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Lecture  I. — Introductory. 

Mr.  President  and  Gentlemen, — 

When  honoured  by  being  elected  to  the  Professorship  of  Human  Ana¬ 
tomy  and  Surgery  in  this  College,  the  duties  of  which  I  am  now  about 
to  fulfil,  I  became  sensible  of  the  difficulty  of  selecting  a  suitable  subject 
on  which  to  address  so  learned  an  audience.  My  attention  has  not  been 
directed  to  any  branch  of  anatomy  or  surgery  the  special  cultivation  of 
\.  hich  could  constitute  a  justification  or  apology  for  authoritative  teaching, 
or  could  hold  out  a  hope  of  my  enunciating  any  startling  or  attractive 
■novelty.  Under  these  circumstances,  and  in  these  days  of  aspiring 
:alent,  it  may  probably  be  thought  by  many  that  I  should  have  exer- 
..;ised  a  wiser  discretion,  if  I  had  acted  on  my  first  impulse  to  abstain 
irom  tempting  adverse  criticism  by  declining  the  proffered  honour ;  and 
[  fear  that,  having  accepted  it,  my  temerity  is  rather  aggravated  by  the 
jelection  of  what  may  be  deemed  an  ambitious  subject.  Having  thus, 
'dir,  placed  myself  in  this  dilemma,  I  fear  I  have  no  alternative  but  to 
.  ;rave  forgiveness  for  my  temerity,  and  the  indulgent  consideration  of 
iny  auditors,  whilst  I  strive  to  fulfil  an  arduous  and  responsible  duty, 
■vhich  I  certainly  should  not  have  sought,  but  which,  however  I  might 
I  ihrink  from  its  perfonnance,  I  did  not  feel  myself  at  liberty  to  decline. 

The  natural  alliance  which  exists  between  anatomy  and  surgeiy  in¬ 
vests  their  combined  pursuit  with  a  peculiar  interest  to  both  student 
'  tocher — a  circumstance  which  is  readily  intelligible  when  we  bear 
n  mind  that  the  lessons  imparted  and  acquired  are  applied  knowledge ; 
md  most  learners  have  a  greater  aptitude  in  the  acquisition  of  such  in- 
brmation  than  in  learning  the  rudiments  of  a  science,  the  application  of 
which  they  must  defer  until  the  details  are  mastered.  And  it  is  as¬ 
suredly  more  agreeable  to  teach  such  practicable  application  of  facts, 
-han  to  dwell  on  abstractions,  which  fail  to  fix  the  attention  of  the  ma- 
ority  of  students. 

I  do  not  mean,  by  these  observations,  to  imply  that  anatomy  is  to  be 
tudied  solely  in  subserviency  to  surgery,  or  that  my  remarks  are  not  ap- 
)licable,  though  in  a  minor  degree,  to  other  branches  of  professional 
tudy.  In  many  of  our  pursuits,  from  the  earliest  period  of  education 
t  is  requisite  to  instil  the  habit  of  patiently  waiting  until  lapse  of  time 
•hall  unfold  the  cui  bono  of  our  work ;  but,  in  anatomy,  I  apprehend 
hat  the  practical  application  of  what  is  learned  cannot  be  inculcated 
00  soon. 

The  subject  on  which  I  have  elected  to  address  you  is  so  compre- 
lensive,  and  constitutes  so  important  a  section  of  medical  science,  that 

think  it  excusable  to  devote  my  first  lecture  to  the  consideration  of 
ome  circumstances  which  appear  to  me  to  have  an  influential  bearing  on 
ts  successful  study  and  pursuit.  The  diagnosis  of  disease  is  the  chief 
"nd  and  puq^se  of  clinical  instruction,  and  continues  to  be  cultivated 
>y  the  scientific  practitioner  with  unrelaxing  earnestness  throughout  his 

The  natural  and  fitting  tendency  of  all  scientific  research  is  the  deve- 
apment  of  principles  or  laws ;  and  this  result  is  promoted,  though  not 
-ctually  attained,  by  the  grouping  and  classification  of  the  fruits  of  ob¬ 
lation.  The  attractiveness  of  discovery,  which  is  the  legitimate  goal 
I  persevering  and  intelligent  industry,  is  apt  to  allure  and  beguile  the 


impatient  student ;  and  I  fear  that,  in  medicine  as  in  other  pursuits, 
hasty  generalisation  is  still  a  prevalent  fault,  and  operates  to  the  pre¬ 
judice  of  its  scientific  progress.  The  explanation  of  this  may  be  sought 
and  found  in  the  eagerness  of  the  ardent  student  to  distinguish  himself 
by  finding  some  short  by-path  to  fame ;  and  statistical  records  are  not 
infrequently  laid  under  contribution  to  prove  the  reality  of  an  hypo¬ 
thesis  or  to  support  a  crude  suggestion.  This  abuse  of  an  invaluable 
element  in  the  advancement  of  medical  knowledge  is  much  to  be  re¬ 
gretted.  Statistical  records,  to  be  available,  must  be  extensive,  and  at 
the  same  time  must  be  handled  with  discretion  and  entire  impartiality ; 
for,  in  the  hands  of  the  enthusiast  or  of  the  insincere  inquirer,  statistics 
not  only  lose  their  trustworthiness,  but  become  a  source  of  mischievous 
fallacy  and  of  incalculable  error. 

The  fact  is,  that  the  real  discoveiies  in  practical  medicine  are  few, 
compared  with  the  legion  of  r^-discoveries  which  each  successive  gene¬ 
ration  makes-^so  many  old  dishes,  as  my  esteemed  master,  Mr.  Travers, 
once  remarked  to  me,  served  up  under  new  covers.  Yet  these  re¬ 
discoveries,  which  every  attentive  observer  makes  for  himself,  are  by  no 
means  to  be  despised  by  their  proprietor:  they  constitute,  in  fact  and 
in  the  aggregate,  the  most  valuable  part  of  his  experience — a  posses¬ 
sion,  indeed,  which  in  great  measure  is  purely  personal,  which  was  not 
inherited,  and  which  cannot  be  transmitted  to  another.  Yet  it  is  sad 
to  contemplate  how  vast  the  stores  of  invaluable  knowledge  which  are 
thus  lost  to  the  profession,  as  each  practised  hand  and  eye  and  matured 
judgment  are  withdrawn  from  amongst  us  by  death ;  and  it  is  much  to 
be  deplored  that  so  many  of  our  public  men,  surgeons  of  eminence, 
whose  appointments  afford  them  large  means  of  observation,  should 
leave  no  record  of  their  experience.  1  am  aware  that  something  is  be¬ 
ing  done  by  the  publication  of  Hospital  Reports;  but  might  not  the 
evil  I  complain  of  be  further  remedied  by  more  free  intercourse  between 
the  Surgeons  of  our  different  Hospitals,  whereby  an  interchange  of 
thought  and  opinion  might  be  facilitated,  and  the  results  recorded,  from 
time  to  time,  in  some  available  and  enduring  fonn  ? 

The  accumulation  of  materials  is  essential  to  the  progi-ess  of  surgery, 
as  of  every  other  branch  of  practical  medicine,  and,  indeed,  of  science 
generally ;  but  their  true  and  permanent  usefulness  is  realised  more  in  a 
reflected  than  in  a  direct  sense :  it  consists  in  the  establishment  of  Prin¬ 
ciples — that  which  I  may  venture  to  term  inductive  surgery,  as  distin¬ 
guished  from  the  study  of  those  consequences  of  laws  which  is  the  occu¬ 
pation  of  the  deductive  mind.  The  inductive  genius  is  rare,  the  master 
builders  are  few ;  yet  we  may  all  recognise  the  value  of  their  disco¬ 
veries,  and  endeavour  to  impress  on  those  whom  Ave  teach  the  im¬ 
portance  of  leading  principles.  I  venture  to  dwell  on  this  point,  as  one 
of  vital  interest  in  our  schools ;  for  I  believe  that,  as  hasty  generalisa¬ 
tion  is  to  be  deprecated  on  the  one  hand,  so  our  students  should  be 
taught,  on  the  other,  not  to  attach  an  undue  value  to  details — to  that 
which  is  visible  and  tangible.  It  is  a  serious,  and  I  fear  not  uncom¬ 
mon,  fallacy  for  them  to  adopt,  that  the  chief  purpose  and  end  of  their 
student-life  is  to  collect  precedents  for  future  use.  Certainly  these 
opportunities  ought  not  to  be  neglected ;  but  the  learner  should  habitually 
realise  that  these  facts,  by  which  he  lays  so  much  store,  are  suggestive 
of  higher  and  more  general  principles,  and  that  they  possess  a  signifi¬ 
cance  which  it  is  his  business  to  unfold  and  master ;  as  it  is  thus  alone 
that  he  can  employ  them  with  safety  and  with  advantage.  The  treat¬ 
ment  of  fracture  affords  a  familiar  illustration  of  my  meaning ;  for,  with¬ 
out  some  reference  to  the  principles  which  guide  the  surgeon  in  his 
treatment,  the  student  must  often  be  much  perplexed  in  what  he  wit¬ 
nesses.  The  valuable  principle  which  Pott  inculcated,  of  position  to 
secure  muscular  rest,  is,  I  believe,  generally  recognised ;  but  its  adop¬ 
tion  is  not,  because  it  cannot  be,  universal.  Obstacles  which  cannot  be 
thus  controlled  interpose,  and  necessitate  the  introduction  of  another 
and  opposing  principle,  and  the  consequent  employment  of  a  different 
mode  of  treatment:  yet  Pott’s  principle  is  just  and  rational.  How 
little,  then,  does  the  student  carry  with  him  which  will  avail  him  in 
future  practice,  if  he  merely  watch  the  position  of  a  limb,  and  the  form 
of  splint  adopted  in  certain  isolated  cases  of  different  fractures,  and  do 
not  seek  further  the  explanation  of  the  principle,  and  of  the  numerous 
exceptions  to  it.  The  treatment  of  hremorrhage,  under  various  circura- 
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stances,  affords  another  illustration  in  point ;  and  so,  indeed,  does  every 
branch  of  surgery  in  a  more  important  or  minor  degree.  But  perhaps  in 
no  instance  is  the  value  of  principles,  in  diagnosis  as  well  as  treatment, 
more  aptly  exemplified  than  in  the  various  complications  which  are 
met  with  in  the  class  of  injuries  which  I  propose  to  discu^  in  these 
lectures.  And  I  would  remark,  that  principles  are  not  to  be  ignored 

rv  r\rit  nrlmif  of*  linivGrS3.1  3.Ot)llCcltl0n*  Ix  WC 


or  rejected  because  they  do  not  admit  of  universal  application, 
adopt  them,  they  must  become,  so  to  speak,  articles  of  faith  on  which 
we  may  rest,  although  we  fail  to  discern  always  their  bearing  or  relation 

in  particular  instances.  _  .  .  •  11 

The  subtle  agencies  which  influence  the  living  organism  so  materially 
modify  existing  conditions  at  different  times,  in  diverse  temperaments, 
and  under  varying  circumstances,  as  to  compel  us  also  to  modify  and 
adapt  our  treatment  in  individual  cases.  Yet,  I  repeat,  this  is  no  rea¬ 
sonable  ground  for  falling  back  on  the  empiricism  of  precedent :  it  may, 
indeed,  stimulate  us  to  further  exertion  and  research,  in  the  hope  of  at¬ 
taining,  by  another  step  in  generalisation,  to  some  higher  principle  or 
law,  which  shall  include  the  apparent  exception  to  that  which  we  now 

recognise  as  our  guide.  _  1  •  *  •  1 

The  learned  philologist.  Max  Miiller,  in  speaking  of  the  historical 
prom-ess  of  the  science  of  language,  remarks  that  “each  physical  sci¬ 
ence  begins  with  analysis,  proceeds  to  classification,  and  ends  with 
theory;”  but  he  goes  on  to  observe,  that  “there  are  frequent  exceptions 
to  this  rule ;  and  it  is  by  no  means  uncommon  to  find  that  philosophical 
speculations,  which  properly  belong  to  the  last  or  theoretical  stage, 
were  attempted  in  physical  sciences  long  before  the  necessary  evidence 
had  been  collected  or  arranged.”  Such,  in  truth,  appears  to  me  to  be 
the  history  of  the  progress  and  development  of  all  the  natural  sciences. 
The  love  of  order  and  classification  leads  to  premature  generalisation, 
notwithstanding  the  consequent  inconsistencies.  Various  are  the  expe¬ 
dients  then  resorted  to  for  the  purpose  of  reconciling  circumstances  and 
opinions  which  are  irreconcileable  in  the  then  existing  state  of  oui 
knowledge ;  but,  as  we  climb  the  hill  and  our  sphere  of  vision  becomes 
more  extended,  the  perspective  of  the  surrounding  prospect  is  cor¬ 
rected  ;  each  object  assumes  its  proper  place  and  due  proportions,  and 
harmony  reigns  where  formerly  all  was  discord  and  confusion. 

The  progress  of  generalisation  in  pathology  and  therapeutics  is  neces¬ 
sarily  impeded  by  the  obscurity  which  envelopes  the  operations  of  the 
living  organism.  We  know  so  little,  comparatively,  of  the  influence  of 
life,  that  we  are  continually  foiled  in  our  anticipations  ;  our  calculations, 
based  on  antecedent  experience,  miscarry ;  and  we  are  compelled  to 
forego  concliisions,  from  the  lack  of  cohei-ence  in  our  data.  Observa¬ 
tions,  which  we  at  one  time  felt  justified  in  placing  in  the  same  cate- 
goi-y,  cease  to  exhibit  their  former  resemblance  and  relation  when  seen 
under  different  circumstances ;  and  the  step  we  thought  we  had  gained 
must  be  reluctantly  retraced.  Even  that  which  we  witness  after  death- 
the  morbid  anatomy  of  the  changed  textures,  as  displayed  under  the 
microscope,  and  subjected  to  chemical  analysis — fails  to  inform 
points  of  deepest  interest  to  us,— the  mod7(s  operandi  of  the  morbid 
agent,  whatever  it  may  be.  We  see  the  passive  result,  but  miss  the 
active  agency  by  which  this  result  was  produced.  Even  therapeutic 
surgery  is  often  coarse  in  its  application,  and  purely  mechanical  in  its 
operation.  Certainly,  where  there  is  not  positive  mutilation,  the  wider 
the  divergence  from  Nature’s  indications,  the  more  disastrous  is  the 
consequence  of  her  resistance,  and  the  greater,  usually,  the  risk  of  failure. 

“Naturam  expellas  furca,  tamen  usque  recurret.” 

Yet  some  steps  in  advance  have  been  made,  especially  in  the  accurate 
observ'ation  of  chemical  and  mechanical  changes  in  the  living  frame. 
The  development  of  caloric  generally  in  varying  states  of  disease,  and 
even  topically  in  local  affections,  is  a  subject  fraught  with  much  ii> 
terest,  and  promises  to  throw  light  on  many  obscure  conditions  which 
it  is  the  province  of  the  surgeon  to  treat.  The  electric  condition  of  the 
body,  considered  dynamically,  under  various  conditions  of  diseased 
action  where  the  nervous  system  is  involved,  is  another  field  for  investi- 
gation  to  which  I  had  looked  hopefully  in  the  illustration  of  tl^se  lec¬ 
tures.  But  I  find  this  delicate  subject  so  surrounded  by  difficulties 
arising  from  the  many  elements  of  disturbance,  both  intrinsic  and  ex¬ 
traneous,  that  I  have  been  compelled  to  defer  the  experiments  I  had 

contemplated.  ^  •  1  r  v.- 1 

To  the  microscope  we  are  much  indebted  for  the  display  of  morbid 
changes  in  the  living  mechanism.  It  has  revealed  to  us  thdt  the  first 
material  step  in  inflammation  is  disordered,  and  then  arrested,  move¬ 
ment  of  the  blood-corpuscles.  But  why  does  this  occur  as  the  conse¬ 
quence  of  some  exciting  cause  acting  locally  ?  There  is  not,  so  far  as 
I  have  been  able  to  observe,  any  transudation,  at  this  earliest  stage,  of 
the  serous  menstruum  from  the  capillaries;  the  only  reasonable  explana¬ 
tion  which  offers  itself,  as  it  appears  to  me,  is  that  a  non-material  agency 
is  interfered  with.  There  is  a  mutual  living  relation  between  the  blood¬ 
vessels  and  their  contents — its  nature  is  still  subject  of  conjectuie  the 


interruption  of  which,  for  even  a  brief  .space,  is  fraught  with  risk,  and 
its  suspension  for  a  longer  time  with  certain  mischief.  The  remaining 
steps  in  the  development  and  consequences  of  inflammation  are  capable 
of  demonstration.  Yet,  as  this  subject  is  treated  and  taught,  I  think 
much  of  the  complexity  which  surrounds  it  is  due  to  inattention  in  gene¬ 
ralising;  and  might  be  removed  by  the  avoidance  of  expressions  which 
are  liable  to  misconstruction.  Perhaps  I  should  speak  more  correctly  if 
I  say  such  expressions  as  I  refer  to  should  have  their  conventional  mean¬ 
ings  strictly  defined  and  limited.  Thus,  acute  and  chronic  inflamma¬ 
tions  simply  refer  to  degrees  of  intensity  or  duratiori ;  and  specific  in¬ 
flammation  in  all  its  varieties,  means  only  this  condition  occurring  a  sa 
consequence  of,  or  allied  with,  some  constitutional  peculiarity.  In  all 
of  these  instances,  the  actual  state  which  we  denominate  inflammation 
is  identical,  though  varying,  as  I  have  said,  in  degree;  and  modified,  in 
this  respect  and  in  the  consequences  it  entails,  by  accidental  circum¬ 
stances.  Again,  as  regards  these  consequences,  it  is  too  often  the  habit 
to  view  them  as  distinct  from  each  other,  and  to  describe  them^  under 
the  several  heads  of  adhesive,  suppurative,  ulcerative,  phagedenic,  and 
gangrenous  inflammation;  whereas  the  same  remark  applies  here  to 
the  pre-existing  condition — these  results  are  only  different  phases  of  the 
same  state,  modified  by  accidental  circumstances.  ,  ,  ,  , 

In  slow  ulceration,  or  progressive  death  of  texture,  the  dead  or  ettete 
matter  is  thrown  off  with  the  material  supplied  for  repair.  Xn  p  age- 
doena,  the  rapid  destruction,  without  reparative  effort,  leaves  the  foul 
and  sloughy  surface.  In  gangrene,  death  falls  suddenly  on  this  part  cn 
masse \  and  the  dry  or  moist  form  is  associated  with  the  existing  con-  j 
dition  of  the  part,  whether  natural  or  acquired.  ,  ,  , 

Again,  an  ulcer  is  but  an  open  abscess,  and  an  abscess  a  closed  ulcer. 

In  one,  the  effete  matter  and  accumulated  but  wasted  material  lor  re¬ 
paration  are  retained ;  in  the  other,  they  are  continually  draining  ^^ay. 
The  abscess  must  be  converted  into  a  hollow  ulcer  before  it  will  hea  . 

A  sinus  holds  an  intermediate  position  between  the  two;  it  has  no  spe¬ 
cial  characteristic,  except  that  which  is  due  to  its  form  and  the  conse¬ 
quent  mechanical  obstacle  to  its  healing.  So,  in  like  manner,  althoug 
there  are  distinguishing  features  in  the  consequences  of  inflammation 
affecting  different  tissues,  there  is  identity  in  aU  essentials ;  the  points  ot 
non-resemblance  being  dependent  on  the  physical  peculiarities  ot  the 
affected  textures.  Bone-abscess,  diffused  suppuration,  caries,  necrops, 
what  are  they  but  the  consequences  of  the  same  proximate  causes  acting 
in  bone,  as  in  tissues  differing  in  the  physical  characters  of  density  and 
resistance  and  in  their  elementary  constituents  ?  But  in  all  there  is  t 
same  organisation — the  same,  that  is,  in  quality,  though  vap^mg  in  e 
gree;  and  there  is  thus,  in  all,  the  susceptibility  to  injury,  the  necessity 
for  repair,  and  the  liability  to  death;  therefore  we  find,  as  we  should 
anticipate  from  such  data,  that  the  same  phenomena  are  witnessed,  in 
these  various  lesions,  attending  the  reparative  inflammation  or  hyper - 
oemia  of  the  injured  part,  though  stamped  by  the  peculiarities  of  locality 
or  of  tissue,  which  thus  impart  apparently  special  characteristics  th 
are,  in  reality,  accidental  and  unimportant.  So,  likewise,  in  actual  re¬ 
paration.  The  agglutination  of  the  broken  ends  of  a  severed  bone,  the 
healing  of  an  abscess,  the  separation  of  a  sequestrum,  the  closing  of  a 
carious  cavity,  are  essentially  identical  with  the  healing  of  wounds  in  soft 
parts  by  adhesion,  the  separation  of  slough,  and  granulation. 

I  do  not  adduce  those  facts  as  novel;  but  simply  as  exemplifying  the 
importance  of  generalising  where  we  can,  and  of  the  value  of  general 
principles  in  reading  the  phenomena  of  disease  and  in  interpreting  its 

^  Inflammation  is  not  now  viewed  as  essentially  mischievous  in  its  ten- 
(jency— a  disease  per  se,  to  be  combated  by  all  available  means  in  our 
power.  Its  friendly  services  are,  indeed,  under  certain  circumstancp, 
hailed  with  satisfaction.  I  would  even  venture  further,  and  regard  in¬ 
flammation  as  always  friendly  in  design,  though  that 
frustrated,  or  aggravated  into  mischief.  I  think  it  doubtful  whether  in 
flammation  is  ever  the  primum  mobile  in  the  evil  consequences  which 

are,  in  one  sense  justly,  attributed  to  it.  Even  m 
as  those  affecting  joints  or  the  lungs,  some  peculiarity  of  constitution, 
coupled  with  a  hidden  concatenation  of  accidental  circumstances,  pre 
disposes  to  that  general  condition,  in  which  some  locally  acting  cause 
suffices  to  light  up  an  inflammatory  attack— a  conjecture  which  is  sup¬ 
ported  by  the  various  results,  in  different  individuals,  consequen 
same  exciting  cause.  Thus,  local  injuries,  exposure  to  cold  or  malaria, 
may  be  followed  by  different  degrees  and  diverse  sequences  of  inflam¬ 
mation,  or  attacks  of  various  organs,  according  to  the  idiosyncr^y, 
temperament,  or  hereditary  tendency  of  the  patient;  P?®  ‘ 

moma,  rheumatism,  peritonitis,  may  result,  in  different  individuals,  fro 
the  same  exciting  cause,  whilst  others  will  escape  unscathed;  and  even 
the  same  individuals  may  secure  immunity  at  one  time,  whilst,  under 
other  occult  circumstances,  they  succumb  to  some  acute 
attack.  To  say  that  one  organ  is  more  susceptible  than  another,  or  tha 
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the  same  individual  exhibits  a  varying  degree  of  susceptibility  at  dif¬ 
ferent  times  is  no  explanation.  ^Vhat  we  want  to  know  is,  the  reason 
of  this  suceptibility ;  and  in  this  we  sliould  have  revealed  to  us  the  real 
predisposing  cause  which,  when  stimulated  into  activity,  suffices  to  excite 
the  resentment  of  the  vascular  system. 

In  surgery,  these  relations,  so  momentous  in  diagnosis,  are  often  less 
obscure,  and  therefore  more  demonstrable  than  in  medicine;  and  yet 
they  require  comprehensive  study  to  render  them  intelligible.  Exclu¬ 
sive  pursuits  in  our  profession,  embodied  in  the  practice  of  specialties, 
have,  for  this  reason,  the  effect  of  retarding  the  progress  of  scientific 
surgery.  In  defence  of  this  innovation,  it  has  been  urged  that  a  divi¬ 
sion  of  labour,  as  well  as  an  exclusive  devotion  of  time  and  ability  to 
one  particular  class  of  diseases,  must  have  the  effect  of  extending  our 
knowledge,  by  the  enlarged  opportunities  which  thus  fall  to  the  few, 
and  the  consequent  accumulation  of  materials  from  which  to  draw  ac¬ 
curate  conclusions  as  to  the  pathology  and  treatment  of  disease.  I  ven¬ 
ture  to  suggest  that  there  is  much  sophistry  in  this  plausible  reasoning. 
The  effect  of  such  division  of  labour  is  unquestionably  often  to  concen¬ 
trate  the  practice  of  some  particular  branch  of  surgery  in  the  hands  of 
those  who  have  striven  to  acquire  a  special  reputation  ;  but,  in  propor¬ 
tion  to  such  success,  the  very  exclusiveness  of  the  pursuit  must  leave  the 
practitioner  neither  time  nor  opportunity  to  cultivate  other  branches  of- 
his  profession.  Nor  is  it  in  human  nature  to  resist  what  I  may  term  the 
warping  influence  of  exclusive  study  under  such  circumstances.  Con¬ 
ditions  are  liable  to  be  viewed  through  a  special  medium  ;  and  defective 
experience,  if  not  practical  ignorance,  in  general  surgery,  compels  thd 
.sj)ecialist  to  trust  to  precedent  in  his  limited  sphere.  The  art  of  surgery 
■—its  special  manipulative  details — may  be  acquired  by  the  exclusive 
practitioner,  and  he  may  affect  authoritative  teaching  in  his  particular 
subject ;  but,  I  apprehend  that  scientific  surgery  cannot  look  for  aid  in 
this  direction  ;  and  I  look  with  more  than  doubtful  misgiving  on  a 
principle  of  subdivision  which  offers  so  much  temptation  to  members  of 
our  profession,  because  fostered  and  fed  by  public  patronage  and  liberal 
remuneration. 

I  wish  to  be  understood  as  making  these  remarks  in  reference  to  ex¬ 
clusive  practice.  That  accident  or  taste  should  direct  the  surgeon’s 
attention  to  some  particular  subject,  is  ‘both  natural  and  admissible. 
Most  of  our  best  monographs  are,  indeed,  due  to  this  circumstance;  and 
their  value  is,  I  contend,  greatly  enhanced  thereby.  Such  are  the  dis¬ 
sertations  of  Cooper  on  dislocations,  Lawrence  on  hernia,  and  of  Brodie 
on  diseases  of  the  joints,  not  to  refer  to  many  older  monographs,  and 
others  of  more  recent  date. 

May  I  not  also  exemplify  my  meaning  by  reference  to  that  speciality, 
the  operative  department  of  which  is,  by  common  consent  and  for  an 
obvious  reason,  permitted  to  remain  in  the  hands  of  few— I  allude  to 
ophthalmic  surgery.  The  most  successful  cultivators  of  this  department 
of  surgery  have  been  gentlemen  whose  position  and  reputation  were  also 
associated  with  general  surgery  ;  and  the  most  valuable  contributions  in 
ophthalmology  have  been  derived  from  such  men  as  Travers,  Lawrence, 
Tyrrell,  Dalrymple  ;  ana  such  is  likewise  the  case  with  their  successors.. 
It  could  not,  in  truth,  be  otherwise  in  the  pathology  of  an  organ  the  dis¬ 
eases  of  which  have  been,  in  a  qualified  sense  justly,  styled  an  epitome 
of  those  of  the  whole  frame. 

Other  incidental,  but  not  necessary,  evils  result  from  this  splitting  into 
fragments  of  our  professional  practice.  The  popular  success  which  so 
often  attends  an  exclusive  pursuit  is  a  temptation  to  the  production  of 
crude  compilations,  containing  premature  generalisations  and  authori¬ 
tative  expression  of  opinions,  which  the  experience  of  the  writers  in  no 
way  justifies.  And  I  would  venture  to  add,  that  early  success  in  prac¬ 
tice  is  not  the  boon  which  many  young  men  are  disposed  to  regard  it ; 
and  I  am  sure  it  is,  in  the  aggregate,  detrimental  to  the  science  of  the 
profession  which  their  natural  endowments  calculate  them  to  illustrate 
and  adorn.  There  is  a  risk  that  they  will  acquire  merely  empirical 
knowledge  if  their  time  is  at  once  absorbed  by  the  exacting  requirements 
of  active  practice.  In  spring  time  the  seed  must  be  sown  ;  and  it  is  well 
that  the  early  energy  of  youth  should  be  devoted  to  those  scientific  pur¬ 
suits,  which  at  once  elevate  the  standard  of  the  student’s  qualifications, 
arid  which  have  contributed  largely  to  the  development  of  surgery  as  a 
science.  Sure  I  am  that  the  fruit  of  many  a  promising  worker’s  time 
has  been  lost  to  the  profession  in  consequence  of  the  premature  engage¬ 
ments  of  a  successful  practice — a  misfortune  which  rarely  befals  him 
whose  anibition  it  is  to  acquire  a  reputation  as  a  general  surgeon ;  where¬ 
as,  the  history  of  our  profession  supplies  many  striking  instances  among 
our  distinguished  surgeons  of  the  fruitful  cultivation  of  science  in  their 
y^uth,  as  well  as  the  permanent  influence  such  early  devotion  of  their 
time  and  talents  has  had  on  their  own  future  career. 

It  may  be  objected,  sir,  that  this  subject,  to  which  I  have  ventured 
to  call  attention,  affects  only  the  metropolitan  cities,  and,  in  a  minor 
degree,  our  large  provincial  towns.  This  is,  in  one  sense,  true;  yet  the 


prejudicial  influence  on  education  must  be  felt  throughout  the  breadth 
and  length  of  the  land,  if  .special  hospitals  are  to  absorb  the  public  prac¬ 
tice,  and  exclusive  practitioners  are  to  monopolise  the  public  confidence. 
But  I  will  not  pursue  this  question  further.  Perhaps  I  have  already 
dwelt  too  long  on  an  innovation  which,  I  apprehend,  contains  within  it¬ 
self  its  own  corrective. 

As  I  have  frequently  employed  the  expressions  “  Science”  and 

I  rinciples  in  refeience  to  the  study  of  surgery,  it  may  be  convenient 
that  I  explain  what  meaning,  in  this  relation,  I  attach  to  these  words. 
I  believe  that  the  principles  of  surgery  are  too  often  regarded  as  derived 
directly  from  observation  only,  without  inductive  reasoning  founded 
thereon.  But  there  are  greater  truths  beyond  the  immediate  ken  of  our 
senses.  Science  deals  with  the  mutual  relations  of  objects  observed  or 
facts  recorded ;  it  implies  classification,  arrangement,  harmony,  and  the 
development  of  knowledge  based  on  admitted  truths.  Thus,  independent 
facts  are  not  to  be  ernployed  as  precedents  only ;  they  must  be  subjected 
to  the  test  of  comparison,  grouped  into  classes,  and  thus  moulded  so  as 
to  form  th€  basis  on  which  intelligible  principles  of  pzactice  are  founded. 

The  successful  pui'suit  of  the  loftier  walks  of  science  implies  a  high 
order  of  intellect.  T.o  observe  assiduously,  and  even  to  apply,  judi- 
(ji(>usly,  acquired  knowledge,  does  not  constitute  even  the  ordinary  man 
f^'of  science,  lo  possess  a  just  claim  to  this  title,  he  must  cultivate  the 
habit  of  estimatiiig  correctly  the  evidence  of  his  senses,  and  of  judging 
between  that  which  is  simply  matter  of  opinion  and  that  which  is  true ; 
and  he  must  also  further  possess  the  qualifications  to  weigh,  compare, 
and  analyse,  and  the  capacity  to  educe  just  conclusions  from  his  pre¬ 
misses. 

If  the  foregoing  remarks  are  just,  I  think  that  the  inference  which  I 
desire  to  draw  from  them  may  be  conceded  ;  viz.,  that  long  observation 
and  practical  experience  are  not  the  only  measure  of  the  surgeon’s 
capacity  to  practise  his  profession  successfully ;  because,  if  he  trust  to 
precedent  alone,  he  does  not  practise  scientifically.  And  I  am  the 
inore  anxious  to  insist  on  this  view,  as  the  public  estimate  of  profes¬ 
sional  capacity  is,  unfortunately,  measured  by  a  very  different  standard.  Il 
might  be  an  interesting  subject  for  speculative  inquiry,  wei'e  this  the  place 
and  time,  why  charlatanism  of  the  most  palpable  and  shameless  character 
should  so  readily  impose  on  the  credulity  of  even  the  educated  public. 
The  responsibility  of  this  anomaly  does  not  rest  with  the  profession,  but 
is  due  to  the  partial  education  of  those  who  ai'e  deluded,  and  to  their 
consequent  inability  to  distinguish  between  the  claims  of  scientific  cul¬ 
tivation  and  ignorant  pi'etension.  I  remember  a  passage  in  the  preface 
to  Di‘.  Whateley’s  Elements  of  Logic,  in  which  the  author  defends  the 
study  of  this  science  with  his  usual  acumen  and  pointed  felicity  of  illus¬ 
tration.^  A  sailor,”  he  remarks,  “  will  perhaps  despise  the  pretensions 
of  medical  men,  and  prefer  treating  a  disease  by  common  sense ;  but  he 
would  ridicule  the  pi’oposal  of  navigating  a  ship  by  common  sense, 
without  regard  to  the  maxims  of  nautical  art.”  And  so,  he  proceeds  to 
point  out,  with  respect  to  other  special  pursuits,  educated  persons 
would  not  recommend  a  reliance  on  common  sense  alone,  to  the  neglect 
of  those  systems  of  rules  which,  in  their  respective  arts,  have  been  deduced 
from  scientific  reasoning  aided  by  experience.  Let  us  hope,  as  I  am 
disposed  to  anticipate,  that,  when  a  larger  infusion  of  the  scientific 
element  is  mixed  with  the  literature  taught  in  our  public  schools  and 
universities,  the  status  and  acquirements  of  the  professional  man  will  be 
more  justly  appreciated,  because  better  understood,  by  the  public. 

On  the  other  hand,  the  early  instruction  of  our  young  men  must  ever 
have  an  influential  bearing  on  their  future  career;  and  the  habit  of 
looking  beyond  that  which  is  presented  to  the  observ'ation  of  the  senses 
cannot  be  too  soon  instilled.  In  almost  every  walk  of  life,  we  see  the 
same  truth  exemplified,  whether  it  be  in  the  philosopher,  the  artist,  the 
soldier,  or  the  mechanic.  It  is  not  the  man  of  precedent  who  rises 
above  the  level  of  mediocrity;  but  it  is  he  whose  capacity  enables  him  to 
avail  himself  of  combinations  which  elude  the  ordinary  observer,  and 
whose  foresight  appears  to  endow  him  with  an  intuition,  which  is,  in 
reality,  the  offspring  of  deep  study  and  careful  thought.  In  a  sound  pre¬ 
liminary  education  we  have  the  best  guarantee  that  these  mental  re¬ 
quirements  will  be  satisfactorily  fulfilled.  Our  profession  may  be  con¬ 
gratulated  on  the  progress  which  has  been  made  of  late  years  in 
securing  a  higher  standard  of  preparatory  education  in  those  who  aspire 
to  practise  medicine  and  surgery ;  and  I  think.  Sir,  that  this  College  has 
no  I'eason  to  be  ashamed  of  either  a  tardy  recognition  of  this  important 
step,  or  of  indifference  or  laxity  in  the  effort  to  realise  it.  Yet  it  is  to 
be  1‘egretted  that  there  must  be  a  limit  to  the  required  qualifications 
both  for  the  study  and  practice  of  medicine.  Unfortunately,  the  induce¬ 
ments  which  now  exist  for  young  men  to  enter  the  profession  are  not  of 
such  an  alluring  character,  in  comparison  with  other  engagements,  as 
to  admit  of  the  introduction  of  further  impediments  by  applying  a  too 
rigid  test  of  scientific  proficiency.  The  law  of  supply  and  demand 
might,  no  doubt,  regulate  admission  to  our  profession,  if  a  corresponding 
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principle  determined  the  remuneration  of  the  medical  man.  If  such 
were  the  case,  there  could  be  no  objection  to  an  exclusive  standard. 
But  we  know  this  is  not  so,  either  in  public  appointments  or  in  private 
practice ;  and  the  necessary  consequence  of  such  a  standard  would  be  to 
starve  the  public  service,  and  to  deny  to  our  teeming  population  a 
sufficient  supply  of  qualified  medical  men, 

( To  be  concluded. ) 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

HEAD  AND  HAND  PRESENTATION. 

By  E.  T.  R.  Tenison,  M.D.,  Keith  Terrace,  Shepherd’s  Bush,  W. 

Mrs.  F.,  aged  21,  was  in  her  first  labour  at  the  full  period.  The  mem¬ 
branes  rtiptured  five  hours  from  the  commencement  of  the  pains.  On 
examination  two  hours  afterwards,  I  discovered  the  presentation  to  be 
head  and  right  hand,  the  fingers  of  which  reached  to  the  border  of  the 
}X)sterior  fontanelle.  I  made  several  attempts  to  push  the  hand  and  aim 
upwards,  but  all  my  efforts  were  fruitless.  As  the  uterine  action  was 
not  immoderate,  and  the  pelvis  roomy  and  well  developed,  I  determined 
to  leave  the  case  to  nature.  The  labour  progressed  favourably,  and  a 
healthy  male  child  was  expelled  twenty-two  hours  after  the  membranes 
ruptured.  The  suffering  was  not  more  than  usual  in  first  cases,  with  the 
exception  of  tlie  last  half  hour.  The  patient  made  a  good  and  rapid 
recovery. 

Head  and  hand  presentations  are  excessively  rare.  Churchill  states 
that  no  example  is  mentioned  by  Drs.  J.  Clarke,  Collins,  or  Jansen; 
and  only  three  (in  75,903  cases)  by  Mesdames  Lachapelle  and  Boivin. 


CELLULAR  INFLAMMATION  OF  MAMMA. 

By  Joshua  Parsons,  Esq.,  Frome. 

Mrs.  J.,  aged  43,  was  confined  on  December  17th,  1862.  The  labour 
was  tedious,  owing  to  malposition  of  the  child,  the  vertex  presenting ; 
but  the  case  did  well  for  twelve  days,  when  rigor  and  great  general 
debility,  with  much  pain  of  the  right  breast,  were  complained  of.  Poul¬ 
tices  and  a  supporting,  but  not  stimulating  regimen,  were  resorted  to, 
and  as  soon  as  a  red  point  was  perceived  an  incision  was  made.  Nothing 
but  sanious  watery  fluid  was  discharged ;  and  on  enlarging  the  opening 
the  interior  of  the  swelling  was  seen  to  be  filled  with  a  dark  coloured, 
brawny  slough.  In  spite  of  energetic  treatment,  the  patient  sank 
rapidly,  and  died  on  the  twenty -first  day  after  delivery.  The  whole 
organ  was  found  converted  into  an  undistinguishable  gangrenous  mass. 

On  the  5th  of  March  in  the  present  year  I  attended  in  the  same 
house  Mrs.  K.,  aged  23,  who  was  delivered  of  her  first  child  after  an 
easy  labour.  On  the  seventh  day  she  complained  of  rigors  with  pain 
and  swelling  of  the  left  breast.  Poultices  were  applied  for  several  days, 
but  the  general  symptoms  becoming  serious,  a  deep  puncture  of  the 
breast  was  made  in  the  most  painful  part,  and  some  pus  discharged  with 
temporary  relief.  The  pain  and  febrile  symptoms  repeatedly  returned 
for  more  than  two  months,  attended  by  a  succession  of  small  abscesses 
in  all  parts  of  the  organ,  which,  after  discharging  streaky  pus  for  a  few 
days,  closed  up,  leaving  a  deep  sulcus  where  each  occurred.  During 
the  whole  of  the  time  healthy  milk  exuded  from  the  nipple,  and  the 
glandular  tissue  appears  to  be  left  untouched,  though  the  organ  is  re¬ 
duced  to  a  singularly  shrunken  and  distorted  condition. 

The  above  cases  appear  to  me  to  record  a  rare  form  of  disease,  as  well 
as  a  curious  coincidence.  The  structure  attacked  seems  to  have  been 
the  cellular,  rather  than  the  glandular,  textures  of  the  part,  and  the  in¬ 
flammation  to  have  been  of  a  furuncular  type,  as  characterised  by  the 
great  pain  and  constitutional  disturbance,  in  contrast  with  the  small 
amount  of  swelling  and  discharge,  and  the  nature  of  that  discharge  in 
the  latter  case. 


NOTES  ON  THE  OPERATIVE  SURGERY 

OF  THE  FACE. 

By  FURNEAUX  JORDAN,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham ;  Professor  of  Surgery  git  the 

Queen’s  College ;  etc. 

I. — The  Restoration  of  the  Lip,  lower  or  upper,  after 

Complete  Removal. 

Circumstances  may  arise  which  require  the  complete  removal  of 
either  the  upper  or  the  lower  lip.  Not  long  ago,  I  was  required  to  remove 
the  whole  of  the  upper  lip,  an  operation  which  I  perfonned  in  the  man¬ 
ner  indicated  in  the  third  and  fourth  diagrams.  I  have  several  times  re¬ 
moved  the  whole  of  the  lower  lip  as  seen  in  figs,  i  and  2.  I  am,  there¬ 
fore,  able  to  say,  unhesitatingly,  that  a  mouth  may  be  made  from  one 
lip.  The  lower  can  be  made  into  lower  and  upper  lips;  the  upper  can 
be  made  into  upper  and  lower.  The  cut  margins  (of  cheek)  can  be 
brought  together  with  certainty  of  union.  Any  one  may  bring  the 
angles  of  his  mouth  together  over  the  closed  jaws.  The  cut  parts  are 
to  be  brought  together  (this  is  very  important)  with  thick  silver  wire. 
Wire  as  thick  as  an  ordinary  brass  pin  causes  no  irritation;  it  does  not 
cut,  and  very  powerful  traction  can  be  made  with  it.  The  simple  suture 
should  be  used,  and  should  include  a  great  amount  of  tissue.  The 
cheek  should  be  separated  freely  from  the  jaw,  so  that  the  deep  parts  may 
come  together  easily  as  well  as  the  skin. 

With  intentional  brevity,  all  other  details  are  left  to  be  told  by  the 


diagrams.  F'ig.  i  shows  the  removal  of  the  lower  lip;  and  fig.  2,  the  ap¬ 
pearance  a  few  days  afterwards.  Fig.  3  shows  the  removal  of  the  upper 
lip ;  and  fig.  4  the  appearance  after  a  few  days.  The  latter  two  diagrams 


also  show  the  best  method  of  operating  on  severe  hare-lip — not  forget¬ 
ting  the  thick  wire. 

Advantages.— incisions  are  the  simplest  and  the  least  extensive 
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that  can  be  made  for  the  removal  of  the  disease ;  yet  they  are  sulficient 
lor  the  restoration  of  the  lip.  The  natural  margin  of  the  lip  is  retained. 
The  only  cicatrix  left  is  the  single  one  in  the  middle  line.  The  result¬ 
ing  rnouth  shortly  becomes  an  excellent  one,  perfectly  useful,  and  not 
inartistic. 


A  CASE  OF  VAGINAL  ATRESIA  AND  ABSENCE  OF 
MENSTRUATION  CURED  BY  THE  USE  OF 
TANGLE-TENTS. 

By  W.  MURRAY,  M.D.,  M.  R.  C.  P.  Lond. , 

Physician  to  the  Newcastle-upon-Tyne  Dispensary,  etc., 

Miss  A.  B.  C.,  a  young  lady,  aged  27,  slightly  marked  with  the  pits  of 
small-pox,  consulted  me  fifteen  months  ago.  She  complained  of  a  severe 
pain  in  the  hypogastric  region,  and  radiating  pains  in  the  back,  loins, 
and  lower  extremities.  She  had  suffered  in  this  way  for  some  years,  and 
she  said  her  pains  were  periodically  increased  at  intervals  of  five  or  six 
weeks.  On  further  investigation,  it  appeared  she  had  menstruated  only 
once  or  twice  in  her  life,  and  that  the  show  scarcely  amounted  to  a 
teaspoonful  on  each  occasion.  On  proceeding  to  examine  the  uterine 
organs,  I  was  surprised  to  discover  that  the  vagina  was  a  mere  ctil-de- 
sac,  an  inch  deep,  terminating  in  a  conical  depression.  The  walls  of 
the  cul-de-sac  were  made  up  of  cicatricial  tissue ;  and  at  the  fundus  of 
the  depression  in  which  the  cul-de-sac  terminated,  I  detected  a  minute 
opening*  through  which  a  No.  i  elastic  bougie  would  scarcely  pass. 
In  order  to  make  a  further  diagnosis  of  the  case,  I  determined  to  intro¬ 
duce  a  tangle-tent  into  the  minute  orifice  I  had  discovered,  and  then  to 
pass  the  uterine  sound  through  it.  This  was  done ;  and  on  i)assing  the 
sound,  I  introduced  my  finger  into  the  rectum  and  felt  the  point  of  the 
instrument  projecting  through  the  solid  barrier  in  the  vagina  into  a 
cavity  above.  Beyond  this  upper  part  of  the  vagina  I  could  feel  a 
round  body  very  like  the  uterus  in  size  and  shape.  As  the  dilatation 
had  caused  some  pain,  and  as  no  immediate  result  followed  it,  the 
patient  and  her  friends  declined  further  interference  at  this  time,  and 
I  did  not  see  her  again  until  August  last.  I  then  found  her  suffering  as 
before,  and  very  much  altered  in  appearance;  her  countenance  was  hag¬ 
gard,  her  manner  hysterical,  and  her  nutrition  impaired  by  constant 
vomiting.  She  was  now  prepared  to  go  through  any  kind  of  treatment 
to  obtain  relief. 

Having  obtained  the  assistance  of  Mr.  J.  B.  Fife,  whose  advice  and 
surgical  skill  proved  invaluable  throughout  the  whole  procedure,  I  dilated 
the  small  opening  running  through  the  closed  portion  of  the  vagina,  until 
it  admitted  the  tip  of  the  little  finger.  At  this  point  an  accident  occurred, 
from  the  string  attached  to  the  tent  having  given  way,  leaving  the  tent 
firmly  impacted  in  the  newly  formed  canal,  where  it  remained  for  about 
thirty  hours,  when  Mr.  Fife  removed  it  by  making  a  slight  notch  in  the 
canal  on  each  side  of  it.  When  the  tent  was  removed,  the  finger  could  be 
freely  passed  through  the  opening  it  had  formed  into  the  upper  part  of  the 
vagina,  and  there  we  found  a  somewhat  contracted  but  perfectly  formed 
cervix  uteri.  The  dilatation  was  now  continued  freely  by  sponge-tents 
until  a  large  speculum  could  be  passed  into  the  vagina.  The  uterine 
sound  was  then  passed,  and  a  very  minute  os  uteri  was  discovered  by  it. 
The  sound,  when  twisted  a  little  to  the  right,  could  be  introduced  an  inch 
deep  into  the  cervix  uteri.  This  enabled  us  to  secure  the  introduction 
of  a  small  softened  tangle-tent  in  the  direction  indicated  by  the  sound, 
and  by  a  little  careful  manipulation,  the  tent  slipped  almost  overhead 
into  the  uterus.  When  this  tent  was  withdrawn  the  next  day,  a  very 
free  passage  into  the  uterus  remained.  Both  the  vagina  and  the  uterus 
now  showed  an  obstinate  disposition  to  contract  and  assume  their  former 
condition,  so  that  we  were  compelled  to  incise  the  cervix  uteri  freely 
with  Greenhalgh’s  hysterotome,  and  to  keep  both  the  canal  of  the  cervix 
and  the  vagina  constantly  dilated  for  some  days. 

Exactly  one  nt07ith  from  the  time  the  hysterotome  was  used,  the 
menstrual  JIo'TU  appeared  and  continued  for  three  days.  In  every  respect 
the  period  and  the  flow  were  normal.  From  this  time  the  patient  im¬ 
proved  rapidly  in  general  health.  At  the  end  of  another  month,  finding 
the  os  uteri  slightly  contracted,  I  introduced  a  tent  for  a  few  hours,  and 
gave  the  patient  two  doses  of  aloes.  After  this,  the  menstruation  again 
took  place,  but  it  was  unfortunately  stopped  by  a  severe  fright  received 
by  the  young  lady  during  the  following  night.  From  this  time  all  went 
on  well  till  another  month  elapsed  ;  then  she  began  to  suffer  pain,  to 
vomit,  and  to  assume  a  hysterical  manner,  but  after  waiting  patiently 
for  a  few  days,  relief  of  all  these  symptoms  was  obtained  by  the  reappear- 
ance  of  menstruation  for  the  third  time.  On  this  occasion,  it  was  full, 

*  I  must  mention  the  existence  of  several  large  pits  near  the  vulva.  These,  the 

parent’s  mother  remembers,  were  the  result  of  small-pox,  from  which  her  daug’hter 
suffered  when  she  was  two  years  old 


free,  painless,  lasted  five  day.s,  and  left  the  patient  ,uite  well,  without 
ache  or  pain.  Six  or  eight  menstrual  ])eriods  have  now  occurred  ;  for 
the  most  part  they  have  been  very  satisfactory,  and  on  ca^Ji  occasion 
they  have  been  followed  by  great  improvement  of  the  patient’s  li«alth. 

The  chief  point  of  interest  in  this  case  is  the  entire  abeyance  of 
the  menstrual  functions  of  the  uterus  during  a  period  of  at  least  four¬ 
teen  years  from  the  age  of  puberty.  The  entire  want  of  action  previous 
to  the  dilatation  of  the  parts  was  proved  by  the  total  absence  of  retained 
menstrual  fluid.  1  might  add,  that  it  is  quite  clear  the  closure  of  the 
vagina  was  produced  by  the  extension  of  small-pox  into  the  vulva, 
and  subsequent  ulceration  of  the  walls  of  the  vagina.  The  case  strongly 
commends  the  use  of  dilatation  instead  of  cutting  in  cases  of  closure  of 
mucous  canals  of  all  kinds ;  and  where  no  opening  exists  to  permit  of 
this,  I  should  introduce  a  fine  trocar,  and  then  leave  a  tangle-tent  in 
its  place  as  a  commencement  of  the  dilating  process. 

In  a  subsequent  communication,  I  hope  to  draw  attention  to  the  cure 
of  false  anus  by  the  use  of  tents,  and  to  show  that  by  stretching  such 
fistulous  openings,  we  can  rely  upon  such  an  amount  of  contractile  in¬ 
flammatory  action  being  set  up  as  to  close  them. 


THE  PATHOLOGY  OF  RIGORS: 

ILLUSTRATED  BY  A  CASE  OF  HEMIPLEGIA,  FROM  DISLOCATION 
OF  THE  ATLAS,  PRECEDED  AND  ACCOMPANIED  BY  CONSTANT 
SHIVERING  AND  SENSE  OF  COLDNESS. 

By  j.  BURNEY  YEO, 

Resident  Medical  Tutor  in  King’s  College. 

The  following  case,  extracted  from  the  second  volume  of  Cruveilhier’s 
Pathological  Anatomy,  fell  under  my  observation  after  reading  Dr.  G. 
Johnson’s  lecture  in  the  British  Medical  Journal  on  the  Pathologj' 
of  Rigors.  As  it  appeared  to  me  to  afford  very  remarkable,  and,  of 
course,  entirely  undesigned,  support  to  the  explanations  therein  given  of 
their  phenomena,  I  called  Dr.  Johnson’s  attention  to  the  case;  and  he 
agreed  with  me  that  it  was  of  so  singular  a  nature  as  to  deserve  transla¬ 
tion. 

Femme  La  Croix,  aged  68,  came  under  notice  on  October  13th,  1832, 
with  hemiplegia  of  the  right  side;  paralysis  both  of  sensation  and  mo¬ 
tion.  The  henaiplegia  came  on  suddenly,  while  she  was  in  the  hospital 
of  La  Chaiite,  into  which  she  had  been  admitted  six  months  before  for 
severe  shivering,  which  never  left  her  (un  grand  frisson  qui  ne  la  quittait 
jamais).  Warm  baths  were  prescribed  for  her;  and  it  was  after  one  of 
these  baths  that  she  became  paralysed.  One  curious  point  is,  that  at 
first  she  was  uniformly  paralysed,  or  rather  enfeebled,  on  both  sides 
(affaiblie  des  deux  cotes),  and  it  was  only  later  that  the  hemiplegia  came 
on.  She  stated  that  ever  since  the  commencement  of  her  illness  she 
\\z.d.  felt  frozen  (glacee).  The  hottest  applications  could  not  make  her 
warm.  The  cold  “  penetrated  even  to  the  marrow  of  her  bones”.  The 
surface  of  the  body  was  cold  to  the  touch,  like  “  touching  a  cold-blooded 
animal.  She  complained  of  severe  pain  behind  the  right  ear,  and  suf¬ 
fered  much  from  painful  cramps  of  the  lower  limbs.  She  remained  in 
this  condition  till  Jan.  30th,  1833,  when  she  died. 

During  all  this  time,  the  coldness  was  constant.  Cruveilhier  observes, 
“  La  Constance  de  I’algidite  etait  toujours  pour  moi  un  nouveau  sujet 
d’admiration.” 

The  pof  mortem  examination  shewed  that  the  raison  anatomique  of  the 
hemiplegia  and  other  symptoms  was  a  displacement  of  the  atlas,  pro¬ 
ducing  compression  of  the  cord  immediately  below  the  medulla  ob¬ 
longata.  This  compression  had  borne  more  on  the  right  than  the  left 
half  of  the  cord,  and  had  led  ultimately  to  its  disorganisation.  In  the 
right  half,  the  debris  of  the  cord  was  grey,  without  a  vestige  of  white 
substance.  In  the  left,  the  debris  contained  still  a  little  white  substance. 
The  annular  ligament  of  the  odontoid  process  was  large  and  yellowish, 
with  little  chalky  plates  in  its  substance,  much  like  the  alterations  un¬ 
dergone  by  the  coats  of  arteries.  The  odontoid,  or  check  ligaments, 
were  much  weakened,  and  their  fibrous  bundles  separated  by  a  reddish 
substance.  They  permitted  the  odontoid  process  to  play  backwards  and 
forwards  so  as  to  produce  an  incomplete  luxation. 

Cruveilhier  observes  that  the  displacement  was  due  to  disease  of  the 
ligaments  uniting  the  odontoid  process  to  the  occipital  bone  and  the 
atlas,  probably  of  rheumatic  origin. 

There  is  no  evidence  whether  in  this  case,  at  the  onset  of  the  shiver- 
ings,  the  sense  of  cold  was  simply  subjective,  as  we  know  it  to  be  in 
a^e  and  in  many  other  cases.  It  may  have  been  so;  although  at  the 
time  when  this  patient  came  under  Cruveilhier’s  observations,  six  months 
after  the  first  appearance  of  these  symptoms,  and  when  she  had  become 
hemiplegic,  the  surface  was  unusually  cold. 
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There  can  be  doubt,  when  one  takes  into  consideration  the  cause 
of  the  displaf'^inent  in  this  case,  that  it  must  have  been  gradual ;  and 
the  primary  effect  of  such  gradual  displacement  would  be  an  interfer¬ 
ence  iv  ith  the  vascular  supply  of  the  cord,  either  by  direct  pressure  on 
the  si)inal  arteries,  or  by  pressure  and  stretching  of  the  vertebral  arte¬ 
ries,  which  this  partial  dislocation  of  the  atlas  must  of  necessity  produce. 
In  either  case,  there  would  be  a  corresponding  anaemia  of  the  cord. 

This  case,  then,  appears  to  offer  something  like  a  demonstrative  proof 
that  there  exists  a  very  close  connection  between  the  phenomena  of 
rigors  and  an  anaemic  condition  of  the  spinal  cord.  The  singular  cha¬ 
racter  of  the  phenomena  presented  by  this  case  did  not  escape  Cruveil- 
hier’s  observation ;  but  the  only  kind  of  explanation  he  attempts  is  vague 
and  unsatisfactory  in  the  extreme.  He  says,  “The  coldness,  so  manifest 
and  so  considerable  during  the  course  of  the  illness,  lends  support  to  the 
opinion  of  those  physiologists  who  consider  the  spinal  cord  as  the  prin¬ 
cipal  centre  of  animal  heat.” 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  THOMAS’S  HOSPITAL. 

CASE  OF  Addison’s  disease. 

(Under  the  care  of  Dr.  Bristowe.  ) 

The  following  case  of  Addison’s  disease  was  referred  to  in  an  early 
number  in  January  this  year,  when  detailing  the  notes  of  a  case  which 
died  under  the  care  of  Dr.  Greenhow  in  the  Middlesex  Hospital.  The 
boy  at  that  time  was  daily  expected  to  die ;  but,  as  occurs  in  so  many 
cases  of  the  kind,  and  indeed  is  a  striking  symptom  of  the  disease,  he 
recovered  so  much,  that  he  enjoyed  a  fair  condition  of  health,  and  was 
sent  to  Walton  Convalescent  Hospital.  The  fatigue,  however,  was  too 
much  for  him ;  and,  as  usually  happens,  he  was  suddenly  prostrated ; 
and,  although  he  improved  again  slightly,  he  speedily  died.  The  case 
presented  most  of  the  typical  symptoms  of  the  disease ;  but  the  scars  re¬ 
maining  of  a  pale  colour,  while  the  surrounding  skin  was  deeply  impig- 
mented,  is  certainly  unusual.  Another  interesting  feature  obseiwed 
was  ihe  depth  of  discolouration  of  the  skin  decreasing  when  the  patient 
was  improved  in  health. 

W.  A.,  aged  16,  employed  at  a  wholesale  druggist’s,  was  admitted  into 
the  hospital  on  September  30th.  He  had  been  in  excellent  health 
until  about  Christmas  of  1866.  At  that  time  he  fell  through  a  trap¬ 
door,  and  bruised  the  sacral  region  ;  he  injured  himself,  however,  so 
slightly  that  he  continued  at  his  work  as  usual.  To  this  accident  he 
attributed  his  present  illness.  It  would  seem  that  pain  in  the  sacral 
region  came  on  about  three  weeks  after  the  accident,  and  continued,  off 
and  on,  though  never  very  severely,  ever  since ;  but  somewhere  about 
the  same  time  a  change  of  colour  was  first  detected  in  his  skin.  His 
mother  observed  that  he  got  “yellow-like  all  over,”  but  that  it  could 
not  be  “the  yellow  jaundice,”  because  his  “eyes  were  not  yellow.” 
The  change  of  colour  was  recognised  by  himself,  and  by  all  who  knew 
him.  He  had  been  becoming  darker  and  darker  throughout  his  illness. 
He  had  been  very  weak  from  the  commencement,  and  his  weakness  had 
increased  upon  him  ;  he  had  been  quite  unable  to  work,  and  had  been 
confined  to  his  bed,  more  or  less ;  now  and  then  being  up  for  a  day, 
generally  for  a  few  hours  only,  and  not  unfrequently  in  bed  all  day  long. 
He  had  complained  also  of  frequent  headaches,  and  of  frequent  nausea 
and  sickness  ;  yet  his  appetite  had  generally  been  good.  He  had  lost 
flesh  somewhat.  He  had  had  weakness  in  the  legs,  but  probably  only 
proportionate  to  weakness  of  other  parts.  There  did  not  appear  to  have 
1)een  an^  actual  paralysis.  It  should  be  added  that  his  original  complexion 
was  said  to  have  been  tolerably  fair,  and  like  that  of  other  members  of 
his  family. 

When  admitted,  he  had  an  universal  deep  bronze  hue,  darker  in  some 
parts  than  others,  and  especially  dark  in  the  lumbar  and  dorsal  regions. 
A  few  slight  scars,  and  old  (?)  marks  (especially  the  latter)  were  deeply 
discoloured  round  the  edges,  their  centres  affording  a  marked  relief 
against  the  surrounding  discoloration.  He  complained  of  slight  tender¬ 
ness  about  tlie  sacrum;  but  there  was  no  other  evidence  of  any  disease 
there.  He  was  extremely  weak,  but  in  no  degree  paralysed.  He  had 
a  very  fair  appetite,  but  was  occasionally  sick.  The  tongue  was  clean;  the 
bowels  regular.  There  was  no  evidence  whatever  of  heart-disease, 
lung-disease,  of  hepatic,  or  of  renal  affection.  He  was  thin,  but  far 
from  being  emaciated. 

On  the  evening  of  admission,  he  caught  cold,  which  was  followed 


by  some  sore  throat,  and  slight  bronchitis.  These  symptoms,  how¬ 
ever,  left  him  after  a  few  days,  and  he  returned  to  the  state  in  which  he 
was  on  admission. 

Since  then  his  symptoms  continued  very  much  as  they  were  stated  ^ 
to  have  been  before  admission.  He  was  extremely  weak,  rarely  able  \ 

to  remain  up  for  more  than  a  few  hours  a  day,  sometimes,  however,  * 

seeming  to  regain  a  certain  amount  of  strength  for  several  days 
together,  and  every  now  and  then  keeping  his  bed  entirely  for  a  week  or  ‘ 
more.  His  sickness  continued,  but  varied  very  greatly.  Sometimes  he  was  ; 
for  days,  and  even  for  a  week  or  two,  without  any  feeling  of  nausea;  at  other 
times  he  suffered  from  attacks  of  sickness  every  day,  or  every  day  or  two,  and 
occasionally  he  had  severe  attacks  of  sickness,  lasting  for  several  days 
together.  The  severe  attacks  of  sickness  were  always  associated  with  • 
severe  occipital  headache,  and,  indeed,  the  headache,  in  a  less  severe  J 
degree,  generally  attended  his  attacks  of  nausea  or  vomiting.  His 
tongue  was  always  clean;  his  appetite  generally  good  (even  at  the  time 
when  he  was  suffering  from  sickness);  his  bowels  for  the  most  part  re¬ 
gular,  and  his  urine  normal  in  quantity  and  quality  ;  his  pulse  was 
always  very  small  and  weak,  and  somewhat  quick.  Since  the  slight 
attack  of  bronchitis  on  admission,  he  at  no  time  had  cough,  or  other 
indications  of  pulmonary  disease,  and  the  heart’s  sounds  were  quite 
normal.  There  never  was  the  slightest  symptom  of  paraplegia  ;  nor 
indeed  any  good  reason  to  believe  that  his  sacral  tenderness  was  due  to 
any  positive  disease  in  that  part,  or  even  to  the  effects  of  his  falL 
Shortly  after  his  admission,  his  weight  was  found  to  be  seven  stone  ten  1 
pounds.  It  diminished  a  little  since  then  ;  but  not  more  than  two  or 
three  pounds.  He  grew,  however,  a  good  deal  in  height.  His  tem¬ 
perature  (under  the  tongue)  was  ascertained  shortly  after  admission  to 
be  98‘2. 

During  his  stay  in  the  hospital  he  had  two  or  three  attacks,  in  which 
his  life  was  despaired  of.  The  worst  of  these  occurred  about  the  be¬ 
ginning  of  November,  and  lasted  several  days.  He  then  complained 
of  severe  occipital  headache,  great  nausea  and  depression,  with  coldness 
of  surface  (especially  in  the  hands  and  feet),  and  blueness  of  nose.  His 
pulse  at  the  same  time  was  scarcely  perceptible.  His  temperature 
under  the  tongue  was  98 ‘4.  He  was  treated  during  this  attack  with 
brandy  and  other  stimulants. 

It  may  be  added  to  this,  that  later  in  October  he  suffered  for  several 
days  from  severe  pain  in  micturition  ;  there  was,  however,  no  crystalline 
matter  in  the  urine.  Again,  early  in  December,  he  had  an  attack  of 
diarrhoea. 

December  20th.  Although  there  was  no  marked  increase  in  the 
severity  of  his  more  urgent  symptoms,  he  had  for  the  last  few  days 
been  becoming  weaker.  Able  from  the  first  to  get  up  and  walk  about 
a  little,  he  could  now  scarcely  be  said  to  do  so;  for  when  attempting  E 
to  walk,  he  staggered  a  little,  seemed  to  have  difficulty  in  lifting  his  I; 
legs,  especially  the  left,  and  took  advantage  of  eveiy  help  in  crossing  f 
the  ward,  and  was  thoroughly  exhausted  and  forced  to  get  into  bed  I 
again.  He  still  moved  freely  in  bed.  He  became  very  depressed  when  7 
anything  unusual  occurred  around  him.  He  had  grown  in  height  con-  t 
siderably  since  admission,  and  apparently  lost  flesh,  although  the  1 
emaciation  was  by  no  means  marked.  The  bronzing  appeared  to  vaiy  I 
with  his  symptoms,  the  sister  and  nurses  having  remarked  that  the  ^ 
colour  was  deeper  when  he  felt  better.  The  pain  in  the  head  was  still  ^ 
present.  There  were  small  patches  of  a  brownish  colour  on  the  buccal  | 
mucous  membrane,  and  a  blue  mark  on  the  gum,  over  the  last  molar  I 
on  the  right  side,  on  the  edge  of  the  tongue  on  the  same  side,  and  a  j 
faint  line  of  the  same  character,  at  least,  on  the  upper  lip,  Pulse  i* 
84,  small  and  weak.  Appetite  bad,  thirst  urgent.  Percussion  over 
both  apices  was  moderately  fair,  and  also  the  breathing.  At  no  time 
had  the  temperature  been  above  normal.  He  was  unable  to  pass  urine 
in  the  recumbent  position.  His  urine  was  acid,  copious,  and  very  pale, 
specific  gravity  just  over  1000 ;  it  contained  no  albumen,  and  gave 
considerable  effervescence  on  the  addition  of  nitric  acid. 

At  this  time  it  seemed  as  though  death  were  at  hand.  He  rallied, 
however;  and,  with  the  exception  that  on  two  or  three  occasions  during 
the  next  month  or  two  he  had  a  comparatively  slight  attack  of  head¬ 
ache,  sickness,  and  depression — slight,  either  from  lasting  a  short  time 
only,  or  from  not  being  very  intense — he  enjoyed  what  was  for  him  a 
fair  average  condition  of  health.  Indeed,  on  March  19th,  he  seemed  as 
well  as  he  was  at  the  time  of  admission.  His  tongue  was  clean,  his  ap¬ 
petite  good,  his  weight  a  few  pounds  heavier  than  it  was  at  first.  He 
was,  of  course,  exceedingly  weak,  could  bear  no  fatigue,  and  the  dark 
brown  colour  of  skin  remained.  He  was  then  sent  to  Walton  Con¬ 
valescent  Hospital.  But  the  fatigue  of  the  journey  brought  on  a  severe 
attack  of  sickness,  headache,  and  dyspnoea,  from  which  he  did  not  re¬ 
cover.  At  the  end  of  five  days,  he  was  brought  back  to  St.  Thomas  s. 

He  was  in  the  last  stage  of  debility;  his  extremities  were  cold;  his  nose 
was  red ;  his  pulse  was  scarcely  perceptible;  he  had  severe  pain  in  the 
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jicacl  and  back  and  constant  sickness.  For  a  day  or  two  after  admission, 
he  improvec  a  little;  but  on  the  26th  the  symptoms  increased  arain  in 
severity,  and  on  the  morning  of  the  27th  he  dikl.  ^ 

'•'•■‘"''"“'‘O".  •1>«  only  t'vo  abnormal  conditions  dis- 

mlXod^iri  I-  ’  general  discoloration  of  the  skin;  a, 

tuberculated  disease  of  both  suprarenal  capsules;  the  right  beinn-  en¬ 
larged  and  weighing  eighty-six  grains,  the  left  atrophied  ^nd  weighing 
sixteen  grains  only  Lvery  other  organ  was  perfectly  healthy.  ^ 

T  e  tieatment  throughout  was  very  simple.  In  the  first  instance 

rroned’;  n‘?  ''"""S  l^efo?e 

Cldoroform  O  1  ^0,  a  mixture,  containing 

evi?  h.  1  prescribed.  The  chief  treatment,  hoM- 

brambd  m  •  1  """^^unt  of  stimulus  (wine  or 

bland}),  and  all  the  nourishing  food  that  he  could  take. 


UNIVERSITY  COLLEGE  HOSPITAL. 

rOPLITEAL  .\NEURISM;  CURE  BY  PRESSURE  IN  TWENTY-EIGHT 

HOURS. 

(Under  the  care  of  Sir  Henry  Thompson.) 

‘''SeJ  59,  a  labourer,  was  admitted  on  April  i6th. 

He  I  Ll  tn T  B  previously,  he  was  at  work  making  a  wheat-stack. 

tintoe  n  A  ""T- and  Consequently  had  to 

I  tpe  a  ^leat  deal.  He  did  not  feel  any  pain  at  the  time,  but  the  fol- 

lowing  morning  he  felt  soreness  and  pain  in  the  right  popliteal  space 

u^>rkan^  to  walk  five' oi^ix  mifes  to 

o  An'  ^  although  it  caused  him  great  pain.  He  then  left 

M’as  too  great  to  allow  of  his  walking,  and  the  limb  was 
considerably  swelled.  He,  after  some  slight  treatment,  n-as  advised  by 
his  medical  man  to  come  to  the  hospital.  ^^uviseu  uy 

ora?iL'''^in'tSAJ''rr  T'  tumour,  about  the  size  of  a  small 

skin^Sid  smooth,  non-adherent  to  the 

th^as^Jt  nf  T  circumscribed  It  was  situated  immediately  over 
head  of  he  tildn''"’T;;  extended  rather  more  below  than  above  the 
chronous  whh  H  ^  distensible  excentric  impulse  syn- 

oresseT  anr  ?  ^  when  the  femoral  was  coin- 

moved^’  PulAtin^  with  a  bound  when  the  pressure  was  re- 

th^nn tVn-L  1  ?  perceptible  111  the  anterior  peroneal  artery.  In 

the  antei  lor,  but  not  posterior,  tibial  artery,  a  blowing,  but  not  very  loud 

auscultation,  ^he  cutane^o’us  veinHye^e  em 
five  einhth.  nf  ^  Circumference  of  the  affected  limb  was 

treatmtVbTfleAr'  r  'T  first  to  adopt  the 

treatment  by  flexion.  Accordingly,  on  the  following  day,  the  limb  was 

brad^^donfrbanda^"^^^'  ^  retained  in  that  position 

i-Lf  •  M  bandagp.  The  flexion  caused  no  pain.  The  limb  was 

n?diff  '  P^.^^bon  four  days,  until  2  p.m.  on  the  21st,  by  which  time 

the  w?e'^and  fTex^f  Mr.  Ern^t  Hart  saw 

ffee  Tn  t’he  2.rd  as  theT'"  The  limb,  however,  was  set 

^  become  swollen  and  painful.  On  the 

over  the  femnroi  f  ^aites  compressor  was  applied 

“nfabout  fi  ■  ^  opposite  Toupart’ s  ligament,  and  another 

man  ir  I”''"  “'“olf,  a  very 

m  hoM  anTftlt  ^nT‘^r“'®  compressor  about  every  three-quarters  of 
W  L/  '•  “  5  discomfort  from  its  application.  By  hal/.past 

LcZtr  ss{fTu  7f''r  afterlhe first  application  of 

necompussor,  all  pulsation  in  the  tumour  had  ceased. 

lb  food  wen  ^'The bad  symptoms;  he  slept  and  took 
3Lsu^  shire  fj  ,  which  had  been  kept  on  at  half- 

.sff  Ihb  ?  ^  pulsation  ceased,  were  loosened  altogether  on  the 

ile^w^TF^  the  bandages  partly  undone 

Lii  iL?  a„fMJi“"^  ‘°l  *“■“'8'“,!'',  ><=£•  The“tunlour  ^lly 

miiiislied,  and  left  merely  a  small  hard  tumour.  He  got  ud  for  the 

rbt  time  on  May  9th,  but  was  unable  to  put  his  foot  to  the  m-ound  • 

ind  slight  ^ema  resulted  on  the  following  day,  uS,  however 

s“’ an«  of  crumhe  "f/P“di'y  ?PIc  to  walk,  at  first  with  the 
ce  of  crutches ;  and  left  the  hospital  on  the  8th,  perfectly  M-ell. 


BEDFORD  GENERAL  INFIRMARY. 
aneurism  of  the  popliteal  artery  cured  by  compression. 

By  W.  G.  Johnson,  Esq. 

kS;’  comn!.‘l'?rT’T''i"®  in  the  marine 

neuSm  ^  the  £hf  °i  ■I'^T  “  ‘'™  on  account  of  an 

ital  where  ™  "S'’'  P<>P'ttcal  artery.  He  was  sent  to  llaslar  Hos- 
Mhere  continued  pressure  by  the  finger  was  kept  up  for  five 


weeks ;  but,  this  pressure  seems  to  liave  been  performed  by  the 
nurses,  it  would  appear  doubtful  whether  it  had  a  fair  trial.  It  did  not 
hon ever,  succeed;  and  a  tourniquet  was  then  applied,  which  became 
unbearable  at  tlie  end  of  twenty-four  liours,  and  had  to  be  discontinuetl. 

lifl  of  t’lc  tliigh,  and  lie 

left  the  hospital  cured.  His  employment  at  gun-drill  neces^itated  a 
constant  bending  of  the  knee.  IlisAext  employment  w^brS 
and  digging,  which  likewise  compelled  the  legs  to  be  bent.  '  ^ 

Ile  M-as  admitted  into  the  Infirmary  on  July  27th  last,  with  a  popliteal 
aneurism  of  the  left  side.  The  tumour  was  about  the  size  of^ a  sm.all 
hens  egg.  Two  tourniquets  were  applied  to  the  thigh-one  immedi¬ 
ately  below  I  oupart  s  ligament ;  the  other  at  the  middle  of  the  thifrh 
I  lessure  was  niade  by  both,  but  one  always  exerted  a  much  firiLr 

fnrMH  ^  .ot’^or;  and,  as  soon  as  the  pressure  became  uncom¬ 

fortable,  one  tourniquet  was  relaxed,  and  the  other  tightened.  In  this 

^  r  tbe  pressure  of  the  tourniquets  (keeping 

he  surface  underneath  them  sprinkled  with  starch),  for  eighteen  M-eeks 
1  ressure  was  then  gradually  taken  off,  and  the  tourniquets  removed' 

1  ulsation  at  the  end  of  three  weeks,  which  rendered  it  necessary  to 
apjily  a  single  tourniquet  for  three  more  Aveeks,  at  the  end  of  which 
ime  It  had  again  ceased.  He  was  kept  in  the  hospital  two  more 
weeks,  and  discharged  cured  111  January  last.  I  saw  him  again  a  few 
days  ago,  and  examined  his  leg.  It  appeared  to  be  cured,  a  small  solid 
mass  occupying  the  place  of  the  former  pulsating  tumour.  He  has 
been  employed  m  bricklaying  for  the  last  three  months. 


MIDDLESEX  HOSPITAL 


extraction  of  a  semtng-needle  from  the  rectum  five  d \ys 

AFTER  IT  HAD  BEEN  SWALLOWED. 


(Under  the  care  of  Mr.  Hulke.) 

Slender,  flexible,  though  strong  objects,  as  small  fish-bones,  com¬ 
monly  enough  traverse  the  alimentary  canal  when  swallowed  and  are 
voic  ed  per  anum  ;  the  same  not  uncommonly  happens  when  a  pin  is 
swa  lowed.  Needles  frequently  pierce  the  walls  of  the  canal,  and 
pioduce  pave  results.  An  instance  of  this,  where  a  needle  pierced  the 
aorta  and  gave  rise  to  fatal  haemorrhage,  M'as  reported  not  long  since 
from  this  hospital.  ^ 

however  (for  which  we  are  indebted  to 
Mr.  Ihomas  flower.  Senior  House-Surgeon),  the  needle  did  not 
cause  any  inconvenience  till  it  reached  the  rectum,  where  its  arrival  was 
marked  by  extreip  pain.  A  man,  aged  37,  came  to  the  out-patient 
loom  Jpuaiy  17th,  1868,  stating  that  five  nights  before,  while  drinkiim 
a  pot  of  beer,  he  felt  something  scratch  his  throat,  but  he  had  not  thoimlit 
anything  more  of  it.  He  complained  noAV,  however,  of  pain  in  the 
lower  bowel,  so  severe  that  he  compared  it  to  a  stake  being  thrust  into 
him.  It  had  come  on  suddenly  the  night  before,  without  any  assignable 
cause.  ^  o  fissm-e  on  the  verge  of  the  anus  or  other  cause  calculAed  to 
produce  such  suffering  could  be  seen,  but  at  the  depth  of  the  forefimrer 
what  was  at  first  thought  to  be  a  pin  could  be  just  felt.  The  sphincter 
am  was  so  spasmodically  contracted  and  the  examination  so  painful,  that 
the  foreign  body  could  not  be  removed  without  chloroform,  under  the 
influence  of  which  a  slender  three-bladed  urethral  speculum  was  passed 
pd  a  sewing-needle  Muth  a  loop  of  thread  was  removed  with  forceps’ 
One  end  of  the  needle  was  sticking  in  the  gut,  while  the  other  end  was 
free  and  directed  upwards.  A  little  soreness  continued  for  a  few  davs 
after  which  no  more  inconvenience  was  felt.  ^  ’ 


DUBLIN  HOSPITAL  REPORTS. 


•  Read  at  the  annual  mea:ng  of  the  South  Midland  Eranch,  186?. 


MERCER’S  HOSPITAL. 
syphilis,  followed  by  left  HEMIPLEGIA:  EPILEPTIFORM  CON- 
\  ULSIONS  :  EXOPHTTIALMIA  :  TOTAL  LOSS  Ol'  VISION,  WITH 
LATERAL  DEVIATION  OF  RIGHT  EYE  :  PTOSIS  OF  LEFT  EYELID 
Will!  PARTIAL  LOSS  OF  SIGHT  OF  LEI'T  EA'p;  :  RECOVERY. 

(Under  the  care  of  Dr.  Moore.) 

rep^iT^  int^ebted  to  Mr.  Richard  Townsend,  B.A.,  for  the  following 

John  O’S.,  aged  27,  formerly  a  soldier,  was  admitted  into  Mercer’s 
Hospital,  on  the  29th  xMay  kast,  the  immediate  cause  of  his  admission 
being  an  ulcerated  throat.  In  1858  this  patient  stated  that  he  contracted 
venereal  disease  which,  at  the  end  of  six  weeks,  was  cured  by  mercuiw, 
and  M'a.s  not  followed  by  either  sore  throat  or  eruption.  He  had  venereal 
disease  (chancres)  again  in  1861,  in  1864,  ^lud  in  1866,  the  last  attack 
being  attended  with  sore  throat.  In  February,  1867,  w  hilst  in  a  railway 
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carriage,  he  fell  a.sleep,  and  on  awaking  found  he  had  completely  lost 
the  power  of  his  left  side.  While  under  treatment  for  the  paralysis  of 
the  left  side,  he  lost  the  sight  of  his  right  eye.  About  a  year  ago  he  first 
sufiered  from  epileptiform  seizures,  which  have  recurred  up  till  the  pre¬ 
sent.  About  the  first  of  May  last  he  remarked  his  left  eyelid  was  be- 
frinnincf  to  droop,  n.nd  that  his  urine  escaped  iu\oluntarily. 

On  admission  into  hospital,  he  looked  sallow  and  dingy,  the  septum 
narium  ’’was  gone,  and  there  was  a  profuse  purulent  discharge  trom  the 
nostrils.  He  had  ptosis  of  the  left  eyelid,  his  left  pupil  was  dilated,  anc 
comparatively  insensible  to  light;  vision  in  the  left  eye  was  impaired, 
but  the  sight  of  the  right  eye  was  totally  gone,  and  there  was  lateral  de¬ 
viation  of  the  eye-ball.  There  was  cxophthalmia  of  both  eyes,  especially 
of  the  left.  The  uvula  had  been  destroyed  by  ulceration,  and  there 
were  several  foul  ragged  ulcers  on  the  anterior  pillars  and  on  the  hard 
and  soft  palate  ;  he  never  suffered  from  nodes,  nor  was  there  any  erup¬ 
tion  on  his  skin.  The  “fits”  occurred  on  an  average  four  or  five  times 
durinfr  the  week,  but  occasionally  two  or  three  in  one  day.  A  either  the 
sensadon  nor  temperature  of  the  paralysed  side  was  altered.  1  he  urine 
was  of  normal  specific  gravity,  and  contained  no  albumen.  He  was  or¬ 
dered  to  take  eight  grains  of  iodide  of  potassium  in  syrup  of  bark  thiee 
times  a-day,  and  “nitrate  of  copper”  was  applied  to  the  ulcers  on  the 

hard  and  soft  palate.  .  n 

On  June  8th,  the  exophthalmia  was  disappearing;  and  he  could  ele¬ 
vate  the  left  eyelid  much  better.  He  had  no  fit  for  a  week,  and  the 
ulcers  on  the  throat  were  looking  more  healthy;  the  urine  was  of  nor¬ 
mal  specific  gravity,  and  free  from  albumen.  /  i  •  i 

On  June  15th,  with  the  exception  of  the  sight  of  the  right  eye  (which 
seemed  irremediably  gone),  the  patient  was  in  every  respect  improved. 
He  had  had  no  epileptiform  seizure  for  fifteen  days;  the  ptosis  of  the 
left  eyelid  was  scarcely  perceptible  ;  the  sight  of  this  eye  was  better;  the 
ulcers  were  healed;  and  he  walked  without  any  sign  of  paralysis,  lie 
was  dismissed ;  but  was  ordered  to  continue  the  iodide  of  potassium  in 

eight-grain  doses  three  times  a  day.  .  .1  .  r  .1  ^ 

Dr.lvloore  remarked  that  this  case  bore  a  close  analogy  to  that  of  the 
woman,  E.D.,  who  sometime  ago  was  admitted  into  Mercer  s  Hospital. 
Shortly  after  her  marriage,  she  contracted  syphilis  from  her  husoand, 
which  was  followed  by  an  eruption,  sore-throat,  nodes,  epileptilorm 
convulsions,  and  hemiplegia  (left).  In  this  case,  also,  there  was  oioop- 
ing  of  the  left  lid  and  strabismus ;  all  these  symptoms  yielded  to  iodide 
of  potassium,  and  she  left  the  hospital  without  any  evidence  of  paralysis. 
In  neither  of  these  cases  of  left  hemiplegia  was  there  any  aphasia,  or 
even  imperfection  of  speech,  at  any  time. 

SYPHILIS:  RtJriA :  right  hemiplegia  with  aphasia. 


Dr.  Moore  went  on  to  say,  still  we  were  not  to  attribute  to  syphilis 
every  paralytic  affection  which  might  set  up  in  a  patient  who  had  re¬ 
peatedly  contracted  syphilis  ;  but  if  he  or  she  had  never  suffered  from 
ner^’ous  affections  of  any  kind,  and  if  the  epileptic  or  paralytic  symptoms 
took  place  without  any  other  obvious  exciting  cause,  and  also  if  they 
occurred  about  the  date  of  “  tertiary”  symptoms  generally,  he  thought 
■  they  might  fairly  and  safely  be  tenned  syphilitic,  more  especially  as  para¬ 
lytic  affections,  the  result  of  lesions  of  the  central  ganglia  from  hemor¬ 
rhage,  were  comparatively  rare  to  young  pemons.  As  regards  the  treat¬ 
ment,  Dr.  Moore  placed  most  reliance  on  the  iodide  or  bromide  of 
potassium,  especially  the  former.  Occasionally,  the  biniodide  of  mer¬ 
cury  or  corrosive  sublimate  in  doses  of  one-sixteenth  of  a  grain  will  be 
found  efficacious  combined  with  bark. 


(Reported  by  Mr.  David  Brown.) 

I  E.,a<Ted2:;,  was  admitted  into  Mercer’s  Hospital  eaidy  in  June 
He  states^  that‘ his  father  was  a  waiter,  of  intemperate  and  dis^Iute 
habits,  and  died  of  paralysis;  his  mother  is  alive  and  healthy.  Piom 
the  Year  1859  till  1865,  this  patient  admits  that  he  was  never  free  from 
venereal  disease  of  some  form,  during  which  time  his  habits  geneially 
were  bad.  On  the  night  of  April  22nd,  1865,  he  went  to  bed  with  per¬ 
fect  use  of  all  his  extremities;  on  the  following  morning,  he  was  t^ound 
with  loss  of  power  of  his  right  side,  and  unable  to  speak.  He  le- 
mained  in  this  state  for  some  time.  Gradually,  however,  he  recovered 
the  use  of  his  extremities  to  some  extent,  and  also  his  speech ;  he  had 

no  fits,  and  his  memory  was  unimpaired.  ,  ,  ,  1  i 

On  admission  into  hospital,  he  looked  a  man  prematurely  old,  spoke 
slowly  and  indistinctly,  was  slightly  deaf,  dragged  tne  right  leg,  and 
was  unable  to  raise  any  substance  with  the  right  arm.  There  was  an 
emotion  over  his  face,  nose,  and  shoulders,  and  marks  of  rupia  on  ms 
forehead,  forearms,  etc.  The  temperature  of  both  sides  was  normal ; 
his  urine  was  1030  specific  gravity,  loaded  with  lithates,  contained  no 
albumen;  he  was  thirsty,  and  could  not  sleep.  He  was  ordered  me- 
grain  doses  of  iodide  of  potassium  in  syrup  of  bark  three  times  a  day, 

liberal  diet,  and  porter.  .  .  t  i  ^ 

The  following  is  the  present  state  of  the  patient.  He  speaks  moie 

intelliiribly;  his  appearance  generally  is  improved;  he  can  make  more 
use  of  his  arm;  he  still  drags  the  right  leg;  Uie  eruption  is  disappearing 
from  the  face.  He  has  been  ordered  to  continue  the  iodide  of  potassium. 

Dr.  Moore  dwelt  01  the  importance  of  instituting  the  most  careuil 
inquiry  into  the  family  histoiy  in  such  cases  as  those  detailed,  before 
arriving  at  any  conclusion  as  to  their  real  character.  In  the  first  case, 
there  was  no  evidence  of  the  paralytic  and  epileptic  affections  being 
“hcreditarA'  ”  and  therefore  the  repeated  syphilitic  contractions  must  be 
rc<Tarded  as  its  most  rational  exciting  cause.  In  the  second  case,  the 
dissolute  habits  of  the  patient’s  father  (who  died  paralysed)  must  be 
couoled  with  the  man’s  own  syphilitic  contractions,  thus  rendeiing  the 
case  a  combination  of  “hereditary”  and  “  tertiary  syphilitic  paralysis. 


REVIEWS  AND  NOTICES. 

The  Surgical  Treatment  of  the  Diseases  of  Infancy  and 
Childhood.  By  T.  Holmes,  NI.  A.  Cantab. ,  Surgeon  to  the  Hos¬ 
pital  for  Sick  Children  and  St.  George’s  Hospital.  London :  Long¬ 
mans.  1868. 

Mr.  Holmes  is  rapidly  securing  a  place  among  the  foremost  surgeons 
of  the  country,  and  may  certainly  claim  already  a  leading  position 
amongst  the  surgical  writers  of  the  day.  Few  men,  who  have  so  short 
a  past  and  so  brilliant  a  prospect  before  them,  can  look  back  upon  so  , 
much  sterling  work.  Not  to  speak  of  his  constant  and  devoted  services 
to  the  Bathological  Society,  of  which  during  several  yeai-s  he  has  been 
a  secretary  and  always  one  of  its  most  valued  contributors,  and  the 
wlunteer  author  of  the  Classified  Index  to  its  Transactions,^  he  has 
edited  Gray’s  Anatomy;  laboured  for  years  to  the  completion  of  the 
splendid  pathological  collections  of  St.  George’s;  taken  a  large  pait  in 
the  preparation  of  the  admirable  and  elaborate  Catalogue  lately  noticed 
in  our  columns ;  prepared,  jointly  with  Dr.  Bristowe,  a  standard  Re¬ 
port  on  the  Construction  of  British  Hospitals,  for  the  Medical  Officer 
of  the  Privy  Council ;  taken  a  very  active  share  in  the  compilation  of 
the  new  nosology  of  the  College  of  Physicians ;  greatest  of  all  his  la¬ 
bours,  he  has  arranged,  edited,  and  largely  written  in,  the  System  of 
Surgery  co-edited  the  St.  George's  Hospital  Reports ;  and,  besides  pio- 
bablv  other  work  less  publicly  known,  now  issues  a  complete  treatise 
on  the  Surgery  of  Children’s  Diseases.  In  all  the  various  works  to  which 
we  have  referred,  there  is  not  a  portion  which  has  not  been  well  and  : 
thoroughly  done.  It  is  all  true  work,  with  the  materials  accumulated 
from  all  sides,  fairly  used,  honestly  acknowledged,  and  judiciously  1 
treated  It  all  bears  a  relation  to  his  own  personal  opportunities  of  ex-  l 
anrination  and  research,  and  has  an  individual  vitality  which  spring  j 
from  his  own  intellect  and  thoughtful  labours  on  the  matter  in  Irand. 
This  volume  offers  no  exception.  As  surgeon  to  the  Hospital  for  Sick  ■ 
Children,  he  has  had  large  opportumities  of  comparing  nature  with 
books  and  disease  with  the  classical  accounts  of  it ;  of  watching  the  re¬ 
sults  of  treatment,  practising  ‘  ‘  conservative  surgery  ,  and  testing  alleged 
improvements  in  the  surgery  of  infants.  In  this  handsome  and  well- 
illustrated  book,  Mr.  Holmes  traverses  the  whole  field  of  the  surgical 
diseases  of  childhood.  We  regret  that  we  cannot  here  follow  him ;  but 
we  could  not  point  to  a  safer  guide.  Writing  with  an  honesty  that  ap¬ 
proaches  sometimes  to  brusqueness,  and  with  a  plainness  that  is  occa¬ 
sionally  startling  in  its  Saxon  strength  of  (fiction,  he  has  produced  a 
masterly  treatise  that  will  endure,  and  to  which  surgeons  of  this  and  of 
other  countries  will  turn  as  an  exposition  of  the  best  principles  an(i 
practice  of  this  day,  and  the  most  complete  guide  extant  to  the  subject 

of  which  it  treats. 


NOTES  ON  BOOKS. 

Army  Marriages.  By  Brown  Bess.  Belfast :  1868.  The  system 
of  enforced  celibacy  entails,  no  doubt,  a  good  de.al  of  immorality;  but 
the  life  of  a  married  soldier  is  anything  but  such  as  we  can  recommen  , 
involving,  as  it  does,  a  good  deal  that  is  reprehensible  and  immoral 
too  There  must  be  a  large  increase  in  the  barrack  accommodation  be¬ 
fore  the  soldier’s  wife  and  family  occupy  the  positions  which  respect- 
Ible  ^d  modest  women  ought  to  do  We  should  be  veiy  gla^  im¬ 
prove  the  soldier’s  moral  position,  and  raise  him  in  the  social  scalej^y 
dlowinrr  a  considerably  larger  number  to  many  if  decent  accommoda¬ 
tion  ancl  provision  could  be  made  for  them,  under  the  circumstances 
a  soldier’s  life ;  but  we  do  not  see  how  this  is  to  be  done. 
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THE  BRITISH  MEDICAL  JOURNAL. 


\N  E  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  rejx)rts  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


SATURDAY,  JULY  4TH,  1868. 


OLD  AND  NEW  BRANCHES:  CUMBERLAND  AND 

HAMPSHIRE. 

To  pause  for  a  moment,  and,  Janus-like,  to  cast  a  glance  on  the 
past  and  future,  is  a  privilege  that  we  take  in  passing  the  thres¬ 
hold  of  each  secular  epoch.  The  half-year  which  we  end,  and 
that  which  we  commence,  are  radiant  with  promises  more  than 
half  fulfilled.  The  actual  growth  of  the  Association  continues 
after  the  extraordinary  rate  which  began  early  last  year,  and 
which  it  is  almost  permissible  to  regard  as  no  longer  exceptional 
During  last  year,  seven  hundred  members  joined  the  Association; 
already  this  year  we  have  more  than  four  hundred  and  fifty  new 
associates.  A  new  and  valuable  Branch  is  this  w^ek  formed  in 
Cumberland  and  Westmoreland,  including  a  limited  and  not 
very  thickly  peopled  district,  but  starting  wnth  forty  members.  We 
have  reason  to  hope  that  in  Hampshire,  where  we  count  many 
members  in  Southampton,  Portsmouth,  and  the  vicinity,  but 
where  there  is  as  yet  no  Branch  organisation,  early  steps  will  be 
taken  so  as  to  enable  the  numerous  and  public  spirited  practi 
tioners  of  that  district  to  take  full  part  in  our  great  professional 
w'ork,  to  be  adequately  represented  in  our  general  organisation, 
and  to  add  to  and  receive  from  the  strength  of  our  fraternal  union. 
Some  of  the  questions  now  most  actively  agitated  by  our  Asso 
ciation,  and  about  to  be  discussed  at  Oxford,  are  questions 
w'hich  men  such  as  those  of  Hampshire,  whose  names  v/ill  be 
found  in  a  report  elsewhere,  will  be  recognised  as  peculiarly 

fitted  and  interested  to  discuss.  Among  these  questions  are _ 

the  'kind  of  education  desirable  for  the  practice  of  State  Medi¬ 
cine  ;  the  machinery  for  the  means  of  obtaining  direct  repre¬ 
sentation  in  the  Medical  Council— for  our  Association  has  ad¬ 
vanced  this  question  by  an  important  stage  since  its  meeting  at 
Dublin;  free  admission  to  hospitals  ;  tariffs  of  medical  fees  and 
remuneration  of  club  medical  officers— in  continuation  of  the 
resolutions  of  our  Birmingham  Branch  meeting;  gratuitous 
medical  sendee ;  medico-legal  evidence ;  Poor-law  medical  re¬ 
form.  For  the  discussion  of  these  grave  questions,  which  v/ill  be 
brought  forward  at  the  General  Meeting  in  August  by  authorised 
persons — and  for  efficient  action  upon  them — we  need  all  the 
force  w'hich  can  be  given  by  a  wide-spreading  organisation,  a  tho¬ 
rough  union  of  classes,  and  a  permanent  central  representative 
body,  with  fiir  extending  local  sources  of  information  and  autho- 
lity,  such  as  our  British  Medical  Association  can  and  does  fur¬ 
nish.  Hence  wn  hail  with  satisfaction  the  prospect  of  fresh 
Branches  of  this  great  Association  in  any  districts  yet  unpro 
vided ;  and  w^atch  wdth  pleasure  the  daily  increasing  number  of 
our  members.  We  are  able  to  offer  them,  by  the  advantages  of 
co-operation,  as  a  material  return  for  their  modest  annuaf  sub¬ 
scription  of  a  guinea,  besides  the  advantages  of  association,  a 
weekly  journal  such  as  private  persons  sell  for  more  than  half 
ns  much  again,  and  which  yet  provides  the  funds  for  organisa¬ 
tion  ;  and  at  the  annual  and  Branch  meetings,  we  enjoy  each 


)cai  in  an  increasing  degree  the  advantages  of  union  for  the 
highest  professional  and  social  objects.  The  meeting  at  O.xford 
promises  to  illustrate  the  full  strength  of  the  Association.  As¬ 
sembling  in  a  great  and  ancient  seat  of  learning,  w'ith  a  Presi¬ 
dent  and  I  resident-elect,  each  remarkable  for  his  elev'ation  of 
character  and  wide  sympathies,  no  less  than  for  his  culture 
and  scientific  eminence,  w'e  shall  meet  in  sections  carefulh’’ 
arranged  wnth  a  view  to  scientific  efficiency,  and  presided  over 
by  the  most  eminent  professional  persons,  and  shall  yet  find 
time  foi  earnest  efforts  to  aid  the  ethical  and  social  progress 
of  the  piofession  and  the  public,  and  abundant  opportunities 
for  cordial  association  and  for  the  strengthening  of  the  ties  of 
personal  friendship  and  of  general  fraternity. 


THE  WEEK  OF  THE  MEDICAL  COUNCIL. 
Medical  Education  and  the  Constitution  of  the  Council  have  formed, 
as  theie  was  leason  to  believe  they  would,  the  chief  subjects  of  discussion 
in  the  Medical^  Council.  On  Medical  Education  the  debate  was  long, 
and,  to  our  mind,  in  a  great  measure  unnecessary,  as  the  question  to 
be  decided  was  little  more  than  the  formation  of  a  Committee,  and  the 
discussion  will  have  to  be  repeated  when  the  Report  is  brought  up. 
The  Committee,  as  well  as  one  on  State  Medicine,  moved  for  by  Dr. 
Adand,  will  not  report  till  next  year.  The  Medical  Education  Com* 
mittee  is  large,  and  is  to  take  the  evidence  from  teachers.  The  State 
Medicine  Committee,  while  smaller  in  number,  includes  some  of  the 
best  and  most  experienced  thinkers  on  the  subject.  Its  report  will  be  of 
great  value;  for  this  is  peculiarly  a  subject  which  requires  to  be  con¬ 
sidered  (il>  oz'Of  and  to  be  moulded  into  a  sound,  symmetrical,  well- 
balanced  shape,  by  those  who  have  thought  most  about  it.  On  the 
Constitution  of  the  Medical  Council,  the  Council,  aftez"  I’eceiviizg  a 
deputation  from  the  Committee  of  (!:ounciI  of  the  British  Medical  Asso¬ 
ciation,  and  discussing  at  great  length  a  motion  by  Dr.  Andrew  Wood 
Ihvour  of  the  election  of  members  by  the  genei’al  body  of  the  profes¬ 
sion,  came  to  the  conclusion  by  a  large  majoi'ity,  that,  undei*  pi'esent 
drcumstances,  it  was  not  expedient  to  consider  the  question  of  attempt¬ 
ing  to  obtain  a  change  of  constitution.  Our  readers  will  find  a  full  re¬ 
port  of  the  discussions  at  another  page. 


Dr.  Hood  has  been  elected  Treasurer  of  Bethlehem  Hospital.  He  will, 
we  believe,  retain  his  office  as  Visiting  Physician  to  the  Chanceiy 
Lunatics. 


It  wall  be  observed  that  Mr.  Swinton  has  announced  his  views  as  a  can¬ 
didate  for  the  University  of  Edinbui'gh,  in  a  very  able  and  statesmanlike 
address. 


A  REQUISITION  is  being  iiumcrously  and  influentially  signed  by  Glasgow 
and  Aberdeen  graduates,  calling  upon  Di-.  Andrew  Clark  to  come  foi-- 
ward  as  a  candidate  for  the  representation  of  the  Universities  of  Glas¬ 
gow  and  Aberdeen.  His  politics  are  of  a  broadly  liberal  character,  and 
he  is  an  advocate  of  compulsoiy  education.  Dr.  Claik  has  great 
powers  of  thought  and  expression,  and  is  eminently  fitted  by  natural 
gifts  for  a  parliamentary  careei*. 

At  the  Children’s  Hospital,  Mr.  Howard  Marsh  has  been  elected 
Assistant-Surgeon.  There  were  two  other  candidates— Mr.  Berkeley 
Hill,  whom  the  Medical  Committee  placed  first;  and  Mr.  Alexander 
Bruce,  who  was  placed  second.  Mr.  Marsh  was  third,  and  was  not  re¬ 
commended.  It  is  much  to  be  regretted  that  the  Managing  Committee 
should  have  set  aside  the  recommendation  of  their  Committee,  although 
all  three  arc  unquestionably  good  and  eligible  men.  It  is  especially  so, 
if  W'c  are  correctly  informed  that  Dr.  West  did  not  convey  to  his  col¬ 
leagues  the  impression  that  he  intended  to  endeavour  to  upset,  in  the 
General  Committee,  the  decision  arrived  at  in  the  Medical  Committee, 
in  whose  deliberations  he  took  part. 


TO 
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We  grieve  to  have  to  announce  the  death  of  Matteucci,  celebrated 
throughout  Europe  as  a  physicist  and  electrician  of  the  highest  eminence. 

A  VERY  numerously  attended  and  satisfactory  meeting  of  the  Conta¬ 
gious  Diseases  Association  was  held  this  week  in  London,  under  the 
presidency  of  Sir  Thomas  Watson,  Bart.,  ^I.D.;  when  that  eminent 
physician.  Lord  Lifford,  Sir  John  Simeon,  Bart.,  M.P.,  Mr.  Mitford, 
M.P.,  Mr.  Skey,  and  others,  supported  its  views. 

Sir  George  Grey  took  occasion  on  Tuesday,  in  the  House  of  Com¬ 
mons,  a propos  of  the  recent  question  by  Mr.  Grove,  to  explain  the  cir¬ 
cumstances  under  which  Mr.  Plolmes  was  allowed  to  hold  the  office  of 
Surgeon-in-chief  to  the  Police  and  retain  private  practice.  He  paid  a 
just  compliment  to  his  attainments  and  character. 

The  Lord  Justice-General  Inglis  has  obtained  a  much  larger  and  more 
general  support,  in  his  candidature  for  the  rectorship  of  the  University 
of  Edinburgh,  amongst  graduates  of  various  political  opinions,  than  was 
at  first  expected.  His  Committee  includes  a  most  formidable  array  of 
influential  names. 

We  are  glad  to  see  that  Mr.  Goddard  will  call  attention  in  Parliament 
to  our  remarks  of  last  week  upon  the  necessity  for  public  moituaries, 
and  will  help  to  enforce  it  upon  vestries,  and  thus  assist  in  canying  out 
this  important  public  object. 

The  first  number  of  the  new  monthly  literary  venture  of  Mr.  Mac¬ 
millan— 77/^  Practitioner— this  week,  in  very  attractive  guise. 
It  is  excellently  printed,  and  contains  a  variety  of  veiy  interesting  and 
purely  therapeutical  matter,  valuable  in  every-day  practice,  by  M.  Mai- 
sonneuve.  Dr.  Russell  Reynolds,  Mr.  J.  N.  Radcliffe,  Dr.  Sidney  Ringer, 
and  Dr.  Anstie ;  together  with  reviews,  summaries,  notes  and  queries, 
and  a  bibliography.  It  well  fulfils  the  promise  of  its  prospectus,  and  is 
likely,  we  should  think,  to  be  both  useful  and  welcome  to  a  large 
circle  of  practitioners. 

The  usual  annual  dinner  of  the  Fellows  of  the  Royal  College  of  Sur¬ 
geons,  after  the  election  of  members  of  Council,  took  place  on  Thurs¬ 
day  afternoon  at  the  Albion  Tavern,  under  the  chairmanship  of  Professor 
Partridge,  F.R.S.,  who  was  supported  by  several  distinguished  Fel¬ 
lows.  "it  was  stated  that  the  gentleman  selected  for  the  chairman  next 
year  was  our  learned  associate,  Mr.  James  Syme;  and  that  Mr.  E.  C. 
Hulme,  the  Honorary  Secretaiy,  had  resigned  that  post,  which  he  had 
so  ably  filled  for  several  years,  and  was  succeeded  by  Mr.  Thomas 
Carr  Jackson,  Surgeon  to  the  Great  Northern  Plospital  an  announce¬ 
ment  which  gave  great  satisfaction. 

The  annual  meeting  of  the  Metropolitan  Association  of  Medical  Officers 
of  Health  was  held  on  Wednesday,  July  ist,  at  the  Scottish  Corpora¬ 
tion  Hall,  Fleet  Street,  when  Dr.  Druitt  was  re-elected  President  for 
the  ensuing  year;  Mr.  Liddle,  Drs.  Aldis  and  Iliff,  Vice-Presidents; 
Dr.  Aldis,  Treasurer;  and  Drs.  Buchanan  and  Vinen,  Honorary  Secre¬ 
taries.  The  Secretaries  presented  a  report  recapitulating  the  work  of 
the  Association,  and  especially  the  subjects  discussed  at  the  evening 
meetings :  the  earth  system  of  conservancy ;  animal  vaccination,  de¬ 
scribed  by  Dr.  Ballard ;  Dr.  Letheby  on  the  degree  to  which  the  atmo¬ 
sphere  is  vitiated  by  respiration ;  Dr.  Haviland  on  the  connexion  be¬ 
tween  geology  and  disease;  Mr.  Torrens  on  his  Artisans’  Dwellings 
Bill;  and  Mr.  Chadwick  on  the  construction  of  dwellings.  Dr.  Letheby 
had  continued  his  able  series  of  water-analyses. 


THE  protoxide  OF  NITROGEN. 

The  use  of  this  gas  as  an  anaesthetic  in  this  country  is  steadily  on  the 
increase.  It  has  been  successfully  administered  twice  a  week  since  we 
first  noticed  the  subject  to  a  number  of  patients  at  the  Dental  Hospital, 
and  also  in  private  practice.  Great  improvements  have  been  made  in 
the  instruments  employed  for  its  administration;  and  the  suggestion 


which  we  made  on  the  first  introduction  of  the  gas  that  it  should  be 
compressed  and  liquefied  for  use,  has  been  successfully  realised  on  a  •» 
small  but  practical  scale.  On  IVIonday  and  Tuesday  morning.  Dr.  | 
Thomas  W.  Evans,  of  Paris,  to  whom  we  owe  the  present  introduction  ^ 
of  the  gas  in  this  country,  administered  the  anaesthetic  in  the  liquid  ^ 
.state  to  several  patients  at  the  Dental  Hospital,  Soho  Square,  and  it  has  .. 
been  used  in  one  operation  for  squint.  He  had  brought  the  gas  com¬ 
pressed  into  this  state  in  a  bronze  bottle,  a  suitable  valve  being  attached, 
by  means  of  which  the  required  quantity  was  allowed  to  escape  into  an 
ordinary  bag.  Anaesthesia  was  induced  with  the  usual  rapidity  and  J 
success.  Dr.  Evans  further  proposes  to  employ  the  gas  in  the  liquid  1 
state  as  a  local  anaesthetic  by  refrigeration,  and  demonstrated  its  power-  x 
fill  effects  in  this  way.  Of  its  use  in  this  way  we  can  say  little  until  I 
further  experience  has  been  gained.  On  the  other  hand,  as  a  general  a 
anaesthetic,  we  have  in  I^ondon  its  autograph  credentials  of  success  in  I 
about  27,000  cases;  and  they  exist  elsewhere  in  more  than  twice  that  I 
number.  ■* 


THE  DUKE  OF  EDINBURGH. 

Every  one  who  has  seen  Prince  Alfred  since  his  return  must  be  grati¬ 
fied  by  his  healthy  bronzed  aspect ;  and,  although  he  has  lost  flesh,  he 
is  in  excellent  health.  The  serious  and  very  painful  wound  which  he 
suffered  not  only  healed  with  remarkable  rapidity — after  a  period  of 
acute  pain  and  much  anxiety — but  has  left  absolutely  no  traces ;  and 
there  is  now  even  barely  a  skin-mark  to  indicate  an  injury  which  was 
within  a  hair’s  breadth  of  causing  instant  death. 


CHEMICAL  PROMOTIONS.  M 

There  is  some  stir  in  the  chemical  world  apropos  of  existing  vacancies  and  S 
probable  promotions.  Unfortunately  the  number  of  remunerative  offices  M 
which  can  be  held  by  scientific  chemists  in  this  country  is  small,  and  the  B 
emoluments,  for  the  most  part,  are  absurdly  insufficient.  That  accomplished  M 
chemical  pluralist.  Dr.  Frankland,  having  resigned  one  of  the  least  lu-  B 
crative  of  his  positions.  Dr.  Odling  will  succeed  him— whether  wholly  B 
or  in  part  seems  not  quite  clear.  Dr.  Odling  will,  we  believe,  associate  I 
with  himself  a  co-lecturer  at  St.  Bartholomew’s  Hospital;  and  this  will  V 
probably  create  a  vacancy  in  the  chemical  chair  of  another  metropolitan  B 
medical  school.  Dr.  Lyon  Playfair  will  also,  it  is  understood,  vacate  M 
the  chemical  chair  in  the  University  of  Edinburgh,  in  the  case  of  his.* 
election  to  represent  the  University  in  Parliament.  It  is  expected  that  B 
he  will  be  succeeded  by  Dr.  Anderson,  Professor  of  Chemistry  in  the® 
U niversity  of  Glasgow.  M 


THE  CONSTRUCTION  AND  FITTING-UP  OF  METROPOLITAN  X 

WORKHOUSES.  A 

The  Poor-law  Board  have  just  issued  a  circular  letter  informing  the® 
guardians  of  the  poor  in  London  that  they  have  prepared  instructions  ® 
for  the  guidance  of  architects  in  the  construction  of  workhouses  and® 
workhouse  infirmaries.  These  instructions  are  intended  as  a  general® 
guide  to  the  architect  employed  by  the  guardians,  and  are  not  designed® 
unduly  to  fetter  his  discretion  in  the  preparation  of  plans  for  the  con-® 
sideration  of  the  guardians,  or  to  apply  to  every  detail  connected  with® 
the  construction  of  the  workhouses  ;  but  the  Poor-law  Board  say  that,® 
“  they  will  generally  be  guided  by  these  instructions  when  considering  B 
plans  which  maybe  submitted  to  them  for  their  approval.”  With  regard® 
to  the  fittings,  the  circular  says  : — “It  appears  to  the  Board  to  be  desir-  V; 
able  that  there  should  be  a  nearer  approach  to  uniformity  in  the  mode  B 
in  which  workhouses  are  furnished  ;  and  they  are  of  opinion  that,  whilst  B 
for  the  ordinary  wards  only  a  few  conveniences,  and  those  of  a  simple  jB 
character,  are  required,  the  sick  wards  should  be  more  carefully  furnished,  ® 
and  all  the  necessary  medical  appliances  supplied.  It  is  the  duty  of  the  /jB 
medical  officer,  under  the  regulations  of  the  Board,  to  suggest  the  number  »'f 
of  articles  that  may  be  required  from  time  to  time;  and  they  do  not  doubt 
the  guardians  will  duly  consider  such  suggestious,  or  that  they  will  be*. , 
made  by  the  medical  officer  with  all  reasonable  discretion,  and  with  due  ’ 
regard  to  economy.” 
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ELECTION  OF  COUNCILLORS  IN  THE  ROYAL  COLLP^GE  OF 

SURGEONS. 

The  election  of  four  members  of  Council  took  place  on  Thursday.  The 
number  of  votes  for  the  candidates  were: 

bcrfpisson  .  206  ...  Wilson  .  108 

.  157  •••  Partridge  .  lot 

Humphry  .  148  ...  Cooper  (G.  L.) .....’.  58 

IJoWen  .  136  ...  Brooke  .  32 

Hay .  120 

Those  elected  were,  therefore,  Sir  William  Fergusson;  John  Simon, 
Esq.,  F.R.S.;  Dr.  G.  M.  Humphry,  F.R.S.;  and  Luther  Holden, 
Esq.  h  rom  an  analysis  of  the  votes,  we  find  the  following  results. 
The  quadruple  votes  were  196;  among  which  the  principal  combina¬ 
tions  were,  Fergu.sson,  Simon,  Humphry,  and  Holden  (by  far  the  most 
numerous);  Partridge,  Fergusson,  Humphry,  and  Holden;  Partridge, 
Fergusson,  Wilson,  and  Gay;  and  Fergusson,  Wilson,  Simon,  and 
Humphry.  Of  triple  votes  there  were  47;  of  which  the  favourite  com¬ 
binations  were,  Fergusson,  Simon,  and  Humphry,  and  Partridge,  Fer¬ 
gusson,  and  Humphry.  The  double  votes  were  33 ;  the  principal  com¬ 
binations  being,  Simon  and  Humphry,  Fergusson  and  Wilson,  and 
Simon  and  Holden.  The  plumpers  given  were  61,  of  which  Mr.  Gay 
had  13,  Dr.  Humphry  ii,  and  Mr.  Simon  10.  We  may  venture  to 
congratulate  all  the  candidates,  especially  Professor  Humphry,  on  a  re¬ 
sult  in  which  this  Journal,  as  the  organ  of  the  Association,  had  un¬ 
questionably  a  large  share. 


MAD  DOGS. 

We  have  reason  to  expect  a  good  result  from  the  attention  which  has 
been  given  in  the  pneral  press  to  our  remarks  last  week  on  the  cruel 
absurdity  of  muzzling  dogs  during  the  summer,  which  are  allowed  to  go 
unmuzzled  in  the  winter,  when  they  are  less  thirsty,  and  suffer  from 
rabies  in  larger  proportion.  Whose  opinion  did  Sir  Richard  Mayne 
take  on  the  subject  ?  Certainly  not  that  of  his  surgeon-in-chief,  which 
would  have  gone  quite  in  the  opposite  direction. 


the  fellowship  of  the  college  of  physicians. 

To  the  list  of  Members  of  the  College  of  Physicians  selected  for  the  fel¬ 
lowship,  which  we  gave  last  week,  we  have  only  to  add  the  names  of 
Dr.  Moxon  and  Dr.  Hughlings  Jackson.  The  remarks  which  are  cur¬ 
rent  as  to  the  junior  standing  of  one  or  two  of  these  nominees,  as  com¬ 
pared  with  others  passed  over,  serve  to  strengthen  the  opinion  which 
A-e  lately  expressed,  that  it  would  be  desirable  that  the  Fellou^s  should 
lave  a  power  of  suggesting  names  to  the  Council,  in  order  to  be  sure 
hat  eligible  and  distinguished  Members,  especially  in  the  provinces, 

lave  not  been  passed  over  from  sheer  want  of  acquaintance  with  their 
:haracter  and  standing. 


called  attention  to  the  frequency  of  ‘  tubercular  disease  in  the  Piast’,  in 
(  Science.  From  1857  to  1867,  the  records 

of  the  Medical  College  Hospital  showeti  that  454  Hindus  and  Mussul¬ 
mans  and  351  Christians  had  been  admitted  for  phthisis;  and  that,  of 
these  cases,  ?85  and  139  respectively  had  died.  From  i860  to  1867, 
hosp^faf  treated  as  out-door  patients  at  the  same 

Dr.  Ewart  then  proceeded  to  review  the  specimens  of  tubercular  dis¬ 
ease  contained  in  the  College  Museum,  giving  details  of  sixty  prepara¬ 
tions  winch  illustrated  his  view's ;  and  summed  up  his  experience  on  this 
subject  in  the  following  important  propositions. 

I.  I  hthisis  occurs  among  all  classes  in  India — imported  Europeans, 
Hindus,  Mussulmans,  Jews,  Armenians,  Eurasians,  East  Indians,  and 
others  of  mixed  parentage.  2.  Fully  developed  phthisis,  causing  death 
y  disorganisation  of  the  lungs  and  of  the  intestinal  glands,  is  rarer  in 
India  than  in  Europe.  3.  Scrofula,  without  tubercles  in  the  lungs  or 
e  sewhere,  but  causing  fatal  diarrhoea  or  dysentery,  is  much  more  fre¬ 
quent  tham  is  supposed  in  India,  both  among  natives  and  Europeans, 
and  much  more  common  there  than  in  Europe.  4.  Tubercular  dis¬ 
ease  of  Peyer  s  patches,  or  of  the  solitary'  glands  of  the  large  intestine, 
causing  ulceration  and  death  by  asthenia,  without  any  sign  of  deposit  of 
Uibercle  in  the  lungs,  is  often  met  with  in  India.  5.  Many  scrofulous 
Europeans  and  natives  die  in  India  from  bowel-complaints  caused  by  the 
tubercular  diathesis,  after  tubercle  has  been  developed  in  the  lungs,  but 
betore  acute  phthisical  symptoms  have  appeared.  6,  Tubercles  are 
o  ten  found  in  the  lungs  of  natives  who  have  died  from  cholera,  fever, 
hepatic  abscess,  dysentery,  or  diarrhoea.  7.  The  advantage  of  sending 
Europeans  with  an  inherited  phthisical  diathesis  to  India,  or  to  any  de¬ 
pressing  and  relaxing  malarious  climate,  is  very  problematical.  8.  The  be- 
nents  hitherto  believed  to  have  been  conferred  on  natives  of  Great  Britain 
and  other  temperate  climates,  in  w'hose  lungs  tubercle  has  already  been  de¬ 
posited,  by  transfer  to  the  plains  of  India,  are  not  supported  by  modern 
experience  on  the  spot.  9.  Where  disorganisation  has  already  begun 
in  the  lungs,  even  to  a  small  extent,  the  change  from  temperate  climates 
to  India  is  positively  and  obviously  injurious.” 


INFLUENCE  OF  THE  INDIAN  CLIMATE  ON  PHTHISIS. 

:)R.  Ewart’s  Address  in  Medicine,  delivered  before  the  Bengal  Branch 
)f  the  British  Medical  Association,  and  of  which  the  first  half  is  re- 
)orted  at  length  in  the  Indian  Medical  Gazette  of  May  ist,  1868,  deals 
VI th  a  subject  of  great  interest  to  European  practitioners— that  of  scro- 
jla  and  phthisis  in  India. 

“Previously  to  1840,  phthisis  had  almost  escaped  notice  in  this 
ountry,  owing,  among  other  causes,  to  the  difficulty  of  obtaininir  au- 
psies,  the  comparative  neglect  of  auscultation,  and  the  liability  of  the 
irfriL  abdominal  affections.  It  became  a  recognised 

-Sol  ’  A  diseases  were  rarer  among  the  inhabitants  of 

opical  and  subtropical  climates  than  among  those  of  temperate  lati- 
,  and  .his  was  attributed  to  an  idiosyncrasy  among  the  natives  of 

and  the  less  amount  of  overcrowding 
mong  them  ;  to  the  use  of  a  large  quantity  of  vegetables  in  their  diet  • 
tne  greater  activity  of  their  cutaneous  secretions,  due  to  the  warmth 
Llorlo""  f  I""  supposed  antagonism  betw'een  tuberculosis  and 

.  Allan  Webb  called  attention 

ne  lact  that  he  had  observed  phthisis  among  the  inhabitants  of  the 
er  Himalayas  and  of  Burdwan ;  and  that  it  had  been  noticed  by  Dr. 

oodpvP  Howrah,  in  1844-45  ;  and  by  Dr. 

at  Cawnpoor,  in  1845.  In  1854,  Dr.  T.  W.  Wilson  had 


THE  MUSEUM  OF  THE  COLLEGE  OF  SURGEONS. 

Mr.  Flower,  the  present  conservator,  has  introduced  the  excellent  cus¬ 
tom  of  annually  displaying  and  cataloguing,  on  the  day  of  the  annual 
election  of  Councillors,  w'hen  a  large  number  of  Fellows  visit  the  Col- 
lege,  the  year  s  acquisitions  for  the  Museum.  In  the  pathological  collec¬ 
tion,  although  not  including  this  year  any  such  extraordinary  increase 
as  the  addition  of  the  Toynbee  collection  illustrative  of  diseases  of  the 
ear,  added  last  year,  the  specimens  displayed  by  Mr.  Flow^er  are  con¬ 
siderably  above  the  average.  The  principal  additions  are  an  anatomical 
collection  of  Mr.  Mackmurdo,  including  a  number  of  remarkable  skulls, 
and  preparations  sent  in  by  Mr.  Heath  with  his  prize  essay  on 
the  Injuries  and  Diseases  of  the  Jaw.  There  are  also  some  remarkable 
preparations  contributed  by  Sir  W.  Fergusson,  Mr.  Spencer  Wells,  Mr. 
Hilton,  and  others.  The  additions  in  comparative  anatomy,  including 
the  peat  sperm-whale,  the  great  armadillo  of  Surinam,  the  solitaire  of 
the  island  of  Rodriguez,  and  the  Chinese  w'hite  dolphin,  with  beautiful 
physiological  preparations  by  Dr.  Pettigrew,  are  of  the  highest  interest. 
We  shall  next  week  give  a  full  account  of  these  interesting  collections. 

THE  PRESIDENCY  OF  THE  MEDICAL  COUNCIL. 

The  approaching  termination  of  Dr.  Burrows’s  term  of  office  as  Presi¬ 
dent^  of  the  Medical  Council  is  a  fertile  theme  for  discussion.  He 
has  intimated  that  he  will  not  be  willing  to  be  nominated  a  second 
time.  The  office  is  one  of  much  dignity  and  importance,  but  of  great 
labour  and  responsibility,  and  in  many  respects  peculiarly  thankless. 
Dr.  Burrows  has  filled  it  with  great  discretion  and  firmness,  and  with  a 
careful  ptention  to  the  duties  of  the  office.  Political  crises  have  inter¬ 
fered  with  the  complete  fruition  of  his  labours  in  the  Medical  Acts 
Amendment  Bill.  In  selecting  his  successor,  it  is,  of  course,  open  to 
the  Council  to  elect  a  President  outside  their  body,  as  they  did  in  the 
case  of  Brodie  and  of  Green.  If  Sir  Thomas  Watson  were  willing  to 
accept  the  post,  there  would,  we  believe,  be  a  strong  and  general  feeling 
in  favour  of  that  course.  There  is  even  in  some  minds  a  tendency  to  re¬ 
call  the  advantages  of  electing  a  political  President,  who  should  have 
weight  in  the  councils  of  the  nation,  and  an  authoritative  position  with 
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cabinet  ministers — a  person  of  political  influence,  and  occupying  posi¬ 
tions  such  as  Mr.  Bnice  or  Mr.  Lowe,  who  have  in  Parliament,  and  as 
Vice-Presidents  of  the  Privy  Council,  represented  the  interests  of  public 
health  and  of  education.  Such  a  person  could  not  be  kept  in  the  ante¬ 
chambers  of  departments,  as  ministers  are  now  somewhat  disposed  to 
keep  the  Medical  Council ;  and  he  would  be  a  powerful  link  between 
the  Council  and  the  Government  and  Legislature,  with  which  it  has 
frequent,  but  at  present  not  satisfactory,  relations.  There  are,  however, 
obvious  disadvantages  in  going  out  of  our  own  profession,  for  a  head  to 
the  Council.  Within  the  Council,  more  than  one  name  is  mentioned. 
We  shall  venture  to  refer  to  one  which  would,  we  think,  be  especially 
popular  both  in  and  out  of  it — Dr.  Acland  of  Oxford. 


MEDICAL  INSPECTORS  IN  IRELAND. 

Lord  Mayo,  Chief  Secretary  for  Ireland,  has  brought  in  a  Bill  to 
confer  on  the  Poor-law  inspectors  the  powers  now  invested  in  the 
medical  inspectors  under  the  Sanitary  Act.  The  qualifications  of  the 
former  gentlemen  for  undertaking  hygienic  investigations  may  be  fairly 
questioned.  The  towns  under  corporations  and  commissioners  will  not 
come  under  their  surveillance,  and  it  is  in  them  that  sanitary  measures 
are  most  neglected.  Lord  Mayo  has  also  promised  to  introduce  the 
principles  of  the  Local  Government  Act,  and  of  the  Scotch  Town  Im¬ 
provement  Act,  into  Irish  legislation ;  but  surely  the  time  has  come 
when  such  measures  should  be  codified  and  assimilated  for  the  United 
Kingdom. 


COLLEGE  FOR  THE  BLIND. 

We  understand  that  a  college  is  in  course  of  formation  at  Worcester  for 
the  thorough  education  of  blind  daughters  of  gentlemen  on  a  foundation 
similar  to  that  of  the  College  for  Blind  Sons  of  Gentlemen  now  in  active 
and  successful  operation  there.  This  excellent  project  commands  our 
warmest  sympathy ;  such  a  school  is  greatly  needed,  and  we  have  little 
doubt  that  it  will  prove  a  success.  Medical  men  are  frequently  consulted 
as  to  the  education  of  the  blind  when  young,  and  many  may  be  glad  to 
make  a  note  of  the  existence  of  these  schools. 


SANITARY  REGULATIONS  FOR  WORKSHOPS  AND  WORKPLACES, 

A  GOOD  deal  of  interest  has  been  excited  by  the  notices  which  have  ap¬ 
peared  in  our  columns  as  to  the  different  views  taken  by  medical  officers 
of  health  concerning  the  best  mode  of  carrying  out  the  Workshops’  Re¬ 
gulation  Act  1867  and  the  Sanitary  Act  1866.  The  vestry  of  Islington 
have  issued  the  following  in  a  small  poster,  signed  by  Dr.  Ballard,  the 
Health  Officer,  and  the  Vestry  Clerk, 

“The  following  are  among  the  more  important  requirements  of  the 
above  Acts,  which  are  applicable  to  workplaces  not  under  the  operation 
of  the  Factory  Acts,  It  is  the  duty  of  the  vestry  to  see  that  they  are  ob¬ 
served  in  this  parish,  i.  Workrooms  and  workplaces  must  be  kept  in 
a  cleanly  condition.  2.  They  must  be  well  and  effectually  ventilated, 
so  as  not  to  endanger  the  health  of  the  persons  employed  therein.  [The 
Medical  Officer  of  Health  will  regard  any  workroom  as  not  sufficiently 
ventilated  in  which  an  unpleasant  or  animal  odour  is  perceptible,  or  in 
which  the  temperature  is  found  materially  to  exceed  that  of  the  external 
air  in  the  warmer  months,  or  60  degrees  in  the  colder  months  of  the 
year.]  3.  No  overcrowding  of  workrooms  is  permitted — that  is  to  say, 
the  number  of  persons  working  in  any  room  must  not  be  so  great  as  to 
endanger  their  health.  [The  Medical  Officer  of  Health  will  regard  any 
workroom  to  be  overcrowded,  in  which,  for  the  number  of  persons  em¬ 
ployed  therein,  a  sufficient  ventilation  as  above  described  cannot  be 
constantly  maintained  without  exposure  of  the  workpeople  to  dangerous 
draughts;  also,  any  room  in  which  a  floor-space  of  at  least  56  superficial 
feet  cannot  be  allotted  to  each  person,  or  in  which  the  cubical  space  of 
the  room  is  such  as  that  at  least  300  cubical  feet  of  air  are  not  allowed 
for  each  person.  —  Here  a  brief  explanation  is  given  of  the  mode  of  as¬ 
certaining  the  dimensions,  superficial  and  cubical,  of  a  room.]  An  in¬ 
fringement  of  any  of  the  above  three  regulations  will  render  the  master 
or  mistress  liable  to  prosecution  under  the  19th  Section  of  the  Sanitary 
Act  1866,  and  the  Nuisances  Removal  Act.” 


REPORT 

ON 

THE  METROPOLITAN  HOSPITALS. 


The  great  voluntary  hospitals  of  this  country  have  always  been  con¬ 
sidered  to  be  the  just  objects  of  national  pride.  Like  other  institutions, 
however,  there  is  reason  to  believe  that  they  are  not  always  free  from 
abuses  and  from  errors.  In  no  unfriendly  spirit,  then,  to  any  one  in¬ 
stitution,  and  with  the  desire  to  render  a  public  service,  we  have  under¬ 
taken  the  task  of  examining  somewhat  critically  the  administration, 
finances,  and  charitable  operations  of  some  of  the  London  hospitals. 
We  have  already  had  occasion  to  point  out  some  striking  anomalies  in 
expenditure  and  management ;  and  perhaps  a  more  searching  inquiry 
may  help  to  clear  up  the  sources  of  disparity,  and  to  remove  existing 
difficulties.  We  are  fully  conscious  of  the  great  delicacy  and  responsi¬ 
bility  of  such  a  task,  and  shall  endeavour  to  perform  it  with  fidelity 
and  care.  The  various  communications  which  have  been  addressed 
to  us  during  the  last  year  concerning  the  Royal  Free  Hospital  have  in¬ 
duced  us  to  turn  attention  first  to  that  hospital. 

THE  ROYAL  FREE  HOSPITAL, 
gray’s  inn  ro.ad. 

It  is  difficult  to  visit  this  hospital  without  being  struck  by  the 
poverty  and  bareness  of  the  general  appearance  of  the  hospital,  the  con¬ 
fused  and  unsatisfactory  nature  of  the  internal  arrangements,  and  some 
striking  peculiarities  in  its  general  management.  After  going  a  little 
below  the  surface,  we  found,  at  the  outset,  that  dissatisfaction  was  felt 
by  some  of  the  governors,  and  this  to  such  an  extent,  that  two  Sub¬ 
committees  had  been  appointed — one  in  February  1867,  and  another  in 
the  spring  of  this  year — to  investigate  the  state  of  the  hospital.  The 
application  for  copies  of  the  Report  of  subcommittee  was  met  with 
refusal.  We  have,  however,  been  furnished  with  a  copy  from  a  private 
source;  and  regret  to  find  that  the  numerous  and  important  recom¬ 
mendations  of  these  Subcommittees  have,  with  one  or  two  exceptions, 
not  been  adopted ;  the  most  notable  exception  being  one  from  the  first 
Committee,  which  involved  a  considerable  outlay  in  the  creation  of  an 
anomalous  paid  office,  which  office  the  second  Committee  has  ineffec¬ 
tually  proposed  to  abolish. 

The  hospital,  which  is  of  plain  exterior,  is  built  in  the  form  of  a 
hollow  square,  the  enclosed  piece  of  ground  forming  a  common  airing- 
ground  for  patients,  who  take  the  air  in  company.  The  staircase  lead¬ 
ing  to  the  wards  and  out-patient  rooms  reopen  out  into  the  quadrangle. 
The  north  side  contains  wards ;  the  east,  wards,  operating-room,  and 
old  medical  school ;  the  south  side,  the  out-patient  department ;  and  the 
west  side,  the  dispensary,  the  boardroom,  secretaries’  department,  and 
house-surgeons’  rooms.  Underground  lie  the  kitchen,  stewards  and 
matron’s  departments. 

The  Royal  Free  Hospital  was  founded  in  1828,  by  the  late  W. 
Marsden,  M.D.,  in  Greville  Street,  Hatton  Garden.  The  object  which 
Dr.  Marsden  had  in  view  is  stated  in  the  Annual  Report  to  have  been 
to  found  a  “medical  charity  in  which  destitution  and  disease  should  alone 
be  the  passport  for  obtaining  free  and  instant  rehefT  “  On  this  prin¬ 
ciple,”  continues  the  Report,  “the  Free  Hospital  was  established.” 
On  the  title-page,  these  principles  are  more  fully  enlarged  upon,  in  the 
following  terms. 

“  In-door  Patients. — Foreigners,  strangers,  and  others,  in  sickness  or 
disease,  having  neither  friends  nor  homes,  are  admitted  to  the  wards  of 
this  hospital  on  their  own  application,  so  far  as  the  raeans  of  t  le 

charity  will  permit.  _  , 

Out-door  Patients.— R\\  sick  and  diseased  persons,  having  no 

other  means  of  obtaining  relief,  may  attend  at  this  hospital  every  day  at 
two  o’clock,  when  they  will  receive  medical  and  surgical  advice  and 
medicine  free.” 

As  we  proceed,  we  shall  have  occasion  to  observe  in  how  far  these 
principles  have  been  carried  out.  The  hospital  has  received  a  large 
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amount  of  royal  support — the  patronage  of  George  the  Fourth  and  King 
William,  and,  lastly,  of  Her  Majesty  Queen  Victoria,  who  commanded 
that  it  should  be  called  the  Royal  Free  Hospital. 

For  some  time  a  Medical  School  was  attached  to  the  hospital ;  which, 
however,  has  been  closed  for  a  considerable  time  past. 

On  entering  the  haspital,  the  visitor  finds  himself  in  a  sort  of  arch¬ 
way,  profusely  ornamented  by  huge  black  boards,  most  of  them  setting 
forth  in  lai^e  type  the  names  and — />ro/i pildort — addresses  of  the  members 
of  the  medical  and  surgic.al  staff.  Do  these  gentlemen,  or  any  of  them, 
see  “all  sick  and  diseased  persons”,  etc.,  for  whom,  says  the  Report,  the 
hospital  was  founded,  at  their  own  homes?  or,  if  not,  why  allow  them¬ 
selves  to  be  advertised  after  this  fashion  ?  The  addresses  of  several 
are  on  the  prescription-papers  also,  a  thing  much  to  be  condemned  in 
public  hospitals.  They  were,  in  the  first  instance,  so  placed,  we  be¬ 
lieve,  under  circumstances  over  wdiich  the  majority  of  the  staff  had  no 
control ;  since  this  subject  was  last  noticed  in  the  Journal,  however, 
Dr.  Cockle,  Mr.  Gant,  and  Mr.  Hill,  have  caused  their  private  ad¬ 
dresses  to  be  removed  from  the  prescription-papers.  Among  the 
names  and  addresses  displayed  on  the  board  are  those  of  two  gen¬ 
tlemen,  Dr.  Hassall  and  Mr.  T.  II.  Wakley.  They  are  entered  in  the 
Report  respectively  as  the  Senior  Physician  and  SurgeoJi  to  the  hospital. 
On  inquiry,  we  w'ere  informed  they  had  no  beds,  saw  no  patients,  and 
have  been  for  some  time  strangers  to  the  wards.  On  looking  over  the 
Annual  Report  for  1868,  we  find  that  the  thanks  of  the  governors  are 
eminently  due  to  these  two  gentlemen — so  they  may  perhaps  render  ser¬ 
vices  which  escape  the  eye. 

On  another  black  board,  might  be  observed  an  order,  signed  ‘  ‘  A. 
Marsden,  General  Superintendent”,  whose  name  occurs  on  the  board 
opposite  as  fourth  on  the  list  of  Visiting  Surgeons.  A  placard  signed 
in  like  manner  by  this  gentleman  informs  the  world  tliat  “no  more 
patients  can  be  admitted  for  the  present,  all  the  beds  being  occupied.” 
It  bears  date  April  iS. 

The  Royal  Free  Plospital  is  distinguished,  as  the  public  are  informed 
by  constant  paragraphs  in  the  daily  papers,  by  the  extraordinary  number 
of  out-patients  to  whom  it  administers  gratuitous  medieal  relief.  The 
out-patient  rooms,  which,  we  may  observe,  exhibit  the  bareness  and 
neglect  common  throughout  the  building,  are  thronged  by  patients. 
The  result  of  personal  observation  and  investigation  also  soon  con¬ 
vinced  us  that  a  large  proportion  of  them  are  neither  destitute  nor 
without  other  means  of  obtaining  relief.  Many  were  in  respectable  and 
lucrative  positions,  some  were  very  well  dressed  and  had  handsome  or¬ 
naments;  and  we  heard,  on  good  authority,  of  a  patient  so  “destitute 
and  diseased”  as  to  require  to  be  brought  to  the  hospital  frequently  in 
her  own  brougham.  This  peculiar  case  has,  we  believe,  been  brought 
under  the  notice  of  the  Committee.  It  is  part  of  a  system  which  im¬ 
poses  no  check,  and  looks  only  on  the  surface,  the  effect  is  to  relieve 
numbers  after  a  fashion  rather  than  to  exercise  a  wise  discrimination  in 
charity.  The  out-patient  system  of  the  Royal  Free  Hospital,  as  at 
present  administered,  is,  in  our  opinion,  fraught  with  great  harm,  which 
might  with  ordinary  care  be  prevented.  The  patients  are  here,  as  in 
many  other  out-patient  departments,  far  too  numerous.  They  get  each 
an  average  of  from  twenty  to  thirty  seconds  of  attention. 

And  now  as  to  their  number,  of  which  statistical  details  are  regularly 
published.  On  turning  to  the  last  Annual  Report  of  the  hospital,  we 
find  it  stated  that  68,114  patients  were  relieved  during  the  year  1867, 
or  almost  187  new  patients  per  diem  including  Sundays.  On  asking  for 
the  books,  however,  to  verify  these  figures,  we  find  that  the  names  of 
the  ordinary  out-patients  are  not  entered  at  all.  They  are  not  even  in¬ 
dividually  counted  or  registered.  The  system  we  found  to  be  this  :  one 
patient  in  every  three,  or  an  approximation  to  it,  is  ticked  off  as  a  new 
patient.  Sometimes  the  ticks  are  put  pretty  regularly;  sometimes  a 
good  rough  guess  is  made;  and  the  whole  system  of  returns  is,  we 
have  reason  to  believe,  far  from  being  reliable. 

Great  irregularity  prevails  in  the  attendance  of  many  of  the  medical 
officers.  In  frequent  visits  which  we  have  made,  we  have  never  found 
the  full  number  of  the  staff  remain  at  their  posts,  when  the  rules  of  the 
hospital  required  them  to  be  there.  The  gentleman  w’ho  is  salaried  as 
general  superintendent  appears  to  be  the  greatest  sinner  of  all  in  this 
respect.  On  the  day  of  our  last  visit,  only  one  physician,  but  no  surgeon, 
turned  up  to  attend  to  the  patients.  It  is  just  to  state  that  Dr.  O’Connor, 
Dr.  Rickards,  and  Mr.  Hill,  the  two  latter  very  recently  appointed, 
appear  to  attend  with  regularity.  And  with  respect  to  others  of  the 
medical  officers,  it  must  be  remembered  that  they  may  have  given  many 
years  of  service  in  the  hospital,  and  that  the  seeing  so  large  a  number  of 


out-patients  is  an  onerous  duty,  beyond  what  the  governors  can  reason¬ 
ably  expect  of  men  of  long  standing  in  the  profession. 

The  i)ad  effects  which  are  sure  to  follow  in  circumstances  such  as  we 
have  described  are  apparent  to  all,  and  need  no  comment  from  us. 

The  dispensary  is  very  small  and  cramped  ;  so  much  so,  that  there  is 
no  room  for  making  infusions  and  other  daily  preparations  usually  made 
at  hospitals,  but  here  purchased  for  use.  There  are  as  many  as  three 
dispensers  employed  here,  and  the  drugs  are  obtained  on  a  very  costly 
plan,  without  estimates  or  check  upon  the  prices.  They  are  not  sub¬ 
mitted  to  any  drug  or  medical  committee.  The  administration  of  the 
dispensary,  is,  indeed,  both  extravagant  and  ill-devised.  The  chief 
dispenser  is  an  elderly  gentleman  at  a  handsome  salary,  in  whose 
duties  “  looking  on”  appears  to  be  a  large  item.  In  his  opinion  he  is 
an  optimist. 

We  shall  refer  presently  to  the  financial  details. 

Passing  on  to  the  wards,  we  cannot  but  be  struck  with  the  bare, 
miserable,  poverty-stricken  aspect  which  they  present ;  their  cheerless 
rough  brick  walls  (coloured  Avith  limewash),  the  raggedness  of  the  bed- 
linen,  and  the  meagre  broken  ward  furniture.  While  Ave  learn  that  the 
average  income  of  the  hospital  is  ;i^8ooo  a-year,  and  that  there  are  but  85 
beds  filled;  Avhile  other  London  hospitals  sustain  handsomely  nearly 
twice  as  many  beds  with  a  much  smaller  income  ;  it  is  impossible  not 
to  feel  that  public  inquiry  comes  none  too  late  here  to  look  after  the 
expenditure  of  publicly  subscribed  funds ;  and  that,  with  the  best  inten¬ 
tions,  the  managers  have  not  succeeded  so  well  as  might  be  wished  in 
their  administration  of  this  charity. 

\To  be  continued. ] 


MEDICAL  REMUNERATION:  TARIFFS  OF  FEES. 


At  the  annual  meeting  of  the  Cambridge  and  Huntingdon  Branch, 
Avhich  Avas  held  on  June  26th  at  Yarmouth  in  conjunction  with  the  East 
Anglian  Branch,  the  following  resolution  Avas  adopted,  being  proposed 
by  Mr.  Stear  of  Saffron  Walden,  and  seconded  by  the  President,  Dr. 
Vores — “That,  in  the  opinion  of  this  meeting,  it  is  expedient  that  a  Com¬ 
mittee  should  be  appointed  in  Section  E  at  the  annual  meeting  at  Ox¬ 
ford,  to  draw  up  a  recommendatory  tariff  of  medical  fees  and  of  club 
remuneration.”  Mr.  Stear  was  requested  to  bring  the  subject  forward 
at  the  Oxford  Meeting.  As  he  is  collecting  information,  he  will  be 
glad  to  receive  a  copy  of  any  tariff  of  fees,  or  any  communication  bear¬ 
ing  on  the  subject.  He  has  copies  of  the  Manchester  and  Sydenham 
tariffs. 


REMUNERATION  OF  MEDICAL  OFFICERS  OF  CLUBS. 


Adoption  in  Wo^'cectershire  of  the  Resolutions  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medical  Association. 

Some  time  ago,  noticed  the  report  of  the  annual  meeting  of  the 
Worcestershire  Medieal  Society,  a  very  flourishing  society,  embracing 
most  of  the  medical  practitioners  in  that  city  and  the  surrounding 
towns.  That  report  stated  that  the  Committee  appointed  to  obtain  in¬ 
formation  respecting  the  remuneration  made  to  their  medical  officers  by 
clubs  had  recommended  the  adoption  of  the  first  two  clauses  by  the 
Birmingham  and  Midland  Counties,  and  subsequently  by  other  Branches 
of  the  British  Medical  Association.  With  a  view  to  obtain  the  adhe¬ 
sion  of  the  Avhole  profession  Avithin  working  distance,  the  Committee 
issued  a  circular  to  every  medical  practitioner  residing  Avithin  a  radius 
of  sixteen  miles  from  the  city  of  Worcester,  asking  him  to  join  the 
movement.  We  hear  that  the  appeal  has  been  most  successful ;  and 
that,  Avith  one  or  two  exceptions,  every  medical  man  practising  in  the 
city  and  the  surrounding  tOAvns  of  Malvern,  Evesham,  Pershore,  Droit- 
Avich,  Stourport,  BeAvdley,  and  Ledbury,  have  signed  a  declaration  not 
to  accept  less  than  five  shillings  per  head  for  any  future  club  engage¬ 
ment  ;  and  a  vigorous  effort  is  about  to  be  made  to  raise  the  pay  of 
present  engagements  to  that  figure.  The  Committee  of  the  Medical 
Society  of  Worcestershire  deserve  credit  for  their  energy,  which,  Ave 
trust,  will  soon  meet  with  the  success  it  deserves. 
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THE 

GENERAL  MEDICAL  COUNCIL 

ON 

EDUCATION  AND  REGISTRATION. 


SESSION  1868. 


Wednesday,  June  24TH,  1868. 

The  President,  Dr.  Burrows,  took  the  chair  at  2  p.m.  The  mem¬ 
bers  present  were  :  Dr.  Risdon  Bennett,  Mr.  Caesar  Hawkins,  Mr.  G. 
Cooper,  Dr.  Acland,  Dr.  Paget,  Dr.  Embleton,  Dr.  Storrar,  Dr.  Alex. 
Wood,  Dr.  Andrew  Wood,  Dr.  J.  G.  F'leming,  Mr.  Syme,  Dr.  Allen 
Thomson,  Dr.  Aquilla  Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Sir 
D.  Corrigan,  Bart.,  Dr.  .Sharpey,  Dr.  Parkes,  Dr.  Quain,  and  l3r.  Rum- 
sey  ;  and  Dr.  F.  Hawkins,  Registrar.  Dr.  Stokes  was  unable  to  be 
present  till  the  meeting  on  Thursday;  and  the  President  stated  that  he 
had  received  a  letter  from  Dr.  Christison,  stating  that  he  would  be  un¬ 
able  to  attend  the  session  of  the  Council  at  least  for  several  days. 

In  taking  the  chair,  the  President  addressed  the  Council,  explain¬ 
ing  the  manner  in  which  his  communications  with  the  government  had 
been  interrupted  by  the  state  of  public  business,  and  the  course  which 
he  had  pursued  with  regard  to  the  Act  which  had  been  passed  to  amend 
the  law  relating  to  Medical  Practitioners  in  the  Colonies.  An  outline  of 
his  remai'ks  was  given  in  last  week’s  Journal. 

Committees. — The  following  committees  were  appointed.  Business 
Committee:  Dr.  Andrew  Wood,  Chairman ;  Dr.  Embleton,  Dr.  A. 
Smith,  Mr.  C.  Hawkins,  Dr.  Run^sey.  Finance  Committee:  Dr,  Sharpey, 
Chairman;  Dr.  Quain,  Dr.  A.  Smith,  Dr.  Fleming,  Mr.  Cooper. 

Deputation  from  the  Committee  of  Council  of  the  British  Medical 
Association. — A  letter  was  read  from  the  General  Secretary  of  the  Bri¬ 
tish  Medical  Association,  soliciting  an  interview  for  a  deputation,  in  re¬ 
ference  to  the  further  representation  of  the  profession  in  the  Council. 

Dr.  Paget  proposed.  Sir  D.  Corrigan  seconded,  and  it  was  unani¬ 
mously  resolved— “That  the  request  of  the  Committee  of  Council 
of  the  British  Medical  Association  be  acceded  to,  and  that  the  deputa¬ 
tion  appointed  by  them  be  received  by  the  Medical  Council  on  Tues¬ 
day,  June  30th,  at  3  P.M.” 

Lunacy  Certificates. — A  communication  from  the  Branch  Council  for 
Scotland  was  read,  calling  attention  to  the  fact  that  lunacy  certificates 
given  in  England  were  not  legally  available  in  Scotland,  and  vice  versa. 

It  was  proposed  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Alex¬ 
ander  Wood,  and  carried — 

“That  the  reference  from  the  Scottish  Branch  Council  on  the  subject 
of  Lunacy  Certificates  be  referred  to  a  committee,  who  shall  consider 
the  subject,  in  concert  with  Mr.  Ouvry,  and  report  to  the  Council.*’ 

The  committee  was  appointed  to  consist  of  Dr.  Andrew  Wood, 
Chairman ;  Sir  D.  Corrigan,  and  Dr.  Rumsey. 

Vaccination. — The  Registrar  read  a  statement  of  information  col¬ 
lected  by  the  Executive  Committee  on  the  subject  of  Vaccination. 

Mr.  Ci^;sAR  Hawkins  moved.  Dr.  Paget  seconded,  and  it  was  re¬ 
solved — “That  the  letter  from  the  Medical  Department  of  the  Privy 
Council  of  November  23rd,  1867  (see  Minutes,  vol.  v,  pp.  280,  302, 
344),  together  with  the  letters  from  the  various  licensing  bodies  con¬ 
nected  with  the  subject  of  vaccination,  be  referred  to  a  committee,  to 
draw  up  for  the  approval  of  the  General  Council  an  answer  to  the 
Privy  Council.” 

The  committee  was  appointed  to  consist  of  Mr.  Caesar  Hawkins, 
Chairman;  Dr.  Fleming;  Dr.  Leet;  Dr.  Storrar;  and  Dr.  Bennett. 
[The  hearing  of  this  question,  and  the  substance  of  the  letter,  have 
already  been  fully  made  known  to  our  readers.] 

Visitation  of  Examinations. — The  Report  of  the  Committee  on  the 
Visitation  of  Examinations,  with  the  Observations  of  the  Licensing  Bodies 
upon  the  report,  together  with  the  Reports  of  Visitations  since  the  last 
meeting  of  the  Medical  Council,  were  presented  ;  and,  on  the  proposal 
of  Dr.  Paget,  seconded  by  Dr.  Parkes,  were  ordered  to  be  received 
and  entered  on  the  minutes. 

Dr.  Paget  moved,  and  Dr.  Quain  seconded— “  That  a  committee 
be  appointed  to  consider  the  observations  and  the  reports  of  visitations 
of  examinations,  referred  to  in  the  two  last  resolutions,  and  to  report 
thereon  to  the  Council.”  Some  discussion  took  place,  in  the  course  of 
which  Dr.  Alexander  Wood  objected  that  the  report  of  last  year 
was  pervaded  by  the  influence  of  “a  master  mind”,  and  that  certain 
members  of  the  Council  had  had  unfair  advantages  of  making  explana¬ 
tions.  Dr.  Andrew  Wood,  Dr.  Paget,  and  Dr.  Sharpey,  replied 


to  this  statement.  The  motion  was  then  carried  ;  and  the  committee  was 
appointed  to  consist  of  Dr.  Paget,  Chairman;  Dr.  Andrew  Wood  ; 
Mr.  Hawkins;  Dr.  Storrar;  Dr.  Thomson;  Dr.  Leet  ;  Dr.  Apjohn; 
Dr.  Sharpey  ;  Dr.  Parkes  ;  and  Mr.  Syme. 

A  rmy  and  Naval  Medical  Returns.  — These  returns  were  presented :  and, 
on  the  motion  of  Dr.  Parkes,  seconded  by  Dr.  Storrar,  were  ordered 
to  be  entered  on  the  minutes.  Accompanying  the  return  of  the  Medical 
Department  of  the  Navy,  was  a  letter  to  the  Director-General,  Dr. 
Bryson,  from  Dr.  Jas,  Salmon,  Dr.  Wm.  R.  E.  Smart,  Dr.  Alex.  E. 
Mackay,  and  Dr.  John  D.  Macdonald,  stating  that,  during  the  year  1867, 
thirty-five  candidates  presented  themselves  for  examination  for  medical 
commissions  in  the  navy;  but  that  of  these,  three,  who  were  rejected 
on  their  first  examination,  presented  themselves  a  second  time,  .so  that 
thirty-eight  examinations  altogether  were  held.  In  twenty-seven  in¬ 
stances  the  answers  given  were  of  a  more  or  less  satisfactory  character, 
and  the  candidates  were  admitted  ;  in  ten,  they  were  unsatisfactory, 
and  they  were  rejected  ;  and  one  candidate  was  found  to  be  physically 
unfit  for  the  service.  In  three  of  the  twenty-seven  successful  examina¬ 
tions,  the  answers  were  very  good  in  all  branches  ;  in  thirteen,  good  ; 
in  nine,  fair  only;  and  in  two,  indifferent.  Two  candidates  who  passed 
good  examinations,  and  one  a  fair  examination,  had  been  previously 
rejected  during  the  year  ;  and  one  who  passed  a  very  good  examination 
in  all  branches,  and  one  a  fair  examination,  had  been  rejected  during 
the  preceding  year.  In  consequence  of  the  preliminary  examinations 
now  instituted  by  all  licensing  bodies,  in  accordance  with  the  recom¬ 
mendation  of  the  General  Medical  Council,  their  Lordships  were  pleased 
to  direct  that,  in  future,  the  examination  in  Latin  by  candidates  for 
naval  medical  commissions  should  not  be  compulsory.  This  regulation 
came  into  force  on  the  7th  of  May,  1867.  They  are  of  opinion  that 
the  examinations  on  the  professional  subjects  have  not  evinced  any 
marked  superiority  over  those  of  the  preceding  year  ;  and  we  find  in  the 
candidates  an  increasing  disinclination  to  be  examined  in  Latin,  and 
that  few  of  them  possess  a  useful  knowledge  of  that  language. 

Graduates  of  Colonial  Universities. — Communications  from  the  Colo¬ 
nial  Office,  Home  Office,  and  Chancellor  of  the  University  of  Melbourne, 
relative  to  the  admission  of  colonial  graduates  to  registrations  in  Eng¬ 
land,  were  read,  and,  on  the  proposal  of  Mr.  Syme,  seconded  by  Dr. 
Rumsey,  were  ordered  to  be  entered  on  the  minutes,  and  taken  into 
consideration  on  the  26th. 

Medical  Education.  —  Mr.  SvME  moved— “That  a  Committee  be  ap¬ 
pointed  to  consider  and  report  how  the  various  subjects  of  Medical 
Education  which  have  been  deemed  requisite  by  the  Council  may  be 
taught  with  most  advantage ;  in  what  order  they  should  be  studied ;  and 
how  the  examinations  on  them  ought  to  be  an*anged.”  He  said  that  the 
only  apology  which  he  could  offer  for  undertaking  so  serious  a  responsibil¬ 
ity  as  that  of  the  bringing  the  subject  forward,  was  his  long  experience 
as  a  teacher.  Three  duties  had  been  laid  on  the  Council,  viz.  :  to  keep  a 
Register ;  to  construct  a  Pharmacopoeia ;  and  to  regulate  Medical  Edu¬ 
cation  and  prevent  anyone  from  being  admitted  to  the  profession  with¬ 
out  due  examination.  The  first  two  of  these  duties  had  been  discharged, 
he  believed  in  a  satisfactory  manner.  As  to  the  third,  much  had  been 
done ;  and  no  one  could  doubt  the  difference  between  the  present  state 
of  medical  education  and  that  which  existed  ten  years  ago,  so  far  as  the 
Medical  Council  was  concerned.  It  might  appear  that  the  Council  had 
nearly  completed  its  duties  with  regard  to  a  system  of  professional  edu¬ 
cation,  There  were,  however,  several  points  left,  such  as  the  mode  of 
teaching ;  the  order  in  which  the  subjects  of  medical  education  were 
taught ;  and  the  best  method  of  conducting  the  examinations.  He 
would  first  comment  on  the  mode  in  which  teaching  was  conducted.  A 
man  was  no  more  made  to  learn  by  mere  enunciation  of  opinions  than 
the  body  was  nourished  by  filling  the  stomach  with  food.  Teachers, 
however,  were  apt  to  merely  pour  forth  their  learning,  without  taking 
sufficient  care  that  it  w'as  understood.  Mr.  Syme  thought  that  the  duty 
of  the  teacher  was  to  show  the  student  an  outline  of  what  he  ought  to 
learn,  and  to  remove  the  difficulties  in  the  way  of  his  exercising  his 
mental  powers.  Dr.  Parkes  considered  that  the  student  should  proceed 
from  particulars  to  generals  ;  and  that  the  tutorial  system  was  the  best. 
But  he  differed  from  Dr.  Parkes  on  this,  unless  cramming  were  the  ob¬ 
ject  in  view.  He  would  take  care  that  students  should  have  so  much 
scientific  education  as  was  necessary  to  make  them  good  practitioners. 
As  much  scientific  matter  should  be  imparted  as  would  bear  the  same 
relation  as  the  germinating  seed  to  the  growing  plant.  With  regard  to 
teaching,  he  would  observe  that  most  of  the  medical  teaching  in  this 
countiy  was  not  conducted  by  competent  men,  who  made  their  subjects 
the  main  business  of  their  lives,  but  as  a  step  to  something  better.  In 
Scotland,  there  were  no  provincial  schools ;  and  when  a  lecturer  was 
appointed  he  did  not  think  of  something  better,  but  made  his  teacher- 
ship  the  business  of  his  life.  Mr.  Syme  then  went  on  to  speak  of  the 
evil  arising  from  the  large  number  of  schools.  It  was  not  possible  to 
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leach  small  numbers  of  pupils  efficiejilly.  The  Council  ought  to  take 
the  opinions  of  men  experienced  in  teaching,  as  to  the  proper  amount  o  ‘ 
instruction  that  should  be  given.  He  protested  against  the  number  of 
examinations  in  some  of  the  licensing  boards  ;  they  were  injurious,  inas¬ 
much  as  they  required  the  student,  while  attending  lectures  on  one  kinc 
of  subject,  to  be  preparing  himself  for  examination  in  another. 

Dr.  A.ndrew  ^Vool)  seconded  the  motion.  When  there  was 
disagreement  of  opinion  between  such  men  as  Mr.  Syme  and  Dr. 
I’arkes,  it  was  time  for  the  Council  to  take  up  the  matter.  This  differ¬ 
ence  of  opinion  did  not  exist  only  in  the  Council,  but  in  the  profession 
outside.  It  had  been  suggested  that  the  Council  should  wait  for  action 
on  the  part  of  the  Medical  Teachers’  Association.  The  Council,  he 
held,  should  take  the  initiative,  and  obtain  evidence  not  only  from  the 
Medical  Teachers’  Association,  but  from  all  medical  teachers  in  the 
country.  The  time  had  come  for  taking  up  the  subject,  and  preparing 
a  report  which  should  be  creditable  to  the  Council,  and,  after  discus¬ 
sion,  be  the  means  of  producing  a  sound  code  of  regulations  on  medical 
education. 

Sir  Dominic  Corrigan  proposed  as  an  amendment — “That  a  Com¬ 
mittee  be  appointed  to  consider  and  report  in  what  order  the  various 
subjects  of  medical  education  which  have  been  deemed  requisite  by  the 
Council  may  be  taught  with  most  advantage,  and  how  the  examinations 
on  them  ought  to  be  arranged.”  He  objected  to  any  interference  on  the 
part  of  the  Council  with  the  mode  of  tuition,  holding  that  the  examina¬ 
tions  by  the  licensing  boards  should  be  the  test  of  efficient  instruction. 

Dr.  Storrar  seconded  the  amendment. 

On  the  motion  of  Dr.  Parkes,  the  debate  was  adjourned  at  six  o’clock. 


Thursday,  June  25TI1. 

Dr,  Burrows,  President,  took  the  chair  at  2  p.  m. 

Medical  Education. — Dr.  Parkes  said  that  Mr,  Syme  had  made  very 
pointed  allusion  to  him.  He  had  published  his  pamphlet,  because  he 
had  for  a  long  time  paid  much  attention  to  medical  education,  and  was 
desirous  of  doing  something  towards  settling  the  subject.  Moreover, 
the  matter  had  been  brought  forward  on  several  occasions  by  very  emi¬ 
nent  members,  and  yet  had  been  turned  from  with  a  strange  reluctance. 
The  consideration  of  the  matter  was  passing  out  of  the  hands  of  the 
Council,  and  would  be  taken  up  by  others  if  the  Council  allowed  it  to 
drop.  He  had  meant  to  say  in  his  pamphlet  that  a  student  should  be  so 
taught  as  to  be  led  to  see  with  his  own  eyes  and  judge  with  his  own 
brain.  At  present,  however,  one  fact  and  another  were  placed  before 
students,  without  regard  to  their  connection.  Students  came  before  their 
teachers  quite  ignorant  of  science,  and  then  mental  food  should  be  given 
them  in  a  digestible  and  easily  assimilable  form.  Mr,  Syme  objected  to 
teaching  from  particulars  to  generals.  How  did  Mr.  Syme  teach,  who 
was  one  of  our  best  teachers  of  surgery?  He  brought  forward  patient 
after  patient ;  and,  after  demonstrating  all  the  particulars  to  the  students, 
summed  up  in  a  few  general  conclusions.  A  student  must  learn  from 
particulars  to  generals,  in  the  same  way  as  a  child  learns  its  language. 
Sir  D.  Corrigan  proposed  to  leave  out  the  very  pith  and  marrow  of  Mr, 
Syme’s  proposal — the  method  of  medical  tuition.  Other  bodies  had 
taken  up  the  subject  of  the  mode  of  teaching ;  and  the  Committee  would 
come  to  a  very  lame  conclusion  by  confining  themselves  to  Sir  D,  Cor¬ 
rigan’s  suggestions.  The  Committee  should  last  beyond  the  session, 
and  have  the  power  of  taking  the  evidence  of  three  or  four  teachers  in 
each  department. 

Dr.  Allen  Thomson  supported  Mr.  Syme’s  proposal.  A  deliverance 
on  the  subjects  there  named  was  looked  for  by  the  public  and  the  profes¬ 
sion  ;  and  the  consideration  of  the  proper  mode  of  teaching  was  a  very 
important  duty  of  the  Council. 

^Ir.  Hargrave  would  support  Mr.  Syme’s  proposal. 

Dr,  Sharpey  and  Dr.  Aquilla  S.mith  would  vote  with  Mr.  Syme, 
if  it  were  understood  that  the  Committee  was  to  be  permanent, 

[The  debate  was  now — 3  p.m. — suspended,  as  special  business  had 
been  fixed  for  that  hour]. 

h  emcroal  of  a  name  from  the  Register. — On  the  investigation  of  charges 
against  Dr.  William  ^lacdonald,  of  Glasgow,  being  entered  on, 

Mr.  Hargrave  moved,  and  Dr.  Rumsey  seconded — “That  the 
reporters  be  requested  to  retire  from  the  council  chamber.” 

After  discussion,  the  proposal  was  negatived — three  members  onlv 
voting  for  it. 

R  V  Solicitor  to  the  Council,  read  the  summons  which 

had  been  served  on  Dr.  William  Macdonald,  of  359,  Argyle  Street, 
Glasgow,  inviting  and  requesting  him  to  be  present  at  an  inves- 
^  statement  submitted  to  the  Council,  purporting  to  show 
that  he  had  been  guilty  of  infamous  conduct  in  a  professional  respect : — 
f  to  procure  for  fee  or  reward,  the  Degree  of  Doctor 

^  *ledicine  from  Pennsylvania  College. — Second.  In  offering  to  pro¬ 


cure  for  fee  or  reward  the  Degree  of  Doctor  of  Medicine  from  the  Uni¬ 
versity  of  Giessen. — Third.  In  falsely  pretending  to  hold  a  Commission 
from  the  said  University  of  Giessen,  for  inviting  young  persons,  aspirants 
for  the  Degree  of  Doctor  of  Medicine,  to  Giessen.  —Dr.  Macdonald 
having  failed  to  appear  before  the  Council,  Mr.  Ouvry  read  at  full 
length  the  evidence  in  support  of  the  charges,  and  also  the  answers  to 
them  which  Dr.  Macdonald  had  addressed  to  the  Council  as  his  defence. 

Mr.  Syme  moved,  and  Dr.  Fleming  seconded— “  That  William 
Macdonald,  of  Ewing  Place,  359,  Argyle  Street,  Glasgow,  M.D., 
Univ,  Edin.,  1830,  Fell.  Fac.  Phys.  Surg.,  Glasg.,  1832,  is  judged  by 
this  Council  after  due  inquiry  to  have  been  guilty  of  infamous  conduct 
in  a  professional  respect.” 

Sir  1).  CoRRUiAN  proposed  as  an  amendment,  and  Dr.  ArjoiiN 
seconded — “That  the  General  Medical  Council,  however  disapproving 
of  Dr.  Macdonald’s  conduct,  is  of  opinion  that  the  case  before  them  is 
one  in  which  it  is  the  province  of  the  Universities,  which  deny  that  Dr. 
Macdonald  was  authorised  to  act  for  them,  to  proceed  against  him, 
.should  they  see  fit,  and  not  for  the  judgment  or  intervention  of  this 
Council.” 

After  a  long  discussion,  the  amendment  w^as  negatived  :  8  voting  for, 
and  9  against  it.  1  he  original  motion  was  then  carried  by  a  majority 
of  10  to  9.  ^  ^ 

Ar.  Sy.me  then  moved.  Dr.  Fleming  seconded,  and  it  was  agreed 
That  William  ^lacdonald,  M.D. ,  having  been  judged  by  this 
General  Council,  after  due  inquiry,  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect,  the  General  Council  do  hereby  ad¬ 
judge  that  the  name  of  the  said  William  Macdonald  be  erased  from  the 
Register;  and  do  by  this  order  direct  the  Registrar  to  erase  his  name 
from  the  Register  accordingly.” — “Tliat  a  copy  of  these  Orders,  signed 
by  the  President  in  the  Chair,  and  countersigned  by  the  Registrar,  be 
transmitted  to  the  said  William  Macdonald,  M.D.” 

Medical  Education. — The  debate  on  this  subject  Avas  resumed. 

Dr.  Storrar  doubted  whether  the  mode  of  imparting  medical  in¬ 
struction  was  a  matter  for  a  committee,  or  even  for  the  Council.  He 
did  not  think  that  even  very  strict  rules  as  to  the  order  of  study  should 
be  laid  down. 

Dr.  Acland  would  support  Mr.  Syme’s  proposal.  What  seemed  to 
be  wanted  was  the  course  which  he  proposed  four  years  ago :  that  all 
the  teachers  in  the  Council  should  form  a  committee  to  report  to  the 
next  session.  He  did  not  regret  the  delay  which  had  taken  place,  as 
the  Council  was  now  in  a  better  position  for  considering  the  matter. 
He  was  repeatedly  asked  in  the  University  of  Oxford  what  was  the 
opinion  of  the  Council  on  this  and  that  point  :  such  as  whether  chemistry 
or  botany  should  be  taught  first.  The  University  wanted  to  know 
the  practical  conclusion  of  the  Medical  Council  as  to  what  the 
studeni  ought  to  know  and  must  know  to  fit  him  for  the  jjractice  of 
his  profession.  The  amount  of  scientific  knowledge  required  should  be 
left  to  the  Universities,  except  so  far  as  was  necessary  for  practice. 
They — the  Universities — Avanted  the  Council  to  say  Avhat  in  their  opinion 
ought  to  be  done.  It  Avas  a  system  of  tyranny  to  demand  attendance  on 
lectures  which  did  not  teach  Avhat  Avas  required. 

On  the  proposal  of  Dr.  Bennett,  the  discussion  Avas  again  adjourned. 


Friday,  June  26. 

The  President  took  the  Chair  at  2  p..ai. 

Medical  Education. — Dr.  Risdon  Bennett  urged  that  it  aa'us  the 
duty  of  the  Council  to  indicate  the  course  of  instruction  Avhich  should  be 
folloAved.  The  Council  ought  not  to  leave  the  matter  to  other  bodies,, 
as  had  been  suggested  in  some  quarters. 

After  a  fcAv  remarks  from  Mr.  Cooper, 

Dr.  Paget  asked  to  be  informed  clearly  Avhether  the  Committee  Avas 
to  continue  beyond  the  present  session.  He  Avas  opposed  to  interference 
Avith  liberty  of  teaching.  Any  attempt  to  enforce  a  special  mode  must 
fail ;  and,  if  enforced,  it  Avould  only  be  mischievous.  It  Avas  not  in  the 
poAver  of  the  Council  to  determine  Avhat  system  of  teaching  Avould  be 
the  best  under  all  circumstances.  Some  confusion  had  arisen  from 
speaking  of  the  licensing  boards  as  if  they  Avere  teaching  bodies  ;  noAv 
the  Council  had  no  control  over  the  medical  teaching  bodies  in 
London.  He  AV’ould  ask  Mr.  Syme  Avhether  he  AA'ould  haA’e  the  recom¬ 
mendations  enforced,  or  regarded  only  on  the  suggestions  of  the 
Council ;  also,  Avhether  they  should  be  of  sufficient  latitude  to  alloAV  a 
great  field  of  action  to  the  teaching  bodies.' 

Mr.  C.  Haavkins  Avas  inclined  to  support  the  amendment. 

Dr.  Embleton  hoped  that  the  report  Avould  be  full,  and  that  it  would 
be  delivered  in  time  for  circulation  among  the  members  of  Council  before 
next  session. 

Dr.  Stokes  agreed  Avith  the  remarks  made  as  to  the  mischief  of  the 
coercive  .system  of  certificates  of  attendance  on  lectures  ;  Avhich  he  had 
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years  ago  pointed  out  to  be  defective  and  demoralising.  He  vas  of 
opinion,  however,  that  some  order  of  study  might  be  indicated  by  the 
Council,  but  not  enforced.  It  might  be  a  question  whether  coercion 
ought  not  to  be  exercised  in  regard  to  certain  matters — such  as  those 
which  could  only  be  taught  by  demonstration.  The  attendance  on  these 
should  be  coercive  ;  because,  from  the  absence  and  the  e.xpense  of  ap¬ 
paratus,  students  could  not  educate  themselves  in  these  points.  Mr. 
Syme  had  spoken  of  the  tutorial  system  of  education  as  the  woret.  It 
was  a  great  mistake  to  confound  the  tutorial  system  with  cramming  ; 
they  were  essentially  different.  The  grinder  sought  merely  to  fill  the 
student’s  mind  with  a  certain  quantity  of  facts,  so  as  to  enable  him  to 
pass  an  examination.  The  tutorial  system  did  not  merely  teach  him 
what  was  necessary  for  a  particular  end,  but  sought  to  show  him  how  he 
might  teach  himself ;  it  did  not  merely  indicate  what  was  enough  for  a 
respectable  mediocrity,  but  pointed  out  to  the  student  the  course  which 
he  should  follow  in  order  to  gain  the  highest  position.  In  the  institu¬ 
tion  with  which  he  was  connected,  each  student  of  two  years’  standing 
was  allotted  a  certain  number  of  cases,  and  was  made  responsible 
for  the  reports,  for  the  care  of  the  patients,  and  for  visiting  them. 
Two  or  three  times  a  week  the  class  was  called  together,  and  the 
students  were  in  turn  called  on  to  give  their  opinion  as  to  the  diagnosis 
of  their  cases,  the  grounds  for  the  same,  the  value  of  symptoms,  etc.  In 
this  way  the  student  was  made  familiar  with  natural  objects  ;  and  from 
particular  phenomena  he  was  taught  general  principles. 

After  some  remarks  from  Dr.  Quain  and  Dr.  Fleming, 

Mr.  Syme  said  that  nothing  was  farther  from  his  intention  than  to 
have  anything  like  coercion,  or  to  neglect  differences  of  opinion.  The 
subject  \vas  of  too  extensive  a  nature  to  be  decided  in  a  few  days  ;  and 
he  would  propose  that  the  report  be  brought  up  next  year. 

The  amendment  was  put  to  the  vote  and  lost ;  the  votes  being — for, 
7  ;  against,  13.  Mr.  Syme’s  motion  was  then  carried. 

The  Committee  was  then  nominated  to  consist  of  Mr.  Syme,  Chair¬ 
man  ;  the  President;  IMr.  Ctesar  Hawkins;  Dr.  Acland;  Dr.  Andrew 
Wood;  Dr.  Thomson;  Dr.  A.  Smith;  Mr.  Hargrave;  Dr.  Apjohn; 
Dr.  Sharpey;  Dr.  Parkes;  Dr.  Christison;  aud  Dr.  Stokes. 

The  Registration  of  Colonial  Graduates. — The  REGISTRAR  read  let¬ 
ters  which  had  been  received  from  the  Colonial  Office,  the  Home  Office, 
and  the  Chancellor  of  the  University  of  Melbourne,  relative  to  the  re¬ 
gistration  of  graduates  of  that  institution.  The  Chancellor,  Sir  Red¬ 
mond  Barry,  referring  to  the  report  that  a  year’s  residence  in  England 
would  be  probably  required  before  colonial  graduates  seeking  to  prac¬ 
tise  here  could  apply  to  be  registered,  asked  that  compulsory  residence 
in  England  should  not  be  insisted  on  before  registration  by  any  of  the 
medical  graduates  who  may  arrive  in  the  United  Kingdom  furnished 
with  certificates  or  other  testimony  from  the  governor,  the  chief-justice, 
or  other  persons  in  public  positions.  The  letter  addressed  by  th^  Pre¬ 
sident  to  the  Home  Office,  in  February  last,  on  the  subject  of  the  pri¬ 
vileges  of  registered  practitioners  who  sought  to  practise  in  the  colonies, 
was  now  read. 

Sir  Dominic  Corrigan  moved,  and  Dr.  Andrew  Wood  seconded 
— “That  the  General  Medical  Council  see  no  objection  to  the  introduc¬ 
tion  of  a  clause  in  any  amended  medical  act  that  may  be  introduced, 
pi'oviding  that  graduates  in  medicine  of  the  University  of  Melbourne, 
shall  be  entitled  to  register  as  medical  practitioners  in  the  United  King¬ 
dom  on  the  production  of  the  necessary  proof  of  their  having  graduated 
in  medicine  in  the  University  of  Melbourne,  and  paying  the  fees  payable 
on  registration  in  the  United  Kingdom.” 

Dr.  SiL\RPEY  moved  as  an  amendment,  and  Mr.  Syme  seconded — ■ 
“That  in  any  provision  which  may  be  introduced  into  an  amended 
medical  act,  for  admitting  to  registration  persons  holding  degrees  or 
licences  from  the  University  of  Melbourne,  previous  residence  in  Eng¬ 
land  be  not  required  as  a  condition  of  admission  to  such  registration.” 

After  a  discussion,  in  which  the  claims  of  the  University  of  Mel¬ 
bourne  to  favourable  consideration  were  generally  recognised,  and  the 
necessity  of  dealing  with  foreign  and  colonial  universities  separately  was 
pointed  out,  the  amendment  was  put  to  the  vote  and  carried  :  1 1  voting 
for  and  6  against  it.  It  was  then  put  as  a  substantive  motion;  when 
Mr.  C/ESAR  Hawkins  moved  as  a  further  amendment,  and  Mr.  Har¬ 
grave  seconded — “That  in  any  provision  which  may  be  introduced 
into  an  amended  medical  act,  by  which  power  would  be  given  to  register 
graduates  of  the  University  of  Melbourne  in  the  British  Register,  pre¬ 
vious  residence  be  not  required  as  a  condition  of  admission  to  such  re¬ 
gistration.”  This  amendment  was  carried;  and  on  being  put  as  a  sub¬ 
stantive  motion,  was  also  carried. 

Dr.  Sii.\RrEY  proposed,  Mr.  Hawkins  seconded,  and  it  was  re¬ 
solved — “That  the  above  resolution  be  communicated  to  the  Secretary 
of  State  for  the  Home  Department,  in  reply  to  the  letter  of  the  Chan¬ 
cellor  of  the  University  of  Melbourne.” 

Preliminary  Education.— Dx.  Alexander  Wood  proposed,  Dr. 


Embleton  seconded,  and  it  was  agreed — “That  a  Committee  be  ap¬ 
pointed  to  consider  the  list  of  bodies  whose  testamurs  are  considered 
sufficient  evidence  of  the  student  having  received  a  competent  prelimi¬ 
nary  education. — That  the  Committee  do  also  consider  and  report 
whether  any  plan  could  be  devised,  by  which  the  Council  could  better 
supervise  the  preliminaiy  examinations,  or  dispense  with  the  necessity 
for  frequent  supervision,  or  in  any  other  way  promote  the  improv'ement 
of  the  general  (preliminary)  education  of  the  medical  student.” — The 
Committee  was  appointed  to  consist  of  Dr.  Alexander  Wood,  Chair¬ 
man;  Dr.  Fleming;  Dr.  Acland;  Dr.  Embleton;  Dr.  Rumsey;  Dr. 
Leet;  and  Dr.  Storrar. 


Saturday,  June  27Tn. 

The  President  took  the  chair  at  2  p.m. 

A  memorial  from  the  Clerks  of  the  Council,  asking  for  an  increase 
of  salary,  was  referred  to  the  Finance  Committee. 

On  the  proposal  of  Dr.  Andrew  Wood,  seconded  by  Sir  D.  Cor¬ 
rigan,  it  was  resolved  that  the  Council  should  merely  meet  pro  formCb 
at  2  o’clock  on  Monday,  and  occupy  the  day  in  committee  business,  so 
that  time  might  be  allowed  for  preparing  reports. 

Visitation  of  Examhiatmis. — The  following  passage  from  the  Minutes 
of  the  Branch  Council  for  England  for  June  5th,  t868,  was  read: 

Read — From  a  Report  adopted  by  the  General  Council  on  the  7th  of 
June,  1867  :  That  each  Branch  Council  should  consider  how  far  it  is 
necessary  to  visit  annually  the  examinations  £)f  each  licensing  body,  and 
v/hether  the  labour  and  expense  of  conducting  these  visitations  might 
not  be  abridged,  by  limiting  the  visitations  of  each  year  to  the  examina¬ 
tions  of  certain  bodies  only.  Resolved — I.  That  this  Branch  Council 
is  of  opinion  that  in  future  the  labour  and  expense  of  visiting  the  exami¬ 
nations  may  safely  be  abridged,  by  limitating  the  visitations  of  each 
year  to  the  examinations  of  certain  bodies  only.  2.  That  this  Branch 
Council,  considering  that  the  examinations  of  the  several  English  licen¬ 
sing  bodies  have  been  visited  and  fully  reported  on  during  two  succes¬ 
sive  years,  and  that  important  changes  are  still  in  progress  in  several  of 
these  bodies,  has  not  thought  it  necessary  to  repeat  the  visitations  since 
the  last  meeting  of  the  General  Council.” 

State  Medicine. — The  following  memorial  from  the  State  Medicine 
Committee  of  the  British  Medical  Association  was  read  : — 

“  To  the  President  and  Members  of  the  General  Council  of  Medical 

Educatioji  and  Registration. 

“  The  Memorial  of  the  Committee  on  State  Medicine  of  the  British 
Medical  Association  humbly  sheweth, — That,  whereas  there  is  at  the 
present  time  no  sufficient  guarantee  for  the  general  competency,  or  the 
special  qualifications  of  medical  men  appointed  as  Medical  Officers  of 
Health,  and  employed  as  Medical  Jurists  ;  no  recognised  plan  for  con¬ 
ducting  their  education ;  nor  any  examining  body  for  regulating  the 
standard,  and  testing  the  sufficiency  of  their  acquirements;  the  members 
of  this  Committee  earnestly  urge  upon  the  General  Medical  Council  to 
consider,  at  their  next  meeting,  the  special  qualifications  required  for 
such  Medical  Officers  of  Health,  and  the  mode  in  which  they  should  be 
trained  and  licensed  for  the  discharge  of  their  varied  and  important 
duties.  Signed,  in  name  and  by  appointment  of  the  Committee, 

A.  T.  H.  Waters,  Chahman. 

April  23rd,  1868.  A.  P.  Stewart,  Secretary:’' 

On  the  motion  of  Sir  DoMiNic  Corrigan,  seconded  by  Dr.  Paget, 
the  memorial  was  ordered  to  be  received  and  entered  on  the  minutes. 

Dr.  Acland  proposed  the  following  resolution : — “That  a  Committee 
be  appointed  to  report  on  the  steps  proper  to  be  taken,  if  any,  for 
granting  diplomas  or  certificates  of  proficiency  in  state  medicine,  and 
for  recording  the  same  in  the  Medical  Register,  due  regard  being  had  to 
the  interests  of  existing  health  officers  in  the  several  parts  of  the  king¬ 
dom.”  He  said  that  the  subject  was  a  veiy  serious  one,  and  touched  on 
some  of  the  most  important  matters  with  which  the  medical  profession 
had  to  deal.  Twenty-five  years  ago  the  department  of  state  medicine 
scarcely  existed ;  but  now  it  had  become  a  very  important  branch  of 
special  knowledge.  As  a  matter  of  fact,  what  took  place  was,  that,  be¬ 
cause  a  man’s  name  was  in  the  Medical  Register,  he  was  therefore  sup¬ 
posed  to  possess  all  the  special  knowledge  requisite  in  state  medicine. 
This  idea  -was  wrong  ;  a  man  might  be  a  very  good  officer  of  health, 
and  yet  might  not  possess  the  knowledge  requisite  to  enable  him  to 
judge  of  such  matters  as  the  construction  of  hospitals.  He  (Dr. 
Acland)  had  had  questions  of  all  kinds,  bearing  on  engineering  matters, 
put  to  him  merely  because  he  was  a  physician,  and  because  the  questions 
all  lay  within  the  department  of  sanitary  science.  It  happened  some¬ 
times  that  questions  on  sanitary  mattei's  were  answered  by  medical  men 
who  did  not  possess  engineering  skill;  or  by  engineers  who  had  no 
medical  knowledge.  With  regard  to  men  engaged  in  ordinary  medical 
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jiracticc,  not  only  were  they  not  of  necessity  competent  for  tlie  per¬ 
formance  of  the  duties  of  state  medicine,  but  it  was  cruel  to  require  it 
of  them.  Any  definition  of  the  kind  of  knowledge  to  be  comprised  in 
an  etlucation  for  the  duties  of  state  medicine  could  only  be  laid  down 
definitely  by  such  a  body  as  the  Medical  Council  ;  and  it  should  be  left 
l>erfectly  optional  to  registered  practitioners  to  acquire  this  knowledge 
or  art.  ^iany  persons  had  for  many  years  devoted  much  attention  to 
state  medicine,  and  had  diminished  their  professional  incomes.  At  one 
time  medical  men  who  efevoted  themselves  to  preventive  medicine  were 
said  to  be  meddling  with  that  which  did  not  concern  them.  But 
preventive  medicine  was  a  high  department  of  the  medical  art  ;  and  it 
was  hard  that  persons  having  a  knowledge  of  it  should  not  have  special 
certificates  of  their  fitness.  In  any  changes  that  might  be  made,  it 
would  be  necessary  to  act  with  justice  towards  those  who  already  held 
appointments.  Dr.  Acland  then  gave  an  outline  of  the  circumstances 
connected  with  tlie  presentation  of  the  memorial — the  reading  of  Dr. 
Rumsey’s  paper  at  the  Dublin  meeting,  the  formation  of  a  Committee, 
the  deputation  to  government,  etc.  He  thought  the  least  that  could  be 
done  was  to  appoint  a  Committee  to  consider  the  subject.  .State  medi¬ 
cine  ought  to  be  made  a  special  department ;  but  whether  the  knowledge 
should'  be  forced  or  optional,  or  whether  a  special  class  of  persons 
skilled  in  state  medicine  should  be  created,  was  a  matter  which  would 
have  to  be  decided. 

Dr.  Stokes  seconded  the  motion.  It  Avas  t]:e  custom  to  look  on 
every-  registered  practitioner  as  a  competent  Avitness  in  all  medico-legal 
matters.  This  tended  to  defeat  justice  and  to  bring  disgrace  on  the  pro¬ 
fession  ;  for,  no  matter  hoAV  eminent  a  medical  man  might  be,  this  Avas 
no  proof  of  his  competency  to  give  evidence  on  this  or  that  matter  in  a 
court  of  laAV-.  It  Avas  the  duty  of  the  Council  to  take  up  the  subject, 
and  to  look  to  the  honour  and  interests  of  the  medical  profession. 

After  a  feAv  remarks  from  Mr.  Hargrave,  the  motion  Avas  put  to  the 
vote  and  carried. 

The  Committee  Avas  appointed  to  consist  of  Dr.  Acland,  Chairman; 
Dr.  Paget,  Dr.  Thomson,  Dr.  A.  Smith,  Dr.  Parkes,  Dr.  Rumsey,  Dr. 
Christison,  and  Dr.  Stokes. 

Dr.  Bennett  moved,  Mr.  Haaa’kins  seconded,  and  it  Avas  resolved — 
“  That  the  Committee  send  in  their  report,  so  soon  as  it  may  be  ready, 
to  the  Executive  Committee,  and  that  the  Executive  Committee  have 
poAver  to  pr’nt  and  circulate  the  report  among  the  members  of  Council 
prior  to  their  next  session.”  • 

Secondary  Education  in  Schools. — Dr,  Storrar  moA^ed — “That, 
having  regard  to  the  importance  of  improving  the  general  education  of 
persons  entering  on  the  study  of  medicine,  it  is  incumbent  on  the  Gene¬ 
ral  Council  to  petition  both  Houses  of  Parliament,  praying  for  early 
legislation  on  the  subject  of  secondary  education  in  schools;  that  it  be 
referred  to  the  Executive  Committee  to  prepare  petitions  to  the  Houses 
of  Lords  and  Commons ;  and  that  the  President  be  authorised  to  sign 
and  affix  the  seal  of  the  Council  to  them,  and  take  measures  for  their 
presentation.”  By  “secondary  education”  A\-as  meant  that  education 
(including  classics,  modern  langut^es,  etc.)  Avhich  folloAved  immediately 
after  primary  education,  comprising  reading,  Avriting,  and  arithmetic. 
He  did  not  intend  to  refer  to  education  in  colleges.  He  revicAved  the 
progress  of  the  question  of  general  education  in  the  Medical  Council,  and 
adverted  to  the  opinion  of  eminent  men  that  a  good  general  education  Avas 
the  proper  foundation  for  professional  education.  A  former  President  of 
the  Council,  Sir  Benjamin  Brodie,  Avho  Avas  a  good  scholar,  advocated 
that  youths  Avho  intended  entering  the  medical  profession  should  be  kept 
at  school  until  they  Avere  eighteen  years  of  age.  The  late  Mr.  Green, 
another  president,  held  the  same  vieAvs ;  and  he  (Dr.  Storrar)  believed  that 
the  present  President  entertained  similar  opinions.  The  Council,  in  their 
proceedings  Avith  regard  to  general  education,  had  commenced  carefully, 
but  had  advanced  step  by  step  ;  and  he  believed  that,  if  they  Avent  on 
raising  the  standard  and  taking  care  that  it  Avas  fairly  maintained,  and 
if  they  shut  out  men  Avho  made  a  mistake  in  attempting  to  enter  the 
profession  and  encouraged  them  to  turn  their  attention  to  other  honour¬ 
able  callings,  the  Council  Avould  be  doing  Avhat  Avas  desirable.  He 
belieA’ed  that  the  Council  aa^ouUI  then  in  course  of  time  exert  an  in¬ 
fluence  on  the  schools  of  the  country.  There  Avere  special  reasons 
for  adopting  at  this  time  the  course  Avhich  he  proposed.  An  inquiry 
into  public  schools  had  been  for  three  years  conducted  by  a  Royal 
Commission.  There  Avere  nearly  eight  hundred  endoAved  grammar 
schools  in  the  country-,  Avith  endoAvments  vary-ing  from  ;i^40,ooo  to  ;,^5 
a  year,  making  altogether  about  £200,000  a  year  in  addition  to  school 
property,  such  as  houses,  etc.  A  feAV  of  the  schools  Avere  good  ;  some 
Avere  indifferent ;  others  Avere  thoroughly  bad  ;  and  in  some  instances 
where  endoAA-ments  existed,  there  Avas  no  school  at  all.  He  Avould  sug- 
th^-t  it  might  be  possible  for  the  Council  to  strengthen  the  hands  of 
the  Government  in  their  dealing  Avith  the  public  schools.  The  question 
was  not  a  political  or  a  religious  one,  but  affected  all.  To  show  the 


necessity  of  amendment,  he  Avould  refer  to  the  case  of  members  of  the 
I  medical  profession,  Avho  Avere  anxious  to  give  tlieir  children  a  good 
education,  but  Avere  driven  to  a  choice,  unless  they  sent  them  to  a  dis¬ 
tance  from  home,  between  bad  and  expensive  schools.  The  Commis¬ 
sion  had  found  that  in  Scotland  secondary-  education  Avas  neither  in  ex¬ 
tent  nor  amount  Avhat  it  ought  to  be.  As  to  Ireland,  he  Avas  ignorant  ; 
but  probably  the  same  Avant  existed  tliere. 

Er.  Alexander  W  ood  seconded  the  proposal.  I'klucation  AA-as  not 
Avhat  it  ought  to  be,  even  in  schools  where  much  might  Ire  expected  ; 
and  there  Av-as  also  a  great  deal  of  educational  poAver  running  to  AA-aste. 
The  only  ([uestion  that  could  giA-e  rise  to  difference  of  opinion,  Avas 
AA-hether  the  Council  was  called  on  to  interfere.  They  had  repeatedly 
pointed  out  the  great  deficiency  in  regard  to  general  education  ;  and  he 
thought  that  they  Avere  in  duty  bound  to  take  part  in  the  question,  and  to 
shoAv  hoAv  they  had  been  bound  doAvn  by  the  lower  stratum  of  educa¬ 
tion.  He  AA-as  able  readily  to  distinguish  students  Avho  came  from 
Aberdeen  by  their  precision  and  clearness  ;  and  he  had  found,  on  in¬ 
quiry,  that  in  that  district  there  Avere  a  number  of  Avell-managed  endoAV- 
ments,  and  that  consequently  education  AA-as  better  attended  to  there  than 
elseAvhere.  If  all  general  education  Avere  of  the  same  high  character 
as  in  Aberdeen,  the  task  both  of  teachers  and  of  students  of  the  me¬ 
dical  profession  Avould  be  much  easier. 

After  some  discussion,  in  Avhich  Dr.  Bennett,  Mr.  Hargrave,  Sir 
D.  Corrigan,  Dr.  Andreav  Wood,  Mr.  C.  Haavkins,  Mr.  Cooper, 
and  Dr.  Storrar,  took  part,  the  motion  AA-as  put  to  the  A-ote  and  car¬ 
ried  :  9  voting  for,  and  8  against  it. 


Monday,  June  29T11. 

The  Council  met  at  2  r.M.;  and,  having  receu-ed  letters  from  the 
Royal  College  of  Surgeons  of  England,  and  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  ordered  them  to  be  entered  in  the 
minutes. 

_  The  Council  then  adjouraed  for  the  purpose  of  expediting  the  bu¬ 
siness  of  the  numerous  committees. 


Tuesday,  June  30TH. 

The  Council  met  at  2  p.m.  :  Dr.  Burrows  in  the  chair. 

Rchirns  from  Licensing  Bodies. — Dr.  Embleton  moved — “That  a 
committee  be  appointed  to  consider  the  returns  of  examinations  from 
the  licensing  bodies,  and  the  registration  of  students.”  Dr.  Paget 
seconded  the  motion. 

Sir  D.  Corrigan  said,  that  only  30  out  235  students  of  medicine  in 
Trinity  College,  Dublin,  Avere  registered. 

Dr.  Andreav  Wood  and  Dr.  Alexander  Wood  considered  that 
the  fact  mentioned  by  Sir  D.  Corrigan  called  for  notice  on  the  part  of 
the  committee.  Mr.  Hargrave,  Dr.  Apjoiin,  and  Mr.  Syme  also 
made  some  remarks  ;  and  the  motion  Avas  carried. 

The  committee  was  appointed  to  consist  of  Dr.  Embleton,  Chahmian-, 
Mr.  I-IaAvkins;  Dr.  Fleming;  Dr.  Thomson;  Dr.  A.  Smith; Dr.  Andrew 
Wood  ;  Dr.  Sharpey. 

The  folloAving  communication  from  the  Medical  Teachers’  Associa¬ 
tion  was  ordered  to  be  referred  to  the  same  committee. 

“37>  Soho  Square,  Tune  19th,  1868. 

“  Sir,— At  the  last  meeting  of  the  Medical  Teachers’^  Association,  Ave 
were  instructed  to  forAvard  to  you,  as  President  of  the  Medical  Council, 
the  enclosed  copy  of  a  resolution  respecting  the  Registration  of  the 
Metropolitan  Students  of  Medicine,  and  to  request  you  to  bring  the 
subject  under  the  notice  of  the  members  of  the  Medical  Council  at 
their  next  meeting.  We  are,  etc.,  “Robert  Bentley, 

“B.  E.  Brodiiurst, 

^Llon.  Secretaries  to  Medical  Teachers'  Association. 
^'■Copy  of  a  Resolution  carried  unanimously  at  a  General  Meeting  of  the 

Medical  Teachers'  Association. 

“That  in  the  opinion  of  the  Association,  the  Registration  of  the  Me¬ 
tropolitan  Students  of  Medicine  should  be  performed  at  one  office  only.” 

Supply  of  the  Register  to  Practitioners. — Dr.  Paget  moved— “  That 
in  future  every  person  Avhose  name  shall  be  entered  for  the  first  time  on 
the  Medical  Register  shall  be  entitled  to  receive,  on  application,  a  copy 
of  the  published  Register  for  the  year  in  Avliich  his  name  has  been  entered.  ” 

Dr.  Storrar  seconded  the  motion  ;  Avhich,  after  some  remarks  from 
Sir  D.  Corrigan,  Dr.  Sharpey,  and  Dr.  A.  Smith,  Avas  carried. 

The  Report  of  the  Pharmacopeia  Committee  was  presented  by  Dr. 
Quain. 

Executive  Committee. — The  Council  elected,  by  ballot,  as  members  of 
the  Executive  Committee  for  the  ensuing  year,  Mr.  IlaAvkins  ;  Dr. 
Acland;  Dr.  Paget;  Dr.  AndrcAV  Wood;  Dr.  A.  Smith  ;  and  Dr.Sharpey. 
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REPRESENTATION  OF  THE  MEDICAL  PROFESSION 

IN  THE  COUNCIL. 

The  Council  received  a  deputation  on  the  subject  from  the  .Commit¬ 
tee  of  Council  of  the  British  Medical  Association,  consisting  of  Dr.  Sib- 
son,  President  of  the  Council  of  the  Association  ;  Dr.  E.  Waters,  Chair¬ 
man  of  the  Committee  for  obtaining  the  Representation  of  the  Profes¬ 
sion  in  the  Medical  Council;  Mr.  Nunneley;  Mr.  Southam  ;  Dr.  H. 
Simpson  ;  and  Mr.  Watkin  Williams. 

Dr.  SiBSON  read  the  following  memorial. 

“The  deputation  from  the  British  Medical  Association  beg  to  submit 
to  the  consideration  of  the  General  Medical  Council  the  following  pro¬ 
positions,  founded  on  resolutions  passed  at  the  annual  meeting  held  in 
Dublin  in  August  1867,  with  a  view  of  obtaining  direct  representation 
of  the  profession  in  the  Council,  i.  That  eight  members  to  be  elected 
by  the  registered  members  of  the  profession  should  be  added  to  the 
General  Medical  Council,  the  Association  being  of  opinion  that  the 
profession  will  not  be  adequately  represented  in  the  Council,  as  at  pre¬ 
sent  constituted,  by  a  less  number.  That  four  should  be  elected  for 
England,  two  for  Ireland,  and  two  for  Scotland.  2.  That  the  election 
should  be  by  voting  papers,  to  be  distributed  and  collected  by  the  re¬ 
gistrars  of  the  Medical  Council  in  the  respective  countries.  3.  That 
the  tenure  of  office  should  be  the  same  as  that  of  the  members  of  the 
Council  appointed  by  the  Crown.  4.  That  every  candidate  should  be 
nominated  by  at  least  twelve  registered  members  of  the  profession  re¬ 
sident  in  the  division  of  the  kingdom  for  which  he  is  to  be  elected  ;  and 
he  shall  also  signify  to  the  registrar  in  writing,  fourteen  days  before  the 
day  of  distributing  the  voting  papers,  his  willingness  to  serve,  if  elected. 
5.  The  Association  is  of  opinion  that  the  addition  of  eight  members  to 
the  General  Medical  Council,  far  from  embarrassing  its  proceedings, 
will  add  to  the  confidence  already  reposed  in  the  Council,  and  materi¬ 
ally  increase  its  influence.  6.  The  Association  is  of  opinion  that  if  the 
Council,  in  consequence  of  the  addition  of  the  members  to  be  elected 
by  the  profession,  should  deem  it  advisable  to  recommend  a  diminution 
in  the  number  of  its  present  members,  that  then  a  corresponding  re¬ 
duction  may  be  made  in  the  proposed  number  of  the  representatives  of 
the  profession.  “Francis  Sibson,  M.D., 

‘  ‘  President  of  the  Council  of  the  British  Aledical  Association. 

“Edward  Waters,  M.D.,  Chairman  of  the  Committee. 

“T.  W.\TKiN  Williams,  General  Seer etaiy." 

Dr.  Sibson  said  that  the  resolutions  which  were  embodied  in  the  me¬ 
morial  were  carried  nearly  unanimously  at  the  meeting  of  the  British  Me¬ 
dical  Association  held  last  year  in  Dublin.  The  Association  had  tradi¬ 
tional  claims  to  be  heard  on  this  question  ;  inasmuch  as  the  Medical  Act 
originated  from  its  labours.  The  Association,  in  taking  this  step,  acted 
M'ith  a  feeling  of  approbation  towards  the  Council.  But,  looking  at 
the  Council  as  at  present  constituted,  it  would  be  seen  that  no  single 
member  could  be  said  to  represent  the  body  of  the  profession.  In  the 
Council  were  most  important  representatives  of  the  Universities  and  of 
the  medical  corporations ;  and,  although  it  was  said  by  some  that  the 
members  were  liable  to  be  influenced  by  the  corporations  in  a  manner 
injurious  to  the  interests  of  the  profession,  the  Association  did  not  en¬ 
tertain  that  view.  No  exception  was  taken  to  the  members  composing 
the  Council,  whether  from  corporations  or  the  nominees  of  the  govern¬ 
ment;  and  he  (Dr.  Sibson)  did  not  know  where  more  competent  men 
could  be  found.  But  the  deputation  would  suggest  that,  on  the 
principle  that  taxation  and  representation  ought  to  go  together,  the  body 
of  the  medical  profession  had  an  eminent  right  to  be  represented  in  the 
Council.  All  the  revenue  of  the  Council  came,  not  from  the  Universi¬ 
ties,  or  from  the  medical  corporations,  or  from  Government,  but  from 
the  registered  general  practitioners  and  physicians  and  surgeons.  And  it 
could  not  be  said  that,  as  at  present  constituted,  the  Council  represented  the 
profession.  The  Association  did  not  wish  to  have  a  preponderance  of 
representatives  of  the  profession,  but  that  they  should  constitute  one- 
fourth  of  the  Council.  If  the  Council  should  be  increased  or  reduced, 
the  increase  or  I'eduction  should  fall  equally  on  both  classes  of  repre¬ 
sentatives.  He  would,  in  the  last  place,  point  out  some  of  the  advan¬ 
tages  of  the  proposed  addition.  It  would  bring  into  the  Council  some 
of  the  best  men  in  the  provinces — men  engaged  in  active  duty,  and 
familiar  with  the  daily  wants  of  the  profession  and  the  public.  It  would 
also  secure  to  the  Council  the  active  support  of  the  whole  profession. 
It  might  be  said  that  the  additional  members  might  not  represent  the 
jniblic  more  than  the  present  members ;  but,  when  it  was  considered 
that  the  members  of  the  profession  were  constantly  in  contact  with  the 
public,  it  was  evident  that  the  addition  would  place  great  resources  at 
the  disposal  of  the  Council.  The  Association  had  taken  a  large  share 
in  the  formation  of  the  Council,  and  had  approved  of  its  action  and  ap¬ 
preciated  its  labours.  What  the  Association  asked  for,  was  not  for  its 
own  good,  but  for  the  benefit  of  the  entire  profession. 


Dr.  Edward  Waters  would  endorse  Dr.  Sibson’s  remarks.  When 
he  was  asked  to  act  on  the  Committee  regarding  the  representation  in 
the  Council,  he  at  first  hesitated,  as  the  Council  possessed  his  entire 
confidence ;  but  his  objection  had  been  overruled.  The  more  he  heard 
on  the  subject,  the  more  was  he  convinced  that  it  was  necessary  for  the 
Council  to  be  reinforced  by  an  addition  of  members  from  the  profes¬ 
sion  ;  otherwise  there  was  danger  of  disunion  where  union  would  other¬ 
wise  exist — as  in  any  discussion  on  the  amendment  of  the  Medical  Acts. 
He  believed  that  no  amendment  Bill  could  be  carried  unless  in  common 
cause  with  the  wishes  of  the  profession.  There  was  one  point  to  which 
he  would  call  attention:  Universities  and  corporations  rose  and  fell 
with  the  times;  but  the  body  politic  of  the  medical  profession  could 
never  fail. 

Mr.  Nunneley  had  been  from  an  early  period  connected  with  the 
agitation  for  altering  the  laws  relating  to  the  medical  profession.  The 
resolutions  comprised  in  the  memorial  embodied  the  ideas  of  those  who 
called  the  Council  into  existence.  It  was  always  intended  that  a  portion 
of  the  Council  should  be  elected  by  the  profession  ;  but  difficulties  had 
prevented  this  from  being  carried  out.  These  difficulties  were  now 
removed ;  the  machinery  for  ascertaining  the  voice  of  the  profession  was 
in  existence ;  and  the  votes  could  be  taken  on  the  same  principle  as  in 
voting  in  universities.  He  believed  that  the  character  of  the  Council 
would  be  very  little  altei'ed  by  the  additions  proposed  ;  but  at  present 
certain  interests  were  represented,  and  certain  interests  relating  to  the 
profession  were  not  represented  as  they  ought  to  be.  Even  if  no  good 
came  of  the  addition,  at  least  no  harm  could  arise  from  it. 

The  President  of  the  Council  said  that  the  subject  of  the  memo¬ 
rial  should  be  carefully  discussed.  But  the  Council  was  not  a  self- 
constituted  body,  and  it  had  no  power  in  itself  to  alter  its  constitution. 
There  was  no  prospect  of  an  amendment  of  the  Medical  Act  this  year ; 
and  he  believed  that  there  was  very  little  chance  even  for  next  year. 
The  deputation  had  brought  no  charge  against  the  Council ;  but  they 
thought  that  certain  interests  were  not  represented.  Could  they  point 
out  any  one  particular  in  which  the  Council  had  failed  in  their  duty 
towards  the  general  body  of  the  profession  ?  It  would  be  satisfactory 
to  the  Council  to  have  information  on  this  point.  He  was  sure  that 
they  would  be  glad  to  know  if  they  had  unwittingly  neglected  any  point 
bearing  on  the  interests  of  the  profession,  so  that  they  might  deal  with  it. 

Dr.  Sibson  said  that  the  Association  had  a  large  amount  of  confidence 
in  the  Council,  and  he  believed  that  it  had  acted  to  the  best  of  its 
power.  But  the  power  of  the  Council  was  not  equal  to  its  merits ;  and 
the  Association  wished  to  see  the  power  increased  by  the  addition  pro¬ 
posed.  The  Association  was  ready  to  support  the  Council  both  in  what 
it  had  done  and  in  what  it  might  do  for  the  good  of  the  profession.  He 
thanked  the  Council  for  the  manner  in  which  the  deputation  had  been 
received.  The  Association  was  not  in  a  hurry ;  but  he  trusted  that  the 
Council  would  aid  in  procuring  legislation  on  the  point  which  had  been 
brought  under  their  notice. 

The  deputation  then  withdrew. 

Dr.  Andrew  Wood  moved — “That  the  Medical  Council  take  into 
consideration  its  present  constitution,  with  the  view  of  determining 
whether  it  be  advisable  that  it  should  be  placed  on  a  more  popular 
basis,  by  the  addition  of  a  certain  proportion  of  members  to  be  chosen 
by  the  suffrages  of  registered  practitioners.” — It  was  evident  that  this 
was  a  fundamental  question,  and  one  on  which  the  Council  should  not 
come  to  a  decision  without  careful  and  calm  deliberation.  He  had 
hoped  that  some  other  member  would  bring  forward  the  motion ;  and 
it  was  only  when  he  heard  from  the  Registrar  that  no  notice  had  been 
given,  that  he  consented  to  propose  it.  It  would  be  necessary  to  call 
the  remembrance  of  the  Council  to  the  time  preceding  the  passing  of 
the  Medical  Act,  when  there  was  a  professional  war  which  continued 
nearly  thirty  yeai's,  and  in  which  he  had  taken  a  part.  One  of  the 
great  bones  of  contention  which  hindered  the  passing  of  the  Act  was 
the  difficulty  of  coming  to  a  decision  on  the  constitution  of  the  Medical 
Council.  It  was  proposed  by  some  to  hand  over  all  the  interests  of  the 
profession  to  a  small  Council  to  be  elected  by  the  Crown,  the  members 
receiving  a  salary  of  ;^i,ooo  a  year.  This  was  Lord  Elclio’s  proposal; 
it  was  opposed  by  the  profession ;  and,  with  the  experience  of  the  last 
ten  years,  the  profession  might  be  thankful  that  it  was  defeated.  Next 
came  conferences  between  the  corporate  bodies ;  and,  after  long  cogi¬ 
tations,  the  constitution  of  the  Council  was  decided  on.  The  British 
Medical  Association  was  not  the  main  cause  of  the  passing  of  the 
Medical  Act,  as  had  been  said  by  Dr.  Sibson.  The  Council  at  first 
gave  almost  universal  satisfaction  to  the  profession.  The  British  Me¬ 
dical  Association  did  not  then  object  to  it;  it  urged  only  that  the  Crown 
nominees  should  form  one-third  of  the  Council,  in  order  that  there 
might  be  representatives  of  the  general  practitioners.  In  the  first 
Council  were  two  of  them — Sir  Charles  Hastings  and  Mr.  Teale;  but 
subsequently,  he  believed,  the  only  one  appointed  was  Dr.  Rumsey. 
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It  must  iiot  1)0  supposed  thut  he  found  fault  witli  the  nominations  made 
by  the  Crown,  when  they  comprised  such  men  as  Lawrence,  Clark, 
Shari)cy,^  I  arkes,  etc.  It  had  been  proposed  in  some  journals  to  get  ri( 
of  the  Crown  nominees;  but  this  was  no  part  of  his  scheme.  It  had 
been  said  that  the  general  practitioners  were  not  represented  in  the 
Council.  But,  on  looking  into  the  constitution  of  the  Council,  he  found 
that  there  were  in  it  eight  pure  physicians,  three  pure  surgeons,  eight 
gentlemen  engaged  in  general  practice,  and  three  scientific  teachers. 
\\  hen  the  list  was  passed,  there  could  be  no  direct  representation  of  the 
profession,  because  Uiere  was  no  Register  and  no  constituency.  If  he 
^^ere  asked  as  to  his  choice  of  the  best  form  of  Council,  he  would 
choose  one  like  the  present,  containing  representatives  of  the  univei-sities, 
members  of  the  medical  corporations,  and  Crown  nominees ;  with  the  ad¬ 
dition  of  members  elected  directly  by  the  registered  practitioners.  Of  these 
apparently  heterogeneous  materials  might  be  found  a  homogeneous  and 
salutary  compound.  One  advantage  of  such  a  Council  would  lie  in  the 
\ariety  of  its  construction,  the  members  of  the  corporations  acting  as  a 
check  on  those  representing  the  profession,  and  the  latter,  in  turn,  beinor 
a  spur  to  the  conservative  tardiness  of  their  colleagues.  If  the  Council 
would  not  attend  to  the  agitation  going  on  outside,  the  whole  constitu¬ 
tion  of  the  body  would  infallibly  be  overturned  and  its  conservative 
element  destroyed.  Ilis  reasons  for  advocating  the  addition  of  members 
elected  by  the  profession  were  the  following,  i.  The  addition  would 
give  to  the  Council  a  strength  which  was  wanted,  and  without  which 
Uiere  was  no  hope  of  their  having  power  to  enforce  their  regulations.  2. 
It  ivould  make  the  Council  more  popular  in  the  profession  than  (not¬ 
withstanding  what  had  been  said  by  the  deputation)  it  had  hitherto 
•1^*  3*  T- he  infusion  of  a  popular  element  would  awaken  an  interest 

in  the  deliberations  of  the  Council,  which  was  not  at  present  felt.  He 
had  been  struck  with  the  small  amount  of  interest  which  the  profession 
took  in  the  proceedings  of  the  Council,  and  was  convinced  that  this  in¬ 
terest  would  be  increased  if  the  profession  had  a  voice  in  the  election  of 
members.  4.  The  introduction  of  a  popular  element  would  give  more 
decisions  of  the  Council,  and  remove  the  tendency  to 
timidity  and  vacillation.  5.  The  giving  the  franchise  to  the  profession 
would  excite  an  esprit  de  corps.  He  was  led  to  say  this  from  what  he 
observed  of  the  working  of  the  Scottish  Universities  Act.  Before  the 
passing  of  the  Act,  the  graduates,  after  obtaining  their  degrees,  were 
scattered  apart  from  the  University,  and  no  longer  felt  interest  in  it 
Uut  now,  as  was  shown  in  reference  to  the  elections  in  the  University  of 
iidinburgh,  the  graduates  took  an  interest  in  their  University,  and  an 
esprit  de  existed  among  all  the  members.  Another  reason  for  carry¬ 
ing  out  the  plan  proposed,  was  that  the  provincial  element  would  be 
better  represented  than  at  present.  From  the  Medical  Directory  had 
^certained  that  there  were  in  England  and  Wales  12,500  members  of 
the  profession- VIZ.  ;  m  London  2,833,  and  in  the  provinces  9,691  ;  in 
bcotland,  1,717 ;  and  in  Ireland  2,139,  making  in  all  16,380.  To  these 
he  would  give  six  members  allotted  as  follows  .-—London,  i ;  the  pro¬ 
vinces  to  be  divided  into  three  electoral  districts,  northern,  middle, 
and  southern— 3  ;  Scotland,  i  ;  and  Ireland,  i.  His  reason  for  divid¬ 
ing  the  country  into  districts  was  to  avoid  the  possibility  of  having  some 
parts  of  the  provinces  unrepresented,  or  having  all  the  four  English 
members  returned  from  London.  Separate  registers  should  be  formed 
for  each  district.  He  gave  these. details,  because  he  did  not  think  his 
remarks  could  Inye  any  influence  unless  he  could  show  a  workable 
scheme.  If  he  should  succeed  in  carrying  his  proposal,  he  would  be 

details  to  a  Committee.  He  would  next  proceed 
m  consider  the  objections  to  the  proposed  addition  to  the  Council. 

1  here  were  some  persons  who  consented  to  the  introduction  of  popular 
^presentation,  but  objected  to  an  increase  in  the  number  of  the  Council 
but  which  of  the  Universities  or  corporate  bodies  would  consent  to  be 
sranchised.  Any  attempt  at  disfranchisement  or  grouping  would 
r^uce  great  difficulties  in  the  way  of  legislation.  Again, ’some  of  the 
WnIS  of  the  talking  propensities  of  some  members  of  the 

ind  Dr’  Alp  f  himself  (Dr.  Andrew  Wood), 

nhi;?L.  M  offenders.  Bdt  there  was  no 

a^k  •  amount  of  superfluous 

alk  and  he  did  not  think  the  accusation  brought  against  the  Council 

r^ld  br?h  f  quantity  of  speaking  would  be  in- 

reased  by  the  proposed  addition.  Another  objection  was,  that  the 

.ouncil  would  be  too  numerous.  He  did  not  think  the  objection  valid 

lonffiivThirt'^^  ^^orkin  Committees;  and  sometimes,  as  on 

difficulty  in  manning  these.  An  addition  of  mem- 
ere  would  enable  more  work  to  be  done  in  Committees.  The  master 

TeatT;^!  that  the  Council  met  and  talked,  and  cost  a 

reat  deal  of  money.  He  admitted  the  great  expense,  and  had  deplored 

f  tbp  ^  ^  prepared  to  propose  a  plan  for  decreasing  the  expense 

If  the  fees  were  reduced  from  :5  to  ^4  or  even 
>3*  ,  here  would  be  a  saving.  But  there  was  something  still  better.  | 


The  Council  should  reduce  its  fees  for  attendance  to  two  guineas  the 
same  as  was  paid  to  the  Executive  Committee.  By  this  a  saving  of  /‘boo 
a  year  would  be  effected  ;  and,  as  the  expense  was  lessened,  the  influ¬ 
ence  of  the  Council  would  increase.  It  must  at  the  same  time  be  re¬ 
membered,  that  rnany  at  least  of  the  members  of  the  Council  attended 
at  a  gieat  pecuniary  loss,  and  that  the  fee  was  a  mere  honorariitni  to 
thein.  They  ought  not  therefore  to  be  twitted  on  account  of  what  they 
received.  It  was  further  objected,  that  the  addition  of  representatives 
of  the  body  of  the  profession  would  introduce  the  elements  of  agitation 
and  discord.  There  was  no  fear  of  that ;  but  a  little  wholesome  amta- 
tion  would  be  very  useful.  He  thanked  the  Council  for  the  patient 
hearing  which  they  had  given  him.  His  only  motives  were  the  good  of 
the  Council  and  of  the  profession. 

Sir  Dominic  Corrigan  seconded  the  motion. 

Dr.  Rumsey  would  correct  one  or  two  mistakes  which  had  been  made 
by  Dr.  Andrew  Wood.  He  did  not  consider  that  the  Crown  nominees 
represented  the  interests  of  the  general  practitioners.  He  had  accepted 
office  merely  on  public  grounds — as  a  representative,  not  of  any  special 
class,  but  of  the  nation.  With  regard  to  the  remarks  made  concerning 
Sir  C.  Hastings,  Mr.  Teale,  and  himself,  he  would  say  that  Sir  C. 
Hastings  was  a  pure  physician  ;  Mr.  Teale,  a  pure  surgeon  ;  and  it  was 
many  years  since  he  himself  had  belonged  to  the  body  of  general  prac¬ 
titioners.  All  respect  was  due  to  the  deputation  which  had  been  re¬ 
ceived  ;  but,  whatever  might  be  the  claims  of  the  British  Medical  As¬ 
sociation,  or  of  the  profession  to  representation,  he  would  remind  the 
Council  that,  in  proportion  as  the  representative  element  Avas  enlarged, 
the  less  ready  would  Parliament  be  to  give  to  the  Council  that  increase 
of  legislative  and  executive  functions  which  was  desired. 

Sir  D.  Corrigan  Avould  correct  an  expression  which  had  been  used 
by  previous  speakers.  They  had  spoken  of  the  “general  practitioner;” 
but,  he  believed,  that  word  was  not  used  in  the  memorial.  What  was 
desired  was  the  representation  of  the  registered  practitioners,  without 
reference  to  classes.  He  did  not  think  that  the  President  had  acted 
rightly  in  the  question  which  had  been  proposed  to  the  deputation.  Dr. 
Sibson  had  answered  it  with  great  tact ;  but  he  (Sir  D.  Corrigan)  would 
have  replied  to  it  by  another,  viz.,  what  has  the  Council  ever  done  to 
protect  the  interests  of  the  profession  ?  He  would  not  enter  on  a  con¬ 
sideration  of  details,  but  would  only  refer  to  the  principle  under  discus¬ 
sion.  Was  the  present  constitution  of  the  Council  satisfactory  to  the 
profession  ?  After  the  evidence  which  they  had  heard,  it  was  impossible 
to  say  that  it  Avas  satisfactory  to  a  large  proportion  of  the  profession. 
He  had  heard  it  said  that  it  was  unneces^ry  to  increase  the  representa¬ 
tion  of  the  profession  in  the  Council  :  that  its  duties  were  those  of 
registration  and  education,  and  it  could  do  those  without  help. 
But  die  Council  could  not  confine  itself  to  these  tAvo  subjects  ; 
and  it  had  not  done  so.  The  Council  had  considered  the  sub¬ 
jects  of  inquests,  vaccination,  medical  evidence,  the  Pharmacy 
Bill,  etc. ;  and  Avould  their  deliberation  not  be  improved  by 
the  presence  of  men  acquainted  with  these  subjects?  Even  on  the 
question  of  education,  the  Council,  as  at  present  constituted,  could  not 
come  to  a  satisfactory  conclusion.  They  wanted  the  information  of 
practical  men.  Within  the  last  few  days  they  had  appointed  a  Com¬ 
mittee  on  the  Lunacy  Laws  ;  and  there  was  no  point  in  regard  to  Avhich 
the  absence  of  provincial  men,  who  could  explain  their  difficulties,  Avas 
more  to  be  regretted.  Dr.  Sibson  had  very  ably  urged  that  there  ought 
to  be  no  taxation  Avithout  representation.  Those  Avho  Avere  taxed  to 
pay  for  the  Council  were  not  represented  in  it ;  and  there  AA-as  no  such 
anomaly  elsewhere  as  that  of  a  representative  body  being  paid  for  by 
taxes  levied  on  those  who  had  no  voice  in  its  election.  A  great  advan¬ 
tage  of  adding  representatives  of  the  profession  to  the  Council  Avould 
be,  that  the  Council  would  become  more  popular.  At  present  they 
were  looked  on  as  a  small  corporation  of  representatives  of  Universities 
and  Licensing  Boards ;  but  if  the  registered  practitioner  AA'ere  repre¬ 
sented,  those  alone  would  be  blameable  if  anything  Avent  wrong.  He 
believed  that  the  addition  Avould  lead  to  improvement  in  medical  edu¬ 
cation  ;  as  the  corporation  would  see  that  the  Council  contained  men 
who  would  oppose  admission  to  practice  Avith  two  standards  of  qualifi¬ 
cation?  Further,  if  the  Council  Avere  united,  as  a  representatiA-e  body, 
with  the  profession,  they  Avould  command  more  respect  from  govern¬ 
ment.  In  conclusion,  he  spoke  of  the  A\^ant  of  connection  between 
graduates  and  the  universities,  giving  the  Queen’s  University  as  an 
example. 

Dr.  Alexander  Wood  questioned  Avhether  it  Avould  be  advisable 
to  pass  the  motion  in  the  terais  proposed.  He  did  not  think  it  possible 
that  the  Council  AA-ould  avoid  the  consideration  of  the  question  ;  but 
was  it  Avise  to  commit  them  to  an  inquiry  Avith  their  hands  fettered,  and 
with  a  compulsion  to  go  in  one  direction  only?  He  Avould  have  the 
:erms  of  the  inquiry  widened.  T'wo  or  three  yeai-s  ago,  Avhen  a  com¬ 
mittee  on  the  Medical  Acts  was  appointed,  he  had  suggested  the  con- 
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sideration  of  an  alteration  in  the  constitution  of  the  Council ;  hut  ^\as 
warned  against  this.  He  could  not  understand  what  had  pioduced  so 
great  a  change  in  the  minds  of  some  of  the  members.  The  constitution 
of  the  Council  was  the  result  of  a  compromise  between  opposing  views. 
Some,  as  Sir  B,  Brodie,  were  altogether  opposed  to  representation  of 
the  profession  ;  others  would  have  the  Council  made  completely  repre¬ 
sentative  ;  while  others  wished  it  to  be  composed  of  Crown  nominees. 
The  Council  should  indicate  no  special  views,  but  enter  on  the  question 
quite  unfettered.  He  moved,  as  an  amendment,  “That  the  Council, 
as  a  Committee  of  the  whole  Council,  take  into  consideration  its  pre¬ 
sent  constitution,  with  the  view  of  determining  whether  any  alteration 
should  be  made  in  its  constitution  in  any  future  Medical  Act  to  be  pio- 

posed,”  .  o-  T-v 

Mr,  Hargrave  seconded  the  amendment.  He  differed  from  Sir  D, 

•Corrigan  with  regard  to  the  proceedings  of  the  President  towards  the  depu¬ 
tation,  The  Council  had  brought  the  profession  in  the  three  divisions  of 
the  kingdom  into  union.  The  question  of  increasing  the  representation 
of  the  profession  in  the  Council  might,  perhaps,  be  postponed  for  a  time. 

After  some  remarks,  in  favour  of  the  amendment,  from  Mr,  Cooper 
and  Dr,  Aquilla  Smith,  ,  .  ^ 

Mr,  Syme  expressed  his  objection  to  considering  the  constitution  of 
the  Council  at  present.  He  would  move  an  amendment  to  this  effect 
at  the  proper  time. 

Dr,  Paget  said  that  the  British  Medical  Association  was  a  body 
which  was  doing  a  great  deal  of  good  ;  but,  while  he  did  not  oppose 
the  proposal,  he  must  confess  that  the  arguments  used  by  the  deputa¬ 
tion  did  not  preponderate  over  the  objections.  He  considered  the 
President’s  question  to  Dr,  Sibson  a  fair  one,  Pnm^  facze^  the  desire 
for  a  change  in  the  constitution  of  the  Council,  and  also  the  statement 
in  the  memorial  regarding  reduction  of  the  number  of  members,  indi¬ 
cated  an  opinion  that  the  constitution  of  the  Council  was  rather  adverse 
to  the  interests  of  the  profession.  Some  of  the  arguments  used  by  the 
deputation  were  good  ;  but  he  was  not  convinced  by  that  relating  to 
taxation  and  representation.  The  Council  had  no  power  of  taxing  the 
registered  practitioners.  It  was  quite  true  that  £,'^  ,^5  were  paid  for 

entering  a  name  on  the  Register^  but,  when  a  name  was  once  put  on  the 
list,  there  w'as  no  further  power  of  taxation.  In  ordinary  cases,  an  in¬ 
crease  or  diminution  of  a  tax — such  as  the  income-tax — affected  all ; 
but,  if  the  registration-fee  were  either  increased  or  reduced,  those  who 
were  already  on  the  Register  would  in  no  way  be  affected  thereby.  It 
was  a  mistake  to  call  the  registration-fee  a  tax. 

At  six  o’clock  the  debate  was  adjourned. 


Wednesday,  July  ist. 

The  President  took  the  Chair  at  2  p,  m. 

Representation  of  the  Profession  tn  the  Medical  Council. — Dr,  Paget, 
resuming  the  debate  on  the  subject,  recapitulated  his  previous  remarks, 
and  said  that  another  argument  used  in  support  of  the  proposal  was, 
that  the  registered  practitioners  have  a  right  to  representation  in  the 
Council,  This  had  been  repeated  frequently,  until  it  w’as  accepted  by 
many  as  a  fact.  It  w^as  alleged  in  support  of  this  that  the  Council  was 
the  governing  body  of  the  pi'ofession.  It  was  not  so  ;  as  w'ould  be  at 
once  seen  by  any  registered  practitioner  who  would  consider  whether  he 
W'as  governed  by  the  Council,  The  IMedical  Act  did  not  confer  any 
power  on  the  Council  to  govern  the  profession,  except  in  regard  to  in¬ 
stances — fortunately  very  rare — of  infamous  conduct  in  a  professional 
respect.  And  even  here  the  Council  did  not  act  in  a  governing  but  in 
a  judicial  capacity.  Again,  certain  clauses  gave  the  Council  power  to 
inquire  into  the  instruction  given  by  the  licensing  bodies,  and,  through 
the  medium  of  the  Privy  Council,  to  deprive  them  of  the  power  of 
granting  degrees  and  licences.  But  here  the  Universities  and  Corpora¬ 
tions  w'ere  the  bodies  governed  by  the  Council ;  and,  on  the  principles 
to  which  he  had  referred,  these  w'ere  of  right  represented.  Admitting 
that  it  might  be  expedient  that  there  should  be  direct  representation,  it 
would  be  incumbent  on  the  advocates  of  this  to  show  that  the  proposed 
addition  ofj  members  would  increase  the  pow'er  of  the  Council  to  do 
good.  Of  this  he  had  heard  no  proof.  He  could  not  understand  that 
the  mode  of  election  recommended  would  provide  the  Council  with 
more  efficient  members  than  it  had  at  present.  As  a  matter  of  fact,  the 
majority  of  the  Council  w'ere  men  engaged  in  active  practice  ;  and  he 
could  not  see  why  the  present  Comicil  should  not  be  held  to  represent 
the  profession  as  well  as  if  general  practitioners  were  added.  The 
special  instances  referred  to  by  Sir  D.  Corrigan  formed  only  a  very 
small  share  of  the  duties  of  the  Council  ;  and  he  could  not  remember 
that  a  single  question  had  been  brought  before  .the  Council  in  wdiich 
there  was  a  deficiency  of  information  among  the  members.  Dr,  Andrew 
Wood  had  stated  fairly  that  the  election  of  additional  members  w'ould 
increase  the  interest  taken  by  the  profession  in  the  Council.  This  he 


granted ;  but  he  could  not  agree  with  Dr.  Andrew'  Wood’s  statement, 
that  the  additional  members  would  be  better  acquainted  with  the  feel¬ 
ings  of  the  profession.  If  the  Council  were  increased,  probably  some 
of  the  gentlemen  who  had  formed  the  deputation  w'ould  be  the  first 
elected  representatives ;  but  the  remarks  w  hich  they  made  did  not  indi¬ 
cate  a  very  close  acquaintance  with  professional  feeling.  In  any  case  it 
was  open  to  doubt  w'hether  these  gentlemen,  eminent  as  they  were,  would 
represent  the  feelings  of  the  profession  better  than  the  present  Council. 
Again,  it  was  said  that  the  addition  would  strengthen  the  Council  and 
increase  its  influence  with  the  Government  and  the  public.  It  was  a 
great  mistake  to  suppose  this.  The  Council  w'as  especially  anxious  to 
have  increased  powder  in  reference  to  Clause  40  of  the  Medical  Act.  M  as 
it  to  be  supposed  that  a  deputation  of  the  Council  to  Government  w'ould 
be  listened  to  more  readily  if  they  said  that  they  spoke  the  views  of  the 
profession?  He  thought  the  contrai-y.  Dr.  Paget  here  read  some  extracts 
from  a  letter  published  by  Dr.  Bewley,  of  Clara,  King’s  County,  at  page 
277of  the  JoURNALfor  September  28, 1867,  and  expressed  his  concurrence 
with  the  view^s  of  the  writer.  As  to  the  statement  that  the  addition  of 
six  members  would  not  increase  the  talk  in  the  Council,  he  had  great 
respect  for  Dr.  Andrew  Wood’s  opinion,  but  w'ould  have  liked  to  find  it 
supported.  If  the  additional  members  were  to  advocate' the  interests  of 
then-  electors,  they  must  make  speeches;  and  he  believed  that  these 
w'ould  add  more  than  one-fourth  to  the  amount  of  talk.  He  thought 
Dr.  Andrew  Wood’s  scheme  preferable  to  that  of  the  deputation.  But, 
in  either  case,  there  would  be  a  liability  to  a  preponderance  of  English 
Tncmbcrs  over  those  for  Scotland,  and  Ireland.  He  was  satisfied  with 
the  present  constitution  of  the  Council ;  and  agreed  with  Mr.  Hargrave  s 
remarks  on  the  union  w'hich  it  had  produced.  In  this  it  had  achie^  ed 
w'hat  legislation  had  not  been  able  to  accomplish  for  the  clerical  and 
legal  professions.  Englishmen  could  scarcely  understand  Scotch  law ; 
and  there  would  be  a  great  outcry  if  it  were  attempted  to  assimilate  the 
Scottish  law  to  the  English.  No  estimate  had  been  made  of  the  trouble 
and  expense  attending  the  election  of  representatives,  even  under  Dr. 
Andrew  Wood’s  plan.  In  illustration,  he  would  refer  to  the  last  elec¬ 
tion  for  a  member  of  Parliament  in  the  University  of  Cambridge. 
There  were  three  returning  officers,  assisted  by  sev^eral  assessors ;  and 
they  had  hard  work  for  more  than  three  days  in  collecting  the  votes. 
The  total  number  of  votes  given  was  3336  ;  mostly  by  voting  papers. 
The  legitimate  expenses  of  the  two  candidates — and  it  was  not  a  very 
strong  contest,  as  both  held  the  same  political  views— was  above  ^jooo. 
All  these  things  should  be  taken  into  account ;  and  the  subject  should 
not  be  discussed  as  one  of  mere  sentiment.  He  (Di.  Paget)  was  re¬ 
turned  to  the  Council  by  a  constituency  of  5400.  Sir  Dominic  Corrigan 
was  elected  by  about  twenty  gentlemen ;  and  he  would  suggest  to  Sir 
Dominic,  that  the  election  in  the  Queen’s  University  should  be  open  to 
the  Doctors  of  Medicine  and  Masters  of  Arts.  Again,  the  election  in 
the  Edinburgh  College  of  Surgeons  might  be  thrown  open  to  the\^Eole 
body  of  the  College ;  and  in  this  case  he  was  sure  that  Dr.  Andrew 
Wood  would  still  be  elected.  A  plan  of  this  kind  would  secure  popular 

representation  in  the  Council.  .  ,  -r.  >  1 

Dr.  SiiARPEY  agreed  to  a  great  extent  with  Dr.  Paget  s  remarks. 
Both  the  motion  and  the  amendment  pledged  the  Council  to  an  in¬ 
quiry  into  its  constitution,  and  he  held  that  such  inquiry  was  necessary. 
If  an  amended  Medical  Bill  were  introduced  into  Parliament,  the  ques¬ 
tion  of  alteration  of  the  constitution  of  the  C ouncil  would  be  inevitably 
introduced.  In  any  inquiry  that  might  take  place.  Dr.  Paget’s  argu¬ 
ments  ought  to  be  studied.  He  agreed  with  Dr.  Paget  m  his  remarks 
on  taxation.  If  he  supported  the  motion,  it  would  be  for  the  public 
good  not  on  mere  sentimental  grounds.  He  thought  that  his  argument 
about  taxation  and  representation  put  the  matter  on  rather  a  low  footing. 

Dr.  Stokes,  having  been  Chairman  of  the  meeting  of  the  British 
Medical  Association  at  which  the  question  was  brought  forward,  could 
not  give  a  silent  vote.  He  was  disposed  to  vote  both  against  the  mo¬ 
tion  and  against  the  amendment.  Nothing  that  had  as  yet  been  said 
showed  that  the  addition  of  new  members  would  really  improve  the 
Council.  The  Council  was  at  least  indirectly,  with  the  exception  of  the 
Crown  nominees,  elected  by  the  profession.  There  was  no  more  pre¬ 
valent  error  than  to  expect  the  full  result  of  a  legal  enactment  in  a  limited 
period  of  time ;  and  he  maintained  that  the  present  movement  was  pre¬ 
mature.  It  could  not  be  denied  that  great  good  had  followed  the  estab¬ 
lishment  of  the  Council.  What  was  to  be  feared  from  popularising  it 
was,  that  questions  besides  those  involving  the  real  and  general  interest 
of  the  profession  would  be  brought  forward  ;  such  as  questions  relating 
to  fees,  or  to  private  or  professional  differences— matters  which  brought 
discredit  on  the  profession  and  were  of  no  interest  to  the  public.  It 
was  vain  to  expect  legislation  unless  it  could  be  shown  that  the  change 
proposed  were  for  the  public  good.  The  Council  had  been  engaged  m 
the  elevation  of  the  profession  ;  and  this  was  the  only  proper  course  for 
the  removal  of  grievances 
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Dr.  Storrar  agreed  altogether  with  Dr.  Paget’s  remarks.  He  would 
remind  the  Council  that,  when  the  Medical  Bill  was  drawn  up,  if  the 
I  Council  had  been  entirely  composed  of  representative  members,  there 
would  have  been  five  for  Scotland  and  Ireland  and  seven  for  England. 
The  Crown  nominees  w'ere  appointed  for  three  purposes:  to  fill  up  the 
Council;  to  satisfy  the  view's  of  those  who  jireferred  a  nominated  Coun¬ 
cil;  and  to  meet  the  view  that  the  Council  w'as  not  for  the  medical 
profession  only,  but  al.so  for  the  public.  Many  w'ere  of  opinion  that  the 
Council  should  be  partly  formed  of  laymen  ;  and  there  was  in  the  Me- 
:lical  Act  no  provision  that  either  the  representatives  of  the  Universities 
3r  the  Crown  nominees  should  be  registered  medical  men.  Even  now, 
some  thought  that  the  constitution  of  the  Council  was  a  failure  be¬ 
cause  laymen  had  not  been  placed  on  it.  He  agreed  with  Dr.  Paget  as 
o  the  fallacy  of  the  argument  regarding  taxation  and  representation, 
rhe  registration  fee  was  not  like  an  ordinary  tax;  it  was  analogous  to  a 
ee  for  registry  of  deeds,  marriage  settlements,  copyright,  etc.  When  a 
nember  of  the  profession  became  registered,  he  did  so  in  order  to  make 
he  fact  of  his  being  qualified  generally  known ;  and  in  return  for  his 
ee  he  got  registration  for  life,  and  certain  privileges.  It  was  not  the 
^^tered,  but  the  unregistered  pi'actitioner,  who  might  complain  of  a 
pievance.  Before  the  passing  of  the  Act,  any  man  was  entitled  to  prac- 
ise  according  to  his  knowledge,  and  to  be  paid  for  it.  But  now  the 
Wt  entitled  only  registered  persons  to  recover.  Looking  at  the  proposal 
vith  a  mind  disposed  in  favour  of  popular  institutions,  he  believed  that 
.  popular  representation  in  an  administrative  body,  such  as  the  Council 
vas,  w'as  an  entire  novelty.  He  w'as  not  disposed  to  encourage  the  pro- 
losal  of  increased  representation  in  the  Council ;  nor  to  discourage  it. 
lut  it  was  not  right  that  this  entirely  new  question  should  be  laid  be- 
ore  the  Council  for  solution.  The  British  Medical  Association,  and 
imilar  bodies  might  rightly  consider  and  solve  it ;  but  it  was  not  a 
uestion  for  the  Council. 


Dr.  Risdon  Bennett  thought  there  were  two  or  three  fallacies  in 
tie  statement  made  by  the  deputation ;  viz.,  that  the  Council  w'as  ap- 
ointed  for  the  government  of  the  profession;  and  that  it  was  composed 
f  nominees  only,  and  had  no  representative  element  in  it.  He  had  not 
een  sent  to  the  Medical  Council  by  the  Council  of  the  College  of  Phy- 
cians,  but  by  the  whole  body  of  the  Fellow's.  It  was  also  a  fallacy  to 
ate  that  the  profession  had  expressed  any  opinion  on  the  subject.  The 
ritish  Medical  Association,  though  a  large  and  very  useful  body,  was 
ot  the  profession,  and  could  not  be  said  to  represent  the  profession  at 
.rge  to  any  extent.  He  had  failed  also  to  ascertain  from  the  deputa- 
on  that  they  were  expressing  the  opinions  of  the  majority  of  the  Asso- 
ation.  It  would  be  sufficient  time  to  consider  the  alteration  of  the 
institution  of  the  Council,  when  the  question  should  be  brought  before 
lem  in  connection  with  a  Medical  Bill. 

Parkes  thought  that  a  good  case  had  been  made  out  for  con- 
denng  whether  the  constitution  of  the  Council  might  not  be  improved 
{  the  introduction  of  a  new  class  of  members,  and  w'hether  its  counsels 
ould  not  be  thereby  strengthened.  He  believed  this  would  be  the  case ; 
r  the  opinions  of  bodies  elected  by  representation  were  always  re- 
irded  w'lth  more  consideration.  If  the  alteration  in  the  Council  were 
;sired  by  the  general  profession,  this  alone  would  be  a  reason  for  con- 
lermg  the  proposal.  He  thought  that  what  had  been  said  in  the  medical 
urnals  ard  in  the  British  Medical  Association  show'ed  that  there  was  a 
ry  strong  desire  that  the  Council  should  consider  the  matter.  What 
lula  be  the  result  of  the  dissussion,  he  could  not  indicate  ;  but  it  had 
^  ^  consideration  of  the  subject  was  necessary.  He 

luld,  however,  have  the  discussion  deferred  till  next  year,  so  that  the 
ofession  might  have  an  opportunity  of  stating  what  changes  they 
ought  necessary. 

Dr.  Alexander  Wood  withdrew  his  amendment. 

Mr.  Syme  said  that  if  the  Council  entered  on  the  inquiry  proposed, 
ly  must  decide  vvhether  the  change  was  admissible  or  not.  If  the 
ter  W’ere  the  decision,  offence  would  be  given  to  a  large  and  influential 
A  P'^ofession.  On  the  other  hand,  if  a  change  were  decided 
^  advisable,  this  would  be  an  admission  on  the  part  of  the  Council 
d  Its  constitution  was  imperfect,  and  that  it  was  not  worthy  of  con- 
snee.  He  moved  as  a  second  amendment — “That,  under  the  pre- 
;t  circumstance.s,  it  would  not  be  expedient  for  the  Council  to  consider 
propriety  of  attempting  to  obtain  a  change  of  constitution.” 

•Ir.  C^SAR  Hawkins  seconded  the  amendment.  He  had  not  been 
British  Medical  Association,  because  he  thought  that 
t  body  had  shown  want  of  confidence  in  the  corporations.  He  saw 

V.  proposed  increase  of  the  Council.  When  the  Act  was 

>ed,  the  six  nominees  were  chosen,  not  to  represent  the  Crown,  but 
popular  element  ;  and  one  great  argument  used  in  favour  of  this 
oin  ment  of  the  Crown  nominees'was  that  they  w'ould  represent  the 
ession  at  large.  The  members  of  the  Council  were  by  no  means 


mere  icpresentative.s  of  the  corporate  bodies.  He  remarked  that  the 
presidents  of  the  British  Medical  Association  who  were  in  the  Council 
did  not  appear  to  be  in  favour  of  the  proposal. 

Dr.  Aci.and  said  that  the  ITe.sidents  had  nothing  to  do  with  the 
politics  of  the  BritisliMcdical  Association.  The  Association,  like  other 
similar  institutions,  did  a  great  deal  of  good,  and  might  also  sometimes 
do  harm.  As  to  the  Medical  Association,  it  was  his  duty  to  say  that  it 
comprised  about  one-fourth  of  the  profession  ;  but  he  admitted  that  it 
was  quite  right  to  say,  with  Dr.  Bennett,  that  the  As.sociation  was  but 
^  profession.  As  to  the  change  of  constitution  of  the  Coun¬ 

cil,  he  thought  that  as  soon  as  the  question  of  increase  was  raised,  an¬ 
other  question  would  be  at  once  started.  He  must  vote  against  Dr. 
Andrew  Wood’s  motion,  because  it  limited  the  inquiry  too  much.  It 
some  quarters  that  the  Council  was  much  too  large  ; 
and  if  the  constitution  of  the  Council  were  discussed,  the  question  of  re¬ 
ducing  its  number  would  be  brought  forward  ;  and  the  view  might  be 
adopted  by  the  House  of  Commons.  When  the  Council  was  first  con¬ 
stituted,  he  looked  with  apprehension  on  its  large  number,  and  the  con¬ 
flicting  interests  which  existed  in  it ;  and  regarded  with  consternation 
the  delibeiations  which  must  take  place.  But,  after  an  experience  of 
ten  years,  he  had  entirely  changed  his  opinion  ;  and  there  were  no  acts 
in  his  life  to  which  he  could  look  back  with  greater  pleasure  than  to 
the  share  which  he  had  had  in  the  proceedings  of  the  Council  This 
satisfactory  result  arose  out  of  the  difficulty  of  the  circumstances  in 
which  the  Council  was  at  first  placed,  and  the  necessity  of  all  working 
together  for  the  public  good.  He  believed  that  the  Council  had  done 
all  that  could  be  done.  Persons  outside  did  not  understand  the  difficul¬ 
ties  and  labours  which  the  Council  had  had  to  undergo.  It  was  im¬ 
possible  that  a  body  should  agitate  the  question  of  its  mutilation  with¬ 
out  taking  into  consideration  not  only  what  had  been  done,  but  also 
the  possible  effect  on  the  future.  A  more  inopportune  time  for  opening 
the  question  could  net  easily  have  been  fixed  on.  After  going  through 
a  large  amount  of  discipline,  after  an  experience  of  many  yeai’s,  per¬ 
sonal  as  well  as  that  which  appeared  in  the  minutes,  the  Council 
were  comparing  results,  and  trying  to  bring  matters  into  two  or  three 
foci,  and  to  collect  the  opinions  of  qualified  persons  on  such  points  as 
Medical  Education,  State  Medicine,  etc.  He  wished  that  the  question 
now  brought  forward  had  been  delayed.  Still,  it  could  not  be  easily 
shelved.  He  wished  that  Dr.  Sibson,  and  his  colleagues  in  the  depu- 
tation,  could  be  made  to  understand  that  some  delay  was  necessary; 
that  it  was  not  probable  that  a  Medical  Acts’  Amendment  Bill  could  be 
yet  brought  forward;  and  that,  when  the  constitution  of  the  Council  was 
examined  into,  the  whole  question  must  be  considered.  Suppose  that 
the  committee  on  State  Medicine  should  propose  to  add  a  new  qualifi¬ 
cation  to  the  Register ,  and  that  the  Council  should  adopt  the  report, 
and  that  the  government  should  appoint  a  commission  to  investigate  the 
matter  and  confer  with  the  Council,  nothing  could  be  more  unfortunate 
than  a  discussion  on  the  constitution  of  the  body  to  which  the  question 
regarding  State  Medicine  was  submitted. 

The  President  had  heard  that,  while  he  was  absent  on  the  previous 
day,  his  conduct  towards  the  deputation  had  not  given  satisfaction  to  all 
the  members  of  the  Council.  He  should  regret  if  he  had  failed  to  re¬ 
present  the  feelings  of  respect  which  all  the  Council  had  towards  the 
deputation.  But  he  considered  that,  as  President,  he  had  to  vindicate 
the  position  of  the  Council ;  and  therefore  he  put  certain  questions  to 
the  deputation  in  order  to  elicit  necessary  information,  and  put  the  whole 
Council  in  possession  of  all  the  facts  of  the  case.  He  agreed  with  Dr. 
Paget  as  to  the  merits  of  the  question  under  discussion.  The  Council 
was  formed  to  represent  the  interests  of  the  profession  in  certain  matters, 
and  also  the  interests  of  the  public.  The  Council  was  an  administrative 
body,  to  carry  out  an  act  of  Parliament.  If  it  were  not  so — if  it  were  a 
sort  of  Parliament  to  represent  all  the  interests  of  the  profession  as  well 
as  being  a  Council  of  Medical  Education  and  Registration,  then  he  would 
confess  that  such  a  change  as  was  asked  for  would  be  necessary.  As  to 
the  proposal  to  admit  more  members,  he  did  not  see  how  the  delibera¬ 
tions  of  the  Council  would  be  improved  or  strengthened  thereby.  There 
were  some  active  and  energetic  men  who  had  not  enough  of  ordinary 
routine  work  to  fill  up  their  time  ;  and  there  were  some  benevolent  and 
•philanthropic  persons  who  felt  that  the  profession  was  not  justly  treated 
in  many  points ;  and  the  feelings  of  these  men  and  their  actions  were 
honourable  to  them.  Such  men  would  be  probably  introduced  into  the 
Council;  but  he  did  not  think  that  they  would  materially  assist  in  the 
questions  which  that  body  was  specially  called  on  to  consider.  He  dis¬ 
approved  of  an  increase  in  the  size  of  the  Council ;  and  he  did  not  know 
which  of  the  examining  bodies  would  consent  to  be  disfranchised.  On 
the  other  hand,  no  one  would  desire  the  resignation  of  the  Crown 
nominees.  His  wish  was,  that  the  Council  should  go  on  as  at  present 
constituted,  and  do  its  duty  to  the  profession  and  the  public.  He  agreed 
with  Dr.  Acland  that  it  was  unfortunate  that  the  question  of  altering  the 
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constitution  of  the  Council  should  be  brought  forward  at  the  present 
time. 

Dr.  Andrew  Wood,  in  reply,  said  that  the  present  raising  of  the 
question  was  neither  inopportune  nor  unfortunate.  It  niight  be  bad  to 
occupy  the  Council  with  a  matter  which  was  not  pressing,  but  it  w^ 
worse  to  give  the  profession  an  idea  that  they  were  not  attended  to.  A'n 
agitation  was  going  on  in  the  profession  ;  and  if  the  Council  would  not 
take  up  the  question,  it  would  be  taken  up  in  other  quarters.  He  would 
consent  to  the  appointment  of  a  Committee  to  report  next  session  on  the 
whole  subject  of  the  formation  of  the  Council.  He  dissented  from  the 
President’s  statement  as  to  the  limitation  of  the  duties  of  the  Council, 
and  from  Dr.  Paget’s  I'emarks  on  taxation.  The  money  of  the  Council 
came  from  the  registered  practitioners  for  the  purpose  of  defraying  the 
expenses  of  working  the  Medical  Act.  The  registration  fees  might  have 
been  an  annual  tax,  but,  in  order  to  avoid  difficulty  and  trouble,  a  kind 
of  compounding  clause  had  been  introduced  into  the  Act.  At  all  events, 
many  members  of  the  profession  considered  that  they  were  taxed.  Again, 
if  it  were  the  case  that  the  Crown  nominees  were  not  of  necessity  medi¬ 
cal  men,  was  not  this  a  reason  for  providing  for  an  adequate  representa¬ 
tion  of  the  profession  ?  He  had  never  proposed  the  removal  of  Crown 
nominees  from  the  Council.  He  thought  that,  if  there  appeared  to  be 
a  steady  expression  of  opinion  on  the  part  of  a  large  body  of  the  profes¬ 
sion,  the  Council  ought  to  consider  the  question  brought  before  them. 

Mr.  Syme’s  amendment  was  then  put  to  the  vote,  when  there  ap¬ 
peared  :  for,  1 6 ;  against,  4. 

When  it  was  about  to  be  put  as  a  substantive  motion.  Sir  D.  Cor¬ 
rigan  proposed  as  a  further  amendment: — “That  a  Committee  be  ap¬ 
pointed  to  consider  whether  it  may  be  expedient  to  enlarge  the  consti¬ 
tution  of  the  General  Medical  Council  by  the  admission  of  representa¬ 
tives  from  the  Registered  Practitioners  of  the  United  Kingdom  ;  and 
that  it  be  an  instruction  to  the  Committee  in  drawing  up  their  Report, 
to  embody  in  ^it,  as  far  as  in  their  power,  for  the  information  of  the 
Council,  the  several  views  and  reasonings  that  may  be  adduced  both 
for  and  against  the  alteration  of  the  constitution  of  the  Council.” 

The  President  decided  that  the  amendment  was  informal,  being  a 
repetition  of  Dr.  Andrew  Wood’s  motion.  Mr.  Syme’s  arnendment 
was  then  put  as  a  substantive  motion,  and  carried  by  a  majority  of  18 
against  4. 

The  Pharmacy  Bill. — Dr.  Rumsey  proposed,  Dr.  Acland  seconded, 
and  it  was,  after  some  discussion,  resolved: — “That  a  committee  be 
appointed  to  consider  and  report  on  the  bill  for  the  regulation  of  Phar¬ 
macy  now  before  Parliament,  in  order  that  if  it  should  appear  desirable 
the  opinion  of  the  General  Medical  Council  may  be  represented  by 
Petition  to  Parliament,  or  by  memorial  to  Her  Majesty’s  Ministers, 
before  the  said  bill  shall  become  law.” 

The  committee  was  appointed  to  consist  of  Dr.  Rumsey,  Chairman; 
Dr.  Acland;  Mr.  Cooper;  Sir  D.  Corrigan;  Dr.  Alexander  Wood ; 
and  Dr.  Leet.  Authority  was  given  to  the  Committee  to  communicate 
with  the  President  and  Council  of  the  Pharmaceutical  Society. 

The  Pharrnacopceia  and  Dr.  Redivood. — Dr.  Quain  moved,  Mr. 
Hargrave  seconded,  and  it  was  resolved: — “That  the  Treasurers  be 
authorised  to  pay  the  sum  of  ;i^5o,  voted  by  the  Pharmacopoeia  Com¬ 
mittee  of  1867  to  be  paid  to  Dr.  Redwood  for  his  special  and  extra 
services  in  the  preparation  of  the  work,  but  omitted  in  the  amount 
submitted  for  payment  to  the  Council  at  its  last  session.” 


On  Thursday,  the  Council  received  and  adopted  a  report  from  the 
Pharmacopoeia  Committee;  a  report  from  the  Committee  on  Lunacy 
Certificates,  embodying  a  form  of  letter  to  be  addressed  by  the  Presi¬ 
dent  to  Mr.  Secretary  Hardy;  and  an  elaborate  report  on  Public  Vac¬ 
cination,  including  a  draft  of  a  letter  to  the  Medical  Officer  of  the 
Privy  Council.  The  Council  recommend  the  examining  bodies  to  re¬ 
quire  from  candidates  certificates  of  instruction  in  vaccination. 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  7th, 
at  1. 16  P.M.,  at  the  Parade  Hotel,  Rhyl;  J.  Williams,  Esq.,  Holy- 
well,  President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o’clock  precisely;  tickets  12^.  (id. 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending  to 
dine  will  please  give  a  few  days’  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicate, 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretary. 
Beaumaris,  June,  1868.  D.  Kent  Jones,  Hon.  Secretary. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

President — Wm.  Stokes,  M.D.,  D.C.L.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

President-Elect— \\.  W.  Acland,  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M.D., 
Physician  to  Guy’s  Hospital. 

The  Address  in  Physiology  will  be  delivered  by  George  Rolleston, 
M.D.,  PLR.S.,  etc..  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion—  “The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice.” 

The  business  of  the  meeting  will  be  conducted  under  five  Sections ; 
viz. : — 

Section  A.  Medicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  Physioi.OGY. — President,  Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  Lon¬ 
don.  Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  jun., 
M.D.,  Dublin. 

Section  D.  Midwifery. — President,  Sir  C.  Locock,  Bart,,  M.D., 
F.R.S,,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
M.D.,  Clifton,  Bristol. 

Section  E.  Public  Medicine. — President,  J.  Simon,  Esq.,  F. R. S., 
London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  J.  Dyke, 
Esq.,  Merthyr  Tydvil. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  1868. 


METROPOLITAN  COUNTIES  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  be  held  at  the] 
Crystal  Palace,  Sydenham,  on  Wednesday,  July  8th,  at  3  r.M.  Presi¬ 
dent  {qx  1867-68,  W.  O.  Markham,  M.D.;  President-elect  (ox  1868-69, 
J.  E.  Erichsen,  Esq.,  F.R.C.S. 

At  5.30  p.M.  the  members  will  dine  together;  John  E.  Erichsen, 
Esq.,  in  the  Chair. 

A.  P.  Stewart,  M.D. 

Alexander  Henry,  M.D. 

London,  June  9th,  1868. 


J  I  Honorary  Secretariesl^ 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  9th,  at  4.45  p.m.  R.  N. 
Stone,  Esq.,  President-elect. 

Members  and  friends  will  dine  at  the  York  House,  at  6.30.  Dinnei 
tickets,  exclusive  of  wine,  7s.  6d. 

Bath,  June  1868.  R.  S.  Fowler,  Hon.  Secretary. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Medica 
School,  Park  Street,  Leeds,  on  Thursday,  July  9th,  1868,  at  3  p.m. 
J.  D.  Heaton,  M.D.,  in  the  Chair.  The  members  will  dine  at  tin 
Midland  Station  Hotel  at  5.30  P.M.  precisely. 

Members  intending  to  read  papers  or  cases,  are  requested  to  commu 
nicate  with  the  Honorary  Secretary,  at  their  earliest  convenience. 

W.  Procter,  M.D.,  Honorary  Secretary. 
York,  June  24th,  1868. 


READING  BRANCH. 

The  Annual  General  Meeting  of  the  above  Branch  will  be  held  in  th 
Council  Chamber,  Reading,  on  Wednesday,  July  15th,  at  5  o’clock. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


BODMIN  UNION. 

Extras  for  Sick  Paupers. — The  Guardians  of  the  Bodmin  Union 
I  lave  notified  their  district  medical  officers  that  henceforth, ^in  ordering 
[  ‘xtra  diet  for  sick  paupers,  they  must  append  to  each  recommendation 
i  I  certificate  as  to  the  fitness  of  the  patient  for  i-emoval  into  the  vvork- 
louse,  and  must  renew  the  certificate  every  seven  days.  It  is  well 
cnown,  however,  that  in  sparsely  populated  districts  there  are  many  dis- 
ant  cases  of  long  standing  and  chronically  exhausting  character  which 
'.annot  properly  be  tied  down  to  the  potential  diet  of  an  allowance  of 
wo  shillings  and  sixpence  per  week ;  and  to  require  the  union  doctor, 
lardly  and  urgently  worked  and  scantily  paid,  to  ride  many  miles  every 
veek  to  hear  the  usual  “Just  as  you  please,  sir,”  is  a  device — not  con- 
.ealed — to  diminish  the  “extra  allowances  ordered  by  the  medical  offi- 
:ers  of  this  union”.  It  will  increase  the  temptation,  always  great  in 
parsely  populated  districts,  to  send  the  pauper  into  the  house,  where 
he  necessary  beef  and  alcohol  become,  not  “  extras  recommended  for 
laupers”,  but,  according  to  the  official  heading  in  the  book,  “necessaries 
•rdered  for  the  patient.”  But,  if  they  are  necessaries  in  the  house,  why 
lot  out  ?  and  are  the  guardians  able  to  refuse  them  upon  order  of  the 
nedical  officer  ? 


The  P.wment  of  Postage  on  Certificates  of  Shccessfui.  Vaccination. 
>IR, — As  considerable  doubt  and  misapprehension  exist  upon  the  above  subject,  I 
bej^  to  forward  you  the  accompanying  correspondence,  in  the  hope  that  some  posi¬ 
tive  ruling  in  respect  of  the  law  of  the  case  may  be  elicited.  I  am,  etc. , 

Brentwood,  June,  1868.  Benj.  Baker. 

Copy.  “  Brentwood,  June  2,  1868. 

“  Sir, — The  enclosed  certificate  of  vaccination  was  forwarded  to  the  District  Re¬ 
gistrar  unsealed,  through  the  post-office ;  it  has  been  returned  to  me  from  the  head 
office  with  a  charge  of  twopence  upon  it.  By  section  23  of  the  30  and  31  Vic.,  c. 
84,  medical  practitioners  are  required  to  give  certificates  of  successful  vaccination, 
which  certificates  are  to  be  transmitted,  “  by  post  or  otherwise”,  to  the  Registrar. 
A  form  of  certificate  is  given  in  Schedule  D  to  the  Act,  upon  the  cover  of  which 
is  printed"  unpaid”.  The  clause  in  the  Act,  coupled  with  the  form,  clearly  proves 
to  my  mind  that  these  certificates  are  free  from  postage;  otherwise  the  word  ‘  un¬ 
paid’ on  the  cover  is  a  misnomer.  As  the  postmaster  of  Brentwood  has  doubts  upon 
the  subject,  I  beg  to  refer  the  matter  to  you. 

"  I  have  the  honour  to  be,  sir,  your  most  obedient  servant, 

"The  Postmaster-General.”  "Benj.  Baker. 

Copy  "5068.  "General  Post-office,  June  15,  1868. 

"  Sir,--In  reply  to  your  letter  of  the  2nd  Instant,  I  beg  leave  to  inform  you  that, 
in  the  opinion  of  the  Solicitor  of  this  department,  there  Is  nothing  in  the  Act  to 
which  you  refer  to  exempt  certificates  similar  to  that  which  I  return  from  being 
charged  with  postage.  ‘  ‘  I  am,  sir,  your  obedient  servant, 

"  B.  Baker,  Esq.”  "  F.  Hill. 

Copy.  "  Brentwood,  June  16,  1868. 

“  Sir, — I  be^o  acknowledge  the  receipt  of  your  letter  of  yesterday.  No.  5068, 
informing  me  that,  in  the  opinion  of  the  Solicitor  of  this  department,  there  is 
nothing  in  the  Act  which  exempts  certificates  of  vaccination  from  being  charged 
with  postage’.  Permit  me  to  remind  you  that,  in  order  to  establish  the  charge, 
the  evidence  must  be  of  a  positive,  and  not  of  a  negative  character,  inasmuch  as 
the  Act  makes  it  compulsory  to  transmit  these  certificates,  ‘  by  post  or  otherwise’, 
and  the  official  cover  directs  them  to  be  ‘  unpaid.’  I  must  apologise  for  upholding 
my  own  opinion  in  opposition  to  so  high  a  legal  authority  as  the  solicitor  to  a  public 
department ;  but,  as  this  gentleman’s  view  of  the  law  entirely  Ignores  the  principle 
upon  which  the  30  and  31  yic.,c.  84, is  founded  (viz.,  gratuitous  vaccination),  I  beg 
leave  to  direct  your  especial  attention  to  my  farther  observations  upon  this  case. 

"  I  have  the  honour  to  be,  sir,  your  most  obedient  servant, 

"The  Postmaster-General.”  "Benj.  Baker. 

To  this  no  reply  has  been  made.—  B.  B. 


.  Subscriber  (Burringham  by  Doncaster). — The  qualifications  of  M.B.  and  C.M. 

are  sufficient  for  a  Poor-law  appointment. 

The  so-called  Waxy  Degeneration  of  Striped  Muscle. — 
)r.  Erb  of  Heidelberg  has  published  the  result  of  his  investigations 
ito  the  nature  of  those  changes  which,  according  to  Zenker,  take  place 
1  certain  voluntary  muscles,  especially  those  in  front  of  the  thigh  and 
le  abdomen,  during  typhoid  fever.  From  post  vtortem  observations 
n  the  human  subject,  and  experiments  on  frogs,  rabbits,  and  dogs.  Dr. 

I  .rb  has  been  led  to  believe  that  the  so-called  waxy  degeneration  of 
oluntary  muscular  fibre  is  produced  in  any  healthy  muscle  when  it  is 
ijured,  and  is  observed  whether  the  irritated  tissue  be  allowed  to  re¬ 
tain  in  the  living  body  or  whether  it  be  removed.  This  degeneration 

stated  to  result  from  a  coagulation  process  analogous  to,  if  not  iden- 
cal  with,  rigor  mortis.  This  alteration  may  take  place  even  in  unin- 
ired  fibres  in  muscles  that  have  undergone  pathological  change.  Some 
ndetermined  chemical  or  molecular  change  is  probably  the  cause  of 
us  condition.  In  these  cases,  however,  it  originates  in  rigor  mortis, 

>  that  the  “waxy  degeneration”  must  be  considered  as  a  post  mortem 
henomenon.”  —  l^ir^oiu's  Archiv,  band  xliii,  1868. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  25th,  1868. 

Leland,  John  Smallman,  Boyle,  co.  Roscommon,  Ireland 

Orton,  Frederic,  Beeston,  Notts 

Royds,  William  Alexander  Slater,  Bedford 

At  the  same  Court,  the  following  pa.ssed  the  first  examination. 

Aldrich,  Edward  Frederick,  St.  Bartholomew’s  Hospital 
Hitchcock,  Henry  Knight,  St.  Thomas’s  Hospital 
Hardyman,  Edward  Charles,  St.  Thomas’s  Hospital 


University  of  Durham:  Examinations  in  Medicine  and 
Surgery,  Easter  Term,  1868. — The  following  gentlemen,  having 
undergone  the  necessary  examinations,  were  approved. — Examination 
for  the  Degree  of  Bachelor  in  Medicine. 

Gilchrist,  George  Cuthbert  Newcombe,  Frederick  William 

Second  examination  for  the  Licence  in  Medicine  and  the  Degree  of 
Master  in  Surgery. 

Newton,  Robert  Clark 

First  examination  for  the  Licence  in  Medicine  and  the  Degree  of 
Master  in  Surgery. 

Halket,  Lawrence  John 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

ALNWICK  UNION,  Northumberland — Medical  Officer  for  the  Embleton  District. 
BALLINA  UNION,  co.  Mayo — Medical  Officer  for  the  Crossmolina  Dispensary 
District 

BLACKBURN  (Lancashire)  BOROUGH  POLICE-Physician. 

DAVENTRY  UNION,  Northamptonshire — Medical  Officer  for  District  No.  i ; 
Medical  Officer  for  the  Workhouse. 

DUBLIN,  TRINITY  COT. LEGE — King’s  Professor  of  the  Practice  of  Medicine. 
GLOUCESTER  COUNTY  LUNATIC  ASYLUM- Assistant  Medical  Officer. 
ISLINGTON  DISPENSARY— Two  Physicians. 

LIVERPOOL  ROYAL  INFIRMARY  and  LOCK  HOSPITAL— Superintendent 
and  Dispenser. 

MANCHESTER  TOWNSHIP-MedIcal  Officer  for  the  Cathedral  District. 
MIDDLESEX  LUNATIC  ASYLUM,  Hanwell — Assistant  Medical  Officer. 
NORTHAMPTON  GENERAL  INFIRMARY— Assistant  to  the  House-Surgeon. 
NORTHERN  HOSPITAL,  Liverpool — Junior  Surgeon. 

ROTHERHAM  UNION,  Yorkshire— Medical  Officer  for  the  Wath  District. 
ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant- 
Physician. 

ROYAL  KENT  DISPENSARY-Two  Medical  Officers  for  Greenwich. 

ST.  GILES  and  St.  GEORGE,  Bloomsbury,  Parishes  of — Resident  Assistant 
Medical  Officer. 

ST.  I.UKE,  Middlesex,  Parish  of — Public  Vaccinator. 

ST.  MARYLEBONE  GENERAL  DISPENSARY— Physician  and  Surgeon. 

ST.  THOMAS’S  UNION,  Devon — Medical  Officer  for  the  Topsham  District. 

SIR  PATRICK  DUN’S  HOSPITAL,  Dublin— Resident  Apothecary. 

SURREY  LUNATIC  ASYLUM,  near  Tooting — Assistant  Medical  Officer. 
TRINITY  COLLEGE,  Glenalmond — Resident  Medical  Officer. 

WELLINGTON  UNION,  Somersetshire — Medical  Officer  for  part  of  District 
No.  2  ;  Medical  Officer  for  District  No.  4. 

WEST  DERBY  UNION,  Lancashire — Medical  Officer  at  the  Workhouse. 


MEDICAL  APPOINTMENTS. 

Arnott,  Henry,  Esq.,  appointed  Surgeon  to  the  Western  General  Dispensary. 
Jones,  Edward,  M.D.,  has  been  appointed  Medical  Officer  for  the  Dolgelly  Union 
Workhouse,  and  Public  Vaccinator  for  the  Dolgelly  District  of  the  Dolgelly 
Union. 


BIRTHS. 

Davis. — On  June  29th,  at  Mortimer,  Berks,  the  wife  of  G.  H.  Davis,  L.R.C.P.Ed., 
prematurely,  of  twin  daughters. 

Evans. — On  June  13th,  at  Acacia  House,  Finchley  Road,  the  wife  of  Evan  Evans, 
M.D.,  of  a  son  and  a  daughter. 

Foley. — On  June  20th,  at  Kilrush,  the  wife  of  Wm.  Foley,  M.D.,  of  a  daughter. 

Malins. — On  June  21st,  at  Cradley  Heath,  Staffordshire,  the  wife  of  ’Edward 
Malins,  M.  B. ,  of  a  son. 

Murray. — On  June  19th,  at  Rathmines,  Dublin,  the  wife  of  W.  Sim  Murray,  M.B., 
Surgeon  66th  Regiment,  of  a  son. 

Thorburn.  —On  June  22nd,  at  Oxford  Street,  Manchester,  the  wife  of  ’J.  T.  Thor- 
burn,  M.  D.,  of  a  son. 


DEATHS. 

’Burke,  Thomas,  M.D.,  at  Scariff,  co.  Clare,  on  June  20th. 

Rutherford,  George  Shaw,  M.D.,  R.N.,  at  Devonshire  Street,  Portland  Place, 
aged  81,  on  June  17th. 

Si’URGiN. — On  June  loth,  at  Lewisham,  aged  23,  W’alter,  son  of  the  late  John 
Spurgin,  M.D. 


Death  of  Dr.  Kennion. — We  deeply  regret  to  announce  the 
death  of  Dr.  Kennion  of  Harrogate.  We  are  compelled  by  pressure 
on  space  to  postpone  an  obituary  notice. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Gu^s,  1.30  p.m.— Westminster,  2  p.m.— Rojral  London  Ophthal¬ 

mic,  II  a.m. — National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 


WEDNESDAY.  .St.  Mary’s,  i.isp.m.— Middlesex,  ip.m.— University  College,  2P.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.-— St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Great  Northern, 
2  P.M. 

THURSDAY.... St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Royal  P'ree,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


KING’S  COLLEGE  HOSPITAL,  Saturday,  July  4th,  at  2  p.m.  Two  cases  of 
cleft  palate;  lithotrity ;  for  necrosis  of  humerus ;  tapping  ovarian  cyst;  for 
fistula  in  by  Sir  W.  Fer^sson.  For  ununited  fracture  of  forearm;  for 

prolapsus  ani — by  Mr.  Henry  Smith. 

MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY. — Epidemiological  Society,  8  p.m.  Dr.  Archibald  Smith,  “On  Endemic 
and  Epidemic  Influences  In  Peru.”-7Entomological  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Qiieen  Street,  Luicoln's  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


In  consequence  of  the  length  of  the  report  of  the  proceedings  of  the  Medical  Coun¬ 
cil,  especially  of  the  important  discussion  on  the  representation  of  the  medical  pro¬ 
fession  in  that  body,  we  are  obliged  to  defer  reports  of  Branch  meetings  and  other 
matters. 

Dens  Sapienti.®. — The  successor  of  Mr.  Luke  as  an  Examiner  in  Dental  Surgery 
has  not  yet  been  appointed. 

Co.MPRESSED  Protoxide  of  Nitrogen. — The  address  of  Mr.  Barth,  who  supplies 
this  gas,  is  No.  26,  Duke  Street,  Bloomsbury,  W.C.,near  the  British  Museum. 

Prelimin.\ky  Education. 

Sir,—  I  have  read  in  the  Journal  of  June  20th  the  letters  on  the  above  subject.  In 
my  letter,  which  appeared  in  the  Journal  of  June  6th,  I  expressed  an  opinion 
that  a  medical  periodical  is  not  the  proper  place  to  urge  the  wants  of  any  religious 
sect.  The  question  (a  sectarian  one)  raised  by  “  Habitans  in  Rure”  might  pro¬ 
perly  have  appeared  in  a  Church  of  England  paper ;  but  party  religion  as  well  as 
party  politics  .should  be  unknown  among  us  as  a  professional  body. 

I  did  not  say  all  religious  teaching  should  be  excluded  from  schools ;  but  I  think, 
in  every  professedly  open  school,  dogmatical  teaching  should  be  e.xcluded.  Neither 
did  I  deny  that  art  and  science  can  be  associated  with  sectarianism ;  but  whether 
it  be  advisable,  is  a  question  which  cannot  with  propriety  be  discussed  here.  Cer¬ 
tain  it  is,  the  tendency  of  the  times  is  to  dissociate  religious  from  secular  teaching. 

As  regards  the  Epsom  College,  I  presume  I  am  to  understand  that  any  dissenter 
desirous  of  obtaining  the  benefits  of  that  charity  must  lay  aside  his  religious  con¬ 
victions.  The  governors  of  that  Institution  have  an  undoubted  right  to  make  what 
rules  and  restrictions  in  the  matter  of  religion  they  may  deem  proper ;  but  I  think 
the  designation  “Medical  College”,  under  such  circumstances,  too  catholic  and 
comprehensive. 

If  your  correspondent,  “  Habitans  in  Rure”,  had  simply  stated  his  requirernents, 
and  a.sked  you  to  recommend  him  a  school,  no  one  could  have  taken  exception  to 
such  a  course;  but  when  your  aid  is  solicited  for  a  sectarian  purpose,  I  think  an 
irregularity  is  committed  (although  unintentionally)  which  requires  to  be  noticed. 

June  1868.  I  am,  etc.,  Habitans  in  Urbe. 

A  Provincial  Fellow.- -The  election  of  President  and  Vice-Presidents  of  the  Col¬ 
lege  will  take  place  next  Thursday,  and  will  be  made  by  the  Council.  Every  can¬ 
didate  for  a  seat  in  the  Council  must  be  nominated  by  six  Fellows. 

H.  J. — If  you  pa.ss  the  examination  at  the  College  of  Physicians,  you  will  not  again 
be  examined  in  medicine  at  the  College  of  Surgeons.  The  new  regulation  comes 
into  operation  after  October,  and  as  an  “L.S.A.”  you  are  exempt. 

An  Anxious  Inquirer  wishes  to  know  when  the  result  of  the  recent  Arts  Examina¬ 
tion  at  the  College  of  Surgeons  will  be  known.  As  we  have  received  several  letters 
on  the  subject,  we  can  only  suggest  that  our  correspondents  should  inquire  of  the 
Secretary  of  the  College.  Probably  next  week. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  British  Medical  Association. 

— Any  one  who  will  compare  the  present  condition  of  the  British  Medical  Asso¬ 
ciation  with  its  state  a  few  years  ago,  cannot  be  otherwise  than  gratified  with  the 
great  progress  it  has  made  both  in  numbers  and  influence ;  and  the  time  may  some 
day  come  when  it  will  be  an  exception  and  a  di.sgrace  not  to  have  joined  its  ranks. 
But  to  secure  this  result,  the  Association  must  work,  and  more  energetically  than 
it  has  hitherto  done.  At  present,  it  has  for  the  most  ijart  been  satisfied  to  express 
the  opinion  of  Its  members  at  the  annual  meetings ;  and  then,  failing  to  carry  its 
views  into  effect,  its  resolutions  have  merely  had  the  moral  force  due  to  an  united 
expression  of  opinion,  whilst  complete  and  immediate  success  would  have  followed 
the  attempt  to  enforce  them. 

No  paid  official,  however  industrious  and  enthusiastic,  can  do  the  work  required 
of  such  an  Association ;  but  if,  after  a  principle  has  been  decided  on  at  a  general 
meeting,  a  small  committee  were  appointed  of  those  interested  in  any  special  sul> 
ject  and  directed  to  refer  to  the  Committee  of  Council  for  instructions,  and  fur¬ 
nished  with  pecuniary  means  for  necessary  expenses,  it  would  be  enabled  to  enforce 
re.solutlons  which  have  hitherto  been  followed  by  little  immediate  effect. 

Take,  as  an  illustration,  the  case  of  Dr.  Stirling.  There  would  be  little  difficulty 
and  not  much  expense  in  causing  petitions  to  be  presented  by  a  majority  of  the 
members  of  Parliament,  praying  for  an  inquiry  into  what  appears  to  be  a  case  of 
flagrant  injustice.  Each  petition  could  be  accompanied  by  a  written  appeal  by 
some  medical  man  personally  known  to  the  member  for  his  district.  Success  would 
be  probable;  but  even  to  fail  would  tend  to  increase  the  influence  of  the  Associa¬ 
tion.  Or  take  again  the  question  of  voting  by  proxy  for  the  fellowship  of  the 
Royal  College  of  Surgeons,  or  the  representation  of  the  general  practitioner  in  the 
Medical  Council.  These  questions  and  many  others  of  general  interest  could  be 
sp.eedily  settled,  instead  of  requiring  years,  as  they  do  at  present. 

The  organisation  for  such  purposes  is  complete ;  we  need  the  executive  power  to 
utilise  our  influence.  I  am,  etc.,  B.  A. 

***  It  is  quite  competent  to  any  one  to  move  at  the  annual  meetings  of  the 
British  Medical  Association  for  the  appointment  of  special  committees  on  Dr.  Stir¬ 
ling’s  case  or  any  other  subject.  Such  a  committee  was  last  year  appointed  on 
State  Medicine,  and  has  done  excellent  work  during  the  year.  It  is,  however,  of 
course  desirable  that  such  committees  should  not  be  appointed  nisi  digits  vindice 
nodus.  The  Committee  of  Council  is  itself  a  standing  committee,  to  which  the 
carrying  out  of  any  resolutions  of  remonstrance,  etc.,  may  be  advisedly  committed. 
If  committees,  of  which  the  members  live  at  distant  places  and  are  much  affected, 
are  appointed,  the  objects  must  be  such  as  to  justify  the  sacrifices  involved,  and  as 
cannot  well  be  attained  by  the  existing  executive  Committees  of  Council  and  of 
the  Branches. 

Dr.  H. — You  will  obtain  the  information  by  writing  to  the  Registrar  of  the  College 
of  Physicians.  The  Examiners  in  Medicine  at  the  College  of  Surgeons  \vill  be 
elected  on  Thursday  next.  Dr.  Alderson  is  the  President. 

Bibliopole. — The  Library  and  Museum  will  not  be  closed  until  September  next. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new* 
reports  and  other  matters  of  medical  interest: — The  Aberdeen  Journal,  June  17th 
and  24th;  The  Preston  Herald,  June  27th;  The  Harrogate  Herald,  July  1st;  The 
I, eeds  Mercury,  July  ist;  The  Antigua  Times,  June  6th;  The  Devizes  and  Wilt¬ 
shire  Gazette,  June  25th;  The  Public  Health,  July  ist;  Aberdeen  Free  Press;  and 
Aberdeen  J  ournal. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Wiltshire,  London;  Dr.  Wm.  Budd,  Clifton,  Bristol;  Dr.  W.  Procter,  York; 
Mr.  Henry  Arnott,  London ;  Dr.  Morris,  Barnsley ;  Dr.  Ballard,  London ;  Dr.  C. 
Currie  Ritchie,  Edinburgh;  Dr.  W.  M.  Beddoes,  Shrewsbury;  Mr.  T.  Pope.j 
Cleobury  Mortimer;  Mr.  H.  Stear,  Saffron  Walden;  Dr.  Alexander  Ogston.j 
Aberdeen;  Dr.  W.  Rutherford,  Edinburgh;  Mr.  G.  B.  Weller,  Wanstead;  MrJ 
G.  Greencock,  Nottingham ;  Mr.  R.  Coates,  London ;  Mr.  Constable,  Cambridge’! 
Dr.  R.  L.  Blake,  London;  Mr.  Crossman,  Redlands,  Bristol;  Mr.  H.  Ruck,  Lin 
colnshire;  Mr.  Charles  Cooper,  Needham  Market;  Mr.  Ransome,  Bowden, 
Cheshire ;  A  Country  Fellow ;  and  Dr.  Morell  Mackenzie,  London. 

LETTERS,  etc.  (with  enclosures)  from : — 

Mr.  T.  Spencer  Wells,  London ;  Dr.  Thorburn,  Manchester ;  Dr.  F.  J.  Brown 
Rochester;  Dr.  Oxley,  Liverpool;  Mr.  G.  Cordwent,  Taunton;  Dr.  C.  Taylor 
Nottingham;  Mr.  G.  Greaves,  Manchester;  Dr.  W.  T.  Greene,  Moira;  Mr.  Lt 
Gros  Clark,  London ;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirur 
gical  Society;  The  Secretary  of  Apothecaries’ Hall ;  Dr.  John  Murray,  London  ■ 
Mr.  Holloway,  London;  The  Registrar-General  of  England;  Mr.  T.  M.  Stone- 
London;  Mr.  St.  George  Mivart,  London;  The  Registrar-General  of  Ireland 
The  Secretary  of  the  Epidemiological  Society ;  Dr.  S.  S.  Roden,  Droitwich ;  Dr. 
E.  Malins,  Cradley  Heath;  Mr.  A.  Fleischmann,  Cheltenham;  Dr.  Chepmell 
Paris ;  Dr.  T.  W.  Evans,  Paris ;  Dr.  Falconer,  Bath ;  Professor  Lister,  Glasgow 
Dr.  Hughes  Bennett,  Edinburgh;  Dr.  Mapother,  Dublin;  Mr.  Solomon,  Binning 
ham ;  Dr.  Humphry,  Cambridge ;  Dr.  Wilks,  London ;  Dr.  Lanchester,  Croydon 
Dr.  Acland,  Oxford ;  Dr.  Duchenne,  Boulogne  ;  Mr.  Burford  Norman,  Ports 
mouth;  Mr.  Dayman,  Milbrook;  Mr.  J.  White,  Nottingham;  Mr.  J.  G.  Burke 
Killaloe;  Dr.  G.  Rollestone,  Oxford;  Dr.  J.  B.  Pitt,  Norwich;  Mr.  Braithwaite 
Lincoln ;  Dr.  R.  P.  B.  Taaffe,  Brighton ;  Dr.  B.  Baker,  Brentwood ;  Dr.  Henr 
Simpson,  Manchester. 

BOOKS,  ETC.,  RECEIVED. 

Principles  of  Forensic  Medicine.  By  William  A.  Guy,  M.B. Cantab.,  F. R.S.  I'hii 
edition.  London :  1868. 

The  Journal  of  Mental  Science,  July  1868. 
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LECTURES 

ON  THE 

PRINCIPLES  OF  SURGICAL  DIAGNOSIS: 

ESPECIALLY  IN  RELATION  TO  SHOCK  AND 
VISCERAL  LESIONS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  F.  LE  GROS  CLARK,  F.R.C.S., 

Surgeon  to  St,  Thomnss  Hospitnl,  nnd  Exnniincr  in  Surgery  in  the  University 

of  London. 


Lecture  Concluded. 

T  o  return  from  this  digression.  The  influence  of  a  recognition  of  the 
principles  to  which  I  was  referring  is  apparent  equally  in  the  diagnosis 
and  treatment  of  disease :  in  diagnosis,  by  the  enlarged  view  wliich  is 
taken  of  all  the  particulars  of  the  individual  case,  meting  out  a  due 
value  and  proportion  to  each ;  and  by  comparison  with  others,  similar 
m  all  or  some  of  their  features ;  but  most  conspicuously  so  in  instances 
where  no  precedent  for  comparison  exists,  and  where  an  opinion  must 
he  formed  by  the  observ'ation  of  remote  analogies,  from  the  history  of 
the  case,  the  hereditary  tendencies  of  the  patient,  and  a  variety  of  inci¬ 
dental  circumstances  which  have  only  an  indirect  bearing  on  the  ques¬ 
tions  at  issue.  In  surgical  treatment^  still  more  will  simple  general 
principles  be  found  efficient  guides  in  practice.  But,  whether  in  dia¬ 
gnosis  or  treatment,  the  accomplished  surgeon  brings  to  the  task  an  ac¬ 
curate  acquaintance  with  the  structure  and  functions  of  the  human 
frame,  and,  as  far  as  our  knowledge  extends,  a  clear  perception  of  the 
\  arious  relations  of  sympathy  and  vicarious  action  in  different  organs ; 
so  that  he  may  read  aright  the  pointing  of  the  hands  upon  the  dial,  and 
know  with  confidence  where  and  how  to  give  assistance.  But  self- 
reliance  is  not  the  only  attainment  which  familiarity  in  the  treatment  ol 
disease  brings  with  it.  Trust  in  Nature’s  unaided  efforts  seems  a 
simple  lesson  to  learn ;  yet,  I  apprehend,  there  are  few  of  my  elder 
hearers  who  will  not  echo  the  remark,  that  it  is  only  as  years  pass  by 
tliat  this  apparently  rudimental  knowledge  is  acquired.  The  readiness 
)  ields  only  to  the  conviction  which  is  gradually  forced  upon 
us,  that  it  is  safer  and  ^viser  in  this  respect  to  follow  than  to  lead ;  more 
judicious  to  withhold  interference  until  we  see  clearly  the  necessity  for 
action,  and  then  to  act  promptly  and  decidedly taking,  in  short,  for 

which  were  so  ably  enforced  and  exem¬ 
plified  by  yourself.  Sir,  when  you  fulfilled  the  duties  of  the  office  I  now 
occupy. 

It  would  serve  to  abate  our  exaggerated  reliance  on  our  own  re¬ 
sources,  and  to  enhance  our  faith  in  those  of  Nature,  if  we  could  more 
familiarise  our  minds  with  the  true  character  of  the  phenomena  which 
we  are  accustomed  to  regard  and  to  treat  as  disease.  These  phenomena 
find  their  expression  especially  in  the  nerv^ous  and  vascular  systems ;  yet 
how  rarely  can  they  be  interpreted  as  other  than  essentially  curative  in 
their  nature.  ^  The  excitement,  both  local  and  general,  Avhich  attends 
the  introduction  of  a  poison  into  the  system,  and  the  train  of  symp¬ 
toms  which  accompanies  the  eliminative  effort,  are  so  many  steps 
in  the  direction  of  reparation ;  and  such  is  likewise  the  case  in  severe 
mechanical  injuries  to  the  frame.  The  ulcer,  slough,  ,or  abscess, 
are  necessary  preliminaries  to,  or  accompaniments  of,  repair,  thoimh 
often  destructive  in  their  excess.  And  the  surgeon  who  has  be?n 
conversant  with  such  cases  wall  w’atch  anxiously  for  the  reaction 
which  follows  the  shock  of  an  injuiy  or  operation,  and  estimate  thereby 
the  reparative  power  of  his  patient.  I  shall  have  frequent  opportunity, 
lectures,  of  illustrating  this  remark,  and  of  showing 
that  ^ature  s  resentment  of  an  injury  is  the  measure  of  her  ability  and 
purpose  to  repair  it ;  that  the  tranquil,  unruffled  state  of  the  nervous 
^d  vascular  systems  is  often  a  deceitful  calm-the  index  of  feeble 
precursor  of  inaction,  and  the  harbinger  of  death, 
innate  alliance  which  exists  between  the  vascular  and  nervous 
systems  their  interdependence  and  mutual  reaction,  are  the  sources  of 
numberless  complications,  which,  whilst  they  often  perplex  the  scientific 
practitioner,  are  unintelligible  to  him  who  expects  to  find  in  the  records 
^the  past  an  exact  rehearsal  of  the  present.  This  remark  applies  with 
^cuhar  force  to  the  cl^s  of  injuries  which  I  propose  to  consader.  In 
lesions  the  nervous  and  vascular  systems  are  immediately 
K  ^  all,  they  are  necessarily  more  or  less  involved  ;  and  the 
I?"  sympathies  wdiich  result  demand  both  sagacity  and  patient 
research  to  unravel,  and  to  refer  them  to  their  several  sources.  And  it  is 

interpretation  of  the  phenomena  springing  from 
ness  of  correctness  of  the  surgeon’s  opinions  and  the  fit¬ 

ness  of  his  treatment  much  depend.  But  the  subject  of  diagnosis  has  a 


far  wider  basis  than  this.  The  etymology  of  the  word  implies  breadth 
and  penetration;  and  these  are  qualities  which  are  especially  required  in 
studying  the  signs  and  symptoms  by  which  diseases  are  distinguished 
and  identified.  ^  bis  single  word  includes  a  moiety,  and  a  large  moiety, 
of  scientific  medicine  and  surgery.  Even  with  it,  much  of  medical 
practice  is  empirical;  without  it,  medicine  could  have  no  claim  to  be 
cla.ssed  as  a  science ;  and  surgery  could  scarcely  be  said  to  have  exist¬ 
ence,  e.\cept,  as  was  the  case  in  barbarous  ages,  as  a  blind  and  cruel 
handicraft,  rarely  benefiting  those  it  pretended  to  relieve,  but  mutilating 
and  sacrificing  many  at  the  shrine  of  its  ignorance.  Happily,  the  quali¬ 
fications  for  surgical  diagnosis  are  within  the  reach  of  all  who  have  the 
opportunity  of  study,  and  bring  an  earnestness  to  their  w'ork ;  though  it 
must  be  admitted  that  natural  endow'inents  are  not  without  their  influ¬ 
ence  in  assisting  their  possessor  to  a  rapid  and  jirecise  judgment  regard¬ 
ing  the  disease  of  which  he  may  have  to  determine  the  character.  Vet, 
as  I  just  now  remarked,  I  am  disposed  to  regard  the  discernment,  popu¬ 
larly  attributed  to  sagacity  or  an  intuitive  perception  of  that  which 
escapes  common  notice,  as  really  the  fruit  of  patient  study  and  accurate 
observation,  conducted  by  a  well-balanced  and  educated  intellect,  of 
which  the  conscientious  love  of  truth  is  a  predominant  characteristic.  A 
bold  and  shrewd  conjecture  of  the  charlatan  may  be  occasionally  correct, 
and  may  dazzle  the  ignorant ;  whilst  the  many  failures  are  kept  out  of 
sight,  or  accounted  for  by  explanations  or  excuses  which  impose  too 
readily  on  the  uninitiated,  who  are  singularly  incompetent  to  appreciate 
the  long  and  tedious  process  by  which  the  scientific  practitioner  attains 
that  tact  and  aptitude  in  the  diagnosis  of  disease,  which  expresses  itself 
with  the  modesty  and  misgiving  often  appropriate  even  in  the  most  ex¬ 
perienced  appropriate,  because  he  knows,  as  others  cannot  imagine, 
how  many  sources  of  error  surround  him ;  how  many  accidental  circum¬ 
stances  may  influence  a  conclusion  which,  to  the  superficial  inquirer, 
appears  inevitable. 

The  special  education  of  the  senses — the  agents  in  observing — has  its 
import,  in  common  with  the  calm  and  dispassionate  consideration  of  the 
information  they  convey  to  the  mind.  Yet,  with  all  the  acquired  pre¬ 
liminary  knowledge  which  physiology  and  pathology  supply,  with  all 
the  penetration  in  observing,  and  all  the  delicate  tact  and  distinguishing 
refinement  of  eye  and  ear,  which  experience  alone  can  impart,  thediagnosis 
oMisease  and  injury  is  often  rendered  obscure  and  perplexing  by  some 
novel  circumstance,  or  by  some  accidental  peculiarity  which  taxes  the 
sagacity  of  the  surgeon  to  the  utmost.  The  concurrence  of  two  forms  of 
injury  in  the  same  locality,  such  as  a  fracture  and  a  dislocation ;  the  dis¬ 
tortion  or  unsymmetrical  development  of  limb  consequent  on  occupa¬ 
tion  or  habit ;  the  modified  expression  of  disease  dependent  upon  tem¬ 
perament  or  excess, — these  are  conditions  which  illustrate  my  remark, 
and  which  meet  the  surgeon  at  every  turn  in  his  daily  practice.  Again, 
deformity,  or  other  consequence  resulting  from  pre-existent  disease  or 
injury,  often  masks  a  present  malady.  These  cases  are  so  frequently 
brought  under^  the  observation  of  the  hospital  surgeon,  that  scarcely  a 
week  passes  without  examples  being  offered  to  his  notice.  But  they  are 
not  therefore  the  less  perplexing,  especially  as  patients  are  often  unwil¬ 
ling  to  admit  a  relation  between  circumstances  which  they  cannot  them¬ 
selves  appreciate ;  and  thus,  sometimes  in  ignorance,  sometimes  wilfully, 
they  mislead  the  surgeon. 

In  other  instances,  a  misapprehension  of  the  true  nature  of  the  ease 
may  lead  to  an  incorrect  histoiy  being  given;  or,  again,  the  history  may 
be  true,  but  perverted  by  some  preconceived  opinion  transmitted  to  the 
surgeon.  In  illustration  of  this  source  of  complexity,  I  may  refer  to  ne¬ 
crosis  of  bone;  not  so  much  because  it  may  mislead,  as  to  exemplify,  in 
a  striking  class  of  cases,  the  difficulties  which  are  sometimes  thrown  in 
the  way  of  diagnosis. 

The  history  of  necrosis  from  acute  ostitis  is  generally  intelligible 
enough ;  but  the  recognition  of  the  original  inflammation  of  the  bone  or 
periosteum  would  appear  to  be  less  simple,  if  we  may 'judge  by  the  fre¬ 
quency  of  its  being  overlooked,  or  rather  masked,  by  the  attendant 
symptoms.  Exposure  to  cold  and  wet  is  a  rife  source  of  ostitis  and  peri¬ 
ostitis,  and  so  it  is  of  rheumatism.  Both  are  attended  with  suffering, 
more  or  less  localised,  and  likewise  with  febrile  disturbance.  Hence, 
these  cases  of  recognised  necrosis  are  transmitted  to  us,  sometimes  as  the 
sequel  of  rheumatism,  at  others  as  consequent  on  fever.  Whereas,  the 
acute  suffering,  not  infrequently  of  the  severest  kind,  and  the  corre¬ 
sponding  constitutional  or  febrile  disturbance,  are  both  due  to  the  in¬ 
flammation  of  the  bone  or  its  investing  membrane.  Thus — to  give  one 
or  two  typical  cases — a  young  sailor  was  hurt  on  the  thigh,  and  this 
injury  was  followed  by  an  attack  of  so-called  rheumatic  fever,  and  sub- 
quently  an  abscess  formed.  When  admitted  into  the  hospital,  the  shaft 
of  the  femur  was  the  subject  of  necrosis.  A  lad,  after  repeated  exposure 
to  cold  and  wet,  Avas  attacked  with  fever ;  the  right  knee  and  shoulder 
being,  at  the  same  time,  much  swelled  and  very  painful.  His  medical 
attendant  appears  to  have  at  first  regarded  this  attack  as  rheumatic 
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fever;  but,  the  symptoms  assuming  a  low  type,  he  afterwards  pronounced 
the  fever  to  be  typhus,  and  treated  it  accordingly.  Ten  days  before  I  saw 
him,  an  abscess  opened  over  the  shoulder,  and  the  upper  extremity  of 
the  necrosed  shaft  of  the  humerus  presented  itself.  1  subsequently  re¬ 
moved  the  entire  shaft  as  a  single  sequestrum.  These  cases  are  typical 
of  a  large  class  which  come  to  our  hospitals  for  treatment.  The  appa¬ 
rent  obscurity  of  their  early  history  is  not  real  to  those  who  are  conver¬ 
sant  with  this  disease;  yet  the  examples  may  serve  as  illustrative  of  the 
difficulty  in  diagnosis  to  which  I  referred. 

But  there  are  phases  of  resemblance,  in  the  early  stage  especially,  of 
diseases  and  injuries,  which  may  defy  the  most  discriminating  diagnosis. 
Many  such  cases  I  shall  have  occasion  to  refer  to  in  the  ensuing  lectures, 
such  as  early  shock  of  the  severer  kind,  without  visceral  lesion,  and  fatal 
injury  to  some  important  viscus. 

In  the  later  stage  of  some  other  complaints,  where  the  history  is  ob¬ 
scure,  it  may  prove  impracticable  to  detemiine  whether  the  preponder¬ 
ance  of  symptoms  lean  to  the  interpretation  in  favour  of  one  or  other  of 
two  diseases,  essentially  dissimilar  in  their  nature  as  well  as  in  their 
origin  and  development ;  such,  for  example,  as  tumoui's  of  various  kinds, 
not  excluding  aneurism,  and  especially  within  the  large  visceral  cavities. 
A  striking  illustration  in  point,  and  unique  in  my  experience,  occurred 
in  a  private  case  which  I  saw  in  company  with  a  member  of  the  Council 
of  this  College.  The  patient  was  the  subject  of  a  large  tumour  occupy¬ 
ing  the  popliteal  space,  and  bulging  its  lateral  walls.  This  tumour  was 
tense  in  some  parts,  soft  in  others,  the  skin  being  thin  in  many  places, 
and  the  surface  generally  somewhat  elastic.  A  distinct  thrill  was  audible 
in  the  swelling,  as  of  an  artery  pressed  upon;  but  there  was  no  variation 
in  size  when  the  femoral  was  compressed,  no  distinct  pulsation  nor  ex¬ 
pansive  enlargement  at  each  systole  of  the  ventricle.  The  patient  suf¬ 
fered  considerably;  he  was  emaciated,  and  his  health  M’^as  greatly  dete¬ 
riorated.  The  history  ot  the  case  unfortunately  threw  but  little  light  on 
the  probable  nature  of  the  disease;  and  the  question  presented  itself  as 
to  whether  we  had  to  deal  with  an  aneurism  or  with  the  encephaloid 
form  of  cancer.  The  preponderance  of  evidence  seemed  to  be  in  favour 
of  the  latter ;  and,  with  the  doubt  still  resting  on  our  minds,  we  thought 
the  safest  course  was  to  recommend  amputation.  The  patient  returned 
to  the  country,  where  this  operation  Avas  performed,  and  the  limb  Avas 
subsequently  forwarded  to  me.  On  the  morning  of  the  amputation,  the 
operator  remarked  that  there  was  no  pulsation,  although  the  tumour 
then  fluctuated.  The  disease  proved  to  be  aneurism,  extending  from 
the  upper  part  of  the  popliteal  artery  doAvn  to  its  division;  the  sac  Avas 
partially  formed  of  arterial  Avail,  which  appeared  to  have  giv'en  way  in 
several  places,  causing  extravasation  among  the  muscles  to  a  limited 
extent,  the  greater  part  of  the  sac,  however,  being  bounded  by  a  mem¬ 
brane,  apparently  adventitious,  and  in  some  places  exceedingly  thin. 
The  sac  Avas  very  large,  and  contained  much  soft,  dark  coagulum. 

Negative  evidence  is  often  of  the  utmost  importance  in  surgical  dia¬ 
gnosis,  Avhere  the  positive  symptoms,  from  their  obscurity  and  the  hidden 
or  inaccessible  locality  of  the  disease  or  injury,  evade  the  search  of  the 
surgeon.  This  is  remarkably  the  case  in  visceral  lesions,  especially  of 
the  head  and  abdomen.  In  fact,  the  treatment  of  such  cases  is  often 
determined  by  the  absence  of  symptoms  Avdiich,  from  many  existing  fea¬ 
tures,  might  have  been  expected  to  be  present.  I  shall  haA'^e  the  op¬ 
portunity  of  exemplifying  my  meaning  by  reference  to  cases  of  injury 
of  the  skull,  where  the  external  mechanical  lesion  is  unaccompanied  by 
the  usual  cerebral  symptoms ;  and,  if  the  time  permit,  by  instances  of 
those  obscure  affections  of  the  abdominal  viscera,  in  Avhich  the  cause  of 
obstinate  and  protracted  constipation  is  a  subject  of  speculation,  on 
which  the  life  of  the  patient  may,  hang. 

Diagnosis  is  rarely  a  matter  of  simple  curiosity,  but  is  usually  of  vital 
importance  to  the  patient;  and  especially  so  Avhere  the  alternative  of 
operative  interference  has  to  be  entertained.  Even  Avhen  the  question, 
in  the  abstract,  of  the  propriety  of  operating  admits  of  none  but  a  po¬ 
sitive  solution,  there  are  many  subsidiary  considerations  AAdiich  press 
themselves  on  the  attention  of  the  reflecting  surgeon,  apart  from  the 
details  of  the  operation  itself.  He  is  bound  to  Aveigh  these  considera¬ 
tions  carefully,  without,  hoAvever,  allowing  them  to  exercise  an  undue 
influence  on  the  main  question  before  him.  The  conditions  Avhich  xle- 
mand  or  forbid  an  operation  must  be  determined  by  the  general  state  of 
the  patient,  as  well  as  by  circumstances  of  a  purely  topical  nature. 

Among  the  general  considerations  are — the  constitutional  contamina¬ 
tion  or  origin  of  the  disease ;  the  temperament  and  habits  of  the  pa¬ 
tient;  the  soundness  of  important  organs;  the  existing  condition  as  re¬ 
gards  the  effects  of  shock  and  loss  of  blood,  and  the  prospective  risks 
attending  these  and  profuse  and  protracted  suppuration,  as  consequences 
of  operating.  The  chief  topical  considerations  are — the  reasonable  hope 
held  out  of  removing  the  disease,  or  of  affording  compensating  relief; 
and  the  amount  of  mutilation  Avhich  may  be  entailed.  These  appear  to 
me  the  various  circumstances  associated  with  diagnosis,  Avhere  an  oper¬ 


ation  is  contemplated ;  and  I  need  not  add  how  much  the  success  of 
any  operation  depends  on  the  period  selected  for  its  performance,  and 
the  previous  preparation  and  subsequent  treatment  of  the  patient.  There 
are  other  adventitious  and  extraneous  circumstances,  Avhich  must  not 
be  overlooked  Avhere  they  present  themselves.  I  refer  to  atmospheric 
variations,  and  epidemic  and  endemic  influences  Avhich  may  happen  to 
preA’ail.  On  some  of  the  more  important  of  these  points,  I  shall  offer 
some  observations  in  my  next  lecture,  Avhen  discussing  the  subject  of 
Symptomatology. 

But  I  cannot  dismiss  this  allusion  to  operative  surgery  Avithout  remark¬ 
ing  on  the  disparagement  and  commendation  to  Avhich  this  branch  of  our 
art  has  been  subjected — often  unjustly  so,  as  I  venture  to  think — by 
both  its  detractors  and  eulogists,  from  a  misapprehension  of  the  true  re¬ 
lation  of  manipulative  skill  to  surgical  science.  The  claims  of  surgery 
to  be  regarded  as  a  science,  and  the  privileges  of  its  professors,  have 
groAvn,  as  the  c/iinirgery  has  assumed  its  proper  position,  in  subservi¬ 
ence  to  those  higher  attainments  Avhich  characterise  the  educated  sur¬ 
geon.  I  would  not  undervalue  the  clever  performance  of  operations ; 
for  such  success  implies  the  possession  of  acquirements  AV'hich  do  not 
meet  the  eye ;  and  manual  dexterity  is  an  essential  qualification  in  him 
Avhose  business  it  is  not  only  to  decide  what  should  be  done,  but  also  to 
do  it.  Yet,  although  the  mere  facility  of  execution  is,  after  all,  only  a 
question  of  mechanical  dexterity,  it  is  often  regarded  by  the  thoughtless 
Avith  an  admiration  Avhich  is  as  exaggerated  in  degree  as  it  is  humiliating 
to  the  operator.  No  surgeon  Avorthy  of  the  name  would,  I  apprehend, 
now  covet  to  be  described  as  ‘  ‘  audax  in  periculis,  animo  immisericors” ; 
yet  such  characteristics  are  implied  by  the  language  in  which  operative 
feats  are  sometimes  described  even  in  the  present  day.  The  merit  of  a 
Avell  conducted  operation  consists  less  in  its  rapid  and  skilful  perform¬ 
ance  than  in  its  fitness  and  the  care  Avith  Avhich  it  is  planned ;  the  ar¬ 
rangement  of  each  step  Avith  anxious  forethought,  and  the  anticipation 
of  obstacles  and  preparations  to  meet  them,  demand  qualifications  which 
test  the  resources  of  the  surgeon ;  and  the  success  of  an  operation  de¬ 
pends  at  least  as  much  on  the  possession  of  these  qualifications  as  on 
the  exercise  of  manipulatNe  skill.  There  is  this  peculiarity  in  surgery, 
as  compared  Avith  other  professions  in  which  science  and  art  are  com¬ 
bined,  that  the  mind  Avhich  plans  and  the  hand  Avhich  executes  belong 
to  the  same  individual.  The  soldier,  the  architect,  the  civil  or  military 
engineer,  frame  plans  which  others  ha\'e  to  cany  into  effect ;  yet  the 
credit  of  the  execution  is  justly  theirs,  for  often  the  actual  agents  are 
ignorant  of  all  but  the  details  in  which  they  are  engaged.  I  think 
there  is  sufficient  similarity  in  my  illustrations  to  justify  the  parallel; 
and,  though  I  am  aAvare  that  the  mechanical  skill  exhibited  in  bricklay¬ 
ing  is  not  very  exalted,  yet,  in  some  of  the  higher  branches  of  manual 
engineering,  the  ability  to  execute  well  is  acquired  only  by  long  appren¬ 
ticeship,  patient  toil,  and  a  competent  knoAvledge  of  mechanics. 

In  the  feAv  general  remarks  Avhich  I  have  made  respecting  the  deter¬ 
mination  of  the  nature  and  the  site  of  surgical  disease,  I  must  not  omit 
to  notice  an  attribute,  without  the  possession  of  Avhich  the  most  accom-  1 
plished  pathologist  may  find  himself  at  fault  in  the  presence  of  his  patient.  I 
Precision  in  diagnosis  does  not  depend  so  much  on  the  analysis  of 
minute  details  and  on  the  detection  of  every  trifling  symptom,  as  on  saga¬ 
city  in  eliminating  all  that  is  unimportant,  and  ability  in  selecting  and 
giving  due  prominence  to  the  salient  points  of  a  case.  Success  in  prac¬ 
tice  probably  depends  as  much  on  the  development  of  this  faculty  as  on 
any  other  single  cause.  In  some  indiAuduals  of  great  acquirements,  their 
very  store  of  learning  becomes  an  incumbrance  from  AA'ant  of  tact  in 
using  it.  Even  pondering  over  the  details  of  an  anxious  case  long  and 
wearily,  often  unfits  the  surgeon  for  giving  a  lucid  and  independent  ,11 
opinion,  Avhere  his  diagnosis  Avould  be  clear  and  explicit  if  he  came  fresh  |j 
to  the  subject.  He  has  approached,  so  to  speak,  too  close  to  his  patient,-  f 
and  the  perspective  of  the  picture,  Avhich  the  symptoms  in  the  aggregate 
present,  is  defecti\^e.  In  such  instances  the  value  of  a  second  opinion  is  ^  ^ 
obvious.  Irregular  practitioners— charlatans— are  Avell  aware  of  the  value 
of  selecting  some  conspicuous  feature  in  a  disease,  and  of  professing  to 
direct  their  treatment  towards  its  removal.  But,  generally  speaking,  either 
in  ignorance  or  from  wilful  concealment,  the  true  nature  of  the  disease  is 
veiled,  and  the  patient’s  attention  is,  in  like  manner,  diverted  from  the 
really  efficacious  part  of  the  treatment,  and  fixed  upon  some  so-called 
specific,  Avhich  is,  at  best  innocuous  ;  and  it  is  Avell  for  him  if  it  be  not 
mischievous  ;  perhaps,  fatally  so.  As  in  medicine,  for  example,  diseased 
lungs  are  thus  treated,  so,  in  surgery,  are  diseased  joints  ;  beside  num¬ 
berless  other  ailments  AA'hich  flesh  is  heir  to. 

The  peculiar  qualifications  to  Avhich  I  haA'e  alluded,  as  necessary  or 
prompt  and  sound  diagnosis,  are  exemplified  in  other  engagements  m 
life  ;  and  the  failure  to  fulfil  them  satisfactorily  is  dependent  on  the  same 
mental  peculiarities,  exaggerated  by  training.  I  remember  being  muc 
struck  Avith  an  instance  of  this,  narrated  in  the  biography  of  Laplace. 
The  Emperor  Napoleon,  when  First  Consul,  was  anxious  to  shoAV  his 
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high  esteem  for  the  philosopher,  and  his  appreciation  of  science,  in 
which  he  was  himself  no  sui>crficial  student,  and  appointed  Lajdace  to 
an  important  ]X)st  among  his  ministers  ;  but  he  soon  discovered  his  mis¬ 
take.  The  man  of  abstract  science — the  jirofound  mathematician — was 
found  entirely  incompetent,  not  from  want  of  knowledge,  but  from  an 
exc«s  of  accuracy  which  compelled  him  to  investigate  personally  every 
subject  which  came  under  his  notice,  with  such  minuteness  as  to  arrest 
the  progress  of  business,  and  to  blind  him  to  the  relative  importance  of 
various  points  submitted  for  his  judgment, — defects  which  ill  suited  the 
practical  and  impatient  temper  of  his  imperious  master.  He  was  soon 
suspended;  and  the  commentary  of  his  patron  was,  that  “Laplace, 
^ough  a  mathematician  of  the  highest  rank,  looked  at  no  cjiiestion  in 
its  true  point  of  view.  He  was  always  searching  after  subtleties  ;  all 
^  his  ideas  v\  ere  problems,  and  he  carried  the  .spirit  of  the  infinitesimal 
[  calculus  into  the  management  of  business.” 

I  fear  it  will  be  thought  that  I  have  been  tedious  and  desultory  in 
these  introductory  observations,  and  that  I  have  dealt  in  trite  platitudes 
which  have  but  little  direct  relation  to  the  immediate  subject  of  these 
lectures.  It  may  be  so;  yet  I  wished  to  say  these  things,  and  I  trust 
that  I  have  not  misapprehended  the  purpose  of  the  founders  of  this 
I  profe^orship,  nor  presumed  upon  the  liberty  which  my  position  con- 
'  supposing  that  it  is  neither  inconsistent  nor  irrelevant  that  I 

I  should  avail  myself  of  this  public  opportunity,  to  give  expression  to  my 
opinion  on  questions  which  I  consider  to  be  of  vital  interest,  not  only 
m  the  cultivation  of  surgical  diagnosis,  but  in  the  influence  they  exer¬ 
cise  on  the  progress  of  surgery  as  a  science. 

In  medicine,  empiricism  has  its  justification  in  necessity;  but,  in  sur- 
gery,  it  is  without  such  apology,  and  degenerates  from  its  original  and 
worthy  meaning  to  that  popular  and  degraded  interpretation  which 
modern  conventionalism  has  applied  to  it.  Empirical  surgery  is  a  para¬ 
dox,  or,  if  be  not  so,  it  is  an  imposture.  I  do  not  mean  to  affirm  that 
experiment  in  surgical  practice  is  never  to  be  justified;  but  he  who  un¬ 
dertakes  so  serious  an  experiment  as  an  operation,  without  a  reasonable 
belief  that  benefit  will  result  to  his  patient,  and  without  a  careful  con¬ 
sideration  and  rational  explanation  of  the  grounds  of  that  belief, 
pumes  a  responsibility  which  ignorance  ai«l  temerity  may  explain’ 
but  cannot  excuse. 

It  is  true  that  the  successful  cultivation  of  surgery  demands  not  only 
careful  and  patient  obsei-vation,  but  independence  of  thought  tempered 
by  cautious  reflection.  Without  this  qualification  self-reliance  becomes 
rashness,  and  ceases  to  be  that  resource  which  it  should  be  to  the  sur¬ 
geon  in  diagnosis,  as  it  is  his  unfailing  stay  in  action.  Such,  at  least. 
Sir,  IS  the  lesson  I  have  been  taught ;  or,  to  speak  more  correctly,  the 
model  which  has  been  set  before  me  by  the  great  masters  of  our  art, 
from  whom  it  has  been  my  privilege  to  learn;  and  by  him  in  particular 
whose  name  I  have  already  mentioned  incidentally  in  this  lecture  as 
my  own  honoured  master.  Mr.  Travers  is  above  any  eulogy  to  which 
I  wn  give  expression;  but  I  may  be  excused  for  offering  this  passing 
tribute  of  respect  to  one  for  whose  memory  I  retain  an  affectionate  re¬ 
verence,  and  whose  philosophic  mind  must  leave  its  lasting  impress  on 
Dur  profession.  ^ 

In  an  eminent  degree  did  John  Hunter  strive,  by  his  example,  to 
^ve  a  scientific  tone  to  surgery.  This  was  the  great  object  for  which 
le  lived;  this,  the  great  result  of  his  laborious  life.  He  condescended 
o  every  detail;  he  accumulated  his  materials,  shaped  them,  and  put 
•  reared  an  edifice,  which  is  not  only  an  impe- 

!  ishable  memorial  of  the  genius  of  the  builder,  but  an  enduring  protest 
igainst  an  impatient  thirst  for  fame,  and  the  use  of  illegitimate  means 
:  n  the  effort  to  secure  it. 
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mtting  away  the  cornea  with  a  knife  dipped  in  a  solution  of  lunar 
a^tic,  and  keeping  this  membrane  in  aqueous  humour  at  an  elevated 


after 

lunar 
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md  equable  temperature,  found  that  the  stellated  cells  along  the  divided 
larts  remained  unchanged,  but  that  masses  of  new  round  and  long  cel- 
ular  forms  were  scattered  throughout  the  whole  of  the  corneal  tissue, 
n  me  course  of  from  twelve  to  twenty-four  hours  these  newly  formed 
ells  were  observed  to  change  their  form  and  position,  and  to  throw  off 
)articles  which  ran  together.  A  piece  of  cornea  irritated  by  lunar 
austic  w^  then  placed  in  blood,  and  it  was  observed  that  the  stellate 
eiis  remained  unchanged  in  form,  and  took  no  part  in  the  suppuration 
1.  floHmann  finally  irritated  the  cornea  of  a  live  frog,  and  injected 
mnabar  into  one  of  the  upper  lymph-sacs  ;  within  four  days,  a  circle 
I  cinnabar  was  plainly  seen  with  the  naked  eye  around  the  inflamed 
omea.  It  was  found,  on  closer  examination,  that  the  cinnabar  had 
een  taken  up  by  the  white  corpuscles  of  the  blood,  and  also  by  the 
^  y  cells  (pus-cells)  in  the  inflamed  corneal  tissue,  whilst  in 

1  ^  cornea  no  particles  of  the  pigment  could  be 

learly  made  oyx^.-Vircho-J s  Archiv,  xlii.  1868. 


In  connexion  with  the  preceding  and  subsequent  observations,  it  is  de¬ 
sirable  to  notice  an  interesting  theory  that  has  been  advanced  to  ex¬ 
plain  the  action  of  digitalis;  viz.,  that  it  acts  primarily  on  the  sympa¬ 
thetic  (vaso-motor)  system  of  nerves;  that  it  stimulates  the  said  system, 
and  so  causes  increase  in  the  contractile  power  of  the  capillary  vessels’, 
riie  theory  has  been  well  put  lately  by  Legroux  {Du  Digitale,  Paris, 
1867),  and  supported  by  reasoning  somewhat  as  follows. 

1.  M.  Galan  has /riPz/tv/ (Thesis,  1862)  that  digitalis,  administered  to 
will  cause  contraction  of  the  capillaries  of  the  web. 

2.  xl.  Legroux  has  seen  the  subcutaneous  injection  of  digitaline  (one 

rabbU’s  Tar^  continued  contraction  of  the  central  artery  of  a 

f-  n  conditions  wherein  the  sympathetic  is  paralysed  (par¬ 

tially),  digitalis  will  act  as  known  stimuli  to  it  will.  I  will  consider 
this  point  more  in  detail. 

What  are  the  effects  of  paralysis  of  a  sympathetic  branch  ?  If  it  be 
cornplete,  as  after  division  of  the  nerve,  there  will  be  dilatation  of  the 
capillaries  of  the  pail  supplied  by  it,  increase  of  heat,  congestion,  per¬ 
haps  effiision,  etc.  If  it  be  partial-that  is,  if  the  nerve  be  doing  duty 
in  a  feeble  manner,  as  in  patients  suffering  from  fever,  from  debility 
aftei  lioemorrhage,  or  from  chronic  illness— there  will  occur  similar 
accidents,  though  in  a  less  degree;  the  normal  balance  of  circulation 
will  be  interfered  with;  the  heat  of  the  body  will  be  increased;  the  se¬ 
ct  etions  will  be  altered;  there  will  be  partial  congestion,  as  in  the 
extrernities ;  the  vessels  will  be  relaxed;  arterial  tension  will  be  dimi- 
nished ;  and  the  heart  s  action  will  be  feeble,  rapid,  and  irregular. 

JN  ovv  these  effects  may  be  controlled,  and  even  obviated  for  a  time, 

^  stimulus  applied  to  the  same  system.  Galvanising  the  distal  end 
of  the  divided  nerve  will  re-establish  normal  circulation;  and  a  power- 
fill  emotion  re-establish  apparent  health  for  an  hour  or  two  in  a 
Reble  invalid.  l\ow,  taking  the  condition  of  the  capillaries  to  indicate 
the  state  of  the  sympathetic — their  relaxation  to  indicate  a  partially 
paralysed,  and  their  contraction  a  tonic  state  of  it— it  is  to  be  proved 
that  digitalis  has  power  to  induce  the  latter. 

•  the  first  place,  says  M.  Legroux,  it  will,  when  given  to  persons 
in  feeble  health,  increase  arterial  tension,  as  proved  by  sphygmographic 
trace  {op.  cit.  p.  46) ;  therefore  it  must  increase  the  contractile  power  of 
the  capillaries,  the  principal  indicators  and  rulers  of  the  said  tension. 

In  the  second  place,  it  will  lower  the  temperature  of  the  person 
taking  It,  sometimes  even  before  the  heart  action  be  slowed  (Wunder¬ 
lich  and  others,  quoted  at  p.  70):  therefore  its  primary  effect  is  not  on 
the  heart,  but  on  the  capillaries ;  and  it  is  to  contract  them. 

1^  place,  it  will  diminish  the  frequency  of  the  heart-beats, 

and  yet  it  will,  in  equal  proportion,  increase  arterial  tension  (Marey); 
we  conclude,  then,  that  the  heart  is  not  weakened,  but  is  slowed  se¬ 
condarily  to  the  contraction  of  the  capillaries.  This  slowing  does  not 
occur  till  twelve,  twenty-four,  thirty-six  hours  after  administration  of  a 
moderate  dose;  moreover,  it  is  often  preceded  by  a  quickening.  This 
latter  fact  IS  to  be  explained  as  a  consequence  of  increased  effort  re- 
quired  to  overcome  th^  resistance  of  the  narrowed  capillaries  to  which 
the  heart  was  not  accu-4  ned  {sic}. 

In  the  fourth  it  will  relieve  local  congestion;  and  of  this 

clinical  expe;-ience\  Jve  us  proofs.  It  has  been  of  service  in  pneu¬ 
monia  (Lissauer,  ThLxS,  Berlin,  1856);  in  uterine  and  pulmonary  lue- 
morrhage;  and  markedly  in  hemorrhoids.  This  last  disorder  is  a  good 
instance  in  point,  because  cure  may  be  produced  without  notable  effect 
on  the  heart;  and,  as  this  is  not  generally  known,  I  will  insert  here  a 

few  cases  kindly  forwarded  to  me  by  Mr.  Duncalfe,  who  drew  attention 
to  this  subject  in  1859. 

tt'  ^secl  4S,  had  drank  freely,  but  not 

H  ^  V  °^^^^iO“ally  for  many  years,  more  persist¬ 

ently  foi  the  last  two.  With  each  motion  now  he  passed  a  little  blood 
and  much  mucus.  On  examination,  no  external  pile  was  found.  The 
sphincter,  when  prised  upon  firmly,  gave  the  sensation  of  a  hard  swel¬ 
ling  underneath.  On  straining,  there  was  protruded  a  dark  bluish  pile, 
which  was  painful  to  the  touch.  The  sphincter  was  firmly  contracted! 
and  admitted  the  finger  with  some  difficulty  and  with  much  pain.  Two 
or  three  painful  protrusions  were  felt  within  the  rectum ;  and  much 


•  Concluded  from  page  529  of  last  volume. 
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heavy  throbbing  pain  was  felt  after  withdrawing  the  finger.  He  ^yas 
ordered  tincture  of  digitalis,  in  ten-drop  doses,  every  three  hours  dining 
the  day.  After  two  days’  trial,  he  said  “he  had  not  had  so -much  ease 
for  months.”  The  sphincter  was  less  irritable.  There  was  som^  mucus, 
but  no  blood.  He  was  ordered  to  take  one  teaspoon ful  of  castor-oil  in 
milk  every  morning,  and  to  continue  the  digitalis,  h  ive  days  after  the 
first  administration,  “  passes  no  blood,  no  mucus,  and  is  free  from 
pain.”  Since  the  report,  he  has  been  under  treatment  on  three  sejiarate 
occasions  for  piles — the  result,  no  doubt,  of  irregular  living.  Relief 
and  cure  have,  on  each  occasion,  followed  the  use  of  digitalis. 

Case  x.  June  1859. — N,  S.,  aged  40,  stout,  plethoric,  had  had  piles 
for  several  months.  He  had  taken  different  remedies,  without  moie 
than  temporary  relief.  He  passed  very  large  quantities  of  blood  after 
each  evacuation,  and  suffered  much  from  tenesmus  and  pain  up  the 
sacrum.  Externally,  three  piles,  one  of  the  size  of  a  horsebean,  and  two 
about  as  large  as  peas,  were  obseiwed.  The  sphincter  was  firmly  con¬ 
tracted.  The  piles  were  returned  within  the  rectum,  but  gave  rise  to 
much  pain  and  desire  to  defecate.  Fifteen-drop  doses  of  tinctine  of 
digitalis  were  ordered  to  be  taken  every  three  hours.  On  the  second 
day  after  taking  the  medicine,  he  had  no  more  bleeding,  no  pain ;  said 
he  was  well.  He  continued  the  medicine  in  smaller  doses  for  two  or 
three  days,  and,  at  the  end  of  a  fortnight,  had  had  no  return.  Three 
months  afterwards,  he  had  signs  of  relapse  after  hard  lifting.  He  im¬ 
mediately  applied  for  his  medicine,  which  was  given  to  him ;  and  he 
was  not  troubled  afterwards. 

Case  xi.  1867. — E.  C.,  aged  48,  a  strong  man,  accustomed  to  ivalk 
much,  had  had  piles  for  years.  He  had  them  tied  once.  The  sphincter 
was  loose,  easily  yielding  to  the  protrusion  of  large  congested  piles. 
He  lost  blood  with  each  motion.  He  could  scarcely  take  exercise, 
owing  to  the  faintness  produced  by  dragging  pains.  His  health  had 
been  failing  lately.  The  skin  was  loose  and  perspiring ;  the  com¬ 
plexion  haggard ;  tongue  pale  and  tremulous.  He  was -ordered  fifteen 
minims  of  tincture  of  perchloride  of  iron,  with  ten  minims  of  tincture  of 
digitalis,  every  four  hours.  ^Yhen  the  medicine  had  been  continued  for 
a  week,  he  was  better,  and  could  walk  longer  without  the  piles  coming 
down.  After  continuing  the  medicine  for  three  weeks,  he  could  walk 
without  inconvenience  for  five  or  six  miles.  His  health,  however,  was 
much  below  his  standard.  He  went  to  the  seaside,  and  returned  home 
well.  He  had  had  no  inconvenience  from  piles  since  he  left  home. 

Case  xii,  1863. — A.  F.,  mother  of  seven  children,  had  been  subject 
to  piles  during  gestation  and  after  delivery  of  her  last  three  childrein 
Previous  treatment  never  relieved  her.  One  week  after  her  last  deli¬ 
very,  she  was  found  to  have  a  large  protrusion  of  piles  and  mucous 
membrane  external  to  the  sphincter,  tender,  and  producing  much  un¬ 
easiness.  Digitalis  was  given  in  fifteen-drop  doses,  combined  with  five 
grains  of  extract  of  henbane.  The  bowels  were  relieved  by  enemata. 
In  two  days,  the  piles  could  be  x'eturned  within  the  sphincter,  and  pro¬ 
truded  only  after  defecation.  The  treatment  was  continued  for  a  week, 
and  then  the  tumours  were  less  vascular  and  smaller,  scarcely  tender, 
and  could  be  readily  returned  without  pain.  There  was,  however, 
much  redundant  mucous  membrane ;  and  the  piles  were  touched  with 
the  strong  nitric  acid,  with  the  usual  precautions.  _  In  three  weeks’ 
time  she  was  well.  She  has  since  borne  another  child,  and  the  piles 
were  not  so  bad  as  to  require  treatment.  I  ought  to  add  to  these  cases, 
that  I  have  myself  found  some  good  effect  from  its  use  in  hoemorrhoid, 
but  not  much  in  cases  with  marked  constitutional  disorder,  hepatic  or 
otherwise. 

To  return :  As  other  illustrations  of  the  value  of  digitalis  in  local  coiy 
gestions,  we  may  fairly  cite  cured  or  relieved  cases  of  epilepsy  (Corri¬ 
gan,  quoted  by  Osborn,  D2ibrni  Quarterly  Journal  of  Medical  Science, 
1856) ;  of  delirium  tremens  (Jones,  ]\Ied.  Times  and  Gazette,  Sept,  i860); 
of  mania  and  general  paresis  (Robertson,  British  Medical  Journal, 
October  1863), 

The  most  rational  pathology  of  the  idiopathic  form  of  the  first  named 
disease  is  the  congestion  of  the  capillaries  in  the  neighbourhood  of  the 
medulla  oblongata.  In  the  second  named,  though  the  pathology  be 
dubious,  all  will  agree  that  the  condition  of  vessels  in  the  brain,  as  else¬ 
where,  is  one  of  exhaustion — of  relaxation.  In  the  third  named,  modern 
research  points  specially  to  morbid  conditions  of  the  capillaries,  the 
“  miliary  aneurisms”  of  Bouchard,  or  the  “varices”  described  by  Sankey 
{Journal  of  Mental  Science,  'I'xn.  1864).  It  follows,  then,  that,  hi  all. 
the  above  mentioned  diseases,  we  may  trace  the  beneficial  effect  of  digi-  ■ 
tails  to  its  regulating  and  equalising  the  capillary  circulation.  A  similar 
action  well  explains  its  value  in  ascites ;  and,  when  the  venous  circula¬ 
tion  becomes  less  embarrassed,  effused  semm  is  re-absorbed,  and  so  into 
the  blood  is  taken  an  excess  of  fluid,  of  which  the  system  relieves  itself 
by  a  profuse  diuresis.* 

*  A  similar  action  may  e.\plain  the  diuretic  powers  of  many  so-called  “sedatives”; 
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Finally,  its  remedial  value  in  cardiac  disease  may  be  traced  some¬ 
times  to  its  diuretic  action,  explained  as  above;  and  sometimes  to  its 
steadying  and  strengthening  the  peripheral  circulation,  without  any 
marked  excretory  action. 

Considering  all  the  previous  observations  as  illustrating  the  theory  to 
which  I  have  alluded,  it  is  evidently  interesting,  as  another  instance  of 
the  application  of  the  idea  now  assuming,  and  very  justly,  such  promi¬ 
nence  in  therapeutical  inquiry;  viz.,  the  action  of  medicines  on  the  sym¬ 
pathetic  system,  t  But  I  think  ive  must  consider  the  said  theory  as  only 
partially  true.  The  experiments  quoted  from  M.  Galan  do  not  prove 
much,  because  the  contraction  of  the  capillaries  was  subsequent  to,  or  at 
most  simultaneous  with,  the  slowing  of  the  heart.  The  experiment  of 
M.  Legroux  was  a  single  one.  Moreover,  the  quickening  of  the  pulse 
which  often  precedes  the  slowing  is  not  explained  satisfactorily  by  this 
theory;  neither  is  the  fact  of  the  drug  injuring  some  cases  of  aortic  dis¬ 
ease  ;  nor  can  I  substantiate  its  principal  arguments  by  experiments 
made  according  to  the  following  principles.  The  theory  necessarily 
implies  that  arterial  tension  is  increased  by  digitalis;  and  Legroux  pub¬ 
lishes,  with  the  sanction  of  M.  Siredey,  a  sphygmographic  trace  to 
prozte  increased  tension  ;  but  I  believe  I  am  warranted  in  saying  that  the 
said  trace  may  be  got  from  any  radial  artery  by  a  certain  pressure  of 
the  spring.  Again,  if  the  said  trace  represent  the  arterial  condition 
after  digitalis  has  been  taken  for  some  days,  there  ought  early  to 
follow  a  similar  condition,  less  only  in  degree.  So  many  circumstances 
contribute  to  alter  a  pulse-trace,  that  I  could  draw  no  conclusion  from 
one  taken  many  days  after  a  medicine  was  commenced,  where  the 
patient  moved,  and  ate,  and  slept,  under  varying  conditions ;  but  I  con¬ 
sidered  that  I  could  fairly  test  the  assertion  that  digitalis  increases  arte¬ 
rial  tension  by  comparing  the  pulse-trace  taken  before  and  after  a  dose 
of  the  drug,  whilst  the  patient  remained  still,  with  the  sphygmograph 
unmoved  and  the  pressure  equal. 

This  experiment  I  carried  out,  with  the  kind  cooperation  of  Dr. 
Foster  and  the  assistance  of  Dr,  Sawyer.  We  administered  two  drachms 
of  the  fresh  infusion,  to  persons  in  average  health,  on  an  empty 
stomach,  and  we  took  fracings  every  five  or  ten  minutes  after¬ 
wards  for  the  space  of  an  hour  or  an  hour  and  a  half.  There  were 
quick  and  interesting  changes  in  the  pulse-trace;  but  all  that  I  need 
specially  record  is,  that  in  four  out  of  five  cases  the  pulse  rose,  and  the 
arterial  tension  was  diminished,  as  shown  by  the  higher  upstroke,  which 
at  times  had  a  break  in  it,  more  sudden  descent,  with  obliteration 
of  secondary  curves  and  greater  dicrotism.  In  the  exceptional  case, 
the  patient  -was  very  “nervous”;  his  pulse  was  120  before  his 
dose,  and  92  one  hour  after ;  and  his  tracings  did  show  signs  of  in-  1 
creased  tension.  | 

It  will  be  remembered  that  Winogradoff’s  experiments  tended  to  i 
prove  that  digitalis  did  not  alter  the  blood-pressure  in  the  arteries, 
whereas  Traube’s  showed  a  variable  result  (Sydenham  Society’s  Year- 
Book  iox 

From  all  this  I  conclude  that,  although  the  idea  that  digitalis  acts 
through  the  sympathetic  system  by  contracting  the  capillaries  has  | 
several  arguments  in  its  favour,  and  well  explains  certain  of  its  thera¬ 
peutical  actions,  yet  it  is  not  the  whole  truth.  A  varying  amount  of 
direct  action  upon  the  heart  must  be  allowed  (Conf.  Experiments  of 
Faggc  and  Stevenson,  Guy’s  Hospital  Reports,  1866).  This  direct  ac¬ 
tion  seems  under  certain  conditions  to  strengthen  the  heart’s  energy, 
under  certain  others  to  weaken  it,  although  the  dose  of  the  drug  be 
alike  under  both.  If  we  compare  the  cases  of  disease  narrated  in  my.  |j: 
first  paper  with  the  cases  of  health  just  alluded  to,  it  really  seems  as  if 
the  medicine  toned  a  feeble  heart,  and  yet  lessened  tone  of  healthy  one.  §  |j 
An  explanation  of  this  apparent  contradiction  may  be  founded  upon 
Traube’s  experiments  (Schmidt’s  Jahrb.,  cxiv,  p.  182),  to  the  effect  that 
digitalis  acts  on  both  the  regulating  and  the  motor  nerves  of  the  heart ; 
and  that,  if  the  motor  be  more  stimulated  than  the  regulating,  the 
heart’s  action  will  be  strengthened,  and  vice  versa',  or  upon  Lister’s  ex¬ 
periments,  quoted  by  Dr.  H.  Jones;  or  upon  Dr,  Reith  s  “double  ac¬ 
tion  of  medicines” — with  most  satisfaction,  I  think,  upon  the  latter. 
But  to  discuss  this  would  lead  me  into  wide  regions.  Suffice  it  that 
I  have  pointed  out,  from  clinical  experience,  what  cases  may  be  bene¬ 
fited  by  the  drug ;  any  others  illustrating  its  action  will  always  be  re¬ 
ceived  by  me  with  thanks  and  acknowledgments. 

_ _ _ _ _  — 

and  in  some  cases,  perhaps  that  of  belladonna,  described  by  Dr.  J,  Harley  as  a  stimu-  | 
lant  to  the  sympathetic  system,  much  as  digitalis  is  in  the  te.xt.  ,  -r.  t.  •  u  •  ■ 

+  See  especially  Dr.  H.  Jones’s  writings,  and  suggestive  essays  by  Dr.  Keith,  m  , 
the  Edinburgh  Medical  Journal,  February  and  April,  1868. 

t  1  have  to  thank  Dr.  H.  Jones  for  his  kind  correspondence  on  this  subject. 

§  Since  this  was  written,  I  have  found  the  same  apparent  papdox  stated  by  Dr. 

H.  Jones  (Bkitish  1MEDIC.^L  Journal,  December  1859).  This  fact,  if  it  be  one, 
will  of  course,  explain  the  discrepancy  between  our  tracings  (taken  in  health)  and 
those  of  M.  Siredey  (taken  in  disease),  granting  the  latter  to  prove  increased  tension. 


July  II,  1868.] 
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WHAT  ARE  DISEASES? 
r.v  C.  11 AXDFIELI)  JONES,  M.B.,  F.R.C.P.,  F.R.S., 

Physician  and  co-Lecturcr  on  Medicine  at  St.  Mary’.s  Hospital. 


>i\  HAT  arc  Disea.ses?  It  might  seem  easy  to  answer  the  question  by  a 
simple  reference  to  the  list  furnished  us  by  the  Registrar-General.  On 
inspecting  this,  however,  we  soon  become  aware  that  often  one  name 
covers  a  number  of  very  diverse  conditions  (as,  for  instance,  metria, 
dyspepsia,  nephria,  cephalcea,  vertigo) ;  and,  besides  this,  often  a  name 
merely  implies  the  presence  of  some  prominent  symptom,  which  may 
c.vist  equally  marked  in  several  different  states,  e.  g,,  paralysis,  icterus, 
hannaturia.  It  is  quite  evident  that  the  terms  which  figure  in  noso- 
logies  are  really  little  more  than  convenient  Jck^ous  de  purler^  and  can 
claim  very  little  scientific  precision.  Such  terms  we  must  have,  but 
then  we  must  be  very  careful  that  we  do  not  imagine  them  to  possess  an 
accuracy  which  really  does  not  belong  to  them. 

If  we  ask  the  above  question  of  each  other  as  men  whose  serious 
business  is  the  relief  or  cure  of  suffering,  we  want  other  information  than 
can  be  afforded  us  by  a  set  of  names.  We  want  to  know  whether  the 
signs  of  distress  and  disorder  which  arrest  our  attention,  or  which  we 
discover  on  search,  can  be  trusted  to  direct  our  minds  into  such  an  in¬ 
telligent  comprehension  of  the  morbid  process  going  on  as  shall  enable 
us  to  take  the  best  measures  practicable  for  its  relief.  We  want  to 
know  whether  similarity  of  phenomena  perceptible  to  the  senses  implies 
necessarily  similarity  of  productive  action.  These  queries  are  put  not 
In  any  spirit  of  curious  speculation ;  they  lie  at  the  very  root  of  all 
attempts  to  give  real  accuracy  to  the  diagnosis  and  treatment  of  disease. 
That  surely  cannot  be  esteemed  a  sufficient  diagnosis  which  concerns 
Itself  only  with  the  surface-phenomena,  and  omits  altogether  to  take 
account  of  the  more  recondite,  but  more  essential  particulars.  It  does 
not  require  a  conjuror  to  diagnose  bronchitis,  but  it  may  demand  some 
ciweful  inquiry  to  ascertain  the  quality  of  the  bronchitis,  whether 
sthenic,  or  asthenic,  whether  gouty,  syphilitic,  neurotic  (Trousseau),  or 
simple;  and  on  the  determination  of  these,  and  such  like  points,  the 
(to  my  patient)  all  important  question  of  treatment  depends.  So  with 
regard  to  many  other  classical  diseases.  Anxious  as  I  have  been,  and 
am  still,  to  have  inquiries  instituted  to  ascertain  the  best  methods  of 
employing  remedies  for  the  relief  and  removal  of  sickness,  I  cannot  but 
see  that,  unless  it  be  determined  beforehand  with  something  like  accu- 
racy  what  are  the  particular  conditions  in  which  a  given  remedy  is  to 
be  administered,  the  conclusions  arrived  at  will  not  be  available  for  the 
guidance  of  others.  The  chemist  can  direct  a  solution  of  a  certain  sub¬ 
stance  to  be  taken  and  treated  in  a  certain  way,  and  can  assure  expe- 

observe  his  directions  certain  results 
will  invariably  follow.  But  no  physician  can  guarantee  to  another  that 
he  will  obtain  the  same  results  as  he  has  himself  if  he  follows  the  same 
procedure  in  dealing  with  an  apparently  quite  similar  disease.  Even 
conceding  that  the  morbific  causes  are  identical,  it  is  almost  a  matter  of 
certainty  that  the  recipient  systems  are  not.  Two  solutions  of  the  same 
salt  can  easily  be  made  exactly  and  completely  the  same;  where  shall 
we  hnd  two  human  bodies  so  precisely  the  pattern  of  each  other?  This 
is  me  great  obstacle  to  medicine  ever  becoming  an  exact  science. 

Of  course  I  do  not  mean  to  deny  that,  in  a  great  many  instances, 
satisfactor>;  directions  can  be  given  for  dealing  with  various  forms  of 
morbid  action,  especially  in  the  same  localities  and  periods  of  time  •  but 
1  do  wish  to  protest  against  the  notion,  always  too  easily  admitted.'that 
It  can  be  right  to  speak  of  the  treatment  of  a  disease  defined  by  a  mere 
name  and  no  more. 

^  Let  me  illustrate  what  I  have  advanced  by  appealing  to  clinical  expe¬ 
rience.  Erysipelas  is  a  disease  most  easy  of  recognition ;  it  is  defined 
in  the  nomenclature  adopted  by  the  College  of  Phy.sicians  as  an  inflam- 
m^ion  of  the  integument  tending  to  spread  indefinitely.  Will  it  be 
sutticient  for  a  therapeutical  committee  to  proceed  with  no  other  datum 
than  this  to  consider  what  remedies  ought  to  be  administered  ?  I  be¬ 
lieve  not.  Various  particulars  have  to  be  taken  into  account,  which  all 
experienced  practitioners  have  regard  to  :  as  the  state  of  the  nervous 
system,  and  of  the  circulation,  the  constitution,  general  health,  habits, 
residence,  and  possible  idiosyncrasy  of  the  patient,  as  well  as  the  cha¬ 
racter  of  the  epidemic,  should  there  be  any.  While,  in  the  wards  of  St. 
iviary  s,  1  have  bep  treating  my  erysipelatous  patients  with  brandy  and 
ark  and  ammonia,  intelligent  house-surgeons  have  told  me  that  their 
lathers  practising  in  rural  districts  found  it  necessary  to  bleed  or  purge 
bef^e  giving  them  any  tonics.  Sir  Thomas  Watson 
writes .  1  really  believe  that  in  the  purer  air  of  the  country,  and  in 

young,  strong,  vigorous  country  persons,  bleeding  may  be  proper  and 
rwuuite  ^^\ou  will  find  country  practitioners  pretty  well  agreed  on 
mu.  point.  Graves  s  testimony  is  very  decided.  ‘  ‘  Erysipelas  should  not 


be  treated  fiom  its  name — it  is  a  dbease  capable  of  exhibiting  a  great 
\aiiety  of  forms,  amenable  to  no  fixed  lin5  of  treatment.”  1  le  has  seen 
many  instances  in  which  erysipelas  appeared  in  a  distinct  and  well- 
ninrkcd  inuammatory  form,  and  has  found  venesection,  leeching,  purga- 
tnes  and  tartar  emetic,  admirably  well  fitted  to  remove  the  disease. 

lit  in  otheis  wine,  opium,  and  sul}ihate  of  quinine,  were  the  only 
remedies  which  could  be  relied  on,  and  no  one  in  his  senses  would  think 
of  using  general  or  local  depiction,  purgatives,  or  tartar  emetic  (v,  575). 

writes  (juite  to  the  same  elTect.  fhe  disease  may  require 

‘from  the  very  commencement  most  varied  and  even  opjiosite  modes 
of  cure;”  and  “frequently  also  demands  an  almost  equal  diversity  at 
diflerent  stages  of  its  progress.”  Where  tonics  are  evidently  advisable,  it 
IS  by  no  means  a  settled  matter  whether  the  free  administration  of  tincture 
of  perchloride  of  iron  is  more  desirable,  or  bark  and  ammonia.  The 
latter  remedies  seem  tome  most  appropriate  to  states  of  great  prostration 
with  marked  tendency  to  death  by  asthenia,  the  former  to  those  where 
there  is  more  reaction  and  vital  tone.  Clearly  both  are  not  equally 
proper  in  the  same  cases. 

Acute  rheumatism  is  another  disease  most  facile  of  diagnosis.  Is  it 
sufficient  to  name  the  disease  to  know  its  treatment  in  each  case,  even 
^ylth  the  aid  of  a  definition?  Most  emphatically  I  demur  to  the  affirma¬ 
tive.  I  have  no  sort  of  doubt  that  different  cases  do  require  very  dif- 
feient  kinds  of  treatment.  Quinine  is  beneficial  in  some,  alkalies  in 
others.  The  same  is  true  of  gout.  Dr.  Garrod  writes  :  “Although  a 
plan  can  be  sketched  out  which  is  applicable  to  the  majority  of  cases  of 
gout,  still  each  individual  case  not  only  exhibits  its  owm  peculiarities, 
and  becomes  a  separate  study,  but  likewise  demands,  in  certain  respects, 
a  separate  treatment.  1  he  neglect  of  this  consideration  is  apt  to  lead  to 
a  mere  routine  practice,  closely  bordering  on  empiricism.”  Dr.  Gaird- 
ner  vyiites  in  the  same  strain  :  “  When  the  minute  features  of  gout  are 
examined,  they  are  found  as  various  as  the  individuals  whom  it  assails. 
Again,  when  called  to  see  a  case  of  gout,  three  great  considerations 
niust  take  precedence  of  all  others — the  age  of  the  patient,  his  constitu¬ 
tion,  and  the  period  of  the  disease.  These  important  circumstances 
control  all  our  treatment.  To  use  remedies  in  the  indiscriminate  manner 
recommended  by  Sutton  and  others  cannot  fail  to  expose  us,  sooner  or 
later,  to  sad  accidents  and  reverses.” 

Eczema,  again  acute  eczema — is  v’ery  easily  named;  but,  when  this  is 
done,  we  have  not  thereby  attained  certainly  to  know  the  correct  treat¬ 
ment  ;  cases  outvyardly  alike  may  need  to  be  dealt  with  very  differently, 
salines  and  aperients  curing  one,  full  doses  of  arsenic  another.  The 
same  may  be  said  of  psoriasis.  Dysentery  presents  no  difficulty  in  dia¬ 
gnosis,  but  convinced,  as  I  am,  of  the  value  of  the  ipecacuan  treatment 
in  many  cases,  I  am  not  ignorant  that  in  China  the  free  use  of  mercury 
has  proved  more  successful,  nor  that  Trousseau  affirms,  as  the  result  of 
his  experience,  that  “jdIus  specialement  les  sels  neutres  administres  a. 

dose  purgative . est  done  la  methode  curative  par  excellence  de  la 

dysenteric.  ’  I  cannot  think  it  a  matter  of  indifference  w’hether  the  dys¬ 
entery  be^  of  the  bilious,  inflammatory,  haemorrhagic,  or  rheumatismal 
kind.  Sir  R.  Martin  says  “that  the  most  cursory  view  of  the  special 
pathology  and  associations  of  dysentery  ought  to  satisfy  the  medical  of¬ 
ficer  that  no  one  exclusive  mode  of  treating  a  disease  so  complicated  in 
its  nature  can  be  rational  in  itself,  or  successful  in  its  results.”  lie 
quotes  Sir  James  McGrigor’s  statement,  “that  he  became  convinced  in 
Alexandria  that,  with  change  of  country  and  climate,  we  had  a  different 
disease.  This  is  one  proof  how  improper  and  unsafe  it  is  for  the  prac¬ 
titioner  of  one  climate  to  set  down  and  describe  the  diseases  of  another. 
....  In  many  of  the  symptoms  diseases  may  agree,  but  from  thence  to 
infer  their  identity,  is  taking  a  very  narrow  view.”  Croup,  I  more  than 
suspect,  requires  a  different  management  in  rural  and  urban  districts. 
In  the  latter  bleeding,  except  by  a  leech  or  two,  is  rarely  advisable,  and 
calomel  ought,  I  think,  scarcely  to  be  given  unless  in  peculiar  instances  ; 
in  the  former,  there  seems  much  evidence  that  both  may  be  used  with 
very  good  effect.  Dr.  Cotton’s  experience  in  the  treatment  of  phthisis 
with  different  drugs  leads  him  to  anticipate  that  it  will  be  shown  that 
under  certain,  at  present,  obscure  conditions  of  the  system,  phthisis  as¬ 
sumes  definite  and  special  forms,  each  of  vv'hich  requires  definite  and 
special  management.  W  ith  regard  to  delinuin  treinens,  I  feel  well 
assured  that  no  general  agreement  will  ever  be  come  to  respecting  its 
treatment,  so  long  as  vv'e  make  no  distinction  betvv'een  the  veiy  various 
conditions  to  which  the  term  is  applied.  Full  opiates,  frequent  dosing 
with  tartar  emetic,  purgatives,  and  occasionally  digitalis  in  large  doses, 
may  (singly  employed)  all  do  good  service  in  different  instances  which 
agree  in  respect  of  the  causation  and  aspect  of  the  delirium,  though 
under  this  apparent  similarity  they  mask  real  differences. 

I  might  go  on  to  mention  many  other  maladies  to  which  similar  re¬ 
marks  would  apply,  but  I  will  conclude  this  part  of  my  subject  by  refer¬ 
ring  to  an  excellent  clinical  lecture  by  Dr.  Sieveking  {vide  British 
Medic.vl  Journal,  lebruary  22,  1S68),  in  which  he  maintains  “that 
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at  one  and  the  same  time,  we  meet  with  cases  of  pneumonia  that  differ 
very  materially  in  type,  and  therefore  demand  very  varying  treatment, 
lie  holds  (and  so  do  I)  “  that  pneumonia  varies  very  much  in  its  intimate 
nature,  although  presenting  physical  signs  that  closely  resemble  one  an¬ 
other  in  the  different  cases.”  ... 

It  will  aid  us  to  answer  our  question  better  if  we  think  over,  in  a 
general  way,  the  causes  of  disease.  These  are  either  rnaterial  poisons 
originating  external  to  the  system,  or  developed  within  it,  or  traumatic 
influences,  such  as  heat,  cold,  mental  or  bodily  shock,  etc.,  on  the  one 
hand,  or  simple  decay  or  pervei*sion  of  the  natural  forces  of  the  body  on 
the  other.  Fevers  and  inflammations  are  the  main  results  of  the  opera¬ 
tion  of  the  former ;  degenerations,  ulcers,  and  morbid  growths  as  cancers, 
of  the  latter  set  of  causes.  In  both,  failure  of  vital  power  is  essential  to 
the  occurrence  of  morbid  action  ;  in  the  second  group  it  is,  or  seems,  to  be 
almost  everything ;  in  the  first,  it  permits  the  active  cause  to  take  effect. 
The  existence  of  such  a  conservative  power  or  energy,  call  it  what  we  will, 
is  a  fact,  and  it  is  undeniable  that  it  is  much  stronger  in  some  persons 
than  in  others,  and  also  in  one  organ  or  tissue,  than  in  another,  so  that 
one  part  may  suffer  greatly  from  exposure  to  injury,  and  another  much 
less.  Moreover,  it  is  matter  of  observation  that  where  this  resisting 
power  is  over-borne  and  disease  set  up,  recovery  ensues  much  more 
quickly  in  some  persons  than  in  others.  In  some,  the  perturbing  influ¬ 
ence  is  no  sooner  removed  than  the  system  springs  back,  as  it  were,  at 
once  to  health  ;  in  others,  the  retium  is  slow,  halting,  and  often  incom¬ 
plete.  Now,  this  being  so,  even  if  we  admit  the  causes  of  disease  always 
to  be  the  same,  and  to  act  with  the  same  energy,  which  is  more  than 
doubtful,  how  can  the  results  be  constant.  Must  they  not  vary  greatly 
in  duration  as  well  as  in  other  respects? 

The  above  considerations  disincline  me  to  believe  that  results  of  value 
will  be  obtained  by  observing  the  so-called  natural  course  of  disease 
left  to  itself.  Where  this  is  tolerably  definite,  it  is  sufficiently  apparent 
as  in  the  case  of  the  exanthemata  ;  and  where  it  is  not  readily  discern¬ 
ible,  I  think  the  variations  will  be  found  so  great  that  we  can  feel  no 
certainty  as  to  the  course  in  individual  instances. 

The  answer  then,  which  I  return  to  my  question  is,  that  diseases  are 
perturbations  of  the  nonnal  functions,  liable  to  vary  so  greatly  in  many 
important  points  that  we  need  to  be  very  careful  in  laying  down  rules  for 
their  treatment  generically ;  that  one  instance  of  disease  often  resembles 
more  truly  another  which  bears  a  different  name  than  it  does  one  of  the 
same  designation  ;  that  the  safest  proceeding  always  is  to  consider  Uie 
features  of  each  individual  case,  to  note  what  kind  of  morbid  action 
predominates,  and  from  what  quarter  peril  is  to  be  apprehended  ;  and 
that  this  caution  is  especially  requisite  when  we  apply  the  experience  of 
one  place  or  period  to  the  diseases  of  another.  Custom  and  convenience 
are,  however,  so  strong,  that  I  suppose  to  the  end  of  the  chapter  we 
shall  talk  about  the  treatment  of  this  disease  or  that,  tacitly  ignoring 
that  which  has  been  admitted  again  and  again  that,  for  the  most  part, 
they  jyre  inconstant  and  varying  processes,  and  thereby  often  falling  into 
error. 


CASE  OF  INSANITY  DEPENDING  ON 
SYPHILITIC  INFECTION. 

By  WILLIAM  SMITH,  Esq.,  Surgeon,  Clifton; 

Fellow  of  the  Ro3’al  Medical  and  Chirurgical  Society  of  England. 

I  THINK  it  admits  of  very  little  doubt  that  tubercular  disease  is  fre¬ 
quently  connected  with  insanity.  Marsh  miasm  produces  a  peculiar 
mental  depression ;  and,  in  pellagra,  the  mind  and  nervous  system  are 
frequently  affected.  In  almost  every  form  of  blood-infection,  there  is 
more  or  less  disturbance  of  the  mental  functions.  It  may  be  interesting 
to  give  a  case  in  which  I  believe  this  was  due  to  constitutional  syphilis. 

A  young  professional  man  was  attacked  with  acute  mania  of  several 
weeks’  duration.  The  case  was  marked  by  febrile  symptoms,  active  de¬ 
lirium,  and  tendency  to  violence.  When  this  stage  had  passed  over, 
the  patient  fell  into  a  condition  of  profound  melancholy  and  listlessness. 
It  was  at  this  period  that  the  case  came  under  my  notice.  There  was 
apparently  a  settled  determination  not  to  speak.  An  answer  in  mono¬ 
syllables  might  sometimes,  indeed,  be  obtained  with  difficulty.  There 
was  certainly  partial  inability,  and,  with  it,  complete  disinclination  for 
any  employment.  He  might  be  induced  by  great  persuasiod  to  write  a 
few  lines  to  friends ;  but,  although  tolerably  well  educated,  in  this  con¬ 
dition  he  made  many  mistakes  in  most  common  matters.  On  one  oc¬ 
casion,  he  repeated  in  his  letter  indelicate  and  offensive  expressions. 
Although  neither  homicidal  nor  suicidal,  he  was  sullen,  and  sometimes 
menacing  in  his  looks  and  manners.  The  appetite  and  sleep  were  good, 
but  the  bowels  were  obstinately  constipated.  Various  measures  were 
employed,  with  very  little,  if  any,  success;  and,  at  the  end  of  three 


months,  I  began  to  fear  my  patient  would  pass  into  a  condition  of 
hopeless  dementia.  My  attention  was  at  this  period  called  to  a  rash, 
principally  on  his  chest  and  abdomen,  but  to  some  extent  over  the 
whole  body.  It  was  evidently  syphilitic  roseola;  and  with  it  were 
associated  several  large  brown  maculse,  the  form  which  so  often  accom¬ 
panies  the  squamous  syphilide.  I  at  once  placed  the  patient  under  ap¬ 
propriate  treatment.  Iodide  of  potassium,  gradually  increased  from  five 
to  ten  grains,  was  given  three  times  daily ;  and  a  mild  mercurial  was 
combined  with  it.  In  about  a  fortnight  the  symptoms  were  ameli¬ 
orated  ;  and  at  the  end  of  a  month  he  was  so  much  improved  as  to  con¬ 
verse  rationally,  although  apparently  with  effort.  Perfect  recovery  has 
resulted.  The  patient  called  on  me  a  few  days  since.  He  denies 
having  had  syphilis,  but  pleads  guilty  to  having  suffered  from  “a 
simple  chancre”.  This  occurred  about  three  months  before  the  attack 
of  insanity,  and  was  treated  empirically. 

Gi'iesenger,  in  his  excellent  work  on  mental  diseases,  says:  “Con¬ 
stitutional  syphilis  does  not  readily  lead  to  insanity  otherwise  than 
through  palpable  diseases  of  nutrition  of  the  skull,  of  the  brain,  and  of 
its  membranes.”  This  is,  no  doubt,  true  to  a  great  extent;  but  I 
think  that  most  medical  men  have  seen  cases  in  which  there  were  no 
“palpable  lesions”,  and  yet  mental  deterioration,  approaching,  if  not 
completely  passing  into,  insanity,  has  been  the  result.  Jackson,  in  his 
work  on  Syphilis  of  Internal  Organs^  acknowledges  that,  in  cerebral 
syphilis,  the  brain-lesions  are  sometimes  very  slight;  and,  he  adds, 
“some  authors  have  failed  to  detect  any.”  He  says  there  is  nothing 
peculiar  in  the  symptoms  of  syphilitic  cerebral  disease. 

From  many  cases  in  my  own  individual  experience,  I  am  inclined  to 
believe  that  the  blood-disease  may  and  does  produce  a  train  of  mental 
phenomena  bearing  no  relation  to  any  individual  lesion.  The  converse 
is  easily  proved.  All  of  us  have  seen  cases  of  local  syphilitic  disease  of 
the  skull,  brain  and  its  membranes,  with  perfect  integrity  of  the  mental 
faculties. 


CLINICAL  MEMORANDA. 


BROW-AGUE  CHANGED  INTO  AN  AGUISH  ATTACK 

UNDER  THE  ADMINISTRATION  OF  QUININE. 

By  Stanley  L.  Haynes,  M.D.,  Medical  Superintendent  of  Laver- 
stock  House  Asylum,  near  Salisbury. 

I  BELIEVE  the  following  case  will  be  deemed  interesting,  from  the  con¬ 
version  of  hemicrania  into  an  anomalous  aguish  attack. 

F.  H.,  aged  32,  an  attendant  here,  complained  in  February  last  of 
pain  over  the  right  eye  and  the  anterior  half  of  the  temporal  region, 
which  was  puffy  to  the  sight  and  touch,  and  tender  on  pressure.  This 
pain  was  continuous,  but  subject  to  exacerbations,  especially  at  night, 
and  was  much  increased  by  stooping,  when  giddiness  and  dimness  of 
vision  were  added ;  it  had  been  felt  on  waking  a  few  mornings  before, 
and  was  not  preceded  by  any  irregularity  of  health  or  accompanied  by 
any  other  change.  There  was  not  any  strabismus.  He  gave  the  follow¬ 
ing  history.  After  enlisting  in  1854,  he  went  with  his  reginrent  to 

India  in  1857.  In  1861  he  was  insensible  during  seven  weeks  in  con¬ 
sequence  of  sun-stroke,  and  resultant  “slight  brain-fever.”  From  1862 
to  1864  he  suffered  seven  or  eight  times  from  “liver  and  fever”  (by 
fever  he  means  ague),  some  attacks  lasting  a  month  or  so,  and  one 
having  a  duration  of  five  months.  He  was  treated  with  quinine,  which 
arrested  the  attacks.  They  began  always  between  10  and  ii  a.m.,  and 
ended  between  3  and  4  P.M.,  sometimes  later,  leaving  him  unaffected 
for  two  or  three  days.  In  1864,  having  serv'ed  his  full  time,  he  claimed 
his  discharge  and  returned;  the  sea-voyage  caused  his  thorough  con¬ 
valescence.  He  continued  quite  well  from  that  time  until  he  com¬ 
plained  to  me.  Suspecting,  in  the  absence  of  all  other  ascertainable 
causes  and  of  recognisable  symptoms  of  impaired  health,  that  his  head¬ 
ache  was  a  sequence  of  ague,  I  prescribed  quinine  in  five-grain  doses. 
The  first  was  taken  at  8  p.m.  At  2  the  following  morning  he  awoke, 
feeling  very  ill,  as  if  he  were  about  to  have  an  attack  of  ague,  and  with 
much  nausea ;  he  then  found  he  had  a  distinct,  well-marked  sweating 
stage,  which  lasted  from  ten  to  fifteen  minutes,  and  was  succeeded  by  a 
rigor ;  this  passed  off  in  a  very  few  minutes,  leaving  him  free  from  brow- 
ague,  and  feeling  well.  Notwithstanding  this  attack  (he  had  not  sent 
for  me  during  it) ;  he  took  a  second  dose  at  6'30  a.m.  ;  this  was  not 
succeeded  by  any  disagreeable  effects  or  apparent  action.  He  is  not  consci¬ 
ous  of  having  had  any  dry  hot  stage.  Since  the  attack,  he  has  been  per¬ 
fectly  well  in  every  respect.  The  transposition  of  the  cold  and  sweating 
stages,  and  their  occurrence  without  the  intervention  of  any  dry  stage, 
were  remarkable. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


ELECTRO-THERAPEUTICS. 

There  was  a  time  when  electricity  was  vaunted  as  the  remedy 
for  almost  every  ailment,  and  when  it  was  even  alleged  that  by 
it  the  dead  could  be  restored  to  life.  As  might  have  been  ex¬ 
pected,  its  indiscriminate  use  wa.s  more  frequently  followed  by 
failure  than  by  success ;  and  it  consequently  soon  came  to  be 
regarded  with  suspicion  and  distrust.  Even  now,  notwithstand¬ 
ing  our  greatly  advanced  knowledge  of  the  action  of  electricity 
upon  the  various  tissues  of  the  body,  notwithstanding  that  the 
!  writings  of  Duchenne,  Remak,  Middeldorpff,  Althaus,  Ziemssen, 
and  others,  have  informed  us  how  and  when  to  employ  elec- 
,  tricity  as  a  therapeutic  agent,  and  have  shown  how  valuable  it  is 
when  rightly  made  use  of,  it  is  nevertheless  true  that  many  regard 
it  with  indifference,  and  not  a  few  are  in  the  habit  of  turning  to 
it  only  as  a  dernier  resso7't  when  ev^erything  else  has  failed  ; 
seldom,  indeed,  because  they  expect  it  to  do  any  good,  but 
merely  to  satisfy  themselves  that  they  have  tried  everything. 

A  good  deal  of  this  is  owing  to  the  fact  that,  in  this  country 
at  least,  the  subject  is  too  much  neglected  in  our  medical 
schools. 

I  In  this  and  subsequent  articles  we  hope  to  give  a  brief  out- 
I  line  which  will  serve  to  indicate  the  present  state  of  Electro- 
I  therapeutics,  in  the  hope  that  it  may  lead  to  a  more  careful 
study  of  the  subject  on  the  part  of  some  who  may  have  hitherto 
neglected  it. 

Frictional  electricity,  though  formerly  much  employed  in  me¬ 
dicine,  is  now  entirely  superseded  by  the  use  of  the  Galvanic 
I  and  Faradic  currents.  Galvanism,  or  the  Galvanic  current,  is 
I  the  term  applied  to  that  form  of  electricity  which  is  derived  from 
I  the  contact  of  two  heterogeneous  metals  immersed  in  a  fluid 
I  which  exerts  a  chemical  action  on  one  of  them.  Faradism,  or 
the  Faradic  current,  is  the  term  used  to  designate  the  electrical 
currents  which  are  induced  in  a  coil  of  conducting  wire  when  a 
magnet  is  brought  near  to  or  removed  from  it,  or  by  the  for¬ 
mation  and  the  rupture  of  a  Galvanic  current  passing  through 
another  coil  near  but  not  in  contact  with  the  first. 

The  Galvanic  current  will  continue  as  long  as  the  chemical 
action  in  the  battery ;  hence  it  is  often  termed  the  continuous 
Qx  constant  current.  On  the  other  hand,  the  Faradic  current 
is  instantaneous ;  and,  because  it  is  produced  by  induction,  the 
term  “  induced  current”  is  used  by  many  authors  to  designate 
it.  On  the  whole,  it  seems  advantageous  to  adopt  the  two  terms 
Galvanism  and  Faradism,  as  indicating  the  two  kinds  of  elec¬ 
tricity  used  in  medicine ;  and  to  speak  of  the  therapeutical 
I  employment  of  the  one  as  Galvanisation  and  that  of  the  other 
as  Faradisation. 

Many  kinds  of  batteries  might  be  used  to  generate  the 
Galvanic  current;  but  that  invented  by  Daniell  is  the  best, 
on  account  of  its  cleanliness  and  cheapness.  Each  cell  of  the 
battery  contains  a  plate  of  copper  immersed  in  a  solution  of 
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sulphate  of  copper,  kept  saturated  by.a  quantity  of  cry'stals  of 
the  same,  and  a  plate  or  cylinder  of  amalgamated  zinc  im¬ 
mersed  in  dilute  sulphuric  acid  (one  of  ordinary  sulphuric  acid 
to  eight  or  ten  parts  of  water).  The  acid  is  separated  from 
the  copper  solution  by  a  porous  clay  cell.  When  a  number 
of  elements  are  employed,  the  zinc  or  negative  pole  or  elec¬ 
trode  of  one  cell  is  joined  to  the  copper  or  positive  pole  or 
electrode  of  another  cell. 

To  obtain  the  inducted  or  Faradic  currents,  we  may  use  a 
rotatory  magnetic  machine,  in  which  coils  of  wire  surrounding 
cylinders  of  soft  iron  are  caused  to  revolve  before  the  ends  of  a 
permanent  steel  magnet.  The  induced  currents  obtained  from 
this  machine  are  recommended  by  Dr.  Althaus  {Treatise  on 
Medical  Electricity ^  p.  202.  London  :  1859)  for  the  treatment  of 
some  cases  of  deficient  vision  and  rheumatic  callosities.  By  a 
number  of  distinguished  electro-therapeuticians,  however,  this 
apparatus  is  not  used,  because  it  is  apt  to  get  out  of  order,  the 
currents  obtained  from  it  are  of  very  inconstant  strength,  and 
the  necessary  turning  of  the  handle  is  most  wearisome. 

The  Galvano-induction  machines  in  common  use  are,  there¬ 
fore,  to  be  preferred  for  producing  the  Faradic  currents.  They 
consist  of  two  coils  of  wire — one,  a  short  coil  of  thick  wire  termed 
the  primary  coil;  the  other,  along  coil  of  very  thin  wire,  termed 
the  secondary  coil,  which  generally  surrounds  the  first,  but  has 
no  connection  with  it.  The  wire  of  the  primary  coil  is  connected 
with  a  Galvanic  battery,  consisting  usually  of  a  Smee’s  or 
Daniell’s  element ;  and  the  current  which  circulates  through  the 
primary  coil  is  termed  the  primary  current,  while  that  which  is 
induced  by  this  in  the  secondary  coil  is  termed  the  secondary 
current.  The  influence  of  the  primary  current  is  much  increased 
by  a  bundle  of  soft  iron  wire  inserted  within  the  primary  coil ;  and 
the  strength  of  the  secondary  current  may  be  varied  by  pulling 
out  or  pushing  in  the  bundle  of  soft  iron  within  the  coil.  The 
strength  of  the  secondary  current  may  also  be  graduated  with 
great  nicety  by  varying  the  distance  between  the  primary  and  the 
secondary  coils.  In  Du  Bois  Reymond’s  induction  machine, 
this  mode  is  adopted :  when  a  strong  current  is  wanted,  the  se¬ 
condary  is  placed  so  as  to  surround  the  primary  coil ;  while,  in 
order  to  obtain  a  weak  current,  the  one  coil  is  pulled  away  from 
the  other.  Du  Bois  Reymond’s  machine  is  the  best  for  physio¬ 
logical  purposes;  for  therapeutical  ends,  it  is  also  excellent; 
but  it  is  not  sufficiently  portable.  For  portability,  Stohrer’s 
machines  are  perhaps  the  best.  Everything  required  is  packed 
in  a  small  box,  and,  when  the  machine  is  put  into  use,  nothing 
requires  to  be  removed  from  the  box.  As  the  induced  current 
is  instantaneous,  and  only  produced  on  forming  or  on  breaking 
the  primary  current,  an  arrangement,  termed  a  Neefs  hammer, 
is  employed  to  rapidly  break  and  re-form  the  current  in  the 
primary  coil.  The  term  “  interrupted  current”  is  often  used  to 
designate  a  succession  of  Faradic  or  inducted  currents.  This 
is  a  most  misleading  term,  which  ought  to  be  abandoned,  be¬ 
cause  the  Galvanic  or  continuous  current  may  be  rapidly  inter¬ 
rupted,  and  in  that  case  the  term  would  as  properly  apply  to 
the  Galvanic  as  to  the  Faradic  current. 

In  the  Faradic  current,  the  electricity  is  of  high  tension,  and 
is  a  much  more  powerful  irritant  than  the  electricity  of  low 
tension,  which  constitutes  the  Galvanic  current.  When  the 
thermal  and  electrolytic  effects  of  electricity  are  wanted, 
to  heat  a  wire  with  which  to  remove  a  tumour,  or  to  coagulate  the 
blood  inside  an  aneurism,  the  Galvanic  current  is  employed,  be¬ 
cause  in  it  the  electricity  is  great  in  quantity  and  low  in  tension. 
There  are  important  physiological  effects  produced  by  the  Gal- 
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vanic  current,  to  which  we  will  alluJe  in  our  next.  Meanwhile 
we  close  these  necessarily  brief  introductory  remarks. 

Our  next  article  will  treat  of  the  physiological  effects  of  elec¬ 
tricity. 


THE  SICK-CLUB  MOVEMENT. 

The  established  medical  practitioners  of  Wednesbury  and  at  Oldbuiy 
have  resolved  not  to  hold  any  appointment  to  a  sick  society  under  a  fixed 
and  higher  rate  of  remuneration,  as  settled  in  common  meeting.  The 
clubs,  however,  have  endeavoured  to  meet  this  by  introducing  three 
*‘new  men”  at  the  lower  rate  of  remuneration.  Of  course,  if  men  can 
be  found  willing  to  undersell  their  professional  brethren,  and  to  help 
the  clubs  in  keeping  down  the  rate  of  professional  remuneration  to  its 
old  pitiful  standard,  the  efforts  made  by  the  Branches  of  our  Associa¬ 
tion  and  by  the  meetings  which  have  sprung  out  of  it,  to  raise  the 
standard,  and  to  act  with  concord  and  good  feeling,  will  be  impeded, 
and  their  complete  success  obstructed.  We  heartily  hope  that  it  may 
prove  that  these  gentlemen  are  unaware  of  the  circumstances  under 
which  they  are  being  made  the  tools  to  injure  their  professional  brethren, 
and  to  bring  to  nought  an  important  movement  of  which  the  benefit  is 
for  all ;  and  that  they  will  not  consent  to  occupy  so  distressing  and  in¬ 
vidious  a  position;  As  for  the  clubs,  they  must  have  peculiar  views  of 
their  own  wants,  and  of  their  confidential  relations  to  medical  advisers, 
to  take  such  means  to  procure  them  and  to  expect  to  get  what  they 
want.  At  a  meeting  of  the  medical  profession  of  South  Staffordshire 
and  East  Worcestershire,  held  at  the  Dartmouth  Hotel,  Wednesbury, 
July  2nd,  1868,  it  was  resolved — 

“That,  taking  into  consideration  the  introduction  of  medical  men 
into  portions  of  these  districts,  who  are  acting  contraiy  to  the  unani¬ 
mous  resolution  of  the  profession,  we  pledge  ourselves  neither  to  meet 
them  professionally  nor  socially ;  and  we  further  pledge  ourselves  not 
to  consent  to  meet  in  consultation  any  physician  or  surgeon  who  recog¬ 
nises  them.” 


Fever  is  diminishing  in  the  towns  of  the  Mauritius,  but  has  appeared 
in  places  which  had  hitherto  escaped. 

At  the  meeting  of  the  British  Medical  Association  at  Oxford,  in  the 
first  week  of  August  next,  we  hear  that  Professor  Pancoast  of  Philadel¬ 
phia,  Gross  of  New  York,  Dr.  Duchenne  of  Boulogne,  Dr.  Marey  (the 
inventor  of  thesphygmograph),  M.  Galezowski,  and  other  foreign  visitors, 
are  expected. 

An  opening  dedicatory  service  at  the  memorial  chapel  of  the  new  Royal 
Hants  County  Hospital  at  Winchester,  took  place  last  week.  The  re¬ 
moval  of  the  medical  staff  and  patients  from  the  old  to  the  new  hospital 
will,  it  is  expected,  take  place  in  abput  a  fortnight. 

Dr.  Odling,  F.R.S.,  Professor  of  Chemistry  at  St.  Bartholomew’s 
Hospital,  has  been  elected  Fullerian  Professor  of  Chemistry  at  the  Royal 
Institution,  in  succession  to  the  late  illustrious  Faraday. 


THE  PRESIDENT  OF  THE  MEDICAL  COUNCIL. 

The  Medical  Council  have  resolved  to  ask  Dr.  Burrows  to  continue  to 
fill  the  office  of  President,  which,  it  is  understood,  he  is  willing  to  do 
for  a  limited  period  only.  There  was  a  very  strong  feeling  in  favour  of 
the  election  of  Mr.  John  Simon,  the  Medical  Officer  of  the  Privy 
Council.  Not  only  would  his  habits  of  thought  and  official  experience 
have  been  very  useful  in  such  an  office,  but  his  connexion  with  the 
Government  would  supply  the  Council  with  the  political  link  which 
they  verj’  much  need.  On  the  other  hand,  as  Dr.  Burrows  is  willing  to 
continue  to  act,  there  is  an  obvious  advantage  in  the  knowledge  which 
he  has  of  the  past  circumstances  affecting  the  Medical  Amendment  Bill 
and  other  unfinished  business ;  and  he  possesses,  as  a  President,  ad¬ 
mirable  qualities,  which  the  Council  have  gracefully  and  judiciously  re¬ 
cognised  by  this  renewed  mark  of  their  confidence. 


the  princess  of  wales. 

The  happy  and  healthy  course  of  the  accouchement  of  Her  Royal 
Highness  the  Princess  of  Wales  is  a  source  of  unalloyed  satisfaction. 
Her  Royal  Highness  was  driving  out  on  Sunday,  and  at  4.25  a.m.  on 
Monday  her  new  little  Princess  came  into  the  world;  Dr.  Arthur  Farre 
and  Dr.  Sieveking  being  in  attendance.  Happily,  nothing  either  in  the 
accouchement  or  the  convalescence  has  occurred  to  recall  the  unfortunate 
illness  which  marred  the  recovery  of  the  royal  patient  on  the  last  occa¬ 
sion.  Nor  has  it  in  any  way  influenced  unfavourably  the  present 
event.  Everything  has  passed  off  auspiciously,  and  the  medical  record  is 
a  prosperous  blank.  The  little  Princess  is  a  fine  healthy  and  thriving  in¬ 
fant.  In  three  days,  the  daily  bulletins  will,  in  the  regular  course,  be 
discontinued — always  a  good  sign. 


STATE  MEDICINE. 

W E  have  reason  to  believe  that  the  Government  propose  issuing  a  Royal 
Commission  to  inquire  into  the  operation  of  the  sanitary  laws,  with  a 
view  to  their  extension,  consolidation,  and  amendment.  It  is  under 
consideration  whether  the  present  defects  of  registration  and  of  the 
mode  of  conducting  medico-legal  inquiries  may  not  be  included  in  the 
inquiry,  in  accordance  with  the  further  prayer  of  the  memorial  of  the 
deputation  of  the  British  Medical  and  Social  Science  Associations^ 
which  lately  had  an  interview  with  ministers  on  the  subject.  It  is  of 
great  public  importance  that  they  should  be. 

■  ■  ■  1.  M  » 

THE  MEDICAL  ARRANGEMENTS  AT  THE  WIMBLEDON  CAMP. 

We  understand  that  there  will  be  no  change  in  the  medical  arrange¬ 
ments  this  year.  The  hospital  accommodation  will  consist  of,  as  usual, 
two  tents,  one  set  apart  for  regulars,  the  other  for  volunteers,  under  the 
charge  of  Surgeon-Major  Wyatt,  of  the  Coldstream  Guards,  with  Staff- 
Assistant-Surgeon  Temple,  V.C.,  and  Assistant-Surgeon  D.  R.  Pear¬ 
son,  London  Scottish  Volunteers.  Orderlies  are  supplied  by  the  War 
Office ;  and  all  instruments,  drugs,  and  other  necessaries,  are  obtained 
from  the  same  source.  It  is  sincerely  to  be  trusted  that,  ere  another 
Wimbledon  meeting,  the  exertions  of  the  Volunteer  Medical  Association 
will  have  succeeded,  among  other  improvements,  in  obtaining  separate 
hospital  accommodation  for  the  volunteers,  under  the  charge  of  good  ' 
representatives  from  among  their  own  medical  officers.  This  would  be  •  y 
only  justice  to  them,  as  is,  we  are  enabled  to  state,  all  but  the  universal 
opinion  of  disinterested  medical  officers  of  the  regular  army.  '  11 


THE  MEDICAL  OFFICERS  AND  THE  LATE  ABYSSINIAN  CAMPAIGN. 
Great  dissatisfaction  has  been  produced  in  the  minds  of  the  mej|| 
dical  officers  at  the  ungenerous  conduct  of  the  Government  in  having^B 
made  no  allusion  whatever  to  the  great  services  rendered  by  the  Medical^ 
Department  in  Abyssinia;  and  at  the  omission  of  Dr.  Currie’s  name^ 
from  the  vote  of  thanks  on  the  part  of  Parliament  to  the  Abyssinian^ 
Army.  In  no  former  campaign  have  the  medical  officers  discharged^ 
their  duties  better  or  more  successfully.  The  expedition  w'as  one  in  . 
which  the  obstacles  were  those  of  a  geographical  nature,  and  the  danj^  |  | 
gers  those  of  a  comparatively  unknown  climate.  Every  branch  of  j 
service  worked  hard,  no  doubt;  the  medical  undertook  labours  of  a|| 
most  responsible  nature,  and  discharged  them  with  indubitable  success.JE 
The  losses  from  disease  were  insignificant  in  the  extreme ;  and  the  me-S 
dical  and  sanitary  administration  was  most  admirable.  We  think,^ 
therefore,  that  the  medical  services  have  been  very  unhandsomely^ 
treated ;  and  heartily  concur  with  the  writer  of  a  communication  in  oux^. 
contemporary,  the  Daily  News,  in  hoping  that  members  of  our  profes-h 
sion  may  receive  a  fairer  measure  of  treatment  at  the  hands  of  a  new  and^'. 
reformed  Parliament.  ^ 

fiA 

THE  INDIAN  SUBORDINATE  MEDICAL  DEPARTMENT.  ^ 

The  Delhi  Gazette  states  that  an  order  will  soon  be  out  sanctioning  an  ' 
increase  of  pay  in  the  subordinate  medical  department.  The  increased 
expenditure  to  be  sanctioned  amounts  to  a  considerable  sum,  altogether^^ 
upwards  of  a  lakh. 
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THE  INSANE  IN  WORKHOUSES. 

In  the  h\cuty-sccoml  rcjx)rt  of  the  Lunacy  Commissioners,  it  is  stated 
that  m  many  of  the  jwpulous  unions  in  the  provinces,  it  is  a  common 
practice  to  send  recent  cases  of  insanity  into  the  wards  intended  for 
chronic  and  harmless  patients,  and  to  retain  these  cases  until,  after  im¬ 
perfect  attempts  at  cure  and  loss  of  valuable  time,  the  subjects  have 
become  unmanageable.  The  Commissioners  point  out  the  gross  injustice 
of  this  system  as  regards  the  patients  themselves,  and  the  financial  mis¬ 
take  as  regards  the  ratepayers,  as  these  attempts  at  cure  within  the 
I  workhouses  usually  result,  even  in  the  most  favourable  circumstances,  in 
imperfect  recovery,  h  or  the  purpose  of  showing  the  culpable  impropriety 
of  making  workhouse  wards  places  for  the  reception  of  recent  or  danger¬ 
ous  cases  of  insanity,  allusion  is  made  to  three  notorious  occurrences. 
The  first  of  these  was  a  death  from  fractured  ribs  in  the  Clifton  Union 
N\  orkhouse,  in  which  there  was  reason  to  suspect  that  the  injuries  had 
:)een  inflicted  by  a  pauper  assistant.  The  second  was  one  of  homicide 
n  the  lunatic  wards  of  the  Stockport  Union  Workhouse ;  this  department 
,  .ras  under  the  care  of  three  paupers,  although  the  necessity  for  the 
■upervision  of  a  properly  qualified  attendant  had  been  previously  pointed 
j  nit  to  the  guardians.  Ihe  third  instance  was  one  of  ill-treatment  of  a 
unatic  patient  in  the  Bromsgrove  Union  Workhouse. 


ed.We  and  reject  the  very  similar  [wisonous  varieties.  The  preserve  I 
m.lk  from  /unch  receives  justly  honourable  mention.  In  cooking  there 
IS  nothing  more  notable  in  the  report  than  the  account  of  Captain  War- 
ren  s  jacketed  steam  vessels  and  the  Norwegian  self-cooking  apparatt,-. 
two  excellent  apparatuses. 


IHE  NEW  NOSOLOGV. 

i  RO.M  January  isl,  1869,  Hie  nomenclature  and  classification  of  disc 
which  have  been  prepared  by  the  Royal  College  of  Bhysicians,  will  be 
adopted  m  the  returns  of  the  Army  Medical  Department. 


PUBLIC  MORTUARIES. 

The  parish  of  St.  George’s,  Southwark,  appears  to  have  been  in  a 
tatc  of  fierce  agitation  for  some  weeks  past  on  this  question ;  and  two 
if  the  foremost  men,  advocating  generally  social  improvement,  have 
-een  rejected  at  the  election  for  proposing  the  erection  of  a  mortuary 
pon  an  old  burial-ground  belonging  to  the  poor  of  the  parish.  The 
ishop  had  replied  to  the  application  of  the  vestry  favourably  to  this  use 
f  the  ground  in  question;  and  the  vestry  had  prepared  some  very  ex- 
ellent  plans,  and  had  raised  the  necessary  money.  The  extent,  sur- 
Dundings,  and  position  of  the  gi-ound  ajipear  to  be  unexceptionable, 
he  ground  is  a  disgraceful  waste,  and  can  be  used  for  no  other  pur- 
ose.  But,  under  the  leadership  of  Mr.  Attenborough  and  a  minister  of 
chapel,  the  poor  have  been  violently  excited,  and  have  mistaken  the 
bject  of  this  mortuary,  which  is,  of  course,  entirely  for  their  benefit, 
'ne  tumultuous  meeting,  and  a  disgraceful  scene  of  noise  and  violence 
,  the  gallery  of  the  vestry,  for  the  intimidation  of  the  vestrymen,  have 
'  •suited.  The  subject  is  for  the  present  postponed ;  it  is  to  be  hoped, 

I  y  postponed,  as  this  parish,  containing  about  eight  thousand  houses, 

( IS  probably  from  four  to  five  thousand  of  them  let  in  rooms  to  the 
.‘ry  poorest  people.  Cases  have  been  mentioned  in  the  vestry,  of  the 
,  lad  moved  from  the  bed,  that  the  living  might  use  it ;  and  the  dead  of 
■lall-pox  and  fever  have  not  unfrequently  been  found  in  the  same  room 
ith  the  hying.  Mr.  Goddard,  who  is  interesting  himself  in  this  mat- 
r  111  the  House  of  Commons,  should  k'now  of  this  most  flagrant  case. 

t  least,  a  willing  vestry  should  have  its  hands  strengthened  in  a  ^rreat 
id  good  eftbrt  of  this  kind. 


<^UR  ANCESTORS. 

Were  they  pigmies,  or  giants,  apparent  apes,  or  possible  philosophers" 
I  've  improved  upon  their  structure?  or  are  we  physically  dege- 

neiate.  Strangely  enough,  this  question  of  fact  is  still  at  issue.  M. 
Lartet,  at  the  last  session  of  the  Societes  Savantes,  gave  an  account  of 
his  scientific  explorations  in  Dordogne,  and  of  the  bones,  including 
thiee  ciania,  which  he  examined,  and  of  which  the  age  Is  fixed  as  of  the 
earliest  quaternary  period— the  age  of  the  mammoth.  He  dwells  on 
the  remarkable  length  and  prodigiou.s  strength  of  the  bones  of  the 

T-  i  remarkably  large;  and  the  brains 

winch  tilled  these  capacious  cases  must  perforce  have  been  of  consider- 

a  le  size.  These  skulls,  he  adds,  are  far  from  jiresenting  the  characters 

of  inferiority  which  the  school  of  -  development”  would  attribute  to  our 
ancestors. 


MEDICAL  CANDIDATES  EOR  I’ARI^AMEN'J'. 

Mr  R.  P.  Bailey,  a  member  of  the  Royal  College  of  Surgeons,  is  a 
candidate  for  the  representation  of  Athlone;  and,  as  he  is  a  large  landed 
proprietor,  constantly  resident,  he  is  very  likely  to  be  elected. "it  is  also 
rumoured  that  the  constituents  of  another  Irish  liorough  are  anxious 
to  secure  the  services  of  one  of  the  mo.5t  distinguished  members  of  our 
profession  in  Ireland. 


HEALTH  OE  THE  NAVV. 

Ihe  Statistical  Report  of  the  Health  of  the  Navy  for  the  year  i86^ 
las  just  been  issued.  It  gives  a  favourable  view  of  the  sanitary  con¬ 
dition^  of  the  royal  navy  during  that  year.  Compared  with  the  pre¬ 
ceding  year,  there  was  a  reduction  in  the  ratio  of  mortality  to  the  ex¬ 
tent  of  2.7  per  1,000  of  mean  force,  and  of  invaliding  to  the  extent  of 
2.5  per  1,000.  There  was  also  a  reduction  in  the  ratio  of  cases  entered 
on  the  sick-list.  As  we  intimated,  this  volume  contains,  for  the  first 
time,  an  appendix  of  scientific  communications  and  reports.  I'hey  are 
fiom  the  pen  of  Mr.  IMcDowell  and  others,  and  are  illustrated  by  rrood 
chromolithographs.  We  shall  again  refer  to  them,  and  congratulate  the 
depaitment  and  Dr.  Mackay  on  this  excellent  volume. 


FOOD  FOR  THE  PEOPLE. 

HE  Society  of  Arts  has  had  a  committee  sitting  throughout  the  year, 
ncli  has  received  evidence  from  a  great  number  of  persons  interested, 
mmercial  y,  scientifically,  and  philanthropically,  in  the  alimentation 
ttie  ^ople.  The  summary  of  their  year’s  proceedings  includes  an 
ergetic  recommendation  to  diflTuse  better  information  amongst  cot- 
jere,  farmers,  and  others,  as  to  the  ways  of  profitably  raising  poultry 
the  markets.  They  think  much  benefit  to  the  country  may  be  de- 
Irom  the  formation  of  a  piscicultural  committee.  The  prospects 
ringing  cheap  and  satisfactory  supplies  of  fresh  meat  from  distant 
mtries  are  not  much  -brighter  than  before,  unless  Mort’s  Australian 
o  re  ngeration  in  vacuum  chambers  should  prove  commercially 
■^ss  u  .  Something  is  to  be  done,  on  the  recommendation  of  Mr. 

*■  e  ey,  to  diffuse  useful  information  concerning  “the  edible  character 

niaHe  now  in  this 

1  d^.Kf  .1  '  ^  to  such  a  proceeding  with  apprehension, 

the  possibility  of  educating  the  people  generally  to  select  the 


medical  CERTIFICATES. 

I  L  p.Lic  and  professional  attention  was  lately  much  directed  to  the  cer¬ 
tificate  of^Sir  William  Fergusson  on  behalf  of  the  iierson  known  as 
Madame  Rachel.  The  impression  was  one  not  fiivourable  to  the  influ¬ 
ence  and  character  of  our  profession.  This  week,  however.  Dr.  Cleorge 
Johnson  and  Mr.  Barnard  Holt  have  certified  that  Madame  Rachel  is 
suffering  from  uterine  and  vesical  disorder,  which  make  it  improper  that 
she  should  be  subject  to  a  trial  in  court.  We  have  reason  to  believe 
that  Sir  William  Fergusson’s  certificate  may  have  suffered  from  its  deli 
cacy  of  wording;  that  the  like  symptoms  were  then  present,  and  for 

DvsiraL’  might  have  been  read/^wAi*-,  which  would  have  made  a  great 
difference.  ” 


HYGIENE. 

The  Committee  of  an  institution  called  the  Temperance  Hvgienic  Hos¬ 
pital  have  requested  the  influence  of  Dr.  Manning  in  introducing  their 
hygienic  system  of  treatment,  by  way  of  experiment,  into  the  pauper 
infirmaiies.  Ihis  is  a  new  class  of  unresisting  victims  of  “experiment” 
which  It  remained  for  these  philanthropists  to  discover.  The  Daily  rcL‘. 
gfciph  administers  a  clever  castigation. 
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assume  it  to  be  ;  and  we  trust  that  the  deputation  of  the  Committee  of 
our  Association  to  obtain  amendments  will  be  well -attended. 


DISINFECTION  OF  RIVERS. 

Attempts  were  made  during  the  present  week  to  correct -the  efUuyia 
from  the  River  I.iffey,  which  have  been  most  injurious  to  those  in- 
habitants  of  Dublin,  who  are  compelled  to  dwell  along  it. 


DRINK  FOR  DOGS. 

Sir  Richard  TvIayne  is  rendering  a  not  unacceptable  service  in  rid¬ 
ding  the  streets  of  London  of  stray  and  homeless  dogs,  and  in  dispatch¬ 
ing  the  large  population  of  unhappy  and  diseased  curs  which  have  been 
accustomed  to  prowl  about  London.  To  what  purpose  will  he  devote 
the  funds  which  he  is  raising  by  the  sale  of  unowned  live  dogs  for  pets, 
and  of  dead  dogs  for  manure?  Suppose  he  were  to  make  it  a  subscrip¬ 
tion  to  the  Metropolitan  Cattle-trough  and  Drinking  Fountain  Associa¬ 
tion.  He  might  then  .safely  take  off  the  summer  muzzles  from  the 
thirsty  dogs  who  are  now  suffering  from  his  not  very  intelligently  limited 

edict. 


THE  SICK-CLUR  MOVEMENT. 

Mr.  Newnham,  the  President  of  the  Birmingham  and  ^Midland  Coun¬ 
ties  Branch,  in  his  annual  address,  referred  to  this  subject  as  follows. 

“The  movement  which  has  particularly  set  its  mark  on  the  jeai  has 
been  that  of  the  club  question,  which,  originating  in  this  Lianch  from 
the  paper  of  Dr.  Heslop,  brougnt  before  us  at  our  last  annual  meeting, 
has  spread  its  influence  through  the  length  and  breadth  of  the  land  in  a 
most  remarkable  manner ;  and  the  success  which  has  already  attended 
the  movement  has  been  most  wonderful.  I  know  of  one  instance  in 
which,  by  this  movement,  we  shall  actually  have  added  foui  hundied 
pounds  a  year  to  the  income  of  two  medical  gentlemen  j  and,  if  we  oiiiy 
persevere  in  this  movement,  the  benefit  which  wall  result  to  us  as  a 
body  will  be  far  beyond  all  the  most  sanguine  anticipations;  and  the 
only  reason  that  these  results  have  not  already  been  much  gieatei  is  be¬ 
cause  we,  as  a  body,  have  not  been  in  real  earnest  in  pressing  the 
matter.  The  majority  have  been  content  to  allow  the  few  to  fight, 
they  looking  on,  and  ready  to  avail  themselves  of  the  advantages  when 
the  battle  was  won;  or  they  have  allow^ed  themselves  to  be  talked  over 
by  the  claptrap  nonsense  of  bad  times ;  or  the  poor  club-member^ 
can’t  afford  it.  Can’t  afford  what  ?  Why,  the  extra  pay  to  the  doctor. 
It  is  all  very  well  for  the  officers  and  secretaries  of  clubs  to  talk  like 
this.  What  salary  do  they  get  ?  The  simple  denial  of  one  glass  of  ale 
a  w'eek  would  amply  suffice  to  pay  the  w'hole  of  the  fi\  e^  shillings  pci 
anniiiii  asked  for  from  each  member ;  but  it  would  not  suit  the  secieta- 
ries  of  the  clubs  to  let  this  be  known.  Do  not  let  us  be  outdone  by 
any  other  body,  as  we  have  inaugurated  the  movement  of  reform  in  our 
owm  Branch  by  this  action  on  the  club  question.  Do  not  giow  cold 
and  passiv'e  in  the  matter,  but  press  on  to  a  still  more  determined  and 
united  action.  Our  difficulties  will  vanish ;  our  battle  w  ill  be  won  ,  and 
we  shall  be  handed  down  to  posterity  as  the  benefactors  of  our  order  ; 
and,  by  our  success  as  a  body,  w'e  shall  promote  the  good  of  each  indi¬ 
vidual  member,  and  encourage  the  brotherly  feeling  which  I  have  been 
endeavouring  to  inculcate,  and  without  which  we  cannot  succeed. 


THE  rilARMACY  BILL. 

The  Pharmacy  Bill,  now  being  promoted  by  the  members  of  the  Phar¬ 
maceutical  .Society  and  others,  has  some  serious  defects;  and  the 
Medical  Council  and  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  have  both  set  themselves  to  work  to  get  them  cor¬ 
rected,  if  possible.  The  re.solutions  of  the  Council  aic  bcfoie  oui  leaders. 
A  deputation,  consisting  of  Sir  Dominic  Comgan,  Dr.  Rumsey,  Dr. 
Leet,  and  Dr.  Alexander  Wood,  saw  Sir  James  Fergusson  on  the  sub¬ 
ject  ;  and  he  entered  v'eiy  carefully  into  the  question.  He  especially 
admittetl  the  force  of  the  wish  of  the  Council  to  prevent  the  indis¬ 
criminate  registration  (with  all  its  privileges  and  immunities)  of  a  host 
of  ignorant  and  incompetent  traders  in  drugs  ;  and  also  the  deficient 
security  afforded  to  the  public  by  the  regulations  of  the  Bill  regarding 
the  sale  of  poisons.  The  like  points  have  been  urged  by  the  Committee 
of  our  Association,  who  wish  further,  and  most  properly  we  think,  to  im¬ 
pose  a  penalty  on  druggists  entering  on  “counter-practice,”  and  so  pro¬ 
tect  the  public  from  the  dangerous  consequences  of  that  form  of  mal¬ 
practice.  This  is  due  also  to  the  medical  practitioner,  whose  interests 
our  Association  is  bound  to  consider.  The  Bill  is  far  from  being  the 
piece  of  perfection  which  some  medical  contemporaries  in  the  press 


SIR  THOMAS  WATSON  ON  THE  REPRESSION  OF  SYPHILIS  IN  THE 

CIVIL  POPULATION. 

Notwithstanding  that  the  first  annual  meeting  of  the  Contagious 
Diseases  Association  was  fixed  on  a  day  when  the  Itjcc  kept  aw^ay  poli¬ 
ticians  and  the  Medical  Council  occupied  many  leading  members  of  the 
medical  profession,  it  was  influentially  attended  by  both  classes,  and  is 
likely  to  exercise  a  considerable  influence.  Sir  Thomas  Watson  occu¬ 
pied  the  chair,  and  expounded  the  general  objects  of  the  Association, 
and  the  extent  of  the  evils  with  which  it  is  prepared  to  deal.  He  then 
adverted  to  the  objections  which  had  been  raised  to  the  restrictive  sani¬ 
tary  legislation  and  its  extension  from  the  garrison  towns  to  the  civil 
populations  generally.  It  had,  in  the  first  place,  been  objected  that,  as 
this  disease  was  the  result  of  wilful  vice  and  depravity,  it  was  unde¬ 
serving  of  human  help  or  charity.  Surely  this  was  a  hard,  uncharitable, 
and  unchristian  doctrine.  Not  so  were  the  great  troubles  of  mind  and 
body — human  suffering  caused  by  human  error — dealt  with  by  the  Great 
Physician,  who  embraced  within  His  scope  the  whole  catalogue  of 
human  sin.  Nor  was  it  certain,  as  the  objectors  asserted,  that  this  dis¬ 
ease  was  always  the  result  of  evil  courses,  for  scores  of  virtuous  wives 
had  their  whole  prospects  blighted  by  it,  and  their  lives  rendered  for 
ev^er  miserable ;  and  children,  even  to  the  third  and  fourth  generations, 
suffered  for  the  viciousness  of  a  parent.  Again,  it  was  said  that  the  re¬ 
cognition  by  authority— and  the  notoriety  of  the  recognition— of  the 
class  of  persons  by  whom  this  disease  was  chiefly  disseminated  would 
shock  the  delicacy  of  the  nation  and  cornipt  its  morals.  Now,  he  would 
ask  if  this  kind  of  argument  was  not  most  ridiculous  ?  for  could  this 
class  of  persons  be  more  notorious  than  it  vv’as  at  present,  w'hen  it  was 
permitted  to  flaunt  itself  about  all  the  streets  in  the  most  shamefully 
vicious  manner.  Indeed,  legislation  was  demanded  in  the  matter,  if 
only  to  deal  with  the  disgusting  publicity  of  immorality.  The  Associa¬ 
tion  was  not  asking  for  any  licensing  of  vice,  nor  for  any  interference 
in  the  law,  so  as  to  countenance  the  everywhere  prevailing  evil.  It 
was  also  urged  that  legislative  restrictions  would  tend  to  the  encourage¬ 
ment  of  v'ice  by  increasing  its  safety ;  but,  vvliatev'er  force  there  might 
be  in  this— and  he  considered  it  had  been  made  far  too  much  of— was 
more  than  counterbalanced  by  the  fact,  that  women  who  had  led  vicious 
lives  would  be  brought  into  contact  with  those  who  would  do  their  best 
to  withdraw  the  diseased  creatures  of  viciousness  from  their  evil  courses. 
Nor  could  it  be  said  that  the  regulations  which  the  Association  would 
ask  for  from  the  Government  would  be  any  encroachment  upon  that 
personal  liberty,  of  the  possession  of  which  we  were  so  proud.  Civil 
liberty  had  been  defined  as  the  liberty  which  a  man  possessed  to  do 
what  he  would,  subject  to  the  general  good  of  the  community.  An 
illustration  of  the  restrictions  which  were  placed  upon  a  man  for  the 
good  of  the  community  was  to  be  seen  in  the  fact,  that  we  took  steps 
against  the  propagation  of  the  small-pox;  and,  if  we  interfered  with 
personal  liberty  for  the  common  good  in  that  respect,  w^hy  should  we 
not  do  so  for  the  prevention  of  a  wmrse  disease  still ;  for  the  small-pox 
could  not  be  transmitted  to  a  man’s  children  and  children’s  children. 
The  purpose  of  the  Association,  if  carried  out,  would  prove  as  beneficial 
to  the  public  as  other  measures  taken  to  preserve  the  public  health,  as 
well  as  beneficial  to  those  classes  upon  whom  it  would  operate.  There 
were  two  points  to  which  any  legislation  must  tend— the  erection  ol 
hospitals,  and  police  and  other  regulations  for  inspection.  The  case  of 
the  Association  w'as  so  strong  and  holy,  as  to  warrant  a  veiy  confident 
belief  that,  when  party  strife  had  subsided,  and  when  the  legislature 
should  betake  itself  to  its  proper  function  of  governing  the  nation  and 
watching  over  its  sanitary  and  moral  well-doing,  this  subject  would  r^ 
ceive  its  serious  consideration.  Sahis  popidi  sitprevia  lex.  Lord 
mentioned  that  the  report  of  the  Select  Committee  of  Lords  would  be 
of  a  character  greatly  to  aid  the  objects  of  the'Association. 
teresting  speeches  were  made  by  Sir  John  Simeon,  Mr;  Mitford,  Mr. 
Ouain,  and  other  speakers;  Mr.  Skey  introducing  a  spice  of  opposition 
into  the  proceedings.  We  are  unable  further  to  use  our  full  = 

but  we  w'ould  strongly  urge  our  readers  who  are  interested  in  the  sub¬ 
ject  to  procure  the  very  able  and  interesting  report  of  the  Association, 
which  W'as  brought  up  in  a  printed  form,  and  contains  a  mass  of  in  orm 
ation  of  the  most  deeply  interesting  and  reliable  character. 
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THE  METROPOLITAN  HOSPITALS. 


THE  ROYAL  FREE  HOSPITAL 
I HL  arrangements  for  the  reception  and  treatment  of  in-patients  at  thii^ 
hospital  are  deserving  of  somewhat  full  description.  They  differ  much 
from  that  which  one  lias  a  right  to  expect  in  an  institution  receiving  so 
large  an  income  fiom  the  hands  of  the  benevolent  public;  and  we  feel 
satisfietl  that,  by  calling  attention  to  the  extraordinary  disparity  of  re¬ 
sults  and  means  at  this  hospital  as  compared  with  others  in  the  metro- 
jxilis,  we  shall  enable  the  more  able  and  energetic  section  of  its  adminis¬ 
trators,  who  have  hitherto  been  out-voted,  to  obtain,  at  least,  anew 
hearing ;  and  shall  thus  assist  in  increasing  the  value  of  an  institution 
wliidi  is  certainly  much  wanted,  but  of  which  the  usefulness  is  now 
much  curtailed  by  defects  of  management. 

There  are  six  w’ards,  whose  arciiitecture  and  sanitary  appendages  are 
anything  but  good.  As  the  building  was  not,  we  believe,  originally 
tmvised  for  hospital  purposes,  and  as  there  is  plenty  of  spare  room,  we 
shall  omit  criticism  which  could  not  perhaps  be  very  useful.  We  would 
only  rernind  the  managers  that  superficial  or  floor-space  is  as  important 
for  hospital  purpos^  as  cubical  air-space,  and  that  they  have  room  to 
make  impiovement  in  this  respect.  The  walls  of  the  wards  are  of  rough 
iimewashed  brick,  \cxy  dreary,  and  very  ill  supplied  or  not  supplied  at 
all  with  anything  which  can  gladden  the  eye  or  cheer  the  thoughts  of 
the  patients;  and  in  this  respect  are  far  behind  most  hospitals.  There  are 
SIX  wards,  of  which  only  four  are  usually  occupied.  They  are  wretch¬ 
edly  bare  and  ill  furnished.  The  beds  are  of  various  shapes  and  pat¬ 
terns,  some  with  a  considerable  slope ;  and,  in  one  of  the  wards,  we 
found  pieces  of  brick,  wdiich  w^e  were  informed  w^ere  used  for  propping 
up  the  bedsteads,  wdiich  “sloped  sometimes  one  way  and  sometimes  the 
other'  Elsewhere  they  were  tilted  to  a  level  by  props  of  wood,  as 
l^ing  more  tidy  •  In  the  accident-ward,  wEere  they  are  most  wanted, 
there  were  no  bed-pulls  for  the  patients  to  lift  themselves.  The  bed- 
furniture  IS  very  coarse,  scanty,  and  disgracefully  ill  kept.  One  sheet 
a  week  only  IS  changed  in  the  regular  way;  and  of  the  sheets  on  the 
beds  a  considerable  proportion  were  absolutely  in  tatters ;  some  had 
holes  05  big  as  a  head,  and  others  w'ere  falling  to  pieces.  Finding  a 
ooy  ill  bed  without  sheets,  we  w^ere  at  first  informed  that  the  sheets  had 
run  short;  subsequently,  by  the  nurse,  that  she  exercised  her  discretion 
n  pvmg  sheets,  and  thought  he  could  do  without  them.  She  had  no 
irders  about  it.  He  had  a  diseased  hip.  Each  patient  has  a  locker 
or  his  clothes,  with  a  drawer  for  his  spare  food.  These  lockers  were 
n  a  disicputably  broken  and  dilapidated  condition :  the  toils  off, 
iingp  broken,  and  drawers  shattered,  in  great  variety.  The  night-stool 
.\as  broken  and  tied  up  with  a  bandage.  The  one  “cradle” wdiich  wc 
•aw  111  th^e  W  ard  A,  and  wdiich  was  credited  wdth“  tearing  the  sheets”, 
vas  itself  broken  and  distorted,  and  presented  sharp  ends  of  wdre  which 
vpuld  certainly  be  destructive.  In  the  Ward  A,  there  is  a  small  table. 

It  wdiich  a  certain  number  of  patients  capable  of  moving  about  can 
ake  their  food.  In  the  corresponding  w'ard  on  the  ground  floor,  there 
s  no  such  an-angement  and  the  patients  wdio  are  up  sit  on  the  lockers 
ind  eat  off  the  beds.  Lpon  various  of  the  beds  w^ere  dirty  tin  plates, 
lead-combs,  and  other  articles,  in  admired  disorder.  This  accident- 
V  ard  IS  miserably  looked  after  and  disorderly.  On  the  screen  wxre  diying 
nnm  uiiderliiien  belonging  to  the  nurse.  The  head-nurse’s 

00m  here  13  an  unhealthy  sort  of  cupboard.  There  was  a  good  supply 

nLKf  f  ^  of  them  W'ere  crowded  with  all  sorts  of 

ubbish,  slop-pails,  teapots,  brushes,  and  clothes. 

InfLoe  ^  upstairs,  we  found  one  solitar>'  patient,  wdiose 

nd  strewed  on  one  of  the  numerous  empty  bedsteads  at  hand, 

rnkpJi  rE  •  ^  a  basket  of  pieces  of  bread,  fragments  of 

Inprn  I  ^  Variety  of  rubbish.  On  previous  visits,  w'c  had 

Tw  hirh  1  a  table  was  there, 

if  lo  operation  had  been  performed  on  some  previous  occasion; 

ardenil?!  pillow,  w'hile  the  boards  were  coated  with 

A  f  ^  remained  on  the  occasion  of  our  last 

ider  in  c!  co^^i^i'iation  of  poverty  and  neglect  and  dis- 

ew",rrl  ^  establishment,  we  inquired  whether  the  matron  and 

faME.  of  such  a  state  of  things.  The  nurses  stated,  in  reply, 

o  steward  rarely  came  into  the  ward,  and  exercised 

“^^^es  are  expected  to  repair  the 
)r  it”  T'eI  IS  w'anted,  they  are  to  go  to  the  matron 

ad  visifpd  fE^^  ^  nurses  who  could  fix  dates  on  wEich  the  matron 
ed  the  wards  were,  one  who  said  that  she  had  been  up  last 
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week  to  see  the  kitchenmaid  who  w.as  then  a  patient,  and  another  who 
said  she  h.ad  come  to  take  an  inventory,  when  she  (the  nurse)  first  cann- 
to  the  hospital— a  considerable  time  .ago.  Wc  paid  a  visit  to  the  matron 
and  steward,  in  their  apartment  across  the  courtyard  below  stairs.  T'hey 
confirmed  this  statement ;  they  said  that  they  had  so  much  to  do,  that 
they  did  not  think  it  their  duty  to  visit  the  wards.  They  assured  us 
j  that  they  were  very  heavily  worked.  'The  steward  ascended  to  the  wards 
I  with  us.  He  was  vastly  surprised  at  the  torn  sheets  and  broken  boxes; 
and  sang  the  old  song,  w'ith  which  last  year’s  experience  in  visiting  ill 
managed  workhouse  infirmaries  had  made  us  familiar,  that  he  ought  to 
have  liecn  told  ;  that  the  hospital  was  veiy  poor;  that  there  was  great 
difficulty  in  getting  the  board  to  exjicnd  money,  etc.  He  seemed  to 
know'  singularly  little  about  his  hospital.  He  did  not  even  know  wdiere 
or  how'  the  patients  dined,  and  thought  that  “of  coui-se  the  patients  sat 
at  the  tabic  to  dine”;  and  was  surprised  to  find  that  they  had  none  to 
dine  at.  \\  e  found  that  the  matron  and  stew  ard  were  mother  and 
son ;  that  neither  had  any  previous  experience  in  their  duties.  The 
mation  held  a  respectable  position  in  private  life,  and  has  been  in  office 
here  for  many  years.  T  he  steward  has  been  there  not  very  long,  and 
before  his  election  was  “in  the  building  trade”.  Wc  could  not  find 
out  from  them  wdiom  they  considered  responsible  for  the  care  of  the 
wards;  they  were  clear,  however,  that  it  was  neither  the  matron, 
steward,  or  secretary.  Nevertheless,  we  find  it  stated  in  the  recent  re¬ 
port  of  a  Subcommittee  that,  “under  existing  arrangements,  all  matters 
connected  with  what  may  lie  called  the  domestic  arrangements  of  the 
hospital  are  conducted  liy  Mrs.  Russell,  the  matron,  aided  by  her  son, 
wdio  acts  as  steward.”  To  complete  our  confusion,  they  add  that  thev 
“  do  not  suggest  any  alteration  in  this  arrangement.”  Perhaps  they  did 
not  turn  down  the  beds,  or  critically  examine  the  arrangements  wEich 
w'e  have  described. 

Of  the  head-nurses’  accommodation,  wc  can  only  say  that  it  is  bad 
throughout  the  hospital— veiy  bad  in  the  accid^nt-w'ard.  The  under- 
nuises  aie  accommodated  in  the  large  unused  w'ard  upstairs,  where  wc 
found  four  or  five  of  them  literally  bivouacking  in  the  corners  behind 
SCI  eens,  with  a  basin  and  ew'cr  on  the  floor,  and  other  arrangements  equalL' 
primitive.  Of  the  nursing  itself,  w'e  know'  nothing ;  but  good  nursing 
W'ithout  thorough  supervision  from  the  matron  is  practically  impossible 

The  dietaries  have  recently  been  re-arranged,  wdthout  consulting  the 
medical  officers,  on  a  system  wEich  is  felt  to  be  extremely  inconvenient, 
and  entails  much  discomfort  and  needless  trouble  to  the  house-surgeons; 
w  hile  the  visiting  medical  officers  inform  us  that  they  have  thought  it  neces¬ 
sary  in  various  cases  to  give  money  to  buy  milk  and  bread  for  the  patients, 
wEich,  by  the  scale,  they  w'ere  precluded  from  ordering.  As  to  the  cooking 
arrangements,  w'e  may  state  that  the  kitchen  is  so  small  and  inconvenient 
that  it  w’ould  be  insufficient  for  an  ordinary  gentleman’s  establishment, 
and  that  all  complain  of  it.  It  is  proposed  to  make  some  considerable 
alterations  ;  moreover,  it  is  quite  aw'ay  from  the  w'ards,  and  all  the 
cooked  food  has  to  be  carried  across  the  airing-ground  common  to  in- 
and  out-patients.  After  wdiat  w'e  have  stated  as  to  the  number  of  beds 
occupied  about  eighty-five — it  is  astonishing  to  find  that  the  butchers’ 
bill  is  set  down  in  the  annual  report  at  ;!^I220,  a  sum  Avhich  suffices  to 
keep  in  butcher  s  meat  a  hundred  and  fifty  patients  at  another  metropo¬ 
litan  hospital.  Remembering,  too,  that  the  total  annual  income  appears 
to  exceed  ;^8ooo  a  year,  it  is  certainly  not  satisfactory  to  find  that  the 
patients  (who  are  supposed,  by  the  very  theory  of  the  hosiiital,  to  be 
“  homeless  and  destitute”)  have  to  buy  their  own  tea,  sugar,  and  butter; 
wEereas,  in  a  hospital  in  every  respect  better  kept  up,  and  where  nearly 
twice  the  number  of  patients  are  sustained,  it  is  found  practicable,  w  ith 
this  same  income,  to  provide  these  necessary  articles  of  diet.  We  may 
add,  that  a  fourth  of  the  patients  admitted  at  the  Royal  Free  Hospital 
arc  suffering  from  enthetic  disease,  and  that  the  statistics  of  hospitals  de¬ 
voted  to  these  cases  show'  that  they  can  be  maintained  at  a  much  lower 
cost  than  the  average  run  of  hospital  cases.  We  have  before  us  a  letter 
from  a  person  well  acquainted  w  ith  the  fact,  complaining  that  this  tax  for 
tea,  sugar,  and  butter,  is  with  difficulty  met  by  a  numerous  class  of  pa¬ 
tients,  and  involves  frequently  great  hardships. 

On  the  internal  medical  and  surgical  arrangements,  we  shall  touch 
but  lightly.  The  number  of  patients  is  not  considerable,  and  the  staff 
generally  are  much  interested  in  their  cases;  and  the  operation  of  the 
hospital  in  this  respect,  though  unduly  limited,  is  beneficial,  and  deserves 
encouragement  and  extension.  It  is  absolutely  essential,  however,  that 
the  staff  here,  as  at  other  hospitals,  should  be  constituted  as  a  Medical 
Board,  to  take  references  from,  make  suggestions  to,  and  consult  with, 
the  Weekly  Board.  I  his  course  w'as  recommended  by  a  Subcommittee, 
but  W'as  not  adopted.  It  certainly  ought  to  be;  and  then  we  have  no 
doubt  that  much  that  is  objectionable  and  irregular  will  be  corrected. 
The  mode  and  times  of  vEitation,  consultation,  and  operation,  the  fit¬ 
ting  of  the  operating-room,  the  apparatus  and  instruments,  are  any¬ 
thing  but  w'hat  they  ought  to  be;  and  this  is,  we  believe,  generallv  ad- 
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iiiittcd  by  the  staff,  who  would  accept  with  satisfaction  the  constitution 
of  a  Medical  Committee.  The  operations  are  now  performed  in  a  corner 
of  a  very  big,  very  bare,  unfitted  room,  which  was,  we  believe,  a  work¬ 
shop  or  a  stable,  in  uhich  water  is  not  laid  on ;  the  lighting  is  bad,  the 
instruments  are  not  at  hand,  and  every  thing  is  disorderly  and  inconve¬ 
nient.  There  is  an  unused  arrangement  for  pr-eparing  hot  water;  the 
])lace  is  littered  with  beds,  rusty  splints,  etc.,  and  the  floor  dirty  and 
stained.  The  fracture  apparatus  which  we  saw  in  use  was  made  of 
makeshifts.  This  “  opei'at ion-room”  is  separate  from  the  wards,  and 
patients  have  to  be  carried  aci’oss  the  “  exerxising  ground”  or  general 
courtyard  to  and  fi'om  the  wards;  in  wet  weather-,  under  the  shelter  of 
umbrellas.  Across  this  yard,  also,  must  be  carried  the  amputated  limbs, 
etc.,  which  are  to  undergo  examination  for  the  museum.  It  is  unneces¬ 
sary  to  characterise  such  arrangements. 

We  do  not  doubt  also  that,  if  there  were  a  Medical  Committee,  they 
would,  as  is  usual,  appoint  a  Subcommittee  to  superintend  the  dispensary 
department,  to  see  that  the  dr'ugs  were  obtained  at  a  reasonable  price, 
and  of  a  fair  quality.  At  present,  no  such  supervision,  so  far  as  we 
could  learn,  is  exercised  by  any  independent  authoi'ity.  The  Special 
Subcommittee  of  the  Governors  has  recommended  that  “all  powders 
for  patients  be  made  up  separately,  so  as  to  contain  one  dose  only  in 
each  packet,  and  not  to  be  dispensed  cu  bloc  f  and  that  “all  drugs 
required  for  the  dispensai-y  be  advertised  for,  and  selected,  after 
public  competition,  by  tender  and  contract,”  etc.  But  even  these 
mild  and  gentle  suggestions  were  not  passed  by  the  managers.  On  our 
visit,  we  were  informed  in  the  dispensary  that  the  drugs  were  ordered 
without  contract  or  estimate;  and  that  there  was  no  check  upon  the 
prices  and  qualities,  except  the  discretion  of  the  druggists  and  dispenser. 
We  have  not  been  able  to  ascertain  the  precise  cost  of  this  department, 
as  it  is  lumped  with  other  items  in  the  published  annual  balance-sheet; 
and,  on  application  to  the  Secretary  and  the  Weekly  Board,  they  de¬ 
clined  to  furnish  us  with  the  required  information.  To  this  subject  we 
shall  return  next  Aveek,  in  considering  the  financial  state  of  the  hospital. 

We  shall  conclude  here  by  observing  that  the  religioits  insiniction  of 
the  inmates  is  officially  provided  for  by  the  appointment  of  a  chaplain 
at  a  salai-y  of  ;!^I05  a  year.  This  gentleman,  like  the  paid  superin¬ 
tendent,  has  been  in  the  habit  of  taking  an  active  part  in  the  general  man¬ 
agement,  and  is  himself  Chairman  of  the  Weekly  Board,  lie  lives  some 
miles  from  the  hospital,  and  attends  as  chaplain  once  a  Aveek,  on  Sun¬ 
day,  Avhen  he  reads  prayers  in  a  part  of  the  hospital — generally,  Ave 
Avere  informed,  in  one  Avard,  and  generally  during  not  more  than 
twenty  minutes.  A  breakfast  Ave  [Avere  informed  is  provided  for  him, 
and  his  cab-fare  is  paid.  We  Avere  informed  that  he  usually  visited 
each  Avard  about  once  in  three  Aveeks.  The  nurses  did  not  remember 
his  ever  being  sent  for  to  a  dying  patient.  The  liberality  of  a  governor 
provides  a  scripture-reader,  Avho,  at  a  salary  of  ^50  a  year,  is  a  very 
frequent,  zealous,  and  Avelcome  visitor  in  the  Avards  and  at  the  death¬ 
bed;  and  one  of  the  gOAxmors,  Mr.  Phene,  also  labours  zealously  in  the 
same  cause.  Under  these  circumstances,  tlie  chaplain  has  offered  to  the 
.Subcommittee  of  Investigation,  to  AAffiich  Ave  have  already  referred,  to 
perform  gratuitously  the  duties  Avhich  fall  to  him ;  and  they  recom¬ 
mended  that  the  office  of  chaplain  should  be  considered  honorary,  but 
that  he  should  be  alloAved  ^^50  a  year  for  necessary  expenses.  This 
excellent  recommendation  seems  to  have  shared  the  fate  of  the  others  in 
the  same  Report. 

In  this  sketch,  Ave  have  touched  lightly  and  tenderly  on  the  defects  of 
an  institution  Avhich,  notAvithstanding  all  of  them,  heartily  commends 
itself  to  our  sympathies,  and  is  taking  part  in  a  noble  Avork,  but  is  so 
crippled  and  injured  by  a  faulty  system  of  management,  that  nothing 
else  than  a  complete  reorganisation  can  give  to  it  its  rightful  position 
amongst  the  charities  of  London,  or  ought  to  satisfy  the  subscribers. 
We  shall  discuss  its  expenditure  more  in  detail  next  Aveek. 

It  Avill  be  observed  that  Ave  omit  any  .special  reference  to  the  func¬ 
tions  and  labours  of  the  salaried  “General  Superintendent”,  Dr.  Alex¬ 
ander  Marsden,  Avho  combined  that  office  Avith  the  duties  of  visiting- 
surgeon.  We  do  so  because  Ave  are  informed  that  on  Thursday  afternoon 
last  he  resigned.  It  is,  Ave  imagine,  highly  improbable  that  the  office 
will  be  filled  on  the  same  footing. 

Since  our  article  of  last  Aveek  appeared,  aax  have  received  the  sub¬ 
joined  letter  : — 

“Sir,— As  a  member  of  the  staff  of  the  Royal  Free  Hospital,  I  beg 
to  inform  you  that  the  Black  Boards  (to  Avhich  you  referred  in  your  re- 
l^ort  of  last  Aveek,  containing  the  names  and  addresses  of  the  medical 
officers)  have  been  in  existence  ever  since  the  hospital  Avas  founded,  and 
from  time  to  time,  as  deaths,  changes,  and  neAv  appointments  haA-e  oc¬ 
curred,  they  have  been  simply  repainted  by  order  of  the  Aveekly  Board, 
the  medical  staff  having  had  no  voice  or  authority  in  the  matter. 

“  I  may  observe  that  several  of  my  colleagues  unite  Avith  me  in  a 


strong  opinion  that  the  system  of  printing  up  the  addresses  is  a  mistaken 
one,  and  calculated  to  gi\’e  rise  to  unpleasant  imputations. 

“In  justice,  therefore,  to  many  of  the  past  and  present  officers,  Avill 
you  kindly  publish  this  communication  in  the  Journal  of  the  present 
Aveek.  “I  am,  etc.,  JoiiN  D.  Hill,  F.R.C..S. 

“Guildford  Street,  July  1868.” 

Dr.  Cockle  has  addressed  us  in  a  similar  communication,  and  we 
are  glad  to  find  that  medical  officers  of  the  Royal  Free  Hospital  agree 
Avith  us  about  these  Black  Boards.  We  shall  be  delighted  to  gi\’e  them 
all  the  assistance  in  our  poAver  in  restraining  a  non-professional  Com¬ 
mittee  of  Management  from  dealing  Avith  a  matter  so  strictly  profes¬ 
sional  in  a  manner  AvhiclV  the  staff  agree  Avith  us  in  condemning.  Have 
they  ever  before  protested  against  it  ? 


ROYAL  COLLEGE  OF  SURGEONS. 

The  annual  election  of  FcHoaa's  into  the  Council  of  the  College,  having 
terminated,  has  been  succeeded  by  others  amongst  the  members  of  that 
body,  Avho  on  Thursday  last  elected  Mr.  Richard  Quain,  F.  R.S., 
Consulting-Surgeon  to  University  College  Hospital,  to  the  Presidents 
Chair;  and  Mr.  EdAvard  Cock,  Surgeon  to  Guy’s  Hospital,  and  Mr. 
Samuel  Solly,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital,  Avere  elected 
Vice-Presidents  of  the  College  for  the  ensuing  year.  At  the  same 
meeting,  Mr.  Partridge  Avas  elected  an  ICxaminer  in  Dental  Surgery, 
in  the  room  of  Mr.  James  I.uke.  On  and  after  the  ist  of  October  next, 
all  candidates  presenting  themselves  for  the  final  examination  for  the 
diploma  of  Member  of  the  College  Avill  be  required  to  pass  an  examina¬ 
tion  in  iSIedicine  at  the  College,  or  to  produce  a  recognised  degi'ee, 
diploma,  or  licence  in  iMcdicine,  before  receiving  the  diploma  of  the 
College.  Dr.  Wilks  of  Guy’s  Hospital,  and  Dr.  Peacock  of  St.  Tho¬ 
mas’s  Hospital,  Avere  elected  Examiners  in  Medicine.  Messrs.  Huxley 
and  LeGros  Clark  AAxre  re-elected  Professors  of  Comparative  Anatomy 
and  Physiology  and  of  .Surgery  and  Pathology  respectively  for  the  en¬ 
suing  year.  Mr.  Hulke  Avas  elected  to  fill  the  new  appointment  of 
Lecturer  in  Anatomy  and  Physiology;  the  names  of  Mr.  Lockhart 
Clarke  and  Professor  Humphry  having  been  AvithdraAvn,  at  their  OAvn 
particular  request.  Drs.  Arthur  Farre,  Barnes,  and  Priestley  Avere  re¬ 
elected  IMembers  of  the  MidAvifery  Board ;  Mr.  Cock  being  chosen  as 
Chairman.  Messrs.  Chatto  and  Stone  Avere  re-appointed  to  their  re¬ 
spective  offices.  The  motions  of  Mr.  Hancock  and  Mr.  Charles  IlaAV- 
kins  Avere  adjourned,  in  consequence  of  the  lateness  of  the  hour.  At 
this  meeting,  the  recently  elected  Councillors  Avere  SAvorn  in  and  took 
their  seats;  viz..  Sir  William  Fergusson,  Mr.  John  Simon,  Professor 
Humphry,  and  Mr.  Luther  Holden. 


THE  DINNER  OF  FELLOWS  OF  THE 

OF  SURGEONS. 


ROYAL  COLLEGE 


At  the  annual  dinner  of  FelloAvs  after  the  election,  there  Avas  an  attend¬ 
ance  of  about  120,  including  a  considerable  number  of  provincial  felloAVS. 

I^Ir.  Partridge  Avas  in  the  Chair.  The  toasts  and  speeches  Avere  of 
the  usual  formal  character.  The  only  features  of  more  than  temporary 
interest  Avere  furnished  by  Professor  I.ongmore’s  speech,  Avho  referred 
Avith  gratification  to  the  improvements  in  the  Army  Medical  Depart¬ 
ment,  and  in  the  position  of  military  surgeons — changes  Avhich,  he  said, 
had  been  Avrought  mainly  by  the  poAverful  influence  of  our  Association 
and  of  the  medical  press.  !Mr.  Hilton  laid  a  just  emphasis  on  the  mag¬ 
nificent  and  unriA'alled  collections  of  the  College  of  .Surgeons,  their  ex¬ 
tent,  their  exquisite  order,  and  their  precious  value.  The  examination‘' 
of  the  College  of  Surgeons  had,  he  said,  reached  noAA’’  a  standard  at 
AA'hich  25  per  cent  of  applicants  AAxre  rejected.  The  number  of  FelloA\  > 
by  examination  is  increasing  rapidly ;  and  the  College  looked  to  these 
especially  to  maintain  prestige.  Mr.  Cooper  replied  for  the  Apothe¬ 
caries’  Society;  Mr.  Cock  for  the  Volunteers ;  Dr.  EdAA’ard  Smith  foi 
the  College  of  Physicians.  Sir  William  Fergusson  proposed,  and  Mr. 
Turner  returned  thanks  for,  the  Provincial  Schools;  Mr.  Le  Gro.- 
Clark  for  the  Metropolitan  Schools.  Mr.  South  proposed  the  health  o* 
Mr.  Partridge;  Mr.  Hancock  that  of  the  SteAA’ards  and  Honorar) 
Secretaiy,  Mr.  Hulme. 
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T  II  E 

gi-:ni:ral  medical  council 

ON 

KDUCATION  AND  RF.GISTRA'riON. 


SESSION  1868. 


Thursday,  July  2,  186S. 

'I'he  Trlsident  took  the  chair  at  2  r.M. 

Report  of  IViarnjacopa'ia  Committee. — The  report  of  the  Tharmacopa  ia 
('omniittee  was  read.  It  was  tlierein  stated  that  the  Committee,  in  ac¬ 
cordance  witli  authority  given  them  by  the  Council,  had  engaged  the 
services  of  Dr.  Redwood,  who  had  rendered  valuable  assistance  in  tlic 
preparation  of  the  last  edition.  Dr.  Redwood  had  prepared  and  placed 
in  the  hands  of  the  Committee  a  report,  which  was  well  calculated  to 
be  useful  in  all  further  proceedings  connected  with  the  work.  A  portion 
of  this  report  referred  to  some  typographical  and  minor  errors.  'I'he 
('ommittee  recommended  that  this  portion  of  the  report  should  be  pub¬ 
lished,  so  that  those  who  possess  the  rha7‘macopo:ia  might  themselves 
be  enabled  to  make  the  necessaiy  corrections  ;  and  also  that  these  cor¬ 
rections  be  printed  as  a  slip,  in  the  copies  hereafter  sold. 

On  the  proposal  of  Dr.  SiiARri^Y,  seconded  by  Dr.  Storrar,  the 
report  was  ordered  to  be  received,  entered  on  the  minutes,  and  adopted. 

Certificates  in  Lunacy.— -The.  Committee  on  Lunacy  Certificates  re¬ 
ported  that,  having  fully  considered  the  subject  remitted  to  them,  in 
concert  with  Mr.  Ouvry,  they  had  resolved  to  recommend  to  the  Council 
that  a  letter  which,  at  their  request,  had  been  drawn  up  by  Mr.  Ouvry, 
be  transmitted  by  the  President  to  her  Majesty’s  Secretary  of  State  for 
tlie  Home  Department.  The  letter,  which  contained  a  statement  of  the 
case,  with  which  our  readers  are  already  acquainted,  concluded  with  the 
following  paragraphs  : — 

“Considering  the  importance  which  these  certificates  have  as  affecting 
the  liberty  of  her  Majesty’s  subjects,  it  must  be  admitted  that  the  ob¬ 
jections  stated  by  the  Commissioners  in  lamacy  are  entitled  to  great 
weight,  but  at  the  same  time  the  adoption  of  the  rule  infringes  the 
privileges  conferred  on  the  medical  profession  by  the  Medical  Act,  and 
leads  to  considerable  inconvenience  when  it  is  desired  to  place  a  lunatic 
in  an  asylum  which  is  not  in  that  part  of  the  United  Kingdom  where 
the  lunatic  resides.  The  object  can  only  be  effected  by  bringing  two 
medical  gentlemen  from  England,  Scotland,  or  Ireland,  as  the  case  may 
be,  to  the  place  of  the  lunatic’s  abode,  or  by  taking  the  lunatic,  without 
any  legal  authority,  from  his  abode  to  that  part  of  the  United  Kingdom 
w  here  the  asylum  in  wdiich  it  is  desired  to  place  him  may  be. 

“I  am  instnicted  to  suggest  to  you  that  an  Act  should  be  passed, 
applicable  to  the  United  Kingdom,  which,  wdiile  it  will  give  to  the 
medical  profession  the  full  privileges  contemplated  by  the  INIedical  Act, 
will  at  the  same  time  ensure  that  no  person  giving  a  false  certificate 
shall  escape  the  punishment  justly  due  to  his  offence.” 

The  letter  having  been  ordered  to  be  entered  on  the  minutes,  it  Avas 
moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Fleming,  and  agreed 
to: — “That  the  Report  of  the  Coimnittee  on  Lunacy  Certificates  be 
adopted,  and  that  the  letter  Avhich  has  been  suggested  in  the  Report  be 
addressed  by  the  President  to  the  Right  Hon.  the  Secretary  of  State  for 
the  Home  Department.” 

Vaccination.  —The  Vaccination  Committee  brought  up  a  Report,  which 
was  ordered  to  be  entered  in  the  minutes.  The  Report  embodied  the 
infqrmation  received  from  the  various  Licensing  Boards  as  to  the  testing 
of  the  knowledge  of  vaccination  possessed  by  candidates,  together  Avith 
a  letter  to  be  addressed  by  the  Registrar  to  the  Medical  Officer  of  the 
Privy  Council.  The  Report  having  been  ordered  to  be  received  and 
entered  on  the  minutes, 

Mr.  C.esar  Hawkins  proposed,  and  Dr.  Bennett  seconded— 
“That  the  Council  do  sanction  the  proposal  of  the  Committee,  and 
issue  to  each  licensing  Body  in  England,  Scotland,  and  Ireland,  for 
their  adoption,  the  folloAving  recommendations  relating  to  the  knoAAdedge 
of  vaccination,  by  every  person  desirous  of  practising  medicine  or  sur- 
gcr)'.  I.  That  a  certificate  should  be  required  by  each  I.icensing  Body 
from  every  candidate  for  its  degree,  diploma,  or  license  to  practise 
medicine  or  surgery,  that  he  has  studied  vaccination  under  a  certain  and 
recognised  teacher ;  that  he  has  himself  performed  the  operation  suc- 
c^sfully  under  the  teacher’s  inspection  ;  that  he  is  familiar  Avith  the 
different  stages  of  the  A'accine  A’esicle,  and  Avith  the  methods  of  preserving 
lymph,  and  is  thoroughly  informed  in  every  necessary  part  of  the  subject. 


2.  1  hat  such  a  certificate  should  only  be  received  by  any  licensing  lx)dy 
from  recognised  A’accine  stations,  or  from  recognisetl  vaccine  departments 
in  medical  schools,  or  hospitals,  or  otlier  public  institutions,  Avhcrc  the 
i  appointed  teacher  of  vaccination  is  not  liable  to  fre([ucnt  change,  and 
I  Avhere  anijde  means  for  study  are  provided  by  not  less  than  sucli  a 
j  number  of  cases  (perhaps  eight  or  ten  on  an  average  Aveekly)  as  may  be 
found,  after  due  iiKpiiry  in  the  first  instance,  confirmed  by  authentic 
returns,  or  inspections  from  time  to  time,  to  be  sufficient  for  this  purpose 
at  each  place.” 

A  long  discussion  followed,  in  the  course  of  Avhich  Sir  Ddminm’ 
Cdrriga.n  insisted  on  the  necessity  of  practical  examination  in  vaccina¬ 
tion.  He  proposed  the  folloAving  amendment,  Avhich  Avas  seconded  by 
Dr.  Alexander  Wood  : — “That  the  foIloAving  recommendation  be 
adopted  instead  of  those  proposed  in  tlie  report  : — That  eacli  licensing 
body  should  require  such  certificates  as  it  may  deem  necessary,  and 
should  examine  every  candidate  for  its  degree,  dijiloma,  or  license  to 
practise  medicine  or  surgery,  as  to  his  knoAvledge  of  the  different  stages 
of  the  A-accine  A  esicle,  of  the  several  methods  of  preserving  lymph,  and 
of  every  other  necessary  part  of  the  suliject.” 

The  amendment,  having  been  put  to  the  vote,  Avas  lo.M  :  7  voting  for, 
and  9  against  it.  1  he  original  motion  Avas  then  carried  by  a  majority 
of  10  to  6.  It  AA'as  then  resolved  that  the  letter  referred  to  in  tlie 
Report  be  adopted,  and  foiAvarded  Avith  a  copy  of  the  Report,  to  the 
Medieal  Officer  of  the  Privy  Council. 

Therapentir  Ijiqniries.—Vx.  Acland  moved— “That  the  Treasurer 
be  authorised  to  pay  ;^ic)0  to  Dr.  Richardson,  F.R.S.,  to  aid  him  in 
his  researches  into  the  class  of  agents  Avhich  can  Avith  safety  lie  used  as 
anaesthetics  j  that  one-half  be  forthvA'ith  paid,  and  one-half  on  presenta¬ 
tion  of  a  report,  Avhich  shall  have  special  regard  to  the  several  properties 
of  the  said  agents,  and  their  fitness  to  be  introduced  into  the  British 
Pharmacopceia.^'  He  recapitulated  the  proceedings  Avhich  had  taken 
place  in  former  sessions  of  the  Council  Avhen  he  had  proposed  that  grants 
of  money  should  be  made  for  the  purpose  of  conducting  inquiries  into 
the  therapeutic  value  of  the  substances  contained  in  the  Tharmacopaia; 
and  stated  that  he  had  noAv  determined  to  bring  forAvard  the  question  in 
reference  to  a  special  case,  so  as  to  try  it  on  its  OAvn  merits. 

The  hour  of  six  having  arrived,  the  debate  Avas  adjourned  on  the 
motion  of  Dr.  Acl.\nd. 


Friday,  July  3,  1868. 

The  President  took  the  chair  at  2  u. m. 

Therapcittic  Inquiries.— V)x.  Acland,  resuming  his  remarks  on  thi;> 
subject,  said  there  Avas  no  more  important  class  of  agents,  or  more  de¬ 
manding  inquiry,  than  anesthetics.  If  a  better  instance  could  be  found, 
he  Avould  support  it ;  but  he  believed  that  that  Avhich  he  had  selected 
AA'as  as  good  as  could  be  suggested.  As  to  the  prineiple,  he  understood 
that  the  objections  raised  AA'ere,  that  the  kind  of  inquiry  Avhich  he  pro¬ 
posed  Avas  not  alloAved  by  laAvto  the  Council,  and  that  it  Avas  not  desirable 
to  be  undertaken.  An  eminent  legal  person  had  told  him  that  if  the 
jMedieal  Act  charged  the  Council  Avith  the  power  of  making  a  Pharma- 
copa'ia,  and  did  not  authorise  them  to  inquire  into  the  substances  con¬ 
tained  in  it,  it  Avas  an  instance  of  “  red  tape  gone  mad.”  The  signs  of 
the  times  pointed  to  our  Avant  of  an  accurate  knoAvledge  of  the  value  of 
therapeutic  substances  ;  and  there  Avas  a  very  earnest  desire  on  the  pari 
of  the  profession  for  such  knoAvlcdge.  With  regard  to  the  objection 
that  the  Council  AA’Ould  be  embarking  in  an  unknoAvn  sea  of  uncertainty 
and  expense,  he  AA’ould  refer  to  the  proceedings  of  the  British  Association 
for  the  Advaneement  of  Scienee,  and  the  valuable  results  Avhich  they,  as 
Avell  as  the  Royal  Society,  brought  out  by  means  of  small  grants.  If  it 
Avere  admitted  that  the  principle  Avas  desirable,  but  that  the  funds  of  the 
Council  could  not  be  so  applied,  he  aa  ouM  be  ready  to  support  a  pro¬ 
posal  for  application  to  Government  for  money.  As  the  P/iarmacopaia 
Avas  a  national  Avork,  it  Avas  certainly  hard  that  the  Avork  relating  to  it 
should  be  paid  for  by  the  money  coming  from  one  class  of  persons. 

Dr.  Stokes  seconded  the  proposal  ;  and  trusted  that  the  Council 
Avould  carefully  Aveigh  Avhat  has  been  said  noAv  and  on  former  occasions. 
It  Avas  simply  absurd  to  argue  that  the  Council,  though  entrusted  Avith 
the  construction  of  a  Pharntacopa'ia,  had  no  poAATr  to  inquire  into  the 
A^alue  of  the  substances  to  be  introduced  into  it.  If  there  Avere  any 
doubt  as  to  the  legality  of  the  proceeding,  the  opinion  of  the  laAv  officers 
of  the  CroAA’n  ought  to  be  taken. 

Dr.  .Andrew  AAood  regarded  the  proposal  as  inopportune  and  un¬ 
fortunate.  There  Avould  be  no  limit  to  the  inquiry ;  and  the  funds  ol 
the  Council  would  not  be  sufficient  for  it,  especially  as  investigations  on 
Medical  Education  and  State  Medicine  had  been  instituted. 

Dr.  Sharpey  Avould  A’ote  against  the  motion  because  he  doubted  the 
poAA'er  of  the  Council  to  apply  money  in  that  Avay.  He  conceived  also 
that  any  experimental  inv’estigation  undertaken  by  the  Council  in  refer- 
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ence  to  the  Pharmacopceia,  should  be  pharmaceutical,  not  therapeutic 
or  physiological. 

Dr.  Rumsey  bad  supported  Dr.  Acland  on  previous  occasions,  and 
still  held  the  same  opinion  as  before  with  regard  to  the  principle ;  but 
he  objected  to  the  selection  of  a  particular  instance. 

Sir  D.  CORRIG.VN  saw  that  the  motion  was  brought  forward  with  a 
good  object ;  but,  even  if  the  Council  had  legal  power  to  undertake  the 
investigation,  it  would  not  be  advisable  to  enter  on  an  inquiry  the  end 
of  which  could  not  be  seen.  The  value  of  remedies  was  not  established 
by  the  inquiries  of  a  few  persons,  but  by  general  experience  and  demon¬ 
stration.  If  anesthetics  were  selected  for  investigation,  the  same  prin- 
ci])le  should  be  applied  to  emmenagogues,  epispastics,  and  various 
other  classes  of  remedies. 

Dr.  Aquilla  Smith  saw  that  the  investigation  proposed  was  quite 
beyond  the  province  of  the  Council  or  of  the  Pharmacopana  Com¬ 
mittee.  He  objected  to  investigations  made  to  order;  all  great  im¬ 
provements  had  been  made  by  voluntary  exertions. 

Dr.  Aci.ani)  having  replied,  withdrew  the  motion  with  the  consent 
of  the  Council. 

Medical  Education  and  Examination. — The  Committee  on  Medical 
Education  and  ICxamination  presented  an  interim  Report,  stating  that, 
after  taking  into  consideration  the  points  referred  to  them,  they  had -put 
in  train  a  series  of  arrangements  by  which  they  hoped  to  be  able  to  ob¬ 
tain  valuable  evidence  from  the  principal  teachers  and  examiners  in  the 
kingdom  which  might  aid  the  Committee  in  drawing  up  a  complete 
report  for  the  next  meeting  of  the  Council. 

On  tho  motion  of  Dr.  Andrew  Wood,  seconded  by  Dr.  Parkes, 
the  Report  was  ordered  to  be  received  and  entered  on  the  minutes. 

Report  of  the  Ei nance  Committee. — The  Finance  Committee  reported 
that  the  total  expenditure  of  1867  had  been  £'1^2  :  i  :  2  less  than  that  of 
1866  ;  namel}',  £21^]  :  4  :  9  on  the  part  of  the  General  Council,  and 
£J>4‘  16  :  5  on  that  of  the  Branch  Councils.  As  regarded  the  General 
Council,  the  reduction  might  be  accounted  for  by  a  diminution  in  the  ex¬ 
penses  for  attendance  at  the  meetings  of  the  Council  and  Executive 
Committee,  and  in  the  printing  account.  The  Executive  Committee  had 
recommended  that  the  balance  to  the  credit  of  the  Pharmacopceia  account, 
amounting  to  1,543  -2:3  should  be  applied  towards  the  repayment 
of  moneys  advanced  by  the  Council  for  the  expense  of  publishing  the 
Pharmacopada.  After  such  repayment,  the  sum  remaining  due  to  the 
Council  on  the  5th  January,  1868,  for  advances  on  account  of  the  Phar¬ 
macopceia,  would  amount  to  ;^7i2.  In  consequence  of  the  resolutions 
of  the  General  Council  of  June  7j  1867,  relating  to  payment  of  the 
visitors  of  examinations,  was  an  addition  to  the  e.xpenses  of  the  General 
Council  since  last  year  of  £p\  :  10  for  visitations  of  examinations  in 
Ireland,  and  of  ^89  :  4  for  visitations  (including  travelling  expenses)  in 
Scotland,  making  a  total  increase  of  ;^I20:  14. 

The  Committee  had  given  careful  attention  to  the  memorial  of  the 
elerks  for  an  increase  of  salary.  The  clerks,  Mr.  Bell  and  Mr.  Roope, 
were  appointed  in  1859  ;  Mr.  Bell  at  a  salary  of  £200,  and  Mr.  Roope 
at  a  salary  of  paid  by  the  Branch  Council.  The  Committee  were 

informed  by  the  Registrar  that  the  work  of  the  office  has  since  then 
materially  increased  in  all  its  departments  ;  and  that  this  work  had  been 
faithfully,  and  in  every  respect  satisfactorily,  performed.  The  Committee 
recommended  that,  in  lieu  of  customary  gratuities,  which,  in  case  of  the 
adoption  of  this  recommendation,  should  be  discontinued,  an  addition 
of  _;?35  annum  be  made  to  the  salary  of  each  of  the  clerks,  to  be 
paid  in  both  cases  by  the  General  Council,  to  commence  from  the  5th 
of  January,  1868. 

1  he  Balance-sheet  for  1867  was  as  follows. 


o 
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The  report  was  adopted,  with  the  following  amendment,  proposed  by 
Mr.  Hargrave,  and  seconded  by  Dr.  Rumsey : — “That,  instead  of 
7^35,  recommended  by  the  Finance  Committee  to  be  given  to  Mr.  Bell 
and  Mr.  Roope,  an  addition  of  ^50  be  made  to  the  salary  both  of  Mr. 
Bell  and  Mr.  Roope.” 

Registration  of  Medical  Students. — A  communication  from  the  Branch 
Council  for  Ireland,  relative  to  two  applications  for  registration  from 
students,  was  read.  The  two  students  had  applied  to  the  Queen’s 
College  at  Galway,  where  they  had  passed  the  Matriculation  Examina¬ 
tion  for  the  necessary  certificates  to  enable  them  to  be  registered,  but 
the  certificates  had  been  withheld.  The  Irish  Branch  Council  thereon 
registered  the  students  on  their  own  written  statements  of  having  passed 
the  examinations  ;  and  expressed  an  opinion  that  “it  was  unjust  to  with¬ 
hold  from  any  students  who  had  successfully  passed  a  preliminary 
examination  the  usual  certificate — a  practice  which  obtains  at  the 
Queen’s  College,  Galway — thus  preventing  any  such  from  registering  as 
students,  should  they  desire  to  pursue  their  studies  elsewhere  than  in 
that  College.” 

Dr.  Storrar  moved.  Dr.  Andrew  Wood  seconded,  and  it  was 
resolved — “That  the  communication  from  the  Branch  Council  for 
Ireland,  relative  to  two  applications  for  registration  in  The  Students' 
Register,  be  received,  and  entered  on  the  minutes.” 

It  was  then  moved  by  Mr.  C^sar  Hawkins,  seconded  by  Mr. 
Cooper,  and  agreed  to  : — “That  this  Council  approve  the  course  pur¬ 
sued  by  the  Branch  Council  for  Ireland  in  regard  to  the  two  applica¬ 
tions  for  registration  in  The  Students'  Register,  referred  to  in  the  above 
communication.” 

Registration  of  a  Eoreign  Diploma. — An  application  from  Dr.  F. 
Milford  for  registration  of  his  degree  of  M.D.  by  examination  from  the 
University  of  Heidelberg,  dated  27th  June,  1856,  was  read.  The  result 
of  the  inquiries  made  having  been  stated  to  be  satisfactory.  Dr.  Milford’s 
request  was  complied  with. 

Titles  in  the  Register. — A  letter  was  read  from  Dr.  James  Mason,  of 
Sheffield,  reminding  the  Council  “of  the  very  gi*eat  necessity  and  im¬ 
portance  of  inserting  the  words  ‘  Obstetrician  or  Accoucheur’  along  with 
the  others  of  Doctor,  Physician,  Surgeon,  etc.,  in  the  clause  relating  to 
the  assumption  and  preservation  of  titles.  These  terms  are  daily  be¬ 
coming  more  generally  used  by  quacks,  because  they  find  that  such  arc 
used  by  duly  qualified  practitioners,  and  not  protected  by  the  Medical 
Act.  There  are  actual  examples  of  it  here,  and  a  large  number  of 
patients  requiring  obstetric  treatment  do  not  find  it  out  till  they  have 
received  its  penalties.”  The  Registrar  was  instructed  to  acknowledge 
the  receipt  of  Dr.  Mason’s  letter,  and  to  enter  it  on  the  minutes. 

The  Carmichael  Prizes. — A  letter  on  this  subject,  from  Dr.  Edwards 
Crisp,  having  been  read,  it  was  resolved,  on  the  motion  of  Mr.  Har¬ 
grave,  seconded  by  Dr.  Fleming — “  That  the  Council  is  of  opinion 
that  the  matter  referred  to  in  a  letter  presented  by  Dr.  Edwards  Crisp, 
respecting  the  Carmichael  Prizes,  is  not  within  the  powers  of  the  Coun¬ 
cil,  as  limited  by  the  Medical  Act,  and  the  Council  therefore  declines 
to  enter  on  its  consideration.” 

Half -Qualified  Practitioners. — A  letter  from  Dr.  Crisp,  on  the  in¬ 
crease  of  half-qualified  practitioners  since  the  passing  of  the  Medical 
Act,  was  also  read.  It  was  proposed  by  Dr.  Bennett,  seconded  by 
Dr.  Andrew  Wood,  and  resolved — “That  the  letter  of  Dr.  Edwards 
Crisp,  on  the  increase  of  half-qualified  practitioners,  be  acknowledged, 
and  be  referred  to  the  Committee  on  Retiums  from  Incensing  Bodies 
and  Registration  of  Students.” 

Parochial  Medical  Officers. — A  memorial  from  the  North  of  Scotland 
Medical  Association,  relative  to  the  position  of  parochial  medical  officers, 
was  read.  Dr.  Andrew  Wood  moved.  Dr.  Parkes  seconded,  and  it  was 
resolved — “  That  a  letter  be  addressed  to  the  North  of  Scotland  Medi¬ 
cal  Association,  acknowledging  their  communication,  and  intimating 
that  this  is  a  matter  v/hich  does  not  fall  within  the  province  of  the  Me¬ 
dical  Council.” 

Use  of  Names  of  Medical  Jl/en  in  Offensive  Advertisements. — A  letter 
from  Dr.  Robert  Barnes,  relative  to  the  use  of  his  surname  by  a  non- 
registered  person,  in  offensive  advertisements,  having  been  read,  the  Re¬ 
gistrar  was  directed  to  acknowledge  the  letter  from  Dr.  Barnes,  and  to 
inform  him  that  it  had  been  read  to  the  Council. 

Preliminary  Education. — A  long  Report  from  the  Committee  on  this 
subject  was  read  and  received ;  and  the  following,  the  first  of  a  series  of 
resolutions  founded  on  the  report,  was  adopted,  on  the  motion  of  Dr. 
Alexander  Wood,  seconded  by  Dr.  Storrar — “That  it  be  recom¬ 
mended  to  the  licensing  boards  not  to  accept  the  certificate  of  profici¬ 
ency  in  general  (preliminary)  education  from  any  of  the  bodies,  the 
names  of  which  are  contained  in  the  list  annually  circulated,  unless  such 
certificate  testify  that  the  student  to  whom  it  has  been  granted  has  been 
examined  in — i.  English  language,  including  grammar  and  composition; 
2.  Arithmetic,  including  vulgar  and  decimal  fractions;  algebra,  includ- 
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ing  simile  equations.  3.  Geometry,  first  two  books  of  Euclid.  4. 
I.atin,  including  translation  and  grammar.  .\nd  in  one  of  the  follow¬ 
ing  optional  subjects  :  Greek;  French;  German;  Natural  Philosophy, 
including  Mechanics,  Hydrostatics,  Pneumatics.” 

The  hour  of  si.\  having  arrived,  the  further  consideration  of  the  Report 
ntis  adjounicd. 


Saturday,  July  4x11. 

The  Pri-isidknt,  Dr.  Burrows,  took  the  chair  at  i  r.  .m. 

Preliminary  Education. — The  consideration  of  the  Report  of  the 
Committee  on  this  subject  was  resumed,  and  the  following  resolutions 
were  agreed  to. 

Proj)osed  by  Dr.  Ali'.xander  Wood,  and  seconded  by  Dr.  Thomson 
— “  That  in  re-issuing  the  regulation  regarding  the  examination  in  Eng¬ 
lish  adopted  last  year  the  following  be  added  :  ‘  Provided  always  that  an 
examination  may  be  accepted  as  satisfactoiy  that  secures,  on  the  part 
of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge  of  Phig- 
lish.’  ” 

Proposetl  by  Dr.  Alexander  Wood,  and  seconded  by  Dr.  Storrar 
— “  That  the  Branch  Councils  be  requested  to  make  arrangements  for 
visiting  and  reporting  on  such  preliminary  examinations,  as  have  not 
already  been  visited,  and  regarding  which  it  may  appear  to  them  desir¬ 
able  to  procure  information.  That  the  reports  made  on  these  examina¬ 
tions  be  transmitted  in  the  usual  manner  to  the  Executive  Committee, 
for  the  consideration  of  the  General  Council  at  their  next  session.” 

Proposed  by  Dr  i\XEXANDER  Wood,  and  seconded  by  Dr.  Storrar 
—  “That  the  Executive  Committee  be  instructed  to  watch  over  any  bill 
that  may  be  introduced  into  Parliament  for  the  improvement  of  general 
education,  with  a  view  of  having  such  arrangements  made  as  will  enable 
the  various  licensing  boards  to  secure  the  due  preliminary  education  of 
medical  students.” 

Proposed  by  Dr.  Fleming,  and  seconded  by  Dr.  Alexander  Wood 
— “lhat  it  be  remitted  to  the  Branch  Councils  to  consider  and  report 
how  far  it  would  conduce  to  a  more  efficient  and  satisfactoiy  system  of 
conducting  the  examination  of  students  in  preliminary  education,  if 
boards  were  appointed  by  the  General  Medical  Council,  or  by  the 
Branch  Councils  respectively,  to  arrange  and  conduct,  under  their  super¬ 
vision,  these  examinations ;  that,  should  tlie  Branch  Councils  approve 
of  such  a  system,  they  be  requested  to  state  the  method  by  which  they 
would  propose  to  carry  it  out,  or  any  difficulties  which  may  stand  in  the 
way  of  doing  so ;  and  that  these  reports  be  transmitted  to  the  Executive 
Committee  at  least  one  month  before  the  next  session  of  the  Council.” 

Proposed  by  Dr.  Alexander  Wood,  and  seconded  by  Dr.  Emble- 
TON— “That  the  Medical  Council,  while  unwilling  to  come  to  any  re¬ 
solution  that  will  have  the  appearance  of  lowering  the  standard  of 
preliminar)'  education,  is  of  opinion  that  the  year  1870  will  be  too  soon 
to  transfer  Greek  from  the  optional  to  the  compulsory  subjects.” 

Proposed  by  Dr.  Alexander  Wood,  and  seconded  by  Dr.  Rumsey 

‘‘That  the  Branch  Councils  be  instructed  to  consider  and  report  how 
far  it  be  desirable  to  add  some  knowledge  of  the  elements  of  logic  to  the 
preliminary  examination  of  the  medical  student,  and,  if  considered  de¬ 
sirable,  how  it  could  best  be  carried  out.” 

Pharnuicy  >5/7/.— The  Report  of  the  Pharmacy  Bill  Committee  was 
read.  The  Committee  stated  that,  in  considering  the  matter,  they  had 
had  the  advantage  of  the  presence  of  Mr.  Sandford,  President,  and  of 
Mr.  Bremridge,  Secretaiy  of  the  Phaniiaceutical  Society.  They  had 
asked  these  gentlemen  for  information  as  to  the  reasons  of  the  promoters 
of  the  Bill  for  not  adopting  the  suggestions  of  the  Committee  of  the 
General  Medical  Council  on  the  pharmacy  question  in  1865.  Mr.  Sand- 
ford  and  Mr.  Bremridge  most  kindly  and  frankly  met  all  the  questions. 
The  reasons  assigned  for  not  extending  the  Bill  to  Ireland  was,  that  the 
Pharmacy  Bill  of  1852  did  not  extend  to  Ireland ;  that  the  promoters  of 
the  Bill  were  informed  that  the  dispensing  chemists  of  Ireland  were  a 
superior  class  of  men  to  those  in  England.  The  promoters  did  not  ob¬ 
ject  to  the  extension  of  the  provisions  of  the  Bill  to  Ireland.  It  was 
stated  by  Mr.  Sandford  and  Mr.  Bremridge  that  it  was  considered  that 
compulsion  on  all  chemists  and  druggists  to  follow  the  formularies  of  the 
British  Pharmacopaia  in  compounding  prescriptions  was  not  within  their 
jurisdiction,  but  belonged  wholly  to  higher  authorities.  They  did  not 
object  to  the  insertion  of  such  provision.  The  extension  of  privileges  to 
a  wider  class  of  unqualified  persons  was  given  by  Parliament  in  protec¬ 
tion  of  vested  interests ;  and  without  such  extension  the  Bill  would  have  I 
no  chance  of  passing  through  Parliament.  Mr.  Sandford  and  Mr. 
Bremridge  stated  also  that  the  power  to  prevent  unqualified  persons 
jrom  practising  medicine  or  surgery  rested,  in  their  opinion,  with  a 
higher  authority  ;  that  they  objected  strongly  to  dispensing  chemists 
practising  medicine  or  surgery;  and  the  Pharmacy  Act  of  1852  strictly 
excluded  any  examination  in  medicine,  surgery,  and  midwifery.  With 
regard  to  the  sale  of  poisons,  the  Committee  were  informed,  in  the  first 


place,  lhat  the  provisions  of  the  Arsenic  Act  remained  a  dead  letter. 
They  were  also  informed  that  opium  was  included  in  the  first  draft  of 
the  I>ill,  but  the  promoters  of  the  Bill  received  such  strong  representa¬ 
tions  from  chemists  residing  principally  in  Cambridgeshire,  Lincolnshire, 
and  Norfolk,  against  interfering  with  their  business— opium,  as  they 
stated,  being  one  of  their  chief  articles  of  trade— that  the  promoters  felt 
compelled  to  strike  opium  out  of  .Schedule  A  ;  but  that  Clause  2  of  the 
Bill  provided  for  the  addition,  from  time  to  time,  of  any  article  deemed 
a  poison  to  .Schedule  A,  with  the  consent  of  the  Privy  Council ;  and 
that,  at  any  lime,  it  and  any  other  poisons  might  be  so  inserted. 

The  Committee,  in  reporting  their  own  conclusions,  recommended 
the  introduction  of  the  single  word  “Pharmacist,”  for  the  several  terms 
now  used,  “Chemist  and  Druggist,”  “Compounding Chemist,”  “Phar¬ 
maceutical  Chemist,  etc.” 

The  Committee  stated  that  there  are  no  such  persons  in  Ireland  as 
Compounding  Chemists ;  the  only  persons  permitted  to  compound 
medicines  in  Ireland  are  licentiates  of  the  Apothec.ories’  Hall  of  Ireland; 
any  other  person  opening  a  shop  for  compounding  medicines  in  Ireland 
being  liable  to  a  fine  of  ^20  for  eveiy  offence  of  compounding  a  pre¬ 
scription,  at  the  prosecution  of  the  Apothecaries’  Hall  of  Ireland. 

1  he  Committee  was  of  opinion  that  provision  should  be  introduced 
into  the  Bill  by  which  Pharmacists,  duly  examined  according  to  the 
provisions  of  the  Pharmacy  Act  of  1852,  and  registered  under  the  pro¬ 
posed  Act,  should  be  permitted  to  open  shop  in  like  manner  in  Ireland 
as  in  England,  and  vice  versd,  so  as  to  give  reciprocity  of  practising 
Pharmacy  throughout  the  United  Kingdom. 

In  reference  to  the  introduction  of  a  clause  rendering  it  compulsory  on 
Pharmacists  to  follow  the  formulary  of  the  British  Pharmacopoeia,  the 
Committee  recommended  that  a  provision  should  be  introduced  into  the 
Bill,  to  render  it  imperative  on  all  registered  Pharmacists  to  dispense 
medicine  in  strict  accordance  with  the  British  Pharmacopoeia,  unless 
when  otherwise  specially  directed  in  written  prescriptions.  With  re¬ 
ference  to  the  provisions  of  the  Bill,  which  would  register  indiscrimi¬ 
nately  every  person  who  might  be  at  the  present  time  engaged  even  par¬ 
tially  in  the  business  of  Chemist  and  Druggist,  the  Committee  strongly 
objected  to  such  extension  ;  ^and  recommended  that  the  legalised  1  ight 
to  dispense  medicine  should  be  confined  to  members  of  the  Pharma¬ 
ceutical  .Society,  and  to  such  other  existing  Chemists  and  Dniggists  as 
the  Council  of  that  Society  might  recommend  for  the  privilege  of  regis¬ 
tration.  On  the  question  of  inserting  a  stringent  clause  in  the  Pharmacy 
Bill  to  prevent  Pharmacists  from  practising  any  branch  of  Medicine  or 
Surgery,  the  Committee  recommended  the  addition  of  words  prohibiting 
any  person  registered  as  a  Pharmacist  “to  practise  medicine  or  surgery, 
or  any  branch  of  medicine  or  surger}^” 

The  Committee  were  of  opinion  that  Clause  No.  i  of  the  present  Bill 
would  sufficiently  provide  for  the  regulation  of  the  sale  of  poisons,  if  the 
same  power  were  extended  to  the  General  Medical  Council  as  to  the 
Pharmaceutical  .Society,  viz.,  to  represent  to  the  Privy  Council  what  in 
their  opinion  should  be  inserted  in  .Schedule  A  as  poisons.  With  regard 
to  the  omission  of  opium  from  the  list,  the  Committee  Avere  of  opinion 
that  the  statement  that  regulations  as  to  the  sale  of  opium  would  inter¬ 
fere  with  the  trade  profits  of  druggists  in  certain  parts  of  England,  con¬ 
stituted  the  strongest  grounds  for  inserting  opium  in  the  list  of  poisons. 

The  Report  was  ordered  to  be  received  and  entered  on  the  minutes  ; 
and  the  discussion  on  it  w^as  adjourned. 


Monday,  July  6. 

The  Council  met  at  12  o’clock;  Mr.  C.ESAR  Hawkins,  in  the 
absence  of  the  President,  in  the  chair. 

Pharmacy  Bill. — The  consideration  of  the  Report  on  this  Bill 
w'as  resumed. 

A  letter  from  Dr.  Gibbon,  Secretary  of  the  Parliamentaiy  Committee 
of  the  British  Medical  Association,  was  read.  The  letter  contained  a 
copy  of  a  resolution  in  favour  of  the  direct  representation  of  all  regis¬ 
tered  medical  practitioners  in  the  Council;  and  stated  that  the  Com¬ 
mittee  had  applied  to  the  Home  Office  and  the  Privy  Council  to  have 
the  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill  referred  to  a 
Select  Committee  of  the  House  of  Commons,  with  a  view  to  place  the 
Schedule  of  Poisons  and  the  Examination  of  Pharmaciens  (if  any)  under 
the  control  of  the  General  Medical  Council.  The  letter  was  ordered  to 
be  entered  on  the  minutes. 

Dr.  Rumsey  made  some  remarks  explanatory  of  the  Report,  and 
moved  its  adoption.  This  motion  was  seconded  by  Mr.  Hargrave; 
but  w^as  withdrawn  on  the  suggestion  of  Dr.  Quain,  in  order  that  re¬ 
solutions  founded  on  the  Report  might  be  moved  separately. 

Sir  D.  Corrigan  then  proposed,  and  Dr.  .Storrar  seconded, 
motions  for  the  adoption  of  the  word  “Pharmacist”,  and  for  the  esta¬ 
blishment  of  reciprocal  privileges  betw'een  pharmacists  in  Great  Britain 
and  in  Ireland.  Both  proposals  Avere  adopted. 
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Sir  I),  Corrigan  then  proposed,  and  Mr.  Hargrave  seconded,  the 
addition  of  words  in  the  Hill  to  give  to  the  General  Medical  Council,  as 
well  as  to  the  Pharmaceutical  Society,  the  power  of  representing  to  the 
I’rivy  Council  what  substances  should  be  regarded  as  poisons.  This 
motion  was  negatived. 

Di'.  Rumsev  proposed,  and  Dr.  Paget  seconded,  a  proposal  for 
Iea^  ing  the  selection  of  substances  to  be  classed  as  poisonous  entirely  to 
the  Privy  Council.  This  was  also  lost. 

It  was  agreed  unanimously  that  opium  should  be  inserted  in  Schedule 
(A)  as  a  poison. 

Sir  D.  Corrigan  proposed,  and  Dr.  Andrew  Wood  seconded — 
“  That  Clauses  3  and  4  be  so  amended  so  as  to  limit  the  registration  of 
‘  Phannacists,  ’  or  ‘Chemists  and  Druggists,’  to  Members  of  the  Phar¬ 
maceutical  Society,  and  to  such  other  existing  “Chemists  and  Drug¬ 
gists’  as  the  Council  of  that  Society  may  recommend  as  fit  to  be  placed 
on  the  Registr}'.”  This  motion  was  carried. 

Sir  D.  CoRRiGA.N  moved,  and  Dr.  Storrar  seconded— “  That  all 
*  Pharmacists’  should  be  required  to  compound  Medicines  according  to 
th.e  fonnularies  of  the  British  Phannacopaia^  unless  other^^■ise  specially 
tiirected  in  written  prescriptions.” 

Dr.  Quain  said  that  there  might  be  difficulty  in  carrying  out  this  pro¬ 
posal,  as  many  prescribers  did  not  use  the  British  Pharmacopaia.  He 
thought  that  the  Medical  Acts  already  gave  the  Council  sufficient  power 
to  enforce  the  use  of  the  Pharmacopa'ia. 

Dr.  Andrew  Wood  said  that  in  Scotland  the  British  Pharmacopa'ia 
was  almost  universally  employed. 

The  motion  was  carried. 

It  was  resolved,  on  the  motion  of  Sir  D.  Corrigan,  seconded  by  Mr. 
Cooper, — “That  there  should  be  a  clause  introduced,  to  provide  that 
registration  under  the  Act  shall  not  entitle  any  person  so  registered  to 
practise  medicine  or  surgery,  or  any  branch  of  medicine  or  surgery,” 

A  deputation,  consisting  of  the  President,  .Sir  Dominic  Corrigan,  Dr. 
Runisey,  Dr.  Leet,  and  Dr,  Alexander  Wood,  was  then  appointed,  and 
instnicted  to  place  without  delay  before  the  Home  Secretary  the  resolu¬ 
tions  just  adopted  by  the  Council,  with  a  copy  of  the  Report,  At  a  sub- 
.sequent  period  of  the  meeting,  Sir  Dominic  Corrigan  reported  to  the 
Council  that  the  deputation  had  had  an  interview  with  Sir  James  Fer- 
gusson,  Bart.,  Under  Secretary  of  State  for  the  Home  Department,  and 
had  handed  to  him  the  resolutions  of  the  General  Medical  Council,  and 
that  Sir  James  Fergusson  had  promised  to  give  the  resolutions  and 
report  of  the  Committee  his  best  attention  in  the  progress  of  the  Bill 
through  the  House. 

VisitatioJi  of  Examination. — A  long  Report  from  the  Committee  on 
( )bservations  by  the  I^icensing  Bodies  and  on  the  report  of  Visitation  of 
F.xaminations  in  1867-68  was  read.  The  report  was  received  and  or¬ 
dered  to  be  entered  on  the  minutes  ;  and  the  following  resolutions,  being 
repetitions  of  recommendations  contained  in  the  report,  were  severally 
proposed,  seconded,  and  adopted,  as  the  opinion  of  the  General  Medical 
Council. 

“That  it  is  desirable  that  the  different  Licensing  Bodies  should  com¬ 
bine  their  examinations,  when  this  is  practicable,  so  as  to  secure  that  the 
knowledge  of  eveiy  practitioner,  whose  name  appears  on  the  Register, 
shall  have  been  tested  in  all  the  subjects  of  professional  education  which 
the  Council  has  determined  to  be  essential,  viz.: — i.  Anatomy;  2, 
General  Anatomy;  3,  Physiology;  4,  Chemistry;  5,  Materia  Medica; 
6,  Practical  Pharmacy;  *],  Medicine;  8,  Surgery;  9,  Midwifery;  10, 
Forensic  Medicine.  ” 

“That  the  examination  should  be  both  oral  and  in  writing,” 

“That  not  less  than  two  examiners,  or  one  examiner  with  an  assessor, 
should  be  present  at  every  oral  examination.” 

“That  the  oral  examinations  should  be  so  far  public  as  to  be  open, 
when  practicable,  to  the  medical  and  surgical  graduates,  or  members  of 
the  examining  body.” 

“That  the  questions  to  be  answered  in  writing  should  be  so  numerous, 
and  embrace  such  a  variety  of  the  details  of  each  subject,  as  may  ade¬ 
quately  test  the  proficiency  of  the  candidate  ;  and  that  they  should  be 
submitted  to  the  body  of  examiners,  or  governing  body,  for  considera¬ 
tion,  and  for  revisions,  if  desirable,  before  being  proposed  to  the  candi¬ 
dates.  ” 

“That  the  written  answers  should  be  submitted  to  more  than  one  of 
the  examiners.” 

“That  excellence  in  one  or  more  subjects  should  not  be  allowed  to 
compensate  for  failure  in  others,  ” 

“That  if  a  candidate  be  rejected  for  failure  in  any  one  subject,  he 
should  be  re-examined  in  all.” 

“That  examiners  should  only  be  elected  for  definite  periods,  and  be 
eligible  for  re-election.” 

On  the  proposal  of  Dr.  Alexander  Wood,  seconded  by  Dr. 
Andrew  M  ood,  it  was  resolved — “  That  the  Registrar  be  directed  to 


draw  up  in  the  usual  form  the  recommendations  and  opinions  of  the 
General  Medical  Council,  in  regard  both  to  preliminary  and  professional 
education,  and  that  copies  be  issued  to  the  various  licensing  bodies.” 
It  was  moved,  that  copies  of  the  Observations  of  the  Licensing  Bodies 
upon  the  Report  of  the  Committee  on  the  Visitations  of  Examinations ; 
the  Reports  of  Visitations  made  since  the  last  session  of  the  Medical 
Council ;  and  the  Report  of  the  Committee  thereon,  be  sent  to  the 
various  licensing  bodies,  together  with  the  resolutions  of  the  Medical 
Council  thereon. 

Returns  from  Licensing  Bodies. — A  Report  from  the  Committee  on 
Returns  from  Licensing  Bodies  of  Professional  Examinations  and  their 
results,  and  on  the  Registration  of  Students  for  1867,  was  read  and 
entered  on  the  Minutes. 

In  reply  to  a  letter  from  the  Secretaries  of  the  Medical  Teachers’  As¬ 
sociation  in  reference  to  registration  of  medical  students,  it  was  re¬ 
solved  on  the  motion  of  Dr.  Embleton,  and  seconded  by  Dr.  Alex¬ 
ander  Wood — “That  a  letter  be  addressed  by  the  Registrar  to  the 
Secretaries  of  the  Medical  Teachers’  Association,  to  the  effect  that  the 
Council  has  only  one  office  of  registration  for  metropolitan  students, 
viz.,  that  at  No.  32,  Soho  Sipiare,  and  to  this  no  student  is  obliged  to 
go,  as  the  object  can  be  entirely  effected  by  correspondence.  The  re¬ 
gistration  is'  of  two  facts  only,  viz.,  that  a  pupil  has  passed  his  prelimi¬ 
nary  examination  and  has  commenced  his  professional  study.  The  Me¬ 
dici  Council  have  no  authority  over  the  licensing  bodies  as  to  registration 
of  students,  and  the  internal  regulations  of  those  bodies  frequently  in¬ 
clude  many  more  facts  than  the  above,  and  some  of  these  are  registered 
at  different  periods  of  professional  study.” 

In  reference  to  Dr.  Edwards  Crisp’s  letter  on  the  increase  of  half- 
qualified  practitioners,  it  was  resolved,  that  a  letter  be  addressed  to  him, 
to  the  effect  that  it  may  be  advantageous  to  have  an  official  analysis, 
under  the  care  of  the  Registrar  of  the  General  Medical  Council  of  the 
Medical  Register,  such  as  that  made  by  Dr.  Crisp;  and  that  the  Council 
has  no  pov/er  under  the  Medical  Act  to  interfere  with  the  number  and 
kind  of  qualifications  that  practitioners  choose. 

It  having  been  stated  in  the  Report  that  certain  of  the  liceuMiig  boards 
in  Ireland  allow  the  preliminary  examination  to  be  passed  after  the 
commencement  of  medical  study,  it  was  resolved  on  the  motion  of  Dr. 
ILmbleton,  seconded  by  Dr.  Alexander  Wood— “That  the  Regis¬ 
trar  be  requested  to  address  a  letter  to  those  licensing  bodies  in  Ireland 
which  do  not  require  the  preliminary  education  to  be  passed  before  me¬ 
dical  study  is  begun,  representing  that  throughout  I'ingland  and  Scotland 
a  complete  uniformity  has  been  brought  about  by  the  adhesion  of  the 
licensing  bodies  to  the  recommendation  of  the  General  Medical  Council 
in  this  respect,  and  that  it  is  highly  desirable  that  students  in  all  the 
three  divisions  of  the  kingdom  should  be  placed  on  the  same  footing  by 
the  Irish  licensing  bodies,  using  every  means  to  obtain  the  necessary 
powers  to  enable  them  to  require  that  preliminary  education  and  exami¬ 
nation,  shall  be  really  preliminary  to  medical  study.” 

State  Medicine. — The  following  preliminary  Report  for  the  Committee 
was  presented  and  ordered  to  be  entered  on  the  minutes — “The  Com¬ 
mittee  on  State  Medicine  beg  leave  to  I'eport  to  the  Council,  that, 
having  carefully  considered  the  Re.?olution  of  the  Council,  by  which  the 
Committee  was  appointed  on  June  27th,  1868,  they  have  decided,  with 
a  view  to  presenting  a  more  complete  Report  at  the  next  Session  of  the 
Council,  on  taking  evidence  from  various  persons  having  special  know¬ 
ledge  of  the  subject  referred  to  the  Committee.  Henry  W.  Acland, 
Chairman.''' 

Ordinary  I'otes. — The  ordinary  Inisiness  resolutions,  votes  of  thanks, 
etc.,  were  then  agreed  to. 

Resignation  and  Re-election  of  Dr.  Burrows  as  President. — A  vote  of 
thanks  having  been  unanimously  given  to  the  President  for  his  conduct 
during  the  Session, 

Dr.  Burrows  acknowledged  the  vote,  and  resigned  his  office  as 
President.  The  duties  had  been  difficult,  especially  during  the  intervals 
betw’een  the  Sessions,  when  he  was  obliged  to  act  in  a  great  measure 
on  his  own  responsibility.  In  these  circumstances,  he  had  received 
very  great  aid  and  comfort  from  the  counsels  of  Dr.  Sharpey.  There 
was  also  much  correspondence,  in  conducting  which  he  had  received 
much  valuable  aid  from  the  Registrar,  Dr.  F.  Hawkins.  With  regard 
to  his  re-election,  he  placed  himself  at  the  disposal  of  the  Council,  and, 
if  re-appointed,  would  continue  to  do  his  duty  to  the  best  of  his  power; 
but  he  coidd  not  consent  to  act  as  President  for  another  term  of  five 
years. 

Dr.  Burrows  then  retired  from  the  room,  and  Dr.  Paget  was 
called  to  the  chair. 

Sir  Dominic  Corrigan  then  moved,  Mr.  Hargrave  seconded, 
and  it  was  unanimously  resolved — “That  Dr.  Burrows  be  re-elected 
President  of  the  General  Medical  Council.’’ 

The  Session  then  terminated. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  Ilritish  Medical  Association 
will  be  held  at  Oxford,  on  Tuesday,  ^^ednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

rresidcut—X;^,^  Stokes,  M.D.,  D.C.L.Oxon.,  Regius  Professor  of 
Physic  in  the  University  of  Dublin. 

Prcsidctit-EUct—W.  W.  Acland,  M.D.,  LL.D.,  PLR.S.,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford. 

The  business  of  the  meeting  will  be  conducted  under  five  Sections  • 
viz. : —  ’ 

Section  A.  Medicine.— /’/w/V/tv;/,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  Physiology.— Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
'tM.B.,  F.R.S.,  London. 

Section  C.  Surgery.— T’rcj/VAv//,  James  Paget,  Esq.,  F.R.S  ,  Lon- 
don  Secretaries,  T.  P.  Teale,  M.A.,  xM.B.,  Leeds;  W.  Stokes,  jun., 
IM.  D.,  Dublin. 

Section  D.  Midwifery.— Sir  C.  Locock,  Bart.,  M.D., 
F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne’ 
ii  M.  D.,  Clifton,  Bristol.  ’ 

Section  E.  Public  Medicine.— J.  Simon,  Esq.,  F. R.S., 

■  London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  T.  Dyke 
Esq.,  Merthyr  Tydvil.  J  J  > 

Papers  shall  not  exceed  tzuenty  minutes.  All  subsequent  speakers 
not  to  exceed  ten  minutes, 

Tuesday,  August  a^th,  1868. 

I  P.M.  Meeting  of  Committee  of  Council  in  the  Clarendon  Build¬ 
ings,  Broad  Street, 

3  ,,  Meeting  of  General  Council  in  the  Convocation  House. 

7.30,,  First  General  Meeting  in  the  Hall  of  Christ  Church. — The 
retiring  President,  Professor  Stokes,  will  resign  his  office.— The  new 

President,  Professor  Acland,  will  deliver  his  Inaugural  Address. _ 

The  Council’s  Report  will  be  read,  and  discussion  taken  thereon. — 
Election  of  General  Secretary. — Election  of  Auditors. — Report  of  Me¬ 
dical  Benevolent  Fund. — Presentation  of  Hastings  Medal. 

Wednesday,  Auguststh. 

8. 30  A.M.  Breakfast  of  the  Association  at  the  Clarendon  Hotel 
Tickets  to  be  had  at  the  Reception  Room. 

9-30  >,  Meeting  of  new  Council  in  the  Convocation  House. 

10.30  ,,  Second  General  Meeting  in  the  Divinity  School. — The 
appointment  of  Place  of  Meeting  in  1869,  and  of  the  President-elect 
will  be  made.— The  Rev.  Professor  Haughton  will  read  a  paper  on 
sources  of  \ital  and  Mechanical  I'orce  derived  from  Food,  and  its  In¬ 
fluence  on  Medical  Practice. — Report  of  Joint  Committee  of  British 
Medical  Association  and  of  Social  Science  Association  will  be  read. 

2  P  M.  Third  General  Meeting  in  the  Divinity  School.  —Address  in 
ihysiology,  by  Professor  Rolleston,  F.R.S. 

3  to  6 ,,  Sectional  Meetings. 

8.30  „  The  President’s  Soiree  sii  the  University  Museum. 

Thursday,  August  6th. 

10  A.M.  Fourth  General  Meeting  in  the  Divinity  School.— Pro- 
essor  Hughes  Bennett,  M.D.,  will  read  the  Report  of  the  Commit- 
ee  on  the  Action  of  Mercury  as  a  Cholagogue. 

II  ,,  Honorary  Degrees  will  be  conferred  in  the  Sheldonian 
I  heatre. 

1 1.30  to  2.  Sectional  Meetings. 

w  General  Meeting  in  the  Divinity  School.— Address 

u  Medicine,  by  Dr.  Gull. 

3  to  6  ,,  Sectional  Meetings. 

,.7  M  Dinner  of  the  Association  in  the  Hall  of  Christ  Church, 
ickets  to  be  had  at  the  Reception  Room  only. 

Friday,  August  jth. 

10  A.M.  Sectional  ^Meetings. 

4  <^oncluding  General  Meeting  in  the  Divinity  School. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi- 
ations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
iry,  at  their  earliest  convenience.  All  papers  should  be  in  the  hands 


either  of  the  General  Secretary,  or  of  the  President,  on  or  before  the 
1st  of  August;  and  notice  should  be  immediately  given  to  one  of  the 
Secretaries  of  the  Section  to  which  the  paper  belongs. 

^  A  room  will  be  opened  in  the  Town  Hall  as  a  Reception  Room,  on 
Tuesday,  August  4th,  at  lO  A.M.,  and  on  the  following  days  at  8  A.M., 
for  the  issue  of  tickets  to  members,  and  for  supplying  lists  and  prices  of 
lodgings,  and  other  information. 

1  he  Library,  Writing-  and  News-rooms  of  the  Oxford  University 
Debating  Society,  in  Frewen  Court,  Corn  Market,  will  be  open  to  all 
members  of  the  Association  during  their  stay. 

All  Gentlemen  intending  to  visit  Oxford  during  the  meeting  are  re¬ 
quested  to  send  their  names  without  delay  to  E.  Chapman,  Esq.,  M.A., 
Frewen  Hall,  Oxford. 

The  following  notices  of  motion  have  been  given. 

The  Secretary  :  To  alter  Law  xiv  by  adding,  “  provided  he  shall 
have  the  votes  of  three-fourths  of  those  present  at  such  meeting.” 

Dr.  Davey  :  To  alter  Law  viii,  by  substituting  the  word  “twenty’^ 
for  “  ten”  members,  to  be  elected  members  of  the  Committee  of  Council. 

Dr.  Alexander  Henry:  “That  the  following  be  substituted  for 
Law  HI;  viz..  The  Association  shall  consist  of  Ordinary  Members, 
being  duly  qualified  members  of  the  Medical  Profession,  and  of  Hono¬ 
rary  Members  having  the  qualifications  described  in  Lawxviii.  ”  “That 
the  following  be  substituted  for  Law  xviii;  viz,,  Honorary  Members 
may  be  elected  by  the  Association  at  an  Annual  Meeting,  on  the  recom¬ 
mendation  of  the  Council.  The  following  classes  of  persons  shall  be 
eligible :  a.  Members  of  the  Medical  Profession,  of  scientific  eminence, 
residing  in  the  United  Kingdom,  or  in  the  Colonies  or  Foreign  Countries; 
A  Gentlemen  resident  in  the  United  Kingdom,  or  in  the  Colonies  or 
in  Foreign  Countries,  not  belonging  to  the  Medical  Profession,  but  dis¬ 
tinguished  in  Sanitary  or  in  Physical  Science;  c.  Gentlemen  who  may 
have  rendered  distinguished  service  to  the  Association.  Honorary 
Members  shall  not  be  entitled  to  any  further  privilege  than  that  of  at¬ 
tendance  at  the  Annual  Meetings,  and  to  the  receipt  by  any  such  Mem¬ 
ber  of  copies  of  any  memoir  or  communication  of  his  printed  by 

the  Association.” 

The  Rev.  Dr.  Bell  :  “  That  it  is  desirable  to  secure  a  Local  Treasurer 
for  the  District  of  each  Branch  Association  (the  Secretary  or  Treasurer 
of  the  Branch  might  be  the  best  suited  if  it  could  be  so  arranged),  to 
whom  the  Subscriptions  of  Members  might  be  paid;  and  that  the  gross 
amounts  received  should  be  forwarded  to  the  General  Treasurer,  and 
not  to  the  General  Secretary,  as  is  now  done;  and  that  the  list  of  paid 
Subscriptions  might  be  published  on  the  Journal,  instead  of  separate 
receipts  being  given.”  • 

T.  Wa'IKIN  Williams,  F.  R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  1868. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 

Held  in  London,  June  ipth,  1 868. 

Present:— Dr.  Sibson,  F.R.S.  (in  the  Chair);  Dr.  Acland;  Mr. 
Bartleet;  Mr.  T.  H.  Bartleet;  Mr.  Cordy  Burrows;  Mr.  Ceely;  Dr. 
Falconer;  Mr.  Fowler;  Dr.  Holman;  Dr.  Jeaffreson;  Mr.  IMay;  Dr. 
Simpson;  Mr.  Heckstall  Smith ;  Mr.  Southam;  Dr.  Stewart;  Dr. 
Stokes;  Dr.  E.  Waters;  Dr.  Wilkinson;  and  Mr.  T,  Watkin  WTlliams, 
General  Secretary.  ^Ir.  Chapman,  Honorary  Local  Secretary  at 
Oxford,  also  kindly  attended  the  meeting. 

The  following  resolutions  were  adopted. 

1.  That  the  Programme  as  altered  be  approved,  and  published  in  the 
Journal. 

2.  That  the  cordial  thanks  of  the  Committee  of  Council  be  given  to 
Mr.  Nunneley  for  his  attendance  to  present  a  Requisition  from  the 
Medical  Profession  of  Leeds,  to  meet  in  that  Town  in  1S69. 

3.  That  a  Subcommittee  be  appointed  to  consider  a  Letter  from  Dr. 
Storrar,  on  the  subject  of  Secondary  Education;  viz.,  the  President  of 
Council,  the  T'reasurer,  the  General  Secretary,  Dr.  Jeaffreson,  Mr. 
Burrows,  Dr.  WTlkinson,  and  Dr.  Holman. 

4.  That  the  Nomenclature  of  Disease,  published  by  the  College  of 
Physicians,  be  recommended  to  the  profession  for  general  adoptiom 

5.  That  the  Draft  Report  now  read  be  referred  to  the  President  of 
Council,  the  Treasurer,  and  the  Secretary. 

6.  That  New  Members  be  admitted  for  the  remainder  of  this  year 
on  payment  of  Half-a-Guinea. 

T.  Watkin  Williams,  PkR.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  6th,  i868. 
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READING  BRANCH. 

The  Annual  General  Meeting  of  the  above  Branch  will  be  held  in  the 
Council  Chamber,  Reading,  on  Wednesday,  July  I5tl^>  5  o’clock. 


SOUTH  MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  twelfth  annual  meeting  of  this  Branch  was  held  at  Bedford,  in  the 
Board  room  of  the  Trustees  of  the  Harpur  Charity,  on  Thursday,  June 
i8th,  at  I  I’.M.;  C.  E.  Prior,  M.D.,  President  in  the  chair.  Thirty 
members  and  visitors  were  present. 

The  minutes  of  the  last  meeting  were  read  by  Dr.  Bryan,  Honorary 
Secretary. 

T/te  Report  of  the  Branch  stated  that  it  was  in  a  thriving  condition, 
numbering  ninety-three  members;  being  nine  more  than  in  the  pre¬ 
vious  year  (allowance  being  made  for  deaths  and  secessions).  The 
funds  in  hand  amounted  to  :  12.  One  member,  Mr.  F.  Cox,  of 
Welford,  had  died  since  the  last  autumnal  meeting. 

Officers  and  Council. — It  was  proposed  by  Dr.  Francis,  seconded 
by  Dr.  Prior,  and  carried  unanimously,  that  Wm.  Newman,  M.D., 
Stamford,  be  the  President-elect  for  1868-9. 

Dr.  WoAKES  proposed.  Dr.  Prior  seconded,  and  it  was  carried  una¬ 
nimously,  that  the  following  gentlemen,  with  the  President,  President¬ 
elect,  and  Honorary  Secretaries,  form  the  Committee  of  Management : 
F.  Buszard,  M.D.;  C.  J.  Evans,  Esq.;  W.  G.  Johnson,  Esq.;  E.  Law- 
ford,  M.D. ;  W.  Moxon,  Esq.;  W.  A.  Southam,  Esq.;  H.  Terry,  jun., 
Esq.;  and  H.  Veasey,  Esq. 

As  representatives  in  the  General  Council  were  elected,  on  the  nomi¬ 
nation  of  Dr.  WoAKES,  seconded  by  Mr.  Ve.vsey,  and  carried  una¬ 
nimously:  R.  Ceely,  Esq.;  D.  J.  T.  Francis,  M.D.;  W.  Paley,  M.D.; 
H.  Terry,  jun..  Esq.;  R.  W.  Watkins,  Esq.;  and  J.  M.  Bryan,  M.D., 
Secretary  {ex  officio). 

Dr.  Bryan  and  Mr.  Goldsmith  were  unanimously  re-elected  Honorary 
Secretaries;  and  Dr.  Biyan  was  re-appointed  Treasurer. 

Dr.  Bryan  was  also  elected  the  representative  in  the  Parliamentary 
Committee  of  the  Association. 

Neiu  Members. — The  following  gentlemen  were  proposed  by  Dr. 
Prior,  seconded  by  Mr.  Goldsmith,  and  elected  unanimously :  G. 
Robinson,  Esq.;  P.  Morris,  Esq.;  R.  D.  Hacon,  Esq.;  Ethelbert 
Blake,  M.D. ;  Edward  Howard,  Esq. — all  of  Bedford.  James  Shaw, 
Esq.;  and  James  Carruthers,  Esq.,  Northampton  Infinnary,  were  pro¬ 
posed  by  Dr.  Bryan,  seconded  by  Mr.  Terry,  and  elected. 

Autumnal  Meetuig. — It  was  proposed  by  Mr.  Veasey,  and  seconded 
by  Dr,  WoAKES,  and  carried,  that  the  autumnal  meeting  be  held  at 
Luton  in  September. 

President's  Address.  — Dr,  Prior  delivered  an  address. 

Papers. — The  following  papers  were  read  and  discussed,  i.  Discus¬ 
sion  upon  “The  Contagion  of  Phthisis”. — 2.  Short  Notes  on  Intestinal 
Obstruction.  By  Wm.  Newman,  M.D, — 3.  Some  Cases  of  Interest  in 
the  Bedford  Infirmary.  By  W.  G.  Johnson,  Esq. — 4.  Suggestions  for 
Extending  the  Usefulness  of  the  South  Midland  Branch,  By  E.  Woakes, 
M.D. — 5.  Sphacelus  of  the  Hand  from  Septic  Poisoning,  with  Latent 
Scarlatina,  By  H.  Veasey,  Esq. — 6.  Case  of  Poisoning  by  Chloride 
of  Antimony,  By  C.  J.  Evans,  Esq. — 7.  On  Traumatic  Stricture,  By 
Christopher  Heath,  Esq. 

Votes  of  Thanks.  The  meeting  terminated  at  3.50  P.M.,  with  a  vote 
of  thanks  to  the  President,  Dr,  Prior;  also  to  the  authors  of  papers. 

Dinner  at  4,  P.M. — Gentlemen  adjourned  to  the  Swan  Hotel,  where 
twenty-two  dined,  under  the  presidency  of  Dr.  Prior,  with  Dr.  Bryan 
in  the  vice-chair.  The  usual  loyal  and  other  toasts  were  drank  and  re¬ 
sponded  to,  due  acknowledgment  being  made  of  the  services  of  the  offi¬ 
cers  and  the  presence  of  visitors,  and  the  company  separated  about 
7.30,  after  a  most  successful,  agreeable,  and  instnictive  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  ANNUAL 

MEETING. 

The  thirty-second  anniversary  of  the  I^ancashire  and  Cheshire  Branch 
was  held  in  the  Royal  Institution,  Manchester,  on  June  19th,  at  half¬ 
past  twelve.  In  the  absence  of  John  Harrison,  Esq.,  of  Chester, 
president  for  the  past  year.  Dr.  W.  Roberts  took  the  chair,  and  intro¬ 
duced  George  ^IALLETT,  Esq.,  of  Bolton,  the  president-elect. 

Mr.  Malt.ETT  gave  an  interesting  address  illustrating  the  mode  in 
which  medical  practice  had  been  rendered  milder  by  increasing  scientific 
knowledge. 

Report. — Dr.  SiMPSON  (honorary  secretaiy)  read  the  following  report. 
The  Council  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  congratulate  the  members  on  holding  their  thirty- 


second  anniversar).'  in  the  city  of  Manchester.  The  past  year,  if  not 
eventful,  had  been  one  of  prosperity  and  progress.  Notwithstanding 
the  loss  of  twenty-one  members,  eight  of  whom  have  died,  the  printed 
list,  which,  at  the  meeting  in  Chester,  included  223  names,  has  now 
advanced  to  252,  representing  an  accession  of  50  membei’s  since  last 
year.  There  are  still,  however,  many  members  of  the  Parent  Associa¬ 
tion  who  have  not  as  yet  joined  the  Branch,  and  it  is  desirable  to  im¬ 
press  on  these  gentlemen  the  advantage  of  having  so  close  a  bond  of 
union  for  the  profession  in  the  two  counties  as  that  which  this  Branch 
affords.  Individual  effort  on  the  part  of  each  member  might  double 
their  numbers  in  the  two  counties  in  twelve  months;  and  it  must  be 
borne  in  mind  that  in  thus  recruiting  for  the  Association  they  would  be 
conferring  a  benefit  on  all  who  should  enter  its  ranks.  In  the  early 
part  of  the  year,  a  communication  was  received  from  the  Parliamentary 
Committee  of  the  Metropolitan  Counties  Branch,  calling  the  attention  of 
the  Council  to  a  resolution  of  the  General  Council  at  the  annual  meet¬ 
ing  of  the  Parent  Association,  held  last  August  in  Dublin,  recommend¬ 
ing  that  a  grant  of  should  be  made  towards  the  expenses  of  the 
Parliamentary  Committee,  elected  by  the  Metropolitan  Counties  Branch, 
and  that  the  Committee  should  be  increased  by  the  addition  of  one 
member  from  every  branch  of  the  British  Medical  Association.  In  ac¬ 
cordance  with  this  resolution,  the  Council  unanimously  elected  Dr. 
Desmond,  of  Liverpool,  as  the  representative  of  the  Lancashire  and 
Cheshire  Branch.  The  Council  also  appointed  a  Branch  Parliamentary 
Subcommittee.  The  following  five  gentlemen,  \V,  T.  Callon,  M.D.  , 
(Liverpool),  T.  Davies-Colley,  M.D.  (Chester),  Mr.  J.  P.  Langshaw 
(Lancaster),  D.  H.  M'Nicoll,  M.D.  (Southport),  and  Mr.  A.  B.  Steele 
(Liverpool),  retire  by  rotation ;  but,  with  the  exception  of  Dr,  M'Nicoll, 
whose  recent  death  has  caused  a  blank  which  those  who  have  taken  an 
interest  in  the  Association  cannot  but  feel,  are  eligible  for  re-election. 
Dr.  Simpson  added  that,  in  consequence  of  the  resignation  of  Dr.  Nevins, 
Liverpool,  a  sixth  vacancy  was  caused  on  the  Council,  which  would  re¬ 
quire  to  be  filled  up. 

Financial  Statement. — At  the  date  of  the  last  annual  meeting,  the 
balance  in  hand  was  :3  ;  subscriptions  received  since  ;^27,  making 
a  total  of  £(iO  :  3.  The  ordinary  expenses  of  the  Branch  during  the  past 
year  had  been  £22  :  13  :  75,  leaving  in  the  hands  of  the  Secretary  a 
balance  of  £^1  :  9  :  4^. 

On  the  motion  of  Dr.  Watkins,  Newton,  seconded  by  Dr.  Samel- 
son,  Manchester,  the  report  was  adopted. 

Vote  of  Thanks. — It  was  moved  by  Mr.  R.  T.  Hunt,  seconded  by 
Mr.  Walshe,  and  carried  unanimously,  “That  the  best  thanks  of  this 
meeting  be  given  to  John  Harrison,  Esq.,  the  retiring  President;  to 
Thomas  Brittain,  Esq.,  and  Dr.  W.  Roberts,  the  retiring  Vice-presidents ; 
to  the  Honorary  Secretaries;  and  to  the  other  members  of  the  Council  for 
their  services  during  the  past  year.” 

Next  Annual  Meeting.- Mr.  A.  B.  Steele  (Liverpool)  moved  that|| 
the  next  annual  meeting  of  the  Branch  be  held  at  Lancaster ;  that  Mrl^^' 
Langshaw  (Lancaster)  be  appointed  president-elect,  and  Dr.  Hall  (Lan¬ 
caster)  and  Mr.  M'Cheane  (Liverpool)  be  appointed  vice-presidents 
elect. — Dr.  E.  Bowen  (Birkenhead)  seconded  the  motion,  which  was 
unanimously  adopted. — Mr.  Johnson  (Lancaster),  on  behalf  of  the 
members  resident  in  Lancaster,  thanked  the  Branch  for  the  honour  con¬ 
ferred  on  them,  and  assured  the  members  who  might  attend  the  next 
annual  meeting  of  a  cordial  reception. 

Local  Secretaries. — Dr.  Simpson  moved,  and  Dr.  A.  T,  H.  Waters 
seconded — “That  Mr.  Manifold,  of  Liverpool,  and  Mr.  Johnson,  of 
Lancaster,  be  appointed  Honorary  Local  Secretaries.”  This  was  carried 
unanimously. 

Election  of  Council. — Six  gentlemen,  wffiose  names  are  marked  by 
asterisks,  were  then  elected  to  fill  up  the  vacancies  on  the  Council,  which 
is  now  composed  of  the  following  twenty  members  : — E.  Bowen,  M.D., 
Birkenhead;  *W.  T.  Callon,  M.D.,  Liverpool;  S.  Crompton,  M.D.,  • 
Manchester;  E.  D.  De  Vitre,  M.D.,  Lancaster;  *T.  Davies-Colley, 
M.D.,  Chester;  L.  E.  Desmond,  M.D.,  Liverpool;  R.  Flint,  Esq., 
Stockport;  John  Harrison,  Esq.,  Chester;  R.  Harrison,  Esq.,  Liver¬ 
pool;  *Thomas  Plowitt,  Esq.,  Lancaster;  Ellis  Jones,  Esq.,  Liverpool; 
C.  Johnson,  Esq.,  Lancaster;  *J.  P.  Langshaw,  Esq.,  Lancaster;  G. 
Mallett,  Esq.,  Bolton;  W.  M‘Cheane,  Esq.,  Liverpool;  J.  M‘Naught, 
M.D.,  Liverpool;  J.  E.  Morgan,  M.D.,  Manchester;  A.  Ransome, 
M.D.,  Bowdon;  *A.  B.  Steele,  Esq.,  Liverpool ;  *J.  Thorburn,  M.D., 
Manchester. 

Represejitatives  of  the  Brajich  ut  the  General  Council. — «The  following 
gentlemen  were  appointed  to  represent  the  Branch  in  the  General  Coun¬ 
cil:  T.  Davies-Colley,  M.D.,  Chester;  1j.  E.  Desmond,  M.D.,Idver- 
pool;  John  Ilamson,  Esq.,  Chester;  George  Mallett,  Esq.,  Bolton; 
T.  Mellor,  Esq.,  Manchester;  W.  Roberts,  M.D.,  Manchester;  G. 
Southam,  Esq.,  Manchester  ;  A.  B.  Steele,  Esq.,  Liverpool ;  T.  Turner, 
Esq.,  Manchester;  J.  Vose,  M.D.  Liverpool;  E.  Waters,  M.D., 
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Chester;  A.  T.  H.  Waters,  M.D.,  Liverpool;  M.  A.  E.  Wilkinson, 
M.IX,  Manchester;  with  the  Honorary  Secretary 
Dr.  Roberts  called  attention  to  the  mode  of  returning  members 
to  the  Council  of  the  Association.  At  present  members  could  only  be 
1  returne<l  by  branches,  and,  as  in  England  itself  many  members  of  the 
j  Parent  Association  did  not  join  the  branche.s,  they  were  not  represented 
)  in  the  General  Council  at  all.  No  branches  existed  in  Scotland  or  in 
Ireland  ;  and  the  medical  faculties  of  these  two  countries,  though  many 
were  members  of  the  Association,  were  not  represented  on  the  Council. 
With  a  view  to  the  adoption  of  some  plan  which  might  remedy  this  de¬ 
fect  in  the  constitution  of  the  General  Council  he  proposed  the  follow¬ 
ing  resolution.  “That  inasmuch  as  under  the  present  method  of  electing 
a  General  Council,  a  large  number  of  members,  amounting  to  about 
one-third,  are  not  represented  on  the  Council,  this  Branch  is  of  opinion 
that  the  attention  of  the  Committee  of  Council  should  be  directed  to  the 
subject,  with  the  view  of  considering  the  desirableness  of  nominating  a 
certain  number  of  the  Council  independent  of  the  branches.  ” 

Dr.  Davies-Colley  seconded  the  resolution. 

Dr.  A.  T.  II.  Waters,  though  supporting  the  resolution,  expressed 
his  opinion  that  it  was  highly  desirable  that  all  members  of  the  Parent 
‘  Association  should  constitute  themselves  members  of  some  Branch,  a  view 
which  w'as  supported  in  a  short  discussion  which  followed,  at  the  con¬ 
clusion  of  which  the  resolution  \vas  adopted. 

Commiinkatiofis,  etc. — The  following  communications  were  made.  I. 

I  Dr.  Braidwood  read  a  paper  on  the  Utility  of  certain  Scientific  Iiistru- 
ments,  particularly  the  Microscope,  the  Laryngoscope,  and  the  Ophthal¬ 
moscope,  in  general  practice. — 2.  Mr.  Southam  showed  a  case  of  the 
Excision  of  the  Os  Calcis. — 3.  Mr.  F.  A.  Pleath  showed  a  case  of 
Amputation  at  the  Hip-Joint,  and  a  case  of  Excision  of  the  Wrist. — 4. 
Dr.  Braidwood  exhibited  a  Long  Splint. — 5.  Dr.  Thorburn  showed 
some  new  Cephalotribes. — 6.  Dr.  H.  Simpson  showed  some  cases  of 
Laiy-ngeal  Disease,  with  the  aid  of  the  Laryngoscope. — 7.  Mr.  Turner 
gave  an  account  of  six  years’  additional  experience  of  the  use  of  Carbolic 
Acid.- — 8.  Dr.  Braidwood  also  exhibited  a  series  of  beautiful  Micro¬ 
scopic  Preparations  illustrating  the  Histology  of  the  Nervous  System, 
which  were  arranged  for  inspection  in  the  library  of  the  Royal  Institu¬ 
tion.  Mr.  Dancer  kindly  lent  several  microscopes  for  the  occasion,  and 
Mr.  Wood,  the  surgical  instrument  maker,  exhibited  a  large  and  beauti¬ 
ful  collection  of  recent  instruments. 

Dmner. — After  the  conclusion  of  the  meeting,  many  of  the  members 
dined  together  at  the  Clarence  Hotel. 


BIRMINGPIAM  AND  MIDLAND  COUNTIES  BRANCH: 

ANNUAL  MEETING. 

The  fourteenth  annual  meeting  of  this  Branch  was  held  at  the  Hen 
and  Chickens  Hotel,  Birmingham,  on  June  19th,  at  3  P.M.  There 
I  were  present,  C.  A.  Newnham,  Esq.,  President  of  the  Branch,  in  the 
Chair;  Dr.  Sibson,  President  of  the  General  Council;  Dr.  Jeaffreson, 
Vice-President  of  the  Association ;  and  more  than  forty  members  of  the 
Branch. 

R^ort  of  Coujicil. — Mr.  Bartleet,  Honorary  Secretary,  read  the 
following  Report. 

“  Your  Council  have  much  pleasure  in  reporting  the  continued  and 
increased  success  of  the  Birmingham  and  Midland  Counties  Branch  of 
the  British  Medical  Association.  The  number  of  the  members  of  the 
Branch  has  much  increased.  During  the  past  year,  six  members  have 
been  lost  to  the  Branch — two  by  death.  Dr.  Fayrer  of  Henley-in- 
^  Arden,  and  Dr.  Steell,  late  of  the  General  Flospital,  both  of  whom 
were  most  active  supporters  of  the  Branch,  and  will  be  much  missed. 
Sixty-three  new  members  have  been  elected  into  the  Branch,  which 
now  contains  216  members,  a  number  considerably  larger  than  at  any 
pievious  period  of  its  existence.  The  success  of  the  past  session  has 
not  consisted  only  in  a  large  accession  to  our  numbers.  During  the 
year,  six  ordinary  general  meetings,  one  special  general  meeting,  and 
the  annual  meeting,  have  been  held.  The  hour  of  meeting — viz.,  3 
0  clock  P.M.— has  been  adhered  to,  it  is  believed,  considerably  to  the 
convenience  of  the  members  of  the  Branch. 

papers,  discussions,  and  cases  brought  before  the  Branch  have 
ia.used  much  interest,  as  will  be  presumed  from  the  large  attendance  of 
members,  the  average  for  the  year  being  rather  in  excess  of  forty-two 
:>er  meeting.”  [The  Report  here  contained  a  list  of  the  papers  read  at 
he  meetings.  The  titles  have  already  appeared  in  the  Journal.] 

‘  Many  interesting  papers  have  of  necessity  been  delayed  until  next 
lession. 

“The  subject  of  the  Remuneration  of  Medical  Officers  to  Sick  As- 
mrance  Societies  has  occupied  much  the  attention  of  the  Branch.  Its 
X)nsideration  was  introduced  by  Dr.  Heslop  at  our  last  annual  meet¬ 


ing,  and  was  ultimately  referred  to  a  Committee  presided  over  by  Mr. 
Newnham.  d  lie  Committee  presented  to  a  special  general  meeting  of 
the  Branch,  in  December  last,  an  elaborate  Report,  which,  your  Coun¬ 
cil  believe,  has  produced,  and  will  continue  to  produce,  much  benefit 
to  the  members  of  our  profession,  and  also  to  the  public  at  large. 

A  cognate  subject,  that  of  Gratuitous  Medical  Services,  likewise 
awakened  active  discussion. 

\  our  Council  are  glad  to  be  able  to  record  the  continued  increase 
in  influence  and  in  numbers  of  the  British  Medical  Association.  Last 
year,  over  seven  hundred  new  members  were  elected ;  and,  as  yet  in 
this  year,  over  five  hundred  new  members  have  been  added  to  the 
Association.  Moreover,  at  the  present  time,  a  new  Branch  is  in  pro¬ 
cess  of  formation  at  Carlisle. 

“Your  Council  notice  with  gratification  the  successful  management 
of  the  British  Medical  Journal.  It  is  satisfactory  to  learn  that  its 
increased  importance  in  a  commercial  point  is  commensurate  with  its 
advancing  literary  and  scientific  position.  Upwards  of  four  thou.sand 
copies  are  now  circulated  weekly  to  members  of  the  Association  and 
general  subscribers. 

“The  Association  is  following  up  its  endeavours  to  secure  a  Repre¬ 
sentation  of  General  Practitioners  in  the  General  Council  of  Medical 
Education ;  and,  at  the  end  of  this  month,  a  deputation  from  the  Com¬ 
mittee  of  Council  of  our  Association  will  urge  the  importance  of  this 
step  upon  the  General  Medical  Council. 

“In  conclusion,  your  Council  are  glad  to  state  that  there  is  every 
reason  to  suppose  that  the  coming  session  of  the  Birmingham  and 
Midland  Counties  Branch  will  at  least  equal  its  predecessors  in  interest 
and  success.” 

Treasurers  Report— Mr.  Watkin  Williams  read  the  Treasurer’s 
report,  which  showed  a  balance  of  £2.2  : 8  :  6  in  favour  of  the  Branch. 

Votes  of  Thanks  were  passed  to  the  retiring  officers. 

Officer's  and  CoTmcil.—Th.e  following  gentlemen  were  elected  to  fill 
the  various  offices  in  the  Branch  during  the  ensuing  year: — President¬ 
elect:  James  Vose  Solomon,  Esq.  Afembers  of  Coimcil:  (Country)  T. 

A.  Carter,  M.D.,  Leamington ;  J.  S.  Gaunt,  Esq.,  Alvechurch;  G.  E. 
Hyde,  Esq.,  Worcester;  W.  J.  Kite,  Esq.,  West  Bromwich;  J.  Man- 
ley,  Esq.,  West  Bromwich;  J.  J.  Nason,  M.B.,  Stratford-on-Avon; 
H.  E.  F.  Shaw,  Esq.,  Sutton  Coldfield;  T.  Underhill,  Esq.,  Tipton; 
(Town)  A.  Baker,  Esq.;  C.  J.  Bracey,  M.B.;  M.  H.  Clayton,  Esq.; 

B.  W.  Foster,  M.D. ;  Sampson  Gamgee,  Esq.;  Furneaux  Jordan,  Esq.; 
T.  Swain,  Esq.;  W.  F.  Wade,  M.B.  Representatives  in  the  General 
Coimcil  of  the  Association:  A.  Baker,  Esq.;  E.  Bartleet,  Esq.,  Camp- 
den;  S.  Berry,  Esq.;  H.  D.  Carden,  Esq.,  Worcester ;  M.  H.  Clayton, 
Esq.;  G.  Jones,  Esq.;  J.  Manley,  Esq.;  C.  A.  Newnham,  Esq.;  J. 
Russell,  M.D. ;  J.  V.  Solomon,  Esq.;  T.  H.  Bartleet,  M.B.  {ex  oficio). 
Treasurer:  T.  Watkin  Williams,  Esq.  Honorary  Secretary:  T.  H. 
Bartleet,  M.B. 

Presidents  Address. — Mr.  Newniiam,  the  President,  delivered  an 
interesting  address. 

Dinner .  N early  forty  members  of  the  Branch  dined  together  after 
the  meeting;  Mr.  Newnham  occupying  the  Chair,  and  Mr.  Vose  Solo¬ 
mon  the  Vice-chair. 


MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  seventeenth  annual  meeting  of  the  above  Branch  was  held  in  the 
Board  Room  of  the  General*  Hospital,  Nottingham,  on  Tuesday,  June 
23rd.  There  were  about  thirty  members  of  the  Branch  and  several 
visitors  present. 

The  chair  was  taken,  at  a  quarter  before  three  p.  M.,by  the  President 
for  the  year,  Joseph  Thompson,  Esq.,  Surgeon  to  the  General  Hospi¬ 
tal,  who  delivered  an  excellent  address  on  the  objects  and  position  of 
the  Association,  and  on  various  points  of  interest  connected  with  the 
recent  advancement  of  medical  and  surgical  science. 

Neiu  Afembers. — The  following  gentlemen,  who  have  recently  been 
elected  members  of  the  Association,  were  unanimously  elected  members 
of  the  Branch:  C.  Bateman,  Esq.,  East  Bridgeford  ;  J.  Broadbent, 
Esq.,  Colhngham;  J.  Butler,  Esq.,  Beeston;  E.  Bland,  M.D.,  Sandiacre; 

C.  Calvert,  Esq.,  Southwell;  G.  Grewcock,  Esq.,  Nottingham;  S.  Job, 
Esq.,  Newark-on-Trent;  A.  G.  Mickley,  Esq.,  Nottingham;  F.  H. 
Parsons,  M.D.,  Nottingham ;  J.  Souter,  M.D.,  Nottingham;  T.  A. 
Stephenson,  Esq.,  Nottingham. 

Representatives  in  the  General  Council. — The  following  gentlemen 
were  elected  Representatives  of  the  Branch  in  the  General  Council  of 
the  Association.  Nottinghamshire — Joseph  Thompson  Esq. ;  W.  T. 
Robertson,  M.D.  Derbyshire— \\.  Goode,  M.B.,  J.  W.  Baker,  Esq., 
Leicestershire— Barclay,  M.D.,  C.  H.  Marriott,  lisq.,  Thomas 
Paget,  Esq.  Lincolnshire— Q,  Mitchinson,  L.K.Q.C.P.,  Thos.  Symp- 
son.  Esq.,  E.  Morris,  M.D. 


44 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  II,  1868. 


Secretaries. — The  following  were  re-elected  Secretaries  of  the  Branch : 
— NottiughamsJiire — ^Joseph  White,  Esq.;  Derbyshire — A.  II.  Dolman, 
Esq. ;  Leicestershire — ^J.  Sloane,  M.  D. ;  Lincolnshire — C.  Harrison,  M.D. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  beheld  in  Lei¬ 
cester;  and  that  T.  W.  Benfield,  Esq.,  Senior  Surgeon  to  the  Leicester 
Infirmary,  be  the  President-elect. 

Communications. — The  following  communications  were  then  read  and 
discussed,  i.  Ligature  of  Common  Carotid  for  Aneiu'ism.  By  A.  II. 
Dolman,  Esq.,  Derby.— 2.  Hydatid  of  Lung  occurring  in  a  Tuberculous 
Subject.  By  T.  Sympson,  Esq.,  Lincoln. — 3.  The  use  of  the  Turkish 
Bath  in  Albuminuria.  By  E.  Morris,  M.D.,  Spalding. — 4.  Notes  of 
the  use  of  the  Sphygmograph.  By  W.  H.  Ransom,  M.D.,  Notting¬ 
ham. — 5.  Observations  suggested  by  the  Study  of  Cases  of  Cataract- 
Extraction.  By  C.  Taylor,  M.D.,  Nottingham.— 6.  The  Treatment  of 
Fractured  Clavicle  by  means  of  a  Splint.  By  G.  Grewcock,  Esq.,  Not¬ 
tingham. — 7.  Mr.  Baker  of  Derby  also  introduced  a  patient,  in  whom 
he  had  tied  the  External  Iliac  Artery  for  Aneurism. 

Dinner. — The  members  of  the  Branch  and  several  visitors  afterwards 
dined  together  at  the  George  Hotel,  under  the  presidency  of  Joseph 
Thompson,  Esq. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 
BRANCHES:  ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branches  was  held  at  the  Town  Hall, 
Great  Yarmouth,  on  Friday,  June  26th;  Dr.  Vores,  President,  in  the 
chair. 

Mr.  Rose  was  called  to  the  chair;  and,  after  making  a  few  appro¬ 
priate  remarks  in  reference  to  the  lamented  death  of  Dr.  Hawkins,  the 
late  President,  he  briefly  introduced  Dr.  Vores,  who  read  a  very  in¬ 
teresting  address. 

Report  of  Council. — The  Secretary,  Dr.  Pitt  of  Norwich,  read  the 
Annual  Report  of  the  Branch  Council.  The  Council  congratulated 
the  members  on  assembling  again  in  Yarmouth;  and  considered  it  a 
duty  to  express  their  satisfaction  with  the  manner  in  which  the  Journal 
continued  to  be  conducted,  and  likewise  with  the  gradual  increase  of 
members. 

Resolutions. — The  following  resolutions  were  passed. 

1.  Proposed  by  J.  C.  Smith,  Esq.,  Great  Yarmouth,  and  seconded 
by  D.  Meadows,  I£sq. — “That  the  thanks  of  this  meeting  be  given  to 
the  Members  of  the  Council  and  the  Honorary  Secretaries  for  their 
sendees  during  the  past  year.” 

2.  Proposed  by  Dr.  Durrant  (IpsMdch),  and  seconded  by  C.  Palmer, 
Esq. (Yarmouth) — “That  the  Members  of  the  Council  of  the  East  An¬ 
glian  Branch  and  Honorai'y  Secretaries  be  re-elected ;  and  also  the  Mem¬ 
bers  of  Council  and  Honorary  Secretary  of  the  Cambridge  and  Hunt¬ 
ingdon  Branch.” 

3.  Proposed  by  Dr.  Latham  (Cambridge),  and  seconded  by  H. 
Stear,  Esq.  (Saffron  Walden) — “That  the  next  annual  meeting  of  the 
East  Anglian  Branch  be  held,  in  conjunction  with  the  Cambridge  and 
Huntingdon  Branch,  at  Cambridge;  and  that  W.  W.  Fisher,  M.D., 
Downing  Professor  of  Medicine,  be  elected  President.” 

4.  Proposed  by  H.  Stear,  Esq.  (Saffron  Walden),  and  seconded  by 
Dr.  Vores — “That,  in  the  opinion  of  this  meeting,  it  is  expedient  that 
a  Committee  should  be  appointed  in  Section  E,  at  the  annual  meeting 
at  Oxford,  to  draw  up  a  recommendatoVy  tariff  of  medical  fees  and 
club  remuneration.” 

5.  Proposed  by  Dr.  Latham,  and  seconded  by  Dr.  Chevallier 
(Ipswich) — “That  H.  Stear,  Esq.,  be  requested  to  bring  the  preceding 
resolution  before  the  meeting  at  Oxford.” 

Papers. — The  following  papers  Avere  then  read.  i.  Dr.  Smyth  of 
Yarmouth:  Foreign  Bodies  in  the  Air-passages.  This  paper  elicited 
an  interesting  discussion  by  Mr.  Cadge,  Dr.  Eade,  Mr.  C.  Palmer,  Mr. 
Adams,  and  Mr.  Allen.  2.  !Mr.  C.  Palmer  :  Statistics  of  Lithotomy 
at  the  Great  Yarmouth  Hospital ;  with  specimens.  A  discussion  fol¬ 
lowed,  in  which  Mr.  Cadge  and  Mr.  Meadows  took  part.  3.  Mr.  Cadge  : 
Intestinal  Obstruction.  This  paper  caused  a  discussion  by  Dr.  Cope- 
man,  Dr.  Durrant,  Dr.  Vores,  Dr.  Latham,  Dr.  Chevallier,  Mr.  Crosse, 
and  Mr.  Clouting,  in  which  some  difference  of  opinion  was  expressed 
about  the  use  of  the  long  tube  in  such  cases. 

Thanks. — The  thanks  of  the  meeting  were  then  given  to  the  readers 
of  papers,  hoping  they  would  allow  them  to  be  published.  A  vote  of  thanks 
was  passed  to  the  President,  and  also  to  the  Mayor  for  the  use  of  the 
Town  Hall,  aftd  the  meeting  separated. 

Dinner. — The  members  and  visitors,  including  the  Mayor  of  Yar¬ 
mouth,  afterwards  dined  together  at  the  Royal  llotel,  under  the  able 
presidency  of  Dr.  Vores;  Dr.  Pitt  officiating  as  Vice-President. 


CORRESPONDENCE. 


SCHEME  FOR  AN  ANNUAL  MUSEUM. 

Sir, — As  our  next  Association  annual  meeting  is  drawing  near,  I 
wish  to  make  a  suggestion  which,  if  carried  out,  will,  I  think,  much  in¬ 
crease  its  interest  and  usefulness.  It  is,  that  we  should  ask  our  Oxford 
friends  to  provide  us  with  a  room  for  the  exhibition,  under  proper  care, 
of  objects  of  professional  interest  collected  during  the  year.  If  a  com¬ 
mittee  were  appointed  to  arrange  the  matter,  I  feel  sure  that  a  very 
valuable  annual  exhibition  might  be  got  up.  In  it  we  might  collect  all 
new  inventions  in  the  Avay  of  instruments,  of  mechanical  apparatus, 
casts,  Avax  models,  photographs,  draAvings,  and  even,  in  some  instances, 
pathological  .specimens  of  unusual  interest  and  rarity.  It  ought  to  be  a 
rule  to  be  observed  Avith  the  utmost  strictness,  and  everything  exhibited 
should  have  appended  to  it  a  clearly  Avritten  and  concise  description. 
Should  the  plan  prove  successful,  I  feel  sure  that  a  busy  man  might 
learn  more  in  such  a  museum  in  an  hour  than  he  could  by  far  longer  and 
much  more  Avearisome  attendance  in  the  section  rooms.  Here  he  Avould 
find  the  cream  of  the  year’s  progress,  and  Avith  perfect  liberty  to  select 
Avhat  interested  him,  and  to  skip  the  rest,  and  to  examine  all  at  his 
leisure.  The  exhibition  ought  to  be  open  through  the  Avhole  time  of  the 
meeting ;  and  a  catalogue  ought  to  be  kept  and  produced  from  year  to 
year.  A  synopsis  of  the  catalogue  might,  perhaps,  be  Avorth  publication 
in  the  Journal. 

There  can  be  little  doubt,  as  regards  neAv  instruments,  that  every¬ 
thing  valuable  Avould  find  its  Avay  to  such  an  exhibition.  In  reference 
to  some  of  the  other  departments,  the  scheme  might  perhaps  require 
a  little  cultivation,  and  Avould,  no  doubt,  improve  from  year  to  year.  At 
our  smaller  provincial  hospitals,  and  in  private  practice,  there  is  a  large 
amount  of  Avork  done,  the  results  of  Avhich  are  but  too  frequently  lost. 
Many  a  specimen  is  exhibited  before  a  small  local  society,  and  then  put 
by  in  a  cupboard,  Avhich  Avas  worthy  of  a  better  fate.  Many  a  neAV  ob¬ 
servation  might  become  Avidely  knoAvn  and  accurately  appreciated  at  an 
early  period,  could  a  good  public  opportunity  be  afforded  for  the  inves¬ 
tigation  of  the  facts,  etc.,  on  Avhich  it  rests.  If  Dr.  Addison  could  have 
placed  under  the  investigation  of  the  Avhole  profession  the  draAvings, 
specimens,  etc.,  by  Avhich  his  great  discovery  Avas  illustrated,  hoAV  much 
more  rapidly  Avould  it  have  gained  general  attention,  and  hoAV  many 
misconceptions  Avould  have  been  avoided.  I  suppose  that  during  the 
last  year,  at  almost  every  hospital,  a  feAv  draAvings  and  a  feAV  specimens 
have  been  collected,  illustrating  the  important  subject  of  syphilitic  dis¬ 
ease  of  internal  organs.  If  all  of  these,  or  a  third  of  them,  could  be 
brought  into  juxtaposition  for  a  fcAV  days,  they  Avould  constitute  a  col¬ 
lection  without  rival  in  any  single  museum,  and  one  of  the  utmost  value 
to  the  pathologist  and  clinical  Avorker.  If  the  casts,  draAvings,  etc.,  of 
rare  skin-dissases,  done  during  the  past  year,  could  be  got  together, 
they  would,  I  have  no  doubt,  have  the  effect  of  settling  some  moot 
questions,  and  preventing  considerable  waste  of  ink.  It  is  by  seeing  the 
things  themselves,  or,  if  that  be  not  practicable,  the  best  possible  repre¬ 
sentations  of  them,  that  Ave  may  hope  to  understand  each  other  in  our 
discussions,  and  to  profit  to  the  full  extent  by  each  other’s  work.  An 
annual  museum  or  exhibition  of  the  kind  indicated  would,  I  think,  do  a 
great  deal  in  this  direction,  and  Avould  be  Avell  Avorth  a  little  expendi¬ 
ture  both  of  energy  and  money.  Our  Association  offers  the  machinery 
ready  to  hand ;  and  I  therefore  beg  to  recommend  the  scheme  to  the 
attention  of  our  Council  and  of  the  members  generally. 

I  am,  etc.,  Jonathan  Hutchinson. 

Finsbury  Circus,  E.C.,  June  1868. 

This  suggestion  Ave  think  of  great  value,  and  hope  it  may  be 
acted  upon. 


OUT-PATIENT  HOSPITAL  PRACTICE. 

Sir, — The  scheme  so  ably  conceiA'ed  and  described  by  Dr.  Sieyeking 
in  the  Journal  of  June  13th,  is  no  noA’^elty,  except  in  some  of  its  de¬ 
tails.  It  is,  in  fact,  a  proposal  to  unite  the  dispensary  and  the  hospital 
systems,  Avith  certain  modifications  in  each.  It  Avill,  perhaps,  be^  in¬ 
teresting  to  your  readers  to  knoAV  that  this  very  scheme  Avas  put  into 
practice  some  years  ago  by  myself,  and  I  believe  also  by  my  predecessors 
and  colleagues  at  King’s  College  Hospital,  Avith  a  very  fair  amount  of 
success. 

From  the  commencement  of  my  appointment  as  Assistant-Surgeon  at 
that  hospital,  in  1 862,  I  began  to  place  the  more  serious  and  more  re¬ 
markable  cases  under  the  surveillance  of  one  or  other  of  the  dressers ; 
and,  in  those  cases  that  required  visiting  at  the  patients’  homes,  I  either 
Avent  myself,  or  sent  a  dresser  aaLo  volunteered  his  services.  In  this 
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,vay  I  have  treated  cases  tliat  could  not  otherwise  liave  been  treated  as 
)Ut-paticnts,  such  as  fractures  of  the  tliij^h  in  cliildrcn,  sprained  ankles, 
njurics  of  the  lower  limbs  of  vadous  kinds,  disease  of  the  hip-joint, 
;ncc-joint,  and  foot,  and  many  others  in  which  operations  had  been 
performed,  but  which,  for  various  reasons,  could  not  be  admitted  as  in- 
jatients.  I  always  found  that  the  pupils  took  great  interest  in  the 
xitients  that  required  visiting;  and  T  rarely  had  any  difficulty  in  getting 
/oluntcers  for  this  duty,  though  the  dressers  of  my  out-patients  were 
nost  of  them  first  and  second  years’  men,  and  therefore  much  occupied 
n  attendance  upon  lectures  and  dissections. 

I  quite  agree  with  Dr.  Sieveking  that  it  would  be  very  desirable  for 
he  senior  students  to  undertake  the  visiting  and  clinical  observation  of 
)ut-patients  ;  and  I  think  that,  for  the  surgical  side  of  the  out-patient 
.  lepartment,  his  scheme  would  be  as  profitable  to  students,  teachers, 
j  md  jxatients,  as  it  would  be  to  the  medical  side.  I  am,  etc., 

[  W.  Spkncer  \Vatson. 

I  27,  Montague  Street,  Russell  Square,  June,  1868. 


I  THE  NEW  BRANCH. 

!  Sir, — Having  been  unable  to  address  you  at  the  time  that  T  noticed 
n  the  Journal  that  a  Branch  of  the  Britisli  Medical  Association  was 
>eing  formed  for  the  counties  of  Cumberland  and  Westmoreland,  I  now' 
)eg  to  offer  my  congratulations  on  this  matter.  I  do  so  the  more 
leartily,  because  I  was  always  anxious  that  something  should  be  done 
n  this  quarter ;  and  many  years  ago  (I  think  at  the  Manchester  meet- 
ng).  I  urged  upon  Sir  Charles  Hastings  and  others  the  good  that  might 
iccnie  if  one  of  the  annual  meetings  could  be  held  in  Newcastle  or 
i  Carlisle.  The  former  has  now'  a  thriving  Branch,  and  the  latter  seems 
■  ikely  soon  to  have  the  same. 

I  venture  to  suggest  that  it  w'ould  be  a  great  means  of  encouraging  the 
growth  of  the  Branches  of  the  northern  counties  were  an  annual  meeting 
!  leld  as  early  as  possible  either  in  Newcastle  or  Carlisle.  I  need  scarcely 
emind  the  members  of  the  Association — for  they  know  well — how' 
nuch  I  have  had  the  extension  of  our  Association  at  heart,  not  only 
vhen  1  was  practising  the  profession  of  medicine,  but  since  I  have  been 
-^guged  in  a  holier  calling.  But  I  do  wash  to  tell  them  emphatically, 
hat  I  shall  never  feel  satisfied  until  every  county  has  its  members  in 
arge  numbers.  I  have  ever  maintained,  and  do  still  maintain,  that  it 
las  been  the  grand  means  of  bringing  about  all  the  real  reforms  in  the 
1  irofession  ;  and  few  things  give  me  greater  pleasure  than  the  reflection 
hat  I  battled  with  success  for  the  change  of  name  from  Provincial  to 
British  Medical  Association.  The  Association  could  never  have  ex- 
landed  as  it  has  done,  nor  been  of  such  influence,  had  it  continued  to 
•e  “  1  he  Provincial”.  Let  our  motto  be — “  Virtus  et  perseverentia 
mnia  impedimenta  postremo  vincent”,  and  there  remains  for  us  a  bright 
•dure.  I  am,  etc.,  David  Bell,  M.D. 


REPRESENTATION  OF  THE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 

J  ijiRj — ^  ou  would  much  oblige  me  by  correcting  an  error  in  the  re- 
I  ort  of  a  speech  made  by  me  at  the  Medical  Council  on  Wednesday 
1 1st.  I  w'ould  not  trouble  you  with  this  request,  had  not  your  reporter 
10  doubt  inadvertently)  made  me  say  exactly  the  opposite  of  wdiat  I  did 
i  ly-  He  represents  me  as  objecting  to  the  proposed  schemes  for  the 
irect  representation  of  the  profession,  that  they  would  occasion  “a 
ability  to  a  preponderance  (in  the  Medical  Council)  of  English  meni- 
ers  over  those  of  Scotland  and  Ireland.”  What  I  said  was  directly 
le  reverse.  I  showed,  by  reference  to  the  numbers  of  registered  practi- 
oners  resident  in  England,  Scotland,  and  Ireland  respectively,  that  the 
roportions  of  representatives  proposed  by  the  Subcommittee  of  the 
•ritish  ^ledical  Association  would  be  unfair  to  England ^  that  their 
-heme  would  be  at  the  rate  of  one  representative  to  about  nine  hun- 
red  Scotch  practitioners,  and  only  one  to  more  than  three  thousand 
nghsh  practitioners ;  and  I  protested  against  a  scheme  wdiich  would 
lal^  a  vote  north  of  the  Tweed  three  times  as  influential  as  one  south 
the  Tweed.  My  objections  to  Dr.  Andrew  Wood’s  scheme  were 
milar,  though  less  in  degree.  I  am,  etc., 

Cambridge,  July  4th,  1868.  ‘g.  E.  Paget. 


STATE  MEDICINE. 

old  labourer  in  the  field  of  sanitaiy  reform,  allow'  me  a 
rn«  to  express  my  concurrence  in  the  views  so  ably  enunciated  by 
r.  Rumsey  in  your  last  issue.  Without  wishing  in  any  w'ay  to  dero- 
ifii  general  fitness  of  every  properly  educated  practitioner  to 

itil  most  of  the  duties  which  the  exigencies  of  state  medicine  call  upon 
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him  to  perform,  it  must  be  allowed  me  to  aver  that  he  is  often  jflaced 
in  a  very  awkward  and  invidious  position  with  regard  to  the  public  on 
the  one  hand,  and  his  immediate  employers  on  the  other,  whenever 
questions  of  what  is  called  state  or  forensic  medicine  arise.  I  may  cite 
the  union  medical  officer  as  the  local  medical  officer  of  health,  who  is 
also  engaged  in  private  practice,  as  cases  in  point.  “It  will  be  found,” 
says  Dr.  Rumsey,  “that  wherever  the  officer  of  health  or  medical 
jurist  has  w'ithdrawn  from  private  engagements — and  just  in  proportion 
to  the  degree  in  which  his  public  duties  have  superseded  his  attention 
to  ordinary  practice — so  has  he  become  a  more  efficient  and  valuable 
public  servant.”  Just  so.  And  I  can  bear  testimony  to  the  obstacles 
w'hich  the  supposed  candidature  of  a  practitioner  residing  in  the  same 
town  with  the  authorities  who  have  an  appointment  at  their  disposal 
will  meet  with,  not  so  much  from  the  professional  jealousy  of  his  medical 
brethren,  as  from  that  of  bumbledom  in  authority,  which  think  nothing 
good  W'hich  is  of  home  growth. 

It  is  a  curious  illustration  how'  projects  may  fail  from  being  before 
the  age  in  wdiich  they  are  conceived,  when  I  state  that  the  very  plan, 
in  all  essentials  at  least,  wdiich  is  now  so  ably  advocated  by  Dr.  Rum¬ 
sey  and  his  London  collaborateurs  was  sketched  out  by  myself  and 
published  in  the  Jl/edtcal  Gazette  1845,  ^  time  W'hen  I  was  getting  up 

evidence  for  the  first  Health  of  Towns  Act.  It  wdll  be  found,  by  any 
one  taking  the  trouble  to  look  up  the  volume  for  that  year,  that  I  pro¬ 
posed  dividing  the  country  into  districts,  taking  the  unions  as  units, 
for  the  operation  of  a  sanitary  officer.  That  officer  to  be  the  adviser  or 
friend  of  the  union  medical  officer,  and,  if  possible,  should  himself  per¬ 
form  the  duties  of  superintending  registrar;  or,  at  all  events,  should  be 
in  w'eekly  communication  wdth  that  officer,  so  as  to  pounce  at  once 
upon  any  spot  in  his  district  in  which  the  rate  of  mortality  or  of  sick¬ 
ness  should  be  sliowan  to  be  in  excess  of  the  average.  He  was  also  to 
attend  coroners’  inquests  for  the  purpose  of  giving  advice,  or  making 
an  analysis  in  difficult  cases.  It  must  be  evident  that  such  duties  coidd 
not  be  efficiently  carried  out  by  any  man  engaged  in  the  arduous  and 
anxious  routine  of  general  practice.  I  am,  etc., 

Worcester,  June‘1868.  Wm.  Str.lnge,  M.D. 


Sir, — It  is  satisfactory  to  observe  that  Dr.  >/.  T.  Gairdner— the  only 
medical  officer  of  health,  I  believe,  who  joined  the  recent  deputation  of 
social  science  and  amateur  state  physicians  on  this  subject — repudiates 
the  leading  idea  of  these  gentlemen;  viz.,  to  have  a  separate  class  of 
doctors  as  health-officers,  differently  trained,  differently  examined,  dif¬ 
ferently  styled,  and  differently  graduated.  And,  what  is  more  mis¬ 
chievous  than  all,  these  great  authorities  w'ould  utterly  divorce  the  phy¬ 
sicians  who  have  charge  of  the  health  of  districts  from  the  charge  of  the 
health  of  individuals  and  families. 

From  their  speeches,  one  w'ould  infer  that  Drs.  Rumsey,  Acland, 
and  Stew'art  really  believed  that  the  elements  of  health,  the  etiology 
and  pathology  of  disease,  in  a  community,  differed  toto  ccelo  from  those 
in  the  individual.  Argument  on  such  a  question  is  superfluous.  I  w'ill, 
like  Dr.  Gairdner,  content  myself  by  saying  that,  if  I  am  to  be  debarred 
from  all  practical  acquaintance  with  physiology,  and  with  the  pathology 
and  causes  of  disease,  in  order  to  become  a  “state  mediciner”,  it  will,  I 
think,  be  far  better  for  my  district  and  myself  that  they  should  have  no 
medical  officer  of  health  at  all. 

As  the  unity  of  the  noble  profession  of  physic  is  threatened  with  a 
further  disintegration  in  the  shape  of  a  state  medicine  diploma,  I  pray 
the  profession,  especially  the  General  Medical  Council,  seriously  to  ask 
themselves.  What  good  have  the  dental,  midwifery',  and  surgical  diplo¬ 
mas  done  the  profession  ?  The  degree  of  Mastership  in  surgery  was 
adopted  in  the  University  of  Cambridge  against  the  judicious  and  rea¬ 
sonable  protest  of  the  Professor  of  Physic;  and  now  we  have  the  Oxford 
Professor  himself  agitating  for  an  additional  degree  or  diploma  in  state 
medicine.  The  Medical  Council  are  now  called  upon  to  decide  which 
of  these  accomplished  professors  is  right.  It  was  said  that  some  of 
these  special  diplomas  were  instituted  by  the  medical  corporations  for 
fiscal  piuposes.  It  is  to  be  hoped  that  the  Medical  Council  is  in  a  posi¬ 
tion  to  disregard  any  such  considerations.  I  am,  etc., 

June  1868.  A  Medical  Officer  of  Health. 


THE  ELECTION  OF  ASSISTANT-SURGEON  TO  THE 
CHILDREN’S  HOSPITAL. 

Sir, — Will  you  allow'  me  space  to  set  you  right  with  reference  to  the 
circumstances  attending  the  appointment  of  Mr.  Marsh  to  the  post  of 
Assistant-Surgeon  to  the  Children’s  Hospital. 

I  must  first,  how'ever,  beg  leave  to  premise  that  all  appointments  to 
medical  offices  are  made  by  the  Managing  Committee  from  among  can¬ 
didates  found  duly  qualified  by  the  Medical  Committee.  The  Medical 
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Committee  have  a  right  to  recommend  one  of  the  candidates  as  being, 
in  their  opinion,  the  best  fitted  for  the  post  ;  and  such  recommendation 
having  on  former  occasions  been  almost,  or  quite,  unaninious  has  been 
confirmed  by  the  Managing  Committee,  which  consists  of  four  of  the 
Medical  Staff,  and  of  twelve  not  connected  with  it. 

On  the  occasion  of  the  late  election  (June  24th)  seven  members  of  the 
Medical  Committee  were  present,  and  the  three  candidates  received  the 
following  votes  : — 

Mr.  Bruce — i  vote,  from  Dr.  Dickinson. 

Mr.  Hill — 3  votes,  from  Drs.  Hillier,  Buchanan,  and  Ringer. 

Mr.  Marsh — 3  votes,  from  Dr.  Gee,  Mr.  Smith,  and  Dr.  West. 

The  numbers  were  accordingly  taken  again,  when  Dr.  Dickinson 
transferred  his  vote  to  Mr.  Hill,  who  thus  had  a  majority  of  one. 

On  Friday,  June  26th,  I,  having  in  the  mean  time  communicated 
with  no  one  on  the  subject,  Mr.  Smith  accidentally  met  me  at  the 
hospital,  and  informed  me  that  Mr.  Marsh  considered  himself  aggrieved 
by  the  decision  of  the  Medical  Committee,  and  proposed  calling  to  talk 
to  me  on  the  subject.  I  begged  Mr.  Smith  to  prevent  his  doing  so, 
since  I  said  my  relations  to  the  hospital  rendered  it  most  desirable  that 
I  should  not  be  in  the  least  mixed  up  with  personal  questions,  which 
would  mar  my  usefulness  to  the  institution,  and  he  promised  to  prevent 
Mr.  Marsh’s  visit  if  he  saw  him  in  time  to  do  so. 

On  returning  home,  however,  I  already  found  him  at  my  house  ;  but 
I  declined  to  see  him,  and  wrote  him  a  note, 'of  which  Bsubjoin  a  copy, 
expressing  my  determination  not  to  interfere,  nor  to  communicate  on  the 
subject  with  any  member  of  the  Managing  Committee.  Need  I  say 
that  I  kept  my  word  ? 

On  Monday,  June  29th,  I  attended  the  meeting  of  the  Managing  Com¬ 
mittee  in  complete  ignorance  of  what  steps  had  been  taken  by  Mr. 
Marsh,  or  whether  he  had  made  up  his  mind  to  acquiesce  in  the  decision 
of  the  Medical  Committee.  I  found  that  Mr.  Marsh  had  addressed  a 
letter  to  the  Managing  Committee,  which  was  read  ;  and  I  immediately 
proposed,  and  Mr.  Smith  seconded  the  proposition,  that  in  the  absence 
of  Dr.  Hillier  and  Dr.  Buchanan,  the  other  two  medical  members  of  the 
Managing  Committee,  the  consideration  of  the  letter  should  be  post¬ 
poned  for  three  weeks,  when  the  former  gentleman,  who  was  absent, 
would  have  returned.  This  suggestion  was  overruled  by  the  Managing 
Committee,  who  considered  that  it  was  their  duty  to  deal  with  the  matter 
as  it  was  before  them;  and  that  the  testimonials  were  sufficient  to  enable 
them  to  come  to  a  decision  with  reference  to  the  validity  of  the  grounds 
on  which  Mr.  Marsh  based  his  reclamation.  Mr.  Smith  and  I  then 
said,  that  in  that  case  we  should  abstain  from  any  remark  whatever  on 
the  merits  of  any  of  the  candidates,  and  that  we  should  leave  before  the 
matter  was  discussed  in  committee ;  and  we  did  so. 

I  have,  therefore,  made  no  attempt  “to  upset  in  the  General  Committee 
the  decision  arrived  at  in  the  Medical  Committee, ’’and  have  held  no  com¬ 
munication,  direct  or  indirect,  with  the  members  of  the  Committee  on 
the  subject;  or,  in  other  words,  the  whole  detail  or  statement  of  my 
share  in  the  matter  is  absolutely  incorrect  Jrom  beginning  to  end.  1  have 
no  doubt  but  that  you  believed  yourself  fully  justified  in  relying  on  the 
veracity  of  your  informant,  though  a  single  question  addressed  to  the 
secretary  or  the  chairman  of  the  Committee,  would  at  once  have  satis¬ 
fied  you  that  your  confidence  was  misplaced. 

You  must  pardon,  therefore,  the  expression  of  my  regret  that  the  ex¬ 
pediency  of  making  some  inquiry  as  to  the  truth  of  statements  reflecting 
on  my  character  and  conduct  did  not  occur  to  you. — I  am,  etc., 

61,  Wimpole  Street,  July  8th,  1868.  Charles  West. 

“61,  Wimpole  Street,  June  26th,  1868. 

“My  dear  Marsh, — I  heard  from  Mr.  Smith  that  you  felt  aggrieved 
at  the  recommendation  of  the  Medical  Committee,  and  that  you'pi*oix)sed 
calling  to  talk  to  me  on  the  subject.  Now,  you  know  my  peculiar 
position  in  connection  with  the  hospital,  and  the  importance  of  my 
being  above  the  suspicion  of  being  swayed  by  private  regard  or  personal 
feeling  in  anything  connected  with  it.  You  will,  therefore,  not  attribute 
it  to  any  want  of  regard,  or  of  good  wishes  for  you  in  every  way  if  I  de¬ 
cline  to  see  you  on  the  subject,  or  to  hold  any  communication  with  any 
member  of  the  Managing  Committee  privately  about  it.  It  is  in  the 
power  of  the  Managing  Committee  to  confirm  or  to  reverse  the  recom¬ 
mendation  of  the  Lledical  Committee.  It  is,  therefore,  open  to  you  to 
address  to  them,  as  a  body,  any  letter  that  you  think  proper  at  their 
meeting  on  Monday,  and  also  to  each,  or  any,  or  all  of  them  privately, 
and  make  to  them  such  representations  as  may  enforce  your  claims. 
And  Mr.  Whitford,  the  secretary’,  will  give  you  all  information  with  re¬ 
ference  to  the  addresses -of  any  whom  you  may  wish  to  find.  That  is 
his  duty;  mine  is  to  be  able  to  say  that  I  have  not  intermeddled  in  the 
matter,  and  that  not  in  profession  only,  but  consistently  and  thoroughly, 
I  have  studied  the  interests  of  the  hospital  above  everything. 

“  Believe  me  yours  very  truly,  Charles  West.” 


MEDICO-PARLIAMENTARY. 


PARLIAMENTARY  BILLS  COMMITTEE. 

At  the  meeting  of  July  3rd,  at  37,  Soho  Square,  Dr.  George  Webster 
in  the  chair,  there  were  present  Drs.  Stewart,  Symes  Thompson,  C. 
Holman ;  William  Martin,  Esq. ;  C.  F.  J.  Lord,  Esq. ;  Robert  Dunn, 
Esq. ;  and  Dr.  Gibbon. 

The  Honorary  Secretary  reported  that  the  Northern  Branch  of 
the  Association  had  appointed  Dr.  G.  H.  Philipson  as  their  representa¬ 
tive  on  the  Committee.  Pie  further  reported  on  the  amendments  that 
had  been  effected  in  the  Poor  Relief  Bill,  the  Medical  Practitioners 
(Colonies)  Bill,  and  Mr. Torrens’ Artizans’  and  Labourers’  Dwellings  Bill. 

Letters  were  read  from  Dr.  Desmond,  Dr.  Bryan,  George  May,  Esq., 
Samuel  Berry,  Esq.,  the  Solicitors  of  the  Pharmaceutical  Society,  etc., 
containing  valuable  suggestions  and  information  on  the  Bills  before  the 
Committee. 

Dr.  Gibbon  reported  that,  in  reply  to  his  letter  forwarding  a  copy  of 
the  Committee’s  resolution  on  the  Medical  Practitioners  (Colonies)  Bill, 
and  urging  upon  the  Government  the  importance  of  at  once  introducing 
the  Medical  Acts  Amendment  Bill  as  prepared  by  the  General  Medici 
Council,  Mr.  Secretaiy  Hardy  had  replied  that  he  was  not  pledged  to 
bring  in  such  a  Bill;  and  that  Lord  Portman  had  undertaken  to  advo-  , 
cate  the  Committee’s  amendment  to  Mr.  Torrens’ Artizans’ and  La¬ 
bourers’  Dwellings  Bill. 

The  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill  was  read 
and  discussed.  The  Bill,  a  private  one  promoted  by  the  Pharmaceutical 
Society,  was  found  to  be  almost  identical  in  its  provisions  with  the  one 
promoted  in  1865  by  that  Society,  for  regulating  “the  qualifications  of 
chemists  and  druggists.”  The  only  addition  to  it  was  a  very  imperfect 
schedule  of  poisons.  A  Select  Committee  of  the  House  of  Commons, 
to  whom  that  and  a  rival  Bill  were  referred,  reported,  after  taking  evi¬ 
dence,  that  legislation  was  required  to  regulate  the  sale  of  poisons,  and 
that  the  Government  ought  to  frame  a  Bill  for  the  purpose ;  but  declined 
to  express  any  opinion  as  to  the  necessity  of  a  compulsory  examination 
and  registration  of  all  chemists  and  druggists,  which  is  the  main  object 
of  the  present  measure. 

It  was  moved  by  Dr.  Gibbon,  seconded  by  Mr.  Lord,  and  carried — 

“  That,  in  the  opinion  of  this  meeting,  the  principle  of  the  Bill,  as 
stated  in  the  preamble — viz.,  that  it  is  expedient  for  the  safety  of  the 
public  that  all  persons,  before  commencing  the  business  of  a  chemist 
and  druggist,  ought  to  be  duly  examined  and  registered,  is  not  proven, 
and  ought  not  to  be  admitted  without  further  investigation  by  a  Select 
Committee.”  It  was  further  i*esolved — “  That  a  petition  to  the  effect 
be  presented  to  the  House  of  Commons.” 

In  Clause  i.  Dr.  Stewart  proposed,  Mr.  W.  Martin  seconded, 
and  it  was  resolved — “  That  the  schedule  of  poisons  ought  to  be  settled 
by  the  General  Medical  Council,  and  not  to  ‘  be  prescribed  by  the  ■ 
Pharmaceutical  Society,  with  the  consent  of  the  Privy  Council.’  ” 

In  Clause  3,  it  was  suggested  that  the  definition  of  a  chemist  and 
druggist  as  a  person  who  keeps  open  shop  for  compounding  the  pre¬ 
scriptions  of  duly  qualified  medical  practitioners,  was  much  too  limited. 

It  was  resolved,  on  the  motion  of  Dr.  C.  Holman,  seconded  by 
Dr.  Stewart — “That  the  Committee,  with  a  view  to  prevent  chemists 
and  druggists  practising  medicine  and  surgery,  endeavour  to  get  the  fol¬ 
lowing  clause  added  to  Sec.  16,  which  reserves  the  rights  of  medical 
men  to  practise  pharmacy :  ‘  and  it  shall  not  be  lawful  for  any  person 
registered  under  this  Act  to  prescribe  for  any  patient,  or  undertake  the 
treatment  of  disease,  or  in  any  way  assume  to  act  as  a  medical  practi¬ 
tioner  ;  and  every  chemist  and  druggist  so  offending  shall,  upon  a  sum¬ 
mary  conviction,  forfeit  or  pay  a  sum  not  exceeding  ;^5.’  ” 

P'or  the  purpose  of  protesting  against  the  present  unrestricted  sale  of 
patent,  quack,  and  other  secret  remedies,  it  was  resolved — “  That  it  is 
most  desirable  that  clauses  should  be  introduced  into  the  same  providing 
for  the  direct  representation  of  all  registered  medical  practitioners  on  the 
General  Council.”  The  Honorary  Secretary  was  requested  to  forward  a 
copy  of  this  resolution  to  the  General  Medical  Council. 

The  Poor-law  and  Medical  Inspectors  (Ireland)  and  the  Contagious 
Diseases  Act  Amendment  Bills  were  read  and  approved. 


Mr.  Sandford,  President,  and  Mr.  T.  H.  Hills,  one  of  the  Vice-Pre¬ 
sidents  of  the  Pharmaceutical  Society,  attended  a  meeting  of  the  Par¬ 
liamentary  Bills  Committee  011  Thursday,  to  afford  information  as  to 
certain  clauses  and  proposed  amendments  in  the  Pharmacy  Bill,  and  to 
confer  thereupon.  The  members  of  the  Committee  present  were  Dr. 
Webster  (Dulwich),  Dr.  Gibbon,  Mr.  Heckstall  Smith,  Mr.  Lord,Mr. 
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Martin,  and  Mr.  Hart.  After  the  conference,  it  was  resolved  to  seek 
in  interview  with  Mr.  Hardy,  to  press  for  further  amendments  considered 
lecessary  in  the  interests  of  the  profession  and  tlic  public. 


HOUSE  OF  COMMOXS.—Friday,  July  yd,  1868. 

Parish  Mortuaries. —  Mr.  Cloddard  asked  the  Vice-President  of 
he  Committee  of  Council,  whether  his  attention  had  been  directed  to 
I  mragraph  emanating  from  the  British  Medical  Journal,  headed 
“The  Dead  among  the  Living,”  and  whether  it  was  in  their  power  to 
enforce  upon  the  London  vestries  the  fulfilment  of  that  clause  in  the 
,  5anitar)'  Act  with  reference  to  providing  parish  mortuaries  for  the  use 
af  the  poor  inhabitants  of  the  metropolis,  which  both  the  interests  of 
he  public  health,  as  well  as  the  cause  of  suffering  humanity,  so  urgently 
lemands. — Lord  R.  Montagu  was  understood  to  say  his  attention  had 
aeen  called  to  the  article  in  question,  and  that  it  was  entirely  optional 
vith  the  London  vestries  whether  they  would  enforce  that  clause  in  the 
1  aanitar),’  Act  or  not.  Neither  his  own  department,  nor  the  Home  Se- 
:retar}',  had  any  power  to  require  them  to  do  so. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

V  Prize  of  ^50  is  offered  for  an  Essay  on  “The  Comparative 
longevity  of  Different  Species  of  Lower  Animals  and  the  Longevity  of 
4an  in  Different  .States  of  Civilisation.”  The  prize  is  open  to  members 
>f  the  University  who,  within  the  five  years  preceding  the  15th  of  June, 

'  869,  shall  have  attended  two  courses,  at  least,  in  the  Physiological  de- 
)artment.  The  essays  are  to  be  sent  in  before  the  day  of  the  Com- 
1  nemoration  in  next  year  to  the  Professor  of  Physiology,  who  will  ad- 
udicate  the  prize  with  the  aid  of  any  person  or  persons  who  will  be  kind 
;nough  to  assist  him  at  his  request.  If  any  question  should  arise  as  to 
he  interpretation  of  any  part  of  this  notice  the  Professor  of  Physiology 
s  to  be  referred  to.  The  essays  are  to  be  distinguished  by  mottoes  (the 
:andidate’s  name  being  sent  at  the  same  time  under  a  sealed  cover)  in 
!  he  manner  prescribed  for  the  Chancellor’s  prizes. 


MEDICAL  NEWS. 


I  ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF 

IRELAND. 

:|  \  MEETING  of  the  Central  Committee  of  this  Society  was  held  in  the 
jjoyal  College  of  Surgeons,  on  the  ist  inst.;  Dr.  Fitzpatrick  in  the 
)  ..hair.  Dr.  Wharton  announced  that  he  was  authorised  to  tender  Dr. 

s  resignation  of  the  office  of  Honorary  Treasurer,  in  consequence 
)f  his  continued  ill-health.  The  following  resolution  was  unanimously 
dopted. 

“That  Dr.  Duke’s  resignation  be  accepted;  and  that  the  cordial 
hanks  of  this  Committee  be  presented  to  Dr.  Duke  for  the  efficient 
aanner  in  which  he  has  discharged  the  duties  of  the  Honorary  Trea- 
urer  to  the  Royal  Medical  Benevolent  Fund  Society  for  the  past  six 
ears.  The  Committee  cannot  be  satisfied  with  a  mere  formal  acknow- 
idgment  of  Dr.  Duke’s  services,  but  beg  leave  to  take  advantage  of  the 
resent  opportunity  to  express  their  deep  regret  at  the  cause  which  has 
M  to  his  resignation,  and  to  express  an  earnest  hope  that  his  retire- 
lent  for  a  time  from  professional  pursuits  may  have  the  effect  of  pro- 
ucing  a  restoration  of  his  health.  ” 

It  was  then  proposed,  seconded,  and  unanimously  resolved,  that  Dr. 
ames  Little  be  requested  to  accept  the  office  of  Honorary  Treasurer  of 
lie  Koyal  Al^ical  Benevolent  Fund  Society  of  Ireland, 
i  The  following  awards  were  made  during  the  past  month,  subse- 
I  uently  to  the  annual  distribution. 

t  50-  Husband  dead  some  years.  This  was  a 

I  ase  which  has  been  annually  relieved,  but  was  too  late  this  year  for 
le  general  distribution.  Recommended  by  Sir  Dominic  Corrinan 
■art.,  and  Dr.  Bemson.  Granted  ^5.  ’ 

2.  Three  female  orphans.  Father  died  three  years  since.  Applica- 
on  late  for  annual  distribution.  Recommended  by  Limerick  Branch 
)r  a  final  grant  of  to  assist  them  in  emigrating.  Granted  ;^I5, 

3.  A  spinster,  for  several  years  a  recipient  from  this  fund.  Applica- 
on  late  for  annual  distribution.  Recommended  by  Limerick  Branch 
ranted  ^4- 

4-  A  medical  man,  totally  unable,  from  heart-disease,  to  follow  his 
rotession;  has  six  children,  and  no  means  of  support.  Stronuly  re- 
ammended  by  Cork  Branch.  Awarded  ^15.  (This  was  an  ui^ent 


case,  and  had  come  under  the  notice  of  the  Cork  Branch  subsequently 
to  the  annual  distribution.) 

5.  A  widow,  aged  70.  Relieved  last  year.  Friends  supported  her, 
but  are  now  all  dead.  Recommended  by  Clare  Branch.  Awarded 

Dr.  Little,  the  Honorary  Treasurer,  having  reported  that,  from  the 
unexpected  calls  upon  the  funds  of  the  Society,  owing  to  the  arrival  of 
several  applications  after  the  annual  awards  had  been  made,  there  re¬ 
mained  only  a  small  balance  in  bank  to  meet  the  awards  in  the  last  two 
cases.  It  was  ordered  that  j^4  be  immediately  sent  to  Case  No.  4,  as  most 
urgent ;  and  that,  as  funds  were  available,  the  balance  should  be  re¬ 
mitted,  as  also  the  award  in  Case  No.  5. 


Royal  College  of  Surgeons  of  England. — The  following  mem¬ 
bers  of  the  College,  having  been  elected  Fellows  at  previous  meetings  of 
the  Council,  were  admitted  as  such,  on  July  9th. 

Williams,  Thomas  Watkin,  Newhall  Street,  Ilirmingham;  diploma  of  member¬ 
ship  dated  April  3rd,  1840 

Jackson,  John,  Church  Street,  Spitalficlds;  May  nth,  1840 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  2nd,  1868. 

Barnish,  William  Croudson,  Wigan,  Lancashire 
Bately,  John,  Southtown,  Great  Yarmouth 
Brickvvell,  Eustace  Arthur,  Sawbridgworth 
Dod,  Harry  Davenport,  Macclesfield 

At  the  same  Court,  the  following  passed  the  first  examination. 

Davies,  William  Henry,  University  College  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared;  — 

ASHBY-DE-LA-ZOUCH  UNION,  Leicestersh. — Medical  Officer  for  District  No.  s- 
ATHLONE  UNION — Medical  Officer  for  the  Athlone  Dispensary  District. 
BANDON  UNION,  co.  Cork — Medical  Officer  for  the  Innishannon  Dispensary 
District. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Resident  Medical  Officer. 

CLAREMORRIS  UNION,  co.  Maj^o — Medical  Officer  for  the  Ballindine  Dis¬ 
pensary  District. 

CORK  UNION — Medical  Officer  for  the  Cork  Dispensary  District. 

DUBLIN,  TRINITY  COT. LEGE — King’s  Professor  of  the  Practice  of  Medicine. 
GALWAY  UNION — Medical  Officer  for  the  Roundstone  Dispensary  District. 
ISLINGTON  DISPENSARY— Physician. 

LEITH  HOSPITAL— House-Surgeon. 

MIDDLESEX  LUNATIC  ASYLUM,  Hanwell — Assistant  Medical  Officer. 
NORTHERN  HOSPITAL,  Liverpool — House-Surgeon. 

PARSONSTOWN  UNION — Medical  Officer  for  the  Kennltty  Dispensary  District. 
ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant- 
Physician. 

ROYAL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich. 
SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Physician. 

ST.  GILES  and  St.  GEORGE,  Bloomsbury,  Parishes  of — Resident  Assistant 
Medical  Officer. 

ST.  MARYLEBONE  GENERAL  DISPENSARY — Physician;  Surgeon. 
THINGOE  UNION,  Bury  St.  Edmunds— Medical  Officer  for  District  No.  7. 
TRINITY  COLLEGE,  Glenalmond — Resident  Medical  Officer. 

WAKEFIELD  UNION — Medical  Officer  for  the  Shitlington  District. 


MEDICAL  APPOINTMENTS. 

Hayward,  Sidney,  M.D.,  appointed  Physician  for  Out-patients  to  the  Samaritan 
Free  Hospital  for  Women  and  Children. 

*AIartland,  William,  Esq.,  Surgeon  to  the  Blackburn  Infirmary,  appointed  Sur¬ 
geon  to  the  Blackburn  Borough  Police;  and  appointed  Inspecting-Surgeon  of 
Recruits,  Blackburn  District,  vice}.  Witherington,  M.D.,  deceased. 

Army. 

Cullen,  .Staff-Surgeon  D.,  M.D.,  to  be  Surgeon  71st  Foot,  vice  Surgeon-Major 
G.  T.  Galbraith,  M.D. 

Domenichetti,  Surgeon-Major  R.,  AI.D.,  7sth  Foot,  to  be  Staffi-Surgeon-Major, 
vice  J.  C.  H.  Wright. 

Galbr.'iith,  Surgeon-Major  G.  T.,  M.D.,  71st  Foot,  retiring  on  half-pay,  to  have 
the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Maunsell,  Staff-Assistant-Siirgeon  T.,  to  be  Assistant-Surgeon  Royal  Artillery, 
I'ice  E.  F.  O’Leary. 

O’Leary,  Assistant-Surgeon  E.  F.,  Royal  Artillery,  to  be  Staff-Assistant-Surgeon, 
vice  T.  Maunsell. 

Skipton,  Staff-Surgeon  S.  S.,  M.D.,  to  be  Surgeon  25th  Foot,  vice  E.  Touch,  M.D. 

Touch,  Surgeon  E.,  M.D.,  25th  Foot,  to  be  Staff-Surgeon,  vice  S.  S.  Skipton,  M.D. 

Wright,  Staff-Surgeon  J.  C.  H.,  to  be  Surgeon  75th  Foot,  vice  Surgeon-Major 
R.  Domenichetti,  M.D.  ^  •’ 

Royal  Navy. 

Both  WELL,  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Penelope. 

F0RBE.S,  Charles,  Al.D.,  Staff-Surgeon,  to  the  Asia. 

O’Brien,  William  E.,  Esq.,  Surgeon,  to  the  Penelope. 

Indian  Army. — To  be  Surgeons-Major. 

Brown,  Surgeon  G.  F.  H.,  Bombay  Collins,  Surgeon  J.  C.,  M.D.,  Bengal 
Army.  Army. 

Buckell,  Surgeon  R.  K.,  Bengal  Army.  Gilbert,  Surgeon  J.,  Bombay  Army. 

To  be  Surgeons,  Bengal  Army. 

Beli.ew,  Assistant-Surgeon  H.  W.  South,  AssLstant-Surgeon  D.  B.,  AI.D. 

Gayer,  Assistant-Surgeon  E.  J.  Thornton,  Assistant-Surg.  J.  H.,  M.B. 


48 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  II,  1868. 


To  be  Surgeons,  Madras  Army. 

Bidie,  Assistant-Surgeon  G.,  M.B. 

Eves,  Assistant-Surgeon  C.  T. 
Heffernan,  Assistant-Surgeon  J.  J. 
Henderson,  Assistant-Surgeon  J.,  M.D. 
Reed,  Assistant-Surgeon  J.  G.,  M.D. 

To  be  Surgeons,  Bombay  Army. 
Bloomfield,  Assistant-Surgeon  A.  M. 
Burrovves,  Assistant-Surgeon  E.  P. 
Cates,  Assistant-Surgeon  W.  E. 
Colston,  Assistant-Surgeon  C.  K. 
CoLViLL,  Assistant-Surgeon  W.  H. 
Cruikshank,  Assistant-Surgeon  J.,  M.D, 


Ridings,  Assistant-Surgeon  J.  S  ,  M.D. 
Ross,  Assistant- Surgeon  H.  M'Eilheron, 
M.D. 

Trimnell,  Assistant-Surgeon  D.  W. 
Williamson,  Assistant-Surgeon  B.,  M.B. 

JOYNT,  Assistant-Surgeon  C.,  M.D. 
Kingston,  Assistant-Surgeon  H.  C., 
M.D. 

M ‘Co .S' NELL,  Assistant-Surgeon  R.  C. 
Me.nnie,  Assistant-Surgeon  J. 

Ogilvie,  Assistant-Surgeon  C.  F. 


Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 

Morris,  C.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  i6th  Gloucestershire  R.V. 
Phillip,  T.  R.,  Esq.,  to  be  Assistant-Surgeon  19th  Glamorganshire  R.V. 


BIRTHS. 

Branthwaite. — On  June  i8th,  at  Heighington,  near  Lincoln,  the  wife  of  H. 

Branthwaite,  Esq.,  Surgeon,  of  a  daughter. 

Buchanan. — On  July  3rd,  at  Glasgow,  the  wife  of  *G.  Buchanan,  M.D.,  of  a  son. 
Watson. — On  June  24th,  at  West  Green,  Tottenham,  the  wife  of ‘"William  Tyndale 
Watson,  M.D.,  of  a  son. 


MARRIAGES. 

Cotter,  Samuel  K.,  M.B.,  B.A.,  to  Alice,  second  daughter  of  Captain  Thomas 
Ja.mieson,  of  Portswood,  Southampton,  on  June  8th. 

Dalton,  W,  R.,  Esq.,  Staff-Surgeon  R.N.,  to  Maria  J.,  second  daughter  of  Conrad 
H.  Greenhow,  Esq.,  at  the  Riding  Mill,  Northumberland,  on  June  2nd. 

Fisher,  James,  Esq.,  to  Caroline,  youngest  daughter  of  the  late  Nicholas  Fitzp.\- 
TRICK,  M.D.,  R.A.,  of  Bedford,  at  Kempston,  Bedfordshire,  on  June  9th. 

Forsyth,  Alexander,  M.D.,  of  Greenwich,  to  Katherine,  second  daughter  of  the 
late  Henry  Spring,  Esq.,  of  Hoxton  Square,  at  Woodford,  Es.se.x,  on  June  nth. 

Green,  George  R.,  E.sq.,  to  Isabella,  second  daughter  of  Joseph  Clarke,  M.D.,  of 
Guilford  Street,  at  St.  Pancras  Church,  on  June  3rd. 

Gwyther,  James,  M.B.,  to  Lucy  Victoria,  only  .sun’iving  daughter  of  W.  R.  Cal¬ 
lender,  Esq.,  of  Didsbury,  at  Manchester,  on  May  28th. 

“"Hey,  Samuel,  Esq.,  Senior  Surgeon  of  the  Leeds  General  Infirmary,  to  Sarah  Jane, 
eldest  daughter  of  the  Rev.  Josiah  Pratt,  vicar  of  St.  Stephen’s,  Coleman  Street, 
London,  on  June  loth. 

♦Kerswill,  George,  Esq.,  Surgeon,  of  East  Looe,  second  son  of  *Robert  Kerswlll, 
Esq.,  of  St.  Germans,  to  Frances  Dorothea,  second  daughter  of  William  Mar¬ 
shall,  Esq.,  of  Liskeard,  at  St.  Clear,  Cornwall,  on  July  2nd. 

‘"Martin,  John  H.,  M.D.,  of  Portsmouth,  to  Mary  Jane,  only  daughter  of  the  late 
Alexander  AIcKechnie,  M.D.,  Inspector-General  of  Fleets  and  Hospitals,  at 
Norbiton,  Kingston-on-Thames,  on  June  6th. 

Morris,  Joseph,  M.D.,  of  Studley,  Warwickshire,  to  Margaret  Young,  fourth 
daughter  of  George  S.mith,  M.D.,  of  Barnsley,  on  June  25th. 


DEATH. 

Spratly. — On  July  7th,  at  Rock  Ferry,  Cheshire,  aged  35,  Annie  Maria  Elizabeth, 
wife  of  "S.  Spratly,  M.D. 

- ^ - - - 

Sir  William  Hood. — We  announced  last  week  the  election  of  Dr. 
William  C.  Hood  as  Treasurer  of  Bethleham  Hospital.  He  has  this 
week  received  the  honour  of  knighthood,  in  recognition  of  his  eminent 
services  to  psychological  medicine  and  practice  and  of  his  public  services 
in  his  professional  capacity. 

The  Reverend  David  Bell,  M.D. —Amongst  the  fellows  ad¬ 
mitted  into  the  Medical  Society  of  London  at  the  end  of  the  last  session 
was  the  Rev.  D.  Bell,  M.D.  Dr.  Bell  was  also  elected  an  honorary 
member  of  the  St.  Andrew’s  Medical  Graduates’  Association  a  short 
time  ago. 

The  University  of  Edinburgh. — Sir  Alexander  Grant  has  been 
elected  Principal  of  the  University  of  Edinburgh  by  a  vote  of  four 
against  three.  The  ground  of  the  decision  was,  that  a  large  number  of 
the  Senatus  had  expressed  an  objection  to  the  presidency  of  Sir  J.  Y. 
Simpson ;  and  it  was  feared  that  this  would  affect  the  concord  and  effi¬ 
ciency  of  that  body,  and  probably  prevent  the  attendance  of  some  of  its 
valued  members.  We  can  but  regret  that  our  profession  has  thus  lost 
the  honour  of  having  one  of  its  members  elected  to  the  office. 

Distribution  OF  Prizes  at  King’s  College  Hospital. — The 
distribution  of  prizes  took  place  at  King’s  College  on  the  3rd  inst. ;  the 
Archbishop  of  Canterbury  in  the  chair.  The  following  is  a  list  of  the 
scholars  and  prizemen.  Senior  Scholar,  C.  E.  Hoar;  Second  Year 
Scholar,  R.  W.  Lyell ;  Junior  Scholars,  i,  G.  C,  Briggs,  2,  A.  W. 
Blyth;  Wanieford  Scholars,  Class  i  :  i,  W.  F.  Hazel,  2,  J.  N.  Rat; 
Warneford  Scholar,  Class  ii,  A.  A.  Kidger.  Prizes — Warneford,  i,  C. 
E.  Hoar,  2,  P.  Beach;  Anatomy,  F.  Warner;  Physiology,  G.  le  Hunt 
Rowland;  Chemistry,  G.  le  Hunt  Rowland;  Botany,  T.  Allen;  Ma¬ 
teria  Medica,  P.  Beach;  Divinity,  G.  le  Hunt  Rowland,  R.  Eardley 
V  ilmot ;  Medicine,  E.  B.  Baxter ;  Surgeiy^  U.  Pritchard ;  Clinical 
Medicine,  F.  Beach;  Clinical  Surgeiy,  C.  H.  Mayhew ;  Todd  Clinical, 
R-  R*  Fiddian  ;  Midwifery,  A.  P.  P'iddian  ;  Forensic  Medicine,  1 1. 
Parmiter ;  Comparative  Anatomy,  R.  W.  Lyell. 


Suicide  and  Lunacy. — Dr.  Stiff,  in  his  Annual  Report,  quoted  ii 
the  Jounuil  of  Mental  Science,  observes  that  about  twenty-seven  sub 
cides  annually  occur  in  the  county  of  Nottingham — none  have  occurrec* 
in  the  asylum ;  and  he  obseiwes  that  it  is  exceedingly  probable  that,  i 
this  unfortunate  class  of  persons  had  been  brought  under  remedial  treats 
ment  when  they  first  showed  signs  of  insanity,  moa'e  than  a  third  mighi 
be  found  to  be  curable. 

Testimonial  to  Dr.  Jelf. — After  the  distribution  of  prizes  ai 
King’s  College,  on  the  3rd  instant,  a  testimonial  was  presented  to  Dr. 
Jelf,  consisting  of  a  handsome  chased  silver  epergne.  The  Archbishop 
of  Canterbury,  in  presenting  it,  reviewed  the  career  of  Dr.  Jelf,  anc 
spoke  in  eulogistic  terms  of  his  conduct  as  Principal  during  his  long 
tenure  of  office.  He  referred  briefly  to  the  various  changes  which  hac 
taken  place  in  the  College  during  his  presidency,  and  spoke  of  the  dif 
ferent  departments  which  had  become  developed  of  late  years  so  as  t< 
adapt  the  course  of  education  to  the  requirements  of  the  age,  and  hi 
hoped  that  he  would  long  live  to  enjoy  the  learned  ease  and  dignifiec 
repose  which  he  had  so  well-earned.  Dr.  Jelf,  who  was  much  affected, 
returned  thanks  for  the  testimonial,  and  assured  them  that  he  shoulc 
prize  it  most  highly  as  a  remembrance  of  the  years  he  had  spent  in  th< 
College,  and  of  the  warm  sympathy  he  had  always  met  with  amongs 
his  fellow  workers  and  colleagues.  He  should,  as  long  as  he  lived,  eve: 
feel  the  deepest  interest  in  the  College,  and,  with  much  emotion,  badi 
those  present  a  hearty  farewell.  In  addition  to  the  personal  testimonial 
half  of  the  money  subscribed  has  been  employed  in  founding  a  medal,  li  ^ 
be  called  the  “Jelf  Medal,”  one  to  be  given  annually  in  each  department 
A  large  number  of  subscribers  were  present,  and  cheered  the  Principa 
most  heartily  at  the  conclusion  of  his  farewell  speech. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m.- 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal 

mic,  II  a.m. — National  Orthopaedic  Hospital,  2  p.m. — Roya 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1. 15  p.m.— Middlesex,  ip.m. — University  College,  2  p.w 
— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.-— St.  Bai 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Fre 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northerr 
2  P.  M. 

THURSDAY. .. .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY  ..  ..St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. — King* 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demoi 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


THURSDAY. — Zoological  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editoi 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IF.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Com 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  shoul 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  ai 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street, 


“  Extensive  Adhesions”  (Bodmin). — The  paragraph  was,  no  doubt,  inserted  by  s 
injudicious,  and  evidently  a  professional,  friend.  The  gentleman  is  a  Fellow  of  tl 
College  by  examination,  and  may  well  exclaim,  “Defend  me  from  my  friends.” 

Action  of  Digitalis  on  the  Uterus. 

Sir, — In  a  late  number  of  the  Journal,  Dr.  Addington  Symonds,  referring  to  tl 
paper  in  the  Medico-Chirttrgical  Transactions  in  which  the  action  of  dirital 
upon  the  uterus  was  first  described,  attributes  the  authorship  to  Dr.  Lee.  TVill  v( 
allow  me  to  state  that  the  observations  in  question  rest  on  no  higher  authority  tm 
that  of  Dr.  Lee’s  old  pupil  and  hospital  assistant,  W;  H.  Dickenson. 

Photos. — Messrs.  Moira  and  Haigh  have  just  published  excellent  likene.sses  of  t 
Presidents  of  the  Colleges  of  Physicians  and  Surgeons.  That  of  Dr.  Alderson 
particularly  good. 

A  Hospital  Surgeon. — The  preparations  to  which  you  allude  have  been  remov 
into  the  Museum;  the  Theatre  being  required  for  the  primary  examinations  coi 
mencing  this  day. 


July  1 8,  1868.] 
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A  LECTURE 

ON 

CHOLERA  AND  DIARRHCKA. 

nv 

SIR  THOMAS  WATSON,  Bart.,  M.I).,  F.R.C.P.,  F.R.S. 


[The  following  note  from  Sir  Thomas  Watson  accompanies  the  MS. 
—  16,  Ilcniictta  Street,  Cavendish  Square,  W.,  July  qih,  1S68.— Sir,— 
Being  engaged  in  revising,  for  a  new  edition,  my  Lectures  on  the  Prac¬ 
tice  of  Physic,  I  find  it  necessary  to  modify  considerably  some  advice 
that  I  formerly  gave  my  auditors  as  to  the  treatment  of  a  disorder  which 
appears  to  be  again  increasingly  prevalent  throughout  the  country.  It 
will  be  a  favour  and  a  relief  to  me  if  you  will  permit  a  short  portion  of 
my  re-written  lecture  on  Cholera  and  Diarrhcea  to  appear  in  your 
Journal,  where  the  same  subjects  have  heretofore  been  much  and 
ably  discussed.— I  am,  sir,  your  faithful  servant,  Thomas  Watson.] 

The  form  and  features,  then,  of  this  dreaded  pestilence  have  been 
the  same  in  all  its  visitations  to  this  country.  Must  we  still,  as  hereto¬ 
fore,  make  the  mortifying  confession  that  our  art  is  u.iable  to  cope  with 
it  successfully?  Not  so,  I  trust.  Among  the  many  and  discordant  ex¬ 
pedients  which  have  been  brought  forward,  and  fairly  tried,  for  the  cure 
of  cholera,  one,  long  since  suggested,  and  almost  scornfully  rejected, 
has  emerged  of  late  into  clearer  significance  and  more  intelligible  and 
ascertained  value.  I  mean  the  method— recognised  as  legitimate  and 
reasonable  in  various  other  maladies — of  “elimination”. 

There  are  two  conflicting  theories  as  to  the  pathology  of  cholera;  and 
there  are  two  conflicting  principles— which  accord  with  and  flow  from 
these  theories  respectively— as  to  its  proper  treatment.  Upon  this  mo¬ 
mentous  problem  of  treatment,  the  final  appeal  must  clearly  be  made  to 
experience;  but  the  verdict  upon  that  appeal  has  not  as  yet  been  very 
widely  recognised  or  confidently  accepted.  Let  us  set  the  whole  ques¬ 
tion  plainly  before  us.  ^ 

It  is  acknowledged  on  all  hands  that  the  primary  and  special  dan^-er 
in  cholera  lies  in  its  period  of  collapse.  Now  it  was  a  very  natural  and 
plausible  theoiy  which  attributed  this  state  of  collapse  to  the  drain  of 
fluid  matters  from  the  blood  by  the  profuse  and  repeated  fluxes  from 
the  stomach  and  bowels;  and  the  practice  suggested,  as  a  direct  corol¬ 
lary  to  this  theory,  was  that  of  endeavouring  to  arrest  the  destructive 
flux  by  astiingent  diugs  and  by  opium,  and  to  restore  the  spent  stren<'’’th 
and  the  lost  animal  wannth  by  alcoholic  and  other  stimulants. 

It  is  affirmed,  on  the  other  hand,  that  the  condition  called  collapse  is 
not  due  to  the  excessive  discharges  from  the  body;  that  those  discharges 
are  really  eliminative  of  the  poison,  or  of  the  products  of  the  poison, 
which  caused  the  disease,  and  are  to  be  permitted,  or  even  encourao-ed’ 
rather  than  checked;  and,  tlierefore,  that  astringents  and  opiates  can  do 
no  good,  but  are,  on  the  contrary,  positively  hurtful. 

Were  the  first  mentioned  theory  true,  there  must  be  a  discernible  rela¬ 
tion  between  the  alleged  cause  and  its  effect.  The  greater  the  amount 
of  the  intestinal  discharges,  the  more  certain  and  the  more  decided 
should  be  the  resulting  collapse.  But  no  such  proportion  has,  in  fact, 
been  observed.  Nay,  the  very  reverse  not  seldom  obtains.  The  most 
hopeless  cases  are  those  of  collapse  after  very  scanty  discharges,  or  with 
no  discharges  at  all. 

Again,  1 1  the  collapse  were  indeed  owing  to  the  drain  upon  the  blood 
effected  through  the  intestinal  discharges,  it  would  be  prolonged,  deep¬ 
ened,  and  rendered  more  perilous,  by  the  continuance  of  those  dis¬ 
charges  ;  whereas  it  is  notorious  that  patients  emerge  from  the  state  of 
collapse  whi  e  the  evacuations  go  on,  and  that  the  cessation  of  the 
evacuations  during  collapse  is  a  fatal  si<>-n. 

1  csted,  then,  by  the  evidence  of  acknowledged  facts,  this  theory  must 
be  pronounced  a  failure,  and  the  treatment  founded  upon  it  a  mi.dake. 

In  truth,  a  fallacious  analogy  has  been  assumed  between  tlv'  collapse 
or  exliaustion  arising  from  a  drain  upon  the  blood  and  the  collapse  in 
cholera.  In  one  single  point- namely,  the  smallness  and  weakness  of 
the  arterial  pu.se  {in  other  words,  the  defective  circulation  of  the  blood) 
--the  two  may  seem  to  touch  each  other.  In  almost  every  other  point 
they  differ  widely.  A  person  exhausted  by  loss  of  blood,  or  by  a  lon^ 
continued  dram  upon  that  fluid,  is  in  a  state  that  is  very  near  to  syn^^ 
cope.  \\  hen  the  exhaustion  is  extreme,  if  he  assume  the  erect  ijosture 
he  faints  outright,  and  becomes  unconscious.  To  walk,  to  stand  or 
even  to  sit  up,  is  simply  impossible;  whereas,  in  the  collapse  of  dio- 
leia,  syncope  is  well-nigh  unknown.  The  patient,  with  death  stamped 


apparently  upon  his  features,  with  no  pulse  to  be  felt  at  his  wrist  with 
a  l)lue  and  icy-cold  skin,  is  not  faint,  but  able  to  walk  about  the  room 
and  to  perform  many  of  his  usual  functions.  The  exhausted  man,  if  he 
recover,  recovers  slowly;  the  repair  of  his  impoverished  blood  is  neces¬ 
sarily  a  gradual  proce.ss.  The  cholera  patient  rallies  from  his  collapse 
at  once,  if  at  all.  He  may  be  in  full  collapse  to-day,  and  convalescent 
the  day  after  to-morrow,  and  apparently  but  little  the  worse  for  the 
terrible  disorder  through  which  he  has  so  recently  i)assed.  “I  have 
seen,  says  Mr.  Grainger,  “a  man  stand  at  his  door  on  Wednesday 
who  on  Monday  was  m  perfect  collapse.”  Again,  the  way  in  which  re’ 
medies  tell  upon  the  two  contrasted  conditions  is  totally  and  inslmc- 
tively  unlike.  The  coldness  and  faintness  of  exhaustion  are  relieved  at 
once  by  a  glass  of  wine  or  of  brandy;  the  pulse  instantly  acknowledges 
the  virtue  of  the  stimulus.  But  alcoholic  stimulants  do  not  warm  or  in¬ 
vigorate,  even  for  a  moment,  the  jxatient  in  choleraic  collapse :  rather 
they  seem  to  make  matters  worse.  On  the  other  hand,  bloodletting  has 
often  brought  marvellous  relief  under  collapse;  while  to  draw  blood 
from  a  person  who  is  fainting  from  exhaustion  would  probably  ensure 
his  death,  and  would  certainly  aggravate  his  danger.  Take  the  follow¬ 
ing  instance,  recorded  by  Sir  Ranald  Marlin,  of  the  effect  of  venesec¬ 
tion.  On  visiting  my  hospital  in  the  morning,  the  Fiuropcan  farrier- 
major  was  reported  to  be  dying  of  cholera.  I  found  that  during  the 
night  he  had  been  drained  of  all  the  fluid  portion  of  his  blood  His 
appearance  was  surprisingly  altered ;  his  respiration  was  oppressed  •  the 
countenance  sunk  and  livid;  the  circulation  flagging  in  the  extremities 
I  opened  a  yem  in  each  arm ;  but  it  was  long  before  I  could  obtain  any¬ 
thing  but  trickling  of  dark  treacly  matter.  At  length  the  blood  flowed 
and  by  degrees  the  darkness  was  exchanged  for  more  of  the  hue  of  na¬ 
ture.  The  farrier  was  not  of  robust  health,  but  I  bled  him  largely 
when  he,  whom  not  a  moment  before  I  thought  a  dying  man.  stood  up 
and  exclaimed,  ‘Sir,  you  have  made  a  new  man  of  me.’  He  is  still 
alive  and  well.” 

The  question  has  naturally  been  put,  “Is  it  possible  to  reconcile  facts 
ol  thi.s  kind  with  the  theory  that  the  collapse  of  cholera  results  from  the 
loss  of  the  liquid  constituents  of  the  blood?  If  Sir  R.  Martin’s  hypo¬ 
thetical  statement  that  his  patient  ‘had  been  drained  of  all  the  fluid 
portion  of  his  blood’  were  an  accurate  expression  of  facts,  can  we  con¬ 
ceive  it^  possible  that  he  could  have  ‘  made  a  new  man’  of  him  by 
abstracting  largely  the  blood  which  remained  in  the  vessels?” 

The  main  advocate  in  this  country,  and,  as  I  think,  the  triumphant 
advocate,  of  what  may  be  called  the  evacuant  or  cleansing  practice  in 
cholera,  IS  your  present  able  Professor  of  Physic,  Dr.  George  Johnson. 

1  o  him  IS  justly  due  the  great  merit  of  having  established,  by  his  perse- 
vering  efiorts  in  the  fiice  of  much  opposition  and  discouragement,  the 
worth  and  efficacy  of  that  practice;  although  lie  was  not  the  first  to  re- 
commend  or  to  adopt  it.  It  was  in  fact  tried,  with  favourable  results, 
nearly  half  a  century  ago,  by  I-lnglish  practitioners  in  India;  its  pro¬ 
fessed  object  being  that  of  getting  nd  of  offensive  morbid  secretions. 

1  he  piactice  thus  vouched  for  by  Dr.  Johnson  is  directly  in  accordance 
With,  and  serves  to  confirm,  that  view  of  the  pathology  of  cholera 
which,  by  a  methodical  display  of  numerous  facts,  and  by  a  process  of 

reasoning,  he  may  fairly  challenge  as  his  own. 

1  riefly,  he  holus,  as  many  before  him  held,  that  the  phenomena  of  cho- 
leia  lesult  irom  the  entrance  of  a  peculiar  poison  into  the  blood,  where 
it  pi obablv  undergoes,  like  that  of  small-pox,  a  ra.pid  process  of  self- 
multiplication,  and  spoils  certain  of  the  blood-constituents,  which  are 
then  ejected  through  the  mucous  meml^rane  of  the  alimentary  canal  ; 
that  the  copious  discharges  are  expressive  of  the  efforts  of  nature  to 
thiow  off  a  noxious  material,  and  really  form,  tlierefore,  a  necessary 
part  of  the  process  of  recovery;  and  that,  if  the  pouring  forth  of  the  vas- 
cular  excretion  be  checked  (as  it  can,  perhaps,  lie  by  opium),  the 
collapse  is  thereby  increased.  He  declares  that  the  results 
of  his  own  practice,  founded  on  these  views,  have  amply  justified  them  ; 
and  a  consideiable  body  of  other  evidence  has  now  been  furnished  in 
support  of  the  same  plan  of  treatment.  Whatever  may  have  been  his 
earliei  puiposc,  he  does  not  now  propose  to  discharges  from  the 
mucous  surface  of  the  digestive  canal  ;  but  simply  to  facilitate  the  re¬ 
moval  of  matters  lodged  there.  And  this  he  would  do  by  emetics,  bv 
draughts  of  tepid  water  or  other  diluents,  or  by  castor-oil,  of  which’ the 
action  is  both  speedy  and  gentle. 

It  is  plain  that,  if  “elimination”  be  a  condition  of  recoverv',  the 
method  of  elimination  is  Nature’s  method,  which  Art  may  help  or 
hinder  help  by  tne  cleansing  method,  hinder  by  the  astringent. 

I  or  a  full  appreciation  of  Dr.  John.son’s  veiy  novel  and  interesting, 
and  to  my  mind  satisfactory,  disquisitions  as  to  the  general  pathology  of 
\  refer  you  to  his  paper  in  the  fiftieth  volume  of  the 

Medico- Chirurgieal  Transactions.  What  we  are  now  concerned  to 
asceitain  is  the  comparative  result  of  the  two  conflicting  methods  of 
treatment.  L  pon  tuis  point  there  is,  in  the  same  volume  of  Transac- 
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iious,  a  most  instructive  communication  from  Drs.  M‘Cloy  and  Robert¬ 
son.  They  sliow  that,  of  375  cases  of  cholera  admitted  into  the  Liverpool 
Parish  Infirmary  in  the  last  epidemic,  161  proved  fatal — a'  gross  mor¬ 
tality,  under  all  the  modes  of  treatment  adopted,  of  42.93  per  cent. 
Of  these  cases,  91  were  treated  with  astringents  and  stimulants,  cam¬ 
phor  and  iced  water,  applications  of  ice,  and  hypodermic  (opiate)  injec¬ 
tions;  and  the  mortality  per  cent,  of  these  cases  was  71.42.  87  cases 

were  treated  with  castor-oil,  and  A\'ith  a  liberal  use  of  food  and  alcohol ; 
and  the  mortality  was  41.37  per  cent.  197  cases  were  treated  with 
castor-oil  only,  and  the  mortality  was  30.45  per  cent.  The  authors  of 
the  paper  declare  that  “  recovery  never  occurred  Avitliout  the  continu¬ 
ance  of  the  intestinal  discharges,  or  their  restoration,  if  previously  ar¬ 
rested.” 

When  I  last  spoke  on  this  subject  in  these  Lectures,  I  stated  that  the 
few  recoveries  which  I  had  witnessed  had  all  taken  place  under  large 
and  repeated  doses  of  calomel,  but  that  I  could  not  venture  to  affirm 
that  the  calomel  cured  them.  At  present,  I  am  much  disposed  to  be¬ 
lieve  that,  by  its  cleansing  action,  the  calomel  may  have  helped  the  re¬ 
covery;  and,  after  all  that  I  have  since  seen,  heard,  read,  and  thought 
upon  the  matter,  I  must  confess  that,  in  the  event  of  my  having  again 
to  deal  with  the  disorder,  1  should  feel  bound  to  adopt,  in  its  generality, 
the  evacuant  theory  and  practice. 

Now,  if  this  theory  and  practice  in  respect  of  cholera  be  true  and 
right,  the  practice  ought  to  be  right  in  respect  of  the  associated  diar¬ 
rhoea  also ;  and  it  is  strongly  affirmed  by  those  who  have  largely  tried 
it,  that  it  is  right,  inasmuch  as  it  is  eminently  successful.  Dr.  Johnson 
avers  that  he  has  found  it  so. 

Hear  the  concurring  testimony  of  Drs.  McCloy  and  Robertson.  “Our 
experience  of  diarrhoea  was  very  extensive.  Several  thousand  cases 
came  under  our  observation  in  the  different  dispensaries  connected  with 
the  West  Derby  Union  and  in  the  Liverpool  Parish  Infirmary,  Among 
these  were  doubtless  many  which  would  have  recovered  under  any  mode 
of  treatment,  or  by  the  vis  medicatrix  naturcc  alone.  But  there  were 
many,  too,  of  a  most  severe  choleraic  type.  The  treatment  adopted 
was  generally  evacuant  in  its  nature;  and  consisted  in  the  administra¬ 
tion  of  castor-oil,  calomel,  rhubarb,  or  magnesia.  In  every  case,  relief 
was  afforded  ‘pleasantly,  quickly,  and  safely.’  It  was  but  seldom  that 
more  than  two  or  three  doses  of  oil  were  required.”  The  medical  offi¬ 
cers  of  the  Bootle  Dispensary  depose  to  the  same  effect:  “We  certainly 
had  less  trouble  with  the  evacuant  mode  of  treatment.  Our  patients 
seldom  gav^e  us  a  third  visit;  two  doses  of  castor-oil  or  rhubarb  mix¬ 
ture  being  generally  sufficient  to  cure  the  disease.”  We  never  saw  a 
diarrhoea  patient,  treated  with  evacuants  from  the  commencement  of  his 
attack,  require  subsequent  removal  to  hospital.  In  a  large  proportion 
of  our  cases  thei'e  was  ‘  premonitory  diarrhoea’  which  had  been  treated, 
often  for  four  or  five  days,  with  astringents.  Diarrhoea  patients  un¬ 
doubtedly  recover  when  treated  with  astringents ;  but  the  recovery  is 
not  consequent  upon  the  arrest  of  the  discharges,  as  these  are  invariably 
restored  before  the  patient  feels  well,” 

In  the  face  of  this  and  of  much  similar  evidence,  I  feel  bound  to  say 
that  the  rules  laid  down  by  Dr.  Johnson  for  the  treatment  and  preven¬ 
tion  of  diarrhoea  and  cholera,  seem  now  to  me  safer  and  better  than  the 
less  discriminating  advice  which  heretofore  I  gave  you;  “whenever  a 
suspicion  arose  that  cholera  was  present  in  the  community,  not  to  try, 
in  cases  of  diarrhoea,  to  carry  off  the  presumed  offending  matter,  but 
to  quiet  the  irritation  and  to  stop  the  flux  as  soon  as  possible,  by  astrin¬ 
gents,  aromatics,  and  opiates.” 

No  doubt,  the  true  indication  of  treatment  is,  “to  stop  the  flux  as 
soon  as  possible”;  but  this  may  sometimes  be  best  effected  (as  also  in 
crapulous  diarrhoea,  and  in  the  summer  cholera  of  Sydenham),  '‘‘by  car¬ 
rying  off  the  offending  matter.” 

In  language  chiefly  his  own,  but  partly  also  mine,  Dr.  Johnson  writes 
as  follows. 

Diarrhcca  ought  not  to  be  neglected,  even  for  an  hour.''' 

“One  important  and  guiding  rule  of  treatment  is,  ‘  not  to  attempt  by 
opiates,  or  by  other  directly  repressive  means,  to  arrest  a  diarrhoea,  while 
there  is  reason  to  believe  that  the  bo7vel  contains  a  considerable  amount  of 
morbid  and  offensive  materials.  ’ 

“  The  purging  is  the  natural  way  of  getting  rid  of  the  irritant  cause. 
We  may  fazmir  the  recovery  by  directing  the  patient  to  drink  copiously 
any  simple  diluent  liquid — water  (cold  or  tepid),  toast-water,  barley- 
water,  or  weak  tea ;  and  we  may  often  accelerate  the  recovery  by 
sweeping  out  the  alimentary  canal  by  some  safe  purgative,  and  then,  if 
necessary,  soothing  it  by  an  opiate.  Castor- oil,  notwithstanding  its  un¬ 
pleasant  taste,  is,  on  the  whole,  the  safest  and  best  purgative  for  this 
puiqjose.  It  has  the  advantage  of  being  veiy  mild  and  unirritating,  yet 
withal  very  quick  in  its  action.  A  tablespoonful  of  the  oil  maybe  taken, 
floating  on  cold  water,  or  any  other  simple  liquid  which  may  be  pre¬ 
ferred  by  the  patient.  A  mixture  of  orange-juice  or  of  lemon-juice  with 


water  forms  an  agreeable  vehicle  for  the  oil.  If  the  dose  be  vomited, 
it  should  be  repeated  immediately;  and  the  patient  should  lie  still,  and 
take  no  more  liquid  for  half  an  hour,  by  which  time  the  oil  will  have 
passed  from  the  stomach  into  the  bowels.  Within  an  hour  or  two,  the 
oil  will  usually  have  acted  freely.  >y'rhen  a  tablespoonful  of  brandy  may 
be  taken  in  some  thin  arrowroot  or  gruel;  and,  if  there  be  much  feeling 
of  irritation,  with  a  sense  of  sinking,  from  five  to  ten  drops  of  laudanum 
may  be  given  in  cold  water.  These  means  will  suffice  for  the  speedy 
arrest  of  most  cases  of  choleraic  diarrhoea.  If  the  patient  have  an  in¬ 
superable  objection  to  castor-oil,  or  if  the  oil  cannot  be  retained  on  the 
stomach,  ten  or  fifteen  grains  of  powdered  rhubarb,  or  a  tablespoonful 
of  the  tincture  of  rhubarb,  or  a  teaspoonful  of  Gregory’s  powder,  may 
be  substituted  for  the  oil.” 

“If  the  diarrhoea  have  continued  for  some  hours,  the  stools  having 
been  copious  and  liquid ;  if  there  be  no  griping  pain  in  the  bowels,  no 
feeling  or  appearance  of  distension  of  the  intestines;  the  abdomen 
being  flaccid  and  empty,  and  the  tongue  clean — we  may  conclude  that 
the  morbid  agent  has  already  purged  itself  away.  There  will,  there¬ 
fore,  be  no  need  for  the  castor-oil  or  other  laxative;  and  we  may  imme¬ 
diately  give  the  brandy  in  arrowroot,  and  the  laudanum,  as  before  di¬ 
rected.  The  rule  in  all  cases  is,  not  to  give  the  opiate  until  the  morbid 
poison  and  its  products  have  for  the  most  part  escaped;  not  to  close  the  door 
until  ‘  the  enemy''  has  been  expelled.  While  there  are  some  cases  in  which 
the  evacuant  dose  is  not  required  even  at  the  commencement  of  the  at¬ 
tack,  there  are  many  more  in  which  the  opiate  is  unnecessai-y  in  the 
later  stage.  In  some  cases  of  severe  and  prolonged  diarrhoea,  it  may 
be  necessary  to  repeat  the  oil  and  the.  laudanum  alternately  more  than 
once  at  intervals  of  three  or  four  hours.  Practical  skill  and  tact  are  re¬ 
quired  to  discriminate  these  cases.  It  must  be  borne  in  mind  that,  when 
the  cholei'aic  secretions  are  being  actively  poured  out  from  the  blood¬ 
vessels,  the  bowel,  though  it  may  have  been  completely  emptied  by  a 
dose  of  oil,  may  quickly  again  become  filled  with  morbid  secretions^ 
and  hence  the  need  for  an  occasional  repetition  of  the  evacuant  dose.” 

“  If  the  diarrhoea  be  associated  with  vomiting,  this  should  be  encou¬ 
raged  and  assisted  by  copious  draughts  of  tepid  water.  The  vomiting 
affords  relief,  partly  by  the  stimulus  which  it  gives  to  the  circulation, 
but  mainly  by  the  speedy  ejection  of  morbid  secretions.” 

“If  there  be  nausea  without  vomiting,  and  more  especially  if  the 
stomach  be  supposed  to  contain  undigested  or  unwholesome  food  or 
morbid  secretions,  an  emetic  may  be  given — either  a  teaspoonful  of  pow¬ 
dered  mustard,  or  a  tablespoonful  of  common  salt,  or  twenty  grains  of 
ipecacuanha  powder,  in  warm  water. 

“  In  all  cases  of  severe  diarrhoea,  the  patient  should  remain  in  bed.” 


THERAPEUTICAL  MEMORANDA. 


TREATMENT  OF  EPISTAXIS  BY  SIMPLE  COMPRESSION 

OF  TPIE  NOSTRILS. 

By  R.  P.  B.  Taaffe,  M.  D.,  M.S.Lond.,  Surgeon  to  the  Brighton 
and  Sussex  Infirmary  for  Diseases  of  the  Eye. 

A  FEW  days  ago,  I  was  called  to  a  case  of  severe  epistaxis  of  an  active 
character.  The  patient,  a  middle-aged  man,  had  been  the  subject  of  a 
good  deal  of  hard  brain-work.  He  had  suffered  from  severe  epistaxis 
on  several  occasions,  for  which  he  had  been  variously  treated,  locally 
and  constitutionally.  The  local  treatment,  hitherto  found  successful, 
was  the  injection  of  iced  water. 

When  I  saw  the  patient,  he  had  been  bleeding  from  the  nose  for  some 
time,  and  on  the  day  previous  had  lost  so  much  blood  that  he  fainted. 
On  the  whole,  the  loss  having  been  so  considerable,  I  felt  justified  in 
interfering.  The  thought  struck  me  to  try  what  simple  compression  of 
the  nostrils  close  to  the  nasal  bones  between  the  thumb  and  forefinger 
would  do.  I  first  tried  the  compression  myself,  then  the  patient  used 
his  own  fingers,  first  of  one  hand,  then  of  the  other;  in  the  course  of 
about  twenty  minutes  the  bleeding  was  completely  arrested.  The  sim¬ 
plicity  of  this  plan  of  treatment,  when  compared  with  plugging  the 
nostrils,  must  be  apparent.  In  no  medical  or  surgical  work,  as  far  as 
I  know,  is  mention  made  of  this  method. 

The  situation  of  the  bleeding  vessels  has  generally  been  supposed  to 
be  rather  high  up  in  the  nares,  but  here  was  a  case  in  which  the  bleed¬ 
ing  vessel  (or  vessels)  was  either  situated  below  the  hard  parts,  render¬ 
ing  compression  comparatively  easy  of  application ;  or  if  situated  high 
up,  the  compression  caused  a  clot  to  be  formed,  having  a  firm  basis  of 
support,  and  so  plugged  the  bleeding  points.  In  all  cases  of  epistaxis 
requiring  interference,  to  which  I  may  in  future  be  called,  I  shall  cer¬ 
tainly  first  try  what  simple  compression  of  the  nostrils  between  the 
finger  and  thumb  will  do  before  proceeding  to  further  treatment. 
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LECTURES 


ON  THE 


PRINCIPLES  OF  SURGICAL  DIAGNOSIS: 

ESPECIALLY  IN  RELATION  TO  SHOCK  AND 
VISCERAL  LESIONS. 

Dclivcf'cd  at  the  Royal  College  of  Surgeons  of  Efi^laud. 

By  F.  LE  GROS  CLARK,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital,  and  E.vaminer  in  Surgcrj-  in  the  University 

of  London. 


Lecture  II. 


Symptovis  and  Si^^ns.— Antecedent  Condition  of  Patient :  his  Habits, 
Tenipera>?ient,  and  Occupation. — Exciting  Causes  of  Injury  or  Disease. 
—  E.\f sting  Subjective  and  Objective  Indications.  —  Signs,  Certain, 
Equivocal,  Aegativc,  and  Accidental. — Sources  of  Obscurity  and 
Fallacy. — Functicnis  of  Animal  and  Organic  Life. — Intellect,  Expres¬ 
sion,  Colour,  Volition,  Sensation,  Excito-niotor  Phenomena — Rigor, 
Specific  Sensation. 

Mr.  President  and  Gentlemfn, — An  accomplished  and  eminent 
physician,  when  speaking  in  his  lectures  of  the  value  of  diagnosis  in 
medicine,  and  of  its  forming  “the  indispensable  basis  of  all  advances  in 
physic  as  a  practical  art, ’’goes  on  to  observe  that,  “almost  all  we  know 
concerning  the  proper  treatment  of  the  sick  is  originally  derived  from 
observation,  not  oi  the  nature  of  diseases,  but*of  ihe  ejjects  of  remedies. '' 
This  apparent  parado.x  embodies  an  important  truth,  as  it  is  employed 
by  its  author  in  application  to  the  practice  of  physic;  because,  as  I  took 
occasion  to  remark  in  my  last  lecture,  the  action  of  medicines  can  be  learned 
only  by  experience,  such  knowledge  being,  for  the  most  part,  purely 
empirical,  but,  at  the  same  time,  essential  in  the  medicinal  treatment  of 
disease.  \  et,  it  is  equally  certain  that  the  most  accurate  acquaintance 
with  therapeutics  must  be  unavailing,  unless  the  capability  of  identify¬ 
ing  disease  be  also  possessed ;  and  it  is  thus  alone  that  empiricism  and 
science  combine  to  make  the  accomplished  physician.  In  surgery, 
apart  from  the  medical  treatment  of  our  cases,  there  is,  as  I  remarked,^ 
but  little  scope  or  justification  for  empiricism ;  diagnosis  is  all-important, 
and  the  association  between  the  knowledge  of  what  a  disease  is  and  its 
befitting  treatment  is,  therefore,  founded  upon  a  more  satisfactory  basis. 
Physiology  and  pathology  have  taught  us  how  to  manage  surgical  dis¬ 
ease  ;  where  to  interfere  and  where  to  withhold  interference.  All  the 
great  discoveries  in  practical  surgery  are  due  to  the  advance  of  our 
knowledge  in  these  departments  of  sciences;  and  our  operations  are 
perfoinied  with  confidence  and  skill  only  by  the  practised  anatomist. 

I  tmst  it  may  not  be  inferred  that,  in  making  these  remarks,  I 
lesire  to  draw  an  invidious  parallel  between  medicine  and  surgery. 
Tins  is  very  far  from  my  intention.  I  am  not  unaware  of  the  vast 
itnde.s  which  the  practice  of  medicine  has  of  late  years  made,  both  in 
icquaintance  with  disease  and  in  the  use  of  remedies ;  and  a  new  field 
las  been  opened  up  by  the  employment  of  spectrum-analysis  m  display- 
ng  the  presence  of  elprents  in  the  animal  body,  which  the  most  delicate 
hemical  tests  have  failed  to  detect;  and  also  in  demonstrating  with  what 
emarkable  rapidity  those  elements  pass  into  the  circulation,  and  are 
ound  even  in  parts  completely  external  to  the  circulating  system.  The 
•iscovery  by  Dr.  Bence  Jones  of  the  existence,  in  every  texture  of  man  and 
t  some  animals,  of  a  fluorescent  substance,  which  has  a  very  close  opti- 
al  and  chemical  resemblance  to  quinine,  is  a  singular  triumph  of  inves- 
gation  in  this  direction.  From  this  source,  and  from  experimental 
rganic  chemistry  we  may  confidently  anticipate  that  our  knowledge  in 
lerapeutics  will  be  advanced,  and  that  our  accepted  empirical  conclu- 
ons  will  receive  a  scientific  explanation.  But  especially  has  the  pro 
ress  of  which  I  speak  been  due  to  the  more  accurate  diagnosis  of  dis- 
«e,  founded  upon  morbid  anatomy  and  pathology  ;  and  I  cannot  but 
.cognise  in  this  fact  a  bond  of  closer  alliance  between  medicine  and 
mgery;  a  nearer  approximation  in  our  several  pursuits,  and  an  identity 
[  interest  in  the  investigations  of  the  several  co-labourers  in  the  cause 
,  manuy-— an  association  whicli  should  never  have  been  disturbed  by 
alousy  or  rivalry,  by  jiharisaical  derision  of  empiricism  on  one  side 
Id  by  contempt  for  handicraft  on  the  other.  Much  has  been  accom- 
ished  in  this  welcome  change  even  within  my  short  memory,  and 
uch  1  may  add  IS  due  to  the  present  high  educational  standard  of 
at  class  which  forms  the  bulk  of  our  profession,  and  which,  as  em- 
>ing  the  scientific  cultivators  of  both  medicine  and  surgery,  consti- 

es  the  great  bond  of  union  between  the  more  exclusive  branches  of 
ir  common  calling. 

The  evidence  by  which  we  judge  of  the  nature  of  a  surgical  disease  or 


bijury,  or,  in  other  words,  by  which  we  form  our  diagnosis,  is  derived 
from  various  sources.  Many  antecedent  circumstances  in  disease,  and 
many  concurrent  circumstances  in  accident.s,  have  to  be  carefully  ascer 
tamed  and  considered,  and  this  inquiry  constitutes  the  history  of  the 
case.  Any  deviation  from  a  normal  condition,  whether  functional  or 
organic,  is  called  a  symptom  or  a  sign ;  and  it  is  cither  by  the  positive 
inlormation  supplied  by  the  presence  of  such  signs  or  symptoms,  or,  it 
inay  be,  by  the  negative  evidence  afforded  by  their  absence,  that  we 
judge  of  the  nature  of  a  disease  or  accident,  and  of  the  treatment  which 
should  be  adopted  for  its  relief. 

paragraph,  I  have  employed  two  words,  “symptom” 
and  sign  ,  as  if  they  were  convertible  expressions,  to  which  the  same 
rneamng  is  attached  ;  and  yet  this  is  not  exactly  the  ca.se.  Even  the 
etymology  of  the  two  words  would  seem  to  justify  some  distinction  be¬ 
tween  them.  The  Latin  word  sigiium  (itself  of  doubtful  Greek  origin) 
IS  more  positive  and  emphatic  ;  it  implies  the  evident  manifestation  of 
"'^^1  \  ^  ;  whereas,  the  Greek  word  (rt/yuTrTw/ua  conveys  to  the 

mind  the  idea  of  concurrence  and  accident  combined.  By  this  I  mean 
no  the  concurrence  of  various  elements  by  which  a  diagnosis  is  formed, 
but  the  coincidence  of  an  accidental  circumstance  with,  and  denoting  the 
presence  o[,  that  which  is,  as  opposed  to  it,  essentially  the  disease.  And 
this  dehnition  is  in  strict  accordance  with  that  pathology  which  regards 
disease  as  having  an  existence  entirely  independent  ofi  though  denoted 
by  symptoms.  In  other  words,  the  symptoms,  in  the  aggregate,  do 
not  constitute  the  disease,  but  their  concurrent  presence  denotes  its  ex¬ 
istence.  Lut  these  distinctions  in  definition  are  determined  much  more 
by  conventional  usage  than  by  gi-ammatical  rule;  and  I  tnist  I  shall  not 
do  violence  to  either  by  the  interpretation  1  have  been  in  the  habit  of 
attaching  to  these  two  w'ords.  Symptom  seems  to  me  more  a  medical, 
and  sign  more  a  surgical  term ;  symptom  convevs  to  my  mind  the  idea 
ot  something,  the  communicated  or  obvious  presence  of  which  is  indica¬ 
tive  of  some  abnormal  condition  that  is  not  otherwise  or  in  itself  mani- 
lest ;  sign  appeals  exclusively  to  the  senses,  and  appears  to  imply  the 
existence  of  a  palpable  token  whereby  we  may  recognise  the  presence  or 
nature  of  some  material  change  in  the  body.  For  example,  it  would,  to 
my  apprehension,  be  as  inaccurate  to  speak  of  the  functional  disturbance 
ot  organs  as  signs  of  fever,  as  to  enumerate  deformity,  crepitus,  etc.,  as 
symptoms  of  fracture.  I  should  prefer  that  diction  in  which  the  word 
symptom  is  employed  in  reciting  the  indications  of  the  presence  of 
cancer  in  the  stomach,  and  the  word  “sign”  in  describing  the  same  dis¬ 
ease  in  the  breast.  Perhaps  I  should  express  myself  more  accurately  if 
1  .speak  oisymptoms^  as  denoting  functional  variations  which  are  subjec¬ 
tive,  and  signs  sensible  changes  which  are  objective,  the  former  being 
essentially  dynamic,  and  the  latter  physical  or  chemical  in  their  nature, 
buch,  at  least,  is  the  sense  in  which  I  shall  employ  these  expressions  in 
the  ensuing  lectures;  although  I  am  aware  that  the  restrictions  I  put  on 
the  words  in  question  are  open  to  criticism,  and  are  not  in  accordance 
with  the  definition  of  them  which  is  often  given  and  received. 

In  the  consideration  of  some  of  the  cases  of  injury,  and  even  of  dis¬ 
ease,  which  come  under  the  care  of  the  surgeon,  he  is  able  to  dispense 
^Mth  any  particular  inquiry  as  to  antecedent  circumstances  ;  but  in  the 
majority  of  instances  the  previous  history  is  an  important  element  of  in- 
tormation,  as  bearing  upon  the  treatment,  and  requires  careful  investi¬ 
gation,  whilst  It  tests  the  ability  and  discretion  of  the  practitioner.  Not 
unfrequently  the  simple  nature  of  the  malady  or  injuiy,  or  the  intelligence 
and  good  sense  of  the  patient  render  the  task  an  easy  one,  but  A'ery  often 
the  surgeon  has  to  contend  with  a  variety  of  adverse  circumstances  in 
this  investigation.  The  antecedents  may,  in  the  patient’s  estimation 
be  overrated  or  underrated ;  he  may  attach  an  undue  importance  to 
some,  M'hilst  he  conceals,  either  wilfully  or  ignorantly,  others.  In 
some  instances,  patients  are  indisposed  to  answer  any  inquiry  and  in 
others,  all  suggestions  are  acquiesced  in  with  a  readiness  which  nega- 
tiyes  the  value  of  every  reply.  Leading  questions  may  be  requisite  to 
elicit  information,  or  they  may  be  fatal  by  inducing  assent,  in  compliant 
or  fanciful  clients,  to  every  inquiry.  Thus,  both  patience  and  sagacity  are 
taxed  in  this  investigation,  and  frequently  it  is  only  after  both  are  well- 
nigh  exhausted,  that  a  true  history  of  the  antecedent  condition  of  the 
patient  is  acquired. 

The  circumstances  into  which  it  behoves  the  surgeon  to  inquire  mav 
be  classed  under  two  heads;  viz.,  those  which  are  associated  with  the 
general  health,  habits,  occupation,  temperament,  and  constitution  of  the 
patient,  and  those  which  more  especially  pertain  to  the  existing  disease 
or  accident,  and  which  constitute  predisposing  and  exciting  cau.se.s  of 
the  malady  he  has  to  deal  with.  There  are  few  surgical  cases  in  which 
the  general  antecedent  condition  of  the  patient  has  not  an  important 
bearing  on  the  treatment  and  prognosis;  and  in  many  instances  likewise 
a  just  diagnosis  is  dependent  on  an  accurate  acquaintance  with  the  pre 
vious  history  of  the  patient.  This  is  especiallv  the  case  in  large  cities 
where  life  is  more  artificial,  and  the  over-stimulation  of  the  circulation. 
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with  insufficient  exercise,  is  so  common.  Thus,  it  may  be  predicated 
with  tolerable  certainty  of  the  gin-tippling  mechanic  or  of  the  beer¬ 
drinking  drayman,  that  they  will  bear  injuries  and  operations  badly ; 
that  their  reactive  power  is  feeble,  or,  if  active,  faulty,  and  tending  to 
destructive  disorganisation  rather  than  repair.  The  flagging  and  falter¬ 
ing  steed  requires  both  whip  and  spur,  and  the  wonted  stimulus  must  be 
supplied  to  rouse  the  sluggish  organic  energy,  or  to  convert  the  morbid 
into  a  healthy  action.  1  say  the  wonted  stimulus,  and  I  may  remark 
that  the  caprice  of  the  stomach  often  exacts  the  most  scrupulous  atten¬ 
tion  to  its  habits,  so  that  even  the  substitution  of  one  preparation  of 
alcohol  for  another  will  not  be  tolerated — a  circumstance  which  must,  I 
think,  be  familiar  to  many  of  my  hearers.  In  fracture,  we  frequently 
meet  with  cases  exemplifying  this  fact  ;  a  tardy  union  is  stimulated  by 
the  welcome  glass  of  gin,  or  the  allowance,  often  not  very  moderate,  of 
porter,  as  the  case  may  be ;  and  in  one  instance,  narrated  to  me  by  a 
provincial  surgeon  of  eminence,  non-union  of  a  fractured  leg  was  traced 
to  the  patient’s  privation  of  his  evening  indulgence  in  smoking,  which 
was  forbidden  by  the  rules  of  the  hospital;  but  my  friend  procured  a  re¬ 
laxation  of  this  rule  in  favour  of  his  patient,  with  the  happiest  result. 
The  explanation  of  these  circumstances  is  intelligible,  if  we  trace  the 
connecting  links  between  the  cause  and  effect.  Assimilation  of  the  food 
is  essential  to  reparation,  but  digestion  is  dependent  on  the  humour  of 
the  stomach,  and  the  disposition  of  that  organ  depends'  on  the  ingesta 
and  other  agents,  which  influence  it  more  or  less  directly.  Thus,  the 
diagnosis  of  the  phase  which  disease  resulting  from  lesion  assumes,  is 
often  materially  assisted  by  a  proper  appreciation  of  these  circumstances. 

The  foregoing  remarks  apply  with  equal  and  even  greater  force  where 
the  history  of  pre-existent  disease — e.g.,  the  presence  of  a  poison  in  the 
system — affords  to  the  surgeon  an  explanation  of  phenomena  which 
Avould  be  otherwise  perplexing.  How  long  does  the  poison  of  malaria 
linger  in  the  frame,  and  determine  the  intermittent  type  of  many  acci¬ 
dental  disorders.  Gout  modifies  or  aggravates  the  intensity  of  inflam¬ 
mation  and  influences  its  results;  but  still  more  potentially  does  syphilis 
ofter  mar  reparative  effort,  and  predispose  to  local  results  which  would 
not  occur  in  a  healthy  constitution.  Under  these  circumstances,  the 
necessity  of  treating  the  constitutional  condition  in  order  to  cure  the 
local  complaint,  proves  the  importance  of  an  accurate  diagnosis  in  such 
cases. 

The  temperament  of  the  patient,  both  physical  and  moral,  has  often  a 
material  influence  in  determining  the  course  of  action  of  the  surgeon, 
where  the  responsibility  of  a  serious  operation  is  thrown  upon  him  ;  and 
undoubtedly  peculiarities  in  these  respects  require  due  consideration 
where  every  element  of  information  may  assist  in  clearing  away  the  ob¬ 
scurity  of  a  doubtful  diagnosis.  The  nervous  excitability  of  one  patient, 
the  frigid  impassiveness  of  a  second,  or  the  uncomplaining  docility  of  a 
third,  may  so  far  modify  the  symptoms  resulting  from  the  same  lesion, 
as  materially  to  mislead  the  medical  attendant,  if  unobservant  of  these 
peculiarities.  No  less  does  physical  temperament  produce  similar  qiudi- 
fying  results;  and  injuries  are  differently  resented  by  patients  belonging 
to  the  sanguine,  bilious,  or  nervous  type. 

I'he  occupation  of  the  mechanic  or  artisan,  which  demands  the  special' 
use  of  certain  muscles,  or  in  which  some  constrained  position  is  more  or 
less  constantly  maintained,  not  imfrequently  entails  unsymmetrical  de¬ 
velopment,  and  even  a  certain  amount  of  deformity  which,  if  overlooked, 
may  mislead  the  surgeon  when  treating  an  injury.  In  my  last  lecture,  I 
look  occasion  to  remark  iqoon  this  fact,  which  should  not  be  disregarded 
in  cases  where  the  diagnosis  is  not  clear,  and  may  owe  its  obscurity  to 
this  cause.  And  instances  are  not  wanting  in  which,  even  amongst  the 
better  class  of  our  patients,  a  knowledge  of  their  ordinary  engagements 
may  throw  light  of  considerable  value  on  the  nature  and  consequences 
of  injuries  or  diseases  of  which  they  are  the  subjects;  and  such  informa¬ 
tion  may  serve  to  guide  the  surgeon,  not  only  in  his  diagnosis,  but  in  his 
treatment. 

The  direct  or  exciting  causes  of  surgical  disease  or  injury  are  many 
and  various,  but  may,  as  regards  the  latter,  be  classed  chiefly  under  ex¬ 
tremes  of  temperature  and  mechanical  violence,  which  produce  results 
differing  as  widely  in  their  degree  as  in  their  nature,  according  to  the 
intensity  of  the  agent,  or  the  susceptibility  of  the  recipient.  A  precise 
acquaintance  with  the  character  of  the  exciting  cause  and  the  manner  of 
its  infliction  is  always  desirable,  and  often  essential  in  forming  a  correct 
diagnosis;  e.g..,  in  penetrating  wounds,  the  form,  size,  sharpness,  and 
other  characteristics  of  the  weapon,  enable  the  surgeon  to  determine  the 
probable  depth  of  a  wound,  and  to  conjecture,  if  not  to  positively  ascer¬ 
tain,  the  extent  of*the  injury  and  the  parts  that  are  implicated.  Again, 
the  diagnosis  of  injuries  at  or  near  to  the  ball  and  socket  joints  is  ma¬ 
terially  aided  by  a  knowledge  of  the  way  in  which  the  accident  occurred; 
direct  violence  suggests  fracture,  and  force  indirectly  applied  points  to 
dislocation.  So  uniformly  almost  is  this  the  case,  so  rare  are  the  excep¬ 
tions  in  the  shoulder-joint,  that  a  clear  and  well  defined  description  of 


the  manner  in  which  the  injury' was  inflicted  is  alone  sufficient,  in  nearly 
all  cases,  to  determine  the  nature  of  the  lesion,  whether  it  be  dislocation 
or  fracture. 

Yet,  whatever  the  value  of  the  knowledge  acquired  by  reference  to  an¬ 
tecedent  circumstances,  the  existing  condition  of  his  patient  is  the  chief 
source  of  information  upon  which  the  surgeon  must  rely,  in  forming  a  dia¬ 
gnosis  of  the  disease  or  injury  he  has  to  treat.  The  changes  which  are 
thus  offered  to  his  inquiry  may  be  classed  under  two  heads,  viz.,  subjec¬ 
tive  and  objective,  or  those  which  are  simply  functional,  and  those  which 
are  sensible.  Each  of  these  possesses  a  value  in  itself,  though  in  general 
its  importance  is  very  much  enhanced  by  association  with  other  indica¬ 
tions  pointing  in  the  same  direction.  Many  subjective  indications  or 
symptoms  arc  to  be  ascertained  only  by  inquiry  of  the  patient,  and  espe¬ 
cially  so  those  which  hai'e  reference  exclusively  to  his  own  feelings,  such 
as  the  presence,  character,  and  localisation  of  pain ;  but  others,  such  as 
the  state  of  the  tongue  and  of  the  circulation,  are  tested  by  the  senses. 
Objective  signs  are  exclusively  sensible,  and  the  aid  of  all  the  senses  is 
called  into  requisition  in  determining  their  existence  and  their  nature. 
Adventitious  assistance  is  frequently  of  much  value  in  helping  the  sur¬ 
geon  to  a  correct  diagnosis ;  as,  for  example,  the  microscope  in  suspected 
cancer,  the  stethoscope  in  aneurism.,  accurate  measurement  to  test  the 
symmetry  of  opposite  sides  of  the  body,  and  the  exploratory  needle  in 
doubtful  tumours.  To  these  I  may  add  the  ophthalmoscope,  the  laryn¬ 
goscope,  and  an  instrument  with  the  more  comprehensive  title  of  endo¬ 
scope,  for  the  use  of  those  who  are  inquisitive  respecting  more  remote 
regions  in  the  interior  of  their  patients.  Even  in  subjective  symptoms 
such  artificial  expedients  are  often  adopted  with  advantage,  and  the 
condition  of  the  secretions,  the  capacity  for  developing  heat,  or  the  cha¬ 
racter  of  the  pulse,  are  ascertained  by  chemical  analysis,  the  thermome¬ 
ter,  or  the  sphygmograph. 

It  is  not  my  intention  to  detain  you  with  a  detailed  description  of  all 
the  symloms  and  signs  with  which  it  is  the  business  of  the,  surgeon  to 
familiarise  himself,  although  it  is  my  wish  and  design  to  elassify  and 
comment  briefly  on  the  more  important  and  significant ;  but  I  shall 
venture  first  to  occupy  your  attention  for  a  few  moments  with  some  re¬ 
marks  on  the  relative  value  of  these  indications  of  disease  or  injury,  in¬ 
dividually  or  as  noticed  in  association  with  each  other  ;  and  on  some 
sources  of  obscurity  and  fallacy  to  which  they  are  obnoxious. 

The  importance  or  worth  of  a  diagnostic  sign  or  symptom  depends 
upon  its  more  or  less  pronounced  character  ;  or,  in  other  words,  upon 
its  being  certain  and  unequivocal,  or  doubtful.  In  some  instances,  a 
solitary  sign,  such  as  abnormal  mobility  in  fracture  of  a  long  bone,  or 
transparency  in  a  scrotal  tumour,  or  the  audible  ring  of  a  stone  in  the 
bladder,  are  characteristic  or  pathognomonic  of  the  injury  or  disease  with 
which  they  are  allied.  But  in  many  more,  it  is  by  the  association  of 
signs  with  each  other,  or  with  symptoms,  that  their  value  becomes  ap¬ 
parent.  Thus,  pulsation  alone  is  insufficient  to  characterise  an  aneurism, 
because  other  tumours  likewise  pulsate  ;  but  if  we  find  associated^  with 
this  sign  a  diminution  of  the  swelling  when  the  supplying  artery  is  ob¬ 
structed,  and  an  expansive  return  to  its  previous  dimensions  as  soon  as 
pressure  is  removed  from  the  vessel,  each  sign  imparts  a  significance  to 
the  other,  which  alone  it  does  not  possess.  In  this  way  an  accumula¬ 
tion  of  evidence  may  be  elicited,  amounting  to  actual  demonstration, 
leaving  no  room  to  doubt  the  nature  of  the  case  which  is  under  inves¬ 
tigation. 

Not  imfrequently  negative  evidence  has  an  important  bearing  on 
diagnosis.  The  presence  of  many  symptoms  and  .signs  may  point  to  a 
certain  conclusion;  but  the  absence  of  one  particular  indication  may 
suffice  to  counterbalance  all  its  positive  evidence.  This  is  occasionally 
exemplified  in  the  diagnosis  of  tumours.  Again,  a  tranquil  pulse  may 
be  the  only  proof  that  suspected  inflammation  is  not  present, — the 
diagnostic  distinction  between  cerebral  excitement  and  inflammation. 

But  the  value  of  diagnostic  testimony  to  the  existence  of  disease  or 
injury  varies  with  the  capacity  of  the  observer.  The  careless  inquirer 
may  overlook  indications  which  are  readily  detected  by  the  observant 
practitioner ;  or  experience  may  teach  various  surgeons  to  place  a  dif¬ 
ferent  estimate  on  what  they  notice.  Some  have  more  tact  in  discri¬ 
minating  what  is  important,  or  in  eliciting  proof  of  what  they  are  seeking 
for  ;  in  fact,  it  is  in  surgery  as  it  is  in  medicine,  that  the  senses  must  be 
well-educated,  the  judgment  well-balanced,  the  fruits  of  experience  well- 
stored  and  readily  accessible  ;  and  beyond  all,  there  must  be,  as  I  have 
already  insisted,  such  classification  of  acquired  knowledge  as  shall  con¬ 
stitute  a  sound  code  of  principles  on  which  to  rest,  where  experience  is 
at  fault  and  precedent  fails. 

Among  the  many  tests  to  which  the  tact  and  judgment  of  the  surgeon 
are  subjected,  is  that  of  the  accidental  presence  of  signs  or  symptoms, 
and  the  relation,  if  any,  which  these  may  have  to  the  subject  under  con¬ 
sideration.  The  relative  value  of  concurrent  signs  I  have  already  re¬ 
ferred  to  ;  but  the  present  is  a  separate  question,  and  often  one  of  much 
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dchcacy.  It  is  far  from  rare  to  meet  with  such  peculiarities  as  I  allude 
to.  1  hey  may  l)e  due  to  circumstances  quite  independent  of  the  existinij 
malady  ;  or  they  may  be  allied  with  it,  but  without  possessing  any  in¬ 
trinsic  value  in  determining  the  diagnosis  in  the  case.  They  constitute 
for  the  most  part  the  category  of  what  I  may  term  the  “remarkable 
features  m  the  early  cases,  and  especially  the  operations  of  young  sur¬ 
geons,- features  which  cease  to  be  remarkable,  and  which  are  estimated 
at  their  true  value  as  experience  ripens.  Yet,  on  the  other  hand,  some 
01  these  accidental  or  occasional  concomitants  are  fraught  with  a  deep 
and  peculiar  meaning  to  those  who  know  how  to  read  them  aright  • 

they  are  as  the  floating  feather,  showing  the  course  of  the  current  c^air 
or  of  the  silent  stream. 

1  he  coexistence  of  various  signs  or  symptoms  suggests  the  considera¬ 
tion  whether  they  are  consistent  with  each  other,  and  how  far  they  are 
diagnostic  of  the  injury  or  disease  which  is  suspected.  In  this  investi¬ 
gation  It  becomes  the  duty  of  the  surgeon  to  unravel  the  tangled  web 
and  to  ascertain  the  simplicity  or  complexity  of  the  case  before  him! 
The  concurrence  of  dislocation,  with  fracture  near  to  a  joint,  may  give 
nse  to  such  a  complication  ;  and  the  diagnosis  of  such  injury  is  thereby 
rendered  more  obscure.  Many  opportunities  will  be  afforded  me  of 
exemp  1  ) mg  this  life  source  of  difficulty  in  the  diagnosis  of  visceral 
lesions.  1  hese  obscurities  are  sometimes  intensified  by  the  more  urgent 
symptoms  assuming  such  a  predominance  as,  in  part  or  entirely,  to  niask 
those  of  less  prominence,  though  not  of  inferior  importance  in  arriving 
at  a  correct  conclusion.  The  sensations  ^of  the  patient,— the  pain  he 
sutlers,  or  the  swelling  of  an  injured  part  are  rife  sources  of  obscurity  in 
such  circumstances,  and  necessitate  delay  in  acting,  on  account  of  the 
difticulties  they  entail.  Or,  again,  the  surgeon  may  be  misled  by  de¬ 
ception  on  the  part  of  the  patient ;  and  this  source  of  embarrassment,  as 
I  have  a  ready  observed,  is  not  always  wilful.  His  ignorance  of  the  re¬ 
late  e^alue  of  this  or  that  indication  may  induce  him  to  give  prominence 
to  one  symptom,  whilst  he  conceals  another  ;  or  he  may  have  some  un¬ 
revealed  motive  for  misguiding  his  medical  attendant.  Hysteria  often 
pen-erts  symptoms,  by  the  substitution  of  those  which  are  its  peculiar 
^  f  "^cute  or  chronic  effects  of  intoxicating  drink  may  en- 
bold  rdief  ^  indications,  which  would  otherwise  stand  out  in 

source  of  obscurity  is  the  functional  derangement  consequent 
on  the  sympathy  of  different  organs  ;  such,  for  example,  as  arrested  or 
excessive  secretion,  irritability  of  the  stomach  or  bowels,  obstinate  con¬ 
stipation,  dyspnoea,  convulsion,  paralysis  of  the  bladder,  and  a  host  of 

dble  to  ui'''  Tf  ’  familiar  in  their  interpretation,  others  unintelli- 

pble  to  us.  Hie  influence  and  effects  of  prior  treatment  also  often  call 
or  the  scrutinising  attention  of  the  careful  practitioner;  for  in  them  we 
find  an  explanation  of  modified  or  qualified  symptoms,  which  would  be 
suggSt'die  of  fallacy  in  diagnosis  ;  and  which  sometimes 

addftiond  Qn  bad  been  transmitted  to  us  without  this 

£i  ia  of  t  •  earlier  treatment  of  strangulated 

leinia,  of  retention  of  urine,  of  misunderstood  joint  injuries,  present  us 

ie^,Vm  ®f  importance  of  investigatiiig  all  that 

chief  sources  of  fallacy  or  misdirection  which  occur  to 
I  fficuhl  .  connec  ;on  with  surgical  diagnosis.  It  would  not  be 
fficult  to  extend  Uiis  list,  or  to  enlarge  upon  its  details,  by  further  illus- 

>iit^  thief dilferent  subjects  to  which  I  have  alluded  • 
>ut  this  would  be  inconsistent  with  the  necessarily  condensed  style  of 

ISilS  if  I  sketched  X  be 

ymptoms  and  sio-n  ^  Proceed  to  make  a  few  remarks  on  certain 

n  sut^Jlil  difgS.  ™  significance 

 {To  be  concluded. ) 


,  .  pathology  of  skin-disease. 

4*red")oT“'  di^^^cs  of  the  skin  maybe  in- 

vSt  F  r%  arrangements  have  been  made  for  Mr  Tulfen 

'«t,  to  deliver  two  lectures,  in  connection  with  Mr.  Hutchin- 

1  the'"? 7'’  J™"''  Diseases  in  Plants.  The  lectures  will  be  given 
.1  1  r..  °  Hospital  for  Skin-Diseases,  New  Bridfre  Street 

is'^’oTn'^thr  Saturd.iy,  July  i8tli(this  week)’ 

rmnged  tbrr^u  “Iso  wishes  us  to  state  he  hi; 

■stem,  and  n«  in  the  kirn  S“t  in  the  nervous 
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ON  THE 

ANTISICPTIC  SYSTEM  OF  TREATMENT  IX 

SURGERY.* 

Delivered  before  ihe  ^redico-Chinire^ical  Soeiely  of  Glasgow. 
By  JOSEPH  LISTER,  E.R.S., 

Professor  of  Surgery  in  ihc  University  of  GLasgow,  etc. 


1  R.  President  and  Gentlemen,— In  order  that  the  anti.septic  system 
of  trca.^y^ent  may  confer  upon  mankind  all  the  benefits  of  which  it  is 
capable,  three  things  appear  to  be  indispensably  requisite.  First,  that 
every  surgeon  should  be  convinced  of  the  reality  and  greatness  of  those 
benefits,  so  that  he  may  be  induced  to  devote  to  the  antiseptic  dre.ss- 
ing  of  a  case  the  same  kind  of  thought  and  pains  as  lie  now,  if  at  all 
worthy  of  the  name  of  surgeon,  bestows  upon  the  planning  and  execu¬ 
tion  of  an  operation;  secondly,  that  these  efforts  on  his  part  should  be 
directed  on  sound  principles;  and  thirdly,  that,  for  canying  out  these 
pnnciples,  he  should  have  thoroughly  trustworthy  practical  means  at  his 
disposal.  1  venture  to  hope  that  the  illustrations  which  I  propose  to 

bring  before  you  this  evening  may  promote  in  some  degree  each  of  these 
essentials. 

In  speaking  of  the  antiseptic  system  of  treatment,  I  refer  to  the  syste¬ 
matic  employment  of  some  antiseptic  substance,  so  as  entirely  to  prevent 
the  occurrence  of  putrefaction  in  the  part  concerned,  as  distinguished 
from  the  mere  use  of  such  an  agent  as  a  dressing.  The  latter  has  long 
been  practised  in  many  parts  of  the  world.  The  former  originated  rather 
more  than  three  years  ago  in  this  city  (Glasgow).  The  material  which 
I  have  generally  used  for  the  purpose  is  carbolic  (or  phenic)  acid,  which, 
when  I  first  published  on  the  subject,  was  new  to  most  British  surgeons 
as  an  external  therapeutic  agent.  This  circumstance,  while  it  had  the 
effect  of  attracting  greater  notice  to  the  matter  than  might  otherwise 
have  been  the  case,  was  perhaps  on  the  whole  a  misfortune,  since  it 
tended  to  distract  attention  from  the  essential  principles  of  the  treatment 
which  I  advocated,  and  to  lead  many  in  this  country  to  look  upon  car¬ 
bolic  acid  in  the  light  of  a  specific.  On  the  other  hand,  continental 
surgeons  visiting  our  Infirmary,  familiar  with  the  use  of  carbolic  acid  as 
an  ordinary  antiseptic  dressing,  have  invariably  formed  a  just  estimate 
of  the  advantages  derived  from  its  employment  upon  the  system  to 
which  I  have  alluded. 

So  far  from  carbolic  acid  being  a  specific,  it  owes  its  virtues  to  pro¬ 
perties  \yhich  It  possesses  m  common  with  various  other  substan^s  • 
and  lesults  similar  m  kind  to  those  obtained  by  its  means  might  be  got 
by  disinfectants  long  familiar  to  British  surgery,  provided  alwa5's  that 
the  same  principles  guided  their  employment.  This  statement  is  not 
made  on  theoretical  grounds  alone.  About  nine  months  after  I  had 
first  treated  compound  fracture  with  carbolic  acid,  Mr.  Campbell  De 
Morgan  published  a  paper  “On  the  Use  of  Chloride  of  Zinc  in  Surgical 
Operations  and  Injuries, ’’and  was  kind  enough  to  send  me  a  copy  of  it. 
By  means  of  this  salt  he  had  obtained  highly  satisfactory  results,' though 
led  to  employ  It  with  a  very  different  object  in  view.  Mr.  De  Morgan  used 
chloride  of  zinc  in  the  first  instance  in  cases  of  cancer,  upon  the  idea 
that  the  frequency  of  return  of  the  disease  after  operation  might  depend 
on  the  dissemination  of  its  germs  on  the  cut  surface,  and  he  hoped  that 
by  applying  a  strong  solution  of  the  chloride  to  the  wound  so  as  to  de’- 
stroy  any  cancer-germs  that  might  be  scattered  over  it,  he  might  dimin¬ 
ish  the  chance  of  recurrence.  Blaving  treated  cases  of  cancer  in  this 
way,  he  found  that  the  wounds  healed  unusually  kindly,  while  there 
was,  at  the  same  time,  an  alisence  of  “animal  odour,”  and  he  expressed 
his  surprise  at  the  small  amount  of  “action”  in  the  part  To  myself  it 
appeared  perfectly  natural  that,  if  chloride  of  zinc  prevented  animal 
odour  implying  that  putrefaction  was  avoided,  the  wound,  protected 
from  the  irritating  influence  of  the  products  of  decomposition,  should  ex¬ 
hibit  little  inflammatory  disturbance.  But  it  stnick  me  as  very  remark- 
able  that  a  single  application  of  chloride  of  zinc  to  the  raw  surface  should 

*  This  addre.ss  does  not  profe.ss  to  give  a  complete  account  of  the  antiseptic 
^'steni,  but  was  based  upon  some  illustrations  which  happened  to  be  at  mv  disposal 
One  of  these,  an  experiment  in  support  of  the  germ-theory  of  putrefaction,  was  dwelt 
upon  at  considerable  length,  in  accordance  with  what  I  believe  to  be  the  creat  prac¬ 
tical  importance  of  the  subject  to  which  it  refers.  ^  ^ 
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have  the  effect  of  preventing  all  odour  of  putrefaction  for  clays  afterwards  ; 
for  I  knew  that  in  the  case  of  carbolic  acid  a  renewal  of  the  antiseptic 
to  the  exterior  was  essential  in  order  to  prevent  decomposition.  Hence 
it  appeared  likely  that  chloride  of  zinc  would  answer  better  for  my  pur¬ 
pose  than  carbolic  acid,  and  I  determined,  on  the  first  suitable  occasion, 
to  give  it  a  trial.  It  was  not  long  before  an  opportunity  presented  itself. 

Case  of  Com  pound  Fracture  Treated  toith  Chloride  of  Zinc. — A 
labourer  was  admitted  into  the  Infirmary  with  compound  depressed 
fracture  of  the  os  frontis,  caused  by  violent  impact  of  the  handle  of  a 
winch.  I  applied  chloride  of  zinc  solution  thoroughly  to  the  interior  of 
the  wound,  and,  Avith  the  view  of  preventing  the  spreading  of  decompo¬ 
sition  inwards,  adapted  to  the  forehead  a  plate  of  clean  block  tin  over- 
lapping  the  sound  skin  for  a  considerable  distance,  a  means  which,  as 
I  had  before  ascertained,  prevents  the  occurrence  of  putrefactit'n  ui  the 
discharge  from  a  healthy  granulating  sore.  The  tin  plate  Avas^kept  in 
position  by  a  piece  of  strapping,  and  over  all  Avas  laid  a  damp  folded 
rag  to  absorb  discharge,  Avith  directions  that  it  should  be  frequently 
changed.  The  tin  Avas  not  disturbed  till  about  a  Aveek  had  expired,  the 
patient  meanwhile  remaining  free  from  any  unfavourable  symptoms,  and 
not  a  drop  of  pus  appearing.  On  removing  the  plate  of  metal,  I  found 
that  the  Avound,  instead  of  being  hollow  as  when  I  had  last  seen  it,  Avas 
on  a  level  Avith  the  surface  of  the  forehead,  being  occupied  by  a  choco¬ 
late-coloured  mass  Avhich  I  supposed  to  be  a  clot,  altered  by  the  action 
of  chloride  of  zinc.  But  Avhen  I  scraped  the  surface  of  this  material  it 
bled,  sheAving  that  it  Avas  in  reality  alive  and  vascular.  This  exactly 
corresponded  to  the  most  striking  and  peculiar  of  the  results  I  had  seen 
to  follow  the  use  of  carbolic  acid  in  compound  fracture  (see  the  Lancet, 
March  i6th,  1867),  and  the  most  likely  to  be  mistaken  for  the  effect  of  a 
specific  action  of  that  substance,  Aiz.,  that  the  blood  acted  on  by  the 
antiseptic,  though  greatly  altered  by  that  action,  remained  susceptilile 
of  organisation.  Or,  speaking  more  strictly,  the  product  of  the  action 
of  chloride  of  zinc  upon  the  blood,  like  that  of  the  operation  of  carbolic 
acid  upon  it,  so  soon  as  the  irritating  antiseptic  material  Avith  Avhich  it 
Avas  at  first  imbued  had  been  AvithdraAvn  from  it  by  diffusion  into  the 
surrounding  circulation,  proved  a  suitable  pabulum  for  the  growing  ele¬ 
ments  of  living  tissue  in  the  vicinity,  Avhich  accordingly  absorbed  and 
appropriated  it. 

In  the  case  just  related,  nothing  could  be  more  satisfactory  than  the 
effects  of  chloride  of  zinc.  Subsequent  trials,  however,  proved  it  to  be 
very  inferior  to  carbolic  acid  except  in  one  clsss  of  cases,  those,  viz.,  in 
which,  from  tlie  circumstances  of  the  part  concerned,  it  is  impossible  to 
maintain  an  efficient  external  antiseptic  dressing,  so  that  the  applica¬ 
tion  must  be  made  once  for  all  at  the  time  of  the  operation.  Here 
the  permanence  of  the  effects  of  chloride  of  zinc  renders  it  highly 
valuable,  as,  for  example,  after  the  removal  of  portions  of  the  maxillary 
bones.  Every  surgeon  is  familiar  with  the  highly  offensive  character  of 
the  discharge  for  the  first  few  days  after  such  operations ;  and  there 
can  be  no  doubt  that  the  foetid  state  of  the  Avound,  besides  being  a  great 
inconvenience  to  the  patient  and  his  attendants,  involves  a  certain 
amount  of  danger.  By  means  of  chloride  of  zinc  this  complication  is 
nearly,  if  not  entirely  avoided.  In  the  first  case  of  this  kind  in  Avhich  I 
used  it,  I  had  to  remove  a  considerable  portion  of  both  superior  maxil¬ 
lary  bones,  on  account  of  epithelial  cancer  Avhich  had  spread  to  them 
from  the  face.  I  applied  the  chloride  of  zinc  solution  freely  to  the  raAv 
surfaces  at  the  time  of  the  operation,  and  afterwards  examined  the  breath 
daily,  Avhen  the  only  smell  perceptible  from  first  to  last  Avas  an  occasional 
odour  of  tobacco.  [Since  this  address  Avas  delivered,  I  have  used  chlo¬ 
ride  of  zinc  Avith  great  advantage  after  the  removal  of  the  tongue  by  Mr. 
Syme’s  method,  in  a  case  of  epithelial  cancer.] 

But  in  ordinary  cases  carbolic  acid  is  very  superior  to  chloride  of  zinc, 
and,  so  far  as  I  am  able  to  judge,  to  any  other  antiseptic  agent  Avith 
Avhich  Ave  are  at  present  acquainted.  It  presents,  indeed,  a  remarkable 
combination  of  advantages.  In  the  first  place,  it  possesses  the  essen- 
.  lial  requisite  of  being  a  most  potent  jioison  for  the  Ioav  forms  of 
life  Avhich  determine  putrefaction,  and  it  retains  this  poAver  even  though 
diluted  to  such  a  degree  as  to  be  almost  entirely  unirritating  to  the 
tissues  of  the  human  body.  In  the  second  place,  it  is  volatile,  and  its 
vapour  is  quite  efficacious  as  an  antiseptic.  This  gives  it  a  great  advan¬ 
tage  over  chloride  of  zinc  or  any  other  non-volatile  substance,  enabling 
the  dressings  impregnated  with  the  acid  to  exert  their  influence  not  only 
upon  objects  in  actual  contact  Avith  them,  but  also  upon  the  air  in  their 
vicinity.  Again,  carbolic  acid  is  a  local  amesthelic,  and  exercises  a 
most  soothing  influence  upon  a  painful  Avound.  Lastly,  carbolic  acid  is 
.soluble  in  a  variety  of  liquids  of  very  different  properties,  so  different, 
for  example,  as  Avater  and  the  fi.xed  oils  ;  and  each  of  these  solutions  has 
its  own  special  value  in  practice,  a  point  to  Avhich  I  shall  have  occasion 
to  allude  furiher  on  in  this  communication. 

And  noAv,  before  speaking  of  some  cases  treated  Aviih  carbolic  acid  on 
the  antiseptic  system,  I  a\  ish  to  direct  your  attention  to  an  experiment 


illustrating  the  germ-theory  of  putrefaction.  It  is  on  this  theory  that 
the  antiseptic  system  of  treatment  is  based ;  and  I  venture  to  say  that, 
Avithout  a  belief  in  the  truth  of  that  theory,  no  man  can  be  thoroughly 
successful  in  the  treatment.  If  any  one  believe  that  putrefaction,  through 
atmospheric  influence,  is  due  to  tlie  operation  of  the  atmospheric  gftses 
alone  upon  the  putrescible  materials,  he  Avill  be  perpetually  meeting 
Avith  the  most  perplexing  anomalies,  and  Avill  be  liable  to  commit  the 
most  serious  practical  blunders  ;  the  truth  being  that,  on  the  one  hand, 
the  complete  exclusion  of  the  gases  of  the  air  aflbrds  no  security  against 
the  occurrence  of  putrefaction,  and  that,  on  the  other  hand,  the  freest 
admixture  of  air  Avith  the  putrescible  contents  of  a  aa  ound  or  abscess  Avill 
fail  to  induce  putrefactive  changes,  if  the  germs  of  that  air  have  been 
removed  by  filtration  or  deprived  of  vitality  by  a  germ-poison.  Of  this 
I  might,  if  time  permitted,  give  several  very  striking  illustrations  from 
practical  surgery. 

The  experiment  Avhich  I  w  ish  to  bring  under  your  notice  is  a  modifica¬ 
tion  of  one  described  by  Pasteur  (see  Comptes  Rendns,  vol.  1,  p.  306),  not, 
indeed,  as  originated  by  himself,  but  by  M.  Chevreul.  It  is  so  simple, 
and,  at  the  same  time,  so  conclusive,  that  it  should,  I  think,  if  believed, 
carry  conviction  to  the  minds  of  all.  To  myself  the  statement  of  Pasteur, 
confirmed  as  it  is  by  the  report  of  the  Commission  of  the  French  Academy, 
before  AA'hom  this,  as  Avell  as  various  others  of  his  experiments  Avas  per¬ 
formed,  Avas  perfectly  satisfactory.  But  there  Avas  one  reason  that  made 
me  anxious  to  repeat  the  experiment  as  bearing  upon  the  antiseptic  system 
of  treatment ;  and  this  Avas  that-,  so  fiir  as  I  read  Pasteur’s  papers,  he  had 
performed  it  only  Avith  reference  to  the  fermentation  of  a  saccharine 
solution,  and  I  Avished  to  make  sure  that  it  applied  equally  to  putrefac¬ 
tion.  The  experiment  was  performed  in  the  folloAA  ing  manner. 

Experiment  in  support  of  the  Germ-Theory  of  Putrefaction. — On  the 
26th  of  October,  just  half  a  year  ago,  I  introduced  portions  of  the  same 
specimen  of  fresh  urine  into  four  flasks,  of  Avhich  these  are  two.  [The 
flasks,  Avhich  Avere  capable  of  containing  about  six  fluid  ounces  each, 
Avere  about  one-third  filled.]  After  Avashing  the  urine  from  their  necks, 
Avhich  Avere  then  Avide  and  straight,  I  dreAv  out  the  necks  by  means  of  a 
spirit-lamp  into  tubes  about  a  line  in  diameter,  and  in  three  of  the  flasks 
bent  these  elongated  and  attenuated  necks  at  various  acute  angles,  as 
you  Avill  see  in  one  of  the  tAvo  before  you.  In  the  remaining  flask,  the 
neck  Avas  cut  short  and  left  vertical  in  position  as  you  see  it  here,  but  its 
orifice  Avas  reduced  to  eA'en  smaller  calibre  than  in  the  others.  Each 
flask  Avas  then  boiled  over  the  lamp,  and  the  fluid  maintained  in  a  state 
of  ebullition  for  five  minutes,  the  steam  issuing  freely  from  the  orifice. 
The  lamp  Avas  then  AvithdraAvn,  and  atmospheric  air  Avas  permitted  to 
rush  into  the  flask  to  supply  the  place  of  the  condensed  steam.  The 
flasks  Avere  then  left  undisturbed  in  the  same  room,  the  ends  of  their 
necks  being  still  open  so  as  to  permit  free  exit  and  entrance  of  air  as  a 
consequence  of  the  diurnal  changes  of  temperature  vyhich,  of  course,  in¬ 
volved  alternate  expansions  and  condensations  of  the  contained  gases. 
Sometimes  on  a  cold  night  I  have  raised  the  temperature  of  the  apart¬ 
ment  considerably,  and  then  putting  the  fire  out,  have  throAvn  open  the 
AvindoAvs  so  as  to  occasion  a  depression  of  temperature  of  20  degrees,  in¬ 
volving  the  entrance  of  about  a  cubic  inch  of  fresh  air  into  the  body  of 
each  flask.  But,  independently  of  any  such  exceptional  treatment,  a 
perpetual  daily  interchange  took  place  betAveen  the  air  inside  the  flasks 
and  that  of  the  room  in  which  they  stood.  And  Avhat  has  been  the  re¬ 
sult  of  the  action  of  the  air  upon  the  urine?  In  the  liable  Avith  straight 
and  short,  though  narroAV  neck,  I  observed  after  ten  days  a  minute  fila¬ 
mentous  object  at  the  bottom  of  the  glass.  It  greAv  larger  fi'om  day  to 
day,  and  w'as  evidently  a  kind  of  minute  vegetation ;  and  on  applying  a 
pocket  magnifier,  it  Avas  seen  to  consist  of  delicate  branching  threads. 
Four  days  after  th.is  groAvth  first  appeared,  I  observed  an  object  floating 
on  the  surface  of  the  liquid,  evidently  also  a  minute  fungus;  but  this  in 
the  course  of  a  fcAV  days  clearly  shcAved  itself  to  be  of  a  different  kind, 
consisting  of  straight  radiating  filaments  much  more  closely  packed, 
Avhile  to  the  naked*  eye  its  appearance  Avas  much  denser  than  the  other, 
Avhich  Avas  beautifully  feathery  and  delicate,  and  its  colour  bluish-grey 
instead  of  perfectly  colourless  like  the  first.  The  tAA^o  differed  also  re¬ 
markably  in  their  rate  of  growth,  that  at  the  bottom  of  the  vessel  spring¬ 
ing  up  AA’ith  rapidity,  so  that  a  month  after  the  commencement  of  the 
experiment  it  occupied  about  half  the  mass  of  the  fluid,  Avhile  the  float¬ 
ing  kind,  though  it  had  been  steadily  enlarging,  had  attained  only  about 
the  size  of  a  pea.  MeaiiAvhile  the  urine  had  been  undergoing  a  change 
in  chemical  constitution,  as  was  indicated  by  an  alteration  of  its  colour 
from  a  pale  straAv  to  a  deep  amber  tint.  But  in  the  meantime,  Avhat  Avas 
the  condition  of  the  urine  in  the  three  other  flasks,  Avith  bent  necks,  of 
Avhich  this  is  a  sample  ?  You  observe  it  is  i)erfectly  clear  and  bright,  free 
from  cloud,  scum,  or  sediment,  and  it  retains  its  original  straAv  colour, 
contrasting  strikingly  with  the  amber  tint  of  the  other.  In  short,  it  has 
precisely  the  same  appearance  as  it  had  at  the  outset.  I  may  add  that, 
on  the  day  after  these  flasks  Avere  p.’-epared,  having  anotlier  similar  one 
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at  my  disposal,  I  introduced  into  it  some  fresh  urine  from  the  same 
source,  drew  out  the  neck  and  hent  it  into  angular  form,  and  treated  it  like 
the  others,  so  that  I  have  thus  four  Hasks  of  boiled  urine  communicating 
with  the  air  though  bent  tul-es  ;  and  in  all  of  these  the  urine  has  remained 
with  unchanged  colour  an<l  undimini  >hcd  transparency.  It  can  hardly  be 
<lmibted  that  thi^s  completely  unaltered  appearance  of  the  fluid  is  associated 
with  absence  of  initrefaction.  I  shall  take  an  early  opportunity  of  ascer¬ 
taining  whether  such  is  the  fact  or  rot;  but  in  the  meantime,  suppose 
wo  assume  that  it  is  so  [Since  the  delivery  of  this  address,  vi^. .  on  the 
2nd  mst  (May  1868),  I  poured  out  about  half  an  ounce  of  urine  from 
one  of  the  flasks  with  bent  neck  into  a  utne-glass,  and  examined  it. 
Its  odour  was  perfectly  sweet,  and  its  reaction  faintly  acid  to  litmus 
paper,  while  under  the  micro -cope  it  sheweil  not  the  slightest  appear¬ 
ance  of  anything  possessing  vitality.  I  then  covered  the  wine-glass  with 
a  piece  of  sheet  gutta-percha  to  prevent  evaporation,  and  left  it  at  a 
temperature  of  about  70  degrees.  Three  days  later  it  had  already  lost 
Its  brilliant  transparency,  and  a  distinct  change  had  occurred  in  its 
odour,  which  had  assumed  something  of  the  smell  that  urine  has  when 
evaporated  to  dryness.  And  under  the  microscope,  organic  forms  of 
different  kinds  were  present  in  abundance,  some  of  them  motionless  de¬ 
licate  elongated  rods  (bacteria?),  others  with  wriggling  movements, 
apparently  of  vibnomc  nature,  while  there  were  also  numerous  amor¬ 
phous  and  faint  granules,  probably  also  organic.  Nine  davs  after  the 
urine  had  been  placed  in  the  glass,  two  little  woolly  balls  of  fungus  were 
\usible  m  it  to  the  naked  eye.  In  correcting  the  proof,  I  may  add  that 
the  urine  is  now  thronged  with  fungous  growths  of  at  least  three  differ¬ 
ent  species;  while  the  odour  is  highly  offensive.  But  the  hot  summer 
weather  of  the  last  two  months  has  produced  no  change  in  the  contents 
of  either  of  the  flasks  with  bent  necks.]  Observe,  then,  what  inference  is  to 
be  drawn  from  this  remarkable  fact.  There  has  been  nothing  in  the  bent 
tubes  that  could  by  possibility  interfere  with  the  transit  of  any  of  the  gases 
oftheatmosphere.  At  first,  indeed,  they  contained  somedrops  of  condensed 
aqueous  vapour;  but  these  in  a  few  days  disappeared,  the  tubes  bcino- 
dried  by  the  air  passing  through  them,  and  I  beg  you  particularly  to  ob'^ 
ser\e  that,  m  the  instance  before  you,  the  tube  is  open  and  dry  from  end 
to  end.  Every  atmospheric  gas,  therefore,  in  whatever  proportion  it 
may  exist,  must  have  daily  passed  unchanged  into  the  flasks  to  exert 
upon  the  putrescible  urine  any  influence  of  which  it  was  capable  •  yet 
no  putrefaction  has  occurred.  The  urine  has  remained  absolutely  free 
Irom  putrefactive  changes  for  half  a  year,  though  exposed  diiriiK^  the 
whole  of  that  time  to  the  action  of  all  the  gases  of  the  atmosphere, per¬ 
petually  renewed.  Surely  we  are  safe  in  drawing  the  inference  that,  in 
the  case  of  this  putrescible  substance  at  least,  the  atmospheric  gases 
alone  are  incapable  of  inducing  putrefaction.  What  is  it,  then,  that  is 
essential  to  putrefaction  of  urine  by  atmospheric  influence  which  the 
bent  tubes  have  arrested  ?  It  cannot  be  any  of  the  gases ;  but  it  may 
be,  it  must  be,  some  particles  suspended  in  them,  some  dust,  which  the 
angles  of  the  tubes  might  arrest  mechanically.  And  this  conclusion, 
inevitable  as  it  is  from  the  consideration  of  the  flasks  with  bent  necks 
is  conhrmed  by  comparison  with  the  other  in  which  the  orifice,  thou^rh 
narrower,  was  purposely  so  arranged  as  to  afford  a  better  chance  for  the 
imroduction  of  particles  of  dust,  and  in  which  accordingly  chemical 
changes  soon  declared  themselves  in  the  contained  liquid. 

1  his  experiment  has  an  equally  clear  bearing  upon  the  question  of 
equivocal  generation,  essentially  involved  in  the  germ-theory  of  putre- 
laction  It  illustrates  strikingly  what  appears  to  be  the  truth;  viz.,  that 
even  the  lowest  and  most  minute  forms  of  life  with  which  we  are  con¬ 
versant,  do  not  arise  spontaneously  in  organic  substances  as  the  result  of 

atmospheric  gases  upon  them,  but  take  their  origin 
m  definite  particles  or  germs,  the  offspring  of  pre-existing  organisms. 

‘‘"^i }  is  a  most 

development,  has  remained  for  half  a  year  free 
1  ^1  appearance  such  as  even  microscopic  organisms 

ould  pioduce,  though  exposed  freely  during  that  long  period  to  the  in- 

circumstance  that  it  has  been  fil- 
particles.  And,  on  the  other  hand,  this  same  liquid 
n  L  .  except  in  the  fact  that  particles  float- 

h?  nob  ^  atmosphere  might  gam  access  to  it,  soon  presented,  even  to 
?  distinct  kinds  of  vegetation,  each  springing  from  a 
definite  point,  and  growing  steadily  from  that  point,  but  incapable  of 

Srr\ain'Tnni''”^'l°  of  the  liquid.  [  The  facts  subsequently 

ccmll  dPtt ’t  H  f  which  the  microscope 

could  detect  in  the  liquid  from  one  of  the  flasks  with  bent  neck  and 

e  speedy  appearance  of  abundance  of  such  minute  objects  as\vell 

visible  to  the  naked  eye,  when  the  liquid  had  been  re- 

rnflrn  JYon  f  chamber,  afford,  of  course,  most  satisfactory 

rnlT’lY''*  "’"^1  ''‘•■c»"^stance  in  this  experiment  which  may  appear  diffi¬ 
cult  to  comprehend.  Admitting  that  the  angles  of  a  narrow  bent  tube 


might  arrest  the  progress  of  even  the  finest  .:lu..t  of  air  when  in  vuv 
gentle  motion,  is  it  conceivable  that  such  j, articles  could  fail  to  be  ilrivii 
into  the  flasks  during  the  first  rush  of  air  into  Miem  on  the  withdrawal 
ol  the  amp  at  the  time  of  the  original  boiling?  This  difficulty  is  met 
by  I  astcur  in  the  following  way.  He  says  doubtle.^  germs  are  carried 
m,  but  they  pass  into  a  liquid  so  hot  as  at  once  to  destroy  their  vitality. 

o\\,  t  loug  1  I  feci  much  diffidence  in  expressing  dissent  from  so  hiuli 
an  autiority,  I  must  say  I  do  not  feel  satisfied  with  this  explanation; 
inasmuch  as  Pasteur  has  himself  related  experiments  which  .show  that 
the  mere  raising  of  urine  to  the  temperature  of  212  deg.  Fahr.  is  not 
sufficient  to  ensure  the  destruction  of  tlie  vitality  of  the  tough-lived 
germs  which  it  may  contain ;  but  that  it  is  essential  for  that  purpose  to 
nuaintain  the  liquid  for  some  minutes  at  the  boiling  point.  {ComMfs 
kendus  \o\.  1,  p.  306.)  But,  if  this  be  so,  the  germs  introduced  on 
me  withdr.awal  of  the  lamp,  being  under  the  same  circumstances  as 
those  in  urine  simply  raised  to  212  deg.  Fahr  ,  and  at  once  allowed  to 
cool,  should  retain  their  vitality  and  give  rise  to  organic  development. 

he  exp  anation  which  has  occurred  to  myself  is  as  follows.  Imme- 
chately  that  the  steam  ceases  to  issue  from  the  tube  on  the  removal  of 
the  lamp,  moisture  is  deposited  upon  ita  interior  from  the  condensation 
01  tne  aqueous  vapour  in  it;  and  this  moisture  remains  clinging  to  the 
interior  of  the  tube,  and  tending  to  form  drops  at  its  angles,  however 
rapidly  the  air  be  driven  through  it.  And  it  seems  to  me  natural  that 
this  water  in  the  tube  should  arrest  the  particles  in  the  air  transmitted 
through  It.  Conversely,  I  am  inclined  to  think  that  the  germs  of  the 
two  growths  visible  to  the  naked  eye  in  the  flask  with  straight  and 
short  neck  entered  with  the  first  rush  of  air,  but  retained  their  vitality 
in  the  hot  liquid,  as  in  Pasteur’s  experiments,  with  urine  heated  to  212 
cleg.  ahr.  and  at  once  cooled.  These  two  fungi  had  already  grown  to 
a  sufficient  size  to  be  distinguishable  by  the  naked  eye,  within  a  few 
clays  of  the  commencement  of  the  experiment,  but  no  other  points  of 
giowth  lyipeared  during  the  ensuing  month;  implying  that  the  germs 
of  such  fungi,  though  admitted  at  first,  when  the  air  entered  rapidly, 
were  excluded  by  the  narrow,  though  straight,  reck  during  the  slow- 
mov  ements  caused  by  the  gradual  diurnal  changes  of  temperature. 

Believing  that  there  must  be  germs  of  various  organisms  adhering  to 
the  interior  of  the  narrow  neck  near  its  orifice,  I  thought  that  if  I  were 
to  seal  the  orifice,  and  then  allow  some  of  the  liquid  to  pass  up  to  its 
immediate  vicinity,  I  might  wash  down  some  of  them  into  the  body  of 
me  flask,  and  so  induce  other  growths  in  the  urine.  Accordingly,  on 
JNoveinber  20th,  nearly  a  month  after  the  commencement  of  theexperi- 
ment,  I  sealed  the  end  of  the  tube  with  the  blow-pipe,  protecting  the 
neighbouring  parts  of  the  neck  from  the  flame  as  well  as  I  could  with 
a  bit  of  wet  lint  wrapped  round  it.  I  then  tilted  the  flask  so  as  to  cause 
some  of  the  urine  to  pass  into  the  neck  and  back  again;  and  you  will 
observe  that  there  is  still  a  drop  in  the  immediate  vicinity  of  the  sealed 
extremity  A  few  days  later,  I  imagined  that  I  had  attained  my  object, 
as  several  minute  points  of  growth  were  seen  upon  the  surface  of  the 
liquid,  distinct  from  the  original  floating  mass,  which  by  this  time  had 
assumed  a  really  beautiful  appearance,  its  upper  surface  being  a  circle 
quarters  of  an  inch  in  diameter,  composed  of  concentric  rings 
of  blue  mould.  But,  in  the  course  of  a  few  more  days,  it  became  evi¬ 
dent  that  the  new  growths  were  of  identically  the  same  species  as  the 
oiiginal  floating  one;  and,  on  the  other  hand,  that  the  drop  near  the  end 
of  the  neck  remained  perfectly  transparent,  instead  of  exhibiting  fungous 
dev^elopments  as  I  had  anticipated.  Hence  I  inferred  that  the  germs, 
which  I  could  not  doubt  must  have  existed  near  the  orifice,  had  been 
airested  so  close  to  it  as  to  be  destroyed  by  the  heat  of  the  flame. 
Whence,  jhen,  did  the  now  growths  in  the  body  of  the  flask  take  their 
oiigin  ?  1  he  answ’er  is  obvuous  enough.  The  blue  mould  coverin'^ 

the  surface  of  the  original  growth  teemed  with  myriads  of  sporules  of 
the  fungus,  and,  like  larger  plants,  was  ready  to  shed  its  ripe  seeds 
when  shaken ;  and  the  tilting  of  the  flask,  which  had  up  to  that  time 
been  caiefully  kept  from  disturbance,  scattered  some  of  the.se  rijie  germs, 
which  grew  into  organisms  like  their  parent.  About  a  month  after  the 
sealing  of  the  tube,  all  further  growth  of  the  fungi  in  the  flask  ceased, 
and  its  contents  hav'e  remained  unchanged  for  the  last  four  months,  ex¬ 
cept  that  the  fungi  have  become  shrunk  and  unhealthy  in  aspect.  This 
I  attribute  to  the  cutting  off  of  the  supply  of  oxygen  bv  the  sealing  of 

^  verified.  On  the  2nd  inst.  (May 

1868),  I  broke  off  the  scaled  end  of  the  neck  after  scratching  it  with  a 
rue,  leav  ing  the  flask  otherwise  undisturbed.  In  four  days,  I  detected 
the  first  indications  of  return  of  the  growth  which  had  been  so  long  sus¬ 
pended;  and,  a  few  days  later,  the  dwindled  and  discoloured  original 
growths  were  abundantly  cov'ered  with  fresh  v'egctations  of  the  same 
nature  as  before,  while  the  surface  of  the  fluid  presented  multitudes  of 
riew  |X)ints  of  dev  elopment  of  the  same  species ;  the  unavoidable  mo¬ 
tion  of  the  liquid  in  conv'eying  the  flask  to  and  from  the  meeting,  which 
indeed  greatly  marred  the  beauty  of  the  fungi,  having  evidently  scat- 
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tercd  other  germs  about,  which  remained  latent  till  fresh  air  was  ad¬ 
mitted.] 

Looking  at  this  experiment  as  a  whole,  we  see  that  the  atmosphere 
was  rendered  incapable  of  inducing  in  that  specimen  of  urine  either 
putrefaction  or  the  formation  of  even  the  low’est  and  most  minute  known 
organisms,  by  merely  depriving  it  of  its  suspended  particles ;  or,  con¬ 
versely,  that  the  “air-dust”  is  the  essential  cause  both  of  organic  deve¬ 
lopment  and  of  putrefactive  changes  in  such  a  liquid ;  while  the  experi¬ 
ment  further  illustrates  what  seems  to  be  a  general  law;  viz.,  that  the 
low  forms  of  life  to  which  the  atmospheric  particles  give  rise,  so  far  as 
we  are  able  to  observe  them,  resemble  higher  plants  or  animals  in 
springing  only  from  pre-existing  organisms.  Any  one  who  bears  these 
facts  in  mind  will  have  little  difficulty  in  admitting  the  truth  of  the 
germ  theory  of  putrefaction ;  and  I  venture  to  recommend  to  any  of 
you  who  may  hereafter  feel  perplexed  by  the  contradictory  and  be¬ 
wildering  statements  of  various  authors  upon  this  subject,  and  be 
tempted  to  regard  it  as  hopelessly  obscure,  that  he  should  recall  to  his 
memory  the  clear  evidence  respecting  it  which  has  been  brought  before 
you  this  evening. 

Emphysema  a7id  Ptteuinothorax  from  Simple  Fraciiire  of  the  Ribs. — 
This  mode  of  experimenting,  as  described  by  Pasteur,  besides  charm¬ 
ing  me  by  its  simplicity  and  conclusiveness,  had  a  further  special  in¬ 
terest  for  myself,  because,  before  knowing  of  it,  I  had  explained  to  my 
own  mind  on  the  same  principle  the  remarkable  fact,  previously  quite 
inexplicable,  that,  in  simple  fracture  of  the  ribs,  if  the  lung  be  punctured 
by  a  fragment  driven  inwards  upon  it,  the  blood  effused  into  the  pleural 
cavity  from  the  wound  in  the  highly  vascular  organ,  though  freely  mixed 
with  air  which  enters  the  pleura  through  the  same  orifice,  undergoes  no 
decomposition,  as  is  clearly  implied  by  the  absence  of  any  symptoms  of 
pleurisy  in  such  cases.  The  air  is  sometimes  pumped  into  the  pleural 
cavity  in  such  abundance  that,  making  its  way  through  the  wound  in 
the  pleura  costalis,  it  inflates  the  cellular  tissue  of  the  whole  body ; 
yet  this  occasions  no  alarm  to  the  surgeon,  unless  the  opening  in  the  pa¬ 
rietal  pleura  become  insufficient  to  permit  free  egress  for  the  air,  which 
then  becomes  pent  up  in  the  serous  cavity,  and,  distending  it  far  beyond 
its  natural  dimensions,  encroaches  on  the  other  lung  so  seriously  as 
to  embarrass  or  even  abolish  its  functions.  Thirteen  years  ago,  I 
had  the  opportunity  of  making  0.  post  mortem  examination  of  the  body 
of  a  man  who  had  died  under  such  circumstances  ten  days  after  the  re¬ 
ceipt  of  the  injury  which  caused  his  symptoms ;  and  I  was  much  struck 
to  find  the  enormously  distended  pleura  free  from  effusion,  and  perfectly 
smooth  and  healthy.  Why  air  introduced  into  the  pleura  through  a 
wounded  lung  should  have  such  totally  different  effects  from  that  en¬ 
tering  through  a  permanently  open  penetrating  wound  from  without, 
was  to  me  a  complete  mystery  till  I  heard  of  the  germ-theory  of  putre¬ 
faction,  when  it  at  once  occurred  to  me  that,  though  we  could  not  sup¬ 
pose  the  gases  of  the  atmosphere  to  be  in  any  way  altered  in  chemical 
composition  by  passing  through  the  trachea  and  bronchial  tubes  on  their 
way  into  the  pleura,  it  was  only  natural  that  they  should  be  filtered  of 
germs  by  the  air-passages,  one  of  whose  offices  it  is  to  arrest  inhaled 
particles  of  dust,  and  prevent  them  from  entering  the  air-cells.  In  truth, 
this  fact  in  practical  surgery,  when  duly  considered,  affords  as  good  evi¬ 
dence  in  support  of  the  germ-theory  of  putrefaction  as  any  experiment 
that  can  be  performed  artificially. 

Another  remarkable  example  of  the  same  thing,  though  brought 
about  by  different  circumstances,  occurred  recently  in  my  practice  at  the 
Infirmary. 

Case  of  Penetrating  Wound  of  the  Thorax  and  Abdomen. — On  the  ist 
of  October  last,  a  butcher,  aged  18,  was  admitted  on  account  of  a  most 
serious  wound  of  the  chest,  inflicted  by  a  comrade  who,  angry  at  having 
a  dirty  bladder  thrown  at  him  by  the  patient,  threw  in  return  his  knife, 
with  a  blade  nine  inches  long,  and  keen  edged,  half  of  which  buried 
itself  in  the  patient’s  infra-axillary  region,  between  the  ninth  and  tenth 
ribs.  lie  himself  drew  out  the  knife,  which  \Vas  followed  by  a  fearful 
gush  of  blood.  Being  accustomed  to  see  blood  flow,  he  said  “there 
was  a  spout  of  four  inches  before  the  fall.”  He  was  immediately  taken 
to  the  hospital,  where  my  then  lIouse-.Surgeon,  Mr.  Hector  Cameron, 
found  him  blanched,  his' clothes  drenched  with  blood,  which  was  still 
pouring  from  the  wound,  venous  in  colour,  and  with  a  tendency  to  re¬ 
gurgitate  during  inspiration,  implying  that  it  proceeded  from  a  wound  in 
the  lung,  which  was  further  indicated  by  the  occurrence  of  haemoptysis. 
There  was  also  protruding  from  the  external  wound  a  piece  of  omentum 
five  inches  long,  shewing  that  the  knife  had  passed  through  the  dia¬ 
phragm  into  the  abdominal  cavity.  No  time  was  to  be  lost,  as  death 
from  hcemorrhage  was  imminent ;  and  Mr.  Cameron  judged  it  best  to 
])lug  the  wound,  but  at  the  same  time  to  introduce  an  antiseptic  as  in 
compound  fracture,  in  order  to  destroy  any  atmospheric  germs  that 
might  have  been  drawn  in  during  inspiration.  With  this  object,  after 


cutting  off  the  protruding  piece  of  omentum,  which  he  kept  to  show  me, 
he  soaked  a  piece  of  lint  with  a  solution  of  carbolic  acid  in  four  parts  of 
boiled  linseed  oil,  and  by  means  of  dressing  forceps  passed  it  as  far  as 
he  could  in  every  direction  in  the  pleural  cavity,  repeating  the  applica¬ 
tion  several  times.  He  then  took  two  strips  of  lint  steeped  in  the  same 
solution,  each  about  a  foot  long  and  an  inch  in  breadth,  and  pushed 
them  into  the  pleura  one  upwards,  the  other  downwards,  as  far  as  pos¬ 
sible  consistently  with  keeping  their  ends  protruding  externally;  and,  the 
wound  being  thus  plugged  antiseptically,  he  applied  a  sheet  of  paste 
composed  of  whitening  mixed  with  the  oily  solution  of  carbolic  acid 
before-mentioned,  taking  care  that  it  was  large  enough  to  overlap  the 
skin  around  the  orifice  by  several  inches  in  every  direction,  retaining  it 
in  position  by  strapping  and  bandage.  It  may,  perhaps,  be  said  by 
some  of  you,  “Surely  it  was  heroic  practice  to  introduce  irritating  car¬ 
bolic  acid  so  freely  into  that  important  serous  cavity.  Would  it  not 
have  been  a  milder  and  more  prudent  course  to  have  plugged  the  wound 
with  a  piece  of  dry  lint  ?”  But  any  one  who  argues  in  this  way  forgets 
what  would  have  been  the  inevitable  result  of  such  a  procedure.  The 
mass  of  blood  accumulated  in  the  pleura  would  necessarily  have  been 
soon  decomposed  through  the  agency  of  the  germs  contained  in  the  lint; 
and  the  putrefying  mass,  growing  from  day  to  day  more  acrid  in  the 
cavity  in  which  it  was  confined,  would  undoubtedly  have  soon  caused 
the  death  of  the  already  prostrated  patient.  On  the  other  hand,  car¬ 
bolic  acid,  being  a  local  anresthetic,  is  much  less  irritating,  even  when 
first  applied,  than  the  products  of  decomposition  ;  and  it  also  differs 
from  the  latter  in  this  all-important  point,  that  it  soon'  becomes  dissi¬ 
pated  by  diffusion  and  removed  by  the  surrounding  circulation,  when, 
the  blood  on  which  it  has  acted  being  still  amenable  to  organisation  and 
absorption,  the  part  is  as  favourably  situated  as  if  affected  only  with  a 
subcutaneous  injury.  Next  day,  when  I  saw  the  patient  for  the  first 
time,  I  cautiously  withdrew  the  plugs,  under  the  protection  of  a  large 
piece  of  lint  dipped  in  the  oily  solution  of  carbolic  acid,  and  continued 
the  use  of  the  paste.  For  about  ten  days  the  patient  progresssed  ad¬ 
mirably,  the  pulse  descending,  the  laboured  rapid  respirations  growing 
less  laboured  and  less  rapid,  and  altogether  his  condition  becoming  so 
much  improved  that  he  could  not  be  prevented  from  sitting  up  in  bed, 
singing  songs  and  conducting  himself  otherwise  in  an  imprudent  manner. 
Meanwhile,  examination  of  the  thorax  disclosed  signs  of  the  presence  of 
both  blood  and  air  in  the  pleura,  such  as  dulness  of  the  base  and  preter¬ 
natural  resonance  of  the  upper  and  anterior  part  of  that  side  of  the  chest, 
and  metallic  tinkling,  which  was  well-marked.  And  to  such  an  extent 
had  tills  accumulation  of  blood  and  air  proceeded,  that  the  heart  had  been 
pushed  over  towards  the  right  side,  so  that  its  apex  beat  below  the  right 
nipple.  And  yet  this  mass  of  blood,  freely  exposed  to  the  influence 
of  air,  had  not  decomposed.  Any  putrefactive  germs  introduced 
through  the  external  wound  had  been  destroyed  by  the  carbolic  acid, 
and  the  air,  entering  the  pleura  through  the  wounded  bronchial  tubes, 
had  deposited  its  floating  organisms  upon  the  slimy  mucous  secretion 
of  those  tortuous  canals.  Hence  the  patient  remained  free  from 
any  symptoms  of  irritation,  and  suffered  only  from  loss  of  blood 
and  the  embarrassment  of  the  respiration  which  was  the  mechanical 
result  of  the  injury.  But,  thirteen  days  after  the  accident,  profuse 
luemoptysis  appeared,  which  I  was  disposed  to  attribute  to  tearing 
open  of  the  wound  in  the  lung  through  his  imprudent  exertions; 
and  this,  continuing  for  several  days,  threatened  entirely  to  ex¬ 
haust  his  weakened  frame.  The  expectorated  blood  assumed  also 
a  putrid  odour,  like  that  from  gangrene  of  the  lungs ;  and  I  was 
apprehensive  that  the  putrescence  might  spi'ead  to  the  mass  in  the 
pleura.  F ortunately,  however,  this  did  not  occur.  The  bloody  expec¬ 
toration  gradually  became  purulent,  and  then  diminished  in  quantity 
till  it  ceased  entirely.  ^Yith  regard  to  the  external  wound,  it  furnished 
no  pus  so  long  as  the  original  mode  of  dressing  was  continued.  In  the 
first  twenty-four  hours,  there  was  a  free  discharge  of  bloody  serum  ;  but 
this  grew  less  from  day  to  day,  till,  six  days  after  the  receipt  of  the  in¬ 
jury,  it  amounted  to  less  than  a  minim  in  forty-eight  hours;  and  when 
the  piece  of  lint,  which  had  been  kept  permanently  on  the  wound 
beneath  the  paste,  was  removed,  between  three  and  four  weeks  after 
the  accident,  a  superficial  sore  was  found,  which  afterwards  cicatrised 
kindly.  On  November  i8th,  seven  weeks  after  his  admission,  the 
apex  of  the  heart  was  observed  to  be  again  beating  below  the  left 
mammilla ;  and,  finally,  I  may  add,  that  he  was  seen  a  few  days 
ago  by  Air.  Camex'on,  engaged  with  another  butcher  in  driving  a. 
herd  of  unruly  cattle  through  the  streets,  when  our  former  patient, 
though  still  pale  from  anremia,  proved  the  more  vigorous  of  the  two 
in  turning  the  animals ;  while  his  lusty  exclamations,  though  not 
couched  in  the  most  decorous  language,  gave  satisfactory  evidence 
of  the  soundness  of  his  lungs. 

[  To  be  continued.  ] 


July  1 8,  1868.] 


THE  BRITISH  MEDICAL  JOURXAL. 


57 


THE  SANITARY  REGULATION  OE 

EACTORIES: 

BEING  AN  ADDRESS  INAUGURATING  THE  ASSOCIATION  OF 

CERTIFYING  SURGEONS. 

By  JOIIX  T.  ARLIDGK,  M.D.Lond.,  President  of  the  Association. 


The  two  principal  or  leading  objects  contemplated  by  our  purpose  as 
ui  Association  are — i.  The  observation  and  collection  of  facts  tending 
.0  promote  the  advance  of  sanitaiy^  science,  and  the  relief  and  preven- 
ion  of  disease  incident  to  the  various  processes  of  manufacture;  and  2. 

;  The  consolidation  and  improvement  of  our  position,  in  its  relation  to  the 
Government  and  the  public,  and  the  promotion  of  the  interests  of  the 
profusion  generally  in  all  that  relates  to  State  Lledicine. 

With  reference  to  the  first  purpose,  the  second  and  third  paragraphs 
rom  the  excellent  circular  letter  of  Mr.  Inspector  Baker,  which  I  will 
read  to  you,  supply  the  best  general  indications  for  accomplishing  it, 
»vhether  by  individual  or  united  action. 

\  ou  will  render  a  gi’eat  service  to  the  cause  of  factory  legislation, 
especially  in  relation  to  its  bearings  upon  the  sanitaiy  state  of  those  en¬ 
gaged  in  manufacture,  by  collecting  all  information  procurable,  respect- 
ngthe  physical  development,  the  frequency  of  deformity,  the  prevalence 
)f  disease,  and  particularly  of  special  disorders,  the  distinctive  effects  of 
he  principal  kinds  of  labour,  the  average  duration  of  life,  the  rate  of 
nortality,  and  the  prevailing  causes  of  death  among  the  several  classes  of 
workpeople  coming  under  your  observation. 

Similar  advantage  will  accrue  from  facts  gathered  concerning  the 
urcumstances  and  conditions  (so  far  as  they  relate  to  the  sanitary  state 
;  )f  those  employed)  of  labour  in  any  manufacturing  process  coming 
mder  your  cognisance ;  and  likewise  from  facts  regarding  the  moral  con- 
lition,  the  prevalence  of  intoxication,  and  the  state  of  education  among 
he  manufacturing  classes  in  your  district.” 

The  value  of  such  inquiries  as  are  here  briefly  sketched  cannot  be  ex- 
:  iggerated.  They  touch  on  the  very  life-springs  of  a  nation ;  yet  they 
lave  nev'er  yet  been  systematically  carried  out.  Various  Parliamentary 
•ommittees,  and  especially  the  Children’s  Employment  Commissioners, 
lave  unfolded  to  an  almost  incredulous  nation  the  miserable  moral  and 
)h)  sical  degradation  of  a  large  proportion  of  our  manufacturing,  and,  I 
nay  add,  agricultural  classes ;  the  consequence  of  uncontrolled  labour, 
ind  of  ignorance  of,  and  inattention  to,  the  most  nidimentary  laws  of 
amtary  science. 

But,  though  much  has  been  brought  to  light  by  the  inquiries  of  such 
:orninissions,  doubtless  much  remains  still  unrevealed;  and,  above  all, 
in  immense  field  of  medical  research,  having  for  its  practical  object  the 
ireyention  and  diminution  of  disease  and  the  general  improved  physical 
yell  being  of  the  manufacturing  class,  remains  to  be  worked.  Surely 
his  field  of  labour  pre-eminently  demands  our  sendees — the  services  of 
hose  who  are  daily  brought  face  to  face  with  factory  labour  and  factory 
•peratives,  and  who  possess  the  best  means  of  estimating  the  results  of 
knowing  the  condition  of  the  labourers. 

I  But  how  little  has  hitherto  been  effected  by  medical  men  in  the  way 
I  if  research  into  the  effects  of  various  kinds  of  labour  upon  the  physical 
I  nd  moral  condition  of  those  engaged  in  them  !  How  few  are  the 
I  'Ooks  or  essays  treating  of  the  diseases  especially  engendered  by  certain 
I  lanufacturing  processes,  and  of  the  state  of  physical  development  among 
ictor)^  operatives  !  flow  slight  and  doubtful  is  our  information  relative 
^  ^“^^'’erage  duration  of  life,  and  the  comparative  rate  of  mortality,  of 
le  different  classes  of  our  manufacturing  population! 

1  et  no  one  will  deny  that  accurate  knowledge  on  all  such  matters  is 
paramount  importance  for  any  community.  It  is  knowledge  not  only 
interest  and  advantage  to  the  medical  profession,  but  equally  so,  also, 

3  le  iegiblature  and  the  nation  at  large;  and  to  whom  will  the  legisla- 

ne  an  t  le  people  of  this  country  look  for  such  knowledge  other  than 
j  urselves  ?  ° 

Time  was  when  every  man  did  that  which  seemed  right  in  his  own 
yes  in  all  that  relates  to  the  conditions  and  circumstances  of  labour. 

•  o  law  but  that  of  gain;  no  limit  to  labour  but  that  of  physical  endur- 
ace  pushed  to  the  extremest  point,  or  even  beyond  that;  and  no  consi- 
eration  of  the  saniUyy  condition  of  the  work  and  workshop— obtained 
I  this  so-called  civilised  country'  until  within  the  lifetime  of  most  of  us. 
here  was  great  misgiving  respecting  the  Government  which  should  at- 
‘mpt  anything  beyond  the  repression  of  the  spoliation  of  the  property 
Id  of  the  murder,  of  its  subjects.  But,  happily,  this  is  changed ;  and 
le  t,ovenmient  of  the  day  recognises  that,  if  a  moral  chaos  is  to  be 
'OKied,  and  if  a  j^irogressive  deterioration  of  the  race  is  to  be  arrested, 
lere  must  be  publicly  prescribed  conditions  of  labour,  and  a  more  or 
ss  enforced  education  of  the  working  classes.  Hence  the  enactment 


and  progressive  extensions  of  the  Factory  Act;  hence,  also,  the  Labour 
Regulation  Act  and  sev'cral  minor  measures  aiming  at  the  same  objects. 

e  who  arc  gathered  here  to-day  are  esjiecially  concerned  in  the  carrj'- 
ing  out  of  those  Acts.  It  is  for  us  to  make  those  .Acts  as  efficient  as 
possible ;  and  to  aim,  moreover,  as  patriotic  citizens  as  well  as  medical 
men,  to  discover  in  what  direction  those  measures  can  be  best  extended 
and  imj^roved. 

1  hese  remarks  lead  on  to  the  consideration  of  the  second  purpose 
contemplated  in  the  formation  of  this  Association.  In  other  words,  we 
have  to  make  good,  and  to  advance,  our  position  and  influence  as  me¬ 
dical  men  engaged  in  the  public  service.  We  must  demonstrate  our 
usefulness  as  slate  medical  officers,  and,  in  addition,  strive  to  show 
that  our  functions  can  be  extended,  and  ought  to  be  extended.  And 
how  can  we  better  fulfil  these  indications  than  by  working  out  the  pro¬ 
gramme  presented  in  Mr.  Inspector  Baker’s  circular  letter,  and,  by  com¬ 
bining  together  for  this  purpose  and  likewise  for  bringing  to  bear  the 
result  of  united  deliberations  and  of  united  action  in  future  legislation 
on  sanitary  medicine? 

If  the  medical  profession  is  ever  to  vindicate  for  itself  its  true  position 
in  the  state,  it  must  be  effected  by  the  association  of  its  members  for  the 
purpose  of  united  action.  We,  the  certifying  medical  officers  under  the 
Factory  Act,  number  above  800.  We  have  a  common  employment  as 
such;  we  constitute  an  essential  portion  of  the  mechanism  of  the  Act; 
we  have  singular  opportunities  for  observation  and  for  gaining  informa¬ 
tion  in  all  that  relates  to  the  intent  and  carrying  out  of  that  Act,  and  in 
consequence  for  making  our  value  known  to  our  legislators  and  their 
constituents.  But  withal  we  have  had  no  bond  of  union ;  no  organisa¬ 
tion  for  directing  and  advising,  for  considering  suggestions,  or  for  repre¬ 
senting  our  aims  and  wishes  to  those  in  authority;  and,  excepting  the 
Inspectors’  Reports,  no  medium  for  receiving  and  utilising  the  knowledge 
and  experience  gained. 

Depend  upon  it,  this  chaotic  state  of  ours  cannot  last.  Whilst  the 
old  h  actory  Act  alone  existed,  and  its  operations  were  limited  to  scat¬ 
tered  places  and  districts,  the  factory  surgeons  ranked  doubtless  among 
local  evils  incident  to  those  districts.  But  now  that,  by  successive  ex¬ 
tensions  of  the  Act,  all  factory  labour  is  brought  under  the  law,  and 
medical  officers  are  appointed  to  give  effect  to  its  provisions  in  every 
portion  of  the  country,  they  assume  quite  another  character,  and  the 
foi'm  of  a  public  institution  involving  a  species  of  taxation  in  every 
town  in  the  kingdom.  Their  purpose,  utility,  and  cost,  become  de¬ 
bated  ;  and  the  question  is  raised  whether  the  objects  of  the  Act  cannot 
be  carried  out  without  enlisting  the  services  of  medical  men  at  all. 
Most  of  you  will  be  aware  that  the  necessity  and  value  of  the  machinery 
of  certifying  medical  officers  are  often  the  theme  of  discussion.  Indeed, 
the  subject  was  mooted  in  the  House  of  Commons  in  the  last  Parlia¬ 
ment,  when  the  extension  of  the  provisions  of  the  Act  to  iron-works 
was  brought  fonvard ;  and  you  may  form  some  judgment  respecting  the 
direction  and  the  character  of  popular  feeling  by  reading  the  discussion, 
and  still  more  by  the  passing  of  the  permissive  clause  dispensing  with 
the  aid  of  such  officers  on  application  to  the  Home  Secretary.  No 
general  scheme  has  hitherto  been  proposed,  and  none  is  perhaps  at  once 
apparent,  fitted  to  supersede  the  present  system  of  medical  certificates. 
All  special  regulations  as  yet  made  are  so  complicated  and  troublesome 
that  no  inducement  exists  to  resort  to  them  ;  and  I  am  persuaded  that 
the  interests  and  well  being  of  the  working  classes  and  the  efficiency  of 
the  Factory  Acts  demand  the  employment  of  medical  men,  not  only  to 
the  extent  in  which  that  employment  is  at  present  called  for,  but  to  a 
still  greater  extent. 

IFit,  if  the  present  medical  machinery  of  the  Factory  Act  is  to  be 
maintained,  and  still  more  if  it  is  to  be  enlarged,  its  constituent  mem¬ 
bers  must  be  united  in  harmonious  working,  in  self-support,  and  in  the 
assertion  and  demonstration  of  their  importance  in  it.  It  Avill  no  longer 
do  to  appear  almost  exclusively  concerned  with  certifying  the  age  of 
those  hired  to  work;  for  schemes  may  be  suggested  whereby  the  ques¬ 
tion  of  the  age  of  children  and  young  persons  can  be  solved  without  the 
assistance  of  certifying  surgeons.  No  !  we  must  indicate  our  importance 
in  the  administration  of  the  Factory  Act,  as  medical  men,  by  working 
out  those  great  sanitary  problems  contained  in  Mr.  Inspector  Baker’s 
circular  letter.  But  we  must  not  stop  there ;  for  it  is  incumbent 
upon  us  to  demonstrate  to  the  public  that,  to  give  due  effect  to  the 
legislation  of  Parliament  for  the  protection  and  regulation  of  labour,  for 
the  preservation  of  the  health  and  physical  well-being  of  the  operative 
classes,  and  in  general  for  all  sanitary  purposes,  the  assistance  and  co¬ 
operation  of  medical  men  is  an  essential  element. 

Indeed,  if  we  examine  the  purposes,  the  provisions,  and  the  whole 
machinery  of  the  Factory  Acts,  we  shall  not  be  astonished  at  the  intro¬ 
duction  of  the  medical  agency  as  it  now  exists,  but  rather  at  the  small 
share  in  their  operations  allotted  to  that  agency.  The  most  important 
purposes  and  objects  of  those  Acts  partake  of  a  medical  character. 
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'I'hey  refer  to  the  conditions  and  circumstances  of  all  sorts  of  labour,  so 
far  as  they  affect  the  health  of  those  engaged  therein  ;  and  they  refer, 
again,  to  the  protection  of  the  vorkpeople  against  undue  and  unfit 
labour.  The  securing  of  proper  ventilation  ;  the  discovery  of  causes 
connected  with  the  workshops  and  work  detrimental  to  health  ;  the  pro¬ 
tection  against,  and  the  remeilial  measures  needed  for,  noxious  pro¬ 
cesses  of  trade;  the  detection  of  disease,  or  of  morbid  conditions  incom- 
]iatible  with  personal  or  with  associated  labour;  the  recognition  of 
due  maturity  for  employment, — such  are  the  most  important  objects 
contemplated  by  h'actory  Acts.  For  I  must  call  the  provisions  re¬ 
lating  to  overtime,  the  fencing  of  machinery,  the  proper  keeping  of 
books,  and  such-like,  very  subordinate,  thougb  indeed  necessary,  mat¬ 
ters  in  those  enactments. 

Nevertheless,  oddly,  and  I  may  say  absurdly  enough,  those  especi¬ 
ally  medical  matters  are  jilaced  in  the  hands  of  non-medical  men  for 
performance ;  for  the  subinsjiectors  of  factories  arc,  I  believe,  without 
exception,  or  perhaps  with  that  solitary  excejition  which,  as  is  said, 
proves  therule,  non-medicil  men — very  worthy,  industrious,  andablemen, 
ofttimes  admirably  adapted  to  secure  the  general  working  of  the  Act,  but 
untrained  to  execute  the  medical  functions  that  constitute  its  intrinsic 
value.  And  the  question  remains  for  answer.  Are  the  sanitary  provi- 
.sions  of  the  Act  brought  as  completely  and  efficiently  into  operation  as 
they  might  be?  Happily,  one  of  the  inspectors — Mr.  Baker — is  a  me¬ 
dical  man,  and  is  competent  to  supervise  the  execution  of  those  provi¬ 
sions;  but,  with  half  a  kingdom  to  inspect,  a  personal  oversight  and  a 
precise  knowledge  of  the  efficient  working  of  the  sanitary  conditions  re¬ 
quired  by  the  Act  is  impossible. 

It  is  somewhat  a  marvel  that  the  Act  is  so  well  worked,  considering 
the  heterogeneous  class  of  unemployed  gentlemen  from  which  sub¬ 
inspectors  are  chosen,  and  the  extraordinary  sort  of  examination  to 
which  they  are  subjected,  with  the  supposed  view  of  ascertaining  their 
qualifications  for  the  office  they  aspire  to.  ^Itiny  fashionable  gentle¬ 
men  about  town  are  fortunately  excluded  from  office  by  an  unfortunate 
failing  on  their  part  to  spell  and  write  something  like  grammatical 
English,  or  to  solve  certain  elementary  problems  in  arithmetic,  geo¬ 
graphy,  and  history.  How  the  public  service  wouM  fare,  were  a  re¬ 
ally  sensible  and  practical  examination  enforced,  were  the  candidates 
required  to  know  the  composition  of  air  and  the  mode  of  detecting  its 
impurities,  the  cubic  capacity  required  for  health,  the  indications  of 
disease,  the  consequences  of  poisons  used  in  certain  processes,  and  such¬ 
like  matter — is  a  question  which  the  government  authorities  have  never 
entertained,  and  may  fear  to  face.  Yet  no  authorities  would  fail  to  see 
the  patent  absurdity  of  asking  medical  functions  from  non-medical  men  ; 
or,  on  the  other  hand,  the  advantages  of  having  the  services  of  those 
specially  trained  for  such  functions.  Here  is  a  matter  for  you,  gentle¬ 
men,  to  think  over.  There  is  this  much  to  be  said,  that  no  monetary 
inducements  exist  to  tempt  medical  men  to  seek  the  office  of  sub¬ 
inspectors,  An  income  of  T'^00  a  year,  increased  by  prolonged  service 

;o  500>  can  act  as  no  gilded  bait  to  a  professional  man  ;  yet  there  are 
medical  men,  doubtless,  wlio  would  willingly  accept  such  appoint¬ 
ments,  particularly  among  those  possessing  private  means,  and  not 
caring  for  the  battle  to  be  waged  in  winning  private  practice. 

But,  further,  would  you  as  medical  men  show  the  Government  how 
your  professional  knowledge  and  training  could,  in  the  capacity  of  sub¬ 
inspectors,  be  brought  to  bear  in  the  more  thorough  execution  of  the 
sanitary  clauses  of  the  Factory  Act ;  would  you,  moreover,  demonstrate 
liow  such  clauses  could  be  amended  and  enlarged  for  a  still  more  com¬ 
plete  supervision,  with  a  view  to  the  material  and  physical  welfare  of 
the  employed,  and  the  amelioration  of  the  conditions  of  labour;  and, 
lastly,  would  you  make  clear  to  manufacturers  the  value  to  them,  even 
in  a  pecuniary  sense,  of  having  healthy  labour,  and  of  obviating  the 
prejudicial  effects  of  substances  and  processes  in  use  by  them — you 
could  not  fail  to  advance  the  position,  and  therewith  the  emoluments, 
of  the  office. 

'\  he  passing  of  the  Labour  Regulation  Bill  is  a  proof  of  the  desire  of 
Barliament  to  deal  more  thoroughly  with  labour  and  manufacture  in 
their  sanitary  aspects.  But  it  was  felt  that  this  Act  could  not  be 
placed,  for  administration,  in  the  hands  of  the  factory  inspectors.  As 
W'as  remarked,  it  would,  in  order  to  fully  carry  out  its  provisions,  re¬ 
quire  an  army  of  inspectors ;  and  so,  in  the  absence  of  any  tangible 
plan,  its  execution  was  made  everybody’s  business ;  that  is,  it  was 
handed  oyer  to  the  discretion  of  local  authorities,  and  rendered  abor¬ 
tive.  1  his  result  was  foreseen,  and  no  one  is  surprised  at  it ;  and  the 
revision  and  amendment  of  the  measure  remain  to  be  accomplished  by 
the  new  Parliament.  In  the  meantime,  it  shoidd  seriously  occupy  our 
attention.  It  seems  to  me  that  medical  men  are  the  proper  persons  to 
administer  such  an  Act.  A  medical  man  is  to  be  found  in  every  towm 
and  considerable  village,  and  presents  a  most  fitting  agency  for  exer¬ 
cising  the  supervision  and  authority  called  for  by  a  workshop  regulation 


Bill.  I  w'ill  not  here  go  into  detail  to  show  this,  but  commend  it  to 
your  earnest  consideration ;  for  otherwise,  if  you  neglect  to  put  in  a 
claim  for  medical  agency  in  this  measure,  you  wall  have  yourselves 
wholly  ignored,  and  see  medical  functions  usurped  by  inspectors  of 
nuisances  and  policemen. 

I  might  refer  to  other  Parliamentary  measures  and  propositions  in 
which  you,  as  certifying  medical  officers,  are  deeply  concerned,  and  in 
which,  from  apathy  and  the  w’ant  of  combination  or  a  common  centre 
of  action,  you  have  been,  or  are  likely  to  be  ignored.  I  would,  just 
for  example,  direct  your  attention  to  the  Acts  passed  for  the  inspection 
and  supervision  of  bakehouses,  of  millinery  establishments,  and  of  che¬ 
mical  works,  w’herein  the  police  or  other  improper  agents  are  set  to  work 
in  looking  after  sanitary  arrangements.  In  short,  there  has  been  of  late 
years,  an  immense  amount  of  inchoate,  tentative,  and  incoherent  legis¬ 
lation,  w'hich  must  eventually  break  down,  and,  in  doing  so,  may  in¬ 
volve  good  work  in  its  downfall.  This  legislation  must,  sooner  or  later, 
be  revised  and  digested,  and  unless  the  medical  profession  is  prepaied 
to  surrender  its  position  in  the  vState,  or,  rather,  to  abate  the  little  pre¬ 
tensions  to  importance  it  has  within  a  recent  period  acquired,  it  must  be 
up  and  doing — working  out  the  great  problems  of  sanitary  science,  and 
asserting  its  importance  in  the  supervision  and  control  of  all  State  sani¬ 
tary  measures.  We  should  have  had  a  much  larger  meeting,  and  have 
enrolled  some  hundreds  of  members,  could  we  have  addressed  our  cir¬ 
cular  letter  10  all  the  certifying  medical  officers  throughout  Great  Britain. 
The  fact  is,  w’e  have  been  able  at  present  only  to  get  at  half,  viz.,  those 
who  are  in  Mr.  Inspector  Baker’s  district.  The  other  inspector,  Mr.  Red¬ 
grave,  declined  to  furnish  a  list  of  those  holding  office  in  his  district,  very 
suggestively  referring  me,  as  a  medical  man,  to  the  Medical  Direciory^ 
which  contains  no  such  list ;  for  had  it  done  so,  I  should  never  have  ex¬ 
posed  myself  to  his  want  of  courtesy  in  refusing  my  written  application. 
This  statement  is  especially  necessary;  for  objection  might  fairly  be 
taken  by  our  colleagues  in  the  other  districts  to  forming  ourselves  into 
an  association  without  an  invitation  to  them.  We  must,  therefore,  ask 
them  to  accept  this  explanation,  and  to  notify  to  us,  on  seeing  reports 
of  this  meeting,  their  readiness  to  unite  with  us  in  advancing  our  com¬ 
mon  interests,  and  in  promoting  the  efficient  operation  of  the  Factory 
Acts.  We  would  also  request  them  to  aid  in  making  a  complete  list  of 
their  number. 

Having  no  flattering  remarks  called  for  in  the  case  of  one  factory  in¬ 
spector,  I  have  the  more  scope  and  better  opportunity  to  ask  your  re¬ 
cognition  of  the  courtesy  of  the  other  in  aiding  us  in  this  movement  by 
most  readily  furnishing  a  list  of  the  certifying  surgeons  within  his  dis¬ 
trict.  But  this  represents  but  a  small  portion  of  your  indebtedness  to 
Mr.  Baker,  who  is  the  indefatigable  advocate  of  the  importance  of  medi¬ 
cal  agency  in  the  operation  of  the  Factory  Acts,  and  who  fails  not  in  his 
most  valuable  Reports  to  exhibit  how  largely  medical  knowledge  and 
observation  may  be  put  into  requisition.  He  is  an  able  and  most  im¬ 
portant  advocate  of  our  interests  as  factory  medical  officers  with  the 
Government,  and  Ave  shall  greatly  strengthen  his  hands  and  promote 
our  own  influence,  by  diligently  working  out  the  programme  contained 
in  his  circular  letter  which  you  all  possess,  and,  in  general,  by  uniting  in 
this  Association  to  carry  forward,  among  other  things,  the  indications 
for  action  I  have  so  imperfectly  sketched.  What  is  to  be  accomplished 
in  State  Medicine  is  best  pourtrayed  in  the  very  complete  memorandum 
put  forth  bv  the  Committee  or  Council  of  Sanitary  Science  appointed  by 
the  British  Medical  .Association,  and  which  has  appeared  in  the  pages  of 
the  .several  niedical  journals.  I  hope  that  when  this  Association  is 
duly  organised,  it  will  be  invited  to  co-operate  with  that  Committee. 


OBSTETRIC  MEMORANDA. 


HEAD  AND  HAND  PRESENTATIONS. 

By  M.W’WELL  T.  Masters,’M.D.,  Spring  Grove. 

The  narration  of  Dr.  Tenison’s  case  of  head  and  hand  pre.sentalion 
induces  me  to  send  the  following  extracts  from  my  register.  The 
fact  that  two  such  cases  should  occur  to  the  same  practitioner  within  a 
month  is  a  sufticiently  remarkable  coincidence. 

“1863.  March  8.  Mrs.  F.,  Atwell  Street,  Beckham.  Primipara. 
Hand  by  side  of  head.  Male  child,  living.” 

“  1863.  April  4.  Mrs. - ,  Rye  Lane,  Peckham.  Third  labour, 

full  period.  Rupture  of  membranes  some  hours  before  labour-pains  fairly 
set  in.  On  first  examination,  detected  head  and  fingers  in  the  brim  of 
the  pelvis.  As  there  was  plenty  of  space  and  ample  power,  labour  ad¬ 
vanced  rapidly.  I  attempted  in  vain  to  push  back  the  hand,  but  de¬ 
sisted  on  finding  how  favourably  the  caic  }irogre.ssed.  Child  female, 
living.  Fingers  showed  signs  of  presiure,  which  speedily  disappeared. 
Placenta  battledore-shaped.  ” 
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REVIEWS  AND  NOTICES. 


'nr.  DiSF-.v^rs  of  the  Chest:  being  Contributions  to  their  Clinical 
History,  Pathology,  and  Treatment.  By  A.  T.  II.  Waters,  M.D., 
F. R.C.I’.  London:  Churchill.  Liverpool:  Holden.  1868. 

)R.  Waters  has  earned  a  better  right  than  most  of  his  critics  can 
ave  to  pronounce  opinions  rx  cathedrd  on  the  pathology  and  therapeu- 
cs  of  various  forms  of  chest-disease,  and  especially  of  diseases  of  the 
ing.  He  has  investigated  the  normal  and  morbid  anatomy  of  the 
mg  with  zeal  and  succe.ss,  and  by  the  aid  of  the  most  modern  means 
f  research.  We  confess  to  a  great  love  of  honest  research  and  real 
)undation-work  in  all  the  primary  parts  of  his  subject  for  a  man  who 
spires  to  be  a  healer;  and  there  is  excellent  evidence  in  Dr.  Waters’s 
•eatise  that  he  is  not  of  the  number  of  those  who  affect  to  despise  pre- 
i.se  investigations,  of  which  they  have  not  the  industry  and  self-denial 
)  master  even  the  manipulative  elements  of  success.  He  is  a  sound 
hysician ;  and  his  lectures  on  Pneumonia  and  Emphysema  especially 
re  replete  with  careful  observation  and  just  deductions,  which  will  de- 
ght  the  most  highly  instructed,  and  unfold  to  the  younger  readers  the 
ue  method  of  sound  diagnosis,  the  broad  applications  of  wdiich  an  en- 
ghtened  pathology  is  capable,  the  limits  which  a  wise  interpretation 
f  morbid  processes  imposes  upon  therapeutical  interference,  and  the  lines 
1  which  they  give  direction  to  the  art  of  cure.  Some  of  the  lectures 
ere  published  have  already  appeared  in  the  Jour.mal;  but  they  af- 
trded  to  our  readers  only  a  taste  of  the  various  merits  and  extended 
iterest  of  the  volume.  We  heartily  commend  it  to  the  study  of  the 
rofession.  It  proves  Dr.  Waters’s  claim  to  a  very  high  position  as  a 
•acher,  a  pathologist,  and  a  successful  practising  jdiysician. 


rinxiples  of  Medicine.  By  Archibald  Billinx,  M.D.,  F.R.S. 


Fifth  Edition.  Longmans. 


that  large  portion  of  medicine  which  has  still  to  be  reiluccd  to  the 
positue  and  regular  ,  steering  ecjually  between  undisciplined  imagina¬ 
tion  on  one  side  and  a  .slavish  adherence  to  our  present  knowledge  or 
the  magistralities  of  antiquity  on  the  other.  If  it  were  not  a  book  of 
winch  the  tone  and  aim  have  been  rendered  familiar  to  the  profes.sion 
by  a  knowledge  of  the  earlier  editions  and  the  criticisms  of  former  rc- 
viewens,  we  should  have  felt  it  necessary  to  .scrutinise  in  detail  wh.at 
appear  to  us  here  and  there  somewhat  hasty  conclusions,  and,  although 
the  present  edition  is  so  much  enlarged,  evidences  of  a  defective  appa- 
ciation  of  some  of  our  more  recent  physiological  learning;  but,  as  a 
bedsioe  guide— as  an  aid  to  the  practitioner  who  is  called  upon  to  think 
beyond  the  name  of  a  disease  and  the  stereotyped  remedy  appropriate 
to  its  treatment — as  a  stimulus  to,  and  safe  guide  in,  the  honest,  reflec¬ 
tive  pmsuit  of  yet  unwritten  medicine — we  urgently  commend  it  to  the 
attention  of  our  readers.  The  additional  information  on  the  sounds  oj 
the  heart,  reducing  the  theory  of  that  hitherto  complicated  subject  to  a 
pmlosophical  simplicity,  and  the  newly  written  chapters  on  Mental 
Disease  and  Hysteria,  deserve  the  careful  attention  of  those  interested 
m  these  seriously  important  questions. 


NEW  INVENTIONS,  &c., 


IN 


MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


ARTIFICIAL  HAND. 

This  engraving  represents  an  artificial  arm  and  hand,  with  a  moveable 
thumb,  which  opens  sufficiently  wide  to  grasp  a  tumbler,  and  yet  closes 
firmly  enough  to  hold  a  pen  or  pencil  for  writing.  The  mechanism  is 
of  the  simplest  kind,  being  worked  by  a  catgut  and  vulcanised  rubber 


.  WORK  especially  addressed  to  the  reflecting  and  cause-searching 
1  lembere  of  our  profession,  which  has  not  only  been  republished  in 
.merica,  and  translated  into  tw’o  foreign  languages,  but  has  necessitated 
sixth  edition  in  its  original  tongue,  must  possess  a  value  wxrthy  of 
iquiry  into  its  substance. 

The  prominent  impression  left  on  the  mind  by  the  perusal  of  Dr. 
■ILLINg’s  First  Principles  of  Medicine  is  that  of  having  read  an  emi- 
ently  suggestive  treatise — a  practical  inculcation  of  the  valuable  prin- 
iple,  “Always  have  a  reason  for  w'hat  you  do  in  medicine,  even 
lough  it  be  not  in  all  instances  demonstrably  consequent  and  exact.” 
'he  next  consideration  engendered  by  it  is.  What  are  the  difliculties  in 
oth  the  teaching  and  learning  of  medicine  wffiich  require  a  book  stand- 
ig  alone  in  medical  literature?  It  is  not  exclusively  pathological ;  it 
'as  not  originally  based  on  the  more  recent  and  recondite  physiological 
Tiths  ;  but  clinically  it  commends  itself  to  tlie  observant  practitioner 
s  an  exposition  of  what  has  constantly  occurred  to  his  own  mind  in  a 
iss  definite  shape ;  and  he  recognises  a  gap  betwxen  wdiat  have  been 
^  ailed  “systematic  works”  on  medicine  and  the  exigencies  of  his  daily 
I  ractice,  which  Dr.  Billing  fills  up  for  him. 

:  All  men  who  have  endeavoured  to  cultivate  medicine  purely,  as  one 
r  llie  highest  and  most  intricate  branches  of  knowledge  to  whicli  the 
I  arncst  and  diligent  mind  can  be  prompted,  will  acknowledge  that  a 
I  irge  portion  of  it  can  never  be  written — /.  e.,  that  the  most  gifted  phy- 
.c;an  of  one  generation  cannot  transmit  to  his  succe.ssors  all  his  experi- 
nce  in  the  recognition  of  and  conflict  with  disease,  because  his  assuinp- 
ons  from  the  same  ob.servable  data,  if  those  data  be  presented  to  a 
acceeding  generation  with  a  larger  interpretation  attached  to  them, 
dll  not  impress  the  same  conclusion.  We  must,  then,  infer  that 
lei'e  is  a  peculiarity  in  this  special  study  which  constrains  a  special 
loile  of  pursuit.  If  M.  Auguste  Comte  had  been  required  to  a.ssign  to 
a  place  in  his  system  of  philosophy,  he  could  not  have  classified  it 
nder  the  division  of  “positivism”  (although  so  much  of  it  is  positive), 
or  under  the  division  of  metaphysics  (much  of  it  being  what  has,  until 
icently,  been  called  metaphysical),  but  he  must  have  found  a  rcsting- 
lace  between  the  two.  This  locus  standi  is,  we  believe,  supplied  by 
le  legitimate  hypothesis  congenial  to  a  mind  like  Dr.  Billing’s.  A 
lind  largely  stored  with  both  academic  and  strictly  professional  lore 
.'ems  to  have  fretted  under  the  “positive”,  the  mere  facts  of  medical 
ffiolarshij)  and  their  simple  syllogistic  application ;  and  to  have  been 
red  with  the  impulse  to  burst  those  narrow  trammels,  and  wander  be- 
and  the  boundary  of  strict  deduction,  from  what  must  appear  to  us  all  in 
radical  life  insecure  premis.ses.  “  Ut  rerum  poterit  cognoscere  causas.” 
•fter  disposing  of  what  Bacon  calls  the  “positive  and  regular”,  this 
00k  teaches  us  how  to  deal  in  a  scholarly  spirit  with  the  conjectural, 


spring.  A  band  is  passed  over  the  opposite  .shoulder,  attached  to  the 
catgut;  and,  as  the  stump  is  pushed  forward,  the  thumb  is  extended. 
To  close  it,  it  is  only  necessary  to  move  the  arm  backwards.  The  price 
at  which  this  artificial  arm  can  be  produced  (about  £■}>  3-'')  ensure 
for  it  a  great  demand.  It  is  the  invention  of  M.  Fichol  of  Paris ;  and 
Mr.  Pratt,  of  420,  Oxford  Street,  is  the  agent  in  England. 


DTNNEFORD’S  FLUID  MAGNESIA. 

One  of  the  most  convenient  and  pleasant  forms  of  administering  mag¬ 
nesia  is  the  solution  in  carbonated  water.  Although  it  had  lieen 
largely  employed  in  this  way  for  many  years  by  the  profession,  it  was 
not  made  officinal  until  1867,  v.'hcn  it  was  introduced  into  the  British 
Pharmacopceia,  under  the  name  of  Liquor  Magnesicc  Carbonatis.  Of 
the  various  preparations  made  by  cliemists,  the  best  known  is  that  of 
Dinneford  and  Co.,  of  New  Bond  Street.  We  had  lately  an  opportu¬ 
nity  of  closely  inspecting  their  factory,  and  were  much  pleased  with  the 
care  bestowed  on  its  preparation.  Pure  carbonate  of  magnesia  is  agi¬ 
tated  with  distilled  water  in  cylinders  by  means  of  steam  power.  A 
stream  of  carbonic  acid,  previously  washed  in  pure  Avatcr,  is  forced  by 
means  of  a  steam  pump  into  the  solution.  A  solution  of  magnesia  is 
thus  formed.  After  being  thoroughly  agitated,  the  fluid  is  collected  in  tall 
vessels,  and  allowed  to  stand  for  two  or  three  days,  to  admit  of  the  un¬ 
dissolved  magnesia  subsiding.  It  is  tlicn  drawn  off,  and  its  purity  and 
strength  tested  by  a  member  of  the  firm,  before  being  bottled.  The  firm 
have  been  at  considerable  expense  in  erecting  suitable  non -metallic 
cisterns  and  gasometers.  They  have,  however,  by  this  means  obtained 
the  well-known  purity  of  their  preparation.  From  the  result  of  our  o\\  n 
examination,  we  believe  Messrs.  Dinneford’s  fluid  magnc.-ia  is  what  it 
pretends  to  be — of  the  strength  and  purity  required  by  the  Pharmaco- 
paia.  Used  in  doses  of  half  an  ounce  to  two  ounces,  with  a  tcaspoonful 
of  acidulated  lemon  syrup,  it  forms  at  once  a  pleasant  and  elegant  v.ay 
of  administering  tliis  excellent  antacid. 
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\Ve  shall  feel  indebted  to  correspondents  uho  "will  fonvard  us  local 
jiapers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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ELECTRO-THERAPEUTICS. 

II. 

Regarding  the  physiological  effects  of  electricity,  much  that  is 
perplexing,  and  not  a  little  that  is  contradictory,  has  been 
written.  The  subject  is  an  extremely  difficult  one  for  both  the 
physiological  experimentalist  and  theorist ;  and,  although  many 
distinguished  men  have  worked  at  the  subject,  it  must  be  con¬ 
fessed  that  we  are  y^et  far  from  having  received  a  satisfactory- 
explanation  of  many  mysterious  things  connected  Avith  it;  and, 
indeed,  we  are  just  beginning  to  see  clearly  that,  notwithstand¬ 
ing  the  value  and  interest  of  experiments  which  show  the  effect 
of  electrical  currents  upon  the  excised  nerves  and  muscles  of 
frogs,  conclusions  drawn  from  these  must  not  be  exclusively 
relied  upon  when  electricity  is  employed  in  the  treatment  of 
disease. 

Electricity  is  the  most  convenient  and  efficient  stimulant  that 
we  know  of  for  throwing  nerve  and  muscle  into  action.  The 
Faradic  or  induced  current  is  much  more  powerful  in  this  re¬ 
spect  than  Galvanism.  Hence  it  is  always  employed  to  stimu¬ 
late  muscles  and  nerves,  unless  when  it  is  necessary  to  pass  the 
current  through  the  central  nervous  system ;  in  this  case,  the 
Galvanic  current  is  employed,  because  most  serious  conse¬ 
quences  have  followed  the  passage  of  electricity  of  high  tension 
through  the  brain  and  spinal  cord.  When  a  Galvanic  (continu¬ 
ous,  constant)  current  is  passed  through  a  motor  nerve  or  a 
muscle,  contraction  takes  place,  either  when  the  electrical  cir¬ 
cuit  is  closed  or  when  it  is  opened.  Generally,  if  the  current  be 
of  perfectly  constant  strength,  the  muscle  remains  at  rest  during 
its  passage.  It  is  generally  found  that,  if  a  weak  current  be  sent 
up  or  down  a  motor  nerve  (the  positive  pole  placed  near  the 
muscle  in  the  first  case,  the  negative  pole  near  it  in  the  latter), 
the  muscle  contracts  only  when  the  current  is  closed.  When 
the  current  is  of  medium  strength,  contraction  takes  place  both 
at  closure  and  opening,  whether  it  be  sent  up  or  down  the  nerve; 
and,  when  a  strong  current  is  employed,  contraction  only  on 
opening  the  current  ensues  when  the  current  is  ascending,  and 
contraction  only  at  closure  when  it  is  descending.  This 
is  Pfliiger’s  “law  of  contraction.”  This  term,  however,  is  cal¬ 
culated  to  mislead,  for  when  the  current  is  passed  along  a  sen¬ 
sory  instead  of  a  motor  nerve,  pain  is  felt  only^  at  closure  of 
weak  currents,  at  closure  and  opening  of  those  of  medium 
strength,  and  so  on.  It  would,  therefore,  be  more  correct  to  de¬ 
signate  it  the  law  of  Galvanic  stininlation  of  nerves.  Accord¬ 
ing  to  Pfliiger  and  Von  Bezold,  the  negative  pole  only  irritates 
when  the  current  is  closed,  the  positive  pole  when  it  is  opened; 
and  this  circumstance,  taken  in  connection  Avith  the  fact,  that 
in  a  Aveak  current  the  negative  pole  and  in  a  strong  current  the 
positive  pole  affects  the  nerve  to  the  greatest  extent — and  also 
the  relatiA’e  position  of  the  poles  as  regards  a  muscle  in  the  case 
of  motor,  and  as  regards  the  cerebrum  in  the  case  of  sensory 


nerves — affords  the  explanation  of  PfliigePs  laAv;  but  to  shoAV 
how  it  does  so  Avould  lead  us  into  a  tedious  and  unnecessary 
digression.  Generally  speaking,  the  laAv  of  contraction,  so 
called,  holds  good  for  human  muscles  and  nerA’es.  It  has  been 
found,  hoAA'ever,  that  frequently  pain  is  produced  at  both  the 
positive  and  the  negative  pole  on  closing  a  Galvanic  current,  so 
that  the  truth  of  the  statement  made  by  Pfliiger  and  Von  Bezold 
must  be  held  as  not  proven.  It  is  important  to  remember  that 
Avhen  currents  of  moderate  strength  are  employed  in  the  healthy 
human  subject,  aa'c  have  contractions  only  at  its  closure,  Avhat- 
ever  the  direction  of  the  current  :  contractions  at  opening  indi¬ 
cate  an  increase  of  excitability  of  the  nerves  or  muscles. 

When  the  negative  pole  is  placed  near  the  nerve-centre  and 
the  positive  pole  over  a  muscle,  a  feebler  current  produces  con-  j 
traction  than  is  required  if  the  negative  pole  be  moved  nearer 
the  muscle.  The  explanation  of  this  has  been  furnished  by  ! 
Pfluger.  It  is  this.  An  influence  as  it  passes  along  a  nerve  | 
gathers  in  strength  just  as  an  avalanche  does  Avhen  it  rushes 
doAvn  a  precipice.  Therefore,  if  Ave  operate  on  a  long  tract  of  ; 
nerve,  Ave  can  produce  the  same  result  Avith  a  Aveaker  stimulant  > 
than  is  necessary  if  the  extent  of  nerve  be  smaller. 

Although  a  Galvanic  current,  Avhen  passed  through  a  muscle 
or  nerve,  usually  stimulates  the  tissue  to  action  only  Avhen  it  is 
formed  or  broken,  a  peculiar  condition  termed  the  electrotonic 
state  is  induced  all  the  Avhile  the  current  is  passing.  Regarding  : 
the  electrotonic  state  of  a  muscle,  Ave  knoAv  but  little  Avith  cer¬ 
tainty  ;  so  Ave  Avill  speak  only  of  the  condition  as  manifested  by 
nerves.  In  the  electrotonic  state  of  a  nerve,  we  find  that  its  ex¬ 
citability — that  is,  its  capability  of  receiving  impressions;  its 
conductivity — viz.,  its  poAver  to  convey  the  influences  of  impres¬ 
sions;  and  its  elect7'oniotive  power — in  other  Avords,  its  poAv^r  of 
generating  electricity — undergo  an  alteration.  At  and  for  some 
distance  on  either  side  of  the  positiA^e  pole,  the  excitability  is 
diminished;  Avhile,  at  and  near  the  negative  pole,  it  is  increased. 
According  to  Von  Bezold,  the  conductivity  is  diminished  at  both 
poles  ;  but  Rutherford  has  shoAvn  [Journal  of  A71  atomy  and  Phy¬ 
siology.,  1868,  p.  95)  that  Von  Bezold  drew  his  conclusions  from 
nerves  paralysed  by  currents  of  too  great  strength  ;  and  that,  if  a 
Galvanic  current  of  moderate  strength  be  used,  the  conductivity, 
like  the  excitability,  is  diminished  at  the  positive  and  increased  ® 
at  the  negative  pole.  Further,  the  electromotive  poAver  is  dimin-  p 
ished  at  the  negative  and  increased  at  the  positive  pole.  In 
short,  the  positive  pole  loAvers  the  excitability  and  conductivity 
Avhile  it  increases  the  electromotive  poAver  of  a  nerve,  Avhile 
exactly  the  opposite  effect  is  produced  by  the  negative  pole.  A 
most  important  fact  shoAvn  by  Pfliiger  is  that,  in  a  Aveak  current, 
the  negatiA’-e  and  in  a  strong  current  the  positive  pole  affects  the 
longest  tract  of  the  nerve.  This  furnishes  the  explanation  of 
the  fact  pointed  out  by  Remak  and  Heidenhain,  that  a  AA^eak 
GaRanic  current  restores  irritability  to  exhausted  muscles  and 
nerves;  and  of  the  fact  discoA^ered  by  Matteucci,  that  when  a 
strong  Galvanic  current  is  passed  for  some  time  through  the 
spinal  cord  of  a  frog  poisoned  Avith  strychnia,  the  convulsions 
cease  as  long  as  the  current  is  passing ;  a  current  of  too  great 
strength,  hoAvever,  not  only  loAvers  the  excitability,  but  soon 
kills  the  nerA’-es,  probably  by  its  catalytic  action.  On  the 
healthy  human  subject,  hoAvever,  it  is  found  A'ery  difficult  to 
loAA'er  the  excitability  of  a  nerve  by  a  current  Avhich  does  not  give 
rise  to  more  pain  at  its  opening  and  closure  than  can  be  borne. 

In  certain  diseased  conditions,  the  excitability  of  the  nerves 
may,  under  the  influence  of  electricity,  often  be  very  speedily 
increased  or  diminished.  More  frequently,  hoAvever,  a  repeated 
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transmission  of  the  current  is  needed,  in  order  that  the  alter¬ 
ation  it  produces  may  become  permanent.  It  is  of  great  import¬ 
ance  to  remember  that  the  polar  changes  which  constitute  the 
electrotonic  state  arc  most  marked  at  the  poles ;  that  is,  at  the 
wires  or  other  electrodes  which  conduct  the  current  through  the 
nerve  or  muscle. 

\\  hat,  then,  are  the  indications  which  these  physiological  con¬ 
siderations  furnish  for  the  treatment  of  diseased  conditions  of  the 
nervous  system?  We  would  say,  bring  the  positive  pole  of  a  con¬ 
tinuous  current  to  bear  on  those  portions  of  the  nervous  system 
whose  excitability  is  increased,  or  which  are  actually  in  an  ex¬ 
cited  state,  and  subject  to  the  influence  of  the  negative  pole 
those  parts  whose  excitability  is  lowered;  and,  inasmuch  as  the 
positive  prevails  more  than  the  negative  pole  in  a  strong  cur¬ 
rent,  and  the  negative  more  than  the  positive  pole  in  a  weak 
current,  the  indication  which  this  seems  to  give  is,  that  symp¬ 
toms  of  excitement  would  be  best  subdued  by  a  strong,  and 
paralytic  symptoms  by  a  weak  current.  In  the  latter  ease,  how¬ 
ever,  the  indication  is  not  only  to  exert  a  modifying  influence, 
so  as  to  improve  the  excitability  of  the  paralysed  part,  but  also 
to  produce  action.  To  do  this  we  must  repeatedly  close  and 
open  currents  of  considerable  strength.  Benedikt,  however, 
{Electfothcrapie,  i868,  p.  82),  recommends  weak  Galvanic  cur¬ 
rents  to  allay  the  excited  state  of  the  nervous  system  in  con¬ 
vulsions  and  neuralgia.  In  endeavouring  to  find  an  explanation 
for  this  discrepancy  between  the  theory  of  the  physiologist  and 
the  result  obtained  by  the  therapeutician,  Benedikt  reminds  us 
of  the  fact  that  a  weak  current  may  have  the  same  effect  upon 
a  weak  though  excited  nerve,  as  a  much  stronger  current  would 
have  upon  a  healthy  nerv^e.  But  then  it  may  be  asked,  How  do 
you  explain  that  stimulation  of  sensory  nerves  by  means  of 
Faradisation  is  often  found  to  cure  hypersesthesia  ?  We  confess 
it  we  do  not  know;  and  this,  together  with  many  other  cir¬ 
cumstances,  leads  us  to  conclude  that  we  look  to  the  facts 
which  will  ere  long,  we  hope,  be  accumulated  by  the  elec- 
trothcrapeuticians  for  correct  principles  on  which  to  apply  elec¬ 
tricity  for  the  cure  of  disease.  Experiments  on  ‘healthy  tissues 
have  taught  us  a  good  deal,  but,  after  all,  not  so  very  much,  as 
one  might  at  first  sight  be  inclined  to  suppose. 

In  our  next,  we  shall  allude  to  the  influence  of  electricity  on 
the  sympathetic,  and  then  speak  of  the  therapeutical  employ¬ 
ment  of  electricity. 


THE  PRIVY  COUNCIL  REPORT  ON  HEALTH. 

The  tenth  Annual  Report  of  the  Medical  Department  of  the  Privy  Coun¬ 
cil,  which  has  just  left  the  printer’s  hands,  is,  as  usual,  full  of  interest. 
It  is  mainly  devoted  to  the  consideration  of  some  important  questibns 
>\ith  regard  to  phthisis,  and  to  important  miscellaneous  subjects. 

^  V  riting  as  to  the  supervision  of  vaccination,  Mr.  Simon  says  that,  dur¬ 
ing  the  year,  16=  i  vaccination  districts,  comprised  in  556  different  unions, 
were  visited  by  the  inspectors  of  the  department ;  and  he  gives  some  re¬ 
sults  of  the  working  of  the  new  system  of  awards  to  public  vaccinators, 
a  system  of  which,  for  the  first  time,  he  has  been  enabled  to  speak  as 
having  been  in  operation  for  a  whole  year.  Mr.  Simon  says:  “On  this 
system  my  lords  distributed  ;^i,824  among  various  vaccinators  of  Eng¬ 
land.  The  number  of  vaccinators  to  wdiom  gratuities  w^ere  given  was 
231  ;  namely,  61  who  received  first-class,  and  170  wdio  received  second- 
dass,  gratuities.  The  gratuities  of  each  class  differed,  of  course,  very 
considerably  in  money-value  in  different  vaccination  districts,  just  as  the 
several  contract-earnings  differed.  Where  a  public  vaccinator  w'as 
having  so  few  vaccinations  as  to  be  only  earning  from  his  board  of 
guardians  some  twenty  or  thirty  shillings  a  year,  the  supplementary 
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pa}ment  by  the  Privy  Council  was  necessarily  (juitc  insignificant  as 
money,  and,  except  that  it  implied  an  honourable  recognition  of  seniccs, 
might  not  have  seemed  worth  the  trouble  of  formal  transmission  and 
acknowledgment;  but,  on  the  other  hand,  in  many  cases  the  payments 
weie  such  as  probably  to  be  in  themselves  w'elcomc  additions  to  the 
often  scanty  stipends  of  the  reci[iients.  1  he  largest  aggregate  payment 
of  the  year  (a  second-class  gratuity  on  2,02 1  vaccinations)  was  LG’]  :«7  : 4; 
the  smallest  (a  second-class  gratuity  on  23  vaccinations)  was  only  1 5s.  4d. 
It  maybe  observed  that,  if  these  had  been  first-class  gratuities,  as  I  hope 
they  may  be  in  future  inspections,  the  respective  amounts  would  have 
been  £101  ;  i  and  :  3.” 

The  work  of  upw'ards  of  1,600  public  vaccinators  came  under  inspec¬ 
tion  during  the  year,  but  231  only  (or  less  than  8  per  cent,  of  the  whole) 
weie  found  to  have  done  their  work  in  such  a  manner  as  to  entitle  them 
to  leceive  grants.  Looking  forward  to  the  extirpation  of  small-pox,  we 
hope  to  see  in  a  future  report  that  every'  public  vaccinator  whose  w'ork 
has  been  inspected  has  received  a  gratuity  of  the  highest  class. 

The  occasional  inquiries  include  the  inspection  of  the  causes  of  out¬ 
breaks  of  fever  in  Winterton,  Terling,  and  Guildford.  In  the  two 
former  cases  bad  sanitar'y  conditions  (defective  dr'ainage  and  polluted 
natural  w'ater-supply)  and  in  the  latter  the  supply  of  infected  water  by 
the  Local  Board  itself,  were  held  to  be  the  causes  of  the  outbreak. 
Though  these  cases  hav'e  already  formed  the  subject  of  notice  in  our 
columns,  we  think  that  we  may  again  call  attention  to  them,  and  to  the 
following  remarks  which  Mr.  Simon  has  made  upon  them  “  All 
three  cases  were,  in  srrbstance,  sirch  as  I  have  again  and  again  reported 
on,  as  illrrstrations  of  excremental  poisoning  ;  and  this  filthiest  chapter 
in  the  history  of  our  pestilences  is  one  which  I  would  gladly  consider 
myself  exonerated  from  re-opening  on  the  present  occasion.” 

Here  is  the  old  story  over  again.  Typhoid  fever,  a  preventable  dis¬ 
ease,  in  the  case  of  Terling,  Mr.  Simon  says,  killed  in  the  space  of  two 
months  a  larger  proportion  of  the  population  than  all  causes  of  death 
put  together  ought  to  have  killed  there  in  two  years.”  This  is  the  state 
in  w'hich  w  e  now'  are,  notwithstanding  the  existence  for  years  of  statutes 
passed  avowedly  for  the  object  of  dealing  with  such  conditions  as  have 
been  here  described;  and  we  fear  that,  until  some  other  than  the  present 
quasi  liability  attaches  to  negligent  local  authorities,  there  will  be  but  a 
poor  chance  of  insuring  a  due  performance  by  such  authorities  of  the 
duties  imposed  upon  them.  !Mr.  Simon,  in  his  Report,  suggests  a 
method  of  dealing  with  such  local  authorities  as  may  by  their  negligence 
be  looked  upon  as  responsible  for  outbreaks  of  disease  and  for  the 
misery  and  expense  which  always  are  the  results.  He  goes  thoroughly 
into  the  question  which  he  raises,  viz.,  the  liability  of  the  rates  to  be 
charged  with  the  neglect  of  the  rate-making  body.  “  If,  ”  says  Mr.  Simon, 
“each  person  who  had  suffered  as  above  could  recover  his  compensation 
from  the  rates,  local  authorities  would  immediately  have  the  knowledge 
conveyed  to  them,  in  a  far  more  practical  form  than  it  has  yet  assumed 
in  their  eyes,  that  sanitary  neglect  is  a  mistaken  parsimony.”  This 
question  which  Mr.  Simon  has  mooted  is  one  of  immense  interest  to  all. 

He  further  suggests  that  “for  any  purveyor  of  water  wilfully  or 
neglectfully  to  distribute  foul  w'ater,  or,  w'here  filtering  is  required,  un¬ 
filtered  wnter,  and  for  any  local  authority  to  make  default  in  such  duties 
in  relation  to  the  public  health  as  are  by  statute  expressly  imposed  on 
it,  should  be  (if  they  be  not  already)  indictable  offences,  and  that  the 
production  of  disease  by  offences  as  aforesaid  should  be  also  (if  it  be  not 
already)  indictable ;  secondly,  that  it  should  be  the  province  of  some 
named  central  authority  to  take  at  its  discretion  legal  proceedings 
against  offenders  as  above ;  and,  thirdly,  that  where  such  proceedings 
had  led  to  conviction,  all  propositioirs  affirmed  in  the  verdict  as  to  the 
causing  of  disease  by  the  convicted  person  or  authority  at  the  time  and 
place  in  question  should  afterwards  be  held  proven  for  the  puqroses  of 
whatever  civil  actions  for  damages  might  then  be  brought  by  private 
persons  on  account  of  injury  sustained  through  the  disease.”  This 
might  properly  be  considered  by  the  Royal  Commission  on  Sanitary 
Legislation,  W'hich  is  about  to  issue. 
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The  Association  of  St.  Andrev^s  Medical  Graduates  has  issued  its  first 
annual  volume  of  Transaci/o;/s,  in  a  very  artistic-looking  book.  It  in¬ 
cludes  the  papers  read  at  the  last  annual  meeting,  and  a  full  account  of 
tlie  proceedings  of  the  Association  in  respect  to  the  franchise  granted  by 
the  .Scotch  Reform  Bill,  ’.vhich  was  on  more  than  one  occasion  seriously 
menaced,  and  by  them  warmly  and  successfully  defended. 

Inspector-General  Sir  Edward  Ililditch,  R.A.,  has  been  appointed 
Honorary  Physician  to  the  Queen,  in  the  vacancy  occasioned  by  the 
death  of  Sir  John  Liddell.  Sir  Edward  is  the  senior  in  the  list  of  in¬ 
spectors.  lie  received  his  promotion  to  that  rank  in  1854,  for  services 
rendered  during  the  great  yellow  fever  epidemic  at  Bermuda.  He 
served  last  in  charge  of  Greenwich  Hospital,  till  the  reduction  of  that 
establishment  in  1865,  v.'hen,  on  retiring  from  office,  he  received  the 
honour  of  knighthood. 

THE  college  of  SURGEONS. 

We  understand  that  Mr,  Luke  will,  at  the  close  of  the  present  examin¬ 
ations,  resign  his  seat  at  the  Examining  Board.  Mr.  Busk  will,  no 
doubt,  be  elected  to  fill  his  place. 

DR.  RAMSBOTHAM. 

The  death  of  Dr,  Ramsbotham,  the  author  of  a  standard  work  on 
Midwifery,  and  formerly  Professor  of  Midwifery  at  the  London  Hospi¬ 
tal,  is  announced.  The  large  practice  and  high  repute  of  Dr.  Rams¬ 
botham  have  made  his  name  a  household  practice  for  many  years  in  this 
country.  Under  the  pressure  of  delicate  health  and  family  troubles,  he 
had  of  late  years  retired  from  practice,  and  died  at  Perth. 

A  ROYAL  COMMISSION  ON  THE  SANITARY  LAWS, 

The  intimation  which  we  gave  last  week  of  the  intention  of  the  Go¬ 
vernment  to  appoint  a  Royal  Commission  to  inquire  into  the  operation 
and  deficiencies  of  the  sanitaiy  laws  as  urged  by  a  deputation  of  the 
British  Medical  and  Social  Science  Associations  is  confirmed,  and  the 
Commission  will,  we  are  informed,  issue  very  shortly.  Its  composition 
is  now  being  arranged. 

■f:  _ _ 

THE  SCOTCH  REFORM  BILL. 

The  regulations  for  the  registration  of  the  Doctors  of  Medicine  of  the 
.Scotch  Universities  have  received,  in  the  House  of  Lords,  one  material 
alteration.  The  fee  for  registration  is  now  one  pound,  instead  of  thirty 
shillings. 

RICHMOND  BARRACKS  AND  CEMETERY,  DUBLIN. 

The  proceedings  of  the  War  Office  for  the  purpose  of  closing  the 
Golden  Bridge  Cemetery,  on  the  grounds  of  injury  to  the  adjacent  bar¬ 
racks,  have  been  postponed  to  October  19th.  A  gi'eat  number  of 
counsel,  and  of  scientific  and  medical  witnesses,  were  ranged  on  either 
side. 


THE  POOR  relief  BILL. 

Considerable  dissatisfaction  has  been  felt  by  those  who  wish  to  see 
the  country  workhouses  put  upon  a  footing  as  satisfactory  as  that  which 
Mr.  Hardy’s  Bill  achieved  for  the  metropolitan,  at  finding  that  many  of 
the  most  valuable  clauses,  which  had  been  approved  in  Committee  of 
the  House  of  Lords,  have  been  struck  out  in  the  passage  of  the  Bill 
through  that  House.  We  may  state,  however,  that  these  clauses  were 
omitted  only  because  they  vrere  found  to  involve,  directly  or  indirectly, 
money  questions.  They  will,  therefore,  be  re-inserted  in  the  Com¬ 
mons,  on  the  motion  of  the  .Secretary  of  the  Poor-law  Board ;  and  the 
Bill,  which  is,  at  it  stands,  completely  emasculated,  will  be  restored  to 
its  pristine  usefulness.  The  influence  of  the  Political  Committee  of 
the  Workhouse  Infirmaries  Association  will  be  used  to  support  and 
strengthen  these  clauses,  and  to  afford  the  Clovernment  an  inde¬ 
pendent  assistance  in  carrying  through  the  Bill,  with  certain  modifica¬ 
tions,  including  the  power  to  direct  the  supply  of  drugs,  as  well  as  of 
melical  appliances,  in  infirmaries. 
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ELECTION  TO  THE  SHERARDIAN  PROFESSORSHIP  OF  BOTANY, 

OXFORD. 

We  understand  that  the  Council  of  the  College  of  Physicians,  who  are 
the  electors  to  the  post,  have  just  appointed  Mr.  Marmaduke  Lawson 
to  the  post  of  Sherardian  Professor  of  Botany  in  the  I'^niversity  of 
Oxford.  Mr.  Lawson  has  been  for  some  time  an  active  assistant  to  Dr. 
Hooper  at  the  Kew  Museum ;  and  h.as  also  lectured  on  Botany  at  the 
medical  schools  of  St.  George’s  and  (at  the  present  time)  at  St.  Mary’s 
Hospitals.  He  was  also  selected  as  botanist  to  accompany  the  Pales¬ 
tine  exploring  expedition,  but  the  engagement  terminated  from  failure 
of  funds.  There  were  three  other  candidates  :  one  high  wrangler  from 
the  same  university  as  Mr.  I>awson,  Cambridge,  and  two,  also  highly 
recommended,  from  Oxford.  So  that,  after  all  said  on  the  subject,  it 
does  not  appear  as  if  the  study  of  Botany  were  likely  to  decline  in  the 
University  of  Oxford  for  lack  of  competent  professors. 

TYPHUS  AT  MERTHYR:  OPERATION  OF  THE  SANITARY  LAWS. 

In  his  last  report  as  medical  officer,  Mr.  Dyke  reported  to  the  Merthyr 
Board  of  Guardians  that  “typhus  fever  destroyed  sixteen  lives — fourteen 
in  Upper  Merthyr,  and  two  in  Lower  Merthyr.  This  fever  has  been 
present  in  Dowlais  since  the  autumn  of  last  year.  Your  officers  have 
been  kept  well  informed  of  the  affected  localities;  they  have  endea¬ 
voured  to  remove  the  causes  of  sickness,  and  thus  diminish  the  spread 
of  the  disease.  The  machinery  of  the  law,  by  which  the  powers  of  this 
Board  are  brought  to  bear  upon  places  in  which  contagious  diseases 
prevail,  is  so  slow  in  action  that,  while  the  legal  process  is  being  carried 
out,  fevers  get  so  fast  a  grip  upon  the  inhabitants  as  to  make  fail  for  a 
time  the  best  directed  and  most  earnest  efforts  of  your  officers.”  In  the 
course  of  the  conversation  which  followed,  the  Chairman  asked  if  what 
Mr.  Dyke  said  about  the  slowness  of  the  machinery  of  the  law  applied 
to  the  action  of  the  Board.  Mr.  Dyke  said  it  did  not.  It  was  the  ac¬ 
tion  of  the  civil  courts  he  meant.  He  explained  the  circumlocutory 
manner  in  which  they  had  to  act  in  stopping  a  nuisance.  The  Surveyor 
said  it  was  hardly  possible  to  stop  a  nuisance  by  law  in  less  than  a  month. 
Mr.  Dyke  said  that  the  British  Medical  Journal  had  recently  com¬ 
mented  upon  this  matter,  and  showed  that  the  slow  action  which  the 
Boards  of  Health  were  obliged  to  take  in  epidemic  diseases  was  very 
injurious,  inasmuch  as  the  disease  spread  owing  to  the  delay.  He  was 
often  told  by  medical  officers  in  Dowlais  that  the  officers  of  the  Board 
v/ere  very  slow  in  their  preventive  and  curative  remedies.  That  was 
what  he  meant  in  his  report.  The  Chairman  undertook  to  give  his  spe¬ 
cial  assistance  in  all  that  related  to  the  house  property  of  the  Dowlais 
Company. 

THE  BRITISH  MUSEUM. 

We  learn  with  regret  that  the  Government  have  felt  compelled  by  the 
state  of  the  public  business  to  relinquish  the  intention  of  moving  for  the 
grant  necessary  to  carry  out  the  project  of  removing  the  Natural  His¬ 
tory  Collections  of  the  British  Museum  to  the  site  purchased  at  South 
Kensington  by  money  voted  by  the  House  for  the  purpose,  under  the 
influence  of  Lord  Palmerston.  The  plans,  even  to  the  minutest  detail, 
had  been  drawn  and  prepared,  under  the  general  direction  of  Professor 
Owen,  so  far  as  the  objects  were  concerned,  by  Mr.  Waterhouse;  and 
the  estimates  are  prepared,  but  Mr.  Disraeli  will  be  unable  to  find  a 
day  for  the  purpose.  This  is  the  more  to  be  regretted,  because  not 
only  does  the  necessity  become  annually  greater  for  finding  adequate 
space  for  the  hidden  and  overflowing  treasures  of  this  collection,  of 
which  a  great  part  is  now  inaccessible  to  the  public,  and  but  little 
utilised,  but  becairse  also  there  is  a  rapidly  increasing  demand  for 
science-teachers  in  upper  schools  and  colleges,  while  there  are  but  few 
facilities  for  educating  them ;  and  in  its  new  home,  with  suitable  thea¬ 
tres  and  study-rooms,  it  is  hoped  that  the  Museum  may  become  an  in¬ 
valuable  educational  institute  of  the  natural  sciences,  and  serve  a  great 
purpose  in  the  national  instruction.  The  annual  postponement  of  this 
subject  for  several  years  now  is  very  discouraging  to  men  of  science, 
and  very  injurious  to  the  interests  of  education  in  a  department  of  it 
which  we  all  feel  to  be  now  sadly  neglected  in  this  country'. 
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Mf:DICO-rSYCHOLOGICAL  ASSOCIATION. 

Thf:  meeting  of  this  body  is  announced  for  the  4lh  of  next  month,  at 
the  College  of  Physicians.  That  is  the  day  fixed  for  the  General  Ses¬ 
sion  of  the  British  Medical  Association  at  Oxford.  There  are  obvious 
inconveniences  in  this  arrangement.  It  might  be  to  the  advantage  of 
the  Medico- Psychological  Association  and  the  convenience  of  its  mem¬ 
bers,  that  a  postponement  to  the  following  week  should  be  decided  on. 


THE  MIDDLESE.X  IlOSEITAL  HOME  FOR  NURSING. 

Amo.ng  the  many  extensive  improvements  which  have  been  and  are 
still  being  carried  out  at  this  fine  old  institution,  none  vrill  rank  in  im¬ 
portance  with  the  Home  for  the  Training  of  h'emale  Nurses.  The  erec¬ 
tion  of  a  building  for  this  purpose  has  been  contemplated  for  some 
time ;  and,  at  a  general  special  meeting  held  at  the  hospital  on  Thurs¬ 
day,  Captain  the  lion.  Francis  Maude,  R.X.,  in  the  chair,  it  was 
resolved  to  make  a  special  appeal  to  the  governors  and  the  public 
to  raise  sufficient  funds  to  enable  the  managers  to  carry  out  this  most 
important  object.  It  was  proposed  to  make  an  effort  to  collect  ;i^6,ooo, 
the  sum  required  to  meet  the  expenses  of  a  suitable  building.  And 
as  the  sum  of  ;i^25oo  of  the  amount  had  been  already  raised,  including 
a  Inunificcnt  gift  of  ^1000  from  the  Marquis  of  Westminster,  it  was 
expected  that  the  remainder  would  soon  be  forthcoming.  The  plans, 
as  prepared  by  Mr.  T.  II.  Wyatt,  supply  cubical  dormitories  for  the 
accommodation  of  sixty-six  nurses,  'each  nurse  to  be  provided  with  a 
separate  room  leading  off  from  the  general  body  of  the  dormitory.  There 
will  be  four  compartments,  on  a  larger  scale,  for  sick  nurses ;  and  refec¬ 
tory  bath-rooms,  kitchen,  laundry,  and  every  convenience  necessary  to 
make  a  model  building,  will  be  added.  The  necessity  for  such  an  in¬ 
stitution  as  this  has  long  been  felt ;  and,  now  that  one  of  our  large  me¬ 
tropolitan  hospitals  has  taken  the  initiative,  we  doubt  not  that,  should 
the  necessary  funds  be  forthcoming  (which  we  do  not  fear  they  will  be), 
and  the  undertaking  prove  a  success,  the  other  hospitals  will  soon  fol¬ 
low  the  example,  and  apply  some  of  the  vast  experience  to  be  gained 
in  them  for  the  purpose  of  sending  forth  a  much  needed  class  of  well- 
trained  nurses,  capable  of  doing  an  invaluable  amount  of  good,  not  only 
to  the  metropolis,  but  to  the  whole  country.  The  establishment  of  such 
an  institution,  forming  a  new  era  in  our  system  of  hospital-nursing,  re¬ 
flects  the  highest  praise  on  Mr.  Ross,  chairman,  and  the  other  members 
of  the  Weekly  Board,  and  the  medical  staff;  the  energy  of  Miss  Martyr, 
the  lady  superintendent  of  nursing,  and  Mr.  Custance,  the  secretary, 
have  done  much  in  bringing  the  hospital  into  its  present  admirable 
working  order. 


SUMMER  PRECAUTIONS. 

Very  useful  hints  maybe  gathered,  for  town  and  country,  from  the 
following  report  of  the  measures  of  disinfection  which  Dr.  Whitmore, 
Medical  Officer  for  Mar}  lebone,  informs  us  he  is,  by  the  ready  sanction 
of  the  vestry,  enabled  at  present  to  carry  out  in  that  extensive  parish, 
where  diarrhoea  has  become  extensively  prevalent.  The  disinfectants 
which  he  uses  are  carbolic  acid,  carbolate  of  lime,  chloride  of  lime,  and 
Condy’s  fluid.  A  list  of  all  the  narrow,  dirty,  and  most  crowded 
streets,  courts,  alleys,  and  other  confined  places  in  the  parish,  has  been 
made  out ;  these  are  watered  on  alternate  days  with  a  solution  of  car¬ 
bolic  acid,  in  the  proportion  of  one  pint  of  the  strong  acid  to  an  ordi¬ 
nary  sized  water-cart  filled  with  water.  This  is  sufficiently  strong  to 
destroy  all  offensive  smells,  and  at  the  same  time  produce  an  odour  de¬ 
cidedly  refreshing  and  pleasant,  and  which  the  inhabitants  like  very 
much.  A  stronger  solution  is  used  by  the  inspectors  for  water-closets 
and  drains  which  are  found  to  be  unusually  offensive.  The  carbolate 
of  lime  is  used  for  the  disinfection  of  street-gulleys  and  the  numerous 
air-shafts  required  for  the  ventilation  of  sewers,  through  which,  in  the 
present  high  temperature,  most  noxious  gases  are  emitted.  The  chlo¬ 
ride  of  lime  he  uses  for  the  disinfection  of  rooms  in  which  there  has 
l)een  death  or  sickness  from  small-pox,  fever,  scarlatina,  or  other  infec¬ 
tious  diseases.  The  method  employed  is  to  place  some  of  the  powder 
in  saucers  distributed  on  shelves  and  other  parts  of  the  room,  to  which 


is  added  some  dilute  sulphuric  acid,  by  means  of  which  chlorine  gas  is 
more  readily  evolved,  and  the  whole  atmosphere  thoroughly  disin¬ 
fected.  Condy’s  fluid  is  made  available  for  the  disinfecting  of  chamber- 
utensils,  for  sprinkling  over  crowded  and  ill-vcntilatcd  rooms,  and  for 
other  purix)ses  in  which  chlorine  gas  Avould  be  in.admissiblc.  Dr. 
Whitmore  has  great  additional  satisfaction  in  being  able  to  report  to  us 
that  a  building  for  the  purpose  of  conducting  post  morfe/n  examinations 
in  is  on  the  point  of  completion ;  it  is  situated  in  the  parochial  stone- 
yard,  Richmond  Street,  St.  John’s  Wood;  and  in  a  very  short  time  it 
will  be  fitted  with  all  necessary  appliances  for  that  puri>ose,  with  the 
exception  of  surgical  instruments,  which  each  medical  man  will  be  re¬ 
quired  to  find  for  himself.  The  building  is  of  iron,  lined  inside  with  var¬ 
nished  match-boards ;  it  is  veiy  commodious  in  size,  and  exceedingly 
well  lighted  and  ventilated.  There  is  also  an  ample  water-supply.  The 
erection  of  the  mortuary  house,  so  long  needed,  will  forthwith  be  com¬ 
menced.  The  building,  designed  by  the  chief  surs’eyor  of  the  parish, 
Mr.  Browning,  is  in  the  Egyptian  style,  and  in  all  its  features  resem¬ 
bles  that  of  a  fitting  mausoleum  for  the  dead.  It  will  be  capable  of  hold- 
ing  eighteen  or  twenty  coffins  at  one  time,  which  will  be  placed  on  iron 
supports  on  each  side  of  the  building.  The  cost  is  not  to  exceed  /’3C0. 
The  site  selected — a  most  appropriate  one — is  the  centre  of  the  old 
parochial  burial-ground  in  Paddington  Street,  for  which  puipose  the 
required  faeulty  from  the  bishop  of  the  diocese  has  been  obtained. 


A  REFORM  IN  NURSING. 

We  would  earnestly  call  the  attention  of  the  managers  and  committees, 
as  well  as  of  the  medical  officers,  of  asylums  throughout  the  country,  to 
a  most  useful  movement  initiated  by  Dr.  Maudsley  and  Dr.  Crichton 
Browne  for  substituting  female  for  male  nurses  in  many  lunatic  wards 
throughout  the  country.  It  is  a  remarkable  fact,  that  the  mortality  of 
male  lunatics  in  asylums  is  nearly  one-third  greater  than  that  of  female 
lunatics.  How  far  may  this  be  due  to  the  coarse,  imperfect,  and  clumsy 
nursing  which  always  characterises  male,  as  compared  with  female 
attendants?  Deaths  are  most  numerous  at  the  hours  when  nursing  is  at 
its  point  of  greatest  relaxation.  Dr.  Crichton  Browne  has, found  the 
presence  of  a  female  nurse,  the  wife  of  an  attendant,  in  a  large  male 
ward  of  seventy  epileptic  and  suicidal  patients,  awaken  in  them  self- 
control,  and  suppress  the  outbursts  of  violence,  abusive  language,  and 
offensive  habits,  to  which  they  were  wont  to  give  way.  Their  whole 
nature,  he  says,  seems  to  have  been  softened,  and  their  tone  of  feeling 
ameliorated,  by  the  simple  expedient  of  introducing  a  kind-hearted 
female  amongst  them.  Is  this  not  an  experiment  worth  more  extended 
trial?  If  it  succeeded,  we  should  perhaps  hear  less  often  of  broken  ribs 
at  inquests  in  lunatic  asylums  and  trials  at  the  assizes. 


JUNIUS  BRUTUS  BOOTH. 

Dr.  A.  O.  Kellogg  furnishes  to  the  American  Journal  of  Insanity  a 
psychological  study  of  Booth,  describing  him  as  afflicted  with  months  of 
positive  insanity  during  his  whole  career.  It  has  a  political,  as  well  as 
medical  interest.  As  an  actor,  he  was  a  man  of  genius,  but  of  extra¬ 
ordinary  excitability.  In  enacting  Richard,  most  of  his  fellow'-actors 
feared  to  face  him  in  the  death-struggle ;  and  he  had  to  be  reminded 
that  it  was  for  him  to  suffer  himself  to  be  slain.  Dr.  Kellogg  relates  the 
following  anecdote. 

“Riding  w'ith  him  once,  near  St.  Louis,  two  Catholic  priests  crossed 
the  road  in  front  of  them.  To  the  utter  astonishment  of  his  com¬ 
panion  (for  Mr.  Booth  was  perfectly  sober,  and  had  up  to  the  moment 
been  quite  calm  and  natural),  he  put  spurs  to  his  horse  and  galloped  to¬ 
wards  them,  exclaiming,  ‘  Gomez  and  Pescara  !  ride  them  down  !  down 
with  them  !  down  with  them  !’  and  it  w'as  as  much  as  his  companion 
could  do  to  prevent  him  from  riding  over  them.  The  two  cliaracters, 
Gomez  and  Pescara,  as  is  well  knowm,  are  tw'O  chiefs  of  the  Inquisition  in 
a  tragedy  of  Shiel,  called  The  Apostate.  Booth  was  doubtless  that  day 
‘  one  of  the  faithful’ ;  and,  his  blood  being  up  at  the  sight  of  the  sup¬ 
posed  inquisitors,  his  mind  for  the  moment  was  caused  to  w'ander.” 

He  saved  himself  from  absolute  mania  by  his  extreme  love  for  do¬ 
mestic  retirement  and  agricultural  pursuits.  He  would  allow  no  animal 
to  be  killed  about  his  farm.  He  indulged  in  no  animal  food  himself. 
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nor  would  he  suffer  it  to  be  used  iu  his  family.  “  Once,  when  living  on  his 
farm  in  Harford  county,  he  sent  for  all  his  neighbours  and  friends,  far  and 
near,  to  come  to  his  place  and  attend  a  funeral.  When  they  arrived,  they 
found,  to  their  great  disgust,  that  it  was  the  carcase  of  a  favourite  horse 
that  he  wished  to  have  buried  with  all  due  solemnity.  The  crowd  re¬ 
tired,  some  in  disgust,  others  laughing  at  the  strange  performance.  His 
family,  however,  understood  the  meaning  of  the  thing.  A  physician 
was  sent  for,  and  the  ‘  chief  mourner’  passed  through  a  long  and  un¬ 
usually  serious  attack  of  disease.  One  night,  when  he  was  to  act,  he 
did  not  appear,  nor  could  he  be  found  at  his  lodgings.  He  did  not 
come  home  that  night.  Ne.\t  morning  he  was  found  in  the  woods, 
several  miles  from  the  city,  wandering  in  the  snow.  He  was  taken 
care  of ;  his  derangement  proved  to  be  temporary,  and  his  reason  re¬ 
turned  in  a  few  days.” 

ENL.\RGEMENT  OF  GUY’s  HOSPITAL, 

A  CONSIDERABLE  addition  is  about  to  be  made  to  this  important  hos¬ 
pital  which  will  afford  increased  accommodation  for  1 6o  patients.  The 
new  building  will  be  a  continuation  of  the  large  and  handsome  wing 
lately  opened.  The  block  containing  the  present  eye  department  and 
assistant  surgeons’  wards  will  be  demolished  and  accommodation  pro¬ 
vided  for  them  in  the  new  wing.  It  will  consist  of  four  floors  of  forty 
beds  each.  There  will  be  one  ward  on  each  floor  with  the  exception 
of  the  ground  floor,  which  will  contain  a  male  and  female  ophthalmic 
ward  and  operating  theatre.  There  will  be  a  space  also  set  apart  for 
a  museum  of  comparative  anatomy  on  the  ground  floor.  The  wards 
will  be  in  most  respects  similar  to  those  lately  built,  the  central  wall, 
however,  is  to  be  done  away  with.  The  probable  cost  is  ;^30,ooo,  to 
be  taken  from  the  general  funds  of  the  hospital. 


THE  MEDICAL  ARRANGEMENTS  AT  THE  EDINBURGH  REVIEW, 
The  excellent  medical  arrangements  at  the  review  lately  held  at  Edin¬ 
burgh,  compare  most  favourably  with  the  shamefully  inadequate  pre¬ 
parations  made  by  the  War-Office  for  the  meeting  at  Windsor,  where 
upwards  of  three  times  the  number  of  volunteers  were  present.  The 
preparations  were  admirable,  and  reflect  all  praise  upon  Dr.  Fraser, 
Inspector-General  of  Hospitals  for  Scotland,  who  gave  every  assistance 
in  his  power  to  make  the  arrangements  as  complete  as  possible.  A 
hospital-tent  belonging  to  the  Edinburgh  Rifles  was  on  the  ground, 'in 
which  all  surgeons,  regulars  and  volunteers,  met;  the  assistant-surgeons 
alone  going  into  action.  There  were  six  stretchers,  mounted  orderlies, 
and  every  surgical  convenience,  at  the  disposal  of  the  medical  officers. 
The  senior  surgeon  on  the  ground.  Dr.  Maclagan  of  Edinburgh,  was 
in  charge  of  the  volunteer  regiments.  Each  volunteer  surgeon  sent 
splints,  or  what  other  instruments  he  thought  necessary,  to  the  tent ; 
and  each  assistant-surgeon  carried  a  bandage,  his  case  of  instruments, 
and  a  bottle  of  brandy,  as  recommended  by  Dr.  P'raser.  Water-carts 
were  supplied  by  the  town,  which  were  stationed,  one  at  the  hospital- 
tent,  and  the  others  in  different  parts  of  the  field,  and  proved  of  great 
service.  There  were  refreshments  for  exhausted  or  disabled  volun¬ 
teers  ;  and  every  matter  connected  with  the  arrangements  was  carried 
out  in  a  truly  volunteer  spirit,  and  reflected  great  credit  on  those  in 
authority,  and  on  every  medical  officer  on  the  field.  Would  that  the 
War-Office  here  laid  aside  some  of  its  inertia,  and  did  something  ;  or, 
if  unable  to  acknowledge  it,  allow  the  volunteer  medical  officers  to  un¬ 
dertake  preparations  for  themselves. 


THE  MEDICAL  AND  CHIRURGICAL  AND  CLINICAL  SOCIETIES. 

A  COMMUNICATION  has  been  made  from  the  Council  of  the  Royal  Me¬ 
dical  and  Chirurgical  Society  to  that  of  the  Clinical  Society,  on  the  de¬ 
licate  subject  of  rent.  For  a  short  time,  the  Royal  Medical  and  Chi- 
nirgical  Society  lent  its  rooms  to  the  Clinical  while  it  was  forming ; 
and  subsequently  the  Clinical  Society  offered  to  pay  the  rent  of  thirty 
guineas  a  session,  or  at  the  rate  of  about  two  guineas  a  meeting,  which 
was  that  at  first  paid  by  the  Obstetrical  and  Pathological  Societies. 
The  rent  of  these  societies  was,  however,  raised  to  four  guineas  per 
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meeting  some  time  since;  and  the  Council  of  the  Royal  Medical  and 
Chirurgical  Society  have  intimated  that  they  cannot  accept  a  lower  rent 
from  the  Clinical  Society  than  from  the  sister  societies.  The  Royal 
Medical  and  Chirurgical  Society  has  the  undoubted  right  of  fixing  the 
rent  at  which  it  will  lease  the  use  of  its  rooms ;  and  the  plea  that  the 
same  price  must  be  aflixed  in  the  case  of  any  one  society  as  of  another 
is  plausible.  On  the  other  hand,  it  is  felt  that,  as  the  Royal  Medical 
and  Chirurgical  Society  is  actually  living  rent  free  now  by  the  accom¬ 
modation  which  it  affords  to  other  societies  and  the  price  which  it 
exacts,  and  as  the  Clinical  Society  is  still  a  young  and  not  at  all  a  rich 
society,  the  exaction  of  four  guineas  a  night  for  the  use  of  the  room,  is 
an  unreasonably  and  ungraciously  heavy  impost.  At  any  rate,  it  seems 
clear  that  rooms  quite  as  good  can  be  obtained  for  the  pui*pose  for  half 
the  money,  and  the  Clinical  Society  will  certainly  not  feel  justified  in 
acceding  to  the  rent  demanded.  Other  accommodation  will,  therefore, 
be  sought.  Just  at  this  moment,  and  under  all  the  circumstances,  it  is, 
we  think,  likely  to  be  the  general  opinion  that  the  Council  of  the  Royal 
hicdical  and  Chirurgical  Society  have  not  shown  very  good  taste  or 
much  wisdom  in  pressing  the  money  question.  The  Clinical  Society  has 
nothing  to  lose  by  changing  its  place  of  meeting ;  and  the  price  asked  is 
absurdly  high  for  the  accommodation  furnished. 


THE  FUND  FOR  PHYSIOLOGICAL  AND  THERAPEUTICAL 

EXPERIMENT. 

It  will  be  remembered  that  a  special  subscription  was  opened  on  the 
spot  during  the  meeting  last  year  at  Dublin,  towards  an  experimental 
fund  for  carrying  out  physiological  and  therapeutical  inquiries,  such  as 
Dr.  Hughes  Bennett  is  now  engaged  in  for  the  Association.  The  list 
of  the  subscriptions  which  have  been  offered  is  not  a  very  full  one.  It 
will  be  found  in  our  advertising  columns ;  and  we  are  the  more  desir¬ 
ous  of  directing  attention  to  this  subject  since  the  recent  decision  of  the 
Medical  Council  that  it  can  do  nothing  to  advance  these  objects,  and 
specifically  handing  them  over  to  the  care  of  our  British  Medical  Asso¬ 
ciation.  Seventy-five  pounds  have  been  voted  for  the  purposes  of  the 
investigation  to  Dr.  Bennett  from  the  funds  of  the  Association,  but  the 
inquiry  is  of  a  very  costly,  laborious,  and  protracted  character. 


MEDICAL  CANDIDATES  FOR  PARLIAMENT. 

We  learn  with  great  pleasure  that,  at  a  meeting  of  the  Conser\'ative 
party  at  Bolton,  it  Avas  resolved  that  Dr.  Chadwick  of  Southport,  for¬ 
merly  of  Bolton,  who  recently  gave  a  munificent  donation  to  the 
borough,  would  be  the  most  fitting  candidate  for  its  representation  in 
Parliament;  and  that  a  deputation,  having  waited  on  him,  reported  to 
another  large  meeting  of  the  party  his  consent  to  stand  provided  that 
a  satisfactory  arrangement  could  be  made  with  Mr.  Temple,  whose  in¬ 
tention  to  contest  the  borough  had  been  previously  I’eported.  A  reso¬ 
lution  in  favour  of  the  candidature  of  Dr.  Chadwick  was  carried  unani¬ 
mously.  A  deputation  was  appointed  to  wait  upon  Mr.  Temple  and 
explain  to  him  the  position  of  affairs,  and  the  meeting  was  adjourned. 


DR.  walshe. 

We  have  reason  to  believe  that  Dr.  Walshe,  the  distinguished  Emeritus 
Professor  of  Medicine  at  University  College,  is  quite  disposed  to  offer 
himself  for  a  Parliamentary  career,  if  any  fitting  opportunity  should  occur 
in  a  borough  where  a  Liberal  candidate  is  likely  to  be  acceptable.  A 
more  highly  eligible  candidate  for  a  Parliamentary  position  could  not 
be  found  within  the  ranks  of  our  profession.  With  great  culture  of 
mind  and  independence  of  judgment.  Dr.  Walshe  unites  a  remarkable 
power  of  expression  and  philosophic  grasp  of  thought.  Those  who  re¬ 
member  his  admirable  and  powerful  oration  at  the  London  meeting  of 
our  Association,  Avill  feel  that  it  showed  a  singular  capacity  for  influ¬ 
encing  any  cultivated  assembly  of  educated  gentlemen  by  arguments 
draAvn  from  the  stores  of  a  richly  furnished  and  philosophic  mind,  enforced 
with  polished,  lucid,  and  calm  eloquence,  which  would  certainly  do  credit 
to  our  profession  in  St.  Stephen’s.  Dr.  Walshe  is  a  firm  Liberal,  and  a. 
supporter  of  Mr.  Gladstone.  We  hope  that  this  intimation  may  induce 
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some  of  our  friends  in  the  provinces  to  place  themselves  in  communica¬ 
tion  with  him  on  the  subject  of  any  promising  vacancy  in  Parliamentaiy 
representation  in  their  vicinity. 


ASSOCIATION  OF  CERTIFYING  MEDICAL 
OFFICERS  OF  GREAT  BRITAIN  AND 

IRELAND. 


The  several  extensions  of  the  Factory  Act  have  called  into  requisition 
the  services  of  a  large  number  of  medical  men — we  believe,  about  eight 
hundred — to  eertify  to  the  age  and  physical  ability  of  children  and 
young  persons  employed  in  manufactories,  and  to  report  upon  accidents 

■  occurring  amongst  them  in  the  pursuit  of  their  labours.  This  fact  of 
the  existence  of  so  many  medical  men  having  a  like  function  in  carrying 

■  out  the  sanitary  and  preventive  provisions  of  the  several  Factory  Acts, 

.  and  having  likewise  common  interests  with  reference  to  the  state  and 

the  jniblic,  and  also  a  common  field  for  observation  and  study  in  noting 
the  effects  of  various  kinds  of  labour  on  the  physical,  moral,  and  mate¬ 
rial  wellbeing  of  the  operative  classes,  suggested  the  propriety  of  these 
medical  men  meeting  together  in  an  Association  for  their  mutual  advan¬ 
tage,  and  the  promotion  of  those  branches  of  social  science  with  which 
especially  they  are  brought  into  contact. 

With  a  view'  of  forming  such  an  Association,  a  prelim inaiy  meeting 
j  was  called  in  Birmingham,  and  w'as  held  on  the  19th  of  June  last,  at 
'  the  Great  Western  Hotel.  The  meeting  w'as  eminently  successful,  and 
W'as  attended  by  some  fifty  certifying  medical  officers,  who  had  travelled 
to  it  from  various  parts  of  the  kingdom,  even  from  Wales  and  Ireland. 

!  Doubtless  a  still  larger  number  would  have  been  present,  had  the  cour- 
I  teous  example  show’n  by  Mr.  Inspector  Baker,  in  furnishing  a  list  of 
'  the  medical  officers  in  his  division  of  the  United  Kingdom,  been  fol- 
,  low'ed  by  his  colleague  in  the  Factory  Office.  As  it  was,  the  absence  of 
'  such  a  list  for  one-half  of  the  kingdom  w'as  an  obstacle  to  the  issuing  of 
i  the  invitations  to  attend  the  preliminary  meeting  to  those  gentlemen  en- 
;  gaged  in  that  portion  of  the  country ;  but  it  is  hoped  that,  in  the  interval 
i  before  the  next  meeting,  those  factory  medical  officers  in  Mr.  Red¬ 
grave’s  division  will  forw’ard  their  names,  and  also  those  of  their  col¬ 
leagues  w'hom  they  know',  to  the  Secretary,  so  that  in  future  the  Asso¬ 
ciation  may  attain  the  position  it  aims  at,  as  inclusive  of  all  such  medi¬ 
cal  men  in  Great  Britain  and  Ireland. 

Dr.  Arlidge,  of  New'castle,  Staffordshire,  was  chosen  Chairman  of 
the  meeting,  and  opened  the  proceedings  by  delivering  an  address 
setting  forth  the  purposes  of  the  proposed  Association.  [The  address 
is  printed  at  page  57.]  A  code  of  general  rules  for  the  government  of 
the  Association  w’as  next  adopted ;  and  the  follow'ing  officers  were 
elected: — President:  J.  T.  Arlidge,  M.D. ,  M.B.Lond.,  Physician  to 
the  North  Staffordshire  Infirmary.  Vice-Presidents :  W.  F.  Wade, 
M.B.,  B. A.T.C.D.,  Physician  to  the  General  Plospital,  Birmingham; 
C.  D.  Pardon,  A.M.&M.B.  T.  C.D.,  Belfast.  Treasurer:  E.  Waters, 
L. R.C.P.Ed.,  Coventry.  Secretary:  G.  M.  Stansfeld,  Esq.,  Redland, 
Bristol.  Other  Members  of  Committee:  T.  B.  Garstang,  Esq.,  Bolton-le- 
Moors;  T.  B.  Bott,  M.D.,  Bury,  Lancashire:  T.  J.  Dyke,  Esq.,Mer- 
thyr  1  ydvil ;  M  ,  Roden,  M.D.,  Kidderminster;  R.  C.  Brow'n,  M.B., 
Preston;  P.  Dow'ns,  M.D.,  Stockport;  E.  T.  Dehane,  Esq.,  Wolver- 
^  hampton;  H.  Terry,  jun..  Esq.,  Northampton. 

,  It  was  also  resolved  that  the  place  of  the  meeting  each  year  be  fixed 
at  the  preceding  annual  general  meeting;  and  that  three  members  of 
the  Committee  form  a  quonim ;  and,  further,  that  a  report  of  the  pro¬ 
ceedings  at  the  annual  general  meeting  be  printed  in  whole  or  in  part, 
according  to  the  discretion  of  the  Committee,  and  circulated. 

After  the  meeting,  an  excellent  dinner  w’as  attended  by  almost  all  the 
members  present  at  the  meeting.  Mr.  Inspector  Baker  and  Dr.  Rumsey 
of  Cheltenham  w'ere  also  present.  A  letter  w’as  also  received  from  Dr. 
Headlam  Greenhow,  regretting  his  inability  to  attend.  Mr.  Stansfeld,' 
the  Secretary',  reported  that,  w'ith  exceedingly  few'  exceptions,  all  those 
who  had  replied  to  the  circular  letter  of  invitation  had  agreed  to  join 
the  Association ;  and  that  favourable  replies  were  daily  coming  in. 


REPORT 

ON' 

THE  METROPOLITAN  HOSPITALS. 


THE  ROVAL  FREE  HOSPITAL  [concluded). 

From  a  description  of  the  arrangements  for  the  in-  and  out-patients  of 
the  Royal  Free  Hospital,  we  pass,  by  way  of  conclusion,  to  a  review  of 
its  stated  expenditure  and  financial  administration.  The  materials  for 
the  review  are  found  in  the  published  reports  of  the  hospital,  and  the 
statement  of  receipts  and  expenditure  annexed  to  them.  The  informa¬ 
tion  thus  afforded  w'ould,  however,  be  very  incomplete  for  the  purpose 
if  we  were  not  able  to  supplement  it  by  information  afforded  in  an  un¬ 
published  Report  of  a  Subcommittee  of  Investigation,  nominated  at  the 
quarterly  meeting  of  the  General  Committee  of  the  Royal  Free  Hospi¬ 
tal,  held  on  the  9th  of  Aj^ril,  1868,  “  to  take  into  consideration  the  finan¬ 
cial  position  and  general  condition  and  prospects  of  the  hospital,  and  to 
advise  whether  any  steps  can  be  taken  tow'ards  the  attainment  of  in¬ 
creased  utility  and  reduction  of  expenses.”  This  report  has, been  kept 
very  closely,  but  a  copy  has  been  furnished  from  an  official  source, 
although  officially  it  was  refused. 

In  analysing  this  report  w'e  shall  deal  naturally  with  the  most  obvious 
item  of  expenditure  first.  This  is  the  expenditure  on  salaries.  It  shows 
that  at  present  the  paid  staff  of  the  hospital,  as  far  as  regards  principal 
officers,  and  exclusive  of  nurses,  domestic  servants,  and  porters,  is  as 


follows. 

Secretaiy,  at  a  salary  of  .  297  14  o 

Assistant-Secretary  (son-in-law  of  the  Secretary)  .  156  o  o 

Messenger  (son  of  the  Collector)  .  54  12  o 

Collector  .  109  4  o 

Superintendent  of  Hospital  (seat  and  vote  at  the  Gene¬ 
ral  and  Weekly  Committee)  .  150  o  o 

House-Surgeon .  109  4  o 

Chaplain  (Chairman  of  Weekly  Committee)* .  100  O  O 

Matron  and  Steward  (mother  and  son) .  130  o  o 

Dispenser  and  Assistant .  226  4  o 


Total . ;^i332  18  o 


Excluding  the  collector,  wdio  is  not,  w'e  think,  properly  considered  as 
a  “salaried  officer”,  the  total  may  be  stated  at  ^^1223  :  14.  In  this  list, 
the  salary  of  the  Second  Assistant  in  the  Dispensary  is  omitted.  This 
is  more  than  one-seventh  of  the  total  income  for  the  same  year,  which 
W'as  ;^8404:o:4.  The  salaries  under  the  same  head  at  University 
College  Hospital  amount  to  ;!^667:4,  with  130  beds  in  ordinary  use, 
and  W'ith  31,841  out-patients  and  797  lying-in  patients;  at  Charing 
Cross,  W'ith  120  beds,  the  salaries  of  officers  are  stated  at  ^^406: 18:  lO; 
at  Westminster,  with  191  beds,  salaries  of  officers,  £6^?>-.2:6 — col¬ 
lectively  only  ;[^530  more  than  the  Royal  Free.  The  total  number  of 
beds  in  these  three  hospitals  appears  to  be  more  than  five  times  the 
number  at  the  Royal  Free  Hospital;  the  number  of  registered  out¬ 
patients  about  80,000,  against  66,494  estimated  by  scratches  at  the 
Royal  Free  Hospital. 

It  is  not  surprising,  therefore,  that  this  Subcommittee  arrive  at  the 
conclusion  that  the  Weekly  Board  might  have  arranged  the  administra¬ 
tion  of  the  hospital  on  a  system  which  presented  a  smaller  number  ot 
highly  salaried  officers,  w'ithout  in  any  way  impairing  its  efficiency. 
They  expressly  adopt  the  principle,  that  the  primary  object  of  any  ar¬ 
rangements  which  may  seem  desirable  shall  be  the  efficiency  of  the 
hospital — with  w'hich  all  will  agree.  They  recommend,  then,  as  con¬ 
sistent  with  this  efficiency,  the  following  reduction  in  the  administrative 


paid  staff. 

Secretary  .  200  o  o 

Ditto,  poundage,  say .  72  o  o 

Chaplain  .  50  o  o 

House-Surgeon .  109  4  o 

Dispenser  and  Assistant  .  226  4  o 

Matron  and  Stew'ard  .  130  o  o 


Total . 8  o 


*  This  gentleman’s  salary  is  mentioned  in  other  reports  as  under  “  Clerica 

Duty.” 
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This  would  effect  a  saving  of  /’545  : 10  a  year.  They  are  of  opinion, 
in  fact,  that  the  Secretary  may  properly  be  paid  less,  and  that  he  may 
dispense  altogether  with  the  services  of  any  Assistant-Secretaiy  and 
Messenger.  The  poundage  on  the  subscriptions  collected  for  the  year 
at  5  per  cent.,  which  would  enable  the  Secretary  to  keep  an  account, 
would  amount  to  >  llic  hospital  had  paid  must  be 

observed  that  the  calculation  does  not  include  any  estimate  for  board 
for  the  officers  enumerated,  who  are,  some  of  them  wholly  and  some 
partly,  provided  with  board  at  the  hospital’s  expense.  We  would  also 
call  attention  to  items  entered  in  the  published  account  as  “Secre¬ 
tary’s  office”,  ^’292  :  9  :  3  ;  stationery  and  printing  being  also  entered  as 
;^I07:I3:9;  and  “sundry  expenses”  at  ^663:  13:11.  These  hea^y 
items,  amounting  to  ^4^3'  16:  ii,  should  be  more  clearly  entered  in 
the  publi.shed  accounts,  so  that  they  may  be  properly  distributed  and 
understood.  Since  the  commencement  of  our  reports,  the  General  Su¬ 
perintendent  has  resigned.  The  report  of  the  Subcommittee  to  wdiich 
we  refer  recommended  that  the  office  be  abolished  ;  we  heartily  second 
that  advice.  Of  four  house-surgeons  one  alone  remains ;  and  we  ob¬ 
serve  that  the  advertisement  commences  the  economical  reforms, 
which  we  do  not  doubt  are  impending  at  the  hospital,  by  reducing  one  of 
the  salaries  on  the  list  which  the  Committee  of  Investigation  did  not 
consider  excessive;  viz.,  by  cutting  the  salary  of  the  one  paid  respon¬ 
sible  resident  medical  officer  from  the  poor  pittance  of  ;^i09  a  year  to 
a  year — a  very  characteristic  piece  of  economy,  when  their  object 
should  have  been  to  have  secured  for  this  ])ost,  on  which  the  well-being 
of  the  hospital  and  its  patients  .so  largely  depends,  a  highly  qualified  and 
experienced  medical  officer  of  a  certain  age  and  ability.  However,  we 
shall  think  the  better  of  the  prospects  of  the  hospital  when  it  is  clear 
that  this  reduction,  wdiich  could  hardly  have  been  made  wdthout  pain 
and  regret,  is  but  the  forerunner  of  others  which  have  been  definitely 
recommended  after  elaborate  investigation,  and  of  which  the  Board 
have  the  assurance  of  a  most  important  .Subcommittee  that  they  will 
save  the  expenditure  while  they  wall  injure  the  efficiency  of  the  hos¬ 
pital. 

The  somewhat  mixed  arrangement  of  the  items  of  expenditure  in  the 
published  balance-sheet  prevents  us  fi'om  examining  certain  particulars 
wffiich  are  of  interest ;  such  as  the  cost  of  drugs  in  the  dispensary, 
which,  in  the  accounts  published,  are  mixed  up  wdth  the  cost  of  wines 
and  spirits,  surgical  in.struments,  and  dispensary  sundries.  We  applied 
unsuccessfully  for  information  as  to  these  items.  Taking,  how'ever, 
some  items,  wdiich  are  displayed  separately,  and  comparing  them  with 
other  entries  of  a  similar  character  in  the  accounts  of  the  metropolitan 
hospitals,  w^e  find  some  comparative  figures,  wdiich  it  wdll  be  instructive 
to  the  Board  of  the  Royal  Free  Hospital  that  w'e  should  bring  under 
their  notice.  Thus : 


Royal  Univer-  Westmin-  Charing  King’s  Col-  St. 
Free.  sity.  ster.  Cross.  lege.  Mary’s. 

85  beds.  130  beds.  191  beds.  120  beds.  162  beds.  157  beds. 

C  s.  d.  L  s.  d.  z  S.  d.  s.  d.  s.  d.  ;C  S.  d. 

Butcher . 1220  9  3. .1157  7  0..1248  3  2. .605  2  0..1362  3  9. .1128  9  6 

Bread .  253  07..  385  6  2..  288  18  1..260  13  ti..  293  17  4..  335  9  7 


Potat.and veg.  121  18  3..  76  3  ii..  76  i  6..  91  i  o..  129  3  7..  104  10  7 

These  are  a  few  items  of  expenditure  on  provisions,  in  which  nearly 
all  the  hospital  accounts  are  made  after  a  similar  fashion ;  more  com¬ 
pound  entries  it  is  difficult  to  analyse  fairly.  We  may  observe,  how¬ 
ever,  that  at  the  Royal  Free  Hospital,  where  tea  and  sugar  arc 
not  found  for  patients,  that  item  figures  for  ^^143:  14: 5;  while 
at  the  Westminster  Hospital,  under  a  similar  arrangement,  and  for  its 
much  larger  number  of  beds,  the  sum  entered  is  ;(^8i  :  13  :  5.  We  do 
not  attempt  to  explain,  or  to  put  any  sort  of  interpretation  on,  these ^ 
figures.  We  take  them  from  the  accessible  public  sources,  subject  to 
any  alterations,  deductions,  or  explanations  which  may  be  afforded. 
But  we  cannot  but  think  it  our  imperative  duty  to  invite  to  them  the 
attention  of  the  Weekly  Board  and  of  the  general  body  of  governors. 
In  all  other  hospital  accounts,  also,  we  find  an  entry  to  the  credit  of 
the  hospital  for  “  kitchen-stuff”  sold;  but,  although  the  bills  for  provi¬ 
sions  at  the  Royal  Free  Hospital  are  what  we  have  stated,  we  can  dis¬ 
cover  no  such  item  on  the  credit  side  of  the  account.  At  University 
College,  it  figures  for  ;^34  : 10  :  10 ;  at  St.  Mary’s,  /■30  :  6  :  10 ;  at  the 
Westminster,  ^^23  : 10  :  9  ;  at  King’s  College,  .^15  :  16  :  4;  at  the  Lon- 
don,  ^76  : 3  :  7  ;  at  the  Middlesex,  ;!^59  : 14.  At  the  Royal  Free,  it  is 
conspicuous  by  its  absence. 

The  Rev.  J.  B.  Owen  writes  to  the  Times  to  charge  our  reports 
generally  with  exaggeration  and  misstatement.  We  meet  that  state¬ 
ment  in  the  only  way  in  which  such  a  general  statement  can  be  met — 
by  a  challenge  to  justify  it  by  details.  We  ask  Mr.  Owen’s  attention 
to  the  details  in  our  present  report ;  and,  that  there  may  be  no  misap¬ 
prehension  as  to  his  own  position  at  the  hos])ital,  we  quote  the  para¬ 
graph  in  which  is  mentioned  the  propgsed  substitution  for  his  salary  of 
;^ioo  a  year,  with  cab-expenscs,  etc.,  an  honorarium  of  ;^5o  a  year. 


“Your  Committee  have  taken  into  consideration  the  duties  of  Chap¬ 
lain;  and  they  feel  it  but  just  to  the  Rev.  J.  B.  Owen  (the  present  Chap¬ 
lain  of  the  Hospital),  to  refer  to  his  liberal  offer  to  perform  the  duties 
of  Chaplain  gratuitously.  There  are,  however,  many  expenses  attend- 
ing  these  duties  (.such  as  the  supply  of  a  substitute  during  temporary 
absences,  coach-hire,  etc. ),  which  it  would  be  manifestly  unfair  to  throw 
upon  an  Honorary  Chaplain;  and  your  Committee  are  happy  to  be  able, 
with  the  full  concurrence  of  Mr.  Owen,  to  recommend  that  henceforth 
the  office  of  Chaplain  to  the  Hospital  shall  be  deemed  an  honorary  one, 
the  annual  sum  of  ;i^5o  being  placed  at  the  Chaplain’s  disposal  to  meet 
the  contingent  expenses  before  referred  to.  Your  Committee  are  of 
opinion  that  the  amount  of  religious  instruction  aflorded  to  the  inmates 
of  the  Hospital  by  the  Chaplain,  and  the  Scripture  Reader  under  his 
direction  (as  detailed  to  them  by  Mr.  Owen),  is  sufficient  and  rea.son- 
able ;  and  they  have  no  reason  to  suppose  that  its  efficiency  will  be  im¬ 
paired  under  the  proposed  new  arrangement,  w'hilsta  saving  of  £,30 p£r 
annum  will  thereby  be  effected.” 

1  he  Report  is  signed  by  James  Hopgood  (Chairman),  H.  Hoare,  G. 
Moore,  J.  W.  Watkins,  \V\  1.  Pritchard,  B.  Coulson  Robinson,  and 
C.  Candy  names  which  must  command  confidence.  We  heartily  hope 
that  the  many  administrative  and  financial  improvements  which  they 
stigg^st  will  be  carried  out ;  and  that  the  further  strictures  which  we 
have  felt  it  our  duty  to  pass  upon  the  condition  and  management  of  the 
hospital  will  be  accepted  by  the  governors  as  the  most  important  ser¬ 
vice  which  could  have  been  rendered  to  their  charity,  and  will  lead  to 
an  early  and  total  reorganisation.  Ne  shall  w’atch  the  result  with  in¬ 
terest,  and  report  improvements  with  pleasure. 

***  A  former  House-Surgeon  of  the  Royal  Free  Hospital  may,  with 
greater  advantage,  address  his  important  corroborative  communication 
to  the  Times  and  Daily  Telegraph.  Will  !Mr.  D.  C.  and  our  corres¬ 
pondent  in  the  Isle  of  W’^ight  oblige  us  by  adopting  a  similar  course  if 
they  wi.sh  publication  to  be  given  to  their  statements?  We  have  now  de¬ 
voted  as  much  space  as  we  can  afford  to  this  subject,  important  as  it  is, 
and  its  further  developments  concern  the  public  even  more  than  the 
profession. 


THE  MEDICAL  CLUB. 


The  netv  Medical  Club-house  in  Spring  Gardens  was  opened  on 
Thursday,  the  9th  instant,  when  the  members  and  friends  of  the  club 
dined  together  ;  Sir  William  Fergusson  in  the  chair ;  and  Sir  Charles 
McGregor  and  Sir  Ranald  Martin  in  the  vice-chairs.  The  Chairman, 
in  proposing  “Success  to  the  Medical  Club,”  remarked  that,  although 
the  club  was  only  in  the  second  year  of  its  existence,  it  had,  by  careful 
management  and  prudent  forethought,  already  acquired  a  very  favour¬ 
able  position.  The  chief  object  of  the  club  was  to  supply  the  means  of 
increased  social  intercourse,  and  to  promote  harmony  and  good  fellow¬ 
ship  between  all  members  and  grades  of  the  profession.  The  want  of 
.such  an  institution  had  long  been  felt.  A  club  of  this  kind.  Sir  W.  - 
Fergusson  said,  must  necessarily  in  time  exercise  considerable  influence  1 
upon  the  politics  of  the  profession  ;  and  the  opinions  of  the  profession  1 
could  not  fail,  through  the  medium  of  the  club,  ultimately  to  obtain  in¬ 
creased  w'eight  and  importance  in  the  House  of  Commons.  W’hile  it 
was  not  proposed  to  limit  the  membership  of  the  club  to  medical  men, 
it  had  been  felt  that,  as  the  club  was  established  mainly  for  the  con¬ 
venience  of  members  of  our  profession,  it  ought  to  bear  some  distinctive 
name  ;  and  it  had  been  resolved  to  name  it  the  “IMedical  Club.”  It 
might  fairly  be  anticipated  that  the  Medical  Club  wdll  ultimately  become 
the  favourite  resort  of  the  scientific  men  in  the  metropolis.  Since  the 
establishment  of  the  club  the  number  of  members  has  steadily  risen  to 
about  seven  hundred.  To  carry  out  all  the  improvements  still  in  con¬ 
templation,  it  has  been  decided  next  year  to  increase  the  amount  of  the 
annual  subscription.  The  can7ing  out  of  this  arrangement  w  ill  (whilst 
it  supplies  the  means  of  more  efficiently  carrying  on  the  club)  give  greater 
confidence  in  the  soundness  of  the  undertaking.  The  Chairman  was 
repeatedly  cheered  during  the  delivery  of  his  speech  ;  and  the  toast  w'os 
drank  wdth  enthusiasm.  With  it  was  associated  the  name  of  Dr.  Loiy” 
Marsh,  the  honorary  secretary,  who  had  devoted  considerable  time  and 
labour  to  the  development  of  the  club. 
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ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  Ihitish  Medical  Association 
will  be  held  at  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
P'riday,  the  4th,  5th,  6th,  and  7th  da}'s  of  August  next. 

President — M.  Stokes,  M.I).,  D.C.L.Oxon.,  Regius  Professor  of 
Physic  in  the  University  of  Dublin. 

President-Elect— W.  \V.  Acland,  M.D.,  LL.D.,  F.R  .S.,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford. 

The  business  of  the  meeting  will  be  conducted  under  five  Sections ; 
viz. : — 

Section  A.  Medicine. — President,  Sir  Wm.  jenner,  Part.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Ur.  William  Roberts, 
Manchester. 

Section  B.  Physiology.— Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  Lon¬ 
don.  Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  iun., 
M.D.,  Dublin. 

^  Section  D.  Midwifery.— Sir  C.  Locock,  Bart.,  M.D., 
F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
M. D.,  Clifton,  Bristol. 

Section  IL  Public  President,  J.  Simon,  Esq.,  F.R.S., 

London.  Secretaries,  J.  E.  Morgan,  M.D,,  Manchester;  T.  J.  Dvke, 
Esq.,  Merthyr  Tydvil. 

Papers  shall  not  exceed  huenty  minutes.  All  subsequent  speakers 
not  to  exceed  ten  minutes. 

Tuesday,  August  ei,th,  1868. 

1  r.M.  Meeting  of  Committee  of  Council  in  the  Clarendon  Build¬ 
ings,  Broad  Street. 

3  ,,  Meeting  of  General  Council  in  the  Convocation  House. 

7-30  >>  General  Meeting  in  the  Hall  of  Christ  Church. — The 

retiring  President,  Professor  Stokes,  will  resign  his  office. — The  new 
President,  Professor  AclaN'D,  will  deliver  his  Inaugural  Address. — 
"fhe  Council’s  Report  will  be  read,  and  discussion  taken  thereon. — 
Election  of  General  Secretary. — Election  of  Auditors. — Report  of  Me¬ 
dical  Benevolent  Fund.  —Presentation  of  Hastings  Medal. 

Wednesday,  August  $1/1. 

8.30  A.M.  Breakfast  of  the  Association  at  the  Clarendon  Hotel. 
Tickets  to  be  had  at  the  Reception  Room. 

9.30  ,,  Meeting  of  new  Council  in  the  Convocation  House. 

10.30  ,,  Second  General  Meeting  in  the  Divinity  School. — The 
appointment  of  Place  of  Meeting  in  1869,  and  of  the  President-elect, 
will  be  made. — The  Rev.  Professor  Haughton  will  read  a  paper  on 
Sources  of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  In¬ 
fluence  on  Medical  Practice. — Report  of  Joint  Committee  of  British 
Medical  Association  and  of  Social  Science  Association  will  be  read. 

2  P.M.  Third  General  Meeting  in  the  Divinity  Scliool. — Addre.ss  in 
Physiology,  by  Professor  Rolleston,  F.R.S. 

3  to  6 ,,  Sectional  Meetings. 

^•3°  >>  President’s  Soiri'e  at  the  University  Museum. 

Tii U RSD AY,  A ugust  6th. 

10  A.M.  bourth  General  Meeting  in  the  Divinity  School. — Pro¬ 
fessor  Hi  GiiES  Bennett,  M.D.,  will  read  the  Report  of  the  Commit¬ 
tee  on  the  Action  of  ^Mercury  as  a  Cholagogue. 

^  }>  Honorary  Degrees  will  be  conferred  in  the  Sheldonian 

Theatre. 

1 1.30  to  2.  Sectional  Meetings. 

2  P.M.  Fifth  General  Meeting  in  the  Divinity  School.— Address 
in  Medicine,  by  Dr.  Gull. 

3  to  6  ,,  Sectional  Meetings. 

7  Dinner  of  the  Association  in  the  Hall  of  Christ  Church, 

rickets  to  be  had  at  the  Reception  Room  only. 

Friday,  August  ^tli. 

10  A.M.  Sectional  Meetings. 

4  T.M.  Concluding  General  Meeting  in  the  Divinity  School. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  arc  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience.  All  papers  should  be  in  the  hands 


either  of  the  General  Secretary,  or  of  tht  President,  on  or  before  the 
1st  of  August;  and  notice  should  be  immediately  given  to  one  of  the 
'  .Secretaries  of  the  Section  to  which  the  paper  belongs. 

A  room  will  be  opened  in  the  Town  Hall  as  a  Reception  Room,  on 
Tuesday,  August  4th,  at  lO  A.M.,  and  on  the  following  days  at  8  A.M., 
for  the  issue  of  tickets  to  meml)er.s,  and  for  supplying  lists  and  prices  of 
lodging.s,  and  other  informaiion. 

The  Library,  Writing-  and  News-rooms  of  the  (Oxford  University 
Debating  .Society,  in  Frewen  Court,  Corn  Market,  will  be  open  to  all 
members  of  the  Association  during  their  stay. 

All  Gentlemen  intending  to  visit  Oxford  during  the  meeting  are  re¬ 
quested  to  send  their  names  without  delay  to  E.  Chapman,  Esq.,  M.  A., 
Frewen  Hall,  Oxford. 

The  following  notices  of  motion  have  been  given. 

The  Secretary  :  To  alter  Law  xiv  by  adding,  “  provided  he  sliall 
have  the  votes  of  three-fourths  of  those  present  at  such  meeting.” 

Dr.  Davey  :  To  alter  Law  Ylii,  by  substituting  the  word  “twenty” 
for  “  ten”  members,  to  be  elected  members  of  the  Committee  of  Council. 

Dr.  Alexander  Henry:  “That  the  following  be  substitute<l  for 
Law  III;  viz..  The  Association  shall  consist  of  Ordinary  Members, 
being  duly  qualified  members  of  the  Medical  Profession,  and  of  Hono¬ 
rary  Members  having  the  qualifications  described  in  Law  XVIII.”  “  That 
the  following  be  substituted  for  Law  xviii;  viz..  Honorary  Membci'S 
may  be  elected  by  the  Association  at  an  Annual  Meeting,  on  the  recom¬ 
mendation  of  the  Council.  The  following  classes  of  persons  .sliall  be 
eligible  :  a.  Members  of  the  Medical  Profession,  of  scientific  eminence, 
residing  in  the  United  Kingdom,  or  in  the  Colonies  or  Foreign  Countries; 
Ik  Gentlemen  resident  in  the  United  Kingdom,  or  in  the  Colonies  or 
in  Foreign  Countries,  not  belonging  to  the  Medical  Profession,  but  dis¬ 
tinguished  in  Sanitary  or  in  Physical  Science;  c.  Gentlemen  who  may 
have  rendered  distinguished  service  to  the  Association-  Honorary 
Members  shall  not  be  entitled  to  any  further  privilege  than  that  of  at¬ 
tendance  at  the  Annual  Meetings,  and  to  the  receipt  by  any  such  Mem¬ 
ber  of  copies  of  any  memoir  or  communication  of  his  printed  by 

the  Association.” 

The  Rev.  Dr.  Bell  :  “  That  it  is  desirable  to  secure  a  Local  Treasurer 
for  the  District  of  each  Branch  Association  (the  Secretary  or  Treasurer 
of  the  Branch  might  be  the  best  suited  if  it  could  be  so  arranged),  to 
whom  the  Subscriptions  of  Members  might  be  paid;  and  that  the  gross 
amounts  received  should  be  forwarded  to  the  General  Treasurer,  and 
not  to  the  General  Secretary,  as  is  now-  done ;  and  that  the  list  of  paid 
Subscriptions  might  be  published  on  the  Journ.al,  instead  of  separate 
receipts  being  given.” 

Papers,  etc.,  have  been  promised  from  : 

J.  Altil\us,  M.D.  (London)  :  Anaesthesia  of  the  Fifth  Cerebral 
Nerve. 

R.  Barnes,  M.D.  (London)  :  The  Diagnosis  of  Early  Pregnancy. 

T.  Bry.\nt,  F. R. C..S.  (London):  Impacted  Fracture  of  the  Neck 
of  the  Thigh-bone,  more  particularly  in  reference  to  its  Diagnosis; 
with  Cases. 

J.  Birkett,  F.R. C.S.  (London)  :  The  Mortality  of  Abdominal 
Hernia  ;  with  Suggestions  for  its  Diminution. 

W.  T.  Black,  Surgeon-Major  Royal  Army  (Aberdeen)  :  The  Sani¬ 
tary  Condition  of  Hong  Kong  during  the  Epidemic  in  1865. 

H.  Dobell,  M.D.  (London):  On  the  Mode  of  Admission  to  Hospitals. 

P.  Eade,  M.D.  (Norwich):  The  Etiology  of  Phthisis. 

B.  W.  Foster,  M.D.  (Birmingham):  The  Use  of  Ether  in  the  Treat¬ 
ment  of  Pulmonary  Consumption. 

Sampson  G.amgee,  F.R.S. Ed.  (Birmingham) :  Rest,  Position,  and 
Pressure;  w’itli  Special  Reference  to  the  Treatment  of  Fractures  of  the 
Limbs. 

W.  Hardwicke,  M.D.  (London):  Public  Mortuaries  in  I.arge 
Towns. 

T.  Hayde.n,  F.K.Q.C.P.  (Dublin):  The  Differential  Diagnosis  and 
Signification  of  certain  Endocardial  Murmurs. 

J.  Higginbottom,  F.R.C.S.,  F.R.S.  (Nottingham):  Ipecacuanha 
in  Emetic  Doses,  as  a  Stimulant,  Restorative,  Eliminative,  and  Adju¬ 
vant,  in  various  cases  of  Disorder  and  Disease. 

G.  M.  Humphry,  M.D.,  F.R.  S.  (Cambridge):  Torsion  of  Arteries. 
—  On  some  Forms  of  Growth. 

J.  1.  Ikin,  F.R. C.S.  (Leeds):  The  Physical  Causes  of  Disqualifica¬ 
tion  for  Service  in  the  Army  and  the  Militia;  and  the  Medical  Regula¬ 
tions  with  respect  to  the  formation  of  the  Militia  Reserve. 

G.  Johnson,  M.D.  (London)  :  Blood-letting,  Heat  and  Cold,  and 
Irritants,  in  the  Treatment  of  Disease. — Microscopic  Specimens  and 
Drawings  of  Hypertrophied  Arteries  in  Chronic  Bright’s  Disease. 

T.  Laycock,  M.D.,  F.R.S. Ed.  (Edinburgh):  Suggestions  for  Im¬ 
proving  the  present  unsatisfactory  state  of  the  Law  in  regard  to  persons 
labouring  under  Mental  Disorders  and  Defects. 
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P.  C.  Little,  F.  R.C.S.I.  (Dublin)  :  Concussion  of  the  Brain  and 
Spine ;  with  Cases. 

E.  I).  Mapother,  M.D.  (Dublin)  :  The  Appointment  of  District 
Physicians,  to  whom  all  Public  Medical  Functions  should  be  entrusted. 

R.  Martin,  M.D.  (Warrington)  :  Intemperance  as  a  Factor  in  the 
Production  of  Plpidemic  Disease. 

G.  May,  jun.,  M.B.,  ICR.C.S.  (Reading) :  Aneurism  of  the  Innomi¬ 
nate  Artery,  treated  by  Acupressure  of  the  Carotid  and  Brachial. 

W.  Moore,  M.D.  (Dublin):  Non-Symmetrical  Dropsies. 

E.  A.  Newnham,  M,  R.C.S.  (Wolverhampton) :  The  Remuneration 
for  Medical  Attendance  on  Sick  Clubs,  etc. 

T.  Nunneley,  F.  R.C.S.  (Leeds) :  Cases  illustrative  of  the  Surgery 
of  the  Ankle-joint. 

F.  OppERT,  M.D.  (London) :  Medical  Education  in  England  and 
abroad  compared. 

J.  Paget,  F, R.C.S.,  F.R.S.  (London) :  StammeringwithotherOrgans 
than  those  of  Speech. 

D.  LI.  Roberts,  M.D.  (Manchester)  :  Two  cases  of  Ovariotomy  in 
which  Pregnancy  subsequently  occurred. 

A.  E.  Sansom,  M.D.  (London):  Anaesthetics  of  the  Present  Day. — 
Anaesthesia,  and  the  Action  of  Anaesthetics. 

Protiieroe  Smith,  M.D.  (London):  Bromide  and  Bibromide  of 
Mercury  as  Therapeutic  Agents. — A  Successful  Method  of  Treating 
Flexions  of  the  Uterus  by  Means  of  an  Elastic  Pessary. 

G.  Southam,  F. R.C.S.  (Manchester):  Lithotomy. 

J.  K.  Spender,  M.B.  (Bath):  Some  Points  in  the  Symptoms  and 
Treatment  of  Capillary  Bronchitis. 

H.  Stear,  M. R.C.S.  (Saffron  Walden):  The  Propriety  of  the  Ap¬ 
pointment  of  a  Committee  to  draw  up  a  Recommendatory  Tariff  of 
Club  Remuneration. 

W.  Strange,  M.D.  (Worcester):  The  Pathology  and  Treatment  of 
Disorders  of  the  Nervous  System  accompanied  by  Excess  of  Motility. 

H.  Swete,  M. R.C.S.  (Weston-super-Mare) :  The  Importance  of 
obtaining  Correct  Comparative  Observations  in  Estimating  the  Influ¬ 
ence  of  Light  in  Health  and  Disease;  illustrated  by  the  Actinograph. 

C.  Taylor,  M.D.  (Nottingham):  Further  Observations  on  an  Im¬ 
proved  Method  of  Extracting  in  Cases  of  Cataract. 

J.  Tufnell,  F. R.C.S.I.  (Dublin):  The  Cure  of  Internal  Aneurism. 

F.  Winslow,  M.D.,  D.C.L.  (London):  The  Incipient  Symptoms 
of  Softening  of  the  Brain. 

E.  Wo.VKES,  M.D.  (Luton):  Ergot  of  Rye  in  the  Treatment  of 
Neuralgia. 

J.  R.  Wolfe,  M.D.  (Aberdeen) :  The  Removal  of  Cancer  by  Caustic 
Arrows  and  Carbolic  Acid. 

T.  W.AT KIN  Williams,  F. R.C.S.,  Gene^'al  Secretary. 

13,  Newhall  Street,  Birmingham,  July  1868. 


FORMATION  OF  A  NEW  BRANCH  IN  CUMBERLAND 
AND  WESTMORELAND. 

A  LARGE  and  influential  meeting  of  the  profession  was  held  at  Carlisle 
on  Wednesday,  July  ist,  for  the  purpose  of  inaugurating  a  new  Branch 
of  the  Association.  Representatives  from  all  parts  of  the  counties  of 
Cumberland  and  Westmoreland  were  present.  Dr.  Elliot  of  Carlisle 
was  called  to  the  Chair,  and  explained  the  advantages  of  a  Branch 
Association,  and  the  preliminary  steps  that  had  been  taken  to  obtain  a 
Branch  for  the  two  counties.  The  following  three  resolutions  were 
carried  unanimously. 

Fo7inatio7i  of  Bra7ich. — Proposed  by  Dr.  Dodgson  of  Cockermouth, 
and  seconded  by  Dr.  Jones  of  Aspatria — “That  a  Branch  of  the 
British  Medical  Association  be  formed,  under  the  name  of  the  Cumber¬ 
land  and  Westmoreland  Branch,  to  include  the  members  of  the  Asso¬ 
ciation  residing  in  these  two  counties.” 

Objects. — Proposed  by  Dr.  Clouston  of  Carlisle,  and  .seconded  by 
Dr.  Robertson  of  Penrith — “That  the  objects  of  the  Branch  be  the 
drawing  together,  at  stated  intervals,  of  every  enrolled  member  of  the 
British  Medical  Association  residing  in  the  locality,  the  reading  of 
short  papers,  the  discussion  of  strictly  professional  topics,  and  the  pro¬ 
motion  of  cordiality  by  a  social  dinner ;  at  which  meetings,  discussions, 
and  dinners,  every  qualified  medical  man  to  be  a  welcome  visitor.” 

Ofice- Bearers. — Proposed  by  Mr.  Reeves  of  Carlisle,  and  seconded 
by  Dr.  McGregor  of  Penrith — “That,  in  order  to  carry  out  the  ob¬ 
jects  of  the  Branch,  there  be  appointed  annually  a  President;  a  Presi¬ 
dent-elect;  a  Secretaiy,  who  shall  also  act  as  Treasurer;  and  six  other 
members,  to  constitute  a  Council  or  Committee  of  Management ;  and 
one  Representative  to  the  General  Council  for  every  twenty  members 
of  the  Branch.” 

Meeti7igs. — It  was  proposed  by  Dr.  Fotiiergill  of  Marland,  and 
seconded  by  Dr.  Taylor  of  Penrith — “That  the  annual  meeting  be 


held  in  the  months  of  June  or  July,  in  some  convenient  town  in  the 
district,  as  may  be  determined  by  the  Council;  and  that  two  other 
‘meetings  be  held,  the  time  and  place  of  such  meetings  to  be  fixed  at  the 
annual  meeting ;  that  the  notices  of  all  meetings  contain  a  list  of  the 
papers,  cases,  and  subjects  to  be  brought  forward ;  and  that  information 
of  all  intended  communications  be  forwarded  to  the  Secretary  three 
weeks  before  the  meeting ;  and  that  the  Council  have  the  power  to  call 
a  special  meeting  upon  emergency.” 

A  discussion  ensued  as  to  the  number  of  meetings  to  be  held  annu¬ 
ally.  An  amendment,  limiting  the  number  of  meetings  to  two,  was  re¬ 
jected  by  a  large  majority,  and  the  resolution  passed. 

The  next  three  resolutions  were  carried  unanimously. 

Ad7)iissio7t  of  New  Meribers. — Proposed  by  Dr.  Lockie  of  Carlisle, 
and  seconded  by  Dr.  Knight  of  Keswick — “That  any  member  of  the 
profession,  wishing  to  enrol  himself  as  a  member  of  the  Association  and 
Branch,  must  communicate  his  wish,  with  the  name  of  his  proposer, 
three  weeks  previously  to  any  meeting.” 

S7ibsc7'iptio7i. — Proposed  by  Dr.  Carlyle  of  Carlisle,  and  seconded 
by  Dr.  Walker  of  Carlisle — “That  each  member  do  contribute  the 
sum  of  two  shillings  and  sixpence  annually  for  the  necessary  expenses  of 
the  Branch.” 

Alte7'atio7is  771  Lazvs. — Proposed  by  Dr.  Lockie,  and  seconded  by 
Dr.  H.  B.arnes  of  Carlisle — “That  any  member  wishing  to  propose 
a  new  law,  or  an  alteration  in  any  existing  law,  must  send  notice  of 
his  intention  to  the  General  Secretary  tzoo  77t07iths  pi'eviously  to  the 
Annual  Meeting;  and  the  Secretary  shall  announce,  in  the  circulars  con¬ 
vening  the  meeting,  that  such  new  law  or  alteration  will  be  proposed.” 

Ahmiber  of  Me77ibers.  —  V)x.  H.  Barnes  announced  that  forty-two 
gentlemen  residing  in  the  two  counties  had  joined  the  Association  since 
the  last  meeting ;  and  that  the  number  of  these  and  of  old  members  of 
the  Association  willing  to  join  the  Branch  amounted  to  fifty. 

Eleetiozi  of  Officez's. — The  meeting  proceeded  by  ballot  to  the  election 
of  office-bearers.  Dr.  Carlyle  and  Dr.  Maclaren  acting  as  scrutineers. 
Thomas  Barnes,  M.D.,  F.R.S.E.,  was  elected  President;  Michael 
W.  Taylor,  M.D.,  President-elect;  Henry  Barnes,  M.D.,  Honorary 
Secretary  and  Treasurer ;  and  the  following  gentlemen  to  constitute 
the  Council:  T.  Green,  M.B.,  Kendal;  R.  Elliot,  M.D.,  Carlisle;  P. 
F.  I’ Anson,  M.D.,  Whitehaven;  T.  S.  Clouston,  M.D.,  Carlisle;  M'. 
Reeves,  Esq.,  Carlisle;  W.  T.  Greaves,  Esq.,  Penrith. 

Dr.  Knight  moved,  and  Mr.  Reeves  seconded,  a  resolution  to  the 
effect  that  the  election  of  Representatives  to  the  Council  of  the  Associ¬ 
ation  be  left  to  the  Council  of  the  Branch.  This  was  carried. 

Ordi7ia7y  Meethigs. — It  was  resolved,  on  the  motion  of  Dr.  Taylor, 
seconded  by  Mr.  Hall,  that  the  next  ordinary  meeting  be  held  at 
Whitehaven,  on  the  second  Wednesday  of  October;  and  that  the 
second  ordinary  meeting  be  held  at  Kendal,  in  April. 

A  vote  of  thanks  to  the  Chairman  terminated  the  proceedings. 

The  members  present  subsequently  dined  together  under  the  presi¬ 
dency  of  Dr.  Barnes. 

NORTHERN  BRANCH:  ANNUAL  MEETING. 

The  fourth  annual  meeting  of  this  Branch  was  held  in  the  Central 
Hall,  Darlington,  on  Wednesday,  July  1st,  John  Jobson,  Esq.; 
F. R.C.S.,  Bishop  Auckland,  President,  in  the  chair.  There  were  also 
present  twenty-three  members  and  five  visitors. 

The  retiring  President,  Dr.  Charlton,  expressed  his  warmest  thanks 
for  the  many  acts  of  kindness  shown  him  during  his  year  of  office,  and 
in  introducing  the  President-Elect  stated,  that  it  needed  no  praises  or 
eulogiums  of  his  to  enhance  the  sense  of  worth  which  had  raised  that 
gentleman  to  the  presidential  chair  of  the  Branch. 

P7'eside7it'' s  Addi'ess.  —  The  President  expressed  his  sense  of  the 
great  honour  conferred  upon  him,  and  congratulated  the  Branch  on  the 
expansion  and  success  which  had  marked  it  since  its  commencement. 
These  congratulations,  he  grieved  to  say,  were  not  without  a  touch  of 
soiTOw,  for  since  their  last  anniversary  they  had  sustained  a  great  loss 
by  the  death  of  their  warm  friend  and  Associate,  Dr.  White.  The  de¬ 
ceased  gentleman  was  the  first  President  of  the  Northern  Branch,  and 
one  of  the  most  earnest  and  able  members  of  its  Council  of  Manage¬ 
ment.  He  took  a  great  interest  in  its  proceedings,  as  he  did  in  every¬ 
thing  relating  to  the  welfare  of  the  profession,  the  honour,  dignity,  and 
usefulness  of  which  he  strove  to  uphold  throughout  his  meritorious  life. 
Reference  was  then  made  to  the  forthcoming  Meeting  of  the  Associa¬ 
tion  at  Oxford,  more  especially  to  the  announcement  that  there  would 
be  a  section  for  the  consideration  of  the  important  subject  of  Ihiblic 
Medicine,  which  he  was  certain  would  be  viewed  by  many  with  no 
small  satisfaction.  Another  great  and  useful  feature  of  the  Association, 
viz.,  the  formation  of  Committees  for  scientific  investigation,  was  highly 
commended.  The  President  then  adverted  to  “the  antiseptic  treat- 
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nienl  of  wounds,”  to  tlie  successful  cure  of  severe  forms  of  compound 
fracture  and  abscesses  by  the  use  of  carbolic  acid  applications,  and  the 
means  of  arrestin;;;  haunorrhage  by  ligature,  acupressure,  and  torsion. 

Mr.  T.  J*'.  Pii’KR  proposed  “That  the  best  thanks  of  the  Meeting  be 
given  to  their  worthy  Prt*sident  for  his  admirable  address.” 

Tlie  proposition  was  seconded  by  Dr.  Mackintosh,  and  carried  by 
acclamation. 

of  Thanks. — Mr.  G.  SiiAW  tlien  proposed  “That  the  best 
thanks  of  the  Meeting  be  awarded  to  Dr.  Charlton,  the  Council  of 
Management  and  other  officers,  for  their  services  during  the  past  year.” 

'Ihis  being  seconded  by  Mr.  II.  G.  Hardy,  was  also  carried  with 
.acclamation,  and  acknowledged  by  Dr.  Charlton. 

Members, — The  Secretary  announced  that  since  the  last  Annual 
Meeting  twenty-three  gentlemen  had  been  elected  Members  of  the 
Branch.  Tlie  following  gentlemen,  having  been  proposed  in  proper 
form,  were  unanimously  elected  Members  of  the  Association  and 
Branch:  George  Berwick,  M.D.,  Sunderland;  Luke  Blumer,  M.D. 
Sunderland;  Robert  Nesbitt  Robson,  Esq.,  Durham;  and  Robert 
.Smeddle,  Esq.,  Shildon. 

lycasin-er's  Report. — Dr.  PiiiLiPSON  read  the  Treasurer’s  statement, 
whicli  showed  that  the  balance  in  hand,  at  the  commencement  of  1867 
was  7s.  3d.,  and  the  amount  received  in  the  shape  of  annual  subscrip- 
tions,  :  2  :  6,  total  :  9  :  9-  The  expenses  during  the  year  amounted 
to  £9}  I  :  10,  leaving  on  December  31st,  1867,  a  balance  of  £0  :  7  : 1 1. 

Opuers  for  1867-68. — On  the  motion  of  Dr.  Cl.\RK,  seconded  by  Mr. 
T.  I'lELDEN,  it  was  unanimously  resolved, — “That  the  next  annual 
meeting  be  held  in  Newcastle  ;  that  D.  Embleton,  M.D. ,  be  President¬ 
elect;  G.  H.  Philipson,  M.D.,  Honorary  Secretary  and  Treasurer;  and 
E.  Charlton,  INI.D. ;  G.  Y.  Heath,  M.D. ;  S.  E.  Piper,  Esq.;  and  Geo. 
\Nelford,  Esq.,  the  Council  of  Management.” 

Representatives  to  the  General  Council. — On  the  motion  of  Dr. 
Hutchinson,  seconded  by  Mr.  R.  Fraser,  the  following  members 
were  elected  to  represent  the  Branch  in  the  General  Council  of  the 
Association  : — Sir  John  Fife;  E.  Charlton,  M.D.  ;D.  Embleton,  M.D. ; 
John  Jobson,  Esq.;  H.  G.  Flardy,  Esq.;  and  G.  H.  Philipson,  M.D., 
'X  officio. 

Speeimeji. — Dr.  A.  T.  Donkin  exhibited  three  large  gall-stones,  wdiich 
had  forced  their  way  from  the  gall-bladder  into  the  trunk  of  the  vena 
portK. 

Paffirs. — Dr.  J.  W.  Eastwood  read  a  w^ell-argued  paper  on  “the  Un¬ 
certainties  of  the  Present  State  of  Legal  Medicine.”  The  paper  dealt 
w'ith  the  four  principal  departments  of  medico-legal  practice,  i.  The 
legal  capability  of  making  a  will.  2.  Proof  of  a  person’s  soundness  of 
mind  and  fitness  for  managing  his  own  affairs.  3.  The  question  of  in¬ 
sanity  in  criminal  cases.  4.  The  admissibility  of  insane  evidence  in  a 
;ourt  of  law.  After  discussion,  in  w-hich  Mr.  Shaw,  Dr.  Reid,  and 
Dr.  Philipson  look  part.  Dr.  Eastwood  moved — “That  this  meeting 
•S  satisfied  that  great  uncertainty  exists  in  many  medico-legal  inquiries, 
rnd  mueh  eonflieting  testimony  is  eaused  by  the  present  state  of  the  law; 
t,  therefore,  approves  of  the  i8th  and  19th  sections  of  the  memorandum 
)n  state  medicine,  drawn  up  by  a  joint  committee  of  the  British  Medical 
md  Social  Science  Associations,  and  earnestly  hopes  that  a  Royal  Com- 
nission  will  be  appointed  to  inquire  into  these  and  other  matters  wLich 
leed  legislative  interference.” 

This  was  seconded  by  Dr.  Donkin,  and  unanimously  passed. 

_  Dr.  George  Oliver  w'as  prevented  from  reading  a  paper  on  “Apha- 
>ia,”  owing  to  want  of  time. 

The  meeting  ended  with  votes  of  thanks  to  Drs.  Eastwood  and 
Donkin. 

Dinner. — The  members  and  their  friends,  to  the  number  of  thirty-two, 
-fterwards  dined  together  at  the  King’s  Head  Hotel,  the  President  in 
he  chair ;  supported  on  the  right  by  Henry  Pease,  Esq.,  Mayor  of  Dar- 
mgton,  and  the  Rev.  P'ather  Coll ;  and  on  the  left  by  the  Rev.  W. 

Z.  Pearson,  vicar  of  Darlington. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

fiiE  annual  meeting  of  the  West  Somerset  Branch  w'as  held  at  Bridge- 
rater,  on  Thursday,  July  2nd.  There  were  present  fifteen  members 
nd  one  visitor. 

^  1  he  members  first  assembled  at  the  residence  of  W.  L.  Winterbotham, 
-sq.,  M.B.,  and  partook  of  an  elegant  lunch.  The  party  then  adjourned 
3  the  Clarence  Hotel  for  the  general  meeting. 

Absent  Members. — The  Secretary  accounted  for  the  unavoidable  ab- 
snee  of  the  Presitlent,  Mr.  Cornisli,  and  of  many  other  members,  from 
'  letters  of  regret  were  produced. 

The  President-elect,  W.  L.  WiNTERBOTHAM,  M.B.,  was  then  called 
3  the  chair.  Mr.  Winterbotham,  in  assuming  his  office  as  President 


for  the  year,  delivered  an  able  address.  He  passed  in  review  various 
subjects  of  professional  interest  which  had  engaged  attention  since  the 
last  annual  meeting;  and  with  persuasive  language  dilated  on  the  bene¬ 
fits  which  the  Association  confers  on  its  members. 

J’ote  of  Thanks.  —  A  cordial  vole  of  thanks  to  the  President  for  liis 
address  was  carried  by  acclamation. 

The  Minutes  of  the  last  annual  meeting  were  read. 

Report  of  Council. —  Ihe  following  Report  of  Council  was  then  read 
and  adopted.  “  i.  At  this,  the  ta’enly-fifth  anniversary  of  the  West 
Somerset  Branch  of  the  British  Medical  Association,  the  Council  must 
first  ofier  a  word  of  congratulation  to  its  members  on  the  prosperous 
condition  the  Ilranch  now  presents.  At  no  period  during  the  quarter  of 
a  century  of  its  past  existence  has  it  shown  a  more  healthy  appearance 
than  it  now  does.  2.  The  number  of  members  on  the  list  is  forty-two. 
[Ihree  more  were  admitted  after  this  Report  Avas  read.]  3.  At  two  in¬ 
termediate  meetings,  held  in  September  and  April  (as  agreed  upon  at 
the  last  annual  meeting),  a  number  of  interesting  papers  and  cases  were 
communicated.  Those  gentlemen  who  Avere  present  can  testify  that  these 
meetings  AA'ere  not  less  conducive  toAvards  maintaining  good  feeling  and 
harmonious  action  amongst  medical  men,  than  toAvards  that  other  special 
object  of  our  Association — namely,  the  promotion  of  medical  science. 
4.  \  our  Council,  being  invited  to  co-operate  Avith  the  Parliamentary 
Committee  of  the  Metropolitan  Counties  Branch,  Avith  a  view  to  Avatching 
any  Parliamentary  action  touching  the  interests  of  the  medical  profession 
Avhich  might  occur,  appointed  Mr.  IL  J.  Alford  as  their  representative 
to  the  said  Committee.  From  the  attention  of  the  Legislature  being  so 
engrossed  in  other  subjects,  the  Medical  Acts  Amendment  Bill  and 
some  other  Bills  AA'hich  Avere  introduced  into  Parliament  have  not  been 
advanced.  The  labours  of  the  Committee,  although  not  useless,  liaA’e 
not  sheAAui  results. calling  for  special  notice.  5-  d'he  finances  of  the 
Branch  are  in  a  flourishing  condition,  shoAving  a  balance  in  hand  of 
£k>  :  2  :  10.  The  claims  of  the  Medical  Benevolent  Fund  to  general 
support  need  no  recommendation  from  your  Council ;  but  they  Avould 
direct  the  attention  of  non-subscribing  members  to  the  great  benefit 
Avhich  the  Fund  confers  on  distressed  members  of  the  profession.  6. 
Lastly,  your  Council,  in  presenting  their  Report,  desire  to  express  the 
great  pleasure  they  feel  at  having  to  do  so  under  the  aaspicious  circum¬ 
stance  of  the  meeting  being  again  held  this  year  in  the  toAvn  of  BridgeAvater 
after  an  interval  of  tAvelA'e  years  estrangement.  They  venture  to  express  a 
confident  hope  that  great  good  Avill  henceforth  accrue  mutually,  both  to 
the  Branch  and  to  this  tOAAm  and  neighbourhood, — to  the  former,  from 
the  accession  of  strength  it  may  expect  to  deriA^e  from  change  of  air; 
and  to  the  latter,  from  many  of  the  medical  men  resident  here  availing 
themselves  of  the  opportunity  offered  of  joining  the  Branch,  and  partici¬ 
pating  in  the  advantages  which  it  offers. 

“Dated  July  2nd,  1868. 

“(Signed)  C.  H.  Cornish,  Chairman^'' 

T ''easurePs  Report. — The  Treasurer’s  balance-sheet,  duly  audited,  Avas 
presented  and  appro A'^ed. 

Parliamentary  Committee. — A  letter  from  Mr.  H.  J.  Alford,  respect¬ 
ing  the  proceedings  of  the  Parliamentary  Committee,  aa  us  read.  He  re¬ 
gretted  he  Avas  unable  to  be  present,  and  hoped  that  members  having 
any  suggestions  or  remarks  to  make  relative  to  Bills  in  Parliament 
would  communicate  Avith  him. 

New  RIembers. — The  President  announced  that  three  neAv  members 
had  been  admitted  at  a  Council  meeting  held  that  morning — namely, 
Mr.  Richard  Axford,  of  BridgeAvater;  Dr.  EdAvard  Carse,  of  Weston 
Zoyland ;  and  Dr.  Frederick  E.  Pearse,  of  Wellington.  He  also  pro¬ 
posed  the  names  of  three  others — namely.  Dr.  J.  F.  V.  Bent,  Dr. 

P  rederick  Farmer,  of  BridgeAA^ater,  and  Dr.  Alexander  T.  Maegowan, 
of  Martock,  aaAio  being  duly  seconded,  Avere  declared  duly  admitted  as 
members  of  the  Association  and  of  the  Branch. 

terinediat ,  Meetings.  —  It  AA^as  resolved — “That  there  shall  be  Iaa'o 
general  meetings  held  during  the  ensuing  year  :  the  first  at  Taunton,  on 
Wednesday,  3otJ^  September,  1868  ;  and  a  second  at  BridgeAvater,  on 
Thursday,  31st  March,  1869.” 

Next  Annual  Meeting:  President-elect.— li  Avas  resolved— “  That  the 
next  annual  meeting  be  held  at  Taunton,  and  that  W.  J.  Alford,  Esq., 
M. B.,  be  President-elect.” 

Representatives  in  the  General  Council. — It  Avas  resolved — “  That  W. 
L.  Winterbotham  Esq.,  M.B.,  and  Plenry  Alford,  Esq.,  be  the  repre¬ 
sentatives  of  the  Branch  in  the  General  Council,  together  Avith  the 
Secretary,  Avho  acts  ex-officio.’'’’ 

Members  of  the  Council  of  the  Branch. — It  Avas  resoNed — “  That  Dr. 
W.  H.  Axford,  Dr.  Parmer,  and  G.  Gillett,  Esq.,  be  elected  to  fill  the 
vacancies  in  the  Council.” 

Secretary  and  Treasurer.— It  Avas  resolved— “  That  Dr.  W.  M.  Kelly 
be  re-elected  as  Honorary  Secretary  and  Treasurer.” 
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Votes  of  Thanks  to  the  past  President,  to  the  Council  for  the  past 
year,  and  to  the  Secretary  and  Treasurer,  were  passed. 

Surgical  Instriwients,  etc.  —A  collection  of  surgical  instruments,  che¬ 
micals,  and  drugs  (exhibited  by  Messrs.  Hancock,  of  Path,  and  by  Messrs. 
P'erris  and  Co.,  of  Bristol,  at  the  request  of  the  President),  embracing 
the  most  recent  inventions  and  discoveries,  was  inspected  with  great 
interest. 

Pafers. — Dr.  W.  II.  Axford  read  a  paper  “  On  the  Contagious  Dis¬ 
eases  Act,”  which  contained  much  interesting  matter,  and  might  have 
le<l  to  a  discussion,  but  the  dinner  hour  had  arrived.  He  was  thanked 
for  the  paper. — Other  papers  were  deferred  to  the  next  meeting. 

Dinner. — The  members  of  the  Branch  were  honoured  at  dinner  by 
the  presence  of  several  gentlemen  of  Bridgewater,  representing  severally, 
the  church,  the  volunteers,  and  the  town  of  Bridgewater.  The  band  of 
the  26th  Somerset  Regiment  played  in  front  of  the  hotel  after  dinner. 

The  meeting  at  Bridgewater  will  long  be  remembered  as  one  of  the 
most  successful  which  the  Branch  ever  held.  But,  beyond  the  enjoy¬ 
ment  of  the  day,  a  real  and  lasting  benefit  maybe  expected  to  accrue  to 
tlie  Branch  from  the  strength  which  the  new  members  bring  to  it. 


METROPOLITAN  COUNTIES  BRANCH:  ANNUAL 

MEETING. 

The  sixteenth  annual  meeting  of  the  Metropolitan  Counties  Branch  was 
held  at  the  Crystal  Palace,  Sydenham,  on  Wednesday,  July  8th.  In  the 
unavoidable  absence  of  the  retiring  President,  Dr.  Markham,  the 
Chair  was  taken  by  Henry  Lee,  Esq.,  one  of  the  Vice-Presidents. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Report  of  Council. — Dr.  Stewart,  one  of  the  Honorary  Secretaries, 
read  the  following  report. 

“The  Metropolitan  Counties  Branch,  at  this  its  sixteenth  annual  meet¬ 
ing,  numbers  303  members.  At  the  last  annual  meeting,  the  number 
on  the  list  was  287.  Of  these,  twelve  have  been  removed  by  death  or 
resignation ;  and  twenty-eight  new  members  have  been  added. 

“The  Council  has  to  regret  the  loss  by  death  of  the  following  mem¬ 
bers  of  the  Branch:  Mr.  W.  Butler  of  Pentonville;  Mr.  P.  H.  Dalton 
of  Piccadilly;  Dr.  W.  Thiselton  Dyer  of  Berkeley  Street;  Mr.  John 
Propert,  founder  of  the  Royal  Medical  Benevolent  College,  and  the 
second  President  of  this  Branch;  Dr.  Edward  Ray  of  Dulwich;  and 
Mr.  G.  Robins  of  Charlotte  Street. 

“  During  the  year,  two  ordinary  meetings  have  been  holden.  At  the 
first  of  these,  on  March  20th,  Dr.  Anstie  introduced  a  discussion  on 
the  Use  of  Alcohol  in  Acute  Disease;  and  at  the  second,  on  May  15th, 
a  paper  on  the  Education  of  the  General  Practitioner  of  Medicine  was 
read  by  Dr.  Henry.  Both  meetings  were  well  attended,  and  the  papers 
were  followed  by  interesting  discussions. 

“d'he  Branch  has  been  called  on  this  year  to  investigate  a  subject  of 
a  painful  nature,  the  inquiry  into  which  has  involved  the  professional 
conduct  of  some  of  its  members.  It  will  not  be  necessary  to  recapitu¬ 
late  the  proceedings  which  took  place  in  reference  to  this  matter  at  the 
special  general  meetings  on  March  loth  and  June  1st,  as  they  have 
been  sufficiently  reported  in  the  British  IMedical  Journal.  Your 
Council  would,  however,  record  their  grateful  sense  of  the  assiduity, 
impartiality,  and  sound  judgment  with  which  the  Special  Committee 
appointed  to  investigate  the  matters  relating  to  Dr.  Eastlake,  Dr.  Jul- 
monds,  and  the  Editor  of  the  British  Medical  Journal,  conducted 
the  difiicult  and  unpleasant  inquiry  entrusted  to  them.  Your  Council 
cannot  refrain  from  expressing  their  opinion  that  a  public  apology, 
which  has  not  yet  been  tendered,  notwithstanding  the  judgment  of  the 
Committee  of  Investigation  that  his  language  and  printed  charges  were 
‘most  ungentlemanly  and  most  unprofessional’,  is  due  from  Dr.  Pkl- 
munds  to  Mr.  Hart  and  to  the  Association. 

“The  Council  see  with  much  pleasure  that  the  high  rate  of  increase 
in  the  1  arent  Association  is  still  maintained ;  and  that,  under  the  able 
management  of  its  editor,  the  influence  of  the  Journal  is  steadily 
growing.  They  look  forward  with  pleasing  anticipation  to  a  large  and 
.successful  meeting  at  Oxford,  which,  they  trust,  will  be  largely  attended 
by  metropolitan  members. 

“  \  our  Council  notice  with  satisfaction  that  the  Association  has  at 
length  taken  up  with  much  earnestness  not  only  the  amendment  and 
consolidation  of  the  laws  relating  to  the  Public  Health,  to  which  this 
Branch  drew  the  special  attention  of  the  medical  profession  and  of  Her 
Majesty’s  Government  more  than  two  years  ago,  but  also  the  subject  of 
State  IVIcdicine  in  all  its  manifold  relations.  After  a  luminous  and  very 
able  paper  read  at  Dublin  by  Dr.  Rumsey,  who  is  acknowledged  by  all 
as  preeminently  qualified  to  handle  this  subject,  a  large  and  influential 
Committee  was  appointed  to  obtain  information,  either  by  a  Royal 
Commission  of  Inquiry,  if  that  could  be  obtained  from  the  Government, 
or  through  the  agency  of  our  Association.  In  the  event  of  the  Govern¬ 


ment  declining  to  accede  to  the  request  urged  upon  them  by  a  numerous 
and  very  influential  deputation  from  the  British  Medical  and  Social 
Science  Associations,  this  Branch  may  be  called  upon,  in  common  with 
the  other  Branches  throughout  the  country,  to  aid  the  Committee  in 
their  praiseworthy  and  public-spirited,  but  arduous  task.  Meanwhile, 
it  is  a  source  of  much  gratification  that,  after  the  presentation  of  a 
memorial  from  the  State  Medicine  Committee  of  the  British  Medical 
Association  to  the  General  Medical  Council  during  its  session  just  now 
concluded,  the  Medical  Council  has,  on  the  motion  of  Dr.  Acland,  ap¬ 
pointed  a  Committee  to  investigate  the  subject  of  State  Medicine,  and 
to  make  a  report  thereon  next  year.  Your  Council  trust  that  the  labours  of 
that  Committee,  in  conjunction  with  those  of  the  Association  and  of 
this  Branch,  may  lead  to  that  reform  in  our  sanitary  legislation  which  is 
so  much  needed. 

“  The  Parliamentary  Bills  Committee,  which,  under  the  energetic 
management  of  Dr.  Gibbon,  the  Honorary  Secretary,  has  done  so  much 
good  work  for  the  profession  and  the  public,  has  during  the  past  year 
been  adopted  by  the  Parent  A.ssociation,  which  has  voted  a  grant  of 
money  towards  defraying  its  expenses.  Every  Branch  of  the  Association 
has  appointed  a  representative  to  the  Committee,  which  receives  written 
communications,  often  of  great  value,  from  those  who  cannot  attend  its 
meetings.  A  brief  notice  of  its  proceedings  will  be  given  by  Dr.  Gibbon. 

“The  Council  have  watched  with  deep  interest  the  proceedings  of 
the  Association  at  its  last  annual  meeting  in  reference  to  the  direct  re¬ 
presentation  of  the  profession  in  the  General  Medical  Council,  as  also 
the  reception  of  the  deputation  by  the  Council ;  and  they  cannot  permit 
themselves  to  doubt  that  this  Branch  will  cooperate  heartily  with  the 
Committee  in  any  measures  that  may  be  thought  advisable  for  securing 
the  important  object  entrusted  to  their  care.” 

Mr.  William  Martin  proposed,  Mr.  Gant  seconded,  and  it  was 
unanimously  resolved, — “That  the  Report  be  received  and  adopted.” 

Parliamentary  Bills  Committee. — Dr.  GiiuiON  gave  a  brief  vivA  voce 
statement  of  the  proceedings  of  this  Committee. 

The  Sale  op  Poisons,  etc.,  Bill. — Dr.  Gibbon  proposed — “That  a 
deputation  be  appointed  to  wait  upon  the  Home  Secretary  to  urge  the 
propriety  of  referring  ‘the  Sale  of  Poisons  and  Pharmacy  Act  Amend¬ 
ment  Bill’  to  a  Select  Committee  of  the  House  of  Commons.” 

Mr.  Lord  seconded  the  motion. 

,  Mr.  Hart  objected  to  the  proposal,  on  the  ground  that  the  Bill  had 
'objects,  such  as  raising  the  education  of  druggists,  with  which  all  must 
sympathise.  Its  defects  had  been  pointed  out  by  the  Medical  Council, 
whose  suggestions  were  likely  to  receive  attention. 

Dr.  Webster  thought  that  the  tendency  of  educating  diuggists  would 
be  to  raise  up  a  new  class  of  medical  practitioners. 

Mr.  Lord,  Mr.  P'elce,  and  Dr.  Gibbon  also  took  part  in  the  dis¬ 
cussion  ;  and  the  motion  was  carried  by  a  majority  of  13  against  8. 

The  deputation  was  then,  after  some  discussion,  appointed  to  consist 
of  Mr.  Erichsen,  Mr.  Lee,  Dr.  Sibson,  Dr.  Stewart,  Mr.  Dunn,  Dr. 
Johnson,  Mr.  Lord,  Dr.  Webster,  Dr.  Gibbon,  and  Dr.  Ramsay,  with 
power  to  add  to  their  number. 

Mr.  Hart  moved  that  it  be  referred  to  the  Parliamentary  Committee 
to  draw  up  instructions  for  the  deputation.  The  motion  was  seconded 
by  Mr.  Felce,  and  carried. 

Financial  Statement. — The  financial  statement,  made  up  to  July  7th, 
and  signed  by  Mr.  Rogers- Harrison  and  Mr.  H.  Lee  as  auditors,  was 
read.  It  shewed  the  receipts  and  arrears  due  to  amount  to  :  5» 
and  the  expenditure  to  ;^3I  :  i  :  2,  leaving  as  available  assets  ;^2i:3:io, 
of  which  :  15:2  was  cash  in  hand. 

Representation  of  the  Profession  in  the  Medical  Council.  —  Dr. 
Webster  moved  the  following  resolutions  : — 

“That  this  Branch,  having  considered  the  question  of  representation 
of  the  profession  in  the  General  Council  of  Education  and  Registration, 
is  of  opinion  that,  though  the  various  universities,  colleges,  and  medical 
corporations  are  fully  represented,  there  is  no  adequate  or  direct  repre¬ 
sentation  of  the  non-incorporated  members  of  the  pji  ofession. 

“That  this  Branch  do  urge  upon  the  I.egislature  by  petition  and  other 
means  the  importance  of  direct  representation  of  the  profession  at  large 
in  the  General  Council. 

“That  the  number  of  members  of  the  General  Council  be  increased 
by  at  least  one-fourth,  to  be  elected  by  the  registered  members  of  the 
profession  in  such  manner  as  may  be  found  most  expedient. 

“  That  a  deputation  be  appointed  to  wait  on  the  Home  Secretai^',  and 
to  take  such  other  steps  as  may  be  necessary  to  carry  out  the  object  in 
view.” 

“That  the  following  gentlemen  do  form  the  deputation,  with  power 
to  add  to  their  number: — John  E.  Erichsen,  Esq.;  Henry  Lee,  Esq.; 
Dr.  G.  Webster  ;  Dr.  Ramsay ;  C.  F.  J.  Lord,  Esq. ;  W.  Martin,  E>q. ; 
Dr.  Henry;  and  Dr.  Sibson.” 
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Mr.  I-RicHSKN  seconcletl  the  resolutions,  which  were  unanimouslv 
^rieJ. 

Lh'cth'n  of  Ofirors  mid  Louuctl. —  I  he  voting  lists  having  been  col- 
icctctl,  the  following  members  were  declared  tt)  be  elected  officers  and 
rouncil  for  the  next  year  :—!Wsidc;i(:  lohn  K.  Krichsen,  ICsq.  Trai- 
{,nt- Elect :  Cb  Johnson,  M.D.  J'icc-JWsidcfits:  H.  Lee,  Ks(i. ;  W.  O. 
Markham,  M.i),  Ttwisurcr :  K.  Dunn,  Ksq.  Secretaries :  A.  T. 
Stewart,  M.D. ;  A.  Henry,  M.I).  Other  Members  of  Council:  ^V. 
Ikirtlctt,  l-isfj.;  \V.  II.  broadbent,  M.I).;  S.  Dav-Hoss,  M.D.;  C.  H. 
Rog.  rs-llanison,  Ksc}. ;  \V.  Lewis,  M.Ik;  C.  F.  J.  Lord,  Ksq. ;  Morell 
Mackenzie,  M.I).;  ].  H.  Paul,  M.I).;  W.  F.  Ramsay,  M.D.;  J. 
Seaton,  M.D.;  K.  IL  Sieveking,  M.D.;  G.  Webster,  M.I). 

The  Retiring  President. — Dr.  Stk\\.\rt  read  a  letter  from  Dr. 
Markham,  expressing  his  regret  that  the  state  of  his  health  still  pre¬ 
vented  him  from  taking  part  in  the  proceedings  of  the  branch.  The 
following  resolution,  moved  by  Dr.  Si'KWart,  was  carried  byacclama- 
ti<>n,  and  a  copy  was  orderc(.l  to  be  forwarded  to  Dr.  Markham  : — 

I  hat  this  meeting  expresses  its  deep  regret  at  Dr.  Markham’s  absence 
to-day,  and  at  the  cause  which  has  rendered  it  necessary  ;  and  trust  that 
his  health  will  soon  be  so  completely  restored  as  to  enable  him  to 
resume  with  his  wonted  energy  his  arduous  and  very  valuable  public 
labours.” 

1  icsulent  s  Adarcss. — Mr.  Krichsex,  on  taking  the  chair,  deliv'ered 
a  biief  extempore  address.  He  said  that  there  were  many  honours 
uhich  to  him  were  of  little  importance — such  as  those  into  which  men 
gravitated,  as  it  were,  by  weight  of  years  ;  while  he  valued  highly  those, 
such  as  the  Presidency  of  the  branch,  to  which  one  was  elevated  by  his 
professional  brethren,  d'he  pleasure  which  he  felt  in  taking  the  chair 
was  alloyed  by  the  unavoidable  absence  of  the  late  President  ;  but  he 
was  gratitied  that  his  entry  to  office  had  been  inaugurated  by  the  vote 
which  had  just  been  proposed  by  Dr.  Stewart  and  passed.  lie  would 
make  a  few  remarks  on  the  branch  and  tlie  Association.  The  condition 
of  the  branch  was  very  satisfactory  ;  upwards  of  twenty  new  members 
had  been  added,  and  the  total  number  exceeded  three  hundred.  Much, 
however,  remained  to  be  done  to  bring  the  number  up  to  the  proper 
proportion  in  London  and  the  adjacent  counties  ;  and  one  of  the  fimt 
duties  of  members  should  be,  by  their  individual  efforts,  to  increase  the 
strength  of  the  Association.  Seven  members  of  the  branch  had  died 
duiing  the  past  year.  Of  one  of  these,  it  would  be  impossible  to  pass 
over  the  name  in  silence  with  justice  to  the  branch  or  to  the  man.  He 
alluded  to  John  Propert — a  name  that  would  live  in  the  profession,  sind 
would  be  diffused  beyond  it  in  connection  with  the  good  that  he  had 
done.  ^  I  he  bianch  had  faithfully  and  well  carried  out  the  objects  of  the 
Association — if  the  promotion  of  science  were  excepted,  which  was 
scarcely  to  be  expected  from  a  branch  existing  among  a  number  of 
scientific  .societies.  \  et  there  were  several  questions  of  importance — 
matters  standing  on  neutral  ground— which  had  been  touched  by  the 
branen,  and  whi^h  might  be  taken  up  still  more  completely.  As  to  the 
special  inquiry  which  had  taken  place,  he  forbore  to  say  more  than  that 
the  conduct  of  those  gentlemen  who  guided  the  inquiry  deserved  the 
cordial  approbation  of  the  Branch.  Mr.  Krichsen  referred  to  the  ad¬ 
vantageous  position  of  this  branch  in  being  near  the  centre  of  govern- 
ment  ;  and  spoke  of  the  representation  of  the  profession  in  the  Medical 
Council.  This  matter  could  not  be  allowed  to  drop.  With  the  greatest 
respect  to  the  members  of  the  Council,  most  of  whom  the  members 
knew,  by  repute  at  least,  as  men  desirous  of  doing  their  best  for  the 
good  pf  tbe  profession,  they  must  be  pitied  on  account  of  the  position 
m  which  tiiey  are  placed  by  the  mode  of  their  election.  The  General 
Council  represents  not  the  corporations,  but.the  governing  bodies  of  the 
corporations  ;  and  a  position  of  this  kind  must  be  a  most  painful  one 
or  gentlemen  of  independent  mind.  It  was  most  important  that  there 
should  be  an  infusion  of  new  blood  into  the  Council.  The  Branch 
Mou  d  ha\e  plenty  to  do  during  the  coming  year,  in  the  consideration  of 

education,  and  especially  of  the 
hnvt  H Council.  In  whatever  it  undertook,  it  would 
I  r-1  o  do  with  classes  "vvith  physicians,  or  surgeons,  or  general 

piaclitioners  ;  its  concern  was  with  medical  men.  ^  ^ 

Representatives  in  the  -The  following  members  were 

tinTlv  '  J^'-^nt  the  Branch  m  the  General  Council  of  the  Associa- 

nir't  1'^'  J-,  LricLsen,  Ksq.;  S.  Gibbon,  M.B.;  K. 

Hart,  Ksq  ;  J-  Hatton  M.D.  ;  A.  Henry,  M.D.;  G.  A.  Ibbetson,  Ksq.; 
G.  Johnson  M.D.;  H.  Lee,  Ksq.;  Waller  Lewis,  M.B.;  C.  F.  [.  Lord, 

Lsq.;  ^\.  b.  Ramsay,  .M.D.;  K.  H.  Sieveking,  M.D.; 
Vj.  WeDster,  M.D.  ^  ’ 

^^’ty-seveii  gentlemen,  including  Professor 
rR  K  ’1  ^  1  hiladelphui,  and  several  other  visitors,  dined  together* 
the  chair  being  occiip-ed  by  the  President,  Mr.  Krichsen. 


CORRESPONDENCE. 


THK  PLACKS  OF  MKKTIXG  OF  THK  BRITISH  MKDICAI 

ASSOCIATION. 


P"’  ^.Sttggestion  regarding  the  place  of  meeting 

of  the  British  Medical  Association  for  future  years— namely,  that  our 
Association  .should  meet  at  the  same  place  and  time  as  the  bVitish  As¬ 
sociation  for  the  Advancement  of  Science.  Medical  men  are  but  seldom 
able  to  take  a  holiday  from  their  incessant  professional  piursuits,  and 
but  few  are  able  to  attend  both  these  Association  meeting.s.  Vet  the 
delightful  scientific  re-unions,  lectures,  soirees,  and  excursions  alwaws 
provided  for  the  British  Association  meeting  could  not  fail  to  prove  a 
source  of  much  enjoyment  to  the  jaded  practitioner,  and  would  un¬ 
doubtedly  tempt  a  great  many  more  members  to  join  our  annual  gather¬ 
ing.  Add  to  this  that  the  whole  range  of  science  is  the  natural  field  of 
study  of  our  profession,  and  that  the  difficulty  experienced  by  tlie  busy 
piactitioner  in  keeping  himself  in  some  degree  acquainted  with  what  is 
going  on  in  the  scientific  world — a  most  desirable  object — would  be 
greatly  lessened,  and  his  zest  for  scientific  studies  greatly  increased  by 
the  opportunities  for  renewing  his  acquaintance  with  science  wdiich 
^yould  be  afforded  by  the  meetings  of  the  British  Association.  Our  .sec¬ 
tions  might,  it  is  true,  be  somewhat  more  thinly  attended,  but  the  pub¬ 
lication  in  the  JouRX'AE  of  papers  read  at  this  meeting  is  the  object 
most  desired  by  those  who  have  views  to  bring  forward,  not  the  presence 
of  twenty  or  thirty  additional  auditors  at  the  actual  reading  of  the  paper 
who  are  not  to  be  thought  of  compared  wdth  the  thousands  of  readers  of  the 
JoURX'AL.  Much  of  the  interest  of  the  British  Association  is,  moreover 
centered  in  their  evening  meetings,  when  the  business  of  our  sections 
^yould  be  over.  I  believe  that  were  our  Council  to  adopt  this  suwes- 
tion,  they  would  both  augment  very  much  the  numbers  attending^tlre 
meeting  of  the  British  IMcdical  Association,  and  also  add  very  much  to 
the  enjoyment  and  profit  of  those  vvho  should  be  present. — I  am  etc. 

Warrenpoint,  July  18C8.  IsA.\c  Asiie,  A.B.,  M.B.T.C.l).  * 


THK  NKW  METHOD  OF  WATER-ANALYSIS. 

Sir,— On  the  20th  of  June  last  year,  I  read  to  the  Chemical  Society 
an  account  of  a  ne\y  process  of  water-analysis  by  Chapman,  Smith,  and 
myself,  and  in  the  interval  there  has  been  a  very  violent  and  bitter  con¬ 
troversy  respecting  it.  Our  process  has  now  taken  its  place  as  one  of 
the  received  parts  of  analytical  chemistry,  and  we  claim  that  the  public 
should  see  that  justice  is  done  to  us  wdio  have  at  some  personal  sacrifice 
rendered  an  important  public  service. 

First,  a  few  words  may  be  added  touching  the  validity  of  our  ana¬ 
lysis.  The  following  is  an  extract  from  a  report  on  the  Analysis  of 
of  Samples  of  Water  from  the  County  Asvlum  Site  at  Brookwood.  near 
Woking,  by  Professor  Way.  '  ^ 

“Laboratory,  iii,  Victoria  Street,  9th  March,  1868.  By  new  me¬ 
thods  of  analysis,  introduced  by  Messrs.  Wanklyn  and  Chapman,  and 
confirmed  by  most  patient  and  careful  experiments  in  this  labora’tory, 
we  are  now'  able  to  determine  with  great  accuracy  the  proix)ilion  of 
ammonia,  nitric  acid,  and  albuminous  (or  animal)  matter  in  waters; 
and  the  possession  of  this  information  enables  us  to  judge  wdiethcr  and 
to  whal  extent  water  has  become  polluted  by  the  infiltration  of  matters 
of  animal  or  vegetable  origin  of  an  injurious  character,  such  as  sewage 
house  drainage,  etc.”  ^  * 

There  is  no  liigher  authority  on  the  subject  of  water  than  Professor 
Way,  w'ho  was  the  chemist  on  the  Rivers  Commission,  which  was  dis¬ 
solved  a  few'  months  ago. 

The  conduct  of  Dr.  Odling  is,  if  possible,  a  more  striking  tribute  to 
the  validity  of  our  process.  After  having  joined  Dr.  Frankland  last 
year  in  a  report  to  a  Royal  Commission,  in  which  our  process  was  con¬ 
demned,  Dr.  Odling  gave  evidence  to  a  Committee  of  the  House  of 
Commons  on  the  Derby  water  supply,  the  analyses  of  the  samples  of 
wxater  according  to  w'hich  he  gave  evidence  being  made  by  our  methoti, 
five  of  them  having  been  made  with  my  owm  hands  in  his  laboratory  at 
his  request,  and  the  rest  having  been  made  by  his  assistant,  who  had 
been  instructed  by  me  in  the  practical  working  of  the  process.  We  have 
spared  no  pains  either  in  explaining  our  process,  or  in  actually  teachizig 
the  practical  working  of  it,  and  now'  it  has  come  into  general  use. 

Me  have,  finally,  done  the  woik  of  a  w'ater  commission  at  our  ou'u 
expense,  having  made  an  examination  of  a  considerable  portion  of  the 
water-supply  of  the  country,  and  proved  that  water  from  such  sources 
as  the  Cumberland  lakes  offers  no  advantages  over  ordinary  river  water 
The  results  of  our  labours  are  embodied  in  a  small  book  on  the  subject. 

I  ani,  etc.,  J.  A.  Wanklv.n. 

London  Institution,  July  15th,  1868. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  POOR-LAW  MEDICAL  MEDICAL  OFFICERS’ 

ASSOCIATION. 

At  a  meeting  of  the  Council  of  the  hletropolitan  Poor-law  Medical 
Officers’  Association,  held  on  the  7th  instant,  it  was  unanimously  re¬ 
solved  to  recommend  at  the  annual  meeting,  to  be  held  on  the  31st 
instant,  that  the  title  of  the  Association  be  altered  to  “The  Poor-law 
Medical  Officers’  Association,”  and  that  all  past  and  present  medical 
officers  in  England  and  Wales  be  eligible  for  membership.  As  this  al¬ 
teration — if  approved — of  which  there  can  be  no  doubt — will  necessitate 
considerable  modification  of  the  existing  rules,  the  Council  will  be  pre¬ 
pared  to  submit  a  new  code  of  rules  which  will,  it  is  believed,  be  entirely 
satisfactory  to  the  great  body  of  medical  officers.  The  objects  of  the 
Association  will  be  extended ;  but,  at  the  same  time,  restricted  more 
than  hitherto  to  matters  directly  affecting  the  welfare  and  intei'ests  of  the 
members.  And  as  it  is  desired  to  build  the  new  Association  on  the 
widest  basis,  the  annual  subscription  will  be  fixed  at  five  shillings.  The 
Council  will  be  considerably  enlarged,  and  will  comprise  an  equal  num¬ 
ber  of  metropolitan  and  provincial  members,  chosen  equally  from 
workhouse  and  district  medical  officers.  The  formation  of  Local 
Rranches  will  be  recommended,  and  local  honorary  secretaries  appointed 
to  aid  in  the  organisation  of  the  Association.  Several  gentlemen  have 
already  tendered  their  services  in  this  capacity.  Gentlemen  desirous  of 
becoming  members,  and  those  especially  who  are  willing  to  act  as  local 
honorary  secretaries,  are  requested  to  communicate,  without  delay,  with 
Dr.  Rogers,  33,  Dean  Street,  Soho,  London,  W. 

The  annual  meeting  will  be  held  on  Friday,  the  31st  instant,  at  the 
Freemasons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  at  2  r.  m. 


MEDICO-PARLIAMENTARY. 


THE  SALE  OF  POISONS  AND  PHARMACY  BILL. 

On  behalf  the  Parliamentar}'  Committee  of  the  British  Medical  Associ- 
atioii.  Dr.  Gibbon  has  submitted  the  following  observations  to  Lord 
Robert  IMontagu, 

1.  They  suggest  that  the  schedule  of  poisons  and  the  examination  of 
chemists  and  druggists  should  be  placed  under  the  supervision  of  the 
General  Medical  Council,  rather  than  under  that  of  the  Privy  Council, 

2.  Although  thanking  your  lordship  for  the  intention  of  your  amend¬ 
ment  in  Clause  16,  prohibitory  of  medical  practice,  they  would  repre¬ 
sent  that,  practically,  it  is  no  prohibition  at  all.  Any  one  can  practise 
medicine  and  surgery.  The  Medical  Act  merely  prohibits  unqualified 
persons  from  using  the  title  of  “  Doctor”  and  “  Surgeon”;  so  that,  not¬ 
withstanding  your  lordship’s  amendment,  chemists  and  druggists  can 
and  will  act  as  medical  practitioners  to  any  extent.  To  make  the  pro¬ 
hibition  effective,  we  ask  your  lordship  to  adopt  some  such  amendment 
as  this:  “  And  it  shall  not  be  lawful  for  any  person  registered  under 
this  Act  to  prescribe  for  any  patient,  or  undertake  the  treatment  of  dis¬ 
ease,  or  in  any  way  assume  to  act  as  a  medical  practitioner ;  and  every 
chemist  and  druggist  so  offending  shall,  upon  a  summary  conviction, 
forfeit  or  pay  a  sum  not  exceeding 

Your  lordship’s  proposed  substitution  of  the  word  “apothecary”  for 
“  medical  practitioner”,  at  the  beginning  of  this  sixteenth  clause,  is  ob¬ 
jectionable,  because  it  will  compel  many  surgeons  and  licentiates  of  the 
College  of  Physicians,  who  at  present  compound  medicines,  to  become 
licentiates  of  the  Apothecaries’  Company,  or  of  the  Pharmaceutical  So¬ 
ciety.  This  is  unjust ;  and  the  obvious  intention  of  the  clause  is  to  re¬ 
serve  the  rights  of  such  men. 

3.  \Ve  think  it  desirable  that  some  check  should  be  placed  upon  the 
sale  of  patent,  quack,  and  other  secret  remedies ;  and  have  prepared  the 
following  clause  to  replace  the  eighteenth,  which  you  propose  striking 
out: — “No  patent,  quack,  or  other  medicine,  shall  be  sold,  unless  a 
sworn  certificate  of  its  composition  be  lodged  Avith  the  registrar  ap¬ 
pointed  under  this  Act,  and  a  copy  thereof  be  open  for  inspection  in 
the  shop  or  place  in  which  such  medicine  is  sold ;  and  any  person  or 
proprietor  of  a  shop  selling  any  secret  remedy  shall,  on  summary  con¬ 
viction,  for  each  such  offence  be  liable  to  a  penalty  not  exceeding  ^20.” 

The  Pharmacy  Bill  passed  partly  through  Committee  in  the  Com¬ 
mons,  with  various  additions  by  Mr.  Robert  Lowe  making  it  more 


stringent  in  respect  to  the  clauses  of  education  and  registration.  The 
poisons  schedule  is  likely  to  be  materially  modified.  The  Bill  Avill  not 
be  extended  to  Ireland. 

7he  Artizans'  Dwellings  Bill  has  passed  through  Committee,  and  has 
come  down  in  its  amended  form  to  the  Commons.  It  is  still  defective 
in  some  of  the  respects  to  which  we  have  already  called  attention. 


OBITUARY. 


FREDERICK  GEORGE  CLARKSON,  M.D., 

OF  DARLINGTON. 

A  DEEP  gloom  was  thrown  over  Darlington  on  Saturday  evening,  July  ■ 
4th,^when  it  became  known  that  the  name  of  Dr.  Clarkson  was  added 
to  the  long  roll  of  the  departed.  Frederick  George  Clarkson  was  born  jl 
at  Whitby  in  1831,  and  consequently  was  only  in  his  thirty-eighth  year:  _ 
at  the  time  of  his  death.  After  serving  an  apprenticeship  with  his  ; 
brother,  Mr.  W.  N.  Clarkson,  surgeon,  of  Whitby,  he  entered  Uni- 
versity  College  in  1852,  and  highly  distinguished  himself  during  his  stu¬ 
dent’s  career  by  can-ying  off,  in  the  sessions  1852-3-4,  the  gold  medals 
for  Medical  Jurisprudence,  Midwifery,  Surgery,  and  Pathological  Ana¬ 
tomy  ;  and  the  silver  medals  for  Medicine,  Anatomy,  and  Physiolog}' ; 
and,  lastly,  he  crowned  his  success  by  obtaining  the  Longridge  Prize  of 
;i^40  for  general  proficiency. 

Upon  the  late  Dr.  Harper  relinquishing  practice  in  Darlington,  he  was  ' 
succeeded  by  Dr.  Clarkson,  whose  professional  reputation  and  kind  and 
amiable  manners  soon  obtained  for  him  one  of  the  largest  practices  in  the 
north  of  England,  which,  from  pure  love  of  his  profession,  for  many  years 
he  conducted  without  any  assistance  whatever,  until  at  last,  from  constant 
hard  work,  the  seeds  of  that  malady  were  sown  which  was  destined  to 
bring  him  to  a  premature  grave.  Early  last  year,  an  attack  of  pleurisy 
came  on  insidiously,  and,  being  neglected,  resulted  in  abscess  of  the 
lung.  For  many  months  this  attack  totally  incapacitated  him ;  but 
eventually  all  urgent  symptoms  disappeared,  and  for  the  last  six  months 
he  had  been  able  to  return  to  his  professional  duties.  About  a  fortnight 
ago,  he  was  seized  with  an  attack  of  sclerotitis  with  severe  hemicranial 
pain ;  but  the  symptoms  were  not  considered  serious  by  his  friend  Dr. 
Charlton  of  Newcastle,  who  was  at  Darlington  three  days  before  his 
death.  He  was  eventually  seized  with  an  attack  of  apoplexy,  which 
terminated  fatally  in  five  hours. 

Few  men  possessed  a  better  general  knowledge  of  their  profession ; 
none  wei'e  more  anxious  to  keep  up  and  elevate  its  dignity ;  and  he  was 
ever  ready  to  render  any  assistance  to  his  professional  brethren.  Con¬ 
scious  of  the  abuses  which  existed  in  the  management  of  local  affairs  in 
Darlington,  he  set  his  whole  energy  to  correct  them  ;  and,  after  many 
years  of  labour,  he  succeeded  in  doing  so.  To  his  perseverance  and  in¬ 
fluence  is  partly  due  the  grant  of  a  corporation,  which  the  town  ob¬ 
tained  last  year.  Naturally  disliking  anything  approaching  to  display 
or  ostentation,  he  had  often  expressed  a  wish  that,  at  his  death,  his 
funeral  should  be  as  simple  and  private  as  possible ;  and,  although  this 
was  attempted  to  be  carried  into  effect,  and  not  a  single  invitation  was 
issued,  some  hundreds  of  his  fellow-townsmen,  representing  all  classes, 
with  about  thirty  private  carriages  of  the  resident  gentiy,  headed  by  the 
Mayor  and  Corporation  of  the  borough,  Avith  nearly  all  the  resident 
practitioners,  folloAved  his  remains  to  the  cemetery,  to  pay  a  last  tribute 
of  respect  to  his  memory.  He  died,  as  he  had  lived,  respected  and  ad¬ 
mired  by  all  Avho  kneAV  him. 


GEORGE  KENNION,  M.D.,  F.R.C.P., 

OF  HARROGATE. 

We  regret  much  to  have  to  announce  the  death,  at  the  early  age  of  54, 
of  Dr.  Kennion  of  Harrogate,  Avhich  took  place  on  the  29th  of  last 
month.  The  subjoined  biographical  particulars  are  deriA'ed  from  the 
Harrogate  Advertiser. 

Dr.  Kennion  AA^as  born  in  1813  in  one  of  the  suburbs  of  London. 
When  he  was  12  years  of  age,  his  father,  having  been  appointed  in¬ 
cumbent  of  Christ  Church,  High  Harrogate,  removed  here  Avith  his 
family,  of  Avhom  the  late  Dr.  George  Kennion  Avas  the  eldest  son.  Afier 
having  received  an  education  at  some  of  the  best  scats  of  learning,  he 
studied  medicine  in  both  Edinburgh  and  London,  Avhere  he  formed  a 
lasting  friendship  Avith  some  members  of  his  OAvn  professidn,  who  have 
since  obtained  the  highest  eminence  in  the  metropolis.  He  commenced 
practice  in  Harrogate  at  a  time  Avhen  there  seemed  a  favourable  oppor¬ 
tunity  for  a  promising  and  enterprising  young  man.  His  career  from  the 
commencement,  in  1840,  seemed  gradually  to  brighten  before  him ;  and 
before  many  years  had  passed  it  culminated  in  the  high  position  in 
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I  Inch  clcalh  overtook  him.  I)r.  Kennion  had  for  some  time,  to  the  ap- 
I  Mrance  of  his  friends  at  least,  been  failing  in  health,  but  still  pursued 
s  arduous  duties  without  intermission,  with  all  the  zest  of  youth  and 
j  icrpj'j  length  he  was  compelled  to  succumb.  Although  attended 

,’somc  of  the  most  eminent  practitioners  of  the  district,  his  case  became 
I  )  alarming  that  his  son  went  to  London  to  consult  some  of  the  most 
I  ninent  metropolitan  practitioners,  with  many  of  whom  he  was  on  terms  of 
le  warmest  friendship.  Xo  .sooner  dirl  Sir  William  Jenner  learn  of  his 
I  iend  s  dangerous  condition  than  he  hastened  down  to  the  patient’s 
;  edside,  and  on  seeing  him  entertained  some  faint  hojxjs  of  his  recovery. 

,  rom  this  time  his  other  medical  attendants,  who  were  unremitting  in 
jeir  watchfulne.ss,  began  to  perceive,  as  they  thought,  some  symptoms 
f  improvement  in  their  patient,  but  these  either  proved  illu.sory  or  trans- 
or)’. 

As  a  medical  adviser,  the  visitors  to  Harrogate  will  have  sustained  a 
eavy  loss  by  the  death  of  Dr.  Kennion,  for  so  high  did  he  stand  in  the 
rofes.sional  world  that  many  came  hither  with  the  view  of  obtaining  his 
rofessional  advice.  And  not  onlya.s  an  eminent  physician  will  his  loss 
e  felt,  but  as  a  citizen,  a  man  of  science,  a  Christian  philanthropist, 
nd  a  generous  and  warm-hearted  friend.  Had  Dr.  Kennion  been  a 
dfish  man,  a  lover  of  lucre,  from  the  high  position  he  occupied  in  his 
rofession,  and  the  extensive  practice  he  had,  he  might  have  amassed 
nmense  wealth  ;  but  his  heart  was  too  generous,  and  his  hand  too 
beral  to  entertain  such  sordid  motives.  As  a  citizen.  Dr.  Kennion 
light  be  ranked  amongst  the  most  highly  esteemed,  useful  and  influential 
!  entlemen  of  Harrogate,  hor  some  years  he  was  one  of  the  Improve- 
lent  Commissioners,  but  finding  this  to  interfere  too  much  with  his 
rofessional  duties  and  his  other  public  engagements,  he  retired.  His 
aief  aim  seemed  to  be  centered  in  raising  Harrogate,  in  a  medicinal  point 
f  view,  to  a  leading  position.  No  man  has  done  more  towards  popu- 
irising  the  mineral  waters  of  Harrogate  than  Dr.  Kennion.  He  felt 
ersiiaded  that  Harrogate  had  within  itself  most  of  the  resources  for 
■hich  the  continental  spas  had  become  famous.  The Kissengen Spring,  in 
lontpellier  Gardens,  which  has  of  late  years  become  so  famous,  owes 
eiy  nnich  of  its  popularity  to  Dr.  Kennion.  Previously  to  his  settle¬ 
ment  in  Harrogate,  it  was  almost  entirely  neglected  ;  but  on  analysation 
e  discovered  it  to  be  one  of  the  most  valuable  mineral  springs  in  the 
lace.  He  always  took  a  deep  interest  in  the  progress  of  the  Bath 
lospital,  and  more  than  a  .share  in  its  medical  duties.  Indeed,  there  is 
-arcel)  an  institution  or  improvement  in  the  town,  whether  of  a  public 
1  prnate  kind,  in  which  he  did  not  feel  interested.  The  last  produc- 
on  of  Dr.  Kennion’s  pen  was  a  contribution  to  the  British  Medical 
ourn’al  ^‘On  the  I^ocal  Use  of  Bisulphide  of  Carbon  as  a  Cure  for 
eadache.  M  e  had  more  than  once  this  year  recourse  to  his  advice  in 
latteis  of  local  profe.ssional  relations  to  the  public. 


I  he  follow  ing  particulars  of  the  illne.ss  and  death  of  Dr.  Kennion  are 
bridged  from  an  account  drawn  up  by  Dr.  Allbutt,  Dr.  Beaumont,  and 
r.  Lainbiidge.  M  ith  the  exception  of  two  severe  attaxks  of  gout  in 
le  toe,  and  of  wandering  gouty  pains  for  a  few  weeks  before  his  last 
Iness,  Dr.  Kennion  was  a  vigorous  and  healthy  man.  On  the  19th  of 
une  he  was  seized  by  a  sudden  and  intense  pain  in  the  region  of  the 
all-duct.  Ihis  continued,  though  gradually  diminishing,  for  five 
ours  ;  and,  after  the  liypodermic  injection  of  morphia,  he  passed  a 
Meiable  night.  Dr.  Kennion  continued  to  go  about  the  next  day;  yet 
lep  lemained,  or  rather  recurred,  a  pain  in  the  right  hypochondriurn, 
ith  uneasiness.  On  June  20th  he  became  feverish  and  nauseated,  and 
amplained  of  a  good  deal  of  pain  in  the  right  hypochondriurn.  He 
as  now  compelled  to  keep  his  bed,  and  was  seen  by  Mr.  F.  Bainbridge, 
ad  afterwards  (on  the  22nd)  by  Dr.  Beaumont,  of  Knaresborough.  On 
I  me  2ist  Dr.  Clifford  Allbutt,  of  Leeds,  was  telegraphed  for.  A  small 
atch  ot  pleuro-pneumonia  was  found  quite  at  the  base  of  the  right  lung, 
he  skin  and  cbnjunctivce  were  slightly  jaundiced,  the  tongue  coated, 
le  stomach  uneasy,  the  pulse  no,  and  the  temperature  100  deg.  He 
ad  himself  taken  a  full  dose  of  calomel  tw'o  days  before;  so  the  bowels 
ere  kept  quiet,  and  morphia  injected  at  intervals.  In  two  days  the 
neumoma  was  nearly  gone  ;  but  there  seemed  still  to  be  inflammation 
r  the  peritoneal  coat  of  the  liver,  with  tenderness,  slight  jaundice,  etc. 
n  the  22nd  the  sickness  became  inces.sant,  and  the  abdomen  was 
ightly  tympanitic,  d  here  had  been  no  movement  of  the  bowels  ;  and 
iveral  large  and  stimulating  injections  were  given.  Next  day  the 
Dw'clswcre  relieved  ;  and  on  the  24th  the  patient  appeared  to  be  much 
nproved.  Towards  the  end  of  the  day,  how^ever,  and  on  the  25th  the 
ulse  rose  and  became  compressible,  the  body  became  again  distended 
ad  p.'iinful,  and  vomiting  and  hiccough  being  distressing.  Dulness 
Id  pain  on  deep  pressure  were  also  noted  over  the  ileo-ccecal  region, 
le  tempeiature  which  had  fallen  with  the  cessation  of  the  pleuro- 
ncumoma  remained  throughout  at  about  98  deg.  It  was  now  deter- 
imed  to  seek  the  help  of  Sir  William  Jenner,  who  with  kind  prompti¬ 


tude  came  down  at  once.  He  saw  Dr.  Kennion  on  the  evening  of 
June  25th,  and  again  the  next  morning,  with  Dr.  Allbutt,  Dr.  Beau¬ 
mont,  and  Mr.  Bainbridge.  It  was  too  clear  that  the  bow’cl  was  [para¬ 
lysed  ;  but  the  cause  was  obscure.  Looking  at  the  symptoms  as  they 
stood.  Sir  William  Jenner  supported  Dr.  Kennion’s  advisers  in  a  some¬ 
what  hopeful  prognosis.  The  abdominal  distension  w’as  great,  but  not 
excessive  ;  the  vomiting  had  receded  a  very  little,  and  was  never  really 
stercoraceous.  Some  sleep  was  obtainable,  the  pulse  was  of  fair  strength 
and  never  very  rapid,  and  there  was  no  marked  [linching  of  the  features, 
or  symptoms  of  serious  exhaustion.  It  w'as  determined  to  carry  on  the 
method  already  pursued  :  rest  to  the  bowels;  injections  of  morphia; 
and  administration,  when  possible,  of  some  quantities  of  nutriment, 
however  small.  A  decided  amendment  set  in  on  the  26th  and  27th. 
The  vomiting  gave  way,  and  some  food  was  well  taken  ;  the  pulse  re¬ 
covered  ;  the  body  softened  ;  the  dulness  and  pain  disappeared  from 
the  caecal  region  ;  wind  was  passed,  also  a  fevv  scybala ;  and  the  jaun¬ 
diced  tint  faded.  On  June  27th,  after  a  very  comfortable  day,  he  passed 
a  faecal  motion,  with  a  quantity  of  yellowdsh-brown  bilious  fluid,  with 
apparent  relief ;  but  about  twenty  minutes  after  this  he  felt  collapse. 
There  was  no  pain.  Notwithstanding  assiduous  care  on  the  part  of  Dr. 
Beaumont,  Mr.  Bainbridge,  and  Dr.  Allbutt,  he  died  in  five  or  six 
hours  from  the  first  appearance  of  collapse. 

The  autopsy  was  made  by  Mr.  Houseman,  in  the  presence  of  Dr.  All¬ 
butt,  Dr.  Beaumont,  Mr.  Bainbridge,  and  ISIr.  Scaife.  On  laying  back 
the  abdominal  Avails  the  surface  of  the  bowel  Avas  seen  to  be  a  good 
deal  injected,  and  the  right  half  of  the  omentum  seemed  as  if  stained 
AV’ith  blood.  That  part  of  the  transverse  colon  which  lies  beloAv  the 
liver  Avas  bound  doAvn  to  the  posterior  and  right  Avails  and  to  the  under 
parts  of  the  liA'er  and  gall-bladder  by  old  and  firm  adhesions,  d  here 
Avere  also  a  fcAv  small  ncAV  patches  of  adhesion.  BetAveen  the  gall¬ 
bladder  and  the  colon  Avere  several  channels  bounded  by  the  old  bands 
of  adventitious  tissue,  and  these  channels  communicated  so  as  to  form 
an  anfractuous  cavity.  They  Avere  filled  with  a  strongly  bilious  fluid, 
Avhich  appeared  also  to  consist  of  serum  and  an  unhealthy  mucoid  or 
blenorrhagic  secretion.  The  cavity  communicated  by  three  openings 
Avith — I,  the  under  surface  of  the  gall-bladder;  2,  the  colon;  3,  the 
peritoneal  cavity.  In  the  gall-bladder  and  in  the  peritoneum  Avere  a 
few  drachms  of  the  same  bilious  fluid,  Avhich  also  corresponded  with 
that  passed  in  the  last  motion.  The  liver  Avas  healthy,  Avith  the  excep¬ 
tion  of  the  adhesions  and  marks  of  recent  inflammation  on  the  under 
and  posterior  surfaces.  The  neighbouring  diaphragm  Avas  injected,  and 
shoAved  traces  of  serous  inflammation.  The  gall-ducts  and  all  other  ab¬ 
dominal  organs  Avere  healthy;  but  the  colon  Avas  much  distended  in  the 
ascending  portion  and  in  the  ccecum.  No  gall-stones  AA’^ere  found.  The 
inner  edges  of  the  opening  into  the  gall-bladder  AA'ere  slightly  thick¬ 
ened,  and  resembled  a  gastric  ulcer. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  folloAving  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  July  14th ;  and,  AA’hcn  eligible, 

Avill  be  admitted  to  the  pass  examination : — 

W.  L.  King,  J.  S.  Sherratt,  W.  J.  Palmer,  C.  W.  Price,  John  Tweedy,  R.  I- 
Verley,  George  Wilson,  R.  T.  Smith,  and  Sydney  P.arsons  (Students  of  Uni¬ 
versity  College);  Richard  Wood,  George  Barraclough,  1.  G.  Lidbctter,  M.  1. 
Kavanaugh,  Philip  Thornton,  Shirley  Murphy,  J.  W.  Phillips,  and  A.  K. 
Manley  (of  Guy’s  Hospital) ;  Richard  Aubrey,  Edmund  Durant,  and  r  redone 
Howse  (of  Charing  Cross  Hospital);  J.  A.  Harris  and  R.  W Dodds  (of  fcMia- 
burgh) ;  W.  D.  Hutchings  and  J.  E.  Shaw  (of  Bristol) ;  M  .  A.  Satchell  vof  St. 
Mary’s  Hospital) ;  J.  J.  Power  (of  Dublin) ;  Alfred  Dickinson  (of  the  Vlrest- 
mlnster  Hospital);  E.  S.  Warburton  (of  Liverpool) ;  W.  M.  King  (of  bt.  Bar- 
tbolompw’s  Hosnitall ;  and  W.  1..  Roberts  (of  Glasgow). 


The  folloAving  gentleman  passed  on  July  15th  : — 

Ezra  Harle,  Isidore  Lyons,  R.  J.  Hutton,  W.  H.  Latham,  1.  S.  V/.  Baringer, 
Adam  Young,  and  W.  H.  Evans  (Students  of  St.  Bartholomew  s  Hospital) ; 
W.  H.  Heygate,  G.  A.  Hull,  Horace  Turner,  Samuel  Evans,  and  L.  K.  1  ime.s 
(of  University  College  Hospital);  G.  T.  Martyn  and  James  Chatterton_ (of 
Dublin);  T.  E.  Image  (of  Edinburgh) ;  R.  E.  Vervill  (of  Leeds) ; 

Greaves  (of  Guy’s  Hospital) ;  Richmond  Leigh  (of  Liverpool)  j  and  H.  1>. 
Hawkins  (of  St.  George’s  Hospital). 

It  is  stated  that  no  less  than  23  candidates  out  of  the  72  examined  on 
the  aboA^e  days,  Avere  referred  to  their  anatomical  and  physiological 
studies  for  a  period  of  three  months. — The  last  lass  or  surgical  and 
pathological  examination  for  the  diploma  of  membership  for  the 
present  session,  Avill  take  place  this  day  (Saturday). 


Apothecaries’  Hall. — Names  of  gentlemen  Avho  passed  their  ex¬ 
amination  in  the  scienee  and  practice  of  medicine,  and  received  certin- 

cates  to  practise,  on  Thursday,  July  9th,  1868. 

Austin,  Sydney  Charles,  Luton,  Bedfordshire 
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Bell,  Alfred  James,  Preston 

Calthrop,  Christopher  William,  62,  Margaret  Street,  W. 

Cox,  Edgar,  Maiden  Newton,  Dorset 
Graves,  Alfred  Burgess,  Birmingham 
Sleightholme,  John  Pennock,  Whitby 

At  the  same  Court,  the  following  passed  the  first  examination. 
Laws,  Frederick  John,  St.  Mary’s  Hospital 
Preston,  Theodore  Julian,  St.  Mary’s  Hospit.il 


•  MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

ARDWICK  and  ANCOATS  DISPENSARY,  Manchester— House-Surgeon. 
BANDON  UNION,  co.  Cork— Medical  Officer  for  the  Innishannon  Dispensary 
District. 

BARNSTAPLE  UNION— Medical  Officer  for  District  No.  ii. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Resident  Medical  Officer. 

CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballindine  Dis¬ 
pensary  District. 

CLIFDEN  UNION — Medical  Officer  for  the  Roundstone  Dispensary  District. 
COV/GATE  DISPENSARY,  Edinburgh— Resident  Physician. 

DERBY  UNION-  Medical  Officer  for  District  No.  i. 

DORSET  COUNTY  HOSPITAL,  Dorchester— Two  Surgeons. 

DUBLIN,  TRINITY  COLLEGE — King’s  Professor  of  the  Practice  of  Medicine. 
DUDLEY  DISPENSARY- Resident  Medical  Officer. 

DUKE  OF  DEVONSHIRE  LODGE,  National  Independent  Order  of  Odd  Fel¬ 
lows,  Salford*— Surgeon. 

GLOUCESTER  COUNTY  LUNATIC  ASYLUM,  Wotton— Assistant  Medical 
Officer. 

HOSPITAL  FOR  WOMEN,  Soho  Square — Assistant-Physician. 

ISLINGTON  DISPENSARY— Physician. 

LEITH  HOSPITAL— House-Surgeon. 

LICHFIELD  UNION — Medical  Officer  for  the  Alrewas  District. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Lecturer 
on  Dental  Mechanics. 

MACCLESFIELD  DISPENSARY— House-Surgeon. 

MAIDSTONE  UNION — Medical  Officer  for  the  Workhouse  at  Linton;  Medical 
Officer  for  District  No.  5. 

MEDWAY  UNION — .Medical  Officer  for  No.  3  or  Gillingham  District. 

M  ELK  SHAM  UNION — Medical  Officer  for  the  Seend  District. 
NORTHAMPTON  GENERAL  DISPENSARY — Assistant  to  the  House-Suigeo«. 
NORTHERN  HOSPITAL,  Liverpool— House-Surgeon. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant  Me¬ 
dical  Officer. 

QUEEN’S  HOSPITAL,  Birmingham — Resident  Secretary  and  General  Superin¬ 
tendent. 

ROYAL  FREE  HOSPITAL— House-Surgeon. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant- 
Physician. 

ROYAL  INFIRMARY  and  DISPENSARY,  Dundee — Assistant  Medical  Super¬ 
intendent. 

ROYAL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich. 

ST.  GILES  and  St.  GEORGE,  Bloomsbury,  Parishes  of — Resident  Assistant 
Medical  Officer. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square — Physician; 
Physician-Accoucheur. 

ST.  MARY’S  HOSPITAL,  Paddington — Lecturer  on  Chemistry. 

ST.  MARYLEBONE  GENERAL  DISPENSARY— Physician ;  Surgeon. 

ST.  PANCRAS  and  NORTHERN  DISPENSARY— Physician. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Physician. 
TAUNTON  UNION — Medical  Officer,  Bishop’s  Lydeard  District. 

THINGOE  UNION,  Bury  St.  Edmund.s — Medical  Officer  for  District  No.  7. 
TRINITY  COLLEGE,  Glenalmond — Resident  Medical  Officer. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerard  Street,  Soho— Two  Phy¬ 
sicians. 


MEDICAL  APPOINTMENT. 

*Argles,  Frank,  L.  R.C.  P.Ed.,  appointed  Medical  Officer  of  Health  for  the  Wan- 
stead  District ;  and  Medical  Officer  to  the  Weavers’  Alms  Houses,  Wanstead,  vice 
F.  Collins,  M.D. 


BIRTPIS. 

Adams. — On  July  9th,  at  Harrington  Square,  the  wife  of  *WIllIam  Adams,  Esq., 
Surgeon,  prematurely,  of  a  daughter,  stillborn. 

BARNES.--On  July  9th,  at  Ewell,  Surrey,  the  wife  of  G.  R.  Barnes,  M.D.,  of  a  son. 

Bogg. — On  July  7th,  at  Trusthorpe,  Lincolnshire,  the  wife  of  E.  B.  Bogg,  M.D., 
R.N.,  prematurely,  of  a  son,  stillborn. 

Gardner. — On  July  5th,  at  Ilfracombe,  the  wife  of  *F.  Gardner,  M.R.C.S.  and 
L.  S.  A. ,  of  a  daughter. 

Goss. — ()n  June  17th,  at  37,  the  Paragon,  Bath,  the  wife  of  ?T.  Blddulph  Goss, 
Esq.i  Surgeon,  of  a  daughter. 

Lang. — On  June  19th,  at  Southport,  the  wife  of  *John  Lang,  M.D.,  of  a  daughter. 

Hastings. — On  June  13th,  at  Queen  Anne  Street,  the  wife  of  Cecil  Hastings,  M.B., 
of  a  son. 

Steele.- -On  July  12th,  at  Guy’s  Hospital,  the  wife  of  John  C.  Steele,  M.D.,  of  a 
daughter, 


MARRIAGES. 

Bell,  John  T.,  Esq.,  of  Heme  Hill,  Surrey*,  to  Anne  Mary,  second  daughter  of 
David  C.  Noel,  L.R.C.P.Ed.,  of  Upper  Tooting,  on  July  8th. 

■^Bl’Chan-AN,  George,  M.A.,  M.D.,  Gla.sgow,  to  Agnes,  third  daughter  of  the  late 
James  Douglas,  Esq.,  Perth,  on  July  7th. 

Seaton,  Daniel,  Esq.,  Surgeon,  of  Oakham,  to  Mary  Caroline,  elder  daughter  of 
H.  R.  Wiseman,  Escl,  of  Cambridge,  on  July  oth. 

SuTCLiFF,  Edward,  M.D.,  of  Wandsworth,  to  Fanny  Elizabeth,  eldest  surviving 
daughter  of  George  Levey,  Esq.,  of  Camberwell  Grove,  on  July  9th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  1 1  a.  m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1.15  p.m.— Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.  M. 

THURSDAY. ..  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Comntunications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  JV.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


An  Inquiry. — Sir:  Permit  me  to  ask  if  any  of  your  readers  can  give  any  information 
respecting  the  Missisquoi  A  Springs  in  Vermont,  United  States,  said  to  cure 
cancer? — H.  H. 

Chemical  Promotions. — The  Chetnical  Ne^vs  is  misinformed  on  the  subject  of  its 
note  to  our  recent  paragraph  on  chemical  promotions,  which  it  quotes.  There  are 
many  eminent  candidates  for  the  Chemical  Chair  at  St.  Mary’s  Hospital,  of  whom 
Dr.  Russell,  of  University  College,  is  one;  but  the  Chetnical Nevus  is  not  in  any 
way  authorised  to  dispose  of  that  chair  to  one  of  the  many  candidates  before  the 
vacancy  is  even  declared.  We  may  add  that,  in  regard  to  the  Royal  Institution, 
we  have  reason  to  believe  that  Dr.  Frankland  has  actually  resigned  his  position  at 
the  laboratory,  and  that  Dr.  Odling  is  appointed  in  his  room.  As  we  stated  last 
week,  he  is  also  appointed  Fullerian  Professor  of  Chemistry  at  the  Institution,  in 
succession  to  Faraday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Merthyr  Telegraph,  July 
4th;  The  Marylebone  Mercury,  July  nth;  The  North  Devon  Advertiser,  July 
loth  ;  The  North  Devon  Journal,  July  9th;  The  Sheffield  Daily  Telegraph,  July 
7th;  The  Indian  Medical  Gazette,  Juneist;  The  Wigton  Advertiser,  July  nth; 
The  Liverpool  Daily  Courier,  July  13th;  The  Belfast  News-Letter,  July  nth;  The 
Cheshire  Advertiser,  July  nth;  The  Newcastle  Daily  Journal,  July  9th,  loth,  and 
nth  ;  The  Manchester  Courier,  July  13th;  The  Newcastle  Dailj’-  Chronicle,  July 
13th;  The  Durham  Chronicle,  July  loth. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  M.  Bryan,  Northampton;  Mr.  Constable,  Cambridge;  Mr.  Jukes  Styrap, 
Shrewsbury ;  Dr.  Cantrell,  Wirksworth ;  Mr.  Daniel  Hooper,  London ;  Dr.  Reith, 
Aberdeen;  Dr.  Pearson,  London;  Mr.  H.  Jobling,  Ventnor;  Dr.  A.  H.  Bartlet, 
Ipswich;  Mr.  E.  N.  Smith,  London;  Mr.  F.  Gardner,  Ilfracombe;  The  Registrar 
of  the  Liverpool  Royal  Infirmary  School  of  Medicine;  Mr.  S.  Drew,  Chapeltown, 
Sheffield;  Mr.  W.  Druce,  Oxford;  Dr.  Falconer,  Bath;  Mr.  Allbutt,  Leeds;  Mr. 
Dobson,  Bristol ;  F.  H.  H.  ;  Nlr.  H.  G.  Davies,  Cheltenham;  Dr.  M.  T.  M:isters, 
London;  Dr.  J.  B.  Pitt,  Norwich;  Mr.  G.  C.  Coles,  London;  Dr.  Hastings, 
Brixton;  Dr.  G.  Hill,  Hooton,  Chester;  Mr.  John  Taylor,  TIcehurst;  Dr.  George 
Johnson,  London;  Dr.  A.  P.  Stewart,  London;  Mr.  Spencer  Wells,  London;  Mr. 
E.  Chapman,  Oxford;  Dr.  Lionel  Beale,  London;  Mr.  Skey,  London;  Dr.  Hyde 
Salter,  London;  Dr.  Septimus  Gibbon,  London;  Dr.  Argles,  Wanstead;  Dr.  W.  A. 
Morris,  Darlington;  Nlr.  G.  Wood,  London;  and  Dr.  J.  D.  Heaton  Leed.s. 
LETTERS,  ETC.  (with  enclosures)  from  : — 

Sir  Thomas  Watson,  London ;  Mr.  F.  Le  Gros  Clark,  London ;  Mr.  Isaac  Ashe, 
Warrenpoint;  Mr.  G.  M.  Stansfeld,  Bristol;  Dr.  Crisp,  London;  Mr.  Spencer 
Watson,  London;  Dr.  Baiimler,  London;  Dr.  Paget,  Cambridge;  Mr.  T.  Symp.son, 
Lincoln;  The  Secretary  of  Apothecaries’  Hall;  Dr.  John  Murray,  London;  Mr. 
Holloway,  London;  The  Registrar-General  of  England;  Mr.  T.  M.  Stone,  Lon¬ 
don;  Mr.  St.  George  Mlvart,  London;  The  Registrar-General  of  Ireland;  Dr. 
Rutherford,  Edinburgh;  Dr.  E.  Andrew,  Shrewsbury;  Mr.  B.  Baker,  Brentwood; 
Dr.  John  Brunton,  London;  C.  C. ;  Dr.  Lory  Marsh,  Nottingham;  Dr.  Patrick 
Downey,  Sileby,  Loughborough;  Dr.  John  Lang,  Southport;  Dr,  John  C.  Reid, 
Newbiggin-by-Sea;  Mr.  R.  B.  Ruddock,  Clifton;  Mr.  D.  Kent  Jones,  Beaumaris; 
B.,  Belfast;  Dr.  Mead,  Newmarket;  Medicus;  Dr.  Wm.  Strange,  Worcester;  Dr. 
H.  Barnes,  Carlisle;  Dr.  Joseph  Rogers,  London;  Dr.  Mapother,  Dublin;  Mr.  R. 
S.  Fowler,  Bath;  Mr.  Jonathan  Hutchinson,  London;  Mr.  G.  Weller,  London; 
A  Former  House-Surgeon  of  the  Royal  Free  Hospital;  Mr.  E.  G.  Clarke,  Mold: 
1  and  Dr.  A.  Miller,  Edinburgh. 
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Lecture  ll.— Concluded. 

Syn^toms  and  Signs.— Antecedent  Condition  of  Patient :  his  Habits, 
J cni^era  ment,  and  Occupation. — Exciting  Causes  of  Injury  or  Disease. 

Existing  Subjective  and  Objective  Indications.  —  Signs,  Certain, 
.juivoca  ,  Aegative,  and  Accidental. — Sources  of  Obscurity  and 
Eallacy— Functions  of  Animal  and  Organic  Life.— Intellect,  Expres- 

}  Sensation,  Excito-niotor  Phenomena— Ri^r, 

Specific  Sensation.  *  ’ 

The  many  functions  of  animal  and  organic  life  are  variously  influenced 
in  maladies  which  it  is  the  lot  of  the  surgeon  to  treat  ;  those  which  are 
under  the  influence  of  the  cerebro-spinal  nerve-centre  more  directly,  and 
^ose  over  which  the  cyclo-ganglionic  system  presides  more  indirectly. 
Disturbance  of  the  assimilative  functions,  in  some  of  its  varied  form.s,  is 
commonly  present  in  any  local  lesion  which  is  of  sufficient  importance  to 
produce  a  constitutional  impression  ;  and  for  the  purpose  of  correctly 
interpreting  these  deviations  from  a  healthy  standard,  it  behoves  the 
acquired  familiarity  with  many  details  in  diagnosis, 
ich  It  Mas  formerly  too  much  the  custom  to  regard  as  the  special  pro- 
exclusive  privilege,  of  the  physician  to  expound.  The 
tongue,  the  pulse,  the  state  of  the  excretions,  all  afford  invaluable  as- 
wWpfi  °  ^  m  diagnosis,  and,  therefore,  in  treatment ;  and 

iVi  trouble  should  be  spared,  no  means  of  investigation 

considered  beneath  his  careful  attention,  in  order  to  elidt  the 
equisite  information  to  guide  him  in  forming  an  opinion.  Chemical 
analysis,  especially  of  the  urine,  will  throw  invaluaWe  light  on  maU 
symptoms  Mffiich  are  otherwise  inexplicable,  and  where  therrarTno 
Lat  d^cct  means  of  learning  that  the  kidney  or  bladder  is  the 

cremi°sti(7anr”thl  .^^g^nic  change.  And  where 

7  ""'C^joscope,  with  its  Simple  lenses,  or  its  polarising 
a^angement,  will  supply  the  required  information.  The  van  ing  de? 

1  elopment  of  heat,  as  tested  by  the  self-registering  thermometer  has  a 

aS’Totn"  fccu.Llatio.? 

arranged,  to  constitute  a  far  more  valuable  guide  in  diagnosis  than  is 

b  P'f  limited  state  of  our  knowledge  on  this  subject 
It  IS  not  because  the  testimony  we  obtain  from  this  source  is  in  some 

"s  ™l« ’•  sScris'!’'  ‘hat  we  are  justified  in  disparaging 

>arlv  sTemTf^  “  1  remarked  in  my  last  lecture,  is  often  the  case  in  the 
^  rly  steps  of  scientific  investigation ;  and  it  is  not  unfrequentiv  the 

md  ^tlfires  most  jealous  ivatchin^ 

ic^esTfrair'^'^"  “'‘imately  bears  the  fairest  and  th? 

o  S’e\eSinfof\'hfheff'^''/  ^y  listening 

01  the  heart,  is  too  important  to  need  a  comment  Yet 

an“manv  a"c“d'";  he  Si 

a  e7imnt’;n7 7  T  Circumstances  taken  into  consideration 

lie  normal  ftan^'rd  k  l77^  dia,gnosis.  In  some  individuals 

J^b?  ™tlrs^Verm‘n^ 

f  another,  necessarily  introdimes  a  d\cor<Hnt  e'l  “''’‘‘Terence 

■formation  which  woulH  illh^^  rhav/ 
irgeon  will  not  forget  the  anatomical  iLson  he  has  learned  in  the 

IsTbeTc”"'’,  ^  functional  deranglnents  of  £  ctalatl™ 

ilediscountCpossibirsourceroffolhc’'  ''’V''”'™""" 

he  samf.  rpmnri-v  r  •  P  •  consequent  misdirection 

is  from  ’  -^Mapart  Irom  the  stethoscopic  examination  of  the  luiifrc 

"  derive  the  of  an  abnormal  standard  in  these  functions  tfet 

-  derne  the  most  valuable  information  ;  especially  when  thrconchi- 


l“ncVof  anXf  khL!™”’ 
hi<Me^?ronrrkcm“ 

may  read  with  certainty  not  only  the  day  to  davlarfationfof 
but  full  often  his  approaching  end.  I  would  Hust  the  tongur'int  Tie 
me  encouragement,  when  almost  all  beside  might  seem  m^f7b hi  h7 

V’T  that  its  glazed  and  brown  surface  tell  more  plainh’ 
than  the  parched  member  could  articulate,  that  food  is  nsf'lpfc  »i  ^ 

chemistry  of  organic  life  is  at  fault,  nourishment  has  ceascTim  ’ tha? 
dissolution  IS  near  at  hand.  ceaseci,  and  that 

th  functions,  which  are  under  the  guidance  of 

the  c>clo-gangl ionic  system,  %ve  will  now  contemolate  b£flL 

pr^^'S\h1s^^l'™"f 
vohmtary  movement,  com^™  a^TS  SCI*  dm^a.^ 
sre^rr.”™"  --tedwith  ;hrtit!rd‘'i;:- 

is  tpfySS  ra^d^VSyt'-in  :h:':!:j:ect "*17.  "’T' 
made  to  them  in  accidental  lesions  from  Science  n 
shall  have  occasion  ta  illustrate  this  subject  somewlnt  f  lecture  I 
I  shall  confine  myself  to  noticing  the  indirect  influence  7c^-c\scd7n7hc 

these77ctffit°  from 

an^rSa?  oc^!;7“U77.7  it 

any  confidence  as  a  diagnostic  symptom.  Not  unfrequentN  7  have 
known  temporary  delirium  to  occur  after  an  ODeration^xvJtliJ„f 
acconyamed  or  followed  by  any  circumstance  to  create’ anxiety  Th^ 
may  be  the  result  of  mental  reaction  after  much  tension  or7ubJu7l 
th77  S  consequence  of  wakeful  watching,  or  the  effect  of 

Hnl7 1  administered  to  relieve  it.  It  is  rarely  pr^oducS  by  pain 
unless  long  continued  and  severe ;  but  it  often  supervenes  in  eJtren”e 
ebleness  and  exhaustion,  whether  from  hcemorrhage,  profuse  .suppura 
tion,  or  any  other  source  of  depression  of  the  vital  powers.  ^  ^ 

\  et,  though  often  deceptive  by  itself,  when  viewed  in  connection  with 
other  circumstances,  it  is  frequently  a  very  alarming  syn7om  Whe 

even  pulse  and  a  clean  tongS^ve  kno7 
^  offspring  of  nervous  irritation  nnri  nr>f 

of  inflammation.  But  when  associated  with  other  indications  ’of  febrile 
excitement,  anxiety  is  naturally  aroused ;  and  if,  further,  such  disturbance 

“nflarnSL*  ^  "“mbianes  aie  the  seat 

The  delirium  of  nervous  excitement— nervous  delirium— and  that  of 

w^on^T^t’  7  ^  critical  scholar  and  physician  under 

Mhom  I  studied  medicine  used  to  term  it,  delirium  cum  trlmore  -have 
much  in  common.  Indeed,  it  has  been  denied  by  many  su’rgein? 
amongs  whom  is  Dupuytren,  that  they  are  distinguishable/^  Probablv 
this  IS  altogether  so  m  many  cases ;  the  quiet  pulse  the  clean  tonmip^ 
the  excited  talk,  the  restlessness,  the  profuse  swLtfn^  are  chTacterSffi 
tremor  is  more  uniformly  present  in  one  than  in  the 
other;  there  is  not  sufficient  difference,  perhaps,  to  constitute  this  a 
diagnostic  distinction  between  them  ;  but  still  tremor  is  rarely  absent  i^ 
e  drunkard  s  delirium,  and  not  unfrequently  so  in  the  subject^f  nen^ous 

thi  ^  express  myself  more  accurately  by  terming 

the  latter  agitation,  the  former  tremor.  Each  is  attended  by  a  remark? 
able  insensibility  to  pain.  ^  ^ciuarK- 

There  is  a  close  analogy,  if  not  identity,  behveen  the  delirium  and 
other  symptoms  which  attend  the  later  stages  of  an  exhaustive  disease 
such  as  gangrene,  and  that  which  is  the  sequel  of  typhus  or  fyphffid  ' 
fever.  Is  this  wandering  of  the  intellect  the  consequence  of  a  specific 
poison  cnculating  m  the  brain,  or  simply  indicative  of  the  dechning 
powers  of  life,  and  the  presence  in  the  blood  of  the  uneliminated  product? 

organic  conversion?  Probably  the  latter,  when  unattended  by  ex- 
citenient,  and  of  that  low  muttering  form  which  babbles  incoherently 
of  things  long  forgotten,  and  unintelligible  to,  or  unheeded  bv  the  bed' 

in  quest  of  imaginary  object.s  ;  and  the  poor  wrecked  intellect  is  busied 
confines  of  '''  the 

I-Iere,  as  the  fittest  opportunity,  I  will  introduce  a  few  remarks  on 
Expression,  \a  attitude  and  feature,  as  an  adjunct  in  surgical  diagnosis 
I  say  in  attitude  as  m’cII  as  feature  ;  because  in  the  former  there  i.s 
often  much  m  Inch  is  expressive  of  pain  or  ease,  and  also  of  the  character 
of  the  suffering.  1  he  mode  in  which  the  arm  is  carried  in  axillarj'  dis- 
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location;  the  position  of  the  outstretcherl  leg  in  luxation  into  the  thyroid 
foramen ;  the  clrawn-up  knees  in  peritonitis  ;  the  uplifted  arms  in 
ilyspnoea";  the  curving  spasm  of  tetanus  ;  the  retracted  limb  in  knee  and 
I’.ip  clisease,  are  all  more  or  less  characteristic  of  the  maladies  with  which 
they  are  allied.  Again,  how  much  expression  is  there  in  llie  restless 
tossing  to  and  fro  of  the  nervously-cxcitcd  patient,  and  in  the  languid, 
extended  and  flaccid  limlis,  and  outspread  hands  of  the  worn-out  suftercr. 
'file  hypocrite  is  sensible  of  the  influenee  of  posture  in  imposing  upon 
the  credulous  and  uninitiated  ;  and  the  imitative  faculty  of  hysteria  in 
this  respect  is  often  such  as  to  deceive  even  those  who  arc  alive  to  its 
Vrotean  characteristics,  h  rcedoni  from  pain  is  expressed  by  an  easy' 
and  unconstrained  attitude,  v/hich  may  be  detected  even  in  the  lecum- 
Ijcnt  posture.  I  renieiTibcr,  ciniong  the  niciny  anecdotes  ^vhicll  he  used 
to  gratify  me  by  telling  of  his  uncle,  that  Mr.  llransby  Cooper  said  Sir 
always  augured  favourably  of  a  patient,  ^\ho  leccivtd  his  '\»sii.  to 
his  bedroom  with  his  hands  clasped  behind  his  head.  I  have  often 
verified  the  coiTCCtne.S3  of  this  diagnostic  sign  of  ease  of  body,  as  well, 
generally,  as  of  mental  quietude.  It  is  scarcely  necessary  to  add  that 
I’he  surgeon’s  knowledge  and  sagacity  should  supply  him  with  a  ready 
tact  in  convicting  an  impostor  of  assuming  an  attitude  which  is  incon¬ 
sistent  with  the  malady  he  wishes  to  affect ;  the  detection  of  fraud  may 
often  be  accomplished  in  this  way. 

In  the  Face,  as  the  index  of  the  mind  and  feelings,  we  have  a  guide 
on  which,  when  allowed  to  tell  its  own  tale,  we  may  place  much  reliance. 
Vve  are  all,  naturally,  physiognomists  ;  and  our  ability  in  reading  ex¬ 
pression  is  sharpened  by  contact  with  the  world  ;  but  more  truly  so  by 
familiarity  with  disease  and  suffering.  In  the  intercourse  of  society, 
"■ood  breeding  requires  that  the  facial  expression  should  be  under  con¬ 
trol  ;  though,"  I  fear  that,  from  selfish  motives,  the  features  are  too  often 
made  to  subserve  the  purposes  attributed  by  lalleyrand  to  words,  viz.  , 
that  of  concealing  ideas.  But,  in  the  sick  room,  human  nature  is 
stripped  of  this  mask,  and  physiognomy  may  be  studied  usually  witliout 
such  fear  of  deception.  I'lach  feature  has  its  own  peculiar  language,  but 
the'  meaning  is  generally  more  intelligible  in  their  combined  expression 
than  when  they  are  studied  separately. 

The  tint  or  colour  of  the  skin  is,  especially  in  our  climate,  often 
though  not  invariably  a  measure  of  the  state  of  health  ;  more  so,  how¬ 
ever,  in  youth  than  in  the  middle  period  of  life  or  in  old  age.  But  the 
normal  diversity  of  tint  is  so  manifold,  that  it  behoves  the  piactitionei 
to  be  cautious  as  to  the  inferences  he  may  draw  therefrom.  To  the 
surgeon  the  information  drawn  from  this  source  is  of  far  less  value  than 
to  the  physician,  in  special  diagnosis.  To  the  latter,  the  yellow  tint  of 
jaundice,  the  blue  colour  of  cyanosis,  the  copper  dye  in  suprarenal 
disease,  and  the  ashy  hue  in  ague,  are  characteristic  signs,  severally, 
of  these  various  maladies.  It  is  said,  indeed,  that  there  is  a  peculiar 
tint  of  skin  allied  with  malignant  disease  :  but  its  frequent  absence 
deprives  it  of  its  worth.  Not  unfrequently  disease  of  unequivocally 
malignant  type  is  associated  with  a  healthy  complexion  and  well- 

nourished  frame.  ^  1  •  i 

On  the  aspect  and  the  expression  of  the  features  in  disease  much  might 
be  written  ;  it  is  a  prolific  subject,  and  yet  one  which,  iii  hs  bearing  on 
diagnosis,  it  is  diffieult  to  reduce  to  system  and  rule.  The  expression 
whieh  betrays  various  degrees  of  pain  is  familiar  to  all  observers;  indeed, 
it  is  intuitively  known  and  understood.  But  it  may  be,  and  is,  easily 
simulated,  for  the  purpose  of  elieiting  sympathy,  or  of  extorting  ad¬ 
miration  for  fortitude  shown.  Yet,  there  is  a  silent  utterance  in  the 
compressed  mouth,  dilated  nostril,  and  upturned  eye  of  genuine  suffering, 
which  makes  a  more  forcible  appeal  than  the  violent  distortion  of  feature 
which  is  indulged  in  or  assumed. 

The  expression  of  the  face  may  aid  the  surgeon  in  his  diagnosis,  when 
taken  in  conjunction  with  other  signs  or  symptoms.  Such  are  the 
crimson  spot  of  hectic,  the  pinched  features  of  peritonitis,  and  the  pecu¬ 
liar  but  indescribable  combination  of  anxiety  and  vacancy  in  shock. 
How  anxiously  does  he  look  for  any  evidence  of  loss  of  symmetry  in  the 
face  of  a  sufferer  from  head-injury  ;  and  often  the  first  look  of  greeting 
cheem  or  depresses  him  in  regard  to  the  improvement  or  retrogression  of 
his  patient,  whatever  may  be  the  disease  of  which  he  is  a  victim.  I 
shall  have  occasion  again  to  refer  to  this  subject ;  and  will,  therefore, 
leave  it  with  this  cursory  notice,  and  proceed  to  comment  upon  some 
other  functions  allied  with  the  cerebro-spinal  nerve-centres. 

The  exercise  of  VoUtioti,  as  evinced  in  muscular  movements,  is  liable 
to  be  influenced  by  any  cause  which  is  operative  upon  the  nerve-centre 
from  which  it  derives  its  power.  Such  influence  may  be  transient  or 
persistent,  local  or  general,  the  consequence  of  functional  sympathy  or  of 
organic  lesion  ;  or,  lastly,  it  maybe  due  to  some  cause  operating  on  the 
brain,  or  on  some  intermediate  part  of  the  nerve-communication  between 
that  centre  and  the  paralysed  muscles.  The  state  showing  this  dis¬ 
turbance  varies  in  intensity  from  partial  to  entire  loss  of  power  ;  or  it 
may  include  the  signs  of  irritation— local  or  general  spasm.  Further, 


there  are  accidental  circumstances  relating  to  lapse  of  time  or  to  special 
seat  (T  injury  and  treatment,  wliich  materially  modify  these  conditions 
both  in  degree  and  character  ;  but  of  them  I  shall  have  to  speak  more 
especially  in  my  next  lecture,  and,  therefore,  I  will  defer  any  further 
observations  qn  this  subject  until  then. 

The  plienomcna  witnessed  in  association  with  the  true  spinal  centre 
and  the  excitu-motor  system  of  nerves  are  deeply  interesting  and  of  great  i 
significance  in  the  diagnosis  of  surgical  as  well  as  medical  disease.  They 
ai^  essentially  distinct  from,  though  often  complicated  and  sometimes 
confused  v.  itli,  those  referable  to  the  encephalic  centre  ;  and  they  are 
elicited  by  motive  causes  acting  upon  the  cord  itself,  or  upon  the  peri¬ 
pheral  distribution  of  the  nerves.  The  fact  that  the  phenomena  in  ques¬ 
tion  are,  in  some  instances,  more  pronounced  or  more  apparent  when 
the  cerebral  functions  are  interfered  with  or  in  part  suspended,  enhances 
their  interest  and  value  in  the  diagnosis  of  brain  or  spinal  injury ;  and 
the  recognition  of  the  special  functions  of  this  system,  and  their  alliance 
with  the  cord  as  their  centre  or  source,  in  some  part  (not  yet  identified) 
of  its  complex  structure,  has  led  to  an  accuracy  in  diagnosis,  which  has 
already  borne  ample  fruit  in  the  treatment  of  disease,  and  still  offers  a 
field  for  further  investigation,  which  has  been  and  continues  to  be  suc¬ 
cessfully  cultivated  by  the  physiologist,  the  anatomist,  and  the  practical 
physician  and  surgeon.  It  would  be  invidious  to  attempt  to  enumerate 
the  many  labourers  in  this  deeply  interesting  field  of  science  :  but  I  may 
be  permitted  to  mention  Sir  Charles  Bell,  as  the  pioneer  of  this  centuiy; 
Marshall  Hall,  whose  name  is  imperishably  associated  with  these  dis-  ^ 
coverics ;  Brown-Sequard ;  and  Lockhart  Clarke,  \yho  is  still  pro¬ 
secuting  his  admirable  and  fruitful  investigations  in  this  delicate  branch 
of  histology. 

I.ocal  or  partial  morbid  manifestations  of  excito-motor  phenomena  are 
of  frequent  occurrence,  and  may  be  occasioned  by  trivial  causes,  acting 
directly  upon  distant  organs,  and  mediately  or  by  sympathy  upon  the 
true  spinal  centre.  The  varying  and  doubtful  character  of  the  exciting 
cause  in  determining  an  uncertain  result,  deprives  these  patliological  in¬ 
dications  of  much  of  their  diagnostic  value ;  but  where  the  characteristic 
spasm  extends  more  generally  throughout  the  frame,  the  source  is,  or 
becomes  by  transfer,  more  directly  central  ;  as  in  tetanus,  chorea, 
epilepsy,  and  hysteria.  In  some  instances  there  seems  to  be  reason  for 
believing  that  persistent  general  symptoms  are  due  to  organic  change  in 
the  cord  itself,  by  transfer  of  irritation  from  the  wounded  periphera  of 
a  nerve.  I  have  been  favoured  with  a  view  of  some  preparations  of  Mr. 
Lockhart  Clarke,  which  appear  to  demonstrate  this  fact,  and  to  whidi 
I  may  again  refer  in  a  future  lecture.  In  spinal  lesions  from  violence 
there  can  be  no  doubt  that  such  is  the  case.  Partial  and  limited  damage 
of  the  cord  may  produce  involuntary  spasm  ;  and  organic  change  fol¬ 
lowing  injiuy  may  develope  tonic  spasm  or  rigidity  of  the  limbs  after 
volition  and  sensation  are  suspended.  ... 

Riga?'  is  an  excito-motor  expression,  often  of  great  value,  in  diagnops, 
to  the  surgeon.  But  its  full  significance  is  elicited  only  by  association 
with  other  symptoms;  by  itself,  the  most  severe  rigor  may  denote 
nothing  more  than  the  response  to  a  transient  appeal  which  has  beenji 
made  to  the  sentient  extremities  of  the  excito-motor  nerves  ;  as,  for  in¬ 
stance,  by  the  introduction  of  a  cathetor  into  the  bladder,  or  by  the  passage 
of  a  renal  calculus  along  the  ureter.  Rigor  may  be  due  to  cold  applied 
to  the  surface  of  the  body,  to  some  depressing  mental  influence,  or  to 
miasmatic  exhalation  when  it  assumes  an  intermittent  type.  _  It  is  found 
to  occur,  indeed,  in  all  forms  of  blood-poisoning,  and  in  vital  innarn- 
mations,  which  are  allied  in  many  of  their  phenomena,  though  unintel¬ 
ligibly  so  in  their  cause,  with  toxaemia.  But,  when  associated  with 
symptoms  wdiich  are  suggestive  of  suppuration,  the  critical  rigor  marks 
the  period  often  with  unerring  accuracy  ;  or  this  indication  of  the  for¬ 
mation  of  pus  may,  from  the  obscurity  of  the  case,  be  the  first  symptom 
to  arouse  suspicion  as  to  its  true  nature.  Probably  under  no  ciicum- 
stances  does  the  operating  surgeon  look  with  more  alarm  on  this  symp¬ 
tom,  than  when  allied  with  an  accelerated  pulse,  a  hot  skin,  and  profi^ 
perspiration,  under  circumstances  which  induce  him  to  apprehend  the 
occurrence  of  pymmia.  Rigor  is  so  usual — I  may  say  so  constant  an 
event  as  ushering  in  this  fatal  malady,  that,  although  its  presence  mny 
not  be  accepted  as  conclusively  diagnostic,  in  combination  with  other 
indications,  of  the  disease,  yet  the  absence  of  this  symptom  may  mdu^ 
the  surgeon  to  be  hopeful,  even  w'hen  the  condition  of  the  patient  mig 
otherwise  excite  great  anxiety. 

Many  circumstances  indicate  an  affinity  between  rigor  and  other  con¬ 
vulsive  affections,  such  as  epilepsy  and  the  convulsive  stage  of  shock. 
It  is  not  unnatural  there  should  be  this  relationship,  as  the  spinal  cen  re 
is  appealed  to  in  all,  the  points  of  difference  being  in  degree  of  intensity 
or  duration,  and  in  the  fact  that  the  encephalic  centre  is  involved  in  the 
severer  forms  of  epileptic  convulsion.  An  interesting  phenomenon  con¬ 
nected  with  these  conditions  is  the  variation  of  temperature  in  the  cm- 
ferent  stacres.  Rigor  is  marked  by  a  rise  in  temperature,  and  m  tne 
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IvF',”''  instances,  below  the  normal 

stanclaitl.  What  may  be  the  proximate  cause  of  tliese  chances,  so  en- 

tireJy  at  variance  with  the  feelings  of  the  patient,  is  matter  of  conjecture. 

that  ■  ’  ir  ”iteresting  observations  on  this  subject,  remarks 

that  probabl)  the  symjxithctic  plays  an  important  part,  by  its  inlluence  on 
the  muscular  contractility  of  the  capillaries  ;  and  !hat  thLe  seems  reason 
for  belie\mg  that  in  rigor  there  is  an  anamiic  condition  of  the  cord;  and,  in 
ep  Icpsy,  also  an  anamic  condition  of  the  brain.  Of  epileptiform  con- 

speak  herlaftcn^'^^  "  ^ 

1  he  information  to  be  derived  from  the  various  states  of  Sensibility  or 
^minon  sensation  is  very  similar  to  that  which  is  acquired  from  the 
legal ds  Its  cerebral  source,  of  motor  power.  As  in 

Wn  of  disturbance  may  be  transient  or 

local,  oi  It  may  be  such  as  to  entail  permanently  suspended  function 

sTotor^'in  1  ‘f-  f  'The  frequent  coincidence  of 

symptoms,  indicating  simultaneous  derangement  of  the  exercise  of 

voluntary  power  and  of  sensibility,  is  accounted  for  by  the  anatomical 

in  the  snin  influence,  and  of  their  prolongations 

but  fhere  ^  ^  r  Subject  in  a  future  lecture  ; 

which  it  tni  l  e^  T  associated  with  common  sensation, 

which  It  will  be  well  to  examine  at  the  present  time,  as  they  have  L 

Ih^L^vourLm^er^''''' 

I  have  already  remarked  that  intoxication  has  the  effect  of  lowering 
the  sensibility  by  its  direct  influence  on  the  brain.  I  have  observed  ? 
similar  condition  m  severe  shock,  and  apparently  from  the  same  caL 
Loss  of  blood  does  not  induce  this  effect,  iinless  cLiplicated  with  shock 

bditv  i^  '  Hysteria  influences  sensi¬ 

bility  in  vaiious  ways  ;  in  some  instances  suspending  it  for  a  time  en- 

^  exalting  it  locally,  and  even  generally.  Depressed 

sensibility  IS,  theretore,  an  equivocal  diagnostic  symptom,  wdiichmay  be 

erhen  the  ‘IT’  -ith  eSn 

witUn^f  r  M  f  of  any  part  is  complete  and  persistent, 

-inb  b  ^  eydence  of  nerve-lesion,  the  indication  is  much  more  definite, 
d  denotes,  as  the  case  may  be,  pressure  on,  or  disorganisation  in, 
.ome  portion  of  the  encephalic  centre,  or  of  the  spinal  cord.  Traiisien 
paraplegia  may  result  from  shock  to  the  cord  ;  but  this  symptom,  under 

^“^^^ted  in  duration,  and  has  no  tendency  to  in- 
-re^e  ;  extension  upw^ards  of  the  loss  of  sensibility  is  a  fatal  indication 
Df  organic  or  vascular  lesion. 

indicative  of  pressure  upon  the  sup- 
y  g  nerve,  or  of  some  interference,  material  or  functional,  wdth  the 
lerve-centre  froni  which  it  springs.  But  the  motor  nerve  of  the  face  is 

^V^V^^sion  than  any  of  the  sensitive  nerves  passing 
ut  of  the  skull;  It  is  frequently  paralysed  by  injury  or  disease  of  th? 
)etrous  bone,  or  by  the  pressure  of  a  tumour  in  the"^ parotid  gland.  UnLr 
hese  circumstances  this  symptom  is  diagnostic  ;  but  it  should  be  re- 

mTcSd  ''  also  liable  to  functional  pamlysis 

romTaiT^^^?  hn-fo  sensibility  to  touch,  is  to  be  distinguished 

nd  is  often  due  to  analogy  to  spasm  or  rigidity  in  muscles, 

0  the  nerve  tnt  e  instating  agent  applied 

0  the  ner\  e-centre.  Ihis  is  sometimes  sympathetic,  as  in  the  tender- 

.ess  as  well  as  pain,  referred  to  the  knee  in  hip-disease.  The  presence 

ess"'^  sometimes  accompanied  by  remarkable  sensitive- 

rmS  a^nd  w^hich  attends  malignant 

f  thL  natm-o’of  f  ’  '1  symptom  cannot  be  regarded  as  diagnostic 

^mour  Vf  whi?h  T  b  ^  of  skin- 

e^v  smaU  examples  ;  it  is  usually  very 

a  ‘  ^  remarkable  sensitiveness  is  its  chief  characteristic  T 

xquiTit^sen^biliu?  ^  of  such 

e?;  ye.  .I,U  .u^ou.Vcrelyl 

.ill  srt 

•nee  of  thpe  alternations  in  sensation  is  indicative  of  a  disturbs 

mu?tineSV^  both  neiwous  and  circulating  systems  apparently 

muitaneously.  1  his  condition  often  precedes  rigor,  and  introduces 
r.  1  he  sense  of  chill  is  to  rigor  what  the  epileptic  anra  is  to  the 

U  be^'its  mUd  symptom  of  the  true  convulsion,  or,  it 

y  be.  Its  mild  and  transient  representative.  As  a  diagnostic  symp- 

>rtant  L  too  inconstant  to  be  of  value,  and  it ‘is  often  unim- 

mriiL  attention  in  concert  with  other  symp- 

ms,  when  we  are  seeking  to  clear  up  some  obscuritv  in  n 
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n  nJ’^  of  -Sensation  evince,  in  their  various  deviations  from 

llio  or^  "  \^}oahhy  condition,  different  states  of  disease  in 

mv  mwnn''  "bt  my  intention,  as  it  would  be  beside 

my  impose,  now  to  discuss  Unquestionably  these  morbid  changes  are 

woilcl  no";  the  diagnosis  of  these  special  diseases,  yet  it 

would  no  .subserve  any  good  purpose  that  I  should  simply  enuineratc 
them;  but  they  are  also  indicative  or  symptomatic  of  other  ibsea-ses  and 
tins  circumstance  imparts  to  them  an  interest  and  significance  ouite  in 
dependent  of  the  special  affection  of  the  organ  implicated. 

ith  a  few'  remarks  I  have  still  to  make  on  this  subject,  I  shall  close 

hrthe  nS.  S:eneral  observations 

no/dM^'y'f  sensitiveness  of  the  eye  to  light  are,  when 

hi  it  local  cause,  indicative  of  cerebral  disturbruice.  This  is 

saiilv  an  omW^  other  senses;  yet  this  disturbance  is  not  neces- 

saiily  an  organic  lesion,  or,  if  so,  it  may  elude  our  scrutiny.  This  re- 

percepts'""  sensitiveness  than  to  dulncss  or  loss  of 

perception.  Indeed,  the  former  condition  is  closely  allied  with  that 

ini  irthtii  f  ^  spoken,  as  sometimes  exist- 

^.T'^'^ou  sensation,  and  it  is  frequently  met  with, 

I  l  ai  "^‘'^"Ses.  Vet,  since  writing^ the  above 

ne  t  evkt  .  if  temporary  suspension  of  sensitive¬ 

ness  existing  in  the  retina,  or,  more  probably,  in  the  perceptive  organ  in 

t  m  brain.  A  youth,  who  had  fallen  on  his  head,  was  admittedf  with 
s  ight  concussion,  into  the  hospital.  IIis  most  marked  symptom  was 
total  loss  of  vision;  he  could  not  even  perceive  light.  This  condition 
w'as  very  traipient;  in  half  an  hour  he  could  just  detect  the  iiresence  of 
my  fingers  wdien  interposed  betw'een  his  eyes  and  the  bright  day-licht 
and  111  the  course  of  another  hour  he  had  recovered  natural  vision.  He 
made  a  speedy  recovery. 

_  The  foregoing  remarks  are  equally  applicable  to  corresponding  condi- 
tions  of  the  organ  of  hearing,  but  with  this  reserve  :  that,  in  diagnosis, 
the  latter  IS  less  to  be  depended  on,  because  the  morbid  changes  to  wdiicli 
It  IS  liable  are  more  occult,  and  therefore  cannot  be  referred  with  the 
same  certainty  to  a  local  or  cerebral  origin.  In  the  details  of  these  func¬ 
tional  or  organic  derangements,  there  is  a  close  analogy  betw'een  the 
two  orpns.  The  flitting  motes,  the  dancing  sparks,  or  the  flashing 
ligm  of  varied  colour,  and  the  low,  humming  murmur,  the  continuous 
fu§h,  or  the  intenuittent  tinkle,  as  of  the  sheep-bell  on  the  hill-side 
and  other  similar  conceits  of  sight  and  sound,  mark  these  derangements’ 
though  generally  wuth  too  much  obscurity  to  be  surely  identified  with 
their  origin.  It  is  not  infrequent  in  certain  cerebral  conditions,  and 
under  the  deceptive  prompting  of  the  distempered  sense,  for  the  imagi¬ 
nation  to  frame,  out  of  these  fiction.s,  definite  sights  and  sounds.  There 
can  be  little  doubt  that  such  is  the  case  in  delirium,  especially  that  of 
drunkards ;  and  in  the  dying,  these  impressions  assume  a  character  in 
accordance  with  the  habits,  or,  it  may  be,  the  hopes  or  fears  of  him  who 
is  about  to  sleep  the  sleep  of  death.  The  arms  of  lost  and  loved  friends 
seem  to  be  extended,  in  waiting  attitude,  to  receive  the  spirit  which  is 
struggling  for  its  release  ;  or  the  averted  eye  and  horror-struck  counte¬ 
nance  may  be  in  unison  wdth  the  exclamations  which  betray  the  terror 
occasioned  by  the  imaginary  sight  of  the  emissaries  of  torture.  The  re¬ 
curring  boom,  as  of  a  distant  church-bell,  wall  conjure  up  the  vision  of 
the  irnpending  funeral  procession,  or  the  ideal  sound  of  soothing  music 
may  light  up  the  dying  countenance  wdth  placid  hope.  As  with  the 
eye,  so  wdth  the  ear,  a  morbid  sensibility  to  sounds  denotes  increased 
sensitiveness  in  the  perceptive  organ,  and  usually  indicates  cerebral  ex¬ 
citement  ;  dulness  of  hearing  or  ab^solute  deafness  is  valuable  in  diagnosis 
only  in  connection  with  other  circumstances.  It  may  indicate  suppura¬ 
tion  within  the  petrous  bone  or  fracture  at  that  part,  when  associated 
with  paralysis  of  the  facial  nerve.  When  separately  affected,  the  mis¬ 
chief  may  be  cerebral,  or  it  may  exist  in  the  auditory  passage  or  drum. 

I  have  known  deafness  to  precede  suppuration  of  the  mastoid  cells,  and 
in  another  case  necrosis  of  the  squamous  portion  of  the  temporal  bone 
the  duration  of  the  affection  being  too  long  to  ascribe  it  to  obstruction 
in  the  external  canal;  in  company  with  complete  blindness  of  one  eye 
I  have  known  deafness  to  supervene  on  paraplegia  following  injury  to 
the  lumbar  spine.  ^  ^ 

The  senses  of  taste  and  smell  isxt  still  more  closely  allied  than  those  or 
sight  and  hearing ;  because  there  is  not  only  an  analogy  in  their  morbid 
del  angements,  but  likewise  a  close  association  and  interdependence  in 
theii  functions.  It  is  rarely  that  one  organ  is  troubled  without  the  other 
being  involved  ;  the  lo.ss  of  scent  entails  the  loss  of  taste.  But  there  is 
little  to  be  gathered  from  these  morbid  conditions.  A  disagreeable  sense 
of  odours  or  taste  implies  perversion  of  the  organs,  which  is  often  met 
with  in  fever  and  other  maladies,  involving  derangement  of  the  assimi¬ 
lative  functions,  yet  without  being  .specifically  characteristic,  except  in 
confirming  what  is  learned  from  otlier  symptoms :  but  their  successively 
suspended  office  sometimes  indicates  the  progress  of  disease  in  the  brain. 
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wh»n  vegetative  life  alone  survives  ;  or,  it  may  be,  as  I  have  witnessed, 
That  thfintelleet  is  left  to  watch,  unmoved,  the  onward  march  of  hat 
advancing  disorganisation  which  marks  the  degradation  of  the  ear  lily 
mhemacle,  calmly  anticipating  the  moment  when  the  tet  P™P  slmll  be 
withdrawn  from  the  tottering  fabric,  and  seeing  m  tlie  damp  ^  auits 
daylL  gloom”  the  welcome  portal  to  unbounded  liberty  and  unfailing 

light. 


OBSTETRIC  .MEMORANDA. 


HEAD  AND  HAND  PRESENTATION. 


[By  R.  B.  Ruddock,  Esq.,  Clifton. 

Dr.  Tenison’s  ca.se  in  the  Journal  of  the  4th  inst.  reminds  me  of  a 

similar  presentation  I  met  vvith  last  year.  •  .  1  •  • 

Mr  Ilore  called  on  me  late  one  night,  asking  me  to  assist  him  in  a 
case  of  turning.  The  woman  had  been  in  labour  twenty-four  houm ; 
the  membranes  had  ruptured  eight  hours.  On  visiting  the  patient,  the 
midwife,  an  experienced  woman,  who  had  called  in  ^Ir.  Hore,  told  us 
that  the  case  had  made  considerable  progress  in  his  absence,  and  was 
<roing  on  very  well.  Under  these  circumstances,  we  thought  it  prudent 
not  to  interfere,  and  left.  Next  morning,  ten  hours  afterwards,  we 
found  the  patient  in  precisely  the  same  state  we  had  left  her  over¬ 
night.  Mr.  Hore  administered  chloroform  whilst  I  turned  the  child. 
It  was  by  no  means  an  ca.sy  matter,  jammed  as  it  was  into  the  pelvis. 
She  was  under  ehloroform  about  two  hours,  and  about  three  ounees 
were  used.  The  child,  a  large  male,  was  dead.  The  woman  made  a 
good  recovery.  ^ 


REPORT  OF  THE  EDINBURGH  COMMITTEE 


ON 


THE  ACTION  OF  MERCURY  ON 

THE  LIVER. 


By  J.  hughes  BENNETT,  M.U., 

CONVENER  AND  REPORTER. 


HEAD  AND  RIGHT  HAND  PRESENTATION,  TOGETHER 

WITH  FUNIS. 

By  C.  II.  Collins,  Esq.,  Chew  Magna. 

Mrs.  H.,  af^ed  35,  in  labour  with  her  fourth  child,  had  been  attended 
for  some  hours  by  her  mother,  who  acted  as  a  midwife.  On  my  arrival, 
I  found  about  two  or  three  inches  of  the  cord  down  externally,  and,  oh 
examination,  the  head  and  right  hand  presenting.  The  pains  w^ere  re- 
milar  and  persistent;  but  the  expulsive  efforts  appeared  unable  to  over¬ 
come  the  difficulty  of  forcing  the  head,  which  was,  together  with  the 
hand  rather  firmly  impacted  in  the  brim.  All  pulsation  had  long 
ceased  in  the  cord.  Not  having  my  instruments  with  me,  I  despatched 
a  messenger  for  them,  with  the  intention  of  performing  craniotomy,  as 
it  was  quttc  impossible  to  force  the  hand  back.  During  the  interval, 
not  wishing  to  be  idle,  I  succeeded,  by  a  little  manipulation,  in  hooking 
my  finger  over  the  ridge  of  the  orbit;  and,  by  using  as  much  traction- 
power  as  I  was  able  to  command  by  that  means,  during  the  expulsive 
efforts  of  the  pains,  I  managed  to  deliver  the  patient  of  a  dead  child, 
of  full  size  and  development.  The  patient  herself  made  a  good  and 
rapid  recovery. 


PUERPERAL  CONVULSIONS  SUCCESSFULLY  TREATED 

BY  DEPLETION. 


By  W.  We.wer  Jones,  Esq.,  CleoburyMortimer. 

In  the  year  1863  (May  23rd)  I  reported  in  the  British  Medical 
Journal  five  cases  of  puerperal  convulsions  successfully  treated  by  de¬ 
pletion.  All  the  patients  are  now'  living.  I  now  beg  to  forward  the 
notes  of  another  case  that  occurred  on  the  29th  of  May. 

J.  C.,  aged  24,  married,  of  full  habit,  pnmipara,  was  at  the  full  period 
of  utero-gestation.  Labour  commenced  at  5  A. M. ;  she  w'as  seized  with 
convulsions  immediately  after  a  thunder-clap,  8  A.M.  Several  fits  oc¬ 
curred,  and  at  10  A.M.  she  became  totally  insensible.  I  saw  her  at 
2  r. M.;  she  had  had  up  to  this  time  seven  convulsions;  the  pulse  was 
1 20 ;  the  countenance  blue ;  the  breathing  stertorous ;  the  pupils  di¬ 
lated;  the  tongue  protruded  and  swollen;  the  os  uteii  was  open  fully,  and 
the  membranes  tense.  She  was  bled  to  twelve  ounces ;  the  membranes 
•were  ruptured ;  cold  w'as  applied  to  the  head.  She  w'as  delivered  by 
forceps  of  twins ;  the  first  child  was  a  male,  still-born ;  the  second  a 
female,  living.  Up  to  8  p.m,  she  had  five  convulsions,  not  so  violent; 
the  breathing  was  less  stertorous,  but  she  was  quite  insensible.  An  in¬ 
jection  of  gruel,  w'ith  two  ounces  of  brandy,  was  administered.  On  the 
'^oth,  at  8  A.M.  she  had  had  four  convulsions  since  8  o’clock  on  the  pre¬ 
vious  night,  the  last  occurring  at  i  A.M.  She  was  now  conscious: 
another  injection  was  administered.  She  has  progressed  favourably 
since. 


Part  I . 

It  maybe  remembered  that,  in  an  Address  I  had  thehonoui  ofdeliveiing 
two  years  ago  at  Chester,  I  urged  upon  the  British  Medical  Association 
the  propriety  of  doing  something,  in  its  collective  capacity,  tow'ards  solving 
one  or  more  of  those  doubtful  points  in  practical  medicine  connected 
with  the  action  of  medicines  or  the  treatment  of  diseases.  The  proposal, 
having  met  with  the  general  approbation  of  the  meeting,  was  committed 
to  the  Council;  and,  in  the  middle  of  the  following  October,  I  received  a 
letter  from  the  Secretary,  informing  me— “That,  in  accordance  with 
a  resolution  passed  at  the  last  annual  meeting,  the  sum  of  £2S 
out  of  the  funds  of  the  Association,  to  a  Committee,  tobe  appointed  by,  and 
under  the  direction  of.  Professor  Hughes  Bennett,  to  investiptethc  Action 
of  Mercury  on  Animals.  ”  After  hesitating  for  some  time,  in  consequence 
of  the  inadequate  sum  voted,  and  after  communicating  with  the  Presi¬ 
dent,  who  explained  that  although  small  there  was  no  further  balance 
available,  I  finally  accepted  the  commission.  In  doing  so,  I  was  ac¬ 
tuated  by  the  feeling  that  this  first  effort  of  the  Association  to  investi¬ 
gate  an  important  medical  question,  with  the  aid  of  its  funds  and  by  a 
combined  effort  of  its  members,  ought  to  be  prosecuted  at  all  risks,  I 
also  felt  confident  that  an  earnest  effort  in  this  direction  would  ultii- 
mately  receive  the  support  of  the  Association. 

My  next  step  was  to  secure  the  co-operation  of  gentlemen  who  were 
capable  in  various  ways  of  assisting  the  inquiry;  and  ultimately  I  secured 
the  cordial  co-operation  of — Dr.  Christison,  Professor  of  Mateiia  Me- 
dica  and  Therapeutics,  Edinburgh;  Dr.  Maclagan,  Professor  of  Medical 
Jurisprudence,  Edinburgh;  Dr.  James  Rogers,  formerly  of  St.  Peters- 
burgh;  Dr.  William  Rutherford,  Assistant  to  the  Physiological  Depart- B 
meat  of  the  Edinburgh  University;  Dr.  Frazer,  Assistant  to  the  Materia^ 
Medica  Department  of  the  Edinburgh  University;  and  Dr.  Gamgee,^^ 
Assistant  to  the  Medico-legal  Department.  The  Physiological,  Materia 
Medica,  and  Medico-legal  Laboratories  of  the  University  were  also  to 

be  placed  at  our  disposal.  .  .  .  ,  t  I 

The  Committee  thus  formed  appeared  to  me  to  unite  in  itself  all  thosell 

elements  required  to  give  confidence  in  the  results  arrived  at ;  viz., 
“The  skill  of  the  anatomical  operator,  the  analytical  power  of  the 
chemist,  and  the  varied  knowledge,  theoretical  and  practical,  of  tlie 
histologist,  physiologist,  physicist,  pathologist,  and  therapeutist,  as  well 
as  of  the  physician  v.diose  knowledge  of  diagnosis  is  unimpeachable,  d 
In  the  Committee  thus  constituted,  it  appeared  to  me,  every  confidence 
might  reasonably  be  placed,  as  “the  energy  and  sanguine  character  of 
youth  were  sufficiently  tempered  w'ith  the  caution  and  reasoning  power 
of  age,  w’hile  every  necessary  instrument,  appliance,  and  chemical,  together 
wdth  a  public  hospital,  were  at  its  disposal.” 

The  Committee  met  on  Nov.  i6th,  1866,  and,  after  discussing  what 
branch  of  this  extensive  subject  should  be  first  investigated,  it  unanimously 
agreed  to  direct  its  attention  to  the  Action  of  Mercury  as  a  Cholagogue. 
On  proceeding  to  consider  by  what  method  this  was  to  be  accurately 
ascertained,  it  was  clearly  pointed  out  by  Dr.  Gamgee,  as  the  result  ol 
the  opinion  of  modern  chemists,  that  no  kind  of  examination  of  the 
fajces  would  yield  trustworthy  results.  Supposing  that,  the  chief  and 
characteristic  constituents  of  the  bile  found  their  way  into  the  alvine 
cuations  unchanged,  imperfection  in  the  analytical  methods  at  our  dis 
posal  render  their  quantitative  analysis  impossible.  The  plan  of  ascer 
taining  bile-acids  indirectly  by  means  of  nitrogen  and  sulphur  deternima 
tions  of  the  alcoholic  extract,  wdiile  most  unsatisfactoiy  in  the  case  0 
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pure  bile,  is  still  more  ao  applieil  to  the  alcoholic  extract  of  fivces. 
The  method  of  Professor  Iloppc-Seylcr  of  Tiibingen,  who  calculated  the 
amount  of  bile-acids  from  the  effect  which  their  solutions  exert  upon  the 
niy  of  polarised  light,  presents  such  complexity  and  difficulty  as  to  render 
Its  systematic  employment  in  any  series  of  analyses  altogether  inapplicable. 
As  to  the  colouring  matters  of  bile,  there  is  no  direct  method  known 
by  which  they  can  be  estimated.  But,  it  was  further  argued  that,  did 
we  even  possess  proper  means  of  estimating  the  bile-products,  it  is  only 
a  small  portion  of  such  as  are  secreted  by  the  liver  which  can  be  found 
in  the  alvine  discharges.  Bidder  and  Schmidt  ascertained  that  the 
amount  of  unoxidised  sulphur  in  them  only  represented  one-eighth  part 
of  the  total  sulphur  which  the  liver  secretes,  and  that,  of  the  other 
constituents  of  the  bile,  the  larger  proportion  are  absorbed.  Indeed, 
the  utter  impossibility  of  detecting  the  constituents  of  bile  in  the  freces 
IS  admitted  by  one  of  the  most  reliable  physiological  chemists  of  Europe, 
Tiz.,  Professor  Iloppe-Seyler.  That,  under  the  influence  of  purgatives, 
unchanged  bile  is  occasionally  discharged  from  the  bowel  is  true;  but 
this  furnishes  no  proof  of  any  increase  of  that  secretion ;  for,  under  or¬ 
dinary  circumstances,  it  is  decomposed  and  absorbed  in  the  alimentary 
canal,  and  any  cause  which  increases  the  rapidity  of  its  passage  there, 
must  render  absorption  and  decomposition  less  complete. 

^  These  arguments  convinced  the  Committee  that  no  accurate  informa¬ 
tion  as  to  the  amount  of  bile  secreted  by  the  liver,  was  to  be  obtained 
by  an  examination  of  the  ffeces.  They,  therefore,  arrived  at  the  conclu- 
don,  that  the  formation  of  biliary  fistula  in  living  animals,  and  collect¬ 
ing  the  bile  directly  through  such  fistulie  from  the  gall-bladder,  was  the 
anly  means  open  to  them  of  determining  how  far  mercury  influenced 
that  secretion. 

History. 

^  It  next  became  necessary  to  ascertain  what  had  been  made  out  by  pre- 
nous  observers,  as  to  the  amount  of  bile  secreted  by  the  liver,  under 
varied  circumstances,  through  biliary  fistulse.  For  literary  researches 
^nto  this  matter,  the  Committee  are  greatly  indebted  to  Dr.  Roo-ers 
He  informs  the  Committee,  in  his  report  on  this  branch  of  the  inquiry! 
:hat  efforts  to  establish  biliary  fistulre,  and  to  collect  the  bile,  have  been 
ittended  w  ith  extreme  difficulty  in  the  hands  of  all  experimenters,  and 
aave  led  to  a  large  mortality  among  the  animals  operated  on.  Of  18 

this  purpose  by  Professor  Schwann  of  Louvain,  10 
lied  within  a  week  after  the  operation,  from  its  immediate  effects;  6  in 
rom  eight  to  eighty  days  from  inanition,  although  the  appetite  re¬ 
gained  good.  In  2,  the  choledic  duct  was  re-estabiished.  Some  years 
ifterwards,  he  operated  on  12  other  dogs,  so  that  the  total  number 
iperated  on  amounted  to  30 ;  and  Bidder  and  Schmidt  inform  us,  that 
these  one  lived  four  months,  and  another  a  whole  year,  after  the 
>peration.  The  last  mentioned  authors  say,***'  We  shall  not  take  into 
iccount  the  unsuccessful  cases,  of  which  the  number  at  the  commence- 
nent  of  our  investigation  of  this  subject  was  not  very  small.”  Again, 
hey  say,  “  After  ten  or_  twelve  unsuccessful  attempts  to  establish  per- 
nanent  biliary  fistuloe  in  cats,  we  were  obliged  to  have  recourse  to 
logs.  Dr.  Flint,  in  his  paper  on  a  New  Function  of  the  Liver,  does  not 
nention  the  number  of  dogs  in  which  he  performed  the  operation;  but  it  is 
vident  that  a  great  number  perished.  He  says,  “  all  the  experiments 
nade  dunng  the  winter  i860 -61  were  unsuccessful,  no  animal  surviving 
he  operation  more  than  three  days.”  After  a  number  of  trials  during 
he  following  winter,  which  were  not  more  successful  than  the  previous 
.nes,  he  succeeded  at  last  with  one  animal.  There  is  every  reason  to 
leheve  that,  had  other  experimenters  informed  us  of  their  failures,  the 
would  have  been  equally  great.  In  the  few  cases 
.  Cl  ha\e  succeeded,  however,  it  is  important  to  remember  that  a 
irge  amount  of  valuable  information  regarding  the  bile  has  been  ob- 
iined,  that  never  would  have  been  arrived  at  without  them. 

Hie  operation  performed  by  physiologists  on  animals  in  order  to  esta- 
hsh  biliary  fistulce,  has,  with  a  few  modifications,  been  essentially  the 

fThe "committee  detailing  the  experiments 

The  results  arriv^  at  maybe  divided  into:  i,  the  amount  of  the 
diary  secretion  in  health,  and  the  causes  which  influence  it ;  2  the 
lecial  effect  of  mercury  on  the  secretion  of  bile. 


in  which  attempts  had  been  made  to  ascertain  the  quantity  of  bile  se¬ 
creted  in  a  given  time  by  experiments  on  living  dogs.  The  description 
o  them,  however,  is  so  very  vague  and  general,  that  they*  possess  little 
interest  for  the  physiologists  of  the  present  day.  Van  Reverhord  found 
t  e  quantity  of  bile  secreted  by  a  dog  in  twenty-four  hours  to  be  6  oz. ; 
and  Ilallcr,  estimating  the  secretion  in  the  human  subject  at  four  times 
suggested  24  oz.  to  be  the  quantity  secreted  daily  in  the 
lealthy  human  adult.  He  likewise  alludes  to  an  interesting  case  of  a 
rnan  in  whom  a  biliary  fistula  was  formed  in  consequence  of  a  wound 
of  the  gall-bladder.  Tacconus,  who  saw  the  case,  estimated  the  amount 
of  bile  discharged  by  the  fistula  at  4  oz. ;  but  whether  the  expression 
eodem  tempore”  refers  to  six  or  twenty-four  hours,  it  is  impossible  to 
say~probably  to  the  former. 

ScJnvartti.*  It  was  not  till  1844  that  any' serious  attempts  were  made 
to  investigate  this  subject  by  Professor  Schwann  of  Louvain.  He  made 
several  interesting  experiments,  by  means  of  biliary  fistuloe,  to  ascertain 
the  utility  of  bile  in  the  animal  economy.  Unfortunately,  he  does  not 
appear  to  have  carried  out  his  intention  of  ascertaining  accurately  its 
amount. 

Blondlot.\  In  1846,  Blondlot  succeeded  in  establishing  a  biliary 
nstula  in  a  dog  of  middle  size,  in  which  he  gives  approximately  40  to 
grammes  as  the  amount  of  bile  secreted  in  twenty-four  hours.  His 
estimate,  however,  was  not  made  with  great  precision  ;  for  he  only  col¬ 
lected  the  fluid  for  short  periods  at  a  timej  and  could  not,  therefore, 
ascertain  its  exact  amount  in  twenty-four  hours. 

II  Hasse."^  -Heinrich  Nasse  of  Alarburg  published  in  1851  an  in- 
tei  esting  memoir,  giving  an  account  of  a  series  of  experiments  performed 
on  one  dog  in  which  a  biliary  fistula  had  been  established,  and  whicli 
lived  afterwards  five  months  and  a  half.  His  object  was  to  ascertain 
the  influence  of  the  quantity  and  quality  of  the  food  on  the  biliary’  se¬ 
cretion.  As  we  have  not  succeeded  in  obtaining  the  original  work,  the 
result  of  his  researches  will  be  subsequently  tabulated  as  obtained  from 
the  abstract  given  of  them  in  Canstatt.  § 

Bidder  aud  Schmidt.^ — In  1852,  Bidder  and  Schmidt,  in  their  work 
on  the  Digestive  Fluids,  gave  an  account  of  the  most  elaborate  experi¬ 
ments  yet  made  to  determine  the  amount  of  the  biliary  secretion.  They 
succeeded  in  establishing  biliary  fistulce  in  four  dogs.  In  one  dog,  the 
daily  observations  extended  from  Peb.  17th  to  April  15th,  when  he  was 
killed.  The  bile  was  collected  by  holding  a  balloon-shaped  glass  over 
the  fistulous  opening  for  fifteen  minutes  at  a  time;  and  this  was  repeated 
daily  from  six  to  ten  times  successively.  The  varying  amount  of  biliaiy 
secretion  obtained  at  one  period  was  corrected  by  the  results  obtained 
at  other  periods,  and  the  average  amount  calculated  from  a  large  num¬ 
ber  of  observations.  Ihis  method,  though  excellent  for  determining 
tne  amount  of  the  secretion  at  different  periods  of  the  digestive  process, 
is,  as  regards  the  daily  quantity,  evidently  unsatisfactory.  Besides,  as 
the  dog  did  not  consume  the  same  amount  of  food  under  these  varied 
circumstances,  that  might  vitiate  the  result.  To  simplify  the  tables, 
and  render  calculating  easier,  they  estimated  the  amount  of  bile  secreted 
at  so  much  per  kilografume  ^’eight  of  dog.  Thus,  if  a  dog  weighing  5 
kilogrammes  secreted  100 grammes  of  bile  in  twenty-four  hours,  it  would 
be  said  that  20  of  bile  were  secreted  for  tz.ch.  kilogramme  dog 

in  twenty-four  hours.  They  estimate  the  average  amount  of  bile  per 
kilogramme  in  twenty-four  hours  at  19.999. 


The  following  table  gives  the  average  amount  of  biliary  secretion  in 
the  four  dogs,  with  the  average  amount  of  food  \>tx  kilogramme  taken 
hourly  and  daily.  One  kilogramme  weight  of  dog  gives  six  grammes. 


I 

2 

3 

4 

5 

6 

In  I  Hour. 
Fresh  bile . 

0-539 

0.663 

0. 696 

1.023 

1. 198 

0.824 

Dry  residue  . 

0.040 

0.035 

0.029 

0.049 

0.057 

0.042 

In  24  Hours. 
Fresh  bile . 

12.936 

15.912 

16. 704 

24-550 

28.750 

19.99 

Dry  residue  . 

0.960 

0.840 

0. 696 

1. 176 

1.268 

0.98S 

Daily  amount 
of  food  per  t 
kilogramme  f 
weight  ofdog  j 

32.49 

flesh;  1. 74 
mcon  and 
butter. 

17-85 

flesh. 

7.87 

milk. 

79-51 

flesh. 

8.32  j 

bread.  | 

66.42 
flesh  ;8. 59 
bread 
(r)’e}. 

I  Prei'wits  Researches  to  Determine  the  Amount  of  Bile  Secreted  in  L 
,  and  the  Circumstances  which  influence  it. 

I  JI<iller.\—\xi  Haller’s  Physiology,  reference  is  given  to  several  c 

!  I  Safte  und  der  StofTwechsel,  1852,  page  125.  ~  “ 

T  Physiologia  ,  tom.  vi,  page  605. 


The  first  column  gives  the  quantity  of  bile  obtained  from  recently 


*  Miiller’s  Archiv.  1844,  page  127. 

+  Essai  sur  les  Functions  du  Foie,  1846. 

♦  Commentatio  de  bilis  quotidie  a  cane  secrcta  copia  et  indole.  Rtarburg,  1851. 
§  Canstatt,  Jahresbericht,  1856,  ist  Heft,  p.  87. 

II  Verdauung’s  Siifte  und  der  Stoffwechsel,  1852. 
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formed  biliary  fistulce;  the  four  following  ones  the  quantity  obtained  in 
cases  of  fistuloe  of  some  standing;  and  the  sixth  gives  the  average 
amount  of  the  dilTerent  observations. 

bidder  and  Schmidt  found  that  the  amount  of  bile  secreted  in  a  given 
period  varies  much  in  different  species  of  animals.  Thus,  for  every 
kilogramme  of  animal  there  is  produced  on  an  average  : 


CAT. 

DOG. 

SHEEP.  R.\BBIT. 

In  I  Hour. 

GOOSE. 

CROW. 

0. 608... 

...  0.824... 

...  1.059 .  5.702.... 

..  0.491.... 

...  3.004  Fluid 

0.034... 

...  0.042... 

...  0.056 .  0.103.... 

In  24  Hours. 

..  0.034... 

...  0.219  Solids 

14.50  ... 

...19.990... 

...25.416 . 136.84  .... 

..It. 784... 

...72.096  Fluid 

0.816... 

...  0.988... 

...  1.344 .  2.47  .... 

..  0.816... 

...  5.256  Solids 

It  appears  remarkable  that  the  rabbit  should  secrete  five  times  as 
much  bile  as  the  other  larger  animals  do,  and  that  the  crow  should 
secrete  so  much  more  than  the  goose  ;  but  from  the  manner  in  which 
the  bile-collections  were  made,  little  confidence  can  be  placed  in  these 
results.  They  found  that  the  amount  of  the  biliary  secretion  was  much 
influenced  by  the  quantity  and  quality  of  the  food  and  drink.  Taking 
from  six  ounces  to  ten  ounces  of  water  produces  a  rapid  increase  of  the 
secretion,  attaining  its  greatest  measure  in  from  forty-five  to  sixty-one 
minutes  after  it  has  been  taken,  and  diminishing  "as  rapidly.  They 
found  that,  when  the  food  of  cats  consisted  almost  exclusively  of  fat,  the 
secretion  of  bile  was  reduced  to  about  the  quantity  furnished  by  fasting 
animals.  Blondlot  (p.  62)  says  that  the  use  of  fat  increases  the  amount 
of  bile  ;  and  Ritter  and  IN^asse  say  that  the  addition  of  fat  to  the  food 
increases  the  secretion — at  least,  when  the  supply  of  flesh  at  the  same 
time  is  not  great.  Bidder  and  Schmidt  also  ascertained  that  the  quan¬ 
tity  of  the  biliary  secretion  varies  at  different  periods  of  the  digestive 
process,  and  that  it  attained  its  maximum  thirteen  to  fifteen  hours  after 
a  meal.  On  this  point,  it  may  be  here  observed,  that  Arnold  supposed 
it  to  reach  its  maximum  two  to  four  hours  after  solid  food  was  taken ; 
Kolliker  and  Muller  generally  from  five  to  eight  hours  ;  and  Dr.  Flint 
from  two  to  eight  hours.  Dr.  Dalton,  from  observations  made  on  a 
case  of  duodenal  fistula,  thinks  biliary  secretion  is  at  its  maximum  an 
hour  after  feeding.  Ritter  and  Nasse,  like  Arnold,  remarked  two 
maxima  in  the  course  of  the  day  :  the  first  occurring  dining  the  first  or 
second  hour  after  feeding ;  the  other  so  much  the  earlier  the  more  scanty 
the  supply  of  food. 

In  Bidder  and  Schmidt’s  tabulated  observations  on  the  first  dog,  it 
will  be  seen  that  the  greatest  amount  of  fresh  bile  was  secreted  between 
six  and  seven  hours  after  a  meal.  It  is  true,  that  the  greater  amount  of 
dry  biliary  residue  was  found  in  one  of  the  collections  made  from  four¬ 
teen  and  a  half  to  fifteen  and  a  half  hours  after  feeding ;  but,  in  another 
quantity  collected  at  the  same  period  after  feeding,  the  amount  both  of 
fresh  bile  and  dry  residue  was  much  less  than  in  that  collected  between 
six  and  seven  hours  after  a  meal.  Again,  of  two  quantities  collected 
respectively  on  the  2nd  and  6th  of  November,  from  fourteen  to  fifteen 
hours  after  feeding,  the  amount  of  fresh  bile  in  the  first  collection 
was  only  about  the  half  of  what  was  secreted  from  three  to  four 
hours  after  a  meal ;  and  in  the  second  collection  it  was  about  half 
of  that  secreted  from  four  and  a  half  to  five  and  a  half  hours  after 
a  meal.  The  tabulated  observations  on  the  third  dog  seem  to  give 
more  support  to  Bidder  and  Schmidt’s  opinion ;  but  the  quantities  of 
biliary  secretion  given  for  different  periods  after  feeding  are  too  fluctu¬ 
ating  to  permit  the  amount  of  bile  secreted  at  any  given  stage  of  diges¬ 
tion  to  be  accurately  estimated.  The  observations  of  Bidder  and 
Schmidt  themselves,  therefore,  do  not  support  their  own  conclusion; 
and,  as  this  is  opposed  to  those  of  other  experimenters,  it  must  be  con¬ 
cluded  that  the  amount  of  bile  secreted  varies  considerably  in  the  same 
animal,  and  at  the  same  period  of  digestion,  even  independently  of  food 
and  drink. 

Arnold* — In  1854,  Dr.  Arnold  published  a  work  on  the  Physiology 
of  the  Bile,  and  afterwards  made  some  additional  experiments  on  the 
subject  in  1857.  The  apparatus  he  employed  consisted  of  a  cannula  45 
centitnetres  long  and  4  centimetres  wide,  attached  by  a  screw  to  an 
elastic  caoutchouc  bag  10  centimetres  long  and  i  centimetre  broad.  Fif¬ 
teen  millimetres  above  this  attachment,  and  at  right  angles  with  the 
cannula,  was  a  metallic  plate,  12  millimetres  in  diameter.  This  plate 
was  placed  between  the  skin  and  the  muscles ;  and  the  wound  healed 
perfectly  over  it,  preventing  all  escape  of  bile  between  the  soft  parts 
and  the  cannula.  The  distal  extremity  of  the  bag  had  a  cork-stopper, 
by  taking  out  which  the  bile  collected  in  it  could  be  removed.  The 
operation  was  performed  in  the  usual  manner  on  a  healthy  dog  of 
middle  size,  weighing  9.250  kilogrammes,  on  the  i8th  of  June,  1853. 
The  common  duct  was  first  tied  close  to  the  duodenum,  and  again  half 

*  Zur  Physiologic  der  Galle,  4to,  Mainz,  1854. 


an  inch  Irom  the  gut.  The  portion  between  the  two  ligatures  was  then 
excised.  Although,  after  the  operation,  the  dog  was  exhausted,  and 
vomited  its  food  more  than  once,  on  the  following  day  he  appeared  to 
be  quite  well.  The  bile  flowed  freely  through  the  cannula  until  July 
ist,  when  it  ceased.  Another  and  wider  cannula,  with  a  broader 
border,  was  then  inserted.  This  also,  subsequently,  was  so  forced  for¬ 
wards  by  the  contraction  of  the  wound,  that  no  bile  could  flow,  and 
the  cannula  was  withdrawn.  The  apparatus  first  inserted  was  then  em¬ 
ployed,  and  answered  perfectly,  as  the  cannula  was  firmly  fixed  in  its 
place  by  the  ivound  healing  over  it ;  so  that  not  a  drop  of  bile  escaped 
at  its  edges.  From  the  i8lh  of  June  until  the  6th  of  July,  the  dog  was 
fed  on  bread,  milk,  flesh,  and  potatoes.  It  lost  375  grammes  in  weight 
during  this  period,  without  any  perceptible  derangement  of  digestion. 
The  foeces  were  pultaceous,  without  any  trace  of  bile-pigment ;  had  a 
putrid  odour ;  and  contained  a  considerable  quantity  of  fat,  but  no  trace 
of  muscular  fibre.  To  prevent  him  from  licking  the  bile,  lie  was  muz¬ 
zled.  From  July  6th  to  August  2nd,  he  was  fed  entirely  on  flesh. 
From  the  6th  to  the  9th  of  July,  he  ate  daily  yx)  grammes  of  fat  flesh. 
During  this  period,  the  faeces  were  like  clay,  soft,  and  contained  a 
quantity  of  fat.  The  weight  of  the  body  diminished  rapidly,  so  that  on 
the  8lh  it  was  kilogrammes,  and  on  the  9th  ktlogrammes. 

He  was  then  lean,  but  lively,  and  had  grammes  of  flesh,  pretty  free 
from  fat,  divided  into  three  portions,  which  he  ate  morning,  midday, 
and  evening.  During  the  period  he  lived  on  flesh,  his  hair  fell  out 
largely,  and  could  easily  be  pulled  out  in  tufts  without  causing  pain. 
There  was  also  a  large  development  of  gas  in  the  intestines,  with  borbo- 
rygmi  and  liquid  faeces.  About  the  20th  of  July,  they  assumed 
natural  consistence,  and  were  brown  externally,  though  of  an 
colour  internally.  Each  time  the  fistulous  opening  was  interfered  with 
or  irritated,  the  faeces  became  softer  and  more  liquid,  and  their  odour 
more  cadaverous ;  while,  when  consistent,  it  was  less  penetratingly 
putrid.  From  August  3id  to  September  ist,  the  food  consisted  of  old 
rye  bread,  of  which  there  was  consumed,  on  an  average,  daily  470 
grammes,  and  was  commenced  because  the  dog  refused  all  animal  food. 
During  this  period,  its  weight  increased  to  8  kilogrammes,  the  emacia¬ 
tion  disappeared,  and  the  falling  off  of  the  hair  diminished.  Indeed, 
the  hair  in  a  few  months  grew  abundantly,  so  that  it  presented  a  black 
shining  coat,  as  before  the  operation.  The  appetite  returned,  and  he 
ate  greedily.  The  digestion  was  good ;  the  fieces  of  firm  consistence, 
of  a  yellowish-grey  colour,  like  that  of  the  bread,  and  less  offensive 
than  when  he  was  fed  on  flesh.  Their  quantity  also  was  increased  as 
three  to  two.  Their  average  daily  weight  was  320  grammes ;  whereas, 
when  fed  on  flesh,  it  was  210  grammes.  He  also  drank  more.  When 
the  diet  was  bread,  he  drank  daily  the  average  quantity  of  450  cubic 
centimetres when  fed  on  flesh,  only  340  cubic  centimetres. 

The  quantity  of  bile  secreted  on  the  average,  when  fed  upon  75® 
grammes  of  flesh  and  upon  470  grammes  of  rye  bread,  is  shown  in  the 
following  table. 

Daily  Weight  of  Bile  secreted  Bile-solids  Bile  secreted  Bile  secreted 

food.  dog.  daily.  daily.  dally  per  kilo,  hourly  p.kiL  « 

750  gr.  flesh ...  7. 750  kilos ...  90. 295  gr . . .  2. 892  gr.  to . . .  1 1 . 65  gr . .  .0. 486  gr. 

3.056  gr. 

470  gr.  rye-. ..7. 812  kilos. .. 63.024 gr...i. 662 gr.to... 8.067 gr...o.336gr. 

bread.  2.634gr. 

From  hourly  obseiwations  it  appears  that,  the  largest  quantities  of  ^ 
bile  were^secreted  during  the  first  hours  after  getting  food ;  drinking  water 
also  increased  the  secretion.  The  dog  caught  cold  September  ist,  and 
died  September  3rd,  from  peritonitis.  On  September  4th,  the  body  of 
the  animal  weighed  ^.^12  kilogrammes.  On  dissection,  it  was  found 
that  where  the  ductus  communis  choledochus  had  been  cut  out,  a  new  one 
three  lines  long  was  formed,  having  on  one  side  of  it  a  small  collection  of 
pus  containing  the  ligatures.  It  was  therefore  believed  that  in  a  short  time 
the  common  duct  would  have  been  re-established.  Round  the  plate  01 
the  cannula  a  newly  formed  mucous  membrane  was  discovered,  continu¬ 
ous  with  the  gall-bladder. 

The  following  are  the  more  important  conclusions  drawn  by  Arnold 
from  the  whole  inquiiy  (p.  19.)  i.  Cutting  off  the  bile  from  the 
intestines,  if  a  sufficiently  increased  quantity  ot  food  can  be  digested,  is 
not  injurious  to  an  animal.  For  two  dogs  of  the  same  weight,  one  with, 
and  the  other  without  fistula,  the  first  will  require  five-eighths  more 
flesh  or  three-fifths  more  bread  than  the  second.  2.  1  he  quantity  ot 
bile  secreted  is  influenced  by  the  quantity  and  quality  of  the  food.  A 
dish  of  bread  gives  rise  to  a  less  secretion  of  bile  than  one  of  flesh.  3* 
From  experiments  on  dogs  with  biliary  fistuloe,  in  consequence  of  the 
increased  diet  they  require,  no  conclusion  can  lie  drawn  as  to  the  quan¬ 
tity  of  bile  likely  to  be  secreted  in  healthy  dogs  in  proportion  to  the 
j  amount  of  food  they  lake.  4.  The  quantity  of  bile  secreted  in  proper- 
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tion  to  the  ^^Jlght  of  the  animal  is  estimated  too  liighly  by  Bidder  and 
Schmidt,  and  also  by  Nasse ;  because  all  animals  with  biliary  fistulx  re- 
quire  much  more  than  their  ordinary  food  to  keep  up  their  usual  weight, 
while  the  quantity  of  the  diet  inlluences  the  amount  of  bile  secreted 
Besides  food,  the  drinking  of  water  considerably  increases  the  secretion 
of  bile.  6.  The  nature  of  the  food  does  not  much  influence  the  solid 
constituents  of  bile.  Arnold  admits,  however,  that  in  this  respect  Nasse’s 
observations  may  be  more  accurate  than  his  own.  7.  The  secretion  of 
bile,  apart  from  the  influence  that  it  exerts  on  the  absorption  of  fat, 
plays  an  important  part  in  the  process  of  nutrition.  8.  In  Arnold’s 
dog:,  the  bihaiy  secretion  was  most  copious  during  the  first  hours  after 
taking  food.  After  the  fourth  hour  it  began  to  diminish  until  the  twenty- 
fourth  hour,  when  It  was  least,  but  the  diminution  was  not  regular.  IIis 
manner  of  collecting  it,  however,  like  that  of  Bidder  and  Schmidt,  is 
objectionable— viz.,  at  varying  periods  of  fifteen  minutes,  half  an  hour, 
and  an  hour.  Instead,  therefore,  of  determining  how  much  bile  flowed 
in  twenty-four  hours,  this  was  made  to  appear  by  multiplying  so  many 
times  the  half  hour  or  hour  collections.  ^  fa  J 

Kblliker  and  Muller*  made  some  experiments  on  the  bile  during  the 
years  1853  and  1854,  of  which  they  published  an  account  in  the  IVtirz- 
burg  Abhandlufigen  for  1855.  They  succeeded  in  establishing  biliary 
four  ho^u  ^  kilogramme  of  dog,  they  found  in  twenty'- 


Hours  after  food.  Fresh  bile. 

I  to  2 . 1.450... 

3  to  5 . 1.407... 

6  to  8 . 1. 514... 

16  to  22  . 1.320... 


Drj'  residue. 

. 0.051.., 

. 0.047... 

. 0.048... 

.0.051 


No.  of  observ'ations. 

. 8 

. 5 

. 8 

•7 


Another  dog  gave  the  largest  quantity  four  to  five  hours  after  feeding, 
.md  least  after  nineteen  to  twenty-one  hours.  A  third  dog  gave  the 
maximum  five  to  six  hours  after  a  meal,  and  not  much  less  after  sixteen 
or  seventeen  hours.  They  found,  as  other  observers  had  done,  that  the 
quantity  of  food  consumed  has  a  decided  influence  on  the  quantity  of  the 
biliary  secretion.  When,  for  example,  a  dog  ate  18J-  ounces  of  Lsh  in 
.wenty-four  hours  the  bile  collected  amounted  from  5.3  to  6.6  grammes  in 
in  hour,  but  when  it  ate  33!  ounces  of  flesh,  it  was  increased  from  7.5  to 
^  important  to  observe  that  the  calculation  of  Kolliker 

ind  Muller,  like  those  of  Bidder  and  Schmidt,  were  derived  from  col- 
ections  of  bile  made  during  a  quarter  of  an  hour,  half  an  hour, 
ind  occasionally  one  hour,  and  the  amount  per  day  was  estimated 
rom  the  averages  of  these.  In  no  case  was  it  collected  continuously  for 
.wenty-four  hours. 

Scotl.f—'Dr.  Scott  appears  to  have  been  the  first  who  collected  all  the 
oil^e  secreted  by  a  dog  during  twenty-four  consecutive  hours.  We  must 
•eter  to  his  paper  for  a  description  of  the  method  he  adopted  for  collect- 
ng  It,  and  for  the  account  he  gives  of  his  interesting  and  carefully  con- 
lucted  experiments  and  analyses.  He  avoided  the  error  liable  to  occur 
n  calculating  the  amount  of  bile  secreted  in  twenty-four  hours,  from 
juantities  obtained  during  a  part  only  of  that  period.  He  estimated  the 
imount  of  fresh  bile  given  off  in  twenty-four  hours  at  about  23-15 
’’fammes  y  of  dried  residue  at  1.13  kilograninie. 

palton.X—Tyt.  Dalton  of  New  York  attempted  to  ascertain  the  amount 
)t  bile  which  passed  into  the  duodenum  from  the  choledic  duct  by 
neans  of  a  duodenal  fistula.  But,  as  in  this  manner  it  is  obviously  im- 
possible  to  determine  the  amount  of  the  entire  quantity  giyen  off  by  the 
iver,  no  account  of  his  researches  need  be  given. 

Flint.  §— The  last  experimenter  we  need  cite  is  Dr.  Flint  of  New 
^  object  however,  was  rather  to  ascertain  the  amount  of 
.  esterine  secreted  by  the  liver,  than  to  determine  the  quantity  of 

n  information  on  ^this  point, 

g,  the  bile  was  collected  for  thirty  minutes  at  a  time  durin" 

ouThou^rr^and  be  secreted  at  its  maximum 

our  hours,  and  at  its  minimum  twenty  hours,  after  feeding.  The  do^ 

there  were  collected,  in  the  twenty-four  hours^ 
43.233  grams— an  amount  which  gives  an  index  of  the  quantity  se- 
reted  during  that  period.  He  further  says  that,  disregardin^r  slight 
ariat.ons  which  might  be  accidental,  it  may  be  stated  in  geLml 
.rms,  that  the  maximum  flow  of  bile  from  the  liver  is  from  the^econd 

Of 

We  here  subjoin  a  table  containing  the  results  of  the  exneri- 
lents  of  different  physiologists  who  have  investigated  the  subject  of  the 
ihary  secretion.  With  the  exception  of  the  results  of  those  of  Dr 

^  stiUwesvrf "  f" 

i  Physiology,  p.  190,  ord  edit. 

mencan  Joum.^l  of  Medical  Sciences,  vol  xliv,  p.  366. 


Hint  and  Dr  Scott,  the  table,  of  which  the  arrangement  is  slightly 
changed,  js  taken  from  Canstatt’s  Jahresbericlit  for  the  year  1863,  x\o.  i 
p.  141.  1  he  weight  is  given  \x\.  grammes.  ' 


Names  of  observers. 


Nasse,  1851 


Bidder  and  Schmidt, 
1852 . 


Amount  of  bile 
secreted  in  24  hrs. 
per  kilogramme 
weight  of  dog. 


F  resh 
bile. 


Arnold,  1S54-57. 


Kolliker  and  M idler, 

1853 . 


Scott,  1858 
Flint,  1862 


19.2 

22.8 

23.1 
24.0 

28.4 

17.7 

17.9 

12.2 

15.9 

16.7 

24.5 

28.7 

1 1.6 
8.1 

32.7 

32.6 

26. 1 

21.5 

36.1 

53-6 

32.1 

23.11 

11.98 


Food  taken  in  24  hours 
per  kilogramme  weight 


Dry 

residue. 

Fresh 

bile. 

Dry 

residue. 

0.685 

|i55  flesh 

12.3 

0.440 

0.  700 

208  ,, 

II. I 

0-337 

0.784 

260  „ 

8.9 

0. 300 

0.765 

At  will 

0.760 

>  9 

0.446 

100  flesh  and  100  br. 

•  •  • 

0.400 

130  ,,  100  „ 

... 

0.500 

87  bread 

13-9 

0-575 

0. 840 

32.4  flesh,  1.7  fat 

49-3 

2. 60S 

0.696 

^7-8  ,,  7.8  milk 

83-5 

3-48 

1. 176 

79-5  >>  8. 3  bread 

25.7 

1.23 

1.268 

66.4  ,,  8.5  „ 

35-1 

1-54 

0-373 

96  flesh 

12.0 

0.385 

0.215 

60  bread 

13-4 

0-357 

1.034 

•  •  • 

1.290 

98  flesh 

1-013 

92  „ 

28.56 

1.694 

0.748 

94  „ 

22.85 

0. 792 

1. 162 

64  ,, 

56.50 

1. 816 

1.683 

94  >  > 

5fl-7 

1.79 

-.. 

37.9  bread,  90  cubic 

i 

centimetre  of  milk 

1. 128  ' 

58.7  flesh,  10.3  milk 

35-0 

1.6 

0.440  1 

... 

... 

Quantity  of  bile 
secreted  in  24  hrs. 
for  100  grammes 
of  food. 


II.  Previous  Researches  io  determine  the  Injluence  exercised  by  Mercury  on 

the  Biliary  Secretion. 

Nasse.*  Professor  H.  Nasse  was  the  first  who  attempted  to  ascertain, 
by  expel  iment  on  the  dog  with  biliary  fistula,  the  influence  of  mercury 
on  the  secretion  of  bile.  It  is  stated  in  Canstatt  that  the  result  of  his 
experiments  was,  that  calomel  increased  the  absolute  quantity  of  the 
biie,^  but  diminished  its  solid  constituents. 

A  blliker  and  Muller  administered  to  one  of  their  dogs  which  had  a 
biliary  fistula,  4  grains  of  calomel  at  ten  o’clock  on  the  morning  of  the 
28th.  h  ive  half-hour  observations  made  after  midday  gave  an  average 
of  gi'ammes  of  bile  excreted,  an  amount  a  little  above  that  of 

previous  averages.  On  the  following  day,  however,  four  half-hour  ob¬ 
servations  gave  on  an  average  3.267  grammes^ — that  is  rather  less  than 
the  usual  average. 

On  the  2 1st  and  29th  days  the  dog  took  again  4  grains  of  calomel, 
but  the  biliary  secretion,  instead  of  increasing,  diminished.  Seven 
obsen-ations  of  half-an-hour  each,  from  the  28th  to  the  31st  day,  gave 
an  aveiage  of  only  2.1^^  grammes,  and  the  bile  at  the  same  time  was 
of  a  biownish  colour,  and  so  thick  that  at  last  it  scarcely  dropped  from 
the  cannula.  This  circumstance  was  undoubtedly  owing  to  the  dog’s 
health,  which  was  bad.  It  had  lost  weight,  had  diarrhoea,  greyish 
coloured,  and  even  later  bloody  stools.  For  several  days  at  this  i:)eriod 
the  animal  took  only  a  little  bread  and  milk. 

Dr.  Mosler,f  in  his  investigations,  proposed  to  himself  the  question, 
“Whaf substances  introduced  into  the  blood  appear  in  the  bile?”  In 
some  of  the  experiments  a  solution  of  the  substance  to  be  tried  was  in¬ 
jected  into  the  blood,  in  others  the  medicine  was  given  by  the  mouth, 
and  the  bile  afterwards  tested,  to  ascertain  if  it  contained  any  trace  of 
the  substance  administered.  With  regard  to  mercury,  he  tells  us,  that 
on  the  23rd  of  May,  at  seven  o’clock  a.m.  5  grains  of  calomel  in  a  little 
bread  and  milk  were  given  to  a  dog,  who  had  a  completely  healed 
biliary  fistula.  All  the  bile  secreted  till  three  o’clock  P.  M.  was 
collected  by  means  of  a  sponge  and  tested  for  mercury,  but  not  the 
slightest  trace  of  it  could  be  discovered.  At  4  o’clock  p.  m.  io  grains  of 
calomel  were  administered  to  the  same  animal,  and  for  greater  accuracy 
a  small  tube  with  a  caoutchouc  bag  attached  was  introduced  into  the 
fistula,  and  kept  there  till  next  morning.  No  trace  of  mercury  was 
found  in  the  collected  bile,  and  no  striking  increase  of  the  biliary  secre¬ 
tion  was  remarked.  After  this  experiment  the  animal  was  dull,  ate  less 
than  usual,  and  had  thin  very  offensive  stools.  To  make  a  trial  of  the 
drug  in  smaller  doses.  Dr.  Mosler  gave  the  same  animal  one  grain  of 

♦  Canstatt’s  Jahrcsbericht,  1852,  Heft  1,  p.  156. 

+  \  irchow’s  Archiv,  Band  .xiii,  S.  29,  1858. 
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calomel  every  hour  from  the  25th  to  the  26th  of  May,  so  that  altogether 
25  grains  of  calomel  were  given, — no  trace  of  mercury  could  be  found 
in  the  collected  bile.  To  another  powerful  dog  with  biliary  fistula  he 
gave,  on  the  19th  of  August,  at  nine  o’clock,  three  pills,  each  containing 
3  grains  of  calomel.  Next  morning  at  six  o’clock  A.M.,  three  similar 
pills  were  given,  and  at  nine  o’clock  two  more — so  that  the  dog  had  30 
grains  of  calomel  in  eighteen  hours.  The  bile  discharged  from  the 
fistula  was  carefully  collected  by  a  sponge,  from  three  o’clock  on  August 
nth  till  the  same  hour  on  August  12th.  Compared  with  the  quantity 
collected  during  twenty-four  hours  on  the  day  previous  to  that  of  the 
experiment,  there  was  no  striking  increase  of  bile,  nor  did  it  contain 
any  trace  of  mercury.  He  repeated  this  experiment  with  24  grains  of 
calomel  with  the  same  negative  result.  Dr.  Mosler  concludes  from 
these  experiments  that,  when  mercury  is  administered  in  the  form  of 
calomel,  either  in  small  or  large  doses,  it  does  not  pass  so  rapidly  into 
the  bile,  nor  produce  the  marked  increase  of  the  biliary  secretion  that 
medical  men  imagine.  It  is  much  to  be  regretted  that  Dr.  jM osier  did 
not  measure  the  bile  passed  during  these  experiments,  which  vrould 
have  given  far  more  value  and  precision  to  his  observations. 

Scott. — The  only  other  experiment  made  to  determine  the  influence 
of  mercurial  preparations,  or  rather  of  calomel  on  the  biliary  secretion, 
with  which  we  are  acquainted  are  those  of  Dr.  Scott,  who  deserves 
great  credit  for  the  careful  and  scientific  manner  in  which  he  has  carried 
them  out.  We  shall  have  occasion,  however,  to  point  out  some  cir¬ 
cumstances  which  seem  clearly  to  shew  that  they  must  be  regarded 
rather  as  valuable  contributions  to  aid  us  in  determining  the  influence 
of  calomel  on  the  biliary  secretion,  than  as  data  which,  of  themselves, 
Vv'arrant  any  definite  conclusion ;  indeed.  Dr.  Scott  himself  has  fully 
admitted  the  truth  of  this  remark.  Dr.  Scott  made  four  trials  with 
calomel,  in  which  he  estimated  the  amount  of  increase  or  decrease  of 
the  biliary  secretion  by  taking  the  average  of  two  days  previous,  and  of 
two  days  subsequent  to  its  administration. 

In  the  first  trial  3  grains  of  calomel  w'ere  given  to  the  dog  at  three 
o’clock  p.M.  on  the  13th  of  June.*^  The  daily  average  amount  of  bile 
secreted  on  the  nth  and  13th  of  June  was  i960  grains,  and  that  of  bile 
secreted  on  the  14th  and  15th,  1358  grains,  showing  an  average  diminu¬ 
tion  of  602  grains  for  each  of  the  two  days  subsequent  to  the  adminis¬ 
tration  of  the  calomel. 

In  the  second  trial,  6  grains  of  calomel  were  administered  at  eleven 
o’clock  A.M.  on  the  i6th  of  June,  f  The  amount  of  bile  secreted  during 
twenty-four  hours,  and  collected  on  the  morning  of  the  i6th,  was  1639 
grains,  and  of  that  secreted  during  the  subsequent  twenty-four  hours, 
and  collected  on  the  17th  June,  w'as  518  grains,  indicating  a  diminution 
of  1121  grains  in  the  biliary  secretion  during  twenty-four  hours  after  the 
administration  of  the  calomel. 

In  the  third  trial,  12  grains  of  calomel  were  given  at  4.30  P.M.  on  the 
3rd  of  July,  the  average  daily  secretion  of  bile  for  two  previous  days 
{2nd  and  3rd  of  July)  amounting  to  3044  grains,  and  that  for  the  two 
subsequent  days  (4th  and  5th  of  July)  to  2720  grains,  showing  a  diminu¬ 
tion  of  323  grains  on  the  average  daily  quantity  of  bile  secreted  after  the 
administration  of  the  calomel. 

In  the  last  trial,  12  grains  of  calomel  were  given  at  5-45  J^^^Y 

7th;  the  daily  average  amount  of  biliary  secretion  on  the  two  preceding 
<lays  (the  6th  and  7th)  being  2658  grains,  and  on  the  8th  and  9th  July 
being  1724  grains,  shewing  a  diminution  of  933  grains  in  the  daily  ave¬ 
rage  quantity  of  bile  secreted  after  the  administration  of  the  calomel. 

We  subjoin  a  table  of  the  daily  amount  of  fresh  bile,  collected  for 
several  days,  in  order  that  our  subsequent  remarks  may  be  intelligible 
to  the  reader.  The  cross  before  the  dates  indicates  the  days  on  which 
calomel  was  administered. 


Amount  of  Bile  secreted  in 

Tiventyfour  Hours,  in 

Grains. 

June  II  .... 

. J^'iy  I . 

..2168.051 

,,  12  .... 

. 1767.700  ... 

.  ,,  2 . 

..2941.239 

t,,  J3  •••• 

. 2293.527  ... 

. t,,  3 . 

..3148.400 

„  14  •••• 

. 1819.636  ... 

.  5,  4  . 

..2560.300 

,,  ^5  •••• 

.  896.680  ... 

.  ,,  5 . 

..2881.500 

t,,  16  .... 

. 1639.968  ... 

.  „  6 . 

..2644.300 

,,  17  .... 

.  518.701  ... 

. 1810.450  ... 

.  817.717  ... 

. 7 . 

..2672.900 

„  18  .... 
„  19  .... 

.  „  8 . 

..1963.500 

Dr.  Scott  concluded  that  all  the  trials  gave  but  one  result;  viz., “a 
diminution  in  the  amount  of  bile  and  bile-solids  secreted  after  the  ad¬ 
ministration  of  large  doses  of  calomel”.  We  are  of  opinion,  however, 

*  Tlie  bile  secreted  during  twenty-four  hours  was  always  collected  on  the  morning 
of  the  day  indicated.  The  amount  obtained  on  June  12th  was  not  used  in  calculating 
an  average,  as  a  considerable  quantity  was  lost  in  collecting  it. 

+  The  amount  of  bile  collected  on  the  15th  was  not  used  in  making  an  average, 
yrobably  because  Dr.  Scott  supposed  the  .secretion  of  the  previous  twenty-four  hours 
was  still  under  the  influence  of  the  calomel. 


that  the  diminution  is  not  nearly  so  great  as  he  has  made  it  appear  ; 
thus,  for  example,  if,  in  the  first  trial,  we  set  aside  the  results  of  June 
I2th  (as  Dr.  Scott  has  done),  and  only  take  the  amount  of  bile  secreted 
during  the  twenty-four  hours  previous,  and  subsequent,  to  the  adminis¬ 
tration  of  calomel  (as  Dr.  Scott  has  done  in  the  second  trial),  the 
amount  of  decrease  will  be  considerably  less  than  he  has  calculated  it 
to  be. 

Again,  if  we  take  the  average  amount  of  bile  collected  during  tv.’o 
days  previous,  and  two  days  subsequent,  to  the  administration  of  the 
second  dose  of  calomel,  the  result  wall  be  very  different  from  what  Dr» 
Scott’s  calculations  make  it.  Instead  of  a  diminution  of  1 121  grains,  it 
will  amount  only  to  104  grains ;  and  we  must  not  overlook  the  fact 
that,  on  the  day  when  the  calomel  was  administered,  the  dog  did  not 
get  any  food. 

Dr.  Scott  does  not  mention  at  what  hour  of  the  morning  the  bilew'as 
collected.  If  w^e  suppose  it  was  collected  at  10  o’clock  a.  M.,  tw'enty- 
three-hours  W'ould  thus  be  left  for  the  action  of  the  calomel,  Avhich  w'as 
administered  at  ii  o’clock  A.M.  on  the  preceding  day.  It  might  be 
said,  that  the  action  of  the  calomel  would  not  be  exhausted  in  that  time; 
and  that  we  ought  not,  therefore,  to  admit  the  collection  of  bile  of  the 
15th  into  the  calculation  for  obtaining  a  daily  average  amount  on  the 
two  days  previous  to  the  administration  of  the  calomel.  On  June  i8th> 
however,  the  second  day  after  the  second  administration  of  calomel, 
the  amount  of  biliary  secretion  increased  from  518  grains  on  the  i  ytfi 
to  1810  grains  on  the  i8th,  171  grains  more  than  the  quantity  secreted 
on  the  i6th,  a  day  on  which  calomel  could  not  have  had  aiiy  influence 
on  the  amount.  Consequently  w^e  must  conclude,  that  the  influence  of 
the  calomel  did  not  extend,  in  this  case,  to  the  second  day  after  its  ad¬ 
ministration  ;  or,  if  it  did,  it  was  not  to  diminish,  but  to  increase  very 
largely  the  secretion.  Up  to  the  present  time,  w'e  know  little  or  nothing 
of  'the  duration  of  the  action  of  a  dose  of  calomel  on  the  biliary  secre¬ 
tion  ;  so  that  we  have  no  reason  to  assign  a  period  of  two  days,  rather 
than  of  one  or  of  three,  as  the  duration  of  its  action.  It^  would  be  to 
ascribe,  in  the  one  case  an  increase  and  in  the  other  a  diminution,  to 
the  same  cause;  that  is,  the  action  of  the  mercuiy  on  the  second  day 
after  its  administration.  In  short,  the  number  of  Dr.  Scott’s  observa¬ 
tions  are  far  too  few,  and  not  sufficiently  long  continued,  to  allow  us  to 
draw  any  definite  conclusions  from  them. 

It  must,  I  think,  be  evident,  from  this  notice  of  all  that  has  been  pre¬ 
viously  accomplished,  that  no  exact  information  has  yet  been  obtained  as 
to  the" influence  of  mercury  on  the  secretion  of  bile,  or  as  to  any  other 
action  it  may  exercise  on  the  liver. 

It  has  been  thought  better  to  publish  the  historical  part  of  the 
ject  at  present  for  two  reasons:  i,  because  it  may  enable  the  members 
of  the  Association  to  take  a  greater  interest  in  the  results  of  the 
mittee,  which  are  to  be  brought  before  the  Oxford  meeting ;  and  2,  be¬ 
cause,  if  any  other  researches  are  known  that  have  not  been  embraced  in 
the  above  Report,  they  may  be  communicated  to  the  Reporter,  and  the 
whole  inquiry  rendered  as  complete  as  possible. 


THE  POSITION  AND  PROSPECTS  OF  THE 
MEDICAL  PROFESSION: 

BEING  PART  OF  THE  PRESIDENT’S  ADDRESS.^ 

By  C.  E.  PRIOR,  M.D.,  Bedford. 

[After  some  preliminary  remarks,  in  which  he  congratulated  the 
Braneh  on  its  progress.  Dr.  Prior  made  the  following  remarks  on  the 
Position  and  Prospects  of  the  Medical  Profession.] 

The  days  of  the  village  apothecary,  whose  natural  science  eame  at 
seeond  hand  from  the  curate  or  village  schoolmaster,  whose  experience 
comprised  little  beyond  the  virtues  of  some  special  form  of  aperient,  the 
value  of  some  favourite  specific  for  measles,  or  the  treatment  of  the 
ordinary  emergencies  of  midwifery,  it  would  appear  to  me,  are  passing 
away.  The  medical  profession  of  the  future,  if  it  be  to  retain  its  proper 
rank,  must  consist  of  men  distributed  over  the  country,  of  liberal  edu¬ 
cation,  conversant  with  natural  science,  and  socially,  as  well  as 
lectually,  on  a  level  with  the  elergy  of  the  establishment.  .  .  •  In  order 
to  place  us  in  such  a  position,  several  things  appear  to  me  to  be  re¬ 
quired:  a  more  liberal  preliminary  education;  a  longer  curriculum  o 
study ;  an  increased  rate  of  remuneration  ;  a  more  certain  tenure  of  ap¬ 
pointments  ;  a  certain  amount  of  that  leisure  which  is  considered  indib- 
pensable  in  all  other  learned  and  laborious  professions.  I  can  see  no 
reason  that  the  amount  of  classical,  mathematical,  and  historical  know¬ 
ledge  required  for  entrance  upon  professional  studies  should  be  less  than 
the  moderate  demands  of  our  universities  at  matriculation.  Theirs, 

*  Delivered  at  the  annual  meeting  of  the  South  Midland  Branch,  June  18,  i868k 
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niMical  co'fsc  If,-,  i?'’™'"'"""',"’'  of  o  el.xssical  or  m.ithe. 

invitinfr  a  .econd-clasrnrf  rit  T  to  me  something  like 

.t'rrioa  rv 

o?‘'S,„e  “ta  ‘.^e"  fe  bS!'caIcul“e;i  r'u.eil'S; 

.rf ‘?f'  ?v/“:‘„oT“"erx.,?“ 

Those  who  en^e?  graduate  at  twenty-one. 

years  longer.  In  four  years^^the "a^-  average,  two 

with  the  distinctions  of  M Tc  S  7TS  ir 

crifted  schoolffllrrx.-  ,..n  •  ,  ^V-*’  .  ^‘^'th.  His  more 

deci4-h^  nllhlL  ■  ,‘*  '">’ “'”0  ?"ly  >'0lf'v?y  towards  the  B.A. 
prise  and  with  susilirin^*^  ^  't^otigh  his  moderations — looks  with  sur- 

of  twent,.two  if 

a  thing' in  1  ts  ^vav^rrn"^'^''  ct^arge  of  a  medical  district  is 

would^not  allou^suHi  discretion  as  a  cure  of  souls,  I 

yea^in  possess  on  -  "1  tio 

didate  for  nript;t’c  1  ^|*P^^a.  Our  rubrics  provide  that  every  can- 

eve!^  dis  r  ct  mlfi;  twenty. four  years  of  ag^  and 

I  have  mentinntv?  n  should  be  of  at  least  the  same  standing, 
mind  that  our  whnll  'I'ffi  "’odical  service.  It  is  there,  to  my 

on  whfch  Z  standard  of  fl  e"rj-  “T'  “"r‘ 

tt)rniirrii/->iif  +1  ^  medical  profession  must  be  raised 

ncmaffof  atff re'"'-  •  Plo^-fing  for  a  better  social  rank  and  an 
serrice  I  have  nf  ff “’  Poor-law  medical 

an  increased  remnnp  advantages  as  these  necessitate 

-horough  revision  •  and^ present  beggarly  system  requires  a  most 
eite  the  -iiffarat,-  ’  ^J^d  that  appointments  of  great  responsibility,  to  in- 

“me  sL‘"e  a  ^o"^  be  paid  on  the 

Zs  aZilJri^lZ  the  legal  profession,  who  count  by  their 

ive-pound  note  °  advance  by  wretched  aliquot  parts  of  a 

The  ete  ^  Poor-law  medical  service  should  be  made  a 

>een TnfusI  in/rr  some  reluctance, 

Cr-hw  meS  Z  strengthen  this  element;  I  would  let  the 
nent  w^s  Ids  of  knowing  that  the  appoint- 

11-wili  or  nreiSefer''^  W.gcW/v/;  that  he  was  independent  ^f  the 
nedical  tribnml  •  ,  .  S^'^rdians ;  that  his  actions  would  be  judged  by  a 

nediral  effle  ’  }'dule,  in  every  union,  I  w’ould  constitute  the  senior 

m^rdhns  thh?  to  the  board  of 

Sht  o"dV  hP^ld  f  their  board,  though  not  a  vote.  This  office 
nuhis  ^o  ""  Pf  time.  It  would  hold  out  a  fair  sti- 

he  officer  to  the  entire  service;  and  the  inspector  should  be 

Within  iT?  ^  to  by  his  brethren  in  all  cases  of  difficulty, 

lade  its  t^>e  rural  hospital  or  cottage  hospital  has 

n'lsive  ins'h  advocate  of  the  more  ancient  and  ex- 

labora  ^^•ent  ^  inay  point  with  pride  to  his  magnificent  wards,  his 
rgue  with  ^  tmn  his  ample  corridors  and  regal  staircases;  he  may 
le  p’rofessinn  f  *^“^^tionable  truth,  the  advantages  to  be  derived  to 
ingle  roof  P.TTi  ^  number  of  similar  cases  grouped  under  a 
italvilhrrlf  advocate  of  the  village  hospital,  or  of  the  hos- 

^cognised  instftn?*^  <^an  -say  how  long  it  may  be  ere  the  latter  becomes  a 
emfcs  tS  i rh  vl^  '  1^’ response.  The  tempests  of  epi- 
^ssness  over  large  institutions  break  with  comparative  harm- 

liles  from  panh  with  their  half-dozen  occupants,  at 

aps  thp  iiPvf  has  occurred  in  a  similar  institution  in  per- 

le  ponuloiT<;  y -  that  erysipelas  forbids  any  operation  throughout 
•enH  a  T^^.  Dieu  or  La  Piti^?  that  hospitafgan- 

ized  Sp  r  /  epidemic  diarrhoea  has 

th  nnP  •  Visitations  of  this  sort,  which  course 

•  other  of  certainty  through  large  establishments,  are  sure  to  miss  one 
ZhlZ  '-n  scattered  in  nooks  and  corners.  Again 

^he  ?nf  i"*''  chemical  arrangement  can  the  sweft  ai^ 

'estminstc^or  Y^thin  the  city  and  liberties  of 

iningnrmm?  principle  is  one  that  appears  to  be 

II  co^nfi  t  of  a  QP  The  new  hospital  of  St.  Thomas 

le  add  P. for  V  If- pavilions.  The  recent  and  remark- 

address  of  Sir  J.  \.  Simpson  at  Belfast  has  thoroughly  shaken 
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oiir  faith  111  large  midwifery  hospitals  Ti  ^  • 

■sight  to  regard  these  as  doomed^  w MIp  /i  •  lequire  much  forc- 

nuinication  and  the  improvement  of  mp  ^  facilities  of  com- 

nnpretending  records  iX  Xn  it?  ^heir  own 

favourable  hold  on  the  public  mi  id' ^  Ti 

countiy  would  be  an  immense  advantage  Si  ufir”  -'’“""Shout  the 
the  medical  profes-sion  ;  with  however  fliJcp  sick  poor  and  to 

tuitoiis  system,  by  which  eH^  ^^.s  especial  proviso,  that  thegra- 
brought  Uie  vahie^f  X  seiwices  as  weX^^^^ 

’>e!aEoned 

district— I  would  assX'^acottX  hosnh^f’  ^icdical 

gulated  number  of  medical  instrumem-  ^  i  "ith  Us  paid  nui-se,  its  re¬ 
advantage  which  would  accrue  to  tl-e^  ^"r  <-'onsider  the 

tbepoor,  if,  as  a  pm  t  of  the  profession,  and  also  to 

each  of  the  outlying  districts  of  the  i  vdfm  wf  assigned  to 

at  Ilarrold,  one  at  l^eoford  Union-one  at  'i’urve}-,  one 

of  the  union  medical  inspector’ to”viS  earf^^‘  should  be  the  duty 
m  six  months),  to  report  on  its  ennrPV  cottage  hospital  (say  once 

the  district  medical  officer  to  summon  should  be  the  duty  of 

bar  urgency  and  all  operations  of  iniportmicr  ""  cases  of  pecu- 

hospiulVretaintagafl'hL  ■-“> 

ser4io,;  and  In'S  d  o  X  vhrS",rt,: 

the  status  of  the  country  meclicalXXbl'il^proved  ! 


^lin^ical  Memoranda. 
S;:r'r‘‘r'“X  -  ■"■^tenalsac 

ficUntlvrarP  '  f  ^‘^^^es  in  practice  which  are  suf- 

call’for^lenirt’h''  deserve  record,  but  do  not 

be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

iiiE  thermometer  in  practice. 

By  Edwyn  Andrew,  M.D.,  Shrewsbury. 

:LXt‘!ixrx  “  r:-  “ 

I^e  rdesc  ptio;rof;hyf'n‘‘  >'><=  observations,  I  venfr";  Ti 

rem;e”';^^'':AVrSd'''T?X^^^^ 

e  ipera.uie  was  raicly  obtained ;  and  when  with  the  index  the  ther 
mometer  was  always  spoilt  in  seflino- V 

any  of  tlmse  diffirninv!;  tL  u.  To  prevent,  as  far  as  possible, 

in  laro-e  letters  on  the  rtl-  -  ''°rc.s  /A'^Z/and  wc?/ have  been  wiitteu 
1  ?•  ^  ^  ^  on  en.ch  jjair  of  instruipeiits  which  are  rr 

XAed'NVn7t, To oonlaining'tv'o  comp.arTncnts 

TSnXrs  The  7, 7“'"  1  "  oof'-esponding  night  and  morning  thcr- 

XTfb  the  ie  '  S  -T  t>nd  tlie  instrnmem  pre- 

paieci  foi  the  neAt  day  with  so  little  trouble,  that  I  am  usin-  them  in  a 

findXt°^.Ki?  ^01' scientific  intere.st,  and  am  also^’pleased  to 

thp  J  t-’  patient  objects  to  their  use,  many  absurdly  attacli  to 

the  iiistiuments  a  kind  of  talismanic  benefit. 


'i  win  case  lor  1  licrinoiiicicrs.  nengta,  7  n.c.ec ,  « .  ....... 

I  enclose  a  diagram  of  the  portable  little  case,  manufactured  accord- 
ing  to  my  orders,  by  Messrs.  Harvey  and  Reynolds,  13,  Briggate, 
eeds,  the  well  known  makers  of  Dr.  Allbutt’s  clinical  theiniometers, 
which  instruments  I  have  generally  used. 

^bese  simple  hints  may  save  time  to  my  hard  w'orked 
medical  brethren  in  the  country. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JULY  25TH,  1868. 
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ELECTRO-THERAPEUTICS. 

III. 

As  yet,  we  know  but  little  regarding  the  nerves  which  preside 
over  the  nutrition  of  the  textures  (trophic  nerves).  That  some 
cerebro-spinal  nerves  possess  this  function  is  shown,  e.g.^  by  the 
effect  on  the  salivaiy  secretion  of  stimulation  of  the  chorda 
tympani.  The  sympathetic,  however,  is  generally  regarded  as 
being  par  excellence  the  system  of  trophic  nerves.  They  appear 
to  influence  the  nutrition  of  a  part  in  two  ways:  first,  by  acting 
on  the  ultimate  tissue ;  secondly,  by  acting  on  the  blood-vessels 
of  a  part.  The  extent  of  the  influence  exerted  by  these  nerves 
is,  however,  not  known  to  us  ;  and  we  are  almost  quite  igno¬ 
rant  of  the  part  they  play  in  pathological  processes.  Remak 
was  the  first  to  draw  attention  to  electrisation  of  the  sympathe¬ 
tic.  People  thought  he  was  romancing  when  he  spoke  of  the 
great  importance  which  ought  to  be  attached  to  this  system  of 
nerves  in  explaining  certain  pathological  conditions  and  in  fur¬ 
nishing  an  indication  for  treatment ;  and  Benedikt  {Electro- 
iherapie^  p.  86)  believes  that  the  remarkable  results  which  he 
has  found  to  follow  the  application  of  Galvanism  in  the  region 
of  the  carotid  in  some  cerebral  affections — eg.^  vertigo,  neur¬ 
algia,  and  symptomatic  neuro-retinitis — must  be  attributed  to 
the  action  of  the  Galvanism  on  the  cervical  sympathetic.  The 
dilatation  of  the  pupil  which  accompanies  the  application  of  the 
Galvanism  is  the  immediate  evidence  that  the  cervical  sympa¬ 
thetic  is  really  stimulated  in  such  a  case. 

Recent  researches  by  Onimus,  too  {Coniptes  Rendus,  1867), 
show'  what  important  results  may  follow'^  Galvanisation  of  gan¬ 
glia.  He  found  that,  even  after  the  action  of  the  heart  of  a  rab¬ 
bit  had  been  suspended  for  some  time  from  the  effect  of  too 
large  a  dose  of  chloroform,  it  w’as  resumed  when  the  negative 
pole  of  a  Galvanic  current  w'as  placed  in  the  animal’s  mouth  and 
the  positive  pole  in  the  rectum.  In  such  a  case,  it  seemed  as  if 
the  current  removed  the  paralysis  of  the  cardiac  sympathetic, 
permitting  the  intracardiac  influences  again  to  throw  it  into  con¬ 
traction. 

We  recommend  this  experiment  of  Onimus  to  the  careful  con¬ 
sideration  of  those  who  administer  chloroform.  In  an  operating 
theatre,  it  would  be  an  easy  matter  to  have  ready  the  wdres  of 
a  continuous  current  derived  from  seventeen  or  twenty  Daniell 
or  Stohrer’s  cells,  so  that  the  negative  pole  could  be  placed 
in  the  mouth  and  the  positive  pole  in  the  rectum,  and  artificial 
respiration  begun  in  a  few  seconds,  should  there  be  any  signs  of 
a  fatal  influence  of  the  anaesthetic.  In  short,  the  electrisation 
of  the  sympathetic  is  a  most  interesting  subject,  deserving  of  very 
careful  study. 

Electricity  is  employed  in  therapeutics  to  stimulate  para¬ 
lysed  muscles  and  nerves,  so  as  to  throw  them  into  action  and 
thereby  to  maintain  their  nutrition ;  to  diminish  over-excitability 
of  sensory  nerves ;  to  cause  absorption ;  to  coagulate  blood,  and  to 


cauterise.  These  are  not  all  the  objects  for  which  it  is  used,  but 
they  are  the  chief.  Faradic  currents  are  usually  employed  to 
stimulate  muscles  and  nerves,  if  the  currents  are  not  to  be  passed 
through  the  central  nervous  system.  In  the  latter  case,  and  also 
when  the  sympathetic  is  to  be  stimulated,  blood  to  be  coagulated, 
or  a  part  to  be  cauterised.  Galvanic  currents  are  used.  When 
muscles  are  to  be  thrown  into  action,  the  currents  maybe  passed 
through  the  muscles  themselves  (direct  stimulation),  or  through 
the  nerves  connected  wdth  them  (indirect  stimulation). 

In  cases  where  the  cause  of  the  paralysis  is  central,  the  latter 
is  to  be  preferred,  because  w'e  thereby  throw  the  paralysed 
fierve-trunk  as  w'ell  as  muscle  into  action,  and  so  improve  the 
nutrition  of  both.  When  we  apply  the  electrodes  over  the 
muscles  merely,  we  are  apt  to  throw  only  superficial  fibres  into 
action;  while,  by  irritating  the  nerves,  w’e  cause  the  whole 
muscle,  or  group  of  muscles,  to  contract.  Nerve,  too,  is  more 
easily  excited  by  electricity  than  muscle,  and  so  less  painful 
currents  suffice  to  stimulate  muscles  indirectly  \h2ir\  arc  reciuired 
to  do  so  du'ectly.  Moreover,  the  longer  the  extent  of  nerve 
through  which  an  influence  must  pass,  the  greater  does  the 
influence  become :  therefore  a  less  painful  (weaker)  current  wflll 
throw  a  muscle  into  action  wdien  applied  to  its  nerve  at  some 
distance  from  the  muscle,  than  when  applied  close  to  the  mus- . 
cle,  or  to  the  muscle  itself.  This  is  of  importance  w'hen  vie 
have  to  deal  wdth  very  irritable  persons. 

Duchenne  showed  that  there  are  certain  points  of  the  skin  over  a 
muscle,  to  wdiich  if  we  apply  the  electrodes,  the  muscle  is  thrown 
into  action  more  easily  than  wdien  they  are  applied  to  it  else- 
wdiere.  Remak  named  these  “  motor  points”,  and  showed  that 
they  are  merely  the  points  of  entrance  of  the  nerves.  For 
stimulating  muscles  directly,  Duchenne  and  others  recom¬ 
mend  Faradic  currents,  not  derived  from  the  secondary,  but 
,from  the  primary  coil  of  the  Galvano-induction  machine.  This 
primary  Faradic  current  is  obtained  from  the  primary  coil  ** 
wdienever  the  Galvanic  current  is  opened.  When  w'e  desire  to^  n 
irritate  tissues  lying  below  the  skin,  and  not  the  skin  itself,  wel  ** 
should  moisten  the  skin  wdth  a  watery  solution  of  common  salt,  g 
in  order  to  render  the  epidermis  a  better  conductor  than  it  is. 
This  is  most  easily  effected  by  covering  the  electrode  with  a  [| 
piece  of  sponge  w’etted  with  the  solution.  Further,  w'e  should 
use  a  small  electrode,  pressed  down  firmly  on  the  skin,  so  that 
the  electricity  may  not  be  diffused,  but  may  be  localised^  and 
pass  immediately  into  the  tissues  which  lie  below.  On  the 
other  hand,  if  it  be  our  object  to  stimulate  the  sensory  nerv'es,  i 
we  should  employ  electrodes  consisting  of  flat  metallic  plates  or  | 
metallic  brushes;  and  these  should  be  used  dry — that  is,  the 
epidermis  should  be  kept  dry.  In  using  such  electrodes,  our  ob-  ; 
ject  is  to  irritate  a  large  portion  of  skin  at  once,  and  to  diffuse 
the  current  over  the  skin.  In  no  case  save  that  of  hysterical 
palsy,  accompanied  by  hypermsthesia,  ought  painful  currents  to 
be  used  ;  and  it  is  important  to  remember  that  there  is  no  ] 
direct  relation  between  the  irritating  powder  of  a  current  and  the  ' 
therapeutical  effect  which  follows  its  employment.  j 

We  will  conclude  in  our  next  the  rapid  sketch  w'C  have  given 
of  this  subject. 

THE  REPORT  OF  THE  CONTAGIOUS  DISEASES 
COMMITTEE  OF  LORDS. 

The  Report  of  the  Lords’  Committee  on  the  Extension  of  the  Contagious 
Diseases  Act  adds  nothing  to  the  professional,  whatever  it  may  to  the 
public  know'ledge  of  the  subject,  and  is  altogether  very  inferior  in  com¬ 
pleteness  and  intrinsic  value  to  the  Report  of  the  Contagious  Diseases  As- 
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.ociation,  out  of  which  the  Committee  springs.  Oddly  enough,  the 
Incct  parentage  of  this  Committee  was  given  by  the  Chairman,  Lord 
lafibrd.  It  \\as  appointed  as  the  result  of  his  cogitations  on  a  leader 
u\\\t  Daily  Telegraph,  based  upon  the  information  then  collected  by 
he  Association,  and  communicated  to  the  Telegraph  by  Mr.  Berkeley 
ilill— one  of  the  frequent  proofs  now-a-days  of  the  powerful  inHuence 
)f  the  press  in  forming  public  opinion,  and  bringing  about  great  results, 
or  which  highly  placed  persons  ultimately  get  the  credit,  as  being  the 
ast  mouthpiece  and  ostensible  actors. 

The  Report  recommends  “the  introduction  of  a  Bill  into  Parliament 
it  the  earliest  practicable  opportunity,  giving  to  Her  Majesty  in  Council 
x)\\er  to  apply  the  Act  of  1866,  first  to  all  nav^al  and  military  stations, 
ind  then  to  any  locality  the  inhabitants  of  which  may  apply  to  be  in- 
1  -hided  in  the  operations  of  the  Act,  and  be  able  to  submit  satisfactory 
)roof  of  the  following  points — viz.,  that  adequate  hospital  accommoda- 
ion  can  be  provided ;  that  the  necessary  arrangements  can  be  made  for 
he  religious  and  moral  care  of  inmates  of  such  hospital  or  ward ;  and 
hat  the  piolice  force  is  efficient.  It  is  further  suggested  that  lock  hos- 
)itals  should  be  built  in  connexion  with  existing  institutions,  as  being 
he  more  economical  and  convenient  plan;  and  that  every  possible 
neans  should  be  taken  to  separate  the  married  and  possibly  reclaim- 
ible,  and  the  hopeless  immoral,  in  hospital.” 

So  far,  therefore,  it  advances  the  matter  a  stage.  We  must  observe, 
lOM  e^  er,  that  we  shall  strenuously  oppose  the  proposed  addition  of  public 
ock  wards  to  public  hospitals,  in  which  the  honorary  staff  of  the  hospitals 
ire  to  do  gratuitously  the  work  of  the  state,  under  an  Act  of  Parlia- 
uent.  This  is  work  necessary  for  the  good  of  the  state;  and,  if  pre- 
^ribed  by  Act  of  Parliament,  it  should  be  paid  for.  The  Committee 
efer  to  Mr.  Prescott  Ilewett’s  evidence  (1140-1152)  as  their  authority 
or  recommending  the  establishment  of  wards  in  hospitals.  The  extreme 
mpropriety  of  the  highly  placed  honorary  officers  of  hospitals  under- 
aking  gratuitously  work  for  which  their  less  prosperous  brethren  ought 
o  be  engaged  and  properly  paid,  no  doubt  escaped  Mr.  Hewett’s  atten- 
ion  at  the  time ;  but  we  feel  sure  that  he  would  be  one  of  the  first  to 
ecognise  it.  We  think  it  important  at  once  to  draw  Mr.  Plewett’s 
.ttention  to  the  subject.  It  would  be  very  satisfactory  if,  to  prevent 
I- nisapprehension,  he  would  forthwith  qualify  his  evidence  with  this  pro- 
\  nso.  It  will  certainly  be  necessary  to  take  steps  to  prevent  Lord  Lif- 
I  ord  from  introducing  a  clause  into  the  proposed  Bill  imposing  addi- 
"  ional  gratuitous  work  on  the  profession  by  Act  of  Parliament ;  and  we 
j  hall  hope  to  have  Mr.  Hewett’s  assistance  in  making  representations 
1  >n  this  subject  in  the  proper  quarter. 


PHYSICIANS’  PRESCRIPTIONS. 

There  may  be  some  doubt  as  to  the  propriety  of  deducing  from  the 
nelancholy  case  of  accidental  poisoning  by  strychnia  this  week  the  rule 
hat  poisonous  medicines  should  only  be  dispensed  in  “  danger  bottles”; 
>ut  there  can,  we  think,  be  very  little  as  to  the  moral  which  should  be 
Irawn  from  it  by  prescribers  who  have  adopted  the  prevalent  modern 
fashion  of  ordering  medicines  in  highly  concentrated  forms,  so  that  a 
I -ery  few  drops  only  constitute  an  ordinary  dose.  The  administration 
j  >f  medicine  thus  becomes  almost  a  nice  manipulation  of  the  labora- 
-  ory,  for  which  nurses,  careless  women,  and  ignorant  servants,  are  left 
j  esponsible ;  while  the  smallness  of  the  total  bulk  of  medicine  ordered 
I  asily  leads  to  terrible  catastrophe.  We  have  before  drawn  attention  to 
I  his  dangei ;  the  sad  fate  of  hliss  Campbell  will  enforce  the  warning; 
I  nd  that  it  may  not  be  supposed  that  this  incident  is  the  result  of  any 
rery  unusual  form  of  prescription,  we  have  selected  the  following  ex- 
J.mples  of  such  prescription  from  the  current  books  of  one  dispensing 
jirni.  One  prescription  before  us  contains  one  grain  of  strychnia  in  a 
luid -ounce  of  water,  ten  drops  for  a  dose;  another  contains  two  grains 
I  'f  strjxhnia  in  an  ounce  and  a  half  mixture,  the  order  being  to  take 
j  en  minims  every  morning,  and  increase  the  dose  up  to  fifteen  minims, 
ji^ach  of  these  small  “draught”  bottles  would,  of  course,  prove  poison- 
•us,  if  the  contents  were  swallowed  under  the  same  kind  of  mistake  as 
hat  into  which  Miss  Campbell  fell ;  and  the  excessive  concentration  of 


the  medicine  makes  the  measurement  of  the  dose  a  matter  of  undue 
nicety.  But  even  these  arc  less  dangerous  forms  of  prescription  tlian 
two  othcis  presented  at  the  same  liouse  (but  privately  referred  to  the 
physician  for  dilution  before  dispensing  them):  the  one  being  simply  for 
t\>o  drachms  of  dilute  prussic  acid,  without  written  directions,  and  un¬ 
diluted,  the  directions  having  been  given  to  the  patient  verbally;  the 
other  ordering  half  an  ounce  of  dilute  prussic  acid,  pure  and  simple, 
with  the  direction  that  “  five  drops  are  to  be  taken  three  times  a  day  in 
water.”  There  are  in  the  book  shewn  us  many  other  prescriptions 
which  have  had  to  be  revised  by  their  authors  owing  to  the  caution  of 
the  chemist,  including  very  large  quantities  of  arsenic  in  a  concentrated 
colourless  solution ;  bromide  of  potassium  ordered  by  the  ounce,  and 
to  be  measured  unmixed  by  the  patient  by  the  “  quarter-teaspoonful”. 
1  his  is  a  mode  of  prescribing  which  has  obvious  danger  to  the 
patient,  and,  of  course,  no  advantage  to  the  physician.  It  is  adopted 
chiefly,  we  believe,  with  a  view  to  economy  for  the  patient,  who  gets 
more  for  his  money  from  the  chemist  when  the  concentrated  solutions, 
or  crude  medicines,  are  ordered,  than  when  a  duly  diluted  mi.xture  is 
prescribed.  As  a  matter  of  fact,  however,  we  believe  that  the  average 
net  trade  profits  of  pharmaceutical  chemists  are  small,  although  the  ap- 
paient  and  immediate  profit  of  the  drug  is  large.  There  are  very  few 
fortunes  made  in  that  business;  there  are  very  few  large  incomes  amongst 
retail  di.spensing  chemists.  The  public,  at  our  instance,  and  with  the 
consent  of  their  own  body,  are  requiring  from  them  a  long  apprentice¬ 
ship  and  a  good  knowledge  of  the  scientific  part  of  their  business,  and 
their  customers  have  to  rely  much  on  their  conscientiousness,  skill  in 
compounding,  care,  and  watchfulness.  They  work  hard,  they  are  re¬ 
quired  to  exercise  unceasing  vigilance  in  their  business,  and  are  liable 
to  heavy  damages  for  blunders  dangerous  to  life.  All  this  ought  to 
be  considered,  when  people  talk  of  the  profits  of  chemists— when  medi¬ 
cines  are  ordered  in  a  very  concentrated  form,  to  the  evident  risk  and 
discomfort  of  the  patient,  but  that  he  may  get  the  largest  amount  of 
mateiial  for  the  smallest  amount  of  money.  A  few  more  prescriptions 
from  the  same  book  will  exemplify  the  kind  of  care  which  a  vigilant 
chemist  is  bound  to  exercise.  One  prescription  orders  a  dose  of  the 
solution  of  arsenite  of  potash,  amounting  to  fifteen  drops  three  times  a 
day ;  another  orders  four  grains  of  opium  in  a  pill ;  and  so  on  through 
a  long  catalogue.  There  are  few  physicians  who  are  not  conscious  of 
having  little  accidental  slips  of  prescribing  corrected  by  the  dispenser ; 
and  we  all  look  to  the  dispenser  to  note  and  represent  or  remedy  any 
such  accidental  and  obvious  lapsus.  There  are  other  classes  of  prescrip¬ 
tions,  although  not  slips  of  the  pen,  which  require,  too,  a  very  bold  man 
to  dispense  them.  Thus  we  find  here  a  small  plaster  ordered  to  be  made 
with  three  grains  of  pure  aconitine,  rubbed  up  in  two  drachms  of  extract 
of  belladonna,  to  be  applied  en  permanence  to  the  skin,  under  leather. 
Another  prescription  is  for  ten  grains  of  bicyanide  of  mercury,  in  a  half¬ 
ounce  of  distilled  water,  as  a  lotion.  When  to  these  are  added  the  ordinary 
risks  of  a  business  in  which  poisons  are  constantly  handled,  and  which 
requires,  for  its  due  prosecution,  considerable  knowledge,  care,  and 
conscience,  we  are  led  to  doubt  whether  our  profession  do  well  in 
saving  the  puises  of  their  patients  by  a  mode  of  prescribing  which  has 
only  the  advantage  of  lessening  somewhat  the  profits  of  the  chemist,  but 
does  so  at  a  price,  which  has  more  than  once  been  paid,  of  calamitous 
accident  to  the  patient. 


The  House  Committee  of  the  London  Hospital  have  agreed  to  recom¬ 
mend  the  appointment  of  a  fifth  assistant-physician  and  a  fifth  assistant- 
surgeon.  The  subject  will  be  taken  into  consideration  at  a  Special 
General  Court  of  the  Governors  on  August  4th. 

We  understand  that  a  Maritime  Medical  Congress  is  to  be  held  at 
Havre  during  the  fourth  week  of  September,  and  that  it  will  be  glad  to 
receive  deputations  from  authorised  scientific  bodies.  We  may  remind 
those  who  feel  a  pleasure  in  honouring  the  heroes  of  our  art,  alive  or 
dead,  that  the  unveiling  of  the  statue  of  Laennec  at  Quimper  will  take 
place  at  about  the  same  time. 
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Dr.  Lets  UMAX  has  been  appointed  Professor  of  Midwifery  in  the  Uni- 
Acrjity  of  Glasgow,  to  fill  the  chair  occupied  by  the  late  Dr.  Pagan. 
The  appointment  was  in  the  hands  of  Jlr.  Gathome  Hardy,  the  Secre¬ 
tary  of  State  for  the  Home  Department. 

We  understand  that  Mr.  Heckstall  Smith  has  withdrawn  the  motion  of 
which  he  had  given  notice  in  re  Bonney;  Dr.  Bonney  having  retired  from 
the  Association.  Mr.  Heckstall  Smith  has  throughout  this  affair  be¬ 
haved,  as  is  his  wont,  in  the  most  high-minded  and  public-spirited 
manner. 


CLINICAL  INSTRUCTION  IN  SKIN-DISEASES. 

It  is  very  desirable  that  the  students  of  our  medical  schools  should  have 
opportunities  afforded  to  them  of  studying  skin-diseases  in  a  more  sys¬ 
tematic  manner  than  can  be  effected  amongst  out-patients,  whose  attend¬ 
ances  are  brief  and  often  irregular.  Six  beds  have  been  appropriated 
l)y  Dr.  Basham  at  the  Westminster  Hospital  for  special  clinical  instruc¬ 
tion  in  these  diseases — three  for  male,  and  three  for  female  patients. 


THE  ALLEGED  CASES  OF  CHOLERA. 

The  result  of  our  inquiiies  has  induced  us  to  doubt  the  authenticity  of  any 
of  the  “undoubted  cases  of  Asiatic  cholera”  reported  this  week  in  London. 
We  have  seen  the  case,  with  the  house-surgeon,  reported  from  the  Royal 
Free  Hospital  on  Thursday  as  the  “first  decided  case  of  Asiatic  cholera,” 
and  may  state  that  it  never  had  any  of  the  characteristic  symptoms  of 
that  disease.  There  is,  of  course,  a  good  deal  of  diarrhoea  at  all  the 
hospitals  ;  but,  considering  the  extraordinary  heat  of  the  weather,  it  is 
by  no  means  of  a  severe  form. 


THE  HE.\LTH  OF  THE  WIMBLEDON  CAMP. 

Considering  the  intense  heat  to  which  volunteers  have  been  exposed 
on  Wimbledon  Common  since  the  commencement  of  the  meeting,  there 
lias  been  less  sickness  than  might  have  been  expected.  In  addition  to 
the  slight  cases  of  sunstroke  which  have  been  attended  to  as  out-patients, 
several  were  admitted  into  the  hospital  with  symptoms  of  a  more  serious 
character.  We  are  happy  to  say,  however,  that  they  are  all  doing  well, 
or  have  already  been  discharged.  We  have  only  heard  of  one  accident 
of  any  moment — that  of  a  lady,  who  fell  and  fractured  her  fore- 
cirm.  The  cases  of  diarrhoea  are  by  no  means  unusually  frequent  or 
severe.  This  we  doubt  not  is  largely  due  to  the  excellent  working  of 
Moule’s  patent  earth  system,  which  has  received  a  severe  test  during 
the  hot  weather,  but  has  come  through  the  ordeal  in  a  manner  which 
shows  that  its  value  on  an  occasion  such  as  this  is  as  great  as  the  san¬ 
guine  inventor  could  possible  have  expected.  Altogether,  the  health  of 
the  camp  has  been  fairly  good,  and  the  list  is  as  yet  free  from  any  of  the 
serious  accidents  which  have  occurred  at  several  previous  meetings. 


NITROUS  OXIDE  AS  AN  ANESTHETIC. 

The  employment  of  this  gas  is  rapidly  on  the  increase,  and  it  is  being 
now  used  by  many  of  those  who  were  opposed  to  its  introduction,  when 
we  first  drew  attention  to  the  importance  of  investigating  its  properties. 
Our  contemporaries  in  the  medical  press,  v/ho  attempted  to  suppress  it, 
actively  or  passively,  are  now  beginning  to  notice  its  employment  in 
more  favourable  terms.  It  is  being  employed  at  the  Dental,  Middle¬ 
sex,  St.  George’s,  St.  Mary’s,  and  other  hospitals,  and  its  use  in  private 
practice  is  becoming  extensive,  especially  for  dental  purposes.  INIr. 
Haynes  Walton  and  Mr.  Ernest  Hart  have  been  using  it  for  various 
ophthalmic  operations  with  success,  hlr.  Coleman  has  communicated 
to  us,  in  a  letter  of  some  length,  an  account  of  a  method  by  which  he 
successfully  purifies  it  for  repeated  use  by  passing  the  exhaled  gas  over 
lime,  thereby  reducing  the  cost  per  patient  to  about  one-third.  Mr. 
Clover  has  made  many  practical  and  excellent  improvements  in  the 
form  of  inhaler.  Dr.  John  Murray  has  continued  the  experiments  with 
r.itrogen  as  an  anoesthetic,  commenced  by  Dr.  Sanderson  and  himself, 
and  we  hope  soon  to  be  able  to  publish  a  more  detailed  account  of  the 
important  results  obtained,  to  which  we  liave  already  referred. 


the  french  LAWS  OF  LUNACY. 

Recent  statements  in  the  Corps  Legislatif  have  confirmed  the  belief 
that  the  securities  in  Fi-ance  against  detention  of  persons  alleged  but  not 
proved  to  be  lunatics  are  very  insufficient.  Two  cases  are  referred  to 
by  a  Paris  correspondent,  in  which  persons,  whose  names  were  men¬ 
tioned  in  the  House,  had  been  so  confined  for  annoying  Ministers;  and 
one  in  which  a  M.  L.  Sandon  was  confined,  at  the  instance  of  M.  Bil- 
lault,  the  Minister  of  the  Interior,  at  Charenton,  as  a  dangerous  lunatic, 
and  released  almost  instantly  after  the  Minister’s  death  by  order  of  his 
successor,  M.  Rouher,  who  gave  him  10,000  francs  compensation  or 
hush-money  from  the  public  funds. 


WATER-ANALYSIS. 

The  circumstances  attending  the  introduction  of  the  new  and  valuable 
mode  of  water-analysis,  to  which  we  have  recently  called  attention,  ap¬ 
pear  to  us  to  illustrate  a  deficiency  of  what  we  should  consider  proper 
professional  etiquette  among  London  chemists.  As  our  readers  well 
know,  a  new  process  for  the  detection  of  putrescible  matter  in  drinking 
water  was  brought  out  by  Wanklyn,  Chapman,  and  Smith,  about  a  year 
ago.  The  Royal  Commission  on  Water-Supply  required  that  a  number 
of  different  natural  waters,  including  the  waters  of  the  Cumberland 
lakes,  should  be  examined  by  this  new  process,  in  addition  to  the  usual 
process  of  analysis,  and  intrusted  the  entire  examination  to  Drs.  Frank- 
land  and  Odling.  At  that  time,  the  new  process  had  not  been  published 
in  full  details,  and  was,  in  point  of  fact,  only  imperfectly  known  to 
chemists  in  general.  Instead  of  consigning  the  first  employment  of  the 
new  process  for  public  work  to  the  discoverers  of  the  process,  or,  at  any 
rate,  calling  them  to  assist  in  that  part  of  the  examination,  we  find  Drs. 
Frankland  and  Odling  doing  all  the  work  themselves,  and  presenting 
the  Royal  Commission  wdth  upwards  of  a  hundred  analyses  of  water  by 
the  new  method.  Wanklyn,  Chapman,  and  Smith,  complain  that  these 
hundred  analyses,  which  have  thus  received  a  kind  of  Government  sanc¬ 
tion,  and  are  paid  for  by  public  money,  ai'e  badly  done,  and  calculated 
to  injure  the  repute  of  the  process ;  and  also  that  the  material  advan¬ 
tage  in  the  shape  of  pay,  which  the^  think  ought  to  have  come  to  them, 
has  gone  elsewhere.  Although  a  great  deal  of  water-analysis  is  done 
in  the  country  for  public  purposes  of  one  kind  and  another,  and  al¬ 
though  the  new  process  is  now  admitted  to  be  indispensable,  yet  we, 
understand  that  the  discoverers  have  not  hitherto  reaped  any  benefitj 
whatever;  that  having  been  reserved  for  those  who  have  raised  objec-> 
tions,  which  have  been  answered,  and  called  for  enlightenment,  which 
has  been  accorded.  Sic  vos  non  vobis. 


THE  SUBORDINATE  MEDICAL  DEPARTMENT  OF  INDLA.. 

A  WARRANT  reorganising  the  subordinate  medical  department  has  been 
published.  The  modifications  in  the  organisation  of  the  service  consist 
of  the  abolition  of  the  grade  of  hospital  steward  in  Bengal  and  Bombay, 
and  the  assimilation  of  that  branch  to  the  Madras  practice,  where  the 
commissariat  undertakes  the  purveying  duties,  through  hospital  pur¬ 
veyors.  The  present  hospital  stewards  will  be  admitted  as  apothe¬ 
caries  on  passing  the  examination  within  six  months,  or  will  be  allowed 
the  retiring  pension  of  their  grade  as  hospital  stewards.  The  hospital 
purveyors  will  be  divided  into  three  classes,  with  salaries  of  40  rupees, 
30  rupees,  and  20  rupees  per  month.  The  subordinate  medical  de¬ 
partment  is  to  be  divided  into  two  classes,  denominated  respectively 
apothecary  and  hospital  assistant,  the  former  to  do  duty  with  European 
troops,  hospitals  and  dep6ts,  and  the  latter  with  native  troops  and  civil 
hospitals.  The  apothecaries  will  be  divided  into  senior  apothecaries, 
apothecaries,  and  assistant  apothecaries,  passed  hospital  apprentices 
and  hospital  apprentices,  and,  with  the  exception  of  the  last,  will  rank 
as  warrant  officers  above  all  non-commissioned  officers.  The  grade  of 
honorary  assistant-surgeon  will  be  given  in  future  as  a  distinction,  but 
forms  no  portion  of  the  regular  establishment.  All  apothecaries  em¬ 
ployed  in  other  than  military'  duties  will  be  seconded,  and  promotion 
will  follow  in  the  next  grade.  The  pay  of  a  senior  apothecary  is  to  be 
400  rupees  per  month,  the  other  grades  ranging  from  200  rupees  to 
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m^th  apprentices  from  30  nipces  to  16  rupees  per 

wl  30  rupees  will  he  given  to  all  the  warrant 

ouar'en;  c  ling  or  in  the  field,  and  they  will  he  supplied  with  free 

t  r  M f  lU'pasc.  30  rupees  per  month  will  also  he  given 
a  rrif  I  r  subordinate  medical  charge  of  the  hospital  of 

>iitish  regiment  or  detachment,  or  a  battery  of  artillery,  or  a  deiwt 

'’The’  to  ^general  hospital  or  n.edical  store 

also  Iwn  furlough  pay,  invalid,  and  wound  pensions  have 

also  been  raised,  as  well  as  those  for  their  widows,  lieforc  being  placed 

in  charge  of  a  civil  station,  the  regulated  course  of  study  in  a  medical 

cnabfet  Ihe"'  S""  ^•’lamination 

in  I  ^  “•’“‘'’'“'■y  to  draw  p.ay  up  to  600  rupees  per  month,  when 
^  n  dependent  charge  of  a  native  regiment,  ihe  honorary  rmik  of 

aa^rlnt  ^  ‘"-“‘y-five  years’  service  in  the 

re^?d  o  difb  rr  recommended.  The  provisions  with 

regard  to  the  hospital  assistants  are. equally  liberal. 

DUST-BINS. 

summel°'"7M^  of 

.  ummer.  It  1ms  acrording  to  the  medical  officer  of  Marylebone,  more 

«i  UmduL  ''■=""  V''“  P™bably  continue  to 

r  '‘■■ktoo.atic  mansions  are  sum- 

inoned  before  the  magistrate  and  fined  for  causing  a  nuisance  injurious 
^  he  health  of  their  neighbours.  A  few  days  since  his  attention  Zs 
«lled  to  an  abomination  of  this  kind  at  a  large  house  in  the  neighbour, 
hood.  The  occupant  of  the  adjoining  house,  by  whom  the  complaint 
was  made,  stated  that  whenever  he  went  in  or  out  of  his  own  dwelling 
his  olfactoiy  nerves  were  assailed  by  a  most  disgusting  effluvium  which 

1  n  'T  :  Tire  inspect:':! 

^  premises,  found  the  nuisance  to  proceed  from  the  dust-bin 

ivhich  contained  a  large  quantity  of  both  aniLl  and  vege.abL  r  se  n 

~ZZZ'  ^  "  '2'’‘'y  oxaggerated  description  of  the 

-  dition  of  scores  of  dust-bins  in  some  of  our  most  highly  rented 

ouses  ;  and  it  is  really  a  disgrace  to  the  owners  of  thi  that  !o 
sgusting  a  nuisance,  which  is  not  only  injurious  to  the  health  of 
be  sen  ants  living  in  the  basement,  but  also  very  annoying  to  the 
ext  door  neighbours  and  passers  by,  should  be  permitted  to  exist 
•ither  o“gh>  the  servants  to  be  allowed  to  throw 

■e  bmnT  r  5  ‘'■=  letter  can  easily 

.herb  ’b”"  fu  '  h-'tSe ;  it  is  only  necessary  t^ 

hrkimhi  fi"  "t"  >^“1-  of 

,  .  ,  ’  stheie,  in  an  hour  or  two,  it  becomes  perfectly  dried 

nd  can  be  burned  up  in  a  few  seconds  without  producing  the  sLhtest 

atell.  In  many  families  this  is  habitually  done.  “ 
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ihmV  I  T  ■*  '■f '  ""''‘"S  «cellent  prophylactic  of  diar- 

nf^Ll  "“‘.""'■'I'  ^llieacious  in  diminishing  the  discomfort 

of  clothing  as  material ;  and  a  good  large  silk  umbrella  will  save  any 
one  from  sunstroke,  and  all  from  suffering  when  exposed  of  necessity  to 
t  le  rajs  of  the  sun.  Houses  should  bo  kept  shut  during  the  heat  0/ the 

te  item  CO  "  “"y  ™om  may 

the  sun  “’‘’*''''“‘'''''7  “ol,  especially  those  exposed  to  the  rays  of 


ALLEGED  CURE  OF  A  SNAKE-BITE. 

Raphael,  parish  priest  at  Bettiah,  Chumparun" 

the  life  ^  employed  to  save 

the  We  of  a  girl,  lo  j^arsold,  that  had  been  bitten  by  a  venomous  snake. 

svas,  I,  immediately  r«k^"^i:;ri®p=  oTafum"  C  ‘tL^si.  of  a 

iE S  ^t%ir::Vetry‘  s?ck: 

drmkahm?i™t“r.'  'rhirw^Toi^forTbouf  ant^r 

lereu  at  snort  intervals  after  each  vomitino-  At  tbp  pnri 
nientioned,  the  girl  bepn  to  recover;  and,  within  two  hours’  time  was 
Aflir  up  by  herself  and  again  gained  the  use  of  her  v’oice 


,  THE  excessive  HEAT. 

ake^ir^""''"'  numerous  fatalities  which  have  attended  it 

modircl  r-'°“i.“'^  ‘'^''^b'bge,  and  often  with 

eie«n  A  M  0  °  ‘“'P^'-ature.  From  six 

may  Whi,  r  1  “aiiy  of 

hiidr ’n  should  b  ‘'“n  T"''  ^1  present  adopt  them  here. 

ierie  inlv  hf ‘’“""S  ‘'“7.  and  should  take 

efully  LXr^  ,b  rnormng  and  evening.  This  caution  may  be 
y  applied  at  the  watering-places,  whither  townspeople  are  now 

ngregating.  All  this  week,  children  might  be  seen  swelterinn- 

’«  near"Londo“‘‘  ''“’'“"able  watering 

Ike  r  ht  “  r'  ‘"-o  “Ses  of  sum 

ake  as  the  consequence.  Inasmuch,  too,  as  the  heat  begets  thirst  it 

s  of  “'“holic  liquors  mid  high  feeding  are  the  great 

the  burning  sun  in  producing  sunstroke.  Sir  Ranald  Marlin  re- 
s.  Ironi  Ins  Indian  experience,  some  striking  examples  of  the  elfects 

strXe  ‘™°P*  in  "’ardiiig  off  the  fatality  from 

«sTm  7  ‘’■l"‘'''‘y  "■=“  ntarked,  of  the 

tied  ZmZ  ‘"‘'“'S'nce.  Light  wines  1  lentifully  diluted,  and 
are  the  suitable  drinks  for  this  temperature ;  sulphuric 


death  from  chloroform  ADMINISTERED  FOR  THE  AMPUTATION 
,  OF  A  FINGER. 

A  DEATH  from  the  inhalation  of  chloroform  has  occurred  at  the  Essex 
Eunatic  Asylum,  Warley.  An  inquest  was  held  before  C.  C.  Lewis 
Esq.,  coroner.  The  patient  was  a  man,  aged  28,  whose  finger  had  to 
be  amputated  from  recent  injury.  The  quantity  administered  was,  it 
was  stated,  only  a  drachm;  and  the  verdict  of  the  jury,  after  hearing  the 
medical  evidence,  vvas-“  That  death  resulted  from  convulsions;  such 
convulsions  resulting  from  fatty  degeneracy  of  the  heart.”  The  ste- ’ 
thoscope  had  disclosed  no  signs  of  this  disease.  The  chloroform  was 
administered  on  a  handkerchief  in  three  doses  of  twenty  minims,  and 
maintained  during  the  operation.  The  patient  became  violently  con- 
vulsed,  and  the  pulse  ceased.  There  was  tubercle  at  the  base  of  the 
brain ;  the  heart  was  soft  and  fatty,  the  liver  heavy  and  soft 


EXTENSION  OF  THE  C0NT.4GI0US  DISEASES  ACT. 

A  PETITION  of  the  As.sociation  for  Promoting  the  Extension  of  the  Act 
of  1866  to  the  Civil  Population  was  recently  presented  to  the  House 
of  Lords  by  Lord  Nelson,  and  a  similar  one  to  the  House  of  Commons 
by  Mr.  Mitford.  Agitation  has  been  going  on  in  the  provinces.  The 
layor  presided  over  a  meeting  of  leading  and  influential  persons  at 
Bristol  on  the  26th  ultimo,  at  which  it  was  resolved  to  petition  Parlia¬ 
ment  for  the  extension  of  the  Act  to  Bri.stol,  and  also  to  establish  a 
branch  of  the  Association  in  that  town.  Dr.  Symonds  explained,  in  a 
very  forcible  speech,  the  magnitude  of  the  evil  which  the  Association 
strives  to  remove;  and  also  the  means  which  it  is  proposed  slmll  be 
adopted  for  the  pitqiose.  Among  the  clergy  who  spoke  was  the  Rev. 
J.  I  erceval,  Head  Master  of  Clifton  College,  and  several  others  took 
an  active  part  in  the  proceedings.  On  the  27th  ultimo,  a  meeting  of  a 
similar  character  was  held  at  Plymouth,  with  equally  gratifying  result 
At  Manchester,  those  interested  in  the  movement  have  published  and 
circulated  among  the  townspeople  of  Manchester  five  thousand  copies  ‘ 
of  a  sliort  summary  of  the  information  collected  by  the  Contagious  Dis¬ 
eases  Act  Extension  Association,  in  preparation  of  a  public  meeting  on 
the  question.  Thus  Newcastle,  Birmingham,  Liverpool,  Bristol,  Graves¬ 
end,  Bath,  Plymouth,  Reading,  Cheltenham,  and  Cardiff,  have  all  ven¬ 
tilated  and  discussed  the  expediency  of  instituting  sanitary  preventive 
measures  among  the  civil  population.  Such  measures  have  been  pro¬ 
nounced  in  all  these  places  highly  necessary,  and  quite  compatible  with 
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the  true  interests  of  morality.  We  congratulate  the  Association  on  the 
advance  public  opinion  has  made  in  the  right  direction ;  its  further  pro¬ 
gress  will  be  greatly  expedited  by  the  report  and  minutes  of  evidence 
which  have  been  taken  during  the  present  session  of  Parliament  by  a 
Committee  of  Lords,  and  now  laid  before  the  public. 


[July  25,  1868. 

bling  of  the  new  Parliament,  it  would  be  well  for  those  who  intend  to 
vote  for  a  representative  in  Parliament  for  the  Universities  of  Glasgow 
and  Aberdeen  to  ascertain  beforehand  what  view  Mr.  Moncrieff  takes 
of  the  matter,  and  what  support  he  will  give  the  profession  in  altering 
an  Act  so  fraught  with  injustice. 


PROFESSIONAL  ARBITRATION. 

At  the  annual  meeting  of  the  Bath  and  Bristol  Branch,  Dr.  Brabazon 
brought  forsvard  the  following  propositions  for  systematic  arbitration 
in  professional  disputes. 

“  I.  That,  in  each  district  of  the  British  Medical  Association,  a  Court 
of  Appeal  be  constituted,  to  be  called  the  District  Court  of  Appeal ;  to 
consist  of  seven  members,  who  must  be  resident  in  the  district,  includ¬ 
ing  President,  Vice-President,  and  Secretary.  Members  of  the  Court 
to  be  elected  by  ballot  at  each  Annual  Meeting  of  the  District  Branch. 

“  2.  That  a  Central  Court  of  Appeal  be  constituted,  which  shall  meet 
in  London,  or  in  some  other  central  position,  at  stated  periods ;  to  con¬ 
sist  of  seven  members,  including  a  President,  Vice-President,  and  Se¬ 
cretary;  such  Court  to  be  elected  by  ballot  at  each  Annual  General 
Meeting  of  the  British  Medical  Association.  Members  of  District 
Courts  to  be  ineligible  to  serv’e  on  the  Central  Court  of  Appeal. 

“  3.  That  all  cases  of  dispute  or  difference  on  points  of  medical  eti¬ 
quette  be  referred  first  to  the  District  Court  of  Appeal,  whose  decision 
shall  be  final,  provided  that  it  be  the  decision  of  more  than  two-thirds 
of  the  Court. 

“4.  Should  the  decision  of  the  District  Court  of  Appeal  be  arrived 
at  by  less  than  two-thirds  or  only  two-thirds  of  the  Court,  the  case 
shall  there  be  referred  to  the  Central  Court  of  Appeal,  unless  both  con¬ 
tending  parties  be  satisfied  with  the  finding  of  the  District  Court;  and 
the  decision  of  the  Central  Court,  being  that  of  the  majority,  shall  be 

final.  ^  .  .  -  ,  .  , 

“5.  That  all  membei*s  of  the  British  Medical  Association  do  bind 
themselves,  severally  and  collectively,  to  adopt  the  foregoing  course  of 
adjusting  such  differences  of  opinion,  and  shall  consider  themselves  in 
honour  bound  to  adopt  whatever  course  may  be  recommended  by  the 
Court  or  Courts  of  Appeal;  and,  moreover,  to  avoid  any  course,  direct 
or  indirect,  which  might  give  publicity  to  professional  differences, 
either  previously  to,  during,  or  after  the  investigation  by  the  Court  or 
Courts  of  Appeal. 

“6.  That  members  of  the  profession  who  may  not  be  members  of  the 
British  Medical  Association,  be  advised  and  entitled  to  adopt  the  course 
before-mentioned,  under  similar  circumstances, 

“  7.  That  any  member  of  the  British  Medical  Association,  or  any 
member  of  the  profession,  who,  having  submitted  his  case,  shall  refuse 
to  adopt  the  course  recommended  by  the  Court  or  Courts  of  Appeal, 
shall  be  considered  as  having  acted,  dishonourably,  dishonestly,  and  dis¬ 
creditably  to  the  profession,  and  treated  accordingly. 

“8.  That  a  section  of  the  British  Medical  Association  be  formed  to 
be  called  the  Medico-Ethical  Section,  for  the  discussion  of  subjects 
connected  with  Medical  Ethics,  and  for  the  purpose  of  establishing  a 
code  of  laws  and  regulations,  which  shall  serve  as  a  guide  in  all  mat¬ 
ters  of  professional  etiquette,  and  thus  prevent  much  future  misunder¬ 
standing.  ” 


THE  SCOTCH  ACT  FOR  THE  REGISTRATION  OF  BIRTHS,  DEATHS, 

AND  MARRIAGES. 

We  observe  with  pleasure  that  our  excellent  contemporary,  the  London 
Scotsman,  is  protesting  against  the  grievance  under  which  members  of 
the  profession  in  Scotland  labour  by  this  Act  as  it  now  stands,  and  to 
which  we  have  frequently  called  attention.  The  English  Act  simply  re¬ 
quests  medical  men  to  sign  certificates  of  death,  to  enable  the  Regis¬ 
trar-General  to  complete  returns ;  while  the  Scotch  Act  renders  this 
compulsory,  under  the  threat  of  a  severe  penalty.  A  distinction  such  as 
this  is  most  invidious.  We  are  only  surprised  that  our  Scotch  friends 
have  allowed  the  matter  to  rest  as  it  has  done  for  sixteen  years.  Certainly , 
an  attempt  was  made  a  few  years  ago  in  Parliament,  when  Mr.  Mon¬ 
crieff  was  Lord  Advocate,  to  remedy  the  injustice;  but  it  proved  unsuc¬ 
cessful.  We  are,  therefore,  glad  to  see  that  the  matter  has  been  again 
taken  up,  and  that  there  is  a  prospect  of  something  being  done.  The 
Faculty  in  Glasgow  met  lately,  and  drew  up  a  memorial  to  the  present 
Lord  Advocate,  strongly  opposing  the  Act,  and  pressing  the  matter 
upon  him.  The  Lord  Advocate  has  expressed  a  favourable  opinion,  but 
of  course  legislation  in  the  matter  is  impossible  this  session.  As  it  is 
probable  that  a  change  of  Government  will  take  place  on  the  assem- 


TESTIMONIAL  TO  DR.  JOHN  HARLEY. 

The  circumstances  attending  the  regrettable  retirement  of  Dr,  John 
Harley  from  present  official  connection  with  King’s  College  Plospital 
and  School  were  such  as  naturally  suggested  to  his  former  friends  and 
pupils  the  presentation  of  a  testimonial  expressive  of  their  regret  that, 
in  the  official  cadre,  room  had  not  been  found  for  one  who  had  served 
them  so  well,  and  given  so  much  time  and  labour  for  the  benefit  of  the 
College.  Accordingly  a  number  of  gentlemen,  associates  of  King’s  Col¬ 
lege  and  former  students  of  his  class  of  Animal  Physiology,  met  on  the 
17th  instant  at  78,  Upper  Berkeley  Street,  to  present  to  him  a  perfect 
and  beautiful  copy,  in  silver,  of  the  Cellini  jug,  “in  testimony  of  their 
sincere  regard,  esteem,  and  regret,  on  the  occasion  of  his  retirement  from 
King’s  College,  London.”  The  testimonial  was  accompanied  by  a  suit¬ 
able  address  on  vellum. 


OBJECTS  OF  INTEREST  AT  THE  OXFORD  MEETING. 

We  are  informed  that,  at  the  soiree  to  be  given  by  the  President  at  the 
University  Museum  on  Wednesday  evening,  August  5th,  nearly  a  hun¬ 
dred  microscopical  preparations,  illustrating  Dr.  Beale’s  anatomical  and 
pathological  researches,  will  be  exhibited.  The  specimens  will  be  ar¬ 
ranged  in  order,  and  a  full  description  of  the  facts  demonstrated  at¬ 
tached  to  each.  The  collection  will  include  specimens  of  tissues  from 
man  and  animals,  at  different  ages,  in  health  and  disease ;  preparations 
showing  the  distribution  of  nerves  in  various  tissues  and  their  origin 
from  cells  in  nerve-centres  ;  specimens  showing  the  arrangement  of  the 
ducts  of  the  liver  according  to  Dr.  Beale’s  view,  side  by  side  with  beau¬ 
tiful  injections  prepared  by  Frey  of  Zurich,  supposed  to  demonstrate  the 
truth  of  totally  different  conclusions ;  preparations  of  the  kidney  in 
health  and  disease ;  and  numerous  specimens  of  urinaiy  deposits,  in¬ 
cluding  microscopic  calculi.  It  is  hoped  that  the  preparations  may  be 
allowed  to  remain  in  their  places  during  Thursday  morning,  so  that  any 
of  them  may  be  examined  at  leisure  by  those  interested.  Some  of  Mr. 
Bowman’s  original  preparations  of  the  kidney  will  be  shown  at  the  same 
time.  These  are  of  great  historical  interest  to  all  anatomists.  Dr. 
Beale’s  specimens  will  be  fully  described  in  a  printed  explanatory  cata¬ 
logue.  The  greater  number  of  the  microscopes  required  will  be  pro¬ 
vided  by  Mr.  Collins,  of  Great  Titchfield  Street,  London. 


PROPERT  MEMORIAL  FUND. 

On  July  13th,  at  7  P.M.,  a  general  meeting  of  “  old  boys”  of  Epsom 
College  was  held  at  the  Cannon  Street  Hotel,  under  the  presidency  of 
the  Rev.  Dr.  Thornton,  the  head  master  of  the  College.  There  was  a 
large  attendance.  After  a  statement  of  affairs  had  been  read  by  one  of 
the  honorary  secretaries,  the  following  resolution  was  proposed  by  Mr. 
F.  J.  Marshall  and  seconded  by  Mr.  Hemming,  and  w'as  carried  unani¬ 
mously — “That  this  meeting  considers  that  a  library  will  be  the  most 
suitable  form  for  this  memorial  to  take.”  A  Committee  of  Management, 
to  make  necessary  arrangements  for  this  object  and  to  undertake  the 
charge  of  the  library  when  completed,  was  then  formed,  consisting  of 
the  Treasurer  to  the  Fund,  the  Treasurer  to  the  College,  the  Head 
ISIaster,  the  Head  Prefect,  one  of  the  old  boys,  and  one  of  the  Honorary 
Secretaries  to  the  Fund.  On  the  motion  of  Mr.  G.  M.  Pretty,  a  cordial 
vote  of  thanks  was  given  to  the  Committee  and  to  the  officers  of  the 
Fund,  who  had  carried  the  affairs  to  so  successful  an  issue  in  the  face  of 
several  difficulties  ;  and,  after  a  vote  of  thanks  to  the  Chairman,  the 
meeting  adjourned.  Over  ;^ioo  have  been  already  collected,  and  about 
;iZ3oo  more  are  either  promised  or  confidently  expected.  Previously  to 
the  meeting,  about  forty  of  the  old  boys  dined  together ;  and  a  generd 
feeling  was  expressed  that  the  dinner  should  be  made  an  annual  insti¬ 
tution. 
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THK  OXFORD  MFETIXG:  ANNUAL  MUSEUM. 

E  are  authorised  to  state — in  connection  with  the  recent  letter  of  Mr. 
Jonathan  Hutchinson,  suggesting  the  formation  of  an  annual  museum  at 
the  general  meetings  of  the  Association,  for  instruments,  preparations, 
sketches,  models,  new  drugs,  etc.— that  every  facility  will  be  given  to 
-f.  any  one  wishing  to  exhibit  such  objects;  and  any  one  proposing  to  do 
so  is  requested  to  communicate  with  Dr.  Gray,  one  of  the  Honorary 
■  Local  Secretaries  at  Oxford. 


-  ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 

A  GENERAL  session  of  this  Association  was  held  at  the  Freemasons’ 
Tavern,  on  Monday,  July  20th;  B.  W.  Richardson,  M.D.,  F.R.S., 
President,  m  the  Chair.  »  >  , 

Ihe  President,  on  taking  the  chair,  congratulated  the  members  on 
,  the  position  in  which  their  University  was  placed.  Ten  years  ago,  be- 
'  Medical  Act,  an  attempt  was  made  to  exclude 

the  U  niversity  of  St.  Andrew’s  from  representation  in  the  Medical 
Council;  but  in  an  interview  which  he  had  had  with  Mr.  Cowper,  he 
had  been  able  to  remove  the  unfounded  prejudices  which  existed. 
Lately,  again,  when  it  was  proposed  to  give  parliamentary  representa- 
Uon  to  the  Scottish  Universities,  the  prejudices  against  St.  Andrew’s 
had  been  revived.  In  these  circumstances,  the  Association  had  been 
formed;^  and  the  Graduates  had  gained  not  only  the  franchise,  but  also 
that  which  was  at  first  scarcely  hoped  for — the  right  of  sitting  in  the 
University  Court. 

The  minutes  of  the  last  meeting  were  read  and  confirmed ;  and  a 
number  of  new  members,  honorary  members,  and  associates  were  elected. 

A  letter  from  Mr.  Haviland,  suggesting  the  formation  cf  a  school  of 
State  Medicine,  was  referred  to  the  Council. 

Dr.  Sedgwick,  the  Honorary  Secretary,  read  the  report  of  Council. 
The  report  pointed  out  the  necessity  of  continued  united  action  on  the 
part  of  the  members,  and  stated  that  the  Council  had  determined  that 
the  representative  of  the  Universities  of  Edinburgh  and  St.  Andrew’s 
ought  to  be  a  medical  man,  and  that  the  members  of  the  Association 
shmild  be  recommended  to  support  Dr.  Richardson  as  a  candidate. 

Dr.  Richardson  then  addressed  the  meeting,  and  intimated  that, 
vhile  not  ambitious  for  a  parliamentary  life,  he  would  stand  as  a  can¬ 
didate  if  selected  by  the  members  of  the  Association.  But,  inasmuch 
as  a  man  who  goes  into  Parliament  honestly  undertakes  hard  work,  he 
would  not  undertake  to  pay  a  penny;  nor  would  he  countenance  any 
expenses  but  those  which  were  absolutely  necessary.  As  to  politics,  he 
would  enter  Parliament  as  a  member  independent  of  all  party,  and 
support  those  measures  which  he  thought  good,  from  whomsoever  they 
might  come.  He  considered  old  foundations,  that  had  been  proved 
good,  preferable  to  new  ones  w’hich  had  not  been  proved. 

Dr.  Greeniialgh  proposed,  and  Dr.  Nicholls  seconded,  the 
adoption  of  the  report, 

Di.  Dr\ SDALE  would  have  lilted  to  hear  some  more  definite  state¬ 
ment  fiom  Dr.  Richardson  as  to  his  political  views;  with  regard,  for 
instance,  to  civil  and  religious  liberty,  and  to  the  disestablishment  of 
the  Church  in  Ireland.  He  would  not  vote  for  any  one  who  would  not 
support  the  disestablishment  of  the  Irish  Church;  and  he  did  not  think 
Dr.  Richardson  sufficiently  advanced  in  liberalism. 

Dr.  Shorthouse  considered  that  what  was  wanted  was  a  medical 
man  to  represent  the  profession  in  Parliament.  It  was  of  no  conse¬ 
quence  what  his  political  opinions  might  be. 

Di.  Ring  objected  to  taking  into  their  consideration  the  politics  of 
any  man  put  forward  to  represent  the  medical  profession. 

Dr.  U  Connor  asked,  with  reference  to  the  candidature  of  Dr. 
rosser  James,  whether  he  were  a  candidate  for  the  representa¬ 

tion  ot  the  L  mversities  ? 

Dr.  I’KOSSER  James  replied  that  he  was  a  bond  fide  candidate,  and 
that  he  came  forward  as  a  party  man,  ready  to  support  Mr.  Gladstone 
and  approve  of  the  disestablishment  of  the  Irish  Church.  The  medical 
aspect  of  the  question  was  the  smallest  part;  medical  men  existed  for 
society,  not  society  for  medical  men. 

Dr.  Edwards  Crisp  said  that  general  politics  ought  not  to  be  consi- 
eral.  He  thought  that  if  two  medical  candidates  came  forward, 
neither  would  ha\-e  any  chance;  and  recommended  that  the  candidate 
\vtmse  promises  of  support  were  found  to  be  the  least  should  retire. 

"Ot  support  any  candidate  who  would  vote  for 
the  disestablishment  of  the  Irish  Church, 


89 

Dr.  O  Connor  thought  that  Dr.  Richardson  was  too  late-  and  that 

between  Dr.  Lyon  Pl’ayfair  and 
could  Zlnf  Ih  "  graduates  of  the  St.  Andrew’s  University 
br  W  vvwf  those  of  Oxford  or  Cam- 

to  AD  ^  /  ^ogcird  to  the  qualifications  of  the  candidates,  he  objected 

vere  Pron^r  '^'  Ws  principal  snpporter^ 

to  prevenul,  A? 'a  r"  ® 

wJrnf"  regretted  that  Dr.  Richardson  had  not  expressed 

tiire°  thought  he  was  late  in  his  Candida- 

ture,  but  would  support  him  if  he  came  forward. 

Dr.  bEDGWiCK  said  that  many  graduates  had  promised  their  votes  to 

Hp  mistaken  idea  that  he  was  a  medical  man. 

rnmi  •  1^  stating  this.  The  cases  of  Oxford  and 

T  Wp  ' -P  St.  Andrew’s ;  in  the  former 

thrrnTnnf  ’  •  ^  medical  graduates,  while  they  formed 

the  majority  m  those  of  Edinburgh  and  St.  Andrew’s. 

rrJr  an  account  of  the  results  that  had  attended  the 

g  ing  up  of  a  requisition  to  Dr.  Richardson.  Above  two  hundred  sig- 
natures  had  been  obtained  in  a  very  few  days,  and  the  result  was  alto- 
gether  encouraging.  He  thought  that  Dr.  Richardson  would  be  returned 
il  the  graduates  would  work  unanimously. 

^*1  said  that,  if  he  had  come  forward  at  an  earlier 

period,  the  objects  for  which  the  Association  worked  would  have  been 
endangered.  ^  The  disestablishment  of  the  Irish  Church  was  a  new 
question  ;  ana  he  could  not  consent  to  taking  a  wedge  out  of  the  consti- 
Uition  without  due  inquiry.  With  reference  to  Dr.  O ‘Connor’s  remarks, 
he  must  say,  in  justice  to  Mr.  Swinton,  that  although  that  gentleman 
was  at  first  opposed  to  the  claims  of  the  St.  Andrew’s  graduates,  he 

ultimatel^y  was  led  by  conviction  to  use  his  influence,  which  was  of  value, 
in  their  favour. 

The  resolution  for  the  adoption  of  the  report  was  then  carried  nem. 
con. 

_  On  Tuesday,  July  21st,  Jhc  members  visited  the  Church  of  Hempstead 
in  Essex,  where  the  remains  of  Harvey  lie  in  the  family  vault. 


THE  LONDON  COLLEGE  OF  PHYSICIANS. 


At  a  meeting  of  the  Comitia  of  the  College  of  Physicians  of  London, 
on  Tuesday  last,  the  proposal  to  bestow  without  exaininatioji  the  licence 
of  the  College  on  registered  medical  practitioners  of  good  standing  and 
mature  age,  was  withdrawn.  There  is,  doubtless,  a  great  wish— per¬ 
haps,  almost  unanimous — as  far  as  we  can  judge  by  conversation,  among 
the  governing  body  of  the  College,  to  enrol  among  their  ornaments 
many  surgeons  and  general  practitioners,  who  would  mutually  bestow 
and  receive  honour  by  this  connection.  But  they  feel  strongly  two  dif¬ 
ficulties;  one  is,  lest  in  framing  any  general  law  on  the  subject  the  door 
should  be  opened  to  many  over  whose  conduct  they  could  exercise  no 
control,  and  who,  receiving  more  honour  than  they  give,  would  be 
more  pressing  to  be  admitted  than  the  desired  candidates;  and  another 
is  a  feeling  that  injustice  would  be  done  to  some  five  or  six  hundred 
licentiates  who  have  entered  the  College  by  the  established  portals. 
These  have,  in  many  instances,  made  great  sacrifices  to  add  the  licence 
of  the  College  to  their  already  acquired  qualifications;  some,  the 
weight  of  upwards  of  fifty  years  has  not  deterred  from  the  fight  (one 
candidate,  we  happen  to  know,  was  over  sixty  when  he  passed);  they 
have  submitted  to  be  questioned  on  their  professional  knowledge  by 
men  who,  they  must  feel,  have  had  less  opportunities  of  experience  than 
themselves;  they  have  given  up  time  and  gainful  practice  to  prepare  for 
the  struggle;  and  they  have  run  the  risk  of  possible  rejection.  The 
feelings  of  these  men  are  worthy  of  all  consideration,  and  we  feel  sure 
will  receive  it.  Thirty  were  added  to  their  number  at  this  very  Comitia. 
\\  e  have  heard  it  suggested  that  the  difficulties  might  be  got  over  by 
the  issue  of  a  strictly  limited  number  of  honorary  diplomas  to  certain 
gentlemen  of  high  position  desirous  of  the  distinction,  each  case  to  come 
separately  under  the  notice  of  the  Comitia,  and  to  be  considered  on  its 
individual  merits. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

President — Wm.  Stokes,  M.D.,  D.C.L.Oxon.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Dublin. 

President-Elect — IT.  W.  Acland,  M.D.  Oxon.  &  Dublin,  LL.D., 
F.  R.S.,  Regius  Pi'ofessor  of  Physic  in  the  University  of  Uxford. 

The  Scientific  Business  will  be  conducted  as  follows. 

1. — At  General  Meetings : 

The  President’s  Address. 

Address  in  Medicine,  by  Dr.  Gull. 

Address  in  Physiology,  by  Professor  Rolleston,  F.R.S. 

Paper  on  the  Relations  of  Food  to  Force,  by  the  Rev.  Pro¬ 
fessor  Haughton,  F.R.S. 

Report  by  Professor  Bennett  on  Mercury;  and  Reports  of 
Committees. 

2.  — At  Meetings  of  Sections: 

Section  A.  Medicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  E.  Long  P'ox,  M.A.,  M.D.  ;  William  Roberts, 
M.D. 

Section  B.  Physiology. — President,  Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  W.  S.  Church,  M.  A.,  M. B. ;  Professor  Beale, 
M.B.,  F.R.S. 

Section  C.  Surgery. — President,  James  Paget,  F.R.S.  Secre¬ 
taries,  T.  P.  Teale,  M.A.,  M.B., ;  W.  Stokes,  jun.,  M.D. 

Section  D.  Midwifery. — Preside?it,  Sir  C.  Locock,  Bart,  M.D. , 
F.R.S.  Secretaries,  James  G.  Wilson,  M.D.  ;  J.  G.  Swayne,  M.D. 

Section  E.  Public  Medicine. — President,  J.  Simon,  F.R.S.* 
Secretaries,  J.  E.  Morgan,  M.A.,  M.D.  ;  T.  J.  Dyke,  F.R.C.S. 

Papers  shall  not  exceed  hventy  minutes.  All  subsequent  speakers 
not  to  exceed  ten  minutes. 

For  information  respecting  the  order  of  business,  application  may  be 
made  to  either  of  the  Secretaries  of  each  Section  respectively. 

Tuesday,  August  4//^,  1868. 

1  p.M. — Meeting  of  Committee  of  Council — Old  Clarendon, 
Broad  Street. 

3  p.M. — Meeting  of  General  Council — Convocation  House. 

8  p.M. —First  General  Meeting — Hall  of  Christ  Church.— The 
retiring  President,  Professor  Stokes,  will  resign  his  office. — The  new 
President,  Professor  Acland,  will  deliver  his  Inaugural  Address. — 
The  Report  of  the  Council  will  be  read  and  discussed. — Election  of 
General  Secretary. — Election  of  Auditors. — Report  of  Medical  Bene¬ 
volent  Fund.  — Presentation  of  Hastings  Medal. 

Wednesday,  Augtist  ^th. 

8  A.M. — Breakfast  of  the  Association  at  the  Clarendon  Hotel. 
Tickets  (price  2s.  6d.)  to  be  had  at  the  Reception  Room  up  to  10  p.m. 
on  Tuesday  night. 

9.30  A. m.— Meeting  of  New  Council— Convocation  House. 

10.30  A.M.— Honorary  Degrees  will  be  conferred  in  the  Shel- 
donian  Theatre. 

11  A.M. — Second  General  Meeting — Divinity  School. — The 
appointment  of  Place  of  Meeting  in  1869,  and  of  the  President-elect, 
will  be  made. — The  Report  of  Joint  Committees  of  British  Medical 
and  Social  Science  Associations  on  Public  Medicine. 

12  noon. — Address  in  Physiolog}’’,  by  Professor  Rolleston,  F.R.S. 

2  P.M. — Third  Gener.vl  Meeting. — Divinity  School — The  Rev. 
Professor  Haughton  will  read  a  paper  on  Sources  of  Vital  and 
Mechanical  Force  derived  from  Food,  and  its  influence  on  Medical 
Practice. 

3  to  6  P.M.— Meetings  of  Sections— The  Schools.  —  Sir  W. 
Jenner  will  take  the  chair  in  Section  a  at  3. — Professor  Rolleston 
will  take  the  chair  in  Section  b  at  3.  30.— Mr.  Paget  will  take  the 
chair  in  Section  c  at  4. 

8.30.  p. .M. — The  President’s  Soiree  at  the  University  Museum. 

Thursday,  August  6t/i. 

9.30  A.M. — Meeting  of  Committee  on  Registration  of  Disease. 

10  A. M.— Fourth  General  Meeting— Divinity  School.— Pro¬ 
fessor  Hughes  Bennett,  M.D.,  will  read  the  Report  of  tlie  Commit- 

ce  on  the  Action  of  Mercury  as  a  Cholagogue. 


11.30  A.M. — Meetings  of  Sections — the  Schools. — Mr.  Simo.s 
will  take  the  Chair  in  Section  E. — Sections  A  and  C. 

2  P.M. — Fifth  General  Meeting — Divinity  School. — Address  in 
Medicine  by  W.  W.  Gull,  M.D. 

3  P.M. — Meetings  of  Sections — the  Schools. —Sir  Charles  Lo¬ 
cock  will  take  the  Chair  in  Section  D. — Sections  A  and  B. 

7  P.M. — Dinner  of  the  Association  in  the  Hall  of  Christ  Church. 
Tickets  (price  ;(6i :  i  :o)  to  be  had  at  the  Reception  Room  only. 

Friday,  August  "^th. 

10  A.M. — Meetings  of  Sections — the  Schools. 

4  P.M. — Concluding  Gener.\l  Meeiing — Divinity  School. 


Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  ai-e  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience.  All  papers  should  be  in  the  hands 
either  of  the  General  Secretary,  or  of  the  President,  on  or  before  the 
1st  of  August ;  and  notice  should  be  immediately  given  to  one  of  the 
Secretaries  of  the  Section  to  which  the  paper  belongs. 

A  room  in  the  Town  Hall  will  be  open  as  a  Reception-room  on 
Tuesday,  August  4th,  at  10  a.m.,  and  on  tht  following  days  at  8  a.m., 
for  the  issue  of  tickets  to  members,  and  for  supplying  lists  and  prices  of 
lodgings,  and  other  information.  Members  and  others  who  require 
information  with  respect  to  the  Meeting,  are  requested  to  make  appli¬ 
cation  in  this  room. 

The  General  Post  Office  is  under  the  Town  Hall;  the  Telegraph 
Offices  are  at  No.  117  in  the  High  Street,  65  Cornmarket,  and  North 
Western  Station. 

The  Journal,  announcing  the  arrangements  for  each  day,  will  be  laid 
on  the  table  of  the  Reception-room  on  Tuesday  and  the  following 
mornings  at  8  a.m.  for  distribution.  Lists  of  members  present  will  be 
issued  as  soon  as  possible  after  the  commencement  of  the  meeting,  and 
will  be  placed  in  the  same  room  for  distribution.  The  member’s  ticket 
M  ill  contain  a  map  of  Oxford. 

The  Library,  Writing  Rooms,  and  News  Rooms  of  the  Oxford 
University  Debating  Society,  in  Frewen  Court,  Corn  Market,  will  be 
open  to  all  members  of  the  Association  during  their  stay. 

Objects  of  interest  in  Oxford  and  the  neighbourhood : — the  Colleges; 
Bodleian  Library;  Radcliffe  Library;  Museum;  University  Press;  Uni¬ 
versity  Galleries ;  Physic  Garden;  Christ  Church  Meadows ;  Observa¬ 
tory;  Infirmary;  Model  Lodging  Houses,  St.  Thomas’;  Mr.  Maclaren’s 
Gymnasium;  County  Lunatic  Asylum;  Blenheim;  Nuneham. 

All  Gentlemen  intending  to  visit  Oxford  during  the 
Meeting,  are  requested  to  send  their  Names,  without 
DELAY,  TO  E.  Chapman,  Esq.,  M.A.,  Frewen  Hall,  Oxford. 

Notices. — The  following  notices  of  motion  have  been  given. 

The  Secretary  :  To  alter  Law  xiv  by  adding,  “  provided  he  shall 
have  the  votes  of  three-fourths  of  those  present  at  such  meeting.” 

Dr.  Davey  :  To  alter  Law  viii,  by  substituting  the  word  “  twenty” 
for  “  ten”  members,  to  be  elected  members  of  the  Committee  of  Council. 

Dr.  Alexander  Henry:  “That  the  following  be  substituted  for 
Law  III;  viz..  The  Association  shall  consist  of  Ordinary  Members, 
being  duly  qualified  members  of  the  Medical  Profession,  and  of  Hono¬ 
rary  Members  having  the  qualification^  described  in  Lawxviii.”  “That 
the  following  be  substituted  for  Law  XVIII;  viz..  Honorary  Members 
maybe  elected  by  the  Association  at  an  Annual  Meeting,  on  the  recom¬ 
mendation  of  the  Council.  The  following  classes  of  persons  shall  be 
eligible :  a.  Members  of  the  Medical  Profession,  of  scientific  eminence, 
residing  in  the  United  Kingdom,  or  in  the  Colonies  or  Foreign  Countries; 
b.  Gentlemen  resident  in  the  United  Kingdom,  or  in  the  Colonies  or 
in  Foreign  Countries,  not  belonging  to  the  Medical  Profession,  but  dis¬ 
tinguished  in  Sanitary  or  in  Physical  Science;  c.  Gentlemen  who  may 
have  rendered  distinguished  seiwice  to  the  Association.  Honorary 
Members  shall  not  be  entitled  to  any  further  privilege  than  that  of  at¬ 
tendance  at  the  Annual  Meetings,  and  to  the  receipt  by  any  such  Mem¬ 
ber  of  copies  of  any  memoir  or  communication  of  his  printed  by 

the  Association.” 

Thf  Rev.  Dr.  Bell  :  “That  it  is  desirable  to  secure  a  Local  Treasurer 
for  the  District  of  each  Branch  Association  (the  Secretary  or  Treasurer 
of  the  Branch  might  be  the  best  suited  if  it  could  be  so  arranged),  to 
whom  the  Subscriptions  of  Members  might  be  paid;  and  that  the  gross 
amounts  received  should  be  forwarded  to  the  General  Treasurer,  and 
not  to  the  General  Secretary,  as  is  now  done ;  and  that  the  list  of  paid 
Subscriptions  might  be  published  in  the  Journal,  instead  of  separate 
receipts  being  given.” 

Papers,  etc.,  have  been  promised  from  : 

M.  A.  Adams,  F.R.C.S.  (Maidstone)  ;  A  New  Instalment  for  in¬ 
vestigating  the  Field  of  Vision. 
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J.  Ai  THAUS,  M.D.  (London):  Bilateral  Anaesthesia  of  the  Fifth 
Cerebral  ^erve. 

K  L.  Anstie,  M.D.  (London):  Visceral  Neuralgia. 

L.  Ballard,  M  D.  (London):  A  National  System  of  Registration 
O'  apart  from  the  Registration  of  Deaths. 

R.  Barnes,  M.p.  (London)  :  The  Diagnosis  of  Early  Pregnancy. 

J.  Birkett,  h.R.C.S.  (London):  The  Mortality  arising  from  Abdo¬ 
minal  Hernia  ;  with  Suggestions  for  its  Diminution. 

Surgeon-Major  Royal  Army  (Aberdeen)  :  The  Sani- 
taty  Condition  of  Hong  Kong  during  the  Epidemic  in  iS6c 

f!i  (London):  Impacted  Fracture  of  the  Neck 

of  the  Thigh-bone,  more  particularly  in  reference  to  its  Diagnosis : 
with  Cases.  ^  * 

T.  Bryant,  F.R.C.S.  :  Effect  of  Torsion  on  Blood-Vessels. 

I.  King  Chambers,  M.D.  (London):  How  shall  we  make  our 
Daily  Experience  advance  Science? 

J.  Chiene,  M.D.  (Edinburgh) :  Complete  Obliteration  of  the  Cocliac 
Axih  and  Mesenteric  Vessels,  consequent  on  Disease  of  the  Abdominal 
Aorta, 

„  J."  Clover,  F.R.C.S.. (London)  :  The  Administration  of  Nitrous 
Oxide  as  an  Anaesthetic. 

aJ’  Collis,  M.B.  (Dublin)  :  Contributions  to  Plastic  Surgery, 
i- ■  M  B.:  Operations  for  Tumours  in  the  Nasal  Cavities. 

.  R.  Cruise,  M-D.  (Dublin) :  Ihe  Endoscope;  with  Illustrations. 
H.  Dobell,  M.D,  (London):  On  the  Mode  of  Admission  to  Hospitals. 
C.  R.  Drysdale,  M.D.  (London),  and  R.  W.  Dunn,  M.R.C.S 
(London)  :  A  few  Syphilitic  Cases  treated  without  Mercury. 

Di^as^s  M.D.  (London)  :  The  Prevention  of  Venereal 

C.  R.  P^'^'SD.ALE,  M.D.:  One  State  Degree,  and  Competitive  Exa 
mination  for  all  Public  Appointments. 

P.  Eade,  M.D.  (Norwich):  The  Etiology  of  Phthisis. 

,  ^LD.  (Birmingham):  The  Administration  of  Sul 

phuric  Ether  w'lth  Cod-liver  Oil  in  Phthisis 

E.  Lo.ng  Fox,  ^LD.  (Clifton):  The  Relation  of  the  Secretion  of 
1  hosphonc  Acid  to  Temperature  m  Certain  Conditions  of  the  Nervous 
System. 

Tilbury  Fox,  M.D,  (London) :  Contagious  Impetigo. 

Sampson  Gamgee  F.R. S. Ed.  (Birmingham):  Rest,  Position,  and 

Pressure  ;  with  Special  Reference  to  the  Treatment  of  Fractures  of  the 
Limbs. 

Towns ^LD.  (London)  :  Public  Mortuaries  in  Large 

F.K.Q.C.P.  (Dublin):  The  Differential  Diagnosis  and 
Significance  of  certain  Endocardial  Murmurs. 

y*  ^•.  Meslqp,  M.D.  (Birmingham) :  The  System  of  Admission  pre¬ 
vailing  m  Hospitals.  ^ 

Graily  Hewitt,  M,  D.  (London) :  TheTreatment  of  Uterine  Flexions, 

,  J.  Braxton  Hicks,  II.D,,  F.R.S.  (London)  :  Transfusion  of  Blood 
m  Hemorrhage;  with  a  Description  of  a  new  Mode  of  Management 
J.  Higginbottom,  F.R.C.S.,  F.R.S.  (Nottingham);  Ipecacuanha 
m  Emetic  Doses,  as  a  Stimulant,  Restorative,  Eliminative,  and  Adju¬ 
vant,  m  various  cases  of  Disorder  and  Disease. 

Hill,  F.R.C.S.  (London):  The  Prevention  of  Venereal 

G.  M.  Hu.MPnRy,M  D.,  F.R.S.  (Cambridge):  Torsion  of  Arteries. 
G.  M.  HuMiuiRY,  M.D.,  h.R.S. :  On  some  Forms  of  Growth, 

J.  1.  Ikin,  P.R.C.S.  (Leeds):  The  Comparative  Results  of  the  In¬ 
spection  of  Recruits  for  the  Public  Service  by  Military  and  Civil  Sur- 
geons;  and  the  Regulations  drawn  up  for  the  Guidance  of  Medical 

Arm  (’^^’ oL'crhamptoii)  :  Case  of  Removal  of  the 

Arrn  at  the  Shoulder-Joint,  with  Excision  of  the  Scapula. 

’ Blood-letting,  Heat  and  Cold,  and 
Irritants,  m  the  Treatment  of  Disease. 

npSrr/ ^^-^-^Lcroscopic  Specimens  and  Drawings  of  Hy¬ 
pertrophied  Arteries  m  Chronic  Bright’s  Disease,  ^ 

Acm^e^OrchUL'^'^^^'^^’  F.R.C.S.  (Binningham) :  The  Treatment  of 

of  Abandonment 

01  Venesection  in  the  Treatment  of  Disease. 

G.  H.  Kidd,  M.D.  (Dublin):  Intrauterine  Pobmi. 

Dieta^"^^*^^^^^^’  (London):  Prison  and  Workhouse 

^LD.,  F.R.S. Ed.  (Edinburgh):  Suggestions  for  Im¬ 
proving  the  present  unsatisfactory  state  of  the  Law  in  regard  to  persons 
labounng  under  Mental  Disorders  and  Defects.  ^ 

Sprne;\Gt^ Gates'^' '  Concussion  of  the  Brain  and  ^ 


R.  McDonnell,  A.B.,  M.D.  (Dublin):  The  resjiective  Claims  of 
Bell  and  Magendie  to  the  Discovery  of  the  P'unctions  of  the  Roots  of 
the  Spinal  Nerves. 

R.  McDonnell,  A.B.,  M.D.  :  Observations  on  Traumatic  Fever, 
'.v'  ^L\potiii:r,  M.D.  (Dublin)  .-  The  Appointment  of  District 
I  hysicians,  to  whom  all  Public  Medical  I*  unctions  should  be  entrusted. 

R.  Martin,  1\LD.  (Warrington)  :  Intemperance  as  a  Factor  in  the 
Production  of  Epidemic  Disease. 

G.  May,  jun.,  M.B,,  P.R.C.S.  (Reading) :  Aneurism  of  the  Innomi¬ 
nate  Artery,  treated  by  Acupressure  of  the  Carotid  and  Brachial. 

W.  Moore,  M.D.  (Dublin):  Non-Symmetrical  Dropsies. 

^  J.  E.  Morgan,  A-I.A.,  M.D.  (Manchester):  Town-life  among  the 
Poorest ;  the  Air  they  breathe  and  the  Houses  they  inhabit. 

M.R.C.S.  (Wolverhampton):  The  Remuneration 
for  Medical  Attendance  on  Sick  Clubs,  etc. 

I.  Runneley,  F.R.C.S.  (Leeds)  :  Cases  illustrative  of  the  Surgeiw 
of  the  Ankle-joint. 

J.  W.  Ogle,  M.A.,  M.D.  (London):  Paraplegia,  independent  of 
Disease  primarily  affecting  the  Spinal  Cord;  including  Cases  of  Cere¬ 
bral  Origin. 

J.  W.  Ogle,  M.A.,  M.D.  :  Syphilitic  Affections  of  the  Nervous 
System. 

F.  Oppert,  M.D.  (London) :  Medical  Education  in  England  and 
abroad  compared. 

J.  Paget,  F.R.C.S.,  F.R.S.  (London) :  Stammering  with  other  Organs 
than  those  of  Speech. 

A.  Ransome,  M. B.,  A.M.  (Bov, den):  Epidemics  studied  by  Means 
of  Statistics  of  Disease. 

W.  Rendle,  M.R.C.S.  (London):  The  Residential  State  of  the 
Poorer  Classes  of  Inhabitants  of  the  Kingdom,  with  Reference  to 
Flealth  and  the  Complementary  Conditions. 

J.  Russell  Reynolds,  ]\I.D.  (London):  Some  Affections  of  the 
Vaso-niotor  System  of  Nerves. 

p.  LI.  Roberts,  M.D.  (Manchester):  Two  cases  of  Ovariotomy  in 
which  Pregnancy  subsequently  occurred. 

W.  Roberts,  !M.D.  (Manchester):  Exploration  and  Tapping. 

Hyde  Salter,  M. D.,  P". R.S.  (London):  The  Diagnosis  of  the 
Different  Varieties  of  Dyspnoea. 

A.  E.  S.-V-NSOM,  M.D.  (London):  Ancesthesia,  and  the  Action  of 
Anaesthetics. 

J.  Marion  Sims,  M.D.  (Paris): 

Protheroe  Smith,  M.D.  (London):  Bromide  and  Bibromide  of 
Mercury  as  Therapeutic  Agents. 

Protheroe  Smith,  M.D.  (London):  A  Successful  Method  of 
Treating  Flections  of  the  Uterus  by  Means  of  an  Elastic  Pessar}^ 

T,  Smith,  F.R.C.S.  (London):  The  Treatment  of  Stone  in  Boys. 

F.  Symonds,  F.R.C.S.  (Oxford):  A  Case  of  Gangrene  of  the  Leg, 
probably  dependent  on  Embolism  of  the  Femoi'al  Artery. 

G.  SouTiiAM,  F.R.C.S.  (Manchester):  The  Results  of  the  Opera¬ 
tions  for  Lithotomy  performed  at  the  Manchester  Royal  Infirmary. 

J.  K.  Spender,  M.B.  (Bath):  Some  Points  in  the  Pathology  and 
Treatment  of  Capillaiy  Bronchitis. 

H.  Stear,  M.R.C.S.  (Saffron  Walden):  The  Propriety  of  the /»p- 
pointment  of  a  Committee  to  draw  up  a  Recommendatory  Tariff  of 
Medical  Fees. 

W.  Stokes,  jun.,  M.D.  (Dublin):  Periosteal  Preservation  in  Opera¬ 
tive  Surgeiy. 

W.  Strange,  M.D.  (Worcester):  The  Pathology  and  Treatment  of 
Disorders  of  the  Nervous  System  accompanied  by  Excess  of  Motility. 

W.  P.  Swain,  P".  R.  C.  S.  (Devonport):  A  New  Plan  of  Treating 
Talipes  Varus,  in  w^hich  the  Rotation  of  the  P^oot  anterior  to  the 
Astragal o-Scaphoidal  Axis  is  very  great. 

J.  G.  SwAYNE,  M.D.  (Clifton):  The  Treatment  of  Puerperal  Con¬ 
vulsions. 

H.  SwETE,  M.R.C.S.  (Weston-super-Mare) :  The  Importance  of 
obtaining  Correct  Comparative  Observations  in  Estimating  the  Influ¬ 
ence  of  Light  in  Plealth  and  Disease;  illustrated  by  the  Actinograph. 

C.  T.aylor,  M.D.  (Nottingham):  P'urther  Observations  on  an  Im¬ 
proved  Method  of  Extracting  in  Cases  of  Cataract. 

T.  P.  Teale,  M.B.,  F.R.C.S.  (Leeds):  Atrophy  induced  by  Cica¬ 
trix,  and  its  Surgical  Value. 

PI.  M.  Tuckwell,  M.D.  (Oxford):  Remarks  on  Villous  Tumour  of 
the  Rectum,  and  the  Resemblance  that  it  may  bear  in  its  Symptoms  to 
Chronic  Dysentery:  illustrated  by  Two  Cases. 

J.  Tufnell,  P'.R.C.S.I.  (Dublin):  The  Cure  of  Internal  Aneurism. 
Spencer  Wells,  F.R.C.S.  (London):  Improved  Methods  of  Ex¬ 
posing  Vesico-Vaginal  Fistula. 

C.  G.  WIIEELHOUSE,  F.R.C.S.  (Leeds):  A  Case  of  Distended 
Pericardium,  threatening  Immediate  Death,  relieved  by  Paracentesis. 
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E.  Wilson,  F.R.C.S.,  F.R.S.  (London):  The  Influence  of  Shock 
in  the  Production  of  Cutaneous  Disease. 

A.  Wiltshire,  M.D.  (London),  and  W.  T.  Watson,  M.D.  (Lon¬ 
don):  A  Case  of  Ovariotomy  during  Acute  Peritonitis:  Recovery. 

F.  Winslow,  M.D.,  D.C.L.  (London):  The  Incipient  Symptoms 
of  Softening  of  the  Brain. 

E.  WOAKES,  M.D.  (Luton) :  Ergot  of  Rye  in  the  Treatment  of 
Neuralgia. 

J.  R.  Wolfe,  M.D.  (Aberdeen) :  The  Removal  of  Cancer  by  Caustic 
Arrows  and  Carbolic  Acid. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  1868. 


YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  theatre  of  the  Me¬ 
dical  School,  Leeds,  on  Thursday,  July  9th;  J.  D.  Heaton,  Esq.,  M.D., 
President,  in  the  chair. 

After  noticing  the  death  of  some  members  of  the  Branch  since  their 
last  meeting,  and  drawing  attention  to  the  recent  completion  of  the 
noble  Infirmary  at  joresent  temporarily  occupied  as  the  National  Art 
Exhibition  in  Leeds,  Dr.  Heaton  dwelt  upon  the  progress  which  had 
taken  place  in  the  knowledge  of  the  diagnosis  of  disease,  aided  by  vari¬ 
ous  ingenious  instruments  of  precision,  and  the  more  minute  investiga¬ 
tions  of  morbid  anatomy.  He  contrasted  this  with  the  uncertainty 
and  differences  of  opinion  still  prevailing  in  questions  of  therapeutics, 
both  as  to  the  treatment  of  inflammatory  and  other  acute  diseases,  and 
as  to  the  properties  of  some  of  the  most  familiar  remedies,  as  illustrated 
by  the  merely  negative  results  obtained  by  the  Edinburgh  Committee 
appointed  to  investigate  the  influence  of  mercury  upon  the  secretion  of 
bile.  But  here  also  some  real  improvement  and  advance  might  be  recog¬ 
nised,  both  in  the  milder  plans  of  treatment  and  in  the  greater  reliance 
upon  the  tendency  of  living  bodies  spontaneously  to  restore  the  equili¬ 
brium  of  health,  wlien  placed  in  the  most  advantageous  circumstances; 
and  in  the  more  exact  knowledge,  gradually  being  established  by  careful 
experiment,  of  the  action  of  particular  agents  upon  the  various  secreting 
and  other  organs,  as  well  as  in  the  discovery  of  new  remedies  of  acknow¬ 
ledged  value.  He  also  made  some  remarks  upon  various  matters  of 
State  Medicine  at  present  occupying  the  minds  of  the  profession  and 
of  the  public,  especially  medical  education  and  examinations  for  certifi¬ 
cates  of  proficiency.  He  said  that  the  great  object  of  the  joint  action  of 
these  two  provisions  was  to  ensure  the  competency  of  all  those  who  were 
allowed  to  pass  within  the  portals  of  the  profession ;  and  that,  in  pro¬ 
portion  as  the  art  of  examination  was  cultivated  and  improved,  and  exa¬ 
minations  became  thereby  a  more  real  test  of  the  candidate’s  practical 
ability,  as  distinguished  from  superficial  and  evanescent  knowledge,  in 
the  same  proportion  would  the  necessity  for  a  precise  and  relentless  cur¬ 
riculum  of  Study  become  less  urgent.  He  enforced  the  advantages  of 
personal  assistance  to  students  at  the  bedside,  and  to  guide  their  studies, 
in  addition  to  professional  teaching  in  the  lecture-room ;  and  remarked 
upon  the  importance  of  the  question  of  medical  education.  Dr.  Heaton 
concluded  by  expressing  the  hope  that,  when  the  general  meeting  of 
the  Association  is  held,  as  is  intended,  in  Leeds,  next  year,  the  men  of 
Yorkshire,  and  especially  those  of  Leeds,  will  take  good  care  that  it  fall 
not  behind  the  examples  of  Dublin  and  Oxford,  in  warm-hearted  hos¬ 
pitality,  in  learning,  and  in  every  other  element  of  complete  success. 

Report  of  Council. — Dr.  Procter,  tlie  Honorary  Secretary,  read  the 
following  Report. 

“  On  presenting  their  Annual  Report,  the  Council  of  the  Yorkshire 
Branch  of  the  British  Medical  Association  have  to  congratulate  the 
members  on  assembling  in  this  important  manufacturing  town.  Leeds 
has  to  this  Association  great  points  of  interest  which  are  separate  from 
its  commercial  character,  arising  from  the  connection  it  has  held  with 
the  names  of  men  who  have  given  the  highest  reputation  to  the  place 
which  was  the  scene  of  their  labours.  It  is,  moreover,  an  important 
seat  of  medical  education  ;  and  the  magnificent  hospital  which  has  lately 
been  erected  must,  from  its  extensiv'e  accommodation,  coupled  with  the 
character  of  the  district  in  which  it  is  situated,  furnish  extensive  means 
for  medical  and  surgical  observation,  and  therefore  add  to  the  extension 
of  medical  knowledge. 

“In  the  events  of  the  past  year,  much  has  been  transacted  which  is  of 
the  highest  importance  to  the  medical  practitioner.  A  great  work  of 
the  Medical  Council  has  been  the  reproduction  of  the  British  Pharnia- 
ropoeta  in  a  form  and  in  a  manner  highly  creditable  to  both  the  science  and 
the  practical  experience  of  that  body ;  and,  in  effecting  this  object,  the 
compilers  have  shown  a  desire  to  avail  themselves  of  the  most  recent 
advances  Avhich  have  been  made  in  Chemistry  and  Therapeutics.  The 
Medical  Department  of  the  Privy  Council,  under  the  presidency  of  Mr. 


Simon,  has  diligently  pursued  the  object  for  which  it  was  instituted,  and 
has  been  energetic  in  endeavouring  to  raise  the  standard  of  public  health. 
In  this  direction,  it  is  to  be  trusted  that  the  importance  of  Medical 
Sanitary  Inspection  will  be  impressed  upon  the  consideration  of  local 
Boards  of  Health  ;  that  attention  will  be  paid  to  the  habitations  of  the 
lower  classes ;  and  that  a  comprehensive  scheme  will  be  devised  to  im¬ 
prove  the  houses  of  the  poor  with  due  regard  to  sanitary  accompani¬ 
ments.  The  existence  and  cultivation  of  this  department  shews  an  in¬ 
creasing  disposition  on  the  parts  of  successive  governments  to  recognise 
the  importance  of  medical  science,  and  the  necessity  which  exists  for 
creating  a  department  of  State  Medicine.  This  feeling  is  reciprocated 
by  the  British  IMcdical  Association,  and  exemplified  in  the  fact  that,  for 
the  first  time,  at  the  meeting  this  year  at  Oxford,  a  new  section,  that  of 
State  Medicine,  has  been  formed  and  set  apart  for  the  discussion  of 
questions  of  medical  policy  and  medical  ethics,  as  well  as  public  hygiene 
and  medical  jurisprudence. 

“  Workhouse  reform  has  occupied  to  a  considerable  extent  the  atten¬ 
tion  of  both  the  public  and  the  profession.  The  mismanagement  of 
these  institutions  seems  to  have  been  as  great  in  the  country  as  in  town; 
and,  although  the  Metropolitan  Poor  Bill  has  become  law,  much  remains 
to  be  done  to  improve  generally  the  condition  of  these  establishments,  and 
to  amend  the  reprehensible  state  of  things  which  has  been  made  public. 
It  may,  therefore,  be  worthy  the  attention  of  this  Association  to  consider, 
amongst  other  methods,  whether  the  more  general  appointment  of  resi¬ 
dent  medical  officers,  coupled  with  the  establishment  of  the  dispensary 
system  in  large  towns,  might  not  at  least  assist  in  remedying  the  com¬ 
plaints  which  have  been  too  often  made  on  just  grounds.  This  sub¬ 
ject  affects  individually  a  large  number  of  the  members,  and,  as  a  sanitary 
question,  the  whole  body ;  and  therefore  demands  the  careful  considera¬ 
tion  of  this  Association. 

“  A  Lrge  proportion  of  the  members  of  the  Yorkshire  Branch  of  the 
British  Medical  Association  are  essentially  interested  in  the  question  of  in¬ 
creased  remuneration  to  the  Medical  Officers  of  Clubs,  a  question  widely 
agitated  by  the  Birmingham  and  Midland  Counties  Branch.  The  issue 
of  this  agitation  is  not  confined  simply  to  those  who  are  engaged  in  at¬ 
tendance  at  clubs  ;  it  has  a  wider  significance.  Every  practitioner  of 
medicine  is  m'^re  or  less  interested  in  the  result ;  for  a  proper  remunera¬ 
tion  to  the  former  would  produce  an  effect  beneficial  to  the  whole  body 
of  the  profession.  Cheap  medical  attendance  has  a  tendency  to  lower 
the  status  of  the  medical  man  in  popular  opinion,  gives  rise  to  unfair 
comparisons  of  a  pecuniary  character,  and  causes  an  estimate  to  be  set 
upon  his  services  below  their  proper  and  just  importance.  But  let  the 
working  classes  attach  to  medical  services  that  value  which  they  may 
justly  claim,  and  the  same  feeling  will  extend  to  every  portion  of  the  com¬ 
munity.  In  order  that  this  matter  may  be  carried  out  to  its  full  extent, 
everything  depends  upon  individual  exertion,  with  due  regard  to  profes¬ 
sional  honour  and  social  status.  If  the  motto  ‘union  is  strength’  be 
adopted,  and,  at  the  same  time,  the  just  demands  of  the  practitioner  be 
insisted  upon  with  firmness,  the  result  is  certain. 

“The  protracted  discussion  on  the  Reform  Bills  has  furnished  the 
Home  Secretary  with  the  plea  of  multiplicity  of  occupation,  and  thus 
he  has  been  prevented  from  undertaking  these  Bills  which  immediately 
affect  the  interests  of  the  profession.  Little  progress  has  therefore  been 
made  with  them.  In  the  provisions  of  the  Medical  Bill,  the  Associa¬ 
tion  and  its  Branches,  by  reason  of  their  influence  and  importance, 
must  of  necessity  take  a  prominent  part  by  endeavouring  to  make  as 
stringent  as  possible  the  desirable  portions  of  this  Bill,  especially  in  re¬ 
lation  to  the  assumption  of  fraudulent  medical  titles,  and  the  suppression 
of  persons  practising  with  illegal  or  no  qualification. 

“  The  provisions  of  the  amended  Representation  Bills  have  increased 
the  representation  of  the  profession  by  allotting  one  member  to  the 
University  of  London,  one  to  the  University  of  Glasgow  and  Aberdeen, 
and  one  to  those  of  Edinburgh  and  St.  Andrews.  With  these  additions 
in  relation  to  its  importance  and  influence,  and  compared  with  other 
classes,  the  profession  will  still  be  very  inadequately  represented.  This 
feeling  has  for  a  long  time  been  general,  and  a  scheme  was  therefore 
agitated,  which  had  for  its  object  the  distinct  and  separate  representation 
of  medical  practitioners  ;  but  the  Committee  on  Parliamentary  Bills 
state  that,  ‘  in  the  absence  of  adequate  support  from  the  heads  and  in¬ 
terest  in  the  great  body  of  the  profession,  they  did  not  feel  warranted  in 
pressing  the  claim  on  the  attention  of  the  Government.’ 

“While  on  the  subject  of  representation,  there  is  another  matter 
which  your  Council  think  worthy  the  attention  of  this  Branch  of  the 
Association.  It  has  long  been  felt  that  the  interests  of  the  profession  at 
large  were  totally  unrepresented  in  the  Medical  Council ;  and  an  attempt 
has  been  made  to  obtain  that  right,  and  a  representation  of  our  interests 
in  that  body.  The  result  is  of  so  recent  a  date,  and  the  proceedings  on 
the  occasion  are  so  fully  reported  in  our  Journal,  that  it  is  unnecessary 
to  say  more  than  that,  by  a  large  majority,  the  Medical  Council  came 
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to  the  conclusion  that,  under  present  circumstances,  it  was  not  expedient 
to  consider  the  question  of  atteinpting  to  obtain  a  change  of  constitution. 

•  in  any  ])lacc,  but  in  Leeds  espcciallv,  your  Council  feel  it 

their  bounden  duty  to  express  their  deep  regret  at  the  loss  which  the 
Association  has  sustained  by  the  decease  of  their  late  eminent  members, 
Mr.  .Samuel  Smith  and  Mr.  Teale.  They  were  distinguished  for  compre¬ 
hensive  surgical  knowledge,  acute  powers  of  investigation,  and  wide 
mwlical  attainments,  which  placed  them  in  the  highest  rank  amoncst 
British  surgeons.  Whilst  these  qualities  have  made  their  loss  one  to  be 
felt  by  the  whole  body  of  the  profession  to  which  they  belonged,  they 
po^essed  in  addition  those  social  and  intellectual  characteristics  which 
endeared  them  to  the  many  who  were  ranked  as  personal  friends.  By 
the  death  of  Dr.  Kennion,  this  Branch  is  deprived  of  another  useful 
member,  and  of  one  whose  loss  will  be  deeply  regretted  in  the  district 
in  which  he  practised. 

“  In  consequence  of  these  deaths,  vacancies  are  left  in  the  representa¬ 
tions  in  the  General  Council,  and  in  the  Leeds  Council  of  the  Branch. 

It  to  suggest  the  names  of  Dr.  Chadwick 

??  ViM  the  latter  the  names  of  Dr.  Chadwick, 

^  heelhouse,  and  Mr.  1 .  P.  Teale  ;  and  also  to  substitute  the  name 
of  Mr.  Benson  in  the  place  of  Dr.  Aveling  for  Sheffield. 

our  Council  have  to  announce  that  Mr.  North  has  resigned  the 
office  of  .Secretary,  the  duties  of  which  office  he  has  for  some  time  most 
a  y  lulhlled  ;  and  as  his  successor  could  not  be  legally  appointed  until 

tins  meeting.  Dr.  Procter  has  consented  temporarily  to  fill  the  vacant 
office. 

“  Your  Council  desire  to  record  their  thanks  to  Dr.  Hall  for  the 
sciences  which  he  has  rendered  to  the  Branch  as  President ;  and  would 
re^mmend  that  Dr.  Matterson,  of  York,  be  elected  President  for  1869 

and  1870  ;  \ork  being,  in  accordance  with  the  accustomed  rotation, 
the  next  place  of  meeting. 

^  Intimately  connected  with  the  affairs  directly  affecting  the  Associa¬ 
tion  is  the  Journal,  which  is  now  well  worthy  the  body  of  which 
the  literary  representative  ;  and  the  greatest  credit  is  due  to  the 
Hart,  for  the  talent,  ability,  and  energy  with 
which  It  is  conducted.  The  articles  are  to  be  admired,  not  alone  for 
their  independent  spirit,  but  likewise  for  the  wide  range  embraced  by 
them,  coupled  with  the  novelty  of  the  medical  and  allied  scientific  sub¬ 
jects.  These  characters,  with  the  judgment  shown  in  the  selection  of 
ectures  and  papers,  place  this  Journal  i.i  the  first  rank  of  medical 
publications. 

_  ‘  ‘  The  present  number  of  members  of  this  and  the  East  Riding  Branch 
IS  under  two  hundred.  The  members  of  the  profession  within  the 
same  range  is  about  one^  thousand.  Looking  at  their  numbers,  it  will 
e  seen  that  the  proportion  who  have  availed  themselves  of  the  advan- 
ages  of  our  Association  is  very  limited  ;  and  your  Council  would  con¬ 
clude  by  endeavouring  to  impress  upon  the  members  the  necessity  which 
exists  for  individual  exertion  in  order  that  our  ranks  may  be  increased, 
our  scientific  value  made  more  extensive,  and  our  claims  to  be  considered 
a  corporate  body  founded  upon  a  broad  and  wide  basis.  The  amalga- 
ma  ion  of  Uie  entire  profession  into  one  body  is  the  most  certain  means 
o  estroying  that  want  of  unanimity  which  does  occasionally  exist 
amongst  the  practitioners  of  medicine,  and  of  effecting  those  changes 
nec^sary  for  their  protection,  and  the  support  of  their  dignity  as  pro- 
gentlemen.  That  social  intercourse  which  it  is  one 
e  aims  of  the  Association  to  cultivate  must,  by  exciting  intercom- 
munion  and  friendly  feeling,  be  a  great  means  of  bringing  about  this 
most  desirable  object.  The  results  we  seek  to  attain  are  simple  and 
^^?y^^®t°^t^®*‘'gt^mnanobleprofessionforall  good  purposes, 
d  to  give  to  It  additional  usefulness,  to  assist  in  the  cultivation  and 
ad\ancement  of  that  art,  which  has  for  its  high  endeavour  the  relief  of 
1  •  ^  misery  and  the  promotion  amongst  our  brethren  of 

orldirlnr"  '^1  to  practitioners 

hL^vn  ^  exercise  of  zeal  and  talent  as  for 

ene\olent  and  generous  feelings,  and  with  the  additional  advantage 

fi  ,^ueh  will  be  effected  which  is  beyond  the 

reach  of  the  most  ardent  solitary  and  unassisted  effort.” 

^""I^tterson  seconded  the  adoption  of 
.ne  Keport,  which  was  unanimously  agreed  to. 

proposed  by  Dr.  Chadwick,  and  seconded  by 
— “That  Dr.  Matterson  be  elected  President  for 
and  that  the  next  meeting  be  held  at  York. 


vtr  thanks,  proposed  by  Dr.  SiiANN,  and  seconded  by  Mr. 

iTTEN,  was  then  given  to  the  retiring  President,  Dr.  H.all. 

Couna/. —The  following  gentlemen  were  elected  as  Representatives 

I  M.D.  (Leeds);  J.  C.  Hall, 

ED.  (Sheffield);  J.  p.  Heaton,  M.D.  (Leeds);  W.  D.  Husband, 
-sq.  (  ork)  ;  .  Matterson,  M.D.  (York);  T.  Nunneley,  Esq. 


(Leeds);  T.  P  Teale,  Esq.  (Leeds);  L.  C.  G.  Wheelhouse,  Esq. 
(Leeds);  and  \\.  Procter,  M.D.  (York),  Secretary,  cx-officio. 

1  lie  lol  owing  gentlemen  were  elected  as  Council  of  the  Branch  B. 
Dodsworth,  Esq. ;  W.  D.  Husband,  Es(). ;  11.  Keyworth,  Esq.;  W. 
Matterson,  M.D. ;  G.  Shann,  M.D.;  C.  Williams,  M.D.  (York);  C. 
Chadwick,  M.D  ;  J.  D.  Heaton,  M.D.;  W.  Hey,  Esq.;  S.  Hey,  Esq.; 
1.  Nunneley  Esq.;  T.  P.  Teale,  Esq.;  C.  G.  Wheelhouse,  Es!i. 
Leeds);  J.  Benson,  Esq.;  W.  Eavell,  Esq.  ;  J.  C.  Hall,  M.D.;  J. 
Ilaxworth,  Esq.  (Sheffield);  J.  Ness,  Elsq.  (Ilelmsley). 

Secretary.— \i  was  proposed  by  Dr.  Hall,  and  seconded  by  Mr. 
N  UNNELEY, — “1  hat  I)r.  Procter  be  elected  as  Secretary.”  The  motion 
was  carried  unanimously. 

A  no  Members. — Thirty-nine  new  members  were  admitted. 

Papers.  The  following  papers  were  then  read: — Mr.  Witten,  on 
Separation  of  the  I.ower  Epiphysis  of  the  Humerus  :  its  Diagnosis  and 
1  reatment.  Dr.  Allbutt  made  some  remarks  on  W’^asting  Palsy,  and 
intioduced  a  case  to  the  notice  of  the  meeting.  Dr.  Braithwaite  read  a 
paper  on  the  use  of  Galvanism  in  certain  cases  of  Neuralgia. 

Dinner.— Aho\x\.  thirty  members  dined  at  the  Midland  Station  Hotel 
alter  the  meeting. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Mineral  Water 
Hospital,  Bath,  on  Thursday,  July  9th,  at  4.50  p.M.  The  Chair 
having  been  taken  by  R.  W.  CoE,  Esq.,  President  of  the  past  year,  the 
minutes  of  the  last  annual  meeting  were  read  by  the  Bristol  Secretary, 
Mr.  Steele,  and  confirmed.  After  a  few  remarks,  Mr.  Coe  resigned 
the  Chair  to  R.  N.  Stone,  Esq.,  President  for  the  ensuing  year,  who 
read  an  address. 

Dr.  SwAYNE  proposed,  and  Dr.  Barrett  seconded,  a  vote  of  thanks 
to  Mr.  Stone  for  his  address ;  expressing  a  wish  that  the  topics  to  which 
he  had  alluded  should  form  the  subject  of  subsequent  discussion. 

Nexo  Members. — -Messrs.  E.  Martin  and  T.  O.  Mayor  were  proposed 
for  election,  and  will  be  balloted  for  at  the  next  ordinary  meeting. 

Report  of  Council. — The  following  Report  was  read. 

‘  Your  Council,  in  presenting  the  twenty-seventh  Report,  have  very 
much  pleasure  in  being  able  to  inform  you  that  the  Branch  has  received 
a  considerable  accession  of  strength  during  the  past  year — due,  no  doubt, 
very  much  to  the  frequent  and  agreeable  meetings  of  the  Branch,  and 
also  to  the  admirable  management  of  the  Journal,  under  the  able 
editorship  of  Mr.  Ernest  Hart.  During  the  past  season,  twenty-seven 
new  members  were  elected,  and  eight  removals  have  occurred,  leaving  a 
total  increase  of  nineteen,  the  Branch  now  having  168  members.  Thus 
the. privilege  of  electing  an  additional  representative  member  of  Coun¬ 
cil  is  conferred  on  the  Branch. 

“The  Branch  has  not  this  year  to  mourn  the  death  of  any  member; 
but  one  of  their  old  and  active  associates,  Mr.  Colborne  of  Chippenham, 
who  retired  from  practice  some  years  since,  has  lately  died ;  and  the 
Council  feel  that  they  ought  not  to  pass  over  this  event  in  silence. 

“  The  Council  have  pleasure  in  reporting  the  great  success  attending 
the  more  frequent  meetings  of  the  Branch.  The  average  attendance 
has  been  greater  than  in  any  previous  year;  subjects  for  discussion  have 
been  freely  contributed  ;  and  the  discussions  have  been  animated.  Nine¬ 
teen  papers  have  been  read  at  the  meetings  this  session. 

“The  financial  statement  exhibits  a  slight  improvement;  and  your 
Council  anticipate  that  the  increased  subscription  (due  this  year)  will 
relieve  the  Branch  of  all  liabilities.  The  balance-sheet  for  the  year 
ending  December  31st,  1867,  stands  thus: 

Receipts.  Expenditure. 

142  subscriptions  .  24  17  o  Owing  to  Secretaries 

Leavingabalancedue  January,  ist  .  .  3  19  ii 

to  Secretaries  of  .  352  Expenses  of  Branch  .  24  2  3 


28  2  2  28  2  2 

A tnendmejit  of  the  Medical  Act. — Two  meetings  of  the  Committee 
appointed  at  your  last  annual  meeting  have  lately  been  held ;  but,  in 
consideration  of  the  state  of  public  business,  your  Council  have  not 
deemed  it  advisable  to  present  any  petition  to  Parliament,  especially  as 
the  sitting  of  the  General  Medical  Council  has  just  commenced.  Your 
Council  recommend  that  the  Committee  should  be  reappointed,  and 
should  embrace  any  opportunity  for  furthering  the  improvement  of  the 
Medical  Act. 

Ame?idment  of  Sanitary  Lain s. — The  Committee  appointed  at  the 
last  annual  meeting  hav^e  met,  and  drawn  up  the  following  petition, 
J^^ve  forwarded  to  the  Lords  of  the  Privy  Council. 

“  ‘May  it  please  your  Lordships, — We,  the  undersigned  members  of 
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the  Sanitary  Committee  appointed  by  the  Bath  and  Bristol  Branch  of 
the  British  Medical  Association,  beg  to  ask  your  Lordships  earnest  con¬ 
sideration  to  a  memorial  ‘  to  promote  a  better  administration  of  the 
laws  relating  to  registration  (of  the  causes  of  sickness  and  deaths 
medico-legal  inquiries,  and  the  improvement  of  the  public  health, 
which  ivas  laid  before  you  on  the  ■22nd  day  of  May  last  by  the  joint 
Committees  of  the  British  Medical  and  the  Social  Science  Associations, 
and  ive  respectfully  but  earnestly  support  the  prayer  of  the  said  memo¬ 
rial.  .  ,  •  1. 

“  ‘  \Ve  further  beg  to  call  your  Lordships  attention  to  the  uigent 

necessity  which  we  feel  to  exist  for  new  legislative  enactments  for  the 
following  puiqioses  : — i.  To  make  it  compulsory  on  local  authorities  to 
enforce  the  legislative  provisions  already  made  for  the  removal  of  nui¬ 
sances,  especially  smoke,  arising  from  manufactories  and  other  esta¬ 
blishments  in  crowded  localities.  2.  To  compel  local  authorities  to 
carry  out  the  different  sections  of  the  Sanitary  Act  which  permit  them  to 
provide  hospitals  for  persons  sick  of  infectious  diseases,  and  carriages  for 
the  removal  of  such  infected  persons ;  to  make  provision  for  the  speedy 
burial  of  persons  dead  of  infectious  disease ;  and  to  provide  means  for 
the  disinfection  of  all  infected  articles.  3.  To  make  it  compulsory  on 
local  authorities  to  adopt  bye-laws,  under  the  thirty-fifth  section  of  the 
Sanitary  Act,  for  the  improvement  of  houses  inhabited  by  more  than 
one  family.  4.  To  render  the  appointment  compulsory  of  an  officer  of 
health  under  the  Public  Health  Act  in  all  towns  having  twenty  thou¬ 
sand  inhabitants ;  and  that  he  be  a  duly  registered  medical  practitioner. 

5.  To  authorise  the  extension  to  the  civil  population  of  large  towns  of 
the  beneficent  provisions  of  the  Contagious  Diseases  Act. 

“  ‘  We  have  the  honour  to  remain  your  Lordships’  most  obedient 
servants.— Robert  W.  Coe,  President;  W.  Bird  Herapath,  M.D., 
F.R.S.;  J.  G.  SwAYNE,  M.D.’ 

“The  Council  again  beg  to  urge  the  claims  of  the  Medical  Benevo¬ 
lent  Fund  upon  your  charitable  consideration.  The  unostentatious  yet 
speedy  relief  afforded  by  its  aid,  in  cases  of  pressing  necessity,  among  the 
members  of  our  profession  and  their  families,  cannot  be  too  highly 

commended.  .  n  u  n 

“  The  scrutineers,  appointed  by  your  Council  to  examine  the  ballot- 

papers  for  filling  up  vacancies  in  the  Council,  report  the  followdng  to 
have  been  elected: — Bath:  R.  W.  Falconer,  M.D.;  J.  S.  Bartrum, 
Esq.;  J.  Lawrence,  Esq.;  E.  Skeate,  Esq.;  and  W.  Colborne,  M.D.,  of 
Chippenham.  Bristol:  W.  Budd,  M.D. ;  W.  M.  Clarke,  Esq.;  J.  A. 
Symonds,  M.D. ;  and  H.  Marshall,  M.D.” 

Resolutions. — The  following  resolutions  were  proposed  and  carried. 

1.  Moved  by  Mr.  Bartrum,  seconded  by  Mr.  Leonard,  and  car¬ 
ried  unanimously — “That  the  Report  of  Council  now  read  be  received 
and  adopted.” 

2.  Dr.  Swayne  proposed,  and  Dr.  Falconer  seconded,  an  alteration 
of  the  second  Rule  of  the  Branch ;  but  the  following  amendment,  pro¬ 
posed  by  Mr.  COLLINS,  and  seconded  by  Mr.  CoE,  was  carried  by  a 
majority: — “That  any  gentleman  -wishing  to  join  this  Branch  shall  be 
proposed  and  seconded  at  any  ordinary  meeting ;  his  Christian  and  sur¬ 
name,  residence,  and  professional  titles,  being  given  in  writing  to  the 
Secretaries.  The  circular  convening  the  subsequent  meeting,  at  which 
the  election  shall  take  place,  shall  contain  the  above  particulars,  to¬ 
gether  with  the  names  and  residences  of  his  proposer  and  seconder ; 
and  shall  be  circulated  at  least  ten  clear  days  before  such  meeting. 
The  voting  shall  be  by  show  of  hands ;  one  adverse  vote  in  ten  to  dis¬ 
qualify  the  candidate.  N.B.  No  candidate  to  be  present  during  the 
election.” 

3.  Moved  by  Mr.  Prichard,  seconded  by  Dr.  Davey,  and  earned 
amanimously — “That  C.  H.  Collins,  Esq.,  of  Chew  Magna,  be  the 
President-elect  for  the  ensuing  year.” 

4.  Proposed  by  Dr.  Herapatii,  seconded  by  Mr.  C.  H.  Collins, 
and  carried  unanimously — “That  the  best  thanks  of  the  Branch  are 
due,  and  be  presented,  to  R.  W.  Coe,  Esq.,  for  his  able  conduct  in  the 
chair;  and  to  the  members  of  Council  for  the  past  year,  for  their 
management  of  the  affairs  of  the  Branch.” 

5.  Mr.  Coe  proposed,  and  Mr.  Skeate  seconded,  a  vote  of  thanks 
to  the  Secretaries,  Messrs.  R.  S.  Fowler  and  C.  Steele;  and  requested 
their  continuance  in  office  as  Honorary  Secretaries  for  the  ensuing  year. 

Representatives  in  the  General  Council. — The  follo-w'ing  gentlemen 
■were  elected  Representatives  of  the  Branch  in  the  General  Council  of 
the  Association : — W.  J.  Church,  Esq.;  W.  M.  Clarke,  Esq.;  R.  W. 
Coe,  Esq. ;  J.  G.  Davey,  M.D. ;  II.  Marshall,  M.D.;  E.  Skeate,  Esq.; 
R.  ]Nk  Stone,  Esq.;  and  J.  G.  Swayne,  M.D. 

District  Court  of  Appeal. — It  was  moved  by  Dr.  Brab.\ZON,  and 
seconded  by  Dr.  Hensley — “That  this  meeting,  having  in  view  the 
establishment  of  professional  unanimity,  and  the  upholding  of  profes¬ 
sional  social  status,  strongly  recommend  that  a  court  of  appeal  for  the 
adjustment  of  differences  of  opinion  on  points  of  medical  etiquette  be 


established,  in  common  with  the  Bath  and  Bristol  Branch  of  the 
British  Medical  Association,  to  be  called  the  District  Court  of  Appeal, 
to  be  composed  of  members  resident  in  the  district,  who  shall  be 
elected  annually  by  ballot ;  and  that  all  members  of  this  Branch  shall 
consider  themselves  bound  to  adopt  this  mode  of  settling  professional 
differences ;  and  shall  consider  themselves  in  honour  bound  to  abide  by 
the  decision  of  the  District  Court  of  Appeal,  and  to  avoid  giving  pub¬ 
licity,  directly  or  indirectly,  either  previously  to,  during,  or  after,  the 
investigation  of  such  differences  by  the  Court  of  Appeal.” 

After  some  discussion,  it  was  resolved  to  elect  a  Special  Committee, 
consisting  of  Drs.  Brabazon,  Hensley,  Falconer,  and  Davey,  with 
Messi-s.  Stone,  Coe,  and  Collins,  to  consider  the  subject,  and  report  at 
the  next  ordinary  meeting. 

The  Royal  College  of  Physicians.— E.  Crossman  proposed  that  the 
following  memorial  to  the  Royal  College  of  Physicians  should  be 
adopted  by  the  members  of  the  Branch. 

“  To  the  President,  Censors,  and  Fellcnvs  of  the  Royal  College  of 

Physicians  of  Lo7idon. 

“We,  the  undersigned  Fellows  and  Members  of  the  Royal  College 
of  Surgeons  and  Licentiates  of  the  Society  of  Apothecaries  of  London, 
practising  as  general  practitioners  in  and  around  the  cities  of  Bath  and 
Bristol,  having  heard  that  a  memorial,  emanating  from  certain  practi¬ 
tioners  of  high  repute  in  London,  has  been  presented  to  the  Royal  Col¬ 
lege  of  Physicians,  praying  the  said  College  to  grant  its  license  without 
examination  to  all  fully  qualified  general  practitioners  who  were  so 
qualified  before  the  institution  of  the  modern  grade  of  Licentiates  of  the 
Royal  College  of  Physicians,  desire  respectfully  to  urge  the  justice  and 
expediency  of  this  prayer,  for  the  following  reasons : — 

‘  ‘  That,  when  we  entered  the  profession,  the  membership  of  the 
Royal  College  of  Surgeons  and  the  license  of  the  Society  of  Apothe¬ 
caries  of  London  constituted  the  full  and  only  legal  diploma  for  general 
'  practice  in  England. 

“  That  we  do,  and  always  have  conformed  (professionally),  to  all  that 
is  required  of  the  Licentiates  of  the  Royal  College  of  Physicians. 

“That  we  do  not,  and  never  have  sold  drugs,  or  dispensed  medi¬ 
cines,  other  than  those  supplied  to  our  own  patients. 

“That  we  have  not  been  deterred  from  presenting  ourselves  for  exa¬ 
mination  by  the  difficulty  of  the  test ;  but  that,  being  actively  engaged 
in  practice,  the  time  occupied  in  preparing  for  the  examination  would 
be  a  great  loss  and  injury  to  us. 

“  That  we  desire  to  see  established  an  uniform  test  for  all  men  enter¬ 
ing  the  profession,  and  believe  that  this  will  tend,  more  than  any  other 
measure,  to  promote  that  end ;  feeling  sure,  as  we  do,  that  all  the 
class  of  general  practitioners  will  immediately  avail  themselves  of  the 
privilege,  and  gladly  transfer  their  allegiance  to  the  Royal  College  of 
Physicians  of  London.” 

This  petition  was  ordered  to  be  laid  on  the  table  for  signature. 

Club  Remuneration.— Collins  proposed  the  following  resolu¬ 
tion,  which  was  adopted :— “  That  the  representative  members  of  Coun¬ 
cil  should  be  instructed  to  bring  before  the  General  Council  of  the  As¬ 
sociation  the  subject  of  a  general  tariff  of  medical  and  surgical  fees,  as 
well  as  of  club  remuneration.” 

A  Vote  of  Thanks  to  the  President  and  Governors  of  the  Bath 
Mineral  Water  Hospital,  for  the  use  of  the  committee-room,  was  then 
passed ;  and  the  members,  to  the  number  of  thirty,  afterwards  dined  to- 
<Tether  at  the  York  House,  under  the  presidency  of  Mr.  Stone. 


NORTH  WALES  BRANCH:  ANNUAL  MEETING. 

The  Nineteenth  Annual  Meeting  of  the  above  Branch  was  held  on 
Tuesday,  July  7th,  at  the  Parade  Hotel,  Rhyl,  at  1.16  p.m.,  under  the 
presidency  of  James  Williams,  Esq.,  of  Holywell.  ^  There  were  also 
twenty-five  members  present,  and  Dr.  Llewellyn  Williams  of  Wrexham 
as  visitor.  I.etters  were  received  from  several  members,  regretting  their 

inability  to  attend.  ^ 

T.  Eyton  Jones,  Esq.  (Wrexham),  the  Retiring  President,  after  a 
few  observations  thanking  the  members  for  the  kindness  and  courtesy 
shewn  him  during  his  year  of  office,  introduced  the  President-elect, 
James  Williams,  Esq.,  who  delivered  an  able  and  interesting  address. 
Report  of  Council. — Mr.  Eyton  Jones  (on  behalf  of  Mr.  Kent  Jones, 

Honorary  Secretary)  then  read  the  following  Report. 

“Your  Council  are  delighted  to  meet  the  members  on  this  the  nine¬ 
teenth  annual  meeting  of  the  North  Wales  Branch  in  the  attractive 
watering  town  of  Rhyl,  where  so  many  similar  gatherings  hav^  been 
held  under  happy  auspices ;  and  they  would  hold  out  the  hope  that  Uie 
present  meeting  will  also  be  a  successful  one.  They  are  glad  to  be  able 
to  report  that  the  Branch  continues  steadily  to  increase  in  numbers; 
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*1*^^^**'*^^^  well-being  of  the  profession  has  taken  firm 

hold  in  the  northern  portion  of  the  principality. 

“  It  affords  your  Council  great  pleasure  to  notice  here  the  cordial  re¬ 
ception  and  hospitality  shown  by  the  members  of  the  profession  in  Dub¬ 
lin  to  all  those  of  the  British  Medical  Association  who  were  able  to 
attend  the  great  annual  meeting  held  in  that  fine  old  city  in  August  last. 
^  our  Council  take  this  opportunity,  on  behalf  of  the  members  of  this 
Branch,  to  express  to  their  Irish  brethren  their  warmest  thanks  and  the 
liveliest  and  most  jileasing  recollections  of  their  visit. 

“The  Intermediate  Meeting  held  in  Ruthin  in  March  last  was  in 
CN cry  respect  a  successful  one;  and  to  IV.  Jenkins,  who  provided  a 
handsome  luncheon  on  that  occasion,  the  best  acknowledgments  of  the 

members  are  due.  Some  very  interesting  papers  and  cases  were  read 
and  discussed. 

“Your  Council  have  to  thank  Thomas  Taylor  Griffith,  Esq.,  of 
W  rexham,  for  kindly  accepting  the  post  of  Representative  of  this  Branch 
upon  the  I  arliamentary  Committee  of  the  Metropolitan  Counties 
Branch  of  the  Association,  which  seems  likely  to  prove  of  great  utility 
in  matching  over  all  legislative  measures  that  may  be  introduced  into 
1  arliament  affecting  the  interests  of  the  profession.  Among  other  press¬ 
ing  subjects  for  speedy  settlement  are  the  questions  of  State  Medicine 
and  1  oor-Iaw  Medical  Reform ;  and,  whenever  they  receive  a  satisfac- 
tory  sokition,  considering  the  numerical  strength  alone  of  Poor-law  me- 
dicM  onicers  of  Great  Britain  and  Ireland,  it  may  be  desirable  to  esta¬ 
blish  a  distinct  Civil  Medical  Service,  with  a  Director-General  at  its 
head,  who  would  be  under  the  authority  of  the  Privy  Council. 

“  'fhe  improved  condition  of  the  British  Medical  Journal  is  a 
source  of  great  gratification  to  your  Council ;  and  this  rapid  rise  in  its 
tone  and  character  must  in  fairness  be  attributed  to  the  excellent  and 
talented  editorship  of  Mr.  Ernest  Hart,  whose  indefatigable  industry, 
tact,  and  judgment,  are^  beyond  all  praise.  It  is  not  too  much  to  say 
that,  for  independence,  impartiality,  and  talent,  the  Journal  stands  in 
the  foremost  ranks  of  medical  periodicals ;  and  as  such  it  is  no  doubt 
largely  consulted  by  the  Government  of  the  day. 

1  he  funds  of  the  Branch  would  be  in  a  more  satisfactory  slate  if 
membeis  ^yould  regularly  pay  their  small  half-crown  subscriptions  at 
the  beginning  of  every  year,  or  at  the  intermediate  meetings.  By  so 
cioiilg,  Cl  Idigei  biilciiicc  would  be  uvailublc  to  iiicctcill  emergencies^  and 
occasionally  a.>  donation  might  be  made  to  some  benevolent  purposes 
connected  with  the  profession;  such,  for  instance,  as  the  one  of  five' 
guineas  presented  a  few  years  ago  to  that  most  excellent  and  praise¬ 
worthy  chanty,  the  Medical  Benevolent  Fund — which  is,  in  fact,  a  part 
of  oui  gieat  Association,  and  which  just  now  stands  in  urgent  need  of 
pecuniary  assistance.  The  balance  in  treasurer’s  hands  on  the  ist  of 
last  Januaiywas  four  shillings  and  elevenpence,  and  the  amount  of  half- 
crown  subscriptions  received  by  liim  since  then  up  to  the  present  time 

*5  IS,  making  a  total  of  :  4  : 1 1  to  meet  the  current  expenses  of  the 
year.  ^ 

Mr  T.  T.  Griffith  moved— “  Tliat  the  Report  of  Council  now 
read  be  leceived  and  adopted.”  This  was  seconded  by  Dr.  J.  R. 
Hughes  (Denbigh),  and  carried  unanimously. 

Votes  0/ p auks.— Dv.  Harvey  Williams  (Rhyl)  moved  a  vote  of 
thanks  to  the  President  for  his  excellent  address;  which,  having  been 
seconded  by  Mr.  Lodge  (St.  Asaph),  was  carried  with  acclamation. 

Mr.  \\ olstenholme  (Holywell)  moved,  Mr.  Arthur  Jones  (Car- 
nai-von)  seconded,  and  it  was  heartily  responded  to— “  That  the  best 
tl^nks  of  the  meeting  be  given  to  the  Council  of  the  Branch  and  all 
officers  for  the  past  year  for  their  valuable  services,” 

Election  of  Officers,  etc.— Dr.  Roberts  (St.  Asaph)  moved,  and  it 
was  unanimously  agreed  to- “  That  William  Maugham,  M.D.,  of  Car¬ 
narvon  be  the  President-elect  for  1869;  and  that  the  annual  meeting 
for  that  year  be  held  at  the  Royal  Hotel,  Rhyl.”  ^ 

Upon  the  motion  of  Mr.  Turner  Jones  (Denbigh),  the  following 
embers  were  elected  on  f  t> _ ’  _  ,  .  ^ 


and  J.  H.  \\  olstenholme.  Esq.  (Holywell). 

It  was  moved  by  Mr.  Theed  (Rhyl),  seconded  by  Mr.  Lodge  (St. 
Asaph),  and  agreed  to- “  That  Thomas  Taylor  Griffith,  Esq.,  Wrex- 
am),  and  Oven  kobeiTs,  aI.D.,  St.  Asaph,  be  elected  to  represent  the 
Branch  in  the  General  Council  of  the  British  Medical  Association.” 

Dr.  \\  illiams  (Wre.xham)  moved.  Dr.  Maugham  (Carnarvon)  se- 
conded,  and  it  wxs  unanimously  carried— “  That  Thomas  Taylor  Grif- 
r-rriio  re-elected  to  represent  this  Branch  upon  the 

npvt  <-onimittee  of  the  Metropolitan  Counties  Branch  for 

iicxi  yccir. 

It  was  unanimously  resolved  to  hold  the  next  intermediate  meeting  of 


the  Branch  in  Mold  in  the  month  of  March  ;  and  Mr.  Kent  Jones  of 
Beaumaris  was  re-elected  Secretary  and  Trex,urer. 

Menilers.— The  following  gentlemen  were  duly  proposed,  se¬ 
conded,  and  elected  members  of  this  Branch  and  of  the  British  Medical 
Association;  viz.,  Edward  Robert  Barker,  M.D.,  Menai  Bridge,  Angle- 

vmihire  lUiams,  Esq.,  surgeon,  Penygroes,  Llanllyfni,  Carnar- 

/VdW,  — The  following  were  read.  i.  Spermatorrluca. 

By  E.  T.  Hughes,  M.D.,  Mold.— 2.  Case  of  Tumour  obstructing  La- 
our.  By  E.  G.  Clarke,  Esq.,  Mold. — 3,  On  the  Therapeutical  Action 
of  Oleum  Succim  in  Pertussis.  By  T.  T.  Griffith,  Esq.,  Wrexham.— 
4.  Case  of  Hgemorrhage  in  a  New-born  Infant,  from  an  Orifice  near  the 
Umbilicus,  arrested  by  Suture.  By  LI.  Lodge,  Esq.,  St.  Asaph.— c. 
Case  of  Apnoea.  By  E.  T.  Hughes,  M.D.,  Mold.  He  described  this 
case  as  now  under  the  care  of  Dr.  Williams  of  Mold  and  himself,  in 
which  the  peculiar  apnoea  first  noticed  by  Dr.  Cheync,  and  afterward.s 
more  fully  desciibed  by  Dr.  Stokes  in  his  work  on  Diseases  of  t/ic  Heart, 
had  been  present  for  six  days  with  only  two  intermissions  of  two  hours 
and  two  hours  and  a  half  each.  The  patient  was  affected  with  Biiorht’s 
disease,  complicated  with  disorder  of  the  brain,  heart,  and  liver.  The 
pul^  was  never  in  the  least  affected  by  the  suspension  of  breathing.— 
6.^  Ctisc  of  Cellulitis  of  tlie  T^oot  3.ncl  I^eg.  l^y  1',  Eyton  Jones,  lisci,^ 
Wrexham,  j.  On  the  Therapeutical  Action  of  Belladonna  in  Pertussis. 
By  Edward  Williams,  M.D.,  WTexham. 

Dinner. — All  the  members  present,  with  Rev.  H.  Morgan,  M.A., 
Rnyl,  and  Llewellyn  Williams,  M.D. ,  Wrexham,  as  guests,  partook  of 
an  excellent  dinner  at  the  Parade  hotel,  and  spent  a  very  agreeable  and 
pleasant  evening. 


CORRESPONDENCE. 


STxVTE  MEDICINE. 

_  Sir,— I  challenge  “  .A  Medical  Officer  of  Health”  to  step  forth  from 
his  anonymous  disguise,  and  substantiate,  if  he  can,  by  quotations  “from 
their  speeches,”  his  inference  that  Drs.  Runusey,  Acland,  and  Stewart 
Jielieve  that  the  elements  of  health,  the  etiology  and  pathology  of  dis¬ 
pense  in  a  community,  differ  *Uoto  ccelo  fron\  those  in  the  individual.” 
Till  then  we  shall  take  the  liberty  of  reckoning  him  a  being  gifted  with 
a  very  fervid  imagination,  and  not  much  at  home  in  the  sober  region  of 
facts.  A  very  unsafe  man,  by  the  way,  for  a  medical  officer  of  health. 

I  take  him,  however,  as  a  peg  on  which  to  hang  a  very  concise  state¬ 
ment  of  what  we  do  wash.  I  believe  we  are  all  as  one  as  to  the  need  of 
special  training — practical,  as  well  as  theoretical — in  hygiene  and  general 
pathology,  which,  if  properly  taught,  include  a  variety  of  subjects 
to  which  most  students  pay  no  attention,  and  which  most  medical  men 
in  active  practice  have  neither  the  leisure  nor  the  inclination  to  study. 
On  the  other  question  of  having  “a  separate  class  of  doctors  as  health 
officers,'’ or  rather  of  setting  apart  as  health  officers  men  with  special 
qualifications  for  that  particular  work,  and  debarring  them  in  all  cases 
from  private  practice,  there  is  some  difference  of  opinion.  In  order  to 
arrive  at  a  sound  conclusion,  instead  of  a  random  one,  which  seems  to 
find  favour  in  the  eyes  of  your  correspondent,  we  ask  for  a  comprehen¬ 
sive  and  searching  inquiry.  If  it  shall  turn  out  that,  as  a  general  rule, 
an  officer  of  health  can  attend  to  a  large  private  practice  without  in  any 
way  neglecting  or  evading  his  public  duties,  a  strong  case  will  be  made 
out  for  leaving  the  question  open.  If,  on  the  other  hand,  it  shall  turn 
out  that,  in  the  great  majority  of  cases,  the  faithful  and  fearless  perform¬ 
ance  of  his  public  duties  by  the  officer  of  health  is  equivalent  to  the 
serious  injury  or  utter  ruin  of  his  private  practice,  then  the  question  may 
be  considered  as  conclusively  settled  in  favour  of  debarring  the  health 
officer  from  private,  but  certainly  not  from  public  practice,  as  in  hospitals 
and  dispensaries.  Do  our  critics  in  the  Lancashire  Branch  and  else¬ 
where  disapprove  of  inquiry,  with  a  view  to  ascertain  the  facts  ?  I  ant 
sure  my  good  friend  Dr.  Gairdner  does  not.  • 

I  have  only  touched  a  portion  of  the  great  .subject  we  have  in  hand. 
The  questions  whether  the  health  officers  should  be  the  superintending 
registrars,  and  medical  asses.sors  in  criminal  cases,  do  not  seem  to  occupy 
any  space,  however  minute,  in  the  capacious  and  philosophic  mind  of 
your  anonymous  correspondent.  Let  him  shew  himself,  that  we  may 
accord  to  him  the  reverence  which  is  his  due. — I  am,  etc., 

St.  Swithin’s  Day,  iS68.  A.  P.  Stewart. 


NEW  AND  CHEAP  ARTIFICIAL  xARMS. 

Sir, — Honour  to  whom  honour  is  due.  The  artificial  hand  of  which 
you  have  given  a  drawing  in  your  Journal  of  the  i8th  in.stant,  as  in¬ 
troduced  by  Mr.  Pratt  of  Oxford  Street,  is  not  the  invention  of  M. 
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Fichot,  the  mechanist,  of  Paris,  but  of  the  Comte  de  Beaufort,  a  gentle¬ 
man  as  well  known  in  France  for  his  mechanical  genius  as  for  his  devo¬ 
tion  to  humanitarian  objects.  In  the  contrivance  under  notice,  the 
Comte  de  Beaufort  sought  to  combine  qualities  of  simplicity,  usefulness, 
streneth,  absence  of  liability  to  derangement,  and  of  low  cost ;  and  1 
know  from  observation  of  the  artificial  arm  in  actual  use,  that  he  has 
admirably  succeeded  in  his  endeavours.  The  Comte  gave  his  invention 
to  M.  Fichot  on  one  condition,  viz.,  that  he  should  supply  it  to  patients 
in  the  hospitals,  and  to  the  poor  of  Paris,  at  a  price  just  covering  the 
cost  of  its  manufacture  ;  and,  in  consequence  of  this  condition,  it  is  sold 
at  Paris  for  the  use  of  the  persons  named  for  fifteen  01  a  little 

more  than  twelve  shillings. — I  am,  etc.,  1  iiomas  Lonumore. 

Army  Medical  School,  Netley,  July  1868. 


SUGGESTIONS  FOR  THE  ANNUAL  MEETING. 

Kaihvay  Fares. 

giR _ When  the  British  Medical  Association  held  their  meeting  in 

Leamington  in  1865,  the  London  and  North-Western  Railway  Com¬ 
pany  ext^ended  their  ordinary  return  tickets  to  members  during  the  week. 

I  think  if  you  would  represent  this  to  the  Manager  at  the  General 
Office  in  Euston  Station,  London,  the  same  facility  would  be  granted 
this  year  to  members  attending  the  meeting  at  Oxford. 

I  am,  etc.,  W.  WTlliams,  M.D. 

Mold,  North  W’’ales,  July  1868. 

A  Co7ifcrence  on  Tarliafncntary  Representation  of  the  Universities  of 

Glasgoio  and  Aberdeen. 

— As  a  graduate  of  the  University  of  Aberdeen,  I  have  withheld 
idedging  myself  to  either  of  the  legal  candidates  who  have  appealed  to 
me,  hoping  that  Dr.  Andrew  Clark,  who  appears  to  be  most  eligible, 
or  some  other  medical  man,  would  positively  announce  himself  as  a 
candidate  for  the  representation  of  the  University. 

I  think  it  is  very  deeply  to  be  regretted,  that  the  members  of  the  pro¬ 
fession  do  not  more  clearly  perceive  the  importance  of  taking  adequate 
means  to  make  their  influence  felt  in  the  national  councils.  The  treat¬ 
ment  which  we  receive  from  the  Government  is  humiliating.  Need  I 
refer  to  the  injustice  so  long  endured  by  Poor-law  medical  officers  ?  The 
Medical  Act  is  wretchedly  ineffective;  yet  the  Plome  Secretary  cannot 
be  induced  to  undertake  its  amendment.  The  treatment  of  surgeons 
by  the  naval  authorities  continues  to  be  disgraceful — that  of  Dr.  Stir- 
ling  is  Cl  C3SG  in  point  j  otlicrs  cilmost,  if  not  quite,  us  bud  migbt  be 
cited.  The  latest  illustration  of  the  manner  in  which  the  profession  is 
treated  by  the  Government,  is  seen  in  the  omission  of  any  reference  in 
Parliament  to  the  all-important  services  rendered  by  the  INIedical  De¬ 
partment  in  Abyssinia.  Votes  of  thanks  were  given  to  all  the  other 
branches  of  the  army,  save  and  except  the  medical.  If  such  conduct 
do  not  arouse  the  profession  to  a  sense  of  its  wrong,  and  excite  on  the 
part  of  those  who  have  votes  to  give,  a  determination  to  do  themselves 
and  their  brethren  justice,  then  we  shall  deserve  the  indignities  so  con¬ 
stantly  heaped  upon  us.  But  medical  men  are  needed  in  Parliament, 
not  merely  to  promote  the  good  of  the  profession.  The  most  vital  in¬ 
terests  of  the  community  require  their  presence  there  in  greatly  increased 
numbers.  Questions  affecting  the  sanitary  condition  of  the  people  of  this 
and  other  countries  under  the  British  crown,  as  well  as  the  army  and 
navy,  are  continually  coming  up  for  discussion,  and  on  such  occasions 
the  counsels  of  medical  men  would  prove  invaluable. 

The  House  of  Commons  is  overdone  with  lawyers;  it  stands  in  the 
utmost  need  of  able  medical  men. 

The  meeting  of  the  British  Medical  Association  at  Oxford  offers  an 
excellent  opportunity  for  a  gathering  of  the  graduates  of  the  two  Uni¬ 
versities,  to  confer  as  to  the  best  man  and  the  best  course  for  adoption. 

I  doubt  not  that  the  Local  Seci’etaries  would  kindly  offer  facilities  for 
holding  such  a  meeting,  seeing  that  the  object  would  be  to  promote  the 
interests  of  the  profession.  I  am,  etc., 

Warrington,  July  1868.  R-  M.\RTIN,  M.D. 

THE  RECENT  ELECTION  AT  THE  CHILDREN’S 

HOSPITAL. 

Sir, — Since  Dr.  West  has  taken  the  trouble  to  introduce  my  name 
into  the  controversy  respecting  the  recent  election  at  the  Children’s 
Hospital,  I  am  compelled,  though  reluctantly,  to  reply,  and  to  request 
the  favour  of  a  short  space  in  your  columns.  It  is  not,  I  believe,  usual 
for  members  of  a  committee,  appointed  to  investigate  the  professional 
claims  of  candidates  for  an  hospital  appointment,  to  publish  for  their 
own  private  purposes  the  number  of  votes  gained  by  each  candidate,  and 
to  violate  the  secrets  of  the  ballot-box  by  recording  the  names  of  those 


membei-s  voting,  who  supported  each  individual,  a  proceeding  which  is 
not  only  opposed  to  the  ordinary  rules  of  etiquette,  but  is  an  obvious 
offence  against  good  taste. 

As  Dr.  West  has  taken  this  course,  however,  I  feel  at  liberty  to  men¬ 
tion  that,  shortly  after  the  meeting  of  the  Medical  Committee  at  which 
these  votes  were  given,  I  was  informed  by  no  less  than  three  of  the  mem¬ 
bers  then  present  that  the  same  majority,  which  placed  Mr.  Hill  first,  pre¬ 
ferred  my  claims  to  those  of  Mr.  Marsh,  who  consequently  occupied^  the 
third  place.  I  cannot,  therefore,  believe  that  the  statement  of  Dr.  Mest, 
although  doubtless  numerically  correct,  really  represents  the  opinions  of 
the  meeting  on  the  relative  merits  of  the  three  candidates. 

With  regard  to  Dr.  West’s  indignant  denial  of  any  attempt  on  his 
part  “  to  upset  in  the  General  Committee  the  decision  arrived  at  in  the 
Medical  Committee,”  I  would  say  one  word.  Dr.  Mest^says  that  the 
statement  is  “absolutely  incorrect  from  beginning  to  end,”  and  no  doubt 
what  Dr.  West  says  is  perfectly  true  ;  nor  can  one  be  surprised  that  so 
accomplished  an  adversary  should  decline  to  employ  such  means  of  at¬ 
taining  his  ends,  if  other  tactics  departing  less  demonstrably  Rom  the 
duties  of  a  physician  to  his  colleagues  were  equallysure  to  succeed.  I  hat, 
however,  he  had  at  one  time  the  intention  of  taking  direct  means  to 
compass  his  own  ends  I  have  the  evidence  of  his  own  statement,  made 
to  me  on  the  occasion  of  my  calling  upon  him  previously  to  my  becoming 
a  candidate  for  the  vacant  appointment,  and  when,  I  beg  you  to  obser\'e, 
the  office  had  not  even  been  advertised.  He  then  expressed  his  inteiv 
tion  of  supporting  Mr.  Marsh,  and  stated  that  he  did  not  consider  it 
probable  that  the  professional  claims  of  any  other  candidate  would  in¬ 
fluence  his  judgment  in  this  matter;  adding,  moreover,  that  should  Mr. 
Hill  obtain  a  majority  of  one  in  the  Medical  Committee,  he  would  not 
hesitate  to  bring  the  subject  before  the  General  Committee  as  an  open 
question,  and  induce  them  to  reconsider  the  recommendation.  It  ap¬ 
pears,  however,  from  his  letter,  that  he  did  not  take  any. personal  action 
in  this  matter,  but  encouraged  the  defeated  candidate  to  do  so  instead. 
For  the  first  time,  then,  since  the  foundation  of  the  hospital,  the  prin¬ 
ciple  of  skilled  selection  has  been  departed  from,  and  that  of  election 
adopted,  with  all  its  attendant  annoyances  of  personal  canvass,  and 
private  interests. — I  am,  etc.,  Alexander  Bruce. 

8,  Old  Cavendish  Street,  W.,  July  iith. 

The  publication  of  the  above  letter  was  unavoidably  postponed 
from  want  of  space.  Dr.  West  now  requests  us  to  publish  also  the  fol¬ 
lowing  further  correspondence  between  himself  and  Mr.  Bruce. 

From  Dr.  IVest  to  Mr.  Bruce. 

61,  Wimpole  Street,  July  i6th,  1868. 
Dear  Sir, — I  heard  to-day  from  Lord  Gort — on  the  authority,  he 
believes,  of  Dr.  Buchanan— that  you  say  that,  before  the  election  at  the 
Children’s  Hospital,  1  told  you,  “  if  Mr.  Marsh  were  not  elected,  I  would 
appeal  to  the  Managing  Committee.  ”  Now,  as  I  further  hear  that  you  pro¬ 
pose  sending  this  statement  to  one  or  more  of  the  medical  journals,  I  take 
the  liberty  of  writing  to  assure  you  that  you  must  utterly  have  mistaken 
whatever  I  said  to  you ;  that  I  am  as  certain  as  it  is  possible  for  any  one 
to  be  about  anything,  that  I  never  said  any  such  words,  and  never 
thought  any  such  thought.  As  it  may  be  necessary,  or  at  least  satisfac- 
foctory  to  you,  to  bring  some  proof  of  the  correctness  of  my  recollection, 

I  will  add — I.  That  I  expected  Mr.  Marsh  would  he  elected.  2.  I  felt 
morally  certain  you  would  not',  for  I  knew  that  Mr.  Berkeley  Hill 
was  sure  of  the  support  of  two,  if  not  three,  out  of  the  medical  officers. 
3.  In  point  of  fact,  when  the  contingency  occurred,  I  took  no  step 
whatever  to  appeal  to  the  Managing  Committee.  4.  I  had  no  intention 
of  doing  so,  as  is  proved  by  the  following  extract  from  a  letter  of  mine 
to  the  Secretary,  written  two  days  after  the  election,  on  the  very  day  on 
which  I  wrote  to  Mr.  Marsh  the  letter  which  appeared  in  last  weeks 
British  Medical  Journal.  I  must  now  tmst  to  you  to  withdraw 
any  letter,  if  you  have  written  one,  containing  the  statement  referred  to, 
which  you  must  now  perceive  to  be  erroneous. 

Believe  me,  youi'S  faithfully, 

A.  Bruce,  Esq.  Charles  West. 

Extract  from  a  letter  from  Dr.  West  to  Mr.  Whitford,  June  26th,  1868. 

“There  is  nothing  to  be  said  about  the  election,  except,  of  course,  to 
confirm  it,  and  to  take  care  that  no  such  occurrence  as  the  outvoting 
of  the  surgeon  on  the  choice  of  an  assistant,  and  the  determining,  by 
the  casting  vote  of  an  assistant  officer,  so  important  a  niatter  as  the 
election  of  one  of  the  staff,  shall  ever  be  possible  again.” 

From  Air.  Bruce  to  Dr.  West. 

8,  Old  Cavendish  Street,  W.,  July  i6th,  1868. 
Dear  Sir, — I  cannot  now  withdraw  my  letter,  which  will,  I  sup¬ 
pose,  appear  in  the  British  Medical  Journal  of  to-morrow.  I  still 
hold  to  the  statement  contained  therein,  as  truly  expressing  the  sub- 
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stance  of  your  conversation  wiili  me  on  the  occasion  of  my  vi-  it  pre¬ 
vious  to  my  bccominfj  a  candidate  for  the  aj^pointment,  wliich  liad  not 
then  been  dcclaicd  \acant.  I  had  not  inteiuled  to  take  any  part  in  this 
contro*ersy,  but  I  lia\e  felt  obliged  to  do  so,  in  consequence  of  your 
letter,  uliich  placeil  me  in  a  very  false  position  with  those  who  wore 
not  familiar  with  the  elections  at  the  Children’s  Hospital.  I  shall 
always  hold  that  the  publication  of  the  number  of  votes  gained  by  can¬ 
didates,  in  a  select  professional  committee  appointed  to  examine  and 
report  upon  professional  claims,  is  a  breach  of  good  faith,  and  calcu¬ 
lated  to  injure  an  unsuccessful  candidate. 

^  ^  I  remain  yours  faithfully 

Charles  est,  Esq.,  M.D.  Alex.  Cruce. 

E/v/;i  Dr.  to  Mr.  Bruce. 


VVimpole  Street,  July  17th,  1868. 

SIR,— I  much  regret,  for  your  own  sake,  that  you  have  now  reduced 
the  question  at  issue  between  us  to  one  of  personal  veracity.  You  assert 
that,  in  a  con\ersation  between  us,  a,t  which  no  wdtness  was  present,  I 
made  a  statement  whicii  I  ileny  to  ha'/e  made,  and  prove,  by  evidence 
that  must  be  conclusive  to  all  unprejudiced  persons,  that  tlie  statement 
is  in  Itself  utterly  improbable.  I  was  willing  to  believe  that  you  had, 
in  some  strange  w'ay,  misconceived  what  passed.  You  deprive  me  of 
this  satisfaction  ^  aiio  here  I  must  leav'e  the  matter. 


Your  obedient  servant, 

Alex  Bruce,  Esq.  Charles  \Yest. 

I  shall  publish  this  correspondence. 


grower,  etc.  Here  he  gained  large  inilnencc  and  no  small  reputation. 
^  mong  other  public  presentations  to  the  deceased  was  a  splendid  iiiecc 
o  piate  y  the  Magistrates  of  Middlesex,  for  his  successful  treatment  of 
cnolcra.  On  leaving  Santa  Cruz,  the  e.state  of  Dr.  Stevens,  from  ad- 
cii cumstances,  was  deeply  indebted  to  its  royal  owner,  the  King 
ot  JJenmark,  who,  in  recognition  of  his  medical  service.s,  not  only  i'^- 
nored  a  heavy  sum,  but  continued  the  lease  of  the  property  on  such 
terms  as  jdaced  the  doctor  in  aHliient  circumstances.  In  1834  the  de¬ 
gree  of  D.C.L.  was  conferred  on  the  doctor  by  the  University  of  (3xford. 
Hie  deceased  had  seen  much  of  the  world,  having  been  a  somewhat  ex¬ 
tensive  traveller,  not  merely  in  the  dominions  of  the  C^ueen,  but  in 
America— North  and  South,  and  in  Russia.  Y  hcn  asked  why  he 
iinally selected  Malvern  as  a  residence,  he  declared  cm]ihatically because 
it  was  to  his  mind  not  only  the  prettiest  but  the  healthiest  spot  in  the 
woild.  During  the  last  quarter  of  a  century  Dr.  .Stevens  had  not  been 
in  unison  with  the  profession  ;  partly  because  of  his  view  s  on  cholera  and 
its  tieatment,  and  partly  because  of  his  views  on  the  structure  and  func¬ 
tions  of  the  brain.  Tlie  latter  organ  he  did  not  believe  to  be  the  mental 
one.  His  views  on  the  subject  were  strong,  and  often  strongly  expressed, 
and  Ills  manuscript  and  other  expressions  on  the  subject  were  volumin¬ 
ous.  The  deceased  died  at  the  advanced  age  of  82. 


THE  POOR-LAW  MEDICAL  SERVICE 


MEDICO-PARLIAMENTARY. 

HOUSE  OB  COMiMOiVS.  —  Tuesday,  yuly  21st. 

The  Dietary  and  Clothing  of  the  Irish  Workhouses. — In 
reply  to  Mr.  Cog  an.  Lord  Mayo  said  that  the  Irish  Poor-Law  Board 
was  doing  all  in  its  power  to  induce  the  guardians  to  adopt  the  recom- 
mcnuations  w  hich  it  liad  issued  iu  respect  of  food  and  clothing.  Those 
recornmendations  had  been  adopted  by  eighty-five  unions,  and  it  w-^as 
hoped  that  they  would  soon  be  generally  followed. 

PiiE  Artisans’  and  Labourers’  Bill,  as  amended  by  the  Lords 
was  brought  down  to  the  Commons.  The  now’  famous  “  Plealth  Of¬ 
ficers  Clause  as  amended,  stood  as  follow^s.  “  Officer  of  Health”  shall 
mean  and  include  Medical  Officer  of  Health,  Sanitary  Inspector  [or  In¬ 
spector  of  Nuisances,  or  any  other  officer  performing  duties  analogous 
to  those  which  the  Officer  of  Health  performs  under  “  The  Local  Go- 
^  eminent  Act,  1858,”  or  which  the  Medical  Officer  exercises  under  the 
Act  of  the  Session  of  the  eighteenth  and  nineteenth  year  of  the  rei^-n  of 
Her  present  Majesty,  chapter  one  hundred  and  twenty,  intituled  “  An 
Act  lor  the  better  Local  Management  of  the  Metropolis,”  or  which  in 

Officer  or  the  Sanitary  Inspector  exercises  under 
^  Health  (Scotland)  Act,  1867,”  or  which  in  Ireland  the 
Htlicer  ot  Health  or  Inspector  of  Nuisances  exercises  under  “The 

(Ireland)  Act,  1854,”  or  any  Act  incorporating 

Ihe  l  owns  Improvement  Clauses  Act,  1847]:  any  Statutory  Of¬ 

ficer  performing  the  duties  7uhich  a  Medical  Officer  or  Sanitary  Inspector 
pa  forms  under  or  by  virtue  of  any  Act  of  Parliament.  The  w’ords  in 

Italics  were  inserted,  and  the  w'ords  in  brackets  were  omitted  by  the 
Lords.  ^ 

On  THE  Motion  of  Mr.  Percy  Wyndham,  that  the  words  Sani- 
ARY  Inspector  be  omitted,  the  Lord  Advocate  objected  that  they  w’ere 
necessary  in  Scotland ;  they  were  accordingly  retained,  and  the  clause 
stands  as  amended  by  the  Lords. 


OBITUARY. 


WILLIAM  STEVENS,  M.D.,  D.C.L. 

TiiY.  Malvern  Advertiser  records  the  death  of  Dr.  Stevens,  at  the  age 
-.  Dr.  Stevens  w-as  best  known  as  the  advocate  of  the  saline  treatme 
^  Cholera,  and  for  his  volume  published  in  -1832  “  On  the  Healthv 
Diseased  Topenie,  of  the  Blood.  ”  The  history  of  tL  decease^lva^ 
emarkable  one.  Educated  for  the  medical  profession  at  the  Universi 
01  Glasgow,  where  he  studied  under  the  celebrated  Allan  Burns  ] 
early  m  life  showed  deep  knowledge  in  anatomy,  as  well  as  skill  ai 

by  performing  for  the  first  time  in  surgic 

oS  of  It  \V  T  emigrated 

t^^e  1  India  Islands-Santa  Cruz— where  he  settled  in  pra 
wee  and  also  engaged  in  commercial  enterprise  as  a  planter  and  siiga 


OF 

GREAT  BRITAIN  AND  IRELAND. 


PHYSIC  TO  THE  DOGS. 

The  case  of  Dr.  Keid  of  Rewbiggen,  to  wdiich  w’e  lately  referred,  is 
certainljf  a  very  striking  illustration  of  the  niggardliness  of  guardians, 
and  the^  neglect  of  the  Poor-law  Board  to  interfere  in  favour  of  the 
underpaid  medical  officers,  whose  salaries  they  “approve”.  Following 
our  advice.  Dr.  Reid  attended  the  recent  meetintj  of  Poor-law  medical 
officers  in  London,  and  told  his  tale  w  ith  a  graphic  power  which  ought 
to  ensure  for  it  a  wide  circulation,  and  for  the  guardians  of  Morpeth  an 
in.amous  distinction.  “  VIr.  Chairman,”  said  the  worthy  doctor,  “per¬ 
mit  me  to  tell  you  that  it  is  not  in  London  alone  that  streets  spring  up 
as  if  by  magic ;  for  in  my  district,  where  there  were  only  100  inha¬ 
bitants  in  North  Seaton  township  sixteen  years  ago,  there  is  now  one 
of  the  largest  collieries  in  the  kingdom,  containing  a  population  of 
about  2,000 ;  added  to  wdiich,  there  is  the  rapid  increase  of  streets,  ter¬ 
races,  etc.,  in  the  sea-bathing  town  of  Newbiggen  itself,  which  must 
hav’e  doubled  its  inhabitants  during  that  period.”  The  doctor  then 
stated  that  he  thought  himself  justified,  with  such  an  increase  of  work, 
to  ask  to  have  his  salary  raised  from  ;i^io  to  ;^20;  but,  he  says,  “ten 
pounds^  W’ere  deemed  quite  sufficient  for  attending  the  poor  of  eight 
tow’nships,  some  three,  four,  five,  and  six  miles  from  my  residence,  and 
providing  medicine  to  boot.”  Commenting  on  the  conduct  of  the 
honourable  and  rev’erend  gentleman  who  led  the  opposition  to  the 
modest  increase  of  salary  proposed  by  Dr.  Reid,  that  gentleman  pro¬ 
ceeds  to  say  that,  while  he  can  count  his  flock  by  thousands,  the 
rev’erend  gentleman  in  question  can  scarce  reckon  his  sheep  by  hun¬ 
dreds;  “and  yet,”  he  adds,  “whilst  he  annually  pockets  his  one  thou¬ 
sand  and  odd  hundreds,  he  thinks  me  remunerated  with  a  le.ss  sum 
yearly  than  he  would  pay  for  the  keep  of  the  dogs  which  are  his 
favourite  companions.” 


LUxNATICS  AT  THE  NOTTINGHAM  WORKHOUSE. 

Mr.  Vv’’orth,  one  of  the  guardians  of  the  Nottingham  Board,  has 
brought  before  the  Board  three  cases  in  which  the  circumstances,  such 
as  he  describes  them,  indicate  the  detention  of  inmates  as  lunatic  with¬ 
out  proper  authority  ;  they  not  being,  as  he  says,  insane.  The  circum¬ 
stances  detailed  are  of  an  unsatisfactory  character,  and  seein  to  call  for 
inquiiy.  A  committee  has  been  appointed  to  investigate  and  report  on 
the  matter. 


Professional  Back-biting.-— “  Medicus”  complains  that  a  medical  neighbour,  who 
has  recently  settled  near  him,  has  brought  a  continued  .series  of  vexatious  charges 
against  him  before  the  Board  of  Guardians  and  the  Poor-law  Board,  without  com¬ 
municating  with  him.  I  he_  Guardians  have  dismls.scd  them  as  frivolous.  He  asks 
whether  the  Colleges  of  which  that  gentleman  is  a  member  will  interfere  to  repro¬ 
bate  his  conduct.  We  fear  not;  and  the  only  remedy  for  our  corre.spondent  is  to 
appeal  to  the  bar  of  professional  opinion,  by  bringing  the  circumstances  under  the 
cognl.sance  of  the  Council  of  his  Branch  of  the  British  Medical  As.sociatlon,  which 
might  probably  bring  the  matter  to  a  peaceful  and  satisfictory  issue. 

•Peacock,  Albert  L  ,  Esq.,  has  been  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  No.  2  District  of  the  Honiton  Onion. 
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MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Tuesday,  July  21st,  1868,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and  practice  of  medicine, 
surgery,  and  midwifery,  W'ere  duly  admitted  to  practise  physic  as 

Licentiates  of  the  College : — 

Aldridge,  Charles,  W.  R.  Asylum,  Wakefield 

Andrews,  George,  Guy’s  Hospital 

Ash,  Robert  Vacy,  Holsworthy,  North  Devon  _ 

Bradley,  George,  Bell  Bank,  Bentham,  Yorkshire 

Brett,  Francis  Charles,  40,  Halsey  Street,  Cadogan  Place 

Burton,  John  Earp,  21,  Boundary  Street  East,  Liveipool 

Calthrop,  Christopher  William,  Charing  Cross  Hospital 

Cole,  Richard  Mount,  Guy’s  Ilospital 

Cortis,  William  Richard,  141,  Kennington  Park  Road 

Dalton,  Frederick,  Newhaven 

Edwards,  Branford,  Carr  Street.  Ipswich 

Fidler,  John  Dixon,  M.D.  Aberdeen,  Whitehaven 

Godwin,  Charles  Henry  Young,  Royal  Artillerj^,  Woolwich 

Goodhart,  James  Frederick,  Brighton 

Greenhill,  Arthur  Francis,  Priory  Lodge,  Barnes 

Groves,  Edward,  47,  Bartholomew  Close,  E.  C. 

Havard,  David,  West  Street,  Newport,  Pembrokeshire 

Howes,  Frank  Charles  Plumptre,  5,  Mecklenburgh  Street,  Mecklenburgh  Square 

I’Anson,  Thomas  Francis,  M.D. Aberdeen,  Whitehaven 

Joseph,  Thomas  Morgan,  Oaklands,  Builth 

Kenyon,  John  Edward,  40,  Winchester  Street,  Pimlico 

Lorimer,  John  Archibald,  3,  Randolph  Gardens,  Maida  Vale 

Milford,  Frederick,  M.D. Heidelberg,  Sydney 

Prior,  Richard  Henry,  Westgate,  Chichester 

Rigby,  James  Morris,  Chorley,  Lancashire 

Rogers,  Charles  Edward  Heron,  Retford,  Notts 

Sharp,  John  Adolphus,  225,  Evelyn  Street,  Deptford 

Sleightholme,  John  Pennock,  6,  Esk  Terrace,  Whitby 

Snook,  James  Walbridge,  Wellington,  Salop 

Thompson,  George,  W.  R.  Asylum,  Wakefield 


Royal  College  of  Surgeons  of  England, — The  following  gen¬ 
tlemen  passed  their  primaiy  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  July  i6th;  and,  when  eligible, 

will  be  admitted  to  the  pass  examination : — 

James  Bunting  and  W.  D.  Wood  (of  Guy’s  Hospital) ;  R.  H.  Squire  and  F.  G. 
Ree  (of  St.  George’s  Hospital);  C.  H.  Carter  (of  University  College) ;  and 
David  Evans  (of  St.  Bartholomew’s  Hospital). 

It  is  stated  that  out  of  the  80  candidates,  no  less  than  25  were  referred 
to  their  anatomical  and  physiological  studies  for  the  period  of 
three  months. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  i6th,  1868. 

Kipling,  William,  Romaldkirk,  Darlington 
Long,  Mark,  Adelaide  Place,  Barking  Road 
Mackenzie,  Frederick  Morell,  Tiverton,  Devon 
Pritchard,  Urban,  St.  Paul’s  Road,  London 
Worts,  Charles  James,  Trinity  Street,  Colchester 

At  the  same  Court,  the  following  passed  the  first  examination. 

Jolliffe,  John,  Guy’s  Ho.spital 

Lill,  William  Frederick,  Guy’s  Hospital 

Morris,  John,  Guy’s  Hospital 

Pinder,  John  William,  Leeds  School  of  Medicine 

Smithson,  John,  Leeds  School  of  Medicine 

As  A.ssistants  in  compounding  and  dispensing  medicines. 

Pad.vick,  Thomas,  Kentish  Town  Road 
Stanley,  William,  Blackman  Street 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ARDWICK  and  ANCOATS  DISPENSARY,  Manchester— House-Surgeon. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Resident  Medical  Officer. 

CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballindine  Dis¬ 
pensary  District. 

CLIFDEN  UNION — Medical  Officer  for  the  Roundstone  Dispensary  District. 

CLONAKILTY  UNION,  co.  Cork — Medical  Officer  for  the  Rosscarbery  Dispen¬ 
sary  District. 

COWGATE  DISPENSARY,  Edinburgh — Resident  Physician. 

DERBY  UNION-  Medical  Officer  for  District  No.  i. 

DORSET  COUNTY  HOSPITAL,  Dorchester — Two  Surgeons. 

DUDLEY  DISPENSARY— Resident  Medical  Officer. 

DUKE  .OF  DEVONSHIRE  LODGE,  National  Independent  Order  of  Odd  Fel¬ 
lows,  Salford — Surgeon. 

I SLI N GTON  D I SPE N S ARY— Physician. 

MACCLESFIELD  DISPENSARY — Hou.se-Surgeon. 

NORTHAMPTON  GENERAL  INFIRMARY — Assistant  to  the  House-Suigeo* 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant  Me¬ 
dical  Officer, 


OUGHTERARD  UNION,  co.  Galway— Medical  Officer  for  the  Oughterard  Dis¬ 
pensary  and  the  Workhouse. 

ROLLESTON  FRIENDLY  SOCIETY,  Barton-under-Need wood— Surgeon. 
ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician  ;  Assistant- 

Physician.  . 

ROYAL  INFIRMARY  and  DISPENSARY,  Dundee— Assistant  Medical  Super¬ 
intendent.  .  , 

ROYAL  KENT  DISPENSARY— Two  Medical  Officers  for  Greenwich. 

ST.  GILES  and  St.  GEORGE,  Bloomsbury,  Parishes  of— Resident  Assistant 
Medical  Officer.  ^  . 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square— Physician ; 
Physician-Accoucheur. 

ST.  MARY’S  HOSPITAL,  Paddington— Lecturer  on  Chemistry. 

ST  MARYLEBONE  GENERAL  DISPENSARY— Physician ;  Surgeon. 

ST.  PANCRASand  NORTHERN  DISPENSARY— Physician. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Physician. 
SOUTH  DUBLIN  UNION— Supernumerary  Medical  Officer  for  the  Kilmainhara 
Dispensary. 

STOCKPORT  INFIRMARY— House-Surgeon. 

TAUNTON  UNION— Medical  Officer,  Bishop’s  Lydeard  District. 

TRINITY  COLLEGE,  Glenalmond— Resident  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Professor  of  Botany. 

WANLOCKHEAD  LEAD  MINES,  Lanarkshire — Surgecn. 

WEST  DERBY  UNION,  Lancashire— Medical  Officer  at  the  Workhouse. 


MEDICAL  APPOINTMENTS. 

*  Flower,  Thomas,  Esq.,  House-Surgeon  to  the  Middlesex  Hospital,  appointed 
Visiting-Surgeon  to  the  Chester  General  Infirmary. 

♦Peacock,  Albert  L.,  Esq.,  appointed  Certifying  Factory  Surgeon  under  the  Fac¬ 
tory  Acts  for  the  District  of  Honiton  and  neighbourhood. 

Army. 

Kemp,  Assistant-Surgeon  R.  D.,  M.B.,  33rd  Foot,  to  be  Staff-Assistant-Surgeon, 
vice  G.  F.  Adams. 

Maclachlan,  Assistant-Surgeon  H.  K.,  74th  Foot,  to  be  Staff-Assistant-Surgeon, 
vice  P.  G.  Power,  M.D. 

Power,  Staff- Assistant-Surgeon  P.  G.,  M.D.,  to  be  Assistant-Surgeon  74th  Foot, 
vice  H.  K.  Maclachlan. 

Royal  Navy. 

Brice,  Frederick  A.,  M.D.,  Surgeon,  to  the  Cameleott. 

Lucas,  L. ,  Esq.,  to  be  Surgeon  in  Her  Majesty’s  Fleet. 

M'Carthy,  Denis,  Esq.,  Assistant-Surgeon,  to  the  Lapwing. 

Nihill,  John,  M.D.,  to  be  Staff-Surgeon  In  Her  Majesty’s  Fleet. 

Powell,  W.  L.,  Esq.,  to  be  Surgeon  in  Her  Majesty’s  F’leet. 

SicCAMA,  R.  R.,  Esq.,  to  be  Surgeon  In  Her  Majesty’s  Fleet. 

Speer,  Henry  M.,  Esq.,  Staff-Surgeon,  to  the  President. 

Sutherland,  George  W.  J.,  Esq.,  M.A.,  Surgeon,  to  the  Rapid. 

Wallace,  Peter  W.,  M.D  ,  Surgeon,  to  the  Enterprise. 

Watson,  A.,  M.D.,  to  be  Staff-Surgeon  in  Her  Maje.sty’s  Fleet. 

Wey,  William  J.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Vixen. 

Young,  J.,  Esq.,  to  be  Staff-Surgeon  in  Her  Majesty’s  Fleet. 

Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 
Carter,  W.  G.,  Esq.,  to  be  Surgeon  2nd  Gloucestershire  E.V. 

Daniel,  W.  A.,  Esq.,  to  be  Surgeon  ist  Cinque  Ports  A.V. 

Dunn,  G.  P.,  Esq.,  to  be  Honorary  Assistant-Surgeon  6th  Worcestershire  R.V. 
Ferguson,  J.,  Esq.,  to  be  Assistant-Surgeon  ist  Administrative  Battalion  Elgin¬ 
shire  R.V. 

Lang,  H.,  M.D.,  to  be  Assistant-Surgeon  9th  Middlesex  R.V. 

Smart,  J.  N.,  Esq.,  to  be  Surgeon  ist  Administrative  Battalion  Gloucestershire  E.  v. 
Smith,  R.,  Esq.,  to  be  Surgeon  ist  Administrative  Battalion  Elginshire  R.V. 


DEATHS. 

Bleeck. — On  July  3rd,  at  Weymouth,  Harriet  Gertrude,  only  daughter  of  *Charles 
Bleeck,  Esq.,  Surgeon,  Warminster. 

♦Bobart,  William  M.,  Esq.,  Surgeon,  at  Derby,  aged  28,  on  July  loth. 

♦Davies,  John,  Esq.,  Surgeon-Major  Army  Medical  Department,  at  Cheltenham, 
aged  50,  on  July  nth. 

Myers.— On  July  9th,  at  Milton  Street,  Dorset  Square,  aged  56,  Mary,  wife  of 
Henry  Myers,  Esq.,  Surgeon. 

Newington,  S  W.,  E,sq.,  Surgeon,  at  Goudhurst,  Kent,  aged  67,  on  July  13th. 

♦Ogilvie,  G.  S.,  Esq.,  Surgeon,  at  Redland  Green,  Bristol,  aged  76,  on  July  loth. 

Ramsbotham,  Francis  H.,  M.D.,  at  Woodend,  Perthshire,  aged  67,  on  July  7th. 

Slade,  Barlow,  Esq.,  Surgeon,  at  Frome,  aged  73,  on  July  12th. 

Weekes,  Henry,  L.R.C.P.Ed.,  at  Brompton,  Kent,  aged  54,  on  July  13th. 

Young. — On  July  8th,  at  Peel  Road,  Kllburn  Park,  aged  45,  Sarah  Louisa,  widow 
of  Thomas  John  Young,  M.D.,  Bombay  Medical  Service. 


Cinchona  in  Jamaica. — We  {Siandard)  learn  upon  reliable  autho¬ 
rity  that  there  is  every  prospect  that  the  attempt  which  is  being  made 
to  add  an  important  staple  to  the  resources  of  the  island  of  Jamaica  in 
the  cultivation  of  cinchonas  will  be  attended  with  success.  Under  the 
direction  of  Mr.  Robert  Thomson,  operations  were  at  first  confined  to 
propagation,  which  was  undertaken  in  a  systematic  way  in  the  early 
part  of  1866.  At  the  present  time,  as  the  result  of  the  growth  of  cut¬ 
tings  and  of  seed  furnished  by  Dr.  Hooker  from  Ceylon,  there  are 
about  25,000  plants  in  vigorous  growth.  In  May  1867,  a  score  of 
cinchona  siniarubra  were  transferred  to  a  site  of  an  altitude  of  37®® 
when  they  were  about  six  inches  in  height.  At  the  beginning  of  the 
present  year,  they  had  grown  to  that  of  three  feet.  The  larger  number, 
however,  of  the  ^5,ooo  were  in  pots;  500  only  had  been  planted  out  at 
a  height  of  5200  feet.  Mr.  Thomson,  we  understand,  is  fully  impressed 
with  the  opinion  that  the  cultivation  of  the  cinchona  will  be  higldy 
remunerative. 


August  I,  1868.] 
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LECTURES 


ON  TMK 

PRINCIPLES  OF  SURGICAL  DIAGNOSIS: 

ESPECIALLY  IN  RELATION  TO  SHOCK  AND 
VISCERAL  LESIONS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

T>y  Y.  LP:  GROS  CLARK,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital,  and  Examiner  in  Surgery  in  the  University 

of  London. 


Lecture  III. 


Tain — Sltv/ — Objective  Signs;  viz.,  Deformity,  Colour,  Transjareney, 
Temperature,  Consistence,  CEJema,  Crepitation,  Crepitus,  Fluctuation 
— Diagnostic  Value  of  Treatment. — Shock — Definition,  Causes,  Physi¬ 
cal,  Mental,  Toxamic,  Predisposing.-  EJfiects  at  Different  Ages — Kail 
way  Collision — Effects  of  Shock  on  Herve-Centres;  on  Heart — Temper- 
’  ature  in  Shock,  and  Reaction— Shock  in  Relation  to  Operations —  Value 
of  Stimulants  in  Diagnosis — Causes  of  Fatality  in  Shock. 

Mr.  President  and  Gentlemen, — Of  the  many  expressive  mono¬ 
syllables,  whether  of  Saxon  or  Latin  origin,  with  which  our  copious 
language  abounds,  probably  there  is  not  one  which  awakens  more  thrill 
ing  emotions  when  it  is  uttered  than  the  word  “pain”.  In  its  etymo- 
log)%  the  scholar  discovers  an  association  with  the  penalty  and  punish 
ment  of  sin,  whilst  the  physiologist,  with  a  gentler  and  more  tolerant 
construction,  does  not  view  it  as  an  ^nmixed  evil,  but  prefers  to  place 
it  in  the  same  category  with  labour,  and  to  regard  its  conservative  office 
as  qualifying  its  penal  character — a  compensation  whereby  the  curse  is 
mitigated,  and  in  one  respect  made  a  blessing.  Pain  is  familiar  to  all ; 
the  wailing  cry  of  infancy  ushers  in  existence,  and  the  moan  of  suffer¬ 
ing  is  rarely  absent  from  the  bed  of  death.  It  is  the  lot  of  some  to 
sufier  much;  of  others  to  have  comparative  immunity  from  pain;  some 
bear  it  with  fortitude,  others  are  restless  under  it ;  probably  some  frames 
are  naturally  more  sensitive  than  others ;  and  this  circumstance  of  rela¬ 
tive  sensitiveness  merits  consideration  in  estimating  the  value  of  pain  as 
a  diagnostic  symptom. 

The  character  of  pain  varies  as  remarkably  as  its  degi'ee  of  intensity. 
A  whole  vocabulary  of  epithets  has  been  employed  in  denoting  the  sen¬ 
sations  of  suffering  patients.  Many  of  these  expressions  are  very  graphic; 
and  the  alliance  between  the  special  character  of  the  suffering  and  dis¬ 
ease  is  often  a  valuable  element  in  identifying  the  nature  of  a  malady. 
The  throb  of  suppuration,  the  gnawing  pain  of  articular  caries,  the 
plunging  or  lancinating  pain  of  cancer,  the  tearing  pain  of  rectal  fissure, 
the  scalding  pain  in  urethral  inflammation,  are  a  few  of  the  character¬ 
istics  to  which  I  allude.  Then,  again,  intermittent  pain  often  distin¬ 
guishes  so-called  neuralgia  from  inflammation;  pressure  may  relieve  the 
former,  but  rarely  fails  to  aggravate  the  latter ;  and  the  convei-se  result 
is  obtained  when  the  temperature  of  the  affected  part  is  artificially 
lowered.  In  syphilitic  ostitis,  for  some  unexplained  reason,  the  suffer¬ 
ing  abates  during  the  day,  and  is  augmented  at  night ;  and  there  are 
often  similar  exacerbations  in  arthritis.  Pain  wdiich  is  evoked  by 
pressure  varies  likewise  much  in  its  nature  and  degree. 

The  acute  tenderness  in  peritonitis,  the  sensitiveness  of  inflamed  peri¬ 
osteum  or  in  joint-disease,  can  scarcely  be  mistaken,  though  they  may  be 
so  simulated  by  hysteria  as  to  deceive  the  unwary  or  inexperienced. 
The  progress  of  an  abscess  is  often  marked  by  the  character  of  the  ac¬ 
companying  pain;  and  its  abatement  denotes  the  yielding  of  superjacent 
textures,  and  the  approach  of  pus  to  the  surface.  In  acute  inflammation, 
the  anguish  of  the  patient  is  sometimes  converted,  and  that  speedily, 
into  comparative  ease;  as,  for  example,  in  strangulated  hernia;  this 
symptom,  perhaps  a  relief  not  only  to  the  patient  but  his  friends,  is  dif¬ 
ferently  interpreted  by  the  surgeon;  he  knows  it  is  the  fatal  indication 
of  gangrene.  Sympathetic  pain  is  frequently  a  significant  guide  in  dia¬ 
gnosis,  and  supplies  valuable  information  to  the  surgeon.  Such,  for 
example,  as  pain  at  the  orifice  of  the  urethra  in  stone  in  the  bladder; 
pain  in  the  testicle  when  a  stone  is  traversing  the  ureter,  or  that  which 
exists  in  the  knee  in  hip-disease.  In  some  structures,  the  presence  of 
pain  suggests  or  confirms  the  existence  of  inflammation,  as  in  bone,  and 
in  serous  and  synovial  membranes,  which  are  but  little  sensitive  in 
health.  Pam,  if  long  continued  or  severe,  is  exhausting ;  but,  per  se, 
very  rarely  fatal.  I  think  the  shock  of  pain  is  much  over-estimated.  It 
is  difficult  to  separate  from  the  suffering  the  effects  which  are  due  to  con¬ 
current  causes  in  operations ;  but  it  is  certain  that  great  and  almost  con¬ 


tinued  pain  is  compatible  with  protracted  life.  I  have  known  some  re¬ 
markable  instances  of  this  fact ;  and,  although  I  appreciate  to  the  full 
the  value  of  chloroform,  I  am  not  aware  that  operation.s  arc  rendered 
less  fatal  by  its  agency  in  securing  the  patient  from  suffering.  Of  its 
influence  in  shock,  I  shall  have  something  further  to  say  by  and  bve. 

Though  not  an  easy  transition  in  fact,  yet  it  seems  a  natural  one,  in 
considering  these  subjects,  to  pass  from  Pain  to  its  antidote,  “  Nature’s 
soft  nurse”,  as  our  poet  designates  it  in  his  beautiful  apostrophe  to 
Sleep.  Apparently  partial  and  fickle  in  its  visits,  as  he  describes  it, 
yet  there  is  always  a  reason  for  its  absence,  its  restless  presence,  or  its 
protracted  sojourn;  and,  therefore,  its  peculiarities  repay  a  careful 
study,  and  merit  a  passing  notice  as  a  valuable  element  in  diagnosis. 
Sleep  is  rest  of  brain ;  or,  to  use  the  language  of  advanced  physfology, 
“ill  natural  sleep  the  exhausted  nervous  system  is  storing  its  reserve; 
when  it  is  fully  charged,  there  is  resistance  and  awakening.”  Muscular 
rest  alone  is  unrefreshing;  the  nervous  energy  is  unrecruited.  It  is  vain 
to  seek  repose  by  shutting  out  the  external  world  in  silence  and  dark¬ 
ness;  this  alone  is  insufficient  to 

“Steep  the  senses  in  forgetfulness.” 

The  busy  brain  must  relax  its  hold  of  the  objects  of '"ts  accustomed  pur¬ 
suits;  Nature’s  gentle  pressure  must  weigh  the  eyelids  down,  and  all  the 
organic  functions  must  sympathise  by  their  more  tranquil  rhythm.  The 
sound,  unruffled  sleep  of  health  must  be  distinguished  from  the  deep 
sleep  of  exhaustion,  as  well  as  that  resulting  from  the  opposite  condition 
of  vascular  repletion,  whether  temporary  or  more  persistent,  when  it 
verges  on  coma;  as  in  threatening  apople.xy  or  the  advance  of  organic 
change  in  the  brain.  The  drowsiness  or  stupor  into  which  the^vild 
mania  of  the  earlier  stage  of  a  typhoid  condition  degenerates,  would  ap¬ 
pear  to  be  due,  as  already  remarked,  to  the  presence  in  the  brain  of  un- 
eliminated  organic  products,  and  indicates  approaching  dissolution. 

But  we  often  learn  more  from  the  absence  than  from  the  disturbed 
conditions  of  sleep.  A  restless  night  is  frequently  the  first  note  of 
alarm  to  the  surgeon  in  the  after-treatment  of  an  operation  ;  it  ushers 
in  febrile  derangement,  or  precedes  the  fatal  rigor  of  pycemia.  Wake¬ 
fulness  characterises  all  forms  of  nervous  excitement,  unrest  then  being 
the  typical  condition  of  the  brain ;  thus,  in  nervous  and  drunken  deli¬ 
rium,  in  the  constitutional  irritation  consequent  on  loss  of  blood  and 
other  depressing  causes,  the  want  of  sleep  reacts  upon  and  aggravates 
the  excitability  of  the  brain.  This  state  of  wakeful  delirium,  combined 
with  a  quiet  pulse  and  diminished  sensibility  to  pain,  is  diagnostic  of 
nervous  excitement.  The  sleep  from  opium  which  visits  the  brain  in 
this  condition  is  deep,  prolonged,  and  undisturbed  ;  but  the  sleep,  in 
febrile  or  inflammatory  diseases,  whether  natural  or  artificial,  is  usually 
troubled  by  distressing  dreams,  tumultuous,  incoherent,  perplexing,  or 
alarming,  and  abruptly  broken  by  startled  wakings;  dreams  such  as  De 
Quincey  experienced  in  the  depth  of  his  wretchedness,  and  describes  in 
his  poetical  Confessions  of  an  Opium-Eater — not  of  that  cast  which 
Queen  Mab  brings  with  her,  but  a  bewildering  medley  of  scenes  and 
circumstances,  of  thoughts  and  feelings,  which  o])press  the  struggling 
slumberer,  and  prompt  him  to  seiek  relief  in  wakefulness. 

A  lower  degree  of  nervous  excitability  is  characterised  by  light,  un¬ 
easy  sleep,  and  frequent  wakings,  when  the  intellect  seems  to  stagger 
for  a  time  before  it  recovers  its  equilibrium.  As  the  loss  of  natural 
sleep  is  often  the  first  harbinger  of  ill,  so  its  return  inaugurates  a  favour¬ 
able  crisis  in  disease.  The  reaction  following  the  shock  of  a  serious 
operation  rarely  permits  sleep  of  any  duration  during  the  first  succeed¬ 
ing  night ;  and  the  suffering  entailed  is  often  sufficient  to  interrupt  rest 
for  some  time  subsequently.  Yet,  in  some  instances,  where  the  relief 
from  exhaustion  and  pain  is  decided,  as  in  the  removal  of  an  acutely  in¬ 
flamed  and  suppurating  joint,  the  patient  may  at  once  recover  the  ability 
to  sleep. 

Setting  aside  the  susceptibilities  of  individual  patients,  there  is  much 
to  be  learned,  in  diagnosis,  from  watching  the  effects  of  anodynes  in 
procuring  sleep.  In  nervous  irritation,  opium  tranquillises,  but  in  ex¬ 
citement  from  vascular  repletion,  it  can  rarely  be  borne;  yet,  the 
exceptions  resulting  from  idiosyncrasy  or  habit  render  it  unsafe  to  trust 
to  the  influence  of  this  drug,  without  other  concurrrent  testimony,  in 
distinguishing  between  these  two  conditions.  The  only  assistance  that 
I  am  aware  of  which  chloroform  affords  to  the  surgeon  in  diagnosis  is, 
that  by  its  agency  he  is  enabled  to  make  a  more  searching  examination 
than  he  otherwise  could,  to  verify  the  suspected  presence  of  disease  or 
injury. 

The  Objective  signs  which  it  behoves  the  surgeon  to  study,  appeal 
directly  to  the  senses.  Thus,  the  altered  form  and  colour  of  any  part 
are  recognised  by  the  eye  ;  the  consistence  and  temperatui'e  by  the 
touch ;  odour  and  sound,  severally,  by  the  appropriate  organs.  A  few 
observations  on  each  of  these  will  suffice. 

Altered  form,  or  deformity,  may  result  from  various  causes,  both  in 
disease  and  injury.  It  is  one  of  the  leading  features  by  which  v.e 


[August  I,  1868. 


THE  BRITISH  MEDICAL  JOURNAL. 


recofrni^i'  fracture  and  dislocation,  and  distinguish  vanous  diseased  con¬ 
ditions  of  the  skeleton.  Under  the  title  of  swelling,  it  is  one  of  the 
characteristics  of  inflammation,  and  the  nature  of  tumours  is  partly  de¬ 
termined  by  their  form.  In  some  instances,  deformity  is  /^directly  in¬ 
dicative  of  existing  disease,  as  in  the  outgrowing  shoulder  in  lateral 
curvature  of  the  spine,  and  consequent  distortion  of  the  ribs  ;  or  the 
existence  of  oedema  in  the  lower  part  of  a  limb,  resulting  from  vascular 
obstruction  higher  up  ;  or,  again,  the  presence  of  psoas  abscess  in  the 
groin  in  lumbar  caries.  The  period  at  Avhich  any  marked  change  of 
form  was  first  observed,  its  sudden  or  gradual  appearance,  its  variations 
under  different  circumstances,  and  the  influence  of  remedial  agents  upon 
it  are  all  conditions  which  are  available  in  diagnosis,  and  require  the 
careful  scrutiny  of  the  surgeon,  whose  anatomical  skill  and  accuracy  are 
thereby  not  infrequently  put  to  the  test.  I  would  remark  that,  in  con¬ 
ducting  these  investigations,  it  is  often  requisite  to  ascertain  by  compari¬ 
son  whether  there  is  any  deviation  from  strict  symmetry  between  corre- 
spondimr  parts  on  opposite  sides  of  the  body ;  and  I  find  that  such  inquiry 
is  more^atisfactorily  conducted  where  one  sense  alone  is  employed  at 
the  time.  Thus,  in  suspected  injury  at  or  near  to  the  shoulder-joint, 
the  eye  should  be  allowed  first  to  scan  the  upper  part  of  the  chest  in 
front  and  at  the  back  ;  subsequently  the  surgeon  should  place  himself 
behind  the  patient,  and  trace  with  both  hands  simultaneously  the  outline 
of  the  shoulders,  from  the  sternal  extremity  of  the  clavicle  outwards, 
until  the  e.xamination  is  completed.  I  think  much  adv'antage  acciues 
from  these  separate  observations,  and  that  the  independent  testimony  of 
each  sense  is,  in  the  aggregate,  more  valuable  than  when  two  or  more 

are  employed  simultaneously.  .  ,  ,  1 

Of  colour,  as  generally  diffused  over  the  surface,  I  have  already  spoken; 
it  is  more  valuable  to  the  physician  than  to  the  surgeon.  But  the  latter 
is  much  indebted  to  its  local  manifestation  as  a  diagnostic  sign  of  con¬ 
siderable  importance.  In  various  types  and  stages  of  inflammation,  the 
colour  of  the  affected  part  is  of  material  assistance  in  determining  the 
nature  and  treatment  of  the  disease.  The  diffused  and  rosy  blush  of 
erv’themais  distinguishable  from  the  deeper  hue  of  phlegmon  or  erysipe¬ 
las  ;  the  broad  and  often  dusky  red  cord  which  marks  the  course  of  an 
inflamed  vein,  does  not  resemble  the  more  delicate  and  pink  thread  by 
which  we  trace  an  inflamed  lymphatic.  T.  he  approach  of  pus  to  the 
surface  is  indicated  by  the  colour  of  the  skin ;  and  the  dark  dye  of  a 
stagnating  circulation  warns  the  surgeon  of  the  incipient  stage  of  a 
condition  which  will  probably  terminate  in  the  ashy  hue  of  gangrene. 
By  its  colour,  ecchymosis  is  distinguishable  from  other  effusions,  and  its 
different  stages  are  indicated  by  its  progression  through  the  varying 
tints  of  the  rainbow.  Transparency  the  fluid  nature  of  a  tumour, 

and  its  limpid  character  likewise,  as  in  hydrocele.  In  ulcers  and  in 
healing  wounds,  the  colour  of  the  surface  guides  the  surgeon  in  his 
treatment ;  and  the  copper  hue  of  eruptions  betrays  the  taint  of  syphilis. 
In  hremorrhage,  the  anxious  inquiry  of  the  surgeon  is  respecting  the 
colour  of  the  blood;  or,  again,  the  presence  of  bile  in  the  alvine  excre¬ 
tions,  or  a  loaded  condition  of  the  urine,  may  be  ascertained  by  their 
appearance. 

It  is  principally  by  the  sense  of  touch  that  we  inform  ourselves  of  tem¬ 
perature,  consistence,  fluctuation,  and  other  allied  sensations.  Both 
locally  and  generally,  teniperatnre  is  useful  as  a  diagnostic  sign.  It  is 
raised  in  an  inflamed  part,  and  its  permanent  depression  or  loss  indicate 
lowered  vitality  or  mortification.  Of  the  variations  in  temperature  over 
the  surface  generally,  and  even  locally,  where  there  is  no  inflammation, 

I  shall  have  to  speak  by  and  bye.  I  will  not,  therefore,  enlarge  on  this 
subject  now  ;  but  would  add  that  this  is  a  field  of  investigation  which 
offers  a  rich  harvest  in  its  cultivation. 

It  is  by  their  consistence  principally  that  we  distinguish  tumours  ;  but 
this  is  not  infrequently  a  deceptive  sign  when  exclusively  relied  on. 
The  information  it  conveys  is  often  masked  by  superjacent  textures,  or 
disguised  by  the  presence  of  some  accidental  concomitant  circumstance. 
Thus,  the  hardness  of  a  mammary  tumour  is  suggestive  of  its  scirrhous 
character ;  but  this  sign  is  possessed  in  common  by  cancer  and  by  chronic 
inflammation  in  this  organ.  Osseous  growths  may  lose  their  characteristic 
hardness  beneath  a  thick  covering  of  muscle  ;  and  a  soft  tumour  may 
have  a  firm  resisting  feel  imparted  to  it  when  bound  down  by  dense 
tissues.  Thus,  in  a  case  under  my  care,  the  diagnosis  of  a  large  fat 
tumour  beneath  the  pectoral  muscle  was  obscured,  until  it  made  its  way 
behind  the  clavicle  into  the  neck,  when  its  true  character  was  revealed, 
and  I  removed  it.  A  large  inguinal  hernia,  which  recently  came  under 
mv  notice,  had  taken  the  unusual  course  of  extending  itself  beneath  the 
aponeurosis  of  the  external  oblique  muscle,  instead  of  descending  through 
the  external  ring ;  the  diffused  hard  swelling  in  this  case  would  not  have 
suggested  the  existence  of  hernia,  but  for  the  symptoms  of  acute  stran¬ 
gulation  which  were  present.  The  brawny  tension  of  phlegmon  solicits 
the  knife  of  the  surgeon,  equally  with  the  soft  yielding  centre  of  an  acute 
abscess.  The  impress  which  the  finger  leaves  in  oedema  marks  the  exist¬ 


ence  of  infiltration  of  the  areolar  tissue  ;  and  the  crepitation  of  emphy¬ 
sema  the  presence  of  air.  This  latter  peculiar  and  unmistakeable  sen¬ 
sation  is  also  occasionally  met  with  in  the  neighbourhood  of  abscesses, 
and  is  the  result  of  decomposition.  Crepitus,  as  a  diagnostic  sign  of 
fracture,  is  generally  much  valued  by  surgeons.  I  am  not  disposed  to 
attach  so  much  importance  to  it  by  itself,  except  in  experienced  hands 
and  under  peculiar  circumstances.  I  think  that  it  is  subordinate  in  sig¬ 
nificance  to  many  other  signs,  and  is  often  obscure,  and  liable  to  be 
confused  with  a  similar  sensation  encountered  in  synovial  and  other 
effusions. 

Fluctuation,  or  the  movement  of  a  fluid  within  a  more  or  less  circum¬ 
scribed  space,  is  a  sign,  the  value  of  which  depends  more  on  the  tact  of 
the  surgeon  in  detecting  it  than  on  its  own  intrinsic  worth.  My  meaning 
is  that  where  it  is  palpable  and  unmistakeable  there  are  usually  other 
signs  or  symptoms  present  which  point  to  the  same  conclusion  ;  but 
w’here  fluctuation  is  deeply  seated,  indistinct  and,  perhaps,  the  chief  or 
only  guide  on  which  the  surgeon  has  to  depend,  its  value  is  greatly  en¬ 
hanced  in  the  hands  of  a  skilful  manipulator.  In  such  investigations 
there  are  many  points  which  require  care  and  consideration.  However 
;  imited  the  spot  where  you  are  seeking  to  ascertain  the  presence  of  fluc¬ 
tuation,  a  finger  of  each  hand  should  be  employed,  if  practicable,  in 
^reference  to  using  two  fingers  of  the  same  hand  :  the  impiession  thus 
obtained  is  far  more  satisfactory.  If  examining  a  suspected  cyst,  it 
should  be  fixed  by  an  assistant  whilst  the  palpation  is  conducted  ;  and 
much  assistance  will  also  be  afforded  by  making  the  object  of  examina¬ 
tion  as  tense  as  possible,  and  bringing  it  near  to  the  surface.  If  there 
be  superjacent  muscles  they  must  be  relaxed  ;  if  the  accumulation  of 
fluid  be  large,  it  should  be  allowed  to  gravitate  towards  one  point.  Yet, 
notwithstanding  every  precaution,  there  are  many  sources  of  fallacy  as¬ 
sociated  with  this  diagnostic  sign,  which  personal  experience  alone  can 
teach  the  surgeon.  Many  parts  of  the  body  in  a  normal  condition  may 
be  made  to  yield  a  sensation  very  like  fluctuation.  Subfascial  serous 
infiltration,  as  in  the  muscles  of  the  fore-arm,  can  scarcely  be  distin¬ 
guished  from  the  genuine  sensation  of  a  deep-seated  and  circumscribed, 
cavity  containing  fluid. 

In  orchitis,  a  similar  error,  for  the  same  reason,  may  occur.  On  the 
other  hand,  in  subpectoral  or  perinoeal  abscess,  the  obscure  fluctuation 
may  readily  be  overlooked.  Even  the  wave  which  is  conveyed  across 
the  abdomen  by  a  light  tap  with  the  finger  is  by  no  means  a  certain  in- 
dication  that  we  have  fluid  to  deal  with.  Twice  it  has  occurred  to  me 
to  tap  an  ovarian  cyst  where  the  contents  were  gelatinous;  and  a  few 
months  since  I  removed  such  a  cyst,  of  very  large  size,  which  was  entirely 
filled  with  a  very  tenacious  jelly.  Yet,  in  each  of  these  cases,  the  wave 
was  as  distinct  as — I  had  almost  said  more  so  than— where  nothing  but 
fluid  was  present.  Deep-seated  fat  tumours,  in  like  manner,  may  be  mis¬ 
taken  for  cysts  containing  fluid.  Thus,  though  the  experienced  surgeon 
may,  with  confidence,  trust  to,  and  act  upon,  his  own  impressions,  he 
will  not  infrequently  pause,  where  a  more  limited  practical  knowledge 
might  hurry  another  into  an  erroneous  judgment  and,  consequently,  in¬ 
judicious  action. 

The  use  of  the  other  senses,  viz., 'of  hearing,  smelling,  and  tasting,  is 
much  more  limited  in  surgical  diagnosis.  I  do  not  mean,  by  this  ob¬ 
servation,  that  the  surgeon  is  justified  in  neglecting,  or  should  be  com¬ 
pelled  to  shrink  from,  the  use  of  the  stethoscope  :  his  practice  will  afford 
him  ample  opportunity  of  using  it,  in  testing  the  condition  of  the  lungs 
and  heart,  as  well  as  in  abnormal  states  of  the  aiteiial  system.  The 
varying  condition  of  the  intestines  in  mechanical  obstruction  is  capable 
of  being  verified  by  percussion.  The  ring  of  an  urinary  calculus,  when 
the  sound  is  introduced,  leaves  nothing  to  be  desired  in  obtaining  the 
requisite  information  for  a  correct  diagnosis. 

The  sense  of  smell  is  brought  into  requisition  in  testing  the  character 
of  the  excretions ;  and  still  more  importantly  in  ascertaining  the  presence 
of  a  foul  atmosphere  in  the  sick  chamber,  which  is  a  rife  source  of 
many  serious  complications  in  the  management  of  surgical  operations. 

Treatment  is  sometimes  accidentally  useful  in  the  diagnosis  of  both 
injuries  and  surgical  diseases  ;  or  it  may  be  rendered  available  by  care¬ 
fully  watching  its  effects.  ^Vith  this  object  in  view,  it  should  be  the 
aim  of  the  surgeon  to  remove  as  far  as  possible  all  adventitious  circum¬ 
stances  which  may  influence  the  existing  state  of  the  patient ;  and  I 
know  of  no  condition  more  important  in  favouring  this  desideratum  than 
rest.  Especially  is  joint  mischief,  whether  the  result  of  injury  or  disease, 
thus  most  satisfactorily  tested,  where  there  exists  doubt  as  to  the  true 
nature  of  the  malady,  hlore  active  measures  may,  of  course,  be  le- 
sorted  to,  with  the  same  object  in  view  ;  but  these  must  be  used  with 
discretion.  Active  treatment  of  any  sort  is  rarely  justifiable,  where  its 
proposed  object  is  simply  to  unmask  a  disease  ;  and  exploratory  opera¬ 
tions  should  have  attached  to  them  the  condition  that  the  patients 
chance  of  recovery  will  not  be  materially  endangered  by  the  proceeding. 

[  To  be  continued.  ] 
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I  have  now  to  show  you  a  preparation  illustrating  the  eflects  of  the  ap¬ 
plication  of  a  ligature  upon  an  artery  on  the  antiseptic  system.  The 
theory  of  such  a  procediue  is  simple.  A  foreign  body  introduced  among 
the  tissues  does  not  exert  any  disturbing  influence  upon  them,  unless  it 
be  either  mechanically  or  chemically  irritating.  Thus,  it  is  well  known 
that  a  needle  or  a  spiculum  of  glass  may  lie  for  an  indefinite  period  em¬ 
bedded  in  the  living  textures  without  inducing  suppuration ;  and  any 
irritation  which  may  result  is  due  simply  to  the  rigidity  and  form  of  the 
foreign  solid.  Jsow,  a  bit  of  silk  or  linen  thread  being  composed  of 
materials  of  soft  consistence  and  as  unstimulating  chemically  as  glass  or 
steel,  its  presence  among  the  tissues  cannot  of  itself  occasion  any  disturb¬ 
ance.  But,  unlike  the  glass  or  metal,  the  thread  is  porous,  and  contains 
in  its  interstices  putrefactive  germs,  which,  developing  in  the  serum  that 
bathes  the  ligature,  give  rise  to  the  acrid  products  of  decomposition,  and 
these,  in  their  turn,  stimulate  the  surrounding  tissues  to  granulation  and 
suppuration.  If,  however,  the  thread  were  steeped  in  some  liquid  cal¬ 
culated  to  destroy  the  life  of  the  germs  in  its  interstices,  and  the  wound 
by  which  it  was  introduced  were  dressed  antiseptically,  the  ends  of  the 
ligature  being  cut  short,  it  might  be  left  with  confidence  that  its  presence 
would  not  interfere  with  primary  union,  or  occasion  any  disorder  in  the 
surrounding  parts.  [The  traction  exercised  on  the  e3;ternal  coat  by  the 
noose  of  the  ligature,  is  no  doubt  a  temporary  cause  of  mechanical  irri¬ 
tation,  but  this  does  not  appear  to  have  any  considerable  influence.] 
Before  applying  these  principles  upon  the  human  subject,  I  thought  it 
right  to  test  them  on  one  of  the  lower  animals. 

Ligature  of  the  Carotid  Artery  hi  the  Horse,  on  the  Antiseptic  System. — 
On  the  1 2th  of  December  last,  I  tied  the  left  carotid  of  a  horse  about  the 
middle  of  the  neck,  using  fine  but  strong  “purse-silk,  un  waxed,  but  steeped 
for  some  time  in  a  saturated  watery  solution  of  carbolic  acid.  [The  pro¬ 
duct  of  the  action  of  carbolic  acid  upon  blood  serves  the  purpose  of  wax  in 
preventing  the  first  half  of  the  knot  from  slipping  during  the  tying  of  the 
second  half.]  The  ligature  having  been  tightly  tied,  so  as  to  rupture  the 
internal  and  middle  coats,  its  ends  were  cut  short,  and  the  wound  was 
freely  treated  with  carbolic  acid  dissolved  in  forty  parts  of  water.  Seven 
stitches  of  the  coarse  soft  wire  used  by  veterinary  surgeons  for  the  pur¬ 
pose  were  introduced  into  the  long  wound,  the  most  dependent  part 
being  left  free  for  the  escape  of  discharge.  The  hair  around  the  wound 
was  well  rubbed  with  a  solution  of  carbolic  acid  in  four  parts  of  olive 
oil,  and  cloths  saturated  with  the  same  antiseptic  oil  were  applied  over¬ 
lapping  the  surrounding  skin  freely,  and  retained  in  position  by  means 
which  I  need  not  describe ;  and  similar  oil  was  poured  daily  upon  the 
cloths  for  tlie  first  six  days.  Ten  days  after  the  operation,  I  removed 
the  dressings,  and  found  the  wound  perfectly  united  throughout,  except 
at  the  part  purposely  left  open,  which  was  covered  with  a  sort  of  cheesy 
material,  and  as  each  stitch  was  removed,  there  was  absence  of  even 
serous  exudation.  The  wound  was  now  left  exposed,  and  in  three  days 
moie  the  lower  part  had  healed  by  scabbing,  no  suppuration  having  oc¬ 
curred  from  first  to  last.  At  the  same  time,  there  was  none  of  the  swell¬ 
ing  and  induration  that  usually  attend  the  application  of  a  ligature  to  a 
vessel  in  the  horse’s  neck,  and  the  animal  showed  no  signs  of  uneasiness 
when  the  part  was  freely  handled. 

Five  weeks  and  four  days  after  the  tying  of  the  artery,  the  creature, 
iQug  1  it  lad  improved  greatly  in  condition  under  its  superior  diet  in  the 
veterinary  establishment,  died,  as  the  groom  believed,  of  exhaustion  from 
s  ruggling  ineflectually  to  rise  from  the  recumbent  posture.  I  had  thus 
an  opportunity  of  inspecting  the  parts  concerned  in  the  operation,  some 
oi  whicli  are  now  before  you.  In  the  first  place,  here  is  a  portion  of  the 
skin  containing  the  .scar ;  and  you  will  obseiwe  that  it  is  a  perfectly  sound 
linear  cicatrix,  barely  traceable  among  the  hair.  Here  is  the  artery,  slit 
up  to  show  the  condition  of  the  interior.  At  the  cardiac  side  of  the 
place  where  the  ligature  was  applied  there  was,  as  you  see,  an  adherent 
coagiilum  an  inch  and  a  quarter  in  length.  But  at  the  distal  side  there 
wis  no  adherent  clot,  doubtless  in  comsequence  of  the  circulation  throuo-h 
a  large  branch,  about  as  big  as  the  human  vertebral,  which  came  off, 

•  Continued  from  page  56. 


>011  will  observe,  as  close  to  the  situation  of  the  ligature  a.s  was  possible. 
1  he  cul-de-sac  formed  by  the  distal  end,  though  it  showed  indications  of 
the  puckering  of  the  divided  internal  and  middle  coats,  was  completelv 
cicatrised,  the  smooth  lining  membrane  of  the  artery  being  continuou'^ 
over  the  irregular  surface.  Why  it  was  that  the  immetliate  vicinity  of 
so  large  a  branch  did  not  lead  to  secondary  luxmorrhage,  wa.s  clear  from 
the  state  of  things  beside  the  ligature,  which  lay  embedded  in  a  firm 
fibroii^s  structure,  with  not  only  no  pus,  but  no  granulation.s,  no  soften¬ 
ing  of  tissue  ground  it.  1  he  portion  of  the  external  coat  included  in  the 
noose,  hough  doubtless  killed  by  the  violence  with  which  it  was  pinched 
had  not  been  thrown  off  as  a  slough,  but,  being  unstimulating,  became 
undecomposing,  it  had  been  absorbed  and  reproduced  by  the  living  parts 
near  it;  while  the  thread  had  been  bridged  over  externally  by  dense 
fibrous  tissue,  so  that  the  vessel  showed  but  little  appearance  of  constric¬ 
tion  where  It  had  been  tied,  and  it  appears  to  be  as  strong  at  this  part  as 
at  any  other.  \  ou  may  fonn  some  estimate  of  its  strength  from  the 
manner  in  which  it  resists  the  traction  to  which  I  now  .subject  it.  Here 
IS  the  ligabne  with  its  short  cut  ends,  apparently  unchanged,  except  that 
It  w^  divided  in  my  search  for  it  in  its  fibrous  bed.  ^ 

th,  to  express  at  the  meeting  of 

the  British  Medical  Association  in  Dublin  last  autumn  (see  the  British 

would'^fre/B''''M^^^  ^ist,  1867),  that  the  antiseptic  system 

^  ^  tlehgation  of  a  large  artery  m  its  continuity  of  the  two 

essential  elements  of  danger  to  which  it  is  now  liable,  viz.,  an  unhealthy 
condition  of  the  wound,  and  secondaiy  haemorrhage.  Thus  encouraged, 

1  lelt  justified  in  carrying  a  similar  practice  into  human  surgery. 

^se  of  Ligature  of  the  External  Iliac  Artery  on  the  Antiseptic  System. 

On  the  29th  of  January  of  this  year,  I  was  requested  by  Dr.  Fergus 
to  see  a  lady  fifty-one  years  of  age,  who  was  suffering  from  an  inguinal 
aneurism  which  had  existed  for  four  years,  but  had  of  late  been  inark- 
edly  on  the  increase,  causing  agonising  pain,  which  had  confined  her  to 
bed  for  the  last  four  weeks,  and  had  considerably  reduced  her  strength 
1  he  aneurism  was  of  the  size  of  a  large  orange,  affecting  the  uppermost 
part  of  the  left  femoral  artery,  and  extending  a  little  above  Poupart’s 
igament.  Any  delay  appearing  undesirable,  I  tied  the  external  iliac  on 
the  following  day,  in  presence  of  Dr.  Fergus,  and  assisted  by  Messrs 
Hector  Cameron,  Appleton,  and  James  Coats.  There  was  nothing 
peculiar  in  the  operation,  except  that  the  incision  was  made  a  little  fur¬ 
ther  outward  than  usual,  in  order  to  avoid  the  upper  part  of  the  aneu- 
rism.  The  only  bleeding  vessel  that  required  attention  was  twisted. 

1  he  ligature  employed  had  been  previously  steeped  for  two  hours  in 
strong  fluid  carbolic  acid,  prepared  by  adding  a  small  proportion  of 
\vater  to  the  ciystals.  The  tightly  twisted  thread  requires  a  consider¬ 
able  period  of  immersion  to  ensure  thorough  .soaking  with  the  liquid  • 
and  the  acid  does  not  impair  the  tenacity  of  the  fibre.  At  the  time  of 
the  operation,  the  superfluous  acid  was  removed  by  transferring  the  silk 
to  a  solution  of  carbolic  acid  in  thirty  parts  of  water;  and  the  same 
lotion  was  used  for  the  sponges,  and  also  for  washing  the  aneurism- 
needle  before  it  was  passed  round  the  vessel.  The  artery  having  been 
tied,  and  the  ends  of  the  ligature  cut  short,  the  wound  was  freely 
treated  with  the  watery  solution,  some  of  which  was  poured  in,  to  make 
sure  that  it  penetrated  to  every  part.  The  edges  of  the  skin  were  then 
brought  together  with  silver  sutures,  except  in  the  middle,  where  I  in¬ 
troduced  a  pledget  of  lint  steeped  in  a  solution  of  the  acid  in  five  parts 
of  olive-oil;  passing  it  deeply,  but  leaving  one  end  projecting  exter¬ 
nally,  to  serve  as  a  drain  for  blood  and  serum.  I  then  applied  an  ex¬ 
ternal  antiseptic  dressing,  the  details  of  which  I  need  not  now  describe. 
The  pledget  of  lint  was  cautiously  withdrawn  on  the  following  day’ 
under  cover  of  a  pretty  large  piece  of  lint  imbued  with  the  andseptic 
oil ;  and  the  external  dressing  was  reapplied,  and  afterwards  changed  at 
intervals  proportioned  to  the  diminution  of  the  serous  discharge,  which, 
at  the  end  of  a  fortnight,  was  estimated  at  about  three  minims  in  three 
days.  At  this  time,  some  portions  of  lint,  wdiich  had  been  left  till  then 
undisturbed,  were  removed,  when  the  wound  was  found  quite  free  from 
pus,  being  peifectly  cicatrised  where  the  sutures  were  introduced  • 
while  the  central  part,  where  the  pledget  was  placed  after  the  opera¬ 
tion,  presented  the  appearance  of  a  superficial  sore,  but  not  a  granu¬ 
lating  one;  for  the  deep  surface  of  the  dre.s.sing,  being  devoid  of  stimu¬ 
lating  properties,  had  failed  to  induce  granulation  in  the  tissues  on  which 
it  lay.  Meanwhile  the  patient  had  been  relieved  from  the  pain  which 
she  previously  suffered,  without  experiencing  febrile  disturbance  or  any 
mateiial  inconvenience  fiom  the  operation,  except  uneasiness  in  the 
wound  the  first  two  days,  during  retching  occasioned  by  the  chloro- 
foim.  The  tongue  had  been  natural  throughout ;  the  pulse  had  only  on 
one  day  been  as  high  as  90?  72  to  84  being  the  usual  rates;  and  her  ap¬ 
petite,  which  had  been  absent  during  the  four  weeks  of  agony  that  jire- 
ceded  the  operation,  returned  two  days  after  it,  as  soon  as  the  derange¬ 
ment  of  the  stomach  from  chloroform  subsided.  On  the  fourteenth  day, 
as  I  was  arranging  her  pillows,  she  sat  upright  without  inconvenience. 
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Four  weeks  after  the  operation,  the  wound  being  completely  cicatrised, 
she  was  allowed  to  move  about  in  her  room;  and,  just  six  weeks  froiri 
the  dale  of  the  ligature  of  the  artery,  she  descended  three  long  flights  of 
stairs  walked  for  some  time  in  the  streets,  and  reascended  the  steps  to 
her  lodgings ;  and,  though  fatigued  by  the  effort,  she  felt  next  day  all 
the  better  for  it.  On  March  31st,  she  called  to  see  me,  much  improved 
in  strength,  though  with  still  some  tendency  to  swelling  of  the  legs, 
especially  the  left,  when  in  the  erect  posture.  The  aneurismal  swelling 
felt  merely  like  a  slight  glandular  thickening.  [On  July  25th,  1868,  I 
'’gain  visited  her.  She  had  derived  much  benefit  from  a  stay  at  the  sea¬ 
side,  and  the  tendency  to  oedema  of  the  extremities  was  greatly  dimi¬ 
nished.  There  was  still  absence  of  pulsation  in  the  external  iliac  arteiy, 
and  the  cicatrix  remained  quite  sound  twenty-five  weeks  after  the  opera¬ 
tion  ;  so  that,  whatever  may  have  become  of  the  ligature,  there  need  be 
no  apprehension  of  its  ever  making  its  appearance  externally.] 

The  success  of  these  cases  of  ligature  depends,  as  we  have  seen,  upon 
the  circumstance  that  not  only  a  neutral  foieign  body,  but  a  portion  of 
dead  tissue  if  simply  protected  from  putrefaction,  is  entirely  devoid  of 
irritating  properties.  A  good  example  of  this  fact  is  presented  by  a 

case  at  present  under  my  care.  _  .  ^ 

Case  of  Acute  Necrosis  treated  on  the  Antiseptic  System,  the  patient 
is  a  boy,  eight  years  of  age,  who  was  admitted  into  the  Infirmary  on  Jan. 
2e,th  1868,  having,  five  days  previously,  received  a  violent  ^ow  upon 
the  left  leg  with  a  heavy  pair  of  tongs,  resulting  in  intense  inflamma¬ 
tion  in  the  limb,  which  was  red  and  swollen  from  the  knee  to  the  ankle. 
Fluctuation  being  distinctly  perceptible  over  the  upper  part  of  the  tibia, 
the  matter  was  evacuated  antiseptically.  A  piece  of  lint  dipped  in  an 
oily  solution  of  carbolic  acid  having  been  laid  upon  the  part  where  the 
incision  was  to  be  made,  its  lower  edge  was  raised  to  allovv  a  knife 
smeared  with  the  same  solution  to  be  plunged  into  the  cavity  of  the 
abscess,  when  the  curtain  was  at  once  dropped  so  that  the  pus  might 
flow  out  beneath  it.  When  all  the  matter  had  been  pressed  out  an  ex¬ 
ternal  antiseptic  dressing  was  applied,  and  this  was  afterwards  changed 
daily  Four  other  abscesses  afterwards  made  their  appearance  at  in- 
tervais  down  the  limb.  These  were  treated  in  the  same  way;  and  in 
every  case  when  a  probe,  carefully  guarded  by  being  passed  among  folds 
of  lint  steeped  in  the  antiseptic  oil,  was  introduced  into  the  incision,  it 
came  into  contact  with  bare  bone.  This  was  of  itself  sufficient  evidence 
that  portions  of  the  tibia,  of  greater  or  less  thickness,  were  dead ;  for, 
had  the  periosteum  been  raised  by  suppuration  from  living  bone,  the 
osseous  surface  would  have  become  covered  with  granulations  during  the 
process.  But  evidence  which  must  satisfy  the  most  incredulous  is  af¬ 
forded  by  the  fact  that,  between  two  and  three  weeks  after  the  first  abs¬ 
cess  was  opened,  a  probe  introduced  into  the  orifice  still  passed  down 
to  bare  bone.  Under  such  circumstances,  what,  it  may  be  asked,  could 
be  the  advantage  of  continuing  the  antiseptic  dressing  ?  If  dead  bone 
was  present,  whether  in  larger  or  smaller  amount,  must  it  not  become 
detached  from  the  living  osseous  tissue  by  a  gradual  process  of  exfolia¬ 
tion,  which  an  antiseptic  applied  to  the  skin  could  neither  promote  nor 
hinder?  Such  may  be  a  natural  inquiry.  But  having  seen  a  large  mass 
of  dead  bone  absorbed  before  my  eyes  by  the  granulations  that  enve¬ 
loped  it,  in  a  case  of  compound  fracture  treated  antiseptically  (see 
Lancet,  March  23rd,  1867);  and  having  also  had  evidence  from  post 
mortem  examination  in  a  case  of  hip-joint  disease  where  extensive  ne¬ 
crosis  existed  in  connection  with  caries,  that  bone  killed  by  inflamma¬ 
tion  might,  under  antiseptic  management,  fail  to  induce  suppuration; 
putting  those  facts  together,  I  thought  it  not  unlikely  that,  iii  the  ca^e 
we  are  considering,  the  dead  portions  of  the  tibia  would  be  absorbed  by 
the  living  tissues  around  them,  if  we  perseveringly  maintained  an  effec¬ 
tual  external  antiseptic  guard.  Such,  then,  was  the  practice  we  pursued, 
and  the  result  was  such  as  I  had  anticipated.  The  various  incisions  suc¬ 
cessively  healed,  till  by  the  6th  of  this  month  (April),  eleven  weeks  alter 
the  receipt  of  the  injury  which  caused  the  attack,  the  abscess  last  opened 
was  soundly  closed  and  cicatrised,  not  a  particle  of  dead  bone  havmg 
come  away  from  any  of  the  openings.  At  the  same  time,  the  swelling 
of  the  limb,  instead  of  increasing,  as  is  the  case  under  ordinary  treat¬ 
ment,  from  formation  of  new  bone  in  the  periosteum  under  the  stimu¬ 
lating  influence  of  exfoliations  soaked  with  putrid  liquids,  had  disap¬ 
peared  almost  entirely  from  the  upper  part  of  the  leg,  which  was  that 
primarily  affected,  and  was  rapidly  diminishing  elsewhere.  [On  the 
1 8th  of  May,  the  boy  left  the  hospital  with  the  full  use  of  the  limb. 
I  had  intended  giving  him  a  somewhat  longer  rest  in  bed  as  a  measure 
of  precaution.  But  I  found  that  for  a  considerable  time  it  had  been 
impossible  to  keep  him  from  getting  up  and  running  about  the  ward;  and 
he  was  none  the  worse  for  his  activity.]  This  certainly  was  very  dif¬ 
ferent  from  the  tedious  course  of  such  cases  under  ordinary  treatment. 

With  regard  to  the  manner  in  which  the  dead  bone  has  been  disposed 
of,  some  who  have  not  witnessed  similar  occurrences  may  doubt  the 
possibility  of  its  absorption,  and  believe  that  the  necrosed  pieces  are  still 


lying  unchanged  in  the  interior  of  that  leg.  But  even  those  who  take 
such  a  view  must  admit  that  we  have  here  a  most  striking  illustration 
of  the  important  truth,  that  dead  tissue,  if  protected  from  putrefaction, 
is  of  itself  incapable  of  exerting  any  disturbing  influence  upon  surround¬ 
ing  parts. 

( To  be  concluded. ) 
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SUN-STROKE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  King’s  College ;  Physician  to  King’s  College  Hospital. 

Sun-Stroke  or  Heat- Apoplexy,  more  correctly  Ileat-Apncea. —  Causes. — 
Symptoms. — Morbid  Anatomy. — Pathology.— -The  over-heated  Blood 
relaxes  the  Minute  Pulmonary  Arteries,  and  so  floods  the  Capillaries. 

■ —  The  State  of  the  Lungs  in  Cholerm  contrasted  with  that  tn  Ileat- 
Apncea. —  Treatment. — Hie  main  object  is  to  cool  the  over-heated  Blood, 
so  as  to  restore  the  Contractile  Poaoer  of  the  Minute  Pulmonary  Arteries, 
to  lessen  the  Capillary  Engorgement  of  the  Lungs,  and  thus  remove  the 
State  of  Apneea. 

The  formidable  disease  known  by  the  name  of  sun-stroke  or  heat- 
apoplexy  might  be  more  correctly  designated  heat-apncca,  as  I  shall  pre¬ 
sently  endeavour  to  prove.  Although  this  affection  frequently  occurs 
from  direct  exposure  to  the  sun’s  rays,  it  is  also  of  common  occurrence 
without  such  exposure.  The  one  essential  and  constant  condition  is  a 
very  high  temperature  of  the  air.  The  most  powerful  concurring  causes 
are,  muscular  exertion  and  excessive  fatigue ;  hot  clothing,  and  especi¬ 
ally  such  as  tends  to  impede  the  respiratory  movements ;  an  excessive 
use  of  alcoholic  liquors ;  and  the  close  and  impure  air  of  hot  and  over¬ 
crowded  rooms.  The  disease  may  be  fatal  in  a  few  minutes,  or  the 
symptoms  may  last  from  one  to  forty-eight  hours. 

The  rapidly  fatal  cases  are  spoken  of  as  belonging  to  the  cardiac 
variety.  The  patient  falls  unconscious,  gasps,  and  dies.  When  the 
disease  runs  a  less  rapid  course,  it  is  said  to  be  of  the  cerebrospinal  va¬ 
riety.  There  are  great  heat,  dryness,  and  redness  of  the  skin,  giddiness, 
nausea,  congestion  of  the  eyes,  and  frequent  desire  to  micturate ;  some¬ 
times  delirium,  then  drowsiness,  passing  into  coma.  The  pupils  are 
contracted ;  the  breathing  is  hurried  and  laborious ;  the  heart’s  action  is 
tumultuous;  the  pulse  rapid,  at  first  distinct,  but  soon  becoming  feeble 
and  irregular.  Convulsions  are  of  common  occurrence,  either  early  in 
the  attack,  or  immediately  before  death.  After  death,  however  rapid 
may  have  been  the  course  of  the  disease,  the  one  constant  condition  is 
extreme,  “  unexampled”  congestion  of  the  lungs,  with  distension  of  the 
right  side  of  the  heart.  , ,  ,  ^  . 

Dr.  Maclean,  to  whose  article  on  Sun-Stroke  (Reynolds  s  System  oj 
Medicine)  I  would  refer  for  a  clear  and  succinct  account  of  the  facts  of 
the  disease,  states  that  all  modern  pathologists  are  agreed  that  the 
superheating  of  the  blood,  which  precedes  and  accompanies  sun-stroke, 
has  a  depressing,  and  not  a  stimulating,  effect  on  the  nervous  centres. 
In  what  way,  then,  does  the  over-heated  blood  exert  this  depressing 
effect  on  the  nervous  centres  ?  I  will  endeavour  to  give  what  I  believe 
to  be  the  true  physiological  explanation  of  the  phenomena. 

The  hot  blood  relaxes  the  muscular  walls  of  the  minute  pulmonary 
arteries.  The  pulmonary  capillaries  are  consequently  flooded  with 
blood.  This  overfulness  of  the  capillaries  interferes  with  the  aeration 
of  the  blood.  In  fact,  the  overgorged  vessels  must  encroach  upon  the 
pulmonary  vesicles,  and  so  diminish  the  air-space  within  the  lungs ; 
Avhile  the  air  itself  is  highly  rarefied.  Hence  a  state  of  more  or  less 
complete  apnoea.  Unaerated  blood  is  sent  to  the  muscular  tissue  of  the 
heart,  and  to  the  brain :  hence  the  cardiac  and  the  cerebral  symptoms. 
A  similarly  engorged  state  of  the  cutaneous  capillaries,  consequent  upon 
extreme  relaxation  of  the  minute  arteries,  is  the  probable  cause  of  the 
dryness  of  the  skin.  An  excessively  engorged  state  of  the  capillaries  is 
as  unfavourable  for  cutaneous  secretion  as  it  is  for  pulmonary  respira¬ 
tion.  The  dry  and  inactive  state  of  the  skin  and  the  want  of  surface- 
evaporation  tend  to  elevate  still  more  the  temperature  of  the  blood;  and 
the  suppressed  cutaneous  secretion,  being  diverted  to  the  kidneys,  pro¬ 
bably  alters  the  quality  of  the  urine,  renders  it  irritating  to  the  bladder, 

and  explains  the  frequent  micturition.  u  r 

This  explanation  of  the  phenomena  is  confirmed  by  the  results  01 
treatment.  There  is  now  a  very  general  concurrence  of  opinion  that 
the  application  of  cold  to  the  skin  is  the  most  successful  remedy.  1  he 
object  to  be  kept  in  view  is  not  merely,  as  it  is  generally  stated,  to  cool 
the  skin,  or  to  excite  the  respiratory  movements  by  the  stimulus  ot  the 
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,  louche,  but  to  cool  the  blood,  and  thus  to  restore  the  contractility  of 
the  nmiute  aru-ricN  of  the  lungs.  The  condition  of  the  pulmonary  vessels 
m  this  disease  is  the  exact  opposite  to  their  state  in  cholera  collapse. 
In  cholera  collapse,  the  minute  pulmonary  arteries  are  in  a  state  of  ex¬ 
treme  contraction ;  and,  as  a  consequence,  the  capillaries  arc  extremely 
anx'tnic.  In  heat-apnnea,  the  pulmonary  arteries  arc  extremely  re¬ 
lax^!  ;  and  the  capillaries,  consequently,  are  excessively  engorfred.  In 
cholera  collapse,  external  warmth  in  some  degree,  but  mimh  more 
rajudly  and  decidedly  a  warm  injection  into  the  veins,  relaxes  the  arte¬ 
rial  spasm,  and  restores  the  circulation.  In  heat-apnoea,  on  the  con- 
trar)',  the  object  is  to  cool  down  the  over-heated  blood,  so  to  revive  the 
contractile  power  of  the  minute  pulmonar}'  arteries,  to  relieve  the  capil¬ 
laries  from  their  embarrassing  excess  of  blood,  and  thus  to  remove  the 
state  of  apnopa.  A  clear  apprehension  of  these  physiological  principles 
cannot  fail  to  be  of  great  assistance  in  practice. 

In  the  treatment  of  heat-apnoea,  the  following  appear  to  be  the  main 
points  which  require  attention.  The  patient  should  be  placed  in  a  re¬ 
cumbent  position  in  the  coolest  possible  place,  with  a  free  current  of  air. 
Ihe  clothes  should  be  removed,  and  cold  water  applied  to  the  whole 
surface;  or  if  the  symptoms  be  urgent,  the  clothes  should  immediately 
be  saturated  with  cold  water  without  waiting  to  remove  them.  If  the 
respiratoiy  movements  be  failing  and  feeble,  the  cold  douche  is  a  power¬ 
ful  excitor ;  but  if  the  breathing  be  rapid  and  laborious,  it  is  better  to 
envelope  the  body  in  a  wet  sheet,  and  to  quicken  evaporation  and  cool- 
^  of  bellows.  If  the  patient  cin  swallow,  let  him 
dnnk  iced  ^yater  freely.  Whether  he  can  swallow  or  not,  iced  water 
may  from  time  to  time  be  injected.  The  marvellous  effect  of  hot 
injections  in  cholera  collapse,  and  the  urgent  need  for  cooling 
the  blood  in  heat-apnoea,  suggest  the  expediency,  in  extreme  cases,  of 
njecting  into  a  vein  the  same  saline  solution  as  has  so  frequently  been 
;mployed  in  cholera,  only  injecting  it  cold  instead  of  hot. 

Dr.  Morehead  (  Clinical  Researches  on  Diseases  in  India  )  recommends 
venesection  in  the  early  stages  of  the  attack,  while  Dr.  Maclean  con- 
lemns  the  practice.  A  routine  practice  of  venesection  would  be  de- 
.tractive;  but,  when  symptoms  of  excessive  venous  engorgement  are 
^resent,  a  cautious  venesection  would  be  quite  justifiable,  and  probably 
senehcial,  on  the  well  known  principle  of  lessening  distension  of  the 
right  side  of  the  heart,  and  thus  increasing  its  contractile  power.  When 
•espiration  has  suddenly  and  quite  recently  ceased,  artificial  respiration 
5y  L>r.  bilvester  s  method  may  possibly  restore  animation.  While  symp- 
oms  of  apnoea  continue,  however  great  maybe  the  apparent  exhaustion, 
10  alcoholic  stimulants  are  to  be  given,  for  the  reason  that  alcohol,  as 
veil  as  anaesthetic  vapours  and  narcotics,  impede  oxidation  of  the  nervous 
ind  other  tissues,  and  therefore  increase  the  risk  of  death  from  apnoea. 
\mmonia  may  be  applied  to  the  nostrils  as  a  stimulant,  and,  if  the  pa- 
lent  can  swallow,  it  may  be  given  internally.  Ammonia  is  a  powerful 
laphoretic,  and  the  restoration  of  the  cutaneous  secretion  is  an  import- 
mt  step  towards  recovery.  When  the  skin  becomes  cool  and  moist,  of 
ourse  all  cold  applications  are  to  be  discontinued.  To  sum  up  then— 
is  hot  ciir  and  hot  blood  are  the  cause  of  this  form  of  apnoea,  so  cold  air 

.11  CO  watei  are  the  chief  means  of  cure ;  all  other  means  are  subsidi- 
ry  to  these. 


v^OTES  ON  THE  SURGERY  OF  THE  NINETEENTH 
CENTURY  AND  THE  OPHTHALMOSCOPE.* * 

By  JAMES  VOSE  SOLOMON,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital,  etc. 

N  the  very  eloquent  and  learned  address  on  Surgery,  delivered  at  the 
u  111  meeting  of  the  British  Medical  Association  by  Professor  Smith, 

'1  ^  attention  is  paid,  in  the  present  day,  to  the 

atristic  literature  of  our  profession;  and  it  was  asserted  that  in  those 
oble  writings  were  to  be  found  some  things  which  had  in  our  own  day 
een  presented  as  new'  discoveries. 

Assenting  then,  as  I  do  still,  to  much  contended  for  by  Professor 
It  at’tlwf''  modesty  and  of  rare  gifts  and  acquirements,  1  yet 

'ion  lo  a  rr  of  his  address,  and  on  reflection  fi^d  no 

""y  opinion  that  the  nineteenth  century  surgeon  has  no 

atin  hi^ a  1  "1  Can  he  nofSrlyToas^ 

m  thaf  microscopic  human  anatomy  attained  perfec- 

td  ’a  rat  onal  an?  inflammatory  process  was  underMoocl 

rational  and  successful  treatment  adopted  for  its  relief?  He  can 

•  Read  before  the  Birmingliam  and  Midland  Counties  Branch. 


claim  that  in  liis  day  the  knife  w'as  robbed  of  its  terrors  by  chloroform 
ami  local  an.xsthelics;  while  Eve’s  curse  was  mitigated  by  the  same  divine 

apney.  Ihe  surgery  of  tendons,  that  of  the  iris,  and  that  of  acute 
glaucoma,  were  perfectevl. 

I  believe  the  future  historian  of  the  epoch  will  recognise  as  character- 
istic  ot  It  a  marvellous  improvement  in  the  diagnostics  of  disease,  and  a 
large  diminution  of  death-rate;  great  economy  of  time  in  the  attain¬ 
ment  ol  a  stage  of  convalescence,  with  considerable  diminution  of  the 
restraints  and  seventies  incident  to  our  methods  of  cure  ;  the  substitution 
lor  destructive  operations,  of  procedures  which  reduce  the  parts  sub¬ 
mitted  to  surgical  interference  as  near  as  is  ])ossible  to  a  physiological 
state ;  tlie  cure  of  certain  diseases  by  bloodless  operations,  where  the 
knile  had  ever  before  been  the  sole  remedial  resort;  the  healing  of  large 
wounds  without  occurrence  of  the  process  of  suppuration.  He  will  dilate 
with  admiring  wonder  upon  the  rapid  perfection  of  ovarian  surgery,  and 
the  accomplishment  of  this  by  the  labours  of  scarce  more  than  twelve 
death-rate  of  twenty  per  cent,  having  been  attained.  As  a 
stiiking  instance  of  economy  of  time,  of  recovery,  and  of  physiological 
suigeiy,  he  will  adduce  excision  of  the  elbow-joint  in  cases  of  articular 
disease,  whereby  years  of  suffering  have  been  abridged  to  an  easy  and 
almost  painless  recovery  extending  over  no  more  than  a  few  weeks.  In 
the  list  of  bloodless  operations,  w'e  doubt  not,  will  be  found  the  cure  of 
stone  in  the  urinary  bladder  through  its  eliminative  canal  by  lithotrity  • 
and,  greatest  of  marvels,  the  consolidation  of  aneurism,  even  of  the 
descending  abdominal  aorta,  by  compression.  On  the  other  hand,  the 
historian  will  find  much  to  tell  of  the  invasion,  and  successful  subjuga¬ 
tion,  by  surgery,  of  districts  which  had,  from  the  birth  of  the  healing  art 
been  considered  as  belonging  to  the  domain  of  pure  medicine ;  as,  for 
example,  the  successful  treatment  by  operation  of  acute  glaucoma,  reflex 
ophthalmia,  recurrent  iritis,  and,  it  maybe,  of  myopia.  He  w'ill  attribute 
a  large  measure  of  our  progress  to  the  important  aids  contributed  to 
rninuteness  and  accuracy  of  diagnosis  bv  physical  science,  and  by  me¬ 
chanical  ingenuity  and  skill.  He  wdlfrelate  that  the  living  bladder 
ceased  to  be  a  dark  obscure  cavity ;  its  diseases  being  pictured  to  the 
surgeon  s  eye  on  the  field  of  the  endoscope,  and  encysted  and  loose  calculi 
being  accurately  differentiated.  He  will  tell  how  the  patholo^'y  of  the 
larynx,  painted  on  the  most  ancient  of  mirrors  made  by  the  hand  of 
man,  came  to  be  unravelled  ;  how  the  site  on  the  voice-string  from  which 
the  polypus  had  been  snared  w'as  cauterised  wdth  unerrring  certainty  by  the 
electric  cautery.  He  will  tell  how  the  pulse  wrote  its  owm  diary  with 
the  sphygmograph.  He  will  dilate  on  the  complete  revolution  effected 
in  our  treatment  and  view's  of  the  nature  and  pathology  of  eye-diseases 
by  the  discovery  and  use  of  the  ophthalmoscope.  He  will,  no  doubt 
attribute  the  rich  harvest  of  fruit  gathered  from  some  of  these  methods 
to  the  enlistment  of  the  sense  of  sight  as  an  aid  to  that  of  touch,  or  as 
the  sole  exponent  of  the  characteristics  of  the  diseased  changes— a  sense 
which  affords  ideas  and  impressions  altogether  different  from  those  ob- 
tainable  by  any  other  means  W'hatever.  *  While  speaking  of  these 
tiiumphs  in  the  art  of  diagnosis,  I  cannot  here  refrain  the  remark  that 
the  tendency  of  the  inventions  and  methods  of  thesurgerv  of  our  period, 
\vhich  has  become  largely  mechanical,  is  to  put  more  nearly  on  a  level 
those  of  gifted  intellect  and  those  of  moderate  understanding.  It  can¬ 
not  be  doubted,  I  think,  that  this  levelling  process  is  effecting  much 
good  by  diffusing  the  blessings  of  our  art  more  widely  amongst  humanity. 

Nevertheless,  the  division  of  labour,  called  Specialism,  will  be  main¬ 
tained,  if  not  increased ;  and  through  such  division  the  great  body  of 
the  profession  will,  as  heretofore,  acquire  more  distinct  views  of  the  pa¬ 
thology  and  appropriate  treatment  of  certain  diseases.  The  public  is 
every  day  becoming  more  firmly  convinced  that  their  interest  lies  in  sup¬ 
porting  this  arrangement ;  and  I  believe  the  profession  will  ere  long  be 
quickened  to  recognise  that  a  cordial  co-operation  between  specialist^nd 
general  practitioner  should  become  an  universal  rule,  because  subserving 
in  the  most  complete  manner  the  beneficent  and  benevolent  purposes  for 
which  the  profession  exists. 

The  death-rate  in  ovariotomy  has  been  reduced,  as  I  have  said,  to 
20  pel  cent.  In  333  cases  of  excision  of  the  elbow-joint,  12  per  cent, 
died;  4.2  suffered  amputation;  in  6.9  per  cent,  there  w'as  ankylosis' 
and  in  256  cases,  or  yh.Sy  per  cent.,  there  was  mobility  of  the  joint. 
One  bundled  adult  cases  of  stone  in  the  bladder,  occurring  consecutively 

^  Although  the  touch  has  been  habitually  resorted  to  for  ages  as  a  means  of  dia¬ 

gnosis,  the  common  existence  of  ulcerative  and  inflammatory  hypertrophy  was  never 
even  suspected  until  the  speculum  revealed  their  presence.  \Vhen  once  however  the 
eye  has  demonstrated  the  existence  of  these  morbid  states,  the  touch,  with  its  assist¬ 
ance,  generally  acquires  the  power  of  distinguishing  the  most  minute  chances  •  and 
It  then  appem-s  quite  a  marvel  to  the  practitioner  that  the  grossest  morbid  conditions 
sh07ild pre-i'wusly  have  always  escaped  his  recognition,  in  illustration  of  these  re- 
marks,  JJr.  J.  Henry  Bcnnet  quotes  an  instance  where  an  eminent  surgeon  who  had 
devoted  his  whole  life  to  the  study  of  uterine  disease,  mistook,  thus  relying  on  touch 
alone,  advanced  cancerous  ulceration  of  the  os  uteri  for  a  simple  ulcer,  and  promised 
that  the  patient  would  soon  TQCowcr.—InJlammation  of  the  Uterus  By  I  li  Bcn- 
neL  and  edition.  Pp.  494-6. 
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in  the  practice  of  Sir  Henry  Thompson,  were  all,  without  exception,  ^h- 

mitted^to  operation.  Of  84  who  under^vent  hthotrity,  4^ only  died.  The 
mean  age  of  the  whole  number  operated  upon 

cannot  be  a  doubt  that  this  death-rate  will  be  inuch  diminished  as  the 
public  obtain  more  correct  information  on  the  subject.  <•  ,1  ^ 

^  Humbly  craving,  Mr.  President,  your  forgiveness,  and  that  of  the  So 
ciety,  for  this  digression,  consisting  of  thoughts  which  presented  then 
sel\4  to  me  during  my  holiday  in  Ireland,  I 

exhausted,  request  a  few  minutes’  attention  to  the  subject  of  the  Op 

‘“rrnTnUon^^^e  — ent-barely  In  .he  sixteenth  year  of  Us 
publicity- is  due  to  Helmholtz.  In  consequence  of  the  peculiar  stnic- 
ture  and  arrangement  of  the  parts  composing  the  organ  of  vision, 
the  ophthalmoscope  confers  the  power  of  inspecting 
tissues  which,  prior  to  its  existence,  were  hidden  from  our  view,  and  not 
only  this,  but  of  examining  them,  if  the  expression  inay  be  allowed,  m  a 
state  of  complete  nudity.  By  no  other  instrument  is  it  possible,  m  the 
living  man.  to  inspect,  vvithout  preliminary  dissection,  ^  ^ 

whole  vascular  system  of  an  organ  of  special  seiise.  With  no  rther 
contrivance  is  it  practicable  to  watch  at  all  hours  the  departure 
normal  state  of  a  tissue  which  is  a  prolongation  of  the  brain  it-self,  the 
optic  nerv'e.  In  no  other  organ,  and  by  no  other  method,  is  it  permitte 
to  witness  that  most  interesting  of  phenomena,  embolism  of  an  artery, 
Avilh  the  grave  nutritional  consequences  thereof.  Almost  the  whole  of 
the  local  vascular  changes  incident  to  the  occurrence  of  a  small  cerebra^ 
apoplexy  are  seen  here  in  miniature— the  capillary  or  verious  congestion; 
the  pouring  out  of  blood  in  minute  spots,  or,  if  from  a  larger  vessel,  m 
quantity;  then  the  alteration  of  colour  of  the  clot;  its  rapid,  or  may  be 
gradual,  absorption;  and  the  final  effect  of  the  presence  of  it  upon  the 
choroid  in  the  production  of  atrophy  and  pigmentation.  Suffer  me  to  re¬ 
mark,  that  effusions  of  blood  on  the  fundus  oculi,  unlike  cerebral  effu¬ 
sions,  do  not  terminate  in  cysts ;  they  are  absorbed ;  a  blanched  spot  or  a 
depokt  of  pigment,  or  both,  as  already  said,  marking  their  past  existence. 

It  will  be  evident  to  you  that,  where  impaired  vision  is  traceable  to 
these  last  named  changes,  improvement  by  drugs  can  seldom  be  anti¬ 
cipated;  and  that  timely  examination  by  a  competent  ophthalmoscopist 
will  be  the  means  of  averting  serious  loss  of  time,  expenditure  of  money, 
and  perhaps  constitutional  strength,  on  the  part  of  the  patient. 

Having  regard  to  certain  opinions  that  have  been  published  respecting 
effusion  of  blood  on  the  retina,  it  is  incumbent  on  me  to  remark  that  its 
presence  upon  the  retina,  optic  nerve,  or  choroid,  can  always  be  deter¬ 
mined  with  perfect  certainty.  When  the  refractive  media  retain  fheir 
transparency,  there  can  be  no  ground  for  a  reasonable  doubt.  As  to  the 
degree  of  impairment  of  vision  arising  from  blood  effused  on  the  retina, 
that  will  depend  upon  its  size  and  site._  The  statement  made  on  oath, 
in  an  action  for  damages  for  railway  injury,  by  a  London  oculist,  mat  a 
man  without  legs  was  as  well  able  to  walk  as  a  man  to  see  who  had  a 
clot  on  his  retina,  would  be  received  in  well  informed  ophthalmic  circles 
with  ridicule.  In  certain  diseases  of  the  kidney,  ami  in  cases  of  near  sight, 

I  have  often  found  small  hsemorrhages,  yet  the  patient  could  see  to  reaa 

^"^AnS’rly  to  the  employment  of  the  ophthalmoscope,  weakness  of  sight 
occurring  in  the  course  of  Bright’s  disease  was  attributed  to  the  circula¬ 
tion  of  urea  in  the  brain.  Now  it  is  acknowledged  to  be  due,  in  the 
large  majority  of  cases,  to  special  changes  in  the  optic  nerve  and  retina.^ 
Nav  more,  I  speak  my  own  experience  when  I  tell  you  that  a  knowledge 
of  existence  of  kidney-disease  has  sometimes  been  first  contributed  by  an 

oculist  who  has  explored  the  fundus.  It  has  been  well  said,  W  lat 

might  become  of  many  other  blood-diseases,  if  we  could  but  watch  the 

organs  affected  as  we  do  here?  ’  1  •  x  1 

The  views  of  those  surgeons  who  everywhere  proclaim  that  secondary 
changes  of  syphilitic  origin  owe  their  existence  to  the  administration  or 
mercuiT,  receive  complete  confutation  from  ophthalmoscopic  investiga¬ 
tion  of  the  retina,  upon  which  membrane  sometimes  are  discovered  signs 
of  specific  disease  at  an  early  state  after  the  primary  affection,  and  prior 

to  treatment  by  mercury.  ^  ^  ,  •  x-n 

Notwithstanding  these  and  numerous  other  facts,  there  remain  still 

certain  oculists  who  deny  the  utility  of  the  ophthalmoscope  for  the  suc¬ 
cessful  treatment  of  eye-diseases.  The  scepticism  of  these  gentlemen  lec 
them  at  first  to  challenge  the  possibility  of  clear  definition  of  the  fundus 
being  obtained  by  this  means.  After  a  time,  however,  under  an  ovei  - 
powering  weight  of  evidence,  this  point  was  conceded ;  but  now  they 

*  It  is  needless  here  to  enlarge  upon  the  importance  of  such  distinction  from  a  the- 
r-iDCUtic  point  of  view,  or  on  how  completely  the  pureuit  of  ophthalmic  practice  has 
hound  UP  with  it  a  competent  knowledge  of  the  pathological  relation  of  diseases  cf 
?.iii  connected  organs;  e.g-.,  embolism  of  the  retina  as  a  result  of  valvular 
nco’  of  the  heart’  exophthalmos,  or  protrusion  of  the  eyeball,  with  a  retarded 
cardiac  venous  circulation ;  inflammation  of  the  retina,  with 

Se  kidney-tissue  or  brain  ;  spasm  of  the  ciliary  muscle,  with  concussion  of  the  spinal 
‘.olumn,  as  in  certain  railway  accidents. 


solace  themselves  in  an  ignorance  of  the  practical  application  of  the 
invention,  by  boldly  declaring  our  treatment  to  be  insusceptible  of  ad¬ 
vance  by  its  use.*  The  Society  will  perhaps  condescend  for  a  moment 
to  examine  with  me  this  position.  It  amounts  in  many  cases  to  this, 
that  absolutely  certain  knowledge— ocular  demonstration— of  the  dis¬ 
eased  changes  producing  a  malady,  is  of  no  more  value  to  the  pre¬ 
scribing  physician  than  the  general  symptoms  of  such  changes,  even 
althoimh  those  symptoms,  as  in  the  case  of  certain  ophthalmic  diseases 
by  no^’means  inconsiderable  in  number,  represent  no  one  disease  in 

^^LeTme  take  an  ordinary  instance  of  complaint,  made  by  perhaps  a 
dozen  patients  in  a  single  morning  at  the  service  of  the  out-patient  de¬ 
partment  of  an  ophthalmic  hospital— “  ?^Iy  sight,  sir,  is  dmn  Oph¬ 
thalmoscopic  observations,  repeated  hundreds  of  tunes  by  different  ob¬ 
servers,  have  proved  that  the  cause  may  be  spasm  of  the  lens-muscle, 
hvpermetropia,  incipient  cataract,  a  displaced  lens,  effusion  into  the 
vitreous  humour,  inflammation  of  the  optic  nerve  or  retina,  apoplexy  ot 
the  optic  nerve  or  retina,  blood  on  the  vitreous  humour,  antemia  of  the 
retina,  atrophy  of  the  optic  nerve,  or  incipient  glaucoma.  Some  ot  these 
conditions  would  demand  no  treatment,  some  immediate  operative  in¬ 
terference,  some  mercury,  some  purgatives,  some  steel,  some  stryc  - 
nine,  some  change  of  air.  You  will,  I  am  sure,  agree  with  me  that 
such  instances  as  those  referred  to,  however  worthy  of  confidence  the 
authors  may  have  been  at  some  period  of  their  professional  career,  are 
now  but  the  shifts  of  men  who,  having  eyes,  see  not.  Being  them¬ 
selves  preiudice-blind,  they  would  constrain  others,  who  can  see,  to 
turn  away  from  the  greatest  ophthalmic  revelation  of  our  period  t 

I  refrain  from  giving  instances  of  serious  blunders  committed  lor 
want  of  competent  knowledge  of  Helmholtz’s  method  of  investigation 
of  the  internal  structures  of  the  eye.  The  most  dangerous  enemies  of 
ophthalmic  progress  are.  I  fear,  surgeons  who  profess  confidence  in  the 
instrument,  but  who,  from  some  inaptitude  or  physical  infirmity,  have 
failed  to  master  the  elementary  difficulties  which  beset  all  who  take  it 
up  for  the  first  time,  and  who  yet  profess  to  base  their  opinions  in  con¬ 
sultation  upon  ophthalmoscopic  evidences,  while  in  reality  they  merely 
make  guesses  founded  on  the  general^  symptoms.  To  make  the  illusion 
complete,  these  persons  tell  their  patients  they  will  make  written  notes 
of  what  the  fundus  reveals.  Such  moral  leprosy  we  can  only  deploie, 
and  hope  to  lessen  by  exposure  to  the  pure  air  of  public  opinion. 

“  Mediane  ’’says  Dr.  Latham,  “claims  a  sort  of  moral  respect  in  the 
handlincr;  it  calls  upon  the  conscience  as  well  as  the  intellect  for  more 
caution  to  avoid  error,  and  more  fearfulness  of  overstepping  the  truth. 
(Clinical  Lectures,  1846.) 

To  those  brethren  who  may  feel  disposed  to  take  up  the  instrument, 

I  would  advise  that  one  of  the  pupils  of  the  surgeon’s  eye,  weU  ^ 
that  of  the  patient,  should  be  artificially  dilated.  I  believe  that  then, 
for  reasons  Lplained  by  me  in  the  British  Medical  Journal  (June 
1867,  p.  628),  no  difficulty  will  be  experienced  in  focusing  the  fmidus. 
The  normal  colour  of  the  optic  nerve  is  not  always  the  same  m  different 
persons.  It  may  be  pink,  rosy,  buff,  brown,  or  grey  so  variable  is  the 
colour  of  nerve-tissue:  As  regards  inflammation  of  the  optic  nerve  and 
retina  singly  or  combined,  producing,  when  unrestrained,  atrophy  and 
blindness,  Y have  witnessed  many  remarkable  recoveries,  which  were 
entirely  due  to  the  priceless  diagnostic  precision  got  from  ophthalnm- 
scopic  evidence.  And  I  regret  to  say,  cases  continually  present  them- 
sclves  where,  for  want  of  this,  vision  has  been  immediately  impaired  or 
lost  and  the  sad  spectacle  presented  of  a  skilled  artisan  reduced  to  the 
level  of  a  pauper,  or  made  dependent  on  the  sole  exertions  of  wife  and 

children  for  a  maintenance. 

I  would  fain  believe  enough  has  been  adduced  by  me  to  impress  my 
brethren,  who  have  so  courteously  restrained  any  impatience  Fovoked 
by  my  dulness,  with  the  conviction  that  ophthalmoscopy  is  *? 

emial  rank  in  their  estimation  with  the  stethoscope  and  speculum  uteri. 
tU  the  same  time,  I  would  not  be  understood  for  a  moment  to  desire  to 
^yttfseXe  fact  that  “the  senses-the  eye,  the  ear,  the  touch,  however 
sha®rp  and  delicate  they  may  naturally  be,  require  a 
training  and  education  before  their  evidence  can  be  trusted.  (  Ifutmn  r 

Lectures,  3rd  ed.)  


*  “And  after  all,  however  painfully  and  slowly  the  power  of 
acaulrfd  it  tsstnf  imperfect;  L  as.sertion  well  borne  out  by  the  companson  of  the 
stme  of  our  knowledge  previous  and  subsequent  to  the  discovery  of  Laenn  . 

^"r“‘’'f/hL^£n  a?s^er?ed  fh^.ty  Sdying  the  varie'tTes  in  the  nature,  mode  of  oc 
currence  succession,  and  modification  of  these  symptoms,  we  independen  y 
Se  fnformadon  derivable  from  physical 

ease.  This  is  the  common  assertion  of  those  few  who  are  still  opposed  to  tne 
knowledge  of  the  senses  is  the  best  knowledge.  (lattn.) 
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USE  OF  BARXES’S  DILATORS  IX  IXDUCTION  OF 
PREMATURE  LABOUR. 


REPORTS 


By  Robert  S.  Cross,  M.R.C.S.Eng.,  Petersfield. 

In  the  summer  of  last  year,  I  was  consulted  by  Mrs.  S.,  a  healthy 
young  woman  aged  about  twenty-five,  pregnant  for  the  third  time.  I  hac 
attended  her  in  the  two  previous  labours,  and  had  effected  the  delivery 
in  both  instances  by  turning  (head-presentations),  accomplishing  it  with 
the  greatest  possible  difficulty,  on  account  of  narrow  pelvic  brim,  from 
projecting  promontory  of  sacrum.  The  children  were  dead.  I  advised 
the  induction  of  premature  labour,  and  appointed  a  day  in  the  second 

fo*"  the  purj^ose.  I  had  in  other  cases  brought  this 
about  either  by  rupturing  the  membranes,  or  by  the  ergot  plan,  as  ad 
\  vocated  by  the  late  Dr.  Rigby  in  the  Library  of  Medicine.  I  chose  the 
I  latter.  T  he  treatment  commenced  with  a  warm  bath  on  the  evening  of 
'  November  nth. 

^  The  report  on  the  evening  of  November  12th  was,  that  she  had  been 
sick  from  the  ergot ;  but  no  uterine  action  was  induced.  She  was  or- 
dered  to  go  on  with  the  ergot.  Mr.  Holt,  my  assistant,  visited  her  the 
r  next  day  (the  13th).  I  visited  her  at  8  p.m.  On  examination,  I  found 
the  \agina  cool  and  moist,  the  cer\dx  uteri  obliterated,  and  the  os  low 
down  and  well  within  reach,  open  to  the  extent  of  readily  admitting  the 
first  joint  of  the  index  finger  of  the  left  hand,  with  w'hich  I  made  a  little 
dilating  movement  for  a  few  minutes,  and  then  introduced  No.  3 
(smallest  size)  Barnes  s  dilator ;  it  glided  in  off  my  finger,  without  any 
trouble  whatever.  1  his  was  filled,  and  left  in  for  about  an  hour  and  a 
half,  at  the  end  of  which  time  the  next  size  was  introduced  as  readily. 
This  was  ^adually  filled,  according  to  the  sense  of  distension  expressed 
by  the  patient,  and  observed  by  the  finger  round  the  margin  of  the  os. 
I  allowed  this  to  remain  in  about  an  hour,  towards  the  end  of  which 
time,  pains,  not  over  strong,  but  regular  and  of  a' somewhat  expulsive 
character,  began.  On  removal  and  examination,  the  membranes  were 
found  presenting  (tense  during  pain),  and  the  os  about  the  size  of  the 
cgg'Cup.  Hoping  that  the  uterine  action  (for  which  there 
had  been  great  inaptitude  all  along)  would  now  go  on  vigorously,  and 
wishing,  for  the  child’s  sake,  to  keep  the  membranes  intact  to  the  latest 
moment,  I  waited.  The  action,  however,  quickly  subsided;  and  I  then 
introduced  No.  3,  the  largest-sized  dilator.  This  was  gradually  filled, 
and  allowed  to  remain  about  half  an  hour.  The  patient  complained  a 
good  deal  of  distension.  There  were  no  pains ;  in  fact,  there  seemed 
just  that  suspension  of  the  process  of  labour  often  observed  under  natural 
1 ^  ordered  nourishment  to  be  given  at  intervals,  and  that  I 
should  be  sent  for  in  case  of  pains  setting  in.  This  was  at  8  a.m.  on 
'  the  14th.  Her  condition  remained  the  same  throughout  the  day ;  when 
after  a  few  pains,  she  was  delivered  of  a  fine  child  at  7.45  p.m.,  not 

living.  She  made  a  quick  recoveiy,  without  hindrance,  beinir  down 
stairs  at  the  w’eek’s  end.  ° 

,  case  appears  to  me  to  offer  points  of  some  practical  value  as  to 
^e  mode  of  inducing  premature  labour  by  the  mixed  plan  of  ergot  and 
^arnes  s  dilators.  I  had  not  much  experience  of  these,  or  should,  I 
think,  m  the  present  case,  have  ruptured  the  membranes  immediately 
on  the  withdrawal  of  dilator  No.  2.  No.  3  seemed  to  paralyse  the 
uterus  for  a  time  by  over-distension. 

With  regard  to  the  best  mode  of  bringing  on  labour,  that  does  not 
appear  to  me  to  be  necessarily  the  best  which  is  the  quickest.  That 
mode  most  recommends  itself  to  me  by  which  the  uterus,  with  its  con- 
tents,  can  be  best  brought  into  a  condition  simulating  natural  labour  be- 
,  lore  local  interference  is  resorted  to,  in  order  that,  when  this  is  done,  it 
may  not  onlv  be  more  facile,  but  quicker  as  to  results  at  a  period  when 
Ume,  to  the  life  of  the  offspring  more  especially,  is  of  the  greatest  im- 
^  f  j freedom  from  danger,  there  are  well-authenti- 

douche  plan;  and  the  introduction  of  a 
foreign  body  into  the  cavity  of  the  uterus,  without  any  pre- 
hminary,  does  not  commend  itself  on  the  score  of  inducing  action  in 
that  organ  m  anything  like  a  natural  manner.  The  relaxing  effect  of 
ht  e  sympathetic  irritation  induced  by  purgative  action 
and  abdominal  friction,  followed  in  due  course  by  seLle,  pushed  more 
^  less,  according  to  individual  proclivity  to  its  specific  action,  undoubt- 
^ly  bring  about  that  descent  of  the  abdominal  tumour,  that  shortened 
neck  and  patulous  os,  together  with  the  moistened  and  ready  state  of 

=i;r^ged  by  Nature  as  the  first  stage  of  natural 
a  ‘'appears  to  me  that,  by  the  aid  of 

complete  the  labour 

quickl>  and  safely  for  both  mother  and  child;  and,  as  the  talented  in¬ 
ventor  could  no  doubt  corroborate,  it  makes  a  good  deal  of  difference 
be  ^h^se,  whether  the  os  is  so  high  up  as  only  just  to 
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MIDDLESEX  HOSPITAL. 

TRAUMATIC  PNEUMOTHORAX  AND  GENERAL  EMPHYSEMA  FOLLOW¬ 
ING  FRACTURED  RIBS:  RUPTURED  SPLEEN;  DEATH. 

WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Mr.  De  Morgan.) 

For  the  notes  of  this  very  interesting  case  we  have  to  thank  Mr.  Thos. 
Flower,  late  Senior  House-Surgeon. 

J.  T.,  aged  69,  was  brought  to  the  Middlesex  Hospital  on  the  even- 
ing  of  Nov.  4th,  1867,  having  been  immediately  before  run  over  by  a 
cab.  ^  He  exhibited  slight  collapse;  his  face  was  cold,  and  covered  with 
perspiration.  His  expression  was  anxious.  Pulse  88.  Respirations  36, 
painfully  laboured,  and  seeming  to  occupy  the  patient’s  whole  attention. 
There  was  slight  orthopnoea.  His  voice  was  feeble,  and  he  spoke  al- 
most  in  a  whisper.  He  complained  of  some  pain  in  his  right  side.  On 
exposing  the  chest,  which  was  somewhat  barrel-shaped,  a  peculiar  and 
rather  circumscribed  tumour,  of  about  the  size  of  an  ostrich’s  egg,  was 
observed  suddenly  appearing  at  each  expiration  and  disappearing  in  a 
similar  manner  during  inspiration.  It  was  soft,  and  felt  like  an  almost  per¬ 
fectly  distended  and  recent  bladder,  and  occupied  the  infraclavicular  and 
upper  mammary  regions  on  the  right  side.  It  disappeared  entirely  on 
applying  slight  pressure,  to  reappear  when  this  was  omitted.  The 
region  was  slightly  contused  and  tender.  In  this  neighbourhood,  and 
indeed  over  the  entire  chest  in  front,  crepitation  was  easily  detected  under 
the  skin.  ^  It  extended  also  in  the  axillary  and  infra-axillary  regions  of 
the  right  side.  The  percussion-resonance  was  tympanitic  over  about  the 
outermost  and  lowest  two-thirds  of  the  right  chest  in  front ;  the  remain¬ 
ing  third  presented  nothing  unusual  in  this  respect.  But,  over  the  tym¬ 
panitic  region,  very  distant,  or  no  respiratoiy  murmur  at  all,  was  heard; 
whereas  elsewhere  bronchial  respiration  was  present.  The  respiration 
was  rather  loud  on  the  left  side.  There  were  no  moist  sounds  anywhere 
heard,  and  no  expectoration.  A  pad  and  bandage  were  immediately 
applied  over  the  position  of  the  tumour,  and  gave  considerable  relief. 
He  was  put  to  bed,  a  hot  bottle  ordered  to  the  feet,  and  four  ounces  of 
brandy.  ^  He  remained  more  comfortable  for  a  few  hours  afterwards, 
but  he  did  not  sleep  during  the  night. 

In  the  morning,  his  skin  was  hot,  and  he  complained  of  pain  over 
the  injured  side,  especially  on  coughing ;  the  emphysema  had  become 
more  general  over  the  trunk;  the  respiration  increased  to  40 ;  and  the 
orthopnoea  was  more  marked.  He  had  brought  up  a  few  sputa  tinged 
with  blood.  During  the  day,  his  pulse  became  more  rapid,  and  the 
other  symptoms  more  urgent.  He  was  ordered  to  have  five  grains  of 
compound  soap  pill  three  times  a  day,  if  necessary. 

On  the  following  day  (Nov.  6th),  the  emphysema  had  extended  over 
the  entire  trunk,  arms,  and  the  lower  extremities  as  far  as  the  knees. 
The  face  was  also  partially  affected.  Pulse  120;  respirations  40.  There 
were  now  some  distant  breathing  heard  at  the  right  base,  and  sibilant 


r^/es  over  the  right  apex  and  whole  of  the  left  lung.  We  made  the 
accompanying  rough  sketch,  which  gives  an  idea  of  the  extraordinary 
appearance  presented  by  the  patient. 

On  Nov.  7th,  there  was  a  further  increase  of  the  emphysema,  which 
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now  adected  the  face,  so  as  almost  to  close  up  the  right  eye.  lie  was 
weaker,  and  had  passed  a  restless  and  very  anxious  night,  tearing  oil 
the  bandages  for  relief.  They  were  accordingly  not  reapplied.  The 
tumour  still  presented  the  same  characters.  His  pulse  was  now  no  ; 
his  respirations  remaining  at  40,  but  now  almost  entirely  abdominal. 
The  right  side  of  the  thorax  had  fallen  in  considerably ;  and  sonorous 
and  sibilant  r&les,  were  everywhere  heard  over  the  chest.  An  expec¬ 
torant  and  an  increase  of  brandy  were  ordered,  lie  became  deli¬ 
rious  in  the  evening,  and  continued  so  during  the  night,  lefusing  to  ta  e 
nourishment;  the  emphysema  became  universal;  his  pulse  and  lespua- 
tion  increased ;  and  he  sank  on  the  following  evening. 

Autopsy,  by  Mr,  II.  Arnott,  Surgical  Registrar,  twenty -hours 
death.— There  was  subcutaneous  emphysema  over  almost  the  whole 
body.  The  following  ribs  on  the  right  side  were  found  fractured  ;  the 
first,  behind ;  the  second,  close  to  the  cartilage,  and  in  front  of  the 
angle;  the  third,  fourth,  and  fifth,  in  a  line  near  the  cartilages;  the 
pleura  was  slightly  torn  through  in  front  of  the  fractured  fourth  rib. 
The  inner  fragment  of  the  third  rib  was  forced  through  the  pleura,  tear¬ 
ing  the  adjacent  intercostal  muscles.  On  opening  the  chest,  the  right 
lung  was  discovered  to  be  bound  to  the  anterior  chest-wall  in  the  upper 
half  by  recent  adhesions.  There  was  a  subcutaneous  space  in  front  of 
the  second  rib,  of  about  the  size  of  a  hand,  communicating  with  the 
pleura.  Its  walls  were  altered  in  colour.  In  the  right  pleural  cavity 
were  twenty-nine  ounces  of  bloody  fluid.  The  lower  lobe  was  carmfied 
throughout.  In  the  posterior  part  of  the  upper  lobe  were  two  apoplectic 
clots  partly  distended  by  air.  At  a  point  corresponding  to  the  tear  in  the 
parietal  pleura,  the  lung  was  bruised  and  mashed,  and  the  surface  Yas 
becoming  covered  with  lymph  to  the  extent  to  which  the  pleura  had 
been  torn  in  the  first  instance.  There  was  thickening  and  puckering  of 
the  right  apex,  with  cretaceous  nodules.  The  bronchi  weie  injected, 
and  filled  with  muco-purulent  fluid.  The  left  lung  was  congested  at  the 
base.  The  tubes  were  full  of  miico-pus ;  the  pleura  at  the  apex  was 
thickened.  There  was  extensive  atheromatous  disease  of  the  aorta  and 
aortic  valve.  The  mitral  valve  was  also  much  affected  by  old  disease. 
On  opening  the  abdomen,  a  quantity  of  black  fluid  blood  vvas  found 
in  the  peritoneal  cavity.  It  had  collected  in  the  pelvis,  d  heie  was 
also  a  good  deal  of  clot  about  the  spleen.  This  viscus  at  its  inner  end 
had  an  ecchymosed  swelling  of  the  size  of  a  walnut,  with  an  irregular 
tear  in  the  centre  of  about  the  size  of  a  threepenny-piece.  On  section, 
near  to  this  extravasation,  were  seen  many  streaks  of  black  coagula. 
The  liver  was  tough,  firm,  and  slightly  nodulated  on  the  surface,  shewing 
on  section  increase  of  fibrous  tissue  and  mapping  out  prominent  islands 
of  hepatic  substance.  The  other  organs  were  healthy. 

Remarks  by  Mr.  De  Morgan,—  It  is  probable  that  a  very  free  open¬ 
ing  into  the  air-cells  and  bronchial  tubes  had  existed  in  the  first  instance; 
and  that,  in  the  part  of  the  chest-wall  corresponding  to  the  bladder-like 
tumour,  the  connective  and  other  tissue  beneath  the  skin  had  been 
broken  up,  so  as  to  prepare  a  cavity  into  which  the  air  which  freely 
entered  the  lung  during  inspiration  would  be  at  once,  and  as  freely, 
forced  during  expiration.  Without  these  conditions,  the^  remaikable 
emphysematous  tumour  w'ould  hardly  have  occurred.  We  constantly 
find  larger  openings  both  in  the  lung  and  in  the  costal  pleura,  with  con¬ 
sequent  extensive  and  rapid  emphysema,  but  without  the  existence  of 
any  local  circumscribed  air-tumour,  filling  and  emptying  with  each  re¬ 
spiratory  act.  The  very  fact,  that  this  large  circumscribed  emphysema 
w'as  present  in  the  most  marked  degree  from  the  first,  while  the  geneial 
emphysema  only  came  on  gradually,  and  w^as,  in  fact,  absent  when  the 
patient  was  first  brought  to  the  hospital,  would  point  to  the  same  con¬ 
clusion. 


ST.  MARY’S  HOSPITAL. 

A  CASE  OF  EXTREME  EVERSION  OF  THE  EYELIDS,  WITH  DISTORTION 

OF  THE  CARTILAGES. 

(Under  the  care  of  Mr.  Ernest  PIart.) 

The  appearance  of  this  patient  w'as  peculiarly  repulsive,  and  her  case 
one  of  a  very  troublesome  and  anxious  kind.  She  was  a  young  girl 
w’ho  had  been  under  parish  treatment  for  what  appeared  to  have  been 
chronic  catarrhal  ophthalmia.  Her  parents  were  in  great  poverty;  she 
had  endured  many  privations,  and  was  in  a  veiy  feeble  condition.  Her 
motlier,  wEo  brought  her  to  the  hospital,  stated  that  her  eyelids  had 
been  in  their  present  condition  for  three  months,  during  which  they  had 
not  seen  the  light.  They  presented,  at  first  sight,  the  aspect  of  two 
large  red  granular  polypi,  of  considerable  size,  wholly  occupying  the 
place  of  the  aperture  of  the  orbits,  and  encroaching  on  the  cheek.  On 
examining  more  closely,  it  was  apparent  that  the  lids  were  completely 
everted  and  much  elongated  ;  the  mucous  membrane  was  swollen,  greatly 
thickened,  and  actually  hypertrophied,  and  having  a  rough  villous  sur¬ 


face.  The  cartilages  were  stiffly  bent  oyer,  and  the  lids  folded  like  a 
glove  turned  inside  out.  It  was  impossible  to  reduce  them.  Scarifica¬ 
tion,  astringents,  and  cold  applications,  considerably  lessened  the 
hypertrophy  cind  congestion  of  the  mucous  nicnibrane ;  and,  at  the  end 
of  three  weeks,  the  eyelids  were,  with  much  trouble,  reduced  under  chlo¬ 
roform,  thickly  painted  with  collodion,  and  bandaged  with  local  elastic 
pressure.  They  soon  again  became  everted,  and  could  not  be  re¬ 
turned  ;  and  for  ten  days  tannic  glycerine  was  applied  three  tirnes  ^  “‘'y> 
and  more  or  less  successful  attempts  at  reduction  were  made.  Ulti¬ 
mately,  they  were  again  completely  replaced,  under  chloroform,  and  • 
could  now  be  temporarily  kept  in  position  by  cotton-wool  pads; 
frequently,  however,  becoming  again  everted.  The  constant  care 
of  the  house-surgeon  (Mr.  Hills)  at  Hst  succeeded  in  restoring 
them  to  their  normal  condition;  Mr.  Hart  ordering  daily  app  1- 
cations  of  tannin  and  alum,  and  a  carefully  nutritious  treatment. 
In  the  end,  the  lids  resumed  their  healthy  character;  the  purulent 
discharge  was  arrested;  and  there  remained  only  a  nebulous  spot 
on  the  left  cornea,  which  marked  the  site  of  a  chronic  ulcerative 

keratitis,  which  had  been  checked.  rr  .  c 

The  case  was  interesting,  as  illustrating  the  disastrous  effects  ot  neg¬ 
lect  in  an  affection  which  at  the  outset  was  evidently  mild,  if  not  tnvial ; 
and  the  ultimate  success  of  perseverance  and  careful  attention  to  ordi¬ 
nary  details  in  a  case  which  at  first  seemed  to  invite  heroic  surgical 

treatment. 


SAMARITAN  HOSPITAL. 
ovariotomy  performed  twice  on  the  same  wo.man. 

(Under  the  care  of  Mr.  Spencer  Wells.) 

Phe  following  case  is  of  unusual  interest,  Mr.  Spencer  ^y ells  ha\ing 
removed  the  right  ovary  of  the  patient  in  1861,  and  the  left  ovary  this 
i-'ear.  A  full  report  of  the  first  operation  may  be  found  at  pge  90 
af  Mr.  Wells’s  Diseases  of  the  Ovaries.  All  we  need  state  here  is, 
that  the  patient  was  fifty  years  old  in  1861,  that  the  disease  had  then 
existed  for  seven  years,  that  she  had  been  tapped  twelve  times,  and  that 
Mr.  Wells  removed  a  large  adherent  multilocular  cyst  ot  the  rigtit 
ovary.  In  his  report  of  the  case  {loc.  cit.),  he  says:  “On  examining 
the  left  ovary,  it  was  found  atrophied;  but  a  thm-walled  single  cyst,  as 
large  as  an  orange,  was  observed  close  to  the  uterus,  within  the  folds 
the^  left  broad  ligament.  This  was  laid  open  by  an  incision,  and 
emptied.  ...  The  cyst  was  so  closely  adherent  to  the  uterus,  that  it 
could  not  have  been  removed  with  safety;  and  as  it 

thin-walled  single  cysts  in  this  situation  seldom  refill  after  they  ha\e 
been  emptied,  I  thought  it  not  probable  that,  as  it  was  freely  laid  open, 
it  could  lead  to  future  trouble ;  and  the  event  has  proved  this  hope  to 

have  been  well  founded.  ”  „  ^ 

The  above  remarks  were  written  in  1 864,  three  years  after  the  opera¬ 
tion-  and  good  health  was  enjoyed  until  1867,  the  patient  earning  her 
living  as  a  cook.  She  had  only  menstruated  twice  since  the  operation 
in  1861.  In  May  1867,  she  began  to  notice  some  fulness  of  the  vagina, 
bearing  down  of  the  uterus,  and  pressure  on  the  bladder.  Ihis  w^  fob 
lowed  by  increasing  size  of  the  abdomen;  and,  in  November  1867,  Ur. 
Miles  of  Gillingham  discovered  a  fluctuating  tumour,  as  large  as  an 
uterus  at  the  sixth  or  seventh  month  of  pregnancy.  She  was 
to  hospital  on  November  15th;  and  this  tumour  was  thought  to  be  a 
cyst  of  the  left  ovary,  or  possibly  the  cyst  of  the  broad  ligament  opened 
at  the  operation  in  1861.  The  uterus  was  high,  and  its  cervix  dilated 
by  a  cellular  polypus,  which  projected  slightly  through  the  os.  Mr. 
Wells  drew  down  the  polypus,  and  cut  it  away  with  scissor^.  It  w^ 

not  larger  than  a  walnut;  but  there  w:^  he 

stopped  by  perchloride  of  iron  and  plugging  On  November  27th  he 
tapped  the  cyst  midway  between  the  umbilicus  ^d  left  iliurn, 
drew  off  seven  pints  of  viscid  ovarian  fluid.  On  December  13th,  the 
patient  went  to  the  Convalescent  Hospital  at  Eastbourne,  and  remaine 
till  Tnnuary  25th,  1868,  when  she  was  readmitted  to  the  Samaiito 
Hospital  in  a  very  good  state  of  general  health  ;  and,  on  J' ebi  uary  5th, 
the  second  ovariotomy  was  performed.  Dr.  Junker  administered  chlo 
methyl.  The  cicatrix  of  the  first  operation  was  over  the  linea  albx  Mr. 
Wells  made  the  incision  in  this  second  operation  parallel  to  the  cicatri  , 
but  an  inch  and  a  half  to  the  left,  and  extending  about  an  inch  lower. 
Two  epigastric  vessels  were  tied  before  the  peritoneum  was  opened. 
A  cyst  was  opened  and  tapped.  The  only  adhesions  were  to  a  cod  of 
intestine,  and  to  a  piece  of  omentum,  which  also  adhered  to  the  al  do 
minal  wall  beneath  the  cicatrix.  These  adhesions  were  easily  separated. 

On  withdrawing  the  empty  cyst  and  a  group  of  bv  the 

uterus  was  seen  to  be  held  up  near  the  lower  angle  of  the  ^jca  ru'  by  foe 
pedicle  of  the  tumour  removed  in  1861.  The  cyst  now  ''’^thdrawn  had 
a  broad  attachment  behind  and  to  the  left  of  the  uterus.  There  not 
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being  room  to  apply  a  clamp  or  use  the  cautery  without  injuiy  to  the 
uterus,  and  the  ba-e  being  too  broad  for  transfixing  and  tying,  Mr. 
^VelIs  cut  away  the  cyst  at  its  base,  tying  any  vessels  which  bled  as  he 
went  on,  separating  the  outer  end  of  the  Fallopian  tube  from  the  part 
of  the  cyst  to  which  it  adhered,  and  leaving  a  small  portion  of  cyst-wall 
closely  adhering  to  the  inner  end  of  the  tube  and  to  the  utenis.  Very 
little  blood  was  lost ;  but  three  vessels  in  the  omentum  were  tied,  five  or 
six  in  the  cyst-wall,  and  one  large  one  between  the  separated  end  of  the 
tube  and  the  cyst.  All  these  ligatures  were  cut  off  short,  and  returned. 
The  ends  of  those  on  the  vessels  in  the  abdominal  wall  were  brought 
out.  Seven  pints  of  colloid  fluid  were  removed  during  the  operation. 
The  cyst-wall,  and  a  group  of  secondary  cysts  about  the  size  of  a  man’s 
fist,  weighed  fifteen  ounces.  The  progress  after  operation  was  satis¬ 
factory.  The  patient  was  sick  twice,  and  had  two  opiates  in  the  first 
twenty-four  hours.  On  the  day  after  operation,  and  on  the  third  day, 
she  had  a  short  attack  of  very  violent  palpitation.  The  stitches  were 
removed  on  the  third  day.  On  the  sixth  and  seventh  days,  there  was 
some  foetid  discharge  from  the  wound.  On  the  eighth  and  ninth  days, 
the  bowels  were  cleared  by  enemata.  On  the  eleventh  day,  profuse 
serous  diarrheea  came  on,  and  was  checked  by  opiate  enema  on  the 
twelfth  day.  One  ligature  on  an  epigastric  vessel  came  away  on  the 
ninth  day,  and  another  on  the  fourteenth.  After  this,  she  was  rather 
nervous,  feverish,  and  subject  to  palpitation ;  but  she  went  into  Dorset¬ 
shire  twenty-eight  days  after  the  operation,  and  continued  to  go  on  well, 
although  subject  to  occasional  fits  of  irritability  and  ereat  cravins-  for 
food. 

This  is  the  third  case  in  which  Mr.  Spencer  Wells  has  removed  one 
ovar}'  after  the  other  had  been  previously  removed.  Two  of  the  patients 
recovered,  and  one  died.  The  first  and  second  cases  are  recorded  in  the 
forty-eighth  and  fiftieth  volumes  of  X\\q  Medico- C/ii7'iirg'ical  Transcictions, 
It  seems  that,  after  the  removal  of  one  ovaiy,  if  the  other  is  found 
healthy,  the  rule  is,  that  it  remains  healthy.  It  is  only  as  a  rare  excep¬ 
tion  that  it  becomes  diseased  ;  and  it  is  very  satisfactory  to  find  that,  if 
disease  should  arise  and  progress,  the  first  ovariotomy  does  not  add 
much  cither  to  the  difficulty  or  to  the  mortality  of  a  second  operation. 
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some  portion  of  the  m.ass,  and  was  very  ill  for  the  rest  of  the  day 
liiTbedl  ^  feeling  much  prostrated,  so  that  he  was  compelled  to  keep 

From  this  day,  however,  the  sinus  began  to  heal  up,  and  by  Tunc 
20th  had  entirely  closed.  There  was  still  a  slight  discharge  from  the 
nostri  at  that  date,  but  his  health  had  so  much  improved  and  he  suffered 
so  little  inconvenience  that  he  ceased  attending  the  hospital. 

An  examination  of  the  decomposed  mass  gave  no  evidence  of  any 
structure  whatever;  but,  from  the  shape  and  smooth  surface  of  one  of 
the  pieces,  it  seemed  clearly  to  have  been  a  jiolypus  that  had  sloughed 
and  separated  ;  and  taking  into  consideration  tlie  circumstance  that  a 
thin  shell  of  bone  had  escaped  answering  the  description  of  the  orbitar 
plate  of  the  ethmoid  or  of  the  superior  maxilla,  together  with  the  course 
taken  by  the  probe  in  the  exploratory  examinations,  it  seems  most  likely 
that  the  polypus  was  originally  attached  to  the  upper  part  of  the  antrum 
and  had  caused  absorption  and  exfoliation  of  the  surrounding  bones. 


NEWMARKET  INFIRMARY. 

FRAGILITAS  OSSIUM. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

ABSCESS  IN  THE  ORBIT  :  ESCAPE  OF  DECOMPOSED  M.ySSES  RE¬ 
SEMBLING  MUCOUS  POLYPI  :  RECOVERY. 

(Under  the  care  of  Mr.  Spencer  Watson.) 

The  chief  interest  of  the  following  case  lay  in  its  great  obscurity  during 
the  early  part  of  its  course,  and  in  the  very  rapid  restoration  to  a  healthy 
condition  when  the  cause  of  the  mischief  was  brought  to  light,  and  at  the 
same  time  removed.  It  is  also  interesting  from  the  unusual  course  taken 
by  the  disease,  and  from  its  successful  issue  under  simply  adjuvant  treat¬ 
ment. 

John  M.,  aged  31,  a  hawker  of  fish  and  fruit,  in  good  general  health 
and  well-nourished,  applied  at  the  hospital  on  May  19th,  1868,  with  a 
sinus  and  ragged  ulcer  situated  near  the  right  lacrymal  sac,  but  a  little 
to  its  outer  side.  He  had  suffered  for  some  years  from  a  watery  eye, 
and  about  Christmas  last  a  swelling  had  appeared  in  the  spot  now  oc¬ 
cupied  by  the  ulcer,  which,  when  opened,  proved  to  be  an  abscess. 
About  a  month  before  his  admission  a  thin  scale  of  bone  of  about  half 
the  size  oHiis  thumb-nail  escaped  from  this  opening.  At  or  about  this 
time  a  fetid  discharge  commenced  from  the  right  nostril,  and  this  had 
continued  ever  since.  His  sight  was  little  or  not  at  all  affected. 

On  admission,  in  addition  to  the  ulcer  and  sinus,  there  was  a  slight 
fulness  of  the  upper  part  of  the  cheek  and  side  of  the  nose,  and  the  eye¬ 
ball  \yas  pushed  a  little  towards  the  temporal  side  of  the  orbit.  There 
was  little  or  no  overflow  of  tears;  a  probe  passed  into  the  sinus  found 
its  uay  directly  backwards  to  the  apex  of  the  orbit,  and  reaches  a  depth 
of  a  little  over  three  inches.  On  a  subsequent  probing  this  sinus  was 
found  to  communicate  with  the  antrum  and  nostril,  the  probe  passing  in 
an  oblique  direction  downwards.  No  bare  bone  was  felt  in  eitlier 
diiection.  I  he  nostril  was  obstmeted,  and  there  was  a  very  offensive 
discharge  constantly  escaping  from  it. 

Injections  of  a  lotion  containing  one  part  of  tincture  of  iodine  to  five 
parts  of  water,  were  used  with  the  India-rubber  bottle  syringe,  the  tube 
of  which  \yas  passed  into  the  sinus  under  the  orbit.  This  caused  a  free 
flow  of  mixed  lotion  and  pus  from  the  right  nostril.  This  was  done 
twice  or  three  times  a  week,  till  the  moming  of  June  3rd,  when  he  sud¬ 
denly  felt  something  in  his  throat  and  posterior  nares,  which  he 
managed,  after  considerable  effort  and  choking,  to  cough  up. 

1  he  material  which  he  brought  up  consisted  of  four  or  five  dirty-white 
lumps  of  a  soft  pulpy  nature,  vaiying  in  size  from  that  of  a  cob-nut  to 
that  of  a  large  walnut,  and  having  the  most  abominably  stinking  odour. 
In  the  choking  efforts  to  bring  up  these  offensive  lumps  he  swallowed 


(Under  the  care  of  George  B.  Mead,  M.D.,  L.R.C.P.  Lond.) 

Though  mentioned  in  all  complete  systems  of  surgery,  there  is  no 
doubt  that  fragilitas  ossium  is  a  rare  disease,  though  the  bones  may 
from  advanced  age,  or  the  action  of  a  peculiar  animal  poison  upon  the 
system,  as  the  syphilitic,  or  the  physical  deterioration  accompanying 
cancerous  or  scrofulous  disease,  become  so  brittle  as  to  be  readily  frac¬ 
tured  from  violence;  yet  for  them  to  do  so  spontaneously  is  very  rare. 
A  case,  now  in  the  Newmarket  Infirmary,  clearly  belongs  to  the  latter- 
class. 

M.  F.,  aged  75,  a  spare  female,  of  very  irritable  temperament  and 
failing  intellect,  became  an  inmate  of  the  Infirmary  in  [anuary  1868. 
She  was  suffering  from  a  bronchial  affection  attended  with  great  debi¬ 
lity,  but  gradually  improved,  and  was  able  occasionally  to  leave  her  bed. 
About  the  middle  of  June  she  was  not  so  well,  and  one  day  complained 
to  the  nurse  that  she  was  unable  to  get  up,  as  her  leg  was  broken.  (.)n 
examination,  the  right  femur  was  found  to  be  fractured  in  the  middle 
third.  The  most  careful  inquiry  failed  to  prove  that  there  had  been 
the  slightest  slip,  blow,  or  any  abnormal  muscular  action.  From  the 
patient’s  account,  it  is  probable  she  only  discovered  the  fracture  on 
awaking.  Splints  and  bandages  were  applied,  but  the  old  lady  was  so 
irritable  and  restless,  taking  every  opportunity  of  loosening  them,  that 
it  was  impossible  to  keep  them  on. 

Three  weeks  after  the  discovery  of  the  fracture,  the  crepitus  was  as 
distinct  as  at  fiist.  Th§  limb  was  kept  in  position  as  well  as  possible 
by  means  of  pillows;  but  these  the  patient  is  continually  shifting.  She 
does  not  appear  to  suffer  much  pain,  though  at  times  she  says  the  limb 
hurts  her.  During  the  past  few  days  she  has  got  out  of  bed,  and,  as 
the  nurse  reports,  has  borne  some  weight  upon  the  limb,  which  now 
appears  shortened,  the  upper  portion  of  the  bone  riding  over  the  under. 
No  attempt  has  since  been  made  to  apply  apparatus,  as,  from  the  pa¬ 
tient’s  feeble  state  of  health  and  advanced  age,  with  her  repugnance  to 
their  application,  no  good  result  could  possibly  follow.  On  July  10  and  ii, 
she  appeared  to  be  sinking,  but  under  the  use  of  stimulants  has  rallied. 

This  case  appears  to  be  one  of  those  in  which  the  bones,  from  ad¬ 
vanced  age,  have  lost  the  greater  portion  of  animal  matter,  the  earthy 
preponderating.  This  view  would  be  borne  out  by  the  length  of  time 
at  which  crepitus  could  be  detected,  and  its  peculiar  distinctness  quite 
equal  to  that  of  a  recent  fracture.  Troja  has  laid  it  down  that  brittle¬ 
ness  is  not  dependent  on  a  superabundance  of  phosphate  of  lime,  nor  a 
diminution  of  gelatine ;  but  one  cannot  conceive  that  it  is  impossible  or 
improbable  for  the  earthy  matter  to  be  in  great  excess.  Bones  of  un¬ 
usual  lightness  and  fragility  may  be  seen,  which  break  under  moderate 
pressure  between  the  fingers.  The  majority  of  the  cases  recorded  have 
occurred  in  syphilitic,  scorbutic,  or  cancerous  patients,  but  in  this  case 
theie  does  not  appear  a  trace  of  either.  Goodwin  mentions  a  case  of  a 
woman,  who  in  the  course  of  two  years  had  no  feAver  than  tAventy-three 
fractures  Avithout  any  apparent  predisposing  cause  than  old  age.  Hamil¬ 
ton  refers  to  a  AA'oinan  AA'ith  mammary'  cancer  Avho  fractured  her  tliigh  in 
rising  from  a  chair.  Strack  obserA-ed  a  case  where  the  patient  fractured 
her  thigh  in  bed  Avhile  sneezing.  Sir  William  Lawrence  attended  a 
gentleman  Avho  had  laboured  for  years  under  constitutional  syphilis,  Avho, 
when  travelling  on  the  top  of  a  coach,  rose  in  order  to  throAv  off  his 
cloak,  and,  in  doing  so,  felt  something  give  A\ay  in  his  ann  ;  he  imme¬ 
diately  said  “  I  have  broken  my  arm.”  The  coachman  thought  him 
joking,  but  it  proA’ed  to  be  so.  Lisfranc  says  that  in  cancerous  subjects 
the  bones  are  softer,  moister,  and  more  engorged  Avith  fluids  than  in  the 
healthy  state.  In  the  Archives  Ghiirales  for  July  1834,  M.  Robert  re- 
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lates  the  case,  in  the  Venereal  Hospital,  of  Josephine  Thevenot,  aged 
four  days  before  her  death,  on  INIarch  28th,  had  the  left  thigh 
fractured  about  the  middle  third  in  attempting  to  remove  her  for  the 
purpose  of  arranging  the  sheets.  Ho  apparatus  was  applied.^  At  the 
post  vioTtctti  examination,  all  the  bones  were  of  the  usual  size,  but  a 
third  their  ordinaiy  weight,  more  flexible,  and  easily  broken.  The 
long  bones  were  easily  fractured  ;  the  fractures  comminuted,  the  frag¬ 
ments  presenting  numerous  asperities.  The  fracture  of  the  femur, 
which  occurred  during  life,  presented  the  same  characters.  The  peri¬ 
osteum  was  detached  with  great  facility.  All  the  bones  were  of  a  deep 
red  colour,  and  easily  cut  by  the  scalpel.  Under  the  periosteum  a  layei 
of  osseous  tissue  was  found  about  half  a  line  in  thickness,  which  seemed 
almost  reduced  to  dust,  and  disorganised.  The  medullary  cavity  of  the 
long  bones  was  considerably  increased  at  the  middle  of  the  thigh  ;  the 
osseous  cylinder  was  scarcely  a  line  thick. 


is  accompanied  by  an  index  of  its  own,  in  w’hich  the  various  points 
illustrated  by  each  preparation  are  arranged  under  the  three  heads  of 
Anatomy,  Pathology,  and  Medicine  or  Surgery.  Thus,  in  the  case  of 
fractures,  the  anatomical  index  to  the  series  sho^ys  the  bone  and  the 
part  of  the  bone  which  is  involved ;  the  pathological,  the  state  of  the 
fracture  with  respect  to  union  or  non-union ;  and  the  surgical,  the  kind 
and  course  of  the  fracture,  and  any  surgical  complications,  such  as  in¬ 
jury  to  neighbouring  parts,  joints,  etc.  The  whole  volume  is  also  ac¬ 
companied  by  a  full  general  index. 

In  the  museum,  the  arrangement  of  the  catalogue  has  been  followed, 
each  series  being  arranged  in  a  compartment  of  its  own,  with  its  own 
portion  of  the  general  catalogue  and  index.  Ihus  the  consultation  of 
the  museum  by  students  is  greatly  facilitated.  Cataloguing  is  a.  difficult 
art,  and  it  has  been  practised  here  with  a  success  which  leaves  us  all 
the  debtors  of  those  who  have  undertaken  and  successfully  accom¬ 
plished  this  toilsome  labour  of  love. 


REVIEWS  AND  NOTICES. 


The  C.at.vlogue  of  the  Pathological  Museum  of  St.  George’s 
Hospital.  Edited  by  Dr.  Ogle  and  Mr,  T.  Holmes, 

Few  kinds  of  medical  works  are  more  useful  and  deserving  of  grati¬ 
tude,  more  laborious,  and  yet  so  thankless,  as  the  task  of  pre¬ 
paring  really  "well -digested,  honest,  thorough,  and  well-arranged  cata¬ 
logues  of  public  hospital  museums.  Our  own  metropolis  is,  however, 
becoming  rich  in  such  treasures  of  reference  and  study ;  and,  besides 
the  noble  catalogue  of  the  College  of  Surgeons’  collections,  we  have  ex¬ 
cellent  catalogues  of  several  of  the  London  hospitals.  We  are  in¬ 
debted  to  the  liberality  and  the  energy  of  the  staff  of  St.  George’s  Hos¬ 
pital,  and  especially  to  the  remarkable  energy  and  ability  of  Dr.  Ogle 
and  Mr.  Holmes — who  both  seem  capable  of  almost  any  amount  of 
hard  professional  work — for  an  invaluable  catalogue  to  the  rich  collec¬ 
tions  in  the  Museum  of  St,  George’s  Hospital.  It  is  a  full,  careful,  sin¬ 
gularly  well  arranged,  and  most  satisfactoiy  book.  We  know  the 
collection  well,  and  have  been  gratified  to  find  how  admirably  its 
wealth  and  significance  are  here  displayed  and  illustrated.  It  possesses 
some  valuable  distinctive  features,  to  ■which  we  can  only  very  briefly 
refer.  It  contains  the  results  of  the  labours  of  many  eminent  patholo¬ 
gists.  The  collection  was  founded  chiefly  by  Sir  B.  Brodie,  and  com¬ 
prises  all  the  preparations  and  drawings  on  which  his  t'w^o  famous  trea¬ 
tises  on  the  Joints  and  on  the  Urinary  Organs*  were  based.  It  was  con¬ 
tinued  by  Mr,  Ceesar  ITawkins,  who  has  added  several  hundred  pre¬ 
parations,  elaborately  dissected  and  fully  described  by  himself.  Fur¬ 
ther,  it  contains  the  great  collection  of  obstetric  preparations,  originally 
commenced  by  Dr.  John  Clarke,  which  was  used  for  many  years  to 
illustrate  the  midwifery  lectures  of  himself  and  his  successors,  and  finally 
came  into  the  possession  of  St.  George’s  Hospital  by  the  liberality  of  the 
late  Mr.  Stone.  This  ample  groundwork  of  a  complete  pathological 
museum  has  been  enlarged  by  the  labours  of  a  succession  of  eminent 
pathologists,  who  have  found  the  pursuit  of  pathological  anatomy  the  best 
avenue  to  professional  distinction,  and  who  have  acted  as  curators  of 
the  museum.  Amongst  these  may  be  mentioned  Mr.  Prescott  He'wett, 
to  whom  the  museum  and  the  post  mortem  records  generally  owe  their 
present  shape ;  the  late  Mr.  Gray,  avIio  was  the  original  projector  of  the 
present  published  catalogue,  and  who  had  commenced  its  printing  just 
before  his  sudden  death;  and  Mr.  Holmes  and  Dr.  Ogle,  known  in  Lon¬ 
don  as  pathologists  of  unwearied  zeal  and  rare  accomplishn'ient. 

The  descriptions  of  the  preparations  are  accompanied,  in  almost  all 
cases  of  any  interest,  by  a  short  account  of  the  history  during  life,  and 
by  references  to  the  hospital  post  mortem  and  case-book.  This  book  is 
itself  a  marked  feature  of  the  system  pursued  at  St.  George’s.  It 
•was  founded  by  Mr.  Prescott  Hewett,  and  contains  a  full  account  of  the 
post  tiiortem  examination  and  of  the  history  of  every  case  in  which  the 
body  has  been  examined  during  a  period  of  twenty-eight  years.  It 
constitutes,  perhaps,  the  fullest  mine  of  pathological  information  which 
has  been  as  yet  collected  at  any  single  institution ;  and  its  plan  is  now 
followed  at  St.  Mary’s,  and,  Ave  believe,  many  other  hospitals. 

In  the  arrangement  of  the  catalogue,  simplicity  and  ease  of  reference 
have  been  chiefly  sought.  In  order  to  secure  the  first  requisite,  no  sub¬ 
divisions  have  been  made;  the  museum  being  merely  arranged  in  the 
obvious  anatomical  series.  For  ease  of  reference,  each  of  these  series 


Hoarseness,  Loss  of  Voice,  and  Stridulous  Breathing,  in 
Relation  to  Nervo-Muscular  Affections  of  the  Larj'iix.  By  Morell 
Mackenzie,  M.D.Lond.,  M.R.C.P.,  Physician  to  the  Hospital  for 
Diseases  of  the  Throat,  and  Assistant-Physician  and  Lecturer  on  Phy¬ 
siology  at  the  London  Hospital.  London:  1868. 

No  one  has  done  in  this  country  more  than  Dr.  Mackenzie  to  elucidate 
the  pathology  and  treatment  of  disease  of  the  throat  and  air-passages  so 
common  in  our  climate.  The  attention  he  has  paid  to  the  influence 
of  the  nervous  system  in  throat-affections,  has  met,  in  the  mode  of 
treatment  by  electricity  usually  followed  out  by  him,  with  much  success. 
It  is  chiefly  to  shew  the  unquestionable  advantage  to  be  obtained  by 
the  direct  application  of  electricity  to  the  vocal  cords  in  neiwo-muscular 
affections  of  the  larynx,  that  Dr.  Mackenzie  puts  forth  this  little  book. 

The  various  affections  are  divided  into  Diseases  of  the  Motor  System 
and  Diseases  of  the  Sensory  System.  The  latter,  including  Hypersesthesia 
and  Ansesthesia,  are  disposed  of  in  a  short  chapter.  In  the  former  class 
of  cases,  however,  the  several  paralyses  are  individually  treated,  in  a  sys¬ 
tematic  manner,  as  Paralysis  of  the  Tensors  and  Paralysis  of  the  Laxois; 
the  definition,  causes,  symptoms,  treatment,  etc. ,  being  clearly  given,  and 
characteristic  examples  appended.  The  records  bf  the  rapid  cure  of 
cases  in  which  loss  of  voice  had  existed  for  months  and  years,  by  the 
simple  and  direct  application  of  electricity  to  the  cords  by  Dr.  Mac¬ 
kenzie’s  “laryngeal  electrode”,  are  Avell  worth  perusal. 

The  volume  is  illustrated  by  some  very  good  drawings ;  and  full  de¬ 
scriptions  are  given  for  the  use  of  the  electrode  and  the  various  remedies 
which  have  proved  successful  in  Dr.  Mackenzie’s  hands.  _  Altogether, 
the  book  is  one  which  deserves  the  attention  of  the  profession. 


NOTES  ON  BOOKS. 


The  Stochfeedei^s  Manual,  etc.  By  C.  A.  Cameron,  M.D.,  Professor 
of  Hygiene,  Royal  College  of  Surgeons,  Dublin.  London :  Cassell, 
Petter,  and  Galpin, — Those  of  our  readers  who  are  interested  in  agn- 
cultural  pursuits  Avill  find  in  this  work  a  most  clearly  written  yet  learned 
account  of  the  principles  involved  in  the  feeding  of  animals  which  are 
reared  for  human  consumption,  as  Avell  as  most  useful  information  for 
the  detection  of  meat  unfit  for  food. 

Water- Analysis.  By  J.  A.  Wanklyn  and  E.  T.  Chapman.  Triibner 
and  Co.  London:  1868.— One  of  the  distinguishing  features  of  this 
work  is  the  great  shortening  of  the  processes  of  analysis,  a  few  houre 
being  sufficient  to  accomplish  that  which  formerly  required  a  week. 
The  practical  effect  of  this  is,  that  water-analysis  will  become  generally 
practicable,  and  within  the  reach  of  medical  officers  of  health  and  me¬ 
dical  practitioners.  It  is  quite  practicable  to  have  a  daily  examination 
of  the  water  supplied  by  each  company  to  the  metropolis,  T  he  extreme 
delicacy  of  the  new  methods  is  very  remarkable.  “  Parts  in  one  Imn- 
dred  million  parts  of  water”  are  the  quantities  dealt  with.  Ihe  differ¬ 
ence  between  good  and  bad  water  is  shown  to  depend  upon  t  ese 
minute  quantities.  The  great  efficacy  of  filtration  is  brought  out  m 
strong  relief.  The  water  of  the  Thames,  which  is  not  good  as  it  exists 
in  the  river,  becomes,  on  proper  filtration,  quite  equal  to  the  water  ott 
the  moors  of  Derbyshire,  or  to  that  of  Loch  Katrine.  The  book  is  the 
work  of  two  of  the  ablest  young  chemists  of  the  day.  Mr.  \\ 
has  rendered  a  great  service  to  science  and  to  sanitary  progress  by  the 
remarkable  skill  and  energy  wdth  which  he  has  invented  and  deyelopeci 
this  important  improvement  in  wmter-analysis.  1  he  book  is  fuH  o  in 
terest,  and  will  be  read  by  all  with  advantage.  To  medical  ofheers  o 
health,  and  others  interested  in  water-supply  and  the  examination  01 
potable  waters,  it  is  indispensable. 
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iVe  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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ELECTRO-THERAPEUTICS. 

1  IV. 

(n  the  latter  part  of  our  last  article,  w’e  spoke  of  the  method  of 
>■  jtimulating  muscles  and  motor  and  sensory  nerves  more  parti- 
inilarly.  We  said  that  the  Faradic  current  should  not  be  used 
vhen  the  current  is  to  be  passed  through  the  central  nervous 
jystem;  and  that,  in  such  a  case,  the  Galvanic  current  only 
jhould  be  employed.  When  a  Galvanic  current  is  passed 
hrough  a  part,  the  electrodes  {poles-rheophores)  may  be  kept 
.  ronstantly  applied  to  one  place,  or  one  electrode  may  be  slowly 
'  Irawn  over  the  cutaneous  surface.  Remak  termed  the  former 
itable  {stabil)^  the  latter  labile  (labil)  Galvanisation.  The 
strength  of  the  current  may  be  kept  constant  during  its  applica- 
;ion,  or  it  may  be  alternately  increased  and  diminished.  From- 
lold  recommends  the  latter  method  in  some  cases ;  but  the  ad- 
'  vantage  of  it  in  any  case  is  by  no  means  clear,  seeing  that  va- 
'  -iation  of  the  strength  of  the  current  produces  the  same  effect 
I  IS  its  opening  and  closure;  viz.,  irritation. 

Of  the  possibility. of  Galvanising  the  brain,  so  as  to  obtain 
mportant  therapeutical  results,  there  can  now  be  no  doubt. 
vVhen  a  current  is  passed  through  the  brain,  its  strength  must 
3e  carefully  attended  to ;  for  convulsions  and  extravasations  of 
;  )lood  have  followed  the  employment  of  too  pow'crful  currents. 
\  current  derived  from  ten  or  twelve  small  DanielFs  elements  is 
•ecommended  by  Benedikt ;  and,  according  to  him,  its  applica- 
ion  must  not  be  continued  for  more  than  half  a  minute  at  a 
ime.  Should  vertigo  and  congestion  result,  the  strength  of  the 
current,  and  the  duration  of  its  application,  must  be  diminished; 
md  should  congestion — notwithstanding  these  precautions — 

( Jill  follow  the  application  of  the  current,  the  treatment  must  be 
ibandoned.  Galvanisation  of  the  brain  has  been  found  of  great 
;ervice  in  some  cases  of  paralysis  dependent  on  a  cerebral  cause; 
t  must  not,  however,  be  resorted  to  as  long  as  the  cerebral 
esion  is  in  an  active  state.  Benedikt  recommends  that  the  cur- 
ent  should  be  passed  antero-posteriorly,  when  it  is  desirable 
hat  the  cerebral  convolutions  should  be  acted  on ;  laterally,  when 
he  cerebellum  or  the  base  of  the  cerebrum  is  the  seat  of  the 
nalady.  When  the  current  is  transmitted  in  an  antero-posterior 
lirection,  the  positive  pole  should,  in  most  cases,  be  placed  over 
he  highest  part  of  the  vertebral  column,  and  the  negative  pole 
»n  the  forehead.  Remak  and  Benedikt  both  lay  stress  on  Gal¬ 
vanisation  of  the  cervical  sympathetic,  in  some  cases  where 
.ymptoms  depend  on  intracranial  causes. 

Regarding  this,  how’ever,  there  is  doubtless  much  yet  to  be 
lone ;  for  it  is  probable  that  some  brain-symptoms  are  due  to 
lontraction  of  vessels,  while  others  are  due  to  dilatation;  and  it 
s  not  likely  that  Galvanisation  of  the  cervical  sympathetic,  and 
he  consequent  spasm  of  vessels  in  the  brain,  can  be  beneficial  in 
ooth  classes  of  cases.  To  Galvanise  the  cervical  sympathetic, 
3enedikt  recommends  the  positive  pole  to  be  placed  on  the 
nattubrium  sterni^  and  the  negative  pole  at  the  angle  of  the  jaw 
)ressed  down  on  the  carotid. 


Undoubtedly,  Galvanisation  of  the  brain  and  of  the  cervical 
sympathetic,  is  a  subject  deserving  the  careful  attention,  not 
only  of  the  physician  whose  chief  concern  is  with  the  results  of 
brain-disease  as  regards  sensibility  and  motility,  but  also  of 
the  physician  whose  attention  is  specially  directed  to  the  mental 
aspects  of  the  malady. 

The  spinal  cord  may  be  Galvanised — i.  By  passing  the  cur¬ 
rent  through  it  in  a  longitudinal  direction.  Benedikt  recom¬ 
mends  the  exclusive  adoption  of  this  method  in  neuralgia  and 
convulsions,  even  when  accompanied  by  depression  of  motility 
and  sensibility.  Forty  small  Uaniell’s  elements  may  usually  be 
employed.  2.  By  placing  one  pole  over  the  medulla,  and  keep¬ 
ing  it  fixed  there,  while  the  other  is  drawn  down  the  sides  of  the 
vertebral  column.  3.  By  transmitting  the  current  from  the 
muscles  or  nerve-trunks  to  the  cord,  or  vice  versd.  To  irritate 
the  retina  and  optic  nerve,  Meyer  recommends  one  electrode  to 
be  placed  on  the  inner  canthus,  and  the  other  over  the  temporal 
muscle.  Weak  currents  only  must  be  used,  for  too  powerful 
currents  may  produce  inflammation  or  paralysis  of  the  retina. 
To  irritate  the  gustatory  nerves,  one  electrode  should  be  placed 
on  the  tongue,  the  other  on  the  neck.  To  irritate  the  auditory 
nerve,  the  external  ear  should  be  filled  with  tepid  water,  and  the 
positive  pole  introduced  into  the  meatus ;  the  negative  pole 
should  be  placed  on  the  cervical  vertebrie.  The  intestines  may 
be  stimulated  by  placing  one  electrode  in  the  rectum,  and  the 
other  in  the  mouth  or  on  the  surface  of  the  abdomen.  Every 
portion,  except  the  point  of  the  electrode,  in  the  rectum,  should 
be  sheathed  with  vulcanite.  To  act  on  the  bladder  or  prostate, 
one  electrode  should  be  placed  in  the  rectum,  and  the  other  in 
the  form  of  a  bougie,  sheathed  with  vulcanite  everywhere  but 
at  the  point,  should  be  introduced  into  the  bladder.  To  act  on 
the  uterus,  one  electrode  should  be  placed  on  the  os  uteri ;  the 
other  in  the  rectum,  or  on  the  sacrum. 

Galvanism  and  Faradism  are  among  our  most  potent  reme¬ 
dies  in  cases  of  neuralgia.  Meyer  recommends  the  former  in 
individuals  of  irritable  temperament ;  while,  in  other  cases,  he 
recommends  irritation  of  the  skin,  by  means  of  the  “  electrical 
moxa”.  This  consists  in  holding  a  metallic  brush,  connected 
with  an  induction  machine,  at  a  sufficient  distance  from  the  skin 
for  sparks  to  be  emitted.  This  is  continued  as  long  as  the  pa¬ 
tient  can  bear  it ;  it  acts  on  the  skin  like  any  ordinary  irritant. 
In  addition  to  the  great  value  of  electrical  treatment  in  convul¬ 
sions,  paralysis,  hypersesthesia,  aniesthesia,  and  various  other 
neuroses,  we  have  the  testimony  of  many  as  to  its  import¬ 
ance  in  the  treatment  of  rheumatism  and  dropsy  of  joints,  and 
of  not  a  few  as  to  its  usefulness  in  some  cases  of  constipation, 
spermatorrhoea,  suppressed  secretion — of  the  feet,  mamma 
— ununited  fracture,  ulcers,  asthma,  etc.  Benedikt  {Electro¬ 
therapies  p.  85)  lays  down  the  rule,  that  electricity  must  not  be 
employed  in  cases  of  tabes  and  hysteria,  where  powerful  signs 
of  irritation  are  produced  by  it ;  in  cerebral  affections  when 
signs  of  congestion  appear;  and  in  inflammation  of  joints  in  an 
active  state.  In  his  opinion,  exacerbation  of  a  malady  ought 
never  to  be  produced;  if,  in  spite  of  eveiy  precaution  as  to 
strength,  mode,  and  duration  of  application,  the  symptoms  arc 
rendered  worse,  the  case  is  not  at  the  time — perhaps  not  at  any 
time—  one  for  electrical  treatment. 

Treatment  of  aneurism  by  means  of  Galvanism  does  not  re¬ 
ceive  that  general  attention  which  the  importance  of  the  sub¬ 
ject  demands ;  in  the  hands  of  many  surgeons,  most  satisfactory 
results  have  been  obtained. 

The  electrolytic  treatment  of  tumours  is  also  a  subject  de- 
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serving  more  attention  than  it  receives.  The  Galv'ano-caustic, 
too,  is  a  simple  and  most  efficient  cautery  for  the  removal  of 
polypi,  cauterisation  of  sinuses,  fistulie,  bleeding  vessels,  etc., 
and  deserves  to  be  more  frequently  used.  In  short,  electricity 
is  a  great  therapeutical  agent  which  it  becomes  us  all  to  study 
with  the  greatest  care.  We  anticipate  that  its  value  will  increa«e 
day  by  day,  as  the  lines  become  more  sharply  drawn  between 
the  cases  in  which  it  should,  and  those  in  which  it  should  not, 
be  used;  and  as  the  principles  on  which  it  should  be  employed, 
and  the  methods  of  its  application,  become  better  understood. 
There  is  yet  much  to  be  done,  and  there  is  need  for  more  la¬ 
bourers  than  there  are  at  so  fruitful  a  harvest. 

These  brief  sketches  will  accomplish  the  end  for  which  they 
were  intended,  should  they  lead  any  to  pay  more  attention  to 
electro-therapeutics  than  they  have  hitherto  done. 

Although  we  have  often  entered  somewhat  into  detail,  we 
would  not  for  a  moment  have  any  one  suppose  that  we  have  done 
more  than  merely  sketch  the  subject.  We  recommend  a  most 
careful  study  of  the  subject  in  the  books.  We  are  glad  to  see 
that  a  translation  of  Duchenne’s  work,  Ds  PElectrisatio7i 
localisee,  is  about  to  appear;  so  we  would  also  strongly  recom¬ 
mend  a  perusal  of  Elcciro-therapie  by  Benedikt  (Vienna  1868, 
8vo.,  pp.  485);  and  Die  Electricitdt  m  ihrer  Amveiidiing  atif 
praktische  Medicin  by  Meyer  (3rd  edition,  Berlin  1868.) 

Erratum. — Article  i,  July  nth,  in  second  line  of  third  paragraph, 
for  “is  now  entirely  superseded”,  read  “  is  now  almost  entirely  super¬ 
seded.” 


THE  NEW  NOMENCLATURE  OF  DISEASES. 

The  final  revise  of  the  new  Nomenclature  of  Diseases,  drawn  up  by  a 
Joint  Committee  appointed  by  the  Royal  College  of  Physicians  of 
London,  is  to-day  issued.  Final,  however,  for  the  present  only;  for  on 
the  title-page  stands  the  intimation  that  it  is  subject  to  decennial  revi¬ 
sion.  We  have  already  given  some  account,  from  an  examination  of  an 
earlier  proof-copy,  of  the  origin  of  this  great  medical  work,  and  the 
agencies  by  which  it  has  been  carried  out.  Thanks  to  the  long  con¬ 
tinued  labours  of  those  many  eminent  men  whose  names  we  gave, 
and  thanks  especially,  as  all  admit,  to  the  indefatigable  labours  of  Dr. 
Sibson,  the  Secretary  of  the  Committee  and  general  Editor  of  the  work, 
it  stands  now  complete,  after  having  undergone  long  and  searching  cri¬ 
ticism,  and  is  accepted  henceforth  as  a  standard  Nomenclatui'e — a  tho¬ 
rough  and  unive  .  sal  dictionary  and  grammar  of  diseases — by  the  corpora¬ 
tions  and  by  the  great  public  departments.  Editions  will,  we  understand, 
be  issued  in  the  name  of  each  department,  bearing  upon  the  face  the  au¬ 
thority  and  sanction  of  the  head  of  the  department.  Thus  is  well  filled 
a  great  want  of  medical  science ;  and  on  what  principles  and  by  what 
method,  we  may  most  fairly  leave  it  to  the  pen  of  the  Chairman  of  the 
Committee,  Sir  Thomas  Watson,  to  explain.  The  following  is  from 
his  pen,  and  we  shall  not  spoil  it  by  taking  from,  or  adding  to  it,  a  word. 

“  b  or  perfecting  the  statistical  registration  of  diseases,  with  a  view  to 
the  discovery  of  statistical  truths  concerning  their  history,  nature,  and 
phenomena,  the  want  of  a  generally  recognised  Nomenclature  of  Dis¬ 
eases  has  long  been  felt  as  an  indispensable  condition.  The  advantages 
accruing  from  accurate  statistics  of  disease  are  likely  to  be  the  greater 
and  the  surer  in  proportion  as  the  field  of  investigation  is  the  wider. 
The  statistics  of  a  single  town  may  be  instructive;  but  more  instruction 
will  be  obtained  from  the  compared  statistics  of  various  and  many 
towris.  1  his  is  alike  true  of  different  districts  of  the  same  country,  and 
of  different  countries  and  climates ;  and  the  most  instructive  sanitary 
statistics  would  be  those  whicli  related  to  the  whole  of  the  inhabited 
portions  of  the  globe. 

For  the  registration  of  such  statistical  facts,  it  is  clearly  requisite 
that  theie  should  be  an  uniform  Nomenclature  of  Diseases,  coextensive 
with  the  area  of  investigation ;  and,  taking  the  largest  area,  the  uni¬ 
versal  globe,  the  Nomenclature  would  need  to  be  one  that  can  be  under¬ 


stood  and  used  by  the  educated  people  of  all  nations.  Among  the 
great  ends  of  such  an  uniform  Nomenclature  must  be  reckoned  that  of 
fixing  definitely,  for  all  places,  the  things  about  which  medical  observa¬ 
tion  is  exercised,  and  of  forming  a  steady  basis  upon  which  medical  ex¬ 
perience  may  be  safely  built.  Another  main  use  of  the  statistical 
registration  of  diseases  on  a  wide  scale  is,  that  it  must  tend  to  throw 
light  upon  the  causes  of  disease,  many  of  which  causes,  when  duly  re¬ 
cognised,  may  be  capable  of  prevention,  removal,  or  diminution.  When 
a  general  and  uniform  N omenclature  of  Disease  has  once  been  carefully 
framed,  when  we  are  sure  that  medical  observation  is  occupying  itself 
everywhere  with  the  selfsame  diseases,  the  value  of  statistical  tables 
becomes  very  high,  as  representing  the  coui-se  of  events  in  disease,  under 
various  circumstances  of  time,  place,  season,  climate,  manners  and  cus¬ 
toms,  age,  sex,  race,  and  treatment.  This  general,  or  common,  or 
standard  nomenclature  need  not  be  imposed  upon  every  nation  and 
people  as  its  proper  nomenclature.  It  could  not.  It  would  be  unintel¬ 
ligible  by  the  people  at  large,  and  embarrassing  to  those  by  whom  the 
necessary  returns  must  be  made.  But  the  nomenclature  proper  or  pecu¬ 
liar  to  each  country,  and  which  may  be  called  its  national  nomencla¬ 
ture,  should  be  readily  convertible  into  the  standard  nomenclature. 
The  one  or  the  other  of  these  standard  and  national  nomenclatures 
may  first  be  framed  by  an  English  (or  by  any  other)  Committee,  or  the 
two  may  be  framed  simultaneously. 

“The  Committee  appointed  by  the  Royal  College  of  Physicians  of 
London  have  prepared  a  Nomenclature  suitable  to  England,  and  to  all 
countries  where  the  English  language  is  in  common  use.  For  each 
name  they  have  supplied  the  corresponding  Latin  term,  which  is  the 
language  of  ancient  science,  and  probably  the  fittest  language  for  a  no¬ 
menclature  common  to  all  the  world ;  and  also  the  equivalent  term  in  the 
three  modern  languages  which  are  the  richest  in  medical  learning  and 
literature,  the  French,  the  German,  and  the  Italian  languages;  and  in 
this  way  they  hope  to  have  laid  the  foundation  for  a  Nomenclature  of 
Diseases  in  any  language  extant  on  the  earth.  In  the  English  list  of 
names,  it  seemed  desirable  that  as  little  deviation  as  possible  should  be 
made  from  those  employed  by  the  Registrar-General  of  England; 
otherwise  his  settled  plans  and  his  forms  of  returns,  which  have  been 
followed  for  years,  would  require  to  be  remodelled ;  the  comparison  of 
future  with  past  returns  would  be  made  difficult  and  perplexing,  if  not 
impossible ;  and  a  damaging  break  would  be  caused  in  evidence  which 
becomes  more  and  more  trustworthy  and  valuable  in  proportion  as  it  is 
prolonged  and  continuous. 

“  Again,  it  is  desirable  that  all  lists  should  consist,  as  much  as  maybe 
possible,  of  short  names — names  comprised  in  one  word,  or  in  the 
fewest  words;  also,  in  the  nomenclature  proper  or  national,  that  they 
should  be  names  in  common  and  popular  use,  especially  when  these  are 
single,  or  short,  and  distinctive,  and  imply  no  erroneous  or  doubtful 
theories.  Names  are  not  necessarily  to  be  excluded,  however,  merely 
because  they  may  seem  to  express  only  vague  or  imperfect  knowledge; 
such  names  as  Dropsy,  Convulsions,  Palsy — disorders  which  may  se¬ 
verally  depend  upon  various  and  different  morbid  changes  within  the 
body,  not  always  easy  of  recognition.  It  has  been  well  observed  by 
Dr,  Farr,  whose  aid  has  been  of  great  value  to  the  Committee,  that  the 
refusal  to  sanction  such  terms  as  these  in  the  registration  of  diseases 
‘would  have  an  obvious  tendency  to  encourage  reckless  conjecture’  in 
making  returns.  Some  names  (as  Small-po.x)  speak  for  themselves; 
many  (as  Diphtheria)  require  to  be  defined,  for  the  sole  purpose,  how¬ 
ever,  of  identification ;  to  others  (as  Bright’s  Disease)  it  is  expedient, 
for  the  same  purpose  only,  to  append  synonyms. 

“  When  fixed  names  have  been  given  to  diseases,  their  classification 
becomes  a  matter  of  some  importance,  A  good  classification  aids  and 
simplifies  the  registration  of  diseases  ;  helps  towards  a  more  easy  com¬ 
parison  and  knowledge  of  them,  and  towards  the  storing  of  experience 
respecting  them  ;  and  facilitates  the  discoveiy  of  general  principles  from 
the  collected,  grouped,  and  compared  phenomena.  But  a  good  classifi¬ 
cation  is  a  very  difficult  matter.  Diseases  might  be  classified  according 
to  their  symptoms;  to  their  causes;  to  their  intimate  nature;  to  the  tis¬ 
sues  or  to  the  syste'.'cs  of  the  body  that  are -affected ;  or  to  the  parts  of 
the  body  as  they  lie  anatomically.  After  much  consideration,  the  Com¬ 
mittee  have  resolved  that  the  proposed  classification  of  diseases  should 
be  based  upon  anatomical  considerations.  In  subservience  to  this  ana¬ 
tomical  distribution,  diseases  may  also  be  grouped  as  being  general  or 
local.  General  diseases  are  such  as  affect  the  whole  frame,  rather  than 
any  special  part  of  it.  I.ocal  diseases  are  such  as  occupy  special  parts 
of  the  body.  General  diseases  may  be  conveniently  subdivided  into 
two  sections,  A  and  B.  Section  A  comprehends  those  disorders  which 
appear  to  involve  a  morbid  condition  of  the  blood,  and  which  present 
for  the  most  part,  but  not  all  of  them,  the  following  characters.  They 
run  a  definite  course,  are  attended  with  fever,  and  frequently  with  erup¬ 
tions  on  the  skin,  are  more  or  less  readily  communicable  from  person  to 
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person,  and  possess  the  singular  and  important  property  of  protecting 
hose  who  suffer  them  from  a  second  attack.  They  are  apt  to  occur 
ipidemically.  Of  these  epidemic  visitations,  Dr.  Farr  observes,  that 
;hey  distinguish  one  country  from  another,  one  year  from  another; 
bave  formed  epochs  in  chronology ;  have  decimated  armies  and  disabled 
fleets;  have  influenced  the  fate  of  cities,  nay,  of  empires.  Section  B 
comprises,  for  the  most  part,  disorders  which  are  apt  to  invade  different 
parts  of  the  same  body  simultaneously  or  in  succession.  These  are 
sometimes  spoken  of  as  constitutional  diseases,  and  they  often  manifest 
a  tendency  to  transmission  by  inheritance.” 

e  shall  enter  upon  a  more  detailed  examination  of  the  book  as  soon 
as  space  will  allow. 


CHOLERA  ALARMS. 

It  is  not  unnatural  that,  at  a  time  like  the  present,  people  should  be 
alarmed  at  the  notion  that  cholera  is  again  appearing  among  us.  The 
statements  made  in  the  journals  that  cases  have  occurred,  have  fos¬ 
tered  in  some  minds  a  fear  which  has  no  apparent  foundation  in 
fact.  The  terms  diarrhoea  and  cholera  are  so  often  used  as  meaning 
varieties  in  degree  of  the  same  disease,  that,  when  an  unusual  number 
of  deaths  from  diarrhoea  are  reported  in  the  w'eekly  returns  of  the 
Registrar-General,  it  is  at  once  assumed  that  Asiatic  cholera  is  threat¬ 
ening  the  country ;  and  the  severe  cases  of  diarrhoea  with  cramps  are 
apt  to  be  so  reported.  There  is  every  reason  to  believe  that  the  two 
diseases  are  different,  not  only  in  degree,  but  in  kind.  Extreme  heat  of 
weather,  incautious  use  of  unsuitable  drinks  or  of  food,  may  bring  on 
diarrhoea ;  but  it  would  seem  that,  in  the  case  of  cholera,  some  special 
poison  is  present  which  produces  the  characteristic  symptoms  of  this 
rapidly  fatal  disease.  To  prevent  this  poison  from  entering  the  countr)', 
or,  if  it  have  entered,  to  prevent  it  from  spreading,  by  the  energetic 
application  of  antiseptics  and  by  isolation,  should  be  the  effort  of  every 
medical  man. 

We  have  no  idea  of  the  actual  nature  of  this  poison ;  but  experience 
and  analogy  have  taught  us  to  believe  that  it  is  probably  due  to  germs 
which,  either  travelling  through  the  atmosphere,  or  brought  by  indivi- 
j  duals,  enter  the  system  by  the  respiratory  or  the  intestinal  tract.  If,  then, 
these  germs  are  absent,  no  such  fear  need  be  entertained ;  nor  ought 
cases  of  severe  diarrhoea  to  be  called  cholera,  although  they  may  have 
some  symptoms  in  common,  seeing  that  the  cause  of  the  disease  is 
1  different. 

To  further  illustrate  this  subject,  we  can  take  the  popular  fallacy  that 
smells  are  injurious  as  such.  There  can  be  no  doubt  that  it  is  unwise  to 
breathe  a  vitiated  atmosphere ;  a  disagreeable  smell  may  cause  nausea 
or  irritation  of  the  alimentary  canal,  or  it  may  deprive  the  surrounding 
atmosphere  of  a  certain  amount  of  oxygen ;  the  smell  of  tallow-chand- 
ling,  or  that  proceeding  from  gas-works,  is  by  no  means  pleasant,  but  it 
is  not  unhealthy;  on  the  other  hand,  a  person  maybe  attacked  with 
ague  by  living  in  a  fenny  country  where  no  smells  abound  ;  and,  in  the 
!  case  of  zymotic  diseases,  the  poison  enters  the  individual,  and  no  smell 
I  is  noticed.  It  is,  in  fact,  important  to  make  a  distinction  between 
i  bodies  which  are  decomposing  and  capable  of  generating  disease,  and 
those  which  only  produce  disagreeable  smells  by  generating  harmless 
j  gases.  In  these  cases,  as  in  the  case  of  cholera,  the  germs  which  are 
.  generated  are  the  active  causes  of  evil,  and  not  the  smell  which  accom- 
panics  them.  Thus  we  may  explain  why  it  is  that  bad  smells  may  produce 
;  no  disease,  while  it  may  be  caused  by  material  undergoing  change 
j  'vithout  giving  rise  to  any  products  which  will  produce  in  us  the  sen- 
sation  of  smell.  A  smell,  then,  far  from  being  in  itself  injurious,  rather 
■  only  warns  us  of  possible  danger,  as  it  may  arise  from  decomposing 
matter  capable  of  producing  disease.  A  miner  uses  a  Davy  lamp  from 
fear  of  a  known  danger,  but  it  is  not  the  livid  flame  he  fears,  but  the 
gas  which  causes  it ;  so  we  should  look  on  tlie  smell  not  as  a  cause  of 
danger,  but  as  a  signal  to  warn  us  from  it. 
j  Thus,  there  is  no  cause  to  fear  an  outbreak  of  cholera,  unless  the  seeds 
of  contagion  have  once  appeared  excessive  heat,  bad  smells,  or  defici¬ 
ent  water  supply  will  not  cause  t,  though  there  can  be  little  doubt 
that,  when  once  it  does  break  out,  these  conditions  are  most  active  in 
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propagating  the  disease,  and  in  generating  fresh  doses  of  the  poison.  Too 
much  attention,  then,  cannot  be  given  to  sanitary  measures  ;  but  in  all 
cases  the  great  object  must  be  prevention,  by  the  use  of  such  agents  as 
carbolic  acid,  which  have  the  power  of  arresting  the  growth  of  organic 
matter.  To  such  scientific  means  must  we  look  in  the  future  for  the 
stamping  out  of  these  epidemic  disorders ;  and  the  time  may  come,  when 
we  shall  view  them  with  as  little  concern  as  we  should  now  an  outbreak 
of  small-pox  in  a  well  vaccinated  community. 


The  epidemic  of  fever  at  Lima  and  Callao,  although  not  yet  gone,  is 
rapidly  diappearing. 

At  tlie  quarterly  preliminary  examination  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  just  held,  forty-two  candidates  presented  themselves 
for  examination. 


The  members  of  the  Sanitary  Committee  appointed  by  the  Bath  and 
Bristol  Branch  are:  R.  W.  Coe,  Esq.,  President;  F.  Brittan,  M.D.; 
J.  G.  Davey,  M.D.,  M.R.C.P.Lond. ;  David  Davies,  Esq.;  R.  W. 
Falconer,  M.D.;  W.  B.  Herapath,  M.D.,  F.R.S.;  S.  Martyn,  M.D.; 
and  Charles  Steele,  Esq.,  Honorary  Secretary. 

M  E  are  informed  that  some  of  Mr.  Lockhart  Clarke’s  beautiful  speci¬ 
mens  of  the  brain  and  cord  will  be  shown  among  Dr.  Beale’s  series  of 
microscopical  preparations,  at  the  President’s  soiree ;  also  some  of  his 
important  pathological  specimens. 

Upwards  of  three  hundred  deaths  from  sun-sti’oke  are  reported  to 
have  lately  occurred  within  the  metropolitan  districts  of  New  York 
within  three  days. 

THE  ROYAL  FREE  HOSPITAL. 

We  are  very  glad  to  hear  that  our  advice  to  the  Weekly  Board  of 
the  Royal  Free  Hospital  has  been  so  far  taken  in  good  part  by  the 
medical  staff  and  by  the  Board,  that,  the  staff  having  suggested  that 
our  recommendation  of  the  formation  of  a  Medical  Committee,  for  the 
supeiwision  of  the  internal  medical  and  sanitary  arrangements  of  the 
hospital,  should  be  followed,  the  Board  have  authorised  the  staff  to  meet 
for  the  first  time  to  consider  the  application  of  the  vacant  house-sur¬ 
geoncies,  and  to  examine  into  the  general  internal  arrangements  of  the 
hospital.  The  recommendations  of  the  Medical  Committee  as  to  these 
appointments  have  been  adopted  by  the  Board.  There  remains  the  con¬ 
sideration  of  the  more  important  question  of  the  internal  arrangements. 
We  have  reason  to  know  that  the  accuracy,  moderation,  and  impor¬ 
tance  of  the  statements  in  our  report  are  fully  recognised  by  the  staff  at 
large,  and  were  specially  adverted  to  at  their  late  meeting;  and  we 
draw  the  best  auguries  from  the  first  step  which  the  Board  have  taken 
in  the  long  path  of  reform  which  it  remains  for  them  to  tread. 

THE  birth-place  OF  CHOLERA. 

Indian  advices  announce  that  enormous  crowds  have  flocked  this  sum¬ 
mer  to  Pooree,  to  pay  a  devotional  visit  to  the  shrine  of  Juggemath. 
Cholera,  which  first  made  its  appearance  amongst  the  pilgrims,  has  be¬ 
gun  to  spread  over  the  station.  The  Government  have  issued  a  notifi¬ 
cation  in  the  Gazette  warning  the  people  against  visiting  the  shrine; 
but,  as  few  of  the  pilgrim  class  read  the  official  paper,  some  more 
general  and  more  efficient  means  of  deterring  the  w'ould-bc  pilgrims 
from  carrying  out  their  object  should  be  adopted. 

SUPERANNUATION  OF  IRISH  POOR-LAW  MEDICAL  OFFICERS. 

In  another  note  we  announce  that  the  Government  has  granted  a 
pension  to  Dr.  McDonnell,  late  Surgeon  to  the  Mountjoy  Prison, 
although  the  whole  of  his  time  was  not  occupied  by  that  office ;  and  we 
rejoice  to  say  that  Dr.  Mackesy  is  about  to  move  that  the  College  of 
Surgeons  should  have  a  Bill  drawn  out  to  procure  the  superannuation 
of  Poor-law  officers  separately,  for  the  addition  of  other  offices  only  re¬ 
tarded  the  Bill  which  has  just  been  withdrawn. 
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ENGLISH  AND  INDIAN  TEMPERATURES. 
Staff-Surgeon  Major  Thring  writes  to  us: — I  have  been  frequently 
asked,  during  the  past  month,  if  the  heat  we  have  experienced  was  any¬ 
thing  like  the  heat  of  India.  Perhaps  some  of  your  readers  may  like 
to  see  the  register  of  the  thermometer  taken  at  Allahabad,  the  seat  of 
Government  in  the  North-Western  Provinces  of  India.  The  register  is 
from  the  Report  for  the  year  1867,  published  by  Dr.  Murray  Thomson, 
Meteorological  Reporter  to  the  Goveniment,  North-Western  Provinces, 
and  Professor  of  Experimental  Science,  Thomason  College,  Roorkie. 

Register  of  Theimometer  at  Allahabad  during  1867,  in  Shade. 

Mean  Day  Mean  Night  Mean  Temperature 

Month.  Temperature.  Temperature.  of  the  Month.  Rainfall. 

January  .  70  .  53  .  6l  . 60 

Febniary  .  74  .  153  .  61;  1.7 

March  .  .  90  .  68  .  80  .  — 

April  .  .  99  .  77  .  89  .  — 

May  .  .  loi  .  83  .  92  1.50 

June  .  .  97  .  84  .  91  4.89 

July  .  .  88  .  82  .  85  I5-IO 

August  .  .  88  .  80  .  84  8.40 

September.  87  .  80  .  84  .  20.90 

October  .  86  .  73  .  79  1,9 

November.  78  .  62  .  70  — 

December  .  71  .  57  .  64  — 


THE  COLLEGE  OF  SURGEONS  OF  IRELAND. 

We  understand  that  the  Council  of  this  body,  having  been  called  on  by 
some  of  the  Fellows  to  consider  the  expediency  of  seeking  a  new  charter 
to  legalise  vote  by  proxy  and  the  separation  of  the  School  from  the 
licensing  department  of  the  institution,  unanimously  resolved  that  it  was 
not  expedient  to  do  so. 


NITROUS  OXIDE  GAS  AS  AN  ANESTHETIC. 

The  employment  of  this  gas  has  become  permanent  in  many  of  the 
London  hospitals.  At  the  Dental  Hospital,  Soho  Square,  a  large  gas¬ 
ometer,  capable  of  containing  over  twenty  gallons,  has  been  erected  in 
the  extraction-room,  and  a  constant  supply  of  gas  furnished  for  daily  use. 


THE  HEALTH  OF  THE  WIMBLEDON  CAMP. 

Since  our  report  last  week,  the  Wimbledon  meeting  has  broken  up. 
During  the  latter  end  of  the  week  a  few  tents  had  disappeared,  and  on 
Monday  morning  there  was  a  general  breaking  up  of  the  whole  camp. 
During  the  last  few  days  commencing  with  Thursday,  a  rapid  decrease 
in  the  amount  of  sickness  in  camp  was  observable,  owing,  doubtless,  to 
the  marked  fall  of  temperature,  and  the  departure  of  many  of  the  volun¬ 
teers.  Thursday  was  quite  chilly,  especially  in  the  afternoon,  and  made 
a  difference  of  over  forty  in  the  number  of  cases  treated  at  the  hospital, 
as  compared  with  that  on  the  previous  day.  Had  it  not  been  for  the 
change,  the  amount  of  illness  would  probably  have  been  considerably  in 
excess  of  past  years.  As  it  was,  it  had  increased  rapidly  during  the 
week.  The  volunteer  hospital  was  quite  empty  on  Thursday,  however, 
all  the  patients  having  left.  The  only  accident  of  any  importance  which 
occurred  during  the  whole  meeting  was  that  of  the  lady  we  alluded  to 
last  week,  who  fell  and  fractured  her  radius.  She  is,  however,  pro* 
grossing  favourably.  We  owe  to  the  courtesy  of  Surgeon-Major  Wyatt, 
Surgeon  to  the  National  Rifle  Association,  a  detailed  medical  report  of 
the  meeting.  From  this  it  appears  that  there  was  an  average  number 
of  2,159  sleeping  in  camp  (including  volunteers  1,172,  army  548,  police 
232,  camp-followers  207);  that  309  were  treated  for  diarrhoea,  30  for 
fever  from  exposure,  5  for  rheumatism,  41  for  dyspepsia,  6  for  herpes, 
10  for  contusion,  3  for  incised  wounds,  and  4  for  abrasions.  The  total  of 
sick  for  the  army,  volunteers,  police,  and  camp-followers,  was  439, 
of  whom  403  were  treated  in  camp,  and  36  were  treated  in  hos¬ 
pital.  In  addition  to  the  usual  hospital  accommodation  afforded 
by  the  Association,  we  must  mention  that  Assistant-Surgeon  W.  G. 
Shepherd,  of  the  Victoria  Rifles,  went  down  and  did  duty  with  his 
regiment.  He  provided  a  tent  with  every  necessary  at  his  own  ex¬ 
pense  ;  and  not  only  did  he  give  his  services  to  his  own  corps,  but  to 


every  one  in  camp  who  chose  to  come  for  relief.  The  following  is  the 
list  of  cases  treated  by  him,  which  comprises  not  only  civilians  and 
volunteers,  but  a  considerable  number  of  men  of  the  Guards.  Those  of 
the  Victorias  requiring  to  lay  up  were  attended  to  in  their  own  tents  by 
Dr.  Shepherd.  Diarrhoea,  94 ;  rheumatism,  i ;  ety’sipelas,  3 ;  nettle-rash, 
I ;  burns,  4 ;  sore  throat,  i ;  severe  lacerated  wound  of  finger,  i  j  incised 
wounds  of  hands  and  fingers,  7 ;  contusion  of  knee,  2 ;  inflammations  of 
eyelids,  4 ;  giddiness  with  great  lassitude  arising  from  exposure  to  the 
direct  rays  of  the  sun,  3;  total,  121. 


A  GRATEFUL  COUNTRY. 

A  Bill,  granting  pensions  to  the  widows  and  orphans  of  the  physicians 
who  died  in  their  duties  attending  on  cholera  patients,  w'as  sent  down, 
on  July  5th,  to  the  Chamber  of  Deputies  of  Italy,  from  the  Senate, 
amended  and  simplified.  It  has  now  passed  both  houses,  and  only 
awaits  the  royal  sanction  to  become  law.  The  amounts  are,  ;^20  annu¬ 
ally  where  there  are  no  children,  ^^25  where  there  are  one  or  more  or¬ 
phans,  ;^35  where  there  are  three  or  four,  and  ;[^40  above  that  number. 
The  intention  is  good,  of  marking  a  sense  of  grateful  obligation,  al¬ 
though  the  amounts  are  small. 


school  of  physic,  DUBLIN. 

Dr.  Moore  has  been  chosen  Professor  of  Physic;  the  electors  being 
the  Fellows  of  the  College  of  Physicians,  and  the  other  candidates  Drs. 
Freke,  Foot,  and  H.  Kennedy. 


the  present  state  OF  the  WATER-SUPPLY  IN  LONDON. 

Messrs.  J.  A.  Wanklyn  and  Miles  PI.  Smith,  of  the  London  In¬ 
stitution,  have  communicated  to  us  the  result  of  an  examination  made 
on  Wednesday,  July  29th,  of  the  water  now  being  supplied  to  London, 
and  also  of  the  water  of  the  Thames  at  London  Bridge.  The  latter 
shows  an  amount  of  putrescible  matter  which  is  an  index  of  danger  to 
the  health  of  London;  the  figures  are  1,55  free,  and  i. 00  albuminoid 
ammonia  (per  million).  There  is  no  doubt  that  the  sewage  which  is 
discharged  at  Barking  is  washed  up  to  London  Bridge;  where  the  watery  i 
shows  also  a  solid  residue  of  nearly  266  grains  per  gallon  of  sea-salt.  A  j 
This  is  a  very  unsatisfactory  state  of  things,  and  one  fraught  with  dan-T 
ger.  The  river  is  beginning  to  smell  very  badly;  and,  if  it  gets  || 
lower,  it  will  become  a  dangerous  nuisance.  The  sewage  ought  cer- 
tainly  to  be  discharged  lower  down  the  river.  It  is  satisfactory  to  know 
that,  according  to  the  same  reliable  authorities,  the  water  supplied  by 
the  New  River  Company  is  in  excellent  condition.  The  following  are 
the  figures ;  it  will  be  observed  that  the  West  Middlesex  water,  although 
not  so  good  as  the  New  River,  is  veiy  fairly  filtered.  tuMi 

PARTS  PER  MILLION  OF  WATE^*^ 
NH^,  free.  NH®,  albuminoid.  C 


New  River  (Laboratory  of  the  London 

Institution  .  0.005  ...  0.060 

West  Middlesex  (Thames),  taken  from 

the  main  in  Great  Portland  Street ...  o.oi  ...  0.09 

Thames  at  London  Bridge  at  12  (noon), 

July  29th,  1 868 .  1.55  ...  1. 00 


VACCINATION  IN  SHEFFIELD. 

We  see  with  great  satisfaction  that  in  Sheffield,  where  vaccination  has 
been  notoriously  neglected,  and  where  the  arhount  of  sickness  and 
death  from  small-pox  has  been  lamentable  (as  we  lately  pointed  out), 
the  Board  of  Guardians  have  now  appointed  an  officer,  under  the  Vac¬ 
cination  Act,  to  see  that  the  law  is  carried  out,  and  the  health  of  the 
people  protected.  Mr.  Earle,  the  officer  appointed,  seems  to  have  acted 
with  a  just  and  honest  public  spirit;  and  one  of  the  first  persons  sum¬ 
moned  was  one  of  the  guardians — “a  herbalist,  doing  a  little  doctoring 
in  his  own  way” — who  had  neglected  to  comply  with  the  law  from  cer¬ 
tain  foolish  and  mischievous  crotchets,  of  which  he  has  been  the  public 
advocate.  The  omission  to  protect  children  from  small-pox  by  careful 
vaccination  is  both  a  crime  and  a  folly;  fortunately  it  is  now  punishable 
by  a  summary  process. 


Aiipfust  I,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL, 


113 


THE  COMMEMORATION  OF  A  GREAT  DISCOVERY. 

On  June  27th,  a  ceremony  took  place  at  Boston,  aiming  at  the  per¬ 
petuation  of  one  of  the  greatest  discoveries  of  this  century — the  aboli¬ 
tion  of  pain  in  surgical  operations,  and  in  a  multitude  of  diseases,  by 
the  introduction  of  ether  as  an  ancesthetic  agent.  A  monument,  com- 
nicmorative  of  the  discovery,  was  handed  over  to  the  municipality  by 
Dr.  Bigelow ;  and  due  honour  was  done  to  the  American,  Horace 
"Wells,  its  immediate  author,  and  to  Sir  Humphry  Davy,  whose  fertile 
initiative  suggested  the  use  of  such  an  agent  so  applied,  and  whose  sug¬ 
gestion  of  nitrous  oxide  gas  has  quite  recently  regained  full  vogvie,  and 
has  been  applied  successfully  in  many  thousand  cases. 

THE  VOLUNTEER  SURGEONS  AND  ARMY  MEDICAL  OFFICERS  IN 

EDINBURGH. 

E  lately  noticed  the  admirable  arrangements  for  the  Edinburgh  Re¬ 
view,  and  the  cordial  understanding  between  the  medical  officers  of  the 
regular  and  volunteer  armies  on  the  occasion.  We  are  glad  to  learn 
further,  that  on  Tuesday  the  volunteer  surgeons  in  Edinburgh,  wishing 
to  show  their  appreciation  of  the  kindness  and  assistance  showni  them 
on  the  occasion,  entertained  the  army  medical  officers  at  the  University 
Club,  Professor  Maclagan  in  the  chair.  The  meeting  passed  off  ad¬ 
mirably,  the  chairman  paying  a  complimentary  tribute  to  Dr.  Fraser 
(whose  unavoidable  absence  on  the  occasion  was  regretted)  and  the 
army  medical  officers  in  general  for  the  good  feeling  which  had  always 
been  shown  by  them  towards  the  volunteers.  It  was  unanimously  re¬ 
solved  at  the  meeting  that  the  volunteer  medical  officers  in  Edinburgh 
should  meet  annually,  and  discuss  matters  affecting  this  branch  of  the  service. 

mercers’  HOSPITAL,  DUBLIN. 

The  physiciancy  vacant  by  the  appointment  of  Dr.  Moore  to  the  chair 
of  Physic  and  physiciancy  of  Sir  P.  Dun’s  Hospital  has  been  filled  by 
the  election  of  Dr.  Eames.  The  medical  officers  are  under  Act  of 
Parliament  the  electors,  but  it  is  rumoured  that  this  appointment,  as 
well  as  the  last  one  made,  will  become  the  subject  of  litigation. 

THE  HONORARY  DEGREES  AT  OXFORD. 

Any  names  printed  by  contemporary  journals  as  those  on  whom 
honorary  degrees  are  to  be  conferred  at  Oxford,  are  published  without 
authority,  the  Vice-Chancellor  himself  not  having  yet  issued  the  list  of 
names. 


thing.  Just  conceive  of  the  application  of  such  a  continuous  current  as 
this  in  certain  nervous  affections  !” 

E  ben  trovato.  We  arc,  it  seems,  to  wait  a  very  long  time  for  the  Re¬ 
port  of  the  Electrical  Committee ;  and,  if  many  of  the  Committee  re¬ 
quire  as  much  “preliminary  education”  as  this  distinguished  savant,  the 
Report  might  perhaps  be  definitely  postponed  without  disadvantage. 
We  trust  that  he  will  have  read  with  profit  the  summary  of  electro¬ 
therapeutics,  which  one  of  the  highest  authorities  in  this  country  has  just 
enabled  us  to  place  before  our  readers.  The  subject  is  one  of  deep  interest 
hitherto  greatly  neglected  in  this  country.  There  is  only  one  hospital  in 
London,  so  far  as  we  know,  where  there  is  an  efficient  electrical  room, 
and  where  electro-therapeutical  treatment  is  resorted  to  with  systematic 
care  and  intelligent  discrimination  of  its  various  resources  and  powers 
for  good  and  evil.  We  hope  that  these  articles  may  be  the  means  of 
eliciting  more  general  attention  to  the  subject,  and  indicating  the  ap¬ 
proved  lines  of  research  and  standpoints  of  knowledge.  We  shall  be 
glad  to  receive,  for  publication,  clinical  notes  bearing  on  electrical 
therapeutics. 


THE  OPENING  OF  THE  SESSION  IN  DUBLIN. 

The  movement  for  altering  the  periods  at  which  the  winter  session 
should  begin  and  terminate  has  produced  no  result,  it  having  been  con¬ 
sidered  desirable  to  postpone  the  consideration  of  the  matter  for  the 
present. 


THE  MOUNTJOY  PRISON  SURGEONS. 

We  recently  called  attention  to  the  injustice  involved  on  the  enforced 
retirement  without  pension  of  Dr.  McDonnell,  F.  A.S.,  from  his  posi¬ 
tion  as  medical  officer  to  the  Mountjoy  Prison,  to  meet  the  views  of 
certain  civil  administrators.  The  Tall  Mall  Gazette  took  up  the  subject 
energetically,  and  Mr.  Pirn  moved  for  the  correspondence.  The 
Treasury  have  offered  Dr.  Robert  McDonnell  a  retiring  allowance  of 
about  one-fourth  of  his  salary ;  and  the  offer  was  made  as  soon  as  the 
member  for  Dublin  called  for  the  correspondence  on  the  matter.  There 
has  been  great  delay  in  producing  the  papers,  but  it  is  extremely  desi¬ 
rable  that  they  should  see  the  light. 

THE  ELECTRICAL  COMMITTEE  OF  THE  ROYAL  MEDICAL  AND 

CHIRURGICAL  .SOCIETY. 

If  travellers  tell  strange  stories,  home-staying  correspondents  send 
often  equally  curious  bits  of  information  for  the  delectation  of  their  dis¬ 
tant  readers.  Here  is  a  paragraph  from  the  London  correspondence  of 
our  excellent  contemporary',  the  Indian  Medical  Gazette. 

“An  incident  occurred  the  other  day  which  showed  me  how  little 
some  even  well-inforrned  physicians  know  of  the  recent  advance  in  the 
therapeutics  of  electricity.  I  was  speaking  to  a  gentleman  who  is  on 
the  Electrical  Committee  of  the  Medico-Chirurgical  Society  ;  and,  in  the 
course  of  conversation,  he  said,  ‘  It’s  all  veiy  well  for  them  to  talk  of 
constant  and  interrupted  currents ;  but  what’s  to  prevent  my  getting  a 
continuous  current,  if  I  turn  the  handle  of  my  machine  rapidly  enough?’ 

certainly  was  surprised  ;  and  I  think  those  of  your  readers  who  have 
given  any  attention  to  the  matter  will  be  equally  stnick  with  this  su¬ 
premely  ridiculous  notion.  Tnily,  a  little  learning  is  often  a  dangerous 


DIARRHCEAL  CASES  IN  DUBLIN. 

Several  cases  of  severe  and  even  fatal  diarrhoea  occurred  last  week, 
but  none  of  such  a  character' as  to  justify  the  term  of  “cholera”.  No 
second  case  has  followed  in  any  one  dwelling ;  but  the  Public  Health 
Committee  have  adopted  very  active  precautions,  especially  the  disin¬ 
fection  of  the  river  and  larger  sewers  with  carbolic  acid. 

SOCIAL  DIALECTICS. 

There  is  in  London  a  Society  called  the  Dialectical,  where  ladies  and 
gentlemen  discuss  together  the  most  “  delicate  subjects”.  The  preven¬ 
tion  of  venereal  disease  was  one  of  the  recent  subjects,  when,  after 
various  ladies  had  given. their  opinions,  Mr.  Acton  advised  that  ladies 
generally  should  use  their  influence  with  prostitutes  to  keep  themselves 
clean,  and  to  inspect  the  men  with  whom  they  had  connexion.  A 
fitting  pendant  to  this  discussion  was  “a  crowded  meeting”  on  July 
1st,  when  Dr.  Chapman,  Dr.  Drysdale,  Dr.  Edmunds,  Mr.  Brad- 
laugh,  and  Lord  Amberley  (in  the  chair),  and  several  ladies,  are 
reported  to  have  been  present.  The  subject  w'as  over-population  and 
public  health.  Lord  Amberley  avowed  himself  a  convert  to  “the  dis¬ 
covery  of  the  illustrious  Malthus”.  The  only  alternative  to  over-popula¬ 
tion  and  poverty  seemed  to  him  to  be  small  families ;  and,  after  all,  it 
turned  out  to  be  a  medical  question,  how  this  could  best  be  accom¬ 
plished  without  injury  to  health.  He  wished  much  he  could  hear  the 
proposals  of  the  medical  men  in  the  room  as  to  the  best  means  of  limit¬ 
ing  numbers.  In  America,  ladies  were  in  the  habit  of  keeping  back 
their  families;  but  the  methods  they  employed  seemed  to  him  to  be 
dangerous  to  health.  Hence  he  should  much  like  to  hear  a  discussion 
as  to  whether  some  innocuous  measure  might  not  be  discovered.  It 
was  remarkable  that  the  subject  should  have  first  been  taken  up  in 
America,  where  it  was  not  so  much  required  as  it  was  here.  Dr. 
Drysdale  admitted,  with  Lord  Amberley,  that  the  question  was  mainly 
a  medical  one — viz.,  how  could  married  persons  limit  the  number  of 
their  offspring  without  injuring  their  health?  He  thought  this  question 
i-equired  much  calm  thought  and  discussion,  and  meanwhile  would  only 
state  that  in  France,  a  few  years  ago,  he  had  in  one  hotel  met  with  two 
young  couples,  both  married  about  five  years,  and  both  without  chil¬ 
dren,  On  interrogation,  the  same  answer  was  returned  by  both  hus¬ 
bands — that  they  were  not  rich  enough  yet  to  afford  children.  This  was 
one  solution  of  the  difficulty  of  over-population,  if  not  the  best.  Mr. 
Nasmyth  contended  that  the  over-production  of  children  was  in  a  great 
measure  dependent  on  fashion.  It  was  the  present  fashion  in  England 
to  have  large  families;  whilst  in  France,  as  eveiybody  knew,  a  great 
number  of  pei-sons  thought  it  absolutely  wrong  to  have  more  than  two 
or  three.  We  believe  that  our  profession  will  repudiate  with  indigna¬ 
tion  and  disgust  such  functions  as  these  gentlemen  wish  to  assign  to  it. 
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THE  OXFORD  MEETING. 


When  this  Journal  is  laid  on  the  breakfast-table  of  our  readers,  many 
of  them  will  doubtless  be  making  arrangements  for  a  few  days’  sojourn 
in  the  so-called  city  of  spires.  To  such  as  now  plan  a  visit  thither  for 
the  first  time,  a  few  plain  hints  and  directions  as  to  whither  to  go,  what 
to  see,  and  how  to  see  it,  may  be  of  use,  and  enable  them  more  fully  to 
enjoy  what  promises  to  be  a  successful  meeting.  We  must  here  premise 
at  once  that  space  precludes  us  from  any  attempt  at  description;  objects 
of  interest  can  only  be  indicated  by  name.  It  will  be  important  for  all 
to  remember  that  Oxford  cannot  now  be  seen  in  her  academic  dress. 
The  streets  will  be  destitute  of  the  characteristic  gownsman ;  the  multi¬ 
farious  costumes,  embracing  all  varieties,  from  that  of  the  sage  don  down 
to  that  of  the  boating  equipped  undergraduate,  having  given  way  to  the 
common-place  dress  of  an  everyday  town.  The  Colleges  are  empha¬ 
tically  “down;”  but,  although  of  University  life  Oxford  can  give  her 
guests  but  little  idea,  she  is  still  prepared  to  greet  them  all  with  a  hearty 
welcome. 

Let  us  suppose  that  any  one  for  whose  aid  these  lines  are  written  has 
reached  Oxford  by  train.  Let  him  at  once  proceed  to  the  Reception 
Room  at  the  Town  Hall,  within  five  minutes  drive  of  the  station.  Let  him, 

I,  enter  his  name  and  address ;  2,  inquire  for  letters ;  3,  consult  the  list  Of 
lodgings,  which  contains  full  particulars  as  to  price  and  accommodation 
and  choose  for  himself.  But  what  accommodation  have  you  for  Ladies? 
some  one  asks.  Let  such  an  one  go  to  an  Hotel.  Lodgings,  as  a  rule, 
in  Oxford,  are  meant  for  bachelors,  who  have  their  wants  supplied  from 
College.  The  bed-rooms  are  cramped,  and  hold  little  but  the  bed, 
although,  of  course,  there  are  exceptions. 

The  Hotels  are  all  within  easy  reach  of  the  place  of  meeting.  For 
the  information  of  our  readers  we  name  a  few  of  them.  The  Randolph : 
The  largest  and  most  modern ;  situation  excellent ;  close  to  the  Martyrs’ 
Memorial. — The  Cla7'endon,  Commarket  Street:  Good;  plenty  of  ac¬ 
commodation. —  The  Mitre,  High  Street  :  An  old  established  house,  well 
known  to  all  visitors  to  Oxford  for  the  last  fifty  years.  —  The  Roebtcck  and 
Kin^s  Arins:  Both  clean  and  quiet,  the  latter  close  to  the  Schools. 
Further  local  information  can  be  obtained  from  Parker’s  Railu^ay  Travel¬ 
lers''  Walk  Through  Oxford,  a  useful  little  book  for  the  pocket. 

Our  visitor  having  established  himself  in  lodgings  or  College-rooms, 
will  read,  if  he  turns  to  page  2  of  the  daily  journal,  “All  the  business 
and  sectional  meetings  will  be  held  within  the  precincts  of  the  Schools.” 
This  block  of  buildings  includes  the  Old  Clarendon,  so  named  from  the 
fact  of  it  having  been  built  from  the  proceeds  of  the  sale  of  copies  of 
Lord  Clarendon’s  History  of  the  Rebellion  ;  the  Bodleian  Library,  which 
occupies  the  upper  story  of,  and  forms  the  large  adjacent  quadrangle  ; 
the  Examination  Rooms,  to  be  used  for  sectional  meetings,  form  the 
ground-floor ;  the  Divinity  School,  once  a  Parliament  house,  in  which 
will  be  held  the  second,  third,  fourth,  fifth,  and  concluding  meetings; 
the  Convocation  House;  and  the  Sheldonian  Theatre.  For  historical 
details,  deeply  interesting  though  they  be,  we  have  no  space.  Let  our 
visitor  examine  well  the  Bodleian  Library  and  Picture  Gallery,  the  roof 
of  the  Divinity  School,  and  the  Theatre ;  and  if  then  he  do  not  object 
to  a  climb,  the  top  of  the  Camera  or  Radcliffe  Library  will  reward  him 
with  a  view  over  Oxford  not  soon  to  be  forgotten. 

The  New  Museum.  —  Here  the  President  will  hold  his  soiree  on  Wed¬ 
nesday  evening.  Our  visitors  will  note  that  this  building  is  no  mere 
museum  to  illustrate,  but  a  school  to  teach  physical  sciences.  It  may 
be  emphatically  called  the  Home  of  Physical  Science  in  Oxford.  Phy¬ 
sics,  Physiology,  Chemistry,  Medicine,  and  Geology  have  all  here  their 
lecture-rooms  for  instruction,  and  their  collections  for  study.  Let  the 
visitor  inspect  the  laboratory,  in  the  medical  department,  containing 
the  pathological  collection  of  the  late  Pi'ofessor  Schroeder  van  der  Kolk, 
admirably  catalogued  and  described  by  Dr.  H.  M.  Tuckwell.  The 
osteological  and  physiological  preparations  in  the  court,  together  with 
the  extensive  geological  specimens  below,  will  next  claim  his  atten¬ 


tion  ;  and  finally,  a  wander  through  the  fine  scientific  library  will  well 
repay  him  for  his  trouble. 

The  Radcliffe  Infirmary  claims  a  visit.  It  is  a  fair  specimen  of  hospi¬ 
tal  construction  of  the  last  century.  The  new  accident-ward,  built  on 
the  pavilion  principle,  the  out-patients’  hall,  and  the  magnificent  chapel 
presented  by  Mr.  Combe,  will  also  repay  inspection. 

The  University  Galleries  opposite  the  Randolph  HoteJ  contain  an  ex¬ 
cellent  library  devoted  to  foreign  literature,  and  galleries  of  painting  and 
sculpture,  in  which  may  be  seen  a  number  of  Turner’s  water-colours. 

The  Colleges. — But  very  few  hints  can  be  given. — In  Christ  Church 
Hall,  in  which  the  first  general  meeting  will  be  held,  the  pictures  of  late 
members,  and  the  mode  of  lighting  by  gas,  claim  attention.  The  Ca¬ 
thedral  Library,  Broad  Walk,  and  river  with  its  barges,  should  not  be 
omitted. — Magdalen  College:  The  cloisters,  Addison’s  Walk,  hall,  and 
chapel,  are  well  worthy  of  notice.  Immediately  opposite  to  this  Col¬ 
lege,  is  the  entrance  to  the  Physic  or  Botanic  Gardens,  open  every  day 
until  sunset. — Next}  College:  The  magnificent  chapel,  quaint  old  kitchen, 
new  oak  roof  to  the  hall,  gardens  skirted  by  the  old  city  wall,  all  claim 
a  visit. — Exeter  College  is  especially  remarkable  for  its  chapel,  a  gem  of 
modern  Gothic,  which  will  doubtless  remind  the  visitor  of  La  Sainte  Cha- 
pelle  in  Paris.  The  stone  carving  is  exceedingly  beautiful. — Jesus  Col¬ 
lege  :  The  marble  work  at  the  east  end  of  the  chapel  and  the  gables  of 
the  inner  quadrangle  deserve  attention. — In  Worcester  College  Chapel, 
the  visitor  will  find  a  wonderful  specimen  of  what  pictorial  decoration 
can  do  for  bare  walls.  The  gardens  should  be  seen. — Merton  College: 
The  library  is  of  great  antiquity.  Several  chained  books  are  still  pre¬ 
served.  The  chapel  is  undergoing  repairs ;  but  the  exterior,  especially 
the  fine  east  window,  should  be  seen  from  the  quadrangle.  This  Col¬ 
lege  can  boast  of  many  celebrated  medical  men.  The  gi'eat  Harvey 
was  for  a  short  time  Warden.  John  Chambre,  physician  to  Henry  VHI, 
was  Fellow.  His  portrait  is  to  be  seen  in  the  Common-room. — St. 
John's,  Trinity,  and  Wadhani,  have  all  gardens,  which  will  tempt  many 
from  the  sterner  duties  of  the  sections,  or  refresh  those  weary  with  their 
attendance. — All  Souls,  Queen’’ s,  and  University  Colleges,  possess  libraries 
which  will  well  repay  a  visit. 

The  County  Lunatic  Asyluni  at  Littlemore  can  easily  be  visited,  either 
by  train  (ten  minutes)  or  on  foot  (three  miles). 

Blenheini,  the  seat  of  the  Duke  of  Marlborough,  at  Woodstock,  is 
easily  visited  by  train  or  carriage. 

Those  interested  in  State  Medicine  will  do  well  to  visit  the  model 
lodging-houses,  built  on  the  site  of  a  vile  “  rookery”  in  a  most  wretched 
part  of  the  town. 

With  these  few  hints,  meagre  in  the  extreme,  we  must  conclude,  trust¬ 
ing  that  our  visitors  may  find  them  outlines  of  subjects  which  they  may 
fill  in  to  their  own  lasting  gratification. 


MODERN  ANESTHETICS. 


Re-inhalation  of  Nitrous  Oxide. 

Sir, — In  your  impression  of  the  25th  of  April  last,  you  kindly  inserted 
a  letter  from  me  suggesting  the  breathing  over  and  over  again  of  the 
above  gas,  by  separating  from  the  expired  portions  the  carbonic  acid  and 
aqueous  vapour  returned  along  with  them  from  the  lungs.  I  am  now 
able  to  inform  you  that  I  have,  in  more  than  100  cases,  administered 
the  gas  upon  this  plan ;  with  three  exceptions,  which  were  of  so  in¬ 
teresting  a  character  that  I  shall  again  revert  to  them,  the  success  has 
been  quite  equal  to  the  method  of  breathing  the  gas  only  once.  The 
amount  of  saving  effected  by  the  above  arrangement  is  from  two-thirds 
to  three-fourths  of  the  quantity  of  protoxide  as  ordinarily  consumed. 
The  agent  I  employ  for  removing  the  carbonic  acid  and  aqueous  vapour 
is  quick  lime  recently  and  only  partially  slacked.  The  gas  is  admitted 
from  a  bag  or  receiver  into  a  small  India-rubber  bag  capable  of  holding 
about  one  gallon  ;  from  this  it  is  inspired,  but  the  expired  gases  pass 
over  the  lime  and  enter  the  bag  again  by  another  route.  I  will  not  say 
that  the  gas  so  respired  is  as  pure  after  it  has  passed  over  the  lime  as  it 
was  before  it  entered  the  lungs  ;  but  it  is  sufficiently  so  to  bring  a  second 
patient  who  may  breathe  it  into  a  state  of  ancesthe.‘<ia  in  nearly  the  same 
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period  of  time  ns  the  first,  nncl  thnt  is  no  longer  than  when  the  gas  is 
breathed  only  once. 

I  may  mention  here  that,  through  the  kindness  of  Mr.  Barth,  I  have 
on  two  occasions  employed  the  protoxide  of  nitrogen  as  compressed  by 
that  gentlernan  into  iron  bottles,  holding  each  two  fjuarts  by  measure, 
and  containing  fifteen  gallons  of  the  gas  compressed.  It  •was  readily 
transferred  from  the  bottles  to  the  small  bag.  I  have  found  it  quite 
equal  in  its  effects  to  the  gas  W'hen  not  compressed.  In  suggesting 
plan  of  breathing  the  same  gas  over  again,  I  did  so  under  the  be¬ 
lief  that  nitrous  oxide  ^s  is  .simply  absorbed  by  the  blood,  and  given  off 
i^ain  without  undergoing  any  change  in  compo.sition,  as  stated  to  be 
the  case  by  Dr.  Hermann,  whose  experiments  were  recorded  in  your 
'  April  1 8th  last.  That  such  must  be  its  action,  or  rather  that 

Its  effects  cannot  be  due  to  its  decomposition,  seems  to  me  probable 
I  from  the  following  considerations.  — i.  Protoxide  of  nitrogen  is  a  re¬ 
markably  stable  compound,  not  decomposed  by  any  of  the  ordinary  de- 
1  oxidising  agents,  n.nd  it  therefore  seems  improbable  that  it  should  under¬ 
go  any  decomposition  in  the  blood.  2.  As  this  gas  is  composed  by 
y  Tolume  of  two  volumes  of  nitrogen  with  one  volume  of  oxygen  occupy¬ 
ing  the  space  of  two  volumes,  its  decomposition  by  the  blood,  if  it  took 
:  place,  ought  to  be  attended  by  no  apparent  loss  of  bulk  when  it  is 
breathed  backw'ards  and  forwards  out  of  the  same  reservoir;  the  nitro¬ 
gen  returned  from  the  lungs  should  be  of  equal  volume  to  the  protoxide 
:  inspired,  which  we  knoav  is  not  the  case,  for  an  ox  bladder  full  when  so 
breathed  soon  almost  wholly  disappears.  3-  An  analysis  of  expired 
1  nitrous  oxide,  kindly  made  for  me  by  Dr.  Frankland,  showed  that  the 
gas  was  exhaled  undecomposed.  4.  The  fact  before  mentioned,  viz., 

'  that  the  gas  already  respired  by  one  individual,  if  purified  from  carbonic 
acid  and  aqueous  vapour,  Avill  produce  anaesthesia  almost  as  readily  in  a 
second  individual.  I  think  that,  if  Dr.  Marcetwill  analyse  the  products 
of  respiration  after  nitrous  oxide  which  has  been  inhaled  for  some  time, 

.  and  no  one  is  more  capable  of  doing  so,  he  wdll  arrive  at  other  conclu¬ 
sions  re.specting  the  physiological  action  of  this  agent  than  those  ex¬ 
pressed  in  his  ^  aluable  letter  of  the  9th  inst.  If  nitrous  oxide  have  no 
further  action  upon  the  blood  than  that  it  is  simply  absorbed  by  it  in  the 
place  of  oxygen,  it  seems  reasonable  to  suppose  that  any  gas  which  can 
€xeit  no  injurious  action  on  the  blood,  and  will,  at  the  same  time,  per¬ 
mit  its  carbonic  acid  and  aqueous  vapour  to  be  given  off,  w^ould  answer 
as  well  a-s  nitrous  oxide.  ^  To  test  the  truth  of  this  proposition  I  experi- 
mented  upon  birds  and  mice  wdth  hydrogen  and  nitrogen,  and  upon  my¬ 
self  with  the  latter.  The  results  of  these  experiments  are  too  long  to 
give  in  detail,  but  they  showed  a  decided  difference  in  the  action  of  the 
gas  from  that  of  nitrous  oxide,  perhaps  from  their  conveying  awmy  too 
readily  the  carbonic  acid  from  the  blood,  or  from  their  being  absorbed 

\  small  quantities.  Blood  charged  wdth  nearly  its  own  volume 
of  nitrous  oxide,  although  it  may  undergo  no  change  in  it,  must  be  in  a 
different  condition  from  blood  simply  deprived  of  its  oxygen.  But  in 
such  able  hands  as  those  of  Dr.  Sanderson  and  Dr.  John  Murray,  wdio 
have  courteously  permitted  me  to  witness  their  experiments,  this  question 
can  scarcely  fail  to  receive  a  correct  solution. 

I  will  now'  very  briefly  revert  to  the  three  failures  alluded  to  ;  they 
occurred  at  the  Dental  Hospital  on  the  morning  of  the  2nd  instant,  and 
came  in  succession  after  four  successful  administrations.  i.  A  male 
aged  22,  aft^  inhaling  the  gas  for  about  thirty  seconds,  and  appar¬ 
ently  with  difficulty,  suddenly  sprang  forward,  and,  in  a  state  of  great 
excit^ement,  seized  me  wdth.both  hands  and  shouted  “No  !  no  !  I  wall 
not  for  all  the  gods  that  are  in  heaven  and  all  the  gods  that  are  in  hell.” 
It  was  impossible  to  get  released  from  his  grasp  for  some  seconds,  w'hen 
ne  said  (.gentlemen,  I  am  now'  rather  more  myself,  but  you  must  excuse 
my  taking  more  of  that;  I  have  been  mad  drunk.”  Here  was  just  that 
excitement  w'e  used  to  witness  w'hen  laughing  gas  was  formerly  ad- 
mimstered.  2.  A  policeman  exhibited  an  almost  precisely  similar 
s  ate  of  excitement ;  and  3,  a  nervous  hysterical  female  w'as  as  un- 
^  former.  To  this  latter  patient  I  gave  the  gas  upon 

only  entering  her  lungs  once,  when  she 
become  unconscious  without  the  slightest  condition  of  excitement,  show- 
g  evidently  that  its  cause  existed  in  the  mode  of  administration  I  w'as 
pursuing.  I  can  only  account  for  this  phenomenon  of  excitement  on  the 

admixture  of  air,  aqueous  vapour,  or 
cai^bonic  acid.  T  he  first  seems  hardly  probable,  as  in  all  cases  I  have 
\itnessed  when  air  ha.s  been  breathed  w'ith  the  gas,  its  only  effect  has 
been  to  prolong  the  period  before  annesthesia  is  arrived  at,  and  to  some¬ 
what  prolong  thepenod  of  ancesthesia  itself,  as  w'ell  as  the  recovery  from 
It.  Aqueous  vapour  I  can  hardly  suppose  would  cause  it,  although  it 
might ;  carbonic  acid,  I  am  inclined  to  believe— a  belief  strength^ied 
irom  Its  effects  upon  myself  when  inhaled  admixed  with  air— was  the 

presence  of  this  gas  is  due  chiefiy  the  excite- 
ment  witnessed  when  nitrous  oxide  is  breathed  backwards  and  forwards 
rom  a  small  bag  will,  I  think,  be  found  to  be  the  truth.  In  looking 


carefully  to  the  cause  of  these  failures,  I  discovered,  upon  e.v.nmination, 
that  the  lime  employed  had  become  exhausted,  or  rather,  I  should  say, 
completely  saturated  with  water  and  carbonic  acid.  Apologising  for  so 
ong  a  etter,  but  hoping  it  may  contain  one  or  two  hints  ixiinting  to  the 
action  of  an  agent  we  at  present  are  employing  somewhat  in  the  dark,  ' 

I  am,  etc.,  Alfred  Cole.ma.v. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XX. 

T.\  his  twentieth  lecture.  Professor  Huxley  concluded  his  account  of  the 
Insecta  by  treating  of  tw'o  points  of  great  interest :  i,  Agamogenesis  ;  2, 
peculiar  forms  of  Parasitism.  ^  t>  >  , 

Agamogenesis  is  of  two  kinds,  one  taking  place  in  truly  neuter  in¬ 
sects,  the  other  occurring  m  perfect  females.  The  latter  kind  is  Par¬ 
thenogenesis,  and  takes  place  not  uncommonly  in  the  Silkw'orm-moth, 
the  l^emale  of  which  will  sometimes  lay  fruitful  eggs  without  the  coitus. 
It  also  occurs  exceptionally  in  some  other  Lepidoptera ;  but  in  such 
moths  as  I  syche  and  Solenobia,  true  virgin  reproduction  appears  to  be 
the  common  and  habitual  one.  In  these  genera,  the  females  never  ac¬ 
quire  wings ;  but  the  larva  having  formed  a  spiral  shell-like  retreat 
passes  into  the  pupa  stage,  but  advances  no  further,  the  pupa  repro¬ 
ducing  without  the  help  of  any  male.  In  Psyche  helix,  this  process  will 
go  on  for  years,  and  only  within  the  last  few^  months  have  the  males 
of  this  species  been  discovered  in  abundance;  they  are  very  small  moths 
Seeing  how^  well  reproduction  takes  place  without  them,  their  function 
IS  somewhat  problematical. 

In  Bees  (and  probably  in  W  asps  and  Ants  also),  w'e  have  another 
niode  of  reproduction  carried  on  by  perfect  females  without  the  applica¬ 
tion  of  the  male  influence.  These  social  insects  have  but  one  reproduc¬ 
tive  female  in  each  community,  the  queen,  and  a  certain  number  of 
males,  the  drones.  The  rest  of  the  community  are  not  true  neuters, 
but  impel  feet  females,  stunted  as  to  sexual  development  by  lack  of  the 
stimulating  food  supplied  to  queens  alone. 

Copulation  takes  place  in  the  air  alone,  and  only  once  in  the  life  of 
each  queen.  T.]ie  dione  selected  from  the  others  by  royal  favour  pays 
for  it  dearly,  as  death  is  the  necessary  consequence  of  the  act.  The 
queen  leturns  w'ith  her  spermatheca  full  of  the  male  secretion,  w'hich 
retains  its  efficacy  for  four  or  five  years,  and  during  the  laying  of 
100,000  eggs.  ^ 

It  has  been  obseiwed  that,  in  cases  wdiere  all  the  eggs  mv'e  rise  to 
diones,  some  defect  exists  in  the  spermatheca  or  w’ings  of  the  queen; 
also  that,  wdien  hybrids  are  produced,  the  drones  are  never  hybrid. 
iSumeious  experiments  and  careful  observations  show  that,  in  the  form¬ 
ation  of  drones,  we  have  a  case  of  asexual  reproduction;  and  that  w'hile, 
as  each  egg  destined  to  produce  a  w'orker  or  a  queen  is  laid,  a  minute 
portion  of  the  contents  of  the  spermatheca  is  applied  to  fecundate  it,  no 
such  action  takes  place  on  laying  the  egg  of  a  male — that,  in  fact,  no 
drone  ever  had  a  father! 

The  other  kind  of  Agamogenesis  is  exemplified  in  the  Aphis,  which, 
w  hile  supplied  wdth  warmth  and  abundant  nutriment,  will  go  on  indefi¬ 
nitely  pioducing  viviparously  other  Aphides,  all  being  true  neuters,  and 
destitute  of  spermatheca,  collaterial  gland,  and  true  ovai'y.  Yet  the 
germs  arise  in  a  branched  structure  simulating  an  ovary,  and  the  primary 
cells  W'hich  give  rise  to  the  young  simulate  germinal  vesicles.  This 
piocess  of  internal  budding  is  checked  by  cold,  which  occasions  the 
production  of  true  males  and  females,  each  of  the  latter  being  supplied 
W'ith  a  spermotheca,  collaterial  gland,  and  true  ovary.  Copulation  takes 
place,  and  results  in  oviparous  reproduction. 

Nicholas  W^agner  has  discovered  in  certain  Diptera  a  still  more  re¬ 
markable  mode  of  Agamogenesis ;  a  larva  giving  rise  inside  its  body 
to  secondap^  larvae,  which  grow',  obliterate  its  intestine,  and  burst  its 
body.  This  process  is  repeated  again  and  again ;  and  here  there  is  no 
stiucture  simulating  an  ovary,  but  merely  tw'o  small  masses  of  formative 
tissue,  W'hence  the  young  arise. 

The  second,  and  only  remaining,  point  of  great  interest  to  be  noticed 
in  insects,  is  the  peculiar  parasitism  of  certain  species. 

I.  The  Ichneumons  lay  their  eggs  inside  the  bodies  of  Caterpil¬ 
lars.  Ihe  larva?,  as  soon  as  hatched,  turn  to  and  devour  their 
involuntary  host,  but  carefully  abstain  from  the  destruction  of  his 
organs,  only  eating  the  coipus  adiposuDi  stored  up  amongst  them.  The 
lesult  is,  that  the  Caterpillar,  having  become  a  chrysalis,  dies  of  inani¬ 
tion,  and,  instead  of  a  I -epidopterous  insect  issuing  from  it  (the  con- 
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tained  larva  having  at  the  same  time  undergone  its  transformation),  an 
Ichneumon  Fly  appears  instead. 

2.  Stylops,  a  member  of  the  very  aberrant  group,  Strepsiptera,  is 
ria,rasitic  in  Bees ;  exceedingly  minute,  the  larvte  of  both  sexes  creep 
about  the  hairs  of  a  Bee’s  body.  The  male  assumes  the  pupa  stage 
inside  the'body  of  the  Bee,  and  issues  thence  as  an  exceedingly  minute 
very  active  insect,  with  a  single  pair  of  metathoracic  wings.  The  female, 
on  the  other  hand,  becomes  a  shapeless  bag  destitute  of  all  appendages, 
but  pushes  out  from  between  two  segments  of  the  Bee’s  body  her  rudi¬ 
mentary  head,  in  which  is  situated  the  generative  aperture.  The  active 
male  flies  about  seeking  some  Bee,  from  the  body  of  which  such  a  female 
head  protrudes,  and,  having  found  it,  impregnates  it.  The  laiA’oe  after¬ 
wards  creep  out  of  the  same  female  aperture,  and  betake  themselves 
once  more  to  the  hairs  of  the  Bee’s  body. 

3.  Sphex,  a  wasp,  may  be  called  semi-parasitic  from  the  way  in  which 
it  nourishes  its  young.  These  have  to  be  supplied  once  for  all  with 
fresh  animal  food — prey  which  can  neither  escape  nor  putrify.  The 
parent  Sphex  seizes  insects  of  various  kinds,  and  stings  them  in  the 
thoracic  ganglia.  The  effect  of  this  is  to  produce  complete  paralysis 
as  to  motion  and,  it  is  to  be  hoped,  as  to  sensation  also.  Having  se¬ 
cured  a  sufficient  quantity,  she  closes  the  door  of  her  burrow  upon  both 
these  dead-alive  creatures  and  her  young.  These  latter,  when  hatched, 
proceed  to  devour  at  leisure  their  living  but  unresisting  victims.  This 
phenomenon  would  have  supplied  Dante  with  another  conception  for 
his  Inferno — wretches  utterly  incapable  of  the  slightest  motion,  but 
keenly  sensitive  to  pain  and  suffering,  being  slowly  devoured  alive  by 
some  grim  demon. 


THE  TENTH  REPORT  OF  THE  MEDICAL  OFFICER  OF 

THE  PRIVY  COUNCIL. 

SECOND  NOTICE. 

The  Dampness  of  Soil  a  Cause  of  Phthisis. — In  the  last  annual  report 
of  the  medical  officer  of  the  Privy  Council  it  was  evident  that,  in  some 
of  the  towns  which  had  been  improved,  the  mortality  from  phthisis  had 
notably  diminished.  And  when  detailed  examination  was  made  of  the 
cases  which  gave  that  indication,  in  contrast  with  the  different  class 
where  phthisis  has  not  been  lessened  in  amount,  it  appeared  that  the  di¬ 
minution  or  non-diminution  of  phthisis  depended  on  whether  the  sani¬ 
tary  improvements  of  the  place  had,  or  had  not,  included  any  consider¬ 
able  drying  of  the  soil.  In  cases  where  this  condition  had  been  fulfilled, 
the  reduction  of  phthisis  occurred  both  too  uniformly,  and  also  in  too 
great  amount,  to  be  regarded  as  of  accidental  coincidence.  In  a  table 
then  given,  the  reduction  on  previous  phthisis-mortality,  for  the  first 
fifteen  towns  spoken  of,  was  shown  to  be  such  as  in  the  adjoining  table. 

The  death-rates  by  phthisis  in  the  fifteen  under-mentioned  towns  had, 
after  improved  land-drainage,  fallen  per  centum  as  follows. 


Salisbury 

-  49 

Cheltenham  - 

-  26 

Ely 

-  47 

Bristol 

-  22 

Rugby  - 

-  43 

Dover 

-  20 

Banbury  - 

-  41 

Warwick 

-  19 

Worthing 

■  36 

Croydon 

-  17 

Leicester 

■  32 

Cardiff 

-  17 

Macclesfield  - 

■  31 

Merthyr 

-  11 

N  ewport 

-  32 

And  the  fact  that  in  some  of  the  cases  the  diminished  fatality  of  phthisis 
was  by  far  the  largest  amendment,  if  not  the  only  one,  which  had  taken 
place  in  the  local  health,  became  extremely  interesting  and  significant, 
when  the  circumstance  was  remembered  that  works  of  sewerage,  by 
which  the  drying  of  soil  is  effected,  m.ust  always  of  necessity  precede, 
and  do  indeed  sometimes  precede  by  years,  the  accomplishment  of  other 
objects  (house  drainage,  abolition  of  cesspools,  and  so  forth)  on  which 
the  cessation  of  various  other  diseases  is  dependent.  Thus,  as  regards 
the  two  largest  populations  which  were  reported  on — those  of  Bristol 
and  Leicester — no  doubt  the  comparative  smallness  of  effect  hitherto 
produced  on  the  general  and  diarrhoeal  death-rates  of  those  towns  might 
(so  far  as  it  was  not  fallacious)  be  referred  to  the  shortness  of  time  for 
which  finished  constructions  had  been  at  work  for  the  detailed  dispollu- 
tion  of  houses  and  their  dependencies ;  but  a  reduction  already  of  a  sixth 
in  the  phthisis-mortality  of  Bristol,  and  a  reduction  already  of  a  fourth 
in  the  phthisis-mortality  of  Leicester,  were  appparently  connected  with 
the  fact  that  in  both  towns  main  sewerage  on  a  large  scale,  with  more 
or  less  drying  of  soil,  had  existed,  in  comparison,  for  many  years.  And 
Rugby,  which,  long  as  it  had  been  at  work,  had  not  yet  succeeded  in 
getting  rid  of  endemic  diarrhoea  and  typhoid  fever,  showed  at  least  this 
result  of  its  main  drainage  works,  that  its  phthisis-mortality  had  fallen 
43  per  cent. 


In  order  to  investigate  more  fully  the  oetiological  relation  suggested 
by  the  above  facts,  Mr.  Simon  commissioned  Dr.  Buchanan  to  continue 
these  researches  on  an  elaborate  plan.  His  report  is  now  presented  in 
extenso,  and  is  a  most  able  and  careful  document.  The  following  is  his 
summary  of  conclusions. 

Within  the  counties  of  Surrey,  Kent,  and  Sussex,  which  were  selected 
for  reasons  of  convenience  as  suitable  types,  there  is,  broadly  speaking, 
less  phthisis  among  populations  living  on  pervdous  soils  than  on  impervi¬ 
ous  soils ;  less  on  high-lying  pervious  soils  than  on  low-lying  pervious 
soils ;  less  on  sloping  impervious  soils  than  on  flat  impervious  soils.  The 
connection  between  soil  and  phthisis  has  been  established  in  this  inquiry 
by  the  existence  of  general  agreement  in  phthisis-mortality  between  dis¬ 
tricts  that  have  common  geological  and  topographical  features,  of  a 
nature  to  affect  the  Avater-holding  quality  of  the  soil ;  of  general  dis¬ 
agreement  between  districts  that  are  differently  thus  circumstanced ;  and 
of  pretty  regular  concomitancy  in  the  fluctuation  of  the  two  conditions, 
from  much  phthisis  with  much  wetness  of  soil  to  little  phthisis  with  little 
wetness  of  soil.  The  connection  between  wet  soil  and  phthisis  came 
out  last  year,  as  above  described,  in  another  way — by  the  observation 
that  phthisis  had  been  greatly  reduced  in  towns  where  the  water  of  the 
soil  had  been  artificially  removed,  and  that  it  had  not  been  reduced  in 
other  towns  where  the  soil  had  not  been  dried.  The  whole  of  the  fore¬ 
going  conclusions  combine  into  one — which  may  now  be  affirmed  gene¬ 
rally,  and  not  only  of  particular  districts — that  zoetness  of  soil  is  a  cause 
of  phthisis  to  the  populatioii  livmg  up07i  it.  No  other  circumstance  can 
be  detected,  after  careful  consideration  of  the  materials  accumulated 
during  this  year,  that  coincides  on  any  large  scale  with  the  greater  or 
less  prevalence  of  phthisis,  except  the  one  condition  of  soil. 

Mr.  Simon  points  out  the  eminently  practical  character  of  the  con¬ 
clusions  already  obtained  in  respect  to  phthisis: — “Phthisis,  .so  far  as 
it  depends  on  unvvholesome  circumstances  of  in-door  industry,  has, 
since  my  former  reports,  been  made  preventable  under  the  law ;  and 
phthisis,  so  far  as  it  depends  on  wetness  of  soil,  may  easily,  in  great 
part,  be  made  similarly  preventable.  Distinction  must,  of  course,  here 
be  drawn  between  populous  and  non-populous  places.  An  undrained 
state  of  soil,  in  any  place  where  population  is  aggregated,  answers  to 
the  legal  intention  of  the  word  ‘  nuisance’ ;  and  I  apprehend  that,  even 
in  the  present  state  of  the  law,  the  local  sewer-authority  is  bound  to 
provide  that  such  a  state  shall  not  continue  through  want  of  proper 
constructions  for  the  drainage.  For  agricultural  lands,  no  doubt,  the 
case  is  different.  It  may  not  be  practicable  to  require  that  such  lands, 
though  damp  enough  to  cause  phthisis  to  the  comparatively  few  and 
scattered  persons  who  reside  on  them,  shall  be  artificially  drained  by 
their  owners;  and  the  interests  of  agriculture  in  this  respect  are  not 
always  identical  with  those  of  human  salubrity.  But  at  least  the  law 
might  unequivocally  condemn,  so  far  as  detrimental  to  health,  all 
damming  of  natural  drainage ;  and,  for  river-conservancies,  it  would  be 
a  function  scarcely  if  at  all  less  important  than  that  of  preventing  the 
pollution  of  rivers,  that  they  should  also,  as  far  as  possible,  prevent  or 
remedy  all  such  artificial  and  natural  obstructions  of  waterflow  as  keep 
tracts  of  inhabited  land  sodden  with  stagnant  wetness.” 


Mortality  by  Enthetic  Disease. — In  the  ten  years  1857-66  no 
less  than  12,786  lives  have  been  destroyed  in  England  and  Wales  by 
enthetic  disease  (syphilis)  alone.  The  number  of  deaths  registered  in 
each  of  the  ten  years  was  957,  1,006,  1,089,  i)067,  i,i77>  i>245,  1,386, 
1,550,  1,647,  1,662.  Allowing  for  increase  of  population  the  re¬ 

sults  show  that  the  mortality  by  this  disease  is  steadily  increasing ;  thus, 
to  1,000,000  persons  living  in  each  of  the  years  1857-66  the  proportional 
number  of  deaths  was  50,  52,  56,  54,  59,  62,  68,  75,  79,  and  79  respec¬ 
tively.  The  results  published  by  the  Registrar-General  show  the 
lamentable  amount  of  suffering  and  death  which  this  disease  entails  upon 
infant  life.  Out  of  13,914  deaths  from  enthetic  disease  registered  in 
England  and  Wales  in  the  twelve  years  1854,65,  no  less  than  9>5i2,  or 
69  per  cent.,  were  those  of  infants  under  one  year  of  age  ;  in  i854> 
of  964  deaths,  577,  or  60  per  cent.,  were  those  of  infants  under  one  year 
of  age;  and  1865,  out  of  1,647  deaths,  1,155,  or  70  per  cent.,  were  those 
of  infants  who  had  not  completed  their  first  year  of  life.  In  London, 
in  the  twelve  years  1854-65,  3,370  deaths  were  registered  from  enthetic 
disease;  in  1854  the  deaths  numbered  206 ;  in  1865  they  were  392.  Of 
the  3,370  deaths,  the  large  number  of  2,587,  or  77  per  cent.,  were  those 
of  infants  under  one  year  of  age.  In  1854  the  proportion  of  deaths  of 
infants  to  total  deaths  was  43  per  cent.,  in  1865  it  was  76  per  cent.  The 
deaths  registei'ed  from  enthetic  disease  represent  only  a  small  proportion 
of  the  cases,  and  the  syphiline  sets  up  actions  which  affect  various  organs, 
and  gives  rise  to  diseases  referred  to  other  causes  of  death.  That  so 
many  infants  should  be  infected  from  birth  and  die  of  this  pernicious 
disease  is  greatly  to  be  deplored. 
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I  ASSOCIATION  INTELLIGENCE, 

BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

Che  Thirty-sixth  Annual  Meeting  of  the  British  Medical  Association 
vill  be  held  at  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
'riday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 
rrcsUiatt—\<'s\.  Stokes,  M.D.,  U.C.L.Oxon.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Dublin. 

PrcsUeut-Elect — II.  W.  Acland,  M.D.  Oxon.  &  Dublin,  LL.D., 
F.R.S.,  Regius  Professor  of  Physic  in  the  University  of  O.xford. 
The  Scientific  Business  will  be  conducted  as  follows. 

1. — At  General  Meetings : 

The  President’s  Address. 

Address  in  Medicine,  by  Dr.  Gull. 

Address  in  Physiolo^^,  by  Professor  Rolleston,  F.R.S. 

Paper  on  the  Relations  of  h'ood  to  Force,  by  the  Rev.  Pro¬ 
fessor  Haugiiton,  F.R.S. 

Report  by  Professor  Bennett  on  Mercury;  and  Reports  of 
Committees. 

2.  — At  Meetings  of  Sections: 

Section  A.  Medicine, — President^  Sir  Wm.  Jenner,  Bart.,  M.D., 
'.R.S.  Secretaries,  E.  Long  Fox,  M.A.,  M.D.  ;  William  Roberts, 

VI.  D. 

Section  B.  Piiysioi.ogy. — President,  Professor  Rolleston,  M.D,, 
".R.S.  Secretaries,  W.  S.  Church,  M.A.,  M.B, ;  Professor  Beale, 
d.B.,  F.R.S. 

Section  C.  Surgery. — President,  James  Paget,  F.R.S.  Secre- 
aries,  T.  P.  Teale,  M.A.,  M.B.,;  W.  Stokes,  jun.,  M.D. 

^  Section  D.  iVIidwifery.— Sir  C.  Locock,  Bart,,  M.D., 
'.R.S.  Secretaries,  James  G.  Wilson,  M.D.  ;  J.  G.  Swayne,  M.D. 

Section  E.  Public  Medicine. — Presidetit,  J.  Simon,  F.R.S. 
Secretaries,  J.  E.  Morgan,  INI.  A,,  M.D. ;  T.  J.  Dyke,  F.R.C.S. 

Papers  shall  not  exceed  tiventy  minutes.  All  subsequent  speakers 
lot  to  exceed  ten  minutes. 

For  information  respecting  the  order  of  business,  application  may  be 
lade  to  either  of  the  Secretaries  of  each  Section  respectively. 

Tuesday,  August  e^th,  1868. 

1  p.M. — Meeting  of  Committee  of  Council — Ashmolean, 
Jroad  Street. 

3  P.M.— Meeting  of  General  Council— Convocation  House. 

8  p.M.— First  General  Meeting — Hall  of  Christ  Church.— The 
etiring  President,  Professor  Stokes,  will  resign  his  office. — The  new 
’resident.  Professor  Acland,  will  deliver  his  Inaugural  Address. — 
The  Report  of  the  Council  will  be  read  and  discussed. — Election  of 
ieneral  Secretary. — Election  of  Auditors. — Report  of  Medical  Bene- 
olent  Fund. 

Wednesday,  August  $t/i. 

S  A.  M. — Bre.vkfast  of  the  Association  at  the  Corn  Exchange, 
.ickets  (price  2s.  6d.)  to  be  had  at  the  Reception  Room  up  to  10  P.M. 
n  Tuesday  night, 

9.30  A.M.— Meeting  of  New  Council— Convocation  House. 

10.30  A.M. — Honorary  Degrees  will  be  conferred  in  the  Shel- 
onian  Theatre. 

11  A. M.— Second  General  Meeting — Divinity  School.  —  The 
ppointment  of  Place  of  Meeting  in  1869,  and  of  the  President-elect, 

.  ill  be  made, — The  Report  of  Joint  Committees  of  British  Medical 
nd  Social  Science  Associations  on  Public  Medicine. 

12  noon. — Address  in  Physiology,  by  Professor  Rolleston,  F.R.S, 

2  p.M.— Third  General  Meeting.— Divinity  School— The  Rev. 
rofessor  Haugiiton  will  read  a  paper  on  Sources  of  Vital  and 
lechanical  Force  derived  from  Food,  and  its  inHuence  on  Medical 
'ractice. 

3  to  6  P.M.— Meetings  of  Sections— The  Schools.  —  Sir  W. 
enwer  will  take  the  chair  in  Section  a  at  3.— Professor  Rolleston 
ill  take  the  chair  in  Section  b  at  3.  30.— Mr.  Paget  will  take  the 
lair  in  Section  c  at  4. 

8.30.  P.M.— The  President’s  Soiree  at  the  University  Museum. 

Thursday,  August  6t/i. 

9-30  a.m. — Meeting  of  Committee  on  Registration  of  Disease. 

10  a. M.— Fourth  General  Meeting— Divinity  School.— Pro- 
ssor  Hughes  Bennett,  M.D.,  will  read  the  Report  of  the  Commit- 
e  on  the  Action  of  Mercury  as  a  Cholagogue. 
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11.30  A.M,— Meetings  of  Sections— the  Schools.— Mr.  Simon 
will  take  the  Chair  in  Section  E. — Sections  A  and  C. 

2  p.M, — hiFTii  General  Meeting — Divinity  School. — Address  in 
Medicine  by  W.  W.  Gull,  M.D. 

3  P.M.- Meetings  of  Sections— the  Schools. —Sir  Charles  Lo¬ 
cock  will  take  the  Chair  in  Section  1). — Sections  A  and  B. 

7  P.M. — Dinner  of  the  Association  in  the  Hall  of  Christ  Church. 
Tickets  (price  ;i^i:i:o)  to  be  had  at  the  Reception  Room  only. 

Friday,  Aiigust  ^tk. 

10  a.m. — ^Meetings  of  Sections — the  Schools, 

4  p.M. — Concluding  General  Meeting — Divinity  School. 


Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
taiy,  at  their  earliest  convenience.  All  papers  .should  be  in  the  hands 
either  of  the  General  Secretary,  or  of  the  President,  on  or  before  the 
1st  of  August;  and  notice  should  be  immediately  given  to  one  of  the 
Secretaries  of  the  Section  to  which  the  paper  belongs. 

A  room  in  the  Town  Ilall  will  be  open  as  a  Reception-room  on 
Monday,  August  3rd,  at  10  a.m.,  and  on  the  following  days  at  8  a.m., 
for  the  issue  of  tickets  to  members,  and  for  supplying  lists  and  prices  of 
lodgings,  and  other  infonnation.  Members  and  others  who  require 
information  with  respect  to  the  Meeting,  are  requested  to  make  appli¬ 
cation  in  this  room. 

The  General  Post  Office  is  under  the  Town  Hall;  the  Telegraph 
Offices  are  at  No.  117  in  the  High  Street,  65  Cornmarket,  and  North 
Western  Station. 

The  Jourjial,  announcing  the  arrangements  for  each  day,  will  be  laid 
on  the  table  of  the  Reception-room  on  Tuesday  and  the  following 
mornings  at  8  a.m.  for  distribution.  Lists  of  members  present  will  be 
issued  as  soon  as  possible  after  the  commencement  of  the  meeting,  and 
will  be  placed  in  the  same  room  for  distribution.  The  member’s  ticket 
M  ill  contain  a  map  of  Oxford. 

The  Library,  Writing  Rooms,  and  News  Rooms  of  the  Oxford 
University  Debating  Society,  in  Frewen  Court,  Corn  Market,  will  be 
open  to  all  members *of  the  Association  during  their  stay. 

Objects  of  interest  in  Oxford  and  the  neighbourhood  : — the  Colleges; 
Bodleian  Library;  Radcliffe  Library;  Museum;  University  Press;  Uni¬ 
versity  Galleries ;  Physic  Garden;  Christ  Church  Meadows ;  Observa¬ 
tory;  Infirmaiy;  Model  Lodging  Houses,  St.  Thomas’;  Mr.  Maclaren’s 
Gymnasium;  County  Lunatic  Asylum;  Blenheim;  Nuneham. 

All  Gentlemen  intending  to  visit  Oxford  during  the 
Meeting,  are  requested  to  send  tpieir  Names,  without 
delay,  to  E.  Chapman,  Esq.,  M.A,,  Frewen  Hall,  Oxford. 

Annual  Museum. — A  room  will  be  devoted  in  the  University 
Museum  to  the  Exhibition  of  Drawings,  Casts,  Instruments,  and  other 
objects  of  interest.  This  will  be  open  to  members  of  the  Association 
during  Wednesday  evening  and  Thursday.  Objects  for  the  Museum 
will  be  received  up  to  4  o’clock  on  Wednesday,  and  should  be  ad¬ 
dressed — “For  the  Annual  Museum,  British  Medical  Association,  Uni¬ 
versity  Museum,  Oxford.”  Objects  arriving  after  the  above  named 
hour  cannot  be  admitted. 

Notices. — The  following  notices  of  motion  have  been  given. 

The  Secretary  :  To  alter  Law  xiv  by  adding,  “  provided  he  shall 
have  the  votes  of  three-fourths  of  those  present  at  such  meeting,” 

Dr.  Alexander  Henry:  “That  the  following  be  substituted  for 
Law  III;  viz,.  The  Association  shall  consist  of  Ordinary  Members, 
being  duly  qualified  members  of  the  Medical  Profession,  and  of  Plono- 
rary  Members  having  the  qualifications  described  in  Lawxviii.  ”  “That 
the  following  be  substituted  for  LaAv  xviii;  viz..  Honorary  Members 
may  be  elected  by  the  Association  at  an  Annual  Meeting,  on  the  recom¬ 
mendation  of  the  Council,  The  following  classes  of  persons  shall  be 
eligible :  a.  Members  of  the  Medical  Profession,  of  scientific  em.inence, 
residing  in  the  United  Kingdom,  or  in  the  Colonies  or  Foreign  Countries; 
b.  Gentlemen  resident  in  the  United  Kingdom,  or  in  the  Colonies  or 
in  Foreign  Countries,  not  belonging  to  the  Medical  Profession,  but  dis¬ 
tinguished  in  Sanitary  or  in  Physical  Science;  c.  Gentlemen  who  may 
have  rendered  distinguished  seiwice  to  the  Association.  Honorary 
Members  shall  not  be  entitled  to  any  further  privilege  than  that  of  at¬ 
tendance  at  the  Annual  Meetings,  and  to  the  receipt  by  any  such  Mem¬ 
ber  of  copies  of  any  memoir  or  communication  of  his  printed  by 

the  Association.” 

Dr.  Davey  :  To  alter  Law  viii,  by  substituting  the  word  “  twenty” 
for  “  ten”  members,  to  be  elected  members  of  the  Committee  of  Council. 

Dr.  W.  Roberts  :  That  a  Committee  be  appointed  to  consider  and 
report  on  the  present  method  of  electing  the  General  Council. 

The  Rev.  Dr.  Bell  :  “That  it  is  desirable  to  secure  a  Local  Treasurer 
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for  the  District  of  each  Branch  Association  (the  Secretaiy  or  Treasurer 
of  the  Branch  might  be  the  best  suited  if  it  could  be  so  arranged),  to 
whom  the  Subscriptions  of  Members  might  be  paid;  and  that  the  gross 
amounts  received  should  be  forwarded  to  the  General  Treasurer,  and 
not  to  the  General  Secretary,  as  is  now  done ;  and  that  the  list  of  paid 

ubscriptions  might  be  published  in  the  Journal,  instead  of  separate 
Receipts  being  given.” 

Papers,  etc.,  haye  been  promised  from  : 

M.  A.  Adams,  F.R.C.S.  (Maidstone)  :  A  New  Instrument  for  in¬ 
vestigating  the  Field  of  Vision. 

T.  Clifford  Allbutt,  M.D.  (Leeds):  The  so-called  Loss  of  Co¬ 
ordinating  Power  in  Locomotor  Ataxy. 

T.  Clifford  Allbutt,  M.D. :  Dermal  Use  of  Opium. 

J.  Althaus,  M.D.  (London)  :  Bilateral  Ancesthesia  of  the  Fifth 
Cerebral  Nerve. 

F.  E.  Anstie,  M.D.  (London):  Visceral  Neuralgia. 

E.  Ballard,  M.D.  (London):  A  National  System  of  Registration 
of  Sickness,  apart  from  the  Registration  of  Deaths. 

R.  Barnes,  M.D.  (London)  :  The  Diagnosis  of  Early  Pregnancy. 

Lionel  S.  Beale,  M.B.,  F.R.S.  (London):  The  Arrangement  and 
Action  of  the  Nerves  distributed  to  the  Capillary  Vessels  of  Man  and 
Mammalia. 

J.  Birkett,  F.R.C.S.  (London):  The  Mortality  arising  from  Abdo¬ 
minal  Hernia  ;  with  Suggestions  for  its  Diminution. 

W.  T.  Black,  Surgeon-Major  Royal  Army  (Aberdeen)  :  The  Sani¬ 
tary  Condition  of  Hong  Kong  during  the  Epidemic  in  1865. 

T.  Bryant,  F.R.C.vS.  (London):  Impacted  Fracture  of  the  Neck 
of  the  Thigh-bone,  more  particularly  in  reference  to  its  Diagnosis; 
with  Cases. 

T.  Bryant,  F.R.C.S.:  Effect  of  Torsion  on  Blood-Vessels. 

T.  King  Chambers,  M.D.  (London):  How  shall  we  make  our 
Daily  Experience  advance  Science? 

J.  Chiene,  M.D.  (Edinburgh) :  Complete  Obliteration  of  the  Coeliac 
Axis  and  Mesenteric  Vessels,  consequent  on  Disease  of  the  Abdominal 
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C.  R.  Drysdale,  M.D.  (London),  and  R.  W.  Dunn,  M.R.C.S. 
(London) :  A  few  Syphilitic  Cases  treated  without  Mercury. 

C.  R.  Drysdale,  M.D.  (London)  :  The  Prevention  of  Venereal 
Diseases. 
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J.  Higginbottom,  F.R.C.S.,  F.R.S.  (Nottingham):  Ipecacuanha 
in  Emetic  Doses,  as  a  Stimulant,  Restorative,  Eliminative,  and  Adju- 
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P.  C.  Little,  F.R.C.S. I.  (Dublin)  :  Concussion  of  the  Brain  and 
Spine ;  with  Cases. 

E.  Lund,  F.R.C.S.  (Manchester):  The  Air  of  Hospitals,  in  refer¬ 
ence  chiefly  to  the  presence  of  Microscopic  Germs. 
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bral  Origin. 
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W.  Roberts,  M.D.  (Manchester):  Exploration  and  Tapping. 
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J.  Marion  Sims, 
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T.  v^MiTH,  F.K.C.S.  (London):  The  Treatment  of  Stone  in  Boys. 
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C.  Taylor,  M.D.  (Nottingham):  Further  Observations  on  an  Im¬ 
proved  Method  of  Extracting  in  Cases  of  Cataract. 
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T.  Watkin  Williams,  F. R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  1868. 


CORRESPONDENCE. 


THE  LONDON  COLLEGE  OF  PHYSICIANS. 

Sir, — I  am  getting  old  in  the  profession,  but  still  I  feel  a  deep  interest 
i  it,  and  am  truly  glad  to  find  that  “at  a  meeting  of  the  committee  of  the 
ollege  of  Physicians  of  London,  on  Tuesday  last,  the  proposal  to  bestow 
ithout  examination,  the  Licence  of  the  College,  was  withdrawn.”  No 
ne  can  be  more  anxious  to  raise  the  status  of  the  general  practitioner 
lan  l  am,  and  I  think  the  step  lately  J;aken  by  the  College  of  Physi- 
ans  in  granting,  after  examination,  licenses  to  practice  medicine,  is  a 
ep  in  the  right  direction,  instead  of  obliging  students  to  resort  to  a 
ading  company  like  the  apothecaries.  At  the  same  time,  who  would 
Dpreciate  this,  if  you  make  licentiates  of  general  practitioners,  without 
lamination,  however  otherwise  eligible  ? 

I  recollect  full  well,  in  1847,  when  I  happened  to  be  President  of  our 
ssociation,  accompanying  the  late  Sir  Charles  Hastings  and  others,  as 
deputation  to  the  College,  on  the  subject  of  the  Medical  Refonn  Bill, 
r.  Paris,  the  then  president  was  in  the  chair,  and  amongst  other  subjects 
scussed,  was  the  advisability  of  physicians  becoming  members  of  their 
allege.  My  reply  to  this  was,  that,  as  a  Graduate  of  an  ancient  Univer- 
y,  I  should  not  consider  it  a  compliment  to  become  a  member,  as  long 
they  admitted  general  practitioners  of  certain  years’  standing  to  the 


membership  without  examination.  This  was  done  for  a  time,  but,  I  need 
scarcely  say,  has  long  since  been  discontinuetl. 

I  merely  mention  this,  as  a  parallel  case  to  the  one  under  discussion. 
May  I  be  allowed  to  say  that  I  always  thought  the  College  of  Physicians 
of  Edinburgh  made  a  mistake  in  their  “year  of  grace,”  as  they  called 
it  ;  they  flooded  the  country  with  a  spurious  species  of  physicians. 

I  am,  etc.,  James  Heygate. 

Derby,  July  1868. 


REPRESENTATION  OF  THE  PROFESSION  IN  THE 

MEDICAL  COUNCIL. 

Sir, — There  are  now  two  distinct  plans  before  the  profession,  for  se¬ 
curing  representation  of  its  interests  in  the  Medical  Council.  They  have 
been  described  as  the  plan  of  direct,  and  the  plan  of  indirect,  represen¬ 
tation.  The  former  has  found  its  best  and  truest  advocate  in  the  British 
Medical  Association ;  the  latter  has  been  put  forward  by  Dr.  Prosser 
James,  and  is  attracting  some  attention.  As  it  is  extremely  desirable  to 
secure  unanimity  of  opinion,  I  will  briefly  state  some  of  the  many  objec¬ 
tions  which  may  be  urged  against  the  indirect  method,  which  consists 
in  the  representative  of  each  corporation  being  chosen  by  those  who  hold 
its  diplomas.  Take  the  College  of  Surgeons  of  England.  There  are 
about  15,000  Members  and  1,400  Fellows.  Is  it  fair  that  the  corporation 
should  be  saddled  with  the  heavy  expense  of  collecting  the  votes  of  a 
constituency,  whose  accessible  portion  cannot  be  reckoned  at  less  than 
12,000?  And  is  the  voice  of  English  surgeons  to  be  drowned,  to  give 
the  Profession  representation?  Would  the  Fellows  consent  to  have  the 
governing  power  taken  out  of  their  hands,  just  as  they  are  beginning  to 
feel  that  it  can  be  effectually  exercised?  Or  take  the  Apothecaries’  Hall. 
Its  licentiates  are  not  members  of  a  society  which  carries  on  a  wholesale 
and  retail  trade  in  drugs,  nor  do  they  wish  to  be.  Therefore  the  voice 
of  licentiates  cannot,  either  in  law  or  reason,  be  made  as  the  voice  of 
apothecaries.  Or  take  the  College  of  Physicians.  Five  hundred  Licen¬ 
tiates  might  not  be  able  to  override  more  than  eight  hundred  Fellows  and 
Members,  but  Licentiates  multiply  apace,  and  even,  in  their  present 
numbers,  might  seriously  affect  the  result  of  an  election. 

But  the  indirect  scheme  contains  the  seeds  of  its  own  decay.  If,  as 
appears  very  probable,  one  Examining  Board  be  constituted  for  the  ad¬ 
mission  of  members  into  the  profession,  the  Members  and  Licentiates  of 
Colleges  and  Halls  would  gradually  become  extinct,  and  the  great  bulk  of 
the  profession — the  new  order  of  General  Licentiates — would  be  found  in  a 
few  years  in  the  outer  darkness  of  professional  unrepresentation.  To 
remedy  this,  the  direct  plan  would  be  adopted.  Then  why  not  adopt  it 
at  once  ?  By  all  means  popularise,  as  far  as  possible,  the  franchise  for  the 
election  of  representatives  of  the  corporation.  For  example,  let  the 
Medical  Graduates  of  the  University  of  London,  and  not  the  Senate, 
elect  the  University  representative.  Let  the  Fellows  of  the  College  of 
Surgeons  elect  the  representative  of  that  corjDoration,  and  let  the  Fellows 
of  the  College  of  Physicians  (the  term  and  distinction  of  “Member” 
being  abolished)  elect  the  Member  for  that  College.  But,  let  the  College 
of  Surgeons  and  the  College  of  Physicians  remain  the  College  of  Sur¬ 
geons  and  the  College  of  Physicians  'sXiSS. 

If  these  objections  be  sound,  it  remains  only  to  determine  what  pro¬ 
portion  of  direct  representation  the  profession  should  enjoy.  Prudently 
and  wisely,  the  Association  limited  its  demand  to  eight  representatives. 
But,  as  the  Medical  Council  has  declined  to  lend  its  assistance  to  obtain 
even  so  very  moderate  a  number,  it  may  be  as  well  to  advance  the  claim 
of  the  profession  to  twelve  representatives.  Twelve  appears  to  me  a  just 
and  equitable  number.  With  this  addition  to  the  Council,  the  balance 
of  power  would  be  held  by  the  Crown  nominees,  who,  as  the  represen¬ 
tatives  of  the  public,  might  reasonably  decide  in  case  of  any  direct 
antagonism  between  the  representatives  of  the  profession  and  the  re- 
oresentatives  of  the  corporations. 

In  conclusion.  Sir,  I  would  express  an  earnest  hope  that,  before  next 
year,  means  will  be  adopted  by  the  Association  to  collect  the  opinion  of 
the  profession  at  large  on  this  vital  subject,  that  it  may  clearly  be  seen 
that  that  opinion  was  truly  interpreted  by  the  deputation  which  waited 
on  the  Medical  Council  at  its  recent  sitting.  Entrusted  with  petitions, 
with  many  thousand  signatures,  the  Association  within  a  year  might 
bring  the  cause  to  a  triumphant  issue,  with  or  without  the  cooperation 
of  the  Medical  Council.  I  am,  etc., 

Finsbury  Square,  July  1868.  Walter  Rivington. 


ON  THE  MODE  OF  ELECTING  THE  GENERAL  COUNCIL 

OF  THE  ASSOCIATION. 

Sir, — Will  you  kindly  find  room  for  the  following  short  statement  of 
facts  in  reference  to  the  present  mode  of  electing  the  General  Council  ? 
I  brought  the  subject  before  the  Lancashire  and  Cheshire  Branch  at  its  last 
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annual  meeting;  and  the  following  resolution  was  unanimously  agreed 
to.  “That,  inasmuch  as,  under  the  present  method  of  electing  the 
General  Council,  a  large  number  of  members — amounting  to  about  one- 
third — are  unrepresented  on  the  Council,  this  Branch  is  of  opinion  that 
the  attention  of  the  Committee  of  Council  should  be  directed  to  the 
subject,  with  a  view  of  considering  the  desirability  of  nominating  a 
certain  number  of  members  on  the  Council,  independently  of  the 
Branches.”  The  facts  which  I  laid  before  the  meeting,  and  which  in¬ 
duced  it  to  assent  to  the  above  resolution,  are  briefly  these. 

1.  By  Law  viii,  the  General  Council  is  elected  exclusively  by  the 
Branches ;  each  Branch  contributing  one  representative  for  every  twenty 
members  on  its  roll. 

2.  According  to  the  statements  published  in  the  Journal  last  year, 
there  were  more  than  one-third  of  the  members  (114O  out  of  3100)  who 
did  not  belong  to  any  Branch,  and  were,  therefore,  unrepresented  in  the 
General  Council. 

3.  We  have  fifty-five  members  in  Scotland,  but  no  representative 
from  Scotland  sits  on  our  Council.  Only  one  member  from  Ireland 
(where  we  have  386  members)— namely.  Dr.  Stokes,  ex-President— has 
a  seat  on  the  Council.  In  London,  a  large  number  of  the  mem¬ 
bers  do  not  belong  to  the  Metropolitan  Counties  Branch ;  and  of  the 
large  number  of  physicians  and  surgeons  connected  with  the  great  hos¬ 
pitals  and  schools  only  some  half  a  dozen  have  seats  on  the  Council, 
although  most  of  them  are  on  the  roll  of  the  Association.  Altogether* 
in  England  and  Wales  alone,  there  are  no  less  than  570  members  who 
are  unconnected  with  any  Branch,  and  consequently  unrepresented  on 
the  Council. 

4.  1  he  members  thus  excluded — partly  residing  in  districts  where 
there  are  no  Branches  and  partly  in  districts  where  Branches  have  been 
established — embrace  some  of  the  most  conspicuous  names  in  the  pro¬ 
fession,  and  (which  is  singular)  some  of  the  most  active  and  prominent 
members  of  the  Association.  I  find,  on  looking  over  the  programme  of 
the  coming  meeting  at  Oxford,  that  the  eminent  men  who  are  appointed 
to  deliver  the  addresses  and  to  be  presidents  of  sections— namely.  Gull, 
Rolleston,  Bennett,  Ilaughton,  Jenner,  Paget,  Locock,  and  Simon — are 
every  one  of  them  without  a  seat  on  the  Council.  It  is  not  too  much  to 
say  that,  with  the  present  mode  of  election,  the  leading  men  of  the  pro¬ 
fession  aie  excluded  almost  in  a  body  from  the  Council,  although  nearly 
all  of  them  are  on  our  roll  of  members. 

^  5.  The  exclusion  of  such  names  from  the  parliament  of  the  Associa¬ 
tion  cannot  be  otherwise  than  injurious  to  the  weight  and  authority  of 
its  deliberations,  and  detrimental  to  the  progi'ess  of  the  Society.  It  is  a 
matter  that  demands  inquiry  and  remedy;  and  I  propose  to  suggest  the 
appointment,  at  Oxford,  of  a  subcommittee  to  examine  and  report 
thereon.  It  would  not  be  difficult  to  arrange  some  plan  whereby  the 
anomaly  could  be  removed  without  in  any  degree  weakening  the  oper¬ 
ations  of  the  Branches. 

6.  In  the  case  of  the  British  Association  for  the  Advancement  of 
Science— an  organisation  very  similar  to  our  own— the  Council  is  thrown 
open  in  the  widest  manner ;  it  contains  some  hundreds  of  names,  and 
no  member  of  the  smallest  eminence  is  excluded  from  its  deliberations. 

7-  The  system  of  Branches,  although  highly  successful  in  certain  lo¬ 
calities,  is  inadequate  in  certain  other  localities,  and  under  certain  cir- 
curnstances.  It  is  notoriously  inadequate  in  the  great  centres  of  medical 
activity,  where  the  ground  is  already  occupied  by  flourishing  medical  so¬ 
cieties.  It  is  also  impossible  in  the  army  and  navy. 

8.  It  must  be  remembered  that  the  General  Council  only  meets  once 
a  year  namely,  during  the  holding  of  the  annual  meeting — and  that, 
therefore,  there  would  be  no  more  difficulty  in  securing  the  attendance 
CH  eminent  persons  on  the  Council  than  in  getting  their  attendance  at 
t  e  annual  meetings.  The  latter  point  is  already  in  a  great  measure 
gamed,  and  the  former  would  be  equally  attainable. 

Our  Association  began  as  a  provincial  society  ;  it  was  the  expression 
o  an  idea  that  the  provinces  should  claim  and  possess  their  share  in  the 
mmements  of  medical  opinion  and  medical  work,  as  well  as  the  metro- 
po  itan  centres.  But  the  Association  contained  another  idea  even  more 
mipoitant  than  this — though,  perhaps,  only  imperfectly  perceived  by  its 
lounders— namely,  the  idea  of  uniting  the  disconnected  forces  of  the  me¬ 
dical  profession  into  an  organised  power.  This  latter  idea  has  year  by 
jeai  become  more  prominent;  and  the  Association,  from  having  been 
provincial,  is  now  rapidly  becoming  national,  and  its  annual  meeting  is 
assuming  the  proportions  of  a  national  congress  of  medical  men  from 
e\  ery  part  of  the  kingdom.  The  medical  profession  has  hitherto  been 
like  a  rope  of  sand  powerless  for  any  concerted  action;  but  our  Asso¬ 
ciation  bids  fair  to  build  it  up  into  an  effective  unity,  capable  of  infinite 
service  to  the  cause  of  public  health  and  the  cause  of  science. 

le  object  of  the  change  which  I  suggest,  is  to  accelerate  this  ten- 
ency ;  to  hasten  the  time  when  the  Association  shall  be  as  broad  and 
2is  c  ecp  as  tnc  profession  in  the  United  Ivingdoin  j  to  give  it  the  bulk 


and  momentum  to  be  derived  from  the  mass  of  practitioners  on  its  roll, 
and  to  endow  it  with  the  character  and  authority  which  will  be  imparted 
to  its  operations  by  the  presence,  in  their  natural  places,  of  the  leading 
men  of  the  profession,  whether  provincial  or  metropolitan. 

I  am,  etc.,  ^Y.  Roberts,  M.D. 

Mosley  Street,  Manchester,  July  27th,  1868. 


STATE  MEDICINE, 

Sir, — Kindly  oblige  me  by  allowing  me  to  correct  an  error  in  my 
letter  relative  to  Dr.  Rumsey’s  scheme  in  your  last  issue.  Dr.  Rumsey 
has  pointed  out  to  me  that  the  plan  of  an  establishment  of  dis¬ 
trict  officers  of  health  promulgated  by  me  many  years  ago  when  working 
on  the  Health  of  Town’s  Commission,  is  not  to  be  found  in  the  Medical 
Gazette  for  1845.  I  find  that  the  paper  is  dated  February  9th,  1846, 
and  I  now  enclose  you  a  copy  of  it.  If  you  will  do  me  the  favour  to 
look  over  it  you  will  perceive  how  exactly  its  recommendations  corre¬ 
spond,  even  to  minute  particulars,  with  those  of  Dr.  Rumsey.  And  no 
wonder.  My  paper  was  based  upon  the  recommendations  of  that 
veteraii  sanitary  reformer,  Mr.  Edwin  Chadwick,  and  upon  the  result 
of  evidence  which  we  obtained  in  the  first  inquiry  into  the  Health  of 
Towns.  This  is  no  credit  to  me,  nor  discredit  to  Dr.  Rumsey  and  his 
colleagues.  It  only  shows  how  two  minds,  thinking  out  a  subject  care¬ 
fully,  must  of  necessity  arrive  at  nearly  similar  conclusions,  supposing 
their  data  to  be  sufficient. 

Allow  me  to  enlarge  upon  one  or  two  points  contained  in  the  paper 
of  1846,  in  supporting  Dr.  Rumsey’s  present  project.  As  regards  the 
advisability  of  separating  the  duties  of  medical  officer  of  health  from 
those  of  the  ordinary  practitioners,  I  quoted  Mr.  Chadwick  as  follows : 
“Whatsoever  administrative  arrangements  sustain  narrow  districts  and 
narrow  practice,  sustain,  at  a  great  public  expense,  barriers  against  the 
extension  of  knowledge  by  which  the  public  would  benefit  ;  and  any 
arrangements  by  which  such  districts  or  confined  practice  are  newly  created 
will  aggravate  existing  evils."" — Sanitary  Report,  pp.  355.  With  this  I 
still  entirely  agree,  and  repeat  what  I  then  stated;  viz.,  that  “if  a 
separate  medical  officer  be  appointed  for  each  town,  it  follows  that,  from 
motives  of  economy,  the  administrative  body  will  not  agree  to  pay  more 
than  a  small  salary  which  would  not  compensate  a  man  of  science  for 
relinquishing  the  emoluments  of  private  practice.  Moreover,  competi¬ 
tion  amongst  a  numerous  body  of  resident  practitioners  would  lead  to 
the  cheapening  of  the  office,  and  there  would  be  set  on  foot  a  system  of 
canvassing  of  persons  whose  fitness  to  judge  of  the  requisite  qualifica¬ 
tions  for  such  an  office  must  be  more  than  questionable  ;  and  the  chances 
are  that  the  individual  elected  would  be  totally  unfitted  for  the  office, 
either  by  previous  education  and  study,  or  by  special  attention  bestowed 
upon  the  subject”  (see  the  Paper oi  1846,  p.  4).  “If,  on  the  other  hand, 
larger  districts  were  adopted,  the  supervision  of  which  would  occupy  the 
whole  time  of  such  an  officer  at  a  salary  sufficient  to  compensate  a  well- 
educated  and  experienced  person  for  giving  up  his  hopes  of  success  in 
curative  practice,  the  duties  would  be  more  efficiently  performed,  and 
the  respectability  and  dignity  of  the  office  secured.  The  appointments 
would,  in  this  case,  be  more  properly  vested  in  the  Government  than  in 
the  local  authorities”  ( Ibid.,  p.  5). 

If  I  maybe  allowed  to  notice  the  letter  of  “A  Medical  Officer  of 
Health,”  which  follows  mine  in  the  same  issue,  I  would  remark  that  he 
appears  to  mistake  the  views  of  Dr.  Rumsey  and  his  colleagues  alto¬ 
gether;  or,  if  not,  he  sadly  misstates  them.  Dr.  Rumsey’s  object  is 
to  secure  the  best  possible  officer  for  the  important  duties,  totally  dis¬ 
tinct  from  general  practice,  which  education,  special  study,  and  sufficient 
opportunities  of  acquiring  information  may  afford.  For  them  the  pay 
should  be  liberal,  and  commensurate  with  what  such  an  officer  would 
resign  in  relinquishing  the  chances  of  the  emoluments  arising  from  suc¬ 
cessful  curative  practice.  He  would  in  no  way  interfere  with  or 
derogate  from  the  status  of  the  ordinary  practitioner,  whose  applied 
knowledge  is  therapeutical,  whilst  that  of  the  sanitary  officer  would  be 
preventative  and  analytical,  combining  the  resources  of  physics, 
chemistry,  and  physiology,  with  special  knowledge  of  cosmical  pheno¬ 
mena  as  they  affect  epidemic  and  endemic  sources  of  disease.  As 
“Medical  Officer  of  Health”  fears,  such  officers  should,  indeed,  be  dif¬ 
ferently  trained,  differently  examined,  and  differently  styled,  though  not, 
perhaps,  differently  graduated.  Why  not  ?  Is  not  the  pure  or  Hos¬ 
pital  surgeon  differently  educated,  and  differently  examined,  and  dif¬ 
ferently  styled,  from  the  pure  physician  ?  May  not  a  man  make  a  special 
study  of  midwifery,  or  of  skin-diseases,  to  the  comparative  neglect  of 
some  other  branch  of  the  same  one  and  undivided  profession  ?  Is  it  not 
the  case  that  our  highest  authorities,  whether  on  medicine,  surgery,  or 
the  dropsy,  obtain  that  authority  by  contracting  their  attention  within 
narrower  limits  than  the  general  practitioner  can  afford  to  do?  It 
appears  to  me,  therefore,  to  be  nonsense  to  talk  of  our  noble  profes- 
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lion  being  “ threatened  with  further  disintegration  in  the  shape  of  a 
i  tate  medicine  diploma,”  which,  even  if  instituted,  would  no  more  divide 
1  he  profession  than  does  the  separate  existence  of  the  present  Colleges 
»f  Physicians  and  Surgeons.  It  is  not  because  they  believe  that  “the 
lements  of  health,  the  etiology  and  pathology  of  disease,  differ  totoccelo 
n  a  community  from  those  in  the  individual,”  that  Drs.  Rumsey,  Acland, 
nd  Stewart  advocate  the  separation  of  the  office  of  Sanitary  Physician 
ind  Inspector  from  that  of  any  other  practitioner ;  but  because  he  has 
o  deal  with  physical,  chemical,  and  vital  phenomena  under  a  totally 
lifferent  aspect  from  that  in  which  they  are  ordinarily  presented  to  the 
ittention  of  the  curative  practitioner.  And  they  advocate,  along  with 
nyself,  large  districts,  in  order  that  the  office  may  be  one  of  dignity  and 
'  veil  remunerated,  and  that  the  appointment  to  and  control  of  it  may 
)e  taken  out  of  the  hands  of  local  Bumbledom. 

I  rejoice  to  find  that  the  Medical  Council  have  gi'anted  the  Committee 
)n  the  subject  ;  and  I  have  no  fears  but  that  its  ultimate  recommenda- 
ions  will  be  in  accord  with  those  of  the  Medical  Officers  of  Health  of 
argest  experience  in  the  largest  fields  of  observation,  as  they  already  are 
vith  those  of  the  most  distinguished  amongst  our  leading  physicians. 

‘  Life  is  short,  and  art  is  long;”  and  the  superaddition  of  such  duties  as 
hose  of  an  efficient  officer  of  public  health  to  the  work  of  the  ordinary 
)hysician  or  surgeon  would  simply  break  his  back,  if  properly  performed 
>y  the  light  of  all  our  modern  science  and  resource. 

I  am,  etc.,  Wm.  Strange,  M.D. 

Worcester,  July  14th. 


[HE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


lOYSTON  UNION:  PAYMENT  OF  MEDICAL  OFFICERS 

PER  CASE. 

iVe,  the  undersigned  medical  officers  of  the  Royston  Union  wish  to  ex- 
iress,  with  the  utmost  earnestness,  our  approval  of  the  system  of  re- 
nuneration  hitherto  adopted  in  this  union ;  viz. ,  that  of  payment  per  case. 
Vfter  an  experience  of  many  years,  we  do  not  hesitate  to  say  that  we 
:onsider  it  far  preferable  to  any  system  of  fixed  salary ;  and,  without 
ixpressing  any  opinion  as  to  the  sum  per  case  which  ought  to  be  paid 
o  render  Poor-law  appointments  properly  remunerative,  recommend 
trongly  the  general  introduction  of  a  system,  similar  to  that  in  opera- 
ion  here,  in  which  the  payment,  though  small,  bears  some  direct  pro- 
lortion  to  the  work  done,  and  which,  in  this  locality,  has  always  worked 
veil,  not  only  for  the  medical  officers,  but  also  for  the  ratepayers  and 
laupers  of  the  district. 

R.  Pyne,  Surgeon  to  No.  i  District  for  32  years;  D.  B.  Balding,  Sur¬ 
geon  to  No.  2  District  for  five  years;  formerly  Surgeon  to  South 
District  of  St.  Marylebone,  London ;  Ed.  Tindale,  Surgeon  to  No. 
3  District  for  32  years;  E.  J.  Carver,  Surgeon  to  No.  4  District  for 
7  years;  also  Surgeon  to  Wimpole  District,  Caxton  Union;  Jas. 
Balding,  Surgeon  to  No.  5  District  for  32  years;  also  Surgeon  to 
No.  5  District,  Saffron  Walden  Union ;  John  Patterson,  Surgeon 
to  No.  6  District  for  32  years. 

Having  carefully  watched  the  operation  of  the  per  case  system  of  pay- 
nent  for  medical  relief  for  thirty-two  years,  I  fully  concur  in  the  above 
tatement.  Henry  Thurnall,  Clerk. 

PORTSEA  UNION. 

Charge  of  Neglect. — We  have  before  us  the  particulars  of  an  in- 
piry  by  the  Portsea  Island  Board  of  Guardians  into  a  charge  against 
Dr.  Hardin,  the  out-door  medical  officer,  of  neglecting  to  attend  in  a 
;ase  of  confinement.  It  appeared  that  the  patient  had  been  delivered 
)y  her  mother  before  an  order  was  obtained ;  that  when  Dr.  Hardin  at- 
ended,  the  husband  left  at  his  dispensary  the  following  impudent 
nessage  in  writing.  “  The  man  Bayley  reports  as  to  his  wife’s  case.  He 
ays  his  wife  has  been  neglected  by  the  doctor,  who  is  a  trumpery  fel- 
ow,  and  unfit  to  be  a  doctor.  The  medicine  he  has  ordered  has  made 
ler  worse.  He  will  not  allow  her  to  take  any  more,  but  says  he  will 
ake  the  woman  for  examination  to  another  medical  man.”  Altogether 
lis  manner  was  most  insolent  and  disrespectful.  We  think  that,  under 
hese  circumstances.  Dr.  Hardin  was  amply  justified  in  refusing  to  at- 
-  end  further  until  he  received  an  apology.  The  guardians  seem  to  have 
bought  otherwise;  but  perhaps  they  are  so  little  accustomed  to  treat 
heir  doctor  like  a  gentleman,  that  they  hardly  expect  other  people  to 
lo  so.  Presuming  that  they  have  full  claim  to  that  treatment  them- 
elves,  and  a  just  perception  of  the  rules  of  decent  propriety  in  conduct 


and  language,  we  should  be  glad  to  know  how  either  of  them  would 
have  resented  insolence  of  the  kind,  or  what  course  the  relieving  officer 
would  have  taken  if  a  pauper  applying  for  relief  had  used  similar  lan¬ 
guage. 


MEDICO-PARLIAMENTARY. 


BABY-FARMING. 

The  Earl  of  Shaftesbury  wished  to  ask  a  question  on  a  subject 
which  had  obtained  much  notoriety,  in  a  great  measure  through  the 
efforts  of  the  British  Medical  Journal,  the  conductors  of  which  had 
incurred  considerable  trouble  and  expense  in  searching  into  the  abomin¬ 
able  system.  The  system  might  be  divided  into  two  parts.  One,  and 
a  comparatively  legitimate  part,  was  the  baby-nursing,  where  infants 
were  placed  out  to  nurse  by  persons  who  really  looked  after  them  to 
some  extent ;  the  other  part  was  the  baby-farming,  where  infants  were 
put  out  for  the  sole  purpose  of  being  got  rid  of  altogether,  or  of  never 
being  heard  of  again  by  the  parents.  To  this  class  of  persons  who  made 
this  a  trade  belonged  Airs.  Winsor,  who  escaped  from  punishment  by  a 
strange  technicality  in  the  law ;  and  there  was  every  reason  to  believe 
that  these  Airs.  Winsors  were  numerous,  and  were  carrying  on  a  large 
trade  in  many  parts  of  the  kingdom.  Such  a  state  of  things  had  excited, 
very  naturally,  much  terror.  What,  it  was  asked,  could  be  the  state  of 
our  laws  when  they  were  found  so  ineffectual  as  to  be  totally  unable  to 
put  down  such  practices  ?  On  the  other  hand,  there  were  persons  who 
relied  on  the  known  inefficiency  of  the  law  to  enter  on  a  career  of  crime, 
and  the  knowledge  that  this  crime  existed  and  was  not  suppressed  pro¬ 
duced  the  worst  effect;  for  it  familiarised  the  public  in  the  most  frightful 
manner  with  the  perpetration  of  crime,  and  taught  them  that  it  was  not 
to  be  reached  by  the  law.  Under  these  circumstances  he  begged  to  ask 
the  Lord  President  of  the  Council  whether  the  attention  of  the  Govern¬ 
ment  had  been  directed  to  the  system  of  baby-farming ;  and,  if  so, 
whether  they  intended  to  institute  any  inquiry  into  the  subject. 

The  Duke  of  AIarlborough  said  that,  owing  to  the  notice  of  this 
question  which  had  been  given  by  his  noble  friend,  he  had  had  some  in¬ 
quiries  made  into  the  subject.  Unfortunately,  it  was  too  true  that  a 
system  of  what  was  called  baby-farming  existed,  under  which  the  grossest 
crimes  might  be  committed.  His  noble  friend  had  asked  whether  the 
Government  intended  to  institute  such  an  inquiry.  He  believed  that 
the  facts  were  not  such  as  to  demand  inquiry.  The  system  had  been 
thoroughly  exposed  in  the  able  papers  in  the  British  Medical  Jour¬ 
nal  to  which  his  noble  friend  referred.  No  doubt  the  conductors  of 
that  JOURNAT.  had  rendered  a  great  public  service,  which  he  had  great 
pleasure  in  recognising.  Persons  who  had  an  unnatural  desire  to  get  rid 
of  their  children,  put  them  out  to  nurse  in  the  charge  of  those  who,  by 
neglect  or  other  methods  with  which  they  were  familiar,  probably  brought 
about  the  deaths  of  these  poor  infants.  It  was  intolerable  that  such  acts 
as  these  should  be  committed  in  a  civilised  country,  and  yet  escape  with¬ 
out  punishment  by  the  law.  But  ihe  matter  was  rather  one  of  police 
than  of  sanitaiy  investigation.  Measures  might  be  adopted  for  putting 
an  end  to  so  inhuman  a  practice,  either  by  registering  the  houses  of  per¬ 
sons  taking  these  children  to  nurse,  or  by  a  system  of  licensing  combined 
with  periodical  inspection  by  properly  qualified  officers.  {Hear,  hear.'] 
He  was  glad  the  noble  earl  had  asked  the  question,  because  this  was  a 
subject  of  great  importance.  Government  would  turn  their  attention  to 
the  question  during  the  recess,  and  he  hoped  that  they  would  be  able  to 
discover  means  which,  embodied  in  a  Bill,  would  obviate  the  dangerous 
abuses  to  which  attention  had  been  directed. 

We  publish,  with  great  gratification,  this  record  of  the  public 
usefulness  of  our  inquiries  into  the  subject  of  baby-farming.  Not  only 
has  the  object,  which  we  announced  at  the  outset,  of  invoking  the 
attention  and  intervention  of  the  Government  to  restrict  this  system  of 
organised  murder,  been  realised;  but  the  statement  of  the  Duke  of 
AIarlborough  indicates  that  the  Government  are  likely,  in  the  legislative 
measure  which  they  propose  to  base  upon  our  papers,  to  adopt  precisely 
the  suggestions  which  we  made  as  to  the  remedies  for  the  evil.  We  be¬ 
lieve  that  the  district  Poor-law  medical  officers  will  be  found  to  be  the 
persons  best  qualified,  by  their  knowledge  of  the  homes  and  circum¬ 
stances  of  the  poor  and  their  habit  of  visiting  among  them,  to  liold  these 
offices. 

The  Sanitary  Act  (1866)  Amendment  Bill. — This  Bill  has  been 
read  a  third  time,  and  passed. 
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The  Army  Medical  Department. — Mr.  O’Beirne  asked  the 
Secretary  of  State  for  War  whether  his  attention  had  been  directed  to 
the  slow  and  unsatisfactory  promotion  from  the  rank  of  assistant-sur¬ 
geon  in  the  Army  Medical  Department;  and  whether  he  was  of  opinion 
that  measures  should  be  taken  to  assimilate  the  system  of  promotion  in 
that  branch  of  the  service  to  that  which  exists  in  the  Indian  medical 
service,  where  it  was  obtained  after  a  period  of  twelve  years. — Sir  J. 
Pakington  could  not  help  taking  exception  to  the  first  portion  of  the 
hon.  member’s  question.  The  hon.  gentleman  could,  he  imagined, 
have  scarcely  been  aware  of  the  fact  that  last  year  no  less  than  sixty-five 
assistant-surgeons  were  promoted,  while  in  no  year  during  the  ten  pre¬ 
ceding  years  had  the  average  of  promotions  exceeded  forty.  Instead, 
therefore,  of  the  promotion  being  “slow  and  unsatisfactory,”  it  had 
never  been  more  rapid  or  more  satisfactory  than  it  was  at  the  present 
time.  With  reference  to  the  latter  portion  of  the  hon.  member’s  ques¬ 
tion,  he  might  remind  the  hon.  gentleman  that  the  whole  of  this  sub¬ 
ject  was  carefully  considered  by  a  select  committee  as  lately  as  1866; 
and  under  the  circumstances  he  did  not  see  that  any  measures  such  as 
those  suggested  by  the  hon.  gentleman  were  required. 

Sun-stroke. — The  right  hon.  gentleman  added  that  he  had  made 
inquiry  into  the  alleged  occurrence  of  nine  cases  of  sun-stroke,  and 
eighty-seven  other  cases  of  illness,  in  the  flying  squadron  at  Aldershot, 
arising  out  of  the  excessive  heat;  and  he  was  happy  to  learn  that  there 
had  only  been  three  instances  of  indisposition — all  trivial  ones — and  no 
case  of  sun-stroke  at  all. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS. 

For  the  week  frojn  iind  to  2%th  July  {both  inclusive),  1868. 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological  So¬ 
cieties  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  mean  sea- 

level  . 

Highest  reading  (corrected  and  reduced),  on  24th,  at  10 
Lowest  ditto  Ditto  '  on  28th,  at  10  p.m... 

Range  of  pressure  during  week  . 

Mean  temperature  of  air  in  shade  . 

Mean  temperature  of  evaporation  . 

Mean  temperature  of  dew-point . 

Mean  degree  of  humidity  (saturation=ioo) . 

Maximum  in  the  shade,  on  22nd . 

Minimum  (protected),  on  24th  . 

Minimum  (exposed  on  grass)  . 

Greatest  range  of  temperature  during  week  . 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  28th .  154-8 

Mean  amount  of  clouds  (o — 10)  .  3.5 

Total  rainfall  (which  fell  on  a6th) .  0.04  inch 


30.063 

30.421 

29.685 

00.736 

72.8 

65-0 

59.2 

62.0 

93-0 

50-4 

43-2 

49.8 


WIND. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  EDINBURGH. 

Election  of  Chancellor.— An  influential  meeting  of  Graduates 
and  Members  of  the  General  Council  of  the  University  of  Edinburgh 
w'as  held  in  St.  James’s  Hall  on  Thursday,  July  30th;  Dr.  T.  Graham 
Balfour,  F.R.S.,  in  the  chair.  A  Committee  was  organised  in  London 
to  promote  the  election  of  the  Right  Hon.  the  Lord  Justice-General  of 
Scotland  as  Chancellor  of  the  University.  Dr.  Sieveking  was  appointed 
Chairman  of  the  Committee;  Drs.  Graham  Balfour,  F.R. S.,  Charles 
Murchison,  F.  R.S.,  and  Mr.  Balfour  Stewart,  LL.D.,  F.  R.S.,  Vice- 
Chairmen  ;  and  Dr.  Duckworth,  Secretary.  A  strong  feeling  was  ex¬ 
pressed  that  the  great  services  which  the  Lord  Justice- General  had  ren¬ 
dered  to  the  Scottish  Universities  as  author  of  the  Scottish  Universities 
Act,  and  afterwards  as  Chairman  of  the  Universities  Commission,  and 
his  eminence  as  a  leader  of  the  Scotch  Bar,  and  as  President  of  the 
Court  of  Session,  pointed  him  out  as  an  eminently  fit  person  for  the 
office.  A  very  large  amount  of  support  has  already  been  promised  to 
him  by  graduates  resident  in  Scotland,  England,  and  Ireland. 

UNIVERSITY  OF  CAMBRIDGE. 

ScHOLARSHip.s  AT  SIDNEY  SussEX  COLLEGE. —There  will  be  an 
examination  at  this  College  on  Wednesday,  October  7th,  1868,  open  to 
all  students  who  intend  to  commence  residence ;  when,  provided  fit  can¬ 
didates  present  themselves,  the  following  scholarships  will  be  filled  up : 
Two  for  Classics  only,  value  per  amtnm  each,  ;!^40;  two  for  Mathe- 
matfes  only,  each  ;|C40;  two  for  Natural  Science  (Heat,  Electricity, 
Chemistiy,  Geology,  Anatomy)  or  Mathematics,  each  ;!C4o;  one  or 
more  Johnson  Exhibitions,  each  ^32.  Two  scholarships  may  be  held 
by  the  same  person ;  and  each  will  be  tenable  for  three  years  at  least,  or 
until  promotion  to  another  of  greater  value.  All  candidates  will  be  ex¬ 
pected  to  show  a  fair  knowledge  of  the  set  subjects  in  Classics,  and  also 
of  Arithmetic,  the  early  part  of  yVlgebra,  and  first  three  Books  of 
Euclid.  The  following  books  are  recommended  by  the  Examiners  for 
the  Natural  Science  Scholarships:  Heat  and  Electricity — Phy- 
stes ;  Chemistry — Fownes,  Church  and  Northcote’s  Chemical  Analysis; 
Geology — LyelVs  Principles  and  Manual ;  Anatomy  (Human  Osteology 
and  General  Anatomy) — Gray’s  Anatomy,  Holden  on  the  Bones.  The 
names  of  candidates  must  be  entered  on  the  College  Boards  on  or  be¬ 
fore  October  ist.  Any  further  information  may  be  obtained  of  the 
tutor,  the  Rev.  J.  C.  V  illiams  Ellis.  Candidates  must  present  them¬ 
selves  in  the  College  Hall  on  Wednesday  morning,  October  7th,  1868, 
at  nine  o’clock. 


N  NE  E  SE  S  SW  W  NW  Calm. 


10  A.M . O . 3 . I . O . O . 2 . I . O . O 

2  P.M . O . I . I . I . I . 3 . O . O . O 

10  P.M . O . 2 . I . O . I . I . O . I . I 


Mean  force  of  wind  (o — 12)  .  3.4 

The  week,  from  21st  to  28th  July,  has  been  warm  and  dry,  especially 
at  its  beginning.  The  barometer,  which  had  been  high,  fell  somewhat 
rapidly  after  the  26th.  Winds  have  been  light  and  variable,  Ulowing 
from  SW  and  NEin  almost  equal  proportions.  The  state  of  the  general 
health  is  good.  A  few  slight  cases  of  summer  diarrhoea  have  occurred,  . 
but  are  recovering. 

Kew,  July  29th,  1868. 


ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

At  the  meeting  of  the  Comitia,  July  30th,  1868,  the  following  officers; 
were  elected.  Censors — ^J.  Risdon  Bennett,  M.  D. ;  W.  Wegg,  M.  D. 
R.  Quain,  M.D.;  A.  Whyte  Barclay,  M.D.  Treasurer — F.  J.  Farre, 
M.D.  Registrar — H.  A.  Pitman,  M.D.  Librarian — W.  Munk,  M.D. 
Members  of  Council — C.  Handheld  Jones,  M.B.,  in  the  room  6f  Dr.  F. 
J.  Farre;  W.  H.  Walshe,  M. D.,  in  the  room  of  Dr.  J.  R.  Bennett. 
Examiners — Anatomy  and  Physiology  :  J.  W.  Ogle,  M.  D. ;  H.  Hyde 
Salter,  M.D.  Chemistiy,  Materia  Medica,  and  Practical  Pharmacy:  E. 
H.  Sieveking,  M.D. ;  W.  Marcet,  M.D.  Midwifery  and  the  Diseases 
peculiar  to  Women:  C.  Blakely  Brown,  M.D. ;  W.  O.  Priestley,  M.D. 
Medical  Anatomy  and  the  Principles  and  Practice  of  Medicine :  G. 
Owen  Rees,  M.D. ;  E.  L.  Birkett,  M.D.  Surgical  Anatomy  and  the 
Principles  and  Practice  of  Surgery:  J.  Birkett,  F.R.C.S.;  T.  Holmes, 
F. R.C.S.  Curators  of  the  Museum — G.  Hamilton  Roe,  M.D.;  J. 
Farre,  M.D.;  W.  Wegg,  M.D.;  F.  Sibson,  M.D. 

The  following  \vas  the  list  of  Members  nominated  by  the  Council  for 
election  as  Fellows.  William  Ogle,  M.D. Cantab.,  Derby;  C.  A.  Lock¬ 
hart  Robertson,  M.D. Cantab.,  Surrey  County  Asylum,  Hayward’s 
Heath;  T.  Harrington  Tuke,  M.D. St.  Andrew’s,  Manor  House,  Chis¬ 
wick;  J.  D.  Heaton,  M.D. Loud.,  Leeds;  J.  E.  Morgan,  M.D.Oxon., 
Manchester;  W.  Moxon,  M.D. Lond.,  Finsbuiy  Circus;  J.  Huglilings 
Jackson,  M.D. St.  Andrew’s,  Bedford  Place,  Russell  Square;  Reginald 
E.  Thompson,  M.B. Cantab.,  South  Street,  Park  Lane;  E.  Symes 
Thompson,  M.D. Lond.,  Upper  George  Street,  Portman  Square. 

The  final  Revise  of  the  Nomenclature  of  Diseases  having  been  laid 
on  the  table,  it  was  resolved,  on  the  motion  of  Sir  Thomas  Watson, 
seconded  by  Dr.  SiBSON,  to  authorise  the  President  of  the  College  to 
send  a  copy  to  each  Fellow,  and  also  to  each  Member  and  Licentiate, 
if,  after  consultation  with  the  Board  of  Censors,  he  shall  deem  such 
course  advisable. 

Dr.  C.  J.  B.  Williams  gave  notice  of  his  intention  to  submit  for 
the  consideration  of  the  College  the  following  scheme  for  the  nomina¬ 
tion  and  election  of  Fellows.  “Before  the  Council  prepares  the  list  of 
Members  to  be  proposed  for  the  Fellowship,  it  shall  be  open  to  receive 
for  consideration  the  name  of  any  Member  or  Members,  of  a  certain 
standing,  recommended  by  tw'o  or  more  Fellows,  with  a  statement  of 
the  grounds  of  their  recommendation.  Further,  if  not  satisfied  with  the 
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ist  of  names  recommended  for  election  by  the  Council,  it  shall  be  open 
,0  any  of  the  Fellows  to  add  to  the  names  on  the  list.  The  lists,  so 
iltcred,  shall  be  suspended  in  the  hall  of  the  College  for  a  fortnight,  at 
.he  end  of  which  lime  a  Comilia  Majora  shall  be  held,  and  shall  pro¬ 
ceed  to  a  ballot  ;  and  all  those  Members  shall  be  elected  to  the  Fellow’- 
ihip  whose  names  have  a  majority  of  the  votes  of  the  Fellows  present.” 

After  some  conversation,  in  which  Dr.  Williams,  Sir  Thomas  Wat¬ 
son,  Dr.  Hence  Jones,  and  others,  took  part,  it  was  agreed  to  take  the 
subject  into  consideration  at  the  next  quarterly  Comitia. 

T  his  resolution,  as  it  at  present  stands,  carries  out  precisely  the  sug¬ 
gestion  which  we  made  recently  on  this  subject.  The  details  of  the 
latter  part  of  the  resolution  will  obviously  require  careful  reconsidera¬ 
tion  ;  as  the  resolution  purports  to  give  power  to  any  individual  Fellow 
udth  his  own  hand  to  alter  the  lists  issued  by  the  Council,  after  consi¬ 
dering  all  suggestions  sent  to  them,  and  to  take  a  vote  upon  his  altered 
list.  It  is  obvious  that  no  Council  would  consent  to  frame  a  list  which 
should  be  subjected  to  unlimited  emendations  by  individual  Fellows ; 
and  if  the  spirit  of  this  resolution  recommend  itself  to  the  Fellows  at 
large,  any  list  whatever  is  superfluous,  for  a  list  susceptible  of  unlimited 
alterations  has  no  value  or  authority. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  halving  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  2rst : — 

Alabone,  E.  G.,  Hackney  (London  Hospital) 

Anderson,  Tempest,  L. S.A.,  York  (University  College  Hospital) 

Bartlett,  J.  P. ,  Ladbroke  Square  (University  College  Hospital) 

Black,  J.  G. ,  Newcastle-upon-Tj’nc  (Newcastle-upon-Tyne  Hospital) 

Boulton,  G.  S.,  Albrighton,  near  Wolverhampton  (Guy’s  Hospital) 

Brlckwell,  E.  A.,  L.S.A.,  Sawbrldgeworth,  Herts  (St.  Bartholomew’s  Hospital) 
Doughty,  J.  P.,  Hobart  Town,  Tasmania  (Guy’s  Hospital) 

Fo-v,  R.  D.,  Beccles  (Middlese.x  Hospital) 

Heap,  C.  S.,  Belfast  (Belfast  Hospital) 

Hodgson,  William,  Brigham,  Cumberland  (University  College  Hospital) 

Johnson,  G.  B.,  Newcastle-upon-Tyne  (Newcastle-upon-Tyne  Hospital) 

Little,  William,  Eye,  near  Peterborough  (King’s  College  Hospital) 

Moullin,  H.  R.,  Guernsey  (St.  George’s  Ho.spital) 

Payne,  W.  H.,  Bristol  (Bristol  Hospital) 

Ppcock,  Stanley,  Kensington  (University  College  Hospital) 

Pidwell,  Samuel,  Penzance  (University  College  Ho.spital) 

Porter,  John,  Manchester  (Manchester  School  of  Medicine) 

Price,  William,  Cardiff,  South  Wales  (University  College  Hospital) 

Roche,  William,  L.R.C.P.  Ireland,  Ipswich  (Dublin  and  King’s  College) 

Scott,  P.  T.,  Fulham,  Middlesex  (Guy’s’  Hospital) 

Wheatcroft,  S.  H.,  Sheffield  (Sheffield  Hospital) 

W  hite,  Frederick,  Liverpool  (Liverpool  and  University  College) 

W’hitefoord,  C.  C.,  Melbourne,  Australia  (University  College  Hospital) 

Yorath,  E.  W.,  St.  John’s  Wood  (Charing  Cross  Hospital) 

Admitted  members  on  July  22nd  : — 

Atkins,  A.  W.  G. ,  Hadleigh,  Suffolk  (Guy’s  Hospital) 

Bell,  W.  J.  N.,  Leicester  (St.  Bartholomew’s  Hospital) 

Duke,  Joshua,  Kennington  Park  (Guy’s  Ho.spital) 

E.snouf,  E.  C.  A.,  Mauritius  (University  College  Hospital) 

Forder,  J.  L.,  Mauritius  (University  College  Ho.spital) 

Joster,  A.  C.,  Leeds  (Leeds  School  of  Medicine) 

Heim,  C.  M.  (St.  Bartholomew’s  Hospital) 

Jones,  W.  O.,  Horton,  Bucks  (St.  Marj-^’s  Ho.spital) 

Lafargue,  Paul,  Paris  (St.  Bartholomew’s  Hospital) 

I.ewin,  Friend,  Bayswater  (St.  IVIary’s  Hospital) 

Mapei,  L.  V.,  Liverpool  (Royal  Infirmary,  Liverpool) 

Mason,  George,  L.  S.A.,  Wisbeach  (Guy’s  Hospital) 

Nason,  C.  A.,  Nuneaton  (Guy’s  Hospital) 

North,  John,  Winchester  (St-  George’s  Hospital) 

Rowlands,  D.  G.,  Carmarthen  (Guy’s  Ho.spital) 

Sch'.m,  J.  E. ,  Chath.im  (London  and  Middlesex  Hospitals) 

Shakelford,  Shuckburgh,  Bosworth,  near  Rugby  (St.  Mary’s  Hospital) 

Townsend,  Meridith,  L.S.A.,  Clapham  Rise  (St.  Thomas’s  Hospital) 

Turner,  J.  B.,  Jamaica  (Charing  Cross  Ho.spital) 

W’hitcombe,  E.  B.,  Birmingham  (Birmingham  Hospital) 

Admitted  members  on  July  23rd : — 

-Ainley,  Daniel,  Halifax  (St.  Bartholomew’s  Hospital) 

Banks,  Richard,  Cockermouth  (Guy’s  Hospital) 

LateS’  I  oui,  L.  K.  C.  P.  Edln.,  \Vorcester  (Glasgow  and  Paris) 

Boyd,  Herbert,  St  John’s,  New  Brunswick  (St.  Mary’s  Hospital) 

Brown,  David,  Dublin  (Dublin  and  Belfast  Hospitals) 

Chorlcy,  M.  W.  W.,  Leeds  (Leeds  School  of  Medicine) 

Colson,  Edward,  Great  Hormead  (Guy’s  Hospital) 

Edw.ai-ds,  Branford,  L.R.C.P.Lond.,  Ipswich  (Guy’s  Hospital) 

Patrick,  Robert,  Bolton  (Manchester  School  of  Medicine) 

Glttliis,  T.  J.,  Barbadoes  (Guy’s  Hospital) 

Lett,  Francis,  Woolwich  (Guy’s  Ho.spital) 

Mason,  J.  D.,  Lewish.am  (Guy’s  Hospital) 

Scott,  W.  J.,  Cape  of  Good  Hope  (University  College  Hospital) 

Smith,  Leonard,  Cambridge  Street  (St.  George’s  Hospital) 

W’alkcr,  Ck  S.,  Islip,  Oxon  (St.  George’s  Hospital) 

W’lng,  C.  E.,  Bury  St.  Edmunds  (Guy’s  Hospital) 

Admitted  members  on  July  24th  : — 

Levan,  J.  B.,  St.  Ives,  Cornwall  (University  College  Hospital) 

Brockwell,  T’homas,  Sturry,  Kent  (Guy’s  Ho.spital) 

Chatterton,  James,  M.D.  Dublin,  Cork  (Cork  School) 

Drmkwater,  William,  L.S.A.,  Shepherd’s  Bush  (King’s  College  Hospital) 


Earle,  T.  E.,  Calcutta  (University  College  Hospital) 

Leahy,  John,  Bombay  (University  College  and  Bombay) 

Ledgard,  W.  E.,  F'ulford,  Yorkshire  (St.  George’s  Hospital) 

Morgan,  G.  J.,  Shrewsbury  (Birmingham  and  King’s  College  Hospitals) 
Netlleton,  II.  T. ,  Payma.stcr  Royal  Navy  (W'cstminster  Hospital) 
Penruddock,  George,  Bath  (Middlesex  and  Bath  Ho.spltals) 

Renshaw,  W.  A.,  Altrincham  (Manchester  School  of  Medicine) 

Sanders,  Edwin,  Jersey  (St.  Bartholomew’s  Hospital) 

Smith,  Frederick,  Great  Grimsby  (London  Hospital) 

Staples,  H.  T.,  Brompton  (King’s  College  HospiUil) 

Trevor,  S.  I,  ,  W’elshpool  (King"s  College  Hospital) 

Waring,  F.  J.  A.,  Dublin  (Dublin  School) 

Welsh,  Inman,  Bayswater  (St.  Mary’s  Hospital) 

Admitted  a  member  of  the  College  under  the  old  regulation :  — 
Dawson,  John,  M.D. Philadelphia,  of  Rangoon,  British  Burmah 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  23rd,  1868. 

Am.sden,  George,  King’s  College  Hospital 
Andrews,  George,  Sarsden,  Chipping  Norton 
Bate,  George  Paddock,  Walton,  Stone,  Staffordshire 
Black,  John  Gordon,  Newcastle-upon-Tyne 
Blenkinsop,  Frederick  Henry,  St.  George’s  Hospital 
Brett,  Francis  Charles,  Hal.sey  Street,  Cadogan  Place 
Evans,  Thomas  Walter,  Llanymawddwy,  Merionethshire 
Hallowes,  Adolphus  Henry  Blackwood,  Redhill,  Surrey 
Laidler,  Joseph,  South  Stockton-on-Tees 

At  the  same  Court,  the  following  passed  the  first  examination. 

Bell,  John  Albert,  St.  Thomas’s  Hospital 
Bullock,  James  Lawrence,  University  College  Hospital 
Butler,  Charles,  St.  Bartholomew’s  Hospital 
Crowther,  William  Edwin,  Guy’s  Hospital 
Hyde,  William  Desley,  Cliaring  Cross  Hospital 
Pearce,  William  Henry,  Charing  Cross  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BARRA,  Inverness-shire— Parochial  Medical  Officer. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Resident  Medical  Officer. 

CHERTSEY  UNION,  Surrey  - Medical  Officer  for  No.  4  or  Windlesham  District. 

CLAREMORRIS  UNION,  co.  Mayo — Medical  Officer  for  the  Ballindine  Dis¬ 
pensary  District. 

CLIFDEN  UNION — Two  Medical  Officers  for  the  Roundstone  Dispen.sary  District, 

CLONAKILTY  UNION,  co.  Cork — Medical  Officer  for  the  Rosscarbery  Dispen¬ 
sary  District. 

DEVON  COUNTY  LUNATIC  ASYLUM,  Exminster — Assistant  Medical  Officer. 

DUDLEY  DISPENSARY- Resident  Medical  Officer. 

KILKEEL  UNION,  co.  Down — Medical  Officer  for  the  Workhouse  and  Fever 
Hospital ;  Medical  Officer  for  the  Kllkeel  West  Sub-Dispensary  District. 

KIRKMABRECK,  Kircudbrightshire — Parochial  Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY — Assistant  Resident  Medical  Officer. 

LOCHBROOM,  co.  Ross  and  Cromarty — Parochial  Medical  Officer. 

MACCLESFIELD  DISPENSARY— House-Surgeon. 

MONAGHAN  COUNTY  INFIRMARY-Apothecary  and  Registrar. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant  lile- 
dical  Officer. 

OUGHTERARD  UNION,  co.  Galway — Medical  Officer  for  the  Oughterard  Dis¬ 
pensary  and  the  Workhouse. 

ROYAL  GENERAL  DISPENSARY,  Bartholomev/  Close — Physician  ;  Assistant- 
Physician. 

ROYAL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross— District  Sur¬ 
geon  to  visit  Out-Patients  in  Blackfriars  District. 

SHOTTS  IRON  WORKS,  Motherwell,  Lanarkshire — Medical  Officer. 

ST.  GILES  and  St.  GEORGE,  Bloomsbury,  Parishes  of — Resident  Assistant 
Medical  Officer. 

ST.  MARYLEBONE  GENERAL  DISPENSARY— Physician ;  Surgeon. 

STOCKPORT  INFIRMARY— House-Surgeon. 

TRINITY  COLLEGE,  Glenalmond — Resident  Medical  Officer. 


MEDICAL  APPOINTMENTS. 

Braixe,  Francis  W.,  Esq.,  appointed  Chloroformist  at  the  Dental  Hospital. 

Nicolson,  C.,  M.A.,  B. Sc.,  M. B.,  and  C.IM.,  appointed  Resident  Physician  to  the 
Medical  Missionary  Training  Institution  and  Dispensary,  Cowgate,  Edinburgh. 

*S.MiTH,  Hey  wood,  hi.  A.,  M.  B.Oxon.,  M.  R.C.  P.,  appointed  Assistant-Physician  to 
the  Hospital  for  Women. 

Thompson,  J.  Ashburton,  Esq.,  appointed  Resident  Obstetric  Assistant  at  Mid¬ 
dlesex  Hospital,  vice  Osman  Vincent,  Esq. 

Indian  Army. 

Pickering,  Surgeon-Major  C.  W.,  Madras  Establishment,  retiring  on  full-pay,  to 
have  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 


BIRTHS. 

Br.adbury.— On  July  '24th,  at  Corpus  Buildings,  Cambridge,  the  wife  of  ♦J.  B. 
Bradbury,  M.B.,  of  a  daughter. 

Gwynn. — On  July  23rd,  at  Wem,  Salop,  the  wife  of  *S.  B.  Gwynn,  Esq.,  Surgeon, 
of  a  daughter. 


MARRIAGES. 

Tydd,  Benjamin,  E.sq.,  Surgeon,  23rd  R.  W.  Fusiliers,  to  Maiy',  eldest  d.aughter  of 
the  Hon.  Robert  Jones,  of  Montreal,  at  Bodenham,  Flerefordshire,  on  July  2nd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Ro^al  London  Ophthal¬ 

mic,  II  a.m. — National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

WEDNESDAY,  .St.  Mary’s,  1. 15  p.m.— Middlesex,  ip.m. — University  College,  2P.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2,30  P.M. — Great  Northern, 
2  P.  M. 

THURSDAY,.  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaidic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Royal  Free,  1.30  p.m. 

SATURDAY  ....  St.  Thomas’s,  9. 30  a.m. — St.  Bartholomew’s,  1.30  P.M. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Quee?i  Street,  Lincoln's  I  tin  Fields,  IV. C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


The  pressure  on  our  space  incidental  to  the  Annual  General  Meeting  compels  us  to 
suspend  for  a  short  time  the  Reports  on  the  Finances  and  Administration  of  the 
Metropolitan  Ho.spItals.  We  shall,  as  soon  as  possible,  publish  a  further  Report, 
which  is  nearly  ready,  on  the  Comparative  Expenditure  of  some  of  the  Principal 
Metropolitan  Hospitals. 

Proposed  Conference  of  Medical  Graduates. 

If  Dr.  Martin  wishes  to  carry  out  his  suggestion  for  a  conference  of  Aberdeen  and 
Glasgow  graduates  at  the  Annual  General  Meeting,  he  should,  immediately  on 
arriving  at  Oxford,  communicate  with  the  General  Secretary,  at  E.  Chapman’s, 
Esq.,  M.A.,  Frewen  Hall,  Corn  Market  Street. 

Impromptu  Catheters. 

Sir,-  -I  remember  well  Dr.  Keith  of  Aberdeen  in  his  clinic  stating  that,  on  an  emer¬ 
gency,  he  had  employed,  with  the  best  succes.s,  an  impromptu  catheter  made  of  a 
long  slip  of  .stiff  paper  rolled  into  a  tube,  as  if  for  making  a  .spill. 

London,  July  1868.  I  am,  etc.,  M.D.Aber. 

Dr.  Gray  (Oxford). — The  valuable  Report  of  the  Contagious  Diseases  A.ssociatIon, 
may  be  had  of  Balli^re,  Regent  Street,  price  one  shilling.  It  Is  a  document  of  great 
medical  and  social  interest;  and  we  have  little  doubt  that  the  result  will  be  to  bring 
about  legislation  early  next  year.  In  this,  as  in  the  Workhouse  Infirmaries’  move¬ 
ment,  the  influence  of  professional  men  in  promoting,  by  disinterested  exertions, 
reforms  of  great  public  moment,  has  been  most  satisfactorily  evidenced  and  publicly 
acknowledged. 

The  Recent  Death  from  Carbolic  Acid. 

We  have  no  doubt  that  Messrs.  Calvert  are  perfectly  justified  in  expressing  a  disbelief 
that  the  sad  accident  at  Clapham  was  due  to  the  inhalation  of  carbolic  acid,  which 
is,  we  believe,  harmless,  and  often  curative.  The  fact  is,  that  the  evidence  given 
at  the  inquest  was  incorrectly  reported  ;  the  cause  of  death  was  there  described  as 
“  a.sphyxia”.  The  appearances  pre.sented — viz.,  intense  lividity  of  the  face,  neck, 
and  shoulders,  the  expression  of  the  countenance,  the  prominent  eye,  etc. — evi¬ 
denced  unmistakeably  that  such  was  the  case.  There  is  no  doubt  but  that,  through 
a  fault  in  the  apparatus,  the  acid,  which  Mr  Berger  wished  to  introduce  into  the 
cavity  of  the  painful  tooth  to  stop  the  toothache,  flowed  too  rapidly  into  the  mouth, 
and  that  some  must  have  reached  the  larynx,  producing  spasm  of  the  glottis ;  that 
the  alarm  produced  sudden  faintness  (for  the  unfortunate  sufferer  had  fallen  down 
and  vomited) ;  this  added  faintness  would,  of  course,  increase  the  rapidity  of  the 
asphyxiating  effect,  and  death  must  have  resulted  very  .speedily.  There  was  no 
J>ost  m^tem  examination ;  nor  was  such  deemed  at  all  necessarj^,  as  there  was  no 
doubt  in  the  minds  of  the  medical  men  as  to  the  nature  of  the  accident  being  such 
as  we  have  described. 

Treatment  of  Epistaxis  by  Simple  Compression  of  the  Nostrils. 

Sir,— In  your  Journal  of  the  i8th  Inst.,  Dr.  Taaffe  has  related  a  severe  case  of  epis¬ 
taxis  under  his  care  cured  by  simple  compression  of  the  nostrils  beHucen  the  thumb 
and  forefinger.  He  says:  “  In  no  medical  or  surgical  work,  as  far  as  I  know,  is 
mention  made  of  this  method.”  Now,  in  Miller’s  Practice  of  Surgery  (2nd  edit., 
1852),  compression  of  the  anterior  nares  is  spoken  of;  and  Dr.  Druitt,  in  his  Vade 
Mecum  (5th  edit.,  1851),  says  :  “  If  compression  of  the  nostril  do  not  stop  it,”  etc. 
Dr.  Tanner,  in  his  Index  of  Diseases  (1866),  recommends  external  compression  of 
nostril  with  finger.  Until  now,  I  was  under  the  impression  that  this  method  of 
treatment  was  well  known  to  the  profession.  I  have  adopted  it  many  times  ;  and 
it  would  seem  to  suggest  itself  as  a  first  step  in  all  cases  requiring  interference. 
When  epi.staxis  follows  the  exanthemata,  typhoid  fever,  and  some  other  morbid 
states  of  the  blood,  the  plan  is  not  so  likely  to  succeed,  because  the  hsemorrhage 
is  rather  an  e.xudation  from  the  whole  nasal  passages,  than  from  any  particular  set 
of  bleeding  vessels,  and  internal  remedies  will  be  found  indispensable  in  the  treat¬ 
ment  of  such  cases.  I  am,  etc.,  W.  H.  Day,  M.D. 

10,  Manchester  Square,  W.,  July  1868. 


Protoxide  of  Nitrogen  as  an  An/esthetic. 

Constant  Reader  and  Member  (Wrexham). — In  addition  to  the  Information  con¬ 
tained  in  the  various  articles  already  published  in  the  Journal  on  the  subject,  we 
can  only  say  here  that  the  protoxide  of  nitrogen  is,  we  think,  best  administered 
with  a  Clover  chloroform-bag  and  face-mask ;  improved  masks  may  be  obtained, 
for  the  purpose,  of  Coxeter.  The  gas  may  be  obtained,  compressed,  of  Mr.  Barth, 
Duke  Street,  Portland  Place,  London ;  or  it  may  be  made  at  home  by  the  process 
described  in  the  paper  of  A.  R.  Leeds,  A.M.,  in  the  British  Medical  Jour¬ 
nal  of  April  18th  ;  and  administered  either  from  a  gasometer  or  from  the  bag,  as 
above  ;  the  gas  only  should  be  inhaled,  without  a  mixture  of  atmospheric  air.  If , 
our  correspondent  should  be  at  Oxford,  he  will  probably  have  the  opportunity  of 
seeing  it  administered  by  Mr.  Clover  or  by  Dr.  John  Murray,  who  propose,  if  the 
opportunity  occurs,  to  demonstrate  the  properties  of  this  anaesthetic,  either  for  the 
purposes  of  ordinary  surgical  operation  or  of  extraction  of  teeth. 

Cholera. 

Sir, — In  your  Notices  to  Corre.spondents  in  this  current  number  of  the  Journ.\l,  and 
in  your  reply  to  Mr.  A.  A.  Von  Glehn,  as  to  the  treatment  of  cholera,  you  remark, 
that  a  reference  to  the  recent  lecture  of  Sir  T.  Watson  will  assure  that  gentleman 
“  that  the  practice  of  giving  purgatives  for  cholera  and  diarrhoea  was,  in  fact,  tried, 
with  favourable  results,  nearly  half  a  century  ago,  by  English  practitioners  in  India; 
its  professed  object  being  that  of  getting  rid  of  offensive  morbid  secretions.”  Of 
the  truth  of  this  statement,  there  is  no  doubt ;  but,  as  a  matter  of  fact  and  history 
in  therapeutic  science,  it  is  well  to  know  that  “choleraic  diarrhoea”  and  “cholera 
Asiatica  were  treated  on  the  evacuant  plan  In  a  large  public  establishment  near 
London,  by  an  Engll.sh  practitioner,  at  and  during  a  period  subsequent  to  the  said 
“  half  a  century  ago”;  and  anterior,  by  something  like  twelve  years,  to  the  conver¬ 
sion  of  Dr.  G.  Johnson  himself  to  the  “  new”  theory  and  treatment  of  the  maladies 
named  above. 

In  the  Lancet  (vol.  xl)  for  1842  and  1843,  is  a  paper  treating  on  the  nature  of 
“  cholera”  and  its  treatment,  at  the  Hanwell  County  Lunatic  Asylum,  by  “  the 
steady  and  persistent  use  of  purgative  medicines”,  given  with  a  view  “to  restore 
the  suspended  functions  of  the  abdominal  organs”;  and  to  this  same  paper  my  own 
name  is  seen  attached.  In  what  was  called  the  Association  Medical  Journal  for 
November  loth,  1852 — i.e.,  two  years  before  Dr.  G.  Johnson  had  learnt  to  condemn 
or  ignore  that  most  abused  of  all  compounds,"  mi.st.  cretae  co.”  for  “choleraic  diar¬ 
rhoea”  and  “  cholera  Asiatica” — is  a  letter  by  the  late  Mr.  Jones  of  Derby,  in  which 
purgatives,  and  particularly  “  calomel  and  colocynth”,  are  recommended,  and  their 
good  and  curative  effects  demonstrated.  Furthermore,  in  the  Lancet  (vol.  i)  of 
1854,  is  to  be  found  another  paper  by  myself  on  “  The  Pathology  and  Treatment  of 
Cholera”,  in  which  evacuants,  such  as  ol.  ricini,  in  combination  with  spirits  of  tur¬ 
pentine,  etc.,  are  declared  indispensable  to  the  relief  and  cure  of  this  formidable 
malady.  If  Dr.  G.  Johnson’s  altered  views  and  treatment  of  choleraic  discharges 
occurred,  as  that  gentleman  tells  us,  in  1854,  then  the  inference  is  that,  so  far  as 
treatment  is  concerned,  he  has  been,  in  the  main,  anticipated  by  not  only  English 
practitioners  in  India,  but  by  myself  (in  1842)  and  (in  1852)  by  the  late  Mr.  Jones 
of  Derby.  I  am,  etc.,  Jas.  Geo.  Davey,  M.D.,  M.R.C.P.  Lond.,  etc. 

Northwoods,  near  Bristol,  July  25th,  1868. 

Mr.  Joyce  (Staplehurst). — Safely  received.  Escaped  acknowledgment  by  accident. 

The  M.S.  of  the  Former  House-Surgeon  of  the  Royal  Free  Hospital  has  been  ready 
for  him  during  the  week  at  the  office. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Worcester  Herald,  July  i8th; 
The  Sheffield  Daily  Telegraph,  July  i6th;  The  Irish  Times,  July  25th;  The 
Western  Morning  News,  July  25th and  27th;  The  Northampton  Herald,  July  25th. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Acland,  Oxford;  Dr.  Ogston,  Aberdeen;  Dr.  Keith,  Aberdeen;  Dr.  Lionel 
Beale,  London;  Dr.  Baslian,  London;  Dr.  Fayrer,  Calcutta;  Dr.  Gibbon,  Lon¬ 
don;  Dr.  Stewart,  London;  Mr.  Chapman,  Oxford;  Dr.  Gull,  London;  Dr.  Rol- j 
leston,  Oxford;  Dr.  Dobell,  London;  Dr.  Rutherford,  Edinburgh;  Dr.  J.  Marion 
Sims,  Paris;  Dr.  John  Harley,  London;  Mr.  A.  Fleischmann,  Cheltenham;  Mr. 
Terry,  Northampton;  Mr.  J.  Hoppe,  London;  Dr.  J.  E.  Eddlson,  Leeds;  Dr.  H. 
M.  Tiickwell,  Oxford  ;  Mr.  W.  C.  Walker,  Shepton  Mallet ;  Dr.  R.  S.  Thring, 
Lowestoft;  Dr.  J.  FitzPatrIck,  Ticehurst;  H.  H.  R.,  London;  Dr.  A.  Paterson,  ' 
Dollar;  Dr.  A.  Miller,  Edinburgh;  Dr.  Deane,  Highgate;  Dr.  Greenhalgh,  Lon¬ 
don;  Dr.  Hoffman,  Birmingham;  Dr.  B.  W.  Foster,  Birmingham;  Dr.  T.  Clifford 
Allbutt,  Leeds;  Mr.  F.  Woodhouse  Braine,  London;  Mr.  Lockhart  Clarke, 
London;  Dr.  Rumsey,  Cheltenham;  Mr.  T.  Watkin  Williams,  Birmingham;  Mr. 
Heckford,  London;  Dr.  Treutler,  Kew ;  Dr.  W.  Roberts,  Manchester;  Mr.q 
Langston  Parker,  Birmingham;  Mr.  Ransome,  Bowden,  Manchester. 

LETTERS,  ETC.  (with  enclosures)  from: — 

Mr.  F.  Le  Gros  Clark,  London ;  Professor  Lister,  Gla.sgow ;  Dr.  Kelly,  London ; 
Dr.  Mulvany,  Royal  Navy,  Lake  Erie  ;  Dr.  Heywood  Smith,  London ;  Mrs. 
Baines,  London;  Mr.  Rivington,  Bromley;  The  Registrar-General  of  Ireland; 
Mr.  T.  M.  Stone,  London;  Dr.  John  Murray,  London;  The  Secretary  of  Apo¬ 
thecaries’  Hall;  The  Regi.strar-General  of  England;  Dr.  J.  G.  Davey,  North- 
woods,  Bristol;  Dr.  Styrap,  Shrewsbury;  Dr.  W.  Griffith,  London;  Mr.  J.  ^ 
A.  Thompson,  London;  Mr.  H.  Terry,  jun.,  Northampton;  Dr.  Heygate,  Derby;  ■ 
Mr.  J.  B.  Bradbury,  Cambridge;  Mr.  Gwynn,  Salop;  Mr.  Couch,  Bodmin;  Mr. 
Chapman,  Oxford;  Mr.  T.  Spencer  Wells,  London;  Mr.  Lewis  Willcox,  Briggs; 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Dr.  Tenison,  Shepherd’s  Bush;  Dr. 
George  Johnson,  London;  Mr.  Berkeley  Hill,  London;  The  Honorary  Secretary 
of  the  Obstetrical  Society;  Dr.  Crighton,  Leamington;  Mr.  E.  Lund,  Manchester; 
Dr.  R.  Hibbert  Taylor,  Liverpool;  Dr.  Mapother,  Dublin;  Mr.  Jonathan  Hut¬ 
chinson,  London;  Mr.  T.  Bryant,  London;  Mr.  Higginbottom,  Nottingham;  Mr. 
Moore,  London;  Mr.  Ravenscroft,  London;  Mr.  F.  C.  Calvert,  Manchester;  Mr. 
Rendle,  London;  Dr.  Falconer,  Bath;  Dr.  Swayne,  Clifton,  Bristol;  Dr.  Laycock, 
Edinburgh;  Dr.  H.  Simpson,  Manchester. 
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VALEDICTORY  ADDRESS 


DELIVERED  AT 

THE  THIRTY-SIXTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Held  in  OXFORD,  August  ^th,  6t/i,  and  ‘jih,  1868. 

BY 

WILLIAM  STOKES,  M.D.,  D.C.L.Oxon., 

Kegius  Professor  of  Physic  in  the  University  of  Dublin. 


R.  Pre^dent  of  Council,  Dr.  Acland,  and  Gentlemen,— My 
term  of  office  as  Annual  President  of  the  British  Medical  Association, 
having  expired,  I  have  to  resign  the  chair  to  one  whose  life  and  labours 
are  a  gaiarantee  that  he  will  do  it  honour.  I  need  not  ask  you  to  believe 

I  have  appreciated  the  importance  of  the  position 
which,  owing  to  your  too  flattering  estimation  of  me,  I  have  held  since 
the  occasion  of  the  meeting  in  Dublin,  where,  as  here,  you  were  received 
and  honoured  in  the  halls  of  a  great  University. 

^  chosen  to  preside  over  a  society  of  three  thousand  educated 
g  tlemen,  all  zealous  for  the  advancement  of  human  knowledge  many 

fLv^th^  in  the  paths  of  literature  and  science,  and  not  a 

pj'actical  doers  of  Christ’s  work  upon  earth,  is  a  distinction  of 
which  any  man  might  be  proud,  for  which  any  man  should  be  thankful 

t  meeting  influences  the  selection  of  President’ 

the  chaiacter  of  him  w'ho  is  to  preside  influences,  at  least  among  other 
things,  the  choice  of  the  place  of  meeting.  Here,  and  for  the^second 
t  me,  you  meet  in  Oxford,  the  heart  of  England,  wdiose  history  is  that 

of  you  farewell,  say  a  few  words  as  to  the  future 

Society— now  the  most  numerous  body  wwking  for  the 

dimensilf ^°^^btless  attaint  large? 
bZd  fZt  fZ  Z  "^"^^?^^been  an  united  body,  which  is  to  be  atfri- 
^?presentatK-Jf^^^^^  constitution,  with  independent  local  action,  and  a 
representatne  and  imperial  executive.  How  long  this  strength-mvino- 
union  may  last  no  man  can  predict;  nor,  on  the^other  hand^  can  anv 

a  “in"’’'  Bur  t“-  “  r -’“T  for  good  this  Association  may 

attain.  But  it  s  plain,  that  its  durability  and  usefulness  will  depend 

mstniment  for  the  public  good,  rather  than^the 
machinery  to  advance  the  immediate  worldly  interests  of  the  profesrinn 

i^Jeful  faS  unselfish  labour  adds  one 

i.eful  fact  to  the  storehouse  of  medical  knowledge,  does  more  to  nc] 

vance  .  s  material  interests  than  if  he  had  spent  fl  feirth"  pursuit  of 
medicaI  poht.es  Far  be  it  from  me  to  sLy  that  therrare C 
rongs  to  redressed.  It  is  impossible,  in  any  country,  that  evifs  of 

^arf  dediunf  P"™'"  '™"S’  coT>orate  tocomingf 

o  1  •  4.  ^  ’  unfair  competition,  and  scanty  remuneration  for  nuhliV 

nnd  pnva  e  services,  should  not  occur.  But  tLse  evils  be°re  ad„S 
how  are  they  to  be  lessened,  if  not  removed  ?  L  ft  by  publ^S^ 
and  remonstrance,  addressed  to  deafened  or  unwilling  ears  >  L  it  hi 
the  demand  for  class-legislation?  or  is  it,  by  the  eSs  one  and  all’^ 

0  place  medicine  in  the  hierarchy  of  the  sciences— in  the  vanguard  of 
mnr  P*'®§Tess ;  eliminating  every  influence  that  can  low'er  it  everv  dav 

Si  fhrngsXf  ?eHtTitl'“  principle,  while  we  foste^ 

WbAn  fb-  u  J^elate  to  its  moral,  literary,  and  scientific  character? 

issmmmBm 

\\ hen  medicine  is  in  a  position  to  command  respSf  be  sufe  thSfiK 
hh'tofv  of  t‘  leT  P'°P°rii°nnlly  increased,  and  its  staL  elevated,  if  the 

’Tf"  cfn’nn’s  solicitude  may  be"ndi! 

health  \n’f1  c  ib  "’orldly  interests  ;  and  lastly  his 

been  ela1v1rpkc?/"fi?^T^^^^^^^^ 

ment*  nm  n  1  '  that  of  divinity ;  next,  that  of  law  or  govem- 
w-ith  the  ^  medicinl  But 

that  we  vvorlfin  th^  ^  pi-ster  balance  will  olitain,  conditionally 

e  nght  direction,  and  make  ourselves  worthy  to  take 


h;ofS,SiifYerfl"’alfo':.s'’“i  tetnri'T^“’“ 

parison  to  a  large  mental  trainirn'r  which  arc,  in  com. 

moral  and  religious  cultivation  andihe  by  seeing  to  the 

ment  of  the  student.  DoubtlesV  such  t  advance- 

only  read  the  signs  of  the  times  ’is  slowlv  men 

lessen  the  number  of  a  certain  order  nf  r’  ^  surely,  coming,  will 
tise.  Doubtless,  also,  while  the  A  nds  of 

minished.  University  education  wJPi  specjal  coqiorations  will  be  di- 

ff reirabmt^tf,-  ptrflvel”"“‘St  U  " 

course,  have  been  exposed  to  ^  believe  to  be  the  right 

knows,  the  C^cifha.  no  ^  observation.s.  As  every  one 

cation,  and  I  believe  that  at  o7edu- 

have  such  powers;  but  I  know  "ot 

mg  members  of  that  body  whethe?it!  sentiments  of  the  exist- 

that  they  look  to  the  wofession  M  ‘^banged, 

counsel.  profession  at  large  for  moral  support  and  for 

tho°gL,‘fvtfchfwitMt“L,f“Kifi,°^  ancient  and  modern  British 
has  so  effectually  subserved  the  real  °f  Cambridge  and  of  Dublin, 
compliment  to  the  Asso^a  io„  ff  .  medicine,  is  a  gracefu 

sity  Ll  still  morf  ftmfrc"auffo?refSlT“i*n:l''‘" 

°h  ''if"’  yfffdefer^^^^^  ?  'rientific  point 

the  first  occasion  on  which  the  members  of  oil  ^  ^^^^mbrance.  It  was 
professional  men  met  to  know  onroLl  ^nd  Irish 

cause  of  the  advancement  of  knowledp-e  °i  common 

how  the  mutual  cultivation  of  sciencf  wtnlff  ^ 

for  it  is  only  in  this  way  that  those  nation  ol  imtional  prejudices; 

become  hereditary  feelings  transmitfpfl  fro^  distrustings  which 

which  separate  peoples  and  delav  the  op  ^  generation  to  another, 
can  ever  be  reniLed.  Theta^o^bP  federation  of  the  worldi 

pathto  wider  and  stili  wider  discovery  ^vrtbfri’  dhiminates  the 

the  sages  of  the  east  to  the  cradle  apBlthlpbll^T^^-^^^^  guided 
IS  the  herald  of  pelce  anAooflifn  amofg  m™.' 

thin^°be’yfure!  ”  gmlefully  bid  you  farewell,  and  may  all  good 
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the  medicine  of  modern  times. 

laTattendidYc-'''  "’“i  Association  in  Dublin 

was  attended  by  circumstances  never  to  be  for^mn^..  n-u  ■  ’ 

of  that  delightful  metropolis,  the  fervent  hospitamV  ofr"  the 

pre-eminence  of  our  President,  bequeathed  to  l.is  suLssor  a  hsF  ho 

ously  offered,  of  following  him  as  your  Preside  d  d  T‘ 
desire  to  help  in  carrying-on  his  anrylr::!™ VlIlTyr*.  ‘  he  re"- 

to  me)  that  you  will  only  require  such  hearty  service  as  it  is  in  nfv  oo 
to  render.  To  all,  whether  to  your  distinguished  officers,  to  my  t  aiLd 
coadjutors  in  this  place,  to  those  present  from  this  or  other  countries  T 
look  for  a  continuance  of  that  kindness  and  sunnoi  t  r  nj  'c  ,  ’  ^ 

buoyancy  of  Irish  life.  ^  exhilarating 

It  lids  been  Stiicl  tlmt  one  chief  nrf  in  n  t>  ’  i  a?  1 1 
vance  no  serious  opinions  and  tn  r»rn 

cannot,  however  sneak  wifh  s  i  "‘'misni.  A  speaker 
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condemnation.  Pleasant  and  bright  as  I  hope  our  meeting  will  be,  full 
as  it  should  be  of  the  double  objects  of  such  a  gathering— the  advance 
of  our  common  pursuits,  and  the  calling  forth  the  kindly  feelinp  of  a 
common  profession— I  much  mistake  your  wishes  if  you  do  not  desire 
that  something  more  than  an  agreeable  retrospect,  more  also  than  words 
of  hearty  welcome,  should  occupy  us  for  a  brief  space  to-night.  _ 

We  are  living  in  a  critical  period  of  our  country  s  history;  in  a  new 
era  in  the  history  of  man.  Every  part  of  our  social  fabric  is  uow  un- 
dereoine:  scrutiny,  revision,  and  reform.  Government,  trade,  institutions, 
law!  the  artificial  usages  of  society,  the  character  to  be  given  to  our 
children  by  the  method  of  their  early  training,  are  not  only  being  criti¬ 
cised,  but  are  most  of  them  being  changed— changed  with  unexampled 
rapidity;  and  the  change  is,  some  think,  a  tendency  to  absolute  perfec¬ 
tion  or,  according  to  one  philosopher,  a  last  plunge  down  the  h  alls  of 
Niairara  The  facility  with  which  ideas  are  communicated  through 
the  whole  human  family,  distinguishes  our  age  from  all  that  precede 
it.  Our  own  profession  is  not  exempt  from  these  influences;  even  if  it 
were  we  are  part  of  the  body  politic,  and,  as  wise  men,  we  might  do 
well  to  look  forth  from  the  fretted  shelter  of  this  ancient  hall,  itself  a 
memorial  of  the  ferment  of  the  Reformation,  and,  w^atching  the  storm 
as  it  drifts  along,  take  the  bearing  of  our  own  course  in  the  stream  of  time. 
The  accomplished  authors  of  the  special  addresses  which  you  will  hear 
at  your  general  meetings.  Professor  Rolleston,  Professor  Haughton,  and 
Dr.  Gull,  will  bring  before  you  abundant  illustrations  of  the  present  sta,te 
of  three  great  departments  of  the  science  and  the  art  we  profess.  While 
waiting  for  these  addresses,  and  for  the  other  more  technical  communi- 
cations  which  you  will  hear,  I  propose  to  take  a  general  survey  of  the 
position  occupied  by  our  professional  knowledge  in  relation  to  other 
branches  of  knowledge,  and  to  consider  the  objects  which  ought  to  be 
held  in  view  when  w’e  discuss  the  teinper  required  of  us  by  our  times, 
and  the  training  proper  for  the  formation  of  that  chaiactei  and  temper, 
ko  better  illustration  of  what  is  meant  by  medical  character  and  temper 
can  perhaps  be  found  than  in  the  words  deep  graven  in  the  hearts  of  true 

physicians  for  a  hundred  generations :  ^  ^  ^ 

b  Kaipos  o^vs  7]  Se  ttcT/jo  (T((>a\€p’f)’  ^  5e  Kpicris  xaAeTTTj. 

How  may  every  age — some  more  than  others,  but  yet  every  age— for 
itself  exclaim, “  Yes!  opportunity  fleets  by  and  is  lost.  Old^experience 
is  a  quicksand.  Sound  judgment  is  hard,  above  all  things.”  The  tra¬ 
ditions  of  our  present  resting  place  may  well  induce  us  to  ask,  in  the 
language  of  this  grey  old  aphorism :  Are  we  losing  opportunities  now  ? 
Is  our  experience  fallacious?  Is  not  judgment  in  science  and  in  art 
still  hard  ?  Are  we  attempting  what  cannot  be  done  ?  or  spurning 
what  can  even  now  be  accomplished  ?  What  will  our  children’s  chil¬ 
dren  say  of  us  and  of  our  day  ?  Will  they  bless  us  for  the  training  we 
gave  them,  and  the  example  we  set  ?  Or  will  they  say  that  our  con¬ 
clusions  were  baseless  or  rash,  the  tasks  we  bequeathed  to  them  unneces¬ 
sarily  difficult  ?  -If  n 

Now,  in  judging  of  the  medical  character,  we  set  aside,  ol  course,  all 
reference  to  individuals.  We  form  an  ideal  character.  And  yet  the 
ideal  cannot  be  considered  wholly  in  an  abstract  \yay.  We  have  to 
judtre  of  it  in  its  relations — first  to  the  condition  of  Science,  and  secondly 
to  the  constant  properties  and  the  variable  accidents  of  Humanity.  In 
the  present  age,  science  is  advancing,  and  the  means  of  its  progress  are 
increasing  with  altogether  unexampled  rapidity.  No  bounds  can  be  set 
to  its  possible  conquests.  A  profession  dependent  on  science  must  vary 
with  that  on  which  it  depends;  and  if  it  does  not  advance  with  the  ad¬ 
vance  of  science,  that  fact  proves  it  to  be  in  error.  Humanity  has  its 
constant  properties  and  its  variable  accidents  ;  its  constants  of  need  of 
food,  of  warmth,  and  of  clothing;  its  constants  of  sickness  and  disease; 
its  constants  of  relative  poverty  and  relative  wealth;  its  constants  of 
yearning  after  good,  and  exposure  to  misery  and  guilt.  But  humanity 
has  also  its  variable  accidents  of  climate,  of  fashion,  of  ease,  of  luxury, 
of  degradation ;  not,  like  death,  unavoidable  and^  irremediable,  but  ac¬ 
cidents,  terrible  accidents — such  as,  however  formidable  and  perilous,  to 
a  certain  extent  may  be  avoided  or  can  be  remedied.  Reflection  will 
show  to  what  a  vast  range  of  subjects  medicine  is  linked  by  these  two 
circumstances,  the  progress  of  science  and  the  fluctuations  of  humanity. 
How  numerous  are  the  points  of  science  which  touch  us  rnore  or  less 
closely.  How  intimately  are  we  bound  up  with  the  sufferings  and  the 
sorrows,  physical  and  mental,  of  mankind.  It  is  this  necessary  law  of 
connection  with  science  as  a  whole,  and  with  man  as  a  whole,  which 
makes  both  the  difficulty  and  the  glory  of  our  work  in  the  body  politic; 
and  it  is  this  connection  which  pre-eminently  now,  at  this  period  of  the 
history  of  our  country  and  of  human  knowledge,  makes  a  revision  of  our 
present  state  desirable,  and  indeed  unavoidable. 

Let  us  then  consider,  first,  the  relation  of  modern  medicine  to  modem 
science.  It  was  just  now  said  that  medicine  is  necessarily  linked  to  the 
existing  condition  of  science.  This  statement  must  be  examined  more 
closely.  Medicine  is  at  once  in  advance  of  the  exact  sciences,  so  called, 


and  behind  them.  It  is  in  advance  of  them,  inasmuch  as  it  clinically  ob¬ 
serves  as  facts  some  things  which  science  has  not  yet  fully  explained  ; 
and  it  believes  with  strong  conviction  what  can  at  present  be  neither 
demonstrated  nor  ignored.  It  is  behind  them,  inasmuch  as  they  claim 
for  every  fact  of  science  an  exactness  to  which  medicine  cannot  always 
pretend.  But  medicine  too  long  consented  to  regard  itself  as  an  art 
as  distinguished  from  science.  It  cannot  wholly  fulfil  its  function  till 
it  asserts,  and  has  entirely  substantiated,  its  claim  as  one  of  the  band  of 
sciences  that  precisely  interpret  the  phenomena  of  Nature.  Now,  the 
existing  relations  of  pure  science  and  medicine  are  both  direct  and  in¬ 
direct.  In  the  direct  relations  it  follows  the  lead  of  science  without 
hesitation ;  in  the  indirect  relations  it  cannot  aflbrd  always  to  wait  for 
positive  instructions.  Let  us  look  for  a  moment  at  each  of  these  rela¬ 
tions.  The  relations  are  direct  in  the  case  of  all  those  means  of  modern 
invention  and  research  which  are  applied  daily,  in  ways  of  which  half  a 
century  ago  there  was  no  conception,  to  the  discovery  and  the  explana¬ 
tion  of  physiological  and  pathological  phenomena.  To  the  inteipieta- 
tion  of  sounds  heard  within  the  body,  Laennec  and  a  host  of  subsequent 
observers  brought  precise  acoustical  observation  and  experiment,  and 
showed  us  how  to  map  out  the  condition  of  external  parts,  the  actmn  of 
which  we  hear  but  cannot  see :  so  that  though  we  are  not  always  able  to 
say  absolutely  what  is  the  nature  of  an  abnormity,  producing  an  abnor¬ 
mal  phenomena,  we  can  at  least  say  what  it  is  not.  By  applications  ot 
optical  instruments  Czermak  and  Cruise  have  laid  open  to  us  many  or¬ 
gans  of  the  body  before  inscrutable — the  pharynx,  the  vocal  chords,  the 
trachea,  the  vagina,  the  uterus,  the  bladder ;  so  that  the  actual  but 
hidden  causes  of  many  phenomena  are  no  longer  matter  of  argument, 
but  of  sight  and  demonstration.  The  secrets  of  the  eye,  I  need  not  say, 
are  now  disclosed  by  means  of  the  physical  contrivances  of  Helmholtz  and 
others,  assisted  by  the  many  elucidations  contributed  by  our  own  coun¬ 
trymen.  Allbutt  and  Ogle  in  this  country,  and  others  on  the  continent, 
are  working  out  the  further  proposition  that  some  states  of  the  eye  pe 
not  only  important  in  themselves  as  local  abnormities,  but  as  being 
pathognomic  of  other  suspected  conditions  in  other  and  distant  organs. 
The  sense  of  touch  is  so  supplemented  by  the  skilful  apparatus  ot 
Marey  that  the  wave  phenomena  of  the  pulse  and  heart  are  registered  ; 
and  thereby,  through  indirect  but  clear  induction,  we  can  fathom  the 
secrets  not  only  of  the  circulatory  apparatus,  but  of  nerve-action  and 
nerve-lesion  behind  and  beyond.  And  am  I  to  add  in  this  company 
that  the  very  romance  of  zoological  evolution  is  brought  to  enlarge  our 
knowledge  of  the  parasites  that  infest  our  bodies,  modifying  sanitary 
regulations  in  a  remarkable  manner,  or  that  in  every  practitioner  s  hand, 
the  microscope  and  the  test  tube  answer  in  a  moment  questions  once 
unanswerable,  though  on  them  hang  issues  of  life  and  death  ? 

It  were  tedious  to  you,  and  unbecoming  in  me,  to  tell  ot  these  tnings- 
in  detail;  for  they  are  of  the  alphabet  of  modern  medicine  in  its  every¬ 
day  work.  They  are  named  only  to  recall  in  the  argument  a  few  out  ot 
many  instances  of  the  direct  application  of  scientific  appliance  and  me¬ 
thod  to  the  progress  of  medical  knowledge  by  means  of  hght»  sound, 
and  direct  touch.  The  exploration  of  the  nervous  system  by  dectncal 
agencies,  by  manometers  and  the  like,  through  the  recent  labouis  ot 
many,  but  especially  of  M.  Duchenne  de  Boulogne,  and  the  registration 
of  changes  of  temperature  in  evidence  of  chernical  alterations  and  in 
proof  of  corresponding  alterations  in  the  organism,  should  be  cited  as 
among  the  less  developed  but  equally  certain  advances  of  physical  in¬ 
quiry  as  applied  to  disease.  The  indirect  relations  of  medicine  to  the 
other  branches  of  physical  science  are  more  remarkable  still,  but  being 
also  more  remote  are  less  familiar.  Foremost  it  should  be  remembered 
what  is  the  effect  of  the  temper  of  modern  science  on  modern  medicine. 
Now  it  must  at  once  be  granted  that  opinion  and  authority  in  medicine 
have  ceased  to  have  any  value  as  such,  except  where  the  authority  is 
derived  from  high  moral  and  intellectual  qualities  combined  with  large 
experience.  But  this  is  a  personal  question,  like  the  personal  equation 
of  astronomical  observers,  and  does  not  affect  the  framework  of  the  ait. 
The  framework  of  medicine  simply  considered  as  an  art  now  depends 
on  accurate  data,  on  experiment,  on  observation,  and  direct  inductiorv 
therefrom.  But  though  this  be  true,  yet  medicine  as  an  art  cannot 
always  go  hand  in  hand  with  medicine  as  a  science.  The  physician, 
with  emergencies  constantly  before  him,  cannot  wait  to  act  till  science 
has  established  her  conclusions  with  absolute  certainty.  In  so  lar  as 
medicine  is  purely  scientific  it  is  not  in  harmony  with  the  average  mind 
of  mankind ;  in  so  far  as  it  is  empirical  it  is  at  variance  with  pure  sci¬ 
ence.  Science  being  organised  knowledge,  and  admitting  no  uncertain 
element,  objects  to  the  probabilities  which  guide  the  master  of  the  art 
to  his  conclusions,  and  lead  him  to  act  with  a  promptitude  incompre¬ 
hensible  and  appalling  to  the  uninitiated.  Just  as  the  scientific  navi¬ 
gator,  who  is  furnished  (as  every  navigator  ought  to  be)  with  the  1  - 
stincts  of  the  empirical  seaman,  trusts  those  instincts  in  a  gale  as  rea  i  y 
as  his  accurate  observations  in  clear  weather ;  so  the  true  clinical  p  y- 
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sician  decul^  first,  and  aftci-wards  puts  together  in  loHcal  arrantrement 
the  rea.,om  for  h.s  decision.  In  so  far  as  he  does  thl®he  abaSs  tl?e 

I  cal,  then  indifferent.  That  such  scepticism  and  such  indifference  may 
be  a  real  danger  ,n  the  practice  of  medicine,  and  is  some  co™"emoue 

«  ■  f  a"'''’/  "  hich  modem  metlicine  may  derive  from  her 

sctent.fic  character,  ts  hardly  to  be  doubted.  This  subject  of  meWca 

S  nTahh  ‘"r’’"  I""”''*  *0'«e  consSem; 

cr  cism  Whh  fo  b"’"  f  “‘^'‘"gb^ief  is  one  thing,  mere  destructive 
The  forLTL  ,  ,fjl  P"''!?'”'.  ‘be  truth,  is  another. 

th/freoTent  Sim.  'alter  is 

years  ^  What  k  ce  .  ‘I  youl'b  and  of  carelessness  in  advanced 

a  science  and  as  m  a  I’  madteine,  critically  considered  .as 

a  science  and  as  an  art,  may  be  thus  stated.  There  is  a  true  medicine 

ro!rethe^''%'he'l'‘'‘"^'  the  wheat  and  the  tares,  they  now  stand 

togi.ther.  The  true  is  that  which  is  based  on  unalterable  laws  of  na- 

termetado^f 'or^udin^  ''  ignorance,  unconscious  misin- 

demtand inn’of  hel'^f  of  nature,  unintentional  misun- 

dei^tanding  of  her  laws,  wilful  falsification  of  facts  to  subserve  some 

em,K.rary  purpose.  From  these  two,  the  true  and  the  falsf  comeTl! 
the  ttadittons  of  our  art.  To  winnow  the  one  from  tL  otherm  ex- 

tefof  rte“'eff proved,  to  add  to  what  is  known, ’regard- 
L  hl7  ‘  'bn  duty  of  tl.;  time  in 

Tho  ?! ,  If  *is  duty  were  completely  done  we 

should  possess  the  real  htstory  of  an  art  three  thousand  yearfold  It  is 

T^em  dme""','""' m"'  departments  of  human  luglh 

rC  ♦u  the  physician  were  one  and 

w  en  the  art  of  healing  was  looked  on  as  a  supernatural  gift  It’is  so 

"  k""  savages.  Cures  wrought  by  a^higher  inteb 

ligence,  being  above  the  conception  of  the  “rude  untutored  mind  ” 
seem  emanations  from  the  attributes  “of  the  unknown  sod  ”  The  im 

‘^iso  impostor  physician.  Tradin|  on  the  weak- 
bS  of  his  fellow-men,  he  would  dogmatise  on  the  ailments  of  the 
body  and  them  cure,  as  well  as  on  the  diseases  of  the  mind  and  their 

b^'^ a  slo  dogmas,  groundless  though  they  may 

But  the  W  ?.  ^^"S:erous  process,  as  all  students  of  histfry  caJ  tell 

siftLl  anr/nmhf  '7"  '  "u  ‘"’"'■I'  “<>  conclusion  has  to  b; 

danger  has  come  rapidly  upon  us— that  of  reckless 
g<  tion  of  the  accumulated  experience  of  our  race  What  are  our 
fathers  to  us  ?  Are  we  not  better  than  they?  This  is  with  soTeZ 
modem  version  of  the  well-known  lamentation  : 


And  what  have  they 


parentum  pejor  avis  tulit 
N os  nequiores,  mox  daturos 
Progeniem  vitiosiorem.” 


dom“'  "  traditions  of  the  past  there  is  a  mass  of  practical  wis- 

dom.  Aothing  IS  more  admirable  than  the  caution  and  carZfhe 

which  the* spirit,  and  often  the  tnily  scientific  method,  with 
rerved  and  '  ""'Ii’  Morgagni,  Sydenham,  and  Hunter,  ob- 

^ratmeZrf  ml’h'*'  J®.  conceivable  that  this  caution  was  due  in 

overlook  the  fact,  that  with  these  positive  gains  vve  are  mbieft  to  eo^ 

methods 'k“‘  °f  ®"d  comparatively  facile 

W  .0  Z  ‘b'^  qualities  of  patience  and  reserve  may  be 

which  is  certainly^t  iSanical  •’  u-*?  ''V  cause, 

to  expand  it  into  its  full  sin-m’finn  '  simple  phrase,  and 

of  a  Ireat  portion  of  mL^'eZsdence  'Thfre"  ‘ocempitulate  the  history 
which  some  modern  thinkers  would  no^Z  SeoSn*  " 

fiefr:' fhfsTcS  phnl^pl^’’^,"  7,"  “becting'image  of  die  bmZ-' 
.ilik^a^e  searching  f^^^^ 

Sus“s'and"1l^l‘’con^v“*“  “f  '’"''‘'“”1?  ‘b"  b™an  Zcies,‘'from  thi 

Te^sr^dfe  by  hundred"^  oZnowlwiZmaS^Z  thol^d,' o?  mom  o^ 
less  intelligent  followers,  is  making  a  step  towards  the  first  caZ  wldch, 


Newton  says  “is  certainly  not  mechanical.”  A 
reached,  hirst,  the  conviction,  clearly  expressed  many  years  ago.  of 
interdependence  between  our  entire  fauna  and  flora  m  the 

tion  ;  and  next,  the  generalisa- 

immef  iaS  ®''‘'»’'y''elming,  that  all  action  of  which  we  arc 

iZ  operation  of  solar  heat 

hinZZtld^^  interdependent  and  correlative  existences ;  that  all 

destrZio  of  ^  interchange;  that  there  is  no 

ciestruction  of  w  hat  exists ;  no  creation  of  new  energy.  The  theorem  of 

ffuit  ^  supposed,  brought  direct 

fruit  to  medicine,  but  indirectly  it  has  already  told  in  more  ways  than 

one.  ^^It  makes  more  and  more  doubtful  the  existence  of  a  “vital  nrin- 
trFh--  ordinary  laws  and  affinities  of  matter.  It  tends 

moln'Hf  ^  pnenomena  of  living  bodies  more  and  more  within  the  do- 
t^e  hvL^r^  physical  necessity.  It  helps  to  lessen  the  improbability  of 
run  of  Darwin,  by  showing  how  deeply  mutual  correlations 

??  universe;  and  it  increases  the  prob- 
Kr  i  conditions  will  move  in  simi- 

iTthZ;  it  explains  nothing  whatever  of  the  origin 

Th.  Zf  ’  Ilowtwer  true  it  may  be  that 

the  solar  energy  was  stored  up  myriads  of  ages  ago  in  the  coal-fields 

fc’s  Z"  o^f  vegetable  llfc  and  deca^ 

Zther  use  fn^ih  first  captured  and  then  liberated  for 

smrk  nf  fnf  ■  ^^Sinisms,  yet  nothing  of  this  emits  the  smallest 
S  ^formation  on  the  cause  of  organisation,  or  of  the  working 

rdofisP  n?^  1,  ^  (h^'^cver  careful  we  may  be  not  to 

nn  f  'voids)  that  the  idea  of  conseiwation  of  energy  must  now  find 
an  entrance  into  every  conception  of  organic  change.  We  are  more  and 
more  drawn  to  the  conviction  that  the  same  refult  follows  the  same 
organic  conditions  ;  and  that  while  health  consists  in 
the  regular  performance  of  an  elaborate  series  of  physical  changes,  dis- 

di’seLSZ^I  ^  ''''  fi  "ri^^'^'cal  (as  opposed  to  mechanical  or  surgical 

if  w?  riS!  Z  ^  to  estimate 

whhvh  ^  ^  ^  conditions;  a  supposition  (it  may  be  added) 

which  IS  impossdde,  because  of  the  factor  of  wull  which  has  to  be  taken 

Ikde  ’  fundamental  ideas  seem  at  first  sight  to  belong  so 

ittle  to  the  work  of  eve^day  life  or  to  the  practice  of  an  art,  as  hardly 

profession,  which  has  always  assiduously  pursued,  indeed  has  been  the 
of,  natural  knowledge,  cannot  separate  itself  from  the  in- 
than  from  the  direct  influence  of  science,  and  so  has  to 
apparently  remote  speculations.  Who  would  suppose  that 
ttie  question  of  spontaneous  generation  so  keenly  debated  from  a  ver\^  early 
our  own  year  and  day,  need  have  any  immediate  bearing  on 
practice .  Yet  see  how  the  observations  of  Pasteur  are  connected  with  the 
questions  of  infection,  nay  more— of  suppuration,  and  (as  shown  to  be 
probable  by  Professor  Lister)  of  surgical  treatment.  It  would  indeed  be 
a  great  point  if  w^e  could  prove  that  no  germs,  carriers  of  disease,  spon- 
aneous  y  ongmate,  but  must  always  immediately  come  from  a  progenitor 

^11  ^  some  diseases  might  be 

effectually  and  finally  stamped  out.  What  we  do  know  of  zymotic  dis- 

eases  does  not  favour  this  expectation.  At  the  same  time,  it  has  to  be 

1  ^  success  and  the  failure  of  vaccination  dis¬ 

close  the  existence  of  properties  which  it  would  have  been  fantastic  to 
expect,  but  which  experiments  proved  to  exist.  What  the  powers  of 
natuie  are  in  producing  and  regulating  morbid  products,  and  what 
the  powers  of  man  may  be,  is  becoming  every  day  more  apparent  in  such 
inquiries  as  those  on  the  relations  of  vaccination  to  syphilis,  which  are 
now  being  discussed  by  Ballard  and  Seaton.  If  we  take  them  into  con- 
sideration,  together  with  the  researches  into  the  origin  of  tubercle  by 
Villemin,  Sanderson,  and  Wilson  Fox,  the  inquiries  into  the  origin  of 
e  cattle-plague,  and  the  whole  state  of  our  knovdedge  of  the  nature  of 
what  IS  called  infection,  we  have  presented  to  us  certainly  one  of  the 
most  remarkable  series  of  biological  and  pathological  investigations  that 
has  been  ever  recorded,  and  to  an  intelligent  and  cultivated  person  un¬ 
acquainted  with  the  state  of  human  knowledge  in  respect  of  biology,  one 
which  must,  at  first,  seem  almost  incredible.  Yet  any  one,  however 
Ittle  informed  upon  such  subjects,  reflecting  on  these  few  general  illus¬ 
trations,  would  admit  the  vastness  of  the  subjects  now  comprised  under 
the  head  of  modern  medicine ;  the  firm  basis  of  physical  science  on  which 
It  IS  placed ;  and  the  peculiar  difficulty  which  it  encounters  as  being  a 
science  complicated  by  an  art,  and  that  art  one  which  is  not  only  en- 
tangled  with  all  the  disturbing  elements  of  progressive  human  society, 
u  a  so  an  ait  operating  on  the  most  complicated  of  chemical  processes, 

vital  actions.  Further,  he  v'ould  iirobably  say, 
there  are  here  intricate  processes  affecting  human  health,  depending  on 
actions  partly  physical  and  involuntary,  partly  mental  ami  voluntary — 
u  lat  really  are  the  powers  by  which  medicine  can  influence  them?”  If 
such  a  question  were  proposed,  the  answer  would  be,  “There  are  two 
methods  by  which  the  art  must  work;  first,  the  method  of  pure  science. 
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viih  no  other  object  but  the  attainment  of  knowledge  and  truth  the  me- 

th^  which  works  by  observation  and  experiment,  in  physics,  chemistry, 
anSomy,  and  physiology,  by  the  study  of  agents,  and,  where  necessary 
iTvivisections ;  and  Kcondly,  the  empirical  method,  or  the  method 
^^ich  attempts  to  cure  by  rules  derived  from  tradition,  probability  and 

^^"Nolsb^the'fiS^  of  these  methods  we  are  able  to  ascertain  the  law 
or  course  of  action  of  the  most  complicated  vital  processes,  as  appears 
from  the  researches  into  tubercle  and  syphilis  to  whmh  I  but  now  alhide. 

But  this  method  is  unable  to  explain  the  relations  of  phaenomena  in  any, 
even  the  simplest  organism,  for  it  cannot  be  said  that  we  at  present  u  - 
derstand  the  simplest  vital  process.  This  is  put  with  much  force  by  a 
great  French  chemist  (Berthelot).  ‘Car  nous  n’en  connaissons  aiicun 
d’une  maniere  complete,  puisque  la  connaissance  parfaite  de  chacun 
d’eux  exigerait  celle  de  touL  les  lois.  de  toutes  les  forces  qui  concouren 
le  prodfiire,  c’estA-dire  la  connaissance  parfaite  de  1  umvers.  Still  it 
is  a  great  thing  to  see  the  law^s  or  course  of  action  of  living  bodies  being 
gradually  developed  and  laid  down.  We  know,  for  instance,  that  a  certain 
disease  will  run  a  certain  course  in  a  certain  family.  hat  is  this  but  the 
law  that  living  matter  acts  in  a  definite  manner  under  definite  conditions, 
and  that  when  we  can  predicate  the  conditions  we  can  predict  some  at 
least  of  the  results  ?  This  law  is  of  course  the  scientific  basis  of  all  cu¬ 
rative  medicine  in  individual  instances,  and  of  all  preventative  or  state 
medicine  in  communities.  The  application  of  this  law  to  vital  as  well 
as  to  inorganic  phoenomena  strikes  a  blow  at  many  ancient  piejudices 
which  assumed  and  sometimes  fostered  the  notion  of  exceptional  an 
erratic  procedures,  that  is  to  say,  of  procedures  for  which  1^0  reckon 
could  be  given.  Viewed  calmly,  it  is  the  ground  for  all  hope  of  ^ture 
progress  in  Therapeutics;  and  for  this  reason  among  others.  In  the 
present  state  of  knowledge  we  are  always  on  the  verge  of  the  most  ama- 
Lig  results,  and  we  do  not  know  when  or  where  the  outcome  will  be. 
As'in  a  siege,  we  advance  by  a  series  of  zigzags  and  parallels ;  and  t 
must  be  begun  at  a  great  distance  from  the  fortress.  \V  hile  we  ig¬ 
norant  of  the  nature  of  some  of  the  commonest  chemical  changes  that 
we  know  to  be  going  on  every  second  of  our  lives  in  ou^r  own  bodies, 
some  enquirers  are  quietly  but  minutely  discussing  the  chemical  actions 
ZZhich  acid  andllkaline  magmas  modified  the  constitution  of  the 
earth’s  crust,  and  gradually  produced  the  chemical  conditions  which  made 
the  evolution  of  organisms  as  at  present  constituted,  possible  in  our  planet. 
And  slowly  but  surely  the  siege  of  the  fortress  of  knowledge  advances. 
Latterly  it  has  shown  sign  of  progress  in  a  new  and  unexpected  direction. 
Chemistry  which  used  to  be  chiefly  analytical  has  now  become  enthusi¬ 
astically  synthetical.  There  are  virtually  no  limits  to  the  substances 
which  can  be  made.  Berthelot  makes  a  calculation  of  the  number  of 
combinations  with  acids  of  certain  alcohols.  He  says  if  you  gave  each 
a  name,  allowing  a  line  for  the  name,  then  printed  ITO  lines  in  a  page, 
and  made  volumes  of  1,000  pages,  and  placed  a  million  volimes  in  a 
library,  you  would  need  14,000  libraries  for  your  catalogue.  Me  mere- 
fore  properly  calls  such  bodies  infinite,  instancing  the  synthetical  con¬ 
struction  of  the  alcohol  and  aldehyde  series,  of  the  organic  acids,  of  the 
amides,  of  urea,  and  the  millions  of  possible  bodip  which  loom  in  the 
future,— certain  to  be  made,  waiting  to  be  made,  the  possessors  of  qual¬ 
ities  suspected  but  unknown.  I  almost  hesitate  to  observe  that  bodies  o 
this  kind  have  important  relations  to  the  properties  of  the  nervous  system 
in  man.  Chloroform  and  the  various  amides  employed  by  Richardson 
have  made  this  familiar  to  all.  The  beautiful  experiments  by  Bernard 
upon  amygdalin  show  the  question  to  be  still  more  intricate  and  vast  than 
Berthelot  puts  it  in  the  passage  already  cited.  It  is  manifest,  thereiore, 
that  the  possible  agents  for  affecting  the  human  body  are  infinite,  and 
the  instances  which  I  have  partially  touched  on  of  the  relations  of  glan¬ 
ders,  tubercle,  and  irritation ;  of  syphilis  and  vaccination,  show  what 
might  antecedently  have  been  expected— the  equally  mfinite  problems 
which  may  be  experimentally  discussed  and  solved  in  the  higher  anima 
organism,  problems  equally  affecting  the  classifications  of  Pathology  and 
Therapeutics.  Science  is  indebted  to  this  Association  for  the  example 
it  sets  in  the  appreciation  of  this  vast  question  ;  and  especially  to  10- 
fessor  Rumett  for  the  able  and  patient  manner  in  which  he  is  now  con¬ 
ducting  for  it  difficult  researches  on  the  action  of  an  important  remedy, 
the  first,  I  hope,  of  a  long  series  of  such  detailed  and  rigorous  enquiries. 
A  more  useful  expenditure  of  money  can  hardly  be  conceived.  _  Ut  the 
second,  or  the  Empirical  method,  to  which  I  but  now  allude,  it  is  not  to 

the  present  purpose  to  speak.  ,  ,r  r 

Havino-  said  thus  much  on  the  relations  of  Modern  Medicine  and 
Modern  Science,  in  the  hope  of  vindicating  our  profession  from  one¬ 
sided  attacks  founded  on  the  notion  that  it  is  wanting  in  scientific  pre¬ 
cision,  I  leave  this  light  sketch  of  a  vast  subject,  in  order  to  consider 
the  present  relations  of  Modern  Medicine  to  Humanity  ;  in  other  words, 
its  relations  to  the  wants  of  man  in  the  complex  state  of  modem  society. 
If  the  philosophic  basis  of  Medicine  has  been  changed  during  this  cen¬ 


tury  by  its  relations  to  science,  its  object  or  aim  has  been  as  much  mc- 
dified  by  its  relations  to  Man  as  he  is,  and  as  he  is  becoming,  under  tlie 
exigencies  of  fast-growing  population  and  the  agency  of  a  fast-improvmg 
social  organisation.  It  would  not  be  true  to  say  that  ti  1  modern  times 
no  great  crowds  of  men  have  been  densely  congregated  into  unhealthy 
masses,  nor  to  say  that  attention  had  never  been  given  to  their  sanitary 
state.  There  were  great  amiies  before  the  Christian  era  ;  there  must  have 
been  gi'eat  crowding  in  ancient  Rome;  a  careful  and  detailed  sanitaiy 
code  was  imposed  on  the  Jewish  people  at  the  time  of  the  Exodus ;  Rome 
paid  no  small  attention  to  sanitary  works.  But  neither  permanent  pof  u- 
lous  cities  nor  sanitary  codes  were  the  rale.  In  our  day  on  the  contrary, 
one  of  the  peculiarities  of  modern  life  is  shown  from  staUstics  to  be  the 
tendency  to  increase  of  population  in  great  towns :  so  that  in  ng  an 
between  1841  and  1851  (Quetelet,  Bul/eim  de  Comm,  centrale  de  Sta- 
tistique,  tom.  x.,  1866)  there  was  an  increase  in  the  population  of  towns, 
of  over  100,000  inhabitants,  of  23  per  cent.;  and  in  the  following  decen¬ 
nial  period,  1851  to  1861,  there  v/as,  in  France,  in  towns  of  similar 
magnitude,  taken  collectively,  an  increase  of  50  per  cent.  In  ejay 
Preventive  and  Public  Medicine  has  become  a  great  branch  of  Medical 
Science.  Imperfectly  as  yet  carried  out  in  this  country,  it  is  more  lully 
developed  in  several  Continental  countries,  and,  of  late  in  a  noble  man¬ 
ner  in  the  United  States.  It  is  here  and  there  carried  to  great  perfection, 
as  in  various  departments  of  armies  ;  it  has  made  great  progress  also  m 
navies  and  in  almost  every  part  of  civil  life.  Still  we  cannot  say  that 
the  evils  incident  to  modern  civilisation  have  been  as  yet  met  by  that 
clear-sighted  and  systematic  superintendence  by  which  alone  they  can 
be  subdued.  It  would  far  exceed  the  limits  which  are  necessarily  im¬ 
posed  upon  me  to  attempt  even  the  slightest  sketch  of  the  exact  position  of 
Sanitary  Science  in  this  kingdom.  Its  literature  has  become  voluminous. 

Its  general  principles  are  recognised.  Its  need  is  felt.  IS  ay,  its  value  is 
by  some  injuriously  exaggerated.  What  it  requires  now  is  proper  ad¬ 
ministrative  organisation.  The  admirable  paper  of  Dr.  Rumsey  read 
last  year  in  Dublin  has  been  followed  by  not  unimportant  results,  which 
will  be  the  subject  of  a  special  Report  by  Dr.  Stewart,  and  theiefore  need 
not  be  here  discussed.  It  will  suffice  to  say  that  we  hav  e  some  reason  to 
hope  that  we  may  see  the  relations  which  ought  to  subsist  between  this 
department  of  the  Science  of  Medicine,  and  the  community  at  large,  in¬ 
vestigated  systematically  by  a  Royal  Commission.  ^ 

To  anticipate  the  conclusions  of  such  a  commission  would  be  no  be¬ 
coming  occupation.  But  this  may  be  confidently  expected,  that  one 
result  would  be  the  elevation  of  the  duties  of  an  officer  in  State  Medicine 
to  that  of  a  recognised  profession,  as  in  several  special  instances  it  has 
already  become.  At  present  it  is  not  uncommon  for  a  young  man  to  be 
charged  with  wasting  his  powers  if  he  devotes  himself  to  improve  the 
public  health.  Hereafter,  charge  of  the  public  health  rnust  be  made  as 
much  a  matter  of  honourable  ambition  in  the  body  politic,  and  must  be¬ 
come  as  much  an  object  of  special  education  and  training,^  as  the  busine^ 
of  any  other  recognised  branch  of  the  civil  service.  rheGovernment  will 
have^to  define  the  duties  to  be  discharged  by  Public  Health  Officeis  or 
other  Offeers  of  Public  Medicine,  and  the  General  Council  of  Medical 
Education  will  be  able  to  direct  the  education  of  those  who  aspire  to  the 
performance  of  duties  so  defined.  What  those  duties  and  what  that  edu¬ 
cation  shall  be,  it  is  not  our  province  to-day  to  consider.  It  is  enough  to^ 
say,  that  without  a  sound  general  education  and  without  intelligent  inte 
in  the  great  problems  that  wait  on  dense  population,  viz.  a  fluctuating  a- 
bour-market,  the  rights  of  capital  and  of  labour,  the  duties  of  propeity,  the 
principles  of  morality,  and  the  nature  and  aims  of  physical,  moral,  and  in¬ 
tellectual  education,  inotherwords,  forwhat  purposes  the  bodies  of  the  peo¬ 
ple  are  to  be  trained,  no  man  can  discuss  with  safety  the  large  questions 
which  must  be  answered  by  State  or  Preventive  Medicine  If  hebenotso 
oreoared  he  will  be  liable  to  take  part  unwittingly  with  dogmas  dictaiccl 
by  Ignorant  selfishness,  or  unintentionally  to  support  oppressive  enact¬ 
ments  suggested  by  imaginative  philanthropy,  in  ignorance  of  theamoim 
of  the  bu%ens  which  can  in  the  long  run  be  borne  by  the  toil  of  a  peop.e, 
for  the  purpose  of  civil  administration.  I  have  not  here  touched  on  the 
problems  arising  from  the  condition  of  great  towns.  They  aie  become 
oart  of  the  literature— I  had  almost  said  the  sensational  literature  ot 
the  day.  The  admirable  Reports  of  Mr.  Simon,  under  the  sanction  of 
the  Privy  Council,  the  graphic  sketches  by  Dr.  Parr  in  the 
General’s  Returns,  the  papers  by  the  Metropolitan  Oseevs  ’ 

the  Returns  from  Ireland  by  Dr.  Burke,  from  Scotland  by  P/ofessoi 
‘  Gairdner  and  others,  and  the  paper  by  Dr.  Morgan,  have  filled  the  pub¬ 
lic  mind  first  with  amazement,  and  then  with  alarm.  familiar  xvith 

poverty,  and  the  sorrows  and  penalties  and  crmies  which 
L  well  as  the  brightness  and  patience  which  called  forth  the  i\ords 
‘Blessed  be  ye  poor,’  I  had  not  learnt  the  intricacy  of  these  prob  emstill 
in  the  work  of  the  Cubic  Space  Committee  (wherein  I  joined  the  naost 

I  able  President  of  your  Council)  I  found  of  a  child 

I  and  had  to  consider  what  was  the  significance  to  the  State  o 
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born  in  the  workhouse  of  a  prostitute,  brought  up  during  childhood  in 
tlie  workhouse,  cast  forth  into  the  purlieus  of  the  city,  bccomini:  nrccr- 
nant  and  returning  poisonetl  with  syphilitic  sores,  at  an  immature  age  to 
boar  a  syphihtic  infant  :  nor  did  I  see  the  magnitude  of  the  problems 
tiJI  1  found  that,  not  in  one  instance  but  in  thousands,  notin  one  district 
but  m  many  is  this  process  being  carried  on.  Where  and  how  these 
Inghtlul  eyi  s  can  be  stopped  is  known  only  to  Him  who  can  tell  the 
cau>cs  which  laid  desolate  whole  kingdoms  of  Asia,  and  left  us  to  won¬ 
der  at  the  rums  of  cities  whose  very  names  are  unknown.  But  it  rests 
upon  us,  more  perhaps  than  on  any  other  class  in  the  community,  to 
see  to  It  that  no  remedy  which  can  be  applied,  however  partially,  is  ne- 
lected,  and  tluy  no  means  by  which  the  comfortable  and  indifferent  public 
can  be  roused  to  appreciate  the  task  before  them  shall  be  left  unused, 
btill  less  do  I  presume  to  handle  now  the  relation  of  physiological  and 
medical  knowledge  to  the  habits  of  some  among  the  higher  classes — to 
the  conditions  of  modern  society  Avhich  over-stimulate  nervous  action, 
the  late  hours,  the  exhausting  effort,  the  wholly  unhealthy  existence. 

1  hi-,  IS  a  subject  which  needs  much  tenderness  and  skill,  and  longer 
time  than  you  can  spare.  But  it  is  a  subject  on  which  the  advancing 
knowledge  and  culture  of  modern  medicine  will  have  not  a  little  to  sayl 
and  which,  it  may  be  hoped,  will  be  so  said  as  to  be  heard. 

^  1  here  is  one  other  relation  of  modern  medicine  which  it  would  be 
improper  to  pass  by,  although  it  is  one  which  an  over-prudent  man 
would  instinctively  avoid— its  relation  to  spiritual  beliefs.  The  reason 
why  an  over-prudent  man  would  avoid  all  allusion  to  such  beliefs  is, 
t  lat  he  dreads  to  entangle  himself  in  the  maze  of  angry  controversy 

which  not  only  surrounds,  but  almost  fills,  the  ecclesiastical  world _ 

controversy,  not  between  creeds  permanently  opposed,  as  the  creeds  of 
Buddhism,  of  Islam,  and  of  Christendom,  but  feuds  in  the  bosom  of 
each  separate  religious  system.  The  reason  w’hy  we  cannot,  if  we  would, 
avoid  considering  our  owm  relation  to  spiritual  beliefs,  lies  in  the  two  fun¬ 
damental  facts,  that  w'e  are  ourselves  men  like  other  men,  and  that  we  stand 
in  a  closer  and  more  real  relation  to  man,  as  man,  than  does  any  other 
commonwealth.  It  has  indeed  been  said,  “  Ubi  tres  me- 
dici,  ibi  duo  Athei.”  The  recent  attacks  by  the  Cardinals  in  the 
r  rench  Senate  on  the  Faculty  of  Medicine  show  that  the  charge  con¬ 
veyed  m  this  aphorism  is  not  forgotten  in  France.  Signs  of  the  same 
notion  aie  not  wanting  m  this  country.  What  is  the  fact?  The  fact 
seems  to  be,  that  the  members  of  the  medical  profession  are  in  their 
lues  not  less  religious  than  the  average  of  the  society  in  which  they 
live.  As  a  body,  they  are  calm,  earnest  men,  who  mingle  little,  per¬ 
haps  too  little,  in  the  questions  of  the  day,  and  seldom  with  violeime. 
Keligious  enthusiasm  is  rare  with  them;  fanaticism  is  generally  absent  • 
and,  on  the  whole,  it  may  be  said  that,  as  a  profession,  they  stand  aloof 
rom  le  igious  discussion.  Self-interest  operates  in  some  degree;  usao-e 
operates  to  some  extent ;  but  there  is  u  deeper  reason  for  thdr  standiSn 
aloof,  which  religious  teachers  w'ould  do  well  to  lay  to  heart.  There 
are  none  who  know  so  much  of  the  reality  of  man’s  nature,  its  pheno- 

brSi?’  Its  pains,  its  privileges.  To  the  physician,  the 

bodily  nature  is  bared  m  its  beauty  and  in  its  hideousness,  in  its  forma- 
tion  and  growth,  an^d  in  its  decay  and  dissolution.  Man’s  relation  to 
other  In  mg  forms,  his  ikeness  or  his  unlikeness  to  irresponsible,  unrea- 
or  balf-reasonmg  brutes,  are  vital  questions  those  whSe 
minds  are  filled  with  ideas  of  anatomical  homologies,  of  the  relations  of 
functions  to  organs  of  the  laws  of  hereditary  transmission,  and  of  the 
evolution  of  mental  attributes  as  w'ell  as  of  corporeal  organisation  in  the 
animal  series.  /The  physician  sees  in  the  body  of  man  the  material 

liissibTe^  hf  Thk'' '  operations  of  the  mind  of  man  are 

possible  111  this  world,  the  organs  by  which  alone  he  can  work  his 

the  beasts  which  he  shares  in  common  with 

conscious  rint  n  n’-  which  he  can  enter  into 

wS  ^9  unapproachable  Creator:  the  frame  by  which 

stra  ns  h  charnel-house,  he  lifts  his  eyes  and 

heart  with  yearning  ineffable  towards  a  higher  natiire,  and 

B  S  so  Du'tr^in?  affections  strong  unto  death,  affec- 

scioLnes^sTf  seff  the  con- 

nomem  Ti  I  '  more,  our  profession  sees  as  phe- 

”  tl  rsL  if  theT;\  ^  the  father  of  the  man;”  that 

tlie  sms  of  the  fathers  are  visited  upon  the  children  to  the  third  and 

ourth  generation;  that  man,  though  in  one  sense  “lower  than  the 

W  lik?"l?r"'’’V'^  of  aninmh,  in '^p"  r  tns  01 

traits  wh.Vh^  ’  ?  These,  and 'all  the  con- 

nMsL  ^  and  preachers  paint,  are  present  to  us  under  all 

?hher  hi"  circumstance  of  race  and  creed,  of  temptation  caused 
any  onhel'^l  YY  temperament  engendered  by 

tlw  remed  f  you  all  know,  both  disease  and 

li^riloiis  took  T  \  ^  n  r""'  ^^^^rging  on  this  difficult  and 

Imad  If  n?  r/  ’  briefly  under  the  last 

bead  of  my  address.  It  need  only  now  be  said,  that  the  connexion 


which  medical  men  must  have  with  the  future  culture  of  the  country  is 
becoming  more  and  more  intimate.  The  general  public,  heretofore  in¬ 
different  to  physical  science,  are  daily  becoming  more  alive  to  its  im- 
portance,  inasmuch  as  they  are  in  many  instances  themselves  scientific, 
and  judges  of  those  who  are  so. 

If  these,  then,  be  the  relations  of  medicine  to  science  and  to  the 
bodily  w-ants  and  the  mental  condition  of  man,  and  such  the  character 
ut  the  physician,  what  is  to  be  the  preparation  for  his  duties  ?  There  is 
^^su'er  than  this  of  Strabo:  ‘H  8e  ttoitjtoi;  awf^fVKTai 

T)7  Tov  apOpwiroV^  Kal  ovx  ohv  re  ayaQlv  yevhOai  npSrtpov 

yd'nOevra  &vhpa  ayaOSi^.  “The  value  of  a  poet  is  bound  up  with  that  of 
the  man.  He  cannot  be  a  good  poet  wdio  is  not  a  good  man.”  On 
which  Joseph  Henry  Green,  w’ho  quotes  the  passage,  says:  “I  antici¬ 
pate  no  objection  w’hen  I  state  that  the  process  for  attaining  or  approxi¬ 
mating  to  this  great  moral  result  constitutes,  in  its  scope  or  end,  a. 
liberal  ediicatioji."  What  that  is,  and  how  to  be  attained,  is  held  by  all 
thmlang  men  to  be  one  of  the  problems  which  our  age  has  to  solve,  in 
and  for  the  interests  of  our  countr)^  May  not  grave  mistake  arise 
herein  ?  At  all  events,  in  the  present  transitional  condition  of  this  and 
other  questions  of  social  economy,  it  were  a  waste  of  time  for  an  Asso¬ 
ciation  such  as  ours  to  undertake  the  investigation  of  this  difficult  sub¬ 
ject.  But  so  far  may  be  said,  that  the  object  of  academical  education 
loi  otir  profession  is  from  early  life  to  disciplme  all  the  faculties.  It  is 
obvious  that  the  physician  should  be  many-sided  :  he  should  be  capable 
of  sympathy  with  every  form  of  good ;  he  should  have  all  his  senses, 
eye,  touch,  hearing,  disciplined  to  nice  precision  and  exactness  both  in 
perception  and  thought.  When  a  man  says  there  is,  in  the  present  age 
oi  the  world,  only  one  education  worth  possessing,  the  education  pro¬ 
vided  by  “the  scientific  method”,  he  seems  to  have  forgotten  the  more 
genial  parts  of  our  nature,  the  relations  of  man  to  man ;  and  the  more 
tender  parts  of  our  nature,  sympathy  with  goodness,  imagination,  gene- 
losity,  devotion.  Are  not  these  essential  to  the  highest  success  in  our 
profession,  quite  as  much  as  the  intellectual  efforts  of  the  more  specially 
scientific  observer?  ^Ve  may  take  one  instance — the  bearing  of  the  so- 
called  Fine  Arts  on  the  development  of  certain  qualities  of  mind.  It  is 
not  on  account  of  the  accuracy  which  is  required  for  their  successful 
cultivation,  for  that  belongs  more  or  less  to  all  scientific  work.  No 
youth  can  be  a  draughtsman  or  a  musician  to  any  good  purpose  without 
this ;  but  music  and  dravying  not  only  discipline  the  sense  of  sight, 
touch,  and  ear  in  an  eminent  degree,  but  have  a  peculiar  effect  on  the 
imagination  and  intellect.  There  is  a  refinement  of  obseiwation  and  a 
tact  acquired  by  the  study  of  masters  of  music,  architecture,  painting, 
and  sculpture,  which  add  a  charm  to  the  life  and  character  of  a  man, 
whatever  be  his  profession,  such  as  is  hardly  attainable  in  any  other 
vvay.  Not,  of  course,  that  I  would  wish  all  men  to  be  so  educated  as  if 
they  vyere  to  be  artists  or  musicians.  Mathematics  are  valuable  to  train 
the  mind  to  habits  of  accurate  thought.  The  mathematics  may  be  for¬ 
gotten,  may  vanish  in  all  their  details ;  but  the  accuracy  and  precision 
given  by  their  study  may  remain.  So  the  practical  dexterity  of  the  eye 
and  hand  and  ear  in  drawing  and  in  music  may  be  lost ;  but  the  delicate 
perception  of  form  and  colour  and  the  relations  of  colour,  of  sound  and 
the  relations  of  sound,  and  the  effect  produced  upon  the  mind  by  the 
study  and  cultiv'ation  of  the  arts  therewith  connected,  may  remain,  and 
tinge  with  a  higher  character  the  whole  nature  of  the  man.  The  deve¬ 
lopment  in  excess  of  one  part  of  our  nature  distorts  the  harmony  of  that 
nature.  Many  properties,  which  in  excess  are  noxious,  are,  when  held 
in  subordination,  ennobling.  It  would  be  out  of  place,  I  repeat,  to  at¬ 
tempt  a  full  analysis  of  this  educational  question.  It  is,  indeed,  here 
entered  upon  simply  by  way  of  protest  against  the  view  that  accurate 
science  can  do  all  that  is  needed  for  training  the  medical  student.  Of 
all  men,  allow  me  to  repeat,  he  most  needs  the  harmonious  development 
of  all  the  good  qualities  of  his  nature,  with  “scientific  accuracy”  and 
method  at  the  root.  In  the  present  period  of  our  history',  I  might  say  in 
the  history  of  the  human  family,  the  principles  which  should  regulate  the 
training  of  our  children  have  to  be  discussed  with  largeness  of  view,  and 
carried  out  with  extreme  caution.  There  is  no  part  of  a  statesman’s 
duty  just  now  for  which  he  is  more  gravely  responsible  than  that  of  pre¬ 
paring  the  children  of  the  nation  for  the  struggle,  intellectual,  religious, 
and  material,  which  is  certainly  in  store  for  them ;  there  is  no  greater 
political  tieachery  than  that  a  statesman  should  pander  to  popular 
clamour  by  joining  any  temporary  educational  ciy  which  he  does  not  be¬ 
lieve  to  be  founded  on  permanent  truths  of  morality. 

It  would  be  tresspassing  too  much  on  your  good-nature  to  ask  you  to 
listen  to  the  proofs  that  an  acquaintance  with  the  mental  constitution  of 
man,  of  those  ways  of  ennobling  its  impulses,  and  of  that  mixed  know¬ 
ledge  and  discipline,  which  are  called  religion,  is  more  especially  neces¬ 
sary  for  our  profession.  I  therefore  assume  that  you  generally  consider 
eveiy  scheme  of  preliminary  education  faulty  which  does  not  admit  this, 
and  will  only  state  briefly  what  present  circumstances  seem  to  require  of 
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caution  under  that  admission.  Granted  that,  for  the  intellectual  train¬ 
ing  of  a  medical  man,  religious  discipline  and  psychological  knowledge 
are  required,  how  are  they  to  be  imparted?  and  of  what  kind  should 
they  be?  If  those  who  have  investigated  the  subject  were  agreed  as  to 
the  nature  and  origin  of  human  families;  if  the  unity  of  our  race  were 
conceded ;  if  there  were  no  variations  in  character  dependent  on  family 
and  inheritance ;  if  there  were  no  questions  as  to  the  future  state,  nor 
disputes  concerning  our  relation  to  the  Infinite ;  if  no  questions  had 
arisen  within  the  pale  of  Christendom  as  to  the  scheme  of  redemption, 
nor  outside  that  pale  as  to  the  evidence  of  that  Christian  faith,  then, 
indeed,  the  student  preparing  for  medicine  would  find  some  definite 
course  of  mental  philosophy  and  religious  instruction  in  all  colleges  from 
San  Francisco  to  Calcutta.  Till  that  day  of  united  conviction  arrive, 
we  must  be  content  to  take  some  general  position  that  all  can  accept. 
Nor  is  this  difficult.  All  will  agree  that  we  must,  first,  study  the  phe¬ 
nomena  of  human  nature  as  now  known  to  us,  without  regard  to  the 
origin  of  man ;  and,  secondly,  study  the  principles  of  laws  which  ought 
to  regulate  the  will  and  affections  of  man  for  the  good  of  himself  and 
society — in  other  words,  the  principles  of  univei-sal  morality.  Nothing 
less  than  this  is  necessary  for  the  youth  who  are  to  follow  our  profes¬ 
sion;  nothing  more  can  we  now  enforce.  We  have  in  England  to  edu¬ 
cate  for  the  empire — that  is  to  say,  for  persons  of  every  creed.  Our 
education  as  physicians  cannot  in  this  respect  be  limited  by  any  one  form 
of  religious  belief ;  and,  however  much  I  may  deplore,  in  the  pathetic  words 
of  Faraday,  “The  people  will  go  astray  when  they  have  this  blessed  book 
to  guide  them,”  we  cannot  deny  that,  under  existing  eircumstances,  the 
results  of  mental  science,  deduced  from  eveiy  source,  must  be  to  some 
extent  made  part  of  the  higher  education  of  our  profession,  without  any 
regard  to  the  bearing  they  may  be  supposed  to  have  upon  commonly 
accepted  religious  opinion. 

The  reason  is  a  practical  one  and  plain.  It  is  our  business  to  deal 
with  the  characters  of  men,  to  observe  the  action  and  reaction  respec¬ 
tively  of  body  and  mind,  to  trace  out  how  character  is  affected  by  physi¬ 
cal  alterations  in  the  brain  ;  how  this  may  be  modified  by  physical  means, 
by  discipline,  by  food,  by  the  physiological  agents  called  drugs.  And 
our  youth  must  and  will  follow  the  researches  which  are  made  in  these 
several  directions.  It  will  be  useless  to  denounce  the  inquiries  which 
tend  to  explain  the  relations  between  thought  and  material  organisation. 
That  bundle  (as  it  were)  of  qualities,  good  and  evil,  which  we  call  mind, 
does,  as  far  as  we  know,  require  for  its  manifestation  the  continuity  and 
integrity  of  a  complex  organisation.  That  organisation  varies  with  the 
qualities  which  are  exhibited.  The  mental  organisation  of  animals  in¬ 
ferior  to  man  is  as  various  as  their  bodily  structure.  In  truth,  we  have 
as  good  right  to  call  the  bodily  organisation  the  material  part  made  for 
the  action  of  mind,  as  the  mind  the  consequence  of  the  bodily  organisa¬ 
tion.  The  distinctive  properties  of  the  mind  of  man  furnish  the  most 
notable  illustration  of  the  origin  of  force.  The  absence  of  any  one  of 
these  powers,  and  especially  of  the  will,  shows  the  greatness  of  their 
presence.  There  are  phenomena  such  as  those  of  aphasia,  such  as  the 
irmumerable  facts  of  pathological  analysis  observed  in  the  insane,  such 
as  the  remarkable  results  obtained  by  the  researches  of  Claude  Bernard, 
which  become  part  of  the  common  stock  of  knowledge,  and  must  find 
their  place  in  any  theory  of  humanity  which  is  to  claim  an  acknowledg¬ 
ment  from  the  intelligent  physiologist  of  the  future.  This  deep,  this 
profoundly  interesting  subject  might  be  pursued  to  great  length ;  it  is 
commended  to  your  serious  attention  with  these  words  of  Bacon : — “All 
depends  on  keeping  the  eye  steadily  fixed  upon  the  facts  of  nature,  and 
so  seeing  their  images  simply  as  they  are.  For  God  forbid  that  we  should 
give  out  a  dream  of  our  own  imagination  for  a  pattern  of  the  world. 
Rather  may  He  graciously  grant  us  a  true  vision  of  the  footsteps  of  the 
Creator  imprinted  on  His  creatures. — Nov.  Org.,  pr.  i.  Very  meet  it 
is,  therefore,  that  we  be  sober-minded,  and  give  to  faith  that  only  which 
is  faith’s.” — Nov.  Org.  65.” 

It  is  not  to  be  desired  that  we  should  part  to-night  without  some  in¬ 
terchange  of  thought  on  the  relation  of  this  University  as  a  place  of  na¬ 
tional  education  to  the  topics  we  have  been  considering.  The  functions 
of  an  University  have  lately  been  clearly  stated  by  Mr.  Mill  in  his  Ad¬ 
dress  at  St.  Andrew’s.  His  statements  coincide  with  those  repeatedly 
expressed  in  this  place  by  the  best  thinkers  on  the  subject.  His  opinion 
is  of  special  value,  as  no  one  will  suspect  him  of  too  great  leaning  to¬ 
wards  ancient  studies,  or  the  gentler  parts  of  human  culture.  Fie  says: 
“  The  proper  function  of  an  University  in  national  education  is  tolerably 
well  understood.  At  least,  there  is  a  tolerably  general  agreement  about 
what  an  University  is  not.  It  is  not  a  place  of  professional  education. 
Universities  are  not  intended  to  teach  the  knowledge  required  to  fit  men 
for  some  special  mode  of  gaining  their  livelihood.  Their  object  is  not  to 
make  skilful  lawyers,  or  physicians,  or  engineers,  but  capable  and  culti¬ 
vated  human  beings . "SVhat  professional  men  should  carry  away  with 

them  from  an  University,  is  not  professional  knowledge,  but  that  which 


would  direct  the  use  of  their  professional  knowledge,  and  bring  the  light 
of  general  culture  to  illuminate  the  technicalities  of  a  special  pursuit.” 
Fie  reviews  the  several  parts  of  human  knowledge  by  which  this  function 
is  to  be  performed.  For  my  own  part,  I  know  nothing  apparently  so 
damaging  to  the  reputation  of  the  study  of  classics  as  a  means  of  form¬ 
ing  completeness  of  character,  as  its  active  antipathy  in  former  years  to 
the  cultivation  of  science,  and  its  passive  indifference  to  the  promotion  of 
art.  As  long  as  this  temper  existed,  it  implied  an  ignorance  of  lx)th, 
and,  as  respects  art,  a  narrow  appreciation  of  the  true  domain  of  litera¬ 
ture.  The  causes  of  this  temper  need  not  be  discussed  by  us ;  we  are 
not  the  persons  to  do  it  in  this  place.  The  causes  do  not  lie  entirely  in 
the  effect  of  classical  training,  but  in  the  narrowing  tendency  of  exclusive 
devotion  to  one  class  of  pursuits  in  a  limited  society.  It  was  addition 
to  the  old  studies,  not  substitution,  that  was  needed.  The  addition  is 
in  the  course  of  being  made.  May  the  substitution  be  averted.  \  our 
assembly  in  this  hall  is  a  proof  of  the  fact  of  the  addition.  This  meet¬ 
ing  is  a  testimony,  if  any  were  needed,  that  these  ancient  foundations 
are  opened  to  the  professions,  opened  on  conviction  and  with  hearty 
goodwill ;  the  union  of  the  ancient  thought  with  modern  method  will  be 
effected  in  this  place.  Yet  we  may  ask  why  the  professions  should  be 
welcomed  by  the  University?  why  this  union  should  be  desired  by  them? 
The  answer  is  plain.  Not  through  the  guidance  of  the  people  by  a 
few  superior  minds,  not  through  the  laying  down  rules  of  fashion  by 
concurrence,  not  through  the  dogmas  of  authority  by  compulsion,  but 
by  the  culture  of  practical  life,  by  the  moral  elevation  of  the  working 
people  of  every  class,  are  the  great  traditions  of  this  country  to  be 
maintained.  Not  by  peers,  nor  commons,  nor  ecclesiastics,  nor  artisans, 
as  such,  nor  by  all  combined;  but  by  love  of  knowledge,  of  truth,  and 
of  uprightness;  by  a  wide  view  of  the  needs  of  man,  religious,  moral, 
material;  by  a  small  estimate  of  our  own  powers,  but  by  a  large  one  of 
our  duties;  by  a  just  sense  of  the  narrow  field  to  which  our  own  vision 
is  limited,  and  of  the  shortness  of  the  time  during  which  to  each  of  us 
that  vision  shall  last;  by  all  these  qualities  uniformly  diffused  according 
to  the  capacity  each  may  have,  are  peers,  commons,  ecclesiastics,  artisans, 
to  keep  alive  the  force  of  their  common  country.  And,  if  these  thoughts 
seem  to  belong  to  the  arena  of  the  political  world,  and  not  to  the  shady 
recesses  of  a  scientific  assembly,  remember  that  if  your  young  men  who 
are  to  be  engaged  in  professional  life,  if  the  sons  of  your  commercial  men 
come  hither,  you  will  find  their  characters  tempered  through  life  by  the 
processes  to  which  they  have  been  submitted.  If  they  find  here  the 
traditions  and  the  practice  of  general  culture,  of  love  of  good,  of  pursuit 
of  all  knowledge,  pure  or  applied ;  if  they  learn  precision  when  preci¬ 
sion  is  needed,  method  when  method;  if  they  are  taught  to  indulge 
imagination  where  only  imagination  avails,  fancy  where  only  fancy ;  if 
they  see  us  here  resisting  authority  when  there  should  be  inquiry,  and 
bowing  humbly  before  that  which  is  not  for  man  to  know,  not  ashamed 
of  reverence  and  hope,  nor  afraid  of  faith ;  if  here  they  may  learn  to  be 
industrious  and  contented,  and  manly  and  of  tender  heart— then  the  pro¬ 
fession  may  send  their  youth  to  a  place  the  country  has  reason  warmly 
to  cherish,  if  not  wholly  to  approve. 

I  know  nothing  more  hopeful  than  the  prospect  before  us.  Those  who 
control  the  fate  of  this  city  of  a  thousand  years  can  still  say  that  the  re¬ 
ligious  basis  of  the  place  is  not  yet  undermined  by  levity,  nor  suffering 
from  the  dry-rot  of  unfounded  assertions;  that  science  is  daily  enlarging 
its  borders  by  the  addition  of  new  institutions  and  new  men,  and  that 
art  is  asserting  its  just  claims  ;  so  that  those  who  desire  to  see  the 
youth  of  England  possessed  of  great  opportunities  may  yet  find  them  here. 

One  w’ord  more  and  I  have  done.  The  picture  I  have  drawn  is  not 
intended  to  describe  what  is  to  be  sought,  or  what  is  to  1^  had  in  this 
or  the  other  place  of  education,  but  what  is  to  be  sought  in  all.  What 
we  may  aim  at  here  we  wish  others  to  attain.  If  they  be  first,  then  we 
will  follow ;  if  they  be  last,  we  hope  that  our  speed  may  quicken  with, 
their  advancing  tread.  You  will  perceive,  I  doubt  not,  that  I  address 
you  not  as  an  Oxford  man,  but  as  President  of  your  Association  when 
it  visits  Oxford.  While  you  are  here  I  have  not  the  functions  of  host. 
As  your  representative  I  have  asked  freely  for  what  you  seemed  to  de¬ 
sire,  and  in  your  name  I  thank  those  who  have  granted  it.  _  In  the 
name  of  your  Oxford  friends,  and  as  official  head  of  the  ancient  and 
honourable  Faculty  of  Medicine  in  her  University,  I  heartily  welcome 
you  to  whatever  in  the  lotus -growing,  stagnant  depth  of  the  long  vaca¬ 
tion  you  may  find  still  living  here.  You  bring  your  own  life,  from 
England,  Scotland,  and  Ireland,  from  the  United  States,  France,  and 
Germany.  Live  it  among  us.  And  in  exchange  for  our  welcome  to 
the  banks  of  the  Isis  give  us  your  thoughts  and  your  counsels,  to  the 
end  that  we  may  all  return  refreshed  and  strengthened  to  our  common 
and  happy  toil.  _ _ _ - 

Dr.  Oscar  Clayton  has  been  appointed  Surgeon  in  Ordinary  to 
Flis  Royal  Highness  the  Duke  of  Edinburgh. 
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ADDRESS  IN  MEDICINE 

BY 

WILLIAM  W.  GULL,  M.D,Lond.,*D.C.L.Oxon., 

Mem.  Sen,  Univ.  Lond. ;  F.  R.C.  P. ;  and  formerly  Physician 
to  Guy’s  Hospital. 


Mr.  rRESiDENT  AND  GENTLEMEN, — I  deeply  feel  the  honour  and 
responsibility  which  you  have  put  upon  me,  by  placing  me  here  to-day 
as  your  exponent  of  the  present  position  of  Clinical  Medicine.  My 
task  is  difficult,  from  the  distinguished  character  of  my  audience,  and 
from  the  imperfections  of  our  knowledge  in  the  subject  of  which  I  have 
to  speak.  I  feel,  indeed,  as  one  about  to  undergo  the  ordeal  by  fire, 
tlie  difficulty  and  delicacy  of  my  task  being  so  great,  that  I  dare  not 
hope  to  escape  adverse  criticism. 

A  ou  have  been  listening  to  learned  discourses  on  the  physics  and 
physiology  of  living  things,  wherein  the  learned  lecturers  have  been 
able  to  instruct  and  satisfy  the  mind  -with  details  more  or  less  capable 
of  emmonstration ;  whilst  I  have  to  admit  that  my  subject  lies  on  the 
confines  of  human  knowledge,  and  that  too  often  the  highest  effort  of 
the  clinical  student  is  to  arrive  at  some  feeble  probability,  in  the  pre¬ 
sence  of  uncertain,  or  even  delusive,  evidence. 

_  Clinical  Medicine,  though  a  special  department  of  knowledge,  is  so 
intimately  connected  with  other  sciences,  that,  wffien  the  claims  of  these 
are  satisfied,  it  might  seem  that  nothing  would  remain  to  it.  This  ap¬ 
pears  to  me  the  present  error  of  our  schools.  It  would  not,  however 
be  too  much  to  assert  that,  were  it  possible  to  conjoin  in  one  human  in¬ 
telligence  all  that  is  now  known  of  other  sciences,  such  knowledge 
would  be  compatible  with  entire  ignorance  of  the  department  of  clinical 
m^icine.  As  the  physiologist  must  yet  assert,  that  the  phenomena  of 
In  mg  tissues  are  not  explained  by  their  chemical  composition,  or,  as  the 
c  emist  himself  has  equally  to  admit,  that  mere  isomerism  may  be  no 
clue  to  chemical  qualities,  so  the  clinical  physician  knows  that  the  phe¬ 
nomena  of  disease  are  not  explained  by  the  knowledge  of  healthy  tex¬ 
tures,  nor  by  the  actions  of  healthy  organs.  Clinical  work  is  a  work 
by  itself;  and  yet,  if  I  may  use  the  comparison,  only  so  far  by  itself  as 
one  form  of  organic  life  may  be  considered  separate  from  another.  It 
stands  apart,  but  has  the  most  intimate  relations  to  all  that  surrounds 
It.  It  IS  elucidated  by  the  light  of  physics,  chemistry,  and  physiology, 
yet  ^  not  comprehended  by  them  as  they  now  stand.  In  ages  gone 
j,  Hippocrates  had  to  vindicate  the  study  of  disease  from  the  inroads 
ot  superstition  ;  at  the  present  day,  we  have  to  guard  it  against  assaults 
on  the  side  of  science,  and  need  to  watch  lest  we  betray  it  by  accepting 
a  too  chemical  or  physical  limit  to  our  thoughts.  ^ 

We  should  all  contemplate  with  great  satisfaction  such  inroads  of  the 
collateral  sciences  upon  medicine,  as  that  at  length  medicine  might  have 
no  separate  existence ;  but  this  consummation  appears  to  be,  as  yet,  far 
di^stant,  and  must  be  so  acknowledged.  Happily,  such  is  the  extension 
ot  the  human  mind  into  Nature,  that  almost  daily  new  regions  are  dis¬ 
cos  ered ;  and  the  boundaries  of  the  old  are  so  extended  as  to  require 
^esh  subdivisions  in  order  to  bring  them  within  the  domain  of  thought 
t  ormerly,  the  physician  might  have  been  able  to  comprehend  all  that  then 
constituted  the  allied  sciences  of  medicine;  but  that  can  never  again  be 
possible.  His  duty  lies,  therefore,  in  giving  an  exact  and  scientific  cha¬ 
racter  to  the  department  which  remains  to  him to  investigate  its 
phenomena,  with  that  concentration  -wffiich  is  necessary  in  every  physical 

inqui^,  and  with  all  those  aids  which  are  afforded  in  increasing  perfec¬ 
tion  by  modem  science.  ^ 

be  overlooked,  that  even  Science  herself  is  apt 

dogmatism,  and,  by  throwing  the  light  of  son^^e 
particular  inqui^ry  full  in  our  eyes,  to  blind  us  for  the  time  to  that  which 
IiCb  be\  ond  How  often  has  medicine  been  thus  diverted  from  her  diffi¬ 
cult  path.  A  discovery  in  physics  has  made  us  for  the  moment  no  more 
than  galvanic  battenes,  or  a  discovery  in  chemistry  at  another  mere  oxi- 
dising  machines.  To-day,  however,  we  go  to  bedside  work  untram¬ 
meled  by  any  exclusive  theories  of  this  kind,  ready  to  investigate  disease 
in  every  way  that  investigation  is  yet  possible,  and  forming  our  judg¬ 
ment  in  no  naiTow  spirit  of  a  foregone  conclusion.  We  hav^  no  system 
to  satisfy ;  no  dogmatic  opinions  to  enforce.  We  have  no  ignorance 
to  cloak  for  we  confess  it;  but  we  have  to  bring  into  the  court  of  in¬ 
quiry  all  possible  evidence,  and  to  decide  upon  it  by  the  light  of  science 
and  experience.  They  whose  work  lies  more  open  to  experiment  and 
demonstration  are  apt  to  forget  the  difficulties  we  have  to  encounter, 
of  ''cental  labour  required  in  dealing  with  them  with  any  measure 
success.  They  would  have  us  postpone  these  difficulties  to  a  more 


saence'Th  advancement  of  other  branches  of 

science,  they  could  be  undertaken  with  less  risk  of  failure. 

proper  this  might  be,  were  the  end  of  our 
knowledge  contemplation  only,  and  were  there  no  motives  to  present 

hnm:in  suffering,  and  havi  some 
.1  relief,  it  is  plainly  the  duty  of  some,  and  worthy  of 

so  dS^t  apply  themselves  to  this  work,  even  though  by 

l^TbSy  affoTdsu  mimediate  rewards  which  pure  science  so 

recognition  of  clinical  medicine 
as  a  .scientific  department,  I  am  not  forgetful  of  the  obligations  im¬ 
posed  upon  us,  nor  that  in  it  there  lie  problems,  as  yet,  far  beyond  a 
scientific  solution.  No  one  can  hope,  even  as  the  sciences  now^tand, 
iedlrnf  as  they  shall  further  advance,  to  obtain  a  foremost  know- 
edge  of  them  and  of  medicine  at  the  same  time.  Yet  such  knowledge 

difficnlri^^  fffl  therefore,  refer  our  physiological 

mist  physiolo^st,  and  our  chemical  questions  to  the  che¬ 

mist,  and  still  admit  that  there  remains  an  unlimited  area  of  study  for 
us,  m  tracing  the  causes  and  relations,  and  in  recognising  the  presence 

understood  to  say  that  the  physiciaii  should 
liS  of  chemistry  and  biology,  and  devote  him.self  to  the 

^  of  morbid  phenomena.  If  any  should  desire  to  do  so, 
the  attempt  would  prove  its  impossibility.  The  interchangeable  relation? 
of  things  are  such  as  to  make  nece.ssary  the  most  discursive  operation  of 
the  mind,  if  it  would  successfully  inquire  into  that  which  is  most  special. 

I  desire  only  that  that  which  is  our  proper  w’ork  should  have  our  entire 
energes,  strengthened  and  directed  by  every  collateral  aid. 

Whilst  the  biologist  traces  downwards  the  relations  of  the  various 
fbi-ms  of  living  things,  and  breaking  away,  one  by  one,  the  barriers 
of  separation  between  them,  at  length  views  them  all  as  springing 
from  a  common  germ,  the  student  of  clinical  medicine,  working  in 
another  direction,  seeks  opposite  results.  To  him,  one  form  of  life  ab-  ■ 
soibs  and  centralises  all  other  forms.  His  object  is  to  see  the  facts  of 
human  organisation  in  their  most  special  relations.  The  very  perfec- 
tion  of  his  work  lies  in  this.  It  is  not  even  man  in  general,  it  is  the  in¬ 
dividual  man,  upon  whom  his  attention  has  to  concentrate.  The  stock 
trom  whence  he  may  have  sprung,  the  circumstances  of  his  birth,  the 
rime  he  may  have  lived,  the  diseases  he  may  have  undergone,  the  habits 
he  may  have  acquired,  are  all  subjects  to  be  brought  into  the  focus  of 
thyht  at  the  bedside,  and  made  to  clear  up  the  problem  of  disease. 
Medicine  is  a.  specialism,  but  of  no  narrow  kind.  We  have  to  dissect 
practice,  is  better  than  to  abstract  it.  *  Every  form 
ot  lile  has  to  us  a  value,  but  in  an  order  the  reverse  of  the  generalisa¬ 
tions  of  natural  history.  We  desire  to  know  what  limits,  and  special¬ 
ises,  and  perverts.  We  study  in  order  to  distinguish,  and  not  to  classify 
Vet  it  is  not  the  individual  only  that  we  have  to  isolate  for  the 
purposes  of  clinical  study ;  we  have  further  to  inquire  into  the  life  of 
his  several  organs  and  tissues.  These  have  each  their  own  life  and 
coi  relative  with  it,  their  own  tendency  to  disease,  and  their  specific 
power  and  mode  of  repair.  To  clinical  medicine,  therefore,  the  body 
becomes  a  pathological  museum.  In  every  part  we  recognise  certain 
proclivities  to  morbid  action;  and  the  purpose  of  our  study  is  to  trace 
these  tendencies  to  their  source  on  the  one  hand,  and  to  their  effects  on 
the  other.  Histology  and  anatomy  are  daily  widening  this  funda¬ 
mental  department  of  medicine ;  and  we  may  be  sanguine  that  an  ac- 
quaintance  with  the  morbid  changes  to  which  the  same  parts  are  liable, 
vffiere  present  in  the  lower  animals  (comparative  pathology),  will  afford 
uither  valuable  aid,  as  by  it  we  shall  have  in  some  degree  a  dynamic 
test  of  the  general  tendency  to  these  morbid  states,  in  addition  to  that 
furnished  by  human  pathology.  A  knowledge  of  these  intrinsic  tenden¬ 
cies  to  pathological  change  in  the  several  organs  prepares  us  before¬ 
hand  to  recognise  their  occurrence  where,  without  such  knowledm,  the 
^gns  and  symptoms  which  are  pre.sent  would  convey  no  information. 

T  o  know,  for  instance,  that  the  brain,  from  the  early  period  of  adult 
age,  in  persons  otherwise  healthy,  is  prone,  without  obvious  exciting 
cause,  to  the  formation  of  tumour  in  its  substance— to  be  aware  of  the 
probability  of  insidious  ramollisseinent  of  the  central  commissures  in 
younger  subjects  often  enables  us  to  suspect  these  conditions,  and  to 
give  weight  to  what  might  otherwise  seem  some  unimportant  ailment. 

As  I  name  these  two  instances,  I  feel  sure  your  clinical  reminiscences 
Mill  supply  the  proof  of  M'hat  I  state,  and  read  a  sad  page  of  suffering, 
death,  and  error.  ^ 

There  Mould  appear  to  be  some  textures  of  the  body  endoM’ed  M’ith 
an  almost  complete  immunity  from  disea.se,  Mhilst  others  are  equally 
liable  to  it-— a  difference  of  Mffiich  at  pre.sent  M’e  cannot  give  a  sufficient 
account.  Both  stand  as  glaring  instances  to  M-arn  us  against  the  adop¬ 
tion  of  some  of  our  current  theories.  There  is,  perhaps,  no  part  of  the 


Melius  aatem  est  naturain  secare  quam  abstrahere.— Bacon,  Xm'um  Or^anum. 
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body  organised  for  more  rapid  cell-life,  or  that  is  rnore  extensive  or 
more  vascular,  than  the  mucous  membrane  of  the  jejunum ;  yet,  with 
the  exception  of  the  choleraic  and  diphtheritic  processes,  it  is  almost 
exempt  from  primary  organic  changes — so  much  so  that  at  the  bed¬ 
side,  in  considering  the  probabilities  of  disease  in  the  abdomen,  we 
have,  on  the  one  hand,  to  exclude  this  part  from  our  consideration  (ex¬ 
cept  in  mechanical  obstruction),  and  as  necessarily  to  direct  special 
attention  to  certain  seats  of  lesion  from  whence  the  trouble  is  likely  to 
have  sprung.  Contrast  the  limited  area  presented  by  the  lesser  curva¬ 
ture  and  pyloric  region  of  the  stomach,  the  duodenum,  coecum,  and 
rectum,  with  the  enormous  extent  of  the  valvulae  conniventes,  and  com¬ 
pare  the  frequency  and  character  of  the  lesions  in  the  one  with  those  of 
the  others,  taken  together,  and  it  is  obvious  how  much  our  diagnosis  of 
abdominal  disease  depends  upon  our  acquaintance  with  the  tendency  of 
certain  textures  in  the  abdomen  to  morbid  changes. 

The  investigations  of  morbid  anatomy  have  thrown  a  flood  of  light  upon 
the  so-called  acute  idiopathic  diseases.  Formerly,  they  were  supposed 
to  be  of  common  occurrence ;  and  the  treatment  of  the  day  was  adapted 
to  their  apparent  violence.  But  how  rarely  now  do  we  meet  with  a 
case  of  acute  inflammation  of  the  membranes  of  the  brain,  or  of  the 
peritoneum,  or,  indeed,  of  any  other  texture,  which  we  cannot  refer  to 
some  chronic  lesion,  or  to  some  distinct  cachexia ;  the  only  idiopathic 
part  of  the  case  being  that  which  was  formerly  overlooked  or  unrecog¬ 
nised — some  chronic  tissue-change,  unnoticed  in  the  storm  of  acute  dis¬ 
ease  to  which  it  may  have  given  rise. 

Oken  has  said  that  all  the  tissues  are  nervous,  and  bone  is  hardened 
nerve.  I  shall  not  discuss  this  assertion  on  the  present  occasion ; 
but,  no  doubt,  modern  physiology  and  pathology  are  advancing  the 
evidence  that  whatever  is  living  has  nerve-quality  in  it.  The  highest  ex¬ 
pression  of  this  quality  is  conscious  intelligence ;  the  lowest  is,  from  the 
nature  of  the  case,  at  present  impossible  to  mark.  This  much,  how¬ 
ever,  it  appears  important  to  recognise  clinically :  that  morbid  brain- 
force  may  give  rise  to  a  variety  of  disorders,  apparently  distinct  from 
their  original  cause.  There  is  a  neuro-pathology  from  the  brain  to  the 
tissues,  as  there  is  a  reverse  order  of  disturbance  from  the  tissues  to^  the 
brain.  If  we  trace  the  history  of  morbid  brain-force  through  the  various 
members  of  a  family,  we  shall  often  recognise  a  great  variety  of  related 
phenomena,  which,  in  nosological  classification,  are  separated  and  con¬ 
sidered  as  distinct.  The  intellectual  disturbance  in  one,  may  appear  as 
epilepsy  in  a  second;  as  mere  dyspepsia  and  so-called  acidity  in  a 
third ;  in  a  fourth,  as  some  peculiar  neuralgia ;  in  a  fifth,  if  a  female,  in 
many  varieties  of  capillary  disturbance,  as  amenorrhoea,  vicarious  men¬ 
struation,  hsematemesis,  or  even  hcemoptysis;  in  a  sixth,  some  part  of 
the  intestinal  tract,  the  colon  chiefly,  may  appear  to  be  the  recipient  of 
the  itiorbid  nerve-process,  and  the  patient  be  tortured  with  the  fears  of 
a  tumour.  And  a  tumour,  indeed,  there  may  be,  though  a  inere  phan¬ 
tom,  yet  calculated  to  mislead  the  unwary.  Nor  does  this  list  exhaust 
the  catalogue  of  these  strange  vagaries.  It  would  seem  as  if  sometimes 
this  morbid  brain-action  expended  itself  upon  the  voluntary  rnuscles, 
whicfi,  if  of  the  abdomen,  may  be  shaped  into  forms  that  defy  diagnosis 
and  bewilder  the  most  cautious. 

It  might  be  thought  unnecessary  for  me  to  point  to  this  strange  field 
of  pathology,  which  has  long  been  recognised  as  in  part  connected  wfith 
hysteria,  but  I  have  reason  to  think  our  views  on  the  subject  are  still 
wanting  in  distinctness,  and  that  the  term  hysteria,  as  now  understood, 
does  not  include  all  I  here  intend.  These  morbid  conditions  occur  as 
essentially,  if  not  so  frequently,  in  the  male  as  in  the  female,  though  the 
form  of  them  may  be  determined  by  the  sex.  As  if,  in  different  indi¬ 
viduals,  different  portions  of  grey  matter  were  the  seat  of  the  same  kind 
of  morbid  action ;  the  equivalent  of  mental  disorder  in  one,  occurring  as 
colon  disorder  in  another,  and  so  on.  And  besides  these  mere  func¬ 
tional  disturbances,  the  history  of  medicine,  and  my  own  individual  ex¬ 
perience,  supply  instances  of  actual  tissue  changes  which  admit  of  no 
explanation  until  thus  looked  at;  and,  I  need  not  add,  such  cases  are 
entirely  distinct  from  feigned  and  fictitious  disorders. 

The  flatulent  dyspepsia  of  the  student,  the  tears  of  the  distressed,  the 
dry  mouth  of  the  anxious,  and  the  jaundice  of  fright,  daily  remind  us 
how  far  the  cerebral  influence  extends,  and  physiology  will  hereafter 
teach  us  to  trace  the  steps  whereby  these  effects  are  produced.  As  there 
is  no  explanation  of  laughter  when  the  axillary  nerves  are  tickled,  so 
there  seems  to  be  none  of  the  morbid  fears  which  oppress  those  who  are 
the  subjects  of  some  affections  of  the  colon,  and  who  weary  our  patience 
with  their  doleful  complaints.  Yet  surely  we  have  no  more  ground  to 
deny  the  reality  of  the  one,  than  of  the  other ;  though  we  must  at  present 
refer  both  to  some  ultimate  fact  of  our  natural  history.  “  As  face  answ’er- 
eth  to  face”  by  mysterious  sympathy,  so  do  these  and  other  peripheral 
impressions  excite  or  depress,  in  an  equally  mysterious  way,  the  subjects 
of  them. 

I  cannot  turn  from  this  hasty  glance  at  the  idiopathic  pathology  of  the 


tissues  without  mentioning  how  much  clinical  medicine  has  gained  by 
recognising  the  relations  of  the  tissues  to  time.  The  wise  man  says,  I 
“There  is  a  time  to  be  born,  and  a  time  to  die.”  What  the  physiolo-  ( 
gical  limit  of  the  latter  may  be,  has  not  been  determined ;  but  at  the  bed¬ 
side,  its  presence  ltp.s  often  to  be  recognised  and  to  be  distinguished  from 
that  of  removable  or  remediable  disease. 

Abercrombie  was  amongst  the  first  to  point  out  that  the  paralytic 
affections  of  age  were  due  to  senile  changes  in  the  tissues ;  and  more  re¬ 
cently,  the  convulsive  affections  of  otherwise  healthy,  but  aged  people, 
have  been  included  in  the  same  category.  The  epileptic  attack  of  the 
old  man  is  an  evidence  of  failing  power,  as  his  paralytic  seizure  is  an 
evidence  of  failing  tissue.  Though  the  actively  growing  organs  of  the 
child  contrast  in  a  striking  manner  with  the  same  in  decay  in  the  old, 
there  is  yet,  in  some  respects,  a  similarity  between  the  diseases  of  the  two 
periods  of  life,  like  the  tints  of  the  rising  and  the  setting  sun.  In  the  first 
period,  the  organism  has  not  acquired  its  forces;  in  the  latter  period,  it 
is  losing  them.  Infantile  convulsions,  and  senile  convulsions ;  infantile 
diarrhoea,  and  senile  diarrhoea ;  infantile  eczema,  and  senile  eczema ;  uric 
acid  deposits  in  childhood,  aU'd  uric  acid  deposits  in  age,  may  afford 
illustration  of  the  truth  of  my  statement. 

Time,  moreover,  acting  diffei'ently  upon  different  parts  of  our  or¬ 
ganism,  often  performs  a  kind  of  pathological  dissection,  exposing  the 
inherent  weakness  of  entire  organs,  or  parts  of  them,  and  giving  rise  to 
diseases,  for  which  at  present  we  have  often  no  name,  but  that  which 
designates  some  prominent  symptom.  This  process  of  decay,  due  to  time 
only,  occurs  at  almost  every  period  of  life,  according  to  the  constitution 
of  the  individual.  The  fatty  degeneration  of  muscular  fibre,  occurring 
in  the  children  of  certain  families,  affords  such  an  illustration,  and  we 
have  yet  more  striking  ones  in  the  progressive  muscular  atrophy,  which 
occasionally  exhibits  itself  from  primary  changes  in  the  nervous  system, 
in  equally  young  subjects.  Senile  changes  may  thus  occur  in  childhood, 
as  the  ephemera  is  born  but  for  the  day.  My  thoughts  have  been  spe¬ 
cially  directed  to  this  subject  of  late,  whilst  passing  in  review  the  facts  of 
locomotive  ataxia.  The  condition  of  the  nervous  system  which  most 
commonly  gives  rise  to  this  form  of  unsteadiness  of  gait,  is  plainly  one  1 
of  decay,  like  baldness,  or  greyness,  or  the  occurrence  of  the  Arcus  \ 
senilis.  It  occurs  to  individuals  of  particular  families,  in  which  other 
forms  of  nerve-degeneration  are  prevalent.  It  happens  to  be  limited  •. 
almost  entirely  to  males,  at  the  middle  or  after  the  middle  period  of 
life;  and  if  we  may  venture  to  draw  general  conclusions  from  the  few 
observations  that  have  been  made  post  motteni^  is  connected  with  fatty 
degeneration  of  the  posterior  columns  of  the  cord;  not,  however, 
limited  to  these,  but  associated  with  changes  of  the  like  kind  in  other 
parts  of  the  cord,  and  in  the  brain  itself. 

My  friends  Mr.  Lockhart  Clarke,  and  Dr.  Hughlings  Jackson,  endorse 
the  opinion  first  put  fonvard  by  Duchenne,  and  subsequently  maintained 
by  Trousseau,  that  this  locomotive  ataxia  is  due  to  disease  of  the  spinal 
marrow  only;  but  I  am  disposed  to  think  that  they  arrived  at  this  opin¬ 
ion  against  clinical  evidence,  and  partly  biassed,  though  unconsciously, 
by  the  way  we  were  first  taught  to  dissect,  and  think  about  the  nervous 

system.  _  ,  i  •  r 

It  is  only  fair  to  English  pathologists  here  to  state,  tlmt  this  form 

of  disease  has  long  been  known  to  them.  Matthew  Baillie  regarded 
it  as  the  most  common  form  of  paraplegia,  and  had  an  anatomical 
explanation  of  its  peculiarities,  which,  though  certainly  not  appli-  . 
cable,  proves  that,  with  his  usual  acumen,  he  had  investigated  its 
post  mortem  anatomy.  His  theoiy  w’as  that  the  malady  arose  from 
a  morbid  effusion  of  cerebro-spinal  fluid,  which,  when  the  patient 
was  erect,  gravitated  into  the  lower  part  of  the  theca  vertebralis,  and, 
by  pressing  upon  the  cord,  rendered  the  patient  unable  to  steady  his 
movements ;  whilst,  from  the  same  cause,  these  became  free  again  when 
he  was  placed  in  a  recumbent  position.  I  quoted  these  observations  of 
Baillie  in  the  year  1849,  and  took  occasion  then  to  call  the  malady  ence¬ 
phalic  paraplegia.  It  is  probable  that  this  was  too  restricted  a  term,  as 
is  that  of  locomotive  ataxia,  and  that  in  our  consideration  of  the  special 
disease,  we  must  recognise  a  general  diminution  of  nervous  power  from 
failing  nutrition,  as  well  as  special  lines  of  more  unequivocal  decay,  most 
marked  in  the  posterior  columns  of  the  cord.  In  support  of  this  opinion, 

I  may  state  that  ataxia  alone  occurred  but  three  times  in  fifty  cases  re¬ 
ferred  to  by  Trousseau.  Notwithstanding  this,  he  draw's  the  characters 
of  the  disease  which  he  w'ould  typify  from  the  three  cases,  and  not  frorn 
the  forty-seven  others  in  which  there  was  evidently  disease  of  parts  of 
the  brain,  as  of  the  cord.  If,  how'ever,  all  that  has  yet  been  done,  still 
leaves  the  question  of  the  lesion  occasioning  this  form  of  paralysis  in  dis¬ 
pute,  one  suggestive  fact  remains;  namely,  the  singular  isolation  of  the 
posterior  columns  of  the  cord  by  the  degenerative  process.  This  fact 
appears  to  indicate  that  the  affected  structures  have  their  own  vitality, 
and  probably,  therefore,  a  separate  function  from  that  of  adjacent 
Todd  maintained  this  separate  function  on  other  grounds,  and  concluded 
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that  the  posterior  columns  were  merely  commissures.  This  theory  seems 
the  more  probable  from  the  facts  now  alluded  to,  inasmuch  as  te.xtures 
having  such  a  function,  may  have  a  lower  vitality  than  others  which  arc 
more  essential.  This  supposition  is  strengthened  by  what  is  observed 
under  extreme  inanition,  it  having  been  proved  by  the  well  known  experi¬ 
ments  of  Chossat,  that  the  nervous  centres  resist  atrophy  more  than  other 
tissues.  Related  to  these  intrinsic  morbid  changes,  whether  local  or  gene¬ 
ral,  are  the  cancerous  and  tubercular  affections,  and  the  universal  liability 
of  the  tissues  to  that  perverted  process  of  nutrition  which  we  call  inflam¬ 
mation.  Although,  for  practical  purposes,  it  is  convenient  to  intensify 
the  differences  between  cancer,  tubercle,  and  the  inflammatory  process, 
ve  have  abundant  evidence  of  intimate  relations  between  them.  Thus, 
the  children  of  parents  dying  of  cancer  are  not  rarely  tubercular,  and 
those  of  the  third  generation  are  liable  to  various  forms  of  chronic  inflam¬ 
mation  j  whilst  in  the  same  families  are  healthy  individuals,  in  whom  we 
can  discover  no  evidence  of  any  special  morbid  tendency.  It  is  not  im¬ 
probable  that  that  which  seems  most  special  to  us  in  cancer  and  tubercle, 
may  depend  more  upon  gradation  than  change  of  diathesis,  and  that 
both  are  allied  to  more  common  degenerations. 

In  tubercular  phthisis,  this  has  long  been  felt  and  acknowledged. 
Those  who  have  given  most  attention  to  the  subject  (and  I  could  name 
no  one  whose  experience  would  have  more  w'eight  than  that  of  the  late 
Di.  Addison),  have  had  to  confess  that  the  larger  their  observation,  the 
gi eater  became  their  difficulty  in  drawing  a  line  of  demarcation,  limiting 
tuberculous  from  simply  inflammatory  productions.  No  doubt  many  of 
the  errors  of  prog^iosis  in  phthisis,  some  wilful,  some  unwitting,  arose 
from  assuming  a  distinction  which  does  not  exist,  except  in  extreme  cases 
where,  as  the  logicians  would  say,  the  quantum  passes  into  the  quale. 
Although  it  has  been  observed  that  the  scrofulous  diathesis  of  early  life 
may  show  its  special  characters  in  age,  still  we  have,  on  the  other  side, 
fiequent  proof  of  a  change  of  diathesis  to  that  which  is  malignant ;  and 
your  experience  will,  I  am  sure,  confirm  my  statement,  that  the  tubercu¬ 
lar  peiitonitis  of  cnildhood  corresponds  with  great  strictness  to  the  can¬ 
cerous  peritonitis  of  age.  It  is  probable  that  cancer  is  nearer  to  the 
simple  degradation  of  tissues  than  tubercle.  It  appears  to  be  more  in¬ 
dependent  of  an  exterr.al  exciting  cause  ;  and,  although  in  its  structure 
tliere  is  an  appearance  of  vital  activity,  it  has  no  correlation  with  healthy 
organic  processes,  but  is  a  mere  eddying  off  and  separation  from  the  or¬ 
ganic  cycle.  A  closer  inquiry  into  the  local  origin  of  cancer,  and  of  the 
mode  ^\  hereby  the  system  becomes  infected  bv  it,  are  yet  desiderata. 
The  tendency  to  infect  the  body  generally  may  after  all  not  be  depend¬ 
ent  upon  a  more  marked  cancerous  diathesis,  but  upon  local  circum¬ 
stances  only.  Something  analogous  appears  to  exist  in  the  infecting 
and  non-infecting  chancre ;  for  though,  according  to  some  authorities, 
one  is  essentially  local,  and  one  as  essentially  infecting,  yet  it  appears 
certain  that  even  the  infecting  kind  has  not  always  the  same  infectine 
power.  ^ 

In  passing  from  these  idiopathic  or  intrinsic  morbid  conditions  to 
such  as  arise  froni  accident  or  ab  exird,  the  fevers  chiefly  claim  our  no¬ 
tice.  In  the  elucidation  of  these,  small-pox  stands  for  first  considera¬ 
tion ;  since,  through  vaccination,  we  have  it  clearly  demonstrated,  at 
least  for  this  one  form  of  fever,  and  it  seems  but  fair  to  infer  the  same 
of  others,  that  recovery  and  subsequent  immunity  are  produced  by  a 
piocess  of  impregnation  and  assimilation,  and  not,  as  was  early  be¬ 
lieved,  and  is  still  by  some  maintained,  of  elimination.  The  old  theoiy 
of  depuration,  though  true  of  gross  chemical  poisons,  as  lead,  or  mer- 
arsenic,  appears  to  have  no  application  to  those  operations 
•unich  take  place  in  the  body,  in  contagious  diseases,  as  the  effect  of 
oiganic  poisons.  After  any  one  of  these,  the  organism  is  not  restored 
o  Its  former  condition,  as  if  any  poison  had  simply  been  cast  out;  but 
there  is  notoriously  a  residual  and  permanent  effect,  which  has  been  in¬ 
duced  under  the  superficial  disorder;  this  effect  being  shown  by  perma- 
manent  indisposition  to  a  repetition  of  the  same  morbid  process.  Un- 
lortunately  for  science,  the  phenomena  of  fermentation  have  been  as- 
sumed  in  explanation  of  what  takes  place  under  these  circumstances ; 
and  by  the  theory  of  zymosis  we  are  carried  back  to  the  days  of  ierno- 
rance,  when  concoction  and  maturation  were  made  to  explain  whatever 
obscure.  We  discover,  however,  at  the  bedside,  nothing  in  the 
phenomena  of  febrile  disease  proper  to  zymosis.  As  well  might  we  call 
the  evolution  of  the  germ  after  impregnation  by  such  a  name.  The 
physiological  disturbances  induced  by  any  one  of  the  fever-poisons— 
namely,  the  excess  of  heat,  the  rapid  waste,  the  quick  action  of  the 
heart,  the  altered  functions  of  secretion  and  excretion,  etc.,  the  so-called 
symptoms  of  the  disease — are  but  the  outward  effects  common  to  the 
cla.ss,  and  only  so  far  peculiar  to  each  as  they  may  vary  in  time  and  in¬ 
tensity.  That  which  really  constitutes  the  specific  character  of  each  is 
the  attendant  tissue-change,  which,  when  completed  according  to  the 
special  poison,  is  followed  by  convalescence. 

If  this  be  iu  any  degree  an  approach  to  a  true  conception  of  these  dis-  | 
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ease.s,  it  follows  that  the  object  of  medicine  must  be  rather  to  limit  the 
violence  of  attendant  symptoms,  than,  with  our  present  knowlctlgc  of 
therapeutics,  to  aim  at  arresting  or  neutralising  their  specific  processes 
Had  any  one  formerly  been  asked  the  remedy  for  small-pox,  he  would 
hardly  have  seriously  supposed  the  answer  to  be  the  poison  of  small-pox 
Itself.  ^  et  so  It  has  proved;  and  from  this  experience  we  have  learnt 
that  help  may  come  precisely  in  the  opposite  direction  to  that  looked 
for  in  our  theories,  and  we  obtain  a  striking  proof  of  the  tnitli  of 
Bacon’s  aphorism,  “Natura  non  nisi  parendo  vincitur.” 

^  Yet,  notwithstanding  this  teaching,  pathology  still  persists  in  lookino- 
in  another  direction ;  and  therapeutics  are  governed  by  the  idea  tha*t 
disease  is  an  entity  which  must  be  combated  and  cast  out.  I  fancy 
that  the  habit  of  calling  these  and  similar  affections  blood-diseases  in¬ 
sensibly  fosters  the  idea  of  depuration.  Now,  though  I  am  not  dis-* 
posed  to  stir  up  a  discussion  between  soUdism  and  humoralism,  I  can¬ 
not  but  express  my  conviction  that  the  susceptibility  to  the  various  con¬ 
tagious  fevers  no  way  lies  in  the  blood,  except  so  far  as  this  may  be  a 
channel  through  which  the  poisons  reach  the  tissues;  and  that  it  is  in 
these,  and  especially  in  the  nervous  tissues,  that  the  true  fever-processes 
begin  and  end.  T  he  facts  of  habit,  such  as  that  of  taking  opium  or 
using  tobacco,  the  facts  of  acclimatisation,  and  of  the  commoner  expe¬ 
rience  of  our  daily  life,  whereby  the  nervous  system  becomes  accus¬ 
tomed  and  indifferent  to  continued  sources  of  irritation,  render  such  an 
opinion  the  more  probable ;  and  a  confirmation  of  it  is  gained  by  that 
enduring  effect  which  ensures  against  a  repetition  of  morbid  actions. 

^Yere  I  to  give  liberty  to  my  imagination,  I  might  perhaps  trace  here 
a  much  more  extensive  law  of  our  nervous  organisation,  whereby  that 
which  is  new  excites,  and  that  which  is  old  becomes  indifferent.  For 
my  own  part,  the  views  which  have  been  put  forth  as  to  syphilisation 
have,  on  these  grounds,  seemed  to  deserve  the  fullest  consideration ; 
and,  though  I  have  not  experience  to  set  against  the  adverse  conclusions 
of  some  who  have  made  the  subject  a  matter  of  experimental  inquiry,  I 
feel  that  we  cannot  set  aside  the  more  extensive  experience  of  those 
who  have  asserted  its  success. 

I  cannot  conclude  these  general  remarks  on  some  difficulties  which 
now  occupy  our  minds  in  respect  to  pathology  without  alluding  to  the 
vexed  question  of  rheumatic  fever.  Is  this  state  due,  or  is  it  not,  to  a 
mater ies  morbi?  Further,  have  we  any  grounds  for  assuming  that  such 
inateries  morbi  is  lactic  or  acetic  acid  ?  I  put  these  questions  thus  ex¬ 
plicitly,  because  it  seems  to  have  been  settled,  upon  mere  authority,  that 
they  may  both  be  answered  in  the  affirmative.  I  say  authority  alone, 
not  forgetting  the  experiments  which  have  been  made  on  animals  in 
proof  of  this  theory,  since  such  experiments  appear  to  me  to  prove  only 
this,  that  the  acids  named,  entering  the  blood,  may  cause  endocarditis 
and  some  other  pathological  changes  simulating  those  of  rheumatism ; 
but  I  cannot  recognise  in  them  the  rheumatic  state,  as  I  am  acquainted 
with  it  at  the  bedside.  There  are,  so  far  as  I  know,  no  analyses  of  the 
blood  in  rheumatism  which  show  that  it  differs  from  normal  blood  in 
respect  of  its  acidity.  The  theory  of  an  acid  mateyies  morbi  appears  to 
be  supported  chiefly  upon  the  excessively  acid  secretion  of  the  skin  in 
this  disease,  and  the  increased  acidity  of  the  urine.  But  neither  of 
these  can  be  considered  in  any  degree  characteristic ;  for  not  only  in  the 
worst  forms  of  the  rheumatic  process  is  the  secretion  of  the  skin  not 
acid,  but  alkaline,  but  in  conditions  of  the  system  totally  dissimilar 
from  rheumatism,  as,  for  instance,  in  phlebitis,  and  especially  in  that 
form  following  injuries  to  the  head,  as  well  as  in  arterial  embolism,  we 
often  meet  with  excessive  acid  sweating,  misleading  to  a  false  diagnosis 
those  who  believe  this  to  be  characteristic  of  rheumatism.  Notoriously, 
a  proper  function  of  the  skin  is  to  secrete,  and  probably  to  form  in  it¬ 
self,  lactic  and  acetic  acid.  Under  different  kinds  of  irritation,  this  be¬ 
comes  excessive ;  but  I  know  of  no  facts  to  show  that  this  excess  indi¬ 
cates  a  special  pathology,  or  may  be  regarded  as  a  salutary  process, 
whereby  the  system  is  relieved  of  a  viatcries  morbi.  In  so  supposing  it, 
M’e  seem  to  be  misled  by  the  same  fallacies  as,  before  the  time  of 
Sydenham,  misled  practitioners  in  the  treatment  of  eruptive  diseases.  1 
confess  to  a  strong  sympathy  with  those  errors ;  and,  though  my  reason 
is  convinced  that  they  were  erroi-s  of  the  most  dangerous  kind,  I  cannot 
but  excuse  them,  and  admire  the  genius  and  courage  of  Sydenham, 
which  enabled  him  to  detect  and  correct  them. 

If,  failing  the  evidence  of  the  cutaneous  secretion,  the  rheumatologist 
adduces  proof  of  an  acid  diathesis  from  the  character  of  the  urine,  must 
not  the  force  of  his  argument  be  abated  by  the  admission  that  urates  re¬ 
place  urea  in  a  large  number  of  other  morbid  conditions,  so  that  we 
cannot  attach  any  specific  value  to  this  fact,  the  general  significance  of 
which  will  be  better  appreciated  by  the  physiologist,  who  will  see  in  the 
presence  of  uric  acid  and  the  urates  a  debased  condition  of  organic 
waste,  common  to  the  life  of  inferior  organisms? 

To  pass,  however,  from  these  desultory  observations,  which  the  pre¬ 
sent  position  of  pathology  has  suggested,  the  subject  of  diagnosis  claims 
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a  few  words.  We  must  all  admit  that  diagnosis  ultimately  rests  upon 
an  exhaustive  pathology.  Without  a  knowledge  of  what  is  possible  in 
disease,  diagnosis  must  be  defective,  and  is,  therefore,  in  that  degree 
defective  at  the  present  day,  since  it  is  plain  that  we  are  unacquainted 
with  many  pathological  states,  if,  indeed,  we  be  fully  acquainted  with 
any.  Moreover,  a  knowledge  which  might  seem  exhaustive  to-day, 
might,  by  the  changing  circumstances  of  the  world,  be  defective  to¬ 
morrow'.  Without  raising  the  question,  whether  disease  has  within  his¬ 
torical  periods  changed  its  type,  it  may  be  maintained,  as  was  long  ago 
pointed  out,  that  the  pathological  tendencies  of  the  body  do  vary  with 
the  genms  aniii,  as  witness  the  changes  in  epidemic  disease.  Within  o*ir 
present  experience,  cholera  has  afforded  us  new  pathological  questions, 
W'hich  are  not  yet  solved ;  and  strangely,  side  by  side  with  it — to  make 
the  contrast  more  impressive — diphtheria  has  revived;  laying  before  us, 
as  if  to  teach  us  how'  feeble  our  pathological  science  is,  two  opposite  con¬ 
ditions:  two  diseased  mucous  surfaces — one_digestive,  one  respiratory — 
from  the  former  of  w'hich,  by  mysterious  inversion  of  its  normal  forces, 
the  salines  and  w’ater  of  the  blood  may  be  fatally  diffused,  and  from 
the  latter,  as  by  a  kind  of  morbid  polarity,  the  fibrine  only  is  poured  out. 

Although  the  perfection  of  diagnosis  cannot  be  reached  till  we  have  a 
perfect  pathology,  w'e  have  to  confess  that  it  falls  behind  the  pathologi¬ 
cal  knowledge  w'e  at  present  possess,  as  the  revelations  of  tlie  post 
viorteni  tables  abundantly  confirm. 

And  this  brings  me  to  the  second  principle  of  diagnosis,  a  knowledge 
of  the  probable  in  disease.  Of  this,  experience  alone  can  inform  us,  and 
experience  of  the  most  varied  kind.  But  w'hen  so  varied,  and  supported 
by  a  large  knowledge  of  pathology,  it  often  enables  us,  as  by  prophetic 
insight,  to  diagnosticate  conditions,  which  neither  direct  physical  ex¬ 
amination,  nor  the  most  systematic  arrangement  of  symptoms,  could 
explain.  These  suggestions  are  amongst  the  best  fruits  of  experience — 
of  that  experience  which  is  able  to  anticipate  causes,  and  from  causes 
their  effect.  The  advancement  of  diagnosis  depends  upon  the  capacity 
of  medicine  to  make  these  anticipations  with  increasing  certainty,  which, 
though  anticipationes  mentis,  are  tnily  hiterprctatiojies  natnrce.  To  illus¬ 
trate  these  remarks,  what  could  I  better  quote  than  the  clinical  his¬ 
tory  of  thrombosis  and  embolism  ?  What  mysterious  obscurity,  until 
recently,  involved  the  phenomena  of  which  embolism  w'as  the  cause  ; 
but,  thanks  to  Kirkes  and  Virchow',  when  once  the  pregnant  fact  of 
embolism  in  vein  or  artery  is  recognised,  not  only  present  facts  arrange 
themselves  in  order,  but  w'e  are  able  to  anticipate  the  possible  occurrence 
of  others,  and,  by  anticipation,  often  to  prevent  them.  Symptoms  and 
physical  signs  may  supply  us  with  abundance  of  clinical  facts ;  but, 
until  the  one  great  fact  be  recognised  in  such  cases,  we  can  make  no 
step  in  diagnosis. 

Nor  does  this  instance  by  any  means  stand  alone;  for  wdierever,  from 
the  nature  of  the  case,  we  are  unable  to  make  a  complete  physical  exa¬ 
mination,  as  must  occur  in  diseases  of  the  brain,  and  as  often  occurs 
in  diseases  of  the  abdomen,  pathological  inference,  or  pathological  an¬ 
ticipation,  has  to  supply  a  meaning  to  other  portions  of  the  evidence. 
In  brain-diseases,  this  method  of  interpretation  comes  largely  into  play; 
and  the  neglect  of  it  has  much  to  do  with  the  obscurity  in  which,  at  the 
bedside,  these  diseases  are  still  involved.  It  is  often  impossible  to  form 
any  opinion  whatever  of  the  malady  under  w'hich  a  patient  with  brain- 
disease  may  be  labouring,  from  an  inquiry  however  acute,  and  however 
complete,  into  the  mere  statical  facts,  as  they  at  the  moment  present 
themselves.  The  attempt  to  do  so  is  perhaps  more  likely  to  lead  to 
error  than  to  truth ;  a  fact  which,  if  I  be  right  in  the  statement  of  it, 
show's  of  how  little  value  mere  symptoms  are  in  the  diagnosis  of  such 
diseases. 

Abercrombie 'felt  this  to  its  full  extent,  and  one  of  the  objects  of 
his  treatise  on  cerebral  diseases  w'as  to  make  it  clear,  and  to  warn  us 
against  future  attempts  in  that  direction.  A  perusal  of  his  writings  will 
leave  upon  the  mind  the  impression  that  the  most  diverse  affections  of 
the  brain  may,  at  the  bedside,  present  the  same  symptoms ;  that  in  the 
most  extensive  lesions  there  maybe  noneat  all;  or  that  the  w'hole  catalogue 
of  symptoms  may  appear  without  any  lesion.  But  the  feeling  of  despair 
W'hich  such  a  penisal  formerly  induced,  is  now'  in  great  part  dissipated 
by  the  success  with  which  the  inquiry  can  be  made  in  the  direction 
pointed  out.  Admitting  that  we  shall  never  diagnosticate  cerebral 
lesions  by  their  symptoms ;  partly,  because  different  lesions  may  produce 
the  same  symptoms  if  the  seat  be  the  same ;  partly,  because  there  appear 
to  be  surplusage  portions  of  brain-tissue,  as  in  the  hemispheres,  w’here 
lesions  cannot  make  their  presence  know’n ;  and  partly,  because  in  that 
monster  disturbance  epilepsy,  we  may  have  a  variety  of  states  simulat¬ 
ing  organic  lesion,  we  betake  ourselves,  again,  with  renew'ed  energy, 
to  the  study  of  morbid  anatomy  and  pathology,  which  first  caused  the 
confusion  by  disturbing  our  ignorance,  feeling  assured  they  w'ill  at  last 
afford  us  a  full  clue  to  the  difficulty.  To  a  large  extent  they  have  already 
afforded  this  clue.  To  begin  with  the  last  fallacy  I  have  named,  I  may 


remark  that  we  are  better  acquainted  than  formerly  with  the  various 
forms  of  the  epileptic  state.  A  better  pathology  has  prepared  us  to  re¬ 
cognise  in  this  condition  a  great  variety  of  effects.  Todd  drew  attraction 
to  epileptic  hemiplegia ;  and  in  the  same  subjects  there  occurs  also  a  re¬ 
markable  form  of  coma,  which  has  often  led  to  the  supposition  of  effused 
blood,  or  tumour,  or  abscess — suppositions  which  have  been  falsified  by 
the  recovery  of  the  patient.  Whilst  our  notion  of  epilepsy  included  no¬ 
thing  more  than  a  convulsive  state  w'ith  unconsciousness,  numerous  errors 
in  diag^iosis  must  have  occurred  from  this  source  alone.  It  now  repre¬ 
sents  to  us  a  condition  of  nerve-force,  in  which  may  occur  not  only  the 
common  phenomena  of  epilepsy,  but  coma  without  convulsion ;  paraly¬ 
sis  following  convulsion  ;  sudden  and  transient  mania,  or  an  approach 
to  it ;  as  well  as,  according  to  Trousseau,  some  strange  forms  of  neu¬ 
ralgia.  A  knowledge,  therefore,  that  a  patient  is  liable  to  epilepsy,  or 
comes  of  a  family  in  w'hich  such  a  state  has  directly  or  indirectly  occurred, 
must  make  us  pause  in  our  diagnosis,  and  thus  save  us  from  a  precipitate 
or  erroneous  conclusion.  The  proneness  of  the  aged  to  epilepsy  is  a  fact 
probably  not  sufficiently  borne  in  mind  in  the  diagnosis  of  these  cerebral 
disorders.  As  to  the  second  fallacy,  w'hen  disease  is  situated  in  what 
may  perhaps  be  called,  w'ithout  misuse  of  the  term,  the  surplusage  por¬ 
tion  of  the  cerebrum  or  cerebellum,  we  are  often  led  to  suspect  its  pre¬ 
sence,  and  as  often  correctly  to  infer  its  nature  (and  avoid  the  third  fal¬ 
lacy),  from  a  knowledge  of  the  fact  of  surplusage,  and  of  w'hat  is  probable 
under  collateral  circumstances,  though  the  symptoms  of  organic  disease 
maybe  apparently  of  an  insignificant  kind.  For  instance,  headache  with 
occasional  bilious  vomiting  in  a  young  and  healthy  adult — tumour ;  (.'*) 
the  same  symptoms,  wdth  chronic  suppuration  about  the  ear,  or  in  some 
distant  part — abscess;  (?)  nearly  the  same  symptoms,  w'ith  syphilitic  ca¬ 
chexia — syphilitic  affection  of  the  brain.  (?)  This  is  the  merest  outline, 
but  the  drawing  is  true  to  nature.  May  I  say,  once  for  all,  that  any 
peculiar  shape  of  head,  large  or  small,  has,  like  the  epileptic  brain,  long 
been  admitted  to  defy  diagnosis.  Further,  how  much  have  w'e  not 
gained  in  the  diagnosis  of  cerebral  i  .sease  by  the  know'n  tendency  of 
renal  cachexia  to  induce  chronic  or  s  bacute  cerebritis,  and  of  embolism 
to  cause  plugging  of  the  vessels  ? 

In  turning  from  diseases  of  the  brain  to  affections  of  the  chest,  we  find 
that  W'e  are  here  able  to  combine  our  knowledge  of  the  possible  and  the 
probable  with  direct  physical  signs ;  and  consequently  the  diagnosis  of 
chest-affections  has  very  steadily  advanced.  Old  errors,  how'ever,  still 
linger  even  here,  and  a  true  dynamic  estimate  of  lung-lesions  is  yet  a  de¬ 
sideratum.  This  must  be  supplied  by  improved  interpretation  of  physi¬ 
cal  signs  through  attendant  physiological  conditions.  The  w'ord  phthisis, 
which  has  now  too  often  a  specific  value,  will  dilate  so  as  to  include  a  whole 
genus  of  chronic  affections,  w'hich,  when  duly  recognised  and  classified, 
will  afford  more  secure  ground  of  prognosis,  and  spare  us  the  perusal  of 
W'orthless  records  of  so-called  consumption  cured. 

In  the  diagnosis  of  abdominal  diseases,  w'e  w'ant  an  increase  in  the 
number  of  our  more  cardinal  facts ;  such  facts,  for  instance,  as  that  the 
enlarged  gall-bladder  changes  its  shape  under  contraction;  or  that  of 
the  tw'o  characteristic  notches  in  an  enlarged  spleen ;  or  that  of  the 
peculiar  position  of  the  colon  in  enlarged  kidney,  etc.  At  present  our 
diagnosis  is  mostly  one  of  inference,  from  our  know'ledge  of  the  liability 
of  the  several  organs  to  particular  lesions ;  thus  we  avoid  the  error  of 
supposing  the  presence  of  mesenteric  disease  in  young  women  emaciated 
to  the  last  degree  through  hysteric  apepsia,  by  our  know'ledge  of  the 
latter  affection,  and  by  the  absence  of  tubercular  disease  elsewhere. 
We  infer  alcoholic  changes  in  the  liver  from  the  aspect  of  the  face, 
mottled  by  venous  stigmata  and  the  yellowish  conjunctiva,  even  without 
any  direct  knowledge  of  the  state  of  the  liver,  or  the  habits  of  the 
patient.  We  suspect  a  cancerous  disease  of  the  peritoneum  in  the  aged 
from  the  pain  with  eftiision.  It  is  obviously  from  the  perfection  of 
physical  diagnosis,  aided  by  pathology,  that  we  must  look  for  the  ad¬ 
vancement  of  medicine.  The  feelings  of  the  patient,  so-called  symptoms, 
are  of  little  value  taken  by  themselves ;  often,  in  fact,  their  mere  number 
and  variety  are  a  proof  of  the  absence  of  disease,  and  it  is  admitted  that 
they  always  need  interpretation  through  physical  inquiry. 

The  eye,  the  ear,  the  touch, — and  chemistry  replacing  the  other  tw'O 
senses — are  impressed  into  our  daily  service,  and  we  may  hope  that  w'hat 
the  ophthalmoscope  has  effected  for  the  eye,  these  other  means  may  do 
for  other  parts.  To  chemistry  we  owe  much,  but  there  are  two  wants 
W'e  ought  to  express.  We  want  analyses  of  the  resiJtiiim  of  the  urine, 
especially  in  disease,  in  which  we  may  hope  to  discover  new'  elements 
for  diagnosis  ;  and  w'e  further  w'ant  ready  clinical  means  for  recognising 
W'hat  is  discovered  by  more  elaborate  processes.  Our  hope  in  the  direc¬ 
tion  of  chemistry  ought  to  be  unlimited,  seeing  that  changes  in  the  urine 
must  correspond  to  intimate  changes  in  the  organs  and  textures. 

To  return,  however,  to  physical  diagnosis,  the  fidelity  w'ith  w'hich  the 
characters  of  a  disease  are  often  marked  in  its  tissue  changes  must  excite 
equally  our  w'onder  and  attention.  It  may  be  no  more  than  the  tint  of 
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the  morbidly  vascular  part — a  condition  apparently  the  most  trivial  and 
accidental ;  and  yet  it  returns,  with  unerring  certainty  under  the  like 
conditions,  as  our  guide  to  diagnosis.  'Fhe  multiplied  generations  of  the 
vaccine  vesicle  from  one  lymph,  maintaining  to  this  day,  in  all  respects, 
the  characteristics  of  that  which  first  arose  under  the  hand  of  its  immortal 
discoverer,  is  one  of  the  strongest  evidences  that  I  could  adduce  of  such 
fidelity,  and  may  well  encourage  us  to  the  investigation  of  physical  signs 
as  an  evidence  of  the  pathological  causes  to  which  they  are  due. 

But  our  diagnosis  is  not  always  of  one  morbid  state.  There  may  be 
grafted  upon  some  special  diathesis,  as  of  tubercle  or  of  gout,  the  effects 
of  alcohol,  syphilis,  mercurj’,  and  miasm.  No  doubt  even  more  compli¬ 
cated  instances  could  be  given,  but  this  will  suffice  to  show  the  character 
our  diagnosis  must  take  before  we  can  proceed  to  treatment. 

As  health  is  our  object,  or  as  near  an  approach  to  it  as  circumstances 
admit,  hygiene  and  therapeutics  claim  the  last  and  highest  place  in  our 
thoughts.  Happily,  at  length,  hygiene  has  gained  strength  enough  to 
maintain  an  independent  vitality  as  a  science.  To  know  and  counteract 
the  causes  of  disease  before  they  become  effective  is  evidently  the  tri- 
tmiph  of  our  art ;  but  it  will  be  long  before  mankind  will  be  wise 
enough  to  accept  the  aid  we  could  give  them  in  this  direction.  Igno¬ 
rance  of  the  laws  of  health  and  intemperance  of  all  kinds  are  too  power¬ 
ful  for  us.  Still  we  shall  continue  to  wage  against  them  an  undying 
crusade ;  and  truly  we  may  to-day  congratulate  ourselves  that  no  cru¬ 
sade  ever  called  forth  more  able  and  devoted  warriors  than  are  engaged 
in  this. 

The  diseases  of  the  young  are  in  large  part  preventable  diseases. 

Epidemics  carry  off  in  great  proportion  the  healthy  members  of  a 
community. 

It  is  futile,  if  not  worse,  to  speak  as  some  do  of  leaving  diseases  to 
work  out  their  ends,  as  agents  of  a  moral  police.  Medicine  allows  no 
such  prerogative  to  our  judgment.  It  is  enough  for  us  that  diseases 
prevail,  to  stimulate  our  best  efforts  for  their  prevention,  without  our 
asking  a  question  beyond. 

Nothing  can  stimulate  science  more  to  the  investigation  of  therapeu¬ 
tics  than  the  feeling  that  the  diseases  calling  for  treatment  prevail  in 
spite  of  our  best  efforts  to  prevent  them.  Where  hygiene  fails,  pro¬ 
perly  commences  the  work  of  therapeutics ;  but  it  is  painful  to  find  our¬ 
selves  occupied  in  making  feeble  and  often  useless  efforts  to  combat  the 
effects  of  a  poison  which  might  perhaps  have  been  stamped  out  in  its 
beginnings. 

Ihe  strength  of  modern  therapeutics  lies  in  the  clearer  perception 
than  formerly  of  the  great  truth  that  diseases  are  but  perverted  life- 
processes,  and  have  for  their  natural  history  not  only  a  beginning,  but 
equally  a  period  of  culmination  and  decline. 

In  common  inflammatory  affections,  this  is  now  admitted  to  be  the  all 
but  universal  law.  By  time  and  rest,  that  innate  vis  medicatrixy 

“  Which  hath  an  operation  more  divine 

Than  breath  or  pen  can  give  expressure  to," 

reduces  the  pers’ersions  back  again  to  the  physiological  limits,  and 
health  is  restored.  To  this  beneficent  law  we  owe  the  maintenance  of 
the  form  and  beauty  of  our  race,  in  the  presence  of  all  that  tends  to 
spoil  and  degrade  it.  We  cannot  pass  through  the  crowded  streets 
and  alleys  of  our  cities  without  recognising  proofs  of  this  in  the  chil¬ 
dren’s  faces,  in  spite  of  all  their  squalor  and  misery ;  and,  when  we 
remember  what  this  illustration  in  all  its  details  reveals,  we  may  well 
take  heart,  even  where  our  work  seems  most  hopeless.  The  effects  of 
disease  may  be  for  a  third  or  fourth  generation,  but  the  laws  of  health 
are  for  thousands.  Bearing  this  in  mind,  I  have  often  had  occasion 
to  remark  in  practice  how  little  we  can  estimate  the  reparative  powers, 
however  able  we  may  be  to  discover  diseases.  This  is,  perhaps,  never 
more  striking  than  in  some  chronic  affections,  which,  .having  resisted 
all  our  efforts  at  cure,  may  have  been  abandoned  in  despair,  or  at 
length  placed  upon  some  indifferent  treatment.  Under  these  circum¬ 
stances,  with  what  interest  have  most  of  us  day  by  day  watched  the 
lessening  de\dations  of  disease,  until  the  balance  of  health  has  been 
agam  all  but  restored,  unstable  though  the  equilibrium  thus  gained  may, 
from  the  nature  of  the  case,  have  been. 

Therapeutics  were  at  one  time  directed  only  by  two  ideas — of  strength 
and  of  vjeakness.  Sthenic  and  asthenic  expressed  in  general  terms  the 
morbid  conditions  requiring  treatment.  Of  the  same  import,  but  of 
older  date,  were  the  thoughts  derived  from  the  then  current  theory  of 
phlogiston ;  and  the  terms  phlogistic  and  zwii-phlogistic  still  linger  in 
medical  treatises.  From  a  better  physiology  we  have  learnt  that  per¬ 
verted  functions  in  disease,  however  exaggerated,  are  due  to  failure, 
and  not  to  excess,  of  the  Htal  powers. 

Organic  strength  lies  nowhere  but  in  the  vital  circle  of  nutrition  and 
function. 

A  rapid  pulse  and  active  delirium,  like  the  increase  of  the  animal 
heat,  ai'e  signs  of  deficient  balance-power — a  power  which  we  have  been 


so  slow  to  recognise  m  living  organisms,  yet  an  ac¬ 

cepted  expression  for  it.  How  different  seem.*^  at  the  present  day 

the  value  of  the  symptoms  which  were  formerly  consider <.,1  indicative 
of  strength. 


For  an  increase  of  temperature  we  see  but  increasetl  waste.  Every 
degree  of  rise  in  the  thermometer,  indicates  to  us  a  corresponding  deJinc 
in  that  nervous  control  which  regulates  the  functions  in  health,  and  tir.s 
decline  is  the  more  important,  if  it  be  true  in  complex  organisms,  as  it 
is  in  simple  machines,  that  this  combination  which  limits  the  mere  work¬ 
ing  forces  is  the  highest  and  most  characteristic.  The  terms  “strength”, 
and  “weakness”,  are  valueless,  as  expressive  of  conditions  so  compli¬ 
cated  as  those  of  disease.  They  are  deduced  for  the  most  part  from  the 
feelings  of  the  patient,  and  a  few  superficial  phenomena.  They  arc 
[empty]  idols,  impressive  only  by  the  extent  of  their  emptiness.  Surgical 
treatment  was  greatly  advanced  by  the  imaginary  discovery  of  the  sym¬ 
pathetic  powder,  which  being  placed  upon  the  instrument  inflicting  the 
wound,  the  injured  part,  by  time  and  rest,  was  allowed  to  recover  under 
the  simplest  means.  We  need  now  to  import  into  medicine  a  large  part 
of  the  best  surgical  principles  so  deduced.  The  surgeon  is  contented  to 
place  a  wounded  part  under  the  conditions  of  physical  and  physiological 
rest,  and  after  attention  to  hygienic  conditions,  the  res  non  naturales  of 
our  forefathers,  to  abide  the  result.  This,  no  doubt,  expresses  the  largest 
part  of  our  treatment  of  common  acute  disease.  We  now  know  that 
we  cannot  directly  control  the  morbid  processes  in  pneumonia,  pleurisy, 
or  pericarditis  ;  we  know  further  that  the  means  formerly  considered  es¬ 
sential  to  the  cure  of  these  diseases,  tested  by  better  clinical  observations, 
were  either  useless  or  pernicious.  That  instead  of  favouring  the  plastic 
processes  in  inflammation,  whereby  the  normal  decline  of  the  disease 
was  promoted,  the  effused  material  was  often  more  or  less  degraded  and 
spoilt  by  the  treatment  employed,  and  remained  in  the  affected  parts, 
either  as  a  foreign  body,  or  in  different  degrees  approaching  thereto. 

And  this  must  always  have  been  so,  had  we  continued  to  regard  these 
effusions  as  simply  foreign  products  ;  but  as  soon  as  we  perceived  their 
physiological  relations,  and  that  they  had  a  life  like  the  tissues  from 
which  they  sprang,  they  took  a  different  aspect,  and  it  became  our  duty, 
often  without  much  interference,  to  stand  by,  and  watch  this  course  to 
the  end.  With  an  audience  like  the  present,  so  capable  of  supplying 
the  proper  safe^ards  to  these  expressions,  I  am  not  likely  to  be  mis¬ 
understood,  as  if  the  duties  of  the  physician  were  of  a  negative  kind. 
There  is  a  sufficient  sphere  for  our  activity,  in  ways  too  numerous  for 
me  to  mention  : — in  the  relief  of  symptoms  where  the  lesion  may  be  left 
to  its  natural  course  : — in  the  treatment  of  the  lesion  itself,  where  we 
have  means  adopted  to  it ;  and  of  these  we  have  many  : — in  maintaining 
the  health  when  the  degeneration  or  lesion  is  incurable.  Time  would 
fail  me  if  it  were  otherwise  proper  in  this  place  to  enumerate  and  enlarge 
upon  the  valuable  applications  of  medicine.  The  discovery  of  disease  ; 
— the  alleviation  of  its  symptoms— the  obviating  its  inroads — the  placing 
our  patient  under  favourable  conditions  to  bear  it — the  guarding  him 
against  what  would  be  injurious — and  the  administration  of  remedies 
often  in  themselves  effectual  for  its  removal— are  surely  services  of  no 
unimportant  kind. 

There  is  probably  no  human  work  which  daily  confers  greater  good 
upon  society  than  does  ours  ;  and  when  we  consider  that  from  the  ranks 


of  our  profession  the  chief  cultivators  of  modern  sciences  have  sprung, 
whether  we  speak  of  botany,  comparative  anatomy,  chemistry,  physi¬ 
ology,  biology,  hygiene,  or  social  science,  we  may  feel  some  justifiable 
pride  and  be  encouraged  in  spite  of  all  failures  to  go  on,  assured  that 
our  future  must  be  one  of  ever  increasing  usefulness  and  honour. 


THE  RADICAL  CURE  OF  HERNIA. 

EXTRACT  FROM  THE  ADDRESS  IN  SURGERY  TO  THE  ANNUAL  MEETING 
OF  THE  BENGAL  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

By  J.  FAYRER,  M.D,,  F.R.S.E. 


In  the  year  1862  I  introduced  into  my  wards  a  new  and,  as  it  seemed 
to  me,  more  simple  method  of  operating  for  the  radical  cure  of  hernia. 
I  had  previously  practised  that  which  is  known  as  “Wiitzer’s,”  or  some 
of  its  modifications,  such  as  that  by  Mr.  Redfern  Davies,  with  some  suc¬ 
cess  ;  but  owing  to  the  complicated  apparatus,  and  the  tedium  of  the 
treatment,  I  was  led  to  search  for  something  that  might  prove  as  effica¬ 
cious  and,  at  the  same  time,  more  simple.  I  was  indebted  for  the  idea 
to  Mr.  Syme’s  plan  of  treating  hernia;  and  that  which  I  have  adopted  and 
now  practise,  and  which  I  propose  to  explain,  is  a  modification  of  Rrofessor 
Syme’s  method.  I  have,  up  to  the  end  of  1866,  operated  on  67  cases  in 
the  hospital,  and  have  had  several  since  ;  some  of  these  cases  are  still 
under  treatment,  and  those  who  are  capable  of  being  brought  before  the 
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meeting  I  submit  for  you-  inspection,  that  you  may  have  an  opportunity 
of  seeing  the  tr^^atme**-  m  this  stage.  I  also  hope  to  shew  you  certain 
cases  that  h^'’e  be-^n  operated  on  some  time  ago,  and  have  thus  satisfac¬ 
torily  sohed  the  doubtful  question  whether  the  operation  which  at  first 
is  suco^ssful,  can  be  permanent  in  its  good  results. 

The  object  of  the  operation  is  to  close  or  so  far  contract  the  opening 
in  the  abdominal  wall  on  its  inner  peritoneal  aspect  that  the  protrusion 
of  the  hernia  shall  be  limited,  or  altogether  prevented ;  and  the  mode  in 
which  this  is  accomplished,  is  by  procuring  adhesion  or  contraction  of 
the  margin  of  the  opening,  whether  at  the  internal  ring  in  oblique  in¬ 
guinal  hernia,  or  of  the  direct  opening  in  the  other  form.  I  believe  that 
unless  the  operation  effect  this  purpose  it  is  not  likely  to  be  successful ; 
and  as  it  is  not  possible  to  make  certain  of  always  accomplishing  this 
end,  a  proportion  of  cases  will  fail.  I  find  that,  out  of  67  cases  operated 
on  in  the  hospital,  1 1  failed  altogether,  9  w^ere  only  relieved,  that  is, 
though  not  successful  altogether,  yet  were  so  much  improved  that  the 
hernia  -was  controllable  by  a  truss;  one  case  only  died;  and  in  this  in¬ 
stance,  death  was  not  due  to  peritonitis,  but  to  erysipelas  affecting  the 
thorax ;  so  that,  although  no  doubt  death  was  indirectly  due  to  the 
operation,  it  was  not  the  immediate  result  of  it.  Indeed,  I  know  of  no 
operation  of  importance  attended  with  so  little  danger.  Wound  of  the 
peritoneum  does  not  necessarily  involve  dangerous  consequences;  more 
than  once  I  have  injured  it  by  puncture,  as  proved  by  the  free  discharge 
of  peritoneal  fluid,  but  no  ill  result  followed.  In  one  case  related  in  the 
Anna/s,  this  happened;  the  patient  recovered  and  WTOte  to  me  from 
Ceylon  some  months  after  to  say  that  he  was  perfectly  well.  The  re¬ 
coveries  in  nearly  all  the  cases  have  been  rapid,  and  .the  proportion  of 
success  most  gratifying ;  when  we  consider  the  importance  of  a  favourable 
result,  it  is  impossible  not  to  feel  satisfied  that  so  simple  a  surgical  pro¬ 
ceeding  should  suffice  so  often  to  ensure  it. 

I  have  placed  the  instruments  with  which  I  operate  on  the  table  for 
your  inspection,  and  you  will  see  that  they  are  very  simple  ;  a  plug  of 
wood,  with  tw'o  ligatures,  a  curved  needle  to  pass  the  ligatures  through 
the  abdominal  w-all ;  a  second  small  piece  of  w'ood  to  knot  the  ligatures 
over,  completes  the  apparatus.  The  method  of  performing  the  operation 
is  simple,  but  it  requires  some  care  and  confidence  for  its  effective  com¬ 
pletion.  The  fore-finger  of  the  left  hand  oiled,  is  inserted  into  the 
inguinal  canal,  and  the  scrotum  invaginated  is  pushed  before  it  up  to  the 
internal  ring  w'ith  firm  and  decided  pressure.  One  ligature,  strong  and 
w'ell  waxed,  is  then  threaded  in  the  needle,  the  point  of  which  is  insin¬ 
uated  along  the  palmar  aspect  of  the  finger  on  its  radial  side,  until  it  has 
reached  the  extreme  apex  of  the  invagination ;  it  is  then  forced  through 
the  abdominal  parietes,  and  appears  on  a  line  wnth  the  anterior  superior 
spine  of  the  ilium  ;  about  or  2  inches  internal  to.  The  needle  is  then 
unthreaded  and  withdrawn!,  to  be  threaded  with  the  second  ligature,  and 
again  introduced,  this  time  on  the  other  side  of  the  finger,  to  be  pushed 
through  the  abdominal  v.'all  as  before  ;  this  time  transfixing  a  short  dis¬ 
tance  from  the  point  w'here  it  first  pierced,  but  emerging  through  the 
same  opening  in  the  integument. 

The  needle  is  again  unthreaded  and  withdrawn.  The  plug  is  now 
pulled  into  the  canal,  the  apex  being  firmly  tied  against  the  apex  of  the 
invagination,  and  the  threads  firmly  knotted  over  the  small  piece  of 
wood.  The  operation  is  thus  completed. 

The  plug  is  left  in  situ  for  three  or  four  days  or  more,  until  pus  appears 
to  flow'  freely  from  beside  the  ligatures.  These  are  then  cut,  and  the 
plug  w'ithdrawn.  The  discharge  is  gently  pressed  out,  a  pad  and  spica 
bandage  are  applied,  and  the  patient  is  kept  in  bed  and  cautioned  not  to 
strain  at  stool  for  some  days.  As  soon  as  the  wounds  have  cicatrised,  a 
truss  may  be  applied,  which  should  be  worn  for  some  months,  especially 
W'hen  any  exertion  is  made ;  it  may  gradually  be  left  off  when  the  tissues 
have  become  firmly  consolidated.  The  time  occupied  in  treatment  varies 
from  a  month  to  six  w-eeks  in  ordinary  cases ;  if  there  be  much  suppura¬ 
tion,  and  that  have  burrowed  among  the  abdominal  muscles,  there  may 
be  delay,  and  counter-openings  may  be  necessary;  but  such  cases  are  the 
exception.  The  only  one  w-as  that  of  a  native  who  w'as  attacked  with 
eiysipelas  and  died  of  pytemia,  the  result  of  cellulitis.  During  the  pe¬ 
riod  of  the  insertion  of  the  plug,  the  bowels  generally  remain  confined, 
and  indeed  for  several  days  after  its  removal ;  should  they  act,  the  patient 
must  be  warned  against  efforts  at  straining. 

I  find,  by  referring  to  the  records  of  my  wards,  that  I  have,  up  to  the 
end  of  1867,  operated  sixty-seven  times.  In  1862,  I  had  fifteen  cases, 
of  which  ten  succeeded,  one  was  relieved,  and  four  failed.  In  1863, 
there  were  eight  cases,  of  which  five  w'ere  successful,  two  w'ere  only 
relieved,  and  one  failed.  In  1864,  I  had  eight  cases,  of  wdiich  six  were 
successful,  two  relieved.  In  1865,  I  operated  in  fourteen  cases,  of  wfliich 
ten  were  successful,  three  relieved,  one  failed.  In  1866,  there  w'ere 
.seven  cases,  five  successful,  two  failed.  In  1867,  I  had  fifteen  cases, 
of  which  ten  were  successful,  one  was  relieved,  three  failed,  and  one 
died. 


Ram  Coomas  Doss  was  admitted  on  the  27th  P'ebruary,  1867,  with 
inguinal  hernia  of  left  side;  he  w'as  operated  on,  5th  March,  1867, 
and  died  of  erysipelas,  on  the  26th  March  1867.  Extensive  suppuration 
w’as  set  up  between  the  muscles.  Eiy-sipelas  took  place  in  the  chest,  the 
cellular  tissue  sloughed,  and  free  incisions  w'ere  made  to  expose  the 
sloughy  tissues.  After  death,  there  was  found  consolidation  of  the  two 
lower  lobes  of  the  right  lung,  and  one  large  pyjtmic  patch  of  the  upper 
lobe.  There  were  no  cardiac  coagula.  I'here  was  thus  a  total  of 
sixty-seven  cases,  of  which  forty-six  were  apparently  successful ;  nine 
were  relieved ;  eleven  failed  altogether,  and  one  died. 

Before  discharging  any  of  those  returned  as  cured,  they  were  submitted 
to  the  severest  tests,  lifting  weights,  climbing  up  a  pole,  jumping,  run¬ 
ning  up  and  down-stairs  without  a  truss ;  and  unless  they  were  able  to 
bear  this  test,  they  were  not  considered  as  cured.  In  many  of  these  I 
fear  the  hernia  may  have  returned  afterwards.  But  I  have  seen  some 
after  a  long  interval,  and  am  happy  to  say  there  can  be  no  doubt  that 
in  these  cases  the  improvement  is  permanent. 

I  have  placed  on  the  table  a  specimen  illustrative  of  the  mode  in  which 
the  occlusion  is  effected  ;  it  was  the  case  of  a  French  sailor,  who  had 
been  operated  on  some  months  before  he  met  wdth  an  accident,  which 
caused  his  death.  You  will  see  that  the  internal  ring  is  perfectly  closed. 

I  have  also  brought  into  the  room  several  patients  who  are  recovering 
from  the  operation,  and  so  far  they  promise  to  do  well.  I  have  also 
some  persons  who  were  operated  on  at  different  periods  of  time  past, 
and  you  will  be  able  to  judge  by  them  how  far  we  may,  in  favourable 
cases,  hope  to  succeed.  I  would  here  repeat  what  I  have  often  before 
stated,  that  I  regard  the  operation  as  one  of  a  somewhat  uncertain  char¬ 
acter  as  to  its  results,  but  offering  a  sufficient  prospect  of  success  to 
wai'rant  the  surgeon,  and  justify  the  patient,  in  attempting  it. 


WHAT  ARE  DISEASES  ? 

By  SAMUEL  WILKS,  M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  Guy’s  Hospital. 


Under  the  above  name.  Dr.  Handheld  Jones  has  opened  up  the  most 
vital  question,  I  believe,  in  the  whole  domain  of  medicine,  since  it  shews 
that  the  very  first  principles  of  treatment  are  not  yet  settled.  The 
writer  has  argued  the  subject  in  his  usual  judicious  manner,  and  thus 
the  truths  which  he  asserts  must  carry  conviction  to  all  readers  ;  at  the 
same  time,  they  are  evidently  the  expressions  of  facts  seen  on  one  side, 
and  are  intended  for  those  who  have  not  thought  of  disease  from  the 
author’s  point  of  view.  I  believe,  however,  that  there  is  much  to  be  said 
on  the  other  side  of  the  question ;  and  I  myself  think  that,  at  the  present 
day,  this  is  the  more  important,  seeing  that  the  tendency  of  the  medical 
mind  is  in  the  direction  which  Dr.  H.  Jones  has  taken. 

He  shews  in  his  paper,  in  opposition  to  antiquated  views,  that 
which  we  style  disease  is  nothing  which  the  mind  can  grasp  in  the  form 
of  a  distinct  entity  added  to  the  human  frame,  but  rather  a  deranged 
condition  of  the  animal  machinery,  and  therefore,  that  our  art  must  be 
directed  to  correct  such  derangement  rather  than  to  be  used  in  attempt¬ 
ing  to  fight  some  imaginary  or  unknown  phantom,  which  we  call  ‘  the 
disease.’  In  fact  we  must  not  treat  something  which  we  call  disease, 
but  we  must  treat  the  patient.  It  may  not  be  that  the  author  of  this 
paper  maintains  this  doctrine  in  all  its  exclusiveness,  but  the  tendency 
of  his  remarks  is  certainly  to  support  the  idea ;  he  may  indeed  strongly 
maintain  it,  and  if  so,  I  have  no  doubt  the  majority  of  the  profession 
is  with  him.  It  is  a  doctrine,  long  inculcated  at  my  own  medical 
school,  and  one  which  I  myself  at  one  time  enforced  upon  students. 
Having  had  reason,  however,  now  for  many  years  to  very  much  modify 
my  opinions,  I  could  not  refrain  from  expressing  these  in  a  journal 
which  has  disseminated  the  remarks  of  so  distinguished  a  physician  as 
Dr.  H.  Jones.  The  principal  object  I  have  in  doing  so,  however,  is  a 
practical  one  ;  since  the  treatment  of  our  patients,  according  to  the 
opinion  we  hold,  must  often  be  at  complete  variance,  and  thus  one 
method  must  be  essentially  erroneous  ;  of  course,  I  should  fear  no  harm 
in  the  discriminating  hands  of  the  writer,  but  with  less  judicious  prac¬ 
titioners,  a  false  theory  leads  to  an  utter  disregard  of  diagnosis,  of  the 
value  of  remedies,  and  to  a  treatment  of  disease  based  simply  on 
popular  and  preconceived  notions. 

The  question  is  really  a  most  fundamental  and  vital  one.  Is  there, 
or  is  there  not,  a  sufficient  resemblance  in  certain  morbid  states  occurring 
in  different  individuals,  and  which  we  designate  by  a  name,  to- demand 
a  similarity  of  treatment  ?  The  question  is  to  be  answered  by  expe¬ 
rience  alone;  but  for  m)-self  I  believe  that  some  general  principles  and 
particular  remedies  may  be  found  for  the  treatment  of  disease,  not  over¬ 
looking  of  course  the  individual  peculiarities  of  the  patient.  I  find  that 
many  in  our  pi'ofession,  whilst  acknowledging  their  difficulty  in  treating 
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disease,  never  hesitate  to  treat  the  patient;  and  thus,  altogether  ijpioring 
the  special  malady  under  which  he  suffers,  adopt  the  most  heroic  mea¬ 
sures  for  the  improvement  of  his  present  condition. 

Space  and  time  will  not  allow  me  to  illustrate  this  but  by  one  or  two 
examples,  and  I  will  more  especially  dwell  upon  the  present  very  ex¬ 
tensive  use  of  alcoholic  stimulants  in  all  kinds  of  disease.  This  appears 
almost  entirely  to  have  come  about  from  4;he  putting  into  practice  the 
doctrine  which  1  repudiate,  that  it  is  the  individual  and  not  the  disease 
which  is  to  be  treated.  I  rarely  meet  with  a  medical  man  who  has 
made  that  study  of  disease  which  shall  enable  him  to  say  that  this  or 
that  remedy  is  useful,  but  he  more  generally  complacently  confesses  his 
I  ignorance,  and  simply  has  abstained  from  giving  such  remedies  as  anti¬ 
mony  or  digitalis  because  the  patient  was  weak,  and  for  the  same  reason 
administer^  in  their  stead  wine,  ammonia,  or  quinine.  If  I  am  called 
y  ^9  c^^sult  in  a  case  of  pneumonia,  I  generally  find  that  brandy  is  being 
^  ^  naturally  inquire  if  this  has  been  found  a  good  remedy  in 

the  disease  ;  I  obtain  for  answer  that  the  patient  was  too  weak  to  be 
treated  by  rule,  and  his  feeble  condition  necessitated  the  stimulant.  If 
I  see  a  case  of  acute  rheumatism  with  pericarditis  treated  by  the  same 
universal  remedy,  I  get  the  same  answer,  that  the  patient  was  so  low 
that  the  stimulant  was  absolutely  required.  If  it  be  scarlet  fever,  typhus, 
typhoid,  bronchitis,  or  other  malady,  they  are  all  treated  on  the  same 
plan:  in  fact,  ammonia,  ether,  and  alcohol  might  be  regarded  as  universal 
medicines  in  acute  disease,  just  as  iron  and  quinine  are  in  chronic.  As 
for  nriaking  out  the  disease,  or  treating  it  by  methods  which  a  close  study 
of  it  in  different  individuals  has  shown  to  be  good,  this  is  considered  inter¬ 
esting  enough  for  a  clinical  lecture,  but  quite  unnecessary  for  the  good 
of  the  patient.  He  must  be  treated,  and  not  the  disease !  an  opinion,  I 
believe,  bad  in  theory  and  mischievous  in  practice.  If  iodide  of  potas¬ 
sium  be  given,  the  strength  or  weakness  of  the  patient  is  not  considered, 
but  the  question  is,  whether  experience  has  proved  the  drug  to  be  useful 
in  cases  similar  to  the  present ;  but  when  we  come  to  certain  other  reme¬ 
dies,  whose  action  on  the  healthy  body  is  a  little  more  apparent,  as 
ammonia,  alcohol,  or  quinine,  then  we  think  we  have  sufficient  evidence 
m  the  state  of  the  patient  to  suggest  or  withhold  their  administration. 
Is  ow  I  must  state  my  own  conviction,  that  we  have  at  present  no  such 
means  of  recognising  the  need  of  their  use,  and  that  experience  alone 
must  guide  us ;  in  fact,  I  will  use  stronger  terms,  and  simply  deny  that 
the  supposed  ordinary  indications  for  the  administration  of  stimulants 
are  any  real  tests  for  their  use.  Taking  the  case  of  fevers,  it  has  been 
thoi^ht  that  the  muscular  and  nervous  prostration  of  the  patient,  the 
^eak  heart,  feeble  quick  pulse,  brown  furred  tongue,  were  indications 
for  the  use  of  stimulants.  This  is  simply  incorrect,  for  such  patients  do 
well  or  better  without  them.  I  confess  my  own  ignorance  as  to  the 
pioper  tests  for  the  administration  of  alcohol,  but  I  simply  deny  that  the 
usual  indications  warrant  its  use  ;  for  if  so,  as  all  diseased  people  are 
want  brandy  ;  a  not  uncommon  argument.  I  hope  soon 
that  by  such  tests  as  Dr.  Anstie  has  given  us,  we  may  have  some  kind 
of  gauge ;  but  even  then  I  submit  that  experience  is  the  best  guide.  My 
own  opinion  is  that  we  have  just  as  much  right  to  study  the  effects  of 
alcohol  in  particular  diseases,  as  we  have  those  of  digitalis  or  bromide  of 
potassium;  and  as  regards  any  knowledge  we  may  obtain  for  their  a&- 
ministration  from  the  character  of  the  pulse,  we  have  not  more  guide 
for  the  one  thing  than  the  other.  To  suppose  that,  because  a  person  has 
a  disease  and  is  therefore  feeble,  he  is  necessarily  to  be  assisted  by  alcohol, 

IS  simply  a  delusion  ;  there  are  no  facts  to  warrant  it.  For,  on  the  con- 
trary,  we  see  a  patient  lying  in  bed,  having  brandy  poured  down  his 
throat,  and  with  a  pulse  too  quick  to  be  counted,  and  then  speedily 
obser\’e  its  diminution  in  frequency  and  rise  in  strength,  upon  the  dis¬ 
continuance  of  the  stimulant,  and  in  case  of  heart-disease  even  a  still 
iurther  improvement  from  the  administration  of  digitalis.  Whilst,  there¬ 
fore,  patients  with  all  the  supposed  indications  for  stimulants  will  very 
frequently  do  equally  well  without  them,  we  are  not  in  possession  of 
hose  rougher  modes  of  knowledge,  which  will  guide  us  to  their  use,  and 
therefore  we  had  better  endeavour  to  learn  whether  they  are  ‘  good  for 
the  disease  rather  than  for  the  individual. 

I  have  taken  the  case  of  alcohol  because  it  is  the  most  striking  and  by 
far  the  mo.st  important  illustration  which  I  can  bring  forward  in  connec- 
'  with  this  very  Antal  question,  and  it  is  because  so  manv  have  already 
■  settled  the  matter  in  their  own  minds  that  I  speak  strongly  upon  it. 
ut  the  arpiment  applies  to  other  remedies;  and  with  regard  to  them  we 
may  ask,  do  we  know  sufficient  of  their  action  to  enable  us  to  determine 
in  any  particular  case  whether  they  will  be  of  use  or  not,  or  are  we  not 
^ided  by  our  knowledge  of  their  operation  in  cases  which  are  similar? 

1  think  at  present,  a  general  experience  of  their  efficacy  can  alone  guide  us. 

1  his  opinion,  however,  is  by  no  means  always  adopted.  Thus  I  find  a 
patient  with  acute  albuminuria  taking  iron  and  brandy  because  he  is  so 
anemic  and  weak ;  I  venture  an  opinion  that  it  would  be  better  to  treat 
the  disease  rather  than  the  patient,  and  recommend  a  saline  with  antimony 


and  a  purge ;  in  a  few  days  he  is  better  and  therefore  stronger.  These  re¬ 
medies  had  previously  been  withheld  in  the  fear  that  the  patient  could 
not  bear  them.  I  also  constantly  witness  the  good  effects  of  digitalis  in 
patients  who  had  not  hitherto  had  this  drug  because  they  were  too 
weak  ;  and  I  have  more  than  once  observed  the  highly  beneficial  effects 
of  bloodletting  in  bronchitis,  in  persons  in  whom  the  pulse  was  scarcely 
to  be  felt,  ami  therefore  of  course  venesection  was  to  be  shunned.  I  f  I  see 
a  wet  rag  on  a  patient’s  head  and  I  inquire  as  to  its  use,  I  am  told  it  is 
placed  there  because  the  head  is  hot,  which  is  no  reason  at  all.  Indeed 
I  am  sorry  to  remark  that  the  character  of  the  malady,  the  course  it 
pursues,  and  all  experience  as  to  the  effects  of  remedies  in  particular 
complaints,  are  constantly  put  on  one  side  in  order  to  treat  the  patient. 

As  the  whole  question  does  not  turn  on  the  administration  of  so 
called  strengthening  or  lowering  remedies,  but  has  a  far  wider  range  in 
reference  to  the  correct  methods  of  treating  disease,  I  may  take  one 
or  two  other  instances,  and  remind  the  reader  of  the  frequent  harm  of 
arresting  a  diarrhoea  in  Bright’s  disease,  or  attempting  to  stop  a  hremo- 
ptysis  in  morbus  cordis,  or  of  giving  brandy  and  opium  in  cholera.  The 
following  is  an  instance  of  what  I  consider  correct  treatment.  A  young 
woman  is  brought  to  the  hospital  too  ill  to  give  any  account  of  herself, 
but  her  condition  clearly  reveals  a  case  of  typhoid  fever.  On  the  fourth 
day  theie  is  no  relief  from  the  bowels,  and  the  clinical  clerk  suggests  an 
aperient  dose.  1  reply  that  I  am  treating  a  case  of  typhoid  fever  in 
which  the  bowels  are  diseased,  and  no  doubt  contain  a  quantity  of  fluid 
secretion,  and  therefore  object  to  the  proposal.  A  few  hours  afterwards 
the  sphincter  ani  becomes  relaxed,  and  the  bed  is  flooded  by  a  fiecal  evac¬ 
uation.  I  am  thankful  that  I  treated  the  disease  and  not  the  patient. 
Again,  a  person  is  seized  with  pain  in  the  right  iliac  region,  followed  by 
symptoms  indicating  a  local  inflammation  about  the  coecum.  A  medical 
man  is  called  in  who  never  thinks  of  the  probable  nature  of  the  disease, 
but  turns  to  vigorously  to  treat  the  patient.  To  overcome  the  sickness’ 
he  orders  effervescing  medicine,  and  brandy  with  soda  water  ;  for  the 
constipation,  aperient  medicines  and  tuq^entine  injections,  and  to  get  rid 
of  the  flatulence,  a  good  stimulating  embrocation  to  the  abdomen  ;  a 
method  than  which  no  better  could  be  devised  to  prevent  the  natural 
repair  which  would  have  taken  place,  and  to  set  up  general  and  fatal 
peritonitis.  If  the  rnedical  man  would  cease  to  treat  symptoms  in  sud¬ 
den  or  acute  abdominal  affections,  more  lives  than  I  dare  to  think  of 
might  be  saved.  In  peritonitis,  arising  as  it  does  from  so  many  causes, 
and  judicious  practitioners  not  existing  in  too  great  a  number,  I  verily 
believe,  though  reluctant  to  declare  it,  that  the  patient’s  friends  had  far 
better  never  send  for  a  doctor.  If  I  were  seized  with  a  sudden  periton¬ 
itis  and  could  only  utter  a  few  words,  they  would  be  ‘  for  God’s  sake 
leave  me  alone.’ 

I  do  not  in  this  communication  wish  to  undervalue  the  study  of  indi¬ 
vidual  peculiarities  which  modify  morbid  processes,  and  therefore  agree 
wdth  very  much  which  Dr.  Handheld  Jones  has  advanced;  but  I  fearthe 
strength  of  his  name  may  help  to  encourage  a  very  loose  system  oi 
therapeutics  which  is  now  in  vogue.  In  fact,  the  scepticism  which  exists 
as  to  the  value  of  remedies,  prevails  very  largely,  and  I  am  constrained 
to  think  that  those  practitioners  are  in  the  minority  who  have  made  a 
real  study  of  therapeutic  agents  ;  for  my  own  part  I  think  it  equally 
necessary  to  ascertain  the  exact  value  of  such  powerful  drugs  as  ammo¬ 
nia  and  alcohol,  as  of  digitalis,  conium,  or  bromide  of  potassium.  It  is 
true,  that  new  compounds  are  daily  invented,  but  these  only  serve  to 
strengthen  my  opinion  as  to  the  prevailing  want  of  purpose  in  the  treat¬ 
ment  of  disease;  for  surely  very  little  therapeutic  knowledge  is  evinced 
when  the  patient  with  acute  disease  is  kept  up  with  ammonia  and  brandy, 
and  he  who  has  chronic  diseases  is  made  to  swallow,  under  the  eupho¬ 
nious  name  of  chemical  food,  some  newfangled  compound,  consisting 
of  cod-liver  oil,  quinine,  iron,  strychnia,  phosphates  of  all  kinds  rolled 
into  one.  In  fact,  a  large  amount  of  treatment  at  the  present  day  may 
be  summarised  as  ‘  keeping  up  the  patient’ ;  equally  satisfactory  to  him¬ 
self  and  his  friends.  This  I  believe  has  all  arisen  from  the  withdrawal 
of  the  student’s  mind  from  the  true  nature  of  pathological  processes,  and 
the  absence  of  a  careful  observation  of  the  effects  of  therapeutic  agents, 
and  directing  him  rather  to  take  cognisance  of  the  patient’s  present  con¬ 
dition,  in  order  to  judge  simply  the  amount  of  support  which  he  requires. 

To  put  the  matter  once  more  in  a  practical  shape.  In  the  very  next 
case  of  fever  or  pneumonia  which  the  reader  may  see,  he  will  ask  him¬ 
self  the  question,  whether  his  patient  requires  stimulant  or  not,  and  he 
will  feel  the  pulse  accordingly.  Now  I  do  not  maintain  that  there  are 
not  well  marked  signs  of  collapse  which  demand  a  stimulus,  in  fact  I 
am  sure  I  have  saved  patients’  lives  by  their  timely  administration,  but 
with  such  exception  I  hold  that  the  doctor  has  something  else  to  do  than 
examine  into  the  present  state  of  his  patient;  he  has  to  put  together  all 
the  cases  of  the  kind  which  he  has  seen,  and  then  make  use  of  his  ex¬ 
perience  in  the  treatment  of  the  case  then  demanding  his  attention. 
What  do  I  do  myself?  I  find  that  my  fever  patient  presents  all  the 
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indications  for  stimulants,  which  are  usually  considered  to  be  such,  and 
at  one  time  I  was  in  the  habit  of  administering  ammonia,  wine,  and 
brandy  accordingly.  I  have  abstained  from  ^ving  them,  and  had  more 
recoveries,  therefore  the  weakness  of  the  patient  is  no  test  for  their  use. 
I  have  had  cases  of  pneumonia,  in  which  I  could  say  nothing  against  the 
propriety  of  giving  stimulants,  by  considering  alone  the  want  of  power 
of  the  patient ;  nevertheless,  I  have  been  more  than  satisfied  by  a  per¬ 
severing  effort  to  withhold  them  ;  on  the  other  hand,  I  have  had  no 
reason  to  regret  an  universal  order  for  brandy  and  wine  in  all  cases  of 
erysipelas.  Let  me  say,  finally,  there  is  often  more  kno\yledge  of  the 
effects  of  remedies  evinced  by  the  man  who  may  consider  it  judicious  in 
a  particular  case  to  do  nothing,  than  there  is  shewn  by  him  whose  only 
resources  are  those  which  tend  to  ‘  keep  up  ’  the  patient.  T.  he  latter 
may  believe  in  physic,  but  knows  nothing  of  its  operation. 


MEDICINE:  ITS  YOUNG  PRACTITIONERS 
AND  FUTURE  ADVANCES. 

Being  an  Extract  from  the  Edinburgh  Medical  Graduation 
Address,  given  on  ist  August,  1868. 

By  sir  JAMES  Y.  SIMPSON,  Bart., 
m.d.edin.  and  dub.,  d.c.l.oxon.,  etc. 

Do  not  trust  your  fate  and  fortune  to  the  letters  and  the  influences  of 
others.  Be  your  own  patrons.  Write  out  your  own  professional 
claims  in  the  results  of  your  own  professional  achievements  and  skill, 
and  in  your  professional  devotion  and  zeal  to  the  weal  of  your  patients, 
be  they  rich  or  poor.  “  The  poor  you  have  always  with  you,”  may  be 
said  of  all  true  physicians,  and  particularly  of  the  young  physician. 
They  are  specially  his  objects  of  care  and  his  charge.  He  will  find  the 
phenomena  and  the  treatment  of  disease,  the  same  in  the  body  of  the 
pauper  and  in  the  body  of  the  millionaire.  And  do  not  suppose  that 
the  devotion  of  your  time  and  talents  to  the  sick  poor  may  not  be  the 
very  steps  by  which  you  may  ultimately  obtain  success  in  life.  They 
often  prove  the  direct  means  of  advancement.  Many  physicians  have 
found  it  to  be  so.  “I  crept,”  observed  one  old  Edinburgh  graduate, 
and  afterwards  the  most  eminent  and  best  employed  physician  of  his 
day  in  London,  Dr.  Fothergill — “I  crept  over  the  backs  of  the  poor 
into  the  pockets  of  the  rich.”  And  he  said  it  as  an  incentive  and  encou¬ 
ragement  to  young  physicians  like  you — not  with  any  mercenary 
motive.  For  no  man  was  ever  less  mercenary  than  Dr.  Fothergill. 
He  scorned  the  idea  of  physicians  becoming  mere  traders  and  traffickers 
in  gold,  for  the  relief  of  human  pain  and  woe.  ‘  ‘  I  would  banish,  ”  he 
observes,  ‘  ‘  all  thoughts  of  practising  physic  as  a  money-getting  trade, 
with  the  same  solicitude  as  I  would  the  suggestions  of  vice  or  intemper¬ 
ance.  ...  I  endeavour  to  follow  my  business,  because  it  is  my  duty 
rather  than  my  interest;  the  last  is  inseparable  from  a  just  discharge  of 
duty,  but  I  have  ever  wished  to  look  at  the  profits  in  the  last  place,  and 
this  wish  has  attended  me  ever  since  my  beginning.  .  .  .  With  a  great 
degree  of  gratitude  I  look  back  to  the  gracious  secret  Preserver  that 
kept  my  mind  more  attentive  to  the  discharge  of  my  present  anxious 
care  for  those  I  visited,  than  either  to  the  profits  or  the  credit  resulting 
from  it;  and  I  am  sure,  to  be  kept  under  such  a  circumscribed  unaspir¬ 
ing  temper  of  mind,  doing  everything  with  diligence,  humility,  and  as 
in  the  sight  of  the  God  of  healing,  frees  the  mind  from  much  unavailing 
distress,  and  consequential  disappointment.” 

Ordained  this  day  as  physicians,  most  of  you  will  not,  let  us  hope,  be 
simply  content  to  practise  medicine  as  a  mere  means  of  livelihood  and 
respectability.  It  is  a  progressive  science  and  art  which  has  lately 
moved  forward  rapidly,  and  which  threatens  to  speed  still  more  quickly 
onward  for  the  future.  Knowing  this,  the  hearts  of  many  in  your  ranks 
are,  I  doubt  not,  fired  with  the  wish  of  assisting  in  its  proud  progress, 
and  of  advancing  it  by  your  own  labours  and  discoveries.  What  sub¬ 
jects,  then,  are  most  patent  for  new  researches — what  fields  of  inquiry 
are  most  likely  to  bear  rich  fruits?  Bear  with  me  while  I  say  a  few 
words  on  this  topic. 

During  the  present  century  the  scalpel  and  the  microscope  have  deve¬ 
loped  for  us  a  vast  amount  of  new  and  most  invaluable  facts  in  the  way 
of  morbid  anatomy  and  pathology;  and  this  field  is  by  no  means  yet 
exhausted.  Science  has,  at  the  same  time,  laboured  most  successfully 
to  place  in  the  hands  of  the  medical  practitioner  means  and  instruments 
by  which  we  can  perceive  and  discover  the  pathological  anatomy  of  va¬ 
rious  organs  within  the  body  of  the  yet  living  individual.  Thus,  for 
example,  by  the  invention  of  the  ophthalmoscope  we  can  look  into  that 
dark  inner  chamber  of  the  eye  where  shadows  and  soul — where  matter 


and  mind — so  mysteriously  meet  and  commune  with  each  other;  and 
can  distinctly  see  the  various  diseases  that  may  affect  its  walls  or  its 
fluid  contents.  The  laryngoscope  exposes  fully  in  a  similar  way  to  our 
inspection  the  interior  of  the  organs  of  voice.  The  endoscope  reveals 
to  us  the  conditions  of  other  internal  canals  and  organs.  While  to  the 
instructed  ear  of  the  physician  the  stethoscope  whispers  back  the  diversi¬ 
fied  morbid  conditions  of  the  lungs — telling  wondrous  secrets  as  to  their 
exact  nature  and  precise  seats.  In  this  great  line  of  discovery  new  vic¬ 
tories  are  certain  to  be  won.  Do  you  search  out  other  additional  phy¬ 
sical  means  of  diagnosis  for  these  and  other  viscera.  Possibly  even,  by 
the  concentration  of  electrical  or  other  lights,  we  may  yet  render  many 
parts  of  the  body,  if  not  the  whole  body,  sufficiently  diaphanous  for  the 
inspection  of  the  practised  eye  of  the  physician  and  surgeon. 

But  the  future  greatest  conquests  for  you,  and  for  the  coming  race  of 
physicians,  are  probably  to  be  gained  by  researches  in  patliological  che¬ 
mistry  and  therapeutics.  Pathological  chemistry  contains,  doubtless,  a 
rare,  and  rich,  and  most  extensive  mine  of  priceless  ores  and  products 
for  the  future  advancement  of  theoretical  and  practical  medicine,  and 
the  only  shafts  yet  attempted  to  be  struck  into  its  lodes  have  barely 
touched  the  mere  surface  of  its  boundless  wealth.  The  most  practical, 
however,  and  so  far  the  most  important  objects  for  calm,  earnest,  and 
faithful  researches,  on  your  part,  are  probably  to  be  found  in  the  wide 
field  of  therapeutics.  P'or  the  department  of  therapeutics,  though  the 
most  important  of  all  the  departments  of  physic,  has  hitherto  been  the 
most  neglected  of  all, — the  one  regarding  which  we  know  the  least. 
The  physiological  modes  of  action  of  medicines  form  a  labyrinth,  or 
series  of  labyrinths,  to  which  we  as  yet  in  fact  possess  no  clue.  Will 
you  strive  to  unlock  its  secret  entrances?  Besides,  we  know  not  enough 
of  the  simple  powers  of  our  drugs;  though  the  practice  of  medicine  is 
essentially  and  ultimately  the  practical  application  of  therapeutic  agents. 
In  making  this  statement,  do  not  misconstrue  my  meaning.  The  young 
physician  trusts,  perhaps,  too  much  to  mere  drugs;  the  aged  physician, 
perhaps,  too  little.  “  Do  not,”  observed  a  former  medical  sage — Dr. 
Gregory — to  a  friend  asking  what  kind  of  medical  man  he  should  em¬ 
ploy  when  he  settled  in  London — “  do  not  employ  too  young  a  doctor 
— he  will  kill  you;  and  do  not  employ  too  old  a  one,  for  he  will  merely 
let  you  die.”  The  training  of  the  philosophic  physician  consists  in 
teaching  himself  when  to  give  medicines,  and  what  medicines; — and  in 
what  cases,  and  at  what  times,  he  should  abstain  from  all  drugs,  and 
trust  to  nature,  or  to  nature  and  hygienic  means  alone.  He  knows  that 
a  masterly  inactivity  is  sometimes  far  more  safe  for  his  patients  than  the 
most  efficacious  but  officious  druggery.  But  when  medicines  are  used, 
they  should  be  the  best  and  surest.  We  have  a  formidable  farrago  of 
them  from  the  vegetable  and  metallic  kingdoms; — many  inefficient, 
some  doubtful,  and  almost  all  repulsive  in  character  and  form.  A  most 
extensive  field  for  new  investigations  in  this  line,  lies  temptingly  open 
for  the  young  and  ambitious  physician  in  the  almost  innumerable  series 
of  new  chemical  compounds  which  modern  organic  chemistry  has 
evolved.  Among  the  world  of  new  organic  chemical  compounds  will 
probably  be  yet  detected  therapeutic  agents  more  direct,  more  swift, 
and  yet  more  sure  in  their  action,  than  any  which  our  present  pharma¬ 
copoeias  can  boast  of.  It  may  be,  also,  that  the  day  will  yet  come 
when  our  patients  will  be  asked  to  breathe  or  inspire  most  of  their  drugs 
instead  of  swallowing  them;  or  at  least  when  they  will  be  changed  into 
pleasant  beverages  instead  of  disgusting  draughts  and  powders,  boluses, 
and  pills.  But  that  day  of  revolution  will  not  probably  be  fully  realised 
till  those  distant  days  when  physicians — a  century  or  two  hence — shall 
be  familiar  with  the  chemistry  of  most  diseases;  when  they  shall  know 
the  exact  organic  poisons  that  produce  them,  with  all  their  exact  anti¬ 
dotes  and  eliminatories;  when  they  shall  look  upon  the  cure  of  some 
maladies  as  simply  a  series  of  chemical  problems  and  formulae  ;  when 
they  shall  melt  down  all  calculi,  necrosed  bones,  etc.,  chemically,  and 
not  remove  them  by  surgical  operations;  when  the  bleeding  in  amputa¬ 
tions  and  other  wounds  shall  be  stemmed,  not  by  septic  ligatures  or 
stupid  needles,  but  by  the  simple  application  of  haemostatic  gases  or 
washes;  when  the  few  wounds  then  required  in  surgery  shall  all  be 
swiftly  and  immediately  healed  by  the  first  intention;  when  medical 
men  shall  be  able  to  stay  the  ravages  of  tubercle — blot  out  fevers  and 
inflammations — avert  and  melt  down  morbid  growths — cure  cancer — 
destroy  all  morbific  organic  germs  and  ferments — annul  the  deadly  in¬ 
fluences  of  malaria  and  contagions,  and  by  these  and  various  other 
means  markedly  lengthen  out  the  average  duration  of  human  life;  when 
our  hygienic  condition  and  laws  shall  have  been  changed  by  state  legis¬ 
lation,  so  as  to  forbid  all  communicable  diseases  from  being  communi¬ 
cated,  and  remove  all  causes  of  sickness  that  are  removable;  when  the 
rapidly  increasing  length  of  human  life  shall  begin  to  fulfil  that  ancient 
prophecy,  “the  child  shall  die  an  hundred  years  old:” — when  there 
shall  have  been  achieved,  too,  advances  in  other  walks  of  life  far  beyond 
our  present  state  of  progress ;  when  houses  shall  be  built,  and  many 
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other  kinds  of  work  performed  by  machinery  and  not  by  human  hands 
alone;  \Nhen  the  crops  in  these  islands  shall  be  increased  live  or  ten  fold, 
and  abundance  of  human  food  be  provided  for  our  increased  population 
by  our  fields  bein-j  irrigated  by  that  waste  organic  refuse  of  our  towns, 
which  we  now  recklessly  run  off  into  our  rivers  and  seas  ;  when  man 
shall  have  invented  means  of  calling  down  rain  at  will;  when  he  shall 
ia\e  gained  cheaper  and  better  motive  powers  than  steam;  when  he 
shall  travel  from  continent  to  continent  by  submarine  railways,  or  by 
flying  and  ballooning  through  the  air  ;  and  when— to  venture  on  only 
one  illustration  more  tiresome  graduation  addresses  shall  no  longer 
require  to  be  written  by  old  professors,  nor  listened  to  by  young 
physicians. 

In  developing  these  and  many  other  analogous  discoveries  that  in  due 
time  will  be  made  in  the  medical  and  in  other  sciences,  there  will  neces¬ 
sarily  be  expended  a  stupendous  amount  of  thought,  with  countless 
hosts  of  experiments,  and  trials,  and  inquiries.  But  some  of  the  disco- 
\enes  will,  in  all  likelihood,  be  reached  by  simpler  routes.  For  within 
our  o\\  n  bodies,  and  on  every  side  in  the  great  world  around  us,  are 
constantly  at  work  numerous  yet  unseen  and  undetermined  high  general 
laws  and  actions.  These  laws  and  actions  are,  most  of  them,  hidden 
and  covered  over  by  the  thinnest  films.  They  lie  within  our  touch,  and 
yet  we  see  them  not.  In  future  times  some  of  them  will  be  detected  by 
you  or  others— as  some  of  them  have  been  detected  in  times  past— al¬ 
most  by  accidental  glimpses.  If  any  of  these  accidental  glimpses  flash 
across  your  path,  try  to  note  and  fix  the  value  of  the  vision.  In  illus¬ 
tration  of  what  I  wash  to  state,  let  me  cite  two  or  three  instances  only 
from  the  past,  and  let  us  hope  that  such  instances  will  be  multiplied 
niore  and  more  in  the  future.  A  medical  student,  Galileo,  sat  one  day 
cathedral  of  Pisa,  and  observed  the  singular  regularity  with 
which  the  oscillations  of  a  lamp  suspended  from  the  roof  were  performed, 
and  ultimately  he  elicited  from  this  phenomenon  the  important  law^sand 
results  to  science  involved  in  the  movements  of  the  pendulum.  An 
Italian  physician,  Galvani,  and  his  wife,  in  preparing  the  legs  of  some 
frogs  for  food,  accidentally  observed  the  skinned  limb  twitch  convul¬ 
sively  when  its  muscles  or  nerves  were  touched  simultaneously  by  two 
appioxiinated  metals  an  observation  that  has  eventuated  in  various 
momentous  discoveries,  and,  among  others,  in  the  electric  telegraph. 
A  young  medical  disciple  heard,  in  his  master’s  shop  at  Sodburv,  a 
country  maiden  accidentally  prattle  of  the  impossibility  of  her  taking 
small-pox,  as  she  already  had  had  cow-pox.  This  casual  remark  was 
treasured  up  by  the  young  listener,  William  Jenner,  and  at  last  elabor¬ 
ated  by  him  into  the  discovery  of  the  protective  power  of  vaccination — 
a  discovery  which  has  been  computed  to  have  added  three  whole  years 
to  the  duration  of  human  life.  An  American  physician,  w^ho  graduated 
in  this  university  in  1768 — or  precisely  a  century  ago — Dr.  Benjamin 
Kush,  in  his  writings  tells  us  that  in  cases  of  puerperal  convulsions  and 
coma  he  had  seen  uterine  action  go  methodically  on,  and  he  hence  in¬ 
ferred  and  prophesied  that  a  medicine  would  be  vet  found  capable  of 
safely  producing  an  analogous  artificial  coma  with^he  effect  of  making 
partuntion  anaesthetic.  And  this  prophesied  medicine  or  class  of  medi^ 
cines  has  been  found.  Keep,  therefore,  I  warn  you,  your  minds  ahvays 
aw'ake,  and  your  eyes  and  ears  always  open ;  and  it  may  be  vouchsafed 
to  some  of  you  yet  to  peer  .under  and  uplift  the  flimsy  veils  behind 
W'hich  nature  s  most  important  medical  facts  and  laws  are,  no  doubt 
still  tantahsingly  masked.  ’ 


The  Actio.vof  Bro.mide  of  Potassium.— According  to  Dr. 
Pletger  s  observations  on  the  human  organism,  bromide  of  potassium 
weakens  the  energy  of  the  heart’s  action,  and  reduces  the  frequenev  of 
Its  beats,  so  that  the  pulse  is  frequently  as  low^  as  50.  Large  doses  of 
the  salt  produce  somnolency,  loss  of  memory,  and  mental  depression, 
anc  in  some  cases  imbecility.  These  symptoms  quickly  disappear  after 
susi^nsion  of  the  remedy  or  a  reduction  to  smaller  quantitL.  The 
continued  administration  of  large  doses  causes  more  or  less  incapacity 
for  voluntary  movements,  or  a  disinclination  to  perform  them.  The 
subject  reels  and  stumbles  when  w'alking,  whilst  in  other  instances 
there  ib  muscular  debility  of  the  arms  w  ithout  sensations  of  vertigo  and 
disturbance  of  equilibrium.  The  motor  nerves  seem  to  be  paralysed 
through  the  action  of  the  bromide.  The  bodily  temperature  is  low- 
ered.  The  action  of  the  salt  upon  the  digestive  organs  is  manifested  by 
a  mild  gastric  catarrh  with  a  tendency  to  vomiting,  an  obstinate  consti¬ 
pation  alter  large  doses,  and  redness  of  the  oral  and  pharyngeal 
mucous  membrane;  cough  and  slight  catarrh  of  the  upper  air-passa<res 
are  sometimes  produced,  and,  after  doses  of  from  one  to  two  drachms 
some  dyspnoea.  Against  abnormal  irritability  of  the  genital  system 
the  bromide  acts  with  undoubted  efficacy;  as  a  remedy  for  spasm  and 
increased  reflex  action  of  the  nervous  centres,  it  excels  all  other  means 
Deutsche  kiinik.  Ko.  10.  1868. 


OBSTETRIC  MEMORANDA. 

[L  NDER  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that— for  the 
most  part  hitherto  unwritten— of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

CASE  OF  PUERPERAL  ECLAMPSIA. 


By  Osman  Vincent,  Esq.,  Obstetric  Physician’s  Assistant, 

Middlesex  Hospital. 

A  PATIENT  of  the  Royal  Maternity  Charity,  residing  in  Clerkenwell, 
was  taken  in  labour  with  her  fourth  child  at8  A.M.  on  March  23rd. 
Shortly  afterwards,  she  had  successive  attacks  of  epileptiform  puer¬ 
peral  convulsions.  Her  three  former  confinements  had  been  most  easy 
and  her  previous  health  good.  Thirteen  years  had  elapsed  between  the 
last  and  the  present  labour.  Dr.  Hall  Davis  was  sent  for  immediately 
and,  on  his  arrival  at  eleven  o’clock,  found  the  acting  district  surgeon. 
Dr.  Mathews,  in  attendance.  The  head  presented  upon  the  brim.  The 
waters  had  come  away  at  8  a.m.  that  morning.  The  os  uteri  was 
neaily  fully  dilated,  and  soft;  and  the  patient  in  an  unconscious  state, 
but  not  convulsed.  She  had  the  aspect  of  a  plethoric  subject,  but  ex¬ 
hibited  a  worn  expression. 

As  a  renewal  of  the  convulsions  was  to  be  expected  on  interference 
without  the  aid  of  chloroform,  I  put  her  under  its  influence ;  and  ver¬ 
sion  was  accomplished  by  Dr.  Mathews  slowly  and  easily,  bimanually 
although  not  without  introducing  the  left  hand  partially  into  the  uterus’- 
and  the  body  of  a  putrid  female  child,  of  about  eight  months’  growth’ 
delivered.  As  the  head,  however,  was  arrested  at  the  brim,  and  much 
traction  on  the  body  in  its  decomposed  state  might  sever  it  from  the 
head.  Dr.  Davis,  by  manipulating  with  the  fingers,  hooked  upon  the 
malar  bones,  and  the  margins  of  the  orbits,  thus  completed  the  delivery 
1  he  patient  shortly  recovered  from  the  chloroform;  the  placenta  wa.s 
expelled ;  the  uterus  contracted  firmly ;  and  for  the  present  the  patient 
was  quite  free  from  convulsions. 

She  was  now  ordered  a  pill  of  calomel,  colocynth,  and  henbane,  to  be 
followed  by  a  strong  black  draught ;  and  beef-tea  for  nourishment.  A.t 
night,  the  bowels  had  not  acted ;  and  at  ten  o’clock  the  fits  returned. 
The  patient  was  ordered  five  grains  of  calomel  at  once,  after  which  she 
had  some  quiet  sleep. 

Next  day,  the  patient  was  in  a  semi-conscious  state,  but  there  had 
been  no  return  of  the  convulsions.  The  bowels  not  being  yet  moved, 
two  pints  of  soap  and  water  were  injected  into  the  rectum.  This  was 
followed  by  several  dark  and  very  offensive  motions.  Half  an  ounce  of 
ca^or-oil  was  ordered  for  the  morning,  and  the  beef-tea  to  be  continued 

On  the  25th,  the  pulse  was  120 ;  the  tongue  furred.  The  bowels  had 
een  open  twice  after  the  oil.  d  he  skin  was  hot.  There  was  pain  on 
pressure  over  the  whole  abdomen,  and  some  dysuria.  She  was  ordered 
a  mixtuie  containing  bicarbonate  of  potash,  tincture  of  hyoscyamu.s,  and 
camphor  mixtuie;  and  mustard  poultice  to  the  abdomen. 

At  I  A.M.  of  the  26th,  Dr.  Hall  Davis  was  sent  for,  and  found  the 
patient  in  a  state  of  violent  mania,  which  had  followed  upon  two  sleep¬ 
less  nights.  Fifty  minims  of  liquor  opii  sedativus  were  at  once  ordered 
and  the  patient  to  be  carefully  watched.  M’hen  seen  twelve  hours 
afterwards,  she  had  had  four  hours’  good  sleep,  and  had  recovered  her 
reason.  The  bowels  had  acted  twice.  Pulse  120.  As  there  was  a 
complaint  of  headache,  a  blister  was  applied  to  the  nape  of  the  neck. 

From  this  date  she  made  a  rapid  recovery  for  a  time.  Her  con¬ 
valescence  WAS,  however,  retarded  by  a  slight  attack  of  bronchiti.s, 
which  soon  left.  She  was,  however,  again  pulled  down  by  a  sharp  at¬ 
tack  of  hosrnaturia,  lasting  over  a  fortnight ;  but,  after  appropriate  re¬ 
medies,  she  IS  now  (May  ist)  convalescent.  The  patient  had  never  had 

any  form  of  fit  befoie.  She  was  of  temperate  habits,  and  her  previous 
health  had  been  good. 

Tho  proximate  cause  of  the  convulsions  seemed  to  be  of  centric 
origin  an  emotion  source  acting  on  the  brain,  probably  favoured  by 
prior  neglect  of  the  bowels.  The  patient  had  been  much  e.xcited  by 
the  death  of  a  neighbour,  which  occurred  in  the  same  street,  after  pre¬ 
mature  delivery  of  a  putrid  foetus,  attributed  to  the  explosion  in  Clerk- 
enwell. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  OXFORD  MEETING. 

The  success  of  the  Thirty-sixth  Annual  Meeting  has  fully 
equalled  the  most  sanguine  anticipations  of  the  members  of  the 
Association.  This  is  in  itself,  perhaps,  the  most  eloquent  tribute 
that  could  be  paid  to  the  greatness  of  an  event,  to /which  we  are 
still  too  near  to  estimate  its  full  proportions.  For  the  auspices 
under  which  the  meeting  was  held  were  such  as  to  encourage 
the  hope  that  this  meeting  should  not  pale  before  the  glories 
even  of  our  recent  international  greeting  at  Dublin,  which  esta¬ 
blished  a  new,  and  we  trust  a  permanent,  bond  of  union  between 
the  profession  in  this  and  the  sister  country.  The  University 
of  Oxford — venerable  by  its  history  and  associations,  laden  with 
an  atmosphere  of  learning,  sympathetic  and  most  nobly  helpful 
in  the  progress  of  science— has  testified  anew  its  generous  con¬ 
cern  in  the  high  interests  of  science  and  of  humanity,  by  wel¬ 
coming  our  Association,  which  numbers  amongst  its  members 
the  representatives  of  all  that  is  most  worthy  of  respect  amongst 
the  professors  of  the  healing  art,  and  of  the  sciences  accessory 
to  that  art,  and  capable  of  advancing  the  physical  welfare  of  the 
nation.  The  reception  accorded  to  our  Association  has  been 
such  as  must  be  satisfactory  to  the  whole  profession  of  medicine 
in  this  country.  The  stately  halls  of  the  University  were  placed 
at  the  service  of  the  meeting  with  a  liberality  which  sought  only 
to  consult  the  convenience  of  the  visitors.  The  high  distinction 
was  not  omitted  of  Academic  honours  bestowed  upon  the  Presi¬ 
dents  of  Sections  and  a  few  of  the  most  distinguished  amongst 
the  many  illustrations  of  medicine  present  at  the  meeting.  The 
noble  hall  of  Christchurch  was  thrown  open,  by  a  very  special 
exception,  to  our  general  meetings. 

To  the  Vice-Chancellor,  Dr.  Leighton;  to  the  Principal  of  St. 
Mary  Hall,  the  Rev.  Dr.  Chase ;  to  our  President,  Dr.  Acland, 
as  late  Fellow  of  All  Souls;  to  the  Warden  of  New  College,  Dr. 
Sewell;  and  to  the  President  of  Trinity,  the  Rev.  S.  W.  Wayte; 
for  their  most  liberal  and  gracious  hospitalities;  and  to  the  Dean 
of  Christchurch,  for  the  facilities  which  he  gave  of  meeting — the 
special  and  grateful  recognition  of  the  Association  is  made.  Mer¬ 
ton,  Magdalen,  and  St.  John’s  Colleges,  not  only  gave  shelter  to  a 
large  number  of  guests,  but  added  much  hospitable  attention. 

A  special  resolution  passed  at  this  meeting  enabled  it  to  testify 
to  its  sense  of  the  eminent  kindness  and  sympathy  thus  shown 
by  electing  as  Honorary  Members  some  few  of  the  representa¬ 
tives  of  the  University  of  Oxford  who  were  especially  concerned 
in  our  reception.  The  same  opportunity  was  taken  of  express¬ 
ing  our  obligations  to  the  authorities  of  Cambridge,  and  some 
of  the  foreign  visitors,  whom  all  were  glad  to  welcome. 

The  pleasurable  expectations  which  were  entertained  of  the 
kind  of  reception  which  we  might  expect  at  Oxford,  and  the  in¬ 
herent  attractions  of  that  illustrious  and  venerable  seat  of  learn¬ 
ing,  helped  to  realise  the  anticipated  result.  The  meeting  has 
been  great,  not  only  by  reason  of  the  lustre  which  the  cordial 
sympathy  which  a  great  University  has  evinced  with  our  aims, 


our  organisation,  and  our  efforts;  not  only  by  reason  of  the  seat 
of  the  meeting;  of  the  unexampled  amount  of  scientific  work 
presented  in  the  sections;  of  the  distinction  of  the  men  who  had 
delivered  the  addresses,  and  who  have  conducted  the  business  of 
the  sections ;  by  reason  of  the  character  of  the  President,  and 
the  eloquence  with  which  he  appealed  to  all  that  is  noblest  in  our 
moral  nature,  and  most  worthy  of  cultivation  in  our  intellectual 
efforts.  These  constitute  elements  of  a  success  of  a  very  high 
order;  such  as  must  give  just  and  legitimate  pleasure  to  our 
hosts  and  to  all  those  who  attended  the  meeting.  But  for  the 
Association,  and  for  the  profession,  this  large  meeting  seems  to 
us  the  great  and  crowning  source  of  congratulation ;  that  this 
meeting,  beyond  all  others,  represented  most  fully  and  most  suc¬ 
cessfully  the  many-sided  aspects  of  our  society — its  manifold  re¬ 
lations,  grades,  interests,  and  feelings ;  its  varied  composition ; 
its  combined  nationalities;  its  variety  and  its  unity;  the  full 
scope  given  to  individuality  of  opinions,  and  even  to  eccentrici¬ 
ties;  the  facility  with  which,  in  this  truly  English  institution, 
complete  representation  is  combined  with  successful  self-govern¬ 
ment.  In  this  we  see  a  sure  augury  of  the  still  spreading  growth 
and  of  the  enduring  vitality  of  the  Association. 

It  is  of  the  deepest  interest  to  the  future  of  the  profession  that 
this  Association,  which  has  now  assumed  proportions  so  impor¬ 
tant,  and  which  has  so  absorbing  a  relation  to  the  profession, 
should  retain  this  character.  Nothing  could  be  more  charac¬ 
teristic  of  this  many-sided  vitality  than  to  sit  within  the  walls  of 
Christchurch  and  listen  to  the  noble  exhortations  of  Dr.  Stokes, 
and  the  refined,  generous,  sympathetic  exposition  by  Dr.  Acland 
of  the  most  subtle,  the  most  elevated  and  extended  relations  of 
our  art  and  our  lives  with  morals,  with  philosophy,  and  with 
science ;  and  then  to  plunge  headlong  into  medical  politics  with 
the  impetuous  impp.tience  and  fecundity  of  Mr.  Gamgee.  That 
gentleman  succeeded  in  fairly  outstripping  by  five  minutes  the 
action  of  the  Subcommittee  of  Council  on  the  Representation 
of  the  Profession  in  the  Medical  Council ;  then  upbraided  them 
with  lukewarmness  in  a  question  which  they  have  originated, 
into  which  they  are  prepared  to  throw  all  their  energies;  and 
blamed  the  JOURNAL  for  not  similarly  outwitting  the  Committee 
in  the  crusade  which  it  is  theirs  of  right  and  of  will  to  lead. 
Herein  lies  the  strength — here,  too,  it  may  be,  the  weakness — of 
the  Association;  for  the  two  are,  in  human  institutions,  insepa¬ 
rably  allied ; — in  the  free  play  given  to  individual  thought ;  the 
catholic  appreciation  of  every  kind  of  merit ;  the  generous  sym¬ 
pathy  with  varied  aspirations  ;  the  toleration  of  widely  different 
opinions.  It  is  our  glory  and  one  of  our  sources  of  hope,  that 
within  the  bounds  of  our  Association  are  now  comprised  the 
noblest  minds,  the  highest  capacity  of  achievement,  and  the 
most  varied  grades  of  professional  activity  in  Scotland,  Ireland, 
and  England.  It  is  united  by  a  golden  bond  of  common  efforts 
for  a  public  good ;  it  sets  before  all  things  the  performance  of 
duty  and  the  maintenance  of  a  high  ethical  standard ;  it  believes 
the  interests  of  medicine  to  be  bound  up  with  the  promotion  of 
education  and  the  advancement  of  science ;  it  treats  all  practi¬ 
tioners  of  medicine  as  one  common  brotherhood,  bound  to  en¬ 
courage,  to  assist,  to  cheer,  and  to  sustain  each  other,  in  efforts 
for  their  mutual  well-being  and  for  the  public  good.  The  seal 
of  approbation  which  the  great  Universities  of  the  sister  coun¬ 
tries,  England  and  Ireland,  have  set  upon  it,  does  not  constitute 
its  worth;  but  it  is  among  its  noblest  credentials.  Next  year  it 
will  seek  fresh  inspiration  in  one  of  the  great  centres  of  indus¬ 
trial  enterprise  and  activity — Leeds.  With  a  defined  mission, 
with  true-hearted  and  high-minded  leaders— numbering  near 
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twice  as  many  members  as  it  did  but  two  years  since,  and  still 
extending  its  borders — the  British  Medical  Association  is  one  to 
which  it  is  an  honour  and  almost  a  duty  to  belong,  and  which 
will  be  enabled,  we  hope,  to  labour  with  increasing  efficiency  for 
the  common  weal.  This  Oxford  meeting  marks  a  period  of 
great  prosperity  in  the  affairs  of  the  Association.  Floreat  semper. 


STATE  OF  THE  RIVER  THAMES  DURING  THIS 
PRESENT  SUMMER. 

The  ammonia  method  of  water-analysis  which  was  brought  out  last 
year,  supplies  the  chemist  with  a  process  for  the  measurement  of  organic 
nitrogenous  matters  in  water,  and  is  at  the  same  time  extraordinarily 
delicate,  and  ver>'  rapid  and  easy  of  execution.  We  have  employed  this 
method  in  the  following  examination  of  the  River  Thames.  High  up 
the  riv'er,  at  Windsor,  as  the  following  figures  show,  the  water  is  of 
tolerable  quality. 

PARTS  PER  MILLION  OF  WATER. 

Free,  NH^.  Albuminoid,  NH^ 
W  ater  taken  just  above  Windsor  on  July 

31st,  1868,  and  examined  next  day...  o.oi  ...  0.14 

W  ater  taken  just  below  W'indsor  on  July 
3 1  St,  1 868,  and  examined  next  day  ...  o.oi  ...  0.16 

The  water  of  the  Thames  taken  from  the  river  at  about  Hampton 
Court,  and  filtered  by  the  West  Middlesex  Water  Company,  showed 
the  following  numbers  on  July  29th,  1868.  Free,  NHS,  per  million, 
O.OI;  albuminoid,  NH^,  per  million,  0.09.  These  numbers  will  serve 
to  illustrate  what  the  state  of  a  tolerably  clean  river  is. 

Travelling  down  the  river  as  far  as  London  Bridge,  we  have  found 
a  very  different  state  of  things.  The  following  are  the  figures. 

Thames  IValer,  mid-strea?n^  at  London  Bridge. 

PARTS  PER  MILLION  OF  WATER. 

.  .  .  ,  .  Free,Nm  Albuminoid, NIP. 

August  1st,  1868  (noon),  being  about  one 

hour  before  high  7vater\26g.^]  .  1. 00  ...  0.63 

July  29th,  1861  (noon),  two  hours  after  high 

7t;o/rr[266] .  j  Oq 

July  31st,  1868  (4  p.M. ),  four  hours  after 

high  water  .  1. 60  ...  1,55 

The  figures  in  brackets  are  the  number  of  grains  of  solid  residue 
(mostly  sea-salt)  left  by  a  gallon  of  the  different  waters,  and  serve  to 
show  the  influence  of  the  state  of  the  tide  on  the  water  of  the  river 
at  London  Bridge.  The  first  point  which  arrests  our  attention,  on  com¬ 
paring  these  with  the  foregoing  numbers,  is  the  enormous  increase  in 
free  and  albuminoid  ammonia.  The  albuminoid  ammonia  at  London 
Bridge  attains  to  tenfold  the  amount  present  at  W’^indsor.  As  has  been 
shown  {IFater  Ajialysis,  by  W'anklyn  and  Chapman),  the  amount  of 
albuminoid  ammonia,  multiplied  by  ten,  is  equal  to  the  amount  of  or¬ 
ganic  nitrogenous  matter.  Accordingly,  the  amount  of  organic  nitro¬ 
genous  matter  at  London  Bridge  attains  to  fifteen  parts  in  a  million  of 
water,  or  about  one  grain  per  gallon.  On  making  a  critical  examina¬ 
tion  of  the  different  numbers  for  the  water  at  London  Bridge,  it  will  be 
seen  that  the  defilement  of  the  river  must  be  mainly  owing  to  what  is 
cast  into  It  above  London  Bridge,  and  not  to  washing  back  of  the 
sewage  discharged  at  Barking.  There  is  no  doubt  that  regurgitation 
does  occur;  but  these  figures  e.xhibit  very  clearly  that  the  tide,  carrying 

with  It  whatever  is  washed  back,  is  much  cleaner  than  the  river  proper 
at  London  Bridge.  ^ 


demned,  in  the  Brompton  County  Court  on  Saturday,  to  pay  the  amount 
claimed,  which  the  judge  (Sir  Eardley  W'ilmot). observed  was  an  ex¬ 
tremely  moderate  charge,  and  the  costs — total  £11. 

THE  PRINCESS  LOUIS  OF  IIE.SSE. 

The  accouchement  of  Her  Royal  Highness  the  Princess  Alice,  Princess 
Louis  of  Hesse,  is  expected  in  November.  Her  Royal  Highness  ha.s, 
on  previous  occasions,  availed  herself  of  the  services  of  Dr.  Priestley ; 
but,  in  consideration  of  the  increasing  engagements  of  that  physician, 
she  has  considerately  allowed  his  place  to  be  filled  this  year  by  Dr. 
Brodie,  who  will  be  enabled  to  stay  during  the  month  with  less  sacrifice. 

scarlet  fever  at  GUILDFORD. 

An  epidemic  of  scarlet  fever  is  prevailing  at  Guildford,  which  was  last 
yeai  the  scene  of  an  epidemic  of  typhoid  fever.  The  present  epidemic, 
however,  appears  to  be  much  more  diffused,  the  number  of  cases  being 
estimated  at  ^00,  and  the  deaths  15;  whereas,  in  last  year’s  epidemic, 
the  cases  were  about  250  or  260,  and  the  deaths  were  only  5  or  6.  It 
appears  that  Guildford,  notwithstanding  last  year’s  warning,  is  still  in  a 
very  bad  sanitary  state.  The  river  is  described  to  be  no  better  than  a 
sewer,  and  a  curse,  instead  of  a  blessing,  to  the  dwellers  on  its  banks. 
The  watei -supply,  which  was  so  defective,  is  again  complained  of;  and 
the  drainage  is  stated  to  be  disgraceful.  Nuisances  also  seem  to 
abound ;  and  the  property  of  one  of  the  members  of  the  Board  is  de¬ 
scribed  to  be  “simply  a  disgrace”.  It  behoves  the  authorities  to  see  to 
this  matter ;  for,  with  the  present  heat,  such  conditions  can  hardly  fail 
to  be  most  disastrous  to  the  inhabitants. 


neutral  carbonate  of  AMMONIUM. 

The  existence  of  the  neutral  carbonate  of  ammonium  is  announced, 
and  the  properties  of  this  long  wanted  salt  described,  by  Dr.  Divers  in 
the  current  number  of  the  Philosophical  Magazine.  We  need  hardly 
remind  our  readers  that  the  ammonioe  carbonas  of  the  Pharmacopceia 
is  an  anhydro-sesquicarbonate  of  ammonium,  and  not  a  combination  of 
equivalent  quantities  of  ammonia  and  carbonic  acid.  Dr.  Divers  states 
that  the  neutral  or  normal  carbonate  is  a  crystalline  substance,  of  am- 
moniacal  odour,  passing  rapidly  to  the  state  of  bicarbonate,  very  soluble 
in  water,  and  sparingly  soluble  in  rectified  spirit. 


the  medical  arrangements  at  shoeburyness. 

The  medical  areangements  at  the  NaUonal  Artillery  Association  Camp 
are  somewhat  similar  to  those  of  former  years.  In  the  absence  of  Staff- 
Surgeon  J.  B.  Thomson  of  Ramsgate,  Surgeon  Ticehurst,  of  the  Hast¬ 
ings  Volunteers,  assumes  the  charge  of  the  medical  arrangements,  with 
Assistant-Surgeon  Davies,  Rye  Artillery  Volunteers.  These  gentlemen 
are  in  sole  charge  of  the  volunteer  camp,  and  not,  as  at  Wimbledon, 
under  the  superintendence  of  a  medical  officer  of  the  regular  army. 
They  volunteer  their  services;  but  all  expenses  incurred  are  defrayed  by 
the  Association.  There  is,  however,  no  regular  hospital ;  serious  cases 
having  to  be  sent  to  the  garrison  hospital,  where,  by  the  courtesy  of  the 

army  medical  officers,  they  still  remain  under  the  care  of  the  volunteer 
surgeons. 


Among  the  victims  of  the  heat-epidemic  in  New  York  is  W.  G.  T. 
Morton,  the  dentist,  whom  Jackson  associated  with  himself  on  the  first 
experiments  with  ether  as  an  anesthetic.  In  speaking  of  the  discovery 
o!  anesthesia  last  week,  we  used  the  name  of  WeUs  for  that  of  Jackson. 

Sharler,  executor  of  a  deceased  lady  named  Coulter, 
75,  having  disputed  the  modest  claim  of  ;^5  for  an  operation  for 
strangulated  hernia  performed  for  the  relief  of  the  deceased,  was  con¬ 


SOCIAL  DIALECTICS. 

We  publish  in  another  column  a  communication  from  Mr.  Acton  on 
the  subject  of  the  extract  from  a  report  of  the  proceedings  of  this  So¬ 
ciety  published  elsewhere,  on  which  we  commented  last  week.  Dr. 
Edmunds,  one  of  those  whose  names  were  mentioned  in  the  report  re- 
feirred  to  as  being  present  at  one  of  the  two  meetings,  and  in  our  ex¬ 
tract  fiom  it,  wishes  us  to  intimate  that  he  would  not  by  any  means  be 
a  party  to  assigning  to  the  profession  any  such  anti-genetic  functions, 
or  such  as  they  would  be  likely  to  repudiate.  Another  medical  member 
also  requests  us  to  state  that  he  is  not  disposed  to  remain  connected 
with  a  Society  which  gravely  discusses  the  propriety  of  assigning  to 
medical  men  the  intimated  function  of  teaching  females  how  to  indulge 
their  passions  and  limit  their  families.  We  publish  with  great  satisfac¬ 
tion  this  protest,  which  we  think  honourable  to  the  authors  of  it. 
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THE  LOCAL  OFFICERS  AT  OXFORD. 

It  is  itnpossible  to  allow  the  Oxford,  meeting  to  pass  over  without  en* 
deavouring  to  express  that  sense  of  the  great  exertions  of  individuals  by 
which  alone  a  meeting  of  such  extended  proportions  was  successfully 
conducted — its  creature  comforts  and  its  intellectual  activity  equally  at¬ 
tended  to.  The  President,  Dr.  A  eland,  proved  himself  more  than 
equal  to  a  great  occasion.  Nothing  could  surpass  the  earnest  kindness, 
the  tact  and  generosity,  with  which  he  threw  himself  into  the  onerous 
duties  of  his  post.  But  for  his  influence  with  the  University,  the  meet- 
hig  would  have  been  an  impossibility.  But  for  his  exertions,  it  would 
hardly  have  been  so  brilliantly  successful.  Dr.  Acland  was  most  fortu¬ 
nate,  and  conferred  a  great  benefit  upon  the  Association  by  enlisting 
the  services,  as  Honorary  Secretaries,  of  Mr.  Edward  Chapman,  AI.  A., 
Merton  College,  Dr.  Gray,  and  Dr.  Tuckwell.  The  Association  spe¬ 
cially  marked  its  sense  of  the  singular  earnestness,  ability,  and  energy 
wdth  which  Mr.  Chapman  threw  himself  into  the  task  of  organisation 
and  the  work  of  preparation  for  the  meeting,  by  electing  him  on  its  first 
list  of  Honorary  Fellows,  and  into  a  Society  in  which  any  man  may  be 
proud  to  find  himself.  Mr.  Chapman’s  services  call  for  the  warmer 
acknowledgment,  that,  not  being  himself  a  member  of  our  profession, 
but  a  distinguished  teacher  of  physical  science,  his  labours  have  afforded 
a  special  pledge  of  sympathy  with  our  objects.  Dr.  Gray  and  Dr. 
Tuckwell  have  been  unwearied  in  their  labours.  Dr.  Gray  has  devoted 
himself  to  the  organisation  of  the  Annual  Museum,  which  was  created 
for  the  first  time  at  this  meeting.  Mr.  Freeborn,  acting  as  Treasurer, 
has  catered  with  zeal  for  the  creature  comforts  of  visitors.  Others  have 
aided,  probably,  without  our  being  aware  of  all  that  they  have  done  for 
us.  To  them,  as  to  the  gentlemen  whom  we  have  named,  the  feelings 
of  all  our  members  will  be  one  of  thankful  recognition. 

A  BURMESE  MEDICAL  MISSIONARY. 

Those  of  our  readers  who  are  interested  in  the  progress  of  medical  mis¬ 
sions  in  India,  will  welcome  the  intelligence  that  a  youth  named  Mowng 
Shaw  Loo  has  recently  returned  from  America,  where  he  went,  about 
ten  years  ago,  to  qualify  himself  as  a  medical  missionary,  with  a  view  to 
practising  his  profession,  and  preaching  Christianity  amongst  his  country¬ 
men  in  Burmah.  In  1858,  says  the  Indian  Medical  Gazette^  young  Loo, 
then  a  boy  of  16,  impelled  by  a  love  of  knowledge  and  a  desire  to  benefit 
Lis  countrymen  by  true  religious  instruction,  and  stimulated  by  Mrs. 
Ingolds,  left  the  little  school  in  Calcutta  where  he  was  being  educated, 
and  embarked  as  a  cabin-boy  on*  board  a  vessel  bound  for  America. 
There  he  took  service  as  a  gardener,  educated  himself  at  the  University 
of  Lewisberg  in  Pennsylvania,  and  finally,  by  the  assistance  of  friends 
and  the  profits  of  some  lectures  on  Burmah,  took  the  degrees  of  B.A. 
and  M.  A.  there.  He  subsequently  graduated  in  medicine  at  the  Medi¬ 
cal  College  of  Cleveland,  Ohio.  Dr.  Loo  lately  landed  in  Calcutta 
from  the  Nubia,  on  board  of  which  vessel  he  delivered  one  of  his  lectures, 
and  where  he  so  succeeded  in  securing  the  esteem  of  his  fellow  passen¬ 
gers,  that,  before  landing,  they  presented  him  with  a  purse  of  sovereigns, 
coupled  with  a  testimonial  conveying  their  appreciation  of  his  conduct. 

A  CASE  FOR  COMPULSION. 

The  scandalous  deficiencies  of  the  Cockermouth  Workhouse  Infirmary 
have  been  the  subject  of  many  reports.  The  medical  officer  and  sooth 
to  say — the  Poor-law  inspector  are  at  one  upon  this  subject,  and  agree 
in  urgently  recommending  sufficient  space  to  prevent  overcrowding  the 
sick ;  means  of  disinfecting  and  purifying  bedding,  which,  it  seems,  are 
“much  wanted  at  present”;  and  the  removal  of  the  male  sick  people 
from  the  immediate  vicinity  of  the  stone-breakers,  “  the  noise  of  whose 
hammers  immediately  underneath  or  in  close  proximity  to  their  beds 
is,”  it  is  gently  observed,  “sometimes  very  objectionable;”  and  one 
trained  nurse,  at  least,  to  supervise  the  paupers’  nurses.  Very  moderate 
suggestions  these.  The  guardians,  however,  will  have  none  of  it. 
Some  of  them,  at  least,  are  going  to  delay  the  whole  thing  as  much  as 
possible,  and  apparently  to  do  as  little  as  possible.  A  report  is  still 
“in  preparation”;  and  one  of  them  expressed  the  hope  that  it  “would 
keep  a  good  while  yet”. 


PREVENTIBLE  DISEASE. 

Forty-seven  deaths  were  registered  from  small-pox  in  Sheffield  during 
the  last  quarter  alone — to  the  great  disgrace  of  the  local  authorities  of 
the  town.  The  laxity  in  carrying  out  vaccination  has  for  long  cost 
Sheffield  dear. 


CIVIL  LIST  PENSIONS. 

The  following  are  among  the  pensions  granted  between  20  June,  1867, 
and  20th  June,  1868,  and  charged  upon  the  Civil  List: — Miss  Emily 
Southwood  Smith,  £()0',  in  consideration  of  the  valuable  and  gratuitous 
services  of  her  father,  the  late  Dr.  Southwood  Smith,  in  the  cause  of 
sanitary  reform.  Mrs.  Sarah  Faraday  (widow),  and  Miss  Jane  Bar¬ 
nard  (niece),  of  the  late  Professor  Faraday,  ;i^i50;  in  consideration  of 
the  services  rendered  by  him  to  chemical  science.  Dame  Jane  Kerk 
Brewster,  ;^20o;  in  consideration  of  the  eminent  services  rendered  to 
science  by  her  late  husband,  Sir  David  Brewster. 


DAMAGES  AGAINST  A  SURGEON. 

One  hundred  and  fifty  pounds  damages  have  been  awarded  by  a 
country  jury  to  a  Mr.  Spear,  against  Mr.  Doidge,  a  surgeon  at  Lifton, 
for  alleged  want  of  skill  in  treating  certain  injuries  of  the  arm.  After 
completely  reading  through  the  evidence  in  various  reports  of  the  case 
— in  one  at  great  length— and  subniitting  it  to  highly  skilled  criticism, 
we  are  still  lost  in  astonishment  at  a  verdict  which  seems  to  us  contrary 
to  the  facts,  and  in  opposition  to  every  principle  of  equity.  If  a  quack 
kills  a  child  with  his  one  panacea  of  cayenne  pepper  and  lobelia,  if  a 
bone-setter  lances  an  aneurism  or  ruins  a  limb,  he  invariably  escapes, 
on  the  ground  that  he  used  his  best  skill.  Here  the  treatment  of  a  dif¬ 
ficult  case  of  fracture  with  dislocation  was  conducted  so  as  to  meet  the 
approval  of  eminent  surgeons  such  as  Mr.  De  la  Garde,  and  yet  the 
surgeon  is  fined  for  results  which  appear  to  have  been  altogether  beyond 
his  control.  On  the  face  of  the  facts  as  reported,  we  cannot  but  warmly 
sympathise  with  Mr.  Doidge,  who  seems  to  suffer  under  a  singular  hard¬ 
ship. 

herbalism. 

On  Wednesday  week,  an  inquest  was  held  in  Oxford  Street,  White¬ 
chapel,  on  the  body  of  Alice  Betsworth,  aged  one  year.  Deceased  was 
seized  with  a  bowel  complaint,  and  died  in  convulsions.  It  had  been 
treated  with  lobelia  by  a  herbalist  named  Stephens,  and  the  inquest  had 
consequently  been  held.  The  medical  evidence  went  to  show  that  death 
had  resulted  from  natural  causes,  and  a  verdict  to  that  effect  was  re¬ 
turned.  Stephens,  who  was  very  indignant  at  the  proceedings  and  some 
of  the  evidence  of  the  medical  witness,  was  put  out  of  court  by  order  of 
the  coroner. 

the  action  and  treatment  of  cobra-poison. 
Surgeon-Major  Charles  B.  Francis,  of  the  Indian  Army,  has  been 
experimenting  with  a  view  to  investigate  the  action  of  cobra-poison  and 
the  discovery  pf  an  antidote.  He  has  established  that  the  ichneumon 
or  mungosse,  vulgarly  supposed  to  be  invulnerable,  will,  when  fairly 
bitten,  die  from  the  effects  of  cobra-poison,  exhibiting  the  same  symp¬ 
toms  as  other  animals ;  that  harmless  snakes,  bitten  by  a  cobra,  die  j 
but  that,  when  cobras  are  made  to  bite  each  other,  they  do  not  suffer. 
This  last  is  a  very  nice  experiment  to  perform,  as  they  have  each  to  be 
held  by  the  neck,  with  the  thumb  well  pressed  upon  the  back  of  the 
head,  and  so  approached  to  each  other,  and  to  fight  till  the  jaws  are 
well  locked  together.  As  to  treatment,  while  no  direct  antidote  is 
known,  two  remedies  are  of  the  highest  value ;  stimulants,  as  ammonia, 
which  prevent  life  from  becoming  extinct  while  the  poison  is  wearing 
itself  out ;  and  continued  and  forced  exertion.  In  all  the  cases  to 
which  Dr.  Francis  has  been  called,  where  measures  having  for  their 
object  the  prevention  of  lethargy  were  fully  aimed  at,  the  result  was 
highly  satisfactory.  Dr.  Fayrer  and  Dr.  Francis  do  not  confirm  the 
changes  described  by  Dr.  Halford  in  the  blood  of  animals  dying  after 
the  bite  of  the  cobra. 
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BABY-FARMING. 

A  COUNTRY  correspondent  forwards  us  the  follo'wing  illustration  of 
baby-farming,  with  improper  feeding,  as  a  cause  of  excessive  mortality. 
— Mrs.  S.,  aged  65,  the  wife  of  a  pensioner,  has  had  six  children ;  only 
one  son  is  now  living.  Of  late  years  she  has  taken  in  illegitimate 
children  to  nurse  and  feed.  She  receives  2s.  6d.  a  week  with  each  ;  3s. 
with  the  last.  Three  have  died  under  four  months;  one  lived  nine 
months.  She  has  had  charge  of  eight.  She  feeds  them  with  bread- 
and -water  sop,  with  a  little  sugar  and  butter;  sago  sometimes,  boiled 
with  the  bread  ;  no  milk.  She  feeds  them  four  or  five  times  a  day.  She 
washes  them  all  over  once  a  day  with  cold  water ;  uses  warm  water 
when  they  are  delicate. 

THE  CONFERRING  OF  HONORARY  DEGREES  AT  OXFORD. 

The  interesting  ceremony  of  conferring  honorary  degrees  on  some  of 
the  more  distinguished  members  of  the  British  Medical  Association  took 
place  in  the  Sheldonian  Theatre,  at  half-past  ten  o’clock  on  Wednesday 
morning.  Long  before  that  hour,  the  seats  appropriated  to  the  ladies 
were  filled  with  eager  occupants,  who,  by  the  bright  colours  of  their 
dresses,  assisted  in  no  little  degree  to  enliven  the  general  effect  of  the 
scene.  In  the  body  of  the  theatre  was  a  large  assemblage  of  the  mem¬ 
bers  of  the  Association,  who  appeared  to  take  a  deep  interest  in  the 
proceedings  of  the  day.  Punctually  at  the  hour  fixed,  the  Vice-Chan¬ 
cellor,  preceded  by  the  bedals  and  mace-bearers,  and  attended  by  some 
of  the  more  distinguished  professors  and  heads  of  houses,  w’earing  their 
robes  of  state,  entered  the  theati'e.  They  had  no  sooner  taken  their 
seats  than  the  great  central  doors  of  the  theatre  were  thrown  open,  and 
the  six  gentlemen,  on  whom  the  coveted  honour  of  D.C.L.  was  about 
to  be  conferred,  were  seen  to  approach  the  chair  of  state  occupied  by 
the  Vice-Chancellor.  The  following  is  the  order  in  which  they  were  in¬ 
troduced  by  Sir  Travers  Twiss :  Sir  Charles  Locock,  Bart.,  M.D., 
F.R.S.;  the  Rev.  Samuel  Haughton,  M.D.,F.R.S.;  Dr.  Gull;  Mr. 
James  Paget,  F.R.S.;  Mr.  John  Simon,  F.R.S.;  and  Mr.  James  Syme, 
F.R.S.  In  presenting  each  of  these  gentlemen  to  the  Vice-Chancellor, 
Sir  Travers  Twiss,  in  a  few  appropriate  and  finished  Latin  sentences, 
referred  to  the  direction  their  labours  had  taken  in  the  advancement  of 
science.  They  were  all  well  received ;  and  an  allusion  to  the  successful 
issue  of  Mr.  Paget’s  attendance  on  the  Princess  of  Wales  drew  forth  ap¬ 
plause  which  was  both  long  and  general. 

INSURANCE  APPOINTMENTS. 

A  CASE  is  now  pending  at  Guildhall  in  which  the  promoter  of  the  British 
Alliance  Assurance  Corporation  (Limited)  is  charged  with  obtaining 
;^ioo  fi-om  Dr.  Bartlett,  Kent  House,  Stoke  Newington,  and  15,  Percy 
Circus,  under  false  pretences.  He  had  paid  it  in  consequence  of  an  ad¬ 
vertisement  in  the  Lancet  on  March  14th  last :  “  Wanted,  by  an  insur¬ 
ance  company,  two  medical  officers;  salaiy,  first  year,  ;^5o  and  fees  ; 
second  year,  ;^ioo  and  fees;  must  invest  ;iCioo. — Apply  X,  75,  Fleet 
Street.”  Rather  a  coarse  bait ;  but  still,  it  seems,  taking.  Dr.  Bart¬ 
lett’s  investment  has  proved  anything  but  remunerative.  He  had  ex¬ 
amined  half-a-dozen  persons  but  got  nothing  in  return.  This  was  the 
first  hearing  of  the  charge,  and  a  remand  was  ordered;  the  defence  was 
not  entered  into. 


LUNACY  IN  IRELAND. 

The  annual  report  of  the  lunacy  inspectors  on  the  condition  of  lunatic 
asylums  and  of  the  insane  in  Ireland  during  the  year  which  ended  on  the 
31st  December  last,  has  just  been  published.  There  were  9,086  regis¬ 
tered  lunatics  in  Ireland  last  year,  and  6,564  lunatics  at  large,  making  a 
total  of  15,650.  It  appears  that  there  were  5,070  lunatic  inmates  re¬ 
sident  in  district  asylums  on  31st  December,  1866,  and  that  there  were 
admitted  in  1867,  i>527  patients,  giving  a  total  of  6,597  under  treatment 
during  the  year,  of  whom  638  were  discharged  recovered  ;  1 79  improved ; 
97  unimproved ;  and  that  465  deaths  occurred.  A  marked  improvement 
appears  in  the  per-centage  of  the  recoveries  on  the  number  admitted ; 
tlie  i^r-centage  last  year  being  41.78  against  37.50  the  previous  year  ; 
this  is  a  very  satisfactory  result.  There  has  at  the  same  time  been  a 


considerable  increase  in  the  death-rate,  the  total  number  of  deaths  being 
464  for  the  past,  and  409  for  the  previous  year,  or  2  per  cent,  in  favour 
of  the  former  year.  The  explanation  of  the  higher  death-rate  is  to  be 
found  in  the  fact  that,  owing  in  a  great  measure  to  the  unprecedented 
severity  of  the  weather  in  the  spring,  a  greater  number  of  old  and  effete 
cases  succumbed  during  186/  than  in  the  previous  year  in  several  asylums. 
Only  four  deaths  from  accidental  causes  or  suicide  occurred.  The  Earl 
of  Mayo  s  Act  (30th  and  d^tst  Vic.,  c.  118)  has  completely  changed  the 
whole  system  as  regards  the  detention  of  lunatics  in  gaols,  by  the  repeal 
of  the  clauses  in  previous  statutes,  empowering  justices  to  commit  Imiatics 
alleged  to  be  dangerous,  to  prison,  and  by  enacting  that  henceforth  such 
lunatics  shall  be  committed  direct  to  the  asylum  of  the  county  or  district 
in  which  they  shall  have  been  apprehended.  The  total  number  of  luna¬ 
tics  in  custody  at  the  end  of  the  year  1867  was  334,  being  precisely  the 
same  as  the  preceding  year  ;  of  these  319  been  committed  as  “dan¬ 
gerous,”  and  15  were  criminal  lunatics.  No  less  that  634  of  the  former 
class  were  committed  to  prison  in  1867,  giving  a  total  of  950  persona 
confined  in  gaols  during  the  year  under  warrant  of  justices,  alleged  to 
be  dangerously  insane.  Of  these,  365  were  transferred  to  district  asy- 
lums,  218  received  their  discharge  from  the  committing  magistrates,  26 
were  otherwise  removed,  and  22  died,  making  a  total  of  631  of  this  class 
who  passed  through  the  gaols  during  the  year,  as  against  853  the  previous 
year.  The  number  of  criminal  lunatics,  under  which  term  is  included 
persons  acquitted  of  offences  on  the  ground  of  insanity,  persons  under 
sentence  of  imprisonment  or  penal  servitude  who  became  insane  in  gaol, 
and  all  others  not  committed  as  “dangerous  lunatics,”  in  custody  during 
the  year,  was  76,  of  whom  49  were  removed  to  asylums,  3  were  dis¬ 
charged,  4  were  otherwise  removed,  and  2  died,  leaving  15  still  in  custody 
at  the  close  of  the  year. 


THE  PROGRESS  OF  THE  CLUB  QUESTION. 

A  RECENT  result  of  the  club  movement  has  been  an  effort  of  some 
members  of  the  Intent  Lodge  of  the  Manchester  Unity,  Independent 
Order  of  Odd  Fellows,  to  meet  the  claim  for  a  higher  remuneration  by 
putting  up  the  office  of  medical  officer  to  the  lowest  tender.  The  ex¬ 
isting  medical  officers,  Mr.  Terry  and  Dr.  Bryan,  tendered  their  ser¬ 
vices  at  a  contract  of  five  shillings  per  head  per  annum,  the  former 
contract  having  been  four  shillings.  The  course  taken  led  to  a  contest, 
and  Mr.  Flewitt  seems  to  have  tendered  at  the  old  rate.  The  policy  of 
the  club  in  setting  one  man’s  interest  against  the  other  is,  of  course, 
what  must  occasionally  be  expected,  and  is,  from  their  point  of  view, 
quite  fair,  if,  from  higher  considerations,  neither  equitable  nor  politic. 
But  we  think  Mr.  Flewitt  owes  some  explanations  of  his  course  in  ten¬ 
dering  at  the  lower  rate,  and  undercutting  the  existing  medical  officers, 
who  were  nevertheless,  we  are  glad  to  see,  re-elected.  Such  a  course  is, 
we  are  happy  to  say,  quite  exceptional,  and,  we  hope,  will  have  no 
imitators  under  any  circumstances.  Here,  on  the  very  face  of  the  sim¬ 
plest  version  of  the  facts,  unity  is  strength,  and  tends  to  the  common 
good.  It  is  in  the  best  interests  of  each  sick  member  of  the  club,  that 
the  club,  as  a  whole,  should  secure  able  services,  and  pay  adequately 
for  them.  Putting  medical  attendance  up  to  tender  is  a  proceeding  in¬ 
jurious  to  themselves,  and  one  which  it  is  disgraceful  to  our  profession 
to  recognise  or  foster. 


A  DEFENCE  OF  ALCOHOL. 

In  the  Appendix  by  Dr.  Thudichum  to  Mr.  Simon’s  Tenth  Report  to 
the  Privy  Council,  he  discusses  Alcohol  in  Relation  to  the  Chemistry  of 
the  Human  Body.  While  admitting,  as  established  beyond  doubt,  that 
the  habit  of  drinking  large  quantities  of  spirits  and  beer  is  to  be  depre¬ 
cated  as  highly  dangerous  and  objectionable,  he  adds:  “But  when  from 
this  the  conclusion  is  drawn,  that  alcohol  ought  altogether  to  be  aban¬ 
doned,  and  that  we  all  ought  to  do  without  any  alcohol,  I  must  say  tliat 
that  is  one  of  the  most  overstrained  propositions  that  could  be  made. 
Alcohol,  when  we  have  worked  and  are  fatigued,  is  a  great  restorative, 
and  stimulant,  and  food,  and  one  of  the  greatest  necessities  of  human 
ife.  Perhaps  there  has  been  no  time  and  no  nation  in  which  some  kind 
of  alcohol  has  not  been  used,  and  mostly  in  the  largest  number  of  cases 
beneficially.  ” 
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The  Committee,  in  presenting  their  Fifth  Annual  Report,  have  to  re¬ 
gret  that,  in  consequence  of  the  precarious  position  of  political  parties, 
the  imminence  of  a  dissolution,  and  the  protracted  debates  on  the  Scotch 
and  Irish  Reform  Bills,  the  legislation  on  social  subjects  which  imme¬ 
diately  affect  the  states  and  interests  of  the  profession  has  not  received 
the  attention  it  deserved. 

In  accordance  with  a  recommendation  of  the  Committee  of  Council, 
your  Committee  invited  the  Council  of  each  Branch  to  nominate  a  re¬ 
presentative  on  this  Committee.  Ten  of  the  Branches  responded  by 
nominating  the  following  gentlemen:  W.  J.  Clement,  Esq.,  M.P.,  of 
the  Shropshire  Branch ;  C.  Holman,  M.D.,  of  the  South-Eastern;  H. 
J.  Alford,  Esq.,  of  the  West  Somerset;  George  May,  Esq,,  of  the 
Reading;  Dr.  R.  W.  Falconer,  of  the  Bath  and  Bristol;  Thomas  Taylor 
Griffith,  Esq.,  of  the  North  Wales ;  Dr.  J.  M.  Bryan,  of  the  South  Mid¬ 
land  ;  Samuel  Berry,  Esq.,  of  the  Birmingham  and  Midland  Counties; 
Dr.  L.  E.  Desmond,  of  the  Lancashire  and  Cheshire ;  and  Dr.  G.  H. 
Philipson,  of  the  Northern  Branch.  These  gentlemen  have  had  copies 
of  the  Bills  forwarded  to  them.  Some  have  assisted  at  the  discussions 
and  proceedings  of  the  Committee;  others  have  forwarded  valuable  sug¬ 
gestions  and  recommendations. 

Vaccination  Bill. — Towards  the  end  of  last  session,  your  Committee 
bestowed  considerable  attention  on  the  Vaccination  Bill;  and  in  their 
last  Annual  Report,  they  pledged  themselves  to  endeavour  to  get  the 
objectionable  clauses  removed  in  the  House  of  Lords.  Lord  Portman 
and  the  Earl  of  Cork  kindly  undertook  to  advocate  the  amendments  of 
your  Committee.  They  induced  the  House  to  refer  the  Bill  to  a  Select 
Committee,  which  introduced  several  amendments;  but  was  unable,  by 
the  rules  of  the  House,  to  introduce  the  chief  of  our  amendments,  be¬ 
cause  they  related  to  fees  and  penalties. 

On  the  return  of  the  Bill  to  the  House  of  Commons,  with  a  view  to 
postpone  legislation  on  the  subject,  Mr.  Vanderbyl  moved  that  the 
Lords’  amendments  be  taken  into  consideration  three  months  hence. 
This  motion,  having  been  postponed  on  three  or  four  occasions  (when 
hir.  Vanderbyl’s  supporters  were  present),  was  finally  negatived  in  a  thin 
house  about  three  o’clock  in  the  morning. 

Your  Committee  regret  that  this  measure  has  become  law  in  its  pre¬ 
sent  shape,  because  they  fear  its  accumulated  penalties,  and  its  unneces¬ 
sarily  restrictive  and  coercive  provisions,  will  prejudice  public  opinion 
against  the  principle  of  compulsoiy  vaccination  itself,  and  will  tend  to 
restrict  the  practice  of  vaccination. 

Ariizans\etc.,  Dwellings  Bill. — During  the  present  session,  the  Com¬ 
mittee’s  attention  was  early  directed  to  a  Bill  introduced  by  Mr.  M'Cul- 
lagh  Torrens,  to  provide  better  dwellings  for  artizans  and  labourers.  It 
proposed  that,  in  districts  to  which  the  Act  applied,  an  Officer  of  Health, 
not  necessarily  a  medical  man,  should  be  appointed  by  the  local  autho¬ 
rity  to  take  the  initiative  in  putting  the  Act  into  operation. 

The  powers  of  the  Act  for  the  compulsory  purchase,  demolition,  and 
reconstruction  of  unwholesome  dwellings,  were  very  great ;  it  seemed, 
therefore,  desirable  that  the  Health  Officer  should  be  thoroughly  com¬ 
petent  to  form  a  sound  opinion  as  to  the  sanitary  state  of  the  houses  to 
be  dealt  with,  and  that  he  should  be,  as  far  as  possible,  independent  of 
local  influence. 

Your  Committee,  therefore,  endeavoured  to  get  it  enacted  that  the 
Health  Officer  should  be  a  registered  medical  practitioner,  and  that  his 
salaiy  and  removal  should  be  subject  to  the  approval  of  the  Home  Se¬ 
cretary  or  the  Health  Department  of  the  Privy  Council.  Several  mem¬ 
bers  of  the  House  of  Commons  were  in  vain  solicited  to  undertake 
these  amendments.  They  were  submitted  to  the  Select  Committee  of 
the  House  of  Lords,  who  greatly  limited  and  improved  the  definition  of 
“  Officer  of  Health”;  and,  although  they  did  not  restrict  it  to  duly  qua¬ 
lified  medical  practitioners,  your  Committee  trust  that  in  practice  none 
but  medical  men  will  be  appointed  Officers  of  Health  under  the  Act. 

In  reference  to  the  appointment,  they  agreed  to  the  following  clause 
(No.  iv).  “  If,  in  any  place  to  which  this  Act  applied,  there  is  no  Offi¬ 
cer  of  Health  within  the  meaning  of  this  Act,  the  local  authority,  with 
the  approval  of  the  Poor-law  Board,  shall  forthwith  appoint  such  officer 
for  such  period  as  shall  be  necessary,  shall  assign  him  his  duties,  and 
pay  him  such  salary  or  emolument  out  of  the  local  rate  as  they,  with 


such  approval  as  aforesaid,  shall  think  fit.  The  local  authority,  with 
the  like  approval  as  aforesaid,  may  from  time  to  time  remove  any  officer 
appointed  under  this  section,  and,  in  manner  aforesaid,  appoint  another 
officer  in  his  place.” 

The  House  of  Commons  has  substituted,  with  the  Lords’  sanction,  the 
Secretary  of  State  for  the  Home  Department  for  the  Poor-law  Board  in 
the  above  clause.  The  thanks  of  the  profession  and  the  public  are  emi¬ 
nently  due  to  Dr.  Stewart,  for  the  time  and  thought  he  has  devoted  to 
this  and  other  questions  of  sanitary  legislation. 

Medical  Practitioners  {Colonies)  Bill. — A  Bill  was  introduced  by  the 
Secretary  of  State  for  the  Colonies  into  the  House  of  Lords,  to  amend 
the  law  relating  to  medical  practitioners  in  the  colonies,  which  not  only 
limited  the  field  of  practice  of  future  registered  medical  men  to  the 
mother  country,  but  also  deprived  every  existing  registered  practitioner 
of  his  right  to  practice  his  profession  in  any  part  of  the  British  Empire. 

A  deputation  from  your  Committee,  simultaneously  with  one  from 
the  General  Medical  Council,  waited  on  his  Grace  the  Duke  of  Buck¬ 
ingham  and  Chandos,  who  at  once  admitted  the  impolicy  and  injustice 
of  the  clause  in  question,  which,  he  said,  had  been  substituted  at  the 
Home  Office  for  a  very  different  one  that  had  been  originally  drafted  at 
the  Colonial  Office.  His  Grace  explained  that  all  the  colonies  asked 
for  was  power  to  enforce  registration  of  medical  practitioners  within 
their  own  jurisdictions.  He  agreed,  therefore,  with  the  approval  of 
your  deputation,  to  substitute  the  following  for  the  objectionable  clauses. 

‘  ‘  Every  colonial  legislature  shall  have  full  power,  from  time  to  time,  to 
make  laws  for  the  purpose  of  enforcing  the  registration  within  its  juris¬ 
diction  of  persons  who  have  been  registered  under  the  Medical  Act, 
anything  in  the  said  Act  to  the  contrary  notwithstanding.  Provided, 
however,  that  any  person  who  has  been  duly  registered  under  the  Me¬ 
dical  Act  shall  be  entitled  to  be  registered  in  any  colony,  upon  payment 
of  the  fees  (if  any)  required  for  such  registration,  and  upon  proof  in 
such  manner  as  the  said  colonial  legislature  shall  direct  of  his  registration 
under  the  said  Act.” 

Poor  Relief  Bill. — Your  Committee  have  also  had  under  consideration 
a  Bill  introduced  into  the  House  of  Lords,  entitled  “  An  Act  to  make 
further  Amendments  in  the  Laws  for  the  Relief  of  the  Poor.”  The 
only  clause  that  seemed  to  affect,  and  that  indirectly,  the  Poor-law 
medical  officers,  was  Clause  ix,  which  enabled  the  Poor-law  Board  to 
appoint  a  paid  Visitor  for  workhouses;  but,  simultaneously  with  the 
introduction  of  this  Bill,  there  appeared  a  General  Order  from  the  Poor- 
law  Board  calling  upon  the  workhouse  medical  officer  to  perform  some 
of  the  duties  of  a  house-steward,  matron,  and  inspector,  without  any  ad¬ 
ditional  emolument.  Your  Committee,  entertaining  the  opinion  that 
the  chief  defect  in  both  the  out-door  and  in-door  Poor-law  system  is  the 
absence  of  adequate  medical  inspection,  and  the  imperfect  representa¬ 
tion  of  medical  interests  at  the  Poor-law  Board,  waited  upon  the  Eaid  of 
Devon  in  a  numerously  attended  deputation,  and  urged  the,  necessity  of 
increased  medical  sanitary  supervision  in  both  the  out-door  and  in¬ 
door  departments  of  medical  relief,  and  the  establishment  of  a  medical 
department  in  the  Poor-law  Board,  to  consist  of  a  council  of  the  Me¬ 
dical  Inspectois,  with  an  administrative  head  who  should  be  a  mernber 
of  the  Poor-law  Board,  as  is  the  case  in  Ireland.  His  lordship  received 
the  deputation  with  great  courtesy,  and  fully  discussed  the  subject  with 
them.  He  promised,  although  he  did  not  himself  agree  with  the  views 
expressed  by  the  deputation,  that  he  would  convey  them ;  and  advised 
the  deputation  itself  to  communicate  them  to  the  Select  Committee  of 
the  Lords  that  was  sitting  upon  the  Poor  Relief  Bill. 

Your  Committee  requested  their  Plonorary  Secretary  to  make  ar¬ 
rangements  for  having  evidence  on  the  point  submitted ;  _  Mr. 

Ernest  Hart  kindly  undertook  to  represent  the  Committee  in  giving 
evidence,  etc.,  to  the  Select  Committee.  The  Committee  did  not  take 
any  evidence ;  but  Mr.  Plart  communicated  fully  with  the  members 
of  the  Committee  on  the  subject ;  and  the  very  satisfactory  result 
has  been  that  the  Select  Committee,  an  unusually  large  one,  resolved, 
with  only  one  dissentient,  the  President  of  the  Poor-law  Board,  on  the 
motion  of  the  Earl  of  Kimberley,  that  the  following  resolution  bo 
added  to  their  report: — “That,  in  the  opinion  of  this  Committee,  it  is 
desirable,  in  order  to  secure  great  efficiency  in  the  administration  of  the 
Poor-law,  that  the  number  of  inspectors  appointed  by  the  Poor-law 
Board  should  be  increased,  and  that  a  certain  number  of  such  inspectors 
should  be  specially  qualified  by  medical  knowledge  to  report  as  to  the 
relief  of  the  sick  poor.” 

Your  Committee  cannot  doubt  but  that  this  recommendation,  carried 
by  so  large  a  majority  of  a  Select  Committee  of  the  Lords,  and  in  fa¬ 
vour  of  which  a  very  large  number  of  the  other  house  of  the  legislature 
spoke  at  a  deputation  from  the  Workhouse  Infirmary  Association,  which 
was  received  by  the  President  of  the  Poor-law  Board  on  the  21st  of 
March,  1868,  will  have  great  weight,  and  be  speedily  carried  into  effect 
by  the  Poor-law  Board, 
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Phiinnacy  Bill. — Somewhat  late  in  the  session,  a  Bill  promoted  by 
tlie  Pharmaceutical  Society  was  introduced  into  the  House  of  Lords  by 
Karl  Granville,  for  regulating  the  sale  of  poisons,  and  for  regulating  the 
qualifications  of  chemists  and  druggists.  The  main  object  of  the  mea¬ 
sure  is  to  restrict  the  retail  sale  of  poisons  and  the  compounding  of  me¬ 
dicines  to  such  traders  only  as  have  been  examined  and  registered  by 
the  Council  of  the  Pharmaceutical  Society.  Clause  l  enacts  that,  “from 
and  after  the  31st  day  of  December,  1868,  it  shall  be  unlawful  for  any 
person  to  sell,  or  keep  open  shop  for  retailing,  dispensing,  or  com¬ 
pounding  poisons,  or  to  assume  or  use  the  title  of  ‘  chemist  and  drug¬ 
gist’,  or  ‘chemist’,  or  ‘druggist’,  or  ‘pharmacist’,  or  ‘dispensing  che¬ 
mist’  or  ‘  druggist’,  in  any  part  of  Great  Britain,  unless  such  person 
shall  be  a  pharmaceutical  chemist  or  a  chemist  and  druggist  within  the 
meaning  of  this  Act,  and  be  registered  under  this  Act,  and  conform  to 
such  regulations  as  to  the  keeping  and  selling  of  such  poisons  as  may 
be  prescribed  by  the  Pharmaceutical  Society,  with  the  consent  of  the 
Privy  Council.” 

It  is  noteworthy  that  Clause  ii  entrusts  the  Council  of  the  Pharma¬ 
ceutical  Society  with  a  purely  medical  function;  for  it  provides  “that 
the  Council  of  the  Pharmaceutical  Society  may  from  time  to  time,  by 
resolution,  declare  that  any  article  in  such  resolution  named  ought  to  be 
deemed  a  poison  u  ithin  the  meaning  of  this  Act,”  etc. 

A  Select  Committee  of  the  House  of  Commons  in  1865,  to  whom  a 
Bill  very  similar  to  the  present  and  a  rival  Bill  were  referred,  reported, 
after  taking  evidence,  that  legislation  was  required  to  regulate  the  sale 
of  poisons,  and  that  the  Government  ought  to  frame  a  Bill  for  the  pur¬ 
pose;  but  rejected  a  resolution  in  favour  of  the  compulsory  examination 
and  registration  of  all  chemists  and  druggists,  which  is  the  main  object 
of  the  present  measure.  It  was,  therefore,  the  opinion  of  your  Com¬ 
mittee,  that  the  principle  of  the  Bill,  as  stated  in  the  preamble — viz., 
“that  it  is  expedient,  for  the  safety  of  the  public,  that  all  persons,  be¬ 
fore  commencing  the  business  of  a  chemist  and  druggist,  ought  to  be 
duly  examined  and  registered” — was  not  proved,  and  ought  not  to  be 
admitted  without  further  investigation  by  a  Select  Committee.  Your 
Committee  petitioned  the  House  of  Commons  to  refer  the  Bill  to  a 
Select  Committee.  A  notice  of  motion  by  the  Vice-President  of  the 
Council  to  so  refer  it  was  withdrawn,  and  several  amendments  were 
placed  on  the  notice-paper.  Your  Committee  pressed  the  following 
amendments  on  the  attention  of  Lord  Robert  Montagu,  Mr.  Lowe,  Sir 
John  Gray,  Mr.  Wild,  and  others  interested  in  the  measure. 

1.  That  the  schedule  of  poisons  and  the  examination  of  chemists  and 
druggists  should  be  placed  under  the  supervision  of  the  General  Medical 
Council,  rather  than  of  the  Privy  Council. 

2.  The  following  addition  to  Clause  xvi,  prohibitory  of  medical  prac¬ 
tice  by  chemists  : — “  And  it  shall  not  be  lawful  for  any  person  registered 
under  this  Act  to  prescribe  for  any  patient,  or  undertake  the  treatment 
of  disease,  or  in  any  way  assume  to  act  as  a  medical  practitioner ;  and 
any  chemist  and  druggist  so  offending  shall,  on  summary  conviction,  for¬ 
feit  or  pay  a  sum  not  exceeding  ;^5.”  Instead  of  this,  the  following 
clause,  proposed  by  the  General  Medical  Council,  was  adopted : — 
“  Provided  always  that  registration  under  this  Act  shall  not  entitle  any 
person  so  registered  to  practise  medicine  or  surgery,  or  any  branch  of 
medicine  or  surgery ;”  which  legally  amounts  to  no  prohibition  at  all. 

3-  A  clause  to  stop  the  sale  of  patent,  quack,  or  any  other  secret  reme¬ 
dies;  viz.,  that  “no  patent,  quack,  or  secret  medicine  should  be  sold, 
under  a  penalty  of  ;i^20,  unless  a  sworn  certificate  of  its  composition 
were  lodged  with  the  registrar  under  this  Act.”  This,  your  Committee 
believe,  must  be  adopted,  or  the  regulotion  for  the  sale  of  poisons  such 
as  opium  will  be  extensively  evaded  by  patent  medicines. 

Your  Committee  are  not  satisfied  that  this  Bill  will  have  the  intended 
effect  of  protecting  the  public  to  a  greater  extent  than  hitherto  from 
accidental  and  criminal  poisoning,  or  from  carelessness  in  dispensing 
patent  medicines.  On  the  other  hand,  they  have  some  apprehension 
that  it  may,  on  the  w’hole,  lead  to  an  increase  of  irregular  medical  prac¬ 
tice  by  pharmaceutical  chemists;  and  they  are  of  opinion  that  the  Phar¬ 
maceutical  Society  owes  it  to  the  public  and  the  profession  to  provide 
against  this  danger  by  an  appropriate  bye-law.  An  amendment  was 
introduced  into  the  Bill  at  a  late  stage,  restricting  the  right  of  medical 
practitioners  in  dispensing  medicine  to  legally  qualified  apothecaries. 
This  appears  to  your  Committee  to  be  a  sudden  and  undesirable  inva¬ 
sion  of  the  vested  rights  of  medical  practitioners  not  members  of  the 
Apothecaries’  Society,  and  which  may  lead  to  serious  loss  and  inconve¬ 
nience. 

Your  Committee  have  considered  the  draft  of  a  Medical  Acts  Amend¬ 
ment  Bill  prepared  by  the  General  Medical  Council,  when  the  follow¬ 
ing  resolution  was  unanimously  agreed  to,  and  a  copy  of  it  directed  to 
be  forwarded  to  the  General  ^Iedical  Council: — “  Resolved  :  That  this 
Committee,  having  considered  the  draft  of  a  Medical  Acts  Amendment 
Bill  prepared  by  the  General  Medical  Council,  are  of  opinion  that  it  is 


most  desirable  that  clauses  should  be  introduced  into  the  same  providing 
for  the  direct  representation  of  all  registered  medical  practitioners  on 
the  Council.” 

Your  Committee  have  also  examined  and  approved  of  the  provisions 
of  the  Poor-law  and  Medical  Inspectors  (Ireland)  Bill,  introduced  by 
the  Earl  of  Mayo,  “  to  extend  the  powers  of  Poor-law  inspectors  and 
medical  inspectors  in  Ireland;  the  Contagious  Diseases  Act  {1866) 
Amendment  Bill ;  and  the  Sanitary  Act  (1866)  Amendment  Bill. 

The  Representation  of  the  People  (Scotland)  Bill  was  considered,  so 
far  as  it  affected  the  privileges  of  the  profession  ;  and  your  Committee 
are  glad  that  it  has  passed  without  the  proviso  that  appeared  in  last 
year’s  Bill,  excluding  about  1,300  of  the  St.  gradu¬ 

ates,  who  obtained  the  ^M.D.  d'^g^-ec  beiore  1863,  from  the  University 
franchise. 

Baby-farming.- — Your  Committee  observ’c  with  satisfaction  that  the 
Earl  of  Shaftesbury  has  founded  a  question  in  the  House  of  Lords  upon 
the  investigations  into  the  system  of  baby-farming  carried  out  in  the 
British  Medical  Journ.\l;  and  that  the  President  of  the  Privy 
Council  has  acknowledged  the  public  service  rendered  by  the  JOURNAL 
in  conducting  this  inquiry,  and  intimated  the  intention  of  the  Govern¬ 
ment  to  adopt  measures  for  registering  the  houses  of  persons  taking 
these  children  to  nurse,  and  periodically  inspecting  them  by  properly 
certified  officers,  as  recommended  by  the  editor  of  the  Journal. 
They  concur  in  the  opinion  there  expressed,  that  the  district  Poor-law 
medical  officers  may  properly  be  entrusted  with  this  duty ;  and  it  will  be 
their  duty  to  exert  themselves  in  order  to  be  adequately  remunerated 
for  it. 

The  Committee  cannot  conclude  their  report  without  expressing  their 
deep  sense  of  the  obligation  of  the  Association  to  their  Honorary  Secre¬ 
tary,  Dr.  Septimus  Gibbon,  for  the  great  sacrifices  of  time  and  labour 
which  he  has  made,  and  the  ability  and  disinterested  zeal  which  he  has 
shown,  in  attending  to  the  multifarious  business  of  the  Committee,  and 
in  protracted  attendances  at  the  Houses  of  Parliament  and  repeated  in¬ 
terviews  with  members  of  both  houses  on  the  subject  of  the  various 
clauses  of  the  Bills  above  referred  to.  They  are  also  much  indebted  to 
Dr.  Stewart  and  Mr.  Ernest  Hart  for  their  exertions  in  reference  to  va¬ 
rious  Bills,  especially  the  Artisans’  Dwellings  and  Poor  Rehef  Bills. 


METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS’ 

ASSOCIATION. 


The  second  annual  general  meeting  of  this  association  was  held  at  the 
Freemasons’  Tavern,  under  the  presidency  of  Dr.  Joseph  Rogers.  The 
council,  in  their  report,  state  that  “  the  association  has  made  great  pro¬ 
gress  during  the  past  yeai‘.  The  number  of  members  has  been  nearly 
doubled,  many  provincial  medical  officers  having  joined  as  associates. 
The  cash  balance  in  hand,  after  payment  of  all  claims,  amounts  to  about 
^25.  It  having  been  frequently  suggested  that  the  association  should 
extend  the  field  of  its  operations  and  admit  to  the  right  of  membership 
all  medical  officers  residing  in  England  and  Wales,  your  council  have 
had  under  consideration  for  some  months  past,  the  propriety  of  submit¬ 
ting,  at  the  annual  meeting,  a  proposition  to  alter  the  title  of  the  asso¬ 
ciation  by  omitting  the  prefix  ‘  Metropolitan.  ’  They  do  not  doubt  that 
such  a  proposition  would  have  been  received  with  favour  at  any  time,  * 
but  much  more  so  at  the  present  time  after  the  very  successful  meeting 
of  London  and  provincial  officers,  held  last  month,  under  the  chairman¬ 
ship  of  Mr.  W.  J.  Clement,  M.P.,  F.R.C.S.  At  that  great  meeting — 
great  by  reason  of  the  numbers,  intelligence,  and  unanimity  of  those  who 
attended  it,  many  of  whom  came  from  distant  parts  of  the  kingdom — a 
strong  and  general  wish  to  this  effect  was  expressed.  The  actual  propo¬ 
sition  in  favour  of  union  emanated  from  Mr.  Richard  Griffin,  of  Weymouth 
who  stated,  in  his  letter  to  the  chairman,  that  if  it  was  carried  he  should 
feel  justified  in  handing  over  the  balance  of  ;[{^6o.,  of  the  funds  of  the 
Poor-law  Medical  Reform  Society,  remaining  in  his  hands  as  chairman. 
The  only  condition  made  by  Mr.  Griffin — a  perfectly  fair  and  natural  one 
— was  ‘that  the  council  should  consist  of  an  equal  number  of  metropo- 
itan  and  provincial  members,  chosen  equally,  if  possible,  from  workhouse 
and  district  medical  officers.’  Your  council  have  much  pleasure  in  re¬ 
commending  the  association  to  accept  the  proposition  to  alter  the  title  to 
‘The  Poor-law  Medical  Officers’  Association,’  and  at  the  same  time  they 
aegged  to  state  that  it  is  above  all  things  desirable  that  the  association 
should  be  established  on  the  widest  possible  basis,  for  the  just  demands 
of  so  important  a  body  as  the  medical  officers — between  3,cxxD  and  4000 
in  number — must  be  listened  to  if  expressed  with  firmness  and  unanim¬ 
ity.”  The  Chairman  referred  to  the  adv'antages  of  the  association,  and 
the  advisability  of  extending  its  usefulness,  and  criticised  the  constitution 
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of  the  Poor-law  Board,  which  he  stigmatised  as  being  a  sham,  and  as¬ 
serted  that  until  a  change  for  the  better  took  place,  “the  scandal  and 
disgrace  of  the  richest  country  in  the  world  being  eaten  into  by  the  blight 
of  pauperism  would  not  be  put  an  end  to.”  Dr.  h'owler,  of  the  E.art 
Ivondon  Union,  moved  the  following  : — “That  the  Metropolitan  Poor- 
law  Medical  Officers’  Association  and  the  Poor-law  Medical  Reform 
Association  be  united,  under  the  title  of  ‘The  Poor-law  Medical  Officers’ 
Association,’  and  that  the  council  shall  consist  equally  of  metropolitan 
and  provincial  members,  and,  if  possible,  of  an  equal  number  of  work- 
house  and  district  mecjcal  officers  of  each  class.”  The  resolution  was 
agree^^*o,  and  a  vot  '^>f  thanks  to  the  Chairman  terminated  the  pro- 


THE  POOR-LAW  RELIEF  BILL:  MEDICAL  INSPECTORS. 


The  Pall  Mall  Gazette,  to  which  the  cause  of  Poor-law  Medical  Reform 
is  under  the  deepest  obligations,  has  the  following. 

When  the  Poor  Relief  Bill  M’as  referred  to  a  Select  Committee  of  the 
House  of  Lords,  that  Committee  considered  it  to  be  an  essential  part  of 
any  substantial  measure  of  reform,  and,  indeed,  a  condition  precedent 
to  increasing  the  powers  of  the  Poor-law  Board,  that  the  staff  entrusted 
with  the  enlarged  compulsory  powers  should  be  thoroughly  efficient  and 
technically  instructed  in  the  matters  on  which  they  were  to  sit  in  judg¬ 
ment.  Although  it  was  objected  by  the  Government  that  clauses  with 
this  object  could  not  properly  be  introduced  into  the  bill,  nevertheless, 
the  question  having  been  raised  in  the  Select  Committee  on  the  bill,  the 
following  special  resolution  was  proposed  by  Lord  Kimberley  at  the  close 
of  the  sittings — “That,  in  the  opinion  of  this  Committee,  it  is  desirable, 
in  order  to  secure  greater  efficiency  in  the  administration  of  the  Poor- 
law,  that  the  number  of  inspectors  appointed  by  the  Poor-law  Board 
should  be  increased,  and  that  a  certain  number  of  such  inspectors  should 
be  specially  qualified  by  medical  knowledge,  to  report  as  to  the  relief  of 
the  sick  poor.  ”  This  resolution  was  carried  by  the  votes  of  the  Arch¬ 
bishop  of  York,  Earl  of  Denbigh,  Earl  of  Carnars’'on,  Earl  of  Kimberley, 
Viscount  Eversley,  Lord  Egerton,  and  Lord  Northbrook,  the  President 
of  the  Poor-law  Board  standing  alone  in  a  minority  of  one,  and  repre¬ 
senting  the  formidable  obstructiveness  of  the  department.  The  medical 
inspection  of  the  workhouse  infirmaries  is  a  security  which  public  opinion 
has  unanimously  demanded.  It  was  urged  upon  Lord  Devon  with  the 
utmost  force  by  a  deputation  from  the  Workhouse  Infirmaries  Association, 
accompanied  by  upwards  of  forty  members  of  the  House  of  Commons, 
of  which  the  Archbishop  of  York,  Sir  John  Simeon,  Mr.  Earnest  Hart, 
and  Mr.  Percy  Wyndham  were  the  spokesmen.  It  might  have  been 
supposed  that  the  question  was  settled,  and  it  was  under  this  impression 
that  the  members  of  Parliament  who  so  earnestly  pressed  the  appoint¬ 
ment  of  medical  inspectors  upon  Lord  Devon  allowed  the  Poor  Relief 
Bill  to  pass  through  the  House  without  obstruction,  and  even  cordially 
assisted  the  Government  in  their  difficulties  with  some  of  the  clauses. 
There  is,  however,  in  this  department  a  singular  obstinacy  of  determi¬ 
nation  ‘  ‘  not  to  do  it  ”  if  any  degree  of  stubborn  resistance  or  wily  stra¬ 
tagem  can  avail.  Mr.  Hardy  was  a  man  of  masculine  vigour,  and  not 
to  be  resisted,  and  he  insisted  in  appointing  a  medical  inspector  for 
London  as  a  preliminary  measure;  and  carrying  out  a  small  revolution. 
Lord  Devon  is  no  match  for  his  permanent  secretary,  and  Mr.  Fleming 
is  doing  his  best  at  the  fag  end  of  the  session  to  deprive  the  country  of 
the  skilled  and  intelligent  inspection  which  has  been  accorded  to  London. 
He  has  invented  a  patent  plan  of  seeming  to  grant  something,  while  in 
reality  it  leaves  the  status  qtto  untouched.  He  proposes  to  make  a  list 
of  practitioners  who  may  be  consulted,  if  careless  or  incompetent  in¬ 
spectors  think  it  necessary.  In  other  words,  the  gentlemen  who  have 
proved  that  they  could  not  see  in  years  what  medical  eyes  have  seen  at 
the  first  glance,  are,  by  an  official  inspiration,  to  know  when  they  cannot 
see  what  they  ought,  and  what  it  is  that  they  have  not  seen  ;  and  by  this 
mysterious  intuition  to  take  “when  necessary”  counsel  upon  matters  as 
to  the  existence  of  which  they  have  already  proved  themselves  utterly 
blind.  The  Treasuiy  will,  we  hope,  not  fail  to  see  the  excessive  folly  of 
this  suggestion.  It  is  a  miserable  de\nce  of  perv^erse  and  shuffling  offi¬ 
cialism.  Surely  there  must  be  some  one  capable  of  saving  the  Poor-law 
administration  from  taking  a  course  which  is  at  once  disrespectful  to 
Parliament,  injurious  to  the  country,  and  repugnant  to  common  sense. 

Blood  Vascular  Glands. — Dr.  Grandry  communicates  a  long  me¬ 
moir  on  the  structure  of  the  suprarenal  capsule,  and  of  the  pituitary 
and  pineal  glands  {Robin' s  ycurnal,  1867,  pp.  225,  389).  He  considers 
the  central  cavity  of  the  capsule  as  a  cadaveric  alteration,  and  regards 
the  pituitary  and  pineal  bodies  as  essentially  similar  in  structure  to  the 
suprarenal  capsule. 


THIRTY-SIXTH  ANNUAL  MEETING 

OF  THE  I 

BRITISH  MEDICAL  ASSOCIATION,  i 
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Held  in  OXFORD,  August  ^th,  ^th,  Ot/i,  and  qth,  1868.  * 


The  thirty-sixth  annual  meeting  of  the  British  Medical  Association  com¬ 
menced  on  Tuesday,  in  the  Hall  of  Christchurch,  Oxford,  under  circum¬ 
stances  of  unusually  favourable  promise,  before  a  most  brilliant  and  1 
crowded  audience  of  some  hundreds.  Upwards  of  five  hundred  members  ^ 
have  attended  this  meeting.  \Ve  give  for  the  present  a  mere  outline  of  \ 
a  part  of  the  proceedings,  reserving  a  detailed  report  for  our  next  number.  ! 

The  chair  was  taken  at  eight  o’clock  on  Tuesday  evening  by  the  retir- 
ing  President,  Dr.  Stokes,  of  Dublin,  who  delivered  a  valedictory  address,  I 
which  is  published  at  page  125.  He  then  resigned  the  chair  to  his  sue-  . 
cessor.  Dr.  Acland,  of  Oxford,  who  gave  an  address,  which  appears  at 
page  125.  Both  Dr.  Stokes  and  Dr.  Acland  were  listened  to  with  at-  1 
tention,  and  warmly  applauded  during  the  delivery  of  their  addresses.  , 

Dr.  SiBSON  moved  that  the  thanks  of  the  Association  be  given  to  Dr.  • 
Stokes  for  his  conduct  as  president,  and  that  he  be  elected  vice-president  i 
of  the  Association.  •  i 

Mr.  Paget  seconded  the  resolution,  which  was  carried  with  accla¬ 
mation. 

Dr.  Stokes  replied  in  a  brief  and  graceful  speech. 

Mr.  Watkin  Williams,  General  Secretary,  read  the  following  Re¬ 
port  of  Council. 

“The  Council,  in  presenting  their  Thirty-sixth  Annual  Report  to  the  : 
Members  of  the  British  Medical  Association,  congratulate  them  on  re¬ 
visiting  the  University  of  Oxford,  after  an  interval  of  sixteen  years,  and  j 
on  being  presided  over,  at  their  Annual  Meeting,  by  the  distinguished  1 
Regius  Professor  of  Medicine  in  the  University. 

“The  Annual  Meeting  at  Dublin  last  year  was  rendered  remarkable 
in  the  annals  of  the  Association  by  the  character  of  its  President,  Dr.  j 
Stokes  ;  by  its  international  importance;  by  the  reputation  of  the  Uni¬ 
versity  within  the  precincts  of  which  it  met ;  by  the  establishment  of  Sec¬ 
tional  Meetings  ;  and  by  the  scientific  and  practical  value  of  the  commu¬ 
nications  read  at  those  Meetings.  While  the  Council  cannot  but  thus  ' 
record  the  brilliancy  and  importance  of  that  Meeting,  they  feel  confident  ^ 
that  the  present  Meeting  will  occupy  a  no  less  gratifying  position  in  the 
history  of  the  Association. 

“The  Council  gladly  avail  themselves  of  this  opportunity  of  conveying  1 
to  the  authorities  of  the  University  of  Oxford  their  sincere  and  cordial 
thanks  for  the  ample  accommodation  placed  at  the  disposal  of  the  Asso¬ 
ciation  for  the  transaction  of  its  general  and  sectional  business. 

“It  is  with  great  pleasure  that  the  Council  have  again  to  report  a  con¬ 
tinued  and  considerable  increase  in  the  number  of  the  Members  of  the  ‘ 
Association.  At  the  end  of  the  year  1867  the  number  of  Members  was 
3130.  During  the  year  56  have  died,  68  have  resigned,  and  in  have 
been  erased  for  non-payment  of  Subscriptions.  Since  the  1st  of  Janu¬ 
ary  of  the  present  year  621  Members  have  been  admitted.  At  this  time 
the  total  number  of  Members  is  3627. 

“  The  Treasurer’s  Statement,  which  was  published  in  the  BRITISH  I 
Medical  Journal  on  the  9th  of  May,  is  appended  to  this  Report,  and  i 
shews  a  considerable  increase  in  the  receipts,  and  a  satisfactory  state  of 
the  finances  of  the  Association.  ■ 

“The  Committee  of  Council  have  held  their  usual  quarterly  meetings,  \ 
and  their  attention  has  been  directed  to  several  questions  of  importance,  ] 
both  as  regards  the  general  interests  of  the  profession,  and  the  special  j 
business  of  the  Association. 

“The  Council  consider  it  only  a  bare  act  of  justice  to  acknowledge 
the  unremitting  attention  which  has  been  paid  to  every  duty  of  his  office 
by  the  President  of  the  Council,  Dr.  Sibson. 

“The  Subcommittee,  appointed  by  the  Council  in  1866  ‘to  consider 
the  mode  by  which  the  profession  at  large  may  be  directly  represented 
in  the  General  Medical  Council,’  was  re-appointed  during  the  past  year,  1 
and  a  deputation  of  the  Subcommittee,  consisting  of  Dr.  Sibson,  Dr.  ] 
Waters  (Chester),  Mr.  Southam,  Dr.  Simpson,  Mr.  Nunneley,  and  the 
General  Secretary  (Mr.  Husband  being  unable  to  be  present),  had  an 
interview,  on  the  30th  of  June,  with  the  General  Medical  Council. 

At  that  interview  the  deputation  presented  a  memorial  in  favour  of  the  1 
direct  representation  of  the  profession  at  large  in  the  Medical  Council, 
and  they  urged  its  object  by  arguments,  the  force  of  which  appear  to  your  j 
Council  to  be  unimpaired  by  any  of  the  objections  raised  in  the  debate  | 
which  followed  in  the  Medical  Council,  as  reported  in  the  journals,  j 
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wliere  a  resoluiiou  was  carried  to  the  effect  ‘that,  under  present  circum¬ 
stances,  it  would  not  be  expalient  for  the  Council  to  consider  the  pro¬ 
priety  of  attempting  to  obtain  a  change  of  constitution.’  It  would  have 
been  gratifying  to  your  Council  if  the  Medical  Council,  instead  of  passing 
this  resolution,  had  availed  themselves  of  the  opportunity  thus  presented 
j  to  them,  and  had  commenced  the  amendment  of  the  constitution  of  their 
I  own  l>ody  by  a  movement  from  within. 

“The  Council  are  deeply  impressed  with  the  conviction  that  the  direct 
representation  of  the  large  body  of  registered  practitioners  in  the  General 
Medical  Council  is  an  object  of  high  professional  importance,  that  should 
be  steadily  pressed  by  representations  to  the  Government  and  to  both 
branches  of  the  legislature.  They  feel  satisfied  that*they  have  faithfully 
interpreted,  in  this  matter,  the  wishes  of  the  profession,  and  they  are 
convinced  that  the  efforts  of  the  Association  will  not  be  relaxed  until  this 
object  is  attained.  They  recommend  that  this  subject  should  receive  the 


best  attention  of  the  Oxford  Meeting,  and  of  the  various  Branch  Meet¬ 


ings  throughout  the  kingdom. 

“The  Committee  on  State  Medicine,  appointed  last  year  in  Dublin, 
commenced  its  duties  before  the  close  of  the  meeting,  and  has  since  then, 
in  conjunction  with  a  Committee  appointed  by  the  Social  Science  Asso¬ 
ciation,  held  several  meetings.  On  the  22nd  of  May,  a  large  deputation 
ffom  the  British  Medical  and  Social  Science  Associations  was  received 
by  the  Duke  of  Marlborough,  the  Right  Honourable  Gathorne  Hardy, 
and  the  Earl  of  Devon,  at  the  Privy  Council  Office,  and  a  Memorial 
draw  n  up  by  the  joint  Committees,  showing  the  necessity  of  a  better 
administration  of  the  laws  relating  to  registration,  medico-legal  in¬ 
quiries,  and  the  improvement  of  the  public  health,  w'as  presented.  The 
deputation  was  assured  that  the  Government  would  give  the  subjects 
brought  under  their  notice  the  best  consideration. 

'ac  Report  from  the  jomt  Committees  of  the  British  Medical 

Social  Science  Associations  will  be  presented  at  this  meeting,  which 
wi  I  the  details  of  the  important  subjects  that  have  been  under  their 
consideration. 

“The  Council,  before  leaving  this  part  of  their  Report,  desire  cor- 
diaUy  to  acknowledge  the  great  kindness  and  attention  wdiich  Mr.  Clive, 

.  .,  hi^  shewm  in  aiding  the  joint  Committees  in  obtaining  an  inter- 
vieAv  with  the  Government. 

“  The  Sectional  Meetings,  held  for  the  first  time  at  Dublin  last  year, 
were  eminently  successful.  1  heir  establishment  had  in  fact  become  ne¬ 
cessary,  owing  to  the  large  number  and  important  character  of  the  papers 
presented  to  the  Association.  The  want,  however,  of  a  section  at  which 
papers  on  State  Medicine  and  Medical  Policy  could  be  read  and  discussed, 
■w  as  much  felt.  This  want  has,  this  year,  been  supplied  by  the  formation 
o  a  Section  on  Public  Medicine,  and  the  Council  anticipate  that  the 
matings  of  that  Section  wdll  be  of  deep  interest. 

The  Sectional  Meetings  have  assumed  so  sudden  and  important  a 
e\e  opment,  that  the  Committee  of  Council  have  appointed  a  Com- 
consider  and  advise  as  to  their  future  organization. 

Hie  Committee  appointed  to  consider  ‘The  Action  of  Mercury,’ 
thi^^Me^^*^  continue  their  inquiries,  will  present  a  Report  to 

“A  Report  will  be  presented  by  the  Committee  on  the  Observation 
^  of  Disease. 

The  recommendation  of  the  Council  in  last  year’s  Report,  that  one 
em  er  rom  each  Branch  should  be  added  to  the  Parliamentary  Com- 
mittee  elected  by  the  Metropolitan  Counties  Branch,  has  been  complied 
,  and  the  grant  of  ;^io  towards  their  expenses  will  be  paid  to  the 
ommittee.  The  Report  of  this  Committee  will  be  presented  to  this 
mee  ing;  and  the  Council  recommend  that  in  future  the  Parliamentary 
ommittee’  other  than  the  representatives  of  the  Branches,  be  ap¬ 
pointed  at  the  Annual  Meeting.  ' 

^  several  Branches  of  the  Association  are  reported  by  the  Hon- 

^  satisfactory  condition,  and  to  have  shewn 
whirh  -iTTv.  ^  interested  in  the  Medico-legal  and  other  questions, 
Thl  ^  present  time  are  attracting  the  notice  of  the  Profession, 

flnri  remuneration  for  attendance  on  Provident  Sick  Societies 

of  fh  occupied  the  attention  of  the  Members 

of  Ik  This  important  movement  originated  at  a  Meeting 

e  irmingham  Branch.  It  spread  thence  throughout  the  country, 
an  has  already  exercised  a  beneficial  effect  in  raising  the  rate  of  remu¬ 
neration  in  many  districts,  affording  thus  a  marked  example  of  the 
organisation  of  the  Association. 

The  Council  have  much  pleasure  in  stating  that  a  new  Branch  has 
een  formed  for  Cumberland  and  Westmoreland,  and  that  one  is  in  pro- 
f  1  South  Hampshire.  The  Council  again  tender  their 

grateful  thanks  to  the  Honorary  Secretaries  of  the  several  Branches, 
w  hose  exertions  contribute  so  largely  to  the  prosperity  and  w'elfare  of 
the  Association. 

_  A  Report  on  the  Benevolent  Fund  w’ill  be  presented  to  this  Meet¬ 


ing,  and  the  Council  earnestly  recommend  this  Institution  to  the  generous 
support  of  the  Profession. 

“  Hie  Council  last  year  reported  that  Mr.  Ernest  Hart  had  been  ap¬ 
pointed  to  succeed  Dr.  Markham  in  the  editorship  of  the  Journal.  It 
is  allowed  that  the  character  of  the  JoURN.\L  under  the  editorship  of 
that  gentleman  has  been  greatly  instrumental  in  adding  to  the  numbers 
and  influence  of  the  Association. 

“Two  essays  were  received  for  the  Hastings  Medal,  but  your  Council 
regret  to  announce  that  the  adjudicators — Professor  Stokes  of  Dublin, 
Dr.  Paget  of  Cambridge,  and  Professor  Gairdner  of  Glasgow — have  re¬ 
ported  that  they  do  not  consider  either  of  them  to  possess  sufficient  merit; 
and  they  therefore  advise  the  Medal  to  be  withheld  for  this  year. 

“  The  subject  for  competition  for  1869  is  ‘Resection  of  Joints.’ 

“The  notice  of  motion  given  by  Mr.  Heckstall  Smith  in  re  Mr. 
Bonney  w’ill  not  come  before  the  meeting,  Mr.  Bonney  having  retired 
from  the  Association. 

“  I  he  rapid  increase  of  the  numbers  of  the  Association,  amounting  to 
1,200  new  Members  during  the  last  eighteen  months  ;  the  great  impor¬ 
tance  and  variety  of  professional  subjects  advanced  and  promoted  during 
the  year  by  the  efforts  of  the  Association,  of  the  Branches,  and  the 
Committee  of  Council ;  the  interest  those  subjects  have  awakened 
throughout  the  whole  profession ;  and  the  attention  given  to  the  repre¬ 
sentations  of  the  Association  by  the  Government,  the  Medical  Council, 
and  the  other  important  bodies  before  w'hich  they  have  been  laid,  afford 
evidence  of  the  great  and  steadily  developing  influence  and  vitality  of 
the  Association.  But  whatever  success  has  hitherto  attended  the  Asso¬ 
ciation,  the  Council  would  urge  upon  its  members  the  necessity  for  a 
still  greater  increase  in  their  numbers,  so  that  the  interests  of  the  whole 
profession  may  be  united  in  the  Association,  and  its  combined  influence 
brought  to  bear  on  the  onward  progress  of  the  just  and  honorable  welfare 
of  the  profession  of  medicine.  ” 

Mr.  CORDY  Burrows  (Brighton)  moved  the  reception  and  adoption 
of  the  Report. 

Dr.  Jeaffreson  (Leamington)  seconded  the  motion. 

Mr.  Gamgee  (Birmingham)  addressed  the  meeting  at  some  length  on 
the  subject  of  the  proceedings  which  had  taken  place  with  regard  to  the 
amendment  of  the  constitution  of  the  General  Medical  Council.  Several 
other  members  also  addressed  the  meeting;  and  the  proposal  of  Mr. 
Burrows  was  unanimously  adopted. 

Dr.  Burrows  moved — 

“That  the  best  thanks  of  the  Association  be  given  to  the  Subcom¬ 
mittee  appointed  for  the  purpose  of  obtaining  direct  representation  of 
the  registered  members  of  the  profession  in  the  General  Medical  Coun¬ 
cil  ;  that  they  be  requested  to  continue  their  labours ;  and  that  they  take 
the  earliest  opportunity  of  bringing  the  subject  before  Government  and 
the  legislature.  Further,  that  the  Committee  of  Council  recommend  the 
Branches  to  aid  them  by  petitions  to  Parliament,  and  by  the  exertion  of 
any  private  influence  they  may  possess  with  members  of  the  legislature.'* 

The  motion  was  carried ;  and  the  Committee  was  reappointed,  with 
(on  the  proposal  of  Mr.  Gamgee,  and  seconded  by  Mr.  Husband)  the 
addition  of  five  names  from  the  body  of  the  meeting.  The  Committee 
consists  of :  E.  Waters,  M.D.  (Chester) ;  W.  D.  Husband,  Esq.  (York); 
G.  Southam,  Esq.  (Manchester);  H.  Simpson,  M.D.  (Manchester);  T. 
Nunneley,  Esq.  (Leeds);  T.  P.  Heslop,  M.D.  (Birmingham);  J.  Russell, 
M.D.  (Birmingham);  J.  C.  Burrows,  Esq.  (Brighton);  J.  G.  Davey, 
M.D.  (Northwoods) ;  J.  S.  Gamgee,  Esq.,  Birmingham. 

Dr.  Falconer  proposed,  Mr.  Southam  seconded,  and  it  was  unani¬ 
mously  resolved,  that  Mr.  Watkin  Williams  be  re-elected  General 
Secretary. 

On  the  motion  of  Mr.  Watkin  Williams,  Mr.  Church  of  Bath  and 
Dr.  E.  Long  Fox  of  Clifton  were  elected  auditors. 

The  Report  of  the  Medical  Benevolent  Fund  was  read  by  Mr.  Watkin 
Williams;  and,  on  the  proposal  of  Sir  William  Wilde  (Dublin), 
seconded  by  Dr.  Webster  (Dulwich),  was  received  and  adopted. 

Mr.  Watkin  Williams  proposed  the  following  addition  to  Law  xiv, 
relating  to  the  admission  of  members: — “  Provided  he  shall  have  the 
votes  of  three-fourths  of  those  present  at  such  meeting.”  The  proposal 
was  adopted. 

Dr.  flENRY  proposed  the  alteration  in  the  laws  relative  to  the  admis¬ 
sion  of  honorary  members,  of  which  notice  has  been  given  in  the  Jour¬ 
nal.  The  motion  having  been  seconded,  was  unanimously  adopted. 

Dr.  Roberts  (Manchester)  proposed,  the  Rev.  Dr.  Bell  seconded, 
and  it  was  resolved,  that  a  Committee  be  appointed  to  consider  the 
mode  of  electing  the  Committee  of  Council,  and  to  report  to  the  meet¬ 
ing  before  it  close. 

The  meeting  then  adjourned. 

On  Wednesday,  the  second  meeting  was  held  in  the  Divinity  School, 
the  President  in  the  chair. 

On  the  motion  of  Mr.  Nunneley  (Leeds),  seconded  by  Mr.  Husband, 
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it  was  agreed  that  the  meeting  in  1869  should  be  held  at  Leeds,  and  that 
Charles  Chadwick,  M,D.,  should  be  the  President-elect. 

The  following  were  then  unanimously  elected  honorary  members  of 
the  Association  : — The  Rev.  Dr.  Cookson,  lately  Vice-Chancellor  of  the 
University  of  Cambridge;  Professor  Sedgwick;  Professor  G.  G.  Stokes; 
Professor  Airey;  the  Provost  and  the  Vice-Provost  of  Trinity  College, 
Dublin;  the  Rev.  J.  Carson,  D. D.,  Senior  Fellow  of  Trinity  College; 
the  Vice-Chancellor  of  the  University  of  Oxford;  the  Dean  of  Christ¬ 
church;  the  Warden  of  New  College;  the  Principal  of  St.  Mary  Hall; 
Sir  Benjamin  Brodie,  Bart,;  Professor  Phillips;  Professor  Clifton ;  E. 
Chapman,  Esq.,  M.A.;  Dr.  Duchenne  de  Boulogne;  M.  Marey;  Pro¬ 
fessor  Kiter  Carus;  Professor  Gross;  and  Mr.  Edwin  Chadwick,  C.B. 

Dr.  Stewart  read  the  Report  of  the  Joint-Committee  of  the  British 
Medical  and  Social  Science  Association  on  State  Medicine.  The  Re¬ 
port  was  adopted ;  and  the  Committee  were  thanked  for  their  labours, 
and  reappointed. 

Professor  Rolleston  delivered  an  eloquent,  able,  and  highly  attrac¬ 
tive  Address  on  Physiology,  which  will  be  published  next  w'eek. 

At  half-past  ten,  a  convocation  was  held  in  the  Sheldonian  Theatre, 
where  the  honorary  degree  of  D.C.L.  was  conferred  on  the  following 
members  of  the  Association Sir  Charles  Locock,  Bart. ,  M.  D. ,  F.  R.  S. ; 
the  Rev.  Samuel  Haughton,  M.D.,  F.R.S.;  William  Withey  Gull, 
M.D.  ;  James  Paget,  h.R.S. ;  John  Simon,  F.R.S. ;  James  Synie, 
F.  R.  S, 


SECTION  MEETINGS. 

The  following  are  abstracts  of  some  of  the  papers  read  in  the  sections. 
A.  Medicine. — President,  SirWiLLiAM  Jenner,  Bart,  M.D., F.R.S. ; 

Secretaries,  E.  Long  Fox,  M.A.,  M.D,,  and  W.  Roberts,  M.D. 

On  the  Use  of  Ether  and  Etherised  Cod-liver  Oil  in  the  Treatment  of 
Phthisis,  By  Balthazar  W.  Foster,  M.D. — Dr.  Foster  began  by 
referring  to  the  great  difficulty  of  digesting  fatty  food,  which  distinguishes 
the  great  majority  of  phthisical  patients.  This  defective  assimilating 
power  had  hitherto  been  treated  by  incorrect  or  insufficient  means.  The 
only  true  method  of  treatment  to  be  adopted  in  such  cases  should  be 
directed  to  the  organs,  whose  secretions  are  at  fault.  Physiology  teaches 
that  the  digestion  of  fat  is  specially  performed  by  the  secretion  of  pan¬ 
creas  and  the  glands  of  small  intestine.  Dr,  Foster  had  long  sought  for 
a  means  of  influencing  these  glands,  and  at  last  had  found  most  amjole 
evidence  in  the  works  of  Claude  Bernard,  that  ether  is  capable  of  aug¬ 
menting  the  pancreatic  secretions  to  almost  any  degree.  Bernard  was 
accustomed,  in  his  experiments,  to  give  ether  to  animals,  in  order  to 
obtain  a  good  flow  of  pancreatic  juice.  Applying  this  discovery  to  the 
treatment  of  phthisis.  Dr.  Foster  had  met  with  most  satisfactory  results. 
The  ether  was  given  as  a  mixture  sometimes,  but  generally  in  the  form 
of  etherised  cod  liver  oil.  Of  the  patients  treated,  and  all  observed  over 
some  month.%  some  over  two  years,  42  per  cent,  improved  under  treat- 
ment,  30  per  cent,  remained  stationary,  and  only  28  per  cent,  became 
worse  ;  12  per  cent,  of  the  cases  treated  presented  all  the  evidence  of  the 
arrest  of  the  disease.  In  no  case  wei'e  the  symptoms  and  physical  signs 
alone  accepted  as  evidence  of  improvement,  every  case  was  weighed  from 
week  to  week  while  under  observation,  and  only  a  decided  increase  of 
weight  in  addition  to  other  signs  received  as  evidence. 

On  the  Diagnosis  of  the  Different  Forms  of  Dyspnoea.  By  Hyde 
S.4LTER,  M.D.  The  paper  was  in  some  sort  complementary  of  some 
lectures  on  Dyspnoea  delivered  by  the  author  at  the  College  of  Physi¬ 
cians  two  or  three  years  ago.  He  stated,  and  showed  by  the  recital  of 
cases,  that  a  want  of  precision  in  the  diagnosis  of  the  different  forms  of 
e.\tremely  common,  and  yet  that  dyspnoea  presented,  in  its 
different  varieties,  very  distinct  and  clear  characteristics  for  diagnosis. 
In  illustration,  he  selected  the  four  commonest  forms  of  dyspnoea — that 
of  heart-disease,  asthma,  bronchitis,  and  emphysema — and  showed  how, 
in  each  case,  the  peculiar  features  and  circumstances  of  dyspnoea  would 
enable  an  observer  to  detect  at  once  to  which  disease  it  belonged.  His 
obser\  ations  were  illustrated  by  tables,  in  which  the  distinctive  charac- 
teis  of  the  contrasted  dyspnoeas  were  arranged  in  parallel  columns. 

Bromide  and  Bi-bromide  of  hlercury  as  Therapeutical  Agents.  By 
Protheroe  Smith,  M.D. — The  paper  commenced  by  a  comparative 
view  of  the  relative  combinations  of  fluorine,  chlorine,  bromine,  and 
iodine  with  mercury,  both  with  regard  to  their  affinity  and  per  centage 
in  each  compound.  It  was  also  shown  that  the  bromides  are  more  active 
than  the  chlorides.  Then  followed  some  remarks  on  the  action  of  the 
elements  of  the  compound,  viz  ; — bromide  and  mercury,  in  which  was 
ascribed  to  Sir  C.  Locock  the  introduction  of  bromide  of  potassium  to 
the  profession.  The  author  had  used  the  bromide  and  bi-bromide  of 
meicurj  for  upwards  of  five  years,  and  had  found  the  bromide  valuable 
as  an  efficient  chologogue  and  purgative,  promoting  absorption  of  mor- 
1  tissue  "w  ith  less  constitutional  disturbance  than  from  calomel,  citing 
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instances,  and  calling  on  members  of  the  Association  to  aid  him  by  their 
efforts  further  to  investigate  the  subject  and  to  prove  his  conclusions. 

The  Etiology  of  Phthisis.  By  P,  Eade,  M.D. — After  alluding  to  the  'I 
present  state  of  our  anatomical  knowledge  of  tubercle,  and  to  the  recent 
experiments  by  inoculation.  Dr.  Eade  endeavoured  to  shew  that  tubercle 
was  essentially  but  an  expression  of  feeble  vitality  and  exhausted  nerve- 
power,  permitting  the  occurrence  of  an  ill-regulated  or  unrestrained 
cell-growth  or  development.  Cells  (he  said),  more  or  less  simple,  were 
the  original  and  lowest  form  in  which  animal  life  was  presented.  Higher 
animal  structures  were  formed  of  such  cells  elaborated  under  the  influ¬ 
ence  of  more  highly  developed  nervous  centres.  Any  defect  of  these 
centres  would  tend  to  allow  the  body  to  be  formed  of  less  highly  organ¬ 
ised  and  vitalised  tissues  with  a  constant  tendency  to  revert  to  their 
original  form  of  cells.  The  subjects  of  congenital  tuberculosis  were 
feebly  and  flabbily  formed,  and  their  tissues  had  a  constant  tendency  to 
disintegrate  (proneness  to  ulcerations),  and  to  develope  new  cell-struc¬ 
tures  (in  lymphatic  glands  and  as  purulent  discharges).  The  actual  in¬ 
vasion  of  disease  in  tuberculously  cachectic  individuals  was  due  to  ex¬ 
haustion  of  the  nerve-force  of  the  part  affected.  In  acquired  tubercu¬ 
losis  (which  was  chiefly  of  the  lungs)  a  similar  exhaustion  of  the  peri¬ 
pheral  nervous  twigs  was  produced,  either  directly  or  more  commonly 
by  a  reflex  action  from  the  surface.  The  part  was  thus  at  once  reduced 
to  a  lower  condition  of  life,  and  cell-growth  was  allowed  to  begin, 
either  in  spots  as  miliary  tubercle,  or  in  parts  as  tubercular  consolida¬ 
tions.  The  cells  were  of  feeble  vitality,  and  hence  tended  rapidly  to  * 
degenerate.  They  were  possibly  capable  of  reproduction.  A  close 
affinity  existed  between  the  cause  of  inflammation  and  tuberculisation 
of  the  lungs,  the  difference  being  that  in  the  one  case  the  effect  pro¬ 
duced  was  sudden  or  extensive  and  the  patient  healthy ;  in  the  other 
the  effect  was  produced  more  slowly  and  the  patient  was  congenitally 
cachectic  or  temporarily  lowered  in  nervous  tone. 

Ergot  of  Rye  in  the  Treatment  of  Neuralgia.  By  E.  WoAKES,  M.D.  '  ' 
— The  object  of  this  paper  being  to  introduce  the  ergot  of  rye  as  a  re-  ' 

medy  in  the  treatment  of  neuralgia,  a  brief  epitome  of  the  writer’s  ^ 

views  of  the  pathology  of  this  disease  preceded  the  illustrative  cases, 
this  application  of  the  drug  being  the  direct  corollary  of  his  theory.  Re¬ 
garding  shingles  as  more  or  less  illustrative  of  all  forms  of  neuralgia, 
the  author  referred  the  rash,  and  the  pain,  in  it  to  the  same  cause ;  viz., 
effusion  of  liq.  sanguinis  from  the  ultimate  branches  of  the  artery  in  the  / 
track  of  which  the  symptoms  appear.  Tracing  this  artery  to  the  skin 
in  one  direction,  the  effusion  from  a  papillary  arterial  twig  was  seen  to 
occasion  a  spot  of  herpes  upon  the  cuticular  surface  of  the  papilla;  tracing  •  1 
it  in  the  direction  of  the  corresponding  sentient  nerve,  the  fluid  effused  ' 

from  the  nutrient  twigs  (vasa  nervosum)  supplying  it  was  found  to  occa-  ’  ^ 
sion,  by  its  mechanical  disturbance  of  the  sentient  fibrillre,  the  severe  i 

pain  constituting  the  associated  neuralgia.  The  cause  of  the  effusion  1 

in  such  case  was  referred  to  a  temporary  suspension  of  the  regulating  '  | 
influence  exercised  over  the  minute  arteries  by  the  sympathetic  nerve-  ; 

fibres  distributed  to  them.  It  was  this  suspended  function  that  the  ergot  1 

was  supposed  to  restore,  and  so  to  allow  of  the  removal  of  the  fluid  i 

from  its  pain-causing  situation.  Five  cases  were  reported ;  one  of  se-  t 
vere  neuralgia  following  shingles,  one  of  sciatica  of  four  months’  dura-  i 
tion,  one  of  hemicrania,  and  two  of  ordinary  tic ;  in  all  of  which  cure  j 
resulted  in  from  four  to  six  days  after  commencing  with  the  ergot.  ^ 

Notes  on  the  Pathology  and  Therapeutics  of  Disorders  of  the  Nervous  | 
System,  accompanied  with  Excess  of  Motility.  By  W,  Strange,  M.D.  I 
— The  author  classed  under  this  title  Chorea,  Hysteria,  Epilepsy,  Par- 
alysis-agitans.  Mimosa,  and  some  forms  of  insanity.  His  object  was  to 
show,  by  a  minute  examination  of  the  special  symptoms  of  each,  as  well 
as  from  the  general  symptoms  common  to  the  whole  group,  that  there 
was  a  family  relationship  between  them  all,  and  that  their  pathology 
must  be  looked  for  in  the  difference  in  the  parts  of  the  nervous  system, 
rather  than  in  any  essential  distinction  between  the  morbid  processes  in 
each.  Excess  of  motility  showing  a  diminution  rather  than  an  excess 
of  the  nervous  force,  the  treatment  in  all  these  disorders  will  be  substan-  ; 
tially  the  same;  namely,  by  such  means  as  should,  i,  improve  the  quality  i 
of  the  blood;  and  2,  by  presenting  material  easily  assimilable  by  the  \ 

nervous  tissue.  He  had  found  the  most  rapid  cures  from  the  adminis-  1 

tration  of  alcohol,  as  food  to  the  vesicular  neurine,  in  frequent  small 
doses  (six  to  eighteen  ounces  daily),  in  chorea,  hysteria,  mimosa,  etc., 
in  conjunction,  in  some  cases,  with  cod-liver  oil,  and  from  large  doses  of 
bromide  of  potassium  in  epilepsy. 


B.  Physiology, — President,  Professor  Rolleston,  M.D,,  F.R.S.;  ^ 

Secretaries,  W.  S.  Church,  M.A.,  M,B.,and  Professor  Beale,  F.R.S. 

On  the  Relative  Claims  of  Bell  and  Magendie  to  the  Merit  of  having 
Discovered  the  Functions  of  the  Roots  of  the  Spinal  Nerves.  By  Robert 
M ‘Donnell,  M.D.,  F.R.S,' — Dr.  M ‘Donnell  stated  that  he  had  been 
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led  to  ii'iq'iirc  carefully  into  this  subject  by  the  observations  lately  made 
by  ^IM.  \'u’jiian,  Claude  bernard,  and  others,  who,  contrary  to  the 
oi'inion  ”ci  erally  received  in  this  country  and  on  the  continent,  claimed 
tiic  cli^covery  h)r  Magendie.  d'hc  author  felt  assured  that  however 
gladly  British  j>l  ysiologists  would  claim  for  a  compatriot  the  honour  of 
having  made  this  discovery,  they  would  prefer  doing  what  truth  and 
justice  rt  quired.  After  carefully  analysing  Bell’s  writings,  he  has  come 
to  the  conclusion  that  jireviously  to  1822  (when  Majendie  made  his  ex- 
]>criments,  and  published  the  results).  Bell’s  written  works  contained  no 
eviilence  that  he  conceived  the  ulea  that  the  posterior  nerve-roots  were 
sensitive,  and  the  ante'^ior  purely  motor.  He  (Dr.  M‘Donnell)  assigned 
to  .Magendie  and  experimental  physiology  the  merit  of  having  discovered 
this  fundamental  fact  in  physiology.  lie  had  some  difficulty  in  obtain¬ 
ing  Bell’s  celebrated  pamphlet  of  1811,  printed  for  circulation  among 
tl;c  author’s  fiiends,  and  having  obtained  it  through  the  kindness  of 
Professor  I'urner,  of  Edinburgh,  he  submitted  it  to  the  judgment  of 
several  competent  persons,  who  were  invited  to  give  their  opinions  in¬ 
dependently  of  each  other.  All  agreed  that  in  this  pam.phlet,  upon 
which  Bell  and  his  supporters  rest  their  claims  to  his  priority,  there  was 
absolutely  nothing  which  could,  in  fairness,  be  supposed  to  indicate  a 
knowledge  of  the  true  functions  of  the  nerve-roots. 

I  On  Stammering  with  other  Organs  than  those  of  Speech.  By  JAMES 
r.\GEr,  Esq.,  E.R.S. — The  essential  characters  of  stammering,  in  the 
want  of  concord  between  muscles  acting  to  expel  something  and  muscles 
relaxing  to  let  thal  something  pass,  were  shown  in  certain  diseases  of 
the  urinary  organs,  and  of  those  of  deglutition.  The  correspondences 
!  of  the  .several  sets  of  cases,  especially  in  their  mental  relations,  and  the 
methods  of  treatment  that  they  consequentry  required,  were  pointed  out 

On  the  Ancesthetics  of  the  Present  Day.  By  A.  Ernest  SANSO^f, 
M.D.,  M.R.C.P. — The  author  reviewed  the  anaesthetics  now  employed 
with  reference  to  their  special  advantages  in  special  cases  and  circum¬ 
stance^.  The  employment  of  nitrogen  proved  how  that  anaesthesia 
cou!d  be  induced  by  the  mere  deprivation  of  oxygen.  It  induced  the 
accumulation  of  caibonic  acid  in  the  blood,  so  that  its  administration 
was  really  equivalent  to  the  administration  of  carbonic  acid.  Nitrous 
oxide  had  shown  special  advantages  in  cases  of  dentistiy.  The  author 
considered  that  it  acted  chiefly  by  filling  the  lungs  with  a  gas  which 
cculd  not  sustain  the  normal  processes  of  aeration,  but  he  thought  that 
it  also  had  a  special  action  on  the  blood.  He  considered  that  great 
care  should  be  used  in  its  employment,  and  it  should  not  be  given  to 
any  patients  suffering  from  pulmonary,  cardiac,  or  cerebral  affections; 
it  should  certainly  not  be  employed  for  any  prolonged  operation,  but  to 
the  dental  surgeon  it  was  a  great  boon,  inducing  a  rapid  ansesthesia 
and  being  followed  by  an  immediate  recovery.  It  should  only  be 
tiusted  in  skilled  hands  and  should  then  be  used  with  caution.  Inas¬ 
much  as  both  these  agents  induce  their  effects  by  the  superinduction  of 
an  excess  of  carbonic  acid  in  the  blood,  he  recommended  a  renewed 
trial  of  this  anaesthetic,  which  had  been  formerly  employed  with  ad¬ 
vantage.  Briefly  alluding  to  tetrachloride  of  carbon  and  bichloride  of 
methylene,  the  author  next  turned  to  chloroform,  the  great  danger  of 
which  v.’as  the  large  and  unnecessary  proportions  which  w’ere  adminis¬ 
tered.  By  a  very  large  number  of  calculations,  the  author  proved  that 
by  the  common  means  adopted,  atmospheres  of  from  three  to  ten  times 
the  necessary  strength  were  employed.  He  determined  that  the  best 
diluent  for  chloroform  is  .absolute  alcohol ;  and  if  practitioners  would 
use  a  mixture  of  equal  parts  of  chloroform  and  alcohol,  danger  would 
I  be  reduced  to  a  minimum. 

On  Attcesthesia  and  the  Mode  of  Action  ofAnctsthetics,  By  A.  Ernest 
Sansom,  >ED.,  M.R.C.P. — The  author  considered  that  it  is  particu¬ 
larly  important  now  that  much  attention  is  directed  to  practical  anaes¬ 
thesia,  to  determine  the  rationale  of  action  of  anaesthetics.  He  criticised 
the  theory  of  their  direct  action  on  the  central  ganglia  of  sensation, 
which  he  considered  disproved  by  many  facts.  On  the  contrary,  they 
presented  in  their  action  a  complete  similarity  with  the  phenomena  of 
deprivation  of  oxygen.  Tracing  the  action  of  a  typical  anaesthetic,  the 
author  shewed  that  it  acted  both  as  a  cardiac  and  vaso-motor  stimulant: 
it  contracted  the  systemic  arteries,  producing  a  condition  of  insufficient 
j  supply  of  arterial  blood.  Dr.  Sansom  entered  into  a  critical  examina- 
I  tion  of  the  analogies  and  correlations  of  this  condition,  shewing,  first, 

'!  an  identity  with  cold  and  with  galvanism,  which  by  a  similar  action 
produced  similar  results;  he  traced  the  effect  upon  the  capillary  circula¬ 
tion,  shewing  that  the  velocity  of  the  latter  was  diminished,  but  the 
i  blood  was  exjtrcssed  towards  the  venous  channels  in  w'hich  it  accumu- 
I  lated,  hence  the  distension  of  the  right  side  of  the  heart  witnessed  in 
post  mortems.  Chloroform,  however,  when  its  vapour  is  insufficiently 
diluted  with  air,  has  the  power  of  superinducing  paralysis  of  the  cardiac 
and  viso-motor  forces — hence  its  danger.  Anesthetics  act  on  the 
blood-corpuscle,  especially  in  the  hemoglobin,  impeding  its  oxygena¬ 


tion.  The  author  concluded  that  anesthetics  produce  these  phenomena 
by  inducing  a  suppre.ssion  of  oxidation  in  the  body,  i,  directly  by 
acting  on  the  blood ;  2,  indirectly,  by  modifying  the  forces  by  which 
the  blood  is  circulated;  and  that  they  have  no  special  action  on  sensory 
ganglia. 


C.  Surgery. — President,  James  Paget,  F.R.S.;  Secretaries,  T.  P. 

Teale,  M.A.,  M.B.,  and  W.  Stokes,  M.D. 

On  the  Mortality  arising  from  Abdominal  Hernia,  with  Suggestions 
for  its  Diminution.  By  JOHN  Birkett,  Surgeon  to  Guy’s  Hospital. — 
The  author  quoted  the  returns  of  the  Registrar-General  to  show  that 
the  death-rate  from  hernia  in  the  London  districts  averaged  149  per 
annum;  and  in  England,  826.  The  causes  of  death  were  stated  to  arise 
from  prostration,  peritonitis,  and  injury  of  the  bow'els;  and  the  fatal  re¬ 
sults  could  only  be  averted  by  reducing  the  protrusion  as  quickly  as  pos¬ 
sible  by  the  taxis,  and  when  that  failed  by  operation,  lie  especially 
deprecated  delay  and  violence  in  replacing  the  hernia,  both  these  cir¬ 
cumstances  producing  many  deaths  annually. 

On  the  Origin  and  Treatment  of  Stone  in  Boys.  By  Thomas  Smith, 
F.  R.C.S. — In  this  paper,  the  author  referred  the  existence  of  stone  in  the 
bladder,  for  the  most  part,  to  defective  secretion  from  certain  organs, 
whereby  the  kidneys  were  forced  to  excrete  more  than  their  due  share  of 
refuse  material ;  or  to  disarrangements  of  the  digestive  organs,  w'hereby 
abnormal  substances  might  beformedand  added  totheurine,  or  thenatural 
urinary  excreta  might  be  formed  in  excess.  He  endeavoured  to  explain 
the  frequency  of  stone  among  the  children  of  the  poor,  and  its  rarity 
among  those  of  the  rich,  and  the  equal  liability  of  both  classes  to  the 
disease  in  adult  life.  The  ordinary  and  the  unusual  symptoms  of  stone 
were  noticed.  A  case  was  related  where  the  author  had  crushed  a  stone 
betw^een  his  finger  and  a  lithotomy-staff,  thus  relieving  the  child  altc- 
gether  of  his  disease.  Attention  was  drawn  to  the  great  difference  in 
the  mortality  of  lithotomy,  as  drawn  from  general  statistics,  and  as  con¬ 
taining  the  experience  of  individual  surgeons.  As  means  whereby  litho¬ 
tomy  might  be  facilitated  and  its  mortality  lessened,  the  author  recom¬ 
mended  that  the  bladder  should  be  nearly  empty  at  the  time  of  operation; 
he  described  a  method  of  manipulating  the  staff  so  as  to  diminish  the 
size  of  the  wound  necessary  for  the  extraction  of  the  stone,  and  recom¬ 
mended  the  use  of  very  long  and  slender  forceps.  The  introduction  of 
a  cannula  surrounded  by  a  conical  plug  of  lint  immediately  after  the 
operation  was  strongly  advocated,  and  cases  were  referred  to  in  the 
author’s  experience  where  he  believed  life  had  been  saved  by  this  means. 
The  paper  had  appended  to  it  a  table  of  twenty  cases  of  lithotomy  in 
boys. 

Torsion  of  Arteries.  By  G.  M.  Humphry,  M.  D.,  F.  R.S. — In  this 
paper.  Professor  Humphry  gave  the  results  of  his  experience  of  torsion 
of  arteries  after  operations,  as  w'ell  as  the  results  of  experiments  on  ani¬ 
mals,  and  on  the  arteries  of  man  and  animals  after  death.  For  many 
months  he  has  practised  torsion  after  all  operations,  including  three 
amputations  in  the  thigh,  amputations  in  the  leg,  of  the  breast,  excision 
of  the  knee,  etc.  It  has  answered  quite  well.  There  has  been  no  after- 
hoemorrhage  in  any  of  the  cases ;  the  wounds  have  healed  more  quickly, 
and  there  has  been  less  pain,  than  after  the  ligature.  The  operation  is 
rather  more  troublesome,  and  requires  more  care  and  time,  than  the 
ligature.  He  simply  seizes  the  end  of  the  artery  with  strong  forceps, 
and,  holding  the  forceps  in  the  axis  of  the  vessels,  twists  till  the  por¬ 
tion  included  in  the  grasp  is  twisted  off  and  the  forceps  are  quite  free. 
He  believes  this  method  to  afford  the  greatest  security,  and  does  not  re¬ 
commend  the  practice  of  holding  the  vessel  with  a  second  pair  of  for¬ 
ceps  above  the  part  to  be  twisted.  In  the  case  of  the  smaller  vessels, 
he  strongly  recommends  torsion,  as  it  enables  the  operator  to  secure  any 
number  without  leaving  in  the  wound  any  foreign  substances  or  ex- 
citors  of  sloughing  or  suppuration.  With  regard  to  larger  vessels,  such 
as  the  femoral,  additional  experience  is  required  before  we  can  be  as¬ 
sured  that  it  is  a  sufficiently  safe  substitute  for  the  ligature.  In  the  pro¬ 
cess  of  torsion,  as  observed  upon  an  artery  twisted  after  death,  the 
thick,  inner,  musculo-elastic  coat  is  first  severed,  often  as  though  it  had 
been  cut  by  a  knife  or  ligature.  As  the  torsion  goes  on,  it  is  so  com¬ 
pressed  or  squeezed  by  the  twisting  of  the  outer  coat,  that  its  divided 
edge  is  commonly  turned  up,  reflected,  into  the  tube  of  the  artery,  to  a 
greater  or  less  extent,  as  the  resistance  of  the  outer  coat  is  more  or  less 
prolonged,  forming  a  valvular  or  funnel-like  projection  into  the  vessel. 
Thus  there  are  the  two  things — the  inversion  of  the  inner  coat,  and  the 
twisting  of  the  outer.  It  is  upon  the  latter  that  reliance  is  to  be  placed 
for  resistance  to  the  flow  of  fluid  from  the  vessel,  inasmuch  as  its  pres¬ 
sure  causes  and  maintains  the  valvular  inversion  of  the  inner  coat,  and, 
further,  by  its  own  strength,  offers  a  direct  obstacle  to  the  escape  of  the 
blood.  This  the  professor  has  proved  by  injecting  water,  and  connect¬ 
ing  a  column  of  mercury  with  the  vessel.  The  fluid  first  distends  the 
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end  of  the  vessel,  untwisting  it  a  little,  so  as  to  pass  through  the  val¬ 
vular  opening  or  separated  surfaces  of  the  inner  coat ;  then,  cpmino-  into 
contact  with  the  outer  coat,  distends  it  or  unfurls  it,  or  finds  an 
escape  through  some  w’eak  point  in  its  wall.  Thus  the  strength  and 
firm  twisting  of  the  outer  coat,  compressing  the  inner  so  as  to  prevent 
the  passage  of  blood  beyond  it,  and  these  withstanding  the  further 
escape  of  the  fluid,  give  the  measure  of  the  resistance  to  the  pressure  of 
the  column  of  fluid  within  the  vessel.  The  amount  of  this  resistance  to 
the  pressure  of  a  column  of  mercury  in'^the  same  vessel,  twisted  appa¬ 
rently  in  the  same  manner,  varies  a  good  deal.  Sometimes  from  ten  to 
twenty  inches  w^ere  borne ;  at  others,  not  more  than  three  or  four.  Pro¬ 
fessor  Humphry  had  been  unable  to  discover  the  cause  of,  or  to  prevent, 
this  uncertainty ;  and  it  makes  him  speak  with  some  hesitation  as  to  the 
applicability  of  torsion  to  vessels  of  large  size.  In  experimenting  on 
the  large  arteries  of  animals,  also,  he  has  occasionally  found  the  twisted 
vessel  give  W'ay  before  the  wound  w^as  closed,  requiring  it  to  be  twisted 
again,  which  was  ultimately  done  with  success  in  every  instance.  Some 
improved  mode  of  practising  the  operation  may  prevent  this.  If  the 
vessel  is  so  twisted  as  not  to  give  way  in  the  first  instance,  it  is,  so  far 
as  his  observation  goes,  quite  secure,  and  in  the  later  stages  even  more 
so  than  the  ligature,  there  being  less  liability  to  the  ulcerative  suppura¬ 
tive  processes  which  are  to  some  extent  necessary  attendants  upon  the 
ligature.  Accordingly,  the  appearances  found  on  examination  of  the 
wound,  at  vaiious  periods  after  the  operation  in  animals,  w’ere  much  in 
favour  of  torsion. 

O71  Improvements  in  Plastic  Surgery.  By  Maurice  Collis,  M.B. _ 

Mr.  Collis  described  his  method  of  operating  for  vesico-vaginal  fistul^e, 
by  splitting  the  margins  of  the  fissure  and  using  quilled  sutures.  He 
also  demonstrated  a  new  niode  of  operating  for  hare-lip,  the  peculiarity 
of  w'hich  consisted  in  utilising  all  the  parings.  He  further  advocated 
the  use  of  chloroform  in  cleft-palate  operations,  and  strongly  recom¬ 
mended  the  propriety  of  saving  the  palate,  and,  if  possible,  the  alveolar 
process  and  teeth  in  tumours  of  the  superior  maxilla.  His  paper  was 
profusely  illustrated.  ^ 

The  Results  of  the  Operations  for  Lithotomy  Performed  at  the  Alan^ 
Chester  Royal  Infirmary  from  1853  to  1868.  By  George  Southam, 
F.  R.C.S.Eng.— The  paper  gave  the  results  of  thirty-eight  cases  of  litho¬ 
tomy  operated  on  by  the  author  at  the  Manchester  Royal  Infirmary,  all 
of  which  were  successful  except  one,  the  subject  of  the  fatal  case  being 
a  man  in  his  79th  year,  wdth  enlarged  prostate ;  the  calculus  extracted 
weighed  two  ounces ;  has  spiculated,  and  formed  chiefly  of  oxalate  of 
lime  and  lithic  acid.  The  ages  varied  from  one  year  and  nine  months  to 
79  years,  and  the  w'eight  of  the  stones  from  9  grains  to  5  ounces.  The 
cases  weie  not  selected,  except  that  no  adult  has  submitted  to  the  opera¬ 
tion  w’here  the  calculus  was  supposed  to  be  under  the  average  size,  and 
the  urinary  organs  in  a  favourable  state  for  lithotrity,  of  which  there 
W'ere  seven.  Full  details  of  thirty-two  cases  w^ere  given,  eleven  of  which 
occurred  in  adults;  in  six  of  these  the  calculi  varied  in  weight  from 
to  5  ounces,  and  in  five  from  52  to  72  drachms.  Taking  into  considera¬ 
tion  that  the  most  favourable  adult  cases  were  reserved  for  lithotrity,  the 
pthor  considered  a  mortality  of  one  in  thirty-eight  proved  that  lithotomy 
IS  not  the  dangerous  operation  it  is  commonly  held  to  be.  He  did  not 
how’ever,  wish  to  disparage  lithotrity,  which  he  considered  the  prefer¬ 
able  operation,  where  the  bladder-pustule  and  urethra  were  in  a  healthy 
condition,  and  the  stone  of  average  dimensions,  and  he  generally  adopted 
It  m  private  practice ;  but  where  complications  occur,  and  they  are  not 
of  a  nature  to  contraindicate  operative  interference,  he  believed  litho¬ 
tomy  afforded  the  best  prospect  of  preserving  the  lives  of  our  patients. 
He  pointed  out  some  of  the  circumstances  which  he  considered  had 
contributed  to  the  successful  results  in  his  cases.  After  alluding  to  the 
imporUmce  of  preparatory  treatment,  several  suggestions  for  facilitating 
the  different  stages  of  the  operation  were  given.  He  advised  free  inci- 
sions  through  the  skin,  aveolar  and  adipose  tissue,  but  those  into  the 
membranous  and  prostatic  portion  of  the  urethra  should  be  very  limited, 
t  le  elasticity  of  the  neck  of  the  bladder  in  children  and  early  manhood  ad¬ 
mitting  o  its  free  dilatation.  To  obviate  the  difficulty  which  sometimes 
occurs  in  reaching  the  urethra,  he  advised  the  direction  of  the  knife  to 
be  altered  according  to  the  age  of  the  patient.  The  pelvis  of  the  child 
placed  more  obliquely  on  the  spine  than  in  the  adult, 
t  e  bladder  is  almost  an  abdominal  organ  in  early  life,  sinking  into  the 
pelvic  cavity  as  this  increases  in  capacity.  Therefore,  to  find  the  urethra 
readily  in  children,  the  point  of  the  knife  should  be  directed  obliquely 
upwards  in  a  line  with  the  inner  border  of  the  arch  of  the  pubes  ;  whilst 
in  the  adult  It  should  be  kept  more  horizontal.  Additional  facility  in 
this  stage  of  the  operation  is  afforded  by  allowing  the  nail  of  the  fore¬ 
finger  to  grow  longer  than  usual,  which,  passing  more  readily  into  the 
poove  of  the  staff,  becomes  an  excellent  director  for  the  point  of  the 
Especial  attention  was  paid  to  the  prevention  of  the  injurious 
etiects  of  shock.  Immediately  the  operations  were  completed,  the  pa¬ 


tients  were  enveloped  in  a  warm  blanket,  and  on  being  placed  in  bed, 

applied  to  the  feet  and  other  parts  of 
the  body,  until  the  sign  of  reaction  set  in.  In  the  after  treatment,  the  n 
patients  were  allowed  nutritious  food  as  soon  as  the  stomach  was  in  a 
fit  stap  to  receive  it.  The  paper  was  illustrated  by  drawings,  and  the 
calculi  extracted  were  exhibited.  ^ 

Ophthalmoscopic  Signs  of  Constitutional  Disease,  By  Ernest  Hart, 
classified  them  as  follows,  i.  Amaurosis  with  appreciable 
lesions  at  fundus  of  eye.  a.  From  intra-cranial  lesions  :  cerebral  tu- 
mours,  memngitis,  encephalitis  and  ranchissement,  cerebral  apoplexy, 
phlebitis  of  sinuses,  hydrocephalus,  concussion  and  compression,  lesion 
of  cerebellum,  changes  in  insanity,  b.  From  diseases  of  spinal  cord  and 
general  nervous  system :  myelitis,  general  progressive  paralysis,  loco¬ 
motor  ataxy,  epilepsy,  chorea,  cerebro -spinal  meningitis,  c.  Disturb¬ 
ances  in  the  circulatory  system:  embolism,  metastatic  choroiditis,  he¬ 
morrhage,  leukemia,  heart-disease,  d.  Syphilis,  e.  Tuberculosis,  f. 
Disturbances  in  urinary  system  :  albuminuria,  diabetes,  oxaluria.  *  g. 
From  the  action  of  certain  medicinal  and  other  agents :  tobacco,  alco¬ 
hol,  opium,  lead.  h.  From  disorders  of  the  female  sexual  organs: 
pregnancy,  hysteria,  suppression  of  menses,  i.  During  acute  diseases: 
diphtheria,  intermittent  fever,  cholera.  2.  Sympathetic  amaurosis,  with 
no  appreciable  morbid  changes  at  fundus  of  eye  :  s>Tnpathetic  functional 
or  dynamic  amaurosis.  Mr.  Hart  enumerated  the  differential  characters 
of  the  most  striking  of  these  forms  of  change;  of  which  the  time  allotted 
only  allowed  him,  on  this  occasion,  to  give  a  brief  o^itline.  The  object 
of  the  paper  was  to  illustrate  the  value  of  the  ophthalmoscope — by  the  1 
light  of  recent  researches  and  of  over  two  thousand  observations  of  his  ' 
own — as  an  instrument  of  diagnosis,  and  of  clinical  and  pathological  i 
research.  ^  1 

Case  of  Aneurism  of  the  Innominate  Artery ,  treated  by  Acupressure  of 

the  Carotid  and  Brachial  Arteries.  By  George  May,  Esq.,  jun. _ J. 

W.,  aged  38,  suffered  from  aneurism  of  the  innominate  artery  for  twelve 
months.  On  August  19th,  1867,  an  aneurism-needle  was  passed  behind 
the  carotid,  and  the  probe  behind  the  brachial,  close  to  the  axilla. 
Arrest  of  pain  and  visible  pulsation.  The  needle  was  removed  after 
seventy-two  hours.  The  pulse  recommenced  in  temporal ;  ligature  of 
carotid.  The  probe  was  removed  from  the  brachial  after  ninety-six 
hours.  There  was  return  of  visible  pulsation  in  the  aneurism  on  the 
twelfth  day.  ^  The  author  made  the  following  deductions,  i.  Early 
period  at  which  collateral  circulation  becomes  established.  2.  Import¬ 
ance  of  securing  carotid  and  subclavian  arteries  simultaneously.  3.  Ad¬ 
vantage  of  acupressure  over  ligature.  The  following  were  the  results  of 
the  treatment.  Partial  arrest  of  growth  of  aneurism.  Patient  able  to 
do  easy  work. 

The  Removal  of  Cancer  by  Caustic  Arf'ows  and  Carbolic  Acid.  By 
J.  R.  Wolfe,  M.D.,  F.R.C.S.— Dr.  Wolfe  related  two  cases.  In  the 
first,  there  was  epithelial  cancer  in  the  inner  canthus,  involving  both  eye¬ 
lids,  of  nine  years’  standing.  Four  openings  were  made  around  and 
one  in  the  centre  of  the  tumour,  into  which  were  inserted  caustic 
arrows.  On  the  third  day  the  tumour  came  away;  the  wound  was 
treated  with  carbolic  acid  dressing,  at  first  strong,  afterwards  diluted, 
and  with  the  application  of  carbolised  wadding  dipped  in  glycerine*  it 
healed  in  a  fortnight.  There  was  no  relapse,  and  scarcely  a  trace  of  a 
cicatrix  remained.  The  second  case  was  one  of  cancer  of  the  lower 
eyelid  and  cheek,  removed  in  the  same  way.  The  patient  was  dis¬ 
charged  in  eighteen  days.  There  was  no  relapse.  The  advantages  of 
this  mode  seem  to  be — i.  Little  or  no  pain  ;  no  confinement  to  bed  re¬ 
quired.  2.  Complete  extirpation  of  the  diseased  part.  3.  The  gap 
left  granulates  freely,  without  leaving  any  mark.  4.  It  is  valuable  for 
removing  tumours  from  regions  where  no  skin  can  be  obtained  from  the 
neighbourhood,  and  is  also  applicable  to  erectile  tumours,  njevi,  cancer 
of  the  breast,  etc.,  occurring  in  particular  persons,  places,  or  seasons  of 
the  year  when  the  use  of  the  knife  is  to  be  dreaded.  The  arrows  are 
prepared  by  making  chloride  of  zinc  into  a  stiff  paste  with  starch,  roll¬ 
ing  into  shape  and  drying.  Dr.  Wolfe  shewed  that  obliteration  of  the 
lachrymal  sac,  etc.,  did  not  necessarily  induce  epiphora  or  any  discom¬ 
fort,  referring  to  the  result  of  his  own  experiments  on  rabbits,  which 
proved  that  the  lachrymal  gland  was  by  no  means  the  main  source  of 
the  tears,  which  continued  after  the  removal  of  that  gland. 

Remarks  on  Villous  Tumour  of  the  Rectum,  and  the  Resemblance  that 
it  may  bear  in  its  Symptoms  to  Chronic  Dysentery :  illustrated  by  two  cases. 

By  H.  M.  Tuckwell,  M.D. — The  two  cases  brought  forward  in  this 
paper  swelled  the  list  of  villous  tumours  on  mucous  membranes — now  a 
very  considerable  one — in  which  no  cancerous  elements  were  present, 
either  in  the  tumour  itself,  or  in  adjacent  glands.  Their  chief  clinical  , 
interest,  consisted  in  the  remarkable  resemblance  which  they  bore  in  their 
symptoms,  to  chronic  dysentery.  Characterised  by  a  sallow  cachectic 
aspect  of  the  patient,  by  very  frequent  action  of  the  bowels  with  severe 
tenesmus,  by  persistent  and  intense  pain  in  the  lower  part  of  the  back. 
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aivl  by  slimy  discharges  mixe<.l  willi  blood;  they  showed  how  dysentery 
might  be  so  closely  simulated  by  villous  tumour  of  the  rectum,  that  no¬ 
thing  but  a  most  careful  examination  of  the  rectum  would  serve  to  dis¬ 
tinguish  the  one  disease  from  the  other.  In  both  cases  the  villous  growth, 
of  considerable  extent  and  size,  occupied  the  posterior  wall  and  sides  of 
the  bowel,  reaching  from  about  four  inches  above  the  anus  into  the  sig¬ 
moid  llexure.  It  was  thus  quite  possible,  unless  the  rectum  xoas examined 
directly  after  an  action  of  the  Imoels^  when,  with  the  violent  downward 
j  straining  present  in  this  disease,  the  villous  processes  were  forced  do^wn 
\  within  reach  of  the  finger,  to  overlook  the  presence  of  the  tumour.  In 
I  neither  case  was  there  any  evidence  of  obstruction  of  the  bowels,  so 
'  commonly  met  with  in  this  form  of  tumour,  to  aid  in  the  diagnosis.  The 
immediate  cause  of  death  in  both  instances  was  perforation  of  the  bowel 
through  the  base  of  the  tumour  :  the  opening  in  the  one  case  leading 
directly  into  the  peritoneum,  and  death  following  from  general  perito¬ 
nitis  ;  in  the  other  case  just  missing  the  peritoneum,  and  leading  into  the 
connective  tissue  between  the  bowel  and  the  sacrum,  where  a  large  ab¬ 
scess  had  formed,  which  terminated  in  pyaemia  and  secondary  abscesses 
in  the  lungs. 


D.  Midv.’iferv. — Sir  Charles  Locock,  Bart.,  F.R.S.;  Secretaries, 
J.  G.  Wilson,  M.D.,and  J.  G.  Swayne,  M.D. 

On  Transfusion,  and  A^esu  Mode  of  Management.  By  J.  Braxton 
Hicks,  M.D.,  F. R.S. — The  author  first  remarked  upon  the  small  ex¬ 
tent  to  which  the  operation  had  spread,  the  various  causes  of  which  he 
!  then  proceeded  to  consider,  i.  The  want  of  success  generally,  which 
was  accounted  for  by  the  impossibility  of  having  the  apparatus  always 
;  at  hand  ;  the  tendency  to  postpone  the  operation  till  too  late ;  and  the 
,  difticulty  of  knowing  the  exact  time  at  which  to  operate.  2.  The  in¬ 
herent  impediment  to  it,  from  the  po'-ition  of  the  patient,  and  the  ten¬ 
dency  of  the  blood  used  to  coagulate.  This  the  author  considered  the 
most  troublesome  and  dangerous,  as  a  clot  might  readily  be  driven  into 
the  system.  This  Dr.  Hicks  had  now  overcome  by  the  employment  of 
a  solution  of  phosphate  of  soda  mixed  with  the  blood  of  the  supplier 
whilst  flowing.  He  had  first  tried  it  on  the  lower  animals,  and  then 
in  three  cases  in  the  human  female  during  delivery :  it  had  simplified 
the  operation  to  a  great  extent.  The  solution  is  well  known  to  be 
tolerated  by  the  system. 

On  the  Treatment  of  Flexions  of  the  Uterus  by  means  of  an  Elastic  Pes¬ 
sary.  By  Protiieroe  S.mith,  M.D. — Having  first  noticed  the  frequent 
occurrence  of  displacements  of  the  uterus,  the  recent  date  of  their  re¬ 
cognition,  and  his  papers  on  the  subject  in  The  British  Record  of 
Obstetric  Medicine  twenty  years  ago,  he  promised  a  future  publication  of 
manuscripts  written  long  since  but  still  incomplete;  he  then  described 
and  exhibited  his  own  elastic  pessary  of  gutta-percha,  invented  and  em¬ 
ployed  by  him  twenty  years  ago,  consisting  of  two  rings  suited  to  the 
form  of  the  vagina,  united  in  front  and  free  behind  to  adapt  itself  to  the 
natural  movements  of  the  pelvic  viscera,  etc.,  and  to  guide  continually 
by  its  elasticity  the  misplaced  organ  into  its  normal  position.  He  illus¬ 
trated  its  use  by  an  instructive  case. 

The  Treatment  of  Intrauterine  Polypi.  By  George  H.  Kidd,  ]\I.D., 
F.R.C.S.I. — This  paper  opened  by  showing  that  we  are  indebted  to  Sir 
James  Simpson’s  application  of  sponge-tents  for  the  dilatation  of  the 
uterus  for  being  able  to  detect  or  treat  intrauterine  polypi ;  but  sponge- 
tents,  it  is  shown,  are  liable  to  many  objections.  They  become  very 
feetid  when  they  have  been  a  few  hours  in  the  uterus ;  they  require  pro¬ 
longed  and  repeated  applications  before  they  open  up  the  canal  of  the 
cervix  to  allow  of  a  complete  exploration  of  the  uterus ;  and  they  dilate 
the  os  externum  to  an  unnecessary  degree  before  they  act  on  the  os  in¬ 
ternum  ;  and  their  use  may  give  rise  to  so  much  irritation  as  to  be  at¬ 
tended  with  fatal  consequences.  Instead  of  sponge,  Dr.  Kidd  recom¬ 
mends  the  use  of  sea-tangle,  with  pieces  of  which,  sufficiently  long  to 
I  traverse  the  whole  cavity  of  the  uterus,  and  of  about  the  size  of  a  No.  5 
or  6  bougie,  he  fills  the  canal  of  the  cervix  as  completely  as  it  can  be 
done  without  using  force  or  causing  pain.  If  the  os  should  be  abnor¬ 
mally  small,  it  might  be  necessary  to  introduce  a  single  tent  for  a  few 
hours,  as  a  preparation  for  more  full  dilatation ;  but  in  general  the  parts 
are  so  relaxed  l)y  the  hemorrhage  from  the  polypi,  that  five  or  six  or 
more  pieces  can  be  introduced  at  the  first  attempt;  and  this  is  found 
sufficient  to  permit  of  a  full  exploration  of  the  uterus,  and  the  removal 
of  any  polypi  found  in  it.  For  extracting  the  polypi,  the  use  of  a  single 
wire  tcraseur  is  found  the  most  certain  and  simple  method.  The  tu¬ 
mour  is  seized  in  a  vulsellum,  guided  to  it  by  the  finger  on  the  uterus ; 
and  then  the  loop  of  the  hraseur  is  guided  to  it  by  the  vulsellum,  and 
adapted  round  its  neck  by  the  finger,  when  tightening  the  screw  divides 
the  attachment  of  the  tumour,  allowing  it  to  be  extracted  along  with  the 
vulsellum  by  which  it  had  been  seized.  Dr.  Kidd  stated  thM  he  had 
operated  in  this  way  on  very  many  cases  during  the  last  three  years, 

I  and  had  always  found  it  safe  and  efficacious ;  and  he  concluded  by  ex¬ 


hibiting  twenty-nine  fibrous  polyj:)i  that  he  had  removed  in  this  way 
from  the  interior  of  the  cavity  of  the  body  of  the  uterus  of  an  unmarried 
woman  aged  56,  at  four  operations;  three  being  removcti  in  the  first 
operation,  in  lieptember  1S67;  nine  in  the  second,  in  March  i853; 
eleven  in  the  third,  in  May;  and  si.x  in  the  following  July;  when  the  in¬ 
terior  of  the  uterus  was  freely  painted  over  with  strong  nitric  acid,  with 
the  hope  of  preventing  their  further  growth ;  and,  for  so  far,  with  good 
effect.  The  tumours  were  found,  on  microscopical  examination,  to  be 
simply  fibrous,  differing  in  this  respect  from  the  recurrent  fibroid  tu¬ 
mours  described  by  West  and  others ;  and  Dr.  Kidd  stated  that  he  be¬ 
lieved  the  case  to  be  unique  in  the  annals  of  medicine. 

The  Treatment  of  Versions  and  Flexions  of  the  Uterus.  By  Graily 
Hewitt,  M.D. — The  author  described  the  various  methods  of  treat¬ 
ment  he  had  employed,  and  exhibited  a  complete  series  of  instruments 
devised  for  carrying  out  the  objects  in  view.  The  principle  insisted  on 
was  the  preservation  of  the  vagina  in  its  proper  position,  and  making 
this  the  fixed  point  from  wdiich  to  operate  on  the  uterus.  In  the  first 
place  was  exhibited  a  series  of  eight  oval  rings  of  various  sizes  for  the 
treatment  of  retroflexion  of  the  uterus,  also  available  for  prolapsus. 
The  rings  were  of  copper  wire  covered  with  gutta-percha.  These  were 
modifications  of  Hodges’  pessary.  In  the  next  place,  he  shewed  a  stem 
pessary  of  peculiar  construction,  intended  for  chronic  and  more  difficult 
cases  of  retroflexion.  For  the  treatment  of  anteflexion  and  anteversion 
a  series  of  pessaries  of  novel  construction  were  shewn,  termed  by  Dr. 
Hewitt  “  cradle” -pessaries,  and  designed  to  support  the  fundus  uteri  by 
means  of  two  crutch-shaped  projecting  portions.  The  pessary  was  a 
ring  bent  into  the  necessary  shape,  and  of  various  sizes.  This  pessary 
the  author  had  used  with  uniform  success  for  a  period  of  two  years,  and 
stated  that  by  its  means  the  uterus  could  be  held  in  almost  any  required 
position  when  inclined  forwards  abnormally.  He  had  found  it  a  most 
valuable  invention,  and  it  had  been  the  means  of  relieving  patients  of 
most  distressing  and  troublesome  symptoms.  Next  were  exhibited  a 
series  of  stem  ebonite  pessaries,  to  be  worn  in  the  cervical  canal.  These 
were  retained  there  by  a  ring ;  and  the  two  parts  were  connected  by  a 
simple  arrangement.  These  were  used  in  cases  of  anteflexion  where 
the  fle.xion  was  troublesome  and  chronic. 

Case  of  Ovariotomy  during  Acute  Peritonitis.  By  ALFRED  Wilt¬ 
shire,  M.D.,  and  W.  Tyndale  Watson,  M.A.,  M.  D.— Mrs.  S., 
aged  49,  mother  of  nine  children,  healthy  (with  the  exception  of  vari¬ 
cose  veins  of  the  lower  limbs),  until  a  year  ago,  when  the  abdomen 
began  to  enlarge  and  catamenia  became  irregular.  As  the  abdomen  en¬ 
larged,  varocosity  of  veins  disappeared.  She  had  attacks  of  pain  and 
tenderness  from  time  to  time.  Dr.  Watson  attended  her  from  March 
until  May  ist,  1868,  when,  after  a  long  walk,  all  her  symptoms  became 
aggravated,  and  severe  acute  peritonitis,  accompanied  by  rapid  enlarge¬ 
ment  of  the  tumour,  set  in.  She  was  seen  by  Dr.  Wiltshire  on  May 
3rd,  when  she  appeared  moribund.  The  extremities  were  cold,  there 
was  incessant  vomiting,  and  the  pulse  was  scarcely  perceptible.  The 
diagnosis  was  ovarian  tumour,  wuth  acute  peritonitis,  owing  to  its  rapid 
enlargement.  Dr.  Wiltshire,  on  certain  grounds,  urged  operation,  which 
was  reluctantly  acceded  to  by  Drs.  Watson  and  Murray ;  and  the  pa¬ 
tient  having  improved  under  nutritive  enemata,  opium,  ice,  and  champagne, 
ovariotomy  was  performed  by  Dr.  Wiltshire  on  May  4th ;  Drs.  Watson  and 
Murray  assisting.  Chloroform  was  given.  The  tumour  was  large,  and  non¬ 
adherent.  The  peritoneum  was  everywhere  brilliantly  injected.  About 
three  pints  of  glairy  serum  escaped.  The  cyst  was  tapped  with  Dr. 
Murray’s  trocar,  and  yielded  a  gallon  of  blood,  but  was  still  very  large. 
In  attempting  its  removal,  it  rent,  and  a  quantity  of  blood  escaped  into 
the  peritoneal  cavity.  The  pedical  was  veiy  small,  and  so  rotten  that 
the  ligatures  gave  way  and  the  clamp  would  not  hold.  Hmmorrhage 
was  arrested  only  by  transfixing  and  tying  the  right  half  of  the  uterus; 
silver  sutures  were  used  for  the  wound  in  the  abdomen,  which  united  by 
the  first  intention,  without  the  formation  of  a  single  drop  of  pus.  The 
patient  rapidly  improved,  and  recovered  perfectly,  without  a  rigor. 

The  Treatment  of  Puerpetal  Convulsions.  By  J.  G.  Swayne,  M.D, 
— After  commenting  on  the  unaccountable  disfavour  with  which  deple¬ 
tion,  even  in  this  disease,  is  now  regarded  by  many  practitioners.  Dr. 
Swayne  related  a  well  marked  case  in  his  own  practice,  in  which  the 
convulsions  which  had  increased  after  delivery  and  after  all  the  usual 
remedies,  except  chloroform,  had  been  tried,  were  at  once  arrested  by 
bleeding.  He  also  cited  similar  cases  occurring  in  the  practice  of  Dr. 
Depant  of  Paris,  and  Dr.  Dyce  of  Aberdeen.  In  one  case  related  by 
the  former,  chloroform  had  been  tried  for  four  hours  without  avail  before 
bleeding  was  had  recourse  to.  Lastly  he  narrated  a  case  from  the  prac¬ 
tice  of  his  brother,  Mr.  S.  H.  Swayne,  in  which  bleeding  was  attended 
with  a  like  success,  and  followed  by  a  marked  diminution  in  the  quantity 
of  albumen  in  the  urine  within  a  very  few  hours.  Dr.  Swayne  regards 
bleeding  as  the  most  important  remedy  of  all,  especially  in  these  con¬ 
vulsions  which  have  a  centric  origin. 
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RESULTS  OF  METEOROLOGICAL  OBSERVATIONS. 

For  the  -week  froT7i  i()th  July  to  d^th  Aiigust  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological  So¬ 
cieties  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  . . . 

Highest  reading  (corrected  and  reduced),  on  July  31st,  at  iop.m. 

Lowest  ditto  Ditto  on  July  29th,  at  2  r.M... 

Range  of  pressure  during  week  .  00, 607 

Mean  temperature  of  air  in  shade  .  70* ^ 

Mean  temperature  of  evaporation  .  64.3 

Alean  temperature  of  dew-point . .  59-5 

Mean  degree  of  humidity  {saturation=ioo) .  68 

Maximum  temperature  of  week  .  79-9 

Minimum  temperature  of  week  .  55-9 

Calculated  mean  temperature  of  week  .  67.9 

Maximum  in  shade,  on  August  4th .  85. 7 

Minimum  (protected),  on  August  ist .  47-9 

Minimum  (exposed  on  grass),  on  August  ist .  42.7 

Range  of  temperature  during  week .  43.0 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  August  2nd  .  148.9 

Mean  amount  of  clouds  (o — 10) .  1.7 

Total  rainfall  (which  fell  on  July  29th)  . o.  I9inch 


Mean  amount  of  ozone  (o — 10) 


WIND. 
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Mean  force  of  wind  (o — 12) 
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The  week  has  been  characterised  by  warmth,  diyness,  and  clear  skies. 
The  coolest  day  was  July  29th,  on  which  the  maximum  temperature  in 
the  shade  was  only  63. 7,  and  the  black  bulb  solar  radiation  thermo¬ 
meter  84.0;  the  sky  being  for  the  greatest  part  of  the  day  covered 
with  clouds.  Atmospheric  pressure  increased  rapidly,  attaining  its 
maximum  on  the  night  of  July  31st.  Since  then,  it  has  been  gradually 
and  steadily  diminishing.  Winds  have  been  moderate,  and  for  the 
most  part  from  the  S.E.  The  general  health  continues  good.  Grass 
and  vegetation  generally  are  suffering  much  from  the  drought. 

Kew,  August  5  th,  1868. 


Royal  College  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Thursday,  July  30th,  1868,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  w'ere  duly  ad¬ 
mitted  members  of  the  College  : — 

Moxey,  David  Anderson,  M.D.Edin.,  Edinburgh  House,  Turnham  Green 
Payne,  Joseph  Frank,  M.B.Oxon,,  St.  Mary’s  Hospital,  Paddington 
Phillips,  John  Jones,  M.D.Lond.,  Guy’s  Hospital 
Pigg,  Thomas,  M.D.  St.  Andrew’s,  Manchester 
Rutter,  Joseph,  M.D.Lond.,  Brighton 

Wright,  Robert  Temple,  M.D.Edin.,  10,  New  Ormond  Street 


’  Royal  College  of  Surgeons  of  England. — The  follo^ying  mem¬ 
bers  of  the  College,  having  undergone  the  necessary  examinations,  were 
admitted  Licentiates  in  Midwifery  at  a  meeting  of  the  Board,  on  Aug.  3. 
Cartwright,  J.  A.  T.,  Spalding,  Lincolnshire;  diploma  of  membership  dated 
May  7,  1868 

Earle,  T.  A.,  Euston  Road;  July  24,  1868 

Grose,  S.,  Royal  Marines,  Woolwich  (a  Fellow  of  the  College);  June  ii,  1868 
Rix,  Charles  J.,  Manchester;  May  6,  1868 
Roberts,  W.  L.,  Spilsby,  Lincolnshire;  May  5,  1868 
Searle,  Francis  F.,  Exeter,  Devon;  July  31,  1863 

In  the  list  published  on  August  1st  of  candidates  who  passed  their 
examinations  for  the  membership  on  the  23rd  ult.,  the  name  of  Mr. 
William  Morris,  Birmingham,  of  the  London  Hospital,  was  acci¬ 
dentally  omitted. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Tuesday,  July  28th,  1868. 

Brocklehurst,  Thomas  Howard,  Manchester 
Chabot,  Herbert,  129,  Camberw-ell  Road 
Chapman,  John,  Burlington  Road,  Bayswater 
Green,  John,  Dudley,  Worcestershire 
Herbert,  Samuel  Lymas,  Demerara 


.CAugust  8,  1868. 


Madeley,  George  Sherwin,  Pelham  Street,  Brompten 
Taylor,  John  Richard  Algernon,  Infirmary,  Halifax 
Wood,  Charles,  Welbeck  Street,  London 

At  the  same  Court,  the  following  passed  the  first  examination. 
Boddy,  Hugh  Walter,  Manchester  School  of  Medicine 
Phillips,  John,  Guy’s  Hospital 
Roberts,  Arthur  Copleston,  Guy’s  Hospital 
Roberts,  John  Dungey,  Guy’s  Hospital 
Robinson,  George,  London  Hospital 
Rope,  Henry  John,  King’s  College  Hospital 


MEDICAL  VACANCIES. 


The  following  vacancies  are  declared:  — 

ANDERSON’S  UNIVERSITY,  Glasgow— Professor  of  Medical  Jurisprudence.  ■ 
BARRA,  Inverness-shire — Parochial  Medical  Officer. 

CHERTSEY  UNION,  Surrey— Medical  Officer  for  No.  4  or  Windlesham  District; 
CORK  UNION — Junior  Medical  Officer,  Cork  Dispensary  District. 

DEVON  COUNTY  LUNATIC  ASYLUM,  Exminster— Assistant  Medical  Officer! 
DUDLEY  DISPENSARY- Resident  Medical  Officer. 

GLASGOW  EYE  INFIRMARY— Surgeon. 

KILKEEL  UNION,  co.  Down — Medical  Officer  for  the  Workhouse  and  Fevei 
Hospital ;  Medical  Officer  for  the  Kilkeel  West  Sub-Dispensary  District. 
KIRKMABRECK,  Kircudbrightshire — Parochial  Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY — Assistant  Resident  Medical  Officer. 
LOCHBROOM,  co.  Ross  and  Cromarty— Parochial  Medical  Officer. 

LONDON  HOSPITAL -^Assistant-Physician ;  Assistant-Surgeon. 
MACCLESFIELD  DISPENSARY— House-Surgeon. 

MONAGHAN  COUNTY  INFIRMARY— Apothecary  and  Registrar. 
NEWMARKET  UNION — Medical  Officer  for  District  No.  9. 

OUGHTERARD  UNION,  co.  Galway— Medical  Officer  for  the  Oughterard  DIs^ 
pensary  and  the  Workhouse. 

RATHDRUM  UNION,  co.  Wicklow— Medical  Officer  for  the  Aughrim  Dispen/ 
sary  District. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician ;  Assistant 
Physician. 

ROYAL  KENT  DISPENSARY— Two  Medical  Officers  for  Greenwich. 
SCOTLAND — Surgeon-Oculist  in  Ordinary  to  the  Queen. 

ST.  GEORGE’S  HOSPITAL— Lecturer  on  Botany. 

ST.  GILES  and  St.  GEORGE,  Bloomsbury,  Parishes  of— Resident  Assistant 
Medical  Officer. 

TRINITY  COLLEGE,  Glenalmond— Resident  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Waltonian  Lecturer  on  the  Eye. 

WESTERN  GENERAL  DISPENSARY,  MaryleboneRd.— Physician  in  Ordinary 


MEDICAL  APPOINTMENTS. 

Borough,  Edw.,  Esq.,  M.R.C.S.,  L.R.C.P.E.,  late  Senior  House-Surgeon  to  th. 
Leeds  Di.spensary,  has  been  appointed  House-Surgeon  to  the  Leeds  Fever  Hos 
pital,  vice  Henry  C.  Libbey,  Esq.,  resigned. 


Army. 

Collier,  Assistant-Surgeon  H.  C.,  4th  Foot,  to  be  Staff- Assistant-Surgeon,  vic% 

J.  Collins,  M.D.  ,  ^  ^  •  o 

Kemp,  Assistant-Surgeon  R.  D.,  M.B.,  33rd  Foot,  to  be  Staff-Assistant-Surgeon 

vice  G.  F.  Adams,  M.D.  ,  r.  «.  »  •  c- 

Maclachlan,  Assistant-Surgeon  H.  K.,  74th  Foot,  to  be  Staff-Assistant-Surgeon 

vice  P.  G.  Power,  M.D. 

Power,  Staff-Assistant-Surgeon  P,  G.,  M.D.,  to  be  Assistant-Surgeon  74th  Foot 
vice  H.  k.  Maclachlan. 


Royal  Navy. 

Mockridge,  John,  Esq.,  Assistant-Surgeon  (additional),  to  the  St.  George. 
SicCAMA,  Rinso  R.,  Esq.,  Surgeon,  to  the  Myrmidon. 

Turnbull,  Alexander,  M.D.,  Assistant-Surgeon,  to  the  Craeker. 

Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 

Ferguson,  J.,  Esq.,  to  be  A.ssist.-Surg.  ist  Administrative  Battalion  Elginshire  R.V 
Gray,  Alexander  C.,  Esq.,  to  be  Honorary  Assistant-Surgeon  38th  West  Riding  o 

Yorkshire  R.V.  ,  ,  1  • ,  i-  -ir 

Groom,  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  2nd  Cambridgeshire  R.V. 
Hoyle’  Wm.,  Esq.,  to  be  Honorary  Assistant-Surgeon  60th  Lancashire  R.V. 

Lang,  H.,  M.D.,  to  be  Assistant-Surgeon  9th  Middlesex  R  V.  •  ,  ,  „ 

Lewis  John  P.,  IM.D.,  to  be  Honorary  Assistant-Surgeon  6th  Kirkcudbright  Jx.  y. 
Livett,  Henry  ,  to  be  Assist3.nt-Surgeon  3^^  Administmtive  L>3.tt3.Iioi 

Somerset.shire  R.V.  .  i-  t-i  •  v  t>  it 

Smith  R  ,  Esq.,  to  be  Surgeon  ist  Administrative  Battalion  Elginshire  K.  V. 
Stockwell,  G.,  M.D.,  to  be  Assistant-Surgeon  7th  West  Riding  of  Yorkshire  A.  V. 
SwETE,  Edward  H.  W.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion  Soraer 
setshire  R.V. 


BIRTHS. 

Adley. — On  July  14th,  at  Maida  Hill  West,  the  wife  of  W.  H.  Adley,  Esq.,  Surgeoi 

Bengal  Medical  Service,  of  a  son  ,  -...-.tt.  j  /- 

CuRGENV^EN. — On  July  28th,  at  Craven  Hill  Gardens,  the  wife  of  J.  Brendon  Cur 

genven,  M.D.,  of  a  son.  *  ..  e. 

Fairbank. — On  July  19th,  at  Windsor,  the  wife  of  Thomas  Fairbank,  M.D. ,  of  . 

Prance. — On  July  i8th,  at  Hampstead,  the  wife  of  Robt.  R.  Prance,  M.D.,  of  a  son 
May. — On  July  loth,  at  Tottenham,  the  wife  of  E.  H.  May,  M.D.,  of  a  daughter. 
Smith.  — On  July  26th,  at  Eton,  the  wife  of  J.  Smith,  M.D. ,  of  a  son. 

WiLBE.— On  July  26th,  at  Queen’s  Road,  St.  John’s  Wood,  the  wife  of  Richard  H. 
Wilbe,  M.D.,  of  a  daughter. 


MARRIAGES. 

*Eddowes,  William,  Esq.,  Surgeon,  Shrewsbury,  to  Maria  I.avinia,  only  daughte 
of  Horace  M.  Hummell,  Esq.,  Brixton,  on  July  23rd. 

•Fox,  Edwin  Fydell,  E.sq.,  Surgeon,  to  Ellen,  youngest  daughter  of  \\illiam  WAR 
KINGTON,  Esq.,  of  London,  at  Keynsham,  on  July  14th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolit-in  Free,  1  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaidic  Hospital,  2  p.m.  —  Royal 
Free,  9  a.m. 

WEDNESDAY,  .St  Mary’s,  1. 15  p.m. — Middlesex,  i  p.m. — University  College,  2  P.M. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  i.-?o  p.m. — St.  Thomas’s,  1.30  p.m. — Samarit.an  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY  ...  .St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Continunications  for  the  Journal,  to  be  addressed  to  the  Editor, 
i  37,  Great  Qiucn  Street,  Lincolns  Inn  Fields,  JV.C. 

I  We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
I  spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  conununicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


The  Report  of  the  Medical  Officer  of  the  Privy  Council. 

Mr.  Terry  (Northampton). — The  Report  of  the  Medical  Officer  of  the  Privy  Council 
was  reviewed  from  a  copy  which  reached  us,  before  it  was  published,  from  a  member 
of  the  Hou.se  of  Commons.  It  is  now  published,  and  may  be  purchased  from  Han¬ 
sard’s  Great  Queen  Street ;  price  4s.  fid.  The  mode  of  publication  lies  not  with 
the  Medical  Officer,  but  with  the  Parliamentary  Printers  and  Publishers. 

Social  Dialectics. 

gjjj _ ^Vhen  my  book  on  prostitution  was  first  published,  I  was  quite  prepared  to 

find  that  many  of  my  proposals  for  the  diminution  of  contagious  diseases  would  be 
pooh  poohed,  and  the  author  roughly  handled  by  his  critics.  After  eleven  years’ 
agitation  and  discussion  on  the  subject,  most  of  the  reforms  I  therein  advocated 
are  about  to  be  adopted,  on  the  recommendation  of  the  Committee  of  the  House 
of  Lords,  which  has  just  issued  its  report.  I  cannot,  therefore,  in  justice  to  my¬ 
self,  allow  the  opinions  I  expressed  lately  before  the  Dialectical  Society  to  be  mis- 
reported,  since  these  represented  my  matured  views  on  the  subject.  I  value  too 
much  the  good  opinion  of  my  profession  to  allow  the  following  observations  in  one 
of  your  minor  articles  to  pass  unchallenged,  especially  as  there  must  have  been 
some  serious  error  in  the  report  of  what  I  said,  and  on  which  you  founded  these 
comments.--"  There  is  in  London  a  Society  called  the  Dialectical,  where  ladies 
and  gentlemen  discuss  together  the  most  ‘  delicate  subjects.’  The  prevention  of 
venereal  disease  was  one  of  the  recent  subjects,  when,  after  various  ladies  had 
given  their  opinions,  hfr.  Acton  advised  that  ladies  generally  should  nse  their 
injluence  ivith  prostitutes  to  keep  themselves  clean,  a7id  to  htspect  the  inen  with 
whom  tluy  had  connection."  What  I  really  did  say,  I  here  repeat,  viz.,  that  the 
prostitute  has  it  in  her  power  to  most  effectually  prevent  the  extension  of  venereal 
disease.  I  gave  the  following  illustration.  During  a  late  visit  to  Paris  I  was  in- 
vated  by  Dr.  Denis  to  assist  at  the  examination  of  over  one  hundred  and  fifty 
registered  women.  I  was  much  struck  with  the  few  cases  of  venereal  affections  to 
be  seen  among  these  avowedly  dangerous  classes,  and  to  satisfy  my  doubts,  my 
French  confrere,  calling  one  aside,  asked  her  how  long  she  had  been  in  the  habit 
of  attending  his  weekly  inspections.  The  woman  replied  fourteen  years.  I  then 
asked  her  how  she  had  e.scaped,  her  reply  was,  “just  as  others  should  do;  I  take 
care  that  no  man  has  relations  with  me  if  he  is  disea.sed.” 

I  have  for  more  than  twenty  years  maintained,  that  on  sanit.ary  ground.s,  the 
surgeon  may,  does,  and  I  trust  will  continue  to  advise,  any  prostitute  coming 
under  his  care,  to  attend  particularly  to  injections  and  ablutions,  as  the  best  means 
of  preventing  the  extension  of  venereal  diseases.  If  the  doing  this  is  to  lie  per¬ 
mitted  to  the  medical  man,  a  fortiori,  it  becomes  a  duty  to  the  midwife — the  pro¬ 
fession,  I  presume,  of  tho.se  ladies  who  were  present  at  the  meeting  of  the  Dia¬ 
lectical  Society.  I  may  add,  that  I  was  merely  invited  as  a  stranger,  expressly  to 
take  part  in  a  discus.sion  on  prostitution  at  the  meeting  referred  to. 

It  «  almost  an  affront  to  the  judgement  of  your  readers,  that  I  should  point  out 
what  is  the  only  alternative,  if  my  suggestion  is  considered  to  be  very  unprofes- 
sion.al,  unusual  and  shocking.  The  law  now  recognises  the  prostitute  as  a  being 
who  gains  her  living  in  a  manner  \vhich  entails  on  her  a  risk  of  being  the  agent  by 
which  serious  mischief  may  be  inflicted  on  members  of  the  community,  and  w’nose 
lives  have  a  value  to  the  state.  If,  therefore,  these  wretched  women  are  not  to  be 
informed  of  the  means  by  which  they  may  in  some  measure  protect  themselves 
hrom  infection — if  they  are  to  be  denied  all  knowledge,  and  are  to  leave  the  hospital, 
or  pass  from  under  private  advice  without  a  word  of  warning,  I  imagine  that  the 
real  purpose  and  object  of  all  sanitary  improvement  of  the  subject  would  be  de¬ 
feated.  and  the  blame  would  not  rest  with  the  womaiL 

17,  Queen  Ann  Street,  I  am,  etc., 

August  3,  i8fi8.  W.  Acton. 

Mr.  Acton  first  contradicts  and  then  justifies  the  recommendation  attributed 
to  him.  Is  he  satisfied  of  the  accuracy  of  his  a.ssumption  that  all  the  ladies  present 
were  midwives  ?  and  even  so,  what  have  midwives  more  than  other  women  to  do 
with  prostitutes? 


Notice  to  Advertisers, — Advertisements  .sliould  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Suicide  and  Lunacy. 

Sir, — Noticing  the  pamgraph  in  the  Journal  of  July  nth,  headed  “Suicide  and 
Lunacy  ,  it  suggests  itself  that  if  medical  men  would  note  where  suicide  occurs  In 
ca.ses  that  ought  to  have  been  previously  put  under  restraint,  and  so  prevented,  a 
formidable  list  would  soon  be  made  out,  .and  means  provided  to  prevent  such  a 
state  of  things.  In  my  own  experience,  I  can  refer  to  at  le.ast  .six  ca.ses  of  suicide 
in  which  the  restraint  of  the  patient  had  been  suggested ;  but,  from  prejudice  or 
otherwise,  not  carried  out.  I  am,  etc.,  T.  G. 

Impromptu  Catheters. 

Sir, — I  have  read  the  letter  of  Mr.  Stephenson,  and  also  that  of  Mr.  Williams,  in  the 
British  ^IEUICAL  Journals,  the  former  recommending  a  tobacco-pipe,  the  latter 
a  goose-quill,  as  substitutes  for  the  female  catheter.  It  has  been  my  practice  for 
years  to  follow  the  suggestion  of  Dr.  Evory  Kennedy,  formerly  one  of  the  nuusters 
of  the  Dublin  Lving-in  Hospital,  who  used  to  recommend,  in  his  lectures,  gentle¬ 
men  who  might  m  engaged  in  midwifery  practice  to  place  a  male  gum-elastic  ca¬ 
theter  inside  their  hats  under  the  crown.  If  gentlemen  will  do  this,  I  venture  to 
state  that  the  elastic  catheter  will  answer  the  purpose  better  than  the  tobacco-pipe 
or  goose-quill,  and  not  be  liable  to  the  objections  to  which  the.se  substitutes  are 
open,  of  being,  to  say  the  least,  not  elegant.  Besides,  if  they  should  happen  to 
be  called  during  their  round  to  a  case  of  retention  of  urine  in  the  male  from  spasm, 
or  from  enlarged  prostate,  they  may  find  them.selves  able  to  a.ssist. 

T'he  gum-elastic  catheter  may  also  be  used  as  a  make-shift  for  plugging  the  pos¬ 
terior  nares  in  epistaxis.  A  piece  of  fine  twine  of  sufficient  strength  and  length 
should  be  tied  in  the  middle,  over  the  eye  of  the  catheter,  with  sufficient  firmness. 
The  catheter  thus  armed,  with  the  stilet  giving  it  a  gentle  curve  at  the  point,  m.ay 
be  passed  along  the  floor  of  the  nose ;  and,  when  it  has  reached  the  pharynx,  by 
dr.awing  the  stilet,  not  withdrawing  It,  a  sufficient  curve  may  be  obtained  to  pa.ss  it 
over  the  soft  palate,  so  that  it  may  be  reached  with  a  forceps — perhaps  with  the 
finger — and  the  operation  completed  in  the  usual  way.  I  am,  etc., 

Sileby,  Loughborough,  July  i8fi8.  Patrick  Downey. 

Sir, — I  am  amused  at  the  correspondence  I  have  from  time  to  time  seen,  upon  the 
various  methods  of  improvising  a  female  catheter.  I  have  for  the  last  twenty  years 
carried  an  ordinary  female  catheter  with  my  pencil-case  and  caustic-case  in  my 
waistcoat-pocket.  If  your  correspondents  will  do  the  same,  and  turn  their  atten¬ 
tion  to  improvising  a  male  catheter  for  an  emergency,  I,  for  one,  should  be  glad. 

IMansfield,  Notts,  July  i8fi8.  I  am,  etc.,  Thos.  Godfrey. 

Sir, — Seeing  in  the  Journal  of  July  nth,  a  letter  on  “Impromptu  Catheters”,  in 
which  a  goose-quill  is  recommended,  I  wi.sh  to  state  that  I  know  a  case  in  which 
the  medical  man  not  having  a  catheter  with  him,  and  being  far  from  home,  was 
tempted  to  use  a  couple  of  goose-quills— one  Inserted  into  the  end  of  the  other,  to 
make  the  instrument  the  required  length,  and  which  he  introduced  in  the  ordinary 
way;  but,  upon  withdrawing  the  quills,  the  lowermost  one  slipped  off,  and  got  into 
the  bladder,  the  patient  having  to  undergo  an  operation  for  its  extraction. 

July  i8fi8.  I  am,  etc.,  B. 

A  Me.mber  of  Parliament  as  President  of  the  General  Medical  Council. 

Sir, — In  a  recent  number  of  the  Journal,  you  suggested  the  advantages  which 
might  accrue  if  the  President  of  the  Medical  Council  were  a  connecting  link  be¬ 
tween  the  Government  and  the  Council.  I  think  this  could  be  easily  effected  by 
the  Medical  Council  electing  as  their  President  a  medical  gentleman  having  a  seat 
in  the  House  of  Commons.  There  are  two  gentlemen  at  present  holding  that  posi¬ 
tion,  either  of  whom  is  well  qualified  for  the  office  of  President  of  the  General 
Medical  Council.  I  refer  to  Mr.  Brady  and  to  Mr.  Clement.  The  latter  gentle¬ 
man  would  at  the  same  time  be  a  fitting  representative  of  the  general  body  of  prac¬ 
titioners  in  the  Medical  Council, 

The  new  Parliament  now  in  prospect  will  likely  furnish  additional  medical  men, 
from  which  the  Medical  Council  could  on  a  future  occasion  elect  a  President. 

July  1868.  I  am,  etc.,  J.  W. 

Carboh^mi.a. 

Sir, — As  “  M”  does  not  now  press  the  cases  of  Messrs.  Hengell  and  Russell,  I  might 
pass  them  over.  He  persists,  however,  in  saying  that  the  evidence  which  proves 
that  they  died  of  phthisis  without  breathing  pre-respired  air  would,  mutatis  mu¬ 
tandis,  satisfy  me  did  the  facts  tell  in  my  favour.  But,  then,  he  has  not  adduced 
any  evidence.  “  M”  next  proceeds  to  other  matters,  not  perhaps  strictly  relevant. 
Does  he  mean  or  not  mean  to  say — for  he  is  not  at  all  explicit — that  animal  life  can 
be  sustained  without  renewed  air.  For  myself,  I  assert  that  animal  life  cannot  be 
maintained,  at  all,  if  the  air  breathed  be  entirely  pre-breathed ;  and  next  I  assert 
that  pre-respired  air,  or  part  pre-respired,  if  habitually  breathed.  Inevitably  induces 
tubercle.  TTie  conditions  of  existence  in  warm  and  cold  blooded  animals  differ 
somewhat;  but,  if  “  M”  will  bottle  up  a  serpent  or  a  newt,  so  as  to  exclude  the  at¬ 
mosphere,  he  shall  find  that  he  will  also  exclude  life.  If  “  M”  mean  to  say  that 
Africans  and  Indians,  “  whole  races”  is  his  expression,  can  subsist  healthily  and 
yet  sleep  in  such  fashion  as  to  rebreathe  air  nightly,  I  must  wholly  differ  from  him. 

I  have  myself  seen  much  of  the  Negro  race,  both  in  Africa  and  in  America,  and  have 
been  often  in  their  sleeping  places ;  but  I  have  never  witnessed  anything  very  pecu¬ 
liar  in  their  mode  of  sleeping. 

In  other  respects,  Dr.  Clarke,  whose  remarks  are  published,  and  who  spent  many 
years  as  Staff-Surgeon  on  the  Gold  Coast,  who  also  entirely  endorses  my  views  as 
to  the  production  of  tubercle  from  pre-breathed  air,  adverts  to  the  prevalence  of 
both  consumption  and  scrofula  in  the  negro  races  in  Africa.  They  (the  negroes) 
are  not,  indeed,  exempt  from  these  maladies,  whether  in  Europe  or  America.  Dr. 
Edward  Jarvis,  of  Boston,  Massachusetts,  lately  favoured  me  with  some  tables, 
from  which  it  plainly  appears  that  the  prevalence  of  phthisis  in  America,  from 
south  to  north,  is  in  the  exact  ratio  of  the  increased  amount  of  In-door  life,  and 
consequent  exposure  to  re-breathed  air.  The  disease,  however,  is  not  at  all  absent 
either  in  South  America  or  In  India.  “M”  does  not  furnish  a  tittle  of  evidence 
that  the  black-faced,  “  never  under  cover”.  Highland  sheep  laboured  under  tu¬ 
bercle,  and  not  cysticerci.  It  would  have  been  more  to  the  point,  I  submit,  if“M” 
had  adverted  to  the  case  of  the  inhabitants  of  Argyle  and  of  the  Western  Isles  of 
Scotland,  exempt  from  consumption  absolutely,  while  it  r.avages  the  rest  of  Scot¬ 
land,  by  reason,  as  I  maintain,  of  never  respiring  pre-breathed  air.  These  and 
other  relevant  facts, “M”  will  find  in  my  treatise  on  Phthisis  or,  if  he  prefer  to  con¬ 
sult  them,  in  the  Report  of  the  Registrar-General  of  Scotland  for  i8fii,  and  Dr. 
Morgan’s  paper  in  the  Medico-Chintrgical  Kevie^u,  I  am.  etc., 

Belfast,  Junei8fi8.  H.  MacCor.mac,  M.D. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Laryngismus  Stridulus. 

Sir, — I  have  had  to  treat  two  or  three  cases  of  laryngismus  stridulus;  and  one  case 
was  so  characteristic,  that  I  think  it  may  afford  food  for  reflection.  The  attacks 
were  frequent  and  severe,  and  often  followed  a  meal.  The  child  was  suckled  by  its 
mother  till  six  months  old ;  the  supply  of  milk  then  failing,  and  her  health  not 
being  over  strong,  the  child  being  remarkably  fine  and  healthy,  the  parents  were 
induced  to  give  him  artificial  diet.  The  attacks  of  laryngismus  began  soon  after 
this  mode  of  feeding  was  adopted.  Everj^  arrangement  for  feeding  was  tried,  and 
still  no  good  followed.  This  went  on  till  the  child  was  eighteen  months  old,  when 
a  wet-nurse  was  procured.  He  took  to  the  nurse  and  her  supply  of  food  imme¬ 
diately ;  and  never  had  a  recurrence  of  the  spasms.  He  was  kept  and  fed  by  the 
wet-nurse  till  over  two  years  of  age ;  and  then  artificial  food  was  again  given.  He 
had  no  recurrence  of  the  spasms;  but  a  cachectic  condition  came  on.  The  joints 
of  his  fingers  swelled  and  discharged ;  other  joints  and  bones  also  showed  scrofulous 
signs;  yet  he  lived  for  some  years,  and  then  died  exhausted,  with  scrofulous  sores 
all  over  his  body.  Had  this  child  been  fed  by  its  mother,  and,  failing  this,  by  a 
wet-nurse,  till  it  had  arrived  at  the  age  of  twelve  or  fourteen  months,  would  it  ever 
have  shown  signs  of  laryngismus  stridulus?  Would  it  ultimately  have  been  attacked 
with  scrofulous  disease  of  the  joints,  etc.?  Probably  the  child  would  have  grown 
up  healthy,  as  it  previously  had  been  healthy,  and  he  would  have  been  living  yet ; 
whereas  he  now  has  left  only  the  recollection  of  a  terribly  distressing  and  short  life, 
the  result  of  improper  infantile  feeding.  I  am;  etc., 

Carlisle,  June  1868.  Wm.  Reeves. 

Dr.  Billing’s  “Principles  of  Medicine”. 

Sir, — While  thanking  you  for  the  notice  of  Dr.  Billing’s  Principles  0/  Medicine, 
allow  us  to  draw  to  the  attention  of  your  readers,  that  the  book  is  the  sixth  edition, 
and  not  the  fifth,  as  your  reviewer  had  it,  and  that  the  work  is  published  by 
London,  July  1868.  Yours,  etc..  Bell  and  Daldv. 

We  understand  that  Messrs.  Knight  and  Co.  are  publishing  for  Mr.  Hutchins  of  the 
Sanitary  Department  of  the  Government,  an  edition  of  the  Sanitary  Act  Amend¬ 
ment  Act,  which  has  just  passed. 

The  Lymph  of  the  Nation.al  Establishment. 

Mr.  Fleischmann  presents  his  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  will  feel  obliged  by  the  publication  of  the  following  correspondence 
between  himself  and  the  Privy  Council. 

“  Cheltenham,  June  9th,  1868. 

“  My  Lords,—  Another  futile  and  impracticable  Vaccination  Act  having  passed 
and  become  law,  one  of  its  consequences  is,  to  throw  all  the  union  vaccination  con¬ 
tracts  in  the  town  hitherto  held  by  several  Poor-law  officers  into  the  hands  of 
one.  I  shall  feel  obliged  if  your  Lordships  will  advise  me  through  what  channel 
to  procure  reliable  vaccine  lymph,  as  that  obtained  from  the  National  Vaccine 
E.stablishment  has  long  ceased  to  be  so ;  and  its  use  only  entails  trouble,  annoyance, 
and  professional  injury  to  the  user,  and,  I  conscientiously  believe,  frequent  consti¬ 
tutional  maladies  of  the  gravest  order  to  the  unfortunate  person  upon  whom  it  is 
used.  Trusting  your  Lordships  will  recognise  the  great  public  importance  of  the 
question, — I  remain,  my  Lords,  your  obedient  servant,  A.  Fleischmann. 

“To  the  Lords  of  the  Privy  Council.” 

“  Medical  Department  of  the  Privy  Council  Office,  June  23rd,  1868. 

“  Sir, — In  answer  to  the  question  asked  in  your  letter  dated  June  1868,  and  re¬ 
ceived  on  the  20th  June,  I  am  directed  by  the  Lords  of  Her  Majesty’s  Council  to 
inform  you  that  my  Lords  cannot  undertake  to  advise  you  of  any  channel,  other 
than  their  own  office,  through  which  to  procure  reliable  vaccine  lymph.  And,  with 
reference  to  the  complaint  which  you  make  of  the  lymph  of  the  National  Vaccine 
Establishment,  I  am  to  transmit  to  you  the  enclosed  copy  of  a  report  made  on  your 
complaint  by  the  Inspector  of  that  establishment. — lam,  sir,  your  obedient  servant, 
“A.  Fleischmann,  Esq.,  Cheltenham.  John  Simon.” 

“National  Vaccine  Establishment,  16,  Fitzroy  Street,  Fitzroy  Square, 

“22nd  June,  1868. 

“Sir, — Referring  to  Mr.  FleLschmann’s  letter,  dated  June  1868,  I  have  the  hon¬ 
our  to  state  that,  beyond  duly  forwarding  the  required  supplies  of  vaccine  lymph,  I 
have  had  no  special  communication  with  that  gentleman.  Those  supplies  were  as 
under;— Nov.  27th,  1867,  points  charged  by  Dr.  Sharpe*;  Feb.  27th,  1867,  points 
charged  by  Dr.  Webb+;  April  15th,  1867,  points  charged  by  Dr.  Sharpet;  Aug. 
13th,  1867,  points  charged  by  Mr.  MarsonJ;  all  experienced  and  trustworthy  vacci¬ 
nators  and  pppliers  of  lymph.  The  non-success  attending  the  employment  of  the 
lymph  furnished  to  Mr.  Fleischmann  is  much  to  be  regretted,  but  portions  of  the 
same  lymph  In  the  hands  of  other  medical  men  have  been  eminently  successful. 
With  respect  to  Mr.  Fleischmann’s  belief  that  frequent  constitutional  maladies  of 
the  gravest  kind  occur  to  the  unfortunate  person  upon  whom  it  is  used,  I  can  only 
remark  that  during  the  long  period  of  my  official  connection  with  the  establishment 
— upwards  of  thirty  years — no  such  case  has  ever  come  to  my  knowledge. 

“I  remain,  J.  Newton  Tomkins,  Inspector.” 

“  I,  Suffolk  Place,  Cheltenham,  July  4th,  1868. 

“My  Lords, — I  have  received  your  communications  of  the  23rd  ultimo  contain¬ 
ing  the  usual  official  denials  to  my  assertions.  Your  Lordships  will  permit  me  to 
remark  that  a  simple  negative  is  not  very  logical  In  an  argumentative,  or  very  con¬ 
vincing  in  a  scientific  point  of  view.  I  repeat,  the  points  supplied  by  you  to  me  have 
— as  a  rule,  and  with  due  care  on  my  part — been  failures ;  that  such  failures  result  in 
professional  annoyance  and  Injury ;  and  that  the  lymph,  taken  without  the  care  I 
defy  your  Lordships  to  show  is  used  In  its  selection,  is  open  to  suspicion,  and  is  un¬ 
worthy  of  general  trust  and  confidence  by  vaccinators.  I  am  not  aware  this  matter 
has  been  fairly  laid  before  the  profe.sslon.  I  shall  take  an  early  opportunity  of 
doing  so,  and  1  trust  the  result  may  be  that  of  answering  your  official  denials  by  a 
more  authoritative  opinion  than  my  own.  You  will  further  permit  me  to  add  that, 
so  long  as  men  in  Parliament,  utterly  and  entirely  ignorant  of  the  science  of  medi¬ 
cine,  attempt  to  frame  laws  requiring  the  highest  knowledge,  so  long  shall  we  have 
laws  passed  for  men  to  laugh  at,  and  be  a  century  behind  the  rest  of  civilised  Europe 
in  useful  and  effectual  saniury  legl.slation. — I  have  the  honour  to  remain  your 
Lordships’  obedient  ser\'ant,  A.  Fleischmann. 

“To  the  Lords  of  the  Privy  Council.” 

•  Succeeded.— A.  f. 

I  Three  pgiats  succeeded,  and  three  failed.— a.  f. 


The  King  and  Queen’s  College  of  Physicians  in  Ireland. 

Sir, — I  %'enture  to  as.sume  that,  if  the  votes  of  the  Licentiates  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland  had  been  taken  “collectively  before  the  President 
and  Fellows  had  proceeded  to  abrogate  the  law  which  compelled  all  persons  seek¬ 
ing  their  licence  to  pledge  themselves  to  refrain  from  compounding  medicines  tor 
sale,  under  any  circumst.ances,  that  the  wish  and  opinion  of  the  large  majority  of  , 
the  Licentiates  would  have  been  found  to  be  directly  opposed  to  the  ‘modem 
opinion’  of  the  President  and  Fellows.”  , 

“According  to  the  modern  opinion  of  the  Fellows,  the  above  law  or  rule  has  j 
been  found  to  act  injuriously ;  for,  not  only  were  many  English  practitioners  thus  I 
prevented  from  taking  the  licence,  but  many  Irish  students  were  also  precluded  | 
from  entering  the  College  of  Physicians  of  their  own  country ;  and  were  obliged,  j 
by  force  of  circumstances,  to  resort  to  Edinburgh  or  elsewhere  for  what  they  could 
not  get  at  home.”  1 

This  seems  plausible;  yet  it  appears  to  Imply  a  desire  to  meet  competition — a  spirit 
of  traffic — -rather  than  respect  for  the  dignity  of  the  President  and  Fellows,  and  of  : 
the  Licentiates  of  the  College.  I  am  borne  out  by  the  expressed  opinion  of  many  j 
of  the  Licentiates  of  the  College  with  whom  I  have  spoken  on  this  subject,  in  be-  ( 
lieving  that  the  great  body  of  the  gentlemen  who  hold  the  licence  do  not  desire  to 
“cut  away  the  ground  lately  (?)  taken  up  by  the  Apothecaries’  Company”,  if  for 
that  purpose  it  be  necessary  that  they  shall  become  what  Dr.  A.  Jacob  used  gra¬ 
phically  to  designate  “mongrel  doctors  and  practitioners”. 

Long  observation  has  convinced  me  that,  not  to  speak  of  the  dignity  of  the  pro¬ 
fession  of  physic,  but  of  a  far  more  important  consideration,  public  safety,  the 
latter  will  be  dangerously  compromised  by  the  change  of  the  laws  of  the  College  .1 
of  Physicians  lately  promulgated.  I  affirm  that  no  physician  or  surgeon,  or  even  -j 
the  possessor  of  both  these  qualifications,  can  or  ever  will  be  a  safe  person  to  act  > 
as  an  apothecary.  That  the  latter  (as  is  alleged),  ambitiously  assumed  to  perform 
duties  for  the  honest  and  due  performance  of  which  he  is  not  duly  qualified,  can 
afford  no  valid  reason  that  the  physician  should  be  competent  to  supply  the  re¬ 
quirement  so  much  wanted  (a  person  fully  instructed  in  the  science  of  pharmaceu-  1 
tical  chemistry  and  the  art  of  practical  pharmacy).  I  know  and  lament  that  in  this  I 
country  pharmacy  is  in  a  most  dangerous  condition— disgraceful  to  those  whose  , 
duty  it  should  be  to  see  that  a  profession  so  essential  to  the  public  safety  should  \ 
not  be  permitted  to  lapse  into  an  utter  nullity,  as  a  scientific  pursuit.  I  do  not 
make  this  assertion  unadvisedly,  or  without  competent  proof. 

_  In  conclusion,  I  think  that  Licentiates  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  who  have  strictly  conformed  to  the  laws  and  regulations  of  the  College,  and 
who  may  con.sider  their  professional  and  social  status  lowered  by  the  recent  act  of 
the  Fellows,  and  who  repudiate  the  permissive  connexion  with  pharmacy,  should 
be  entitled  to  become  members  of  the  College,  leaving  to  those  gentlemen  who 
desire  it,  the  privileges  conferred  by  the  recent  legislative  act  of  the  President  and 
Fellows.  lam,  etc., 

June  1868.  A  Licentiate. 

H.  H. — The  Nomenclature  of  Diseases  is  not  yet  on  sale.  Apply  to  the  Registrar 
of  the  College  of  Physicians. 

Nomenclature  of  Disease. 

Sir, — I  would  suggest  that  the  terms  “cholera”  and  “cholerine”  conveniently  indi¬ 
cate  Asiatic  and  English  cholera.  I  have  been  in  the  habit  of  so  using  them. 
Birkenhead,  August  1868.  I  am,  etc.,  J.  de  Courcy  Young. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Foster,  Birmingham;  Dr.  Basham,  London;  Dr.  Greenhalgh,  London;  Dr. 
Grally  Hewitt,  London ;  Dr.  Holman,  Reigate ;  Mr.  Langston  Parker,  Birming¬ 
ham;  Dr.  Stokes,  Dublin;  Mr.  Wanklyn,  London;  Mr.  Lund,  Manchester;  Dr. 
William  G.  Shepherd,  London;  Mr.  C.  A.  Newnham,  Wolverhampton;  Mr.  H.  ^ 
Stear,  Saffron  Walden ;  Dr.  Reith,  Aberdeen ;  Dr.  Evans,  Paris;  The  Secretary 
of  the  Obstetrical  Society;  Mr.  W.  Copney,  London;  Dr.  J.  Murray,  Newcastle- 
upon-Tyne;  Dr.  Tilbury  Fo.x,  Laficet  Office;  Dr.  Heslop,  Birmingham;  Mr.  Black, 
Aberdeen;  Mr.  G.  Nayler,  London;  Mr.  Stone,  Bath;  Mr.  Houghton,  Dudley; 

Mr.  Wright,  Derby;  Dr.  Kidd,  Dublin  ;  Dr.  Williams,  Hayward’s  Heath;  Mr. 
Weeden  Cooke,  London;  Dr.  Pitt,  Norwich;  Dr.  Charles  Parsons,  Dover;  Mr.  J.  , 
de  Courcy  Young,  Birkenhead;  Mr.  J.  A.  Kingdon,  London;  Mr.  Horace  Swete,  (I 
Weston-super-Mare. 

LETTERS,  etc.  (with  enclosures)  from : — • 

Dr.  T.  K.  Chambers,  London;  Mr.  Thomas  Smith,  London;  Dr.  R.  McDonnell, 
Dublin;  Dr.  Oppert,  London;  Mr.  Adams,  Maidstone;  Dr.  Gull,  London;  Dr,  1 

A.  Miller,  Edinburgh;  Dr.  R.  Hibbcrt  Taylor,  Liverpool;  Mr.  W.  Rendle,  Lon-  ; 

don ;  Dr.  Laycock,  Edinburgh ;  Dr.  Ransome,  Bowden  ;  Dr.  Swayne,  Clifton ;  i 

Dr.  Tuckwell,  Oxford;  Mr.  Higginbottom,  Nottingham;  Mr.  Bryant,  London;  ! 

Dr.  Dobell,  London;  Dr.  Ogston,  Aberdeen;  Dr.  Dyce  Duckworth,  London;  Dr. 
Septimus  Gibbon,  London  ;  Rev.  Professor  Haughton,  Dublin  ;  Dr.  Hyde  Salter, 
London;  Mr.  Hulme,  London;  Dr.  Philipson,  Newcastle-upon-Tyne;  Mr.  Ikin, 
Leeds;  Mr.  W.  Draper,  York;  Mr.  Acton,  London;  Mr.  Thomson,  Ramsgate;  Dr. 

J.  R.  Wolfe,  Aberdeen;  Dr.  Woakes,  Luton;  Dr.  B.  Foster,  Birmingham;  Dr. 
Protheroe  Smith,  London;  Dr.  Eade,  Norwich;  Dr.  J.  Braxton  Hicks,  London; 

Dr.  C.  Taylor,  Nottingham;  Dr.  George  Johnson,  London;  Mr.  V.  Jackson,  Wol-- 
verhampton;  Dr.  Ballard,  London;  Dr.  W.  Strange,  Worcester;  Mr.  Jas.  Paget, 
London;  Mr.  Commins,  Braintree;  Mr.  G.  Southam,  Manchester;  Dr.  J.  Kent 
Spender,  Bath;  Dr.  Humphry,  Cambridge;  Dr.  F.  J.  Brown,  Rochester;  Mr.  F. 
Jordan,  Birmingham;  Dr.  Ward,  Bournemouth;  Dr.  Ballard,  London;  Messrs. 
Street,  London;  Mr.  John  Birkett,  London;  The  Registrar-General  of  Ireland; 

Mr.  T.  M.  Stone,  London;  Dr.  John  Murray,  London;  The  Secretary  of  Apo¬ 
thecaries’  Hall;  The  Registrar-General  of  England;  Mr.  Wrench,  Baslow;  Mr. 
Fennell,  Manchester;  Mr.  Borough,  Derby. 

BOOKS,  ETC.,  RECEIVED.  1 

The  Herald  of  Health.  London  and  New  York :  June  1S68.  | 

Report  of  St.  Luke’s  Hospital  for  Lunatics,  1868.  : 

1  On  Aniline  and  its  Derhatives.  By  M.  Relmann,  P.D.,  L.A.M.  London:  1868.  I 


+  Failed. — A.  f. 
J  Failed. — .a.  r. 
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ADDRESS  IN  PHYSIOLOGY 

DELIVERED  AT 

THE  THIRTY-SIXTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Held  in  OXFORD,  Augnst  4///,  5///,  6///,  and  1868. 

BY 

GEORGE  ROLLESTON,  M.D.,  F.R.S., 

Linacrc  Professor  of  Anatomy  and  Physiology,  Oxford. 


I  HOPE  that  you  may  think  that  the  fact  of  my  connection  with  this  place 
having  put  me  into  the  honourable  office  of  giving  this  address  justifies 
me  in  adopting  for  it  an  arrangement,  and  choosing  for  it  a  set  of  topics, 
which  that  local  portion  suggested  to  me.  If  I  %vere  to  say  that  I  had 
chosen  for  the  subject  of  my  address  the  bearings  of  the  studies  which  it 
is  the  business  of  my  life  to  teach  here,  upon  the  interests  of  the  medical 
profession,  I  should  be  giving  my  address  too  ambitious  a  title ;  it  is  but 
with  some  and  with  few  of  these  bearings  that  I  propose  or  feel  myself 
cornpetent  to  deal.  I  shall  limit  myself,  firstly,  by  selecting  only  such 
topics  as,  having  been  pressed  forcibly  upon  my  own  attention  in  my  own 
peculiar  course  of  labour,  have  come  to  assume  in  my  own  eyes,  at  least, 
a  considerable  importance,  and  have  seemed,  in  consecpience,  not  unlikely 
to  prove  possessed  of  interest  for  others  also  ;  and  I  shall  limit  myself, 
secondly,  by  abstaining  from  going  over  ground  \vhich  has,  within  my 
owm  knowledge,  been  occupied  by  pei*sons  w’ho  have  on  previous  occa* 
sions  stood  in  the  position  which  I  now  occupy  before  you. 

Let  me  throw  the  heads  of  my  address  into  a  few  short  phrases,  and 
say  that  I  purpose,  with  your  permission,  to  speak  firstly  of  the  bearing 
of  certain  portions  of  the  very  extensive  range  of  subjects,  comprised 
undei  the  tules  Anatomy  and  Physiology,  upon  certain  points  and  pro¬ 
blems  which  come  before  the  attention  of  the  medical  practitioner  in  the 
cou^e  of  his  actual  duties ;  and  secondly,  of  the  illustration  w'hich  some 
conclusions  lecently  come  to  in  Biological  Science  cast  upon  the 
validity  of  ceitain  principles  which  are  ordinarily  looked  upon  as  authori¬ 
tative  canons  for  the  regulation  of  the  reason  in  medical,  and,  indeed,  in 
other  investigations.  Under  the  term  Biological  Science  are  included, 
besides  pure  Physiology,  Human  and  Microscopic  Anatomy,  Compara¬ 
tive  Anatomy  also ;  and  in  this  place,  as  your  visit  to  the  Museum  will 
have  convinced  you,  we  give  considerable,  but  as  w^e  hope,  not  undue 
prornmenc^  to  this  latter  branch  of  study.  I  propose  to  speak  of  the 
bearings  of^Biology  on  Medicine  in  each,  but,  owing  to  our  local  speciality 
j  T  the  last  mentioned  of  these  four  departments. 

iT  you  to  bear  in  mind  that  the  very  constant  reference 

which  I  shall  make,  if  not  in  my  address,  at  all  events  in  my  notes,  to 
the  w  orks  rmd  w  ritings  of  others,  is  in  like  manner  to  be  explained  by 
my  w  ish  to  have  a  distinctive  colouring  given  to  this  address  by  the  local 
peculiaiities  of  the  great  educational  centre  in  which  w'e  are  assembled. 
For  one  of  the  rnost  distinctiv’e  peculiarities  of  this  ancient  University  is 
the  formation  within  its  precincts  of  such  a  library  of  modern  science 
as  will  shortly  have  no  superior,  and  but  few  rivals,  in  the  world.  This 
w'e  ow'e  to  the  well  advised  administration  of  the  funds  of  that  famous 
physician.  Dr.  Radcliffe ;  and  it  is  from  a  wish  to  make  a  sort  of  acknow'^- 
ledgment  of  the  obligation  w'hich  medical  and  other  sciences  owe  to  him 
and  his  trustees,  that  I  shall  so  constantly,  at  least  in  print,  refer  to  the 
chapters  and  pages  of  the  innumerable  books  which  their  enlightened 
i  nmmficence  has  put  here  at  the  disposal  of  the  student.  It  is  not,  I  can 
assure  myself,  from  any  irritable  anxiety  to  impugn  or  depreciate  the 
work  of  others,  that  I  have  so  constantly  consulted  and  specified  their 
pages ;  nor,  I  trust,  have  I  allowed  myself  to  be  tempted  into  the  un¬ 
pardonable  fault  of  using,  or  rather  abusing,  a  great  opportunity  by 
making  upon  it  a  petty  personal  display.  Rather  have  I  felt  it  to  be  mV 
,  duty  to  occupy  this  hour  as  you  occupy  your  lives,  in  doing  what  it  may 
be  possible  to  do  for  the  good  of  humanity.  Your  presence  and  your 
example  make  me  fee  that  any  other  course  would  be  but  impertinence  : 
and  I  have  therefore  kept  constantly  before  my  eyes  Bacon’s  sentence  in 
:  condemnation  of  empty  useless  erudition— est  omnis  ernditio7iis 
'  osientatio  nisi  iitileni  operain  secum  ducat. 

The  title  of  Niemeyer’s  work  on  medicine,  the  seventh  edition  of  which 
has  recently  appeared  and  come  into  my  hands,  will  furnish  me  with 
an  excellent  text  for  my  first  head— “  The  Connection  and  Interde¬ 
pendence  o.  Medicine  and  Physiology.”  That  title  runs  thus: — Lehr - 
DL  Pathologic  Therapie  mit  besonderer  Rucksicht  aiif 

Physiologic  und  Pathologische  Anatomic,  von  Dr.  Felix  von  Niemeyer 
biebente  vielfach  vermehrte  und  verbesserte  Auflage.  Berlin,  1868.” 
Prom  this  w'ork  I  wdll  take  my  first  illustration  of  the  nexus  and  con¬ 
nection  of  which  I  have  to  speak ;  and  I  believe  that,  though  I  am 


obliged  to  dissent  from  the  explanation  therein  given  of  the  facts  I  shall 
refer  to  from  its  pages,  the  explanation  w'hich  they  seem  to  me  to  bear, 
or  rather  demand,  shows  even  more  clearly  than  the  one  there  given,  the 
intimacy  of  the  alliance  which  is  now  becoming  so  close  between  the  ex¬ 
perimentalist  and  the  practitioner.  In  wanting  (vol.  ii,  p.  334)  of  a  form  of 
neuralgia,  the  pain  of  which  those  who  have  suffered  from  it  themselves, 
or,  indeed,  have  seen  others  suffering  from  it,  will  allow  is  not  exagger¬ 
ated  by  the  application  to  it  of  the  words  “fast  unertragliche,”  Nieni^er 
remarks  that  the  physiologists  Dubois-Reymond  and  Dr.  Mcillendorff 
refer  its  origin  to  the  existence  of  a  dilated  state  of  the  artcria  carotis 
cerebralis.  This  state  of  dilatation  these  authorities  explain  bv  a  refer¬ 
ence  to  certain  facts  in  the  physiology  of  the  cervical  sympathetic  as  dis¬ 
covered  now  some  seventeen  years  ago  by  Bernard,  and  elucidated  still 
further  by  Waller,  Budge,  and  Brown-Sequard.  And  in  a  like  spirit,  or 
at  least  by  a  reference  to  certain  anatomical  facts  in  the  arrangement  of 
blood-vessels,  which  he  supposes  to  become  dilated  and  distended,  the 
great  Gottingen  anatomist,  Ilenle  (cited  by  Niemeyer,  vol.  ii,  pp.  319. 
339))  explains  the  causation  of  certain  neuralgias.  The  neuralgia  which  is 
apt  to  haunt  the  sixth,  seventh,  and  eighth  intercostal  spaces  of  the  left 
side,  he  has  suggested  may  be  explained  by  the  peculiar  arrangement  of  the 
left  or  smaller  azygos  vein  in  that  region  ;  and  the  greater  relative  fre¬ 
quency  of  neuralgia  of  the  first  than  of  the  second  and  third  divisions  of 
the  fifth  cerebral  nerve,  he  refers  to  the  greater  quantity  of  dilatable  veins 
with  which  it  is  beset  in  passing  from  the  inner  to  the  outer  surface  of 
the  sphenoid.  Now  I  venture,  though  with  some  diffidence,  as  I  find 
myself  in  opposition  to  such  names  and  authorities,  to  dissent  from  the 
explanations  thus  given  of  these  facts,  which  I  suppose  must  be  acknow¬ 
ledged,  with  perhaps  an  exception  as  to  the  relative  statistical  frequency 
of  neuralgia  of  the  first  division  of  the  fifth,  to  be  only  too  real  facts.  By 
laying  the  physiology  of  the  cervical  sympathetic  alongside  of  the  natural 
history  of  an  attack  of  neuralgia,  we  shall  be  enabled,  I  believe,  to  see 
that  there  are  stages  in  each  corresponding  with  stages  in  the  other,  but 
that  it  is  a  stage  of  spasm  in  the  one,  and  not  a  stage  of  relaxation  and 
congestion,  which  corresponds  with  the  stage  of  pain  in  the  other. 
Stimulation  of  the  upper  cervical  sympathetic  produces,  more  or  less  im¬ 
mediately,  contraction  of  the  blood-vessels  of  the  head  and  dilatation  of 
the  pupil,  and  diminution  of  the  temperature.  This  is  the  first  line  of 
operation,  resulting  in  what  Brown-Sequard  ( Lectures  on  the  ILiysiology 
ct7id  Pathology  of  the  Nei-vous  System,  i860,  p.  142)  calls  “Decrease  of 
Vital  Properties.”  But  after  a  while  the  reverse  of  all  this  takes  place, 
and  the  vessels  dilate.  Now  whether  this  be  so  in  consequence  of  ex¬ 
haustion,  as  is  ordinarily  said  {e.g.  Funke,  Physiologic,  vol.  ii,  p.  772)  or 
not,  as  Dr.  Loven,  (who  says  in  Ludwig’s  Arbeiten  Phys.  Anat.,  Leipsig, 
1867,  p.  loii,  that  the  sympathetic  is  not  so  easily  tired)  thinks,  is  of 
no  consequence,  or  of  little  consequence,  as  the  fact  of  the  sequence  of 
events  is  accepted  as  I  have  stated  it  on  all  hands.  Indeed,  similar  alterna¬ 
tions  of  alteration  in  the  calibre  of  vessels  takes  place,  as  is  well  kno^vn, 
spontaneously,  as  the  phrase  goes — whether  rhythmically  or  not,  still 
chronometrically  in  relation  to  the  needs  of  the  animal  and  its  tissues ;  in 
the  arteries  of  the  rabbit’s  ear  (Funke,  loc.  cit.,  ii,  p.  771,  citing  Schiff  mid 
Callenfels),  in  the  veins  of  the  bat’s  wing  (Wharton  Jones,  Phil.  Irans,, 
1852),  in  the  arteries  of  the  frog’s  web  (Lister,  Phil.  Trans.,  1858,  p* 
653)  i  ^nd  the  occuiTence  of  these  latter  alternations  makes  the  occurrence 
of  the  former  more  intelligible.  Now,  a  similar  alternation  from  a  stage 
of  contraction  of  blood-vessels,  of  coldness  of  skin,  of  shivering,  of  total 
absence  of  heat,  redness,  swelling,  or  tenderness,  to  one  of  increased 
circulation,  swelling,  heat,  and  tenderness,  constitutes  two  stages  in  an 
attack  of  neuralgia,  homologous  with  the  tivo  described  as  occurring  in 
irritation  of  the  sympathetic.  It  is  rare,  I  believe  and  Dr.  Anstie 
teaches  {Stimulants  and  Narcotics,  1864),  for  pain,  as  opposed  to  ten¬ 
derness,  to  persist  after  congestion ;  and  pain  in  tissues  differs  as  much 
from  tenderness  as  remorse  in  a  conscience  differs  from  tenderness  in 
that  organisation ;  and  the  two  things  are  well-nigh  equally  exclusive 
the  one  of  the  other  in  both  cases.  Perhaps  the  mere  apposition  of  the 
two  sets  of  occurrences  side  by  side  is  sufficient  to  justify  my  conclusion 
that  the  congestive  stage  of  the  physiological  experiment  is  not  the  ho- 
mologue  of  the  painful  one  of  the  morbid  history,  mere  apposition  be¬ 
ing  sometimes  sufficient  to  decide  us  on  more  difficult  homologies,  at 
least  in  the  negative.  But  I  may  add,  that  the  argument  from  the 
juvantia  ac  hedentia,  as  the  older  physicians  and  physiologists  phrased 
it,  gives  some  confirmation  to  the  view  which  teaches  that  spasm  and 
starvation  go  in  company  with  pain ;  relaxation  and  congestion  only 
with  tenderness.  I  will  put  the  facts  before  you  as  premises ;  you  will 
piece  them  together  into  an  argument  for  yourselves.  Chloroform  is 
the  greatest  of  juvantia  in  neuralgia ;  chloroform,  indeed,  and  ether,  in 
equal  parts,  as  recommended  by  Mr.  R.  Fllis,  may  be  safely  entrusted 
to  a  safe  person  for  self-administration  ;  and,  if  taken  persistently  as  well 
as  prudently,  may  keep  the  attack  in  suspense  until  the  enemy,  from 
iveariness  or  chronometric  obligations,  retreats  or  withdraws.  But  this 
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great  reducer  of  neuralgia,  this  great  and  blessed  producer  of  “indo¬ 
lence”,  as  Locke  called  it,  is  also  the  great  reducer  of  muscular  spasm, 
as  we  know  from  its  action  and  our  employment  of  it  in  cases  of  hernia, 
and,  indeed,  of  tetanus.  Now,  if  it  relaxes  muscles,  which  we  can  see 
in  the  limbs  and  trunk  without  the  aid  of  a  microscope,  we  may  think  it 
not  improbable  that  it  will  do  the  like  by  muscles,  which  we  cannot  see 
without  the  aid  of  that  instrument,  in  the  arterioles.  Chloroform,  se¬ 
condly,  has  the  reverse  action  to  that  of  the  sympathetic,  in  dilating 
the  blood-vessels  of  the  head  ;♦  as,  indeed,  also  has  alcohol,  itself  too  a 
producer,  though  less  directly,  of  the  “  indolence”  we  desire,  as  well  as 
of  much  that  we  deprecate.  And  chloroform,  thirdly,  antagonises  the 
sympathetic  in  its  very  obvious  action  on  the  pupil. 

It  may  be  bold  in  me  to  venture  further  in  this  direction ;  yet,  as  a 
member  of  the  British  Medical  Association,  and  as  a  reader  of  our  ad¬ 
mirable  Journal,  I  may  perhaps  be  allowed  to  say,  before  I  return  to 
my  own  more  immediate  subjects,  that  the  account  given  by  Dr.  George 
Johnson  in  that  periodical  for  March  2 1st,  1868,  seems  to  me  to  indi¬ 
cate  that  epilepsy  itself  is  but  a  frightful  caricature  of  neuralgia,  and  of 
the  results  of  vaso-motor  irritation  and  contraction.  The  presence  of 
dilatation  of  the  pupil  in  all  those  sets  of  cases  may  be  thought  perhaps 
but  a  slight  indication  in  the  direction  of  identity  of  cause.  High 
spirits  and  great  vivacity  are  not  rarely,  in  both  diseases  alike,  precur¬ 
sors  of  an  attack;  while  counterirritation,  which  both  Schiff  and  Sits- 
chenowf  are  agreed  in  considering  a  strong  and  universal  reflex  depress¬ 
ant,  is  not  rarely,  in  both  diseases  alike,  both,  ex  hypothesi,  dependent  on 
reflex  vascular  constriction,  a  preventive.  % 

I  will  now  proceed  to  give,  in  the  second  place,  an  account  of  a  phy¬ 
siological  experiment  worked  out  for  us,  from  time  to  time,  in  the  la¬ 
boratory  of  Nature,  which  throws  not  a  little  light  on  a  question  which, 
I  learn  from  Dr.  Wilson  Fox’s  work  on  Dyspepsia  (p.  141),  is  still  a 
matter  of  debate  among  pathologists — the  question,  to  wit,  “  of  the  influ¬ 
ence  of  peiwerted  innervation  in  causing  inflammatory,  or  sometimes  even 
still  severer  morbid  changes.  ”§  It  is  well  known  that  stags,  after  injury 
to  the  testes,  have  corresponding  changes  wrought  out  in  the  correspond¬ 
ing  horns.  Such  a  specimen  I  can  show  you  from  the  Christ  Church 


♦  I  find  that  both  Mr.  Durham  {Gtiys  Hospital  Reports,  iii,  vi,  1860,  p.  153)  and 
Hammond  {On  Wakefulness,  p.  25)  are  agreed  that,  in  animals  under  chloro¬ 
form,  the  veins  of  the  brain  become  distended.  I  do  not,  however,  lay  any  great 
stress  upon  this  fact;  firstly,  because  the  veins  may  become  distended  under  the  in¬ 
fluence,  not  so  much  of  the  chloroform,  as  of  the  more  or  less  partial  hindrance  to 
respiration  which  its  inhalation  implies ;  and,  secondly,  because  we  have,  as  yet 
(Funke,  vol.  ii,  pp.  769-773),  no  very  distinct  evidence  for  the  production  of  effects  on 
the  veins  by  the  sympathetic.  But,  taking  the  facts  as  given,  we  must  allow  that 
venous  fulness,  though  inferior,  doubtless,  to  arterial  replenishment,  is  still,  as  the 
growing  prostate  of  the  aged,  the  rank  hairs  shooting  up  round  old  ulcers,  and  the 
cock’s  spur  transplanted  to  the  cock’s  comb,  show,  a  more  or  less  favourable  condi¬ 
tion  for  growth  and  nutrition ;  whereas  pain  is  correlated  always  with  malnutrition 
and  ordinarily  with  atrophy,  and  is  now  always  spoken  of  as  a  “depression”  rather 
than  as  “  an  exaltation  of  function.” 

+  Setschenow’s  words  are  these  [Netie  Verstiche,  p.  23,  1864):  “Es  giebt  endlich 
bei  meinen  Gegnern  einen  Versuche,  an  dessen  Richtigheit  ich  keinen  Grund  zu 
zweifeln  habe,  an  welchem  die  einseitige  Trigeminus-Reizung  eine  Starke  allgemeine 
Reflex  Depression  hervorrief.”  These  words  seem  to  furnish  something  like  a  ra¬ 
tionale  of  the  picking  of  the  nose  in  helminthiasis,  as  also  of  much  of  that  counter¬ 
irritation  of  the  fifth  nerve  at  its  periphery  which  so-called  “  nervous  irritable”  persons 
ractise  on  themselves  in  the  way  of  “  tricks.”  Malgalgne  practised  similarly  on 
i!»  patients. 

♦  These  views  I  came  to  entertain  without  any  knowledge — or  perhaps  I  should 
rather  say  without  any  conscious  recollection — of  those  which  Dr.  Radcliffe  had  put 
before  the  world  in  his  lectures  delivered  at  the  College  of  Physicians,  and  published 
in  1864  in  his  work  on  Epilepsy,  Pain,  and  Paralysis.  I  have  not  altered  what  I  had 
written  in  consequence  of  my  consultation  of  this  most  valuable  work,  to  which  I 
resorted  after  seeing  a  reference  to  it  in  Dr.  Anstie’s  book.  This  latter  work  I  have 
already  quoted  in  the  text,  and  I  found  it  most  useful  and  suggestive  to  rne.  I  believe, 
indeed  1  hope,  that  what  I  have  written  is  more  or  less  in  accordance  with  Dr.  Rad- 
cliffe’s  views.  But  it  is  as  much  inferior  for  purposes  of  consultation,  and  indeed  in 
other  points  of  view  also,  to  what  Dr.  Radcliffe  has  written,  and  I  have  read  of  his, 
on  the  same  .subject,  as  a  skull  when  just  removed,  and  that  in  a  somewhat  fragmentary 
condition,  from  a  barrow,  is  to  the  same  skull  when  pieced  together  and  reconstructed, 
as  you  may  see  many  such  skulls  in  the  Museum,  by  Mr.  Robertson. 

§  The  following  references  to  authorities  on  this  vexed  question  I  herewitli  append. 

Lister,  Philosophical  Transactions,  1858,  p.  627. 

Beale,  Philosophical  Transactions,  1865,  part  i,  p.  447. 

Virchow,  A  rchiv,  vol.  xvi,  1859,  p.  428 ;  Cellular  Pathology,  Chance’s  transla¬ 
tion,  pp.  31T-312. 

Paget’s  Surgical  Pathology,  Turner’s  edition,  p,  237. 

British  Medical  Journal,  1866,  p.  402, 

Anstie,  Lancet,  1866,  vol.  li,  p.  548. 

Simon,  Holmes’s  System  of  Surgery,  vol.  i,  p.  62. 

Bernard,  Lemons  Physiol.  Pathol.  Syst.  Nerv.,  vol.  li,  p.  518. 

Brown-Sequard,  Lectures  on  the  Physiology  and  Pathology  of  the  Nerz’ous 
System,  p.  143. 

Budge,  Handbuch  der  Physiologie,  p.  794. 

Funke,  Handbuch  der  Physiologie,  vol.  ii,  p.  776. 

Donders,  Spec.  Physiologie,  p.  140. 

Billroth,  Die  Allgemeine  Chirurgische  Pathologie  und  Therapie,  1868,  p.  72. 

Nlemcyer,  Lchrbuch  der  Pathologie  und  Therapie,  1868,  ii,pp.  320,  340,  428. 

Handheld  Jones,  Functional  Nervous  Disorders,  p.  ii;  Lectures  in  Medical 
Times  and  Gazette,  1865. 

Samuel,  Moleschott’s  Untersuchungen,  Band  ix,  p.  18. 


Museum,  founded  by  Dr.  Matthew  Lee.  In  a  curious  old  work  dedicated 
to  him,  in  company  with  two  others  of  the  King’s  Physicians,  by  Dr. 
Richard  Russell,*  and  styled  The  Economy  of  Nature  in  Acute  aitd  Chro-  ' 
nical  Diseases  of  the  Glands  {yt^.  21-24),  fi'T  such  experiments  are  re¬ 
corded.  In  such  cases  as  these,  after  the  injury  to  the  testis,  the  horn 
may  or  may  not  be  shed  annually,  and  it  may  never  thencefonvard  lose 
its  “  velvet” ;  but  it  never  becomes  the  dry  lowly  vascular  weapon  of 
offence  which,  in  a  fortnight  or  three  weeks  from  the  present  time,  we 
shall  see  the  bucks  polishing  their  hard  leather  coated  homsinto  against 
shrubs  and  trees.  It  remains  vascular  and  spongy  within,  and  coated 
with  hairy  skin  outside,  which  may  be  prolonged  into  pendulous  out¬ 
growths.  Being  sensitive  and  fragile,  and  bleeding  easily,  it  acts  as  a 
second  sexual  disqualification  ;  ancl,  as  I  am  speaking  of  this  correlation 
of  growth,  I  may  be  allow’ed  to  add,  that  its  reality  is  further  testified 
to  by  its  absence  after  similar  lesions  in  reindeer,  where  both  bucks 
and  does  are  alike  horned.  Now',  I  submit  that  the  unilateral  corre¬ 
spondence  of  malnutrition,  such  as  we  have  here,  is  as  good  an  instance 
and  exemplication  of  Pfliiger’s  first  law  of  reflex  action,  the  law  of  uni¬ 
lateral  {gleichseitig)  transmission  of  stimulus  as  any  unilateral  or  homo¬ 
lateral  tw'itching  of  any  muscle  can  be  in  response  to  any  one-sided 
stimulus.  Only  the  reflex  action  shows  itself  in  the  w'ay  of  nutrition — a 
sort  of  i-eversed  hemiplegic  nutrition,  it  is  true — and  not  in  that  of  move¬ 
ment  nor  in  that  of  secretion,  f 

T-et  me,  as  in  the  former  case,  lay  alongside  of  the  physiological  ex¬ 
periment  a  parallel  to  it  from  pathology.  This  I  will  do  by  the  help  of 
Budge,  who,  at  pages  794-795  of  his  Handbook  of  Physiology,  gives  us 
the  two  follow'ing  short  histories,  w'hich  have  come  under  his  ow'ii  ob¬ 
servation.  His  words  run  thus  in  translation.  “  After  a  long  continuing 
stagnation  of  blood  at  the  end  of  the  small  intestine  and  the  beginning 
of  the  large,  in  consequence  of  which  exudations  and  adhesions  of  the 
peritoneum  ensued,  the  entire  right  half  of  the  body  became  weaker 
than  the  left,  was  tired  sooner  by  exertion ;  the  right  foot  became  cold 
sooner,  under  the  same  circumstances,  than  the  left ;  the  right  ear  be¬ 
came  much  more  rapidly  the  seat  of  vascular  dilatation  than  the  left ; 
and  other  similar  phenomena  developed  themselves.  After  a  great 
abscess  under  the  right  gluteus  maximus,  and  an  immense  loss  of  pus, 
the  right  hand  and  the  entire  right  arm  became  not  only  evidently 
thinner  to  the  eye  than  the  left,  but  also  actually  smaller.  ”  These  cases 
are  decisive  as  to  the  interference  of  the  nervous  system  in  the  process  1 
of  nutrition ;  and,  though  organs  and  structures,  such  as  the  epithelial  I 
and  the  cartilaginous,  both  physiological  and,  I  suppose,  morbid,  ' 
may  and  do  exist  and  grow  in  animal  bodies  being  as  devoid  of  j 
blood-vessels  and  nerves  as  though  they  were  found  in  vegetables, 
still  any  arguments  based  upon  these  undoubted  facts  can  be  met  at 
once,  if  so  w'e  care  to  meet  them,  with  the  more  or  less  accepted  phy¬ 
siological  axioms,  “the  interdependence  of  parts  augments  with  their 
development ;  the  solidarity  of  organs  increases  and  is  more  intimate 
with  each  superaddition  of  a  fresh  factor  to  the  entire  economy.”  But 
these  cases  do  not,  of  course,  touch  the  question  of  the  w'ay  in  which 
this  nervous  influence  comes  to  act  on  the  tissues,  whether  mediately 
through  the  blood-vessels,  or  immediately  on  the  tissues  with  which 
they  are  supposed,  in  the  case  of  the  salivary  glands  by  Pfliiger,  j 
though  not,  as  I  apprehend,  by  Dr.  Beale  {Phil.  Trans.,  1865,  p.  447),  j 
to  become  continuous.  Nor  does  such  an  experiment  as  that  of  Bidder,  I 
in  which  a  salivary  gland,  under  nerve-stimulation,  picked  out  two-thirds  j 
of  the  entire  quantity  of  iodide  of  potassium  in  the  circulation,  to  ' 
one-third  picked  out  by  the  substance  of  its  fellow',  not  so  stimulated 

♦  It  may  be  interesting  to  record  here,  in  passing,  that  Dr.  Richard  Russell  lived 
at  Reading,  that  he  was  a  friend  of  Dr.  Chapman  and  of  Dr.  Frewin  of  this  very 
place,  and  that  the  copy  of  his  work  to  which  I  have  referred,  and  which  exists  in 
the  Christ  Church  Scientific  Library  attached  to  the  Christ  Church  Museum,  and  de¬ 
posited  with  it  in  the  University  Museum  Buildings,  did  in  1760,  eleven  years  be¬ 
fore  Dr.  Russell’s  death,  belong  to  Dr.  Chapman.  Now  these  facts  and  dates 
render  it  not  improbable  that  this  very  specimen  may  have  been  given  by  Dr.  Russel) 
to  Dr.  Chapman,  possibly  together  with  this  copy  of  his  book.  It  is  unfortunate 
that  so  much  should  be  left  to  speculation;  but  this  digression  may  be  justified  by 
the  moral  which  it  conveys,  to  the  effect  that  we  are  bound,  when  receiving  a  speci¬ 
men  into  a  musewn,  to  put  on  record  forthwith,  for  the  benefit  of  our  successors,  a 
note  of  its  history  and  donor.  Dr.  Russell  was  the  author  of  several  other  works  be¬ 
sides  the  one  I  have  quoted.  Their  existence  has  escaped  the  notice  of  Dr.  Munk, 
in  his  interesting  volumes.  The  Roll  of  the  Royal  College  of  Physiciatts,  vol.  ii,  p. 

132.  Their  titles  are  :  1.  “  De  Tabe  Glandulari  sive  de  usu  Aquae  Marinas  in  Mor-  ' 

bis  Glandularum  Dissertatio.”  In  i  vol.  8vo.  Pret.  5s.  2.  “  A  Dissertation  con¬ 
cerning  the  Use  of  Sea-water  in  Diseases  of  the  Glands”;  to  which  is  added  an 
“  Epistolary'  Dissertation  to  R.  Frewen,  M.D.”  In  one  volume,  8vo;  price  5s. 

+  See  Otto,  Neue  selteiie  Beobachtungen  Samml. ,  yol.  ii,  p.  10.  Elsaesser,  Diff. 
Sex.  Mamm.  preeter  partes  sexuales,  p.  36.  Since  writing  the  above,  I  have  seen  a 
note  to  page  22  of  Mr.  Paget’s  Surgical  Pathology,  edited  by  Professor  Turner,  in 
which  the  fact  that  no  disturbance  of  nutrition  is  effected  by  mere  transplantation  of 
the  testis  in  cocks,  is  brought  forward  to  shew  that  no  mere  nervous  disturbance  can  , 
account  for  these  alterations  of  nutrition.  I  do  not  think  that  these  negative  results, 
obtained  from  e.xperiments  on  half  a  dozen  birds,  can  outweigh  the  positive  facts  of 
unilateral  correspondence  in  malnutrition  which  have  been  so  frequently  observed  iD 
mammals.  (See  Hunterian  Catalogue,  Osteological  Series,  vol.  ii,  p.  591.) 
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For  a  more  innervated  gland  is  also  a  more  vascular  gland  ;  and  of 
the  two  antecedents,  greater  nerve-current  and  greater  blood-current, 
we  have  no  right  from  this  experiment  to  say  that  the  one  rather  than  the 
other  is  the  cause  of  this  particular  conseejuent.  And  much  probability 
will  come  to  attach  itself  to  \’irchow’s  views,  according  to  which  in¬ 
nervation  is  not  proven  to  increase  nutrition  directly,  but  works  only 
mediately  by  its  influence  on  the  blood-vessels,  in  the  minds  of  persons 
who  may  be  averse  to  multiplying  laws  by  cases  such  as  these.  We 
go  to  a  case,  as  I  suppose  most  of  us  may,  like  myself,  have  gone, 
and  we  frequently  find  one  side  of  the  body  hot,  and  the  other  cold. 
This  latter,  the  friends  will  tell  us,  is  the  paralysed  part ;  we  find  that  it 
is  not ;  and  Bernard’s  experiments,  and  Brown-Sequard’s  (/.  c.  p.  146) 
enable  us  to  understand  why  this  is  so.  An  excellent  case  to  the  same 
effect,  showing  how  increase  of  vital  properties  may  take  place  in  the 
entire  absence  of  any  connexion  with  the  upper  part  of  the  cord  or 
brain,  may  be  given  from  a  paper  of  the  late  Sir  B.  C.  Brodie’s,  in  the 
twentieth  volume  (1837)  of  the  Mcdico-Chhiirgical  Transactiotis.  “A 
man  was  admitted  into  St.  George’s  Hospital,  in  whom  there  was  a 
forcible  separation  of  the  fifth  and  sixth  cervical  vertebroe,  attended  with 
an  effusion  of  blood  within  the  theca  vertebralis,  and  laceration  of  the 
low  er  part  of  the  cervdcal  portion  of  the  spinal  cord.  Respiration  was 
performed  by  the  diaphragm  only — of  course,  in  a  very  imperfect  man- 
nei.  1  he  patient  died  at  the  end  of  twenty-two  hours  j  and,  for  some 
time  previously  to  his  death,  he  breathed  at  long  inteiwals ;  the  pulse 
being  weak,  and  the  countenance  livid.  At  length,  there  were  not  more 
than  five  or  six  respirations  in  a  minute.  Nevertheless,  when  the  ball 
of  a  thermometer  was  placed  between  the  scrotum  and  the  thigh,  the 
quicksilver  rose  to  1 1 1°  of  Fahrenheit’s  scale.  Immediately  after  death, 
the  temperature  was  examined  in  the  same  manner,  and  found  to  be  still 
the  same.” 

The  larger  size  of  a  horse’s  hoof,  the  nerves  of  which  had  been 
divided,  should  probably  be  similarly  explained  by  the  greater  afflux  of 
blood  which  would  set  in  thither  temporarily  until  the  continuity  of  the 
ners'e  was  re-established.  (Ogle,  Med.  Times  and  Gazette,  Nov.  3,  1866.) 
And,  finally,  such  an  occurrence  as  the  inflammation  of  skin,  cartilage, 
or  cornea,  after  its  own  sweet  will,  and  not  in  the  line  of  an  irritated  ne^e 
passing  through  it  or  near  it  (Virchow’s  Cell.  Path. ,  Chance’s  Translation, 

,p.  299),  seems  to  speak  plainly  enough  to  the  self-sufficiency  of  animal 
cells  to  respond  to  what  Niemeyer  calls  “  Insulte”,  wdthout  appealing 
to  any  higher  powers  for  assistance;  just,  in  fact,  as  though  they  were 
as  little  animal  as  truly  vegetable,  and  as  independent  of  any  cranio¬ 
spinal  centre  as  the  gall-producing  oak  or  willo\v. 

But,  in  spite  of  all  this,  I  am  inclined  to  think  that  the  direct  action 
of  nerves  on  cells  is  a  vera  cansa;  and,  even  if  our  highest  microscopic 
powei-s  do  succeed  in  proving  that  nerve-tissues  are  never  continuous 
with  any  other  tissues  in  any  part  of  their  distribution,  it  must  still  be 
recollected  that  such  intervals  as  may  be  demonstrated  will  be,  if  not 
insensible,  at  all  events  infinitesimal ;  and  nerve-force  may  well  be  suffi¬ 
cient  to  act  across  such  gaps  as  these  (See  Dr.  Radcliffe’s  Lectures  on 
Epilepsy,  1864,  pp.  13  and  330).  I  can  appeal  for  my  justification  to 
Professor  Lister’s  experiment,  recorded  in  his  paper  on  the  Cutaneous 
Pigmentary  System  in  the  Frog  {Phil.  Trans.,  1858,  pp.  636-639), 
in  wffiich  certainly  the  'nerve-system  is  showm  to  have  some  control 
over  the  molecular  movements  of  concentration  and  diffusion,  quite 
independently  of  the  blood-vascular  system.  The  cessation  of  the 
circulation  in  a  frog’s  \veb  entails  the  concentration  of  the  pigment ; 
therefore  Professor  Lister  took  a  pale  frog — i.  e.,  one  in  which  the  pio-. 
ment  was  already  concentrated ;  and,  tying  a  ligature  above  the  ankle, 
so  as  to  eliminate  the  condition  of  cessation  of  the  blood’s  circulation, 
he^  then  eliminated  the  condition  of  nerve-influence  from  the  cranio- 
s^nal  axis  by  amputation  above  the  ligature.  Cessante  causd,  ccssat  et 
I'le^’e-force  is  removed;  and  the  pigmentaiy  diffusion 
which  It  had  held  in  check,  is  set  up  and  continues,  until  superseded  by 
the  post  mortem  concentration  which  ordinarily  takes  place,  and  pro¬ 
duces  that  lightening  of  the  dark  hue  usually  seen  in  the  frog  after 
death,  d  his  experiment,  which  I  have  not  given  in  full,  nor  in 
1  rofessor  Lister  s  own  words,  is  a  very  striking  one ;  and  I  hope  I 
may  remark,  without  offence  to  any  representatives  of  the  German 
fatherland,  to  which  physiology  owes  so  much,  that  much  that  has  been 
recently  written  and  worked  at  there  might  have  been  spared,  had  Mr. 
Lister  s  papers  been  as  well  known  to  them  as  they  will  be  to  their  suc¬ 
cessors.  They  seem  to  me  to  mark  an  era  in  the  literature  and  in 
our  knowledge  of  the  essence  of  inflammation. 

Ilere,  if  I  may  be  allowed  to  digress  somewhat,  I  would  remark  that 
Professor  Lister  s  suggestion  made  in  1858  {loc.  cit.,  pp.  619  and  640) 
as  to  the  iwobabihty  of  the  existence  in  the  limbs  of  a  ganglionic  appa¬ 
ratus  co-ordinating  molecular  and  other  movements  at  the  peripheiw 
sometimes  independently,  sometimes  subordinately  to  the  cranio-spinally 
placed  nerve-centres,  may  seem  to  have  found  a  justification  in  Professor 
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Beale  s  tlemonstration  in  1865  of  the  ending  of  the  muscular  nerves,  in 
nucleate  reticular  plexuses.  Assuredly,  the  discovery  of  these  net-works 
bearing  nuclei  c  oes  away  with  the  necessity  for  any  further  carrying  on 
of  the  apparently  interminable  discussions  as  to  the  existence  of  an 
ideo-muscular  as  opposed  to  a  “neuro-muscular”  contractility.  But 
1  will  ake  this  opportunity  of  saying,  that  there  are  not  wanting  purely 
physiological  considerations,  which  though  not  by  any  means  ainounting 
to  demonstration  do  nevertheless  lend  some  little  probability  to  the 
neuro-muscular  explanation  of  those  movements  which  take  place  in 
muscles  separated  from  all  connexion  with  central  nerve-organs.  Firstly 
these  movements  are  within  my  experience  more  marked  and  frequent  m 
the  muscular  tissues  of  young  animals;  and  the  history  of  the  develop¬ 
ment  of  nerves  would  lead  us  to  expect  to  find  a  greater  degree  of  inde¬ 
pendence  in  the  peripheral  nerve-system,  than  w'e  should  look  for  in  the 
adult  organism;  for  nerves  do  not  grow  from  cells  in  the  direction  of 
what  we  know  m  the  adult  state  and  under  low  powers  of  the  microscope 
as  their  branches;  but  as  Von  Ilensen  has  shown  (Quain’s  Elements  of 
Anatomy  7th  edition,  p.  clxiv)  two  nerve-cells  are  connected  by  a  fibre, 
and  it  IS  by  the  withdraw’al  of  the  one  cell  from  the  other,  and  the  elong¬ 
ation,  so  to  say,  of  the  interconnecting  fibre,  that  the  peripheral  and 
central  ganglionic  systems  respectively  assume  their  adult  relations. 
And  just  so,  I  may  add,  in  certain  annelids  and  lamellibranchiata,  we 
nave,  as  we  not  rarely  do  have  in  the  lower  animals,  a  stereotyped 
though  but  partial  adumbration  of  what  is  but  a  single  scene  in  the 
moving  diorama  of  the  development  of  the  higher;  and  we  find  the 
peripheral  neiwe-system  studded  with  eyes  or  other  sensory  organs  and 
possessed  of  a  prominence  and  importance  relatively  to  the  central  nerv'e- 
ganglia  which  is  only  temporarily  seen  in  the  development  of  more  per¬ 
fect  creatures.  ^ 

Secondly,  many  of  the  cases  of  death  in  adults,  in  which  this  irrita¬ 
bility  IS  found  to  exist  most  commonly  and  markedly,  are  cases  in  which 
fiom  vei*y  various  reasons,  the  functions  of  the  intracranial  nerve-centres 
are  put  into  abeyance  at  a  very  early  stage  in  the  process  deathward 
Such  are  (see  Nysten,  cited  by  Brown-Sequard,  Proceedings  of  Royal 
Society,  1862,  p.  21 1 )  cases  of  decapitation,  of  asphyxia,  and  of  sudden  lim- 
niorihage  from  a  large  artery.  Now  we  know  that  movements  do  con¬ 
tinue  in  a  portion  of  intestine  which  has  been  deprived  of  its  mesentery, 
and  we  ascribe  the  production  of  these  movements  to  the  presence  in  the 
walls  of  the  intestine  of  the  plexuses  demonstrated  to  us  by  Meissner 
and  Auei bach;  if  we  may  ascribe  like  effects  to  like  causes,  we  may 
ascribe  post  mortem  twitchings  of  muscles  to  Professor  Beale’s  neuro- 
musculai  apparatus.  In  like  manner  we  should  expect  from  similar 
leasons,^  and  we  do  find,  as  a  matter  of  fact,  this  same  neuro-muscular 
irritability  greatly  prominent  in  the  small-brained  cold-blooded  verte- 
brata,  and  in  hibernating  mammals.  In  all  of  these  animals  alike,  the 
central  nerve-system  is  small  relatively  to  the  entire  mass  of  their 
bodies;  whilst  in  birds,  or  at  least  in  the  more  highly  organised  of  the 
class— for  birds,  like  other  bipeds,  differ  as  to  the  mass  and  use  of  the 
brain  (see  Parker,  Zool.  Trans.,  v.  1862,  p.  207) — the  brain  may  hold 
a  more  favourable  relation  to  the  entire  mass  of  their  bodies  than  in  any 
other  class  of  animals;  and  in  birds,  as  is  well  known,  with  some  few 
reptile-like  exceptions,  such  as  the  peewit,  muscular  irritability  ceases 
almost  with  their  last  act  of  expiration. 

Whilst  speaking  of  this  condition  occasionally  found  in  the  muscles 
after  death,  I  am  tempted  to  say  a  few  words  of  the  empty  condition  of 
the  arteries  which  is  almost  constantly  found  after  death.  I  observe 
that  Von  Bezold  has  explained  this  well-known  phenomenon  as  being 
due  to  a  last  nei-vous  impulse  communicated  to  the  small  peripheral 
vessels the  bi'ain.  His  words  are — {Untersuchungen  aus  dem  Phy- 
siologischen  Lahoratorien  in  Wurzburg,  Heft  ii,  p.  358, 359,  1867)  “Sicher 
ist  aber  ein  ungemein  wichtiges  Moment  hierbei  die  Innervation  der  Mus- 
keln  in  clen  kleinen  Gefassen  des  Korpers.  Man  stelle  sich  vor,  dass 
in  der  Agonie,  in  Todes-Kampfe,  das  Vasomotorische  Central  Organ  im 
Gehim  noch  in  Krampf-zustande  versetzt  wird,  welche  mit  Pausen  der 
Erschopfung  abwechseln.  .  .  .  Ausserdem  ist  gezeigt  worden,  dass  jenes 
letzte  Ueberpumpen  des  Blutes  aus  den  Arterien  in  die  Venen,  bei  den 
Saugethieren  wenigstens,  unter  dem  Einfluss  einer  letzter  Thatigkeit 
des  Gehirns  geschieht.”  Surely  all  these  “  Vorstellungen”  would  have 
been  spared,  if  Professor  Von  Bezold  had  been  acquainted  with  Mr. 
Lister’s  papers,  or  even  with  those  points  in  them  to  which  I  have  re¬ 
ferred.  Indeed,  that  his  view  is  untenable,  is  clear  from  a  consideration 
of  the  fact  that  the  circulation  can  be  kept  up,  and  will,  like  the  muscu¬ 
lar  irritability,  persist  in  a  decapitated  animal  for  a  long  while  after 
death,  if  artificial  respiration  be  put  in  play.  The  empty  state  of  the 
arteries  post  mortem  is  most  probably  to  be  explained  by  the  action  of 
the  peripheral  nerve-system  on  the  arterioles;  though  Dr.  Alison  would 
have  explained  it  by  the  attraction  a  fronte  force  of  the  tissues  around 
the  capillaries ;  but  V’^on  Bezold’s  view  of  the  source  of  the  nervo-mus- 
cular  action  of  the  peripheral  vessels  is,  I  apprehend,  more  untenable 


158 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  15,  1868. 


and  less  plausible  than  most  theories  which  have  had  their  day  and  ceased 
to  be. 

The  following  short  history  seems  to  me  to  be  a  good  instance  of  the 
action,  or  rather  of  the  want  of  action,  of  the  peripheral  nerve-system 
upon  the  arterioles.  A  man,  who  came  some  years  ago  under  my  ow 
care,  had  had  a  bullet  pass  through  his  arm  just  above  the  elbow,  so  as 
to  sever  the  musculo-spiral  nerve.  The  scars  of  exit  and  entrance  were 
in  the  lower  third  of  the  arm.  Under  ordinary  circumstances,  the  soft 
parts  of  the  lower  arm  maintained  their  normal  consistence ;  but  their 
power  of  resisting  changes  of  temperature  was  greatly  impaired,  as  well 
of  course  as  the  sensibility  of  the  parts  supplied  by  the  injured  nerve. 
I  recollect  seeing  the  swollen  state  of  the  inner  side  of  the  band  one 
cold  raw  morning  when  the  man  was  on  sentry  duty,  and  had  his  hand 
chilled  down  by  the  musket  he  had  to  carry.  Now,  I  apprehend  that 
this  turgescence  is  to  be  explained  by  saying,  that  the  local  or  peripheral 
nerve-system  of  the  affected  parts  was  competent  under  ordinary  circum¬ 
stances  to  regulate  the  calibre  of  the  arteries ;  but  that  its  activity  was 
liable  to  be  depressed,  as  under  the  circumstances  related,  into  actual 
abeyance,  in  the  absence  of  any  possibility  of  any  assistance  being  sup¬ 
plied  to  it  from  the  cranio-spinal  nerve-axis.  Thus,  under  the  depressing 
effect  of  cold,  which  seems  to  work  here  much  as  it  does  in  checking  the 
regeneration  of  artificially  amputated  parts  in  snails  and  in  salamanders 
(Muller’s  Physiology^  by  Baly,  i,  p.  404),  the  peripherally  placed  gan¬ 
glionic  system  was  put  into  abeyance ;  and  turgescence  of  the  vessels  it 
ordinarily  supplied  with  “tone”  ensued.  Just  similarly  in  mammals 
the  skin  of  which  has  been  covered  with  an  impermeable  varnish,  and 
in  which  death  is  as  much  due  to  the  chilling  down  which  the  destruc¬ 
tion  of  the  non-conducting  power  of  their  hairy  integument  entails,  as  to 
the  penning-in  of  its  various  acrid  and  volatile  and  other  secretions, 
oedema  and  vascular  congestion  are  to  be  observed  in  the  skin,  as 
well  as  in  other  organs  (Ranke,  Physiologic,  p.  456).  The  flame  of 
mammalian  life,  like  the  flame  of  inorganic  combustion  of  hydrocarbon, 
can  only  be  sustained  at  a  high  temperature ;  a  certain  reduction  is  as 
fatal  to  the  one  as  it  is  to  the  other  in  the  Davy  lamp,  and  the  vitality 
of  the  more  exposed  peripheral  is  more  easily  depressed  than  that  of  the 
more  protected  central  nerve-system. 

I  should  be  paying  but  a  poor  compliment  to  the  judgment  which  has 
provided  a  microscopic  exhibition  for  the  instruction  and  entertainment 
of  this  evening,  if  I  were  to  dwell  at  any  length  upon  the  relations  borne 
by  Histology  to  Medicine  and  Surgery.  And,  secondly,  if  I  were  to 
dwell  in  the  least  adequately  upon  the  importance  of  a  knowledge  of 
Microscopic  Zoology  to  the  diagnosis,  and  what  is  better  than  the 
diagnosis,  and  even  than  the  therapeutics,  the  prophylaxis  of  diseases  of 
all  kinds  from  those  which  are  considered  trifling  or  contemptible  by 
most  men,  except  those  who  suffer  from  them,  up  to  those  which  excite 
world-wide  anxieties,  such  as  trichiniasis  or  cholera,  I  should  have  to 
extend  my  address  to  a  length  you  would  shudder  to  think  of.  Upon 
one  single  point  I  will  make  a  few  remarks ;  and  the  purport  of  these 
will  be  to  show  how  the  manipulation  of  such  an  instrument  as  a  cathe¬ 
ter  may  find,  if  we  are  to  do  justice  to  our  patients,  its  regulative  con¬ 
dition  in  the  manipulation  and  revelations  of  the  microscope.  I  had 
myself  recently  come  to  suspect  that  the  determining  condition  of  the 
triple  phosphatic  alkalescence  of  the  urine  was  to  be  looked  for  and 
found  in  the  presence  of  some  of  those  organisms  which  Pasteur  has 
proved  and  hygienists  have  believed  to  be  the  real  causative  agents  of 
fermentations  and  putrefactions.  One  accepted  view  of  the  causation  of 
this  most  mischievous  metamorphosis  is,  that  the  coats  of  the  bladder, 
in  consequence  of  altered  innervation,  as  after  spinal  injuries,  act  upon 
the  urine  as  so  much  dead  matter  acts  on  blood  in  causing  its  coagida- 
tion,  or  as  the  tissues  round  about  the  capillaries  act  when  they  are  in 
an  abnormal  condition  upon  the  rows  of  blood-corpuscles  within  those 
canals;  and  by  this  “catalytic”  agency  break  up  the  urea  and  throw 
down  the  ammoniaco-magnesia  phosphates.  Another  view  ascribes  the 
like  effect  to  the  “fermentative”  working  of  the  abundant  catarrhal 
mucus,  which  is  in  some  cases  flaked  off"  from  the  inner  walls  of  the 
bladder.  Now,  neither  of  these  views  suggests  a  vera  causa  for  the  effect 
for  which  they  profess  to  account.  Blood  coagulates  when  in  contact  with 
non-vitalised  matter,  and  blood-corpuscles  arrange  themselves  in  roti- 
leatix  under  similar  circumstances.  But  Mr.  Lister,  who  has  shown  us 
so  much  which  bears  on  this  matter,  has  shown  us  also,  and  that  in  the 
last  number  but  two  (July  18,  1868),  of  our  Journal,  that  urine  will 
remain  for  an  indefinite  period  undecomposed  in  a  properly  constructed, 
which  happens  to  mean  a  properly  contorted,  receptacle,  even  though 
that  receptacle  be  as  little  vitalised  as  glass.  And  Niemeyer  has  shown, 
what  I  daresay  many  who  are  now  honouring  me  with  their  presence 
have  observed,  but,  I  think,  not  recorded,  that  urine  often  retains  its 
acidity  through  protracted  cases  of  vesical  catarrh,  and  in  spite  of  cumuli 
of  clouds  of  “fermentative”  mucus;  which  are,  therefore,  as  little  of 
vercc  causcv  as  is  “catalysis”  itself.  But  the  presence  of  vibrios  in  the 


urine,  and  that  before  it  leaves  the  bladder,  is  a  vera  causa,  i.e.,  a  pre¬ 
sent  condition,  and  therefore  possibly  a  cause,  or  connected  with  the 
cause,  of  the  phenomena  to  be  investigated  (see  Beale  On  the  Urine,  p. 
196);  and  the  idea  that  the  alkalescence  in  question  depended  upon 
them,  an  idea  which  I  had  not  the  time  to  find  an  opportunity  for  veri¬ 
fying  for  myself,  I  find  has  been  verified  for  the  benefit  of  others  by 
Niemeyer,  with  the  assistance  of  Traube  and  Teuffel.  “In  the  course 
of  last  year,”  says  Niemeyer  (/.  c.  ii,  66,  1868),  “I  arrived,  partly  by 
means  of  an  observation  of  Traube’s,  partly  by  means  of  experiments 
and  observations  of  my  own,  which  have  been  published  by  Teuffel  in 
the  Berlin  Klinische  Wochenschrift,  at  the  conviction  that  it  was  not  the 
vesical  mucus,  but  lower  organisms,  which  probably  get  into  the  bladder 
by  means  of  the  introduction  of  badly  cleaned  catheters,  and  excite  there 
the  alkaline  fermentation  of  the  urine.”  Now,  whether  the  vibrios  find 
their  way  into  the  bladder  exclusively  on  dirty  catheters  or  not,  I  appre¬ 
hend  that  the  addition  of  some  carbolic  acid  to  the  oil  used  for  lubrica¬ 
ting  these  instruments,  whether  they  be  guilty  or  not  of  what  is  here  laid 
to  their  charge,  will  be  a  piece  of  practice  calculated  to  prevent  the  alka¬ 
lescence  which  the  vibrios  cause  by  preventing  these  vibrios  themselves 
from  entering  on  their  evil  activity.  Mr.  Lister’s  paper,  just  alluded  to, 
will  show  that  this  is  an  experiment  which  may  very  safely  be  tried  ;  if 
carbolic  acid  can  be  safely  introduced  into  a  wounded  pleural  cavity, 
assuredly  we  need  not  hesitate  about  the  passing  it  into  a  bladder.  Thus 
many  scientific  researches,  undertaken  in  the  first  instance  for  the  eluci¬ 
dation  of  speculative  truth,  and  for  the  rectification  not  of  unsound 
organs  and  functions  but  of  unsound  theories  and  explanations,  and  . 
prosecuted  throughout  by  the  aid  of  the  most  refined  methods  and  in¬ 
struments,  come  ultimately  to  bear  upon  such  matters  as  catheterisation 
and  alkalescent  urine.  I  would  not,  however,  be  thought  to  undervalue 
the  worth  of  researches  carried  on  at  whatever  cost  with  the  sole  object  I 
of  procuring  those  correct  notions  as  to  the  way  in  which  processes, 
even  wholly  beyond  our  power  of  modification,  have  been  and  are  being  I 
carried  on.  It  is  a  great  and  positive  gain  when  we  get  rid  of  one  false 
hypothesis,  one  single  false  formula  which  by  frequent  repetition  has. 
attained  to  the  dignity  of  a  philosophic  axiom,  and  acquired  a  sort  of 
prescriptive  right  to  “warp  us  from  the  living  truth”.  T^ie  Chemists,, 
as  I  ain  informed,  are  conspiring  to  effect  what  the  old  Greeks  would 
have  called  a  “  Catalysis”  of  the  kingdom  of  “  Catalysis”  itself,  and  its 
banishment  to  the  Limbo  of  Vanity,  there  to  herd  with  Phlogiston  and 
many  other  and  younger  as  well  as  older  unsubstantial  Idola  Theatri ; 
and  though  these  alterations  of  theory  may  not  as  yet  have  affected  the 
oxygen  we  breathe,  nor  even  have  enabled  us  as  yet  to  regulate  with 
any  greater  precision  the  processes  of  fermentation  with  which  we  have 
for  so  many  ages  had  an  empirical  familiarity,  they  have  given  us  at 
least  a  warning  as  to  maintaining  always  that  proper  diffidence  as  to  the 
all-sufficient  validity  of  our  theories,  by  whomsoever  promulgated  or  en¬ 
dorsed,  which  is  so  constantly  of  avail  in  actual  practical  work.  The 
phenomena,  let  me  add,  to  account  for  which  the  hypothesis  of  Pange¬ 
nesis  has  been  recently  (Darwin,  Anitnals  and  Plants  under  Domestica¬ 
tion,  1868,  ii,  p.  403)  put  forward  provisionally,  are  and  will,  we  may 
believe,  always  remain,  beyond  our  control;  but  there  will  be  no  one,  I 
suppose,  who  will  not  feel  an  interest  in  observing  how  the  revelations 
in  the  all  but  infinite  divisibility  of  “germinal  matter”,  which  we  owe 
to  Professor  Beale,  may  come  to  bear  upon  the  explanation  of  the  mar¬ 
vellous  phenomena  of  reproduction  and  hereditary  transmission.  Nor 
can  I  leave  this  subject  without  remarking  that  it  is  in  great  probability 
upon  the  self-multiplication  of  such  infinitesimal  particles  as  this  hypo-  ‘ 
thesis  of  Pangenesis  postulates  that  processes,  to  the  naked  eye  the  very 
reverse  of  Genesis,  have  been  found  to  depend ;  and  the  Blue  Book  on 
the  Cattle-Plague  {Third  Report  of  the  Commissioners,  etc.,  p.  151),  will 
show  you  that  here,  too,  we  are  dependent  on  the  employment  of  the 
very  highest  powers  of  the  microscope ;  and  it  is  scarcely  necessary  to 
add  that  its  employer  was  in  this  case  Professor  Beale. 

If  I  have  been  short  in  speaking  of  the  advantages  which  the  histo¬ 
logy  of  modem  days  has  conferred  upon  its  therapeutics,  I  might  be 
shorter  still  in  dealing  with  my  third  head — the  dependence,  namely,  of 
the  healing  art  upon  the  facts  of  Anthropotomy — that  is  to  say,  upon 
the  naked-eye  knowledge  of  the  structure  with  which  it  has  to  concern 
itself.  Some  little,  however,  I  must  say  with  your  permission.  Some 
persons  are  inclined  to  think  that  there  is  some  sort  of  antagonism  be-  ' 
tween  the  interests  of  microscopic  and  those  of  naked-eye  anatomy;  and 
hints  more  or  less  obscurely  expressed  may  be  found  to  this  effect  here 
and  there  in  writings  even  of  the  present  day.  It  is  in  much  the  same  . 

spirit  that  persons  are  found  to  say  that  the  sending  of  missionaries  to  j 

the  heathen  abroad  entails  so  much  curtailment  of  similar  work  at  home,  | 
and  that  others  will  say  that  the  starting  of  any  fresh  charitable  institu¬ 
tion  necessitates  the  subduction  of  so  much  from  the  funds  available  for 
those  already  on  foot;  and  that  others  again  will  say  that  the  encourage¬ 
ment  of  natural  science  is  “inimical”  to  the  progress  and  cultivation 
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of  literary  and  classical  studies.  Now,  all  these  views  depend  upon 
the  radically  false  assumption  that  intellectual  and  moral  activities 
are  limitable  and  measurable  by  certain  quantitative  conditions,  just 
as  a  man’s  expenditure  is  or  ought  to  be  limited  and  measurable  by 
his  balance  in  the  bank.  This  analogy  is  a  wholly  fallacious  one, 
but  it  has  nipped  many  an  excellent  project  in  the  bud.  A  truer 
analogy  is  furnisheil  us  by  the  history  of  those  infinitesim.al  scraps 
of  germinal  matter  of  which  I  was  just  now  speaking,  which  are  hard 
to  destroy  even  with  Hoods  of  carbolic  acid  and  copperas,  and  which 
possess  a  faculty  of  self-multiplication  wholly  unparalleled  within  my 
experience  in  the  history  of  the  metallic  objects  of  which  we  were 
just  now  speaking.  Activity  and  earnestness,  in  fact,  which  are  some 
of  the  best  things,  resemble  some  of  the  worst  in  being  eminently  conta¬ 
gious.  The  example  of  a  strenuous  labourer  in  one  field,  spreads  into 
the  weedy  acres  of  his  slothful  brethren  on  the  right  and  left;  and  the 
improvement  of  the  microscope  has  but  been  accompanied  by  a  more 
thorough  and  accurate  working  out  of  human  dissection.  Let  us  leave 
metaphor  and  general  statements,  and  come  to  facts.  I  have  in  my 
possession  a  work  written  for  the  use  of  anatomical  students  in  the  Uni¬ 
versity  of  Edinburgh— a  place  then,  as  now,  at  least  on  a  level  with  the 
most  advanced  centres  of  such  education  elsewhere  in  Great  Britain. 
Its  title  is.  The  Anatomy  of  the  Human  Bones  and  Nerves,  with  a  De 
scription  of  the  Ilumati  Lacteal  Sac  and  Duct,  by  Alexander  Monro, 
M.D.,  late  Professor  of  Anatomy  in  the  University  of  Edinburgh. 
A  new  edition,  carefully  revised,  with  additional  Notes  and  Illustra¬ 
tions,  by  Jeremiah  Kirby,  M.  1).,  author  of  Tables  of  the  Materia  Medica. 
1810.”  The  date  of  its  appearance  takes  precedence,  therefore,  by  a 
dozen  years  at  least,  of  the  first  appearance  of  an  achromatic  combina¬ 
tion  ;  and  if  the  development  of  microscopic  zeal  had  really  been  in¬ 
jurious  to  the  diffusion  of  thorough  anthropotomical  knowledge,  we 
should  find  here  in  perfection  that  precision  and  fulness  which  ex  hypo- 
thest  are  the  exclusive  fmits  of  individual  attention  and  undistracted 
concentration.  Now,  a  few  weeks  ago,  I  was  pursuing  some  anatomical 
researches  into  the  homologies  of  the  shoulder-joint  muscles,  and  by  the 
suggestion  of  one  or  two  of  my  friends,  amongst  whom  I  may  mention 
Dr.  Boycott,  I  took  up  the  line  of  argument  for  homological  identity 
which  innervation  furnishes.  Being  deep  in  the  country,  I  was  reduced 
to  consult,  in  the  absence  for  the  moment  of  other  books,  the  work  I 
have  just  mentioned,  for  a  small  matter  in  the  composition  and  decom¬ 
position  of  the  brachial  plexus.  This  is  what  I  found  to  satisfy  my  in¬ 
quiry  in  a  book  expressly  treating,  you  will  please  to  recollect,  of  the 
nerves,  and  written  by  one  of  those  “famous  old  anthropotomists”  who 
were  not  distracted  by  “ microscopische  Spielereien.”  “The  fourth 
cerv'ical  nerve,  after  sending  off  that  branch  which  joins  with  the  third 
to  form  the  phrenic,  and  bestowing  twigs  on  the  muscles  and  glands  of 
the  neck,  runs  to  the  armpit,  where  it  meets  with  the  fifth,  sixth,  and 
seventh  cervicals,  and  first  dorsal,  that  escape  in  the  interstices  of  the 
musculi  scalem,  to  come  at  the  armpit,  where  they  join,  separate,  and 
rejoin,  in  a  way  scarcely  to  be  rightly  expressed  in  words ;  and,  after 
giving  several  considerable  nerves  to  the  muscles  and  teguments  which 
cover  the  thorax,  they  divide  into  several  branches,  to  be  distributed  to 
all  parts  of  the  superior  extremity.  Seven  of  these  branches  1  shall  de¬ 
scribe  under  particular  names.”  (P.  291. )  These  seven  branches  have 
^e  particular  names  of  Scapularis,  Articularis,  Cutaneus,  Musculo- 
Cutaneus,  Muscularis,  Ulnaris,  and  Radialis.  Of  such  little  trifles  as 
the  connexion  of  the  second  and  third  cervical  sympathetic  ganglia 
which  give  off  heart-nerves,  with  the  arm-nerves,  upon  which  connexion 
the  pain  down  the  inside  of  the  arm  in  heart-disease  Niemeyer  (ii 
338)  supposes  may,  and  the  older  anatomists  would  have  said  must  de¬ 
pend  ;  as  the  subclavius  nerve  and  its  connexion  with  the  phrenic,  and 
so  with  the  shoulder-tip  pain  in  liver-disease,  we  have  just  as  little  men¬ 
tion  made  as  we  have  of  the  nerves  supplying  those  small  muscles,  the 
pectorales.  Surely  knowledge  is  not  like  a  volcanic  archipelago,  where 
the  upheaval  of  one  mass  of  solid  ground  entails  the  submergence  of 
another ;  rather  it  resembles  some  vast  table-land  which  is  rising,  now 
accelerated  rates  of  progress,  out  of  the  waters,  and  has,  in 
these  days  of  the  subdivision  of  property  and  labour,  its  broad  and  con¬ 
tinuous  surface  seized  upon,  partitioned  out  by  enclosures,  and  put 

under  cultivation  by  various  occupants  so  soon  as  ever  its  outlines  are 
recognisable. 

My  last  topic  in  this  division  of  my  address  is  the  connection  which 
Comparative  Anatomy  has  with  Medicine  and  Surgery,  and  the  bearinn- 
which  a  cultivation  of  this  department  of  Biology  has,  or  is  likely  to 
have,  upon  the  interests  of  the  profession.  Of  the  benefits  which  Com¬ 
parative  Anatomy  receives  at  the  hands  of  medical  practitioners  there  is 

ry  I'^^'^er’s  volume  on  The  Shoulder 

Girdle,  just  published  by  the  Ray  Society,  may  speak  for  me;  it  is  only 
less  vast  than  valuable,  and  will  constitute  the  commencement  of  a  new 
epoch  in  the  science.  But  what  1  have  to  speak  to  is,  not  the  benefits 


which  Comparative  Anatomy  receives,  but  those  which  it  can  confer. 
And  I  believe  that  the  educational  w’orking  of  this  study  is  perhaps  the 
particular  line  along  which  the  best  fruits  for  the  profession,  and  for  the 
public,  may  reasonably  be  looked  for.  Any  study  which  forces  its  stu- 
dents  into  that  most  valuable  knowledge — the  knowlcilge  of  when  a 
thing  is  proved,  and  when  it  is  not — is  ipso  facto  an  ally  of  real  medicine, 
and  a  deadly  enemy  of  quackery.  A  person  who  has  in  any  way  become 
acquainted  with  wfliat  reasoning  and  reasons  are  in  one  subject,  will  be 
apt  to  look  for  similar  reasons  and  similar  reasoning  when  he  has  to  deal 
with  another,  and  especially  if  that  other  be  a  closely  allied  subject. 
And  when  natural  knowledge  shall  have  become  more  widely  diffused 
through  the  general  public,  an  end  which  we  may  hope  to  help  towards 
accomplishing  by  means  of  our  School  of  Physical  Science,  quackery, 
with  its  painful  spectacles  of  reputation  and  confidence  unfairly  with¬ 
held  and  more  unfairly  bestowed,  will  cease  to  flourish  in  all  its  present 
exuberance.  A  worker  in  Biology  gains  reputation  accordingly  as  he  is 
acute  enough  to  observe  and  generalise  for  himself,  and  accordingly  as 
he  is  conscientious  enough  to  make  himself  master  of  and  duly  acknow¬ 
ledge  the  labours  of  others.  It  cannot  be  said  that  learning,  talent,  and 
labour  are  equally  certain  to  secure  prominence  either  for  a  medical  doc¬ 
trine  or  a  medical  practitioner.  The  medical  doctrine  obtains  currency, 
acceptance,  and  popularity,  and  the  confidence  of  an  ill-educated  public, 
by  virtue  ordinarily  either  of  the  effect  on  the  imagination  which  its 
paradoxical  character  secures  for  it,  or  of  the  effect  on  the  ear  of  the 
alliterative  ring  of  the  phraseology  in  which  it  is  embodied.  The  suc¬ 
cess  of  persons,  again,  in  the  medical  profession  and  in  some  other  w'alks 
of  life  too,  may  depend  on  personal  qualities  quite  other  than  any  con¬ 
nected  with  diligence,  attainment,  or  ability — upon,  say,  certain  pecu¬ 
liarities  of  manner,  either  in  the  way  of  polish  or  of  that  of  roughness. 
The  greatness  of  the  stake,  his  own  health,  for  which  a  man  is  playing 
when  he  adopts  a  particular  doctrine  or  doctor  of  medicine,  no  doubt 
disturbs  the  balance  of  such  powers  of  judgment  as  he  may  have,  much 
as  in  Gessler’s  hopes  the  placing  of  an  apple  on  the  head  of  Tell’s  son 
disturbed  the  steadiness  of  the  father’s  hand  and  eye.  But  habits  of 
thought,  as  of  other  things,  may  be  acquired  by  a  proper  course  of  edu¬ 
cation,  and  habits,  like  drill,  steady  a  man  under  emergencies  ;  and  a 
scientific  training  enables  a  man  to  set  about  forming  a  right  judgment 
in  a  right  way  and  upon  proper  and  legitimate  grounds,  even  when  no¬ 
thing  less  than  life  itself  is  at  stake.  If  a  knowledge  of  such  a  subject  as 
Comparative  Anatomy,  and  of  its  external  aspect,  scientific  Zoology,  is 
a  knowledge  which  wdll  give  the  layman  more  power  of  forming  right 
decisions,  it  is  perhaps  needless  to  labour  long  at  showing  that  this  self¬ 
same  knowledge  may  be  of  the  like  service  to  the  professional  man.  A 
sort  of  practical  proof  of  its  value  is  furnished  us  by  the  fact,  that  in 
Edinburgh  as  in  Germany  a  dissertation  on  some  subject  of  Compa¬ 
rative  Anatomy  is  often  accepted  as  a  thesis  for  the  degree  of  Doctor  in 
Medicine.  By  such  a  regulation  we  have  the  obvious  fact  recognised, 
that  the  same  sort  of  skill  in  the  employment  of  methods,  the  same 
familiarity  with  organs,  tissues,  and  functions,  the  same  reasoning 
powers,  are  employed  in  investigating  the  problems  of  life  wheresoever 
existing.  The  second  aphorism  of  the  Novum  Organon  applies  to  the 
one  as  to  the  other  line  of  investigation,  that  of  Human,  and  that  of 
Brute  Biology: — Instrumentis  et  auxiliis  res  perficitur ;  and  alike  in 
both,  nec  manus  niida  nec  intellectus  sibt  permissus  multum  valet.  Com¬ 
parative  Anatomy  finally,  besides  thus  benefiting  the  public  firstly,  and 
the  profession  secondly,  is  of  use  to  Human  Biology  and  Medicine,  as 
such,  inasmuch  as  it  casts  so  much  light  upon  the  problems  which  the 
more  highly  evolved  organs,  functions,  and  other  relations  of  our  own 
species,  render  in  a  much  higher,  and,  indeed,  sometimes  in  the  highest 
degree  difficult  or  impossible  to  investigate.  Answers  to  what  are  riddles 
in  Human  Anatomy  and  Physiology  are  often  to  be  found  gjven  in  very 
simple  language  in  the  structures  and  functions  of  the  lower  and  lowest 
animals.  Of  such  hints  furnished  by  the  brute  creation  towards  the 
proper  solution  of  certain  problems  which  concern  each  and  all  of  us  in 
dealing  with  our  own  species,  I  will  herewith,  by  your  permission,  give 
a  few.  Of  the  use  of  rest  towards  the  repair  of  injuries  I  presume  there 
is  little  doubt,  but  the  best  established  teaching  is  all  the  better  for  the 
support  of  a  few  concrete  examples.  Now,  in  what  animals  do  we  find 
the  greatest  capacity  for  repair  of  injuries,  and  for  the  reproduction  of 
lost  parts  and  limbs?  Precisely  in  those  in  which  the  whole  of  life  is 
carried  on  at  the  lowest  rate,  and  in  the  nearest  approximation  to  rest 
which  is  compatible  with  animality, — in  those  animals,  to  wit,  which 
breathe  water,  and  have  but  its  scanty  percentage  of  dissolved  oxygen  to 
sustain  their  animal  functions.  The  metamorphoses  which  an  animal 
may  have  undergone,  or  may  have  to  undergo,  have  very  little  directly 
to  do  with  its  power  of  recovery  from  injury,  or  of  regenerating  a  lost 
limb.  No  animals  go  through  more  complex  metamorphoses  than  do 
many  of  the  Crustacea,  and  nearly  all  the  Echinodemiata ;  yet  assuredly 
no  other  class  has  a  larger  capacity  for  the  reproduction  of  lost  fragments 


i6o 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  15,  1868. 


of  their  bodies.  Now  the  latter  of  these  classes  is  exclusively,  and  the 
former  all  but  exclusively,  aquatic.  The  more  perfect,  again,  an  insect’s 
metamorphosis,  i.e.,  its  power  of  building  up  tissues  and  organs,  the 
more  perfect  ordinarily,  or  rather  the  more  profound,  has  been  its 
quiescence  as  a  pupa.  Indeed,  the  very  exception  here  proves  the  rule, 
and  proves  it  to  be  a  good  one ;  for  such  hemimetabolous  insects  as,  like 
IMay  and  dragon-flies,  come,  in  their  imago  state,  to  differ  almost  as 
much  from  their  larval  forms,  as  the  imagos  of  many  holometabolous  in¬ 
sects  do  from  their  lar\'ae,  are  during  those  preparatory  stages  as  com¬ 
pletely  aquatic  as  any  crustacean  ( Westwood,  Introduction  to  Entomology, 
vol.  ii,  pp.  29,  38 ;  Cams  and'  Gerstaecker,  Handbicch  der  Zoologie,  p.  29). 
I  am  aware  that  there  is  such  authority  as  Mr.  Paget’s  [Surgical  Patho- 
logy,  ed.  Turner,  p.  123),  and  Mr.  Darwin’s  (Animals  and  Plants  under 
Domestication,  vol.  ii,  p.  1 5)  in  favour  of  regarding  the  power  of  repair¬ 
ing  injuries  as  standing  in  an  inverse  ratio  to  the  amount  of  metamor- 
photic  change  through  which  an  animal  has  gone ;  and  I  must  therefore 
take  the  more  pains  to  show  that  my  explanation,  to  the  effect  that  this 
happy  power  depends  mainly  upon  the  peacefulness  and  quiet  with  v/hich 
the  various  processes  of  life  are  carried  on  ordinarily,  and  after  the  mu¬ 
tilation,  is  the  truer  one.  My  opponents’  case  would  rest  on  such  facts 
as  these  which  follow.  I  will  give  them  first,  and  then  show  how  they 
really  support  my  views.  The  larvae  or  tadpoles  of  the  tailless  Batrachia, 
but  not  the  adults,  says  Dr.  Gunther  (Darwin,  loc.  cit.,  and  Owen,  Com¬ 
parative  Anatomy  of  the  Vertebrate  Animals,  vol.  i,  p.  567),  are  capable 
of  reproducing  lost  limbs.  So  with  insects,  says  Mr.  Darwin,  in  loco, 
“the  larvae  reproduce  lost  limbs,  but,  except  in  one  order”  (the  Ortho- 
ptera,  and  amongst  them  the  Phasmidae*),  “the  mature  insect  has  no  such 
power.”  There  is,  however,  one  common  property  which  lies  at  the 
bottom  of  the  power  of  repair  both  in  the  larval  forms  and  in  the  perfect 
adult  animal,  both  in  the  invertebrata  and  in  the  vertebrata  specified. 
This  common  property  is  the  comparative  insignificance  of  the  apparatus 
for  aerial  respiration:  in  all  alike— in  the  larva  of  the  anurous  amphibia, 
in  the  larva  of  the  butterfly,  and  in  the  orthopterous  insect — the  lungs  or 
the  tracheae,  as  the  case  may  be,  contrast  to  disadvantage  with  those  of 
their  congeners,  or  adult  representatives,  which  have  come  to  differ  from 
them  in  having  lost  the  power  of  reproducing  lost  parts.  But  active  re¬ 
spiration  is  a  prerequisite  for  activity  of  function  and  rapidity  of  rate  of 
vital  processes ;  and  the  absence  of  this  is,  according  to  my  argument, 
the  cause  of  the  presence  of  the  reparative  power.  The  lungs  are  of 
course  all  but  wholly  in  abeyance  in  the  tadpole,  and  the  tracheae  have 
no  vesicular  dilatations  developed  upon  them  in  the  caterpillar  forms  of 
any  insect,  nor  in  the  adults  of  the  non-volant  Orthoptera.  In  the  Phas- 
midse,  the  curious  “walking-stick”  insects,  we  observe  just  the  same 
sluggishness,  combined  with  great  tenacity  of  life,  which  we  observe 
among  mammals  in  the  Bruta.  Let  me  add  some  more  facts  in  further 
illustration  of  my  position.  The  Myriapoda,  which  Mr.  Newport  has 
shown  to  possess  this  power  of  repair  up  to  the  time  of  their  final  moult, 
arc  so  little  like  the  more  typical  insects,  as  to  have  been  classed  with  the 
Crustacea,  by  no  less  an  authority  than  Von  Siebold.  Any  one,  again, 
who  will  compare  the  simple  non-cellular  lung  of  the  adult  Batrachian 
newt  Salamandra  Aquatica,  which  possesses  an  unlimited  power  of  re¬ 
pair  as  an  adult,  but  not  in  its  young  stages  (Bonnet,  OLuvres  Hist.  Nat. 
V.  Pt.  i,  p.  294),  with  the  lung  of  the  adult  frog,  will  have  little  diffi¬ 
culty  in  understanding  how  their  power  of  repair  differs  out  of  all  pro¬ 
portion  more  than  the  amount  of  the  metamorphotic  changes  they  seve- 
rally  go  through.  The  land  Salamander,  Salamandra  Terrestris,  has, 
so  far  as  I  know,  escaped  the  hands  of  Spallanzani  and  Bonnet  ;  its 
adult  lung  being  little  inferior  in  extent  and  development  of  spongy 
matter  to  that  of  the  adult  anura,  I  should  expect  the  power  of  regene¬ 
ration  to  be  reduced  to  zero  as  in  them.  If  the  teaching  of  Comparative 
Anatomy  has  forced  me  to  differ  from  the  teaching  of  Mr.  Paget,  there 
are  other  facts  in  the  same  region  of  research  which,  as  it  seems  to  me, 
put  one  of  his  other  many  valuable  doctrines  in  a  clearer  light  than  even 
his  own  clear  enunciation  of  it.  “  Each  man’s  capacity,”  says  Mr. 
Vaget  [Lancet,  Aug.  24th,  1867),  “for  bearing  a  surgical  operation  may 
best  be  measured  bythe  power  of  his  excretory  organs  in  the  circumstances 
in  which  the  operation  will  place  him.”  Now,  I  am  inclined  to  ascribe 
the  very  considerable,  and,  indeed,  on  my  views,  somewhat  exceptional 
powers  of  reproduction  which  two  sets  of  air-breathing  terrestrial  animals, 
the  pulmonate  snails  and  the  earth-worms,  possess,  to  the  great  develop¬ 
ment  of  their  excretory  apparatus.  Living,  as  they  do  veiy  ordinarily, 
in  atmospheres  laden  with  carbonic  acid  from  decaying  vegetable 
matters,  they  must  get  rid  of  the  products  of  their  waste  and  wear  in 
the  shape  of  solution  in  fluid  ;  and  the  alkaline  secretion  with  which  the 
bodies  of  both  are  so  abundantly  slimy,  furnishes  just  the  required  me- 

*  There  seems  to  be  some  little  doubt  whether  even  a  a  Phasma  can  regjenerate  lost 
parts  after  its  lust  moult,  and  some  authorities  would  not  consider  it  adult  till  after 
such  eedysis.  1  he  Crustacea,  however,  moult  many  times  after  attaining  the  adult 
state,  a  state  in  which  they  can  reproduce  the  species. 


dium.  When  injured  or  mutilated,  these  animals  can  withdraw  them¬ 
selves  pretty  completely  from  the  atmospheric  oxygen  by  shedding  out 
this  secretion,  and  it  at  the  same  time  disembarrasses  their  system  from 
any  excess  of  carbonic  acid  which  may  be  generated  Avithin  it.  Thus 
they  can  attain  the  most  perfect  possible  condition  for  repair  and  regene¬ 
ration,  the  minimum  of  activity  of  all  save  the  excretory  organs ;  and  I 
submit  that  it  is  possible  that  these  two  conditions  may  be  connected  as 
cause  and  effect,  just  as  in  the  reverse  direction  a  defeat  of  surgical  skill 
may  be  connected  with  the  presence  of  a  fatty  kidney  or  liver,  or  the  ex¬ 
citability  of  a  nervous  system.  It  is  going  perhaps  too  far  to  attempt  to 
explain  the  much  greater  power  of  repair  Avhich  Amphibia  possess  as 
compared  with  either  Pisces  below  or  Reptilia  above  them  to  the  larger 
size,  and  consequent  smaller  aggregate  surface  and  less  perfect  aerating 
power  of  their  blood-cells,  and  to  the  transpirability  of  their  naked  skins, 
Avhich  execute  such  important  depuratory  work  for  them,  and  are  so 
closely  connected  and  correlated  with  their  lungs,  livers,  and  kidneys. 
It  is  curious,  however,  and  interesting  to  remark  that  the  older  anato¬ 
mists,  in  commenting  on  the  very  obvious  solidarity  of  these  latter  organs, 
went  on,  in  their  ignorance,  I  imagine,  to  a  great  extent,  of  the  nature 
of  amyloid  and  other  degenerative  changes  in  such  cases,  to  observe 
that  it  was  illustrated  by  the  “fact”  that,  as  the  lungs  grew  smaller,  so 
the  kidneys  grew  larger  in  phthisis.*  (See  Funke,  De  Salamandra 
Terrestris  Vitd,  1827,  and  Meckel,  Pathol.  Anat.,  vol.  i,  613,  646.) 

Verloren,  as  quoted  by  Donders  (“On  the  Constituents  of  Food,” 
translated  by  W.  Daniel  Moore,  M.D.,  p.  24),  has  shown  how  the  his¬ 
tory  of  insects  bears  on  the  question  which  we  are  this  afternoon  to  have 
expounded  to  us  of  the  “  Relation  of  Food  to  Force” ;  and  the  very  title 
of  Bischoff’s  and  Voit’s  work.  The  Lazos  of  the  Nutrition  of  the  Carnivora, 
shows  how  this  subject,  to  which  I  shall  no  further  allude,  but  leave  it  to 
the  able  handling  to  which  it  has  been  entrusted,  is  dependent  on  the 
life,  and  the  modes  of  life,  of  the  lower  creation.  But  I  would  say  that  it 
was  fi'om  a  study  of  the  structures  of  the  class  of  animals  last  mentioned 
— viz.,  the  Carnivora — that  I  first  came  myself  to  be  convinced  that  the 
uterine  mucous  membrane  would,  if  properly  looked  for,  be  found  in  all 
animals  alike  to  stretch  after  delivery  over  the  area  previously  occupied 
by  the  placenta ;  and  assuredly  tliere  is  no  one  of  the  many  complex 
and  hard  to  be  investigated  problems  of  human  physiology  to  which  we 
are  more  bound  to  be  thankful  for  light  whencesoever  obtained  ;  and 
this,  though  the  light  come,  as,  in  justice  to  Dr.  Matthews  Duncan  and 
Dr.  Priestley,  I  must  say  it  did,  in  the  way  of  illustration  and  confirma¬ 
tion  rather  than  in  that  of  discovery.  (See  Zoological  Society’s  Trans¬ 
actions,  1863,  p.  289  ;  Dr.  Duncan’s  Researches  in  Obstetrics,  p.  206.) 

These  facts  of  the  structural  and  functional  arrangements  of  the  lower 
animals  have  been  used  recently  to  illustrate  some  other  points  of  uterine 
pathology  and  therapeutics  in  our  own  species.  In  a  work  by  Dr.  F. 
A.  Kehrer,  of  Giessen,  in  two  parts,  the  former  of  which  was  published 
in  1864,  and  treats  of  “Die  Zusammenziehungen  des  weiblichen  Geni¬ 
tal-canals,”  and  the  second  of  which  was  published  in  the  present  year, 
1868,  and  treats  of  “Die  VergleichendePhysiologie  der  Geburt  des  Mens- 
chen  und  der  Saugethiere,”  I  find  no  little  light  thrown  upon  the  question 
of  relative  position,  whether  as  cause  or  effect,  in  which  early  and  late 
abortions  respectively  stand  to  imperfect  involution  of  the  uterus.  And 
I  find  also  in  loco  a  very  distinct  admonition  as  to  the  inexpediency  of 
allowing  fear  of  decomposition  to  terrify  us  into  what  is  called,  “med¬ 
dlesome  midwifery.”  These  extracts  I  think  you  may  be  interested  to 
hear ;  I  will  simply  quote  them,  and  leave  you,  who  are  so  well  able  to 
do  it,  to  make  the  application  of  them  for  yourselves.  “  Finally,  let  it 
be  remarked  that  in  rabbits  in  the  earlier  stages  of  gestation  I  saw  the 
foetus  with  its  foetal  envelopes  protrude  entirely  out  of  the  os  uteri,  whilst 
the  placenta  still  remained  firmly  attached  in  the  uterus ;  a  phenomenon 
which  indicates  either  that  in  the  earlier  stages  of  pregnancy  the  placenta 
materna  is  less  lacerable,  or  that  the  motor  power  of  the  uterus  is  a  rela¬ 
tively  smaller  one,  and  one  which  finds  its  analogy  in  the  occurrences 
which  take  place  in  abortions  and  premature  deliveries  in  the  human  sub¬ 
ject.”  Heft  i,  p.  52.  In  his  second  Heft,  p.  166,  Dr.  Kehrer,  in  speak¬ 
ing  of  the  retention  of  the  placenta  being  sometimes  followed  by  symptoms 
like  septic  poisoning  and  sometimes  not,  has  words  to  the  following  wise 
effect : — “What  chemical  changes  may  be  set  up  in  the  retained  placenta 
is  clearly  dependent  hereon,  whether  the  after-birth  is  shut  off  from  con¬ 
tact  with  the  air  by  the  genitalia  or  not ;  for,  if  air  find  access  to  it,  the 
membranes  of  the  ovum  putrefy ;  if  air  be  excluded,  a  process  of  decom¬ 
position,  probably  identical  with  one  of  maceration  of  the  foetus,  but 
wanting  flirther  chemical  investigation,  is  set  up.  The  occurrence  of 


*  For  accounts  of  experiments  as  to  regeneration  of  lost  or  destroyed  parts,  see 
Darwin,  and  Plants  under  Domestication,  vol.  ii,  p.  15,  tbigite  citata. 

Owen,  Comp.  Anat.  of  the  Vertebrata,  vol.  i,  p.  567.  Newport,/’//;/.  Trans.,  vol. 

cx.x.\iv.  1844,  ibiqne  citata.  Paget,  Surg.  Path.,  ed  Turner,  p.  123.  Spence  Bate, 
Ann.  and  Mag.  Nat.  Hist,  for  the  current  month,  Aug.  1868,  citing  Mr.  Lloyd  of 
Hamburg,  p.  118.  McIntosh,  Experiments  on  Carcinas  Moenas,  p.  28. 


August  15,  1S68.] 


THE  BRITISH  MEDICAL  JOURNAL. 


i6r 


the  one  or  the  otlicr  eventually  is  so  htr  of  importance,  as  thereupon 
hangs  the  after-cficct  of  a  retention  of  the  placenta  upon  the  general 
health.  In  fact,  we  observe  in  women,  just  as  in  the  animals  mentioned, 
sometimes  only  insignificant  symptoms,  sometimes  emaciation  and 
sickness ;  sometimes,  as  after  the  absorption  of  putrilage  from  the  de- 
comiwsing  membranes,  a  violent,  even  a  kital  pyxmic  fever.  In  the 
face  of  these  Arcts,  it  seems  to  me  to  be  rational  in  ruminants,  in  which 
tlie  cotyledon  can  only  be  detached  from  the  uterus  by  considerable 
violence,  and  scarcely  even  then,  completely  to  avoid  all  introduction  of 
the  hand  into  the  caznty  oj  the  ntei  ns  after  delh'cry,  just  with  the  object 
of  keeping  it  free  from  the  ingress  of  air,  and  to  leave  the  separation  of 
the  placenta  rather  to  the  natural  forces.  We  shall  thus  best  avoid  pu¬ 
trefaction  being  set  up  in  the  cavity  of  the  uterus,  and  so  expose  the 
animal  the  less  to  the  risk  of  pytemia.  ”  I  have  not  quoted  from  the 
recently  published  works  of  Dr.  Matthews  Duncan  and  of  Dr.  Graily 
Hewitt,  though  I  have  specified  in  my  notes  the  pages  of  those  works 
which  bear  upon  what  I  have  just  quoted  from  a  foreign  source.  I  have 
forborne  to  do  this,  not  because  I  think  those  works  less,  but  because  I 
think  them  more  valuable,  and  I  presume  they  will  be  in  your  hands  as 
they  have  passed  through  mine.* 

The  human  anatomist  who  has  once  seen  in  the  lower  animals  the 
structures  which  represent,  as  it  were,  in  exaggeration  or  caricature,  the 
human  costo-coracoid  membrane;  the  tuberculum  pubis,  with  the  ho- 
mologue  of  the  clavicle  which  is  attached  to  it  as  Poupart’s  ligament ; 
or  the  supracondyloid  process  of  the  humerus — is  not  likely  to  forget 
their  existence  when,  with  either  scalpel  or  bistoury  in  hand,  either  for 
the  ligature  of  an  artery  or  the  setting  free  of  a  hernia,  he  has  to  deal  with 
their  representatives  in  the  human  frame.  But,  if  I  am  right  in  think¬ 
ing  that  the  ciliary  muscle  in  the  eye  would  not  have  secured  for  itself 
the  notice  which  it  has  done  of  late  years,  had  it  not  been  for  the  much 
more  obvious  manifestation  of  a  similar,  if  not  homologous,  muscular  ap¬ 
paratus  in  the  eye  of  the  bird,  I  apprehend  that  I  am  justified  in  saying 
that  every  surgeon  who  performs  Mr.  Hancock’s  operation  of  cylicotomy 
for  glaucoma  is  under  obligations,  whilst  so  doing,  to  Comparative  Ana¬ 
tomy  and  Sir  PhilipCrampton.  I  need  not  speak  of  the  bearing  of  the  dis- 
coveiy  of  this  muscle  in  the  human  eye  by  Mr.  Bowman  upon  the  phy¬ 
siology  of  its  adjustment  to  clear  vision  at  vaiying  distances.  Pure  Phy¬ 
siology,  again,  unassisted  by  Comparative  Anatomy,  has  made  out  much 
of  pure  function ;  but,  much  as  has  been  attempted  in  the  way  of  expe¬ 
riment  with  infusions  of  pancreatic  substance,  and  with  the  introduction 
of  cannuloe  into  the  duct  of  the  gland,  I  am  inclined  to  think  that  a 
comparison  of  the  relative  size  of  the  gland  in  the  carnivora  and  the 
herbivora  respectively,  in  a  dog,  say,  aiid  in  a  rabbit,  points  as  unmis¬ 
takably  as  any  of  the  lines  of  experiment  just  referred  to — which,  by 
the  very  nature  of  the  case,  are  greatly  beset  with  several  sources  of  fal- 
lacy — -to  the  fact  that  this  salivaiy  gland  is  concerned  as  much  with  the 
digestion  of  albumen  and  fat,  as  with  that  of  starchy  substances.  With 
the  remark  that  Hyrtl’s  discovery  {Wien.  Zool.-Bot.  Ges.,  1861,  cit. 
Henle,  Handb.  dcr  Anat.,  ii,  310)  of  the  diverticular  character  of  the 
glomeruli  in  the  kidney  of  the  selachians  and  amphibia  bears  not  a  little 
upon  the  existence  of  a  similar  arrangement  between  the  vasa  recta  and 
the  renal  arterioles  in  the  human  kidney,  whereby,  as  by  the  direct 
communication  shown  by  Schroeder  van  der  Kolk  to  exist  between  the 
arteries  and  veins  of  the  pia  mater,  the  capillary  circulation  may  be 
skipped,  and  the  tissues  in  relation  with  it  left  at  rest,  I  leave  this  part 
of  my  subject,  and  begin  the  concluding  portion  of  my  address. 

In  this  part  of  my  address  I  propose  to  consider,  mainly  by  the  light  of 
recently  attained  biological  results,  the  value  of  two  great  rules  for  the 
conduct  of  the  understanding,  each  of  which  has  a  legitimate  sphere  of 
application,  but  the  former  of  which  enjoys,  it  seems  to  me,  more  and  the 
latter  less  than  its  deserved  prominence^  The  first  of  these  two  regula- 
tive  principles  has  received  the  endorsement  of  Newton,  and  it  stands 
^  his  first  “Re^la.  Philosophandi”,  at  the  commencement  of  the  Third 
Book  of  the  Pnneipia.  It  was  known  in  the  days  of  the  schoolmen  as 
of  Occam”,  and  in  later  days  it  has  been  styled  the  “  Law 
of  P^irsimony  '  or  “Economy”.  Newton  enunciates  it  as  follows: — 

Causas  rerum  naturalium  non  plures  admitti  debere,  quam  quoe  et 
verK  sint  et  earum  phienomenis  explicandis  sufficiunt.  Dicunt  utique 
philosophi ;  ‘  N atura  nihil  agit  frustra et  ‘  Frustra  fit  per  plura  quod 
lien  potest  per  pauciora.  IS  atura  enim  simplex  est  et  rerum  causis 
superfluis^  non  luxuriat.  I  know  that  this  Regula  has  great  influence 
on  the  minds  of  many  biologists,  and  I  believ^e  that  this  its  influence  is 
by  no  means  always  for  good.  This  is  not  a  subject  in  which  authori¬ 
ties  ought  to  count  for  much;  but  I  may  say  that,  while  the  names  of 
Aristotle,  Malebranche,  Maupertuis,  St.  Hilaire,  Goethe,  Bichat,  and 
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Dugald  Stewart  may  be  quoted  in  approval  of  this  rule,  the  names  of 
Bacon,  Mill,  and  De  Candolle  may  be  brought  forward  by  those  who 
repudiate  it  or  curtail  its  application.  Dur  motto,  however,  is  “Nullius 
addictus  jurare  in  verba  magistri”;  and  our  business  is  to  ask,  not  what 
men  hav^e  laid  down,  but  how  Nature  operates.  Can  a  phenomenon 
have  more  than  one  cause,  or  can  it  not?  Is  it  possible,  for  example, 
and  to  put  the  question  in  a  concrete  and  most  practically  interesting 
point  of  view  at  once,  that  a  fever  which  we  know  can  spread  by  infec¬ 
tion  or  contagion,  can  also  originate  spontaneously?  1  rather  incline, 
though  but  doubtfully,  and  after  an  imperfect  examination  of  imperfect 
data,  to  anticipate  that  a  negative  answer  to  this  latter  question  will  turn 
out  some  day  to  be  the  true  one ;  but  I  do  not  know  that  there  is  any¬ 
thing  in  the  analogy  of  Nature  to  compel  us  to  incline  towards  this 
negative  conclusion  d  priori.  Such  a  phenomenon,  at  all  events,  as  a 
living  animal,  is  often  enough  produced  by  two  or  more  distinct  pro¬ 
cesses,  within  the  limits  of  the  same  species :  as,  for  example,  from  ova 
of  different  character,  summer  ova  or  winter  ova,  impregnated  or  unim¬ 
pregnated  ova ;  by  fission  or  gemmation  ;  through  two  different  series  of 
metarnorphotic  changes.  And  such  a  phenomenon  as  the  production  of 
a  particular  tissue  may  depend — in  the  case  of  adipose  tissue,  for  example 
— upon  the  employment  in  Nature’s  laboratory  of  one  or  the  other  of 
two  different  chemical  compounds.  In  each  and  all  of  these  cases,  the 
maxim  which  has  many  a  time  been  sonorously  enunciated  in  these 
Schools,  “  Entia  non  sunt  multiplicanda  proeter  necessitatem”,  would, 
if  listened  to,  have  closed  our  ears  and  eyes  to  at  least  one-half  of  the 
truth.  That  Bacon  would  have  classed  this  maxim  with  his  Idola 
1  heatri,  I  think  I  am  justified  in  saying,  for  that  in  the  very  next  .section 
(vSection  xlv)  of  the  Novum  Organon  to  that  in  which  he  treats  of  these 
delusive  notions,  I  find  these  words: — “Intellectus  humanus  ex  proprie- 
tate  sua  facile  supponit  majorem  ordinem  et  mqualitatem  in  rebus  quam 
invenit;”  and  if  I  am  told,  as  by  Mr.  Mill  {Logic,  vol.  ii,  p.  379,  ed. 
1846),  that  Bacon,  in  the  actual  practice  of  investigation,  acted  as  though 
there  w'^ere  no  such  thing  as  Plurality  of  Causes,  I  need  only  answer 
that  herein  his  practice  did  not  differ  from  his  precepts  at  all  more  widely 
than  does  the  practice  of  many  other  writers,  of  many  practising,  of  many 
teaching  doctors,  differ  from  theirs.  I  have  a  satisfaction  in  quoting 
the  living  De  Candolle,  who  enjoys  one  of  the  first  and  best  deserved 
scientific  reputations  of  the  day,  in  repudiation  of  Maupertuis’  famous 
principle  of  “least  action”.  De  Candolle  whites  tlnis  in  his  Geographie 
Botanique,  vol.  ii,  p.  115 — “Nous  aimons  a  croire  aux  moyens  simples, 
peut-etre  uniquement  a  cause  du  pen  de  poi'tee  de  notre  esprit.” 

What,  then,  is  the  legitimate  application?  wdiere  does  Nature  really 
bind  herself  to  the  observance  of  a  “Law  of  Parsimony”?  In,  as  I 
think,  three  distinct  lines  of  her  operations. 

Where  an  organ  can  be  diverted  from  one  and  set  to  discharge  another 
function,  there  Nature  will  spare  herself  the  expense  of  forming  a  new 
organ,  and  wall  adopt  the  old  one  to  a  new  use.  She  is  prodigal  in  the 
variety  of  her  adaptations,  she  is  niggard  in  the  invention  of  new  struc¬ 
tures  (Milne-Edwards,  cit.  in  Darwdn’s  Origin  of  Species,  p.  232).  The 
complicated  arrangement  of  co-operating  muscles  w'hereby  the  bird’s 
third  eyelid  is  drawn  across  to  moisten  and  wipe  its  eyeball  without  un¬ 
due  pressure  on  the  optic  nerve,  is  manufactured,  if  so  we  may  express 
ourselves,  out  of  the  suspensorius  muscle,  Avhich  in  other  animals  has  but 
the  simple  function  of  slinging  up  the  eye.  The  scarcely  less  complex 
and  beautiful  arrangement  of  the  bird’s  levator  humeri  is  the  result  of  a 
modification  of  a  subclavius  muscle. 

Secondly,  where,  by  availing  herself  of  the  inorganic  forces  ahvays  at 
work  and  available  in  the  circumambient  medium,  whatever  that  medium 
may  be,  or  w'here,  by  the  employment  as  in  what  is  called  “  Histologi¬ 
cal  Substitution”,  a  lowly  organised  or  vitalised  tissue,  such  as  elastic 
tissue,  she  can  spare  herself  the  manufacture  of  such  expensive  structures 
as  muscle,  there  Nature  adopts  a  line  of  practice  which  w'e  call  a  Law 
of  Parsimony.  Where  a  suspensory  muscle  for  the  eye  can  be  dispensed 
with  altogether,  as  wdiere  there  is  a  more  or  less  closed  bony  orbit,  as 
in  ourselves,  and  an  air-tight  cavity  formed  by  it  together  with  the  soft 
tissues  lining  it,  there  atmospheric  pressure  is  trusted  to  to  steady  the 
eye  in  the  socket,  as  it  refixes  the  tooth  loosened  by  inflammation,  and 
holds  the  head  of  the  femur  in  the  acetabulum.  The  eye  of  the  burrow¬ 
ing  mole,  on  the  other  hand,  loses  its  i-ecti  and  obliqui  before  it  verges 
itself  into  total  extinction ;  but  this  very  suspensorius  it  retains  after  the 
wa'eck  of  its  other  property,  as  its  guardian  in  the  undivided  undifferen¬ 
tiated  temporo-orbital  fossa. 

Thirdly,  where  matter  that  would  otherwdse  be  wholly  refuse,  and  to 
be  rejected,  can  be  utilised,  there  Nature  exemplifies  this  law  by  her 
“utilisation  of  w'aste  substances”.  The  transverse  colon,  with  its  various 
contents,  aids  and  ekes  out  the  elastic  recoil  of  the  lungs  in  exi^iration; 
and  by  its  near  approximation  to  the  stomach,  has,  as  Duverney  long 
ago  pointed  out,  the  shock  of  the  ingestion  of  fresh  food  propagated 
directly  to  it  as  a  w'arning  against  sluggishness  in  the  discharge  of  its 
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own  function.  The  air  we  use  in  speech,  as  Mr.  Paget  has  pointed  out, 
we  could  not  use  for  breathing. 

Many  other  instances  of  the  “Law  of  Parsimony”  might  be  given; 
but  I  know  not  of  any  which  cannot  be  reduced  under  one  or  other  of 
these  three  heads ;  I  know  of  none,  that  is,  which  can  be  in  any  way 
held  to  negative  the  tenability  of  a  law  of  “  Plurality  of  Causes”. 

The  second  great  principle  for  the  regulation  of  the  understanding  of 
which  I  wish  to  sjjeak,  is  one  which,  I  believe,  possesses  less  currency 
and  notoriety,  and  is  less  observed  than  it  deserves.  This  canon  bids 
us,  in  considering  a  complex  phenomenon,  to  be  most  careful  that  we 
omit  none  of  the  circumstances  which  can  by  any  possibility  be  of  the 
essence  of  the  case.  And  as  the  possibilities  of  Nature  are  all  but  infi¬ 
nite — as,  for  example,  the  investigator  of  problems  of  geographical  dis¬ 
tribution  knows  well  that  a  ‘  ‘  secret  bond”  may  bind  up  together,  and 
that  inextricably,  the  interests  of  organisms  removed  as  far  as  possible 
to  all  appearence  from  each  other  in  the  scale  of  life;  as  a  fly  or  a  plant  may, 
by  its  increasing  and  multiplying,  make  half  a  continent  uninhabitable  or 
inhabitable  by  the  highest  mammals;  I  apprehend  that  in  biological  and 
medical  problems,  by  the  phrase  “all  the  circumstances  which  can  by  any 
possibility  be  of  the  essence  of  the  case”,  we  mean  practically,  “a//  the 
circumstances  of  the  case”,  without  any  qualifying  limitation.  But  we 
will  let  Descartes,  to  whom  the  enunciation  of  this  rule  is  usually  and, 
so  far  as  I  know,  rightly  assigned,  enunciate  it  for  us  in  his  own  words. 
These  run  thus  {CEuvres,  tom.  xi,  1826,  ed.  V.  Cousin,  p.  23): — “Regie 
Septieme  pour  la  Direction  de  TEsprit.  Pour  completer  la  science,  il 
faut  que  la  pensee  parcoure  d’un  mouvement  non  interrompue  et  suive 
tous  les  objets  qui  appartiennent  au  but  qu’elle  veut  atteindre  et  qu’en- 
suite  elle  les  resume  dans  une  enumeration  methodique  et  suffisante.” 
Some  of  the  very  greatest  advances  which  have  been  made  of  late  in 
practical  diagnosis  have  been  made  in  the  spirit  of  this  recommendation. 
The  application  of  a  chemical  test  to  the  urine  for  information  as  to  the 
expediency  of  giving  or  withholding  wine  in  the  case  of  a  sinking  life, 
would  have  seemed  to  Swift,  could  he  have  had  any  idea  either  of  such 
a  procedure  or  of  the  employment  of  a  sphygmograph  for  the  same  object, 
more  absurd  than  any  of  the  follies  he  ascribed  to  the  philosophers  of 
Laputa.  But  as  Archbishop  Whately,  a  name  to  be  greatly  honoured 
here,  and,  indeed,  wherever  else  liberality,  and  fearlessness,  and  ability 
are  held  in  respect,  has  well  pointed  out,  the  absurdities  of  Laputan 
aspirations  are  less  wonderful  than  the  actual  attainments  of  modern 
science.  And  to  these  results  science  has  attained,  for  that  her  votaries 
have  known  that  what  may  seem  to  Swift,  and  such  as  Swift,  to  be  but 
curious  and  dilettante,  otiose,  or  even  disgusting,  may  turn  out  ultimately 
to  be  essential  elements  in  problems,  the  solution  of  which  promote 
directly  and  greatly  the  interests  of  man,  and  the  glory  of  Him  to  whom 
nothing  is  common  nor  unclean.  Could  anything  have  seemed  at  first 
sight  to  be  more  impertinent,  more  otiosely  curious  and  trifling,  than  to 
inqixire  during  an  epidemic  of  cholera  what  was  the  nature  of  the  subsoil 
in  the  area  it  was  ravaging,  to  what  depth  it  was  porous,  and  at  what 
level  the  water  was,  and  had  been  previously,  standing  in  it?  Yet,  as 
I  think.  Von  Pettenkofer  has  at  last  fought  out  and  won  his  battle  on 
these  points  (see  Zeitschrift fur  Biologle,  Bd.  I,  Heft  iii  und  iv,  1865; 
Bd.  II,  Heft  i,  1866;  Supplemental  Heft,  1868,  p.  54);  and  the  dis- 
tinguished  President  of  our  “Public  Medicine”  section,  Mr.  Simon, 
who  is  as  little  prone  as  most  men  of  science  to  take  up  over  readily 
with  any  new  wind  of  doctrine,  has  told  us  [^Report  of  the  Prity  Council 
ior  1866,  p.  366  and  457)  that  certain  of  his  carefully  observed  cases  of 
the  distribution  of  this  disease  seem  to  illustrate  and  find  their  explana¬ 
tion  in  Von  Pettenkofer’s  theory.  I  have  pleasure  in  adding  that  I  see, 
by  papers  published  by  the  illustrious  Professor  of  Munich  in  the  Allge- 
mane  Zatung  (or  ]nnQ  last,  that  he  has  been  able  to  show  that,  amongst 
all  the  other  circumstances  of  the  case  at  Gibraltar  and  at  Malta,  there 
were  still  to  be  found,  all  guessing  and  objections  notwithstanding,  the 
porous  subsoil  and  the  retreating  ground-water,  as  factors  in  the  com¬ 
plex  constituting  an  area  or  arena  for  cholera.  Let  us  attend  to  and 
note  always  all  the  circumstances  in  every  complex  phenomenon  which 
ve  have  to  investigate,  but  let  us  not  betake  ourselves  over-hastily  to 
the  process  of  eliminating  antecedents,  until  we  be  quite  sure  that  they 
do  not  enter  as  factors  into  its  causation. 

I  may  say,  in  conclusion,  that  attention  to  this  seventh  nile  of  Des¬ 
cartes  might  have  saved  such  students  of  Natural  Science  as  have  fallen 
into  materialism  from  falling  into  it.  The  Physiologist,  as  such,  has 
nothing  to  do  with  the  data  of  Psychology  which  do  not  admit  of  being  1 
weighed  or  measured,  nor  of  having  their  force  expressed  in  inches  or 
ounces.  Phis  language,  which  I  long  ago  employed  myself  (A^at.  Hist. 
A^'.,  April  1861  ;  Med.  Times  and  Gazette,  March  15,  1862),  coincides 
with  an  utterance  which  I  am  glad  to  see  in  Mr.  Herbert  Spencer’s  re- 
centlj  issued  first  number  of  his  new  edition  of  Principles  of  Psychology. 

I  here  (part  i,  chap,  i,  p.  48)  Mr.  Spencer  says,  “It  may  safely  be 
aflirmed  that  Physiology,  w'hich  is  an  interpretation  of  the  physical  pro¬ 


cesses  which  go  on  in  organisms  in  terms  knowm  to  natural  science, 
ceases  to  be  Physiology  when  it  imports  into  its  interpretations  any  psy¬ 
chical  factor,  a  factor  which  no  physical  research  whatever  can  disclose 
or  identify,  or  get  the  remotest  glimpse  of.”  But,  I  apprehend,  if  the 
Physiologist  wishes  to  become  an  Anthropologist,  he  must  qualify  him¬ 
self  to  judge  of  both  sets  of  factors.  There  is  other  science  besides 
Physical  Science,  there  are  other  data  besides  quantifiable  data.  Schlei- 
den,  a  naturalist  of  the  very  first  order,  compares  the  Physical  Philoso¬ 
pher  (Materialismus  der  neueren  deutschen  Naturwissenschaft,  p.  48), 
who  is  not  content  wdth  ignoring,  without  also  denying  the  existence  of 
a  science  based  on  the  consciousness,  to  a  man  w'ho,  on  looking  into  his 
purse  and  finding  no  gold  there,  should  not  be  content  with  saying,  “  I 
find  no  gold  here,”  but  should  go  further  and  say,  “there  is  no  such 
thing  as  gold  either  here  or  anywhere  else.”  It  is  interesting  to  note 
that  here  in  Oxford,  till  within  a  few^  years  of  the  present,  we  narrowed 
the  application  of  the  word  “  Science”  in  what  seems  now  to  be  a  curi¬ 
ously  perverted  fashion.  For,  ignoring  all  the  physical  world  as  en¬ 
tirely  as  though  we  had  been  already  disembodied,  w'^e  used  the  word  to 
denote  and  connote  only  Logic,  Metaphysics,  and  Ethics.  By  a  “stu¬ 
dent  of  science”  in  my  undergraduate  days  w^as  meant  a  student  of 
the  w^orks  of  Aristotle,  Kant,  and  Sir  William  Hamilton.  The  wheel 
has  since  made  somewhat  of  a  circle ;  our  nomenclature,  like  much  else 
belonging  to  us,  is  altering  itself  into  a  closer  correspondence  with  the 
usages  and  needs  of  the  larger  world  outside;  the  so-called  “student 
of  science”  of  the  year  1850  is  now  said  to  go  into  the  “School  of 
Philosophy;”  and  “the  student  of  science,”  as  our  terminology  runs  in 
the  year  1868,  will  be  found  at  the  Museum  studying  the  works  of 
Helmholtz,  Miller,  and  Huxley.  I  do  not  say  this  by  way  of  triumph, 
but  rather  in  that  of  regret,  little  disposed  or  used  though  I  am,  and 
hope  always  to  remain,  to  regret  or  deprecate  change  as  such.  For 
there  is  a  philosophy  of  both  subjects,  and  a  science  also  in  both ;  and 
I  would  hope  that  both  the  one  and  the  other  might  still  retain  a  lien 
on  the  two  words  and  the  two  things,  nor  suffer  its  rival  to  establish  a 
claim  for  sole  possession  by  its  own  default  in  exercising  a  right  of  usage. 

Advocates  of  the  dignity  of  man  are  wont  to  regard,  or  to  profess  to 
regard,  with  something  like  horror,  doctrines  which  would  hint  that 
either  his  bodily  structures  or  his  mental  faculties,  his  “more  pure  and 
nobler  part,  ”  may  have  attained  their  perfection  in  the  way  of  grada¬ 
tional  evolution.  But  it  is  not  clear  to  me  that  the  horror  expressed  for 
these  conclusions  is  much  more  legitimate  than  the  arguments  with  which 
they  have  been  assailed  by  Prime  Ministers  and  others  in  the  Shel- 
donian  Theatre  close  by  and  elsewhere  within  our  precincts.  For  dig¬ 
nity  rests  upon  responsibility — a  man  is  worthy  or  unworthy,  accord¬ 
ingly  as  he  can  or  cannot  make  a  good  answer  when  called  upon  by  a 
voice,  either  from  within  or  without,  to  account  for  his  conduct  or  for 
his  character.  And  just  as  a  man  is  responsible  for  the  employment  of 
the  wealth  he  possesses  to  the  Government  under  which  he  is  suffered 
to  enjoy  that  wealth,  no  matter  in  what  way  he  may  have  become  pos¬ 
sessed  of  it,  whether  by  the  hereditary  transmission  of  a  family  estate, 
or  in  any  other  of  several  feasible  and  conceivable  ways,  so  is  a  man  re¬ 
sponsible  for  the  employment  of  his  corporeal  and  mental  faculties,  how¬ 
soever  he  may  have  been  allowed  to  become  seized  of  them,  to  that 
larger  and  largest  Government  under  which  he  has  his  being.  I  be¬ 
lieve,  however,  that,  if  men  would  take  as  much  and  the  same  care  in 
these  psychological  questions  as  the  physiologist  does  in  his  experiments 
and  observ^ations,  to  overlook  none  of  the  conditions  and  circumstances 
of  the  entire  complex  of  phenomena  upon  which  they  undertake  to 
decide,  they  would  come  to  see  that  above,  and  often  behind,  but  always 
beside  and  beyond  the  whirl  of  his  emotions  and  the  smoothly  fitting 
and  rapidly  playing  machinery  of  his  ratiocinative  and  other  mental 
faculties,  there  stands  for  each  man  a  single  undecomposable  something 
— to  wit,  himself.  This  something  lives  in  his  consciousness,  moves  in 
his  will,  and  knows  that  for  the  employment  and  working  of  the  entire 
apparatus  of  feelings  and  reasoning  it  is  individually  and  indivisibly 
responsible.  Its  utterances  have  but  a  still  small  voice,  and  the  turmoil 
and  noise  of  its  own  machineiy  may,  even  while  working  healthily,  en¬ 
tirely  mask  and  overwhelm  them.  But  if  we  withdraw  ourselves  from 
time  to  time  out  of  the  smoke  and  tarnish  of  the  furnace,  we  can  hear 
plainly  enough  that,  howsoever  the  engine  may  have  come  together, 
and  into  its  present  being,  the  engineer,  at  all  events,  is  no  result  of  any 
processes  of  accretion  and  agglomeration.  Science,  business,  and  plea¬ 
sure  are  but  correlatives  of  the  machinery  in  its  different  applications 
and  activities ;  we  are  something  besides  all  this,  manifesting  ourselves 
to  others  in  the  decisions  of  our  will,  and  manifesting  ourselves  to  our¬ 
selves  in  our  aspirations  and  consciousness  of  responsibility. 

“And  e’en  as  these  are  well  and  firmly  fixed, 

In  dignity  of  being  we  ascend.” 

I  have  heard  this  line  or  argumentation  likened  to  an  attempt  to  de¬ 
fend  Sebastopol  by  balloons.  “  Whilst  you  are  in  the  clouds,  your  city 
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will  be  taken  beneath  your  feet.”  but  a  position,  though  aiiy,  may  yet 
be  impregnable.  There  are  those  present  who  will  recollect  how’ 
the  highest  placed  forts  of  that  town  were  never  taken,  but  continued  to 
the  last  to  answer  shot  for  shot,  and  shell  for  shell,  to  the  Allies.  The 
attacking  forces  knew  not  the  strength  of  these  north  forts  till  they  en¬ 
tered  them,  but  when  they  entered  them,  they  entered  them  as  friends. 


ON  THE  RELATION  OF  FOOD  TO  WORK 
DONE  BY  THE  BODY; 

AND  ITS  BEARING  UPON  MEDICAL  PRACTICE. 

By  the  Rev.  S.  IIAUGIITON,  M.D.Dub.,  D.C.L.Oxon.,  F.R.S., 

Professor  in  Trinity  College,  Dublin. 

INTRODUCTORY. 

Man,  like  other  animals,  is  born,  grows,  comes  to  maturity,  reproduces 
his  like,  and  dies ;  passing  in  his  lifetime  through  a  cycle  of  changes 
that  may  be  compared  to  a  secular  variation,  by  a  metaphor  borrowed 
from  the  science  of  astronomy;  w’hile,  in  his  daily  life,  he  passes 
through  a  smaller  cycle  of  changes  that  may  be  called  periodic. 

From  the  time  of  the  publication  of  Kicho-t's  Essay  on  Life  a7id  Death, 
it  has  been  admitted  that  man  and  other  animals  possess  a  double  life, 
auimal  and  orga/iic,  presided  over  respectively  by  two  distinct,  though 
correlated,  centres  of  nervous  force;  of  these,  one  thinks,  tnoves,  and 
feels ;  the  other  merely  cooks,  receiving  the  food  supplied,  changing  and 
elaborating  it  into  elements  suitable  for  the  use  of  the  animal  life. 

In  the  lower  forms  of  animals,  the  organic  life  becomes  almost  co¬ 
extensive  with  the  whole  being  of  the  creature,  which  simply  digests, 
assimilates,  and  excretes,  but  barely  feels  or  moves.  In  the  higher 
forms  of  animals,  and  more  especially  in  man,  the  animal  life  dominates 
over  the  organic  life,  which  becomes  its  slave ;  and  it  exhibits  the  re¬ 
markable  phenomena  of  mechanical  fo7'ce,  of  geo77iet7-ical  i7isti7ict,  of  asii- 
mal  cu7i7iing,  and  finally,  in  man  himself,  produces  i7itellectual  work, 
rising  to  its  highest  form  in  the  religmis  feclhig  that  recognises  its  great 
Creator,  and  bows  in  humility  before  Him.  It  is  a  simple  matter  of 
fact,  and  of  every  day  observ'ation,  that  all  these  forms  of  aiimial  ivoi'k 
are  the  result  of  the  reception  and  assimilation  of  a  few  cjiibic  feet  of 
oxygen,  a  few  ounces  of  water,  of  starch,  of  fat,  and  of  flesh. 

The  general  question  of  the  relation  of  Food  to  Work  would  involve 
a  consideration  of  the  possibility  of  throwing  a  bridge  across  the  gulf 
that  separates  the  organic  from  the  animal  life,  so  as  to  connect  the  pro¬ 
ducts  of  nutrition  (taken  in  its  widest  sense)  with  the  work  of  every 
kind  accomplished  by  the  animal  life,  whether  mechanical  or  intel¬ 
lectual.  We  resemble  the  spiders  of  the  heather  on  a  summer  morning, 
that  float  their  gossamer  threads  into  the  air  from  the  summit  of  a 
branch,  in  the  hope  that  some  stray  breath  of  wind  may  fasten  it  to  a 
neighbouring  tuft,  and  enable  the  hungry  speculator  to  extend  the  range 
of  his  rambles  and  his  chances  of  food.  Already  a  few  feeble  threads 
connect  the  chemistry  of  our  food  with  the  77iecha7iical  work  done  by 
our  muscles.  When  these  have  been  securely  fastened,  from  the  higher 
vantage-ground  acquired,  our  little  bridge  of  knowledge  may  possibly 
be  extended  to  embrace  the  phenomena  of  the  geometrical  instinct  of 
the  bee  or  the  cunning  of  the  beaver ;  and  our  successors  may  even  dare 
to  speculate  on  the  changes  that  converted  a  crust  of  bread  or  a  bottle 
of  wine,  in  the  brain  of  Swift,  Moliere,  or  Shakespeare,  into  the  con¬ 
ception  of  the  gentle  Glumdalclitch,  the  rascally  Sganarelle,  or  the  im¬ 
mortal  Falstaff.  At  present,  such  thoughts  would  be  justly  regarded  as 
the  dreams  of  a  lunatic,  and  I  must  claim  your  indulgence  for  having 
mentioned  them.  The  history  of  science  is,  however,  filled  with  such 
dreams ;  some  never  realised ;  others  converted  by  time  into  realities  so 
commonplace  that  the  genius  of  their  originators  is  habitually  forgotten 
or  underrated. 

During  childhood  and  youth,  the  food  that  we  eat  is  used  for  the 
double  purpose  of  building  up  the  tissues  of  the  bones,  the  muscles,  the 
brain,  and  other  organs  of  the  body,  and  of  supplying  the  force  neces¬ 
sary  for  work  done,  whether  mechanical  or  intellectual.  In  adult  life 
the  first  use  of  food  almost  disappears;  for  the  bones,  the  muscles,  the 
brain,  and  other  organs,  have  already  reached  their  full  development, 
and  act  simply  as  the  media  of  communication  between  the  food  re¬ 
ceived  and  the  work  developed  by  it. 

Let  us  take,  as  illustrations,  the  muscles  and  brain,  regarded  as  the 
organs  by  means  of  which  mechanical  and  intellectual  work  is  done. 
These  organs  resemble  the  piston,  the  beam,  and  the  fly-wheel  of  the 
steam-engine,  and,  like  them,  only  transmit  or  store  up  the  force  com¬ 


municated  by  the  steam  in  one  case,  and  by  the  prorlucts  of  the  food 
conveyed  by  the  blood  in  the  other  case.  'The  mechanical  work  done 
by  the  steam-engine  must  be  measured  by  the  loss  of  heat  experienced 
by  the  steam  in  passing  from  the  boiler,  through  the  cylinder,  to  the 
condenser;  and  not  by  the  loss  of  substance  undergone  by  the  several 
parts  of  the  machinery  on  which  it  acts.  In  like  manner,  the  mecha¬ 
nical  or  intellectual  work  done  by  the  food  we  cat  is  to  be  measured, 
not  by  the  change  of  substance  of  the  muscles  or  brain  employed  as  the 
agents  of  that  work,  but  simply  by  the  changes  in  the  blood  that  sup- 
plies  these  organs— that  is  to  say,  undergone  by  the  food  used,  in  its 
passage  through  the  various  tissues  of  the  body,  before  it  is  finally  dis¬ 
charged  in  the  form  of  water,  carbonic  acid,  or  urea. 

The  Divine  Architect  has  so  framed  the  animal  machine,  which 
moves  and  thinks,  that  the  same  blood,  which  by  its  chemical  changes 
produces  movement  and  thought,  also  repairs  the  necessary  waste  of  the 
muscles  and  brain,  by  means  of  which  movement  and  thought  are  pos¬ 
sible;  just  as  if  the  steam  that  works  an  engine  were  able,  without  the 
aid  of  the  engineer,  to  repair  the  wear  and  tear  of  its  friction  and  waste 
spontaneously.  But  no  greater  mistake  is  possible  in  physiology,  than 
to  suppose  that  the  products  of  the  changes  in  the  blood,  by  which  me¬ 
chanical  or  intellectual  w'ork  is  done,  are  themselves  merely  the  result 
of  the  waste  of  the  organs,  whether  muscles  or  brain,  on  the  exercise  of 
which  that  work  depends.* 

The  ancients,  who  derived  all  their  knowledge  from  observation,  and 
not  fipm  experiment,  were  well  aware  of  the  double  duty  imposed  upon 
food  in  early  life — of  producing  both  the  secular  and  the  pc7-iodic  varia¬ 
tions  of  the  body ;  or,  in  other  words,  of  promoting  growth,  and  of  de¬ 
veloping  work.  Their  practical  knowledge  is  summed  up  by  Hip¬ 
pocrates  in  the  aphorism,  ‘  ‘  Old  men  bear  want  of  food  best ;  next,  those 
that  are  adults ;  youths  bear  it  least,  more  especially  children ;  and,  of 
these,  the  most  lively  are  the  least  capable  of  enduring  it.”t 

The  food  consumed  in  twenty-four  hours,  including  air  and  water, 
undergoes  a  series  of  changes  of  a  chemical  character  before  leaving  the 
body,  in  the  form  of  one  or  other  of  its  excretions.  Some  of  these 
changes  develope  force,  and  others  expend  force ;  but  the  algebraic  sum 
of  all  the  gains  and  losses  of  force  represents  the  quantity  available  for 
work.  This  work  must  be  expended  as  follows: — 

1.  The  work  of  growth  {secular). 

2.  The  work  of  maintaining  heat  {periodic). 

3.  Mechanical  work  {pe7'iodic). 

4.  Vital  work  {periodic). 

During  childhood  and  youth,  the  work  of  growTh  is  positive ;  for  a 
certain  proportion  of  the  food  used  is  employed  in  building  up  the  tis¬ 
sues  of  the  body,  instead  of  being  expended  in  actual  w'ork  ;  it  is,  in  fact, 
“stored  up”  in  the  body,  as  vis  viva  is  stored  up  in  the  fly-wheel  of 
machinery,  and  constitutes  a  reserv'oir  of  force  that  may  be  called  upon 
at  an  emergency  requiring  sudden  expenditure  of  force,  or  in  case  of  ill¬ 
ness,  or  in  the  gradual  wasting  of  old  age. 

In  adult  life,  and  in  old  age,  the  work  of  growth  ceases  completely, 
except  so  far  as  is  necessary  to  repair,  from  day  to  day,  the  small  wastes 
of  the  organs  employed  in  work  ;  so  that  nearly  the  whole  of  the  food 
employed  is  expended  on  periodic  work  of  the  body. 

Hence  we  can  readily  see  the  reason  for  the  aphorism  which  asserts 
that  food  is  more  necessary  for  the  young  than  for  the  old,  and  more  re¬ 
quired  by  those  of  a  lively  disposition,  either  of  mind  or  body,  than  by 
others. 

Hippocratic  Doctrme  of  l777tate  Heat. 

Hippocrates  was  well  aware  of  the  connexion  between  food  and  ani¬ 
mal  heat,  although  he  erroneously  regarded  the  animal  heat  as  an  in¬ 
nate  property  of  the  body  that  caused  an  appetite  for  food,  instead  of 
being  itself  produced  by  food.  If  we  transpose  his  cause  and  effect, 
77iutatis  muta7idis,  all  his  maxims  as  to  animal  heat  are  tme.  Thus  he 
says : 

“Growing  animals  possess  most  innate  heat,  hence  they  require  most 

*  The  very  skill  with  which  provision  is  made  for  the  repair  of  the  waste  of  the 
organ  used  as  the  instrument  of  work,  may  mislead  the  observer  into  supposing  that 
the  work  itself  may  be  measured  by  the  waste  of  its  instrument.  Thus,  it  has  been 
shown  by  Mr.  A.  Macalister,  that  the  heart,  which  has  imposed  upon  it  the  necessity 
of  working  day  and  night  without  ceasing,  during  life,  is  furnished  with  double  the 
usual  supply  of  blood  through  the  coronary  arteries,  which  are  injected  twice  for 
every  single  beat  of  the  heart.  If,  indeed,  it  were  possible  to  assume  that  all  muscles 
wasted  equally  for  equal  quantities  of  work,  and  also  to  measure  separately  the  pro¬ 
ducts  of  that  waste,  we  might  then  assume  the  waste  of  the  organ  as  the  mea.sure  of 
its  work.  Neither  of  these  assumptions,  however,  can  be  admitted;  for  it  can  be 
shown  that  different  muscles  act  under  different  conditions,  more  or  less  advanta¬ 
geously,  so  that  equal  wa.stes  would  represent  unequal  works ;  and  also,  it  is  impos¬ 
sible  to  separate  in  practice  the  products  of  waste  of  muscles  from  those  of  the 
general  changes  of  the  blood. 

f  VipovTis  tixpopwrara  vTjaTe'irjv  (ptpovai,  Sevrepov  ol  Ka6f<TTi]K6rfS, 
^Kiara  fxeipaKia,  -navTUv  5e  jxaKuTTa  Traidia,  Tovrewv  dk  avTfocy  &  hv  Tvyii 
avTO,  tuvTwp  TTpoOvfjiSTfpa  tovTa. — Apli.  I,  13. 
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food ;  .  .  .  .  but  tlae  old  have  least  heat,  and  therefore  require  the  least 
fuel.”* 

“The  cavities  of  the  body  are  naturally  warmest  in  winter  and 
spring.  ...  In  these  seasons,  therefore,  most  food  must  be  given;  and, 
since  there  is  more  innate  heat,  more  nourishment  is  required,  as  may 
be  seen  in  youths  and  athletes. ”t 

These  maxims,  when  translated  into  modern  language,  express  the 
well  known  fact,  that  the  chemical  changes  of  food  that  take  place  in 
the  body  produce  animal  heat;  and  that  the  necessity  for  food  to  supply 
mechanical  work  is  greatest  with  the  young  and  active,  while  the  neces¬ 
sity  for  the  production  of  animal  heat  is  the  greatest  in  the  cold  seasons 
of  the  year.  The  direct  connexion  of  food  with  mechanical  work  is  ex¬ 
pressed  in  the  following  maxims:  “There  should  be  no  labour  when 
there  is  hunger.  ”4  And  its  converse,  “  Let  labour  precede  meals.  ”§ 

On  principles  such  as  those  just  given,  the  training  of  the  athletes  was 
conducted ;  and  they  were  compelled  to  undergo  a  regular  course,  com¬ 
mencing  with  blood-letting  and  active  purgation,  ||  and  consisting  of 
systematic  muscular  exercise  suited  to  the  nature  of  the  contest  intended, 
accompanied  by  a  dietary,  of  which  the  chief  ingredients  consisted  of 
biscuits  and  pigs’  kidneys,,  washed  down  by  a  minimum  of  water. 

It  is,  truly,  not  much  to  be  wondered  at,  that  those  who  survived  the 
training  were  formidable  in  the  boxing-ring  or  racecourse. 

The  relation  of  animal  heat  to  respiration  is  referred  to  by  Hippocra¬ 
tes  in  a  remarkable  maxim :  ‘  ‘  Those  persons  have  the  loudest  voices 
who  have  most  [innate]  heat,  for  they  inspire  the  largest  quantities  of  the 
cold  air;  and  the  product  of  two  great  quantities  must  be  itself  great. ’’If 

Galen  believed  the  heart  to  be  the  centre  of  “innate  heat”;  but  he 
was  well  aware  that  increase  or  diminution  of  respiration  caused  increase 
^  or  diminution  of  heat,  and  was  intimately  connected  with  it.  Thus  he 
’  says  :  “  Since,  therefore,  the  heart  is,  as  it  were,  the  hearth  and  fountain 
of  the  innate  heat,  with  which  the  animal  is  pervaded,”  etc.**  “The 
necessity  for  respiration  is  the  greatest  and  most  imperious  guard  of  the 
innate  heat. ’’ft  “Those  persons  in  whom  the  innate  heat  has  been 
much  cooled,  breathe  but  little  and  slowly.”];]: 

Lavoisier's  Theory  of  Animai  Heat. 

The  doctrine  of  “  innate”  heat,  taught  by  Hippocrates  and  Galen, 
ruled  in  Medicine  for  1500  years  after  Galen’s  death;  until  it  received 
its  death-blow  from  the  genius  of  Lavoisier,  who  demonstrated  in  his 
celebrated  memoir  read  before  the  French  Academy  of  Sciences  in  1783, 
that  the  source  of  animal  heat  is  to  be  found  in  the  combustion  of  the 
carbon  of  the  body  by  the  oxygen  of  the  air  received  into  the  lungs  by 
respiration.  Lavoisier’s  experiments  were  repeated  and  confirmed  in 
1822  by  Uulong  and  Despretz ;  and  have  formed  the  starting  point  for 
all  modern  investigations  on  the  relation  of  food  to  work. 

As  already  stated,  the  work  done  by  food  in  the  body  may  be  divided 
into — I,  the  work  of  growth;  2,  the  work  of  animal  heat;  3,  mechani¬ 
cal  work  ;  4,  vital  work. 

Lavoisier  arranged  his  experiments  so  as  to  exclude  almost  all  kinds 
of  work  done,  except  that  of  animal  heat.  A  Guinea-pig  was  placed 
under  a  bell-glass  inverted  over  a  surface  of  mercury,  and  a  current  of 
fresh  air  was  allowed  to  circulate  through  the  apparatus,  being  passed 
at  its  final  exit  through  tubes  containing  caustic  potash,  which  arrested 
the  carbonic  acid  produced  by  the  animal.  In  this  manner,  it  was  easy 
to  ascertain  the  carbonic  acid  excreted,  by  the  increase  in  weight  of  the 
tubes  of  caustic  potash  during  the  experiment. 

Lavoisier  found  that  his  Guinea-pig,  in  ten  hours,  burned,  on  the 
average,  3.333  of  carbon;  and  this  quantity  of  carbon  he  esti¬ 

mated  from  other  experiments  as  capable  of  melting  326.75  grammes  of 
ice  at  the  freezing  temperature.  The  same  Guinea-pig  was  then  placed 
in  an  ice  calorimeter,  and  left  in  it  for  ten  hours,  during  which  time  the 

*  Ta  av^av6fj.€va  ttKAotov  to  €/j.(puTov  dep/xov,  ir\e{(nr]S  ot>u  SeZrat 

Tporprji . . yepovat  8e  b\lyou  rh  depabv,  Sia  tovto  kpx  oXlywr  ure/c/cao- 

fidruv  oeourai. — Aph.  I,  14. 

■f"  At  KOi\lai  Kal  hpos  OepfiSrarai  (pvaei  .  iv  Toorjjo'tv  odu 

Kol  Ta  TTpoo'apnaTa  TrAetco  Soreov.  Kal  yap  Th  eiKpuroo  Oepfxhp 
TrAeitTTOP  e_j^et,  7po(p‘)]s  o5p  nAeioPos  dfOPTai,  crrjpLeiop  at  ^AiKiai  Kai  oi 
a6\r]Ta{. 

X’^Okov  \ip.hs,  oh  Set  -nopeeip. — Aph.  H,  1 6. 

§^n(lvot  airlwp  vyftaecoaap.—Epid.  VI,  Sect,  iv,  28. 

II  EAtcea  eK^vovaiv  t]u  dvdOapTos  ewp  Trop-ijar). — Epid.  VI,  Sect.  V,  32. 

,1  Olat  ttaAotop  rh  Ofo^vp,  nfya\o(pu'p6TaToi,  Kal  700  \pvxpbs  dijp  TrAeicr- 
Toy.  oi'O  5e  fxtyaXup  ptyaKa  Kalrd  (KyoPayiPfrai. — Epid.  VI,  Sect,  iv,  22. 

**  toIpup  Tj  Kaphia  rrjs  iix<pdTov  Oep/xarrias,  ^  Stot/ceirot  rb  ^d'OP,  ailop 
etTTto  T6  tZj  iari  nai  vrjy^  ic.  t.  A. — De  usu  partium.  Lib.  vi,  ch.  7. 

tt  7/  ■’■45  ayairpoys  r]  liieyiaTr]  /sh’  Kal  KupiurdTr)  (pvAaKrj  rrjs 

(ptpuTop  depfiaoias  iarip — De  diff.  Resp.,  Lib.  i,  ch.  4. 

^  ++  oiorrep  Kal  orap  piKpop  iiartpitcai  Kal  PpaSews,  oTs  iKavuis  e\pvKTai  rb 
f/KpvTop  efpfxdp.—De  diff.  Resp.  Lib.  i,  ch.  20. 


heat  of  its  body  was  found  to  have  melted  403.27  grammes  of  ice  at  the 
freezing  temperature. 

If  we  use,  instead  of  the  co-efficient  of  combustion  of  carbon  em¬ 
ployed  by  Lavoisier,  that  now  generally  adopted  from  the  experiments  li 
of  Favre  and  Silbermann,  the  quantity  of  melted  ice  represented  by  3j 
grammes  of  carbon  would  become  364. 78  grainrnes^  instead  of  326. 75  1 

grammes. 

^  We  are,  therefore,  entitled  to  say  that  the  heat  of  combustion  of  ex-  .! 
pired  carbon  determined  by  Lavoisier  is  equal  to 

.—90.68  per  cent. 

402.27 

of  the  animal  heat  developed,  which  is  regarded  as  100. 

Two  years  later,  in  1785,  Lavoisier  laid  before  the  Royal  Society  of  ' 
Medicine  of  Paris  an  account  of  further  experiments,  also  conducted  on 
the  breathing  of  Guinea-pigs,  by  which  he  showed,  that  of  100  parts  of 
oxygen  absorbed  by  those  animals,  81  only  reappeared  in  the  form  of 
carbonic  acid,  and  19  parts  disappeared  altogether.  Lavoisier  consi¬ 
dered  that  these  19  parts  of  oxygen  were  employed  in  the  body  in  the 
combustion  of  hydrogen,  the  product  of  such  combustion  being  water. 

If  we  use  Lavoisier’s  data  just  given,  and  the  known  atomic  weights  ^ 
of  carbon,  oxygen,  and  hydrogen,  we  shall  have,  for  81  parts  of  oxy¬ 
gen  in  the  form  of  carbonic  acid,  and  19  parts  of  oxygen  in  the  form  of 
water,  the  following  quantities  of  carbon  and  hydrogen  consumed  by  ! 
the  respiration  of  a  Guinea-pig  in  the  same  time.  j 

C arbon=  ^  ^ 

16 


Hydrogen=^ 

Multiplying  these  numbers  by  the  heat  co-efficients  of  Favre  and  Sil¬ 
bermann,  we  find — 

Heat  produced  by  carbon  —  ^  ^  x  8080 

16 

Heat  produced  by  hydrogen=i2  x  34462 

8 

•  n 

It  has  been  already  shown  that  the  heat  developed  by  the  combus¬ 
tion  of  carbon  in  Lavoisier’s  experiment  amounted  to  90.68  per  cent,  of 
the  heat  emitted  by  the  animal ;  hence  the  heat  produced  by  the  com¬ 
bustion  of  the  hydrogen  will  amount  to 

90.68  X  !iLi344fe  _ I6 _ 

8  6  X  81  X  8080 


=30.24  per  cent,  of  the  heat  emitted  by  the  animal.  By  adding  toge¬ 
ther  the  heats  due  to  the  carbon  and  hydrogen,  we  find  that  Lavoisier’s 
experiments,  when  fairly  interpreted  by  the  data  of  modern  science,  give 
the  following  results.  ' 

Heat  produced  by  the  combustion  of  carbon  and  hydrogen. ..  120.92  , 

Animal  heat  . 100.00 

Finally,  in  1 789,  Lavoisier  published  further  experiments,  by  which  he 
showed  conclusively  that  the  consumption  of  oxygen  by  the  body  is  not¬ 
ably  increased  by  three  causes  : 

1.  By  a  lowering  of  the  external  temperature. 

2.  By  the  act  of  digestion. 

3.  By  muscular  exercise. 

The  experiments  of  Lavoisier  were  repeated  in  1822  by  Dulong  and 
Despretz,  and  their  results,  when  corrected,  like  those  of  Lavoisier,  by 
using  the  modern  heat  co-efficients  of  carbon  and  hydrogen,  are  as  fol¬ 
lows.  The  mean  of  Dulong’s  experiments  on  sixteen  animals  and  birds 
is  90.6  per  cent,  of  the  animal  heat  given  out;  the  lowest  number,  85.5, 
belonging  to  a  kitten  sixty  days  old ;  and  the  highest  number,  99.4, 
belonging  to  a  puppy  fifty  days  old.  M.  Despretz  obtained  an  average  | 

of  92.3,  from  sixteen  mammals  and  birds;  his  highest  number  being  ' 

101.8,  derived  from  an  old  female  rabbit;  and  his  lowest  number  being 
84.2,  derived  from  four  owls. 

The  foregoing  experiments  left  no  doubt  remaining  in  the  minds  of  | 
men  of  science  as  to  the  substantial  truth  of  Lavoisier’s  doctrine  of  ani-  .  5 
mal  heat ;  and  led  immediately  to  a  number  of  supplementary  experi¬ 
ments,  amongst  the  most  remarkable  of  which  were  those  of  Regnault 
and  Reiset. 

Regnault  directed  his  attention  especially  to  the  distribution  of  the  | 
oxygen  absorbed  by  animals,  between  the  carbon  and  hydrogen  of  their 
blood,  or  tissues,  which  had  been  laid  down  by  Lavoisier  in  the  pro¬ 
portion  of  81  to  19.  He  found  that  the  proportion  was  not  a  fixed  one, 
but  varied  with  the  food  in  a  very  instructive  manner. 


August  15,  1S68.] 


THE  BRITISH  MEDICAL  JOURNAI.  ^ 


165 


The  average  of  his  experiments  on  fourteen  animals,  including  worms, 
lizards,  and  insects,  as  well  as  birds  and  mammals,  was 


Oxygen  combined  with  carbon  . 80.7 

Oxygen  combined  with  hydrogen . 19.3 


a  result  identical  with  that  found  by  Lavoisier.  The  highest  proportion 
of  oxygen  combined  with  hydrogen,  occurred  in  the  case  of  chickens 
fed  on  meat,  and  amounted  to  32  per  cent. ;  and  the  lowest  proportion 
occurred  in  the  case  of  rabbits  fed  on  bread  and  oats,  and  amounted  to 
I  per  cent.  only. 

Still  more  recent  experiments,  made  with  improved  apparatus  and 
methods  by  Pettenkofer  and  Voit,  in  Munich,  show,  like  those  of  Reg- 
nault,  that  the  proportion  of  the  oxygen  employed  in  forming  carbonic 
acid,  to  the  whole  oxygen  absorbed,  varies  with  the  food,  ranging  in 
the  case  of  a  large  dog  from  52*4  to  148.2,  according  as  the  animal 
was  kept  altogether  without  food,  or  fed  upon  a  mixed  diet  of  meat 
and  sugar.  These  investigations  have  also  shown  that,  under  ordinary  con¬ 
ditions,  it  is  probable  that  a  dog  consumes  nearly  all  the  oxygen  absorbed 
in  the  formation  of  carbonic  acid. 

Before  leaving  the  subject  of  animal  heat,  it  is  worth  while  to  estimate 
its  amount  in  a  manner  that  will  bring  it  into  comparison  with  ordinary 
mechanical  work. 

In  Lavoisier’s  experiment  with  the  Guinea-pig,  402.27  grammes  of 
ice  were  melted  in  ten  hours ;  from  this  fact,  we  find,  assuming  the  la¬ 
tent  heat  of  ice  at  142  deg.  Fahr.,  and  772  as  Joule’s  co-efficient  for  con¬ 
verting  British  heat-units  into  foot-pounds. 

Mechanical  work  equivalent  to  the  daily  animal  heat  of  Lavoisier' s 

Gtiinea-pig= 

40^.17  =<  ^4  X  142  X  15.432  .x..77£^3333,o  foot-pounds. 

7000  X  10 

As  the  average  weight  of  a  Guinea-pig  is  4  lbs.,  the  preceding  amount 
of  work,  representing  animal  heat,  would  be  sufficient  to  raise  the  weight 
of  the  ani  mal  through  a  vertical  height  of 


233310 

4  X  5280 


—11.05  niiles. 


Rav^ice  has  shown,  by  experiments  made  upon  himself,  under  various 
conditions  of  food  and  fasting,  by  means  of  Pettenkofer  and  Voit’s  ap¬ 
paratus,  that  his  daily  excretion  of  carbonic  acid  varied  from  660 grammes 
to  860  grammes.  His  weight  was  67  kilogrammes',  from  which  fact,  and 
the  assumption  that  an  English  mile  is  1600  meters,  we  obtain,  employ¬ 
ing  the  contents  already  given,  the  height  through  which  the  combustion 
of  this  quantity  of  carbon  would  raise  the  weight  of  67  kilograjutnes  in 
24  hours — 


=76ox6x8.o8ox423^g  g^^  miles. 

22  X  67  X  1600 


The  extreme  values  of  the  carbonic  acid  excreted;  viz.,  660  grammes 
and  860  grammes,  would  correspond  to  the  heights  of  5.74  miles,  and 
7.48  miles  respectively. 

Pettenkofer  and  Voit  succeeded  in  producing  a  range  of  carbonic  acid 
excreted  by  a  large  dog,  weighing  33.3  kilogrammes,  from  grammes 
to  grammes',  the  minimum  corresponding  to  the  tenth  day  of  fasting 
from  solid  food,  and  the  maximum  corresponding  to  a  diet  of  1800 
grammes  of  meat,  1,^0 grammes  of  fat,  and  i grammes  of  water. 

It  may  be  easily  shown,  by  a  calculation  similar  to  the  foregoing,  that 
these  excretions  of  carbonic  acid  correspond  to  the  mechanical  works  of 
lifting  the  weight  of  the  dog  through  vertical  heights  of  5.03  miles,  and 
14.62  miles  respectively. 

Combining  together  the  preceding  results,  and  expressing  them  all 
in  the  natural  units  of  the  weights  of  the  animals  lifted  through  a  height, 
we  find — 


I. 


3* 

4- 

5- 


IVork  due  to  Ajiimal  Heat. 

Guinea-pig  . 

Man . 

Man . 

l^og . 

l^og . 


11.05  miles. 

5-74  „ 
7-48  „ 

5-03  M 
14.62  ,, 


At  the  outset  of  this  inquiry,  it  received  a  misdirection  from  the  con¬ 
jecture  thrown  out  by  Liebig,  that  the  excretion  of  nitrogen  (in  the  form 
of  urea)  gave  necessarily  the  measure  of  the  wear  and  tear  of  the  mus¬ 
cular  tissues  themselves,  which  are  composed  of  proteinic  or  nitrogenous 
coi  •'pounds.  This  conjecture  led  to  Liebig’s  celebrated  classification  of 
fooa  into  Heat -prod ucingwn^  Flesh-forming  {00^%,  which  has  been  un¬ 
hesitatingly  received  until  lately,  in  this  country,  by  physiologists  and 
physicians. 

Before  investigating  the  truth  or  falsehood  of  Liebig’s  theory,  it  i.s 
worth  while  to  state  the  most  recent  results  obtained  as  to  the  muscalar 
work  per  day  of  which  man  is  capable. 

From  numerous  observations,  of  which  some  were  made  by  myself  on 
the  daily  labour  of  hodmen,  pavioui-s,  navvies,  and  pedlars,  1  have  ob¬ 
tained  the  following  mean  ; — 

Daily  labour  of  ]Man  =  353.75  ft.  tons  =  109549  kilometres. 

This  quantity  of  work  is  the  exact  equivalent  of  the  work  done  by  a 
man  of  150  lbs.  weight  in  climbing  through  one  mile  of  vertical  height; 
and  is,  as  I  have  already  shown,  less  than  07ie-eighth  part  of  the  work 
expended  in  producing  and  maintaining  animal  heat. 

Even  if  we  add  to  the  external  muscular  work  that  of  circulation  and 
respiration,  which  may  be  estimated  at  133-foot  tons,  the  whole  work 
done  by  the  muscles,  voluntary  and  involuntary,  of  a  hard-worked 
labourer,  will  amount  to  less  than  one-sixth  of  the  work  expended  in 
maintaining  the  temperature  of  his  body  at  100°  F. 

I  was  led  to  believe,  from  my  investigations  as  to  the  quantity  of  urea 
excreted  in  various  diseases,  that  a  certain  minimum  quantity  equivalent 
to  2  grs.  per  pound  avoirdupois  of  body  weight,  was  excreted  quite  in¬ 
dependently  of  muscular  exertion,  and  I  proved  that  death  was  pre¬ 
ceded  in  many  chronic  diseases  by  a  fall  in  the  urea  excreted  to  2  grs. 
per  pound.  These  investigations  were  made  chiefly  on  patients  dying 
of  advanced  kidney-disease,  in  which  the  excretion  of  albumen  had 
nearly  or  altogether  ceased,  and  on  patients  dying  of  phthisis. 

Pettenkofer  and  Voit  found  that  the  excretion  of  urea  in  a  dog  re¬ 
duced  to  29  kilogrammes  by  10  days’  fast  was  reduced  to  %.(>  grammes.. 
And,  since  29  kilogrammes  =  63.8  lbs. 

8. 6  grammes  =  1 32. 7  grs. 

Excretion  of  urea  =  2. 08  grs.  per  lb.  of  body  weight. 

Ranke  obtained  a  precisely  similar  result  from  observations  made 
upon  himself,  after  long  fasting,  continued  for  several  days. 

If  these  views  be  well  founded,  it  is  plain  that  part  only  of  the  urea 
excreted  can  be  regarded  as  due  to  muscular  exertion,  for  2  grs.  per  lb. 
(or  300  grs.  for  a  man  weighing  150  lbs.)  must  be  set  aside  as  a  con¬ 
stant  due  to  vital  work,  independent  of  muscular  work  altogether. 
Hence  it  would  follow,  supposing  the  muscular  exertion  to  be  measured 
by  the  inci’eased  excretion  of  urea  produced  by  it,  that  the  urea  will  not 
increase  as  fast  as  the  muscular  exertion,  but  it  ought  to  increase  regu¬ 
larly,  although  at  a  slower  rate.  With  a  view  to  settle  this  important 
question,  I  devised  the  following  observations  upon  myself  in  the  month 
of  July,  1866,  which  prove  conclusively  that  an  increase  of  muscular 
exertion,  amounting  to  fourfold,  is  not  accompanied  by  any  correspond¬ 
ing  increase  in  the  excretion  of  nitrogen,  in  the  form  of  urea. 

I  had  previously  ascertained  by  repeated  experiments,  extending  from 
i860  to  1865,  that  my  excretion  of  urea  (under  ordinary  conditions  as 
to  exercise,  which  did  not  exceed  5  miles  per  day),  ranged  from  465*09 
grs.,  to  537.47  grs.  per  day;  the  mean  being  501.28  grs. 

This  quantity  of  urea  I  regarded  as  my  natural  physiological  average, 
and  it  was  so  well  established,  that  I  thought  I  should  obtain  an  im¬ 
portant  result  by  comparing  it  with  the  average  found  from  several  days 
of  unusual  muscular  exertion.  I  accordingly  walked  for  five  consecutive 
days  in  the  hilly  districts  of  Wicklow,  noting  carefully  the  horizontal 
distance  traversed  each  day,  and  the  vertical  height  traversed  up  anti 
down.  The  vertical  heights  were  reduced  to  horizontal  distances,  on 
the  assumptions  (which  are  well  founded)  that  20  is  the  proper  coeffi¬ 
cient  for  converting  one  into  the  other,  and  on  the  assumption  that  the 
work  of  descent  is  half  the  work  of  ascent. 


During  the  five  days  of  observation  the  work  done,  expressed  in  hori¬ 
zontal  miles  of  walking,  was  as  follows : — 


Miles. 


Mean .  8.784  ,, 

Source  of  Muscular  Work. 

As  soon  as  it  was  satisfactorily  established  by  Lavoisier  and  his  suc¬ 
cessors  that  the  natural  combustion  of  carbon  and  hydrogen  in  the  blood 
was  sufficient,  and  rather  more  than  sufficient,  to  account  for  the  animal 
heat,  it  became  a  matter  of  great  interest  to  physiologists  to  ascertain, 
if  possible,  how  much  of  the  work  developed  in  the  blood  by  chemical 
changes  is  employed  in  producing  animal  heat,  how  much  in  mechanical 
work,  external  and  internal,  and  how  much  in  vital  or  mental  operations. 


Fii'st  Day. — Miles  walked  .  11.4 

Height  ascended  .  1800  ft.  =  10. 2 

21.6 

Second  Day. — Miles  walked  .  12.0 

Height  ascended  .  2400  ft.  =  13.7 


25-7 
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Third  Day. — Miles  walked .  11,6 

Height  ascended  .  1400  ft.  =  8.0 

19.6 

Fourth  Day. — Miles  walked  .  9.3 

Height  ascended  .  1400  ft.  =  8.0 

17-3 

Fifth  Day. — Miles  walked  .  10.4 

Height  ascended  .  1600  ft.  =  9.1 


19-5 


It  is  easy  to  see  that  501.23  grs.  of  urea  excreted  correspond  to  1650 
grs.  of  proteine  in  the  food,  or  to  106.92  grammes;  and  the  total  work 
due  to  the  digestion  of  this  quantity  of  food  may  be  found  by  multiply¬ 
ing  it  by  the  '■^Digestion-coefficient'''  already  found,  and  by  423,  which  is 
Joule’s  coefficient  for  converting  heat-units  into  kilogrammeters.  Hence 
we  have 

Work  due  to  production  of  501.28  grs.  of  urea  —  106.92  x  4.8375  x 
423  =  218786  kilogrammeters  =  704  foot-tons. 

This  amount  of  theoretical  work  produced  by  nitrogenous  food  is 
more  than  double  the  work  actually  done  during  the  walking  excursion. 

The  average  work  was  20. 74  miles  horizontal  per  day,  which  may  be 
considered  as  the  exact  equivalent  of  lifting  my  weight  (knapsack  and 
clothes  included  =  150  lbs.)  through  one  mile  of  vertical  height.  Hence 
the  work  actually  done  by  me  was 


From  the  preceding  statement  it  follows  that  the  average  work  done 
each  day  was  20. 74  miles  of  horizontal  walking — the  result  of  which 
upon  the  urea  excreted  was  to  be  compared  with  the  result  already 
mentioned,  as  a  physiological  constant  determined  under  circumstances 
in  which  the  daily  muscular  work  never  exceeded  5  miles  of  horizontal 
walking. 

In  order  to  determine  the  urea,  I  collected  each  day  all  the  urine 
passed,  and  kept  one-fifth  part  of  it ;  and  at  the  close  of  the  fifth  day 
examined  the  mixture  fonned  from  the  five  days’  urine. 

^  It  was  found  to  contain  501*16  grs.  of  urea  per  day — a  result  iden¬ 
tical  with  the  physiological  quantity  previously  found  by  me  under 
totally  different  conditions,  viz.,  501.28  grs. 

I  was  much  surprised  at  this  result,  for  I  had  previously  believed  in 
the  theory  laid  down  by  Liebig,  which  attributed  the  excretion  of  urea 
to  the  disintegration  of  muscular  tissue. 

It  might  be  objected  to  the  preceding  reasoning  that  there  can  be  no 
doubt  as  to  the  capability  of  the  combustion  of  proteinic  compounds  re¬ 
presented  by  501.28  grs.  of  urea  excreted  to  produce  mechanical  force 
sufficient  to  explain  the  muscular  exertion  of  walking  20  or  21  miles 
per  day ;  as  may  be  shown  in  the  following  manner : — 

1.  The  urea  excreted  bears  to  the  proteine  consumed  the  proportion 
.  or  24  to  79  j  appears  from  their  chemical  compositions — viz.. 

Urea  . H^  N’  .  60 

P7-oteine . H"7  N-*  0^2 .  395 

2.  In  100  parts  of  proteine  there  rre  53*7  P^irts  of  carbon,  and  7 
parts  of  hydrogen;  the  total  heat  due  to  the  combustion  of  i  grm.  of 
proteine  is,  therefore, 

Heat-units. 


0*537  gramme  of  Carbon  .  4*3389 

0.070  of  hydrogen  .  2.4123 


6.7512 

This  number,  6.7512,  represents  the  maximum  quantity  of  heat- 
units*  that  could  be  produced  by  the  combustion  of  I  gramme  of  pro¬ 
teine;  but  the  term  depending  on  hydrogen  in  it  should  be  reduced  to 
five-ninths  of  its  amount,  in  consequence  of  the  hydrogen  already  com¬ 
bined  with  oxygen  in  the  proteine.  Hence  we  find — 


Carbon.... 

Hydrogen 


Combustion  of  i  gramrjie  of  Proteine. 


4.3389  heat-units. 
1.3402  „ 


5-6791 

3.  In  100  parts  of  urea  there  are  20  parts  of  carbon,  and  6-|  parts  of 
hydrogen ;  the  total  heat,  therefore,  due  to  the  combustion  of  i  gramme 
of  urea  is 


o.  20  Carbon  .  1.6 160 

0.067  Hydrogen .  2.3089 


2*  9249 

The  Icrm  depending  on  hydrogen,  in  this  result,  should  be  reduced 
to  one-half,  in  consequence  of  the  hydrogen  already  combined  with 
oxygen  m  the  urea.  Hence  we  -find — 

Combustion  of  i  gj-amme  of  Urea. 

Carbon  .  , 

Hydrogen  .  i.ie.AA 


T.  ,,  ,  .  2.7704 

4.  rrom  the  three  preceding  statements,  it  is  easy  to  see  that,  for 
every  gramme  of  proteine  consumed,  0.8416  heat-units  are  contained  in 
the  urea  excreted  ;  so  that 

The  digestion  of  i  gramme  of  proteitie gives  out  4.8375  heat-units. 

*  Heat-urut  =  i  kilogramme  of  water  raised  to  i®  centigrade. 


150  ^  5^So  _  foot-tons. 

2240 

I  have  elsewhere  shown  that  the  work  done  by  the  heart  per  day 
amounts  to  122  foot-tons,  which  should  be  added  to  the  external  work, 
as  well  as  the  unknown  work  due  to  the  muscles  used  in  respiration, 
probably  amounting  to  one-sixth  of  the  heart’s  work,  or  21  foot-tons. 
Adding  these  quantities,  we  find — 

External  Work . 354  foot-tons. 

Circulation  and  ResjDiration  .  .  133  ,, 

487  foot-tons. 

This  quantity  represents  69  per  cent,  of  the  applied  work,  which  was 
shown  to  be  704  foot-tons. 

The  amount  of  muscular  work  accounted  for  is  354  foot-tons,  which 
is  almost  exactly  half  the  whole  theoretical  work  supplied  by  the  food 
that  goes  to  form  the  urea — viz.,  704  foot-tons ;  but  it  has  been  already 
shown  that  2  grs.  of  urea  per  pound  of  body-weight  is  required  to  main¬ 
tain  the  vital  work,  including  circulation  and  respiration.  This  would 
give  from  240  grs.  to  260  grs.  of  urea  out  of  the  501  grs.  available  for 
vital  work ;  so  that  one-half  of  the  available  work  may  be  considered  as 
expended  on  vital  work,  and  the  other  half  as  expended  on  external 
muscular  work.  This  supposition,  however,  requires  us  to  believe  that 
the  muscles  act  without  loss  by  friction.  This  is  not  admissible ;  for  I 
have  elsewhere  endeavoured  to  show  that  there  is  a  loss  in  the  force  ap¬ 
plied  by  the  muscles  of  various  animals,  in  consequence  of  the  friction 
of  their  tendons  amounting—  • 

In  Man  to  35  per  cent. 

In  the  Mastiff  to  41  ,, 

In  the  Kangaroo  to  61  ,, 

Hence  it  may  be  regarded  as  certain,  that  the  available  force  repre¬ 
sented  by  501  grs.  of  urea  is  not  sufficient  to  account  fully  both  for  vital 
work  and  for  the  external  mechanical  work  expended  by  me  during  the 
experiments  just  described. 

( To  be  concluded. ) 

Parasitic  Affections  of  the  Urinary  and  Genital  Organs. 
— Dr.  Salisbury,  whose  views  on  the  cryptogamic  ox'igin  of  measles,  in¬ 
termittent  fever,  and  venereal  diseases,  are  well  knoum  to  American 
and  British  practitioners,  has  published,  in  the  April  number  of  the 
Amei'ican  Journal  of  Medical  Science,  an  interesting  paper  on  vegetable 
and  animal  parasites  found  in  certain  diseased  conditions  of  the  urinary 
and  genital  organs.  When  the  general  system  is  out  of  order,  and  the 
secretions  of  the  pelvic  mucous  membranes  abnormal,  the  parent  epithe¬ 
lial  cells  of  the  uterus,  vagina,  kidney,  bladder,  and  urethra,  afford  a 
fertile  soil  for  the  development  of  low  ciyptogamic  forms,  which  deve- 
lope  and  multiply  with  great  rapidity.  The  fungoid  and  algoid  spores 
thus  developed  produce  irritation,  set  up  excessive  cell-activity  and 
secretion,  and  finally  result  in  the  formation  of  pathological  products. 
Fourteen  forms  of  cryptogamic  vegetation  have  been  observ^  by  Dr. 
Salisbury  in  abnormal  conditions  of  the  urinaiy  and  genital  organs. 
Among  these  are  included  the  Botrytis  infectans,  the  fungus  which  pro¬ 
duces  the  so-called  potato-rot ;  and  the  SphaiTotheca  pyra,  the  active 
agent  in  blight  of  apple  and  pear  trees.  The  first  mentioned  parasite 
sets  up  great  irritation  along  the  urinary  passages,  and  is  frequently  as¬ 
sociated  with  severe  hoematuria.  Animal  organisms  of  inferior  types 
have  also  been  found  multiplying  rapidly  in  vaginal  discharges  and  in 
unhealthy  urine.  The  following  are  described  by  Dr.  Salisbury : — I. 
The  Trichina  cystica,  a  small  parasite  found  in  the  bladder;  2,  A  spe¬ 
cies  of  vibrio,  resembling  that  found  in  vinegar,  which  is  present  in 
urine;  3,  The  Trichomonas  vaginae,  4.  The  Ciliaris  bicaudalis,  a 
single  oval  and  ciliated  cell,  furnished  with  two  hair-like  caudal  pro¬ 
longations.  5.  The  Trichomonas  in-egularis,  an  oval  non-ciliated  cell, 
furnished  with  a  beak  and  two  thin  appendages.  The  last  four  para¬ 
sites  were  found  in  abnormal  urine  and  vaginal  discharges. 
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A  CASE  OF  AORTIC  REGURGITATION  FROM  IN¬ 
JURY  TO  THE  VALVES  DURING  MUSCULAR 

EFFORT* 

By  HENRY  SIMPSON,  M.I).,  Physician  to  the  Manchester  Royal 

Infirmary. 


J.B.,  a  strongly  built  man  of  40,  had  good  health  up  to  the  time  of  this 
occurrence.  About  four  years  and  a-half  ago  he  was  helping  to  carry 
a  piano  down  stairs,  when  he  suddenly  felt  something  give  way  in  his 
chest,  and  immediately  heard  a  noise  proceetling  from  it,  which  he 
compared  to  that  “  made  by  a  young  frog,”  and  imitated  by  a  sort  of 
croaking.  It  was  audible  to  those  about  him  as  well  as  to  himself,  for 
about  nine  months,  becoming  gradually  weaker,  and  at  length  ceasing. 
He  felt  no  pain  or  faintness  at  the  time,  and  went  on  with  his  work  as 
if  nothing  had  happened.  For  about  two  years  he  felt  no  inconvenience, 
but  then  began  to  be  troubled  with  tightness  in  the  chest,  occasional 
palpitation,  flatulence  and  giddiness.  He,  however,  followed  his  work 
as  door-keeper  at  a  railway-station  until  fifteen  weeks  before  his  ad¬ 
mission  to  the  Manchester  Infirmary.  He  was  then  suffering  from 
dropsy,  which  continued  ever  since. 

On  February  5th,  1868,  the  pulse  was  observed  to  be  of  a  typically 
regurgitant  character,  and  to  be  remarkably  visible  in  the  radial  and 
ulnar  arteries,  and  the  dorsal  arteries  of  the  feet  when  the  oedematous 
swelling  was  pressed  aside.  The  chest  resonance  was  good,  and  the 
respiratory  sounds  normal.  The  prcecordial  region  to  the  left  of  the 
sternum  was  rather  prominent  j  the  apex-beat  was  felt  over  a  somewhat 
extensive  area,  its  limit  to  the  left  being  an  inch  and  a-half  outside  the 
nipple;  and  the  transverse  dulness  measured  five  inches  and  a-half. 
The  first  sound  was  everywhere  extremely  feeble  and  unaccompanied 
by  the  slightest  murmur ;  but  the  second  sound  was  almost  entirely  re¬ 
placed  by  .a  prolonged  musical  murmur  of  high  pitch,  audible  over  the 
whole  front  of  the  chest,  but  of  greatest  intensity  just  above  the  level  of 
the  fourth  cartilage.  It  was  audible  from  the  occiput,  on  the  left  of  the 
spine,  to  the  lumbar  region,  and  on  the  right,  to  the  middle  of  the  inter¬ 
scapular  region.  The  urine  was  scanty,  loaded  with  lithates,  but  free 
from  albumen.  The  tongue  was  clean  and  moist.  He  slept  little,  and  on 
the  least  exertion  suffered  much  from  dyspnoea.  His  face  was  pallid,  but 
there  was  no  lividity.  In  a  day  or  two  some  dulness  began  to  appear 
at  both  bases  with  fine  subcrepitant  r&les^  and  the  expectoration  became 
hemorrhagic.  Effusion  took  place  into  both  pleurae ;  the  urine  became 
slightly  albuminous ;  and  his  condition  more  unfavourable.  On  the 
17th,  the  notes  state  that  he  had  had  a  very  bad  night.  The  expectoration 
contained  a  good  deal  of  blood.  Pulse  108;  respirations  28.  The  urine 
was  not  sufficient  to  obtain  the  specific  gravity ;  it  was  slightly  albu¬ 
minous.  During  the  day  he  felt  better  and  conversed  cheerfully  with 
the  other  patients.  About  six  P.  m.  he  suddenly  raised  himself  up  in 
bed,  saying  he  was  choking,  and  fell  back  dead. 

I  At  the  inspection,  a  good  deal  of  fluid  was  found  in  the  peritoneal 
cavity,  in  both  pleuroe;  and  about  two  ounces  in  the  pericardium.  There 
were  no  pleuritic  adhesions.  Both  lungs  were  oedematous,  and  slightly 
emphysematous  at  the  interior  edges.  Several  nodules  of  pulmonary 
apoplexy  were  found,  all  recent,  but  one  of  somewhat  older  date  than  the 
rest.  There  was  no  tubercle.  The  heart  (which  was  exhibited)  weighed 
24  ounces.  The  right  auricle  was  enlarged  and  filled  with  partially  deco¬ 
lorised  clot,  which  passed  into  the  right  ventricle.  This  was  dilated 
and  its  walls  flaccid.  The  left  ventricle  was  dilated  and  its  walls  greatly 
thickened.^  The  aorta  was  slightly  dilated,  its  coats  were  thickened, 
and  contained  several  calcareous  plates  just  above  the  insertion  of  the 
valves.  The  segments  of  the  valves  were  rather  thick  and  leathery, 
and  somewhat  shrunken.  Two  of  the  points  of  attachment  were  normal, 
whilst  the  third  was  at  a  lower  level.  Before  opening  the  vessel  it  ap¬ 
peared  nearly  a  quarter  of  an  inch  below  the  others,  and  the  attachment 
of  the  adjacent  segments  was  separated  by  more  than  the  eighth  of  an 
inch.  This  stripping  down  of  the  attachment  of  the  valves  allowed 
free  bending  down  towards  the  ventricle  of  the  two  segments,  and  pro¬ 
duced  marked  incompetency,  as  was  tested  by  a  stream  of  water  from 
above.  The  mitral  valve  was  perfectly  healthy,  and  did  not  allow  of 
the  slightest  regurgitation.  This  point  was  tested  most  carefully.  The 
abdominal  organs  were  congested,  but  otherwise  healthy,  with  the  ex¬ 
ception  of  one  mesenteric  gland,  which  was  converted  into  a  bone-like 
mass  nearly  as  large  as  a  walnut. 

_  The  points  of  interest  in  this  case  are: — the  distinctness  of  the  history, 
pven  by  an  intelligent  man ;  the  absence  of  pain  or  faintness  at  the 
time  of  the  accident ;  the  slight  inconvenience  felt  for  a  considerable 
period;  the  hypertrophy  of  the  left  ventricle;  and  the  production  of 
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secondary  effects  on  the  pulmonary  and  systemic  circulation  without 
the  existence  of  any  mitral  insufficiency.  Dr.  Walshe  states  that  he 
has  scarcely  ever  seen  pulmonary  apoplexy  except  as  the  result  of  mitral 
disease,  but  that  dilated  hypertrophy  may  produce  it.  In  this  case 
there  was  one  mass  of  the  size  of  a  large  orange,  and  several  smaller  ones. 
I  am  of  opinion  that  the  great  incompetency  of  the  aortic  valves  allow¬ 
ing  of  the  falling  back  of  a  large  stream  of  blood,  which  interfered 
with  the  onward  flow  from  the  auricle  into  the  ventricle,  must  have  had 
a  greater  share  in  its  production  than  the  hypertrophy. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ROYAL  SOUTH  HANTS  INFIRMARY. 

POISONING  BY  THE  OIL  OF  BITTER  ALMONDS. 

(Reported  by  Mr.  \V.  B.  Shorts,  House-Surgeon  to  the  Infirmary.) 

The  following  case  illustrates  the  efficacy  of  the  rousing  treatment,  such 
as  is  recommended  in  poisoning  by  opium,  in  a  case  of  poisoning  by  the 
oil  of  bitter  almonds.  G.  G.,  aged  3>  was  brought  to  the  Infirmary, 
June  15  th,  suffering  from  the  effects  of  a  poisonous  dose  of  the  essential 
oil  of  bitter  almonds,  which  had  been  incautiously  left  within  reach  of 
the  child.  The  following  were  the  symptoms :  Foaming  at  the  mouth, 
difficulty  of  breathing,  pupils  dilated  and  fixed,  pulse  scarcely  percep¬ 
tible,  surface  of  body  very  cold,  and  the  general  condition  inanimate. 
An  emetic  was  administered  at  once,  and  the  child  placed  under  a 
powerful  cold  douche  bath,  the  water  being  especially  dashed  over  the 
head  and  spine.  In  a  few  moments  she  commenced  kicking  and  scream¬ 
ing,  but  relapsed  into  the  former  condition  as  soon  as  the  douche  was 
suspended.  The  treatment  was  accordingly  continued  for  more  than 
half  an  hour.  The  child  was  then  removed  from  the  bath,  and  gently 
galvanised  by  the  electro-magnetic  current.  She  still  remained  in  a 
very  drowsy  condition,  but  was  kept  perfectly  awake  by  slapping  and 
shaking  her  when  necessary;  and  at  the  end  of  three  hours  appeared 
quite  recovered  and  rather  lively.  She  was  brought  to  the  Infirmary 
again  the  next  day,  and  was  apparently  little  the  worse  for  the  poison, 
or  the  treatment  she  had  undergone.  According  to  the  father’s  account, 
the  child  had  swallowed  nearly  a  tablespoonful  of  the  essential  oil. 


BEDFORD  GENERAL  INFIRMARY. 

SUPPOSED  HYPERTROPHY  OF  BRAIN. 

By  W.  G.  Johnson,  Esq. 

Lewis  Gobly,  aged  29,  a  drayman,  and  consequently  accustomed  to 
take  a  liberal  allowance  of  beer,  not  of  a  strong  habit  of  body,  and  sub¬ 
ject  to  headache,  was  seized  with  an  aggravated  attack,  whilst  em¬ 
ployed  in  the  sun  making  hay,  in  May  1866.  He  was  brought  to  the 
Infirmary  in  the  following  August.  His  suffering  then  was  most  in¬ 
tense.  He  had  constant  pain  in  the  head,  at  times  so  severe  that  he 
could  hardly  control  himself.  He  would  lie  doubled  up  in  bed,  his 
head  supported  by  his  hands,  and  moaning  constantly.  The  severe 
pain  seemed  to  be  somewhat  intermittent.  He  suffered  much  from 
sickness.  His  pupils  were  dilated;  pulse  feeble;  countenance  pale; 
bowels  constipated ;  urine  free  from  albumen.  When  he  walked,  which 
was  only  when  the  pain  was  less  severe,  it  was  but  a  few  steps,  and 
with  a  feeble  tottering  gait.  The  remedies  used  were  mercury,  which 
was  given  until  it  produced  slight  soreness  of  gum ;  and  quinine,  which 
was  increased  in  quantity.  Repeated  blisters  were  applied  to  the  neck, 
and  the  hair  was  cut  close.  He  left  the  Infirmary  at  the  end  of  three 
months,  without  deriving  any  permanent  benefit. 

He  appeared  again  in  April  1867,  much  better  in  health,  but  wishing 
to  gain  strength  by  better  diet.  He  coidd  now  walk  very  fairly,  and 
stated  that  he  had  felt  sudden  and  great  relief  by  something  giving  way 
in  his  head.  On  examining  his  head,  I  found  that  the  coronal  suture 
had  separated  from  the  great  ala  of  the  sphenoid  to  the  junction  of  the 
two  parietal  bones ;  the  other  half  of  the  suture  was  closed.  The  sulcus 
caused  by  the  separation  of  the  bones  was  widest  at  the  outer  end,  be¬ 
ing  there  sufficiently  wide  to  allow  a  finger  to  be  placed  easily  between 
the  two  bones.  At  the  centre  of  the  frontal  bone,  the  groove  of  separa¬ 
tion  was  very  small,  possibly  not  more  than  one-eighth  of  an  inch  in 
width.  He  remained  in  the  hospital  three  months,  and  improved  con¬ 
siderably  in  health.  The  bones  on  the  opposite  side  were  separating, 
or,  I  should  say,  had  separated  an  inch  further  than  on  admission. 
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We  shall  feel  indebted  to  correspondents  who  will  fonvard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  AUGUST  15TH,  1868. 

- - 

THE  ASSOCIATION  AT  OXFORD. 

The  echoes  of  the  Oxford  meeting  which  has  just  ended  will  pro¬ 
bably  be  prolonged  far  into  the  distance.  It  was  one  of  the  largest 
assemblages  of  medical  men  which  has  ever  been  gathered  to¬ 
gether  in  these  kingdoms ;  it  included  everything  that  is  most 
representative,  most  illustrious,  and  most  advancing  in  our  pro¬ 
fession;  and  the  heads  of  the  departments  of  business,  as  well 
as  those  who  occupied  the  attention  of  the  general  meeting, 
were  men  who  hold  the  highest  positions  with  the  applause  of 
all  their  brethren.  Such  a  meeting  cannot  be  held  in  vain. 
When  five  or  six  hundred  men  of  cultivated  intelligence, 
of  scientific  pursuit,  of  social  power  and  activity,  meet  for  a 
common  and  public  end  in  general  congress,  the  result  must  be 
to  consolidate  the  bases,  to  widen  the  sphere,  and  diversify  the 
conscious  ends  of  their  work  during  the  years  that  follow.  Per¬ 
haps  the  most  important  results  may  be  expected  from  the  un¬ 
conscious  influence  of  such  a  congress  in  widening  the  appreci¬ 
ation  by  each  man  of  the  value  of  the  objects  of  his  neighbour’s 
work.  The  man  of  science  comes  there  with  a  desire  to  impress 
upon  all  the  primary  necessity  of  unselfish,  deep-digging,  and 
unrepining  research.  He  is  inclined  to  think  therapeutical  in¬ 
quirers  premature,  and  clinical  inquirers  purblind.  Above  all, 
he  contemns  your  “practical  man”,  who  has  a  remedy  for 
every  disease,  and  a  belief  for  every  contingency.  The  man  of 
culture  is  chiefly  distressed  at  the  sordid  discussions  which  are 
arising  as  to  professional  remuneration  and  sick-clubs,  tariffs  of 
fees,  and  gratuitous  services  at  hospitals.  The  politician  is  out 
of  patience  with  the  attention  which  the  Association  gives  to 
science — electro-therapeutics,  dietaries,  the  relations  of  force  to 
food,  etc.  What  are  these  to  an  Association  which  ought  to  devote 
its  whole  energies  to  the  direct  representation  of  the  profession 
Hi  the  Council.^  The  state  physician,  the  experimental  inquirer, 
the  politician,  have  all  had  their  opportunities,  and  each  has 
learnt  from  the  other.  The  wise  and  noble  words  of  Acland 
-and  of  Stokes  have  left  on  the  minds  of  all  that  deep  im¬ 
pression  which  they  were  well  calculated  to  make:  amidst 
the  struggle  of  opinions  and  the  turmoil  of  interests,  we 
have  been  profitably  reminded  of  our  highest  mission,  of  our 
proudest  claims,  of  our  best  aspirations.  We  trust  always  to 
hear  the  voices  of  the  leaders  of  the  Association  raised  in  that 
cause.  This  must  be  the  cord  which  binds  us  in  union — a  com¬ 
mon  eftort  for  the  common  good.  This  dominant  sentiment  is 
V  holly  accordant  with  the  most  energetic  efforts  to  promote  a 
common  understanding  on  all  the  questions  of  our  mutual  and 
individual  interests — with  the  most  earnest  endeavours  to  pro¬ 
mote  education,  to  improve  sanitary  legislation,  and  to  attain  a 
generous  agreement  amongst  ourselves  that  the  pov'erty  of  one 
man  shall  not  be  an  excuse  for  his  doing  that  to  another,  to 
which,  otherwise,  his  will  would  not  consent.  It  accords  entirely 


with  the  encouragement  given  at  this  meeting  to  scientific  in¬ 
quiries  such  as  those  of  the  Edinburgh  Committee  on  the  Action 
of  Mercury;  to  State  Medicine  inquiries,  such  as  those  pro¬ 
moted  by  the  Joint  Committee  on  Public  Medicine;  to  Poor- 
law  Medical  Reform,  such  as  that  contemplated  by  the  newly 
appointed  Committee  to  cooperate  with  the  existing  Associa¬ 
tions  of  Medical  Officers  in  Ireland  and  in  England ;  with  the 
attempt  to  regulate  medico-social  legislation  which  is  diligently 
made  by  our  Parliamentary  Bills  Committee;  and  with  the  end¬ 
less  variety  of  pure  and  applied  scientific  labour,  of  which  the 
results  were  expressed  in  the  addresses  and  in  the  papers  read 
in  the  sections. 

“  And  to  see  the  dear  old  things  almost  fall  into  each  other’s 
arms,”  said  one  lady,  who  had  been  witnessing  the  first  greet¬ 
ings,  in  the  courtyard,  of  old  friends  from  far  distant  places. 
Yes,  that  is  certainly  one  of  the  sights,  one  of  the  meanings,  of 
this  meeting — the  making  and  the  renewal  of  friendships,  the 
grasping  of  hands,  and  the  mental  estimation  of  the  personal 
qualities  of  men  whom  one  had  hitherto  known  only  on  paper. 
And  to  this  meeting,  as  of  use,  men  came  from  afar.  There 
was  a  visitor  from  Cape  Clear,  and  one  from  Land’s  End,  and  from 
all  the  great  cities  and  provinces  of  the  three  kingdoms.  At  this 
meeting,  also,  there  was  a  larger  sprinkling  than  usual  of  foreign 
visitors;  and  to  some  of  them — Duchenne  de  Boulogne,  Marey, 
Gross  of  Philadelphia,  and  others — special  honours  were  paid. 
Their  presence  was  very  welcome ;  we  hope  to  hav^e  an  increasing 
number  of  foreign  guests  at  our  annual  reunions.  They  brought 
to  us  not  only  the  pleasant  international  sentiment  which  attached 
to  their  mere  presence,  but  scientific  contributions  of  value. 
We  have  every  reason  to  hope  that  they  carried  away  with  them 
agreeable  impressions.  If  not,  we  shall  submit  very  cheerfully 
to  their  criticisms.  Something  they  may  have  to  say,  perhaps, 
of  overflowing  hospitalities,  and  of  a  pervading  spirit  of  holiday¬ 
making,  little  consonant  with  sober  work-day  science.  But 
they  surely  felt  that  they  were  heartily  welcomed ;  and  they  did 
much  to  testify  their  own  good-will.  Professor  Gross  expressed 
the  wish  of  the  American  Medical  Association  to  receive  a  re¬ 
turn  deputation,  in  recognition  of  those  which  have  now  been 
welcomed  at  our  meetings.  The  principle  was  accepted  with 
acclamation.  Nor  need  we  doubt  that  the  delegates  would  re¬ 
ceive  a  right  hearty  welcome,  and  would  be  amply  repaid  for 
the  journey.  But  it  may  not  prove  easy  to  find,  as  delegates, 
members  adequate  to  the  task  of  representing  the  Association, 
and  who  would  have  the  wish  and  the  facilities  for  crossing  the 
Atlantic  at  the  proper  time.  But  the  Association  is  large,  and 
there  is  time  for  volunteers  to  think  over  the  matter. 

In  reviewing  the  meeting,  it  will  be  acknowledged  that  it 
has  been  in  every  way  a  great  event;  that  it  will  tend  to 
strengthen  the  highest  efforts  of  the  Association,  to  enhance  its 
reputation,  to  widen  its  borders,  and  to  increase  its  powers  of 
usefulness  in  England  and  in  Ireland.  The  presence  of  so 
large  a  number  of  our  eminent  Irish  associates  was  a  source  of 
peculiar  pleasure.  Looking  back  upon  all  its  incidents,  it  is  im¬ 
possible  not  to  feel  grateful  to  those  whose  exertions,  ability, 
and  generosity  were  so  admirably  and  successfully  applied  in 
organising  this  meeting.  We  have  already  enumerated  them ; 
but  we  cannot  omit  repeating,  as  chief  among  those  to  whom 
the  Association  will  owe  a  permanent  debt  of  gratitude.  Dr.  Ac¬ 
land,  the  President  of  the  year,  and  Mr.  Edward  Chapman,  his 
indefatigable  and  hospitable  aide-de-camp  in  the  arrangements 
for  the  meeting. 
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THE  CHOLERA  EPIDEMIC  OF  1866. 

ITH  the  prominent  circumstances  connected  with  the  Cholera  Epi¬ 
demic  which  occurred  in  London  two  years  ago,  the  weekly  returns  of 
the  Registrar-General  made  us  all  familiar;  and  with  the  history  of  the 
disease  as  it  appeared  in  a  few  specific  localities  the  Ninth  Report  of 
the  Metlical  Officer  of  the  Privy  Council  has  already  dealt.  But  a  com¬ 
plete  account  of  the  extent  and  fatality  of  cholera  throughout  the  whole 
country  in  1866  has  only  now  been  supplied  in  the  form  of  an  elaborate 

Report  prepared  by  Dr.  Farr,  from  the  official  records  of  the  Registrar- 
General. 

In  this  Report,  Dr.  Farr  states  that  his  aim  has  been  to  embody  the 
chief  facts  and  results  of  previous  observations,  in  conjunction  with  those 
collected  during  the  late  epidemic.  Thus  we  find,  in  the  valuable  series 
of  tables  appended  to  the  Report,  the  statistics  of  cholera  and  diarrhoea 
so  arranged  as  to  show  the  comparative  fatality  of  those  diseases  in  dif¬ 
ferent  places,  and  under  various  conditions,  in  each  of  the  three  epi- 
emics  of  1849,  1854,  and  1866.  Copious  notes  are  also  given  of  such 
etails  of  interest  in  regard  to  the  prevalence  of  cholera  in  the  several 
registration-districts  of  the  country  as  the  death-registers  supply;  to 
vdiich  much  additional  information  has  been  contributed  by  medical 
officers  of  health  and  other  medical  men  in  reference  to  places  which 
were  visited  with  particular  severity.  The  London  weekly  returns  for 
the  epidemic  period  have  been  reprinted,  as  the  first  impressions  are 
unattainable ;  and  by  their  chronological  arrangement,  presenting  things 
as  they  appeared  at  the  time,  they  form  a  kind  of  cholera  journal  which 
may  be  useful  for  reference  in  any  similar  visitation  hereafter. 

Ainongst  other  matters,  there  is  an  account  drawn  up  in  narrative 
onn  by  Dr.  Farr  of  the  proceedings  adopted  at  the  General  Register 
ffice  during  those  months  of  July  and  August  when  the  epidemic  was 
raging  at  the  East-end  of  London,  to  keep  the  public  fully  informed  of 
V  lat  was  going  on.  It  is  not  a  little  curious  to  read  therein  how,  in  a 
letter  to  Dr.  Frankland  under  date  of  August  4th,  Dr.  Farr  expresses 
a  surmise  in  reference  to  the  pollution  of  the  East  London  Water  Com¬ 
pany  s  supply,  which  months  afterwards  was  verified  to  the  letter  •  “My 
toeory  is,  that  in  some  strait  they  (the  East  London  Company)  supplied 
ffir  some  day  or  days  their  water  from  the  uncovered  reservoirs  at  Old 
ord,  conffiminated  in  some  way  or  other. »  No  clearer  case  of  circum- 
^anPal  evidence  is  to  be  found  than  Dr.  Farr  adduced  as  the  ground  of 
^  ypothesis,  that  the  diffusion  and  localisation  of  cholera  in  East 
■  London  was  due  to  the  especial  contamination  of  the  water-supply. 
However  much  may  be  said  against  the  hypothesis  itself— and  we  know 
o  course,  that  it  has  been  the  subject  of  veiy  strong  objection— no  one 
can  deny  that  the  concurrent  testimony  of  fact  does  tell  most  powerfully 
m  Its  favour.  We  may  observe,  in  passing,  that  Dr.  Farr  grapples 
ourageously  with  the  main  objections  raised  against  his  water  theory 
an  in  some,  if  not  in  all,  cases  he  meets  those  objections  in  a  way  cal¬ 
culated  to  move  the  assent  of  his  readers. 

Report  undoubtedly  lies  in  the  statistical 
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be  deemed,  for  all  practical  purposes,  completed  ;  and  the  lesson  of  all 
others  which  Dr.  Farr  most  strongly  insists  should.be  learnt  by  the  public 
therefrom  is,  “  the  importance  of  a  pure  water-supply.” 


Hr.  a  Dickson,  Trinity  College,  Dublin,  one  of  the  most  accom- 
p  ished  botanists  of  the  day,  has  been  appointed  Professor  of  Botany  in 
the  Unu’crsity  of  Glasgow, 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 

closed  from  Monday,  August  17th,  to  Saturday,  September  12th,  both 
days  inclusive. 


^  SUFFOLK  NURSING  ASSOCIATION. 

Vt  E  understand  that  an  Association  for  the  training  of  Nurses  has  been 
ormed  in  Suffolk.  The  Governors  of  the  Bury  Hospital  have  placed 
their  wards  under  certain  regulations  at  the  disposal  of  the  Association. 


GYMNASTICS  IN  SCHOOLS. 

There  is  even  in  this  country  a  growing  tendency  just  now  to  make  of 
gymnastics  in  schools  a  fatiguing,  tedious,  and  monotonous  study,  in¬ 
stead  of  their  being  an  agreeable,  diversified,  and  most  invigorating 
recreation.  We  invite  attention  to  the  recent  memoir  of  Dr.  Gallard  on 
this  subject.  The  following  are  his  conclusions.  He  proposes  to  pro¬ 
scribe  for  young  people  the  exercises  of  the  bar  and  the  trapeze,  and  the 
monotonous  use  of  “clubs”  and  dumb-bells;  and  to  replace  the  factitious 
exercising  in  the  gymnastic  school  by  free  and  natural  exertion  in  such 
games  as  football,  cricket,  tennis,  etc.,  in  which  the  masters  can  take 
part  with  their  pupils.  Long  walks  may  replace  other  fatiguing  exer¬ 
cises;  and  for  boys  the  rifle  drill  may  be  introduced  after  the  age  of 
fourteen.  Swimming  and  horse-riding  are  invaluable  gymnastics ;  and 
deprivation  of  exercise  should  be  banished  from  the  list  of  punishments. 


POLICE  DIAGNOSIS  OF  DRUNKENNESS. 

At  an  inquest  held  on  Wednesday  on  P.  E.  Shelford,  who  died  at  St. 
Marys  Hospital,  where  he  was  taken  suffering  from  fracture  of  the 
skull  and  compression  of  the  brain,  it  was  proved  that  he  had  been 
lying  in  an  area  from  shortly  after  midnight  until  eight  o’clock  next 
morning.  Sarah  Butcher,  who  was  in  charge  of  the  house,  deposed 
that  the  deceased  was  brought  down  into  the  area  by  two  men  between 
twelve  and  one  on  Sunday  morning.  The  deceased  continually  called 
out  “Oh,  my  head  !”  Five  policemen  came  down,  but  they  all  said  he 
was  only  drunk,  and  told  the  witness  to  pour  cold  water  over  him,  de¬ 
clining  to  remove  the  deceased  when  asked.  The  jury  censured  the 
police  for  having  suffered  the  deceased  to  lie  for  so  many  hours  in  the 
area.  1  he  coroner  said  it  was  a  common  occurrence  for  the  police  to 
mistake  cases  of  illness  or  accident  for  drunkenness,  and  said  that  in  all 
cases  open  to  doubt,  a  doctor  should  at  once  be  called.  We  published 
some  timesince,  whendrawing  attention  to  similar  facts,  a  note  of  the  care¬ 
ful  instructions  given  to  the  police,  with  a  view  to  prevent  such  serious 
neglect.  It  might  not  be  amiss  to  issue  a  special  circular  or  general 
ouler  calling  the  attention  of  the  constables  to  their  duty  and  responsi¬ 
bility  in  this  matter. 


PAID  NURSES. 

At  a  recent  meeting  of  the  Hull  Board  of  Guardians,  we  rejoice  to  see 
that  it  was  resolved,  in  spite  of  ill-judged  opposition,  to  adopt  a  sug¬ 
gestion  of  Mr.  Farnall,  the  inspector  of  the  district,  backed  by  the 
visiting  committee,  to  advertise  for  a  trained  nurse.  The  salary  pro¬ 
posed,  ^15  a-year,  will  not  be  sufficient,  we  fear,  to  secure  a  good 
choice  of  qualified  candidates  ;  but  it  is  a  great  improvement  upon  the 
“one  poor  old  nurse— to  nurse  the  female  sick— a  pauper  who  was  al¬ 
ways  requiring  stimulants  to  keep  her  to  her  work.”  The  master  said 
he  had  not  one  pauper  as  nurse  he  could  recommend.  There  are  an 
aveiage  of  100  sick  in  the  infirmary.  It  is  strange  in  this  age  to  have 
to  lecord  strong  opposition  to  such  an  obvious  and  necessary  act  of 
humanity  as  that  implied  in  Mr.  Farnall’s  suggestion. 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  15,  1868. 


170 


DR.  OSCAR  CLAYTON. 

Dr.  Oscar  Clayton,  of  Cavendish  Square,  is  gazetted  “extra  surgeon 
in  ordinary  to  His  Royal  Highness  the  Prince  of  Wales.” 

THE  BRITISH  ASSOCIATION  MEETING. 

The  thirty-eighth  annual  meeting  will  commence  on  W^ednesday,  Aug. 
19th,  at  Norwich,  at  8  P.M. precisely,  when  Joseph  Dalton  Hooker,  M.D., 
F.R.S.,  will  assume  the  presidency,  in  succession  to  the  Duke  of  Buc- 
cleuch,  and  deliver  an  address.  The  business  of  the  meeting  will  be 
carried,  on  in  sections  until  the  following  Tuesday,  and  the  concluding 
general  meeting  will  be  held  on  Wednesday,  Aug.  26th.  Full  informa¬ 
tion  may  be  obtained  of  the  local  secretaries. 

HYGIENE  AT  SLIGO. 

Dr.  Tucker,  the  Medical  Officer  of  Health  of  Sligo,  gives  the  author- 
ities  good  advice,  eloquently  expressed  in  his  public  health  report,  under 
date  July  loth.  He  warns  them  against  supposing  that  their  present 
freedom  from  severe  epidemic  can  save  them  in  the  future  more  than  in 
the  past  from  high  death-rate  and  imminent  danger.  The  pump  water 
is  polluted ;  the  river  a  standing  stigma  and  disgrace  to  the  town. 
The  past  ravages  of  cholera  at  Sligo,  the  recent  histories  of  Terling  and 
of  Guildford,  should  teach  the  people  of  Sligo  to  be  wise  in  time,  and 
not  to  be  lulled  to  a  fatal  security  by  the  absence  of  any  existing  epi¬ 
demic.  Dr.  Tucker  should  induce  the  press  of  the  locality  to  favour 
the  inhabitants  with  some  extracts  from  Mr.  Simon’s  last  report  to  the 
Privy  Council,  which  contains  instructive  instances  and  comments  much 
to  the  point  of  his  argument. 


DIRECTIONS  FOR  BATHING. 

The  Royal  Humane  Society,  acting,  we  believe,  upon  the  advice  of 
Drs.  Christian  and  Sieveking,  have  issued  a  set  of  important  directions 
to  bathers,  which  are  just  now  very  seasonable,  and  have  moreover  a 
permanent  value.  Avoid  bathing  within  two  hours  after  a  meal.  Avoid 
bathing  when  exhausted  by  fatigue  or  from  any  other  cause.  Avoid 
bathing  when  the  body  is  cooling  after  perspiration  :  but  ^bathe  when 
the  body  is  warm,  provided  no  time  is  lost  in  getting  into  the  water. 
Avoid  chilling  the  body  by  sitting  or  standing  naked  on  the  banks  or  in 
boats  after  having  been  in  the  w'ater.  Avoid  remaining  too  long  in  the 
water — leave  the  water  immediately  there  is  the  slightest  feeling  of 
chilliness.  Avoid  bathing  altogether  in  the  open  air  if,  after  having  been 
a  short  time  in  the  water,  there  is  a  sense  of  chilliness  with  numbness_of 
the  hands  and  feet.  The  vigorous  and  strong  may  bathe  early  in  the 
morning  on  an  empty  stomach.  The  young,  and  those  that  are  weak, 
had  better  bathe  three  hours  after  a  meal— the  best  time  for  such  is  from 
tw’o  to  three  hours  after  breakfast.  Those  who  are  subject  to  attacks  of 
giddiness  and  faintness,  and  those  who  suffer  from  palpitation  and  other 
sense  of  discomfort  at  the  heart,  should  not  bathe  without  first  consult¬ 
ing  their  medical  adviser. 


FEVER  PATIENTS  AT  NEWCASTLE. 

One  excellent  effect  of  the  inquiries  into  the  state  of  workhouse  infirm¬ 
aries  in  London,  to  which  we  may  point  with  pride  and  satisfaction,  is 
the  special  recognition  by  the  legislature,  under  the  consequent  Metro¬ 
politan  Poor  Act,  of  the  duty  of  the  state  to  provide  hospital  accom¬ 
modation,  and  to  remunerate  the  medical  service  of  certain  maladies 
amongst  the  poor,  which  are  matters  of  state  concern.  The  medical 
officers  hereafter  to  be  appointed  to  the  Metropolitan  Fever  Hospitals 
and  Asylums  now  being  erected,  will  have  their  services  remunerated. 
The  Sanitary  Act  of  1866  recognised  the  same  principle,  and  confers 
power  upon  the  corporate  or  ‘  ‘  sewer”  authority  to  build  or  provide  hos¬ 
pitals  for  the  reception  of  the  sick  inhabitants  within  its  district ;  and  to 
such  hospitals  authority  is  given  to  order  the  removal  of  any  person 
suffering  from  any  dangerous  contagious  or  infectious  disease,  being  with¬ 
out  proper  lodging  or  accommodation,  or  lodged  in  a  room  occupied  by 
more  than  one  family,  or  being  on  board  any  ship  or  vessel.  The  cases 
sent  to  the  hitherto  existing  Fever  Hospital  at  Newcastle  are,  within  three 
per  cent.,  all  parochial  cases.  The  hospital,  moreover,  is  insufficient  for 


its  purposes.  It  is  obviously  unjust  that  the  medical  officers  should  be 
called  upon  to  undertake  gratuitous  service  to  such  an  institution,  or 
that  on  casual  charity  should  be  conferred  the  recognised  functions  of 
the  corporation  and  the  guardians.  The  physicians  of  the  Newcastle 
Fever  Hospital,  Drs.  Embleton,  W.  ^Murray,  G.  H.  Philipson,  and  J. 
W.  Eastwood,  have,  under  these  circumstances,  intimated,  in  a  report 
which  the  Committee  of  the  hospital  has  adopted  and  presented  to  the 
Corporation,  that,  in  their  opinion,  “the  present  medical  arrangements 
of  the  institution  have  been  rendered  obsolete,  and  the  eleemosynary 
attendance  of  honorary  physicians  supererogatory.”  The  Committee 
have  offered  to  the  Corporation  buildings  and  funds  of  the  value  of 
;^45oo,^on  condition  that  they  be  maintained  for  the  specified  purpose, 
and  that  provision  be  made  for  the  admission  of  the  two  or  three  per 
cent,  of  non-pauper  cases — sailors,  domestic  servants,  etc. — at  the  same 
rate  of  pay  as  at  present.  The  urgent  necessity  for  the  corporation  un¬ 
dertaking  this  public  duty,  according  to  the  provisions  of  the  Act  cited, 
and  in  conformity  with  the  precedents  which  we  have  quoted,  is  shown 
by  the  fact  that,  during  the  thirty-eight  years  to  1863  inclusive,  the 
yearly  average  of  patients  was  under  73,  while  since,  and  during  the 
past  years,  it  was  324.5;  showing  an  enormous  increase,  and  indicating 
the  urgent  necessity  for  the  employment  of  means  more  stringent  and  effi¬ 
cacious  than  have  hitherto  been  put  in  operation.  The  case  is  one, 
then,  which  leaves  on  the  corporate  authorities  the  perfectly  clear  duty 
of  adopting  the  suggestions  of  the  Hospital  Committee.  The  medical 
officers  have  shown  an  excellent  example,  both  in  the  thing  which  they 
have  done  and  the  logical  and  temperate  report  which  they  presented  on 
the  subject. 

MR.  Simon’s  letter  to  Manchester. 

Mr.  Leigh,  the  officer  of  health  of  Manchester,  was  recently  instructed 
to  proceed  to  London,  with  the  view  of  pressing  upon  Mr.  Simon  the 
expediency  of  the  promulgation  of  an  order  by  the  Privy  Council,  au¬ 
thorising  the  adoption  of  special  measures  for  dealing  with  the  almost 
epidemic  form  which  diarrhoea  seems  to  have  assumed  in  some  parts  of 
that  city.  Mr.  Simon’s  reply,  which  was  read  at  the  last  meeting  of  the 
Corporation,  was  to  the  effect  that,  so  far,  no  case  had  been  made  out 
for  so  exceptional  a  proceeding,  but  that  “my  Lords”  would  at  once 
reconsider  the  subject  if  the  Council,  “on  full  consideration  of  the  cir- 
cumstances,  should  see  fit  to  move  their  Lordships  to  put  in  force  the 
Diseases  Prevention  Act  for  Manchester.”  He  then  proceeds  to  point 
out  to  the  Corporation  the  necessity  which  exists  in  Manchester  for  a 
vigorous  administration  of  the  ordinary  sanitary  acts,  and  obseiwes  that 
no  “systematic  disinfection”  of  the  great  sources  of  the  prevailing  com¬ 
plaint  has  been  commenced.  “My  Lords,”  he  adds,  “trust  that  the 
Town  Council  will  at  once  give  instructions  to  have  proceedings  of  this 
sort  carried  into  effect  on  a  very  large  scale,  and  in  the  most  thorough 
and  systematic  manner.  And  their  Lordships  are  prepared  to  expect 
more  advantage  from  this  and  other  measures  which  are  within  the 
competence  of  the  Town  Council  than  from  any  measures  of  medical 
relief  which  could  be  adopted  by  the  Boards  of  Guardians  if  the  Diseases 
Prevention  Act  were  put  in  force.”  To  this  letter  a  reply  was  sent  ex¬ 
pressing  regret  at  the  decision  of  “my  Lords,”  and  defending  the 
Council  from  the  charge  of  having  neglected  a  most  important  public 
duty.  Mr.  Simon’s  pertinent  letter  was  anything  but  palatable  to  the 
Council,  but  it  very  clearly  indicates  the  most  pregnant  source  of  danger 
to  the  health  of  Manchester,  and  will  no  doubt  be  useful. 


INDIAN  MEDICAL  NEWS. 

Dr.  T.  G.  Hewlett,  health  officer  of  the  municipality  of  Bombay,  is 
coming  to  England  on  six  months’  leave  of  absence,  and  Dr.  Lumsdaine, 
superintendent  of  Matheran,  who  went  to  Abyssinia  with  the  Pioneer 
Force,  and  remained  there  till  the  close  of  the  expedition,  will  act  as 
health  officer  during  the  absence  of  Dr.  Hewlett.  We  {Bombay  Gazette) 
are  extremely  sorry  to  hear  that  it  is  the  state  of  Dr.  Hewlett  s  health 
which  obliges  him  to  proceed  to  Europe.  We  cannot,  however,  say 
that  we  are  surprised;  three  years  of  work  such  as  has  fallen  to  the  lot 
of  Dr.  Hewlett,  whilst  holding  the  appointment  of  health  officer  of 
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Bombay,  is  enough  to  destroy  the  health  of  a  Hercules.  The  strain  has 
not  only  been  mental,  but  physical.  Dr.  Hewlett,  besides  discharging 
most  ably  his  legitimate  duties  as  consulting  officer  of  health,  has  also 
most  energetically  superintended  the  conserv’ancy  of  the  island,  and  it  is 
to  this  double  strain  that  his  health  has  in  all  probability  succumbed. 
It  must  lx:  a  source  of  regret  to  the  municipality  that  they  did  not  suffi¬ 
ciently  economise  the  services  of  so  valuable  an  officer. — Nno  Hospitals 
for  Madras.  At  an  anniversary  of  the  Medical  College  at  Madras,  on 
July  1st,  Lord  Napier  mentioned  that  the  local  government  had  pro¬ 
posed  for  the  consideration  of  the  Government  of  India,  the  creation  of 
a  new  Female  Civil  Hospital,  a  Lock  Hospital,  a  new  Lunatic  Asylum, 
and  establishment  for  instruction  of  skilled  female  nurses,  a  Sanitary 
Establishment  at  Ennore  in  lieu  of  the  obsolete  one  at  Poonamallee, 
and  the  organisation  of  a  Sanitary  Establishment  throughout  the  Presi¬ 
dency.  He  added  that  he  did  not  wish  to  be  understood  as  saying  that 
all  these  schemes  had  received  sanction,  for  “  the  Government  of  Madras 
proposes,  and  the  Government  of  India  disposes.” — The  Madras  Medi¬ 
cal  Fund.  A  meeting  of  the  subscribers  to  the  Madras  Medical  Fund  on 
July  7th.  Large  annuities  were  granted  to  retired  surgeons  A.  Lorimer, 
M.D,,  and  J.  R.  Scott,  M.D.  The  liberated  smal  annuities  were  given 
to  retired  surgeons  W.  W.  Rawes,  and  J.  Mackintosh. 

PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  XXL 
Mollusca. 

Odontophora. 

Branchiogasteropoda  Cephalopoda 

Pteropoda 

Pulmogasteropoda 

Lamellibranchiata. 

The  various  groups  of  ^Mollusca,  abovenamed,  agree  with  the  Arthro- 
poda  in  that  they  have  no  true  internal  skeleton  (such  as  exists  in  the 
Vertebrata),  and  in  that  the  nervous  system  is  perforated  by  the  gullet. 
They  differ,  on  the  other  hand,  from  the  Arthropoda,  inasmuch  as  they 
have  no  proper  limbs,  and  in  that  the  body  is  not  segmented.  Moreover, 
in  most,  if  not  in  all,  the  hoemal  (not,  as  in  Arthropods,  the  neural)  sur¬ 
face  is  the  one  which  first  appears  in  the  development  of  the  embryo. 

The  Mollusca  may  be  conveniently  divided  into  two  groups  :  i,  those 
which  possess  an  odontophore,  or  lingual  ribbon  beset  with  teeth  ;  and 
2,  those  destitute  of  such  a  structure.  The  second  group  includes  only 
the  Lamellibranchiate,  bivalve  shell-fish,  sometimes  called  acephalous 
molluscs.  The  first  group,  on  the  other  hand,  embraces  :  i,  Branchio¬ 
gasteropoda,  or  gill-bearing  snails  and  slugs;  2,  the  Cephalopoda,  or 
cuttle-fishes,  squids,  nautili,  ammonites,  etc ;  3,  the  Pteropoda,  small 
oceanic  quick -swimming  molluscs,  such  as  Pneumodermon,  etc. ;  and  4, 
the  Pulmogasteropoda,  or  the  snails  and  slugs  which  breathe  air  by  a 
pulmonary  sac. 

Different  as  is  the  general  outline  of  the  creatures  composing  all  the 
groups  ‘of  the  Mollusca,  they  all  present,  nevertheless,  a  certain  fun¬ 
damental  unity  of  structure.  In  its  simplest  form,  it  may  be  said  to 
consist  of  an  antero-posteriorly  extended  body,  supported  on  a 
similarly  extended  locomotive  structure,  the  “foot”;  while  from 
the  dorsum  of  the  body  a  fold  depends  more  or  less  on  all 
sides,  and  is  termed  the  pallium,  or  mantle.  In  Lamellibranchs,  this 
fold  IS  greatly  developed  on  each  side  of  the  body,  and  the  latter  is  pro¬ 
longed,  so  that  what  is  in  them  called  “  the  foot”  consists  of  part  of  the 
body,  as  well  as  of  the  foot  proper.  Between  the  body  and  each  lateral 
fold,  or  lobe,  of  the  mantle  are  the  gills,  almost  always  in  the  form  of 
lamellx,  the  bases  of  which  form  a  transverse  partition  separating  a  small 
suprabranchial  chamber  from  the  large  one  beneath.  The  gills  are  richly 
ciliated,  and  thus  currents  are  produced,  which  flow  from  the  surround¬ 
ing  medium,  through  apertures  in  the  gills,  into  the  suprabranchial 
chamber,  and  thence  out  of  the  body.  The  two  lobes  of  the  mantle 
are  often  much  united  in  the  middle  line  below  the  body,  and  sometimes 
(as,  e.g.,  in  Mya);  its  posterior  end  is  much  produced,  prolonging  back¬ 
wards  the  branchial  and  suprabranchial  chambers,  with  the  median  par¬ 
tition,  so  as  to  form  a  long  tube  enclosing  two  canals,  one  inhalent,  the 
other  exhalent.  In  such  cases,  the  body  of  the  animal  remains  buried 


m  sand  or  rnud,  at  the  surface  of  which  this  long  tube  opens.  In 
some  Lamellibranchs,  the  dorsal  line  is  much  shortened,  e.g.^  in  Becten; 
in  others,  it  is  lengthened,  as  in  Solen.  It  attains  its  maximum  of  length 
in  Teredo,  which  is  quite  vermiform. 

^  the  Gasteropoda,  the  foot  is  well  defined,  and  sometimes  divisible 
in  Propodium,  Mesopodium,  and  Metapodium,  as,  e.g.,  in  Atlanta.  The 
anus,  unlike  that  of  the  Lamellibranchiata,  is  scarcely  ever  opposite  the 
mouth  ;  but  is,  as  it  were,  thrust  round  to  one  side  (generally  the  right) 
by  the  excess  in  development  of  the  other  side  of  the  body,  which  very 
generally  is  produced  upwards  in  a  spiral  manner.  The  mantle  re¬ 
flected  from  it  encloses  the  gills  or  forms  the  lung-cavity.  In  Aplysia, 
there  are  lateral  processes  (one  on  each  side  of  the  body)  termed  epi- 
podia;  and  in  some  allied  forms,  they  are  brightly  coloured,  and  can  be 
rapidly  rnoved,  the  animals  flapping  through  the  water  by  means  of  them 
like  marine  butterflies.  Traces  of  the  epipodia  are  to  be  found  in  the 
larvae  of  most  Gasteropods,  though  they  generally  disappear  in  adults. 

In  the  Pteropoda,  these  processes  are  immensely  developed,  while  the 
head  and  foot  are  rudimentary.  In  Pneumodermon,  however,  there  is 
a^  true,  though  small,  foot.  The  structure  of  the  Cephalopoda  is,  at  first 
sight,  very  unlike  that  of  the  other  molluscs.  There  is  a  large  body  and 
head,  the  latter  provided  with  large  eyes  like  those  of  fishes.  In  the 
middle  of  the  head  is  a  mouth,  with  jaws  like  those  of  a  parrot,  and 
round  it  radiate  the  arms,  eight  or  ten  in  number,  and  furnished  tvith 
curious  suckers.  The  mantle,  by  its  alternate  respiratory  movements  of 
contraction  and  expansion,  reminds  the  spectator  of  the  breathing  of  a  mam¬ 
mal;  while  the  water  driven  out  at  each  contraction  passes  through  a  pecu¬ 
liar  structure  termed  the  funnel.  The  study  of  development,  however,  re¬ 
veals  the  concealed  homologies.  The  arms  are  nothing  but  productions 
of  the  margin  of  the  foot,  and  indeed  their  nervous  supply  comes  from 
the  pedal  ganglia.  The  mouth,  at  first,  is  not  surrounded  them,  but 
is  on  the  opposite  side  of  the  body  to  the  anus.  The  arms,  however, 
gradually  grow  round  and  enclose  the  mouth.  A  process  appears  on 
each  ^  side  of  the  body,  which  is  evidently  an  epipodium,  and  by  the 
junction  of  these  epipodia  the  funnel  is  formed. 

Remarkable  blushes  of  colour  pass  over  the  exterior  of  living  Cephalo- 
pods.  These  are  produced  structures  called  “  chromatophores”.  Each 
is  a  small  elastic  bag  of  pigment,  which,  when  contracted,  is  a  mere  black 
speck,  but  which  is  expanded,  and  its  colour  shewn,  by  the  contraction 
of  radiating  muscular  fibres  implanted  into  the  exterior  of  the  bag. 

The  shells  of  molluscs  are  calcified  or  horny  structures  in  the  outer 
layer  of  the  epidermis,  and  thus  answer  to  the  exoskeleton  of  the  Annu- 
lata.  It  may  be  secreted  by  the  pallium,  or  by  the  metapodial  part  of 
the  foot.  In  the  latter  case,  it  is  an  operculum,  or  (in  the  Argonaut)  a 
peculiar  pedal  shell. 

A  pallial  shell  may  be  either  external,  as  in  the  common  snail,  nau¬ 
tilus,  etc. ;  or  internal,  as  in  Aphysia,  the  slug,  etc. 

Shells  may  be  either  bivalve  (Lamellibranchs),  multivalve  (Chiton), 
or  univalve  (snail).  In  the  latter  case,  however  spiral  it  may  become, 
it  is  always  first  developed  on  a  cone.  In  the  Cephalopods,  we  meet 
with  a  chambered  and  Siphunculate  shell,  as  in  the  Nautilus;  the 
parts  of  the  shell  successively  quitted  by  the  contained  animal  being  par¬ 
titioned  off,  and  the  partitions  traversed  by  a  continuous  tube,  the  syphon. 


REPRESENTATION  OF  THE  SCOTCH  UNIVERSITIES. 


A  MEETING  of  Graduates  of  the  Universities  of  Glasgow'and  Aberdeen 
was  held  in  the  Convocation  House,  Oxford,  on  Thursday,  August  6th, 
at  eleven  o’clock;  Dr.  A.  P.  Stewart,  London,  in  the  chair.  The  object 
of  the  meeting  was  to  consider  what  steps  should  be  taken  to  secure 
medical  representation  of  these  Universities  in  Parliament.  The  attend¬ 
ance  was  influential;  and  an  unanimous  feeling  prevailed  that  it  was  now 
of  the  greatest  importance  that  the  medical  profession  should  be  more 
fully  represented  in  Parliament  than  it  at  present  is.  The  following  re¬ 
solutions  were  unanimously  carried,  i.  That  this  meeting  form  itself 
into  a  provisional  Committee  for  the  purpose  of  watching  the  question  of 
the  medical  representation  in  Parliament  of  the  Universities  of  Glasgow 
and  Aberdeen,  and  of  taking  such  steps  as  they  may  see  fit  to  secure 
such  representation,  with  power  to  add  to  their  number.  2.  That  a 
subcommittee  be  formed  of  an  equal  number  of  medical  Graduates  of 
the  Universities  of  Glasgow  and  Aberdeen,  to  carry  out  the  preceding 
resolution,  with  power  to  add  to  their  number,  viz..  Dr.  Stewart, 
Chairman',  Dr.  Andrew  Clark;  Dr.  O’Bryen;  Dr.  A.  P.  Silver;  and 
Dr.  John  Murray,  Honorary  Seeretary. 
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THIRTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  OXFORD,  August  ^th,  Oik,  and  ']th,  186S. 


The  first  General  Meeting  was  held  at  8  r.M.  on  Tuesday,  August  4, 
in  the  grand  historic  hall  of  Christ  Church.  The  hall  was  crowded 
in  every  part,  and  in  a  semicircle  at  the  end,  on  a  raised  platform,  were 
the  retiring  President  (Professor  Stokes),  the  President-elect  (Professor 
Acland),  Hie  Vice-Chancellor  (Dr.  Leighton),  the  Dean  of  Christ 
Church,  the  late  Principal  of  King’s  College,  London  (Dr.  Jelf),  T.  D. 
Acland,  Esq.,  M.P.,  with  the  President  of  the  Council  (Dr.  Sibson), 
the  Treasurer  (Dr.  Falconer),  and  other  gentlemen  connected  with  the 
University  and  officers  of  the  Association. 

Dr.  Stokes,  the  retiring  President,  delivered  a  Valedictor}'  Address, 
which  was  inserted  at  page  125  of  last  week’s  Journal. 

Dr.  Acland  then  took  the  chair,  and  was  welcomed  by  warm  and 
long-continued  cheering.  He  at  once  delivered  his  Inaugural  Address, 
which  appeared  in  our  columns  of  last  week.  This  ivas  listened  to  with 
the  greatest  attention,  and  at  different  points  was  loudly  applauded  ; 
and  when  he  resumed  his  seat,  the  audience  testified  their  delight  with 
what  they  had  heard  by  applauding  for  several  minutes. 

Dr.  Sibson  proposed — “  That  the  cordial  thanks  of  the  meeting 
be  given  to  Dr.  Stokes  for  his  valuable  services  as  President  during  the 
past  year,  and  that  he  be  elected  a  Vice-President  of  the  Association.” 

What  Dr.  Stokes  had  done  during  his  year  of  office  had  convinced 
all  members  of  the  Association  that  in  him  they  had  a  truly  good  and 
great  physician,  and  one  who  had  been  a  good  and  great  President  of 
the  Association.  Of  their  late  President  he  (Dr.  Sibson)  need  only  say 
that  all  who  knew  him  must  love  him,  and  that  to  be  associated  with 
him  had  been  a  pleasure  to  all.  \Loud  cheers.'\ 

Mr.  J.  Paget  (London),  who  was  loudly  cheered  on  rising,  seconded 
the  motion,  and  said  he  did  so  with  what,  with  some  men,  were  the 
strongest  feelings  of  their  nature — envy  and  regret.  He  had  not  been 
able  to  be  present  at  the  splendid  meeting  last  year  at  Dublin,  and  be 
one  of  those  who  shared  there  in  what  he  might  call  the  jovial  hospi¬ 
tality  afforded  to  the  Association.  {^Cheers. But  he  knew  enough  of 
the  late  President  to  say  that  in  counsel  he  was  all  that  was  nioderate 
and  wise ;  learned  in  science ;  upright  as  a  man  to  men ;  and  in  social 
life  genial  and  kind.  In  all  these  points  the  late  President  set  those 
over  whom  he  had  presided  an  example,  and  this  example  and  the 
temper  he  had  shewn  would  dwell  in  the  minds  of  the  members  for 
many  years  to  come.  \Cheers.'\ 

The  vote  was  carried  by  acclamation. 

Dr.  Stokes,  in  reply,  said — I  can  simply  return  to  you  my  thanks, 
and  give  you  the  assurance  that,  as  long  as  I  am  spared  the  power,  I 
will  continue  every  effort  to  preserve  the  interests  of  the  British  Medical 
Association.  \^Cheers.'\ 

Report  of  Council.— Wx.  Watkin  Williams,  General  Secretaiy,  read 
the  Report  of  Council.  It  was  published  at  page  146  of  last  v.'eek’s 
Journal. 

Mr.  CORDY  Burrows  (Brighton)  moved  the  reception  and  adoption 
of  the  report.  The  Association,  he  said,  had  never  had  so  satisfactory 
a  report  as  that  read,  nor  had  there  ever  been  so  influential  a  gathering 
of  the  Association  as  that  now  assembled.  The  report  started  with 
congratulating  the  Association  on  having  secured  their  present  Presi¬ 
dent  ;  and  the  admirable  and  eloquent  address  they  had  heard  that 
evening  proved  that  they  were  wise  in  their  selection  in  this  particular, 
as  well  as  in  the  choice  of  their  place  of  meeting.  S^Cheers.^  The  deep 
research,  the  earnest  thought,  and  the  eloquent  language  which  marked 
the  address  from  the  President  had  reminded  him  of  the  meeting  in  this 
ancient  city  many  years  ago;  and  he  knew  he  should  go  home  from  this 
meeting  the  more  pleased  with  thinking  that  the  Association  had  in 
Professor  Acland  one  who  was  amply  fitted  to  make  this  University  of 
practical  advantage  to  the  medical  profession.  \CJieers.\  On  behalf  of 
the  profession,  he  (Mr.  Burrows)  would  ask  their  President  to  use  his 
best  efforts  to  make  this  great  mother  of  learning  a  place  where  the  sons 
of  medical  men  could  be  sent  to  in  preference  to  their  being  sent  to  such 
nests  of  profligacy  as  were  presented  in  large  towns.  \Hear.'\  It  would 
be  far  better  for  the  sons  of  medical  men  to  be  sent  to  Oxford,  under 
the  eyes  of  such  men  as  Professor  Acland,  than  to  the  metropolis.  To 
speak,  however,  on  the  motion  before  the  meeting,  it  must  be  noticed 
that  the  Association  had  never  before  to  congratulate  itself  on  such  an 
increase  in  its  numbem  as  it  had  at  this  meeting;  for  in  spite  of  deaths, 


resignations,  and  the  names  erased  for  non-payment  of  subscriptions, 
the  increase  was  very  great,  with,  of  course,  a  proportionate  increase  of 
income.  \Cheers.'\  The  report  also  mentioned  the  efforts  which  had 
been  made  to  obtain  a  larger  representation  on  the  Medical  Council  of 
Great  Britain,  [//^ar.]  The  report  said  those  efforts  had  not  been 
successful ;  but,  notwithstanding  that  want  of  success,  he  held,  and  he 
spoke  the  opinions  of  the  general  body  of  practitioners,  steps  should  be 
continued  to  obtain  the  representation  they  desired  in  this  important  | 

body.  The  report,  altogether,  was  one  of  a  highly  gratifying  charac-  ; 

ter,  and  whether  as  regarded  the  fact  that  the  BRITISH  Medical  : 
Journal  now  held  the  position  as  the  first  medical  journal  of  the  day,  j 

or  in  respect  to  the  great  increase  in  importance  and  numbers  of  the  1 

Association,  the  members  had  equally  reason  to  congratulate  them¬ 
selves,  and  he  had  great  pleasure  in  moving  this  resolution. 

Dr.  Jeaffreson  (Leamington)  seconded  the  resolution. 

!Mr.  Gamgee  (Birmingham)  said  he  rose  to  avail  himself  of  his  con¬ 
stitutional  right,  as  a  member  of  the  Association,  of  reviewing  the  Re¬ 
port  of  Council.  He  desired,  particularly,  to  direct  attention  to  the 
paragraph  in  the  report  in  which  an  account  was  rendered  of  the  inter¬ 
view** Avith  the  General  Medical  Council  respecting  the  direct  represent¬ 
ation  of  the  registered  practitioner  in  that  Council.  It  was  not  pro¬ 
posed,  it  should  be  remembered,  to  enlarge  the  Council  at  once,  but 
simply  to  ask  for  an  inquiry  Avhether  it  Avould  be  advisable  to  widen  the 
basis  of  representation ;  but  though  only  an  inquiiy  was  asked  for  by 
the  deputation,  the  Medical  Council  rejected  the  temperate  application, 
and  the  President  told  the  deputation  that  they  came  merely  from  the  • 
Committee  of  the  Council  of  the  Association.  He  Avent  on  to  com¬ 
plain  that  the  report  of  the  deputation  Avhich  appeared  in  the  JOURNAL 
Avas  less  full  than  the  reports  which  appeared  in  other  papers.  He  ex¬ 
pressed  himself  as  anxious  to  bear  testimony  to  the  exquisite  managerial 
tact  of  the  editor,  to  the  great  improvement  he  had  wrought  in  the 
British  jNIedical  Journal  as  a  professional  neAvspaper,  to  the  large 
increase  of  valuable  scientific  communications  he  had  received  for  it ; 
but  he  could  not  help  expressing  regret  that  general  questions  should 
have  been  discussed  Avhen  exhaustiA'e  treatment  of  other  important 
questions  Avas  needed.  Having  further  touched  upon  the  manner  in 
Avhich  the  deputation  had  spoken  before  the  Medical  Council,  and  the 
votes  Avhich  had  been  given  against  the  memorial  by  the  President,  ; 
President-elect,  and  two  ex-Presidents  of  the  Association,  he  Avent  on 
to  say  that  the  British  Medical  Journal  had  been  altogether  , 
silent  in  its  leader  columns  on  this  matter.  He  fuithei  said  that  the 
representatives  of  the  medical  corporations  AA'ere  all  against  reform;  but 
they  must  be  subjugated,  and  the  profession  Avould  accept  no  amend-  ; 
ment  of  the  IMedical  Act  which  did  not  provide  for  such  a  practical  re¬ 
presentation  as  Avould  enable  the  practitioners  to  manage  their  OAvn 
affairs  in  a  spirit  of  progress,  and  on  principles  of  sound  sense  and  wise 
economy. 

Dr.  Sibson  begged  to  correct  Mr.  Gamgee  in  one  important  particu¬ 
lar,  namely,  AA’ith  respect  to  the  position  in  Avhich  the  deputation  at¬ 
tended  before  the  Medical  Council.  He  (Dr.  Sibson)  assured  Mr. 
Gamgee  that  the  Medical  Council  Avere  corrected  in  their  statement  as  ^ 
to  the  deputation  only  representing  the  Committee  of  Council ;  and  it  , 
was  distinctly  shoAvn  to  the  ^Medical  Council  that  the  deputation  was  j 
from  the  Association,  and  that  the  memorial  embodied  the  resolutions  , 
agreed  to  at  the  meeting  held  last  year  in  Dublin. 

Dr.  Davey  (NorthAVOods,  Bristol)  trusted  that  the  “existing  circum¬ 
stances,”  Avhatever  they  Avere,  mentioned  in  the  report,  Avould  be  re¬ 
moved  by  the  time  the  matter  Avas  again  pressed  on  the  attention  of  the 
Medical  Council  as  to  the  representation  of  the  medical  practitioner. 

After  some  further  remarks,  from  Mr.  Hadley  (Birmingham),  the 
Rev.  Dr.  Bell  (Goole),  and  Sir  W.  R.  Wilde  (Dublin),  the  motion 
for  the  adoption  of  the  Report  Avas  put  and  unanimously  agreed  to. 

Representation  of  the  Profession  in  the  Medical  Council. — Mr.  BUR¬ 
ROWS  moved— “  That  the  best  thanks  of  the  meeting  be  given  to  the  Sub¬ 
committee  Avhich  Avas  formed  to  obtain  direct  representation  of  the  regis¬ 
tered  practitioners  on  the  General  Medical  Council,  and  that  the  Com¬ 
mittee  be  requested  to  continue  their  labours,  and  to  take  the  earliest 
opportunity  of  bringing  the  subject  before  the  Government  and  the  legis¬ 
lature.” 

Mr.  Bartlett  seconded  the  motion. 

Mr,  Nunneley  (Leeds),  in  supporting  the  motion,  said  the  Gmeral 
Medical  Council  adopted  the  unsatisfactory  expedient  of  saying  this  Avas 
not  the  time  for  reform.  It  Avas  part  of  the  original  scheme  that  there 
should  be  a  representation  of  the  general  medical  profession  on  the 
Council,  and  it  was  never  dreamt  that  it  Avould  remain  as  it  was  noAV.  ^ 
\Hear.\  As  to  the  right  Avhich  the  general  body  of  practitioners  had  to 
be  represented  on  that  Council,  he  Avould  ask,  Avho  supported  Ac 
Council  by  the  payment  of  fees  but  the  general  practitioner?  That 
being  so,  he  did  not  see  AA'hy  the  medical  profession  should  submit  to 
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taxation  without  representation.  {C/ieers.'\  He  hoped  that  the  profes¬ 
sion  would  never  rest  until  it  obtained  such  an  alteration  in  the  consti¬ 
tution  of  the  General  Medical  Council  as  would  give  admission  to  the 
representatives  of  the  practitioners.  It  might  be  said  that  this  desire 
was  a  mere  prejudice,  a  mere  fancy,  but  it  was  such  a  prejudice  as  was 
most  innocent,  and  as  a  fancy  it  would  do  no  harm.  Progress  was  the 
order  of  the  day ;  and  he  should  be  much  surprised  if,  after  the  difficul¬ 
ties  the  Association  had  already  surmounted,  it  was  to  be  stopped  in  its 
efforts  to  obtain  the  reform  in  the  Council  it  sought,  [ihary  and 
cheers.  ] 

Mr.  IIeckstall  Smith,  as  a  member  both  of  the  Council  of  the 
Association  and  of  the  Committee  of  Council,  contended  that  both 
bodies  had  done  their  best  to  bring  about  reform  in  the  General  Medi- 
pl  Council,  and  they  had  not  been  lukewarm  in  this  work.  Bearing 
in  mind  that  what  had  been  done  for  the  profession  had  been  done  by 
this  Association,  he  was  convinced  that  it  was  the  duty  of  the  Associa¬ 
tion  to  persevere,  in  spite  of  the  opposition  it  had  received.  The  oppo¬ 
sition  could  be  overcome,  and  should  be  overcome,  so  as  to  obtain  for 
the  medical  profession  representation  in  the  body  which  it  had  been  the 
means  of  raising. 

Dr.  Webster  (Dulwich)  said  the  General  Medical  Council  itself  was 
a  body  representing  a  reform.  It  had  created  the  Medical  Act  and  the 
Medical  Council,  and  it  was  time  now  that  that  reform  to  which  it  had 
given  birth  should  be  itself  reformed  by  it.  \_IIear.'\  This  Association, 
speaking  for  the  profession,  held,  he  believed,  that  the  gentlemen  on  the 
Council  should  be  added  to,  and  not  superseded ;  for  in  his  opinion  it 
would  be  e.xtremely  imprudent  to  supersede  those  who  were  on  the 
Council  after  the  experience  they  had  gained. 

Mr.  Gamgee  moved  that  five  members  from  the  general  body  of 
the  Association  should  be  appointed  to  act  with  the  Subcommittee. 
He  proposed  this  in  no  spirit  of  opposition,  but  to  strengthen  the  hands 
of  the  Association  Council. 

Mr.  Husband  (\  ork)  seconded  the  rider,  and  said  he  most  cordially 
agreed  with  the  spirit  in  which  it  had  been  proposed.  For  his  part,  if 
any  one  said  that  the  Committee  of  Council  and  the  Council  of  the 
Association  had  not  done  their  duty  in  this  matter,  he  should  deny  it, 
for  he  considered  they  had  pressed  the  subject  fonvard  by  all  legitimate 
means,  and  in  a  most  powerful  manner.  It  was  urged,  as  a  reason  why 
there  should  not  be  a  reform  of  the  General  Medical  Council,  that  the 
profession  was  not  taxed  for  that  body;  but  every  penny  of  the  expenses 
of  that  body  came  from  the  profession.  [Hear.  ]  Either  the  Council 
should  pay  its  own  expenses,  or  should  give  the  profession  a  part  in  the 
representation.  The  general  practitioners  represented  the  working 
men  of  the  profession;  and  he  did  not  wish  to  say  a  word  which 
might  appear  to  be  against  the  consulting  practitioners — because  he 
acted  at  times  as  a  consulting  practitioner  himself — [A  laiigJi\ ;  but  he 
held  that  the  consulting  practitioners  should  not  alone  be  looked  to  as 
representatives  on  the  Council. 

Dr.  Stewart  (London)  said  that  there  was  no  division  of  opinion 
among  the  Committee  of  Council  on  the  question  that  the  registered 
practitioners  should  be  represented  in  the  Medical  Council,  and  the  only 
difference  of  opinion  which  existed  was  as  to  the  mode  of  carrying  out 
tliis  representation.  For  his  part,  he  desired  to  see  direct  representa¬ 
tion  on  the  General  Medical  Council,  and  he  had  heard  no  valid  argu¬ 
ments  given  in  ans^ver  to  that  position.  [Hear,  and  cheers.]  Whatever 
difficulty  there  was  in  the  way  of  carrying  this  could  be  overcome,  and 
the  profession  would  receive  a  full  representation  upon  the  General 
Medical  Council.  [Cheers.] 

Mr.  Ernest  Hart  said  that,  as  his  name  had  been  mentioned  by 
1!^’  it  to  be  a  grievance  that  no  leader  appeared  in 

the  Journal  commenting  on  what  had  taken  place  on  the  General 
Medical  Council,  he  might  be  allowed  to  say  a  word  of  explanation. 

It  appeared  to  him  that  as  the  subject  was  one  which  would  of  necessity 
come  before  the  Association,  the  constituents  alike  of  the  Journal  and 
of  the  Committee,  he  was  not,  with  regard  to  the  other  subjects,  in  the 
psition  of  the  mere  journalists  of  whom  Mr.  Gamgee  had  spoken,  and 
had  no  right  to  anticipate  the  opinions  of  the  general  body  of  the  Asso- 
oation,  of  which  the  rneeting  was  fixed  to  take  place  so  shortly  after 
t  e  rneeting  of  the  Medical  Council.  [Hear,  a7id cheers.]  The  opinions 
which  had  been  expressed  at  that  meeting  had  justified  his  view,  and 
had  vindicated  the  course  he  took.  [Cheers.]  When  the  Association 
could  in  general  meeting  speak  for  itself,  no  individual  utterance  could 
equal  it  in  power,  or  could  usefully  anticipate  it. 

Dr.  WhATERS  (Chester)  said  that  he  was  present  at  the  deputation  to 
the  Medical  Council,  and  in  his  opinion  the  Editor  of  the  Journal  had 
acted  very  judiciously  in  not  anticipating  by  any  strong  expression  of 
opinion  a  matter  which  was  shortly  to  come  before  the  Association. 
The  Editor  was  aware  that,  as  Chaii-man  of  the  Committee  on  this  sub¬ 
ject,  It  was  his  full  and  declared  intention  to  submit,  at  a  convenient 


moment,  to  the  meeting  the  subject  now  under  discussion,  and  in  the 
same  sense. 

The  rider  was  accepted  by  the  mover  of  the  original  resolution,  and 
the  motion  thus  adiled  to  was  agreed  to  unanimously.  The  Committee, 
then  appointed,  consists  of  the  following  gentlemen:  E.  Waters,  M.D. 
(Chester);  W.  D.  Husband,  Esq.  (York);  G.  Southam,  Esq.  (Man¬ 
chester);  H.  Simpson,  M.D.  (Manchester);  T.  Nunneley,  Esq.  (Leeds); 
T.  P.  Ileslop,  M.D.  (Birmingham);  J.  Russell,  M.D.  (Birmingham); 
J.  Cordy  Burrows,  Esq.  (Brighton);  J.  G.  Davey,  M.D.  (Northwoods) ; 
J.  S.  Gamgee,  Esq.  (Birmingham). 

Election  of  General  Secretary. — Dr.  FALCONER  (Bath)  moved,  Mr. 
Southam  (Manchester)  seconded,  and  it  was  unanimously  resolved: 
“That  Mr.  Watkin  Williams  be  re-elected  Secretary  to  the  British 
Medical  Association.” 

Appoijitnicnt  of  Auditors. — Dr.  Webster  (Northampton)  moved,  and 
Dr.  Williams  seconded :  “That  Mr.  W.  J.  Church  of  Bath  and  Dr. 
E.  Long  Fox  (Clifton)  be  appointed  Auditors.” 

A  brief  conversation  followed,  in  the  course  of  which  Dr.  Falconer 
said  that  he  alvvays  had  the  accounts  examined  at  his  own  expense  by  a 
public  accountant,  in  addition  to  the  audit  by  the  Association’s  Auditors. 

The  resolution  was  then  adopted,  and  a  warm  vote  of  thanks  was  also 
given  to  the  Treasurer  and  to  the  Auditors  for  the  past  year. 

Medical  Bctievolent  Ftuid. — Mr.  Watkin  Williams  read  the  Re¬ 
port  of  the  Medical  Benevolent  Fund. 

Sir  William  Wilde  (Dublin)  moved,  and  Dr.  Webster  seconded: 
“That  the  Report  of  the  Medical  Benevolent  Fund  now  read  be  re¬ 
ceived  and  adopted.”  The  motion  was  unanimously  agreed  to. 

Election  oj  Members. — Mr.  Watkin  Williams  proposed  the  follow¬ 
ing  addition  to  Law  xiv: — “Provided  he  shall  have  the  votes  of  three- 
fourths  of  those  present  at  such  meeting.”  The  proposal  was  carried: 
and  the  law  for  the  election  of  ordinary  members,  therefore,  now  stands 
thus: — “Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three  members, 
shall  be  admitted  a  member  at  any  time  by  the  Committee  of  Council, 
or  by  the  Council  of  any  Branch ;  provided  he  shall  have  the  votes  of 
three-fourths  of  those  present  at  such  meeting.” 

The  resolution  was  carried. 

Honoi'ary  Members.  Dr.  Henry  moved  that  Laws  iii  and  xviii  be 
altered  as  follows:  the  principal  object  being  to  give  the  Association  the 
power  of  electing  Honorary  ^lembers  wdio  do  not  belong  to  the  medical 
profession,  “ill.  The  Association  shall  consist  of  Ordinary  Members* 
being  duly  qualified  members  of  the  medical  profession,  and  of  Hono- 
raiy  Members  having  the  qualifications  described  in  Law  xviii.”  “xviii. 
Llonorary  Members  may  be  elected  by  the  Association  at  an  Annual 
Meeting,  on  the  recommendation  of  the  Council.  The  following  classes 
of  persons  shall  be  eligible :  a.  Members  of  the  medical  profession,  of 
scientific  eminence,  residing  in  the  United  Kingdom,  or  in  the  Colonies 
or  foreign  countries;  b.  Gentlemen  resident  in  the  United  Kingdom,  or 
in  the  Colonies,  or  in  foreign  countries,  not  belonging  to  the  medical 
profession,  but  distinguished  in  sanitary  or  in  physical  science;  c. 
Gentlemen  who  may  have  rendered  distinguished  service  to  the  Associ¬ 
ation.  Honorary  Members  shall  not  be  entitled  to  any  further  privi¬ 
lege  than  that  of  attendance  at  the  Annual  Meetings,  and  to  the  re¬ 
ceipt  by  any  such  Member  of  copies  of  any  memoir  or  communi¬ 

cation  of  his  printed  by  the  Association.” 

This  motion,  having  been  duly  seconded,  was  unanimously  carried. 
The  Gejiei'al  Council  of  the  Association. — Dr.  W.  Roberts  (Man¬ 
chester)  moved  “That  Dr.  Sibson,  Dr.  Russell  Reynolds,  Dr.  Gaird- 
ner,  Mr.  Southam,  and  Dr.  Roberts  be  appointed  a  Committee  to  con¬ 
sider  the  mode  of  electing  the  General  Council,  and  to  report  to  the 
meeting  before  its  close.” 

The  Rev.  Dr.  Bell  seconded  the  motion ;  which  was  carried. 

The  Collectio)i  of  Stdfscriptio?is. — The  Rev.  Dr.  Bell  moved  “That 
it  is  desirable  to  secure  a  Local  Treasurer  for  the  District  of  each  Branch 
Association  (the  Secretary  or  Treasurer  of  the  Branch  might  be  the 
best  suited  if  it  could  be  so  arranged),  to  whom  the  subscriptions  of 
members  might  be  paid;  and  that  the  gross  amounts  received  should  be 
forwarded  to  the  General  Treasurer,  and  not  to  the  General  Secretary, 
as  is  now  done ;  and  that  the  list  of  paid  subscriptions  might  be  pub¬ 
lished  in  the  Journal,  instead  of  separate  receipts  being  given.”  Dr. 
Bell  explained  that  he  believed  in  this  way  the  subscriptions  might  be 
more  readily  and  completely  collected,  and  the  organisation  of  the 
Branches  might  be  strengthened. 

After  some  discussion,  the  subject  was  referred  to  a  Committee,  con¬ 
sisting  of  the  Rev.  Dr.  Bell,  Dr.  Falconer,  Dr.  Henry  Marshall,  Mr. 
Griffith  (Wrexham),  Mr.  Ernest  Hart,  and  Dr.  Gibbon,  to  report  to 
the  present  meeting. 
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The  meeting  then  closed,  shortly  before  midnight,  with  a  vote  of 
thanks  to  the  President  of  Council  for  having,  in  the  absence  of  Dr. 
Acland,  patiently  presided  while  the  notice  paper  was  being  cleared. 


WEDNESDAY,  A  [/GUST  1868. 

Committee  of  Council  —The  new  General  Council  of  the  Association 
met,  at  9.30  a.  m,,  in  the  Convocation  House,  and  elected  the  following 
ten  gentlemen  as  members  of  the  Committee  of  Council  for  the  year:  E. 
Bartleet,  Esq.  (Campden);  R.  Ceely,  Esq.  (Aylesbury);  M.  H.  Clayton, 
Esq.  (Birmingham);  W.  D.  Husband,  Esq.  (\oi'k);  1.  Nunneley,  Esq. 
(Leeds);  T.  Heckstall  Smith,  Esq.  (St.  Mary  Cray);  G.  Southam,  Esq. 
(Manchester);  A.  T.  Waters,  M.U. (Liverpool);  C.  G.  Wheelhouse,  Esq. 
(Leeds);  and  M.  A.  E.  Wilkinson,  M.D.  (xManchester). 

Honorary  Degrees.— Ri  half-past  10,  there  was  a  large  and  brilliant 
gathering  in  the  Sheldonian  Theatre  to  witness  the  ceremony  of  confer¬ 
ring  the  honorary  degree  of  D.C.L.  upon  eminent  members  of  the  me¬ 
dical  profession.  The  Rev.  Dr.  Leighton,  the  Vice-Chancellor,  pre¬ 
sided  ;  and  there  w'ere  gathered  around  many  of  his  learned  colleagues 
in  their  academic  robes.  The  Vice-Chancellor  opened  the  Convocation, 
and  then  called  for  the  voice  of  the  assembly  as  to  conferring  the  degree 
upon  Sir  Charles  Locock,  M.D.,  F.R.S.;  Sir  William  Jenner,  M.D., 
F.R.S.;  the  Rev.  Samuel  Haughton,  M.D.,  F.R.S.;  William  Withey 
Gull,  M.D.;  James  Paget,  F.R.S.;  John  Simon,  F.R.S.;  and  James 
Syme,  F.R.S.  The  call  being  for  the  names  without  any  71011  placet 
whatever.  Sir  Travers  Twiss  introduced  the  gentlemen  upon  whom  the 
honour  was  to  be  conferred.  Sir  W.  Jenner  was  absent,  but  his  name 
was  received  most  cordially;  and  each  of  the  others,  particularly  Mr. 
Paget,  was  loudly  cheered  as  he  advanced  to  the  President’s  chair  after 
having  his  title  to  the  honour  pronounced  by  Sir  Travers  Tvyiss. 

At  II  A.  M.,  the  members  assembled  in  the  Divinity  School;  Dr. 
Acland,  President,  in  the  chair. 

Mr.  Watkin  Williams  announced  that  the  Duke  of  Marlborough 
had  very  liberally  ordered  that  Blenheim  Palace  should  be  open  to  mem¬ 
bers  of  the  Association  during  the  meeting ;  and  that  Mr.  Harcourt  had 
done  the  same  with  regard  to  Nuneham. 

Place  of  Meeting  in  1869.'  President-Elect. — Mr.  W  ATKIN  WIL¬ 
LIAMS  stated  that  the  General  Council  had  resolved  to  recommend  Leeds 
as  the  place  of  meeting  for  next  year. 

Mr.  Nunneley  said  it  had  been  deputed  to  him  to  move — “  That  the 
next  meeting  be  held  in  Leeds;  and  that  Dr.  Chadwick  be  President¬ 
elect.”  The  Council  had  received  an  invitation  from  forty  medical  gen¬ 
tlemen  of  that  town.  For  his  own  part,  he  would  say  that  it  w^ould 
afford  him  great  pleasure  to  help  to  make  this  visit  to  Leeds  of  interest 
and  profit.  It  was  now  twenty-five  years  since  a  visit  had  been  paid  to 
Leeds  by  the  Association,  which  was  then  a  small  provincial  body,  but 
had  since  so  enlarged  its  boundaries  that  it  might  now  be  called  a  national 
institution.  Though  Leeds  would  form  a  very  strong  contrast  to  the  city 
in  which  they  were  at  present  met,  the  Association  might  be  sure  they 
would,  at  least,  receive  a  very  cordial  welcome.  This  year  and  last 
year,  the  Association  had  met  at  great  cities,  wherein  there  were  many 
objects  of  interest;  and  it  might  seem  a  very  bold  thing  indeed  to  invite 
the  Association  to  a  large  dirty  town,  the  size  and  smoke  of  which  might 
seem  its  only  recommendations  to  notice.  But  the  Leeds  people  were  a 
bold  people,  and  they  asked  the  favour  of  a  visit  from  the  Association. 
He  believed,  if  the  invitation  should  be  accepted,  the  Leeds  people 
would  be  able  to  present  some  features  of  interest  to  this  Association. 
There  was  a  large  mass  of  human  beings  in  Leeds,  and  it  w’as  with 
human  beings  that  members  of  this  Association  had  to  deal.  There  was 
a  large  busy  manufacturing  town  to  be  seen,  where  the  appliances  of  the 
profession  were  made ;  and  without  those  appliances  the  learning  ac¬ 
quired  in  such  quiet  retreats  as  that  in  which  the  Association  now  met 
would  be  of  little  value.  In  Leeds,  would  be  seen  a  noble  infirmary, 
and  a  town  and  neighbourhood  not  devoid  of  interest,  and  which,  he 
was  sure,  his  fellow  townsmen  would  make  of  interest.  Unfortunately, 
the  town  could  not  afford  such  accommodation  as  Oxford  could,  and 
the  members  would  have  to  depend  upon  the  residents  of  the  town;  but 
they  might  be  sure  that  the  visitors  would  receive  a  hearty  Yorkshire 
welcome. 

Mr.  Husband  (York)  seconded  the  motion.  Such  a  visit  to  Leeds 
would  be  taken  as  a  compliment  to  Yorkshire,  and  every  Yorkshire 
practitioner  would  do  his  best  to  give  the  Association  welcome.  The 
town,  he  further  observed,  which  had  given  birth  to  the  Pleys,  the 
Teales,  and  the  Smiths,  must  be  of  interest  to  a  profession,  the  members 
of  which  proved  by  their  lives  their  devotion  to  their  kind. 

The  resolution  was  agreed  to  unanimously. 

Mr.  Nunneley  suggested  that  the  meeting  should  take  place  a  week 
later  or  a  week  earlier,  in  order  to  avoid  the  assize  week. — This  question 
was  left  to  the  Council. 


Dr.  Chadwick,  who  was  cordially  received,  returned  thanks  for  the 
honour  of  being  elected  President  for  the  next  year.  He  w'ould  do  all 
he  could  to  make  the  visit  a  happy  one  ;  and  he  had  such  confidence  in 
his  professional  brethren  of  Leeds  as  to  be  able  to  say,  on  their  behalf,  ( 
that  they  would  do  all  they  could  to  make  the  visit  profitable  and  plea¬ 
sant.  His  fellow  townsmen,  too,  would  value  the  importance  of  the 
honour  which  had  been  conferred  upon  the  town,  and  they  would  feel 
it  a  lasting  shame  if  the  visit  should  fall  short,  in  any  particular,  from 
others. 

Honorary  Membei's. — Dr.  SiBSON  proposed  the  names  of  gentlenaen 
to  be  elected  Honorary  Members  of  the  Association.  The  Association  » 
had  visited  three  Universities;  and  it  proposed  to  elect  gentlemen  from 
each,  as  well  as  some  among  the  foreign  visitors.  The  list  he  had  the 
honour  to  propose  was  as  follows.  The  Rev.  Dr.  Cookson,  late  Vice- 
Chancellor  of  the  University  of  Cambridge;  Professor  Airy,  Cambridge; 
Professor  Stokes,  Cambridge ;  Professor  Sedgwick,  Cambridge;  the 
Provost  of  Trinity  College,  Dublin;  the  Vice-Provost  of  Trinity  Col¬ 
lege,  Dublin;  the  Rev.  Joseph  Carson,  D.D.,  Senior  Fellow'  of  Trinity 
College,  Duljlin  ;  the  Rev.  F.  K.  Leighton,  D.  D,,  Vice-Chancellor, 
Oxford ;  the  Very  Rev.  the  Dean  of  Christ  Church,  Oxford  ;  the 
Warden  of  New  College,  Oxford;  the  Principal  of  St.  Mary’s  Hall, 
Oxford;  Sir  Benjamin  Brodie,  Bart.,  Oxford;  Professor  Phillips, Oxford; 
Professor  Clifton,  Oxford;  E.  Chapman,  Esq.,M.A.,  Oxford;  M.  Du- 
chenne  de  Boulogne ;  M.  Marey,  Paris ;  Professor  Victor  Cams,  Leipsic; 
Professor  Gross,  United  States  of  America;  Edwin  Chadwfick,  Esq.,C.B. 

These  were  elected  by  acclamation ;  the  names  being  put  first  seriatim 
and  then  together. 

The  President  expressed  his  deep  regret  that  the  power  of  the  Uni¬ 
versity  of  Oxford  to  confer  honorary  degrees  on  members  of  this  Associ¬ 
ation  was  limited.  There  were  stringent  rules  requiring  particular  forms 
to  be  gone  through  before  such  a  proposal ;  and  one  of  these  rules  w'as, 
that  notice  should  be  given  before  the  middle  of  last  June.  Before  that 
date,  it  was  not  dreamt  that  visitors  whom  the  University  would  have 
been  glad  so  to  honour  w'ould  have  been  present.  The  reason  the  Uni¬ 
versity  had  not  acted  in  the  manner  he  had  mentioned  was  because  they  | 
could  only  do  so  in  term  time. 

Report  on  State  Medicine. — Dr.  STEWART  presented  the  Report  of  the 
Joint  Committee  of  the  British  Medical  and  Social  Science  Associations 
on  Public  Medicine.  [This  will  be  published  in  our  next  number.] 

Dr.  Farr  said  that  the  Committee  had  done  the  Association’s  work 
well;  and  proposed — “  That  the  Report  be  received  and  adopted.  As 
an  old  member  of  the  Association,  he  rejoiced  that  it  was  still  associ¬ 
ated  with  this  movement,  and  that  in  its  actions  it  was  not  isolated  from 
the  community,  but  had  placed  itself  at  the  head  of  this  matter,  w'hich 
was  a  question  of  great  and  national  importance.  He  should  also  pro¬ 
pose  that  the  Committee  should  be  re-appointed,  to  show  those  gentle¬ 
men  that  the  Association  appreciated  the  good^  service  they  had  done.  I 

Mr.  Heckstall  Smith  seconded  the  motion  for  the  reception  and  1 
adoption  of  the  Report,  which  w'as  carried.  .  ,  I 

Dr.  Farr  then  proposed  the  follownng  gentlemen  as  a  Public  Health  1 
Committee:  Dr.  Acland,  Chairman;  Dr.  Arlidge;  Mr.  T.  J.  Dyke;  : 
Dr.  Gairdner;  Dr.  Alfred  Hill;  Dr.  Mapother;  Dr.  Maudsley;  Dr. 
Paget;  Mr.  Arthur  Ransome;  Dr.  Rumsey;  Dr.  Strange;  Dr.  A.  T. 
Waters;  Dr.  Burke;  Dr.  Falconer;  Mr.  Ernest  Hart;  Dr.  Lankester; 

Sir  J.  Ranald  Martin;  Dr.  J.  E.  Morgan;  Dr.  Philipson;  Dr.  Tindal 
Robertson;  Mr.  Heckstall  Smith;  Dr.  J.  A.  Symonds;  and  Dr.  A.  P. 


Stewart.  ,  ,  •  ,  •  j 

Dr.  A.  Fleming  seconded  the  proposal,  wmich  was  carried  unani¬ 
mously. 

The  Address  in  Physiology  was  then  delivered  by  Dr.  Rolleston, 
F.R.S.  (see  p.  155). 

Dr.  Humphry  (Cambridge)  proposed — “That  the  cordial  thanks  of 
the  meeting  be  given  to  Professor  Rolleston  for  his  valuable  address. 

In  proposing  the  vote.  Professor  Humphry  congratulated  the  Associa¬ 
tion  on  the  initiation  of  the  Physiological  Section ;  and  he  did  so  rnost 
warmly,  on  account  of  the  vast  importance  of  Physiology  to  Medicine, 
and  because  he  felt,  and  he  would  make  bold  to  express  the  feeling,  that 
the  foundations  of  scientific  medicine  had  yet  to  be  laid  on  the  side  of 
physiology.  Such  a  statement  might  seem  strange;  but  he  thought  it 
would  be  admitted  by  those  who  w'ere  accustomed  to  listen  to  that  voice 
which,  they  had  just  been  told,  either  from  within  or  wdthout,  called 
upon  each  one  to  give  an  account  of  his  conduct,  i.e.,  of  his  treatment 
of  disease.  How  little  do  we  really  know  of  the  action  of  our  remedies. 
How  poor  an  answer  can  we  give  to  the  inquiries  of  intelligent  students 
as  to  modus  opei'andi  of  the  acids  and  alkalies,  of  iodide  and  bromide 
of  potassium,  and  the  other  drugs  we  so  freely  give.  A  shnig  of  the 
shoulder — a  humbling  confession  of  utter  ignorance.  He  was  fain  to 
hope  that  we  might  discern  the  dawning  of  a  little  light  upon  this  dark 
scene  in  the  interest  wdiich  is  being  now  taken  in  the  investigation  of 
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electro-magnetism  and  osmosis  in  their  relation  to  therapeutics,  in  the 
mode  of  action  of  ix)isons,  and  other  kindred  subjects,  as  well  in  the 
spirit  which  is  shown  by  the  institution  of  this  Physiological  Section. 
And  truly  might  he  congratulate  them  on  the  manner  in  which  their 
work  had  been  inaugurated  by  an  address  which,  he  might  confidently 
affirm,  could  be  given  by  no  other  man  but  the  one  to  whom  they  had 
been  listening  with  so  much  pleasure.  Such  an  amount  of  material 
could  have  been  carefully  culled  from  so  large  an  area  with  due  recogni¬ 
tion  of  the  sources  from  which  it  was  obtained,  skilfully  confined  to  the 
elucidation  of  great  principles,  ornamented  with  oratory,  enlivened  by 
wit,  and  communicated  in  so  impressive  and  agreeable  a  manner,  only 
by  Professor  Rolleston.  He  had  strikingly  pointed  out  to  them  the  re¬ 
lations  of  physiology  to  philosophy  on  the  one  hand,  and  to  the  simplest 
matter  of  practical  routine,  such  as  the  oiling  of  a  catheter,  on  the  other. 
But  it  was  futile  to  attempt  even  to  allude  to  the  numerous  points  which 
had  been  so  ably  brought  before  them ;  and  he  would  detain  them  no 
longer.  An  address  at  once  so  powerful  and  so  charming  he  had  never 
heard.  He  would  only  further  remark  that,  as  all  which  relates  to  the 
Universities,  especially  in  the  teaching  of  natural  science,  is  of  deep  in 
terest  to  our  profession,  so  we  may  heartily  rejoice  that  the  chair  of  Phy 
siology  in  Oxford  is  filled  by  one  thus  eminently  able  and  energetically 
willing  to  promote  and  give  interest  to  this  noble  study. 

Dr.  Davey  seconded  the  motion,  w’hich  was  carried  unanimously. 

The  meeting  then  adjourned ;  and  re-assembled  in  the  Divinity  School 
at  2  p.M. 

Relation  of  Food  to  Force. — The  Rev.  Professor  Haughton  (Dublin) 
read  a  paper  on  Sources  of  Vital  and  Mechanical  Force  derived  from 
Food,  and  its  Influence  on  Medical  Practice  (see  p.  163).  The  subject 
was  found  so  interesting  that  the  meeting  resolved  by  a  formal  vote  to 
adjourn  the  sectional  meeting,  in  order  to  allow  Professor  Haughton 
to  finish  his  address ;  and,  at  its  conclusion,  thanks  were  voted  to  him. 

At  half-past  3  P.M.,  meetings  of  the  several  sections  were  held. 

TTie  President' s  Soiree. — In  the  evening,  the  President  gave  a  soiree, 
W'hich  was  very  numerously  attended  by  members  of  the  Association,  as 
well  as  by  a  large  number  of  visitors,  including  many  ladies,  in  the 
University  Museum.  This  noble  and  exquisitely  designed  and  deco¬ 
rated  building  was  erected  a  few  years  since,  on  the  suggestion  of  Dr. 
Acland,  for  the  purpose  of  affording  the  Oxford  student  more  attractive 
and  available  means  of  cultivating  Natural  Science  than  any  which  pre¬ 
viously  existed  in  the  University;  and,  both  in  the  richness  and  excel¬ 
lent  arrangement  of  the  collection,  and  in  the  well-known  zeal  and 
eminence  of  the  several  teachers  of  Natural  Science  in  Oxford,  there 
K  every  reason  why-— as  is  actually  the  case — many  students  should, 
during  terrn-time,  avail  themselves  of  the  resources  of  the  institution. 
The  extensive  zoological,  anatomical,  and  pathological  collections,  as 
v^ll  as  the  simple  but  complete  laboratory  of  practical  chemistry,  were 
objects  of  interest  to  many  of  the  visitors.  In  addition,  to  these,  the  in¬ 
digenous  attractions  of  the  place,  many  others — not  to  speak  of  the 
special  Annual  Museum  of  the  Association,  which  we  shall  describe 
elsewhere  were  placed  there  for  this  special  occasion. 

Professor  Beale  exhibited,  under  a  large  number  of  microscopes, 
placed  in  the  central  area  and  upper  corridor,  an  extensive  series  of 
microscopic  preparations,  illustrating  the  structure  of  certain  tissues  and 
organs  of  man  and  animals  in  health  and  disease.  The  specimens  were 
^ch  accompanied  by  a  description  and  drawing;  and  an  account  of 
mem,  with  copious  illustrations,  was  also — with  a  considerate  liberality 
for  which  Dr.  Beale  deserves  thanks — printed  and  distributed  for  the 
use  of  visitors.  The  collection  included  22  specimens  illustrating  the 
structure  of  some  of  the  most  important  tissues  in  health,  and  shewing 

“germinal  matter”  and  “formed  material” 
in  health  and  disease ;  4  specimens  shewing  the  structure  of  the  small 
artenes  in  health  and  some  of  the  changes  taking  place  in  disease ;  28 
specimens  of  the  structure  and  general  arrangement  of  nerves,  including 
o  by  Mr.  Lockhart  Clarke,  illustrating  the  structure  of  different  parts  of 
t  e  nervous  centres  in  health  and  in  disease ;  20  preparations  shewing 
various  joints  of  interest  in  the  structure  of  the  liver  of  vertebrata;  13 
preparations  illustrating  the  structure  of  the  kidney,  including  6  made 

-  f*"'  Bowman  to  illustrate  his  well-knowm  memoir  on  the  Kidney 
published  in  1842;  7  specimens  of  compound  tissues  prepared  in  various 
ways;  and  21  specimens  of  urinary  deposits.  Such  a  complete  collec¬ 
tion  of  histological  specimens,  healthy  and  morbid,  had  never  previously 
l^n  produced  at  an  annual  meeting  of  the  Association ;  and  hearty 
thanks  are  due  to  Dr.  Beale  for  its  formation  and  exhibitions. .  The 
microscopes  and  specimens  were  allowed  to  remain  for  examination 
dunng  part  of  the  next  day.  Sixty  of  the  microscopes  were  furnished 
by  Mr.  Collins  of  London ;  the  remainder  by  the  members  of  the  Oxford 
Microscopical  Society. 

Professor  Clifion  exhibited  and  described,^ in  his  lecture-room,  vari¬ 


ous  modern  instruments  for  physical  research,  including  Helmholtz’s 
apparatus  for  investigating  the  nature  of  sound. 

In  the  large  lecture-room  of  the  Museum,  M.  Marey  of  Paris,  the  in- 
v’entor  of  the  sphygmograph,  gave  a  description  and  demonstration  of 
that  instrument  and  of  the  cardiograph  and  allied  apparatus,  which  was 
listened  to  with  much  interest  by  a  large  audience. 

During  the  evening,  the  visitors  w’ere  abundantly  supplied  with  tea 
and  coffee,  cider-cup,  ice,  etc.  Everything  passed  off  in  the  most 
agreeable  manner ;  and  the  soiree  may  justly  be  regarded  as  one  of  the 
most  brilliant  and  successful  of  any  of  such  reunions  which  have  been 
held  at  the  annual  meetings  of  the  Association.  Special  thanks  are  due 
to  !Mr.  Robertson,  the  Curator  of  the  ^Museum,  for  the  very  efficient 
manner  in  which  he  aided  in  carrying  out  the  plans  of  Dr.  Acland  and 
the  local  secretaries. 


THURSDAY,  AUGUST  6t/i. 

The  members  assembled  at  10  A. M.,  in  the  Divinity  School;  Dr, 
Acland,  President,  in  the  Chair. 

The  Report  on  the  Action  of  Mercury  as  a  Cholago^e  was  read  by  Dr. 
Hughes  Bennett. 

Dr.  Stokes  proposed — “  That  the  Report  read  by  Professor  Hughes 
Bennett  be  received ;  and  that  the  cordial  thanks  of  this  meeting  be 
given  to  Professor  Bennett  and  the  Committee  for  their  able  Report.” 

Dr.  E.  Waters  seconded  the  motion.  The  Report  would  tend 
more  to  give  a  scientific  character  to  the  proceedings  than  perhaps  any 
other  step  at  Oxford.  He  felt  glad  to  think  that  this  Association  had 
been  the  first  to  take  such  a  step  as  the  initiation  of  such  inquiries; 
and  he  trusted  that  such  inquiries  would  not  cease  with  this  meeting. 
The  resolution  was  carried  unanimously. 

Dr.  SiBSON  proposed.  Dr.  Stewart  seconded,  and  it  was  resolved 
— “That  the  debate  be  adjourned  to  Friday  morning,  at  10  a.m.” 

Dr.  Stewart  proposed — “That  it  be  a  recommendation  to  the 
Committee  of  Council  to  make  further  grants  to  the  Therapeutical  In¬ 
quiry  Committee.” 

Mr.  Nunneley  seconded  the  motion.  It  would  be  out  of  character 
for  the  Association  to  wish  the  Committee  to  be  out  of  pocket  by  the 
investigations ;  and  he  therefore  moved,  as  an  addition  to  the  resolu¬ 
tion,  that  the  question  of  funds  be  referred  to  the  Committee  of  Council. 
The  resolution,  as  amended,  was  carried. 

The  Report  of  the  Committee  on  Parliamentary  Bills  w^as  then  pre¬ 
sented  by  Dr.  GpBON.  (See  page  144  of  last  w'eek’s  Journal.)  A 
resolution  adopting  the  Report,  and  thanking  the  Committee,  was 
passed.  The  Committee  was  reappointed,  with  the  addition  (at  a  sub¬ 
sequent  stage  of  the  proceedings,  on  the  proposal  of  Mr.  Ernest  Hart) 
of  the  following  members:  Sir  Dominic  Corrigan,  Bart.  (Dublin);  Dr. 
W.  MacCormac  (Belfast);  Rev.  S.  Haughton,  M.D.  (Dublin);  Dr. 
Macnmnara  (Dublin);  Dr.  Aquilla  Smith  (Dublin);  Dr.  R.  McDonnell 
(Dublin);  Dr.  G.  H.  Porter  (Dublin);  Dr.  Mapother  (Dublin);  Dr. 
Gairdner  (Glasgow);  and  Dr.  Hughes  Bennett  (Edinburgh). 

Poor-law  Medical  Reform. — The  General  Secretary  said  he  had 
received  a  letter  from  the  Poor-law  Medical  Officers’  Association,  ask¬ 
ing  for  the  cooperation  of  the  British  Medical  Association. 

Mr.  Ernest  Hart  moved — “That  a  Committee  be  appointed  to 
confer  with  the  Council  of  the  Poor-law  Medical  Officers’  Association, 
and  to  cooperate  in  promoting  the  interests  of  Poor-law  Medical  Re¬ 
form.  ”  He  proposed  also,  ‘  ‘  That  the  following  gentlemen  be  ap¬ 
pointed  to  act,  with  power  to  add  to  their  number;  Dr.  Sibson;  Dr. 
Falconer;  Dr.  Stewart;  Dr.  Heslop  (Birmingham);  Mr.  Newnham 
(Wolverhampton);  Mr.  Fleischmann  (Cheltenham);  Mr.  Heckstall 
Smith  (St.  Mary  Cray);  Mr.  Ernest  Hart;  Mr.  Edwin  Chadwick, 
C.B. ;  Mr.  Charles  Neate,  M.P. ;  Dr.  Armstrong  (Cork);  Dr.  Beatty 
(Dublin);  Dr.  T.  L.  Mackesy  (Waterford);  Dr.  Macnamara,  Dr.  Qui- 
nan,  Mr.  Tufnell,  and  Dr.  Mapother  (Dublin);  Dr.  Gairdner  (Glas¬ 
gow);  and  Dr.  Hughes  Bennett  (Edinburgh).”  He  said  that  such  a 
Committee  might  be  able,  it  was  to  be  hoped,  to  give  powerful  aid  to 
the  Poor-law  medical  officers  of  Great  Britain  and  Ireland,  and  would 
always  be  happy  to  act  in  concert  with  and  aid  of  any  independent  or¬ 
ganisations  which  it  might  be  thought  right  to  originate,  and  such  as 
now  existed  with  excellent  effect  in  both  kingdoms. 

Dr.  Sibson  seconded  the  motion,  which  was  carried. 

The  Fifth  General  Meeting  was  held  at  2  p.m. 

The  Address  in  Medicine  was  delivered  by  Dr.  Gull.  (See  p.  131  of 
last  week’s  Journal). 

The  meeting  was  prolonged,  in  order  to  permit  of  the  address  being 
finished  before  the  sections  were  op>ened. 

Mr.  Paget  (London)  proposed — “That  the  cordial  thanks  of  the 
meeting  be  given  to  Dr.  Gull  for  his  valuable  address.”  Dr.  Gull,  he 
said,  had  given  the  audience  that  brilliant  essay  as  the  result  of  his  ex- 
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pcricncc  in  wliat  miglit  be  pronounced  as  liis  excessi%  e  o^  erv\  ork,  rather 
than  as  work.  How  much  Dr.  Gull  had  thought  out  and  striven  to 
solve  would  be  more  plainly  still  before  the  Association  when  the  essay 
they  had  heard  came  before  them  in  a  readable  form  j  and  the  profes¬ 
sion  would  be  then  more  grateful  still  to  Dr.  Gull  for  so  placing  these 
results  of  his  labours  before  them.  \Chcers.\ 

Dr.  Radclyffe  Hall  (Torquay)  seconded  the  motion,  and  said  he 
looked  upon  the  vote  as  a  second  vote,  the  audience  having  given  one 
by  their  deep  attention. 

After  a  few  words  from  the  President,  the  vote  was  agreed  to  with 

acclamation.  ,  , ,  • 

The  Dhnur.—The  annual  dinner  of  the  Association  was  held  in  the 
Hall  of  Christ  Church,  where  covers  were  laid  for  between  two  and 
three  hundred  gentlemen.  P..ven  these  were  not  sufficient ;  for  thirty  01 
forty  gentlemen,  who  came  late,  could  not  find  room  at  the  tables. 
The  President  occupied  the  chair,  and  was  sun-ounded  by  the  Vice- 
Chancellor,  the  Rev.  Dr.  Jelf,  and  other  of  the  university  authorities, 
by  the  foreign  visitors,  and  by  the  officers  of  the  Association.  The 
Vice-Chancellor  received  a  most  cordial  greeting  at  the  hands  of  the 
Association,  in  acknowledgment  of  the  kindness  which  the  authorities 
generally  have  shown  to  the  members.  Eloquent  speeches  were  made 
by  the  President,  by  the  President  of  the  Council,  by  Mr.  Paget,  and 
by  Professor  Rolleston;  and,  in  the  course  of  the  proceedings,  the 
healths  of  the  gentlemen  wdio  had  taken  an  active  part  in  the  proceed¬ 
ings  were  given  and  received  with  cordiality.  Professor  Gross,  in 
speaking  for  the  foreign  visitors,  gave  the  Association  a  cordial  invita¬ 
tion  to  send  delegates  to  the  American  Medical  Association,  and  as¬ 
sured  the  meeting  that  such  a  delegation  would  be  attended  with  the 
best  professional  and  national  benefits.  The  President,  Dr.  Falconer 
(Treasurer),  the  Editor  of  the  Journal,  Mr.  E.  Chapman  and  the  other 
Local  Secretaries,  Mr.  Watkin  Williams  (General  Secretary),  and  other 
gentlemen,  were  toasted,  and  the  proceedings  closed  at  about  mid¬ 
night. 

FRIDAY,  AUGUST 

The  Sixth  General  Meeting  was  held  on  Friday  morning,  in  the 
Divinity  School. 

The  Action  of  Mercury.— Dx.  Hughes  Bennett,  who  was  called 
upon  to  open  the  debate  on  the  Mercury  Report,  summarised  shortly 
the  results  which  to  his  mind  were  attained  by  the  investigations.  He 
said  that  medical  men  had  gone  on  using  mercury  as  a  cholagogue,  not 
because  their  own  experience  taught  them  to  use  it,  but  because  they 
had  been  taught  in  the  schools  to  do  so.  Mercury  was  found  in  the 
Pharmacopceia,  because  it  had  been  copied  from  one  to  the  other. 
However,  it  was  not  his  duty  to  go  into  and  explain  medical  practice ; 
but  he  had  given  the  I'esults  of  the  investigations,  which  plainly  proved 
that  mercury  did  not  increase  the  flow  of  bile,  but  almost  always  dimi¬ 
nished  it.  This  had  been  proved  by  experiment  on  dog  after  dog ;  and,  if 
the  meeting  would  like  any  other  experiments  carried  out,  the  Committee 
were  quite  willing  to  go  into  those  experiments.  He  held  that  medicine 
was  capable  of  being  brought  under  the  dominion  of  experiment ;  and  he 
could  not  understand  why  anything  in  medicine  could  not  be  treated  as 
other  problems  in  science.  The  Association  could  appoint  committees 
to  investigate  problems  in  medicine ;  and,  in  making  this  investigation, 
the  Association  had  commenced  a  course  which  could  be  most  advan¬ 
tageously  followed  out.  This  Committee  had  given  much  attention  to 
the  subject  brought  before  them,  and  he  for  one  confessed  that  the  re¬ 
sult  of  the  investigation  had  convinced  him  that  the  profession  had  been 
labouring  under  a  delusion  with  regard  to  this  drug.  Pie  was  brought 
up  to  regard  this  drug  as  one  which  acted  as  others  supposed  it  acted, 
and  he  was  now  brought  to  view  this  as  a  mistake.  He  desired  to  say 
that  he  thought  it  would  be  a  great  work  for  the  Association  to  take  up 
one  remedy  after  another,  and  to  see  by  experiments  how  they  acted 
upon  the  constitution. 

Mr.  Meade  (Bradford)  said  he  should  not  allow  himself  to  be  satisfied 
as  to  the  action  of  mercury  by  the  result  of  the  experiment  upon  dogs, 
and  he  should  like  to  see  experiments  on  other  animals,  as  herbivorous 
animals.  He  proceeded  to  say  experience  proved  that  by  the  action 
of  mercury  the  flow  of  bile  was  increased  in  persons  when  they  were  in 
a  condition  of  passing  white  stools. 

Dr.  Waters  (Chester)  said  that  the  dog  w’as  like  man  in  his  food, 
but  the  herbivorous  animal  or  donkey  was  not ;  and  the  cause  of  the 
dog’s  white  fceces  was  owing  to  his  eating  bones  and  passing  mineral 
matter.  He  suggested  that  large  doses  should  not  be  given,  if  other 
experiments  were  made,  which  he  hoped  would  be  done ;  and  he  made 
this  suggestion,  because  he  thought  the  doses  of  corrosive  sublimate 
given  before  were  too  large. 

Dr.  Stokes  considered  that  the  Committee  had  done  their  best  so 


far  as  the  experiments  on  the  dog  have  gone,  and  he  did  nnt  think  any¬ 
thing  would  be  gained  by  having  further  experiments  on  dogs  when  the 
results  were  so  clear,  that  mercury  did  not  increase  the  flow  of  bile  in 
the  dog.  Dr.  Bennett  had  arrived  at  the  opinion  that  the  experiments 
proved  that  mercury  should  not  be  used  on  man ;  but  this  was  not  clear  _ 
to  his  (Dr.  Stokes’s)  mind.  He  suggested  that  the  investigation  as  Jo' 
the  use  of  the  drug  should  be  made  on  the  human  frame. 

Dr.  SiBSON  said  the  suggestion  of  Dr.  Stokes  was  important;  but, 
still  in  his  opinion,  more  could  be  obtained  yet  by  experiment  on  the 
dog,  as  he  thought  the  doses  given  previously  Avere  too  large.  In  fact, 
one  dog  was  cured  of  his  disease,  but  died  of  the  mercury.  He  trusted 
the  experiments  would  be  continued. 

Dr.  H.  Kennedy  (Dublin)  thought  too  much  attention  was  given  to 
the  quantity  of  bile  to  the  neglect  of  its  condition  when  it  came  from 
the  dog.  He  held  that  dogs  were  very  susceptible  of  the  action  of 
mercury. 

Dr.  Heaton  suggested  that  a  pig  should  be  the  subject  of  experiment. 
Dr.  Broadbent  (London)  accepted  the  result  of  the  experiments  on 
dogs,  and  thought  they  should  be  extended  to  man.  He  thought  it  not 
unlikely  that  it  would  be  found  that  the  mercury  did  not  act  upon  the 
liver. 

The  President  said  he  should  be  satisfied  with  Dr.  Bennett’s  con¬ 
clusions  so  far  as  they  went  with  respect  to  the  experiments  on  dogs ; 
but  if  he  said  that  mercuiy  was  of  no  use  to  him  (the  President)  because 
it  did  not  act  on  the  liver  of  dogs,  all  he  could  say  was  that  this  was  a 
most  dangerous  doctrine,  and  illogical  conclusion.  He  could  not  get 
over  the  fact  that,  when  he  had  a  miserable  headache,  a  small  dose  of 
blue  pill  would  make  him  perfectly  comfortable  in  a  few  hours.  \Hear.\ 
INIercury  was  useful  to  him,  and  he  could  not  go  so  far  as  to  say  that 
its  use  should  be  discarded  by  the  whole  profession  on  one  series  of 
experiments.  There  Avas  another  point :  the  results  of  experiments  upon 
a  sick  person  i-ather  than  upon  a  healthy  one  should  be  taken, 

Dr.  Bennett  shortly  replied,  and  said  that  the  Committee  were  quite 
Avilling  to  go  into  any  experiments  Avhich  the  Association  chose. 

The  question  Avas  then  remitted  to  the  General  Council. 

The  members  then  adjourned  to  the  Sections. 

The  Seventh  and  concluding  General  Meeting  Avas  held  in  the  Divi¬ 
nity  School,  on  Friday  afternoon. 

Election  of  the  General  Council— Dx.  W.  Roberts  (Manchester) 
brought  up  the  folloAving  report  from  the  Committee  appointed  to  con¬ 
sider  the  mode  of  electing  the  General  Council. 

“  The  Committee  met  on  Friday  morning,  August  7th.  Present,  Dr. 
Sibson,  Dr.  Gairdner,  and  Dr.  Roberts,  Avith  Dr.  Falconer,  officio. 
“After  discussion,  it  was  unanimously  agreed  as  folloAvs : — 

“I.  That  the  Committee  of  Council  be  empowered  to  propose  to  the 
first  General  Meeting,  at  each  Annual  Meeting,  a  list  of  persons  to  serve 
on  the  Council  for  the  ensuing  year  from  among  the  members  who  do 
not  reside  in  localities  Avhere  branches  exist. 

‘  ‘  2.  That  the  number  of  persons  so  proposed  shall  be  in  the  propor¬ 
tion,  as  nearly  as  possible,  of  one  to  every  tAventy  such  meinbers. 

“3.  That  it  be  permitted  to  members  residing  in  localities  where  no 
branches  exist  to  nominate  (if  they  so  choose)  representatives  to  serve  in 
the  Council  in  the  proportion  of  one  to  tAventy  of  their  number,  iii  which 
case  the  Committee  of  Council  shall  not  nominate  for  such  locality.” 

A  short  discussion  ensued,  and  it  was  shown  that  the  regulation  would 
apply  to  Scotland  and  Ireland  rather  than  to  England. 

Dr.  Roberts  proposed.  Dr.  Gairdner  seconded,  and  it  Avas  resolved 

_ “That  the  report  be  adopted,  and  referred  to  the  Committee  of 

Council  for  execution.” 

The  Collection  of  Subscriptions. — The  Re\L  Dr.  Bell  brought  up  the 
report  of  the  Committee  on  this  subject.  The  suggestions  were  as 
follows. 

“Your  Committee  are  sensible  that  the  Treasurers  accounts  are  so 
admirably  arranged  as  not  to  require  any  suggestion.  They  beg  to  re¬ 
commend:  .  r  1-  T>  <■ 

“Tthat,  in  future,  receipts  for  the  annual  subscriptions  of  the  1  arent 

Association  be  given  on  a  form  of  printed  receipt  issued  by  the  Geneial 
TT  r03.si.ircr 

“  That  the  moneys  received  by  the  General  Secretary  from  the  local 
secretaries  on  account  of  such  subscriptions,  be  paid  direct  into  the 

General  Treasurer’s  banking  account. 

“Your  Committee  Avould  further  recommend  that  the  counterfoils  ot 
the  receipts  upon  all  such  annual  subscriptions  be  included  in  the  audit. 

“And  that  the  auditors  should  have  before  them  the  means  of  ascer¬ 
taining  the  greatest  number  of  JOURNALS  issued  during  the  year,  as  Avell 
to  members  Avho  have  paid  their  subscriptions  as  to  those  who  are  m 
arrears.  D.avid  Bell,  M.D.,  Chairman. 

“  Septimus  Gibbon,  YtYrif/ar/. 

“Oxford,  August  7th,  1868.” 
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Or.  Hell  niovcd,  unci  Dr.  S.  Gibbon  seconded,  the  adop¬ 
tion  of  the  Report.  * 

After  some  conversation, 

Dr.  hARR  (London)  moved  as  an  amendment — “That  the  Report  of 
the  Committee,  and  Dr.  Hell’s  resolution,  be  referred  to  the  Committee 

of  Council,  witli  a  view  to  consider  and,  if  it  appear  practicable,  to 
carry  it  out.”  1  i  1  > 

^  T  he  Rev.  Dr.  Hell  said  he  was  quite  willing  to  withdraw  his  motion 
in  favour  of  the  amendment,  as  he  was  sure  the  Committee  of  Council 
would  adopt  his  proposal. 

The  amendment,  having  thus  become  a  substantive  resolution,  was 
adopted. 

UoiiS  of  Thanks.  Dr.  Parr  vv’armly  eulogised  the  addresses  which 
had  been  given,  and  said  he  had  never  heard  more  brilliant  expositions 
on  several  subjects  than  had  been  given  at  this  meeting,  lie  proposed 
a  vote  of  thanks  to  those  who  had  given  addresses,  and  who  had  iire- 
j  sented  papers.  ^ 

The  vote  having  been  agreed  to  with  acclamation. 

The  President  said  he  had  never  attended  any  proceedings  vvdiich,  * 
in  the  retrospect,  gave  him  so  much  pleasure  as  this  meeting  gave  him. 

,  right  that  the  Council  should  consider  the 

advisability  of  sending  over  delegates  to  America;  and  he  proposed  that 
the  Council  take  this  question  into  consideration. 

Dr.  Parr  moved.  Dr.  Hurke  seconded,  and  it  vv’as  unanimously  re- 
'  ,  T""  Association  express  its  grateful  acknowledgments  to 

the  distinguished  visitors  who  have  come  as  representatives  from  the 
American  Medical  Association,  and  instruct  the  Committee  of  Council 
to  appoint  a  deputation  to  attend  the  next  meeting  of  the  American  Me¬ 
dical  Association,  and  there  reciprocate  the  cordial  feelings  expressed 
by  Professor  Gross.  ” 

The  motion  was  carried  unanimously. 

Dr.  SiBSON  proposed — “  That  the  cordial  thanks  of  the  meeting  be 
given  to  the  Reverend  the  Vice-Chancellor,  the  Dean  and  Governors  of 
Chiist  Chinch,  the  Heads  of  Colleges,  and  other  members  of  the  Uni¬ 
versity,  who  have  promoted  the  objects  of  the  meeting.” 

Mr.  Dyke  (Merthyr  Tydfil)  seconded  the  motion, 'vvhich  was  agreed 
to  with  cheers. 

Mr.  P'lint  (.Stockport)  proposed,  Mr.  Jones  (Birmingham)  seconded, 
and  it  was  unanimously  resolved — “That  the  thanks  of  the  meeting  be 
given  to  the  Mayor  of  Oxford  for  his  kindness  in  granting  the  use  of  the 
Council  Chamber  for  a  Reception-room.” 

Dr.  Stewart  drew  attention  to  the  great  amount  of  work  which  had 
been  done  by  the  local  secretaries,  Drs.  Gray  and  Tuckvvell  and  Mr.  E. 
Chapman,  and  the  local  treasurer,  Dr.  Freeborn.  Without  the  aid  of 
those  gentlemen,  the  Association  would  have  been  powerless  to  accom¬ 
plish  all  it  had  accomplished  in  the  last  few  days.  If  thanks  were  due 
to  the  professional  gentlemen,  they  were  still  more  due  to  Mr.  E.  Chap¬ 
man,  to  whom  more  was  owing  than  could  be  expressed.  [Hear  and 
cheers.^  He  proposed— “  That  the  cordial  thanks  of  this  meetino-  be 
given  to  Dr.  Freeborn,  Treasurer,  and  to  Dr.  Gray,  Dr.  Tuckvvell, \nd 
Mr.  Chapman,  Honorary  Local  Secretaries,  for  their  very  valuable 
services.  ” 

The  resolution  was  passed  unanimously. 

The  President  said  he  must  say  that  a  debt  had  been  incurred  by 
him  to  those  gentlemen  which  would  last  his  life-time.  It  was  kind 
mdeed  to  have  the  assistance  of  the  professional  gentlemen;  but  in  Mr. 
Chapman  they  had  a  gentlemen  who  was  not  connected  before  with  the 
profession,  but  who  had  given  himself  up  entirely  to  the  service  of  the 
Association  during  the  last  three  days.  [Cheers.] 

Dr.  Stokes  moved— “  That  the  special  thanks  of  the  meeting  be 
gi^ven  to  Mr.  Hart  for  his  unremitting  and  valuable  labours  in  the  editor¬ 
ship  of  the  Journal.”  He  said  that  it  was  quite  unnecessary  to  sup- 
p  emeiit  the  proposal  by  any  words,  for  Mr.  Hart’s  unremitting  labours 
both  on  behalf  of  the  Association  and  for  society  at  large  had  been  <rene- 
rally  acknowledged.  [Hear.]  j  t.  c 

Mr.  h  LINT  seconded  the  resolution,  which  was  supported  by  Dr 
\V  ebster,  and  carried  unanimously.  ^ 

Mr.  Er.nest  Hart  acknowledged  the  vote,  and  said  he  accepted  it 
wnth  very  deep  peculiar  pleasure.  He  had  accepted  the  office  of  editor 
ol  the  Journal  entirely  as  a  matter  of  public  trust  and  responsibility, 
with  a  desire  to  serve  the  Association,  and,  as  the  Association  repre¬ 
sented  the  profession,  to  serve  the  profession.  He  had,  at  much  sacrifice 
ot  tinie  and  comfort,  endeavoured  to  serve  the  cause  they  had  at  heart 
and  the  only  reward  he  could  have  vv-as  the  enjoyment  of  their  confi¬ 
dence.  He  did  not  for  a  moment  suppose  that  in  a  large  Association 
such  as  this  there  were  not  some  who  saw  faults,  or  thought  they  saw 
laults,  in  the  conduct  of  the  Journal;  indeed  it  would  be  strange  if 
the  constituency,  numbering  nearly  4,000  of  the  profession,  could  be 
Drought  to  agree  that  there  were  no  sins  of  omission  and  commission. 


It  could  not  be  but  that  such  should  exist.  Hut  he  felt  that  he  could 
lairiy  claim  the  generous  support  of  the  Association.  [Hear].  If  he 
had  carried  out  all  the  suggestions  he  had  received,  the  result  would 
be  remarkable.  [.-/  No  part  of  the  Journal  would  remain 

unaltered.  One  desired  that  the  paper  should  be  made  up  of  extracted 
lorcip  matter  ;  another  that  hospital  reports,  another  that  all  leading 
articles,  and  another  that  the  advertisements  should  be  omitted.  [A 
He  was  well  pleased  to  receive  suggestions,  but  it  was  not 
ahvays  that  they  puld  be  acted  on.  He  had  received  many  hundreds 
of  congratulatory  letters;  he  begged  to  thank  their  friendly  authors,  and 

to  express  his  obligation  to  this  meeting  for  their  appreciation  of  his 
la  Dours# 


Secondary  Education.~K  petition  to  the  Houses  of  Parliament  on  the 
subject  of  Secondary  Education  was  adopted,  and  ordered  to  be  siimed 
by  the  President  in  the  name  of  the  Association. 

Dr.  Stokes  mov'ed— “  That  the  warmest  acknowledgments  of  the 
gentleipn  of  the  Association  are  due,  and  are  hereby  given,  to  the  Pre¬ 
sident  for  the  great  services  rendered  by  him  to  the  Association. 

T>'tyident. — The  chair  having  been  taken  by 
i  1.  bibson.  Dr.  Stokes  said  he  had  now  to  speak  regarding  the  Pre¬ 
sident,  pd  felt  it  would  be  the  more  grateful  to  Professor  Acland  if  his 
jDcrsonal  qualities  were  passed  over,  particularly  by  one  who  had,  as  he 
(^Dr.  Stokes)  had,  enjoyed  the  precious  gift  of  his  friendship  [cheers]. 
1  he  motion  which  he  (the  speaker)  had  the  honour  and  pleasure  of 
mping  as  the  closing  act  of  the  meeting,  was— “That  the  warmest 
acknowledgments  of  gratitude  are  due,  and  are  hereby  given  to  the' 
President,  for  the  great  services  rendered  by  him  to  the  Associa¬ 
tion.”  [Cheers.] 

Di.  Gairdner  seconded  the  motion  in  a  few  eloquent  sentences* 
and  on  being  put  by  Dr.  Sibson,  it  ivas  carried  amid  acclamation.  ’ 

The  President,  in  acknowledging  the  vote,  said  there  were  certain 
landing  places  in  a  man’s  life  where  he  had  to  pause  and  think.  This 
seemed  to  him  to  be  one  of  those  landing  places  in  his  life,  by  his  being 
permitted  to  take  a  part  in  a  very  important  gathering.  All  who  had 
come  there  had  felt  that  they  had  met  an  unusual  number  of  admirable 
men,  whose  example  he,  for  one,  would  like  to  follow  in  act  and  spirit. 
He  cordially  thanked  them  for  the  vote  they  had  passed,  but  as  a  matter 
of  fact,  he  considered  his  thanks  were  due  to  them  instead  of  theirs  to 
him.  [Appla7cse.]  He  had  now  learnt  the  value  of  professional  inter¬ 
course,  and  he  was  considering  how,  for  the  rest  of  his  term  of  life,  he 
could  be  of  service  to  this  Association.  [Cheers.]  In  conclusion]  he 
again  thanked  them  for  the  vote  which  had  been  so  kindly  proposed, 
seconded,  and  carried,  in  acknowledgment  of  the  attempt  he  had  made 
to  fill  the  high  and  distinguished  office  to  which  they  elected  him,  and 
which  he  had  felt  it  a  great  honour  to  fill. 


The  following  names  of  members  and  visitors  were  entered — most  of 
them— in  the  book  provided  for  the  purpose;  and  were  also  printed  in  a 
list  which  was  placed  in  the  reception-room  at  the  disposal  of  members. 
Acland.  II.  W,,  M.D.,  F.K.S.,  Oxford  Beatty,  T.  E.,  M.D.,  Dublin 

Adams,  M.  Lsq.,  Maidstone  Beatty,  W.  C.,  M.D.,  Weaton-super-mare 

Adams,  R.,  M.D.,  Dublin  Bcckingsale,  J.  E.,  Esq.  Newport 

Adams,  W.  Esq.,  London  Beddoe,  J.,  M.D.,  Clifton 

Adams,  W.  Esq.,  London  Beddoes,  W.  M.,  M.D.,  Shrewsbury 

Alford,  Stephen  S.  Esq.,  London  Beecmft,  S.,  Esq.,  IManchester 

A1  butt  T.  C.,  M.D.,  Leeds  Begley,  W.  C.,  M.D..  Ilatiwell 

Allen,  J.  Esq.,  Norwich  Bell,  Rev.  D.,  M.D.,  Goole 

Allen,  1.  Esq.,  Oxford  Bellot,  W.  H.,  5I.D.,  Leamington-Piiors 

Althaus,  J,,  M.D.,  London  I3ennett,  J.  Hupfbe?,  M.D.,  EdinburgU 

Anderton,  If.,  M.D.,  Birkenhead  Bennett,  J.  R.,  M.D.,  London 

Andrew,  J.,  M.D.,  London  Bindley,  S.  A.,  Esq.,  Birmingham 

Anstie,  F.  K.,  M.D.,  London  Biikett,  J.,  Esq.,  London 

Ansiie,  T.  B.,  Esq.,  Devizes  Bishop,  E.,  Esq.,  Culworth 

Arlidge,  J.  F.,  M.D.,  Newcaslle-nnder-  Blailiie,  R.,  Esq.,  Oswestry 
I.yme  Blandford,  G.  b'.,  M.D.,  I.ondon. 

Armstrong,  L.,  Esq.,  South  Shields  Bodingtou,  G.  F.,  M.R.C.P  ,  Sutton  Cold- 

Raker,  J.  A.,  Esq.,  Dublin  field. 

Baker,  J.  W.,  Esq.,  Derby  Bonnall,  Dr.,  Nice. 

Raker,  R.  L..  Esq.,  Leamington  Borough,  F.,  Esq.,  Derby 

Balding,  D.  B.,  Esq.,  Hoyston  Boycott,  T.,  M.D.,  London 

Ballard,  E.,  M.D.,  Islington  Bracey,  A.,  Esq.,  Birmingham 

Ballard,  T.  M.D.,  London  Bracey,  C.  J.,  M.D.,  liinningham 

Banka,  J.  T.,  M.D.,  Dublin  Bradbury,  T,  B.,  M.B.,  Cambridge 

Barford,  J.  G.,  Esq,,  Wokingham  Braidwood,  P.  \\\,  Esq..  Birkenhead 

Barker,  F.,  M.D.,  New  York  Brett,  A.  T.,  M.D.,  Watford 

Barker,  J.,  Esq.,  Colesliill  Bridges,.!.,  M.D..  Bradford 

Barnes,  R.,  M.D.,  Loudon  Bright,  J.  M.,  M.D.,  Forest  Hill 

Barrett,  f.,  M.D.,  B  ith  Broadbent,  S.  W.,  Esq.,  South  Heiton 

Barry,  D.  P.,  M.D.,  Twickenham  Broadbent,  W.  H.,  .M.D.,  London 

Barter,  C,  S.,  Esq.,  Bath  Bromfield,  J.,  Esq.,  Whitchurch 

Barileet,  E.,  Esq.,  Chipping  Campden  Brvan,  J.  M,,  M.D.,  Northampton 
Bartrum,  J.  S.,  Esq.,  Bath  Bryant,  T.  Esq.,  I.ondon 

Bassett,  J.  Esq  ,  Birmingham  Burd,  E.,  M.D.,  Shrewsbury 

Bateman,  F.,  M.D.,  Norwich  Burke,  W.  M.,  Esq.,  Dublin 

Batt,  M.D.,  Witney  Burrows,  J.  C.,  Esq.,  Brighton 

Beale,  L.  S.,  M.B.,  F.R.S.,  London  Buzzard,  T.,  M.D.,  London 

Beales,  R,,  M.D.,  Cougleton  Campbell,  J.  A.,  il.D.  Carlisle 
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Camps,  W.,  M.D.,  London 
Carden,  H.  D,.  Esq.,  Worcester 
Carson,  Uev.  W.,  M.D  ,  Cashel 
Carter,  T.  A.,  M.D.,  Leamington 
Cams,  Professor  Victor,  Leipsic 
Ceelv,  R.,  Ksq..  Aylesbury 
Chadwick,  C.,  M.D.,  Leeds 
Chadwick,  E.,  Esq.,  C.B.,  Richmond 
Chambers,  T.,  Esq  ,  London 
Chambers.  T.  K.,  M.D.,  London 
Charlton,  E.,  M.D.,  Newcastle-upon-Tyne 
Chealle,  T.  H.,  Esq.,  Burford 
Chlene,  J.,  M.D.,  Edinburgh 
Cholmeley,  W.,  M.D.,  London 
Church,  W.  J.,  Esq.,  Bath 
Church,  W.  S.,  M.B.,  London 
Claphara,  J.,  Esq.,  Thorney 
Clark,  T.,  Esq  ,  Clifton 
Clarke,  II.  D.,  Esq.,  Ferry  Hill 
Clarke,.!.,  M.D.,  Walsall 
Clarke,  Lockhart,  F.K.Q.C.P.,  London 
Clarke,  W.  Michell,  Esq.,  Clifton 
Clarke,  W.  F,,  Esq.,  London 
Clayton,  M.  H.,  Esq.,  Birmingham 
Clover,  J.  T.,  Esq.,  London 
Cockey,  E.,  Esq  ,  Frome 
Coe,  R.  W.,  Esq.,  Bristol 
Collins,  C.  H.,  Esq.,  Chew  Magna 
Collis,  M.  H.  M.  B.,  Dublin 
Cooke,  T.  C.  W.,  Esq.,  London 
Cooper,  Clarence,  M.D.,  Brentford 
Cooper,  Oeo.,  Esq.,  Brentford 
Cooper,  W.  Esq  ,  London 
Cossar,  T.,  M.D.,  Darlington 
CoulsoD,  Walter  J.  Esq.,  London 
Cowell,  Geo  ,  Esq.,  London 
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CORRESPONDENCE. 


MAGENDIE  AND  BELL. 

Sir, — The  last  number  of  your  Journal  contains  the  Report  of  a 
Paper  by  Dr.  McDonnell,  read  before  the  Physiological  Section  of  the 
British  Medical  Association,  entitled,  “On  the  Relative  Claims  of  Bell 
and  Magendie  to  the  Merit  of  having  discovered  the  Functions  of  the 
Roots  of  the  Spinal  NeiA'es.”  The  judgment  pronounced  by  him  in  the 
name,  as  he  says,  of  truth  and  justice,  is  against  Bell  and  in  favour  of 
Magendie.  His  statement  is,  that,  before  Magendie  published  the  ac¬ 
count  of  his  experiments  on  the  spinal  nerves  (August,  1822),  Bell  had 
given  no  other  description  of  those  which  he  had  performed  but  what 
was  contai.aed  in  his  pamphlet  of  1811,  printed  for  circulation  among 
his  friends  ;  he  adds,  that  in  this  pamphlet  there  was  absolutely  nothing 
which  ill  fairness  could  be  supposed  to  indicate  a  knowledge  of  the  true 
functions  of  the  nerve-roots  ;  accordingly,  he  assigns  to  Magendie,  and 
experimental  physiology,  the  merit  of  having  discovered  this  fundamental 
fact  in  physiology. 

Dr.  McDonnell  would  have  proved  himself  a  wiser  judge  in  this 
vexed  question,  if  he  had  taken  ordinary  trouble  to  acquaint  himself 
with  the  original  writings  of  those  immediately  interested  in  the  contro¬ 
versy.  What  has  he  done  ?  He  has  constituted  himself  umpire  in  this 
debated  subject;  and  has  handed  over  to  a  Frenchman  the  honour  of 
discoveries  which  signalise  the  present  age  :  yet  he  has  displayed  utter 
ignorance  of  the  publications  of  a  countryman,  which  entirely  annihi¬ 
late  the  claims  of  the  foreigner.  Dr.  McDonnell  has  nowhere  in  his 
paper  noticed  the  works  of  Mr.  John  Shaw.  Yet,  three  long  months 
before  M.  Magendie  came  forward  as  an  original  experimentalist,  by 
publishing  the  memoir  to  which  Dr.  McDonnell  refers,  Mr.  Shaw  had 
published  a  full  and  accurate  account  of  a  series  of  experiments  on  the 
roots  of  the  spinal  nerves,  which  had  been  performed  by  Sir  Charles 
Bell  and  himself  conjointly.  The  paper  which  contained  this  de¬ 
scription  was  read  before  the  Medico-Chirurgical  Society  on  the  30th 
April  1822,  and  was  afterwards  published  in  the  Society’s  Transactions. 
The  conclusions  announced  in  it  regarding  the  functions  of  the  respec¬ 
tive  roots  of  tlie  spinal  nerves  were  perfectly  correct,  according  to  our 
present  knowledge  ;  the  anterior  roots  were  stated  to  be  endowed  with 
motor  power,  and  the  posterior  with  sensation. 

Now  in  every  point  of  view,  apart  from  the  merit  of  priority  belonging 
to  it,  the  account  of  the  experiments  and  their  results  given  by  Mr. 
Shaw  infinitely  surpassed  in  value  that  given  by  M.  Magendie.  The 
experiments  which  Mr.  Shaw  related,  he  represented  as  of  old  date- 
having  been  originally  performed  thirteen  years  before  —he  also  stated 
that  they  had  been  often  repeated,  and  always  with  the  same  results. 
M.  Magendie’s  experiments  were  recent  ;  and  had  not  been  put  to  the 
test  of  repetition.  Again,  the  most  important  feature  in  Mr.  Shaw’s 
account  was  wantirjg  in  M,  Magendie’s.  To  confirm  the  statement,  that 
each  root  was  appropriated  to  a  single  function ;  namely,  the  anterior  to 
motor  power  exclusively,  and  the  posterior  to  sensation  exclusively, 
adduced  the  examples  of  the  portio-dura,  and  the  fifth  ;  he 
showed  that  the  former  nerve,  in  correspondence  with  its  arising  from 


the  brain  by  a  single  root,  was  confined  to  the  office  of  controlling  the 
muscles,  and  could  not  bestow  sensation,  while  as  the  fifth,  on  the  other 
hand,  came  off  by  two  distinct  roots,  just  as  the  spinal  nerves  do  from 
the  spinal  cord,  it  could  give  motor  power  by  one,  and  sensation  by  the 
other  root.  M.  Magendie  made  no  pretension  of  knowing  anything, 
from  his  own  researche.s,  of  these  two  important  examples  of  the  dis¬ 
tinction  between  nerves  of  motion  and  sensation ;  he  brought  forward 
no  corroborative  proofs  of  the  correctness  of  his  conclusions  from  the 
experiments  :  they  were  bare,  isolated,  and  unsupported.  Lastly,  the 
title  which  Mr.  Shaw’s  paper  bore,  “On  Partial  Paralysis,”  showed 
that  the  subject  had  advanced  from  the  region  of  physiology  into  the  do¬ 
main  of  pathology.  The  particular  object  of  bringing  forward  the 
experiments  on  the  roots  of  the  spinal  nerves,  was  to  solve  the  inter¬ 
esting  pathological  problem — “Why  Sensation  should  remain  entire  in 
a  limb,  when  all  Voluntary  Power  over  the  action  of  its  Muscles  is  lost ; 
or  why  Muscular  Power  should  remain,  when  Feeling  is  gone?”  In 
M.  Magendie’s  Paper,  we  look  in  vain  for  any  question  of  that  sort. 

I  might  conclude  here,  but  an  expression  in  Dr.  McDonnell’s  suggests 
another  remark.  When  he  assigns  to  M.  Magendie  the  discovery  of 
what  he  terms  the  fundamental  fact  in  physiology,  namely,  the  distinct 
functions  of  the  roots  of  the  spinal  nerves,  he  seems  to  consider  the 
event  as  a  triumph  of  experimc7ital  physiology.  The  characteristic  and 
distinguishing  doctrine  of  the  professors  of  that  school  is,  that,  before 
proceeding  to  perform  an  experiment,  it  is  an  essential  condition,  that 
the  mind  of  the  operator  should  be  entirely  free  from  all  preconceived 
ideas  of  what  is  likely  to  happen  from  the  experiment.  But,  I  ask,  was 
M.  Magendie’s  mind  in  that  orthodox  state  when  he  performed  his  ex¬ 
periments  on  the  roots  of  the  spinal  nerves  ?  Although  repeatedly  re¬ 
corded,  the  fact  does  not  appear  to  be  known  by  Dr.  McDonnell,  that, 
in  the  Autumn  of  1821,  Mr.  Shaw  had  been  in  personal  communication, 
during  a  visit  to  Paris,  with  M.  Magendie ;  that  Mr.  Shaw  furnished 
him  with  various  papers  which  treated  of  the  recent  discoveries,  among 
others,  with  a  work  of  his  own  containing  a  diagram  that  illustrated  the 
common  characters  of  the  spinal  nerves  and  fifth  ;  and  that,  finally,  in 
order  to  convince  M.  Magendie  that  the  nerves  of  motion  were  distinct 
from  the  nerves  of  sensation,  he  performed  before  him  the  crucial  ex¬ 
periments  on  the  portio  dura  and  fifth  pair. — I  am,  etc., 

Alexander  Shaw. 


HEAT-APNCEA  AND  SUN-STROKE. 

Sir, — Having  seen  twenty-seven  cases  of  heat  appoplexy  or  apnoca 
in  India  during  the  mutiny,  and  two  cases  of  sun-stroke  in  England 
(the  last  this  afternoon),  I  am  tempted  to  make  a  few  remarks  on 
Professor  Johnsons’  extremely  clear  and  interesting  paper  on  that  subject, 
in  your  issue  of  August  i. 

I  agree  entirely  with  all  Dr.  Johnson  says  regarding  Heat-apnoea, 
except  that  the  superheating  of  the  blood  is  the  sole  cause  of  the  con¬ 
gestion  of  the  lungs.  I  think,  from  what  I  saw  of  the  disease,  that  the 
congestion  is  increased,  if  not  caused,  by  a  disturbance  of  the  balance 
between  the  action  of  the  heart  and  lungs.  The  effect  of  extreme  heat 
is  to  accelerate  the  pulse  and  decrease  the  frequency  of  respiration;  and, 
as  Marshall  Hall  proved  in  his  work  on  drowning,  apnoea  depends  for 
rapidity  of  its  fatality  on  the  ratio  of  the  circulation  to  the  respiration. 

I  suppose  that  the  heart  keeps  drawing  fresh  blood  to  the  lungs,  far¬ 
ther  than  they  can  aerate  it,  (the  rarity  of  the  heated  air  diminishing  the 
oxygen  and  adding  to  the  trouble),  its  own  action  becoming  at  the  same 
time  feebler  and  feebler,  until  at  last  it  stops  overpowered.  This  will 
alone  to  my  mind,  account  for  the  most  usual  time  for  the  attack  in  India 
being  soon  after  midnight;  it  seldom  occurring  when  the  men  are  moving 
about.  I  did  not  see  one  case  actually  on  the  march  or  during  an  en¬ 
gagement,  which  took  place  at  noon  in  the  hot  weather.  I  believe  there 
is  another  disease  not  unlike  this  in  some  of  its  symptoms,  but  differing 
in  other  very  important  points,  and  it  is  this  which  we  alone  see  in  En¬ 
gland,  and  is  properly  called  sunstroke. 

In  heat-apnoea,  as  Dr.  Johnson  points  out,  you  get  “great  heat,  dryness 
and  redness  of  the  skin,  giddiness,  nausea,  congestion  of  the  eyes,  and 
frequent  desire  to  micturate,  the  pupils  are  contracted,  the  breathing  is 
hurried  and  laborious,  the  heart’s  action  is  tumultuous,  the  pulse  rapid 
and  soon  irregular.”  To  this  I  would  add,  it  is  always  preceded  by 
sleeplessness.  But  in  sun-stroke,  you  often  get,  as  I  did  in  my  case  to¬ 
day,  cold  sweat,  and  pallor  of  the  eyes  and  skin,  dilated  and  often 
irregular  pupils,  slow  respiration,  and  compressible  steady  pulse  (in  my 
case  to-day  it  was  75) ;  and  such  cases  usually  take  place  during  violent 
exertion  in  the  middle  of  the  day,  under  a  bright  sun,  and  are  preceded 
by  no  marked  premonitory  symptoms.  As  to  the  treatment,  I  agree 
to  all  Dr.  Johnson  says  for  the  treatment  of  heat-apnoea ;  but  would 
add  that  the  sheet-anchor  in  such  cases,  if  you  can  get  hold  of  them 
before  coma  or  convulsions  have  come  on,  is  opium.  1  tried  it  over  and 
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over  aijain,  and  found  it  answer  in  a  most  marvellous  manner.  At  first 
I  gave  it  cautiously,  and  not  before  the  bowels  had  been  cleared  and  not 
when  the  skin  was  dry  and  burning,  but  I  soon  learnt  it  might  be  given 
with  advantage  whenever  they  had  want  of  sleep  for  several  nights,  and 
the  patient  complained  of  a  sense  of  weight  at  the  epigastrium,  the  pulse 
being  rapid  and  the  breathing  laboured. 

The  first  stage  of  the  disease  depending  upon  over  irritation  of  the 
great  nervous  centres,  as  shewn  by  the  sleeplessness  and  rapid  pulse ; 
the  great  point  is  to  obtain  sleep  at  all  hazards,  and  this  can  but  be 
done  with  opium.  But  in  true  sun-stroke,  on  the  contrary,  you  want  to 
stimulate  the  great  nervous  centres,  and  here  you  must  give  brandy,  and 
apply  heat  and  sinapisms,  if  necessary,  to  the  feet  and  legs. 

In  conclusion  I  may  remark,  that  I  believe  heat-apoplexy  never  occurs 
except  where  the  temperature  remains  for  several  days  above  100  deg. 
Fahrenheit,  but  sun-stroke  occurs  where  there  is  a  sudden  rise  in  the 
temperature,  and  the  person  is  exposed  to  the  direct  rays  of  the  sun. 

I  am,  etc.,  E.  M.  Wrench. 

Park  Lodge,  Baslow,  near  Chatsworth,  August  1868. 


THE  ANNUAL  MUSEUM. 

Sir, —  As  an  exhibitor  in  the  Annual  Museum  at  the  Oxford  Meeting 
of  the  British  Medical  Association,  allow  me  publicly  to  express  my 
thanks  to  Mr.  Jonathan  Hutchinson  for  the  hint  which  has  added  another 
pleasing  feature  to  our  yearly  gathering  ;  and  also  to  Dr.  Gray,  of  Oxford, 
for  the  zealous  and  indefatigable  way  in  which  he  co-operated  with  Mr. 
Hutchinson,  in  carrying  out  the  undertaking;  a  third  gentleman,  whose 
name  I  did  not  learn,  was  also  very  active  and  obliging. 

On  the  whole,  the  arrangements  were  good ;  everything  shown  was  well 
placed  and  could  be  seen  and  thoroughly  examined.  No  doubt  next 
year  much  will  be  done  in  the  ways  of  improving  and  perfecting,  but  I 
am  convinced,  that  on  no  future  occasion  can  the  officials  exhibit  more 
courtesy,  or  manifest  a  more  complete  goodwill  and  heartiness,  than  at 
the  never  to  be  forgotten  inaugurative  exhibition  of  the  present  year. 

lam,  etc.,  Vincent  Jackson. 

Wolverhampton,  August  1868. 


VOLUNTEER  MEDICAL  ARRANGEMENTS. 

Sir, — In  the  Journal  of  Saturday  last,  there  is  an  article  headed 
“  The  medical  arrangements  at  Shoeburyness,”  which  I  should  not  have 
considered  it  necessary  to  notice,  but  for  its  great  inaccuracy.  As  I  was 
appointed  by  the  Council  of  the  National  Artillery  Association  to  the 
post  of  surgeon  to  the  meeting  at  Shoeburyness,  and  as  I  know  from  the 
best  authority,  that  the  name  of  Staff- Surgeon  Thompson  was  never 
brought  before  them,  the  inference  that  I  “assumed  the  charge  of  the 
medical  arrangements  in  consequence  of  his  absence”  is  simply  untrue. 

It  is  also  stated  that  there  was  “no  regular  hospital,  and  that  serious 
cases  had  to  be  sent  to  the  garrison  hospital,  where  by  the  courtesy  of 
the  anny  medical  officers  they  still  remain  under  the  care  of  the  volun¬ 
teer  surgeons.  ” 

This  statement  is  untrue  in  every  particular,  and  it  is  a  great  pity  that 
you  should  have  been  so  misinformed. 

There  was  a  regular  hospital  tent,  to  which  all  serious  cases,  had 
Ihere  been  any,  would  have  been  sent;  and  T  certainly  never  saw  or  heard 
of  an  army  medical  officer  during  my  stay  in  the  camp.  I  am  glad  to 
say  that  the  cases  of  illness  were  none  of  them  very  serious,  and  that 
there  were  no  accidents  of  any  importance 

I  am,  etc.,  Fred.  Ticehurst, 
Stirgeon  e^ih  Cinqne  Pott  Artillery  Volunteers. 

Hastings,  August  iith,  1868. 


TREATMENT  OF  SUN-STROKE. 

Sir, — In  your  Journal  of  ist  August,  page  103,  Dr.  George  John¬ 
son,  writing  on  the  Pathology  and  Treatment  of  Sun-stroke,  remarks  : 
— “Dr.  Morehead  recommends  venesection  in  the  early  stages  of  the 
attack,  while  Dr.  Maclean  condemns  the  practice.”  It  is  well  that  on 
a  question  of  treatment  of  a  grave  disease,  there  should  be  no  misunder¬ 
standing.  At  page  620  of  the  second  edition  of  my  Clinical  Researches, 
it  is  observ'ed,  “in  the  medical  treatment  of  sun-stroke  there  is  now 
great  unanimity  of  opinion  ;  and  the  conclusions  so  generally  admitted 
are  in  accordance  with  the  views  entertained  of  the  pathology  and  eti- 
iology  of  the  disease.  General  blood-letting  has  few  supporters.  Though 
t  may  be  admitted  that  an  occasional  case  occurs  in  which  cautious 
venesection  might  be  useful,  yet  the  evidence  of  the  great  injury  usually 
resulting  from  it  is  so  conclusive,  that  there  should  be  no  hesitation  in 
altogether  interdicting  this  proceeding  in  the  treatment  of  sun-stroke.” 

Dr.  Johnson’s  misapprehension  has  doubtless  arisen  from  his  referring 


to  the  first  edition  of  the  Clinical  Researches, — in  which  sun-stroke  is 
described  briefly  and  not  very  methodically — but  even  there  venesection  is 
countenanced  only  when  the  skin  is  hot  and  pungent  and  the  pulse  is  full  , 
and  firm  ;  and  is  condemned  when  the  pulse  begins  to  fail  in  strength, 
a  change  always  coincident,  in  this  disease,  with  commencing  coma. 

The  Indian  mutiny  intervened  between  the  two  editions  of  my  work, 
and  I  was  therefore  in  the  second  enabled  to  embody  much  of  the  in¬ 
formation  acquired  of  this  disease  during  that  period  of  undue  and 
unnatural  exposure  of  our  troops.  The  idea  that  over  heating  of  the 
blood  (first,  I  believe,  suggested  at  p.  585,  vol.  2nd.,  of  the  first  edition 
of  my  Researches,  and  repeated  p.  615  and  617,  second  edition)  as  an  1 
influential  proximate  cause  of  sun-stroke,  seems  now  to  be  generally 
accepted  ;  but  I  am  desirous  of  pointing  out  that  it  has  been  applied  by 
me  only  to  the  cerebro-spinal  and  mixed  forms  of  the  disease. 

If  the  distinction  between  the  cerebro-spinal  and  cardiac  varieties  of 
sun-stroke  is  not  clearly  appreciated  and  kept  in  view,  we  may  look 
for  much  confusion  in  the  etiolog>',  pathology,  and  treatment  of  the 
most  serious  affections.  I  am,  etc.,  C.  Morehead,  M.D. 

I,  Clarendon  Crescent,  Edinburgh,  August  1868. 


THE  ELECTRICAL  COMMITTEE  OF  THE  ROYAL  MEDI¬ 
CAL  AND  CHIRURGICAL  SOCIETY. 

Sir, — As  a  member  of  the  Electrical  Committee  of  the  Royal  Medical 
and  Chirurgical  Society,  may  I  be  permitted  to  suggest  that  the  London 
correspondent  to  the  Indian  Medical  Gazette  showld  at  least  have  given  his  - 
own  name,  when  preferring  so  grave  a  charge  of  ignorance  against  the 
member  of  the  committee  in  question,  as  that  contained  in  your  Jour¬ 
nal  of  the  1st  of  August.  Pending  such  announcement,  the  London 
correspondent  cannot  feel  aggrieved  if  I  for  one  think  that  he  may  have 
been  drawing  on  his  imagination  for  facts.  May  I  also  be  allowed  to 
state,  that  there  is  an  efficient  electrical  room,  and  an  equally  efficient 
gymnastic  apparatus  at  the  Infirmary  for  Epilepsy  and  Paralysis,  Charles 
Street,  Portman  Square. 

The  summary  to  which  you  refer  on  electro-therapeutics,  is  good  evi¬ 
dence  of  the  qualification  of  its  author  to  write  on  so  interesting  a  sub¬ 
ject  with  authority  ;  and  although  many  of  the  committee  may  not  have 
required  such  preliminary  education,  no  one  can  have  read  the  three 
successive  letters  without  advantage.  I  am,  etc.,  Edwd.  Meryon, 


OBITUARY. 


WILLIAM  MACKENZIE,  M.D.,  | 

GLASGOW.  I 

The  famous  oculist  of  Scotland  died  at  a  ripe  age  last  week.  Dr.  Mac-  f 
kenzie  became  a  licentiate  of  the  Faculty  of  Physicians  and  Surgeons  . 
of  Glasgow  in  1815,  and  subsequently  Member  of  the  Royal  College  of  . 
Surgeons  of  England  in  1818,  and  Honorary  Fellow  in  1843.  He  early  f 
manifested  a  deep  interest  in  ophthalmic  studies,  which  he  pursued 
with  enthusiasm,  both  at  home  and  abroad.  His  famous  treatise  on  ^ 
Diseases  of  the  Eye  attained  an  European  reputation,  and  has  even  re-  , 
cently  been  translated  and  re-issued  with  extensive  additions  by  Warlo-  j 
mant  and  Giraud-Teulon.  His  Physiology  of  Vision  was  a  work  of  con¬ 
siderable  labour,  but  less  happy  in  its  influence  on  ophthalmic  science. 

He  held  the  honourable  appointments  of  Waltonian  Lecturer  in  the 
University  of  Glasgow,  and  of  Surgeon-Oculist  in  Scotland  to  the 
Queen.  For  some  years,  he  edited  the  Glasgow  Medical  Journal ;  and 
throughout  a  long  life  pursued  with  vigour,  ability,  and  usefulness,  his 
favourite  branch  of  surgery.  Dr.  Mackenzie  had  long  retired  from 
regular  duty  at  the  Glasgow  Eye  Infirmary,  but  continued  to  act  as  a 
consultant.  His  name  will  be  remembered  among  the  surgical  worthies 
of  Scotland. 


THOMAS  ELD  BAKER,  Esq. 

On  July  23rd,  died  Thomas  Eld  Baker,  Esq.,  at  his  residence,  76?  Por- 
chester  Terrace,  Hyde  Park.  He  was  born  at  Margate  in  i79^*  ^ 

1 81 1,  he  entered  as  student  at  St.  George’s  Hospital,  under  the  auspices 
of  Sir  Everard  Home,  and  attended  the  lectures  of  Brodie,  Pearson, 
Joshua  Brookes,  and  others.  In  1813,  he  obtained  the  diploma  of  the 
Royal  College  of  Surgeons,  and  the  year  following  an  appointment  to 
Bengal.  He  served  two  campaigns  in  the  Nepaul  war;  was  Garrison 
Surgeon  at  Buxar  in  1819;  and  Surgeon  to  the  loth  Light  Caval^  in 
1825.  By  his  benevolent  and  considerate  tolerance  of  their  prejudices 
(a  rare  qualification  in  those  days),  he  won  the  entire  confidence  imd 
regard  of  the  natives  wherever  his  influence  extended.  Amongst  other 
literary  productions,  he  wTOte  an  essay  on  the  Art  of  P>  eserz'ing  Health 
in  India,  which  was  circulated  by  authority. 
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He  returned  home  in  the  year  1S38,  and  retired  from  professional 
life,  devoting  himself  henceforth,  lx)th  publicly  and  privately,  with  his 
characteristic  philanthropy,  energy,  and  untiring  industry,  to  the  wel¬ 
fare  of  his  fellow  men,  Ixicoming  a  Magistrate  for  Middlesex,  Treasurer 
of  the  Royal  Humane  Society,  and  holding  various  offices  in  the  parish 
of  St.  Pancras. 

It  was  whilst  in  the  discharge  of  his  magisterial  duties  during  the 
Fenian  disturbances  and  Clerkenwell  explosion  in  December  last,  that 
his  seriously  declining  state  of  health  became  manifest  to  himself  and 
his  medical  advisers ;  his  malady  assuming  the  form  of  climacteric  dis¬ 
ease,  under  which  he  gradually  sunk,  apparently  without  any  great 
suffering.  A  true  Christian,  death  for  him  had  no  terrors ;  and  thus, 
conscious  to  the  last,  and  affectionately  regardful  to  the  last  of  the  wel¬ 
fare  of  those  around  him,  after  a  life  of  exceeding  usefulness,  at  the 
mature  age  of  77,  passed  away  a  high  minded  English  gentleman,  deeply 
regretted  by  his  sorrowing  family  and  a  wide  circle  of  friends. 


Aldrich,  Frederick  Edward,  Mildcnh.-ill,  Suffolk 

Allbutt,  Henry  Arthur,  i.ecds 

Marsh,  John  Wilford,  Wickhambrook 

Milligan,  Willi.am,  Huxton 

Rawlings,  William  Henry,  Camclford 

Sewell,  Allen,  I'wickcnham 

Stephens,  Richard  Frederick,  Penrjm,  Cornwall 

At  the  same  Court,  the  following  passed  the  first  examination. 
Atkins,  Francis  Day’,  Guy’s  Hospit.al 
Bower,  Augst.  Edward,  King’s  College  Hospital 
Clark,  Andrew,  University  College  Hospital 
Cotterill,  Alfred,  King’s  College  Hospital 
Etheredge,  George  Ernest  F.,  St.  Bartholomew’s  Hospital 
Gibbings,  Alfred  Thomas,  King’s  College  Hospital 
Hobley,  Simon  Halford,  King’s  College  Hospital 
Lloyd,  William  Howell,  Guys  Hospital 
Ppgfir,  Frederick,  St.  George’s  Hospital 
Simon,  Arthur  Charles,  St.  Bartholomew’s  Hospital 
Weame,  Walter,  Westminster  Ho.spital 


MEDICAL  NEWS. 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS. 

For  the  zveeh  from  August  ^tJi  to  iith  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological  So¬ 
cieties  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  .  29.886 

Highest  readingofdo.(corrected  and  reduced),  on9th,at  ioa.m.  30.191 
Lowest  ditto  Ditto  on  i ith,  at  2  p.m...  29.590 

Range  of  pressure  during  the  week .  00.601 

Mean  temperature  of  air  in  shade  .  71.0 

Mean  temperature  of  evaporation  .  65.4 

Mean  temperature  of  dew-point .  61.  i 

Mean  degree  of  humidity  (saturation=ioo) .  70.6 

Mean  maximum  temperature  of  the  week .  80.  i 

Mean  minimum  temperature  of  the  week  .  59.9 

Calculated  mean  temperature  of  the  week .  70.0 

Maximum  temperature  in  shade,  on  5th .  87.7 

Minimum  temperature  (protected),  on  8th .  55.9 

Minimum  temperature  (exposed  on  grass),  on  9th .  47.5 

Range  of  temperature  during  week .  40.2 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  5th .  I4S-5 

Mean  amount  of  clouds  (o — 10) .  6,2 

Total  rainfall  (which  fell  on  6th,  7th,  and  nth)  .0.62 inch 

Mean  amount  of  ozone  (o — 10)  .  2. 4 

WTND.  Mean  Force 

12) 
3-4 
3-7 

.  . - . 1.9 

Mean  force  of  wind  (o — 12)  . ^.o 

The  weather  of  the  week  has  been  somewhat  changeable.  Temper¬ 
ature  has  been  high,  but  more  uniform  than  during  the  preceding  two 
weeks.  The  barometer,  which  was  falling  at  the  end  of  last  week, 
attained  its  lowest  on  the  7th,  at  10  a.m.,  being  29.684.  It  then  ra¬ 
pidly  rose,  reaching  its  highest  on  the  9th,  at  10  a.m.,  the  reading  (not 
corrected  for  elevation)  being  30.173.  Falling  again  as  rapidly,  it 
reached  the  lowest  reading  of  the  week  (not  corrected  for  elevation),  at 
2  P.M.,  on  the  nth;  viz.,  29.583.  Winds  have  been  moderate,  and 
almost  wholly  from  S.W.  The  general  health  is  satisfactory. 

Kew,  August  1 2th,  1868. 
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^  Royal  College  of  Physicians  of  London. — At  a  general  meet 
ing  of  the  Fellows,  held  on  Monday,  August  loth,  1868,  the  followinr 
mernbers  of  the  College  were  duly  admitted  Fellows  of  the  same. 
Heaton,  John  Deakin,  M.D.Lond.,  Claremont,  Leeds 

lackson,  John  Hughlings  M.  D.  St.  Andrew’s,  28,  Bedford  Place,  Russell  Square 
Morgan.  John  Edw^d  M.D.Oxon.,  St.  Peter’s  Square,  Manchester 
Moxon,  Walter,  M.D.Lond.,  6,  Finsbury  Circus 
Ogle,  William,  M.D. Cantab.,  Derby 

^^^wa?d"s’ Heath  ^  M.D. Cantab.,  County  Asylum,  Hay. 

Thompson,  E.  Symes,  M.D.Lond.,  3,  Upper  George  Street,  Portman  Square 
Ihompson,  Reginald  Edward,  M.D. Cantab.,  at.  South  Street,  Park  Lane 
luke,  Ihomas  Harrington,  M.D. St.  Andrew’s,  Manor  House,  Chiswick 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  August  6th,  1868. 

Abratn,  Gustavus  Adolphus,  Sunderland 


AL/  V  AC  ANCIES# 

The  following  vacancies  are  declared:  — 

Medical  Jurisprudence. 

BAl^^ONt  UNION,  CO.  Cork  Medical  Officer  for  the  Templemxu-tin  Dispensary 
BARRA,  Inverness-shire— Parochial  Medical  Officer. 

CORK^UNTON^^Y^-^^xy  Stretford  District. 

U.NION  Junior  ^lodico.!  Officer.  Corlc  Oispcns3.rv  District. 

GLOUCESTERT'OUN^Y^^SxM^Tm^"^^  Exminster-Assistant  Medical  Officer, 
^^^^cer^^^^  COUNTY  ASYLUM,  near  Gloucester— Junior  Assistant  Medical 

HOSPITAL  FOR  SKIN-DISEASE.S — Surgeon:  Assistant-Surceon 
DISPENSARY-Residen^t  MedSS  SS^en  ^^ 

Cromarty— Parochial  Medical  Officer. 

LONDON  HOSPITAL  Assistant-Physician  ;  Assistant-Surgeon 
MACCLESFIELD  DISPENSARY— H  ouse-Surgeon.  ^ 

MONAGHAN  COUNTY  INFIRMARY-Apothecary  and  Registrar 
NEWCASTLE  UNION,  co.  Limerick- Medfcal  Officer  for  tlS  Workhouse  and 
r  ever  Hospital. 

NEWMARKET  UNION — Medical  Officer  for  Isleham  DLstrict. 

RO\AL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich 
ST.  GEORGE’S  HOSPITAL-Lecturer  on  Botany. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street-Surgeon 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL-Lecturer  on  Chendsfrt  and 
Practical  Chemistry. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford-House-Surgeon  and 
Secretary.  “ 

TRINITY  COLLEGE,  Glenalmond— Resident  Medical  Officer 
WESTMINSTER  GENERAL  DISPENSARY— Resident  Medical  Officer. 


MEDICAL  APPOINTMENTS. 

Glascott,  Charles  E.,  M.B.,  C.M.,  late  Resident  Surgeon  Edinburgh  Royal 
Infirmary,  appointed  House-Surgeon  to  the  Royal  Eye  Hospital,  Manchester. 
Hogg,  C.  H.  jenner,  Esq.,  appointed  Resident  Medical  Officer  to  the  Children’s 
Hospital,  Birmingham,  in  the  place  of  Horatio  Wood,  Esq.,  resigned. 


MARRIAGES. 

♦Freeman,  Henry  W.,  L.  R.  C.  P.  Lond. ,  to  Lena,  third  daughter  of  the  late  John 
Hale,  Esq.,  of  Felcourt  Hall,  Surrey,  at  East  Grinstead,  on  July  21st. 

Green  ALL,  Jas.  B.,  Esq.,  of  Lingholme,  Cumberland,  to  Fanny  G.,  eldest  daughter 
of  Wm.  H.  Mackintosh,  M.D.,  Staff-Surgeon-Major,  at  St.  George’s,  Hanover 
Square,  on  July  14th. 


DEATHS. 

Adams.— On  August  8th,  at  Davenham,  Joseph  Adams,  M.D.,  late  of  Waterloo, 
aged  47.  ’ 

Ballingall,  George  R.,  M.D.,  late  Bombay  Medical  Service,  at  Altamont,  Blair¬ 
gowrie,  aged  42,  on  July  25th.  ’ 

Duminy,  Oosterzee,  Esq.,  of  Capetown,  at  Aberdeen,  on  July  15th. 

Earle.— On  July  17th,  at  Brentford,  aged  4,  William,  son  of  E.  S.  Earle,  Esq. 

Gordon.— On  July  i8th,  at  Portsmouth,  aged  5  weeks,  Jane  L.  M.,  infant  daughter 
of  W.  London  Gordon,  M.D.,  R.N.  ^ 

Hanson. — On  July  25th,  Sarah  Frances,  wife  of  Newton  Hanson,  M.D. 

Johnson,  H.  Scholfield,  M.D.,  at  Congleton,  on  July  20th. 

Kearney,  John,  Esq.,  at  Ovoca,  co.  Wicklow,  on  July  19th. 

♦Langdale,  Henry,  Esq.,  Surgeon,  late  of  Green  Hammerton,  Yorkshire,  at 
Scarborough,  on  August  loth.  ’ 

Le  Mesurier,  Frederick,  M.D.,  formerly  of  Guernsey,  at  Harpford,  Devon,  aged 
55,  on  June  13th. 

Lockwood,  Augustus  P.,  K.L.H.,  late  Surgeon-Major  Royal  Scots  Greys,  aged  49, 
on  July  26th.  * 

Sheppard.— On  July  i8th,  at  Knlghtwick  Rectory,  aged  75,  Maria,  widow  of  James 
P.  Sheppard,  Esq.,  of  Worcester,  formerly  Secretary  of  the  Provincial  Medical 
and  Surgical  Association. 

Soper.— On  August  7th,  at  4,  Clapham  Rl.se,  aged  ii  weeks,  Mildred  Auguste, 
infant  daughter  of  •William  Soper,  Esq.,  Surgeon. 

Willis,  Robert,  M.D.,  of  Oughterard,  on  July  17th. 


Testimonial. — A  veiy  handsome  testimonial  has  been  presented  to 
T.  B.  Anstie,  Esq.,  Devizes,  on  his  retirement  from  the  office  of  Sur¬ 
geon  to  the  Provincial  Dolphin  Lodge,  as  a  mark  of  esteem  and  respect. 

Dr.  Marion  Sims  has  been  honoured  by  the  King  of  Portugal  with 
the  title  and  insignia  of  Commander  of  the  Order  of  Christ. 


i82 


THE  BRITISH  MEDICAL  JL  URNAL. 


[August  15,  1868. 


OPERATION  DAYS  AT 


THE  HOSPITALS. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  A.M.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Ro^al  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. --Royal 
Free,  9  A.M. 


WEDNESDAY. .  St.  Mary’s,  1. 15  p.m.— Middlesex,  i  p.m.— University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Si.  Bar¬ 
tholomew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  p.m. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. -.-Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. —Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Chairing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  tJte  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

s 

It  is  particularly  reque.sted  that,  during  the  month  of  August,  all  communication 
whatever  relating  to  the  Journal  should  be  addressed  to  the  office,  37,  Great 
Street,  and  not  to  the  house  of  the  Editor,  who  is  absent  from  town. 

The  License  of  the  College  of  Physicians. 

Sir, — For  some  time  past,  many  letters  have  appeared  in  your  Journal  urging  the 
College  of  Physicians  to  grant  their  license  to  the  Licentiates  of  the  Apothecaries’ 
Hall  without  further  examination. 

Now,  such  a  proceeding,  in  my  opinion,  would  at  once  reduce  that  qualification 
on  an  equality  with  its  neighbours.  At  present,  it  is  the  only  respectable  medical 
qualification  open  to  the  general  practitioner  without  taking  out  a  course  of  lec¬ 
tures  with  residence  at  an  University.  The  examination  to  obtain  it  is  a  fair  prac¬ 
tical  one  in  medicine,  surgery,  and  midwifeiy ;  and  an y_ practitioner  who  could  not 
pass  such  an  examination,  is  not  a  proper  person  to  practise  as  a  general  practitioner. 

I  am,  as  also  some  of  my  friends,  at  present  reading  for  the  examination,  and 
hope  after  a  little  to  pass  the  same;  and  we,  together  with  the  majority  of  the  pro¬ 
fession,  sincerely  trust  that  if  any  change  is  made  in  the  mode  of  obtaining 
same,  that  it  will  be  by  making  the  examination  stiffer,  and  thus  draw  a  line  of 
demarcation  between  the  holders  of  such  license  and  the  ordinary  ruck. 

Your  publishing  this  would  greatly  oblige. 

July  1868,  I  am,  etc.,  H.  O. 

The  Gresham  Life  Assurance  Company. 

Sir, — I  would  strongly  advise  your  correspondent  (Mr.  King)  to  summons  the  man¬ 
ager  or  secretary  of  the  above  Company  to  the  County  Court  of  the  district  where 
he  resides,  and  thus  try  the  question  at  issue ;  viz.,  whether  Assurance  Companies 
are  to  request  medical  men  to  perform  certain  responsible  and  delicate  duties  for 
them,  and  then  refuse  to  pay  a  reasonable  fee  for  the  same.  I  feel  certain  if  Mr. 
King  will  but  try  the  question,  the  result  will  be  favourable  to  him  and  the  pro¬ 
fession.  In  this  case,  the  Company  sent  a  form  to  fill  up,  and  to  visit  a  case  five 
miles  from  his  residence.  If  it  were  my  case,  I  should  charge  £2  : 2  :  o.  I  wonder 
if  they  would  refuse  to  pay  a  la^vyer  for  work  performed  at  their  request. 

August  1868.  I  am,  etc.,  H.  H.  R. 

Errata. — In  Mr.  Solomon’s  paper  on  the  Surgery  of  the  Nineteenth  Century,  pub¬ 
lished  in  the  Journal  of  August  ist,  the  following  corrections  are  required. 

Page  104,  col.  I,  line  8  from  bottom  (of  text),  for  “  early  state”  read  “  early  date.” 

Page  104,  col.  II,  line  2-i,for  “instances”  read  “utterances”. 

Same  column,  line  13  from  bottom  (of  text),  for  “  immediately  impaired”  read 
“irremediably  Impaired”. 

Scabies.  _  ,  • 

A  Member  (Stony  Stratford)  will  feel  obliged  to  any  brother  associate,  versed  in  the 
subject,  to  give  him  some  practical  information  on  the  following  queries. 

Does  scabies  sometimes  exist  in  the  blood  for  months  without  showing  any 
symptoms  on  the  skin,  except  an  occasional  itching  and  tingling  here  and  there? 

Would  it  be  necessary  to  purify  the  ticking  of  a  bed  or  mattrass  on  which  a 
person  slightly  affected  with  scabies  had  slept  for  some  time,  a  sheet  and  blanket 
intervening? 

If  so,  what  is  the  best  process  for  destroying  the  contagion? 

Would  a  person  suffering  from  scabies,  and  being  cured,  get  it  again  by  con¬ 
tinuing  to  sleep  on  the  same  bed  and  bed-clothes  which  he  had  used  during  his 
cure,  they  not  having  been  disinfected? 

Medical  Pr.\ctice  in  Birkenhead. 

Sir, — I  have  been  two  years  in  general  medical  practice  here,  and  during  that  time 
have  delivered  six  women  only,  who  have  expressed  themselves  satisfied  with  my 
attendance,  and  promised  payment  of  my  ordinary  fee ;  but,  strange  to  say,  I  have 
never  been  paid  by  one  of  them  without  litigation  or  such  other  annoyance, 
trouble,  and  delay,  as  one  might  be  supposed  to  have  in  recovering  stolen  pro¬ 
perty.  A  man  carrj’ing  on  practice  here  without  any  qualification  has  shown  me 
a  list  of  two  hundred  midwifery  cases  he  has  attended  here  in  the  same  time  with¬ 
out  having  one  defaulter.  Such  is  life  in  this  respectable  community. 

Birkenhead,  August  1868.  I  am,  etc.,  J.  de  Courcy  Young. 


Rus  will  probably  remember  the  name  by  searching  his  earlier  recollections.  This 
gentleman  has  recently  returned  to  London. 

The  London  Dialectical  Society. 

SiK^_Wlth  reference  to  the  paragraph  In  the  British  Medical  Journal  of  August 
ist,  concerning  this  Society,  I  am  directed  by  the  Council  to  inform  you  that  the 
article  is  based  upon  an  unauthorised  and  inaccurate  report  of  the  meetings  to 
which  it  refers.  .  .  . 

It  is  proper  that  it  should  be  understood  that  the  Society  is  not  committed  to 
any  views  whatever.  It  consists  of  persons  holding  varied  and  diverse  opinions 
upon  the  leading  questions  in  ethics,  politics,  metaphysics,  and  theology;  it  is 
established  for  the  purpose  of  discovering,  by  means  of  the  dialectic  method,  the 
truth  upon  these  and  other  important  subjects ;  and,  in  seeking  this  desirable  end, 
it  gives  its  members  the  opportunity  of  comparing  their  opinions,  free,  as  far  as 
possible,  from  the  disturbing  influences  of  passion  and  prejudice. 

As  the  writer  of  the  article  In  question  appears  to  be  misinformed  as  to  the  prin¬ 
ciples  and  conduct  of  the  Society,  I  enclose  a  copy  of  the  prospectus  and  rules. 

I  am,  etc.,  D.  H.  Dyte,  Honorary  Secretary. 

32 A,  George  Street,  Hanover  Square,  W.,  August  4th,  1868. 

Should  not  the  correction  be  made  where  the  report  first  appeared?  and 
would  it  not  be  well  that  Dr.  Drysdale  and  I.ord  Amberley  should  correct  any  in¬ 
accuracy  ?  We  have  only  quoted  from  a  published  and  uncontradicted  report ;  of 
whose  authority  we  have  no  other  than  prima  facie  grounds  of  judgment. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  T-imes,  August  4th;  The  Wil^ 
shire  County  Mirror,  August  5th;  The  Exeter  and  Plymouth  Gazette,  July  25th 
and  27th;  The  Indian  Medical  Gazette,  July  ist;  The  St.  Louis  Medical  Importer, 
July  15th;  The  Illustrated  Australian  News,  May  2nd;  and  Ihe  Croydon 
Chronicle,  August  8th. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Mr.  Henry  Taylor,  Guildford;  Mr.  W.  Soper,  Clapham  Rise;  Dr.  R.  L.  Johnson, 
London;  Mr.  J.  M.  Evans,  Hull;  Mr.  H.  Hyman,  London;  Mr.  D.  Thompson, 
Launceston;  Mr.  Nunn,  London;  Mr.  E.  M.  Wrench,  Baslow;  Dr.  E.  Kough, 
Bagshot;  Mrs.  Allwork,  Maidstone;  Mr.  MacCurrie,  KImbolton;  Mr.  R.  Pnngle, 
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Lecture  III. — Continued. 

Pain — Sleep — Objective  Signs;  7nz.,  Deformity,  Colour,  Transparency, 
Temperature,  Consistence,  CEdema,  Crepitation,  Crepitus,  Fluctuation 
— Diagnostic  Value  of  Treatment — Shock — Definition,  Causes,  Physi¬ 
cal,  Mental,  Toxamic,  Predisposing — Effects  at  Different  Ages — Rail¬ 
way  Collision — Effects  of  Shock  on  Nen'e-Centres ;  on  Heart — Temper¬ 
ature  in  Shock,  and  Reaction — Shock  in  Relation  to  Operations —  Value 
of  Stimulants  in  Diagnosis —  Causes  of  Fatality  in  Shock. 

I  H.WE  thus.  Sir,  endeavoured  to  place  before  you  in  a  condensed 
form — too  compressed  and  imperfect  to  satisfy  myself,  and  needing  your 
indulgent  criticism — the  leading  principles  which,  I  think,  should  guide 
the  practitioner  in  the  diagnosis  of  surgical  diseases  and  injuries.  I  am 
conscious  of  having  introduced  much  that  is  elementary  in  my  observa¬ 
tions  ;  but  I  am  not  without  hope  that,  in  a  collected  form,  these  “first 
lines”  may  be  suggestive,  if  they  do  not  prove  instructive. 

In  accordance  with  my  proposal,  I  now  proceed  to  exemplify  these 
principles  in  their  relation  to  Shock  and  Visceral  Lesions;  and  I  may  at 
once  remark  that  it  does  not  form  part  of  my  arrangement  or  design  to 
import  speculative  theories  into  these  Lectures,  or  to  attempt  an  ex¬ 
haustive  treatment  of  any  part  of  my  subject.  It  is  my  intention  to  state 
simply  the  results  of  my  own  observation,  in  the  diagnosis  of  the  in¬ 
teresting  and  important  class  of  maladies  which  are  included  in  the 
category  I  have  mentioned. 

That  condition  which  we  denominate  Shock  is  well  known  to  the 
surgeon  by  its  symptoms.  But  these  symptoms  are  sometimes  present 
under  circumstances  which  would  scarcely  justify  the  use  of  the  expres¬ 
sion  in  its  ordinary  acceptation;  for  this  word  seems  to  imply  that 
which  is  the  immediate  sequence  of  a  sudden  cause — a.  collapse  of  en¬ 
ergy  from  a  diversion  of  force.  Yet  this  definition  is  not  strictly  accu¬ 
rate  in  all  instances  in  which  we  meet  with  those  symptoms  that,  in  the 
aggregate,  constitute  the  vital  depression  of  shock.  In  the  moribund, 
we  constantly  notice  in  many  respects  a  closely  allied  condition ;  and 
this  is  not  surprising,  inasmuch  as  the  state  of  severe  shock  is  in  reality 
a  critical  one,  which  sometimes  does  terminate  fatally  without  reaction. 
The  peculiarity  of  shock,  then,  is  this  vital  depression,  generally  sudden, 
which  follows  the  exciting  cause,  whatever  that  may  be,  and  which  is 
marked  by  the  influence  thus  exercised  primarily  on  the  nerve-centres 
and  on  the  heart ;  and,  secondarily,  by  implication  or  sympathy,  and 
necessarily  through  the  interv'ention  of  the  nerves,  on  the  organs  of  re¬ 
spiration,  of  assimilation  and  secretion,  and  on  the  senses.  I  say  pri¬ 
marily  on  the  nerve-centres  or  heart,  because  the  immediate  conse¬ 
quences  of  sudden  and  copious  loss  of  blood  are,  in  effect,  those  of 
shock;  the  diminished  quantity  of  the  circulating  fluid  depressing  the  ac¬ 
tion  of  the  heart,  and  thus  influencing  the  nerve-centres.  Where  this  hie- 
morrhage  is  not  apparent,  the  early  stage  of  simple  shock  is  not  distin¬ 
guishable  from  that  resulting  from  loss  of  blood.  The  sudden  collapse 
consequent  on  the  introduction  of  air  into  a  vein  may  be  placed  in  the 
same  category.  The  differences  exhibited  in  some  of  their  details,  in 
these  causes  of  shock,  are  due  to  the  appeal  being  made  indirectly  to 
tlie  nerve-centres  thiough  the  medium  of  the  heart.  As  conventionally 
undemtood,  the  symptoms  which  collectively  are  named,  or  are  charac¬ 
teristic  of,  shock,  are  essentially  those  which  denote  that  the  centres  or 
sources  of  nerve-force  or  energy  are  under  the  potent  spell  of  some 
po\yerfully  depressing  agent,  whether  physical  or  poisonous,  whereby 
their  influence  in  the  animal  economy  is  disturbed,  partially  suspended, 
or  perverted. 

When  the  causative  injury  is  physical,  as  in  a  crushed  limb,  the  effect 
upon  the  brain  is  seen  in  the  mental  and  muscular  prostration.  The 
relaxed  sphincters  and  general  atony  of  the  muscles  indicate  the  share 
of  the  true  spinal  centre  in  the  hurt  inflicted.  The  feeble  pulse  and 
cold  surface  measure  the  impression  made  upon  the  heart ;  whilst  the 
clammy  sweat,  the  arrested  or  disturbed  secretions,  the  nausea  or 
vomiting,  manifest  the  sympathy  of  the  assimilative  organs,  consequent 


on  the  more  direct  implication  of  the  cyclo-ganglionic  nerve-centres. 
The  expression  of  the  face  is  in  unison  witii  the  general  condition  of  the 
patient,  betraying  alarm,  anxiety,  and  distress.  But,  when  the  shock 
of  an  injury  is  received  directly  upon  the  head,  the  symptoms  are  modi¬ 
fied,  but  only  in  so  far  as  the  hurt  has  expended  its  force  chiefly  upon 
the  brain.  We  thus  have  superadded,  in  severe  concussion  of  the 
brain,  to  the  other  symptoms,  loss  of  consciousness,  which  may  endure 
for  a  considerable  time,  but  which  may  be  regarded  as  an  accidental 
concomitant,  and  not  an  essential  feature,  of  shock. 

Again,  the  rupture  of  some  important  viscus — say,  of  intestine  or 
bladder — is  immediately  succeeded  by  all  the  symptoms  of  shock  :  a 
condition  which,  in  its  early  stage,  is  identical  with  that  which  is  un¬ 
attended  by  any  visceral  lesion. 

Extremes  of  temperature,  when  sufficiently  intense  or  long  continued, 
arc  followed  by  severe  and  protracted  shock,  often  terminating  fatally. 

In  our  surgical  operations,  we  inflict  shock  upon  our  patients,  vaiy- 
ing  in  duration  and  intensity  according  to  the  severity  and  juotraction 
of  the  operation,  and  the  susceptibility  of  the  sufferer. 

Mental  emotion,  apart  from  bodily  hurt,  may  produce  similar  phe¬ 
nomena,  varying  likewise  in  their  degree,  in  accordance  with  the  exciting 
cause  :  and  there  is  no  doubt  that  alarm  and  anxious  suspense,  when  a 
surgical  operation  is  impending,  tend  very  much  to  complicate  and 
aggravate  the  shock  of  the  operation  itself ;  and  herein  is  chloroform 
a  friendly  agent  in  modifying  the  depressing  effect  of  our  handiwork, 
in  that  the  mind  of  the  patient  is  tranquil  in  the  anticipation  of  passing 
I  through  the  ordeal  without  pain.  Some  of  the  symptoms  of  blood- 
poisoning  resemble  those  of  shock  ;  indeed,  their  identity  can  scarcely 
j  be  doubted  in  the  early  stage  of  fatal  contamination,  although  the 
different  adventitious  and  associated  circumstances  subsequently  impart 
I  a  special  type,  which  is  manifested  according  to  the  nature  and  dose  of 
i  the  poison  imbibed.  The  transient  shudder  consequent  on  the  mechan- 
I  ical  irritation  of  introducing  a  catheter  into  the  urethra,  and  the  terrible 
I  rigor  which  ushers  in  pyaemia,  are  alike  due  to  an  impression  made  on 
the  nerve-centres.  I  am  aware  that,  in  extending  such  latitude  to  the 
interpretation  of  the  word  “shock,”  I  am  overstepping  the  limit  of  its 
conventional  meaning.  But,  if  I  am  not  mistaken  in  this  view,  I  think 
it  desirable  to  identify  conditions  which,  though  apparently  dissimilar, 
are  essentially  the  same  in  character,  and  exhibit  phenomena,  the  ana¬ 
logy  of  which  is  not  disproved  by  the  variety  of  the  exciting  causes,  and 
the  consequently  modified  character  of  the  resulting  details.  It  seems 
to  me  that,  wherever  this  can  be  safely  accomplished,  an  advancing  step 
in  generalisation  is  thereby  attained. 

There  can  be  no  doubt  that  shock  affects  various  individuals  in  a  very 
different  degree  ;  and  this,  probably,  in  strict  accordance  with  their 
natural  or  acquired  susceptibilities.  Certain  mental  peculiarities,  allied 
with  emotional  sensitiveness  and  what  is  termed  the  nervous  tempera¬ 
ment,  constitute  the  natural  conditions  which  predispose  to  the  severest 
consequences  of  shock  ;  and  disease,  whether  functional  or  organic, — 
especially  the  degeneration  or  textural  change  of  some  Important  viscus, 
operates  by  aggravating  the  immediate  effects  of  an  injury,  but  more 
particularly  in  protracting  and  complicating  the  effects  of  shock.  U nsus- 
pected  degeneration  of  the  liver  or  kidney,  and,  d  foiFori,  of  the  heart,  are 
thus  not  infrequently  revealed  ;  and  I  believe  that,  in  many  instances, 
death  after  the  shock  of  an  injury  or  operation  is  due  to  this  cause.  For 
example,  the  organs  of  elimination,  prior  to  such  injury,  were  competent 
to  the  performance  of  their  ordinary  duties,  by  assisting  one  another  ; 
but,  wLen  taxed  by  the  urgent  demands  of  reparation,  and  impaired 
still  further  by  the  disturbed  or  perverted  ners’e-force,  the  assimilative 
process  is  left  uncompleted  ;  and  death  ensues,  sooner  or  later,  in  con¬ 
sequence  of  the  blood  being  poisoned  by  the  retention  of  the  products 
of  organic  conversion.  This  appears  to  me  the  most  probable  explan¬ 
ation  of  death  occurring,  as  a  remote  sequence  of  shock,  where  such 
visceral  deterioration  exists ;  and  even  under  other  circumstances,  where 
there  is  no  organic  change,  it  is  quite  conceivable  that  the  assimilative, 
and  especially  the  excretory,  organs,  would  be  so  far  prejudicially  in¬ 
fluenced  by  the  derangement  in  the  supply  of  nervous  energy,  that  they 
should  be  incapable  of  properly  performing  their  eliminative  functions, 
and  the  blood  should  be  thereby  poisoned.  Under  these  circumstances 
death  may  result,  and  that  in  some  instances  speedily,  without  the 
presence  of  pyaemic  deposits,  or  other  material  effect  being  discovered 
after  death.  Of  the  direct  agency  of  shock  in  altering  the  condition  or 
constituents  of  the  blood,  I  do  not  know  anything. 

As  regards  the  effects  of  shock  at  different  ages,  my  own  observation 
has  led  me  to  the  conclusion  that,  in  the  very  young,  the  ordinary  im¬ 
pressibility  of  childhood  is  manifested,  as  under  most  other  circumstances 
in  which  it  is  evoked.  But  the  shock  is  simple,  uncomplicated  by 
mental  influence  ;  and  reaction  is  rapid  in  favourable  cases.  In  fact, 
it  would  appear  that  deferred  reaction  in  early  life  means  no  reaction. 
The  most  frequent  opportunity  we  have  of  witnessing  these  phenomena 
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in  young  children,  is  in  cases  of  severe  burn.  Precisely  the  converse 
obtains  in  old  age.  The  aged  are  less  impressible  than  the  vigorous 
adult ;  the  effect  of  shock  is  less  profound,  but  more  often  fatal,  in  con- 
Uquence  of  the  impaired  resiliency  of  the  organism, — the  incapacity 
of  the  controlling  centres  to  recover  the  equilibrium  which  has  been 
abruptly  disturbed  ;  the  enfeebled  vessel  has  been  so  rudely  jarred,  that 
its  contents  have  been  spoiled  by  the  commotion;  and  the  lamp  never 
bums  brightly  again,  though  the  flame  may  flicker  for  a  Avhile  in  the 
socket.  It  is  certainly  in  the  prime  of  life,  when  the  natural  vigour 
is  unabated,  that  the  consequences  of  shock  are  most  pronounced.  And 
this  is  what  we  might  anticipate,  as  the  nerve-centres  have  then  at¬ 
tained  their  full  development,  their  mutual  relations  and  sympathies 
are  matured,  and  their  functions,  physical,  psychical  and  organic,  are 
most  active.  It  is  these  same  conditions,  also,  which  determine  a  more 
energetic  reaction, — proportioned  to  the  vigour  of  the  individual,  and, 
within  certain  limits,  to  the  gravity  of  the  shock.  Ileyond  such  limits, 

1.  e.  where  the  shock  is  severe,  the  reaction  is  tardy  and  protracted  in  its 
full  re-establishment;  although  indications  of  an  effort  to  restore  the  lost 
equilibrium  may  be  observed  at  a  comparatively  early  period. 

In  that  form  of  shock  which  is  consequent  on  Rail'way  collision,  usually 
the  distant  sequeloe  are  more  noticeable  than  the  immediate  effects  ;  and 
I  may  remark  that  these,  as  far  as  my  experience  enables  me  to  judge, 
are  more  often  observed  in  the  adult  than  in  the  very  young  and  aged. 
No  doubt  this  relative  proportion  is  in  a  measure  due  to  the  circum¬ 
stance  that  there  are  comparatively  few  old  persons  and  children  who 
are  travellers;  yet,  I  think  it  may  be  accounted  for,  partly,  by  the 
relative  susceptibility  of  different  ages  to  which  I  have  alluded.  Un¬ 
fortunately  there  is  one  seriously  disturbing  element  in  the  data  on  which 
we  may  found  any  conclusions  respecting  this  class  of  injuries,  viz.  :  the 
temptation  to  the  patient,  from  pecuniary  considerations,  to  make  the 
worst  of  his  case ;  and  it  is  almost  impossible  to  arrive  at  the  truth, 
where  so  many  of  the  symptoms  rest  exclusively  upon  the  sufferer’s 
assertion.  I  speak  especially  of  that  class  of  cases —  the  most  numerous 
_ where  there  is  no  evidence  of  physical  lesion,  and  in  which  the  symp¬ 
toms  supervene  at  an  inteiwal,  longer  or  shorter,  after  the  occurrence  of 
the  shock.  Some  of  these  instances  are,  no  doubt,  genuine;  and  in  them 
we  have  the  opportunity  of  studying  the  remote  effects  of  shock,  in  which 
the  spinal  cord  is  the  nerve-centre  which  is  often  primarily,  though  not 
exclusively,  involved.  In  some  which  are  characterised  by  loss  of  mus¬ 
cular  strength,  shrunk  limbs,  defective  power  in  coordination,  fcebre 
exercise  of  motive  volition,  and  even  paralysis  and  imbecility,  there  must 
be  organic  change,  which  is  often  progressive,  and  marked  by  corres¬ 
ponding  development  of  the  signs  and  symptoms  above  enumerated. 
But  in  others  the  morbid  condition  is  evinced  by  deteriorated  health  and 
defective  nerve  energy ;  and  in  these  probably  the  impaired  health  is  due 
to  the  indirect  influence  exercised  on  the  organs  of  assimilation,  and  a 
reactionary  impression  exerted  on  the  nerve-centres  themselves. 

Certainly,  one  general  feature  which  I  have  noticed  in  this  class  of 
injuries  is,  that  the  shock  at  the  time  is  comparatively  slight  and  usually 
transient ;  or,  if  enduring,  immai-ked  by  any  extreme  symptoms  or  ex¬ 
cessive  reaction.  Of  course  I  refer  to  such  cases  as  come  within  the 
category  of  so-called  “railway  injuries”  ;  and  not  to  those  which  present 
the  usual  characteristics  of  concussion  of  brain  or  spinal  cord  from  other 
causes  ;  and  the  shock  of  which  I  speak  is  that  which  I  have  already 
defined.  The  peculiarity  of  these  accidents  appears  to  be  that  the  spine 
is  roughly  jarred,  sometimes  subjected  to  a  succession  of  minor  concus¬ 
sions  or  violent  oscillations,  and  that  the  entire  nervous  system  is 
simultaneously  agitated.  There  is,  consequently,  no  immediate  per¬ 
sistent  incapacity,  as  in  ordinary  concussions  from  a  blow  on  the  head 
or  spine  ;  but  a  prolonged  series  of  symptoms  ensue,  directly  traceable  to 
the  shock,  and  oft^n  assuming  a  more  aggravated  character  as  time  elapses. 
But  I  am  anticipating  the  next  division  of  my  subject,  when  I  shall  again 
refer  to  these  injuries,  and  to  the  diagnostic  features  by  which  they  are 
characterised.  I  may,  however,  be  permitted  to  make  a  passing  obser¬ 
vation  in  reference  to  the  remarkable,  I  fear  I  must  say  almost  uniforrn, 
diversity  of  opinion  which  these  cases  elicit  in  medical  witnesses,  m 
courts  of  justice.  This  subject,  as  is  not  unnatural,  is  regarded  in  its 
moral  rather  than  its  scientific  aspect  by  the  public,  and  in  a  way  not 
very  complimentary  to  the  profession.  No  doubt  much  of  this  antag¬ 
onism  is  due  to  a  cause  which  I  have  already  touched  upon,  viz. :  the 
deception  practised  by  patients,  and  the  consequent  suspicion  aroused  in 
the  minds  of  those  who  are  required  to  investigate  critically  the  veracity 
or  probability  of  their  statements.  Suspicion  may,  in  some  particular 
instance,  ripen  into  an  assurance  of  fraud  ;  whereas,  a  confidence,  which 
may  be  apparently  \vell  founded,  in  the  honesty  and  truthfulness  of  the 
same  individual,  may  induce  another  medical  man  to  take  an  entirely 
opposite  view  of  his  case,  which  rests  chiefly  on  assertion,  or  on  symp¬ 
toms  which  may  be  simulated.  Nevertheless,  after  making  every 
allowance  for  discrepancies  arising  from  this  cause,  it  must  be  admitted 


that  there  is  left  sufficient  to  constitute  just  ground  for  severe  criticism 
on  the  part  of  jurists  and  of  the  public  at  large.  I  think  this  state  of 
things  is  much  to  be  regretted,  and  that  an  effort  should  be  made  to  rid  ' 
ourselves  of  the  consequent  scandal  which  attaches  to  the  profession.  1 
The  only  remedy  which  suggests  itself  to  me  is,  I  fear,  too  utopian  to  hope 
for,  and  too  simple  to  realise.  It  is  that,  when  medical  men  are  engaged 
in  the  prosecution  or  defence  of  such  claims,  they  should  make  it  con¬ 
ditional  that  they  be  permitted  to  confer  together,  and,  at  the  least, 
attempt  to  arrive,  by  consultation,  at  a  joint  opinion  as  to  the  true 
nature  of  the  case  and  validity  of  the  claim  ;  leaving,  of  course,  the 
amount  of  compensation,  if  any,  to  be  assessed  by  the  jury.  I  trust, 

Sir,  you  will  not  think  that  I  am  deviating  too  far  from  the  path  of  my 
duties,  in  thus  glancing  at  an  ethical  question  which  involves  the  honour 
and  credit  of  our  profession. 

To  return  from  this  digression,  shock  and  impaired  nerve-function  are, 
in  one  sense,  identical ;  that  is,  shock  is  impaired  nerve-function,  although 
the  converse  is  not  the  case.  Yet,  certain  symptoms  are  present  which, 
in  paraplegia,  are  fully  established,  and  possess  an  intelligible  meaning; 
such,  for  instance,  is  the  apparent  anomaly  of  retained  urine  and  invo¬ 
luntary  evacuation  of  the  bowels.  This,  however,  is  no  real  anomaly, 
but  a  consistent  consequence  of  the  cause  in  operation  ;  for  we  know  that 
the  contractility  of  the  bladder,  and  the  peristaltic  action  of  the  intestine, 
are  under  the  control  of  distinct  nervous  centres.  Volition  is  suspended 
by  compression  or  laceration  of  the  spinal  cord,  but  the  cyclo-ganglionic 
influence  is  unimpaired.  Peristaltic  movement,  therefore,  proceeds;  and  , 
the  resistance, — probably  enfeebled  by  the  injury — due  to  the  excito- 
motor  contraction  of  the  sphincter,  is  overcome  by  the  z^is  a  tergo  ;  the 
action  is  entirely  independent  of  the  will.  In  some  instances,  in  fact  in 
most,  of  fracture  of  the  spine,  the  general  symptoms  of  shock  give  rise  ! 
to  difficulty  in  precisely  defining  the  extent  of  permanent  lesion ;  but  as 
reaction  succeeds,  and  the  temporary  disturbance  in  the  circulation  and  ; 
respiration  subside,  the  healthy  restoration  of  the  upper  part  of  the  body 
offers  an  interesting  contrast  to  the  suspended  animal  life  of  the  lower  half. 
The  influence  of  shock  on  the  heart  introduces  the  question  of  the  de¬ 
pendence  of  this  organ  on  nerve-energy  for  its  contractility.  Its  essential 
independence  has  been  assumed  by  physiologists,  although  nervous  control  \ 
has  been  admitted  in  its  fullest  sense.  That  the  muscular  tissue  of  the  5 
isolated  heart  is  contractile  there  is  no  doubt :  but  so  is  that  of  any  other  ' 
isolated  muscle  ;  such,  for  instance,  as  in  an  amputated  limb.  But  I  [ 
apprehend  the  rhythmic  action  of  the  heart  after  death  or  removal,  and  the  t 
peristaltic  action  of  the  intestines  under  similar  circumstances,  may  be  | 
explained  in  the  same  way,  viz. :  by  the  limited  generation  of  nerve-force  s 
within  the  organs  themselves,  derived  from  the  scattered  ganglia  which  i 
pervade  their  structure.  Rhythmic  or  regulated  action  would  seem  to 
imply  the  existence  of  a  co-ordinating  influence. 

\To  be  continued.'\ 


TETANUS  SUCCESSFULLY  TREATED  BY  ATROPIA. 

By  G.  Oliver,  M.B.Lond.,  M.R.C.S.,  etc.,  Redcar. 

A  HEALTHY  looking  lad,  aged  14,  was  seized  with  lockjaw  and  severe 
pain  in  the  cervical  and  dorsal  regions,  with  fever,  a  few  days  after 
jumping  from  a  coal-waggon.  On  my  visit  (fourth  day  of  symptoms), 

I  noted  well  marked  risus  sardonicus ;  incisors  separable  for  less  than 
half  an  inch ;  masseters  rigid ;  ceiwical  and  dorsal  vertebrae  arched  for¬ 
wards  ;  sterno-mastoids  and  muscles  of  back  rigid ;  abdomen  flat  and 
hard;  legs  and  feet  rigidly  extended;  tenderness  along  spine;  arms  free 
from^etanic  symptoms;  paroxysms  of  severe  general  spasm  every  few 
minutes ;  pulse  140 ;  sleepless.  I  ordered  one-sixtieth  of  a  grain  of 
atropia  every  three  hours ;  and  linimentum  belladonnoe  to  be  well  rubbed 
over  the  spine  and  rigid  muscles  every  six  hours. 

Within  twenty-four  hours,  the  physiological  action  of  atropia  showed 
itself ;  then  the  clonic  spasms  became  less  severe,  and  of  shorter  dura¬ 
tion  ;  and  the  tonic  rigidity  gave  way,  first  in  the  legs  and  neck,  then  in 
back,  and  last  of  all  in  abdomen  and  masseters.  On  the  sixth  day  of 
treatment  by  atropia,  rigidity  of  the  masseters  alone  remained.  lie  was 
kept  under  the  influence  of  atropia  for  three  weeks.  He  then  quickly 
and  completely  recovered  his  usual  health  under  steel  and  quinine. 

It  is  said  by  Brown-Sequard,  that  belladonna  reduces  congestion  of 
the  blood-vessels  of  the  spinal  cord  and  its  membranes;  that  its  piinci- 
pal  physiological  action  is  “spinal  anaemia”.  I  believe  that  the  tetanic 
symptoms  in  this  case  depended  on  an  excitability  of  the  spinal  cord, 
probably  caused  by  “spinal  congestion”— a  derangement. of  the  vaso¬ 
motor  nerves  of  the  cord  and  its  membranes,  which  allowed  more  blood 
than  normal  to  circulate  through  the  contents  of  the  spinal  canal.  If 
so,  we  have  the  rationole  of  the  therapeutic  action  of  atiopia  in  this  and 
allied  cases. 
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ON  THE  RELATION  OE  EOOD  TO  WORK 
DONE  BY  THE  BODY; 

AND  ITS  HEARING  UPON  MEDICAL  PRACTICE. 
r>Y  THE  Rev.  S.  IIAUGHTON,  M.D.Dub.,  D.C.L.Oxon.,  F.R.S., 

Professor  in  Trinity  College,  Dublin. 


Part  II. 

The  foregoing  observ'ations  and  calculations  were  made  in  the  month 
of  July  1866,  but  I  did  not  then  publish  them,  as  I  found  afterwards 
that  I  had  been  anticipated  by  Dr.  Kick  and  Dr.  Wislicenus  of  Zurich, 
in  a  paper  published  in  June  in  the  Philosophical  Magazine,  on  the  urea 
excreted  during  an  ascent  of  the  Faulhorn.  Professor  Frankland,  in  a 
paper  published  in  the  same  Journal  in  September  1866,  corrected  some 
erroneous  reasoning  that  found  its  way  into  Fick’s  and  Wislicenus’  paper, 
and  further  supplied,  from  direct  experiment,  the  Digestion  coefficie7tt  o^ 
proteine,  which  had  been  obtained  by  me  from  calculation.  The  actual 
value  of  this  important  constant  was  found  by  him  to  be — 

Actual  value  of  digestion  coefficient  of  Proteine  .  .  .  4. 

Calculated  value . 4-^375 

My  only  object  in  now  publishing  an  account  of  the  independent  ex¬ 
periment  and  calculation  made  by  myself,  is  to  confirm  the  certainty 
of  the  important  fact  first  proved  experimentally  by  Fick  and  Wisli¬ 
cenus,  that  the  force  due  to  the  urea  excreted  in  a  given  time  is  not 
sufficient  to  provide  the  actual  work  that  may  be  done  by  the  muscles  in 
the  same  time. 

Liebig  and  his  followers,  misled  by  a  preconception  of  the  simplicity 
of  nature,  assigned  to  nitrogenous  food  the  duty  of  providing  the  force 
necessary  for  the  production  of  muscular  work,  by  supplying  the  waste 
of  muscular  tissue  ;  while  they  supposed  the  farinaceous  and  fatty  foods 
to  provide  the  amount  of  animal  heat  required  by  the  body. 

The  opponents  of  Liebig  have  fallen  into  the  opposite  error,  and  deny 
that  nitrogenous  food  contributes  any  portion  of  the  force  employed  in 
muscular  work. 

The  truth,  as  is  usual,  lies  between  the  two  entreme  hypotheses,  and 
we  are  now  compelled  to  admit  that  a  given  development  of  force,  ex¬ 
pressed  in  animal  heat,  muscular  work,  and  mental  exertion,  may  be  the 
effect  of  several,  perhaps  many,  supposable  supplies  of  digested  food, 
farinaceous,  saccharine,  fatty,  and  albuminous.  Just  as  a  given  algebrai¬ 
cal  function  may  be  equated  to  a  given  constant,  by  the  use  of  a  certain 
definite  number  of  values  of  its  variable  quantity,  so  may  a  given  effect 
of  work  in  the  animal  body  be  produced  by  certain  definite,  though  veiy 
different,  combinations  of  various  kinds  of  food,  the  digestion  of  which 
follows  each  its  own  law,  and  developes  its  own  amount  of  force.  The 
number  of  roots  in  our  equation  of  life  increases  the  difficulty  of  solving 
it,  but  by  no  means  permits  the  acceptance  of  the  lazy  assumption  that 
it  is  altogether  msoluble,  or  reduces  a  sagacious  guess  to  the  level  of  the 
prophecy  of  a  quack. 

Lavoisier  supposed  in  his  earlier  investigations  that  animal  heat  was 
developed  by  the  combustion  of  carbon  and  hydrogen  in  the  lungs  ;  just 
as  in  earlier  times  it  was  supposed  to  be  produced'  spontaneously  in  the 
heart,  which  was  imagined  to  be  so  hot  as  even  to  burn  the  hand  that 
should  imprudently  venture  to  touch  it.  In  like  manner,  Liebig  and 
his  followers  supposed  the  muscular  work  to  be  developed  in  the  sub¬ 
stance  itself  of  the  muscles  that  were  its  instruments. 

Both  of  these  doctrines  are  now  justly  repudiated  by  physiologists, 
and  the  view,  proposed,  in  1845,  by  Dr.  Mayer  of  Pleilbronn,  and  re¬ 
cently  developed  with  much  ability,  by  Mr.  \V.  C.  Heaton,  of  Charing 
Cross  Hospital,  in  the  Philosophical  Magazine  for  May  1867,  that  the 
blood  itself  is  the  seat  of  all  the  chemical  changes  that  develope  force  in 
the  body,  has  gained  favour  among  physiological  chemists,  and  also  met 
with  acceptance  among  practical  clinical  observers. 

Thus  the  human  mind  revolves  in  cycles,  and  the  physicians  of  the 
nineteenth  century  aie  preparing  to  sit  at  the  feet  of  Moses,  and  learn 
that  the  blood  of  an  animal  really  constitutes  its  life  ;  whilst  South  Afri¬ 
can  theologians  reject  his  authority,  because  he  happened  to  confound  a 
Rodent  with  a  Ruminant.  * 

No  two  classes  of  animals  can  well  differ  more  from  each  other  than 
the  cats  and  ruminants,  one  of  which  is  intended  by  nature  to  eat 
the  other.  I  hey  differ  in  all  respects  as  to  food,  the  cats  requiring  a 

*  No  reason.ib/e  person  can  fail  to  perceive  the  ignorance  of  the  great  Lawgiver 
who  will  anply  to  him  the  test  first  proposed  by  Swift  for  Homer;  Moses,  like  the 
author  of  the  Iliad,  was  totally  unacquainted  with  the  discipline  and  doctrines  of  the 
Lhurch  of  England. 


'  ruminants  being 

exclusively  vegetable  feeders  ;  yet  in  both  classes  we  find  a  great  deve- 

aTe'Teco/  f  action  of  muscles,  qualiti.s 

.foubt  tbo?  1  pursued.  There  can  be  no 

of  flolb  '^^''cloped  in  the  cats  from  the  combustion 

reou  fooT"^  V;  •  exclusively,  from  farina- 

ceous  foo  1.  It  IS,  however  worthy  of  remark,  that  the  muscular  qual- 

Xr  Thri  7d  f  t''-Tkinds  of  food,  differ  considerably  from  each 
other.  1  he  hunted  deer  will  outrun  the  leopard  in  a  fair  and  open  chase 
because  the  work  supplied  to  its  muscles  by  the  vegetable  food  is  capable 
of  being  given  out  continuously  for  a  long  period  of  time  ;  but  in  a  sud¬ 
den  rush  at  a  near  distance,  the  leopard  will  infallibly  overtake  the  deer, 
because  Its  flesh  food  stores  up  in  the  blood  a  reserve  of  force  capable  of 

being  given  out  instantaneously  in  the  form  of  exceedingly  rapid  mus¬ 
cular  action.  t>  j  L  ^ 

In  conformity  with  this  principle,  we  find  among  ourselves  an  in¬ 
stinctive  preference  given  to  farinaceous  and  fatty  foods,  or  to  nitro- 
pnous  foods,  according  as  our  occupations  require  a  steady,  long-con¬ 
tinued,  slow  labour,  or  the  exercise  of  sudden  bursts  of  muscular  labour 
continued  for  short  periods.  Thus  chamois  hunters  setting  out  for 
several  days  chase  provide  themselves  with  bacon  fat  and  sugar;  the 

dumplings; 

while  the  Red  Indian  of  North  America  almost  transforms  himself  into 
a  carnivore,  by  the  exclusive  use  of  flesh  food;  he  sleeps  as  long,  and 
can  fast  as  long  as  the  puma  or  jaguar,  and  possesses  stored  up  in  his 
blood  a  reserve  of  force  which  enables  him,  like  a  cat,  to  hold  his 
muscles  for  hours  in  a  rigid  posture,  or  to  spring  upon  his  prey,  like  a 
leopard  leaping  from  a  tree  upon  the  back  of  an  antelope 

If  the  preceding  view  of  the  muscular  qualities  developed  by  the  two 
kinds  of  food  be  correct,  important  inferences  suggest  themselves  as  to 
the  lood  that  should  be  employed  in  relation  to  several  kinds  of  work 
Of  these  inferences,  I  shall  select  two  examples. 

1.  The  nurses  of  one  of  our  Dublin  hospitals  were  formerly  fed  chiefly 
upon  flesh  food  and  beer,  a  diet  that  seemed  well  suited  to  their  work 
in  ordinary  times,  which  was  occasionally  severe,  but  relieved  by  fre¬ 
quent  inteivals  of  complete  rest.  Upon  the  occasion  of  an  epidemic  of 

I  choleia,  when  the  hospital  duties  of  the  nurses  became  more  constant, 

I  although  on  the  whole  not  more  laborious,  they  voluntarily  asked  for 
I  bacon  fat  and  milk,  as  a  change  of  diet  from  the  flesh  meat  and  beer; 
this  change  was  effected  on  two  days  in  each  week  with  the  best  results 
as  to  the  health  of  the  nurses,  and  as  to  their  power  of  discharging  the 
new  kind  of  labour  imposed  upon  them. 

2.  I  have  been  informed,  on  competent  authority,  that  the  health  of 
;  the  Cornish  miners  breaks  down  ultimately,  from  failure  of  the  action 

;  of  the  heart  and  its  consequences,  and  not  from  the  affection  of  the 
lungs  called  “miner’s  phthisis.”  The  labour  of  the  miner  is  peculiar, 
and  his  food  appears  to  me  badly  suited  to  meet  its  requirements.  At 
the  close  of  a  hard  day’s  toil,  the  weary  miner  has  to  climb  by  vertical 
ladders  through  a  height  of  100  to  200  fathoms  before  he  can  reach  his 
cottage,  where  he  naturally  looks  for  his  food  and  sleep.  This  climbing 
of  the  ladders  is  performed  hastily,  almost  as  a  gymnastic  feat,  and 
throws  a  heavy  strain  (amounting  from  one-eighth  to  one-quarter  of  the 
whole  day’s  work)  upon  the  muscles  of  the  tired  miner,  during  the  half- 
hour  or  hour  that  concludes  his  daily  toil.  A  flesh-fed  man  (as  a  Red 
Indian)  would  run  up  the  ladders  like  a  cat,  using  the  stores  of  force 
already  in  reserve  in  his  blood;  but  the  Cornish  miner,  who  is  fed 
chiefly  upon  dough  and  fat,  finds  himself  greatly  distressed  by  the 
climbing  of  the  ladders — more  so,  indeed,  than  by  the  slower  labour  of 
quarrying  in  the  mine.  His  heart,  over  stimulated  by  the  rapid  exer¬ 
tion  of  muscular  work,  beats  more  and  more  quickly  in  its  efforts  to 
oxidate  the  blood  in  the  lungs,  and  so  supply  the  force  required.  Local 
congestion  of  the  lung  itself  frequently  follows,  and  lays  the  foundation 
for  the  affection,  so  graphically,  though  sadly,  described  by  the  miner 
at  forty  years  of  age,  who  tells  you  that  “  his  other  works  are  very  good, 
but  that  he  is  beginning  to  leak  in  the  valves.”  Were  I  a  Cornish 
miner,  and  able  to  afford  the  luxury,  I  should  train  myself  for  the  “lad¬ 
der  feat”  by  dining  on  half  a  pound  of  rare  beefsteak  and  a  glass  of 
ale,  from  one  to  two  hours  before  commencing  the  ascent. 

The  excretion  of  nitrogen  by  the  cats  and  ruminants  is  very  different, 
as  might  be  el^pected  from  their  food.  I  have  ascertained  that  the  urea 
discharged  by  a  Bengal  tiger  and  a  sheep  daily,  is  as  follows. 

Bengal  tiger .  4375  grs.  of  urea. 

Sheep .  256  ,, 

It  is  worthy  of  remark,  and  serves  to  throw  light  on  the  meaning  of 
the  excretion  of  nitrogen  from  the  body,  that  causes  but  slightly  con¬ 
nected  with  muscular  exertion  in  the  ruminants  increase  amazingly  the 
excretion  of  urea.  Thus  1  have  found  the  following  excretion  of  urea 
from  a  ram  during  the  rutting  season. 

Ram  (rutting  season) .  1493  gi-5.  of  urea. 
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This  amounts  to  a  sixfold  increase  of  urea,  which  cannot  possibly  be 
accounted  for  bv  the  food  consumed  at  the  time,  but  requires  us  to  as¬ 
sume  a  certain ’storing  up  of  force,  represented  by  nitrogenous  com¬ 
pounds,  which  has  been  going  on  for  a  considerable  period  previous  to 
the  rutting  season.  A  similar  and  equally  remarkable  storing  up  of 
phosphates  and  carbonates  take  place,  previous  to  the  rutting  season,  in 
tlie  ruminants  that  shed  their  horns,  which  in  the  Cervtis  Megaceros 

weigh  00  lbs.  .  r  • 

These  remarkable  phenomena  remind  us  of  the  maxim  of  the  wise 
Hippocrates,  who  recommends  moderation  in  the  use  of  the  gifts  01  t  e 
Golden  Venus,  as  well  as  in  those  of  Ceres  and  Bacchus 
Tidvoi,  irir/a,  irora,  virvos,  acppudicria  fierpia, 
with  whidi  may  be  compared  its  converse  in  the  Latin  proverb 
Sine  Cerere  et  Baccho,  friget  Venus. 


Application  of  Theory  to  Diseased  Conditions  of  Body. 

The  relation  of  food  to  work,  complicated  enough  in  health,  becomes 
more  so  in  disease,  and  the  problem  to  be  solved  by  rational  theory  be¬ 
comes  still  more  difficult.  I  cannot  attempt  even  to  sketch  an  outline 
of  this  part  of  my  subject  considered  in  general,  but  shall  content  myself 
v.'ith  asking  your  attention  to  three  remarkable  examples  of  disease  which 
llustrate  the  principles  I  have  attempted  to  lay  down. 

These  diseases  are — 

A.  Typhus  fever. 

B.  Cholera  Asiatica. 

C.  Diabetes  mellitus. 

A  Typhus  Fever. — In  typhus  fever  a  prominent  symptom  is  the  re¬ 
markable  elevation  of  temperature  accompanied  by  an  increased  excre¬ 
tion  of  urea  and  carbonic  acid,  by  the  kidneys  and  lungs,  indicating 
(as  no  food  is  taken)  an  increased  morbid  metamorphosis  of  the  blood 
and  tissues.  The  temperature  frequently  rises  to  104  deg.  Fahr.,  repre¬ 
senting  an  increase  of  upwards  of  5  deg.  Fahr.  above  the  normal  tem- 

peratuie.^new  increase  of  temperature,  or  rather  of  the 

increased  metamorphosis  of  which  it  is  the  sign,  we  should  know  the 
cause  of  typhus  fever,  and  learn  to  combat  the  disease  on  rational 
grounds.  At  present  the  cause  is  unknown,  and  therefore  the  physician 
is  forced  to  treat  the  symptoms  as  they  appear,  instead  of  attacking  the 
cause  of  the  disease.  Let  us  examine  for  a  moment  the  terrible  signih- 

cance  of  the  symptoms.  .  ,  ,  ,  • 

Your  patient  lies  for  nine  or  ten  days,  supine,  fasting,  subdehrmus  ; 
the  picture  of  weakness  and  helplessness ;  and  yet  this  unhappy  sufferer 
actually  performs,  day  by  day,  an  amount  of  work  that  might  well  be 
envied  by  the  strongest  labourer  in  the  land.  ^  ,  -n  1, 

The  natural  temperature  of  the  interior  of  the  body  is  lOO  deg.  Fahr., 
while  the  temperature  of  the  corresponding  parts  in  typhus  fever  is  at 
least  105  deg.  Fahr.  This  seems  at  first  sight  a  small  increase— only  5 
per  cent,  of  the  whole ;  but  it  is  in  reality  two  and  a  half  times  as  great 
as  it  appears,  and  actually  amounts  to  12^  per  cent.,  or  one-eighth  part 
of  the  total  animal  heat.  For  the  total  quantity  of  heat  given  out  by  the 
heated  body  is  proportional  (from  Newton’s  law  of  cooling)  to  the  ele¬ 
vation  of  its  temperature  of  equilibrium,  towards  which  it  tends.  If  we 
suppose  this  equilibrium  temperature  to  be  60  deg.  Fahr.,  then  the  quan¬ 
tities  of  animal  heat  given  out  in  'typhus  fever  and  in  health  will  be  in 
proportion  of  45  to  40,  showing  that  the  animal  heat  of  typhus  exceeds 

that  of  health  by  one-eighth  of  its  amount.  _  n  vr 

We  have  already  seen  that  the  work  due  to  animal  heat  would  lift 
the  body  through  a  vertical  height  of  eight  miles  per  day;  and  it  thus 
appears  that  an  additional  amount  of  work,  equivalent  to  the  body  lifted 
through  one  mile  per  day,  is  spent  in  maintaining  its  temperature  at 

fever  heat.  ^  r  ■  .  • 

If  you  could  place  your  fever  patient  at  the  bottom  of  a  mine,  twice 

the  depth  of  the  deepest  mine  in  the  Duchy  of  Cornwall,  and  compel 
the  wretched  sufferer  to  climb  its  ladders  into  open  air,  you  would  sub¬ 
ject  him  to  less  torture,  from  muscular  exertion,  than  that  which  he  un¬ 
dergoes  at  the  hand  of  nature,  as  he  lies  before  youj  helpless,  tossing, 

and  delirious,  on  his  fever  couch.  _  •  a  c 

The  treatment  of  this  formidable  disease  in  former  times  consisted  of 
purging,  vomiting,  and  bleeding  the  patient,  with  the  view  of  eliminat¬ 
ing  an  imaginary  poison,  and  so  helping  nature  to  terminate  the  disease. 
In  modem  times,  thank  God,  the  physician  either  does  not  interfere  at  all, 
or  adopts  the  rational  process  of  retarding  the  disintegration  of  the  tissues 
consumed  to  supply  the  fever  heat,  by  furnishing  in  their  stead,  fuel,  in 
the  form  of  wine  and  beef-tea,  sufficient  to  maintain  the  increase  of  tem¬ 
perature  imperiously  required.  This  practice  may  be  justly  considered 
rational,  because  the  condition  of  the  circulation  admits  of  its  applica¬ 
tion  •  and  it  is  considered  good,  because  it  has  been  rewarded  with  suc¬ 
cess,*  in  the  hands  of  the  skilful  clinical  physician.  In  concluding  this 
sketch  of  the  prominent  symptom  of  typhus  fever,  and  as  an  illustration 


of  the  eagerness  with  which  eveiy  possible  combustible  in  the  body  is 
made  use  of,  I  may  mention,  on  the  high  authority  of  Dr.  Stokes,  of 
Dublin,  that  the  very  urea  excreted  by  the  kidneys  is  not  permitted  to 
leave  the  body  without  first  paying  its  tax  to  fever,  by  being  burned  into 
carbonate  of  ammonia,  thus  rendering  the  urine  of  an  advanced  case  of 
bad  typhus  fever  eminently  alkaline. 

B.  Asiatic  Cholera.  —This  remarkable  disease  presents,  as  every  one 
knows,  three  distinct  stages,  viz. — 

1 .  The  premonitory  stage  of  diarrhoea. 

2.  The  stage  of  collapse. 

3.  The  stage  of  consecutive  fever. 

The  stage  of  collapse  exhibits  the  following  symptoms  : — Vomiting  or 
purging ;  muscular  cramps  ;  suppression  of  bile  and  urine ;  lowering  of 
body  temperature  to  95  deg.  Fahr.;  extreme  prostration  of  strength; 
extremities  pulseless ;  and  face  Hippocratic. 

When  death  occurs  during  collapse,  the  following  symptoms  are  usu¬ 
ally  found,  on  careful  examination,  in  the  corpse.  The  temperature 
rises  to  103  deg.  Fahr.;  the  muscles  give  out  their  characteristic  susur- 
rus  CCC,  and  exhibit  spontaneous  movements ;  the  whole  train  of  symp¬ 
toms  producing  the  effect  of  a  ghastly  attempt  at  resurrection.  * 

In  this  disease  we  have  phenomena  respecting  animal  heat,  the  very 
reverse  of  those  found  in  typhus  fever ;  the  body  performing  one  vertical 
mile  short  of  its  daily  work,  instead  of  one  mile  in  excess.  The  pros¬ 
tration  of  strength  resulting  from  this  deficient  combustion  is  so  great, 
that  death  is  often  caused  by  bringing  the  patient  to  hospital  in  a  cab  in¬ 
stead  of  upon  a  stretcher,  by  his  walking  up  a  dozen  steps  into  his  ward, 
and  sometimes  even  fatal  results  have  followed  a  sudden  effort  to  sit  up 
in  bed  to  vomit. 

The  rise  of  temperature  after  death,  and  the  continuance  of  muscular 
susurrus  and  motion,  tend  to  prove  that  the  impeded  circulation,  which 
is  the  prominent  symptom  in  cholera  collapse,  is  due  to  constriction 
(probably  vasomotor  nervous)  of  the  capillaries,  in  consequence  of  which 
the  muscles  are  deprived  of  their  supply  of  freshly  oxidised  blood,  the 
result  of  which  is  necessarily  contraction  and  cramp,  which  produces  the 
excessive  agony  that  characterises  this  disease.  _ 

All  authorities  on  cholera,  whether  their  object  be  to  “impede  or 
to  “assist  ”  nature,  are  agreed  that  medicines,  whether  astringent  or 
purgative,  are  not  only  useless,  but  dangerous  in  the  stage  of  collapse. 

It  is  useless  to  give  alcoholic  fuel  to  restore  the  loss  of  animal  heat, 
for  there  is  no  circulation  to  cause  the  oxidation  of  the  hydrocarbons. 

It  is  equally  useless  and  more  dangerous  to  give  opium,  to  check  the 
remaining  purging  that  exists  ;  for  if  vomiting  have  ceased,  your  acetate 
of  lead  and  opium  pills  lie,  as  if  in  the  stomach  of  a  corpse,  and  at  the 
termination  of  collapse,  your  patient  enters  upon  the  consecutive  fever, 
with  perhaps  a  dozen  grains  of  opium  in  his  stomach,  placed  there  like 
an  explosive  shell  by  your  ill-timed  zeal,  and  rapidly  passes  into  a  coma- 
tose  condition,  from  which  he  never  for  a  moment  rallies.  His  death 
is  always  accredited  by  the  Registrar  to  cholera  morbus,  and  not  to 
opium. 

Purgatives  and  emeticsf  in  cholera  collapse  effect  the  same  object  as 
opium,  but  with  gi'eater  rapidity.  In  the  stage  of  blue  collapse,  the 
chances  of  life  and  death  are  almost  exactly  equal,  and  the  slightest 
additional  loss  of  force  turns  the  wavering  beam  on  the  side  of  death. 
The  effects  of  a  brisk  purgative  or  emetic  (if  they  act)  upon  a  patient, 
unable  to  climb  a  dozen  steps,  or  sit  up  for  a  quarter  of  an  hour,  without 
fatal  syncope,  may  be  easily  imagined  ;  and  the  use  of  them  cannot  be 
justified  by  any  arguments  borrowed  from  right  reason. 

A  remarkable  though  transient  improvement  takes  place  in  collapse 
by  the  injection  of  warm  water  (brought  to  the  specific  gravity  of  serum 
by  the  addition  of  mineral  salts)  into  the  veins  or  bowels  ;  the  patient 
loses  the  cramps,  feels  that  he  is  about  to  recover,  speaks  to  his  friends, 
and  often  transacts  whatever  business  is  necessary ;  but  speedily  falls 
back  into  collapse.  The  improvement  in  his  condition  is  altogether 
due  to  the  temperature  of  the  fluid  injected,  which  supplies  for  a 
period  the  deficient  animal  heat,  permits  a  partial  oxidation  of  the  blood, 
restores  the  capillary  circulation  in  the  muscles,  and  so  destroys  the 
cramp;  and  by  supplying  the  deficient  work  required,  removes  for  the 
moment  the  fatal  prostration  of  strength.  Anyone  who  has  v.'itnessed 
the  remarkable  effects  of  warm  liquids  thus  injected  in  cholera  collapse 
must  feel  that  recovery  would  be  certain,  if  the  improvement  could  by 

any  possibility  be  made  permanent.  r  1  i  v  to. 

Our  hopes  for  the  future  as  to  the  treatment  of  cholera  he,  as  i  be¬ 
lieve,  in  the  direction  of  supplying  to  the  body  directly  its  lost  animal 
heat.  I  have  witnessed  the  happiest  results  from  an  injection  of  warm 


*  It  is  startling,  on  making  a  post  mortetn  examination  of  a  cholera  patient  alone, 
and  by  candle  light,  to  witness,  on  the  first  free  incision  of  the  scalpel,  the  hand  of 
the  corpse  rise  slowly  from  its  side  and  placed  quietly  across  its  breast.  _ 

+  When  mustard  is  used,  its  conservative  effects  as  a  stimulant  sometimes  counter¬ 
act  its  destructive  effects  as  an  emetic. 


August  22,  1868.] 


THE  BRITISH  MEDICAL  JOURHAI^ 


187 


salt  water  into  the  bowels,  assisted  by  hand  friction  of  the  surface  with 
turj->entinc  and  chloroform,  and  the  application  of  bags  of  hot  salt  along 
the  spine  :  in  cases  treated  in  this  manner,  we  may  expect  to  witness 
cessation  of  muscular  cramp,  restoration  of  perspiration  to  the  skin,  with 
increxse  of  capillaiy  circulation,  and  finally,  to  reward  our  efforts,  a 
rctuni  of  the  excretious  of  urine  and  bile";  when  these  reappear,  all 
vomiting  and  purging  cease,  and  our  patient  is  almost  cured.  * 

After  recovery,  the  contrast  between  the  cholera  and  fever  patient  is 
as  great  as  it  was  during  sickness.  The  fever  patient  has  been  over¬ 
worked  for  nine  or  fifteen  days  without  a  suitable  supply  of  food,  and 
when  convalescent,  experiences  a  complete  exhaustion  of  strength  that 
l^sts  for  many  weeks.  The  cholera  patient,  on  the  other  hand,  has 
been  prevented  from  working  by  constriction  of  the  capillary  vessels, 

■  caused  by  the  absorption  of  the  cholera  poison,*  and  feels,  on  recovery’ 
much  like  a  man  that  has  been  half  drowned,  while  the  fever  patient 
resembles  a  man  that  has  been  half  starved  :  the  one  is  able  to  retuim  to 
his  work  in  the  course  of  a  few  days,  the  other  only  after  the  lapse  of  as 
many  weeks. 

1  hei  c  are  two  popular  superstitions  prevalent  among  medical  men 
respecting  Nature,  which  yearly  slaughter  hecatombs  of  victims ;  viz. , 
that  Nature  is  simple  in  her  operations  and  beneficent  in  her  intentions ; 
she  is  often  both  simple  and  beneficent,  but  at  other  times  she  is  un¬ 
questionably  both  complex  and  malevolent. 

An  Egyptian  fable  informs  us,  that  the  votaries  of  goddess  Nature 
were  divided  in  opinion  as  to  whether  she  was  transcendently  beautiful, 
or  hideously  ugly  ;  and  that,  in  order  to  keep  up  this  difference  of 
opinion  which  suits  her  purpose,  she  always  wears  a  thick  veil  over  her 
face. 

F’or,  with  a  veil  that  wimpled  everywhere, 

Her  head  and  face  were  hid,  that  mote  to  none  appear; 

That  some  do  say,  was  so  by  skill  devised, 

To  hide  the  terror  of  her  uncouth  hue 
b  rom  mortal  eyes  that  should  be  sore  agrised ; 

For  that  her  face  did  like  a  lion  shew, 

That  eye  of  wight  could  not  endure  to  view; 

But  others  tell  that  it  so  beauteous  was. 

And  round  about  such  beams  of  splendour  threw, 

1  hat  it  the  sun  a  thousand  times  did  past,  ' 

Nor  could  be  seen,  but  like  an  image  in  a  glass.” 

Before  trusting  Nature  in  the  matter  of  cholera,  and  proceeding  to 
help  her,  it  would  be  well  to  inquire  whether  she  intends  to  cure  the 
patient  by  her  evacuations,  or  to  put  him  into  his  coffin.  For  myself 
I  peatly  mistrust  her,  and  would  wish  to  ask,  previous  to  assisting  her 
vhetl>er  she  is  really  my  mother,  or  only  my  stepmother.  Our  expe¬ 
rience  in  Dublin  has  shown  that  no  more  effectual  mode  of  shortening 
life  could  be  devised  in  cholera  than  the  “eliminant”  treatment;  and  it 
was  accordingly  abandoned  as  soon  as  tried  in  that  city. 

It  is  much  to  be  regretted  that  an  authority  so  deservedly  held  in  high 
repute  as  that  of  Sir  Thomas  Watson  can  be  now  quoted  in  favour  of 
the  treatment  of  cholera  by  the  maxim  si?nilia  similibiis  curantur.  So 
lar  as  Dr.  \\  atson  has  informed  us,  his  change  of  opinion  rests  upon  the 
statements  of  others,  and  not  upon  his  own  experience.  He  has  suddenly 
become  an  advocate  of  the  castor  oil,  rhubarb,  calomel,  and  eliminant 
treatment  of  cholera,  and  writes  as  follows ‘^When  I  last  spoke  on 
this  subject  in  these  lectures,  I  stated  that  the  few  recoveries  which  I  had 
witnessed  had  all  taken  place  under  large  and  repeated  doses  of  calomel 
but  i  could  not  venture  to  affirm  that  the  calomel  cured  them  At 
present  I  am  much  disposed  to  believe  that,  by  its  cleansing  action,  the 
calomel  may  have  helped  the  recovery;  and,  after  all  that  I  have  since 
s^n,  heard  read,  and  thought  upon  the  matter,  I  must  confess  that,  in 
the  event  of  my  having  again  to  deal  with  the  disorder,  I  should  feel 
hs  generality  the  evacuant  theory  and  practice.” 
bir  Ihomas  Watson  omits  to  add  that  the  cases  here  referred  tow'ere 
only  SIX  in  number,  of  whom  three  died  and  three  recovered ;  which  is 
exaaly  what  might  have  been  expected  if  he  had  not  interfered  at  all 
Cholera  from  Bengal  visit.s  these  islands  at  intervals  of  about  seventeen 
years,  and  It  is  much  to  be  feared  that  on  its  next  outbreak  hundreds  of 
patients  will  be  sacrificed,  m  obedience  to  the  dogma  that  asserts  it  to 
be  our  duty  to  assist  nature. 

C.  J/fZ/z/^j-.—This  disease  furnishes  us  Avith  one  of  our  best 

proofs  that  al  the  chemical  changes,  by  means  of  which  work  is  pro¬ 
duced,  take  place  in  the  blood  and  not  in  the  tissues  of  the  body  and 
an  examination  of  its  phenomena  explains  satisfac¬ 
torily  the  regimen  and  diet  which  has  been  found,  by  experience  most 
suitable  to  the  diabetic  patient.  I  shall  illustrate  the^lisLse  W  case 
which  was  placed  under  my  control,  by  Dr.  Stokes,  some  years  ago 
A  young  man  aged  20,  named  Murphy,  suffering  from  fever  (enteric?) 
in  November  1859,  and,  on  recovering,  became  diabetic.  He  was  ad- 

incubation  Is  forty-nine  hours;  that  of 


mitted  into  the  Meath  Hospital  in  October  i860,  where  he  remained, 
under  my  observation,  until  his  death  on  Jan.  12th,  1861.  He  was 
r  1’  •  *1*^  weeks,  to  eat  as  much  as  he  liked  of  certain  kinds  of 
ood,  which  were  varied,  week  by  week,  to  suit  his  wants,  my  object 
emg  o  o  )  am,  if  possible,  the  natural  constants  of  the  disease,  undis¬ 
turbed  by  external  interference;  the  only  medicine  used,  by  Dr.  Stokes’ 
ore  er,  eing  ojmim,  to  produce  sleep,  and  a  little  kreasote  occasionally, 
.to  promote  digestion.  As  the  details  of  this  experiment  have  been  fully 
published,  I  shall  confine  myself  to  the  final  results.  His  food  and  ex¬ 
cretions  were  analysed  from  week  to  week,  so  as  to  determine  the  total 
quantities  of  sugar-forming  and  urea-producing  food,  as  well  as  the 
sugar  and  urea  actually  excreted.  During  six  of  the  nine  weeks,  the 
sugar  excreted  was  in  excess  of  the  sugar  ingested;  and  the  means  of  the 
daily  excretion  and  ingestion  of  sugar  were  : 

Sugar  excreted  . 9753 

Sugar  ingested  . 9321 

Diff . 

in  Weeks  of  observation,  the  urea  excreted  w’as 

tio^of  urel  ‘'•''i'y  excretion  and  inges- 

Urea  excreted  . il82grs. 

Urea  ingested  . ^349  ?? 

I^-cts  illustrate  strikingly  one  of  the  prominent  symp¬ 
toms  of  diabetes;  viz.,  the  canine  appetite.  The  quantity,  both  of 
sugai-pioducing  and  urea-forming  food  consumed  is  more  than  double 
wdiat  is  necessary  to  maintain  a  vigorous  labourer  in  perfect  health  An 
dHwf excretions  explains  the  other  prominent  symptom  of 
diabetes,  VIZ.,  the  complete  prostration  of  strength  in  the  patient,  not¬ 
withstanding  the  great  amount  of  food  consumed. 

In  a  state  of  health,  food  produces  three  excretions  only;  viz.,  urea 
carbonic  acid,  and  water.  In  diabetes,  the  farinaceous  foods  appear  in 
the  excretions  as  sugar,  and  not  as  carbonic  acid  and  water;  and  the 
work  necessaiy  to  maintain  animal  heat  must  be  provided  altogether  at 

the  expense  of  flesh-food,  which  is  the  very  form  of  food  least  fitted  to 
maintain  it. 

The  diabetic  patient  resembles  a  racing  steamboat  on  the  Mississippi 
v  lose  supp  y  o  coals  IS  exhausted,  and  whose  cargo  furnishes  nothing 
better  than  lean  pork-hams,  to  throw  into  the  furnace,  to  maintain  the 
lace.  It  cannot  be  wondered  at  that  our  poor  patient,  under  such  dis¬ 
advantageous  conditions,  fails  to  keep  in  the  front. 

r\  together  the  minimum  of  w'ork  necessary  to  keep 

^get^e^^^*^^^  alive,  with  the  work  actually  supplied  to  him  by  the  food 

I.  I  have  already  stated  that  Dr.  Ranke  found  660  srrammes  of  car¬ 
bonic  acid  in  the  extreme  fasting  condition,  when  he  weighed  67  kilo¬ 
grammes.  Now,  since  ^  ‘ 

660  grammes  =  i  o  1 85 . 3  5  grs. 

(>"]  kilogrammes  =  147.71  lbs. 

w^e  find  69  grs.  per  Ib.  of  body  weight,  as  the  minimum  excretion  of  car¬ 
bonic  acid,  consistent  wath  continued  life. 

This  quantity  of  carbonic  acid  represents  a  Avork  generated  by  its  oro- 

a^h^i°ht^  T  ^  corresponding  pound  of  body  w^eight  through 


69  X  A  X  8080  X  2  X  77^ 

22  5  7000  X  5280 


=  5.716  miles. 


Under  ordinaiy  conditions,  the  greater  part  of  this  carbonic  acid  and 
work  is  produced  by  the  digestion  of  farinaceous  food;  but  since,  as  we 
have  seen,  the  farinaceous  food  is  excreted  as  sugar  in  the  diabetic  pa¬ 
tient,  and  therefore  does  no  work  at  all,  the  whole  of  the  foregoing  work 
must  be  done  by  the  digestion  of  other  kinds  of  food  ^  ^ 

I  have  already  shown  that  it  follows,  from  Lavoisier’s  experiments 
(^confirmed  in  a  remarkable  manner  by  those  of  Regnault),  that  the  work 
one  by  the  combustion  of  carbon  in  the  body  is  to  the  w'ork  done  by 
the  combustion  of  hydrogen  in  the  proportion  of  9068  to  3024  almost 

exactly  3  to  ,  ;  hence  we  have  the  work  done,  by  Owen  Mumhy,  r  a 
minimum  in  health,  1 

Due  to  carbon  . S-7i6miIes. 

Due  to  hydrogen . 1-905  ,, 

mi-  u-  t  .  7-621  miles. 

tTi^r  °  r  ^^asoil  that 

the  calculated  digestion  co-efficient  of  proteine  is  in  excess  of  that  found 

by  Frank  and  from  pperiment;  for  the  combustion  co-efficients  of  car¬ 
bon  and  hydrogen,  in  organic  compounds,  are  slightly  less  than  when 
oc  ?'  aie  permitted  to  reduce  7.621  miles  in  the  same  proportion 

as  in  the  digestion  of  proteine— namely,  48  to  43— ive  shall  find; 
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Owen  Murphy:  minimum  of  work  consists  of  body-weight 

lifted  Viugh . . . 6.83  miles 

Let  us  now  compare  this  minimum  with  the  work  actually  performed 
by  him  when  suffering  from  diabetes,  by  the  digestion  of  flesh-food  and 

^  2.  I  have  already  shown  that  the  work  produced  by  the  formation  of 
CO  I  28  grs.  of  urea  is  704  foot-tons,  by  calculation  from  the  composition 
of  proteine  and  urea.  This  result  should  be  reduced  in  the  proportion 
of  48  375  to  43,1555  iri  order  to  obtain  the  work  given  by  Professor 
Frankland’s  experiments.  Making  this  reduction,  we  find  that  500  grs. 
of  urea  correspond  to  626.3  foot-tons  of  work,  or  100  grs.  urea  to  125.26 

foot-tons;  or,  in  other  words—  ^  7, 

Kvery  four  grains  of  tcrca  excreted  correspond  to  five  tons  lifted  throng  i 

^”^^en  Murphy  excreted,  on  an  average,  1182  grs.  of  urea  daily  during 
nine  weeks;  which,  by  the  foregoing  rule,  are  equal  to 

1475  foot-tons  =  Murphy  X  j;; 

where  x  represents  in  miles  the  height  through  which  the  patient  could 
be  lifted  by  the  work  done  per  day;  and  is  equal  to 


x  = 


=6.69  miles. 


1475  X  2240 
93.66  X  5280 

This  result  is  almost  exactly  equal  to  that  already  found  as  the  mini 
mum  consistent  with  continued  life,  and  explains  in  the  most  satisfac¬ 
tory  manner  the  complete  prostration  of  the  patient,  notwithstanding 
the  consumption  and  digestion  of  more  than  double  the  usual  quantity 

of  flesh-food.  ,  .  t  *■ 

In  corroboration  of  the  foregoing  conclusion,  I  may  mention  tnat 
hlurphy’s  temperature  was  found  to  be  constantly  2  deg.  Fahi.  below 
that  of  other  patients  (chronic)  placed  in  the  same  ward,  and,  in  other 
respects,  under  similar  conditions.  Ilis  unfavourable  symptoms  (so  long 
as  his  powers  of  digestion  were  not  impaired)  were  invariably  alleviated 
by  the  free  use  of  flesh-food  and  fat,  the  latter  being,  instinctively,  pre¬ 
ferred  by  him ;  so  much  so  that,  during  the  delirium  that  preceded  his 
death  for  twenty-four  houi-s,  he  raved  incessantly  about  “  fat,  roasted  fat, 
which  the  angels  of  Heaven  were  preparing  for  him.”  ,  •  • 

I  have  studied  many  other  cases  of  diabetes  mellitus,  and  found  simi¬ 
lar  results  in  all;  but  I  feel  it  to  be  unnecessary  to  describe  them,  as  one 
well  ascertained  train  of  phenomena,  carefully  observed  and  recorded, 
is  quite  sufficient  to  establish  the  order  of  nature. 

Conclusion. 

I  have  now,  Mr.  President  and  gentlemen,  to  apologise  for  the  length 
of  time  during  which  I  have  spoken,  and  to  thank  you  for  the  patience 
with  which  you  have  listened  to  me.  I  am  well  aware  how  much  I 
am  indebted  to  your  kindness;  for  I  laboured  under  two  serious  disad¬ 
vantages  in  addressing  you :  in  the  first  place,  I  had  undertaken  a  task 
beyond  my  strength;  and,  again,  my  address  is  made  shortly  after  you 
had  like  myself,  been  charmed  and  instructed  by  the  luminous,  learned, 
and*  eloquent  oration  of  Professor  Rolleston.  I  felt  confident,  however, 
that  I  possessed  one  advantage  that  he  did  not ;  I  was  a  stranger  in  Ox¬ 
ford,  and  believed  that  my  faults  in  matter  and  style  would  be  leniently 
criticised.  In  this  expectation,  I  am  happy  to  say  I  am  not  disappointed; 
and  again  I  thank  you  for  your  kindness.  Two  other  advantages  I 
share  with  him,  which  have  contributed  to  his  address  as  much  as  to  my 
own — a  profound  respect  and  reverence  for  all  honest  labourers  in  search 
of  truth,  whether  they  have  preceded  us  by  twenty  years  or  by  two  thou¬ 
sand  years  ;  and  an  unwavering  confidence  and  faith  in  the  future  that 
lies  before  the  science  of  medicine.  We  traverse  a  sea,  mapped  with 
imperfect  charts,  carrying  with  us  a  sure  guide  in  our  compass  and  stam; 
but  we  cannot  afford  to  neglect  a  single  rock  or  shoal  buoyed  for  us  by 
the  skill  and  care  of  those  that  have  preceded  us.  Let  us  follow  their 
example,  and  mark  with  conscientious  care,  for  our  successors,  the  dan- 

gers  we  ourselves  discover  and  escape.  ^  c  c  ^ 

Assembled  as  we  are,  within  the  halls  of  the  University  of  Oxibid, 
the  centre  and  heart  of  all  that  is  intellectual  and  religious  in  the  life  of 
Plngland ;  an  University  that  borrows  its  accurate  logic,  as  well  as  its  re¬ 
fined  ethics,  from  the  lips  of  Aristotle ;  that  reverences  Euclid  as  me 
fountain  and  source  of  its  elegant  geometry ;  and  sits  at  the  feet  of  Ho¬ 
mer,  Pindar,  and  Aeschylus,  to  learn  its  poetry  ;  we  need  not  fear  that 
Hippocrates  and  Galen  will  ever  want  admirers  and  students;  but  the 
Oxford  of  to-day  has  taught  us,  what  many  did  not  anticipate,  that  she 
is  equally  ready  and  skilful,  as  she  has  proved  herself  to  be  in  cultivating 
literature,  to  devote  her  vast  intellectual  energies  to  the  encouragement 
and  development  of  the  natural  sciences,  based  upon  the  solid,  and 
only  permanent  foundation  of  mathematical  research.  The  efforts  made 
within  the  last  few  years  by  Oxford,  to  encourage  within  her  walls  the 
mathematical  and  natural  sciences,  have  won  for  her  the  respect,  and 
warmed  towards  her  the  hearts  of  all  that  search  for  truth  in  the  study  of 


nature.  Our  brother  in  Oxford,  like  the  Athenians  at  Syracuse,  have 
gone  onboard  the  fleet,  while  we  watch  them  from  the  shore,  sympa¬ 
thising  in  the  sea  fight ;  as  they  win,  we  shout ;  when  they  fail,  we  ^ 
weep. 

Long  may  the  union  of  the  far  distant,  but  never  to  be  forgotten  past, 
with  the  living  present,  that  now  exists  in  Oxford,  continue.  No  science, 
no  profession,  can  benefit  so  much  by  it  as  that  of  medicine. 

ON  CEREBRAL  EXCITEMENT  FROM  THE  HEAT. 

By  JOSEPH  BULLAR,  M.D., 

Physician  to  the  Royal  South  Hants  Infirmary. 

The  object  of  the  following  paper  is  to  attract  attention,  not  to  severe 
cases  of  sun-stroke,  but  to  symptoms  of  less  severity  which  are  by  no 
means  uncommon,  though  an  unusual  and  novel  affection  in  this  cli¬ 
mate,  and  are  to  be  attributed  to  the  same  cause  as  sun-stroke— the  ex¬ 
citement  of -the  brain  and  the  disturbance  of  its  circulation  by  the  long- 
continued  heat  of  the  weather.  These  cases  are  attended  with  pain  in 
the  head,  giddiness,  faintness,  fear  of  dying,  chilliness  and  shivering, 
and  often  with  palpitation  of  the  heart,  irregular  pulse,  and  distressing 
nervous  and  mental  sensations  and  delusions,  which,  from  their  simi¬ 
larity,  are  liable  to  be  mistaken  for  hysteria,  or  “  neiwousness’ ,  or 

“biliousness”,  whilst  the  real  cause  is  overlooked.  •  •  , 

Before  relating  instances  of  the  milder  affection,  I  will  begin  with  a 
serious  case  of  sun-stroke,  which  shows  that  the  less  seveie  cases  are  of 

the  same  family.  ,  ,  .  , 

Case  i.— On  July  i6th,  George  Reed,  a  strong  labouring  man,  aged 
about  35,  was  brought  in  a  cart  from  a  corn-field  four  or  five  miles  off, 
in  an  unconscious  state,  to  the  Infirmary.  He  had  walked  into  the 
town  for  provisions ;  and,  when  walking  with  his  hat  in  his  hand  (as  he 
afterwards  described),  felt  the  sun  strike  the  top  of  his  head,  and  fel 
down  in  a  state  of  insensibility.  On  admission,  he  was  maniacal,  tear¬ 
ing  out  his  hair.  His  head  was  immediately  shaved,  and  ice  in  blad¬ 
ders  constantly  kept  to  the  scalp.  Mr.  W.  Shorto,  the  house-surgeon, 
also  put  ten  grains  of  calomel  on  his  tongue,  followed  in  four  houis  by 
a  black  draught;  and  gave  him  salines  with  tartarised  antimony  eveiy 
four  hours.  During  the  rest  of  the  day  and  the  night,  he  continued  un- 
conscious  and  delirious;  but  the  next  morning  he  was  sensible,  but 
complained  of  intolerable  pain  in  his  head.  He  told  the  nurse  that  his 
violence  in  the  night  was  from  the  intense  feeling  of  heat  in  his  head 
making  him  anxious,  in  his  delirium,  to  get  into  cold  water.  He  re¬ 
ferred  the  pain  to  his  vertex.  The  leeches  and  purgative  were  rej^ated 
on  the  19th;  and  as  his  pulse  became  slower  and  cerebral,  and  he  still 
complained  of  pain  in  his  head  and  sleeplessness,  one  gram  of  calo¬ 
mel,  with  one-sixteenth  of  a  grain  of  tartarised  antimony,  was  given 
every  four  hours  for  two  days,  with  improvement.  On  the  22nd,  as  he 
could  get  no  sleep,  and  still  complained  of  pain  in  his  head— lying,  as 
he  always  did,  on  his  back,  with  his  neck  stiff,  knitting  his  brows  with 
closed  eyes,  and  with  a  distressed,  fretful  expression— I  ordered  ten 
grains  of  bromide  of  potassium  every  four  hours,  which  certainly,  in 
many  cases,  acts  as  a  cerebral  sedative ;  and  on  the  next  day  his  expres¬ 
sion  was  quite  altered.  For  the  first  time,  he  expressed  himself  as  feel- 
ino-  better,  and  from  this  time  he  gradually  improved ;  but  it  was  a  tort- 
niSht  before  he  could  get  natural  sleep.  He  continued  the  bromide 
until  August  5th,  and  was  discharged  on  the  13th  quite  well,  but  look¬ 
ing  as  if  he  had  recovered  from  a  severe  illness.  _ 

The  protracted  sleeplessness  in  this  case,  and  in  other  slighter  ones, 
in  which  the  heat  and  pain  in  the  head  and  vertigo  indicated  cerebral 
congestion,  is  in  accordance  with  the  views  of  Mr.  Durham,  who  has  so 
clearly  proved  by  experiment  and  physiological  reasoning  that  the  brain  is 
anaemic,  and  not  congested,  during  sleep — a  doctrine  which  is  in  com¬ 
plete  accordance  with  the  sleeplessness  of  delirium  tremens  and  other 
brain-affections,  on  the  treatment  and  management  of  which  it  throws 

much  light.  ,  ,  , 

Case  ii. — A  lady,  aged  about  30,  with  two  young  children,  strong, 
well-made,  stout,  and  unused  to  illness,  whilst  walking  m  the  street,  a 
fortnight  ago,  was  suddenly  seized  with  pain  in  the  head,  giddiness, 
faintness,  and  a  sensation  as  if  she  should  die.  She  drove  to  my  house 
on  her  way  home,  looking  so  ill  that  I  hardly  recogn.sed  her.  I 
her  once  subsequently;  but  she  was  under  the  caie  of  my  friend  Mr. 
Fowler.  She  was  very  ill  for  nearly  a  fortnight,  with  sleeplessness,  dis¬ 
turbed  nights,  anxious  fearful  days;  with  occasional  aggravated  attacks 
of  pain  in  the  top  of  her  head,  which  was  hot ;  confused  vision;  vertigo^ 
sicLess;  loss  of  power  in  her  limbs,  as  if  paralytic;  palpitation  of  th 
heart;  and  irregular  quick  pulse,  with  a  sensation  of  coldness  of  t 
body,  and  often  a  distressing  anxiety,  as  if  she  were  going  to  die.  . 
agreed,  besides  quiet,  cold  to  the  head,  and  aperients  to  give  five  ^ain 
of  bromide  of  potassium  every  three  hours,  which  she  took  for  four  or  fii 
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tbys,  during  which  she  anxiously  craved  for  it,  and  expressed  lierself 
muclj  relieved  by  each  dose.  At  the  end  of  that  pericnl,  she  relapsed 
into  her  old  state ;  and  Mr.  Fowler  prescribed  very-  small  doses  of  calo- 
iiicl,  tartarised  antimony,  and  morphia;  and  this  relieved  “like  a 
charm  ;  but  a  short  suspension  was  followed  by  the  old  symptoms, 
which  were  instantly  relieved  on  resuming  the  medicine. 

The  formula  was:  Hydrar.  chlorid.  gr.  iv;  antim.  tartar,  gr.  j ;  mor- 
phice  hydrochlor.  gr.  iij;  sacchar.  purif.  5j.  M.  et  divide  in  chartas  xii. 
Une-tliird  of  a  powder  was  given  ever)-  two  hours  for  six  times,  and 
alterwards  every  four  hours,  and  then  reduced  to  a  fourth  part.  She  is 
now  convalescent. 

In  this  case,  there  can  be  no  doubt  that  the  brain  was  congested  ;  and 
this  was  the  source  of  all  the  nen-ous  symptoms.  For  the  patient  was 
not  a  nervous  subject ;  and  on  a  very  hot  day,  in  good  health,  whilst 
walking,  she  was  suddenly  seized  with  giddiness  and  pain  in  the  head; 
and  the  sleeplessness,  the  vertigo,  as  well  as  the  relief  from  remedies 
adapted  to  an  excited  state  of  brain,  indicated  that  the  origin  of  the 
S)*mptoms  was  cerebral.  I  dwell  more  on  this,  as,  in  many  respects,  the 
s^  mptoms  were  what  is  usually  called  hysterical. 

*  i^etw  een  thirty  and  forty,  after  a  railway  journey,  was  seized 

in  the  night  \vith  severe  pain  in  the  back  of  the  head  and  behind  the 
earj.,  and  the  impression  that  she  should  die ;  and  this  pain  in  the  head, 
nervousness,  and  alarm  remained,  with  greater  or  less  severity,  for  a 
mimth,  and  was  aggravated  by  her  return  home  by  railway. 

.  ,  in.— For  the  following  very  clear  account  I  am  indebted  to 

le  ather  of  a  delicate  girl  of  thirteen,  whom  I  once  attended,  but  in 
IS  case  did  not  see,  as  she  was  taken  ill  at  a  watering-place  on  the  coast. 

T  1^  1 "  flushed,  and  complained  of  slight  headache. 

— Sharp  headache  came  on  during  church,  and 
went  off  partially  in  an  hour  or  tw^o. 

j  J^y  27th.--She  was  in  the  open  air  on  the  beach,  with  the  rest,  most 

'  aVtS  «  ^ed  with  bad  headache. 

,  At  10  P.M.  her  mother  found  her  lying  wdth  her  eyes  open,  and  with  a 

s  range,  unmeaning  expression  of  countenance.  She  w'ould  not  answer 
Tt  f k”  spoken  to.  At  12  (midnight),  she  awoke  with  a  violent  headache 
bntw  the  head  tovvards  the  back  and  left  side.  The  head  was 
bathed  with  eau-de-Cologne  and  wrater  for  half  an  hour.  She  was  cry- 
ing  and  writhing  in  the  bed  with  the  pain  all  the  time.  She  then  said, 
'yofse.  I  caii’t  see;  I  don’t  know  where  I  am;  I  can’t 
I  shall  soon  die,  I  am  sure.”  In  a  short  time,  .she 

tin  ^  feel  it  so  much.”  A  medical 

man  was  sent  for.  He  shook  her,  and  tried  to  rouse  her,  believing  it 

th.lT  V  and  water;  applied  hot  bottles  to 

u  but  failed  to  give  her 

tbirV.  oidered  the  cold  applications  to  the  head  to  be  discontinued, 
rmiU  not  attended  to.  He  showed  her  several  things,  but  she 
ould  not  say  what  they  were ;  nor  could  she  at  that  time  even  recog- 

she  seemed  to  distinguish  voices.  About  \ 
she  was  sick,  vomiting  watery  matter  xoithout  bile.  At  4  P  M 

Iwo  C  “  ^vv^hle'i 

'  suSn|^^'~^^^  gradually 

rifdulv  ^P  could  not  see  perfectly,  not 

^  Uly  directing  her  hands  when  wanting  to  take  up  anything.^  She 

complained  of  optical  delusions.  ^ne 

7  a.m.  with  recurrence  of  violent  headache, 
ihpn^i  severe.  Ice  was  applied  to  the  head  for  two  houra ; 

then  sickness  came  on,  and  she  suddenly  fell  asleep  as  before. 

J  y  31st  and  August  1st. — She  was  pretty  well. 

less  ^arkp7r\’oT7-^^^  another  slight  attack.  The  symptoms  were 
ssmaiked,  lasting  about  an  hour,  with  .sickness. 

nr^er^Tb^p''^^^^  ‘'""i  •’  ^PPethe,  usually  very  poor,  was  im- 

feeble  whereas  b(^  "o  thirst ;  the  skin  was  moist ;  the  pulse  slow  and 

I  three  dav.  bpr  1  ^  irritable.  In  two  or 

inrae  clajs,  her  usual  health  returned. 

"bp^  medical  friend  informed  me  that,  whilst  drivin^r  in  the 

"'“t  ‘'"=  back  of  the  head,  running  dotvii  the 

S’iHrl  f  f  however,  soon  went  off;  and 

a  similar  case  of  a  lady  has  been  related  to  me. 

severe  recognise  these  sudden  attacks  of 

“anvie^n!t”  n  sleeples.sness  or  disturbed  sleep,  faintness,  and 

xietas  ,  as  an  unusual  and  novel  complaint,  depending  on  cerebral 

nenou^^*'^  ^^^t  to  attnbute  the  attendant 

nu^J  c  ^  palpitation  of  the  heart,  irregularity  of  the 

hvlSn-n  morbid  sensations,  and  mental  disturbances,  to 

n^T  U  which  they  so  much  resemble,  nor  to  bilious- 

arbnn  b  P-eat  them  as  symptoms  of  increased  cerebral 

»  y  means  calculated  to  allay  increased  action,  rather  than  to 


to  stimulate  it  on  the  ground  of  weakness.  Quiet,  darkness,  coolne.ss, 
res  ,  vit  1  the  head  and  shoulders  raised  when  in  bed;  keeping  the  hair 
\yet  with  cold  water,  eau-de-Cologne,  and  vinegar;  un.stiinulating  and 
light  lood,  with  tea,  rather  than  cocoa  or  coffee ;  a  bladder  of  ice  kept  to 
tne  Head ;  with  bromide  of  potassium  in  the  milder  ca.ses,  and,  in  more 
severe  ones,  leeches  and  antimony  with  salines,  and  even  calomel  and 
antimony;  and,  as  in  all  head-cases,  acting  freely  on  the  bowels,— are 
the  means,  according  to  the  case,  in  which  all  would  agree  who  recognise 
excitement  of  the  brain  from  long-continued  hot  weather  as  the  caiSe  of 
the  symptoms.  Bromide  of  potassium,  which  acts  as  a  cerebral  seda- 
tne  in  epilepsy,  certainly  deserves  a  fair  trial. 


OBSTETRIC  MEMORANDA. 

[Under  tins  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  Irorn  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hiUierto  un  written— of  the  great  body  of  general  practitioners 
thioughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 

to  condense  any  appended  remarks.] 

HEAD-  AND  HAND-PRESENTATIONS. 

By  W.  Allison,  Esq.,  East  Retford. 

In  addition  to  Dr.  Tenison’s  letter  in  the  number  of  July  4th,  I  may  add, 
from  my  own  practice,  three  other  cases :  the  one  in  which  the  head  fol¬ 
lowed  the  hand;  the  others  in  which  the  fingers’  ends  w'ere  in  front  of 
the  ear.  In  each  case,  the  pelvis  w'as  large,  the  uterine  action  strong, 
and  the  labours  lingering ;  nevertheless,  ordinarily  sized  children  w'cre 
expelled  wTthout  the  aid  of  artificial  means. 


A  CASE  OF  CONVULSIONS  :  FLOODING 

RECOVERY. 


RAPID 


By  Maxwell  Reilly,  Esq.,  Castle  Eden. 

7  P.M.,  I  was  sent  for  to  see  Mrs.  T. ,  a  little  woman, 
17,  who  had  been  in  strong  labour  for  six  hours.  The  os  was  of  the 
size  of  half-a-crown,  rigid  and  hard.  As  she  was  a  primipara,  and  bore 
hei  pains  well,  nothing  was  done  until  ii  p.  M.,  w'hen,  as  there  w'as  no 
advance,  in  spite  of  very  strong  and  frequent  pains,  she  was  given  small 
doses  of  tartarised  antimony.  The  posterior  circle  of  the  os  dilated 
rapidly,  but  the  anterior  circle  remained  perfectly  unyielding.  At  3 
A.M.  the  membranes,  which  were  very  thin,  niptured ;  and  a  powerful 
pain  forced  the  head,  tightly  covered  by  the  anterior  lips,  into  the  peri¬ 
neum.  The  next  pain  forcibly  dilated  the  obstruction,  and  wuth  an  epi- 
leptoid  scream  the  Avoman  w’ent  into  a  most  violent  convulsion,  in  wBich 
the  right  side  of  the  face  and  body  only  were  affected.  The  fit  lasted 
for  three  minutes,  and  was  succeeded  by  stertor  and  insensibility.  The 
three  following  pains  Avhich  expelled  the  child  and  the  after-birth  were 
each  attended  by  a  convulsion  equally  violent,  and,  as  before,  affecting 
the  right  side  only.  The  pulse  wras  ii'Z,  and  full,  and  the  right  pupil 
widely  dilated.  I  immediately  bled  her  to  sixteen  ounces,  applied  sinap¬ 
isms  to  the  calves  of  the  legs  and  nape  of  neck,  and  used  the  douche  over 
the  head  and  face.  She  become  semi-sensible,  and  had  no  further  fit, 
though  the  pulse  remained  at  112.  Just  an  hour  afterw'ards,  very  sharp 
haemoiThage  set  in  ;  but,  warned  by  the  “Churchill  pulse,”  I  had  infu¬ 
sion  ot  ergot  in  readiness,  wdth  which  and  cold  applications  the  flooding 
wras  arrested  after  she  had  lost  about  three  pints  of  blood,  when  the  pulse 
fell  to  90,  and  she  appeared  to  recognise  her  mother.  By  10  A.M. ,  how¬ 
ever,  the  pulse  had  regained  its  former  hardness,  and  the  convulsions,  as 
violent  as  before,  returned.  She  w'as  again  bled  to  tw'elve  ounces,  her 
head  shaved,  and  a  turpentine  injection  administered ;  but  these  mea¬ 
sures  w^ere  quite  unsuccessful,  as  the  fits  continued,  lasting  longer,  and 
wdth  shorter  intervals  than  previously.  I  then  put  her  under  the  influ¬ 
ence  of  chloroform  in  the  middle  of  a  convulsion  w’ith  the  result  of  im- 
niediately  calming  her,  and  she  w'as  accordingly  kept  anaesthetised  for 
six  hours.  For  the  first  four  hours  it  wras  necessary'  to  induce  full  anres- 
thesia,  as  a  fit  threatened  whenever  the  chloroform  was  diminished,  but 
subsequently  slight  anoesthesia  only  was  employed  as  a  precautionary 
measure.  On  recovering  herself,  she  w^as  quite  sensible,  and  w'as  given 
taitar  emetic  mixture  Avith  tincture  of  opium.  On  the  fourth  day  she 
sat  up,  and  the  fifth  day  AA'ashed  and  dressed  the  child.  She  suffered 
from  oedema  during  pregnancy,  and  at  the  third  and  sixth  months  he> 
husband  since  states  she  had  “a  sort  of  fit  like.”  The  urine  AA’as  nc* 
examined. 
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^VE  shall  feel  indebted  to  correspondents  who  will  forw'ard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matter's  of  medical 

interest. 
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PROFESSIONAL  POLITICS. 

Among  the  most  important  and  useful  acts  of  every  assembly, 
are  those  which  are  carried  out  quietly  and  without  conflict  or 
dust.  In  spite  of  the  old  proverb,  the  greatest  revolutions  have 
been  made  with  rose-water;  and  the  face  of  the  earth  is  changed 
more  by  the  quiet  and  noiseless  process  of  the  silent  forces 
which  build  up  continents  and  hollow  the  basins  of  seas,  than  by 
earthquakes  and  volcanoes.  Of  volcanoes,  as  of  demagogues, 
it  is  true,  that  the  noise  bears  no  proportion  to  the  work.  The 
greatest  work  of  the  meeting  of  this  year  at  Oxford  was,  perhaps, 
the  unspoken  influence  of  the  aggregation  of  intellect  and  the 
friction  of  many  minds.  The  unrecorded  and  impalpable  im¬ 
pulses  and  corrections  will  escape  criticism,  but  are  the  more 
irresistible  because  they  are  so  numerous,  so  small,  and  so  far 
beyond  reach.  But,  even  amongst  the  public  acts  of  this  con¬ 
gress,  we  may  expect  the  most  lasting  effect  from  some  o  t  le 
most  placid  and  least  discussed  resolutions  of  the  meeting. 

It  is  well  to  note,  even  if  we  do  so  without  augury  or  promise, 
that  at  this  meeting,  for  the  first  time,  the  British  profession 
formally  united  to  form  Committees  for  the  purpose  of  mutual 
assistance  in  political  matters  of  common  or  reciprocal  profes¬ 
sional  interest.  Two  Committees  were  appointed— the  one  to 
watch  over  the  interests  of  the  Poor-law  Medical  Services  in  the 
three  countries,  and  the  other  to  extend  to  a  more  imperial  foot¬ 
ing  the  action  of  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation.  These  Committees  include  names  which  will  inspire 
confidence.  The  Parliamentary  Bills  Committee  includes,  as  its 
basis,  a  large  number  of  members  of  the  Metropolitan  Counties 
Branch,  together  with  representatives  of  other  Branches,  and 
also  Sir  Dominic  Corrigan,  Bart.;  Dr.  MacCormac;  Rev.  S. 
Haughton,  M.D.;  Dr.  Macnamara;  Dr.  Aquilla  Smith;  Dr.  R. 
McDonnell;  Dr.  G.  PL  Porter;  Dr.  Mapother;  Dr.  Hughes 
Bennett;  and  Dr.’Gairdner.  The  Poor-law  Reform  Committee 
includes  the  following  members :  Dr.  Sibson ;  Dr.  Falconei  ,  Dr. 
A.  P.  Stewart;  Dr.  Heslop;  Mr.  Newnham;  Mr.  Fleischmann, 
Mr.  Heckstall  Smith;  Mr.  E.  Hart;  Mr.  E.  Chadwick,  C.B.;  Mr. 
C.Neate,M.P.;  Mr.  Manley;  Dr.  Armstrong  (Cork);  Dr.  Beatty; 
Dr.  T.  L.  Mackesy ;  Dr.  Macnamara  ;  Dr.  Quinan ;  Mr.  Tufnell ; 
Dr.  Mapother;  Dr.  Hughes  Bennett;  and  Dr.  W.  T.  Gairdner. 
In  each  case,  the  Committee  have  power  to  add  to  their  number. 

The  action  of  the  Poor-law  Committee  will,  it  may  be  hoped, 
prove  of  especial  value.  There  are  already  in  each  country  organis¬ 
ations  of  the  Poor-law  medical  officers ;  one  of  these,  the  recently 
formed  Poor-law  Aledical  Officers’  Association  of  England, 
has  wisely  and  gracefully  solicited  the  assistance  of  the  British 
IMedical  Association.  The  first  object  of  the  Committee  will 
be  to  ascertain  what  are  the  immediate  objects  on  which  these 
Associations  desire  to  concentrate  their  exertions,  and  how  they 
can  be  strengthened  and  supported  from  without.  There  can, 
we  think,  be  no  question  of  the  great  usefulness  of  such  special 


Associations,  wisely  conducted.  They  are  apt  to  be  more  tho¬ 

roughly  localised,  more  sensitive  to  changes  which  threaten  im¬ 
perceptibly,  more  intense  in  their  passionate  energy,  and  more  ,  | 
thoroughly  alert,  than  any  other  organisation  can  be.  On  the 
other  hand,  they  labour  under  special  disadvantages.  They  find 
difficulty  in  awakening  public  interest,  by  reason  of  their  obvi¬ 
ously  limited  class  composition.  They  are  apt  to  be  frankly^ 
nobly,  but  mischievously  egotistical.  Composed  of  official  ser¬ 
vants  of  the  state,  they  are  more  easily  rebufled  by  their  official 
heads  than  perfectly  independent  persons  can  be;  and  their 
claims,  assuming  the  character  of  persistent  official  grievances, 
are  constantly  relegated  into  the  limbo  of  bureaucracy.  The  only 
immediate  effect  of  the  recent  denunciations  of  Gwydyr  House, 
seems  to  have  been  to  irritate  the  officials  against  the  medical 
officers  who  have  met  to  listen  to  them  and  to  applaud  them ; 
and  the  very  latest  act  of  these  officials  has  been  to  refuse  to 
sanction  even  such  increase  of  salaries  as  the  guardians  of  Pad¬ 
dington  and  of  Mile  End  have  been  willing  and  desirous  to 
make.  So,  too,  the  introduction  of  many  of  the  most  valuable 
provisions  of  the  Metropolitan  Poor  Act  of  last  year,  tending  to 
increase  the  independence  and  emolument  of  these  officers,  has 
been  deferred.  In  this  position  of  affairs — the  Poor-law  medical 
officers  enraged  and  at  bay,  and  the  Poor-law  Board  defiant 
and  oppressive — a  Committee  of  our  great  Association,  able  to 
assert  broad  principles  with  a  perfect  independence,  and  with¬ 
out  vengeful  passion  or  interest,  may  find  a  most  useful  scope  of 
action.  It  may  confer,  mediate,  and  argue ;  it  may  sympathise  1 
with  the  one  side,  and  help  to  convince  the  other ;  and  perhaps  | 
even,  by  mutual  explanation,  some  of  the  irritation  on  both 
sides,  which  is  now  injuring  the  service,  may  be  allayed,  and  a 
better  feeling  once  more  introduced.  Again,  with  the  Irish  or¬ 
ganisation,  we  may  learn  from  them  their  wishes,  and  help  to 
strengthen  their  efforts.  The  recent  case  of  Dr.  Robeit  McDon¬ 
nell  affords  a  proof  that  one  of  the  principles  for  which  they  » 
contend — that  of  superannuation  for  lengthened  service  is  ca-  | 
pable  of  enforcement,  when  well  backed  by  English,  combined  | 
with  Irish  influence;  and  it  remains  only  to  labour  at  a  joint  i 
organisation  sufficiently  powerful  to  lead  to  the  general  accept¬ 
ance  of  a  principle  already  applied  in  particular  cases.  We  hope  j 
that  the  Committee  will  shortly  meet,  to  take  their  work  prac-  , 

tically  in  hand.  ,  * 

The  Subcommittee  on  the  Representation  of  the  Registered 
Practitioners  in  the  Medical  Council  has  been  duly  reappointed, 
with  power  to  take  steps  to  further  the  direct  representation  of 
the  medical  body,  by  the  side  of  the  existing  representation  of 
the  corporations  and  the  Crown.  It  was,  of  course,  at  once  and 
immediately  understood  that  the  Medical  Council,  in  meeting  1 
the  action  of  our  Association  with  a  polite  negative,  which  pre¬ 
cluded  even  the  necessity  of  argument,  relegated  the  question 
to  a  higher  sphere.  They  simply  intimated  that  they  were 
content  with  their  own  organisation;  and  that,  if  we  wanted  it 
altered,  we  must  apply  elsewhere.  This  the  Associadon  will 
do ;  and  the  pending  Medical  Acts  Amendment  Bill  will  afford 
an  opportunity  for  doing  it  very  effectively.  I  he  Committee  will 
consider  the  best  mode  of  action.  There  are  two  obvious  modes  ; 
the  first,  by  interviews  with  the  Home  Secretary  and  the  Prime 
Minister;  the  second,  by  petitions  from  every  Branch,  nume¬ 
rously  signed,  and  by  making  each  Branch  a  centre  of  extra¬ 
sectional  action  throughout  the  profession  in  its  district.  ^ 
Petitions,  signed  by  many  thousand  members  of  the  profession, 
would  certainly  lead  to  a  careful  consideration  of  this  subject 
by  the  Government.  We  have  good  reason  to  believe  that  it 
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might  result  in  yet  wider  and  more  important  changes  in  the 
constitution  of  the  Council.  At  present,  this  Council  professes 
to  be  solely  incorporated,  and  to  have  mere  regard  to  registra¬ 
tion  and  education.  Other  and  wider  interests  of  scientific  and 
medico-national  relation  may  possibly  be  entrusted  to  a  body 
more  compact,  more  easily  put  in  motion,  and  more  truly  re¬ 
presentative.  This  Subcommittee  will,  no  doubt,  meet  early, 
and  communicate  freely  with  the  Parliamentary  Committee  of 
the  Association,  and,  through  the  JOURNAL,  with  the  Branches 
and  the  members  at  large.  Their  work  is  of  the  kind  which 
commands  and  thrives  on  sympathy,  and  is  best  done  promptly 
and  in  the  eye  of  the  public. 


THE  EDINBURGH  COMMITTEE  FOR  INVESTIGATING 
THE  CHOLAGOGUE  ACTION  OF  MERCURY. 

At  the  recent  meeting  of  the  British  Medical  Association  in  Oxford, 
Professor  Bennett,  as  convener  and  reporter  of  the  Edinburgh  Com¬ 
mittee,  read  an  abstract  of  the  results  which  have  been  arrived  at. 

The  Committee  which,  as  our  readers  will  remember,  commenced  its 
labours  after  the  Chester  meeting  of  the  Association,  has,  after  a  labori¬ 
ous  investigation  on  the  action  of  mercurials  on  dogs,  arrived  at  the 
conclusion  that,  whether  administered  in  large  or  in  small  doses,  the 
preparations  of  mercui-y  exert  no  cholagogue  action  upon  that  animal. 
There  can  be  no  question  that  the  investigation,  which  was  carried  out 
by  two  members  of  the  Committee,  Drs.  Rutherford  and  Gamgee,  is 
one  of  a  very  elaborate  and  interesting  character;  and  it  is  obvious  to 
any  one  who  peruses  the  tables  exhibiting  the  results  of  their  experi¬ 
ments,  that  these  must  lead  to  a  revision  of  many  of  our  views  with  re¬ 
gard  to  the  secretion  of  bile,  and  the  circumstances  which  modify  it. 
How  far  such  an  investigation  can  serve  to  throw  a  light  upon  the  action 
of  mercurials  on  man  is,  however,  a  matter  upon  which  more  than  one 
opinion  can  be  held.  Physicians  are  justly  disinclined  to  admit  that  ex¬ 
periments  conducted  on  animals  are  sufficient,  by  themselves,  to  decide 
in  a  positive  manner  the  precise  physiological  or  therapeutical  effect 
which  a  drug  exerts  on  man.  Still  there  can  be  no  doubt  that  experi¬ 
ments  on  the  lower  animals  furnish  us,  if  judiciously  interpreted,  with 
most  valuable  data  for  arriving  at  a  sound  opinion  with  regard  to  the 
action  of  medicinal  agents  upon  man.  If  we  set  aside  certain  very  rare 
and  exceptional  cases,  we  shall  find  that  our  active  drugs  apparently  in¬ 
fluence  dogs  and  some  other  animals  in  the  same  way  as  man,  any  differ¬ 
ences  which  are  observed  being  chiefly  differences  in  the  intensity  of  the 
symptoms  induced  by  certain  doses.  In  the  course  of  their  investiga¬ 
tion,  the  Edinburgh  Committee  have  found  that  mercurials,  when  ad¬ 
ministered  in  large  doses  to  dogs,  purge  them;  and,  when  in  smaller  and 
frequently  repeated  doses,  induce  the  same  group  of  phenomena  which 
are  observed  in  men  under  the  same  circumstances,  viz. — foetor  of  the 
breath,  salivation,  and  ulceration  of  the  gums.  Having  accurately  as¬ 
certained  these  facts,  the  Committee  appear  to  consider  that  the  fact 
that  mercurials  fail  to  increase  the  flow  of  bile  in  the  dog,  affords  an 
almost  positive  proof  that  these  drugs  do  not  exert  a  cholagogue  action 
in  the  case  of  man;  and  we  are  certainly  inclined  to  agree  with  them  in 
this  opinion.  Several  of  the  most  competent  and  distinguished  members 
of  the  Association,  amongst  whom  may  be  mentioned  Drs.  Acland  and 
Stokes,  hesitate  !  to  apply  the  conclusions  drawn  in  the  case  of  dogs  to 
the  human  species ;  and  it  was  suggested  by  some  that  it  would  be  de¬ 
sirable  to  extend  the  experiments  to  other  animals,  especially  to  donkeys 
and  pigs.  The  chairman  of  the  Committee  expressed  the  willingness 
of  the  Committee  to  do  this  if  sufficient  funds  were  provided  for  the  pur¬ 
pose,  and  the  matter  was  remitted  to  the  Council  of  the  Association  to 
be  dealt  with  at  their  pleasure.  It  appears  to  us,  however,  that  if  a 
complete  and  laborious  series  of  experiments  on  dogs  be  found  insufficient 
to  settle  the  question  as  to  the  cholagogue  action  of  mercuiy  in  the  case 
of  man,  the  objection  will  still  continue  perfectly  valid  after  other  equally 
laborious  and  very  costly  experiments  on  donkeys  and  pigs;  and  con- 


cring  the  ffreat  ^ariety  of  qu«?stions  which  might  be  worked  out  at  the 
same  cost  of  time  and  labour,  \v»  think  that  the  money  of  he  Associa- 
lon  aiK  t  le  time  of  the  experimenters  might  be  more  usefully  employed. 
*1  donkeys  had  been  kept  upon  a  weighed  diet,  had 

^  collected,  weighed,  and  analysed,  both  before  and  after  the 
ac  ministration  of  calomel,  we  should  still  have  fresh  objectors  again 
questioning  the  worth  of  the  experiments,  and  suggesting  that  some 
other  animal,  say  the  monkey,  was  better  suited  to  throw  light  upon  the 
question. 

But,  leaving  aside  the  question  as  to  the  expediency  of  devoting  more 
time  and  labour  and  money  to  the  object  of  demolishing  an  effete  thera¬ 
peutical  dogma,  it  may  be  worth  while  to  examine  the  practicability 
of  the  experiments  suggested  at  Oxford.  It  is  curious  to  think  that  any 
one  should  have  suggested  the  donkey  as  a  suitable  subject  for  experi¬ 
ment,  seeing  that,  as  it  is  an  animal  destitute  of  a  gall-bladder,  the 
establishment  of  a  permanent  biliary  fistula  ought  to  be  looked  upon 
almost  as  an  impossibility.  In  the  dog,  a  biliary  fistula  is  established 
y  ma  ing  an  incision  in  the  linea  alba,  placing  a  ligature  on  the  com¬ 
mon  bile-duct,  and  afterwards  stitching  the  gall-bladder  to  the  anterior 
part  of  the  wound.  In  a  certain  number  of  cases  the  experiments  suc¬ 
ceed,  and  the  ammai  survives  for  a  considerable  time ;  even  in  this  case, 
however,  there  is  a  great  tendency  in  the  fistula  to  contract  and  close. 
In  animals  destitute  of  a  gall-bladder,  the  bile-duct  would  have  to  be 
drawn  to  the  surface  and  fixed  to  the  edges  of  the  wound— an  operation 
which,  from  the  injury  it  would  inflict  upon  the  important  plexus 
of  nerves  surrounding  the  duct,  would  almost  necessarily  kill  the  animal 
Even  assuming,  however,  that  the  animal  survived,  we  can  have  no 
doubt  that  exactly  the  same  result  would  follow  which  has  attended 
every  attempt  to  establish  permanent  pancreatic  fistulie— the  duct  would 
contiact,  and,  in  the  course  of  a  few  days,  become  obliterated. 

With  regard  to  the  proposal  made  of  experimenting  on  the  pig,  it 
rnaybesaid  that  such  experiments  would  be  open  to  the  strongest  objec¬ 
tion,  seeing  that  its  bile,  instead  of  containing,  like  that  of  man,  the  ox, 

or  the  dog,  glykocholic  and  taurocholic  acids,  contains  another  acid _ 

the  hyocholic— the  mere  occurrence  of  which  points  unquestionably  to  a 
difference  in  the  functions  of  its  liver.  But,  besides  this  very  valid  phy¬ 
siological  objection,  there  are  others  of  a  different  nature  which  would 
probably  be  raised  to  the  proposed  experiments  on  pigs.  We  under¬ 
stand  that  considerable  difficulty  has  been  encountered  in  keeping  a  ken¬ 
nel  in  the  University  of  Edinburgh;  and,  if  so,  we  should  anticipate  that 
a  pigsty  would  be  an  innovation  scarcely  approved  of  by  the  Senatus 
Acadeinicus. 

Whilst  we  cannot  but  express  our  approval  of  the  laborious  investiga¬ 
tions  which  have  hitherto  been  conducted  by  the  Edinburgh  Committee, 
we  cannot  but  state  our  opinion  that  to  extend  the  same  mode  of  experi¬ 
menting  to  other  animals  would  now  serve  no  useful  purpose. 


Dr.  Barry,  the  new  Principal  of  King’s  College,  will  enter  upon  his 
duties  in  September. 

The  Univ'ersity  of  Bonn  has  conferred  the  honorary  degree  of  M.D.  on 
Professor  Synie  of  Edinburgh  and  Mr.  Paget  of  London. 

On  what  information,  the  Spanish  sanitary  authorities  at  Carthagena 
have  declared  the  port  of  London  to  be  foul,  we  cannot  say.  It  is  not, 
however,  palatable  to  us  to  be  told  so,  and  that  all  vessels  proceeding 
from  London  will  be  sent  to  a  lazaretto. 

Of  the  thirty-eight  candidates  who  passed  for  the  Army  Medical  Ser¬ 
vice  at  the  last  examination,  twenty-eight  were  educated  in  Ireland,  and 
may  be  assumed  to  be  Irishmen.  Four  came  from  Scotland,  one  studied  in 
London  and  Abeideen,  one  in  Edinburgh  and  Cork,  and  one  in  Edin- 
buigh  and  Dublin.  Only  three  received  their  medical  education  in 
England  exclusively.  The  service  still  continues  to  be  chiefly  recruited 
from  the  Irish  schools,  and  as  little  as  ever  from  those  in  England.  A 
decrease  is  observable  in  the  numbers  from  the  Scotch  schools. 
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Professor  Fick,  of  Zurich,  has  accepted  an  invitation  to  the  Chair  of 
Physiology  in  the  University  of  Wiirzlmrg, 

Cholera  is  prevalent,  according  to  the  news  brought  by  the  last  Bom- 
bay  mail,  amongst  the  native  population  in  various  parts  of  the  Central 
Provinces,  particularly  at  Jubbulpore  ;  and  the  troops  at  Kamptee  are 
reported  to  be  somewhat  seriously  affected  by  the  epidemic. 

At  a  recent  Court  of  the  Governors  of  the  London  Hospital,  it  has  been 
resolved  that  the  style  of  Physician  or  Surgeon  shall  be  conferred  on 
those  members  of  the  assistant  staff  who  have  held  office  for  seven 
years.  Under  this  rule.  Dr.  Langdon  Down  and  Mr.  Maunder  will 
have  respectively  the  title  of  Physician  and  Surgeon  to  the  Hospital. 

The  College  of  Physicians  and  Surgeons  of  Lower  Canada,  at  the  tri¬ 
ennial  meeting  held  on  July  9th,  agreed  to  seek  to  obtain  from  the  le¬ 
gislature  power  to  remove  from  their  Register  the  names  of  persons 
holding  the  license  of  the  College  who  may  be  guilty  of  acting  in  a  dis¬ 
graceful  manner  in  a  professional  respect,  and  thereby  to  depiive  them 
of  all  the  rights  and  privileges  granted  by  the  licence. 

The  thirty-eighth  annual  meeting  of  the  British  Association  for  the  Ad¬ 
vancement  of  Science  is  now  being  held  in  Norwich.  The  meeting 
commenced  on  Wednesday,  with  an  address  by  the  President,  Dr. 
Joseph  Dalton  Hooker,  F.R.S.  The  principal  topics  of  the  address 
were  the  theories  of  Mr.  Darwin.  In  the  Section  of  Biology,  the  Rev. 
Ikl.  J.  Berkeley  was  chosen  President;  Mr.  W.  H.  Flower  and  Mr.  E. 
B.  Taylor,  Vice-Presidents;  and  Dr.  M.  Foster,  Mr.  H.  L.  Stainton, 
the  Rev.  H.  B.  Tristram,  and  Dr.  Percival  Wright,  Secretaries. 


The  Council  of  the  Society  of  Arts  offers  three  prizes,  consisting  each 
of  a  silver  medal  and  £,^^1  following  subjects  :  i,  an  impioved 

method  of  conveying  meat  by  rail;  2,  an  improved  method  of  conveying 
milk  by  rail ;  3,  an  improved  railway  milk-can.  The  objects  in  view  are 
to  reduce  to  a  minimum  the  changes  of  temperature  and  the  exposure  to 
handling,  dust,  etc.,  to  which  meat  is  subjected;  and  to  reduce  the  lia¬ 
bility  to  heating  and  churning  of  the  milk.  Models  and  specimens  are 
to  be  forwarded  to  the  Secretary  of  the  Society  of  Arts  before  February 
1st,  1869. 

The  Loudon  Gcizctte  of  August  14th  contains  a  list  of  army  officeis  on 
whom  the  Order  of  the  Bath  has  been  conferred  for  their  services  in 
Abyssinia.  Among  them  is  only  one  medical  officer,  Surgeon-major  E. 
Mahaffy,  jM.D.,  who  is  appointed  an  ordinaiy  member  of  the  military 
division  of  the  third  class,  or  Companion  of  the  Order.  The  following 
promotions  have  been  made :  Deputy  Inspector-General  of  Hospitals  S. 
Currie,  M.D.,  C.B.,to  be  Inspector-General  of  Hospitals;  Staff  Sur¬ 
geon-major  T.  Guy,  M.D.,to  be  Deputy  Inspector-General  of  Hospi¬ 
tals;  Surgeon  C.  D.  Madden,  4th  Foot,  Surgeon  N.  H.  Stewart,  3rd 
Dragoon  Guards,  and  Surgeon  J.  Sinclair,  33^^  Foot,  to  be  Surgeons- 
major.  Surgeon  J.  A.  Dick,  Royal  Navy,  has  been  promoted  to  the 
rank  of  Staff-Surgeon.  The  promotions  are  stated  to  be  in  considera¬ 
tion  of  valuable  services  in  the  Abyssinian  expedition. 

The  Indian  papers  report  that  a  sensible  order  has  at  last  been  issued 
on  the  subject  of  removing  troops  into  camp  on  the  appearance  of  cholera 
in  an  epidemic  form.  In  the  hot  and  rainy  seasons  the  camp  is  to  be  the 
last  resource,  and  only  such  buildings  as  have  actually  presented  cases  arc 
to  be  vacated.  If,  for  instance,  the  disease  should  appear  in  one  build¬ 
ing,  the  whole  of  the  troops  are  not  to  be  moved  forthwith  into  camp. 
Only  the  inmates  of  that  particular  building  are  to  be  moved.  Similarly, 
when  a  troop  or  company  is  attacked,  it  should  be  dealt  with  in  the 
same  way.  The  whole  of  the  troops  in  a  station  are  not  to  be  moved 
into  camp,  unless  it  be  found  that  the  measures  already  adopted  are  insuf¬ 
ficient  to  stop  the  progress  of  the  epidemic.  If  we  mistake  not,  the  ter¬ 
rible  suffierings  of  the  Bulls  in  camp  near  IMeerut  last  year  have  had 
something  to  do  with  the  promulgation  of  the  order  referred  to. 


MEDICAL  CANDIDATES  FOR  PARLIAMENT. 

Some  other  additional  members  of  the  profession  have  appeared  in  the 
field.  Dr.  Humphry  Sandwith,  C.B.,  who  was  on  the  staff  of  Sir  < 
Fenwick  Williams  during  the  gallant  defence  of  Kars  in  the  Crimean 
war,  comes  forward  as  an  advanced  liberal  for  Marylebone.  His  high 
public  standing  and  the  interest  he  takes  in  all  matters  concerning  the 
profession,  entitle  him  to  very  large  support  from  the  numerous  medical 
electors  of  Marylebone. — We  understand  that  Sir  Dominic  Corrigan 
has  been  requested  to  stand  for  Dublin,  but  has  declined ;  he  fully  in¬ 
tends,  however,  coming  forward  for  one  of  the  Irish  provincial  boroughs. 
—Mr.  Alfred  Sraee,  F.R.S.,  of  London,  intends  to  try  his  fortune 
again  as  a  conservative  at  Rochester. — Dr.  B.  W.  Richardson  has  ^ 
issued  his  address  as  a  candidate  for  the  representation  of  the  Univer¬ 
sities  of  Edinburgh  and  St.  Andrew’s.  He  comes  forward  on  inde¬ 
pendent  principles. — Mr.  Mitchell  Henry,  late  assistant-surgeon  at  the 
Middlesex  Hospital,  comes  forward  in  the  liberal  interest  for  the  repre¬ 
sentation  of  Manchester.  He  seems  likely  to  be  well  supported.  He 
was  presented  with  a  requisition,  signed,  it  is  said,  by  11,000  of  the 
electors  of  Manchester,  inviting  him  to  become  a  candidate  for  the  re¬ 
presentation  of  the  city  at  the  next  election. 

THE  NAVAL  MEDICAL  SERVICE.  ^ 

The  Aruiy  and  Navy  Gazette  says  :  “  The  dearth  of  medical  officers  is  J 

still  severely  felt  throughout  the  navy,  and,  unless  the  Lords  of  the  Ad-  | 

miralty  shortly  adopt  some  conciliatory  measures,  the  consequences  will,  | 
at  no  distant  period,  be  found  to  be  very  inconvenient.  The  candidates  | 

at  Somerset  House  are  not  the  best  specimens,  and  perhaps  the  idea  of  i 

a  naval  medical  college  will  crop  up  again.”  No  one  will  be  surprised 
at  this  state  of  affairs,  while  the  gross  injustice  of  the  Admiralty,  in  the 
case  of  Dr.  Stirling,  is  so  fresh  in  our  memories.  We  hope  that  the  ; 
dearth  may  continue  until  the  profession  has  some  assurance  that  the 
naval  medical  officers  will  not  be  again  exposed  to  similar  indignities. 

The  idea  of  a  naval  medical  college  is  no  doubt  a  good  one,  and,  if 
carried  out,  would  improve  the  standard  of  naval  medical  officers ;  but  I 
there  are  matters  of  equally  great  importance  with  this,  of  simple  jus-  J 
tice,  which  it  would  be  politic  in  the  Admiralty  also  to  attend  to. 

the  new  HOSPITAL  AND  THE  W’ORKING  CLASSES  IN  EDINBURGH.  | 
We  are  glad  to  observe  that  the  United  Trades  Council,  having  been  H 
requested  by  the  Acting  Committee  of  the  Royal  Infirmaiy  to  undertake  ^ 
the  organisation  of  the  subscriptions  of  the  working  classes,  have  received  , 
books  for  that  purpose,  and  have  circulated  them  in  the  various  work-  j 
shops  thi'oughout  the  city.  We  also  understand  that  a  committee,  con-  ^ 
sisting  of  a  considerable  number  of  representatives  of  the  tiades  of’  3 
Leith,  has  been  formed  to  co-operate  with  the  Provost  s  Committee,  and  I 
that  the  movement  in  Leith  has  met  with  the  greatest  good  feeling  and  j 
attention  from  all  classes  of  the  community.  ' 

MORTUARY  FOR  MARYLEBONE. 

Our  remarks  on  mortuaries  in  a  recent  number  are  likely  to  be  pro-  j 
ductive  of  much  good.  Arrangements  are  now  being  made  for  the  rapid  [  j 
construction  of  the  long  talked  of  mortuary  for  Marylebone  in  Padding-  j| 
ton  Street  burial-ground.  The  style  will  be  plain  Egyptian;  its  extent  |Lj 
28  feet  long,  19  feet  wide,  and  17  feet  high.  The  walls  will  be  of  brick-  ^ 
work  stuccoed,  the  floor  of  stone,  covered  in  by  an  iron  roof,  the  centre 
part  filled  in  with  rough  glass.  The  other  portion  of  the  roof,  measur¬ 
ing  nearly  three-fourths  of  the  whole  area,  will  be  coveied  in  with 
slates,  boarding,  and  felt.  For  the  purpose  of  admitting  fresh  air  to  the 
floor  level  there  will  be  a  trench  the  whole  length  on  each  side  of  the  . 
building  covered  with  an  iron  grating,  each  ti'ench  will  have  five  com-  .j 
munications  with  the  external  atmosphere  by  means  of  air  bricks,  h  01  ,  j 

the  escape  of  vitiated  air  there  will  be  an  opening  at  least  three  inches  , ; 
wide  all  round  the  eaves  of  the  roof,  and  the  upper  part  will  be  entirely 
open,  but  protected  from  rain  by  means  of  a  projecting  frame  glazed  , 
with  rough  glass,  and  kept  sufficiently  high  to  admit  of  a  very  free  .! 
escape  of  any  impure  air  which  may  ascend  into  the  uppei  part  of 
the  roof. 
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THE  EPIDEMIC  IN  THE  MAURITIUS. 

In  spite  of  more  favourable  weather,  tlie  fever  does  not  disappear.  The 
general  mortality  in  town  and  country,  and  especially  in  the  latter,  has 
certainly  diminished ;  it  is,  however,  far  greater  than  it  ought  to  be,  and 
particularly  in  Port  Louis,  where  the  death-rate  is  10  per  cent,  per  an¬ 
num.  The  population  of  the  whole  island  was  340,000  last  year,  and 
the  mortality  over  41,000;  yet,  notwithstanding  this  enormous  fatality, 
the  authorities  kept  squabbling  in  a  most  disgraceful  way.  The  Govern¬ 
ment  and  municipal  authorities  did  not  act  as  they  ought  to  have  done; 
and  the  General  Board  of  Health,  hampered  as  it  was  by  the  Local 
Board,  and  by  the  ill-health  of  Dr.  Reid,  the  Vice-President,  who  has 
just  resigned,  made  little  sanitary  effort  to  improve  the  state  of  the 
public  health.  V  e  are  glad,  therefore,  to  see  some  chance  of  earnest 
work  being  done.  His  Grace  the  Duke  of  Buckingham  sent  a  despatch 
to  the  General  Board,  recommending  a  system  of  drainage  for  Port 
Louis ;  and,  although  many  of  the  local  papers  resisted  the  idea  on  the 
most  absurd  and  ignorant  pretexts,  a  movement  in  the  proper  direction 
has  been  taken.  A  Commission,  including  the  resident  engineer  of 
railways  (who,  we  hope,  is  a  good  sanitary  engineer  also),  has  been  ap¬ 
pointed  to  decide  on  the  system  of  drainage  to  be  sanctioned ;  and  the 
Commission  have  resolved  to  request  His  Excellency  the  Governor  to 
order  a  block  contour  survey  to  be  made,  preliminary  to  the  whole 
question.  The  Fever  Inquiry  Commission  have  also  appointed  a  sub¬ 
committee,  including  three  medical  men,  to  prepare  a  concise  report  on 
the  evidence  already  obtained,  which  should  have  been  collected  in  an  use- 
[  fill  form  long  ere  this.  Whether  the  efforts  now  being  made  will  come 
to  anything,  it  is  difficult  to  say ;  but,  should  they  not  have  a  speedy  re¬ 
sult,  it  is  the  duty  of  the  Government  at  home  to  take  the  matter  up  in 
a  more  earnest  spirit,  and  send  out  a  Commission  to  investigate  what  has 
been  shameful,  and  we  might  add  criminal,  mismanagement  and  neg¬ 
lect,  on  the  part  of  the  authorities,  of  the  sanitary  means  at  their  dis¬ 
posal.  A  letter  in  the  Times  of  Wednesday,  dated  Mauritius,  July 
1 6th,  gives  a  fair  idea  of  what  troops  living  there  at  present  have  to 
!  undergo.  In  the  case  of  the  troops  landed  there  by  the  TamaT  eight 
I  months  ago,  there  were  of  Royal  Artillery  thirty  officers  and  men; 

I  Royal  Engineers,  thirty-three  officers  and  men,  four  women,  and  eleven 
children ;  and  the  86th  Regiment  complete.  Of  the  Artillery,  every 
'  every  one  has  had  the  fever;  fortunately,  there  have  been  no  deaths  as 
yet.  Of  the  Engineers,  every  one  has  had  the  fever ;  three  men  and  two 
children  have  died.  Of  the  86th  Regiment,  more  than  two-thirds  have 
had  the  fever;  seven  men,  six  women,  and  thirty-eight  children  have 
died.  Again,  in  the  32nd  Regiment,  the  admissions  to  hospital  from 
I  fe\er  among  the  men  during  the  last  two  months  have  amounted  to  25 
per  cent,  of  the  total  strength ;  six  of  these  men  have  died,  and  this 
during  the  cold  season  in  Mahebourg,  supposed  to  be  the  most  healthy 
quarter  in  the  island.  The  men  whose  term  of  service  has  expired  de¬ 
cline  to  re-engage.  As  to  the  barrack  accommodation,  it  appears  to  be 
of  the  most  inferior  kind,  only  about  one-seventh  of  tlie  regulation 
cubic  space  per  man  being  afforded,  and  no  means  of  amusement  fur¬ 
nished  for  the  officers  or  men.  Such  a  state  of  things  is  discreditable  in 
the  highest  degree,  and  must  be  remedied,  either  by  furnishing  proper 
accommodation,  or  by  greatly  diminishing,  if  not  by  entirely  doing 
away  with,  the  Maurithis  garrison. 


METROPOLITAN  FEVER  AND  SMALL-POX  ASYLUMS. 

A  MEETING  of  the  managers  of  the  Metropolitan  District  was  held  recently 
at  the  Board-room  of  the  Metropolitan  Board  of  Works,  Spring  Gardens; 
Dr.  Brewer  in  the  chair.  The  business  in  connection  with  the  erection 
of  metropolitan  hospitals  was  veiy  much  advanced,  an^  two  long  re¬ 
ports  of  the  committee,  embodying  plans  and  arrangements  for  the  erec¬ 
tion  of  a  fever  hospital  and  a  small-pox  hospital  at  Homerton,  were 
adopted  with  but  slight  alterations.  For  the  fever  hospital  it  was  decided 
to  offer  a  prize  of  £too  for  the  best  design,  and  another  of  ;^I50  for  the 
second  best;  the  successful  architect  to  carry  out  the  plans  for  £1,000, 

I  but  that  he  be  not  entitled  to  any  prize  or  payment,  unless  some  sub- 
j  stantial  contractor  undertake  the  work  at  a  price  not  being  more  than  10 
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per  cent,  above  his  estimate  of  the  cost.  Accommodation  is  to  be  pro- 
Miled  foi  182  patients  in  the  folitjwing  proportion  for  the  different  classes : 

}phus:  males  48,  females  48- total  96.  Enteric  fever  and  febricula: 
ma  es  18,  females,  18— total  36.  Scarlet  fever:  males  16,  females  16 — 
total  32.  Other  cases:  males  6,  females  6-total  12.  Special  cases: 
males  3,  females  3-total  6.  Grand  total  182.  The  internal  dimen¬ 
sions  of  the  rooms  are  to  be  such  as  to  affbrd  ai  least  130  superficial  and 
2,000  cubic  feet  of  space  to  each  case  of  typhps,  scarlet  fever,  and 
febricula.  The  arrangements  for  ventilation  and  meeting  every  possible 
contingency  that  can  be  met  are  excellent,  or  at  least  will  be  so,  if  carried 
out  as  laid  down  on  paper.  A  prize  of  ;,^i8o  has  been  offered  for  the 
best  design  for  the  proposed  small-pox  hospital,  and  another  of  ;^ioo  for 
the  second  best;  the  winner,  as  in  the  previous  case,  being  bound  within 
certain  limits  as  to  the  cost  of  carrying  out  the  design.  The  eight  prin¬ 
cipal  wards  are  to  be  built  to  contain  12  patients  each,  with  a  width  of 
about  twenty-four  feet,  and  are  to  afford  2,000  cubic  and  140  superficial 
feet  to  each  patient.  Special  and  very  necessary  arrangements  are  to  be 
made  for  the  isolation  of  cases,  and  for  the  disinfection  of  clothing,  etc. 


EPIDEMIC  OF  FEVER  IN  CEYLON. 

It  is  probably  known  to  few  that  an  epidemic  of  a  serious  and  fatal 
character,  and  similar  to  that  decimating  the  Mauritius,  has  been  raging 
for  some  time  amongst  the  natives  in  the  western  and  north-western  pro¬ 
vinces  of  Ceylon.  According  to  most  accounts,  the  state  of  miser>'  of 
the  inhabitants  is  almost  beyond  description ;  large  numbers  dying 
w  ithout  any  or  proper  attention.  A  writer  in  the  Ceylou  Observer  says 
that,  in  five  miserable  huts  close  to  each  other,  he  found  nine  cases  of 
fever,  and  another  account  states  that,  in  one  small  village,  with  a 
population  of  five  hundred,  only  a  few  miles  from  Columbo,  two  hun¬ 
dred  and  ten  were  ill  with  fever,  and  there  had  been  eight  deaths  in  one 
week.  The  epidemic  is  attributed  to  various  causes.  Money  has  doubt¬ 
less  not  been  so  scarce  for  many  years  back  among  the  native  com¬ 
munity  as  it  has  been  during  the  last  few  months,  since  the  completion 
of  the  railway,  and  many  are  now  in  the  greatest  destitution.  Added 
to  this,  there  has  been  a  long  continued  drought,  which  has  produced  a 
partial  failure  of  the  Maha  harvest;  and  this  state  of  matters  w'ill  again 
^2  aggravated  by  the  failure  of  the  Yala  crop,  from  the  inability  of  the 
sick  villagers  to  prepare  the  ground  and  put  in  the  seed.  To  relieve  the 
present  distress,  a  committee  has  been  formed  to  supply  rice  and  qui¬ 
nine  to  the  sufferers,  and  Government  also  is  assisting.  The  supply  of 
necessaries  from  these  sources — liberal  as  the  support  of  the  well-to-do 
native,  British,  and  other  residents  has  been — is  totally  inadequate; 
and  unless  Government  be  liberal,  and  relief  come  from  Europe,  we 
cannot  but  believe  that  matters,  instead  of  improving,  will  become  more 
and  more  hopeless. 


NELATON  A  SENATOR. 

Nelaton  has  been  made  a  Senator — an  honour  which  until  now  h 
been  withheld  from  French  surgeons.  Now  that  a  precedent  has  been  es 
blished,  wm  hope  we  shall  hear  of  more  liberal  honours  being  bestow 
on  the  profession  in  France  than  hitherto. 


EPPING  FOREST  ENCLOSURES. 

An  attempt  is  being  made  by  the  Buckhurst  Hill  Society  to  stay  the  lore 
of  the  manor  of  Chigwell  from  cutting  down  the  timber  and  building 
upon  a  piece  of  beautiful  forest  land,  knowm  as  “  Lord’s  Bushes”.  The 
opinion  of  eminent  counsel  has  been  obtained  to  the  effect  that  such 
an  act  is  illegal.  It  is  to  be  hoped  that  every  effort  will  be  made  to  re¬ 
sist  this  encroachment  on  a  piece  of  ground  of  so  much  value  to  those 
residing  in  the  neighbourhood,  and  indeed  to  the  whole  of  London. 


THE  HERBERT  MEMORIAL  PRIZE. 

This  prize,  the  first  that  has  been  given  since  its  foundation,  was  lately 
awarded,  at  the  Army  Medical  School,  Netley,  to  Dr.  Cunningham,  of 
Edinburgh  University,  after  a  close  competition  with  Dr.  Lewis,  of 
Aberdeen  University  and  University  College,  London,  Medical  Schools. 
Dr.  Cunningham  took  the  first  place  in  fler  Majesty’s  Indian  Medical 
Service  ;  and  Dr.  Lewis  occupied  the  same  position  in  the  list  of  the 
British  Medical  Service. 


THE  BRITISH  MEDICAL  JOURNAL."^ 
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REPORT 

OF  tie 

STATE  MEDiaNE  COMMITTEE. 

Treseutcd  at  the  Annual  IMeeting  of  the  Association^ 
heli  in  Oxford,  August  1868, 


Tins  joint  Report  owes  its  existence  to  a  happy  suggestion  of  Mr. 
George  W.  Hasting.^.  It  was  fit  and  proper  that  the  proposal  for  the 
co-operation  of  the  British  Medical  and  Social  Science  Associations 
should  come  from  the  founder  of  the  one— himself  the  worthy  son  of  a 
father,  whose  name  is  held  in  reverent  and  affectionate  remembrance  by 
thousands  as  the  founder  of  the  other.  The  subject— State  Medicine — 
being  one  which  belonged,  in  all  its  breadth  of  scientific  interest  and 
idiilanthropic  effort,  to  both  Associations,  the  idea,  which  had  already 
presented  itself  to  several  minds,  of  combining  the  operations  of  these 
two  great  and  influential  bodies  in  the  prosecution  of  a  common  end, 
found  ready  acceptance  with  the  crowded  audience  which  listened  with 
deep  interest  at  Dublin  to  the  luminous  and  comprehensive  address  of 
Dr.  Rumsey. 

The  Committee  then  appointed  by  the  British  Medical  Association  at 
once  addressed  itself  to  its  allotted  task,  and  held  two  meetings  before 
the  Association  broke  up,  having  appointed  as  permanent  chairman  Dr. 
Acland,  the  President-elect  of  the  Association,  whose  labours  in  this  de¬ 
partment  during  the  last  seven  months  have  been  as  earnest  and  unwearied 
as  if  he  had  no  other  anxious  duties  to  occupy  his  time  and  distract  his 
attention.  A  brief  sketch  of  the  proceedings  of  the  British  Medical 
Committee  is  essential  to  a  clear  understanding  of  what  follows. 

The  Committee, having  been  instructed  “to  collect  information  in  such 
manner  as  they  might  think  best,  on  the  subjects  brought  before  the 'As¬ 
sociation  by  Dr.  Rumsey,”  resolved  unanimously,  that  every  endeavour 
should  be  used  to  induce  the  Government  to  undertake  the  necessary 
inquiry,  which  they  alone  could  conduct  satisfactorily  and  with  authori¬ 
tative  results.  But,  in  the  event  of  this  responsibility  being  declined  by 
them,  it  was  thought  advisable  that  an  inquiry  should  be  instituted  by 
the  Committee,  either  singly  or  in  conjunction  with  the  Social  Science 
Association,  with  the  view  of  shewing,  by  as  large  an  amount  of  evidence 
as  they  might  be  able  to  collect,  the  existing  stale  of  our  arrangements 
in  regard  to  Legal  and  Preventive  Medicine ;  and  the  necessity  of  a  com¬ 
prehensive  and  searching  investigation  of  the  w^hole  subject,  in  all  its 
bearings,  by  the  legislature. 

The  extent  of  the  inquiry,  both  as  regards  its  geographical  limits,  and 
the  subjects  to  be  included,  necessarily  engaged  the  attention  of  the 
Committee,  who,  though  at  first  disposed  to  restrict  it  considerably  in 
both  respects,  ultimately  arrived  at  a  unanimous  decision  in  favour  of  an 
inquiry  which  should  embrace  the  whole  kingdom,  and  the  subjects  of 
Registration,  Medico-legal  Investigations,  and  Sanitary  Administration. 
These  resolutions,  however,  as  also  the  Schedules  of  Queries  which  were 
drawn  up,  at  the  request  of  the  Committee,  by  Dr.  Rumsey  and  Dr. 
Stewart,  were  only  provisional,  being  left  open  for  consideration  by  the 
joint  Committee,  whensoever  it  should  be  constituted.  Meanwhile  the 
chairrnan  w^as  authorised,  if  an  opportunity  should  present  itself,  to  as¬ 
certain  the  views  of  the  Lord  President  of  the  Council  or  the  Home 
Secretary,  in  reference  to  the  suggested  appointment  of  a  Royal  Com¬ 
mission. 

The  formation  and  combined  action  of  the  Joint  Committee  having 
been  delayed  for  a  considerable  period  by  circumstances  which  need  not 
now  be  detailed,  the  intervening  time  was  most  profitably  occupied  by 
the  Chairman,  who  was  privately  corresponding  with  several  important 
official  personages ;  and  by  Dr.  Rumsey,  wdio  not  only  printed  and  cir¬ 
culated  extensively  his  Dublin  address,  with  a  corrected  report  of  the 
discussion  which  followed  it,  but  drew  up  and  sent  round  to  the  mem¬ 
bers  of  Committee  and  others,  for  their  comments  and  suggestions,  an 
elaborate  “Memorandum”,  containing  the  materials  of  an  exhaustive 
inquiry,  besides  securing,  through  the  kind  offices  of  Dr.  Evans,  of 
Gloucester,  the  hearty  co-operation  of  Mr.  George  Clive,  M.P.,  whose 
long  Parliamentary  experience  and  official  knowdedge  render  his  counsel 
and  aid  peculiarly  valuable. 

Finally,  at  its  last  meeting  in  April,  the  Committee,  besides  express¬ 
ing  its  approval  of  Dr.  Rumsey’s  amended  “memorandum,”  and  re¬ 
commending  for  the  consideration  of  the  joint  Committee  a  memorial 
drawn  up  by  the  Secretary,  adopted  a  series  of  Resolutions  in  reference 
to  the  Artizan’s  and  Labourer’s  Dw^ellings’  Bill,  introduced  into  the 


House  of  Commons  by  Mr.  McCullagh  Torrens,  and  a  memorial  to  the 
General  Council  of  Medical  Education,  praying  them  to  take  steps 
for  defining  the  special  training  and  qualifications  required  for  Iiledical 
Officers  of  Health.  This  request  has  met  w  ith  prompt  and  gratifying  ‘ 
attention  from  the  Medical  Council,  which  has  appointed  a  Committee 
of  its  number  to  consider  this  subject,  and  report  to  next  Annual 
Meeting. 

The  Council  of  the  Social  Science  Association  having  chosen  a  Com¬ 
mittee,  wdth  Sir  James  P.  Kay  Shuttleworth  as  its  chairman,  the  joint 
Committee  met  on  the  ist  of  May,  and  found  their  proceedings  much 
simplified  by  the  foregoing  labours  of  the  Committee  of  the  British 
Medical  Association.  The  work  proposed  for  the  Joint  Committee  was 
twofold  ;  viz. ,  to  decide 

1.  — What,  in  their  opinion,  should  be  the  mode,  nature,  and  extent 
of  the  inquiry,  and 

2.  — What  steps  should  be  taken  to  prevent  the  introduction  of  further 
complications  by  fresh  legislation. 

The  need  of  inquiry  is  disputed  by  no  one.  Accurate  and  tnistworthy 
information,  to  which  all  can  appeal,  is  the  one  great  w'ant  of  the  Legis¬ 
lature  and  the  public,  who  are  alike  in  the  dark  as  to  the  operation  of 
the  laws  imagined  to  be  in  force ;  and  until  that  information  is  supplied, 
not  from  a  part,  but  from  the  wfliole,  of  the  United  Kingdom,  satisfac- 
toiy  legislation  is  impossible.  As  regards  the  mode  of  the  inquiry,  the  | 
opinion  of  the  Joint  Committee  was  unanimous  in  favour  of  a  Royal  ! 
Commission,  as  the  only  agency  through  w'hich  a  complete  and  searching  i 
investigation  of  a  very  large  and  complex  subject— embracing  many 
local  details  which  could  only  be  ascertained  on  the  spot — could  be  suc¬ 
cessfully  carried  out. 

As  regards  the  nature  and  extent  of  the  inquiry,  the  absolute  necessity 
now  universally  acknow’ledged,  both  in  and  out  of  Parliament,  of  taking 
in  hand  and  settling  the  question  of  areas  of  administration,  which  is  in¬ 
volved  in  almost  hopeless  confusion,  calls  for  the  fullest  information  as 
to  the  jurisdiction,  often  conflicting,  of  local  authorities.  Ihis,  again, 
raises  the  question  of  the  appointment  and  removal  of  the  rnultitude  of 
officers  required — or  supposed  to  be  required — for  the  administration  of 
the  laws,  which  in  most  places  are  believed  not  to  be  administered  at  all, 
viz..  Officers  of  Health, as  compared  with  Certifying  Surgeons  under  the 
Factory  Act,  Public  Analysts,  Engineers,  Surveyors,  Sanitary  Inspectors, 
Inspectors  of  Nuisances,  Inspectors  of  Lodging  and  Slaughter-houses,  In¬ 
spectors  of  Food  and  Markets,  Inspectors  of  Gas-works,  etc.  Out  of  this  | 
naturally  arise  the  questions  of  the  subordination  or  independence,  the  i 
remuneration,  and  the  duties  required,  of  these  and  other  officers,  with  ^ 

special  reference  to  the  extent  of  the  areas  and  populations  of  which  they  j 

are  overseers.  These  questions,  again  naturally  suggest  the  inquiry  P 
whether,  by  a  re-arrangement  of  districts  and  duties,  and  the  appoint-  j  f 
ment  over  large  areas  of  superintending  officers  specially  trained  for  the 
discharge  of  their  varied  functions,  it  might  not  be  practicable  to  com¬ 
bine  a  considerable  economy  with  an  efficiency  of  administiation  hitherto  1 

unknown.  .  ,  .  r  x  •  <.  I 

The  great  desiderata  for  the  future  are,  in  the  opinion  of  the  Joint 

Committee,  such  an  amendment  of  the  present  system  of  Registration  of 
the  Causes  of  Death,  as  will  make  the  Registrar’s  certificate  a  reality  instead  \ 

of  being,  as  it  too  often  is,  an  illusion ;  the  institution  of  Returns  of  Still¬ 
births,  and  of  cases  ofsicknessnot  proving  fatalj  the  appointment  of  skilled 
Medical  Assessors  as  advisers  in  all  Medico-legal  Inquiries ;  and  the 
coiTipulsory  appointment  in  large  but  manageable  districts  of  highly 
trained  and  well-paid  Officers  of  Health,  to  whom  all  Inspectors  should 
be  subordinate  and  responsible. 

The  Joint  Committee  entertain  the  firm  belief,  that  the  facts  to  be 
elicited  by  the  inquiry  they  suggest  will  go  far  to  settle  the  questions  m 
regard  to  which  serious  doubts  are  known  to  exist,  whether  the  functions 
of  Superintending  Registrar  and  Medical  Assessor  can  be  combined  in 
the  hands  of  the  Officer  of  Health,  and  whether  the  duties  of  Officer 
of  Health  are  compatible  with  private  practice  ;  besides  throwing  a 
flood  of  light  on  various  other  questions  necessarily  involved  in  the  con-  j 
solidation  and  amendment  of  the  laws  relating  to  the  Public  Health.  . 

Holding  these  views,  the  Joint  Committee  embodied  them  in  a  me-  | 
morial,  which  ow’es  much  of  its  completeness  to  the  careful  revision  of 
Dr.  Win.  Farr,  and  requested  an  interview  with  the  Lord  President  of 
the  Council,  the  Secretary  of  State  for  the  Home  Department,  and  the 
President  of  the  Poor-law  Board.  This  was  granted  on  the  22nd  of 
May,  when  a  large  and  influential  deputation,  consisting  of  the  Joint 
Committee,  many  of  whom  had  come,  at  two  days’  notice,  f^nri  all 
parts  of  the  Kingdom,  w^as  introduced  by  Mr.  George  Clive,  M.P.,  and 
accompanied  by  Sir  Thomas  Watson,  Dr.  Burrows  the  President  of  the 
General  Medical  Council,  Dr.  Sibson  the  President  of  Council  of  the  \ 
British  Medical  Association,  and  the  following  Members  of  Parliarnent, 

Mr.  Cardwell,  Mr.  Roebuck,  Mr.  Acland,  Sir  Thomas  Lloyd,  and  Sir 
Edmund  Lechmere.  Various  members  of  the  deputation  had  then  an 
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opiX)rtiuiity  of  fully  expounding  the  views  and  wishes  of  the  Joint  Com¬ 
mittee,  who  have  reason  to  believe  that  their  representations  have  not 
l>een  without  effect,  and  that  the  Royal  Commission  they  have  asked  for 
will  soon  l)e  nominate<l  by  the  Crown. 

hleanwhile,  there  was  quietly  passing  through  the  House  of  Commons 
a  Ihll  for  the  Improvement  of  the  Dwellings  of  Artizans  and  Labourers, 
the  history  of  which  illustrates,  in  brief  space,  most  of  the  vices  of  our 
fa\ourite  custom  of  piecemeal  legislation,  riiough  dealing  with  a  subject 
of  Imperial  magnitude,  well  worthy  the  best  attention  of  Her  Majesty’s 
Go>  eminent,  it  was  brought  in  by  a  private  member,  and  received  the 
tacit  support  of  the  Government,  who  thus  evaded  all  direct  responsi¬ 
bility  for  its  j)rovisions.  And  if  the  Joint  Committee  felt  themselves 
comiielled  to  oppose  some  of  these  provisions,  it  was  not,  as  its  pro¬ 
moters  well  know,  from  any  indifference,  far  less  from  any  hostility,  to 
the  object  they  had  in  view,  but  rather  ffom  an  earnest  wish  to  insure 
the  efficacy  of  the  measure  which  is  now  gravely  compromised.  Indeed, 
this  yeiy  subject  was  taken  up  early  in  1866  by  a  special  Committee  of 
the  Social  Science  Association,  and  by  them  provided  for  in  a  very  care¬ 
fully  diawn  Bill,  which  unfortunately  Mr.  Torrens,  though  an  active 
member  of  the  Committee,  was  unable  to  adopt  as  his  own. 

In  a  measure,  the  object  of  which  was  to  mark  for  extensive  repair 
or  total  demolition  whole  tenements  and  even  streets,  it  was  naturally 
to  be  expected  that  the  officer,  on  whose  report  such  wholesale  interfer¬ 
ence  with  the  rights  of  property  w^as  to  be  grounded,  would  be  a  man 
removed  by  his  position  and  qualifications  alike  from  the  recklessness  of 
Ignorance  and  from  the  fear  of  interested  authority.  Yet  the  “Officer 
of  Health”  proposed  by  the  Bill  might  be  not  only  a  Medical  Officer, 
but  that  ^undefined  and  undefinable  something  called  a  “Sanitary  In¬ 
spector,  or  even  an  ordinary  Inspector  of  Nuisances;  his  appointment, 
^lary,  and  removal  being  subject  to  the  will  of  the  local  authority  alone. 
To  these  men,  so  peculiarly  open  to  corrupting  influences,  it  was  pro- 
the  ti^k  of  judging  whether,  to  use  the  w'ords  of  the 
Bill  (Clause  6)  as  originally  drawn,  “any  street  or  any  premises  therein 
contained  is  or  are  unfit  for  human  habitation,  or  in  a  condition,  state, 
or  situation  injurious  or  dangerous  to  health  or  yet  again,  (Clause  7) 
whether  “any  premises  are  in  a  state  likely  to  engender  disease,  and 
have  in  fact  occasioned  disease.”  All  that  the  strenuous  efforts  of  the 
Committee  could  achieve  during  the  passage  of  the  Bill  through  the 
House  of  Commons,  w'as  to  elicit  a  written  assurance  from  Mr.  Torrens 
that,  after  conference  with  several  friends,  who  like  himself  were  con¬ 
vinced  of  the  importance  of  the  alterations  proposed  by  the  Committee, 
he  would  offer  no  opposition  to  them,  provided  the  Committee  could 
secure  their  adoption. 

M  hat  w'ere  the  amendments  proposed  by  the  Committee?  In  every 
place  w'lthout  a  Medical  Officer  of  Health,  to  take  a  Poor-law  Medical 
Uihcer  as  an  intcnm  Officer  of  Health  for  the  purposes  of  the  Act,  his 
appointment,  salary,  and  dismissal  being  subject  to  the  approval  of  the 
Poor-law  Board  ;  it  being  provided  that  his  special  functions  should 
wase  on  the  appointment  of  a  fully  qualified  Medical  Officer  of  Health. 

I  his  self-acting  arrangement  w^ould  have  secured  the  removal  of  every 
mdiance  to  the  free  action  of  such  local  authorities,  as  might  at  any 
time  feel  disposed  to  adopt  and  enforce  the  provisions  of  the  Public 
Health  and  Sanitary  Acts. 

n  Select  Committee  of  the  Lords  perceived  the  absurdity — wdiich 
the  authors  of  the  Bill  did  not  seem  fully  to  apprehend — of  broadly  de- 
Clanng  the  competency  of  uneducated  and  unqualified  men  to  exercise 
^ch  powers  as  those  meant  to  be  entrusted  by  the  Bill  to  the  Officer  of 
ealth,  and  struck  out  “Inspectors  of  Nuisances”  from  the  Interpreta- 
lon  Clause.  They  left,  however,  “Sanitary  Inspectors,”  seemingly 
under  the  impression,  as  conveyed  by  Lord  Chelmsford’s  remarks  on 
bringing  up  the  Report  of  the  Select  Committee’s  amendments,  that 
these  were  Medical  Officers  of  some  kind  or  other— a  striking  commen¬ 
tary  on  the  impolicy  of  using  undefined  terms  in  Acts  of  Parliament. 
♦Iff  repeatedly  and  earnestly  pointed  out  to  the  Lords’  Committee 
t  at  these  were  men  with  no  necessary  or  defined  qualification  ;  and  that 
n  no  previous  Act  had  an  unqualified  man  been  pronounced  fit  for  the 
responsible  and  delicate  duties  of  an  Officer  of  Health.  The  Committee 

tn'pf  T>  iT  I  to  the  fact  that,  in  all  the  Acts  relating 

^  ^  from  the  downs  Improvement  Clauses  Act  in 

^47,  to  the  1  ubhe  HeaUh  (Scotland)  Act,  in  1867,  the  line  of  demar¬ 
cation  between  the  qualified  and  the  unqualified,  the  Medical  Officer  and 
the  Sanitary  Inspector  and  Inspector  of  Nuis..nces,  has  been  deep  and 
strong.  Now,  for  the  first  tune,  during  these  tw^enty-one  years  so  pro- 
he  in  Sanitary  Statutes,  has  that  salutary  distinction  been  obliterated 
y  the  Act  which  received  the  Royal  assent  on  the  31st  of  July.  A  last 
f  to  remedy  this  great  evil  was  made  by  Mr.  Percy  Wyndham, 
hue  the  Commons  were  considering  the  Lords’  Amendment.  At  the 
nstance  of  Mr.  Ernest  Hart,  w'hose  efforts  to  secure  the  adoption  of 
lue  joint  Committee  s  Amendments  have  been  unwearied,  Mr.  Wynd- 


Iwm  movwl  Uic  substiUKion  1.  interpretation  Clause 
oor.  aw  Mctllcal  Officer  fo,  ..  Sanitary  Inspector”;  wl 


of  the  words 

.  ,  ^  ,  .  ,  ,  -  -  oaiiuary  Inspector”;  when  the  Lord 

r.L  °  t^’^t  the  state  tr.  j  Scotland  rendered  the 

^  f  words  essential,  joint  Committee,  while  denying 
i  this  statement,  considci  q  conclusive  of  the  necessity  of 

including  Scotland  in  the  Royal  Comniissuri  of  Infiuiry. 

I'l  if  months  from  this  da«.^  eveiy  town  with  10,000 

inhabitants  will  be  compelled  to  appoint  a  so-cuied  cjfficcr  of  Health 
not  for  general  sanitary  purposes,  but  for  the  purir^scs  of  this  Act.  And 
these  men,  unless  the  Home  Secretary  exercise  a  vi^iant  control  which 
cannot  be  expected  of  him,  will  probably  be  uneduci^^ed  and  unnuali- 


^  1  _  ^  ‘  ^  t . . j  anu  unciuaii- 

heel  men;  lor  be  it  remembered,  the  meaning  of  the  term  “  Sanitaiw  In¬ 
spector”  is  nowhere  defined  in  any  Act  of  Parliament.  U  appears. 


however,  that  if  the  qualifications  of  these  Officers  may  be  small,  their 
pow’ers  will  be  smaller  still,  as  the  Act  permits  them  only  to  “inspect” 

premises,  but,  as  was  pointed  out  to  its  promoters,  gives  them  110  pmver 
of  entry.  ^ 

But  while  they  deplore  this  serious  retrograde  movement,  so  sadly  at 
variance  wath  the  uniform  tenour  of  all  our  past  sanitary  legislation,  the 
joint  Committee  cannot  entertain  a  doubt  of  the  ultimate  triumph  of 
t  le  gieat  pi inciples,  which  have  long  commanded  the  entire  assent  of 
t  le  two  gieat  Associations  which  they  have  had  the  honour  to  represent 
duiing  the  past  year.  Nor,  while  resigning  the  trust  reposed  in  them, 
can  they  believe  that  this  defect  will  cause  the  Associations  to  falter  in 
their  convictions,  or  to  relax  for  a  moment  their  endeavours  to  secure 
that  health  and  welfare  of  the  people,  which  is  the  supreme  law  of  a 
Christian  community,  or  to  unloose  the  ties  that  have  bound  them  to¬ 
gether  in  so  pleasing  and  so  beneficent  a  brotherhood.  And  they  are 
fully  persuaded  that,  while  engaged  in  the  honest  search  after  truth,  and 
while  seeking  with  a  single  eye  to  obtain  trustw'orthy  returns  of  prevail¬ 
ing  diseases,  to  make  our  records  of  mortality  the  means  of  arresting  the 
hand  of  the  secret  murderer,  to  make  scientific  medicine  far  more  than 
it  has  ever  yet  been  the  handmaid  of  justice  and  the  avenger  of  crime, 
and  to  lescue  myriads  annually  from  an  untimely  grave ;  the  difficulties 
that  now^  seem  formidable  will  gradually  disappear,  and  present  differ¬ 
ences  of  opinion  will  melt  away  into  a  complete  and  cordial  agreement. 

Signed  in  name  and  by  appointment  of  the  Joint  Committee, 

J.  P.  Kay-Shuttleworth,  )  . 

H.  W.  Acland,  j  Chan  men. 

William  Clode,  1  tt  r. 

A.  P.  Stewart,  j  Secretaries. 
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The  annual  meeting  of  the  Medico-Psychological  Association  was  held 
at  the  Royal  College  of  Physicians  on  August  4th,  Dr.  Sankey  being 
president  for  the  year.  After  a  short  address  from  the  retiring  president. 
Dr.  Lockhart  Robertson,  the  chair  was  taken  by  Dr.  W.  Sankey,  who 
delivered  to  the  meeting  an  instructive  address  on  the  present  condition 
and  futuie  piospects  of  psychological  medicine.  Dr.  Laycock  of  Edin- 
buigh  was  elected  president  for  the  next  year,  and  it  w'as  decided  that 
the  place  of  meeting  should  be  York.  A  long,  desultoiy,  and  unprofit¬ 
able  discussion  as  to  the  mode  of  election  of  president  occupied  the 
morning  meeting,  and  it  w^as  finally  resolved,  “that  the  proposed  candi¬ 
dates  should  be  duly  nominated  and  seconded  at  the  general  meeting, 
and  that  the  voting  should  be  by  ballot.”  An  important  resolution  w'as 
carried,  sanctioning  quarterly  meetings  of  the  Association  for  the  purpose 
of  scientific  discussion.  At  the  afternoon  meeting.  Dr.  Laycock  read 
an  elaborate  paper  entitled,  “Suggestions  for  the  better  Application  of 
Psychological  Medicine  to  the  Administration  of  the  Lawq”  in  which  he 
ciiticised  at  tength  the  legal  views  of  insanity,  and  advocated  the  adop¬ 
tion  of  means  for  preventing  the  propagation  of  lunacy  and  crime. 
After  some  discussion,  a  Committee  w'as  appointed  for  the  purpose  of 
taking  such  steps  as  might  seem  best  to  impress  upon  the  Government  the 
unsatisfactoiy  lelations  at  present  existing  betw'een  psychological  medi¬ 
cine  and  the  administration  of  the  law.  Dr.  Kirkman  moved  a  resolution 
that  “medical  superintendents  of  county  asylums  should  be  entitled  to 
a  compulsory  pension  at  the  end  of  their  services,  instead  of  the  matter 
being  left  to  the  option  of  the  magistrates;”  but  the  question  was 
referred,  after  considerable  discussion,  to  the  consideration  of  a  Com¬ 
mittee. 

In  the  evening,  some  of  the  members  and  their  friends  dined  together 
agreeably  at  M  illis’s  Rooms,  Dr.  Sankey  in  the  chair.  A  general  feeling 
of  regret  prevailed  that  the  day  of  meeting  had  been  so  fixed  as  to  coin¬ 
cide  with  the  meeting  of  the  British  Medical  Association  at  Oxford. 
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THE  ANNUAL  MU-5EUM  AT  THE 
OXFORD  MEETING. 


A  NEW  and  interesting  feat''®  Oxford  meeting  of  the  Asso¬ 

ciation  was  the  Annual  Ntiseum.  It  originated  in  a  suggestion  made 
in  this  Journal  by  yr.  Jonathan  Hutchinson  a  few  weeks  ago;  viz,, 
that  an  exhibition  o^ol^jects  invented  or  collected  during  the  year — a 
museum  which  sl^^^^>  fact,  show  **thc  cream  of  the  yeai  s  pi  ogress 
in  medicine  aM  surgery— could  hardly  fail  to  be  of  great  practical  value 
to  visitors  attending  the  meeting.  The  local  officers  of  the  Association 
at  Oxfoid  immediately  took  up  the  suggestion;  and  their  efforts,  aided 
by  the  prompt  and  active  cooperation  of  Mr.  Hutchinson  himself,  re¬ 
sulted  in  a  fairly  successful  realisation  of  his  scheme.  The  exhibition 
was  held  in  one  of  the  lecture-rooms  of  the  University  Museum,  Being 
the  first  of  its  kind,  and  brought  together  at  short  notice,  it  was  not  rigidly 
limited  to  objects  collected  or  invented  during  the  year.  Exceptions 
were  especially  made  where  series  of  objects,  some  old,  some  new,  but 
mutually  illustrative,  could  be  placed  together.  Every  specimen  was 
labelled  with  a  clear,  concise  description.  On  the  whole,  the  experi¬ 
ment  was  a  success ;  though,  of  course,  the  impromptu  character  of  the 
arrangements  precluded  that  development  and  organisation  which  may 
be  looked  for  at  future  meetings. 

The  objects  contributed  from  various  quarters  on  this  occasion  came 
under  four  heads — 

I.  Pathological  Drawings,  Preparations,  Wax  Models,  etc. 

1.  New  Instruments  and  Appliances  in  Medicine  and  Surgery. 

3.  Drugs  and  Articles  of  Medical  Diet. 

4.  New  English  and  Foreign  Medical  Works. 

The  Pathological  Drawings  were  the  most  striking  features  of  this 
exhibition.  The  great  majority  of  them  were  contributed  by  Mr.  Hutch¬ 
inson  himself,  as  illustrative  of  various  interesting  points  in  the  patho- 
logy  and  diagnosis  of  syphilis  and  skin -diseases,  and  were  not  less  ad¬ 
mired  for  their  artistic  beauty  than  studied  for  their  practical  instruc¬ 
tiveness.  Syphilis  was  chiefly  illustrated  by  Mr.  Hutchinson  in  its 
rarer  external  manifestations,  primary  and  secondary ;  while  the  draw¬ 
ings  of  Drs.  Hermann  Weber  and  Hughlings  Jackson  figured  the  same 
disease  in  internal  organs.  The  department  of  skin-diseases  contained 
two  drawings  and  some  wax  models  of  that  peculiar  and  rare  disease, 
morphoea  (Addison’s  keloid).  The  drawings  in  question  were  of  cases 
in  which  the  scleriasis  was  exactly  limited  to  one-half  of  the  face,  exem¬ 
plifying,  as  in  herpes  zoster,  the  influence  of  the  fifth  nerve  in  the  local¬ 
isation  of  diseased  processes.  We  noticed  also  some  beautiful  drawings 
of  molluscum  contagiosum — in  particular,  one  of  a  case  in  which  the 
contagion  had  taken  place  between  the  mother’s  breast  and  the  infant’s 
face.  One  of  the  tubercles  on  the  mamma  had  ulcerated,  and  closely 
simulated  a  hard  chancre.  The  rarer  forms  of  herpes  zoster,  pediculi- 
eruptions,  eczema,  scabies,  and  erythema,  were  instructively  illustrated 
by  a  series  of  portraits  from  various  sources.  Some  of  the  drawings 
showed  well  the  occasionally  close  anatomical  resemblance  between  cer¬ 
tain  essentially  different  diseases,  as,  for  instance,  between  erythema  circi- 
natum,  a  serpiginous  form  of  ringworm,  and  tertiary  .syphilitic  eruption. 
The  application  of  Photography  to  pathological  purposes  received  good 
illustration  from  several  contributors,  especially  from  Dr.  Allbutt  of  Leeds 
in  the  department  of  skin-dseases ;  and  from  Mr.  Hutchinson,  in  a  series 
of  stereoscopic  portraits.  Dr.  Morell  Mackenzie  exhibited  (for  Dr.  Turck) 
a  beautiful  series  of  coloured  drawings  of  diseases  of  the  larynx ;  Mr. 
Hinton,  a  series  of  illustrations  of  the  pathology  of  the  internal  ear; 
Mr.  Lund  of  Manchester,  showed  a  probably  unique  specimen  of  con¬ 
genital  malposition  of  the  external  ear  from  a  child  aged  about  2I 
years.  The  auricle  was  placed  in  the  middle  of  the  left  cheek,  the  na¬ 
tural  position  for  it  being  quite  smooth,  and  the  skin  perfect.  The 
zygoma  and  the  temporo-maxillary  articulation  of  the  same  side  were 
wanting,  and  there  had  likewise  been  a  fissure  at  the  left  labial  com¬ 
missure,  a  hare-lip,  and  a  cleft-palate.  The  misplaced  ear,  on  removal, 
was  found  to  contain  traces  of  a  cartilaginous  meatus,  tympanic  bone, 
membrana  tympani,  and  vesicles ;  as  if,  in  the  progress  of  growth,  the 
primoidal  cell  representing  these  portions  of  the  auditory  apparatus, 
had  slipped  away  from  its  attachment  and  fixed  itself  in  this  abnormal 
position.  Dr.  Peacock,  Mr.  Vincent  Jackson,  and  others,  exhibited 
various  pathological  specimens  and  drawings  of  high  interest. 

It  was  scarcely  possible  to  look  through  such  a  collection,  even  cur¬ 
sorily,  without  either  adding  to  one’s  knowledge  of  the  diseases  in 
question,  or  refreshing  one’s  recollection  of  them. 


There  was  no  lack  of  novelty  and  interest  in  the  exhibition  of  Instru¬ 
ments.  We  would  notice  veiy  briefly  a  few  of  those  exhibited  by  mem¬ 
bers  of  our  own  profession.  Dr.  J.  W.  Ogle  showed  a  dynamometer 
and  an  resthesiometer  for  testing  the  loss  or  gain  of  power  and  sensa¬ 
tion  in  paralysis  and  other  states;  an  instrument  with  screw-adjustment 
for  keeping  open  a  tracheotomy-wound ;  and  a  Middeldorff’s  harpoon 
for  extracting  bits  of  muscle  in  search  for  trichinae — the  characteristic  of 
all  these  instruments  being  their  small  size  and  extreme  simplicity. 
Dr.  Warwick  of  Richmond  exhibited  a  new  form  of  endoscope ;  Dr. 
Heywood  Smith,  a  portable  induction  apparatus  (Trouve  s  trousse  elec- 
trique) — battery,  coil,  etc.,  all  packing  into  the  compass  of  an  ordinary 
surgical  pocket-case,  and  yet  no  toy;  Dr.  Sansom,  a  demonstrating 
microscope  for  class  purposes ;  Dr.  B.  W.  Richardson,  an  inhaler,  an 
ether-spray  apparatus,  a  series  of  anaesthetic  compounds,  together  with 
several  other  objects  of  great  interest;  Dr.  Althaus,  a  set  of  instruments 
for  the  electrolysis  of  tumours,  and  for  applying  galvanism  to  the  oeso¬ 
phagus  and  prostate;  Mr.  Teevan,  various  urethral  instruments  ;  Mr. 
Coleman,  an  apparatus  for  economising  nitrous  oxide  gas  by  re-inhala- 

tion.  ....  r  •  4. 

“  The  trade”  also  contributed  several  novelties  in  the  way  ot  instru¬ 
ments  and  appliances.  In  noticing  a  very  few  of  these  in  our  lirnited 
space,  we  emphatically  disclaim  any  intention  to  disparage  the  merits  of 
the  rest.  Messrs.  Ferguson  showed,  inter  aha,  a  new  mouth-opener, 
with  some  hare-lip  and  cleft-palate  instruments,  by  Mr.  T.  Smith. 
Coxeter  exhibited  a  Clover’s  apparatus  for  inhaling  chloroform  and 
nitrous  oxide  gas ;  Adams’s  spray-producer,  a  cheap,  simple,  and  effica¬ 
cious  apparatus  for  inhalation  or  other  purposes ;  a  magneto-electric  ma.- 
chine  with  direct  negative  and  positive  currents  ;  a  new  compound  hook 
and  ring  for  an  artificial  arm  socket;  with  several  other  instiuments. 
Messrs.  Krohne  and  Sesemann  showed  a  Junkers  apparatus  for  general 
and  local  anaesthesia,  Beigel’s  pneumatic  enema,  various  forms  of  spray- 
producers,  galvano-caustic  instruments  for  laryngeal  and  other  tumours, 
etc.  Messrs.  Meyer  and  Meltzer  showed  an  inhaler  and  a  gas-cauteiy 
forceps  by  Clover,  inhalers  by  Dr.  John  Murray  and  others,  Hintons 
demonstrating  auroscope  and  endoscope  combined,  vurious  tracheal  and 
laryngeal  instruments  by  Dr.  Mackenzie  and  Mr.  Evans,  and  utenne 
instruments  by  Dr.  Marion  Sims  and  others.  _ 

Among  the  articles  of  Medical  Diet  were  several  good  farinaceous 
preparations  from  Chapman,  and  some  unusually  palatable  diabetic  bis¬ 
cuits  from  Hill  and  Bonthron.  Mr.  Morstatt  exhibited  a  series  of  me¬ 
An  extensive  series  of  valuable  new  English  and  Foieign  Medical 
Works  were  contributed  by  Messrs.  Macmillan  and  Co.,  James  Walton, 
Hardwicke.  Lewis,  Bailliere,  and  the  New  Sydenham  Society. 


We  append  some  remarks  which  have  been  forwarded  to  us  by  Mr. 
Jonathan  Hutchinson,  the  originator  of  the  Museum. 

‘  ‘  Our  Oxford  experiment  may,  I  think,  be  considered  to  have  been 
a  success,  with  certain  drawbacks.  As  it  had,  however,  been  got  up  in 
a  hurry,  almost  impromptu,  one  cannot  be  surprised  at  its  shortcomings. 
Of  its  success,  I  think  we  may  assert  that  it  was  sound  ;  that  it  gave 
proof  that  the  thing  was  wanted,  and  is  likely  to  live.  Of  its  imperfec¬ 
tions,  we  may  say  that  they  were  the  result  of  haste  and  inexperience, 
and  may  easily  be  remedied  in  future.  At  Oxford,  the  scheme  had  t  le 
advantage  of  the  cordial  cooperation  of  those  in  authority  on  the  spot. 
Dr.  Acland,  Dr.  Gray,  and  Dr.  Tuckwell  did  everything  in  their  power 
to  ensure  its  success.  No  one,  however,  could  tell  beforehand  what  the 
exact  character  or  size  of  the  exhibition  would  be.  It  turned  out  a 
much  larger  collection  than  we  had  expected;  and  the  space  accord- 
ingly  proved  very  inadequate,  and  the  objects  were  greatly  crowded. 
Then,  again,  the  room  itself— a  lecture-room  in  the  gallery  of  the  mag¬ 
nificent  University  Museum — was  too  far  from  the  other  work  of  the 

Association,  and  was  difficult  to  find. 

“  With  the  experience  of  last  week  fresh  in  my  mind,  I  may  venture 
a  few  memoranda  for  our  guidance  at  Leeds  in  August  1869. 

I.  We  ought ^to  have  a  large  room  or  rooms,  with  abundance  of 
tables  and  of  wall-space.  In  reason,  the  larger  the  room,  the  better. 
The  objects  exhibited  should  be  grouped ;  and,  as  the  grouping  must 
necessarily  be  done  in  a  hurry,  there  is  nothing  like  having  plenty  of 
room  to  do  it  in.  In  each  department,  there  should  be  room  to  add  at 
a  moment’s  notice,  as  new  objects  are  brought  in;  for,  however  much  ot 
early  preparation  is  made,  it  is  certain  that  many  niembeis  \yill  pre  er 
to  bring  their  contributions  proprid  manu,  and  will  bring  them  late. 
There  ought  to  be  room  also,  not  only  for  the  wide  division  of  subjects 
and  the  adequate  display  of  all,  but  also  for  chairs,  and  for  pens  and 
ink  for  note- takers.  Room  also  is  wanted  in  order  that  discussion  or 
conversation  may  go  on,  or  explanations  be  made,  wit  lout  inconveni¬ 
ence  to  others.  It  is  exceedingly  desirable  that  exhibitors  should  have 
every  encouragement  afforded  to  come  frequently  to  their  tables,  and 
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explain  to  their  friends  or  others  the  special  points  in  their  specimens, 
instniments,  etc.  Written  labels  will  do  much ;  but  a  few  words  of 
z'h’l  voeg  exjilanation  are  often  invaluable. 

“  2.  The  room  should  be,  if  possible,  in  the  same  building  as  that  in 
which  the  sections  meet.  It  is  essential  that  the  room  should  be  cen¬ 
tral.  It  should  be  so  placed  that  a  member  waiting  for  a  paper  to 
come  on  could  use  it  as  a  lounge,  and  thus  profitably  employ  minutes 
which  might  otherwise  be  wearisome.  A  central  situation  would  also 
allow  members  to  go  in  and  out  at  pleasure,  and  to  examine  the  separate 
departments  leisurely.  As  our  exhibition  is  to  present  a  sort  of  epitome 
of  a  whole  year’s  work,  it  ought  to  be  worthy  not  merely  of  coti/>  ii\vil 
inspection,  but  of  detailed  examination ;  and  for  this  every  facility 
should  be  given. 

“  3.  There  should  be  a  few  paid  officials  on  the  spot — one  or  two 
label-writers,  a  porter,  etc.  For  these  the  Association  ought  to  pay. 
It  would  be  a  great  advantage,  if,  in  addition  to  an  adjacent  room  for 
unpacking,  etc.,  there  could  be  a  small  room  for  use  as  an  office.  The 
preparation  of  the  room,  etc.,  should  begin  a  week  beforehand. 

“4.  A  good,  short,  but  descriptive  catalogue  should  be  prepared  and 
printed  before  the  beginning  of  the  meetings.  It  might  even,  perhaps, 
with  advantage,  be  sent  out  to  all  members  of  the  Association. 

“  5-  It  might  be  well,  in  some  instances,  to  specify  beforehand  cer¬ 
tain  >ubiects  which  it  is  wished  to  specially  illustrate,  and  invite  the 
pro«b’'  :i;):i  of  specimens,  h'or  instance,  the  precise  character  of  the 
frac'.U'  known  as  Colles’s  is  yet  the  subject  of  much  dispute,  which 
arises  chi>:ny  from  the  fact  that  but  few  of  our  museums  possess  recent 
.specim.  ns,  and  none  of  them  any  large  number.  Now,  I  have  no 
doubt  that  the  members  of  our  Association,  working  together,  and 
bringing  up  their  specimens,  one  from  one  place,  and  another  from 
another,  might  place  on  the  table  such  an  amount  of  pathological  evi¬ 
dence  as  would  settle  for  ever  the  questions  most  in  debate,  both  as  re¬ 
gards  its  nature  and  its  best  treatment.  The  results  of  hare-lip  opera¬ 
tions  by  the  new  and  the  old  methods  is  a  subject  W'hich,  by  the  aid  of 
photography,  might  be  illustrated  in  a  most  instructive  manner.  It 
would  be  easy  to  mention  twenty  others ;  but  I  give  these  merely  as  ex¬ 
amples.  On  the  medical  side,  .such  subjects  as  the  pathology  of  Addi¬ 
son’s  keloid  (morphoea),  of  cicatricial  keloid,  of  Basedow'’s  disease,  and 
of  syphilitic  affections  of  internal  organs,  might  each  receive  a  flood  of 
light  by  the  collection,  through  combined  effort,  of  a  considerable  group 
of  facts.  In  one  or  two  of  tliese  subjects,  important  work  was  done  at 
our  last  week’s  meeting. 

“  It  is,  perhaps,  possible  that  it  may  be  found  a  convenient  plan  to 
have  one  or  two  ‘  Museum  I.ectures’  put  into  the  programme  of  our 
meetings,  to  be  given  either  by  exhibitors  of  important  series  of  sub¬ 
jects,  or  by  some  one  appointed  to  survey  and  appreciate  the  whole, 
who  should  choose  for  remark  and  explanation  what  seemed  most  in¬ 
teresting. 

“That  there  will  be  a  large  exhibition  next  year,  I  think  there  is  no 
doubt.  If  the  scheme  be  well  organised,  we  shall  probably  have  con¬ 
tributions  from  all  quarters — from  the  continent  and  from  America,  as 
well  as  from  all  parts  of  our  own  islands.  It  might  be  well,  perhaps, 
even  thus  early  to  a]:)point  a  few  local  secretaries  in  our  several  capitals, 
who  should  undertake  the  care  of  its  interests,  and  receive  contributions 
for  it.  By  their  aid,  many  interesting  objects  might  be  secured,  which 
would  otherwise  not  come  to  us ;  and  much  expense  to  individuals  in 
carriage,  etc.,  would  be  saved. 

“I  may  record  my  own  experience  by  sim])ly  stating  that  from  the 
objects  brought  to  our  room  I  have  gained  information  which  I  could 
have  got  nowhere  else,  and  which  would  have  fully  repaid  me  for  a  far 
longer  journey  and  much  greater  loss  of  time.  Nor  is  this  solid  gain 
the  less  valued,  because  it  will  always  be  associated  in  memory  with  a 
variety  of  other  intellectual  benefits  and  a  crowd  of  social  pleasures  en¬ 
joyed  at  our  Oxford  meeting.” 

Hospitals  anu  Asylu.ms  in  Fr.4NCE. — The  number  of  hospitals  in 
France  is  said  to  be  337,  and  of  hospices,  including  asylums  for  the  aged, 
infirm,  incurable,  orphans,  and  foundlings,  199, "besides  734  establish¬ 
ments  which  are  at  once  hospitals  and  asylums,  making  a  total  of  1,270, 
whereas,  in  1805,  the  number  was  1,920;  this  diminution  being  the  re¬ 
sult  of  improved  organisation.  The  average  income  of  these  establish¬ 
ments  amounted  to  about  20,000,000  francs  at  the  end  of  the  past  cen¬ 
tury,  but  at  present  it  is  nearly  triple  that  sum.  The  budget  of  Paris  in¬ 
cludes  44,000,000  francs  for  charitable  purposes,  of  which  9,000,000 
francs  are  devoted  to  the  hospitals,  and  the  remainder  to  the  relief  of 
the  indigent ;  of  this  latter  about  one-third  is  collected  by  charitable  so¬ 
cieties,  which  number  more  than  a  hundred.  In  1789,  the  number  of 
persons  in  asylums  was  stated  at  40,000,  but  they  contain  double  that 
number  at  present,  while  the  sick  in  the  hospitals  has  risen  since  the 
same  date  from  an  average  of  25,000  to  90,000. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lfxture  XXII. 

There  is  an  important  morphological  difference  as  regards  the  disposi¬ 
tion  of  the  intestine  in  the  different  groups  of  Mollusca.  In  the  Bran- 
chio-gasteropoda,  the  first  important  flexure  of  the  intestine,  after  leav¬ 
ing  the  stomach,  is  towards  the  heart — it  is  a  hremal  flexure.  In  the 
other  three  divisions,  it  is  towards  the  pedal  ganglia — it  is  a  neural 
flexure.  Except  in  the  Lamellibranchiata,  an  Odontophore  is  always 
pre.sent  at  some  period  of  life.  This  organ  consists  of  a  cartilaginous 
cushion,  over  which  plays,  by  alternate  muscular  contractions,  a  fibrous 
band,  called  the  lingual  ribbon;  the  latter  is  beset  with  transverse  rows 
of  chitinous  teeth,  the  arrangements  of  which  afford  good  zoological 
characters.  Sometimes  {e.g.,  in  the  Snail)  there  is  a  homy,  vertical,  so- 
called  jaw.  Sometimes  there  are  two  such  structures  placed  laterally. 
In  the  Cephalopoda,  the  well  known  horny  beak  is  like  that  of  a  Parrot, 
but  reversed. 

In  many  Branchio-gasteropods,  there  is  a  proboscis  in  the 

Whelk),  which  is  usually  hidden  and  enfolded,  but  can  be  everted  by 
the  compression  of  the  fluid  contents  of  the  body.  The  true  mouth  is 
then  seen  at  the  end  of  this  organ,  which  is  retracted  by  complex 
muscles  described  by  Cuvier.  In  some  {e.g.,  in  Solen),  a  curious  body, 
of  unknown  function,  termed  the  “crystalline  style”,  projects  into  the 
stomach,  which  is  generally  a  simple  cavity;  but  sometimes,  especially 
in  the  hermaphrodite  Branchiogasteropoda,  is  divided  into  as  many  as 
four  compartments.  There  is  in  some  a  crop,  as  in  the  Whelk  ;  and 
salivary  glands  are  frequently  present.  In  the  Nudibranchiate  Gastero- 
pods,  two  canals  proceed  from  the  posterior  part  of  the  stomach,  and 
each  of  them  radiates  in  an  arborescent  manner.  Their  nature  is  probably 
hepatic.  The  liver  in  the  Mollusca  generally,  is  a  considerable  struc¬ 
ture  communicating  with  the  intestine  or  stomach.  In  the  Cephalopoda, 
it  is  exceptionally  solid. 

Often  a  gland  which  opens  in  the  neighbourhood  of  the  anus  has  a 
strongly  coloured  secretion.  In  the  Dibranchiate  Cephalopoda,  there  is  an 
ink-bag,  the  contents  of  which,  when  expelled,  so  colour  the  surround¬ 
ing  water  as  to  facilitate  the  escape  of  the  animal.  In  Octopus,  this  bag 
is  imbedded  in  the  liver. 

The  organs  of  circulation  are  well  developed  in  the  Mollusca.  The 
heart  always  consists,  at  the  least,  of  two  auricles  and  one  vei\tricle;  in 
the  Lamellibranchs,  it  is  traversed  by  the  intestine.  The  arteries  are 
well  developed ;  but  the  venous  system  is  lacunar,  there  being  no  tnie 
veins.  This  is  well  seen  in  such  a  transparent  form  as  Atlanta.  The 
heart  of  the  Cephalopods  is  essentially  the  same  as  that  of  the  other 
Mollusca  ;  the  auricles  being  represented  by  branchio-cardiac  trunks. 

The  organs  of  respiration  vary ;  generally  lamellar  in  the  bivalve 
molluscs,  they  are  tree-like  in  the  Cephalopoda,  and  more  or  less  so  in 
most  Branchio-gasteropods.  In  the  Cephalopoda,  the  gills  themselves 
are  contractile ;  and  at  the  root  of  each  is  a  contractile  venous  dilata¬ 
tion,  or  so-called  branchial  heart.  In  certain  Branchio-gasteropoda,  and 
in  the  Pteropoda,  true  gills  are  wanting,  the  lining  of  the  mantle  being 
the  only  respiratory  surface ;  and  this  brings  us  towards  the  Pulmo- 
gastefopoda,  in  which  the  mantle  cavity  is  modified  for  aerial  respiration. 

The  renal  organ  is  the  structure  which  has  been  called  the  “  organ  of 
Bojanus.”  This,  in  Anodon,  and  probably  in  Lamellibranchs  generally, 
is  a  folded  tube,  partly  thin-walled,  partly  thick  and  glandular.  It  opens 
at  one  end  into  the  pericardium,  at  the  other  on  the  surface  of  the  body. 
Now  the  pericardium  has  certain  of  the  venous  channels  opening  into 
it,  and  thus  a  direct  communication  is  established  between  the  blood- 
system  and  the  surrounding  medium.  This  provision  for  a  rapid  in¬ 
crease  or  diminution  in  the  quantity  of  fluid  contained  in  the  body  is 
probably  related  in  the  protraction  and  retraction  of  the  foot.  An  es¬ 
sentially  similar  structure  exists  in  the  other  forms  ;  but,  in  the  Cephalo¬ 
pods,  the  sac  which  contains  the  renal  organ  has  not  yet  been  proved  to 
communicate  with  the  vascular  system. 

The  neiAwis  system  is  fundamentally  the  same  in  all  Mollusca,  and 
consists  of  three  pairs  of  ganglia:  i,  cerebral ;  2,  pedal;  and  3,  parieto- 
splanchnic.  The  cerebral  ganglia  are  connected  by  a  commissure,  which 
lies  above  the  gullet.  Each  cerebral  ganglion  is  connected  by  a  nervous 
cord  both  with  one  of  the  pedal  and  one  of  the  parieto-splanchnic  gan¬ 
glia.  In  some,  the  parieto-splanchnic  ganglia  are  closely  approximated 
to  the  pedal  ganglia,  and  altogether  fused  with  them  in  the  Cephalopoda, 
where  the  nervous  system  attains  its  maximum  of  concentration  in  the 
Mollusca.  In  this  group,  also,  a  cartilaginous  structure  (comparable 
to  a  very  imperfect  skull)  supports  the  cerebral  ganglia.  This  exists  in 
a  still  more  rudimentary  condition  in  some  Gasteropods. 
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SECTION  MEETINGS. 

The  following  are  abstracts  of  some  of  the  papers  read  in  the  sections. 

A.  Medicine. — President,  Sir  William  Jenner,  Bart. ,  M.D.,F.  R.  S.; 

Secretaries,  E.  Long  Tox,  M.A. ,  AI.U.,  and  W.  Roberts,  AI.I3. 

On  the  Synchronism  of  Variola  and  Vaccinia.  By  Robert  Pringle, 

_ In  bringing  this  subject  before  the  Association,  the  author 

pleaded  as  his  excuse  the  fact  of  its  having  fallen  to  his  lot  to  see 
many  cases  of  what,  in  the  absence  of  another  and  better  term,  he 
called  the  synchronism  of  variola  and  vaccinia.  After  describing  the 
circumstances  under  which  the  cases  were  met  with,  and  which  he  con¬ 
sidered  to  be  the  cause  of  their  numbers.  Dr.  Pringle  drew  the  following 
as  his  conclusions  from  the  long  array  of  no  cases,  which  he  had  tab¬ 
ulated,  as  having  occurred  in  1865,  and  which  he  laid  before  the  meeting, 
viz., — I.  That  vaccination  may  be  successfully  and  beneficially  perfor¬ 
med  at  any  time  when  variola  is  imminent,  subsequent  to  the  febrile  and 
and  prior  to  the  papular  stage  of  that  disease  ;  and  2.  That  vaccination, 
where  thus  had  recourse  to,  will  reduce  the  rate  of  mortality  from  40  or 
50  per  cent,  to  nearly  fij  per  cent.,  as  shown  by  the  cases  he  had  tabu¬ 
lated.  Dr.  Pringle  further  pointed  out  that,  in  all  the  cases  of  this 
synchronism  which  he  had  personally  inspected,  at  the  various  stages  of 
both  diseases,  he  could  not,  though  he  searched  for  it,  detect  any  modi¬ 
fication  in  either  disease ;  and  the  only  modification  which  he  witnessed, 
was,  as  said  before,  in  the  rate  of  mortality.  T  he  author  also  remarked 
that  he  had  in  the  two  years  1866-7  subsequent  to  that,  viz.  1865,  in 
which  these  cases  were  met  with,  seen  several  additional  instances  of 
this  synchronism ;  and  though  he  had  hesitated  to  bring  the  subject  be¬ 
fore  the  profession,  on  the  experience  of  a  single  year,  yet,  the  two  fol¬ 
lowing  tending  only  to  substantiate  his  conclusions,  he  now  felt  he  could 
do  so,  supported  by  the  observations  and  cases  of  three  years. 

Intemperance  as  a  Factor  in  the  Production  of  Epidemic  Disease.  By 
R.  Martin,  M.  D.-— It  is  of  the  greatest  importance  that  the  amount  of 
force  exerted  by  certain  malific  agencies,  on  the  public  health  should  be 
ascertained.  Two  remarkable  examples,  showing  the  potency  of  intem¬ 
perance,  are  presented  in  the  sanitary  annals  of  Edinburgh  and  Liverpool. 
In  the  case  of  the  former,  as  pointed  out  by  Dr.  Christison  in  his  address 
at  the  Social  Science  Congress  of  1863,  an  extraordinary  diminution  in 
the  number  of  typhus  cases  occurred  in  1854,  in  that  city,  the  cause 
thereof  being  really  unknown,  since  there  had  been  no  improvement  in 
drainage,  etc.  There  was  however,  in  consequence  of  the  enforcement 
of  the  Forbes  Mackenzie  act,  an  extraordinaiy  declension  in  intemper¬ 
ance.  In  Liverpool,  in  the  face  of  great  sanitaiy  improvement,  there 
was  an  outburst  of  typhus.  Just  prior  to  this  there  had  been  an  enormous 
increase  in  intemperance,  in  consequence  of  the  adoption  of  the  B  ree 
Licensing  system.  This  system  was  an  operation  for  four  years;  all  that 
time  intemperance  raged,  epidemic  disease  raging  equally.  In  1866,  the 
new  system  was  abolished,  and  an  opposite  policy  enacted.  Almost  im¬ 
mediately  the  death-rate,  which  had  reached  the  unprecedented  height  of 
64  per  1,000,  began  to  decline,  and  soon  became  lower  than  it  had  been 
for  years.  Thus  in  cases  of  an  opposite  character,  the  potency  of  intem¬ 
perance  as  a  factor  m  the  production  of  disease,  was  unmistakably  proved. 

Ipecacuanha  hi  Emetic  Doses  as  a  Stimulant,  Restorative,  Elimina¬ 
tive,  and  Adjuvant,  in  various  Cases  of  Disorder  and  Diseases.  By 
John  Higginbottom,  Esq.,  B'.R.S. — The  author  inferred  that  the 
interests  and  advancement  of  the  profession  could  not  fail  to  be  greatly 
promoted  by  a  long,  careful,  and  practical  investigation  of  a  single 
therapeutic  agent.  He  was  of  opinion  that  emetics  were  much  less 
used  than  formerly.  Ipecacuanha,  besides  its  specific  properties  as  an 
emetic,  expectorant,  and  diaphoretic,  had  other  valuable  properties 
which  he  believed  had  not  been  particularly  noticed  by  the  profession. 
He  had  constantly,  for  more  than  half  a  century,  administered  ipecacu¬ 
anha  in  English  cholera,  fevers,  erysipelas,  neuralgia,  periodical  drunk¬ 
enness,  uterine  hcemorrhage,  complaints  in  old  age,  syncope,  senilis, 
etc.  The  main  efficacy  of  ipecacuanha  is  in  stimulating  and  restoring 
the  normal  action  of  the  capillary  system. 

The  Pathology  and  Treatment  of  Acute  Capillary  Bronchitis.  By  J. 
K.  Spender,  M.  B. — He  noticed,  first,  the  distinct  nosological  entity 
of  this  very  fatal  disease.  The  three  symptoms  specially  entitled  to 
clinical  study  were — the  abnormal  pulse  and  breath  ratio,  with  the  in¬ 


tense  dyspnoea  ;  the  character  of  the  sputum,  which  \\  as  partly  a  true 
exudation,  and  partly  an  effusion  from  the  bronchial  veins ;  and  the  con¬ 
dition  of  so-called  collapse,  with  the  quasi-cyanosis  of  the  skin.  The 
diagnosis  from  acute  tuberculosis  is  not  always  easy  at  the  first  glance. 
T"he  treatment  recommended  was  by  small  and  very  frequent  doses  of 
alcohol  and  sesquicarbonate  of  ammonia,  alternating  with  each  other  ; 
and  as  much  fresh  milk  as  could  be  taken.  A  warm  moist  atmosphere 
is  of  the  highest  use.  Tonics  are  necessary  during  the  convalescent  stage. 
Any  treatment  is  useless  which  is  not  begun  very  early. 

On  the  Importance  of  Obtaining  Corirct  Comparative  Obserz>ations  in 
Estimating  the  Injiuence  of  Light  in  Health  and  Disease ;  illustrated  by 
the  Actinograph.  By  Horace  Swete,  Esq. — After  discussing  the  im¬ 
portance  of  light  to  vegetables  and  animals,  and  showing  the  threefold 
division  of  light  into  visual,  actinic,  and  calorific,  Mr.  Swete  exhibited 
and  described  an  instrument  he  had  constructed,  in  which  a  sensitised 
paper-ribbon  was  passed  by  a  simple  clockwork  movement  by  a  chink 
of  light  one-tenth  of  an  inch  in  width,  at  the  rate  of  five  minutes  for 
each  tenth ;  thus  the  amount  of  actinism  present  in  each  hour  was  re¬ 
presented  by  a  shaded  tape  of  little  more  than  in  inch  in  length,  and 
compared  with  a  test  standard  of  tint.  The  author  exhibited  actinograms 
produced  by  the  apparatus,  and  showed  the  importance  of  constructing 
model  lodging-houses  and  dwellings  for  the  poor  with  sufficient  light,  so  as 
not  to  sacrifice  the  amount  of  actinism  necessary  for  health  to  the  lattice- 
panes  and  architectural  windows  of  the  darker  ages ;  and  concluded  his 
paper  by  stating  that  he  would  spare  no  pains  to  perfect  his  instiument 
during  the  remainder  of  the  year,  hoping  that  some  of  the  associates 
would  unite  with  him  in  taking  coincident  observations  in  various  lo¬ 
calities. 

On  the  Limits  of  Alcoholic  Stimulation  in  Acute  Disease.  By  W.  T. 
Gairdner,  M.  D. — The  purpose  of  this  paper  was  to  recommend  a 
very  much  lower  scale  of  administration  of  wine  and  spirits  than  has 
been  usual  of  late  years  in  acute  disease.  The  author  especially  con¬ 
demned  the  practice,  and  also  the  theoretical  views  leading  to  the  prac¬ 
tice,  of  the  late  Dr.  Todd.  He  explained,  in  answer  to  certain  criticisms, 
that  this  discussion  involved  no  disrespect  to  the  memory  of  a  justly 
distinguished  physician ;  but  that  the  views  adopted  by  Dr.  Todd  had 
been  so  strongly  maintained,  and  so  largely  influential,  as  to  make  it 
absolutely  necessaiy  to  bring  them  under  review  in  any  general  state¬ 
ments  upon  the  subject.  Dr.  Gairdner  hoped  that  the  pupils  of  Dr. 
Todd  present  at  the  meeting  would  correct  him  if  he,  in  any  degree, 
overstated  or  misstated  what  Dr.  Todd’s  opinions  and  practices  were. 
The  author  then  alluded  at  considerable  length  to  the  evidence  already 
in  part  published,  and  now  further  extended,  that  typhus  fever  could  be 
treated,  not  only  safely,  but  with  a  diminished  rate  of  mortality,  when 
stimulants  are  used  very  sparingly,  and  (in  the  majority  of  cases)  alto¬ 
gether  withheld.  He  did  not,  however,  argue  for  the  disuse  of  stimu¬ 
lants  as  remedies;  but  for  their  administration  upon  a  much  lower  scale, 
and  with  a  quite  different  object  in  view  from  Dr.  Todd  and  others, 
who  had  advocated  very  high  doses.  The  arguments  advanced  in  this 
part  of  the  communication  had  necessarily  to  be  stated  in  a  very  con¬ 
densed  form,  and,  indeed,  the  paper,  as  written,  with  the  details  of  evi¬ 
dence,  will,  we  believe,  be  published  at  no  distant  date;  so  that  we 
shall,  in  the  meantime,  best  fulfil  the  object  in  view  by  giving  insertion 
to  the  following  brief  concluding  statement.  The  author,  after  dealing 
with  the  case  of  typhus  fever,  and  extending  the  argument  to  acute  dis¬ 
ease  in  general,  contended  that  the  fair  analogies  deducible  fiom  the 
facts,  and  the  gradually  and  insensibly  acquired  experience  gained  from 
watching  individual  cases  of  general  acute  disease,  concur  in  rendering 
probable  most  of  the  following  inferences.  — i.  The  importance  of  proper 
nourishment  and  sustenance  in  febrile  cases  is  very  great ;  and  nothing 
can  be  worse  than  the  old,  and  now  happily  exploded,  system  of  deple¬ 
tion  and  starvation.  But  it  is  not  less  an  error  to  conceive  of  alcoholic 
stimulation  as  a  proper  substitute,  in  such  cases,  for  ordinary  food. 
Milk  is  the  normal  food  of  most  persons  in  acute  disease  ;  and  there 
are  very  few  persons,  even  in  severe  fevers,  who  casinot  receive  it  to  the 
full  extent  of  their  powers  of  assimilation ;  but  most  of  the  other  sirn- 
pler  elements  of  an  ordinary  diet  may  be  employed  with  advantage  in 
particular  cases.  Beef-tea  (so  much  favoured  by  Dr.  Todd,  in  conjunc¬ 
tion  with  alcohol)  is  of  very  inferior  nutritive  value,  and,  therefore,  of  al¬ 
together  secondary  importance  to  milk  ;  and,  further,  beef-tea  very  often 
disagrees  with  the  stomach,  when  milk  and  farinacea  can  be  freely  taken. 
In  enteric  cases,  beef-tea  has  been  found  occasionally  to  increase  the 
diarrhoea,  and  it  is  usually  to  be  avoided,  or  very  cautiously  given,  on 
that  account. — 2.  The  proper  mode  of  administering  food  in  cases  of 
febrile  disease  is  to  imitate,  as  closely  as  the  condition  of  the  patient 
admits,  the  usual  practice  in  health ;  and  most  pa,tients,  even  in  severe 
fevers,  retain  so  much  of  the  habits  and  functions  of  health  as  to 
enable  them  to  digest  a  good  deal  of  simple  food,  conveyed  into  the 
stomach  at  proper  intervals,  and  wdth  sufficient  intervals  of  rest  to 
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allow  of  a  return  of  the  desire  for  foot!  in  some  degree  before  again 
giving  u.  To  give  brandy  and  beef-tea  every  hour  or  half-hour,  and  to 
continue  this  practice  for  days  and  nights  together,  even  wakening  up 
the  patient  (as  is  recommended  by  Dr.  Todd)  in  order  to  give  him  his 
food  and  stimulant,  is  the  surest  of  all  ways  to  destroy  whatever  re¬ 
mains  of  natural  appetite,  and  to  derange  altogether  the  already  much 
weakenwl  function  of  assimilation.  In  a  few  almost  desperate  cases, 
where  the  power  of  swallowing  is  nearly  lost,  it  may  be  advisable  to  give 
lood  at  much  more  frequent  intervals  during  waking  hours  than  in  other 
cases ;  but  rarely,  if  ever,  to  disturb  the  patient  when  asleep.— 3.  The 
jiroper  use  of  alcoholic  stimulants  in  cases  of  acute  disease,  is  nearly  the 
Mine  as  in  other  c^ses,  or  in  comparative  health  ;  viz.,  to  quicken  and 
develope  the  appetite  for  real  food,  and  the  power  of  assimilating  it.  The 
proper  and  normal  time,  therefore,  for  giving  these  stimulants  in  fevers 
IS  along  with  thf  food,  i.e.,  at  the  regular  meal  times,  and  not  during  the 
inteivals;  except  in  cases  where  the  nervous  system  is  much  disordered, 
and  where  a  moderate  dose  of  the  stronger  stimulants  may  sometimes  be 
ol  groat  use  in  procuring  sleep. — 4.  The  proper  dose  of  alcoholic  stimu¬ 
lant,  and  also  the  proper  kind  of  stimulant,  to  give  in  each  case,  is  sub¬ 
ject  to  considerations  derived  much  more  from  the  age,  sex,  and  previous 
habits  ol  the  patient,  than  from  the  severity  or  character  of  the  fever. 

t  IS  an  erior  to  suppose  that  patients  affected  with  very  severe  symp¬ 
toms  of  acute  disease  are  capable  of  tolerating  indefinitely  greater 
amounts  of  alcoholic  liquors  than  can  be  given  in  milder  cases,  or  even 
to  the  same  penions  in  health.  It  is  even  probable  that,  in  some  cases, 
the  susceptibility  to  over-stimulation  is  greater  in  fevers  than  it  is  in 
health.  At  all  events,  it  is  usually  a  practical  error  to  carry  stimula¬ 
tion  much  beyond  the  line  above  generally  indicated. — 5.  In  most  cases 
of  young  persons,  and  in  very  many  adults  not  accustomed  to  the  daily 
or  frequent  use  of  alcoholic  liquors,  these  ought  not  to  be  given  in 
quantity,  or  even  at  all,  without  the  most  clear  evidence  of  their  being 
really  required.  The  effect  of  each  dose  should  be  carefully  watched, 
and  IS  almost  akvays  safer  to  withdraw  the  stimulant  entirely  for  a  pe¬ 
riod  oj  hours,  than  to  run  the  risk  of  oz^er-stimulation.  It  is  almost  cer- 
tiuii,  from  facts  already  observed,  that,  in  young  persons,  the  mortality 
ot  levere  is  greatly  increased  by  the  continuous  administration  of  alco¬ 
holic  stimulants,  even  when  the  more  striking  or  obvious  symptoms  of 
over-stimulation  do  not  become  apparent. — 6.  The  effect  of  stimulants 
moderately  and  judiciously  used,  in  certain  critical  states  of  acute  disease, 

Is  to  restore  and  refresh  the  patient,  to  favour  natural  sleep,  to  lower 
tJie  rate  of  the  pulse,  to  quicken  the  appetite,  and  increase  the  powder  of 
asiimilating  food.  The  effect  of  stimulants  continuously  or  immode- 
rately  given  is  to  destroy  the  appetite  for  food,  to  produce  torpor,  to  give 
rise  to  more  or  less  profuse  sweating,  to  dry  the  tongue,  to  prolong'  the 
lebrile  debility,  and  to  protract  the  crisis.  There  is  reason  to  think 
that,  in  typhus  fever,  the  normal  crisis  may  be  delayed  for  several  days  by 
the  constant  administration  of  brandy,  after  the  manner  recommended 
l)y  Dr.  lodd.  7-  In  the  self-limited  fevers,  in  which  the  phenomena 
ol  the  crisus  are  well  known,  and  in  wdiich  the  course  of  the  disease  may  be 
easily  defined  and  anticipated,  it  is  usually  requisite  to  be  very  sparing 
o  stimulants  in  what  may  be  termed  normal  cases,  because  in  these 
the  disease  is  to  be  recognised  as  running  a  definite  course;  while  any 
considerable  excess  has  a  tendency  to  convert  the  case  into  an  abnormal 
one,  and  to  postpone  the  crisis.  It  has  already  been  sufficiently  indi¬ 
cated  that,  in  the  opinion  of  the  author  of  this  communication,  alco¬ 
holic  stimulants  rank  with  drugs  and  medicines  rather  than  with  food. 

1  he  same  minute  knowledge  of  the  course  of  fevers  which  induces  a 
^ell  educated  modern  practitioner  to  abstain  from  constantly  drugging 
his  j3atient,  will  also,  in  most  cases,  lead  him  to  abstain  from  stimulation. 
And,  on  the  whole,  it  may  be  confidently  anticipated,  as  a  result  of  im¬ 
proved  consideration  give;!  to  the  subject,  that  the  profuse  and  continu- 
ous  administration  of  alcoholic  stimulants,  with  a  view  to  alimentation  in 
.  cute  dise^c  ''  i*!  ere  long  be  abandoned  as  inconsistent  with  an  enlight¬ 
ened  physiology  and  a  sound  practice.  While  stimulants  will  continue  to 
e  presciibed  to  the  sick,  on  the  same  principles  and  for  the  same  ends  as 
causes  them  frequently  to  be  taken  with  refreshing  and  beneficial  results 
111  comparative  health,  their  function  in  acute  disease  will  more  and  more 
come  to  be  recognisecl  as  a  strictly  limited  one ;  so  that  continuous  ad¬ 
ministration,  or  administration  carried  out  to  such  doses  as  twenty-four, 
thirty-six,  or  forty-eight  ounces,  in  the  twenty-four  hours,  will  be  aban¬ 
doned,  as  involving  an  error  in  principle,  and  serious  danger  to  life  in 
actual  practice.— 8.  A  subordinate,  though  still  a  very  important,  consi¬ 
deration  bearing  upon  such  profuse  and  continuous  stimulation  as  is 
above  referred  to,  is  that  very  liberal  doses  of  wine  and  spirits,  given 
habitually  under  medical  advice,  tend  to  give  a  wrong  bias  to  public 
opinion;  and  (even  apart  from  the  grave  moral  consequences  arising  from 
the  abuses  of  alcoholic  liquors)  tend  to  involve  the  whole  medical  prac- 
t  ce  ol  the  country  in  a  system  of  unnecessary,  and  therefore  wasteful 
expenditure.  It  is  as  nearly  as  possible  a  demonstrated  fact,  that  much 


of  what  is  spent  in  wines  and  spirits  for  the  sick  in  hospitals  (and,  there¬ 
fore,  probably  also  in  private  practice)  is  unnecessarily,  if  not  injuri¬ 
ously,  spent,  'riie  more  exact  evidence  of  this  statement  is  deducible 
roni  the  observation  of  typhus  fever;  but  there  is  reason  to  believe  that 
what  IS  true  of  typhus  fever  in  this  respect  may  with  almost  equal 
confidence  be  affirmed  of  most  other  acute  diseases.  At  all  events, 
typhus  fever,  as  it  occurs  in  Glasgow,  almost  always  among  the  poor, 
and  often  among  the  most  ill-nourished,  debilitated,  and  dissijiatecl 
classes,  is  the  very  type  of  a  disease  which  would  appear  to  reiiuire 
tlm  highest  doses,  and  the  most  frequent  and  liberal  administration, 
ot  alcoholic  stimulants.  \  et  it  has  been  clearly  shewn  that  typhus 
fever  in  Glasgow,  may  be  treated,  with  a  diminished  mortality,  with 
the  aid  simply  of  milk-diet  and  careful  nursing;  alcoholic  stimula¬ 
tion  being  deliberately  maintained  upon  a  scale  so  low  as  to  make  it 
quite  an  exceptional,  and  therefore  purely  therapeutic,  agent.  In  the 
City  of  Glasgow  kever  Hospital,  the  careful  and  most  scrupulously 
watched  experiments  of  Dr.  J.  I>.  Russell*  have  led,  almost  insensibly 
and  without  any  fixed  plan,  but  with  an  increased  success  as  regards  re- 
suits,  to  lower  from  year  to  year  the  scale  of  stimulation  on  the  "whole, 
until  last  year  the  calculated  amount  of  absolute  alcohol  administered  in 
the  form  ot  wines  and  spirits  to  each  patient,  on  an  average,  during  each 
day  of  the  treatment,  was  less  than  one-sixth  of  an  ounce  (o.  1630  ounce); 
and  the  expense  of  this  quantity  was  little  more  than  three  farthings,’ 
while  the  entire  bill  for  wines  and  spirits  consumed  during  a  year  in 
which  969  cases  of  febrile  disease  (mostly  typhus)  were  under  treatment 
'' 36 34 :  5  ••  6.  The  mortality  of  typhus  (including  all  the  cases  ad¬ 
mitted  moribund)  during  the  same  period,  was,  in  this  hospital,  only 
9-05  per  cent. ;  being  the  lowest  ratio  of  mortality,  I  suspect,  that  has 
ever  been  attained  in  the  treatment  of  so  large  a  number  as  nearly  a 
thousand  cases,  accurately  distinguished  as  genuine  typhus. 

Dr.  Anstie  considered  the  cases  quoted  from  Dr. Todd’s  practice  ex¬ 
ceptional.  He  denied  that  Dr.  Todd’s  pupils  used  alcohol  very  largely 
in  all  cases.  The  action  of  alcohol  as  a  food  was  proved  by  lempera- 
tm-e,  by  the  effects  of  alcohol  in  delirium,  and  by  its  diminished  excre¬ 
tion  in  the  urine.  It  saved  vital  force.  Cases  varied  very  much  in  their 
requirements  for  alcohol— Dr.  Bateman  stated  that  alcohol,  in  con¬ 
junction  with  raw  meat,  had  been  proved  to  have  been  a  valuable  food 
in  advanced  phthisis.— Dr.  Fleming  said  that  alcohol  was  favourable 
so  far  as  it  favoured  assimilation  ;  but  that  it  was  sometimes  a  local  irri¬ 
tant  to  the  gastric  mucous  membrane. — Dr.  Henry  Kennedy  said  that 
alcohol  as  alcohol  was  never  given,  but  in  the  form  of  either  whisky 
or  wine.  He  denied  that  maculated  typhus  was  the  same  disease 
in  Dublin,  Glasgow,  and  London.  In  Dublin,  extreme  stimulation  is 
not  practised.  Wine  is  a  complicated  fluid,  composed  of  elements,  all 
of  which  are  useful  to  the  frame ;  and  this  utility  is  both  stimulant  and 
nutritive.  Statistics  were  very  unsatisfactory  as  to  the  giving  of  stimu¬ 
lants  ;  and,  in  spite  of  Dr.  Gairdner’s  statistics,  wine  is  often  useful  in 
children. — Dr.  Moore  (Dublin)  treated  each  case  on  its  own  merits,  as 
each  case  differed  in  its  requirements.  Delirium  very  early  in  typhus 
was  a  formidable  symptom,  and  demanded  increased  stimulation. — Dr. 
Stokes  said  the  real  question  was,  how  we  might  best  treat  fever  in  this 
or  that  epidemic,'  as  fever  varied  at  different  times  in  its  effects  with  re¬ 
medies.  Was  wine  useful,  and  under  what  circumstances  was  it  useful? 
was  the  main  question  for  physicians.  We  did  not  know  how  to  ex¬ 
plain  die  action  of  any  remedy;  but,  by  analogy,  as  fever  was  a  disease 
of  periodicity  it  was  natural  to  suppose  it  was  the  effect  of  some  poison, 
which  would  be  eliminated  in  a  certain  time,  during  which  the  patient 
xyould  be  liable  to  various  modes  of  death,  as  from  asthenia,  complica¬ 
tions  of  internal  organs,  etc.  We  could  not  cure  fever;  all  we  could  do 
was  to  try  and  obviate  the  tendency  to  death.  The  main  point  was  to 
know  when  to  add  or  to  diminish  stimulants.  Many  other  foods,  as 
well  as  wine,  were  useful  in  obviating  this  tendency  to  death. — Mr. 
Steele  (Liverpool)  said  that  stimulants  were  not  remedies  for  fever. 
Sir  D.  Corrigan’s  rule  was  a  good  one  .-“Discover  the  chief  lesion  ;  if  this 
be  vascular,  stimulate ;  if  it  be  of  the  nervous  centres,  stimulation  can 
do  no  good,  unless  sleep  be  first  obtained.”  In  the  epidemic  of  1849 
at  Liverpool,  the  mortality  was  great,  and  stimulation  was  not  much 

used;  but  many  cases  recovered  without  any  medical  treatment. _ Dr. 

T.  K.  Chambers  had  two  rules :  i,  where  there  is  delirium,  generally  give 
stimulants;  2,  where  wine  helps  assimilation,  give  it. —Dr.  OGLE(Derby) 
gave  stimulants  when  the  tongue  was  furred  and  sordes  appeared  on  the 
teeth,  and  generally  whenever  there  was  delirium.— Dr.  Haughton 
stated  that  in  the  Longford  Infirmary  no  stimulants  were  given, — Dr. 
Gairdner,  in  reply,  stated  that  he  was  no  bigot  on  this  question.  He 
admitted  that  epidemics  varied  in  intensity;  but  denied  Dr.  Kennedy’s 
statement,  that  typhus  was  a  different  disease  in  various  parts. 


A  Clinical  Study  of  Stimulation  in  (Glasgow :  i867);aud  Third  Annual 
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On  the  Etiolo^  of  Phthisis.  By  Dr.  Gimbert,  Cannes.— Dr.  Gimbert 
had  repeated  iNI.  Villemin’s  experiments  by  inoculation.  He  had  been 
careful  to  choose  very  healthy  rabbits,  and  to  keep  them  in  good  hygienic 
conditions.  In  the  experiments  in  which  tubercle  ^yas  most  satisfactorily 
found  after  inoculation,  the  temperature  did  not  rise  after  the  first  few 
days,  and  the  rabbits  increased  in  weight  Whilst  Dr.  Girnbert  allowed 
the  facts  of  the  inoculation  of  tubercle,  he  pointed  out  that  it  differs  from 
the  inoculation  of  a  specific  virus,  as  that  of  glanders  or  cholera,  in  that 
it  excites  little  or  no  constitutional  disturbance.  He  denied  that  tubercle 
is  in  any  sense  contagious.  Alluding  to  the  distinction  drawn  by  many 
observers  at  the  present  day  between  tubercle  and  phthisis,  the  latter 
being  the  result  of  chronic  catarrhal  inflammation,  he  considered  that, 
as  the  inoculation  of  material  from  either  condition  produces^  the  same 
result,  this  is  a  strong  fact  in  favour  of  their  identity.  Speaking  of  the 
caseous  condition,  he  said  it  is  not  a  specific  state  of  organic  cells,  it  is 
met  with  everywhere,  in  cancerous  tumours,  in  fibious,  fibio-plastic, 
and  others  the  caseous  condition  is  found  in  their  centres,  always  at  the 
point  where  the  process  of  osmosis  is  most  difficult. 

Dr.  Tuckwell  (Oxford)  said  that  Dr.  Gimbert  had  not  seen  wasting 
in  the  animals  inoculated,  w^hilst  Dr.  Wilson  Fox  and  Dr.  Sanderson 
had  noticed  it  as  a  prominent  symptom.  He  considered  that  no  ana¬ 
tomical  distinction  can  be  made  between  tubercle  in  rnan  and  the  re¬ 
sults  of  inoculation  in  the  lower  animals.  Tubercle  in  man  may  be 
metastatic. — Dr.  Henry  Bennet  said  that  w'ant  of  vital  power  was  at 
the  bottom  of  all  tuberculous  affections.  Dr.  Gimbert’s  negative  results 
depend  on  the  fact  that  inoculation  was  practised  by  him  on  very  healthy 
animals,  as  in  such  animals  the  poison  may  be  eliminated.  Dr.  Bennet  s 
experience  of  tubercle  in  his  own  person  followed  severe  poisoning  by  a 
dissection -w'ound.  Dr.  Gimbert  did  not  keep  his  rabbits  long  enough. 
Tubercle  in  man  is  encouraged  by  the  feebleness  of  individuals  conse¬ 
quent  on  their  being  the  offspring  of  old  men,  or  of  persons  affected 
with  syphilis. — Dr.  Camps  said  that  Dr.  Fade’s  views  had  been  antici¬ 
pated  by  Dr.  Thorowgood  and  others. — Dr.  Fade  said  that,  although 
this  w'as  the  case  wdth  reference  to  the  nervous  origin  of  tubercle,  yet  he 
differed  from  Dr.  Thorowgood  in  considering  tubercle  as  a  cell-growth, 
and  not  a  deposit  of  poisonous  matter  in  the  lungs.  — Dr.  Stokes  men¬ 
tioned  cases  seized  w'ith  symptoms  of  local  suffering  in  almost  every 
organ  in  the  body  in  the  course  of  severe  typhus,  with  deposits  of  mili¬ 
ary  tubercle  found  in  all  the  organs  after  death. 

On  some  Kinds  of  Visceral  Neuralgia.  By  Francis  E.  Anstie, 
M.D.,  F.R.C.P. — The  author  had  originally  intended  to  sketch  out  the 
whole  subject  of  Visceral  Neuralgia;  but,  finding  it  impossible  to  do 
this  effectively  in  a  short  space,  now  confined  himself  to  Neuralgias  (i) 
of  the  Heart,  and  (ii)  of  the  Ovary  and  ITerus.  i.  Under  the  heading 
of  Cardiac  Neuralgia,  the  author  included  every  variety  of  angina  pec¬ 
toris — i.e.,  every  case  marked  by  attacks  of  sudden  and  spasmodic  car¬ 
diac  pain,  in  the  evident  embarrassment  of  the  heart’s  movements,  and 
a  subjective  sense  of  impending  dissolution.  He  endeavoured  to  show 
that,  whatever  the  degree  of  organic  change  present  in  the  heart  or  ves¬ 
sels,  the  essential  feature  of  the  disease  is  the  element  of  neuralgic  pain, 
or  rather  the  nervous  condition  expressed  by  that  pain.  In  fact,  the 
cases  of  angina,  in  which  no  disease  w'hatever  of  non-nervous  tissues  can 
be  detected  after  death,  are  often  not  to  be  distinguished  by  their  symp¬ 
toms  from  cases  in  which  there  is  extensive  ossification  of  the  coronary 
arteries  or  of  the  aorta,  or  well-marked  fatty  degeneration  of  the  heart- 
walls.  The  author  combated  the  popular  idea  of  the  connection  be- 
tw'een  angina  pectoris  and  some  lesion  of  the  heart  or  great  vessels. 
In  very  many  cases  precisely  similar  organic  lesions  produced  totally 
different  symptoms,  and  proved  fatal  without  anginal  spasm ;  while 
many  cases  of  true  anginal  spasm  had  proved  fatal  without  any  re¬ 
cognisable  organic  heart-disease.  The  author  was  further  convinced, 
from  his  own  experience  and  from  recorded  cases,  that  in  the  great 
majority  of  cases  the  affection  was  decidedly  chronic,  with 
missions  which  were  completely  characteristic  of  the  neurotic  origin 
of  the  disorder.  In  support  of  this  position,  three  series  of  facts  were 
adduced.  The  first  series  included  cases  in  which  the  anginal  spasms 
recurred  during  fifteen  or  twenty  years,  and  death  at  last  took  place 
from  degenerative  disease  of  the  nervous  centres.  The  second  series  of 
facts  pointed  to  the  evidently  close  relations  between  angina  and 
ordinary  neuralgias,  and  the  intimate  connexion  between  spasmodic 
asthma  and  angina  pectoris.  The  third  series  of  considerations  included 
the  arguments  from  hereditary  taint.  Not  only  was  angina  itself  fre- 
fjuently  a  direct  inheritance,  but  anginal  patients  would  be  found  very 
frequently  to  have  descended  from  a  race  strongly  marked  by  tenden¬ 
cies  to  the  more  severe  neuroses.  The  following  general  conclusions 
were  drawn,  i.  The  essence  of  angina  is  a  neuralgic  condition,  which, 
by  reflex  action,  may  produce  either  cardiac  spasm  or  cardiac  palsy. 
2.  The  tendency  to  this  neurotic  condition  is  constitutional,  and  nearly 
always  congenital.  3.  The  various  organic  lesions  from  time  to  time 


found  in  anginal  patients  acted  merely  as  greater  or  lesser  provocatives 
to  the  neurotic  disorder.  In  discussing  the  treatment  of  cardiac  neur¬ 
algia,  the  author  dwelt  chiefly  on  the  value  of  the  persistent  use  of  arsenic, 
either  by  the  stomach,  or  by  inhalation  of  the  smoke  of  arsenical  cigarettes  ; 
and  upon  the  use  of  certain  neurotic  remedies,  hypodermically  injected. 
Among  the  latter,  the  greatest  novelty  newly  found  was  the  use  of  hypo¬ 
dermic  injections  of  strychnia,  in  doses  ranging  from  i-i20thto  i-40th  of 
a  grain.  The  author  related  instances  in  which  remarkable  success  had 
attended  its  administration  in  presence  of  a  threatening  paroxysm,  and 
its  continuance,  twice  daily,  for  several  weeks.  A  less  potent  but  still 
very  useful  remedy  is  ether,  given  internally,  in  doses  of  forty  to  sixty 
minims.  This  was  simply  a  palliative,  though  a  very  efficient  one  for 
the  moment.  Strychnia  and  arsenic  had  higher  pretensions,  ir. 
Uterine  and  Ovarian  Neuralgia  were  distinguished  from  other  neur¬ 
algias  by  the  frequency  with  which  peripheral  sources  of  irritation 
were  the  most  important  factors  of  the  neuralgic  state.  It  would  not 
be  correct  to  give  the  name  of  neuralgia  to  the  pain  suffered  in  many 
cases  of  dysmenorrhoea,  and  entirely  dependent  on  the  obstruction  to 
the  escape  of  menstrual  fluid.  There  was,  however,  a  truly  neuralgic 
dysmenorrhoea,  the  subjects  of  which  had  an  exaggerated  sensitiveness 
of  the  pelvic  organs,  and  were,  besides  this,  liable  to  neuralgia  of  other 
parts.  In  the  virgin  condition,  they  suffered  at  every  period  from  frightful 
jiain,  unrelieved,  or  only  most  imperfectly  relieved,  in  the  flux.  These 
young  women  were  usually  perfectly  apt  for  conception  and  child-bearing, 
and  were  also  evidently  benefited  by  the  exercise  of  these  functions.  The 
principal  sources  of  irritation  giving  rise  to  uterine  or  ovarian  neuralgia 
were  not  always  in  these  organs  themselves.  Ascarides  in  the  rectum, 
purely  functional  leucorrhoea,  calculus  of  the  kidney  or  ureter,  scybalous 
faeces  in  the  rectum,  and  even  the  irritations  of  more  distant  parts,  might 
produce  pelvic  neuralgia.  One  of  the  most  frequent  of  all  exciting  causes 
of  uterine  and  ovarian  neuralgia  were  displacements  and  flexions  of  the 
womb.  The  pain  in  these  cases,  although  more  or  less  continuous, 
was  liable  to  periodical  aggravations  ;  the  severity  of  which  was  largely 
commensurate  with  the  sensitiveness  of  the  general  nervous  system. 
In  the  treatment  of  ovarian  and  uterine  neuralgia,  temporary  and  extrinsic 
sources  of  irritation  must,  when  possible,  be  removed.  As  palliatives, 
ether  in  forty  to  sixty  minim  doses,  and  belladonna  in  one-sixth  grain 
doses  of  the  extract,  were  very  useful.  But  the  subcutaneous  injection  of 
morphia,  and,  still  better,  of  sulphate  of  atropine,  was  far  more  efficacious, 
and  especially  more  permanent  in  effect.  Sulphate  of  atropine,  in  doses 
of  I-I20th  to  I -60th  of  a  grain,  injected  twice  daily,  and  continued  for 
several  weeks  (carefully  keeping  within  the  line  of  toxic  symptoms,  and 
at  once  reducing  the  quantity  when  marked  diplopia  or  dryness  of  the 
throat  appeared),  was  sufficient,  in  many  cases,  permanently  to  remove 
the  neuralgic  tendency.  There  were  constitutions,  however,  to  which 
atropine,  or  indeed  belladonna  in  any  shape,  was  not  suitable ;  and  such 
patients  exhibited  toxic  symptoms  even  with  the  smallest  doses.  Many 
of  these  patients  proved  to  be  unusually  susceptible  of  the  beneficial  in¬ 
fluence  of  morphia,  subcutaneously  injected.  After  failing  to  produce 
good  effects,  or  after  producing  actual  toxic  eftects,  with  atropine,  the 
author  had  several  times  found  that  a  few  injections  of  one-sixth  of  a 
grain  of  acetate  of  morphia  had  produced  the  best  possible  result,  the 
pain  altogether  disappearing. 

Dr.  Gairdner  agreed  with  Dr.  Anstie,  that  we  should  look  on  vis¬ 
ceral  neuralgia  as  a  neurosis.— Dr.  Feared  treated  angina  with  arsenic, 
from  having  seen  the  great  advantage  of  giving  arsenic  in  gastric  neur¬ 
algia. — Dr.  H.  Kennedy  mentioned  some  cases  in  which  angina  alter¬ 
nated  with  natural  eruptions.  Angina  occurred  in  gout.  He  treated 
the  attack  by  dry  cupping  over  the  heart.  —  Dr.  SiM.MS  thought  arsenic 
a  hazardous  treatment.  A  patient  under  care  was  at  rest,  and  it  was 
the  rest  that  benefited. — Dr.  Camps  thought  angina  a  pure  neurosis. 
Arsenic  was  good  between  the  attacks ;  Hoffman’s  anodyne  was  good  in 
the  attack;  strychnia  was  hurtful. — Dr.  Fade  thought  angina  might 
arise  as  a  symptom  of  reflex  irritation  from  parts  not  connected  with  the 
heart  itself,  and  mentioned  a  case  of  chronic  diarrhoea  in  which  this 
seemed  to  occur. — Dr.  Stokes  had  seen  a  case,  that  for  many  days  re¬ 
sisted  all  treatment,  cured  by  accidental  vomiting. — Dr.  Anstie,  in 
reply,  considered  that  angina  depended  on  essential  conditions  of  parts 
supplying  the  heart  itself ;  and  that,  without  these  conditions,  no  reflex 
action  could  cause  angina. 

The  Patholo^'  and  Significance  of  Certain  Endocardial  Murmurs. 
By  T.  Hayden,  F.K.Q.'C.P.— He  commenced  by  classifying  murmurs 
originating  within  the  heart  under  two  heads,  namely  those  occvirnng 
simultaneously  with  the  sounds,  and  usually  designated  “systolic  and 
“diastolic”  respectively  ;  and  those  which  occur  during  the  intervals  or 
periods  of  silence.  The  latter  are  likewise  of  two  kinds ;  those,  name  y, 
which  are  heard  during  the  short  pause  bet^yeen  the  first  and  the  second 
sound;  this  pau.se  he  distinguishes  by  the  title  of  “systolic  pause,  be¬ 
cause  it  occurs  simultaneously  with  the  acme  of  ventricular  contiaction  ; 
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anc  those  which  occur  within  the  period  of  the  long  pause,  or,  as  he 
prtferred  to  ilesignate  it,  the  “diastolic  pause”  between  the  second  and 
the  first  sound.  Systolic  murmurs  arc  of  two  kinds,  viz.,  those  which 
accompany,  and  those  which  supersede  the  first  sound.  Diastolic  mur¬ 
murs  are  similarly  classified.  The  relative  significance  of  these  two 
kinds  of  murmur  in  association  with  the  two  sounds  respectively  was 
next  dwelt  upon,  and  the  condition  of  the  valves  to  be  met  with  in  each 
case  was  pointe  I  out.  Murmurs  occurring  within  the  time  of  the  short 
peuse  are  theoretically  of  two  kinds,  viz.,  “  postsystolic”,  which  imme¬ 
diately  follow,  and  are  in  direct  continuity  with  the  first  sound,  extend¬ 
ing  to  a  variable  length  into  the  short  pause,  but  in  most  instances  fall¬ 
ing  short  of  the  second  sound.  Such  murmurs,  he  showed,  were  of 
mitral  origin,  and  due  to  simple  valvular  incompetence  without  organic 
valvular  disease.  The  second  kind  of  murmur  falling  -within  this  period, 
viz.,  towards  its  close,  and  immediatety  preceding  and  continuous  with 
the  second  sound,  he  designated  “prcediastolic”.  Practically,  the  latter 
kind  of  murmur  is  exocardial ;  he  had  not  met  with  a  single  example  of 
such  a  murmur  due  toan  endocardial  cause.  Murmursdeveloped  within  the 
period  of  the  long  or  “diastolic”  pause  are  of  two  kinds,  namely,  “post¬ 
diastolic,”  which  are  continuous  with,  and,  as  it  were,  appended  to,  the 
second  sound,  but  falling  short  of  the  first.  These  murmurs  are  usually 
aortic,  and  expressive  of  imperfect  closure  of  the  aortic  valves,  the  con¬ 
sequence  of  incipient,  and  as  yet  very  partial  structural  change  confined 
to  the  edges  of  the  valvular  segments.  Finally,  the  murmurs  which  oc¬ 
cupy  the  terminal  portion  of  the  long  pause,  he  designated  “  praesystolic”, 
in  preference  to  the  title  “auricular  systolic”  given  them  by  Dr.  Gaird- 
ner.  These  munnurs  are  by  no  means  uncommon,  are  usually  confined 
to  the  area  of  the  apex,  and  pathognomonic  of  mitral  constriction. 
Numerous  examples  wei’e  given  of  the  several  species  of  murmur  men¬ 
tioned,  with  detailed  history  of  cases ;  and  the  classification  of  murmurs, 
■with  their  relationship  to  the  several  phenomena  constituting  the  cycle 
of  cardiac  action,  was  illustrated  by  diagrams. 

On  Colour-Blindness.  By  Dr.  Galezowski  (Paris).— The  following 
were  the  most  important  points  of  this  communication.  Colour-blind¬ 
ness  has  long  been  known  in  England,  but  only  as  a  congenital  affec¬ 
tion.  Dr.  Galezowski  considers  that  the  cones  of  the  retina  are  the 
special  organs  of  the  sensation  of  colour  ;  that  certain  alterations  of  the 
retina  and  optic  nerve  hinder  partially  or  wholly  accuracy  in  the  per¬ 
ception  of  colours ;  that,  in  apoplexy  of  the  retina,  chromatic  disturbances 
only  exist  when  the  effused  blood  attacks  the  bed  of  the  cones  ;  that  in 
the  retinitis  of  albuminuria  the  same  phenomenon  is  observed  when  the 
macula  or  the  bed  of  the  cones  is  attacked ;  that  in  atrophy  of  the 
papilla  we  observe  from  the  commencement  a  loss  of  the  faculty  of  dis¬ 
tinguishing  red  and  gi-een  colours ;  that  in  alcoholic  amblyopia  there  is 
a  kind  of  paresis  or  anaesthesia  of  the  retina  for  colours — thus,  after 
having  looked  at  any  colour,  the  patient  remains  with  this  same  impres¬ 
sion  for  some  minutes;  that  in  syphilitic  affections  of  the  retina  and 
optic  nerve  the  faculty  of  distinguishing  green,  red,  and  even  sometimes 
blue  colours,  may  be  in  abeyance  for  some  time ;  and  that  these  symp¬ 
toms  are  dissipated  under  the  influence  of  treatment. 


B.  Physiology. — President,  Professor  Rolleston,  M.D.,  F.R.S.; 

Secretaries,  W.  S.  Church,  M.A.,  M.B.,  and  Professor 

Beale,  F.R.S. 

The  Adminislralion  of  Nitrons  Oxide  as  an  Anastheiic.  By  J.  T. 
Clover,  Esq. — After  a  brief  history  of  the  gas  as  an  anaesthetic,  Mr. 
Clover  described  his  apparatus  for  administering  it,  consisting  of  a  face- 
piece  made  of  sheet-lead,  so  as  to  be  easily  moulded  to  the  face,  and 
edged  with  India-rubber  tubing,  so  that  the  nose  and  mouth  may  be 
completely  covered  with  an  air-tight  cap,  obviating  the  necessity  for 
pinching  the  nose.  Two  valves  prevented  the  gas  from  being  breathed 
a  second  time,  ^yhen  a  patient  breathed  in  a  rapid  and  forcible  manner, 
to  prevent  any  air  from  being  admitted  by  the  falling  of  the  cheek,  a 
supplemental  bag  holding  about  200  inches  was  connected  by  a  stop¬ 
cock  to  the  face-piece.  The  anaesthesia  might  be  prolonged  through  a 
nose-cap  alone.  It  was  well  to  avoid  giving  the  gas  after  a  full  meal,  or 
with  tight  dresses.  Whilst  fitting  the  mouth-piece,  the  patient  should 
breathe  air  only  by  means  of  a  stop-cock  contrived  by  Mr.  Clover,  and 
the  gas  should  not  be  turned  on  until  the  patient  breathed  steadily.  As 
long  as  he  breathed  calmly,  the  supplemental  bag  should  be  empty,  but 
when  he  began  to  pant,  the  stop-cock  should  be  opened.  The  gas  re¬ 
ceived  into  this  bag  was  so  readily  yielded  during  inspiration,  that  no  air 
was  sucked  under  the  face-piece.  When  the  breathing  had  become  so 
calm  as  scarcely  to  raise  the  expiratory  valve,  the  supplemental  bag 
should  be  compressed  at  every  fifth  or  sixth  inspiration,  and  allowed  to  re¬ 
fill  with  fresh  gas.  Lividity  after  twenty  or  thirty  seconds  was  no  sign 
of  anaesthesia.  In  about  fifty  seconds  the  expression  altered,  the  eye  be¬ 
came  unsteady,  the  hands  slightly  convulsed  ;  inhalation  might  be  con¬ 


tinued  ten  or  fifteen  seconds  longer,  unless  respiration  became  very  slow, 
or  stopped,  or  the  pulse  very  quick  or  unsteady.  Sudden  dilatation  of  the 
pupil  sliould  cause  immediate  removal  of  the  gas.  If  general  muscular 
rigidity  did  come  on  during  inhalation,  it  often  did  when  the  operation 
l>egan,  and  then  the  breathing  might  cease  for  ten  or  fifteen  seconds 
without  alarm  if  the  pulse  could  be  felt.  The  next  gasp  of  pure  air  pro¬ 
duced  immediate  restoration ;  but  the  inhalation  should  be  at  once  dis¬ 
continued  if  the  pulse  threatened  to  stop.  Slight  hysteria  sometimes 
supervened  for  a  few  minutes,  but  it  never  lasted  so  long  as  after  chloro¬ 
form.  Mr.  Clover  had  given  nitrous  oxide  in  387  ca.ses,  in  all  of  which 
the  patients  had  been  able  to  walk  away  after  the  operation.  Only  three 
cases  of  sickness  had  occurred.  Two  patients  who  took  it  xvell  were 
subject  to  epilepsy.  Wdiether  it  would  supersede  chloroform  in  long 
operations  was  exceedingly  improbable  ;  but  for  short  operations,  in 
rapidity  of  recovery  and  absence  of  unpleasant  consequences,  it  contrasted 
favourably  with  that  agent.  In  experiments  on  various  animals,  he  had 
always  noticed  that  respiration  stopped  before  the  circulation ;  and  he 
was  convinced  that,  in  case  of  danger,  artificial  respiration  "was  the 
proper  remedy. 

On  the  Mamifacture  of  Nitrous  Oxide.  By  CHARLES  JAMES  Fox, 
M.  R.C.  S. — In  this  paper  the  author  especially  dwelt  upon  the  value  of 
SjDrague’s  Regulator  for  working  the  apparatus  with  rapidity,  yet  steadi¬ 
ness  of  action,  and  insuring,  with  a  minimum  of  labour,  the  production 
of  a  pure  and  efficient  gas.  In  conclusion,  he  said  that  as  he  had  always 
urged  his  dental  brethren  to  secure  the  aid  of  their  medical  friends,  so 
he  would  now  urge  medical  pr.actitioners  to  render  themselves  ready  to 
afford  such  aid  by  a  careful  study  of  the  mode  of  administration  and 
action  of  the  gas.  The  paper  was  illustrated  by  diagrams. 

At  the  conclusion  of  the  papers,  Mr.  Fox  suggested  that,  as  many  of 
those  present  had  not  witnessed  the  effect  of  the  gas,  he  should  take  it. 
Mr.  Clover  accordingly  administered  the  gas  to  him ;  and,  after  those 
present  had  made  their  observations,  a  long  and  interesting  discussion 
ensued. 

On  Wednesday,  the  5th,  and  Thursday,  the  6th,  through  the  active 
exertions  of  Dr.  John  Murray,  and  the  courtesy  of  Mr.  Winkfield,  the 
House-Surgeon,  nitrogen  was  administered  by  Dr.  Murray,  and  nitrous 
oxide  by  Mr.  Clover,  as  ansesthetics,  at  the  Radcliffe  Infirmary,  in  the 
presence  of  many  members  of  the  Association.  Mr.  Winkfield  operated 
on  the  surgical  cases,  Mr.  Fox,  at  the  House-Surgeon’s  request,  under¬ 
taking  the  dental  cases. 

Air  of  Hospitals,  in  \Reference  chiefly  to  the  Presence  of  Microscopic 
Germs.  By  E.  Lund,  Esq. — The  author  detailed  some  experiments 
which  he  had  made  on  the  air  in  one  of  the  surgical  wards  of  the  Man¬ 
chester  Royal  Infirmary.  The  ward,  in  which  the  experiments  were 
conducted,  contained  four  beds,  and  had  a  cubic  capacity  of  about 
5,400  feet.  A  fluid  ounce  of  distilled  water  was  placed  in  a  pint  stop¬ 
pered  glass  bottle;  and,  by  removing  the  stopper,  raising  the  bottle 
sharply  through  the  air,  reclining  and  quickly  shaking  it,  the  water  and 
the  air  were  intimately  mixed.  This  process  being  repeated  fully  500 
times,  the  water  became  opaque  and  deposited  a  sediment  which  was 
examined  under  the  microscope.  After  forty-eight  hours,  there  were 
distinct  evidences  of  the  presence  of  organic  life,  and  on  the  fifth  day 
there  were  found  in  it,  numerous  actively  moving  vorticillte  with  abund¬ 
ance  of  monads  in  ceaseless  motion.  From  this  result,  Mr.  Lund 
inferred  that,  if  the  experiment  were  repeated  under  more  varying  cir¬ 
cumstances,  it  might  be  shown  that  the  presence  in  air  of  microscopic 
organic  germs  was  a  constant  condition  and  easily  detectable. 

Complete  Obliteration  of  the  Cceliac  and  Mesenteric  Arteries  at  their 
Origin.  By  John  Chiene,  M.D. — This  case,  in  which  there  was  com¬ 
plete  obliteration  of  the  coeliac  axis  and  mesenteric  arteries  at  their 
origins,  and  a  consequent  enlargement  of  the  extraperitoneal  system  of 
arteries  for  the  supply  of  the  viscera,  occurred  in  a  female,  aged  65,  dis¬ 
sected  in  the  Practical  Anatomy  Rooms  at  the  University  of  Edinburgh 
in  May  of  the  present  year.  The  abdominal  aorta  was  extensively  dis¬ 
eased,  a  large  pear-shaped  aneurism  being  connected  with  its  lower  half. 
Laminar  old-standing  clots  filled  the  entire  vessel  anteriorly.  The  cceliac 
axis  and  mesenteric  arteries  were  converted  into  fibrous  cords  to  the  first 
branch  given  off.  Their  branches  were  fully  filled  with  injection  ;  the  coeliac 
axis  system  through  anastomoses  between  the  left  phrenic  (which  arose, 
in  this  instance,  from  the  coeliac  axis)  and  lower  intercostal  on  the  same 
side ;  also  through  a  plexus  between  the  axis  and  the  left  renal,  supra¬ 
renal,  and  lumbar  arteries.  The  mesenteric  arteries  were  filled  from 
the  internal  iliac,  through  a  plexus  of  large  tortuous  arteries  in  the  pelvis 
which  communicated  with  the  superior  haemorrhoidal,  the  blood  flow¬ 
ing  thence  into  the  colica  sinistra,  colica  media,  colica  dextra,  and  ileo¬ 
colic  arteries.  There  was  an  anastomosis  between  the  last  dorsal  artery 
on  the  right  side  and  the  ileo-colic.  The  injection  reaching  the  viscera 
through  these  branches,  it  was  to  be  presumed  that  they  were  supplied 
with  blood  through  the  same  channels.  The  lumbar,  epigastric,  and 
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circumflex  ilii  urteries  were  enl3.rgeii.  The  \  isceru  'w  ere  normnl.  This 
cctse  presents  seveml  interesting  pructicnl  uspects.  i.  It  proved  thcit  be” 
tween  the  visceral  and  parietal  branches  of  the  abdominal  aorta  a  free  com¬ 
munication  exists  through  the  sub-  or  extra-peritoneal  system  of  arteries, 
first  systematically  described  by  Professor  Turner  of  Edinburgh  in  the 
British  and  Foreign  Medico- Chirurgical  Review  for  July  1863.  2. 

Enlargement  of  this  system,  not  only  in  the  abdomen  proper,  but  in  the 
pelvis,  may  take  place  to  such  an  extent  as  to  become  the  channel  of 
blood-supply  for  the  abdominal  viscera,  where  their  main  arterial  trunks 
are  obliterated.  3.  Blood  can  be  drawn  directly  from  the  abdominal 
viscera  by  the  application  of  depletory  measures  to  the  walls  of  the  ab¬ 
domen.  4.  The  case  shows  satisfactorily  the  course  that  the  blood  takes 
in  obliteration  of  the  aorta  below  the  mesenteric  arteries  from  disease, 
or  after  ligature. 

7'ke  Physiology  of  Anccsthesia.  By  George  Johnson,  M.D. — The 
late  Ur.  Snow  proved  that  ancesthetic  vapours  prevented  the  combina¬ 
tion  of  oxygen  with  the  tissues  in  the  same  way  as  they  lessened  com¬ 
bustion.  Dr.  George  Harley  proved  that  narcotics  mixed  with  the 
blood  lessen  the  amount  of  oxygen  absorbed  and  of  carbonic  acid  ex¬ 
haled.  Unconsciousness  or  anaesthesia  is  immediately  due  to  defective 
oxidation  of  the  nervous  tissue.  The  causes  of  this  defective  oxidation 
are  various,  i.  A  mixture  of  narcotics  with  the  blood.  2.  An  arrest 
of  the  circulation,  as  in  syncope  and  epilepsy.  3.  The  circulation  of 
unoxygenised  blood,  as  in  apnoea,  and  when  the  oxygen  of  the  blood  is 
replaced  by  nitrogen  or  by  the  protoxide  of  nitrogen. 


C.  Surgery. — President,  James  Paget,  F.R.S.;  Secretaries,  T. 

P.  Teale,  M.A.,  M.B.,  and  \V.  Stokes,  M.D. 

Improved  Method  of  Exposing  Vesico -Vaginal  Fistida.  ByT.  Spen¬ 
cer  \V  ELLS,  Esq. ,  F.  R.  C.  S.  — The  instruments  used  by  Beaumont,  Jobert, 
and  others,  before  Marion  Sims  introduced  his  speculum,  and  Sims’s  in¬ 
strument  as  altered  by  Simon,  were  shewn  and  described.  The  apparatus 
of  Ulrich  of  Vienna,  in  its  complete  form,  and  the  portions  of  it  used 
by  the  author,  were  shewn  separately.  The  objections  to  fixing  a  spec¬ 
ulum  in  any  other  way  than  upon  the  body  of  the  patient  were  explained ; 
and  Dr.  Plmmet’s  self-retaining  speculum  was  exhibited.  As  the  fulcrum 
of  this  instrument  is  fixed  upon  one  hip,  the  side  or  serai-prone  position 
is  necessary  during  the  operation  ;  and  the  instrument,  even  when  en¬ 
larged,  does  not  answer  well  in  large  or  fat  women.  An  instrument 
was  then  shewn  which  has  been  altered  from  Emmet’s  for  the  author  by 
Messrs.  Weiss.  As  the  fulcrum  is  fixed  upon  the  back,  any  portion  of 
the  patient  may  be  selected  for  operation,  and  the  speculum  may  be  so 
fixed  in  the  vagina  that  it  is  not  displaced  by  any  movement  of  the  pa¬ 
tient.  The  author  had  operated  with  this  instrument,  and  found  that  it 
enabled  him  to  dispense  almost  entirely  with  any  aid  from  an  assistant. 

In  the  discussion  which  followed.  Dr.  Protheroe  Smith  remarked 
that  he  had  found  Dr.  Marion  Sims’s  speculum  all-sufficient  for  opera¬ 
tions  on  the  vagina  and  bladder ;  but  he  thought  his  own  double  cylin¬ 
drical  speculum,  of  which  he  published  an  account  in  1842,  was  neces¬ 
sary  to  the  correct  diagnosis  of  the  diseases  of  the  cervix  uteri,  as  it 
offered  the  advantage  of  visual  inspection  and  tactile  examination  simul¬ 
taneously,  as  in  the  instance  of  diseases  of  the  surface  of  the  body,  for 
which  the  surgeon  could  not  be  satisfied  with  either  sight  or  touch  alone 
for  diagnosis.  It  facilitates  the  exposure  of  the  os  and  cervix  uteri, 
however  displaced ;  and  makes  the  operations  on  and  applications  to 
the  labia  uteri  more  easy  and  certain  than  any  other  form  of  speculum. 
— Dr.  Heywood  Smith  thought  that,  in  addition  to  the  observations 
that  had  been  made  by  his  father,  the  cylindrical  speculum  was  peculi¬ 
arly  suitable  where  the  application  of  caustics  was  deemed  necessary  to 
the  os  uteri,  since  it  allowed  the  use  of  a  pond  of  neutralising  fluid  under 
the  cervix,  by  which  any  chance  of  injury  to  the  vagina  was  wholly 
avoided.  He  was,  however,  fully  sensible  of  the  advantages  of  Dr. 
Marion  Sims’s  speculum  in  many  other  operations  on  the  cervix  uteri 
and  vagina. 

Amputation  op  the  Right  Arm  at  the  Shoulder-joint  and  Excision  of 
the  Scapula  for  Severe  Injury  of  the  Limb.  By  Vincent  Jackson, 
Esq. — The  case  was  that  of  a  man  admitted  into  the  Wolverhampton 
General  Hospital,  December  1864,  having  previously  been  knocked 
down  on  the  railway  by  the  buffer  of  an  engine,  the  wheel  of  which 
passed  over  his  arm.  The  injuries  were  so  severe  that  the  removal  of 
the  limb  at  the  shoulder-joint,  followed  by  excision  of  the  scapula,  offered 
the  only  chance  of  saving  life.  The  author  drew  particular  attention  to  the 
fact  that  the  scapula  had  been  excised  by  sawing  through  the  acromion 
process,  thus  saving  the  point  of  the  shoulder.  This  was  the  first  time 
that  this  had  been  done,  all  previous  excisions  of  the  entire  bone  having 
involved  a  portion  of  the  clavicle.  There  were  only  two  other  cases  on 
record  in  which,  for  injury  of  the  limb,  a  similar  operation  had  been 
performed;  one  by  Mr.  Gumming  in  1808,  for  a  gun-shot  injury;  and 


a  second,  also  for  gim-shot  injury,  by  Gaetani  Bey,  in  1841.  The  peper 
concluded  by  a  reference  to  all  the  published  cases,  in  which  the  opera¬ 
tion  of  amputation  of  the  shoulder-joint  and  excision  of  the  scapula  !iad 
been  performed,  whether  for  injury  or  for  disease,  and  appended  to  it 
was  a  table  with  full  particulars  of  these  cases,  and  also  of  all  case^  in 
which  the  scapula  had  been  excised  alone. 

Treatment  of  Acute  Orchitis.  By  Furneaux  Jordan,  Esq. — The 
author  referred  to  the  variety  of  orchitis  sometimes  called  epididymitis, 
which  was  usually  acute  or  subacute,  and  which  followed  or  was  conse¬ 
cutive  to  urethral  lesion,  especially  gonorrhoea  and  gleet.  The  treat¬ 
ment  consisted  in  the  application  of  a  strong  solution  of  nitrate  of  silver 
to  the  scrotum  of  the  affected  side,  followed  by  gentle  pressure.  The 
first  occasion  on  which  Mr.  Jordan  adopted  the  treatment  was  in  the 
case  of  an  in-patient  of  the  Queen’s  Hospital,  Birmingham,  suffering 
from  gonorrheal  rheumatism  of  the  knee.  An  acute  synovitis  of  one 
knee  was  cured,  as  most  cases  are,  in  twenty-four  hours,  by  nitrate  of 
silver  applied  almost  to  vesication.  Then  acute  orchitis  set  in,  a  strong 
solution  of  nitrate  of  silver  was  applied ;  and,  in  twelve  hours,  swel¬ 
ling,  pain,  and  tenderness  had  disappeared.  For  several  years  he  had 
uniformly  adopted  this  treatment,  and  with  unvarying  success.  ^  It  did 
not  possess  the  heroism  of  a  knife-plunge  into  the  testicle  or  into  the 
tunica  vaginalis,  but  it  was  as  quick  and  effective  in  its  results  as  the 
bolder  methods. 


Further  Observatio72S  upon  an  Improved  Method  of  Extracting,  tn 
Cases  of  Cataract.  By  Charles  Taylor,  M.D.Edin. — The  author 
in  his  method  of  extracting  employed  two  small  knives  about  a  line  in 
breadth  and  bent  at  an  angle  like  "the  ordinary  iridectomy  knives,  one 
with  a  sharp  end,  the  other  with  a  blunt  or  bulbous  extremity.  The 
patient  is  anaesthetised ;  and  the  lids  separated  with  the  stop-speculum  t 
the  sharp  knife  is  then  entered  at  the  summit  of  the  cornea,  and  an  in¬ 
cision  from  two  to  three  lines  in  extent  completed.  The  lens  may  be  ex¬ 
tracted  either  with  an  iridectomy  with  a  mere  slit  in  the  constrictor  fibres 
of  the  iris ;  or,  if  circumstances  be  very  favourable,  the  iris  may  be  left 
intact.  The  previously  dilated  pupil  will  to  a  considerable  extent  main¬ 
tain  this  condition  with  the  small  incision  until  the  capsule  is  opened^ 
Ow'ing  to  the  small  size  of  the  opening,  the  globe  may  be  manipulated 
to  any  extent  and  the  capsule  rendered  tense  without  danger.  When 
the  cataract  is  loosened,  the  wound  should  be  enlarged  with  the  blunt 
pointed  secondary  knife  to  each  side,  the  eye  being  fixed  first  with  one 
hand  and  then  with  the  other  ;  a  shallow  flap  is  thus  formed,  through 
which  the  lens  may  be  extruded  without  introducing  any  instrument  into 
the  eye.  Owing  to  the  precision  with  which  the  wound  may  be  local¬ 
ised,  a  smaller  flap  suffices  for  removal  of  the  lens  than  is  required  in 
the  old  flap  method,  even  if  the  iris  be  left  intact ;  but  if  a  portion  be 
removed,  a  shallow  elongated  flap  is  formed,  situated  well  back  in  dense 
tissue,  with  sloping  sides  and  transverse  centre,  which  last  occupies  the 
summit  of  the  true  cornea.  Such  a  flap  is  sufficiently  elastic  to  emse 
without  any  artificial  apposition  or  external  support,  strong  enough  to 
resist  protrusion  by  advancing  vitreous  body,  and  too  resilient  to  permit 
of  accidental  reflection.  When  the  lens  is  fixed  by  adhesions  or  the 
hyaloid  is  ruptured,  the  author  uses  his  wire  or  skeleton  spoon,  a  mere 
loop  of  flattened  wire  of  extreme  tenuity,  which  assists  the  exit  of  the 
lens  without  adding  to  its  bulk ;  if  the  lens  be  tilted  over,  this  6^ 
used  without  dipping  it  into  the  vitreous  cavity,  even  when  the  ins  is 
left  untouched.  Closure  of  the  eye  with  a  wet  pad,  and  two  days  con¬ 
finement  to  the  couch  in  a  partially  darkened  room,  are  all  the  after 
treatment  required ;  and,  as  a  rule,  the  patients  return  home  in  a  week, 
with  restored  vision.  The  advantages  claimed  for  this  method  are : 
that  the  right  hand  may  be  used  for  either  eye,  so  that  ambidexterity  is 
not  necessary  on  the  part  of  the  operator,  nor  is  there  risk  of  that  in¬ 
creased  mortality,  which  from  the  greater  difficulties  of  extraction,  has 
hitherto  attended  operations  upon  the  left  eye ;  that,  up  to  the  last  mo¬ 
ment,  indeed  until  success  is  almost  certain,  the  operator  is  not  com¬ 
mitted  to  any  special  form  of  operation,  but  may  extract  either  with  or 
without  iridectomy,  or  may  defer  the  operation  until  after  removal  of 
a  portion  of  the  iris,  utilising  the  experience  of  the  individual  thus 
gained,  to  the  evident  advantage  of  both  patient  and  operator  when 
extracting  some  weeks  later.  Numerous  other  advantages  were  claimed ; 
from  the  facility  of  execution,  the  ease  with  which  accidents  are  met,  and 
the  small  size  of  the  wound,  the  greater  safety  and  certainty  of  success, 
and  the  slight  after  treatment  required.  The  author  reported  ninety  cases 
operated  on  in  succession,  without  selection,  and  including  many  persons 
over  80  years  of  age,  and  others  suffering  from  various  forms  of  senile 
marasmus,  decrepitude,  and  disease,  in  which  three  eyes  only  were  lost 
from  suppuration  of  the  flap.  _ . 

The  Influence  of  Shock  in  the  Production  oj  Cutaneous  Disease.  By 
Erasmus  Wilson,  Esq.,  F.R.S. — The  paper  was  a  further  illustra¬ 
tion  of  a  subject  first  brought  under  the  notice  of  the  British  Medical 
Association  in  1863 ;  the  purpose  of  the  author  being  to  shew  that  irn- 


THE  BRITISH  MEDICAL  JOURNAL. 


August  22,  1868.] 


tation  of  the  organic  ncr\ous  plexuses,  wliether  occasioned  by  direct  or 
reflex  lesion  or  by  mental  shock,  is  capable  of  disturbing  the  process  of 
sanguification  and  of  pen’erting  the  pigmentary  function  of  the  skin.  As 
an  illustration  of  his  views,  he  narrated  the  ca.se  of  a  young  lady  of 
about  twenty  years  of  age,  who,  in  consequence  of  a  fright  received 
four  years  before,  had  remained  liable  to  hysteria  up  to  the  present 
time,  and  had  within  the  last  two  years  become  the  subject  of  melano- 
pathia  and  leukopathia  of  the  skin  of  the  neck. 

On  the  Ini  Pile  ted  Fracture  of  the  Neck  of  the  Thigh-bone.,  more 
particularly  in  Reference  to  its  Diagnosis ;  with  Cases.  by  Thom.\S 
Bry.\nt,  Esq.,  F.  R.C.S.  —  The  author .  commenced  his  communi¬ 
cation  by  dwelling  on  the  importance  of  the  diagnosis  of  cases  of  im¬ 
pacted  fracture,  and  that  too,  in  the  very  earliest  period  of  the  case,  and 
expressed  an  opinion  that  the  diagnosis  of  .such  form  of  injury  is  notone 
of  difficulty.  He  referred  in  complimentary  terms  to  the  work  of  Pro¬ 
fessor  R.  W.  Smith  of  Dublin,  and  stated  his  own  investigations  tended 
to  support  the  opinions  of  that  eminent  surgeon.  He  believed  with  Mr. 
Smith,  that  all  extracapsular  fractures  of  the  neck  of  the  thigh-bone  are 
in  the  first  instance  impacted  fractures ;  and  that  many  intracapsular 
fractures,  and  all  the  mixed  forms,  are  of  a  like  kind.  The  impacted 
bones  are  loosened  in  some  cases  by  a  second  fall,  in  others  by  excess 
of  violence  received  in  the  original  accident,  and  in  too  many  instances 
by  the  surgeon  in  his  anxiety  to  make  out  the  presence  of  a  fracture  by 
the  detection  of  crepitus.  He  said  that  this  looking  for  crepitus,  in  all 
cases  of  fracture,  is  a  practice  of  considerable  danger;  in  fractures  of  the 
neck  of  the  thigh-bone  it  is  not  only  unnecessary  but  it  is  unjustifiable. 
It  is  unnecessary,  because  the  diagnosis  of  the  case  can  be  made  out 
without  the  help  of  such  a  symptom;  it  is  unjustifiable,  because  in  every 
case  of  impacted  fracture  the  attempt  to  find  it  is  attended  with  irrepa¬ 
rable  mischief.  Twelve  cases  of  impacted  fracture  were  then  read  in 
detail,  and  some  preparations  exhibited.  The  following  summary  of  the 
symptoms,  by  which  the  nature  of  the  injury  was  determined,  was  then 
given.  In  all,  the  injury  to  the  hip-joint  was  communicated  through  the 
trochanter.  In  all,  as  an  immediate  result  of  such  an  accident,  there 
xvas  more  or  less  complete  inability  to  move  the  limb  ;  but  in  two  of  the 
cases  the  patients,  when  in  a  recumbent  position,  could  slightly  flex  the 
thigh  upon  the  pelvis,  and  in  one  instance  rotate  the  limb.  In  all,  the 
injured  limb  was  found  to  be  shorter  than  its  fellow  by  almost  an  inch, 
and  in  no  case  did  careful  extension  make  any  perceptible  diminution  in 
the  amount  of  shortening  present.  In  all,  the  foot  was  either  slightly 
everted  or  straight,  but  in  no  case  was  it  everted  as  it  is  usually  in  the 
non-impacted  fracture.  In  one  case  however,  this  eversion  was  less 
marked  than  in  the  sound  limb.  In  all,  the  head  of  the  femur  could 
be  made  to  rotate  in  the  acetabulum,  and  the  trochanter  moved  with  it. 
In  few  of  the  cases  was  crepitus  felt,  and  when  felt  it  was  indistinct.  In 
all  the  cases,  the  major  trochanter  was  clearly  placed  nearer  the  me¬ 
dian  line  of  the  body  than  on  the  sound  side,  and  nearer  also  the  ante¬ 
rior  superior  spine  of  the  crest  of  the  ilium.  The  author  concluded  by 
expressing  his  belief  that  the  symptoms  enumerated  clearly  indicated  an 
impacted  fracture  ;  and  stated  that,  as  a  rule  of  practice,  it  would  be  far 
safer  to  regard  all  cases  of  injury  to  the  hip-joint,  received  through  the 
trochanter,  as  examples  of  the  impacted  fracture,  and  to  conclude  only 
that  such  was  not  the  case  when  the  symptoms  clearly  proved  a  different 
condition  to  exist,  than  to  leave  the  suspicion  of  such  a  form  of  injury 
out  of  consideration  altogether,  or  only  to  entertain  the  idea  of  its  pre¬ 
sence  when  the  symptoms  which  the  case  presents  are  clearly  incon¬ 
sistent  with  the  existence  of  any  other  form  of  recognised  injury. 

A  New  Instrument  for  Investigating  the  Field  of  Vision.  By  M.  A. 
Adams,  Esq. — The  instrument  consisted  of  a  hollow  hemisphere  of  glass 
divided  into  meridians  and  parallels,  as  an  ordinary  globe.  The  eye¬ 
piece  was  at  the  centre  of  the  concave  side,  and  the  surgeon  traced  the 
field  of  vision  upon  the  exterior  surface.  The  examination  could  be 
made  with  great  ease  and  perfect  accuracy.  The  author  considered  that 
the  instrument  would  supply  a  want  long  felt  by  ophthalmic  surgeons. 


D.  Midwifery. — President,  Sir  Charles  Locock,  Bart.,  F.R.S.; 

Secretaries,  J.  G.  Swayne,  M.D.,  and  Heywood 
S.MiTii,  M.B.Oxon. 

On  Prolonged  Hypodermic  Injection.  By  J.  Harrissox,  M. R.C.S. 
— The  author  narrated  a  case  where  severe  sickness  had  been  present 
during  two  months,  neither  food  nor  medicine  being  retained.  [The  ill¬ 
ness  was  imagined  by  the  jiatient  to  have  commenced  with  conception. 
Her  friends,  however,  attributed  it  to  a  cold  caught  during  menstrua¬ 
tion.]  The  os  uteri  was  swollen.  Sedative  enemata  and  vaginal  injec¬ 
tions  were  tried  without  avail.  Hypodermic  injection  was  then  com¬ 
menced.  One  grain  of  acetate  of  morphia  was  dissolved  in  six  minims 
of  water,  and  one  minim  was  injected  three  times  a  day ;  and  at  once 
the  vomiting  abated.  The  strength  was  increased  until  fourteen  minims 
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were  used  twice  a  day;  and  the  injections  were  continued  from  April 
13th  to  July  1st.  By  means  of  ergot  and  drastic.s,  the  patient  alx>rted  ; 
nevertheless,  the  gastric  irritation  continued.  On  July  9th,  the  injec¬ 
tion  was  reduced  to  ten  minims  once  a  day.  When  this  was  inter¬ 
mitted,  the  vomiting  recurred.  On  July  20th,  the  injections  were  dis¬ 
continued,  as  the  catamenia  returned.  I'he  patient  was  reluctant  to 
leave  off  the  injections.  The  skin  of  the  arm  was  pierced  two  hun¬ 
dred  and  sixty  times,  with  very  slight  unplea.sant  effect.  Suppuration 
did  not  occur.  A  sliglit  disorder  of  the  liver  yielded  readily  to  treatment. 

Dr.  Rout  h  wished  to  know  whether,  amongst  all  the  remedies  that 
had  been  used,  belladonna  had  been  tried  ;  for  lie  had  found  that  large 
doses  of  the  tincture  (twenty  to  thirty  minims)  every  three  or  four  hours 
had  been  of  great  service  in  arresting  vomiting.  In  one  case,  a  young 
woman,  after  seduction,  vomited  after  every  kind  of  food.  Every  .sort 
of  remedy  was  tried  without  success,  till  Dr.  Routh  applied  Dr.  Chap¬ 
man’s  ice-bag  to  the  spine  for  an  hour  in  the  morning,  and  again  at 
night,  when  the  sickness  passed  away  entirely,  and  she  went  to  the  full 
term  well. — Dr.  Green halgii  mentioned  the  case  of  a  lady  one  or 
two  months  advanced  in  pregnancy,  who  came  under  the  care  of  Dr. 
West  for  sickness.  Dr.  West  advised  abortion  to  be  produced,  but 
which  was  not  agreed  to.  She  had  been  kept  alive  by  nutrient  enemata. 
In  this  case,  the  sickness  was  stopped  by  belladonna.  In  cancerous 
vomiting,  he  had  found  belladonna,  or  atropia,  or  morphia,  of  great 
use,  administered  per  vaginam.  In  the  use  of  vaginal  remedies,  it  is 
very  important  to  see  previously  what  is  the  condition  of  the  uterus,  as, 
if  there  be  no  abrasion  of  the  mucous  membrane,  there  is  no  risk ;  but, 
if  the  surface  be  abraded,  the  risk  is  considerable.  A  lady  was  in 
this  manner  nearly  poisoned  by  one-sixteenth  of  a  grain  of  atropia. — 
Mr.  Harrisson  said  that,  in  his  case,  belladonna  had  been  used  on 
spongio-piline  externally,  and  also  as  a  vaginal  application.  —Dr.  Hall 
said  that  he  knew  a  case  nearly  terminate  fatally  by  a  prescriber  writing 
so  badly  that  one-sixteenth  was  mistaken  for  seven-sixteenths. — Sir  C. 
Locock  questioned  the  justifiability  of  bringing  on  premature  labour 
for  sickness  in  advanced  pregnancy.  For  his  own  part,  he  was  against 
the  practice ;  for  he  remembered  a  case  in  which  profuse  haemorrhage 
occurred  after  the  attempt,  and  the  patient  died.  No  patient  had,  so 
far  as  he  knew,  died  after  sickness  in  pregnancy.  Ten  grains  of  calo¬ 
mel  would  often  stop  the  most  violent  sickness ;  and  chloroform,  given 
almost  to  insensibility,  was  very  useful. — Dr.  Priestley  mentioned  a 
case  in  which,  if  abortion  had  been  used,  the  patient  might  have  been 
saved.  A  lady  had  suffered  from  vomiting  for  five  or  six  months,  was 
constantly  tossing  about,  and  was  much  exhausted  by  it.  Every  re¬ 
medy  had  been  tried  without  success.  There  was  a  consultation  with 
regard  to  abortion.  The  night  previously,  a  grain  of  opium  had  been 
given.  The  opinion  was,  that,  if  the  operation  were  performed,  the 
patient  would  sink.  Two  more  grains  of  opium  were  administered; 
and  the  patient  became  comatose,  and  died  from  narcotism.  The  ques¬ 
tion  arose,  whether,  if  abortion  had  been  brought  on,  the  patient 
might  not  have  been  saved.  Dr.  West’s  opinion  was  that  abortion, 
in  some  cases,  should  be  procured. — Dr.  Marion  Sims  gave  the  fol¬ 
lowing  cases.  A  lady  conceived  in  November,  and  vomited  till  Febm- 
ary.  Dr.  Campbell  and  others  in  Paris  had  been  consulted.  She 
aborted,  and  died  the  same  night.  Another  had  been  operated  on  for 
vaginismus.  She  conceived  in  May,  and  vomited  till  July.  Her  mother 
had  vomited  throughout  all  her  pregnancies,  and  opposed  any  operative 
interference.  On  August  1 7th,  she  rose  to  satisfy  a  call  of  nature ;  and, 
as  she  got  out  of  bed,  she  fainted,  and  died  in  two  hours.  Two  lives 
might  have  been  saved,  if  the  operation  had  been  performed  sooner. 
In  another  case,  in  which  Trousseau  gave  as  his  opinion  that  abortion 
should  be  procured,  a  dead  foetus  came  away,  and  the  woman’s  life  was 
saved. — Dr.  Wiltshire  advocated,  in  these  cases,  the  tincture  of  nux 
vomica.' — Dr.  Beatty  never  saw  a  death  occur  from  sickness  of  preg¬ 
nancy.  He  would  not  hesitate  to  produce  abortion,  if  he  saw  a  patient 
dying.  He  did  not  think  any  one  was  justified  in  using  such  a  dan¬ 
gerous  remedy  as  atropia  Mdien  belladonna  could  be  used. 

Transfusion  of  Blood  in  Hemorrhage ;  with  a  Description  oj'  a  New 
Mode  of  Management.  By  J.  Braxton  Hicks,  M.D.,  F.  R.S. — (The 
abstract  of  this  paper  was  given  at  p.  15 1  of  the  Journal  for  Aug.  8th.) 
In  the  discussion,  Dr.  Protheroe  Smith  .said  that  he  thought  tliat  the 
great  value  of  Dr.  Hicks’s  mode  of  operation  consisted  in  the  preven¬ 
tion  of  coagulation,  and  considered  that  the  operation  was  difficult,  and 
failed,  where  it  did,  chiefly  from  the  introduction  of  coagulated  fibrine 
into  the  vein  of  the  patient.  During  the  cattle-plague,  he  had,  in  the 
hope  of  finding  a  remedy  for  that  fatal  malady,  tried  several  experi¬ 
ments  on  the  inferior  animals ;  but,  though  at  first  unsuccessful,  by  prac¬ 
tice  he  was  enabled  with  impunity  to  transfuse  whipped  or  defibrinated 
blood  both  into  sheep  and  oxen.  He  desired  now  to  suggest  the  pro¬ 
priety  of  using  such  defibrinated  blood,  either  of  sheej),  oxen,  or  other  in¬ 
ferior  animals  for  the  human  subject,  since  it  offered  a  more  likely  means  of 
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augmenting  the  diminished  bulk  of  blood  in  the  anaemic,  than  by  any 
artificial  fluid,  and  could  be  obtained  with  readiness  at  all  times,  which 
was  not  the  case  with  human  blood.  It  might,  he  thought,  be  used  in 
extreme  cases,  especially  when  death  was  otherwise  inevitable.  He 
begged  to  recommend  this  to  the  serious  consideration  of  the  profession. 

_ Ur.  Graily  Hewitt  said  that  his  experience  of  transfusion  was  not 

very  favourable,  and  insisted  on  the  necessity  of  transferring  the  blood 
very  quickly.  He  regarded  jactitation  as  a  most  unfavourable  symptom, 
and  thought  that  Dr.  Hicks’s  w'ould  supersede  other  methods  of  per¬ 
forming  the  operation. — Ur.  Routh  had  collected  histories  of  forty- 
eight  cases  in  which  transfusion  had  been  performed  both  in  man  and 
the  lower  animals,  and  the  result  was  found  to  be  unfavourable  in  every 
instance  where  more  than  four  ounces  had  been  infused.  He  recom¬ 
mended  that  smaller  quantities  should  be  injected  than  were  usually 
employed,  and  would  suggest  the  use  of  subcarbonate  instead  of  phos¬ 
phate  of  soda,  which  he  thought  likely  to  produce  poisoning. — Dr. 
G.  H.  Kidd  mentioned  a  case  in  Dublin,  in  which  the  blood  Avas  defi- 
brinated  by  whipping.  A  double-acting  syringe  was  used,  with  an 
elastic  tube  and  small  glass  tube  attached,  so  that  the  operator  could  see 
whether  any  bubbles  of  air  were  mixed  with  the  blood,  and  at  once  stop 
the  injection,  if  necessary. — Dr.  P.  Smith  said  that  he  could  see  no 
reason  why  the  w'hipped  blood  of  the  lower  animals  should  not  be  used. 
— Dr,  Hicks  exhibited  the  instrument  he  used  for  transfusion;  and 
stated,  in^reply  to  Dr.  Routh,  that  Dr.  Pavy,  whose  judgment  he  relied 
upon  very  much  in  these  matters,  objected  to  the  use  of  subcarbonate  of 
soda,  on  account  of  its  being  likely  to  produce  disintegration  of  the 
blood. 

The  Treatment  of  Flexions  of  the  Uterus  by  Means  of  an  Elastic  Pes¬ 
sary.  By  Protheroe  Smith,  M,  D. — [The  abstract  of  this  paper  was 
published  at  p.  15 1  of  the  Journ.al  for  August  8th.] 

The  Treatnieiit  of  Versions  and  Flexions  of  the  Uterus.  By  GR-MLY 
Hewitt,  M.D. — [For  the  abstract,  see  Journal  of  Aug.  8th.] 

Dr.  SwAYNE  said  that  one  important  condition  of  the  os  uteri  was 
often  left  out  of  sight;  viz.,  that,  when  the  flexion  is  acute,  the  circula¬ 
tion  is  arrested  by  the  bend,  and  engorgement  and  ulceration  are  pro¬ 
duced.  The  proper  treatment  is,  first  to  cure  the  ulceration  and  relieve 
the  uterus  of  its  engorgement,  by  leeches,  scarification,  etc.,  replacing 
the  organ,  and  afterwards  to  retain  it  in  its  normal  position  by  the  use 
of  instruments.  The  stem  produced  evil  in  many  cases  ;  in  one  it  brought 
on  peritonitis  and  death;  in  another,  the  stem  was  pressed  into  the 
fundus  uteri. — Dr.  Greenhalgh  agreed  to  Dr,  Swayne’s  remark,  that 
the  engorgement,  etc.,  should  be  cured  before  having  recourse  to  any 
instrumental  treatment.  He  found  Hodge’s  pessary  to  answer  its  pur¬ 
pose  well,  but  its  upper  border  often  produced  pain.  He  then  exhibited 
a  pessary  like  Hodge’s,  made  with  a  small  portion  of  its  lower  border 
of  India-rubber,  so  that  its  two  ends  might  be  made  to  approximate. 
He  also  showed  an  ingenious  instrument  for  anteflexion;  it  consisted  of  a 
short  intrauterine  stem,  elastic,  metallic,  cut  spirally,  and  tending  al¬ 
ways  to  remain,  when  at  rest,  in  a  slightly  curved  position.  This  was 
to  be  so  introduced  into  the  cervical  canal  on  a  stylet,  so  that,  when 
released,  it  should  keep  up  a  gentle  antagonising  pressure  against  the 
abnormal  uterine  curve. — Dr,  Priestley  thought  that  it  was  evident 
that  flexions  of  the  uterus  were  of  very  frequent  occurrence,  if  one 
might  judge  from  the  great  number  of  ingenious  instruments  that  had 
been  invented  for  their  treatment.  He  did  not  think  that  anteversion 
gave  rise  to  very  urgent  symptoms.  He  was  of  opinion  that  Dr,  Graily 
Hewitt’s  pessary  would  do  good.  Fie  felt  it  necessary  to  protest  against 
the  operation  of  lateral  division  of  the  cenux  uteri  for  retroflexion,  and 
asked  for  information  on  that  subject, — Dr.  Marion  Sims  said  that 
when,  thirty  years  ago,  Hodge  gave  his  pessary  to  the  w'orld,  he  stood 
alone.  When  the  vagina  is  large  and  hypertrophied,  there  is  a  difficulty 
in  so  bending  the  instrument  that  it  should  do  good,  and  often  the 
fundus  uteri  may  be  found  bent  over  the  end  of  the  pessary.  Instead  of 
the  pessary  being  bent  with  a  gradual  curve,  it  should  be  bent  up 
sharply  at  right  angles  at  one  end,  so  that  the  proportion  of  the  two 
bent  planes  should  be  as  three  to  one.  Fie  said  he  had  never  used  the 
lateral  operation  for  retroflexion. — Dr.  Greenhalgh  also  denied  that 
he  had  ever  treated  retroflexion  'by  that  operation. — Dr.  Protheroe 
Smith  also  spoke  to  the  same  effect,  and  against  the  use  of  stem- 
pessaries. 

The  Treatment  of  Intrauterine  Polypi.  By  GeorgE  H,  Kidd,  M.D. , 
F.R.C.S.I. — [An  abstract  of  this  paper  was  published  at  page  151  of  the 
Journal  for  Aug.  8th.] 

Dr.  Beatty  (Dublin)  testified  to  the  facts  of  the  case,  the  skilful 
manner  in  which  the  operation  was  performed,  and  the  good  results 
from  the  use  of  sea-tangle  tents.  In  one  instance,  as  many  as  seven  of 
these  tents  were  introduced.  Little  pain  or  irritation  resulted;  and, 
after  twenty-four  hours,  he  passed  his  finger  freely  up  to  the  fundus 
uteri. — Dr.  Gree.\h.\lgh  suggested  the  use  of  perforated  laminaria 


tents,  because  they  dilated  more  readily  than  the  others;  and  mentioned 
a  case  in  which  he  had  three  times  removed  several  tumours  from  within 
the  uterus,  and  which  would  no  doubt  have  been  much  benefited  by 
operations  performed  in  the  manner  described  by  Dr,  Kidd.— Dr.  Pro¬ 
theroe  S.MITH  mentioned  a  case  in  which  he  had  twice  removed 
polypi  from  within  the  uterus.  There  was,  however,  no  recurrence  of 
the  tumours  after  the  third  removal. — Dr.  Routh,  after  inquiry  as  to 
the  strength  of  the  nitric  acid  employed,  called  attention  to  the  large  size 
of  the  uterus,  which  continued  after  the  last  polypi  had  been  removed, 
and  also  to  the  copious  foetid  discharge  ;  circumstances  which  he  con¬ 
sidered  indicative  of  fibroid  disease  of  the  uterus.  Dr.  Routh  was  in¬ 
clined  to  think  that  the  cure  was  due  to  the  nitric  acid. — Dr.  Marion 
Sims  did  not  think  that  there  was  any  reason  to  believe,  as  some  had 
done,  that  there  w'ould  be  much  difficulty  in  removing  polypi  from  the 
uterine  cavity  by  the  icraseur,  provided  Dr.  Kidd’s  method  was  adopted. 
He  was  glad  to  hear  that  the  laminaria  tents  had  been  found  to  answer 
so  well,  as  his  own  experience  of  them  was  not  so  favourable. — Dr. 
S WAYNE  inquired  wdiat  method  had  been  adopted  by  Dr.  Kidd  to  re¬ 
tain  the  tents  in  situ.  He  had  always  found  that  they  are  very  likely  to 
be  expelled  by  the  contractile  power  of  the  uterus,  and  that  some  kind 
of  plug  was  necessary  to  keep  them  in  place. — Dr.  Kidd,  in  reply, 
stated  that,  in  the  case  he  had  read,  there  was  no  evidence,  either  on 
external  or  internal  examination,  of  fibroid  disease,  as  suggested  by  Dr. 
Routh.  He  then  described  his  mode  of  passing  the  wire  round  the  tu¬ 
mours,  and  said  that  he  did  not  draw  down  the  tumours,  but  the 
uterus  itself,  by  a  strong  vulsellum.  In  answer  to  Dr.  Swayne,  he  said 
that  he  was  not  in  the  habit  of  using  a  plug  to  retain  the  tents  ;  if  they 
were  packed  tight  enough  into  the  canal  of  the  cervix  uteri,  they  would 
keep  in  place  of  themselves. 

Missed  Labour.  By  R.  Green H.ALGH,  M.D. — There  had  been  but 
few  who  had  noticed  missed  labour.  Dr.  Oldham  had  mentioned  a  case 
in  1864;  Dr.  McClintock  and  Professor  Simpson  in  1865,  Rupture  of 
the  uterus  and  haemorrhage,  retarded  labour,  and  extrauterine  preg¬ 
nancy,  had  all  been  mistaken  for  it;  and  cases  of  protracted  gestation 
had  sometimes  been  called  missed  labour.  It  was  necessary  to  define 
what  missed  labour  was ;  viz. ,  uterine  pregnancy  in  which  the  foetus 
dies  and  is  retained  in  utero  beyond  term.  He  had  the  details  of  eight 
cases — one  occurring  in  his  owm  practice — of  which  he  read  two.  The 
first  case  was  that  of  a  woman,  aged  43,  married  thirteen  years.  There 
were  foetid  discharges  and  bearing-down  pain.  Pulse  92.  The  abdo¬ 
men  was  distended  by  a  well  defined  swelling.  Her  last  period  was 
fourteen  months  pi'eviously.  An  opinion  had  been  given  of  cancer.  The 
upper  part  of  the  vagina  was  occupied  by  a  round  hard  body,  thought 
to  be  a  boxwood  pessary.  Through  the  speculum,  it  looked  brown.  It 
broke  down  under  pressure,  and  at  last  was  made  out  to  be  a  foetal  head. 
She  thought  she  was  pregnant  about  three  or  four  months,  when  her 
husband  struck  her  on  the  head  and  frightened  her.  From  that  time, 
she  never  became  larger.  At  term,  labour-pains  came  on ;  a  midwife  rup¬ 
tured  the  membranes,  but  labour  did  not  proceed.  A  medical  man  said 
she  was  not  pregnant;  and  at  last  she  was  sent  to  St.  Luke’s  delirious 
from  fever.  After  this,  she  came  under  the  author’s  care,  and,  on  her 
being  placed  under  chloroform,  a  sensation  of  grating  was  perceived  in  the 
tumour ;  an  opening  was  made,  and  he  w'as  able  to  extract  a  number  of 
bones.  The  patient  did  well,  bones  continuing  to  pass  for  some  little 
time.  The  uterus  was  moveable,  the  os  patent ;  the  uterine-sound 
passed  four  or  five  inches.  The  next  case  was  under  the  care  of  Dr. 
McClintock.  She  had  had  twelve  children  in  fourteen  pregnancies.  At 
term,  she  had  pains  for  five  weeks,  actual  labour  for  two  days ;  from 
which  time,  for  sixty-two  weeks,  she  passed  several  bones.  She  did 
not  know  whether  the  placenta  came  away.  She  died  with  symptoms 
of  acute  pyoemia,  after  many  operations  to  remove  the  bones.  In  his 
general  remarks.  Dr,  Greenhalgh  noticed  that  Sir  James  Simpson  says 
that  missed  labour  is  the  rarest  phenomenon  that  occurs  to  the  human 
female ;  probably  this  accident  will  be  found  more  frequent  when  we 
are  prepared  for  it.  In  it  the  uterine  expulsive  powers  are  hindered  by 
some  cause  or  other.  The  causes  are  at  present  obscure;  abortion,  and 
violence  on  the  paid  of  the  husband,  have  been  followed  by  its  occur¬ 
rence.  In  one  case,  there  had  been  twenty-six  abortions  in  twenty-seven 
labours;  in  another,  the  patient  w’as  45  years  old.  To  the  uterus,  we 
must  look  for  the  explanation.  If  the  membranes  remain  intact,  the 
foetus  may  remain  in  the  uterus  ;  but  if  the  membranes  are  ruptured,  the 
foetus  becomes  putrid. 

On  the  Diagnosis  of  Early  Pregnancy.  By  Robert  Barnes,  M.D. 
— The  author,  observing  that  during  the  first  three  months  it  was  noto¬ 
riously  difficult  to  affirm  the  presence  or  absence  of  gestation  with  con¬ 
fidence,  and  that  the  evidence  was  essentially  cumulative,  submitted 
that  any  nev/  sign  became  valuable.  No  one  sign  was  trustworthy;  but 
probability  rose  in  proportion  to  the  cumulation  of  signs.  He  drew 
special  attention  to  a  peculiar  stretching  of  the  connective  tissue  which 
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binds  the  cervix  uteri  to  the  base  of  the  bladder,  caused  by  the  antever- 
sion  of  the  gravid  womb.  This  stretching  backwards  produced  a  cha¬ 
racteristic  smootli  elastic  plane  of  the  roof  and  anterior  wall  of  the 
vagina.  This  connecting  areolar  tissue  is  remarkably  extensile,  so  that 
the  space  between  the  anterior  wall  of  the  cervix  and  the  bladder  is 
lengthened.  Other  facts  connected  with  this  tissue  were  mentioned. 
The  present  conclusion  was  that,  when  the  peculiar  tense  smooth  plane 
of  the  vaginal  roof  was  found  in  connection  with  the  violet  colour  of 
the  vagina  described  by  Jacquemier,  the  presumption  in  favour  of  preg¬ 
nancy  was  very  strong.  The  specific  character  of  the  violet  colour  de¬ 
pending  upon  pregnancy  was  also  described.  The  memoir  was  illustrated 
by  paintings. 

Dr.  McClintock  said  that  he  attached  most  value  to  the  discolora¬ 
tion  of  the  vagina  as  a  sign  of  early  pregnancy;  and  believed  that  it  was 
scarcely  ever  simulated  by  disease. — Dr.  II.  Bennet  remarked  that 
he  considered  the  certain  diagnosis  of  pregnancy  to  be  all  but  impossible 
during  the  first  ten  weeks  of  pregnancy,  as  all  the  signs  enumerated  by 
I')r.  Bames  may  be  simulated  by  inflammatory  disease ;  at  the  same  time 
observing  that  he  did  not  consider  that  pregnancy  was  any  bar  to  the 
treatment  of  such  affections. 

The  l  iable  of  the  Microscope  in  the  Treatment  of  the  Sterile  Condition. 
By  J.  Marion  Sims,  M.D. — The  microscope  had  not  been  until  lately 
fully  appreciated  by  investigators.  In  the  investigation  into  the  causes 
of  sterility  in  any  case,  three  questions  arise,  and  must  be  answered,  i, 
whether  the  semen  was  fructifying — i.e.,  contained  spermatozoa;  2, 
whether  it  entered  the  cervical  canal ;  3,  whether  the  uterine  discharges 
were  favourable  or  not  to  the  life  of  the  spermatozoa — i.e.,  to  impregna¬ 
tion.  Conception  was  impossible  if  no  spermatozoon  entered  the  cer¬ 
vical  canal  alive.  The  question  could  be  settled  by  the  microscope ; 
without  it  the  treatment  of  the  sterile  condition  became  blind  empiricism, 
lie  then  described  the  method  of  investigating  the  characters  of  the 
semen,  and  the  secretions  of  the  vaginal  and  cervical  mucus.  Pus  Avas 
inimical  to  the  life  of  the  spermatozoon.  The  mucus  must  be  clear, 
without  milky  specs;  mucus  might  be  clear  and  yet  poison  the  spermato¬ 
zoon.  When  living  spermatozoa  were  found  high  up  in  the  canal  of 
the  cervix  thirty-six  hours  after  coition,  the  case  was  cured.  It  was  of 
no  use  to  operate  on  a  woman  without  fii'st  finding  out  whether  the 
semen  of  the  husband  was  healthy.  Here  followed  the  outlines  of  eight 
cases. 

A  Case  of  Ovariotomy  during  Acute  Peritonitis.  By  W.  Tyndall 
Watson,  M.D.,  and  A.  Wiltshire,  M.D. — [For  the  abstract  of  this 
paper,  see  the  Journal  of  August  8th,  p.  151.] 

Mr.  Spencer  Wells  remarked  upon  the  great  success  which  often 
attends  the  removal  of  the  source  of  peritonitis,  even  when  the  patient 
seemed  to  be  extremis.  He  said  that  he  had  seen  two  or  three  cases 
of  death  from  haemorrhage  into  an  ovarian  cyst.  Five  pounds  of  blood 
were  effused  in  one  instance.  He  believed  the  haemorrhage  to  be  caused 
either  by  the  twisting  of  the  pedicle  interfering  with  the  circulation,  or 
erosion  of  the  vessels  of  the  tumour.  He  had  met  with  one  very  fa¬ 
vourable  case  of  operation  during  peritonitis.  He  remarked  that  it  was 
veiy  much  to  the  credit  of  two  young  physicians  that  they  had  so  boldly 
carried  out  such  a  great  principle  as  the  removal  from  the  body  of  the 
cause  of  its  ill  health  in  the  face  of  almost  unprecedented  discourage¬ 
ment. — Dr.  Swayne  obsei'ved  that  the  favourable  results  which  had 
attended  two  cases  lately  operated  on,  at  the  Bristol  General  Hospital, 
by  his  colleagues.  Dr.  Marshall  and  Mr.  M.  Clarke,  induced  him  to 
think  that  the  previous  existence  of  peritonitis,  provided  it  were  attended 
with  moderate  effusion,  and  with  adhesions  neither  very  firm  nor 
extensive,  was  rather  a  favourable  circumstance  than  otherwise  in  the 
performance  of  this  operation.  The  peritoneum  seemed  in  consequence 
to  become  more  tolerant  of  the  necessary  handling,  and  of  the  presence 
of  any  effusions  which  may  take  place  during  the  operation. — Dr.  Pro- 
theroe  Smith  thought  that  the  immunity  from  inflammation  and  other 
ills  in  Dr.  Wiltshire’s  case  resulted,  in  great  measure,  from  loss  of  blood. 
He  made  this  remark,  as  he  had  recently  witnessed  a  case  in  which  se¬ 
condary  haemorrhage  followed  the  operation,  after  vomiting ;  and  he 
could  not  but  think  that  a  careful  abstraction  of  blood  after  an  opera¬ 
tion  which  removed  so  large  a  mass  suddenly  from  the  field  of  circula¬ 
tion,  might  often  prevent  that  state  of  plethora  of  the  vessels  to  which 
were  often  due  the  grumous  exudations  and  haemorrhage  which  so  often 
disappointed  the  hopes  of  the  operator. 


E.  Public  Medicine.— President,  Joh;i  Simon,  F.R.S.;  Secretaries, 
J.  E.  Morgan,  M.A.,  M.D.,  and  T.  J.  Dyke,  F.R.C.S. 

On  the  Distribution  of  Sickness  and  Mortality  through  the  year  ;  and 
on  the  Necessity  which  exists  for  a  N'aticnial  Registration  of  Sickness.  By 
Edward  Ballard,  M.D. — The  basis  of  this  paper  was  a  record  kept 
by  Dr.  Ballard  during  nine  years,  1857-65,  01217,172  new  cases  of  sick¬ 


ness,  and  27,854  deaths,  each  of  which  he  referred  to  the  week,  month, 
and  quarter,  in  which  it  occurred.  The  order  of  sickliness  in  quarters, 
he  found  to  be — spring  (least  sickly),  next  summer,  winter,  and  autumn 
(most  sickly).  'I'he  order  of  fatality  was  spring  (least  fatal),  and  sum¬ 
mer  about  equal  to  it ;  next,  autumn  and  winter  (most  fatal).  Taking 
the  months  of  the  year,  he  found  the  order  of  sickliness  to  be — May 
(least  sickly),  next  April,  June,  September,  March,  Febniary,  August, 
July,  October,  January,  November,  and  December  (most  sickly).  The 
order  of  fatality,  he  finds  to  be — September  (least  fatal),  June,  May, 
August,  October,  July,  April,  February,  March,  November,  December, 
and  January  (most  fatal).  Dr.  Ballard  dwelt  upon  the  fact  that,  the 
more  closely  this  matter  is  examined,  the  less  is  the  agreement  observed 
between  the  sickness  and  mortality  of  any  period  ;  and  on  this  ground 
he  urged  the  necessity  for  a  national  registration  of  sickness  as  well  as 
of  mortality. 

On  the  Influence  of  some  of  the  more  important  Elements  of  J  Feather 
upon  the  Absolute  Amount  of  Sickness.  By  Edward  Ballard,  M.D. 
— The  author,  taking  six  of  the  years,  the  records  of  which  were  used 
for  the  previous  paper,  compared,  for  quaiters  and  months,  the  amount 
of  new  cases  of  sickness  registered  in  opposite  conditions  of  weather. 
The  results  he  obtained  were  chiefly  these,  i.  Sickness  prevailed 
more  in  those  corresponding  months  and  quarters  in  which  the  temper¬ 
ature  was  high  than  in  those  in  which  it  was  low.  2.  In  the 
colder  months  of  the  year,  a  daily  range  of  temperature  has.little  influ¬ 
ence  ;  but,  in  the  warmer  months,  it  is  more  important  even  than  the 
temperature  itself,  a  large  diurnal  range  being  more  injurious  to  public 
health  than  a  low  range.  3.  In  the  corresponding  months  and 
quarters  in  which  the  air  was  comparatively  dry,  there  was  more  sick¬ 
ness  than  when  the  air  was  moist.  4.  The  sickness  was  least  when 
there  was  most  rainfall  and  a  larger  number  of  rainy  days ;  the  quantity 
of  rain  falling  being  more  important  than  the  number  of  days  on  which 
it  fell.  5.  On  the  whole,  there  was  more  sickness  when  the  wind  was 
from  the  south-west  than  when  it  blew  from  the  north-east ;  and  liigh 
winds  Avere  associated  with  more  sickness  than  winds  of  less  force. 

The  Appointment  of  District  Physician  to  whom  all  Public  Medical 
Functions  should  be  Entrusted.  By  E.  D.  Mapother,  M.D. — The 
author  urged  the  appointment  of  highly  trained  physicians  for  cities  and 
rural  districts,  Avho  should  undertake  all  public  duties,  such  as  superin¬ 
tendence  of  death  registry,  of  Avhich  detailed  and  authentic  returns 
should  be  published ;  and  the  giving  of  evidence  in  every  case  before  Cor¬ 
oners  and  in  Courts  of  Justice  Avhere  medical  questions  Avere  at  issue, 
acting  as  officers  of  health  and  in  similar  capacities.  These  officers 
should  be  paid  out  of  the  Consolidated  Fund  or  the  County  Rate,  and 
at  the  rate  of  at  least  £100  yearly  per  35,000  of  the  inmates  of  each 
district,  besides  travelling  charges.  Except  in  the  case  of  medical  cor¬ 
oners  noAv  in  office,  the  appointment  should  be  given  by  competitiA’^e 
examination. 

Suggestions  for  rejidering  Medico-AIental  Science  available  to  the  better 
Administration  of  Justice  and  the  more  ejfecttial  Prevention  of  Lunacy 
and  Crime.  By  Thomas  Laycock,  M.D. — The  author,  Avhile  ad¬ 
mitting  that  medical  education  is  defective  as  to  the  practical  relations 
of  medico-mental  science,  proceeded  to  shoAV  that  the  acknoAAdedged 
defects  in  the  administration  of  justice  in  all  matters  involving  legal 
capacity  and  responsibility  could  only  be  thoroughly  remedied  by  bring¬ 
ing  the  principles  and  procedures  of  the  laAv  into  harmony  Avith  modern 
mental  science.  Some  of  these  now  current  date  from  a  A^ery  remote 
antiquity ;  others  have  no  higher  origin  than  precedents  founded  on 
popular  prejudices.  Even  the  most  recent  exposition  of  the  laAV  as  to 
criminal  responsibility,  by  the  tAvelve  judges  in  1843,  its  chief 

foundation  a  confused  charge  of  Chief  Justice  Hale,  the  last  judicial 
persecutor  of  witches.  The  same  defect  runs  through  the  administration 
of  justice  in  respect  to  the  restraint  and  punishment  of  criminals,  many 
of  whom  are  incorrigible  imbeciles ;  so  that  the  Avhole  of  our  primitive 
system  is  little  better  than  a  groping  in  the  dark,  because  the  scientific 
means  available  to  the  reformation  of  criminals  and  the  prevention  of 
lunacy  and  crime  are  lost  sight  of.  Looking  at  the  magnitude  of  the 
questions  involved,  Dr.  Laycock  argued  that  nothing  short  of  a  tho¬ 
rough  public  inquiry  by  competent  persons  into  the  entire  administra¬ 
tion  of  justice,  in  its  relations  to  modern  or  medico-mental  science,  Avould 
render  the  latter  duly  available  to  the  needs  of  modern  society,  and  re¬ 
move  obvious  defects. 

Small-Pox  and  Vaccination  Jn  India.  By  Robert  Pringle, 
M.D. — Dr.  Pringle,  Surgeon  in  Her  Majesty’s  Bengal  Army  and 
Superintendent  of  Vaccination  in  the  North  Western  Provinces,  dis¬ 
cussed  the  subject  under  tAvo  heads:  viz.,  i.  Small-pox:  its  preva¬ 
lence,  and  the  rate  of  mortality  resulting  from  it  in  India,  and  more 
particularly  in  Bengal  and  the  North  West  Provinces  of  India  ;  and 
2.  The  various  measures  adopted  both  remedial  and  prophylactic  to 
check  the  disease,  and  prevent  its  spreading.  He  very  briefly  alluded 
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to  the  prevalence  of  small  pox  in  India,  due,  according  to  the  author,  to 
what  he  termed  the  almost  continuous  contagion  of  small-pox  recurring 
year  after  year ;  and  to  the  very  high  rate  of  mortality  from  the  disease, 
caused,  as  he  expressed  it,  from  the  absence  of  any  attempt  at  treatment, 
and  the  age  of  those  attacked,  which  is  generally  that  of  infancy,  the 
disease  appearing  chiefly  among  the  children  born  since  its  last  visit. 
Dr.  Pringle  proceeded  to  enter  in  detail  into  the  chief  subject  of  his 
communication,  viz.,  the  preventive  measures  against  small-pox.  After 
describing  the  system  of  inoculation,  as  practised  in  the  Himalayan 
range  of  his  superintendence,  the  result  of  his  personal  obsei'vation  on 
the  spot,  and  taking  for  example  the  case  of  a  village  where  it  had  been 
placed  on  its  trial,  so  to  speak,  against  the  vaccination  conducted  in  the 
adjoining ;  Dr.  Pringle  concluded  with  an  account  of  the  scheme  of  vac¬ 
cination  now  adopted  with  slight  variations  throughout  India  generally, 
and  first  planned  and  perfected  by  Surgeon  F.  Pearson,  Superintendent 
General  of  Vaccination  in  the  North  Western  Provinces.  The  princi¬ 
pal  features  in  Mr.  Pearson’s  scheme  were  summed  up  by  Dr.  Pringle 
under  the  four  following  heads. — i.  Supervision  by  European  Medical 
officers  specially  qualified  for  the  work.  2.  A  carefully  trained  staff  of 
native  vaccinators.  3.  Fixing  the  field  of  each  vaccinator’s  operations 
within  such  limits  as  would  admit  of  the  benefits  of  systematic  vaccina¬ 
tion  being  made  apparent  in  the  district  in  which  he  works,  and 
whence  the  practice  may  be  expected  to  spread,  on  its  own  merits  (the 
best  foundation  in  a  voluntary  scheme  like  that  under  notice)  to  the  sur¬ 
rounding  districts.  4.  A  system  of  Returns  so  compiled,  as  in  their 
execution  not  to  interfere  with  a  given  amount  of  work  to  be  done,  but 
yet  capable  in  themselves  of  detecting  any  attempt  at  falsification.  Dr. 
Pringle  also  gave  a  description  of  the  method  adopted  in  the  Vaccine 
Department  of  the  North  West  Provinces  of  India,  for  keeping  up  a 
supply  of  vaccine  lymph  in  the  Plimalayas  throughout  the  year,  so  as 
to  admit  of  vaccination  being  carried  on  during  the  season  suited  for  it, 
in  a  tract  of  country  where,  owing  to  the  high  temperature,  this  can  be 
successfully,  and  hence  beneficially,  performed  for  only  five  out  of  the 
twelve  montns.  The  importance  of  the  subject  generally  was  summed 
up  by  Dr.  Pringle  in  the  following  words  : — “  After  a  continuous  resi¬ 
dence  of  nearly  thirteen  years  in  India,  and  having  seen  cholera  in  its 
most  fatal  haunts  during  three  years  at  Juggernauth,  and  the  effects  of 
famine,  I  have  arrived  at  the  conclusion  that,  though  the  former  may 
count  its  victims  by  hundreds,  and  the  latter  in  larger  numbers,  though 
at  longer  periods,  yet  both  pale  before  the  spectre  of  small-pox 
stalking  yearly  through  densely  crowded  villages,  and  seizing  its  victims 
from  the  children  born  since  its  last  visit,  with  a  mortality  which  it  is 
appalling  to  contemplate ;  and  knowing  this  as  I  do,  I  confess  to  feeling 
an  earnest  desire  to  do  all  that  in  me  lies  to  check  a  scourge  allowed  to 
be  preventable.  If  this  communication  enlists  one  tithe  of  the  sym¬ 
pathy  and  help  which  the  subject  demands,  I  feel  I  shall  not  have 
pleaded  in  vain  for  the  infant  population  of  Hindostan.” 

Medical  Fees.  By  H.  Stear,  Esq. — Mr.  Steak  brought  forward  a 
paper  embodying  a  resolution  that  a  committee  be  appointed  to  draw  up 
a  recommendatory  tariff  of  medical  fees,  basing  the  title  to  remuneration 
solely  upon  the  value  of  a  medical  man’s  time  and  servdce,  and  not  for 
medicine  supplied. 

Dr.  Bright,  of  Sydenham,  seconded  the  resolution ;  it  was  supported 
by  Dr.  Ileslop,  Dr.  Farr,  Mr.  Manley,  and  Mr.  Balding. — Dr.  Falconer 
suggested  that  it  would  be  more  consonant  with  the  custom  of  the  Asso¬ 
ciation  to  refer  the  matters  to  the  Council;  and  he  proposed,  and  Dr. 
Ogle  of  Derby  seconded — “That  the  Committee  of  Council  be  re¬ 
quested  to  appoint  a  committee  to  inquire  into  the  subject  of  medical 
remuneration,  and  the  desirability  of  drawing  up  a  Tariff  of  Medical 
Fees.” — This  was  unanimously  agreed  to. 

On  the  Comparative  Results  of  the  Inspection  of  Recruits  for  the  Public 
Service  by  Military  and  Civil  Surgeons,  and  on  the  Regulations  laid  down 
for  the  Gttidance  of  Medical  Men.  By  J.  I.  Ikin,  F.  R.C.S. — Mr.  Ikin 
brought  this  subject  before  Section  E,  with  a  view  to  rouse  civil  sur¬ 
geons  to  be  more  careful  in  the  performance  of  the  duty  of  medical  in¬ 
spection  of  recruits,  in  order  not  only  to  obviate  inconvenience  and  ex¬ 
pense  to  the  public  service,  but  also  to  remove  the  stigma  that  the 
military  authorities  were  disposed  to  cast  upon  them  for  their  careless¬ 
ness  and  want  of  skill  in  this  duty.  He  referred  to  the  position  of 
militia  surgeons,  and  claimed  for  them  some  more  certain  and  adequate 
recognition  by  the  state  than  they  at  present  received.  Their  services 
were  used  just  as  it  suited  the  convenience  of  the  public  service,  and 
were  discontinued  abruptly  without  any  claim  to  pension  or  permanent 
pay.  Surgeons  whose  regiments  had  been  embodied  had  been  called 
upon  to  make  great  sacrifices  by  removal  from  head-quarters.  He  con¬ 
sidered  the  position  and  claims  of  militia  surgeons  wxre  legitimate  ques¬ 
tions  for  discussion  before  a  Section  devoted  to  Public  Medicine.  His 
own  experience  had  been  great  and  varied  ;  but  gained  at  a  great  sacrifice, 
in  a  pecuniary  point  of  view,  as  he  accompanied  his  regiment  during 


embodiment.  Since  1853,  he  had  inspected  close  upon  13,000  recruits 
for  the  line  and  militia,  including  every  branch  of  the  service.  The 
prevalent  causes  of  the  rejection  of  recruits  (one-third  to  one-fourth  of 
the  number  inspected  were  rejected)  were  pointed  out  by  statistical 
tables,  as  well  as  their  state  of  education,  from  his  own  register,  and 
from  the  able  Report  of  Dr.  Balfour,  of  the  Army  Medical  Department. 

The  exact  numbers  finally  approved  at  the  head-quarters  of  the  recmit-  ! 
ing  districts  during  the  last  five  years  were  tabulated  for  each  year;  and 
it  was  shewn  from  them  that  more  than  double  the  number  of  recruits 
inspected  by  civil  surgeons  were  rejected  at  head -quarters,  compared 
to  those  inspected  by  military  surgeons.  This  fact  gave  just  grounds 
for  the  authorities  questioning  the  qualifications  of  many  cml  sur¬ 
geons  for  the  careful  and  skilful  performance  of  the  duty.  To  see  a. 
surgeon,  inexperienced  in  this  duty,  inspect  a  recruit,  before  a  sharp 
and  intelligent  recruiting-sergeant,  was,  in  itself,  a  humiliating,  if  not 
ridiculous,  exhibition.  The  recent  War  Office  Regulations  for  the  form¬ 
ation  of  the  Army  and  Militia  Reserve  were  alluded  to;  their  excessive 
preciseness  and  strictness  were  the  only  faults  that  could  be  found  with 
them.  The  practical  effect  of  acting  up  to  these  regulations  would  be 
to  render  the  formation  of  the  army  a  matter  of  great  difficulty,  if  not  an 
impossibility,  as  only  a  very  few  men  out  of  the  best  selected  regiments 
in  the  service  could  be  accepted,  if  the  regulations  were  to  be  rigidly 
carried  out.  A  copy  of  the  Regulations  (May  1868)  was  shewn  to  the 
Section.  The  author  of  the  paper  contended  that  the  teaching  of  mili¬ 
tary  hygiene  should  be  made  more  general  at  the  medical  schools,  and 
not  confined  to  those  of  Netley  and  Dublin.  The  lectures  of  the  late  ^ 
Sir  George  Ballingall  on  Military  Surgery,  etc.,  at  Edinburgh,  were 
found  very  acceptable  to  the  students.  Mr.  Ikin  considered  it  a  fair 
question  for  consideration  whether  the  volunteer  force  ought  not  to 
undergo  medical  inspection.  Perhaps  they  would  not  submit  to  it;  but 
certainly,  if  their  services  were  ever  required  for  any  lengthened  time, 
medical  inspection  would  become^  requisite,  and  ought  not  to  be  dis¬ 
pensed  with. 

The  Introduction  of  Sanitary  Teaching  into  our  Primary  Schools  as 
an  Ptdispensable  Condition  of  Efficient  Sanitary  Reform.  By  J.  H. 
Bridges,  M.B. — He  remarked  that,  though  the  necessity  for  centralised 
sanitary  legislation  was  being  generally  recognised,  yet  much  must 
always  be  left  to  local  action.  The  objections  to  local  action  were  the 
selfishness  of  the  proprietors,  and  the  ignorance  of  ratepayers.  The  first 
of  these  objections  was  irremovable ;  the  second  was  removable.  And 
it  must  be  removed  if  sanitary  measures,  whether  local  or  central,  were  to 
be  really  efficient.  Now,  although  we  could  not  teach  physiology  sys¬ 
tematically  in  our  national  schools,  we  might  frame  a  very  short  and 
simple  sanitary  catechism,  containing  a  few  essential  and  indisputable 
rules  of  health,  the  teaching  of  which  should  be  as  universal  and  as  com¬ 
pulsory  as  the  teaching  of  reading,  writing,  and  arithmetic.  The  draw-  ^ 
ing  up  of  such  a  catechism  to  be  recommended  to  the  Privy  Council  for  I 
adoption  was  the  practical  object  of  the  paper. 

Dr.  Gibbon  congratulated  the  Association  on  the  reading  of  this  ( 

paper,  which  pointed  out  the  want  which  so  generallly  exists  of  the  in-  ' 

formation  so  necessary  to  the  public  health.  Want  of  knowledge  of  : 

sanitary  laws  is  at  the  base  of  the  errors  committed  by  the  uninformed  { 

public.  Physiology,  perfectly  practically  taught,  of  seed  sown  early 
among  all  classes.  He  moved — “That  the  paper  be  referred  to  the  Com¬ 
mittee  on  State  Medicine.” — Dr.  Rumsey  concurred  in  the  belief  that  a 
certain  amount  of  sanitary  knowledge  might  be  given,  and  that  it  should 
be  given  compulsorily,  and  seconded  the  proposal. — Dr.  A.  P.  Stewart 
thoroughly  believed  that  by  circulating  plain  tracts,  and  by  lectures  such 
as  those  given  in  Manchester  and  Salford,  information  was  well  taken 
up  by  the  public. — The  proposal  of  Dr.  Gibbon  was  agreed  to. 

Medical  Education  in  England  and  Abroad  compared.  By  F.  Oppert, 

M.D. — Dr.  Oppert  recommended  the  study  of  the  systems  adopted  for 
medical  education  in  other  civilised  countries,  and  the  comparison  with 
those  of  this  country.  He  described  the  systems  of  Germany,  Austria, 
France,  Italy,  Switzerland,  Russia,  Sweden,  America,  Great  Britain, 
and  the  Colonies.  He  eulogised  the  mode  in  which  certain  subjects 
were  taught  in  Germany,  for  instance,  auscultation  and  percussion,  but 
regretted  that  medical  students  paid  too  little  attention  to  practical  phar¬ 
macy.  The  stringency  of  the  “  Staatsexamen  ”  for  the  licence  for 
practice,  and  the  laxity  observed  in  others,  were  referred  to.  The  manage¬ 
ment  and  usefulness  of  the  oolyclinical  institutions  were  described.  The 
reforms  in  Italy  and  Russia,  ihe  peculiarities  of  the  Swedish  system  were 
narrated.  In  conclusion,  the  existing  systems  were  classified  as  free  and 
tutorial  ones.  The  former  was  found  in  Germany,  France,  Russia,  Italy 
and  the  continent  of  Europe  generally ;  but  at  the  same  time  the  strictly 
tutorial  system,  combined  with  collegiate  residence  or  without  it,  were 
represented  by  the  military’  educational  institutions  found  in  Berlin, 
Petersburg,  and  Vienna.  The  Swedish  students  enjoyed  the  greatest 
amount  of  liberty ;  being  not  even  obliged  to  adduce  proof  of  having 


August  22,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


207 


studied  miilicinc  when  they  became  candidates  for  the  state-licence. 
The  reforms  adoj)le<l  on  the  Continent  had  mostly  reference  to  a  better 
sj-stem  of  making  the  student  actjuainted  with  disease  at  the  berlside,  be 
it  in  hospitals  or  the  lodgings  of  the  jiatients.  Apprenticeships  did  not 
exist  on  the  Continent.  The  fees  varied  considerably,  as  also  the  manner 
of  their  p.ayment.  They  were  lowest  in  Italy  and  Russia.  Of  all  places 
where  medicine  was  studied,  none  afforded  more  extensive  means  than 
L  >ndon,  and  much  could  be  done  to  utilise  them  in  a  more  comprehen¬ 
sive  manner. 

The  M\ic  of  Admissiott  of  Patients  in  British  Hospitals,  by  T.  T. 
IIeslop,  M.l).  —  The  object  was  to  shew  the  serious  evils  which  arise 
from  the  system  of  privileged  notes,  or  subscriber’  nominations.  The 
chief  illustrations  of  these  evils  were  drawn  from  the  report  of  Messrs. 
Bristowe  and  Holmes,  contained  in  the  sixth  report  of  the  medical  officer 
of  the  Privy  Council.  The  author  declared  the  system  to  be  an  irony 
on  charity,  absurd  in  principle  and  disastrous  in  practice. 

On  the  .Mode  of  Admission  to  Hospitals.  By  IIoR.-XCE  Dorei.L,  M.D. 
- — M  hile  it  is  the  duty  of  the  non-medical  public  to  see  that  their  money 
is  spent  upon  the  objects  for  which  they  intend  it,  it  is  the  duty  of  the 
medical  public  to  see  that  their  brains,  skill,  and  valuable  time  are  not 
wasted  or  misapplied.  In  consequence  of  the  new  alterations  in  the 
poor  laws,  to  whatever  extent  medical  charities  have  been  heretofore 
supported  by  their  patrons  and  subscribers  for  the  sake  of  supply- 
ing  gratuitous  medical  relief  to  the  poor,  without  regard  to  the  severity 
or  importance  of  their  complaints,  to  that  extent  such  charities  can 
have  no  further  claim  on  the  support  of  the  public  after  the  new  Poor- 
law  dispensaries,  infirmaries,  and  asylums  are  in  working  order.  But 
it  will  never  be  permitted  that  our  great  medical  charities  shall  suffer 
either  depreciation  or  decay.  A  new  sphere,  more  important  than 
that  they  at  present  occupy,  may  be  opened  up  for  them,  to  which  their 
customs  and  arrangements  may  be  accommodated  without  serious  diffi- 
culty.  In  the  homes  of  those  who  can  afford  to  pay  for  medical  advice, 
a  division  of  labour  and  skill  has,  from  time  immemorial,  been  found  con¬ 
venient  and  necessary.  There  has  always  been,  and  Dr.  Dobell  believed 
always  must  be,  the  “family  doctor”  to  be  called  in  for  every  complaint, 
without  distinction,  from  a  cut  finger  to  a  pneumonia  or  a  fever,  and 
the  “consulting  physician”  and  “consulting  surgeon”  to  whom  to 
apply  for  “further  advice”  in  case  of  need.  When  eveiy  one  who  can 
afford  to  pay  for  medical  advice  is  satisfied  with  this  arrangement,  it  is 
absurd,  when  candidly  considered,  that  those  persons  who  cannot 
afford  to  pay  a  family  doctor  should  be  provided,  by  medical  charities, 
with  the  advice  of  consulting  physicians  and  consulting  surgeons  for  all 
their  trifling  ailments.  When  the  new  Poor-law  arrangements  are  in 
working  order  there  will  no  longer  be  any  excuse  for  this  state  of 
things.  In  future,  no  unselected  cases  ought  to  be  admissible  at 
charities  supported  by  endowments  or  by  voluntary  contributions.  These 
medical  institutions  should  be  employed  solely  in  supplying,  in  cases  of 
difficulty  and  importance,  the  consulting  advice  of  physicians  and  sur¬ 
geons  to  three  classes  of  applicants:  i.  The  “better-off  poor, ”  who, 
though  just  able  to  pay  a  family  doctor,  cannot  afford  a  consulting  fee : 
2.  Ihe  destitute  poor,  to  whom  the  Poor-law  dispensary  and  infirmary 
will  supply  the  important  place  of  the  “family  doctor:”  3.  Cases  of 
emergency.  1  o  secure  these  modifications,  blank  forms  of  certificate, 

thus  “  I  am  of  opinion  that  A.  B.,  residing  at - ,  is  at  the  present 

time  a  fit  subject  for  hospital  relief” — should  be  given  away  at  the 
hospitals  and  Poor-law  dispensaries;  and  without  such  a  certificate, 
duly  filled  up  by  a  legally  qualified  practitioner,  no  case  should  be  ad¬ 
mitted  to  any  medical  institution  not  suppoi'ted  by  the  poor  rates.  Ex¬ 
cept  in  cases  of  emergency,  when  all  restrictions  should  be  dispensed 
with.  By  this  simple  means  the  following  objects  would  be  attained. 
I.  The  funds  of  medical  charities,  provided  by  private  munificence, 
would  be  reserved  for  special  and  selected  services,  instead  of  being 
scattered  indiscriminately.  2.  A  bar  would  be  placed  in  the  way  of 
that  large  cla^s  of  persons  who,  at  present,  habitually  impose  upon 
jmblic  charities,  while  possessing  ample  means  of  paying  for  all  that 
they  require.  3.  1  he  time,  brains,  and  health  of  the  medical  officers 
would  be  spared,  so  that  they  would  be  able  to  give  advice  with  care 
and  judgment,  instead  of  at  random  and  in  haste.  4.  The  “general 
practitioner”  would  cease  to  be  deprived  of  patients  quite  able  to  pay 
him,  but  too  mean  to  do  so,  so  long  as  they  can  get  gratuitous  hospital 
advice.  5.  The  “general  practitioner”  would  be  able,  in  cases  of 
difficulty,  to  obtain  for  his  poorest  patients  the  same  advantages  of 
“further  advice”  that  he  is  able  to  obtain  for  those  who  can  afford  to 
pay  for  it.  6.  The  consulting  physicians  and  surgeons  attached  to 
hospitals  would  hav’e  the  guarantee  of  one  of  their  own  profession  that 
they  were  not  being  imposed  upon  by  persons  not  fairly  entitled  to  their 
charity.  7.  There  would  be  a  much  better  field  for  clinical  teaching  in 
the  out-patient  room. 

The  Residential  Conditions  of  the  Lozoer  Classes  of  Inhabitants  of  this 


Rtngdom,  loith  reference  to  Health  and  Complenwntary  Conditions.  By  \V. 
Rendi.e,  Esq.  lie  considered  his  audience  and  the  profession  in  general 
singularly  fit  for  the  work  re<|uired,  they  only  of  all  classes  seeing 
the  condition  of  Uie  lowest  jieople  in  their  homes.  He  noted  the 
valuable  contributions  by  Dr.  Hunter  in  the  .seventh  and  eighth  of  Mr. 
Simon’s  Reports.  1  louse-room  for  the  lower  worker  was  becoming  more 
scarce  and  less  fit ;  that  apparently  systematic  destruction  of  this  kind  of 
dwelling  had  been  for  some  time  going  on,  in  the  face  of  a  steadily 
increasing  population ;  and  no  real  attempts  were  being  made,  to  ajiy 
appreciable  extent,  to  supply  this  kind  of  people  with  suitable  homes.  1 1  e 
dilated  upon  the  consequent  evils — overcrowding,  mixing  of  the  sexes, 
and  the  results,  incest,  bastardy,  infanticide,  filthy  and  degraded  habits, 
and,  as  a  consequence  rather  than  a  cause  of  a  degraded  home,  drunk¬ 
enness,  and  generally  an  absence  of  religion  and  morality  in  any  true 
sense.  He  adverted  also  to  the  production  and  spread  of  disease,  espe¬ 
cially  fevers  and  the  tubercular  diseases  in  all  their  varied  shapes ;  to 
a  deterioration  of  race,  especially  in  towns.  He  saw  danger  to  the 
country  in  all  this,  as  the  lower  people  were  everywhere  getting  to  know 
that  these  conditions  ought  not  to  l)e.  He  proposed  as  remedies — i. 
A  selection  of  the  poorest  and  worst  localities  for  investigation  by  a  fully 
competent  authority,  so  that,  with  new  street  plans,  better  buildings  of 
the  cheapest  kind,  suited  to  the  wants  of  this  people,  might  be  exten¬ 
sively  erected ;  2.  An  organisation  of  the  medical  profession,  irrespective 
of  pure  politics,  for  politico-social  purposes,  in  behalf  chiefly  of  the 
lowest  people,  now  so  universally  degraded  and  helpless;  3.  That  many 
of  the  best  men  in  the  profession  should,  for  these  and  other  reasons, 
be  members  of  the  coming  House  of  Commons. 

The  Prevention  of  Venereal  Disease.  By  Berkeley  Hill,  Esq. — The 
author  drew  attention  to  the  wide  extent  to  which  these  diseases  affect 
the  population.  The  death-rate  from  syphilis  steadily  increases,  being 
more  than  half  as  much  again  in  1866  of  what  it  was  in  1857.  In  the 
decade,  12,786  persons  had  died  in  England  and  Wales,  of  syphilis  alone. 
The  jjroportion  of  venereal  disease  in  large  provincial  towns  and  in  Lon¬ 
don,  is  computed  at  one-tenth  of  the  total  sickness ;  a  proportion  that 
gives  annually  in  the  twenty-one  largest  cities  in  England  113,000  mtn 
disabled  by  venereal  disease.  The  author  based  his  computation  on  the 
following  facts.  At  St.  Bartholomew’s  Hospital,  3,000  venereal  cases 
are  registered  every  year  among  the  surgical  out-patients  alone;  25,000 
at  Guy’s,  and  a  like  proportion  at  other  hospitals.  In  Neweastle  In¬ 
firmary  20  per  cent,  of  all  the  patients  are  venereal.  In  Bristol,  one-third 
to  one-fourth  of  the  surgical  patients,  at  the  two  hospitals,  are  the  same. 
In  New  York  Children’s  Hospital,  one  in  ten  of  the  patients  has  inherited 
syphilis.  Mr.  Hill  then  proceeded  to  shew  how  easily  venereal  diseases 
have  been  arrested  by  the  Contagious  Diseases  Act.  In  1862,  the  pro¬ 
portion  for  the  army  generally  was  291  per  1,000.  In  Devonport,  in 
the  second  quarter  of  1868,  the  average  was  between  2  and  3  per  1,000, 
Mr.  Hill  shewed  how  feasible  the  introduction  of  the  Act  into  London 
and  elsewhere  promises  to  be.  It  meets  with  no  opposition  where  it  is 
enforced,  and  does  much  to  raise  the  moral  as  well  as  the  physical  con¬ 
dition  of  the  persons  to  whom  it  is  applied.  The  essential  conditions  of 
sanitary  regulations,  Mr.  Hill  stated  to  be — regular  periodical  examina¬ 
tion  of  all  “common  prostitutes,”  and  detention  of  the  infected  while 
liable  to  communicate  their  disease,  and  that  all  prisoners  should  be  ex¬ 
amined  before  discharge  from  custody.  Lastly,  it  should  be  a  punishable 
offence  for  a  diseased  person  to  seek  intercourse  with  a  healthy  one. 

On  Epidemics.,  studied  by  means  of  Statistics  of  Disease.  By  A.  R  AX- 
SOME,  M.B. — This  paper  was  based  upon  monthly  returns  of  disease, 
registered  in  public  practice  at  Manchester  and  Salford,  St.  Marylebone, 
London,  and  Preston,  extending  over  a  period  of  eight  years,  1860-1867, 
at  the  two  former  places,  and  fifteen  months  in  1865  and  1866  at  Preston. 
The  monthly  records  of  cases  of  small-pox,  scarlet  fever,  measles,  whoop¬ 
ing  cough,  bronchitis  and  catarrh,  diarrhoea  and  dysentery,  were  projected 
in  the  form  of  curves,  upon  charts,  which  thus  displayed  the  relative  pre¬ 
valence  of  these  diseases.  Conclusions  were  drawn  from  these  data  as 
to — I.  Epidemic  constitutions  of  different  years.  2.  Contagion.  3. 
Waves  of  epidemic  disease.  4.  The  succession  of  epidemics.  5.  Atmo¬ 
spheric  influences.  6.  Endemic  influences.  7.  Bodily  predisposition  to 
epidemic  disease,  i.  The  opinions  of  the  older  writers,  Hippocrates, 
Sydenham,  etc.,  respecting  the  influence  of  wide-spread  general  causes 
upon  epidemics,  was  shown  to  be  correct  by  the  remarkable  correspon¬ 
dence  between  the  curves  of  different  epidemics  at  Manchester,  Salford, 
and  St.  Marylebone.  2.  The  preponderating  influence  of  contagion  in 
spreading  most  epidemic  diseases,  was  shown  to  be  probable,  from  the  na¬ 
ture  of  the  curve  described,  and  the  regular  character  of  this  curve.  3. 
The  wave  of  disease  was  described.  4.  The  singular  succession  of  epi¬ 
demics  at  Manchester  and  London,  in  1S61-3,  and  at  Preston  in 
1865-6,  was  pointed  out,  and  was  shown  to  depend  partly  upon  (5.) 
atmospheric  influence.  The  power  of  heat  and  cold,  dryness  and  mois¬ 
ture  over  disease,  was  adverted  to, — diarrhoea  in  Summer,  scarlet  and 
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typhus  fevers  in  Autumn,  bronchitis  and  catarrh  in  Winter,  and  measles 
and  whooping  cough  in  Spring.  6.  Endemic  influence  was  proved  by 
the  facts  that  measles  and  whooping  cough,  along  with  bronchitis  and 
catarrh,  are  usually  much  more  prevalent  in  the  smoky  towns  of  Man¬ 
chester  and  Preston;  cholera  and  diarrhoea,  on  the  other  hand,  in  St. 
Marylebone.  7.  The  subject  of  bodily  predisposition  to  epidemic  disease 
was  discussed,  and  an  attempt  was  made  to  show,  not  only  that  was 
general  weakness  a  powerful  predisposing  cause  of  such  diseases  as  typhus, 
but  also  that  local  weakness  was  not  without  its  influence  in  producing  a 
tendency  to  disease.  In  support  of  this  statement  it  was  shown,  that 
those  epidemic  diseases  which  affect  chiefly  certain  organs  of  the  body 
were  most  common  at  the  seasons  of  the  year  when  other  non-specific 
affections  of  these  organs  were  prevalent.  It  was  suggested  that,  if  this 
conclusion  were  found  to  be  correct,  then  both  preventive  and  elimina¬ 
tive  measures  during  an  epidemic  might  be  justified,  and  their  rightful 
use  defined.  In  conclusion,  an  appeal  was  made  for  the  establishment 
of  more  general  and  accurate  registration  of  disease  throughout  the 
countr}'. 

On  Overcrowding.  By  E.  Lankester,  M.D.,  F.R.S. — Dr.  Lan- 
kester  stated  that  he  was  medical  officer  of  health  for  one  of  the  most 
overcrowded  parishes  in  London.  During  the  past  year,  the  vestry 
were  anxious  to  introduce  the  lodging-house  regulations,  and  obtained 
a  return  of  the  number  of  persons  living  in  twenty-five  houses  in  the 
neighbourhood  of  Regent  Street.  It  was  found  that  in  these  houses 
there  were  450  persons.  Allowing  for  each  person  the  government 
allowance  of  500  cubic  feet,  it  was  found,  on  measiwing  the  rooms,  that 
there  was  only  space  for  the  dwelling  of  198  persons,  thus  giving  a  sur¬ 
plus  population  of  250  people  in  twenty-five  houses.  Dr.  Lankester 
believed  there  were  at  least  one  thousand  houses  in  the  parish  of  St. 
James  that  were  equally  overpopulated ;  thus  giving  a  population  of  ten 
thousand  persons  who  ought,  for  the  sake  of  their  health,  to  be  removed 
from  the  parish.  The  objections  to  this  wholesale  depopulation  were — 
I.  That  the  people,  if  they  were  sent  to  the  neighbouring  parishes, 
would  only  increase  overcrowding  there;  and  2.  That,  if  the  people 
were  sent  into  the  suburbs,  they  would  be  removed  from  their  work, 
and  thus  become  pauperised.  The  obvious  remedy  was  to  build 
lodging-houses  in  the  parish  sufficient  to  accommodate  the  people  where 
they  dwell  and  work  at  the  present  time.  In  St.  James’s,  they  had  a 
block  of  lodging-houses — “Ingestre  Buildings” — in  which  the  health  of 
the  inhabitants  was  secured  by  preventing  overcrowding.  They  con¬ 
tained  three  hundred  persons;  and  such  lodgings  must  by  multiplied  by 
thirty.  Dr.  Lankester  believed  we  could  only  solve  the  difficulty  of 
overcrowding  by  building  large  blocks  of  lodging-houses  adapted  to  se¬ 
cure  the  health  of  the  labouring  classes  in  the  districts  where  their 
labour  enriches  the  more  fortunate  possessors  of  larger  houses. 


REPORTS  OF  SOCIETIES. 


MANCHESTER  MEDICAL  SOCIETY. 

April  ist,  1868. 

Thomas  Mellor,  Esq.,  President,  in  the  Chair. 

Mr.  F.  a.  Heath  brought  before  the  meeting  a  man  on  whom  he  had, 
two  months  previously,  performed  the  operation  of  Excision  of  the  Wrist 
■according  to  the  method  recommended  by  Professor  Lister.  Passive 
motion  was  begun  on  the  following  day ;  and  afterwards  a  splint  of  Mr. 
Heath’s  contrivance  was  applied,  which  allowed  free  motion,  and  yet 
gave  firm  support  to  the  wrist.  The  wound  was  now  almost  healed,  and 
the  patient  could  do  many  things  requiring  considerable  power  of  motion, 
such  as  writing,  or  drawing  the  cork  from  a  bottle. — Dr.  Finlayson, 
who  had  seen  most  of  Mr.  Lister’s  cases,  bore  testimony  to  the  excel¬ 
lent  results  which  were  nearly  always  attained  by  his  mode  of  operation. 

Dr.  W.  Roberts  showed  a  Kidney  affected  with  Tubercular  Pyelitis, 
which  had  been  obtained  at  the  dissection  of  a  man  aged  27.  He  had 
been  under  Dr.  Roberts’s  care  two  years  ago,  and  at  that,  time  was 
taking  as  much  as  two  quarts  of  gin  daily.  (General  tuberculosis  was 
found  after  death,  with  enlargement  of  the  liver  and  spleen. 

Dr.  Roberts  showed  an  excellent  example  of  Hob-nailed  Liver  from 
excessive  drinking  two  or  three  years  ago ;  the  organ  w^as  very  much 
enlarged. 

Dr.  Braddon  showed  a  cast  of  the  mouth  of  a  boy  having  one  of  his 
lower  Canine  Teeth  in  a  curious  position;  namely,  in  front  of  the  root 
of  the  tongue,  almost  immediately  behind  the  central  incisors. 

Dr.  Hardie  exhibited  a  number  of  Midwifery  Forceps  contrived  with 
a  view  to  diminishing  the  bulk  of  the  instrument.  Referring  to  a  paper 
he  read  before  the  Society  some  time  ago,  in  which  he  advocated  a  very' 


free  use  of  this  instrument  in  ordinary  practice,  he  stated  that  he  had 
seen  no  reason  to  change  his  mode  of  practice  since  then,  and  that  it 
therefore  became  a  matter  of  importance  to  have  the  forceps  of  less  bulk 
than  is  usual.  Those  he  showed  had  nearly  all  the  serious  objection  of 
having  each  blade  in  two  separate  pieces;  and  he  proposed,  instead,  a 
hinge,  which  he  described,  on  the  shank  of  each  blade.  He  recom¬ 
mended,  however,  as  an  improvement  on  previous  instruments.  Sir 
J.  Y.  Simpson’s  modification  of  his  combined  long  and  short  forceps; 
that,  namely,  without  the  shoulders.  Dr.  Hardie  had  used  it  frequently', 
and  now  preferred  it  in  all  cases. — Dr.  Thorburn  thought  that  Dr. 
Hardie’s  previous  paper  had  had  a  very  marked  effect  on  the  practice  of 
midwifery  in  Manchester.  But  he  objected  to  contrivances  such  as  he 
now  proposed,  and  did  not  think  well  of  Professor  Simpson’s  new 
forceps.  He  also  drew  attention  to  the  priority  of  Mr.  Roberton  over 
Simpson  and  Barnes  as  to  the  length  of  the  forceps.  Several  other 
speakers  also  alluded  to  Mr.  Roberton’s  claim  to  priority,  and  spoke 
highly  of  his  instniment,  being  occasionally  successful  with  it  when 
previous  attempts  with  others  had  been  fruitless. 

Dr.  Thorburn  narrated  a  case  of  Craniotomy  which  he  had  lately 
met  with.  He  thought  that  this  operation  was  performed  far  too  often; 
but  in  this  case  all  other  means  were  ineffectual.  The  peculiarity  of 
the  case  was  that  the  head  had  become  impacted,  apparently  on  account 
of  the  roominess  of  the  pelvis.  It  had  come  down  in  the  fourth  posi¬ 
tion,  and  was  attempting  to  rotate  into  the  first,  where  it  was  arrested 
when  lying  transversely,  and  stuck  fast.  There  was  plenty  of  room 
for  the  forceps  behind,  but  it  was  quite  impossible  to  get  a  blade  be¬ 
tween  the  head  and  the  pubes. 

Dr.  Thorburn  also  made  some  remarks  on  Vascular  Tumours  of 
the  Female  Urethra,  and  exhibited  an  instrument  which  he  had  con¬ 
trived  for  their  removal,  combining  forceps  with  scissors. 

Dr.  Thorburn  also  showed  a  Decidual  Membrane.  It  presented 
a  perfect  cast  of  the  uterus,  which,  in  this  case,  had  a  tendency  to  be 
double-horned. 

Dr.  Simpson  showed,  for  Dr.  J.  O.  Fletcher,  a  large  Thymus  Gland 
removed  from  a  youth  aged  ■20.  It  consisted  of  a  mass  of  fat,  about  the 
size  of  an  orange,  lying  in  front  of  the  left  lung  and  the  pericardium. 

The  Secretary  showed  for  Dr.  Nesfield  a  specimen  of  Hyper¬ 
trophied  Urinary  Bladder,  the  result  of  stone.  It  was  removed  from  a 
child  aged  7,  who  had  had  urinary  difficulty  since  infancy. 

Mr.  Bradley  read  a  short  account  of  the  Peculiarities  met  with  in 
the  dissecting-room  of  the  Manchester  School  of  Medicine  during  the 
session  1867-68.  He  remarked  that  the  chief  interest  in  recording  such 
lay  in  its  by-and-bye  affording  data  for  deducing  laws  of  variation, 
although  at  present  we  were  not  in  a  position  to  do  so.  In  twenty-six 
subjects  dissected,  only  eighty-six  peculiarities  (myological  and  vascular) 
were  observed,  this  being  a  much  smaller  proportion  than  Mr.  Wood 
noted  in  King’s  College  last  year.  The  want  of  symmetry  in  the  varia¬ 
tion,  and  the  fact  that  when  a  subject  pi*esented  any  striking  irregularity 
there  was  pretty  certainly  found  a  goodly  number  of  other  irregularities, 
were  as  invariably  observed  as  Mr.  Wood  seemed  to  suggest.  Of  the 
muscular  abnormalities  (of  which  Mr.  Bradley  principally  treated),  nine 
were  mentioned  as  being  specially  remarkable. 


LIVERPOOL  MEDICAL  INSTITUTION. 

March  5th,  1868. 

A.  B.  Steele,  Esq.,  in  the  Chair. 

Dr.  De  Zouche  showed  a  Perforated  Sternum,  the  result  of  Caries. 
It  communicated  with  a  fistulous  opening,  passing  into  a  cavity  in  the 
right  lung,  which  was  also  the  seat  of  extensive  tubercular  deposit. 
There  had  been  considerable  purulent  discharge  through  the  opening, 
and  a  good  deal  of  respiration  took  place  through  it.  It  had  not  caused 
any  discomfort. 

Mr.  Harrison  exhibited  a  specimen  of  Abnormal  Arrangement  of 
the  large  Branches  of  the  Aortic  Arch.  The  innominate  arose  towards 
the  left  side,  gave  off  the  left  carotid  about  half  an  inch  from  its  origin, 
and  then  passed  to  the  right  in  front  of  the  trachea,  leaving  only  two  or 
three  of  the  upper  rings  uncovered.  The  e.xternal  carotid  on  the  right 
side  was  posterior  to  the  internal. 

Dr.  Roberts  showed  a  Fatty  Kidney,  which  had  been  removed  from 
the  body  of  a  patient  who  had  died  from  phthisis.  It  was  very  large  ; 
the  capsule  separated  easily.  On  section,  it  presented  a  pale  yellowish 
colour,  the  cortical  substance  being  much  increased,  and  the  pyramids 
indistinct.  Microscopically,  it  presented  fatty  granules,  and  the  tubes 
were  almost  completely  filled  by  the  epithelium,  which  presented  abun¬ 
dant  nuc’ei  and  granular  contents.  The  lungs  had  cavities  at  their  apices. 
The  her.rt  and  liver  were  fatty,  and  there  was  calcareous  deposit  in  the 
mitral  valve. 
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Dr.  Tavlor  c.xhibitcd  an  Instrument  for  applying  Sulphurous  Acid 
Vapour. 

Mr.  Harrison  read  a  paper  on  the  use  of  the  Endoscope  in  Diseases 
of  the  Urethra  and  Rectum.  Much  had  been  done  in  this  department 
by  modern  investigation;  still  there  were  some  cases  left  in  which  the 
cndoscoixj  was  of  material  senice,  either  in  aiding  or  confirming  a  dia¬ 
gnosis,  or  enabling  direct  applications  to  be  made  to  parts  hitherto  con¬ 
sidered  inaccessible.  The  author  gave  a  brief  history  of  the  instrument, 
and  explained  its  construction.  The  various  specula  for  examining  the 
interior  of  the  bladder  were  exhibited.  In  using  them,  it  was  necessaiy  j 
that  the  bladder  should  be  washed  out  w’ith  tepid  water  until  it  returned 
perfectly  limpid  ;  and  that  the  organ  should  be  distended  sufficiently  to 
permit  the  instrument  to  be  moved  about  its  interior  with  facility.  The 
author  did  not  think  the  endoscope  of  much  advantage  in  calculous  dis¬ 
orders,  as  a  rule,  but  it  would  be  valuable  where  other  evidence  was 
scanty,  as  when  the  stone  was  lodged  in  a  cyst  or  pouch-like  dilatation. 
It  was  useful  in  determining  the  nature  of  morbid  growths,  villous  and 
epithelial ;  and  especially  in  enabling  the  surgeon  to  recognise  a  source 
of  haemorrhage,  and  apply  the  necessary  treatment.  It  was  in  diseases 
of  the  urethra  that  the  endoscope  proved  of  very  considerable  service  in 
bringing  the  diseased  spot  under  ocular  inspection,  and  affording  a 
means  by  which  remedies  might  be  applied  with  an  accuracy  heretofore 
unattainable.  The  author  described  the  mode  in  which  the  instrument 
was  used  in  these  cases,  and  exhibited  sketches  of  the  appearance  which 
the  mucous  membrane  of  the  healthy  urethra  presented.  The  endoscope 
was  particularly  advantageous  in  the  chronic  granular  urethritis  preced¬ 
ing  true  organic  stricture.  This  stage  of  stricture  alone  admitted  of  per¬ 
manent  cure.  On  examining  the  urethra  in  such  a  case,  a  part  of  it — 
most  probably  about  the  bulb — was  found  more  or  less  congested,  and 
presenting  granulations  like  those  seen  on  a  wound  healing  by  second 
intention.  If  not  checked,  a  stricture  resulted,  partaking  of  the  charac¬ 
ters  of  an  ordinary  cicatrix.  It  was,  as  a  rule,  entirely  removed  by  the 
regular  use  of  the  bougie ;  but  sometimes  it  resisted  this,  and  then  con¬ 
siderable  benefit  arose  from  astringent  applications  introduced  through 
the  speculum,  by  which  they  could  be  accurately  applied,  and  conse¬ 
quently  strong  solutions  might  be  used,  such  as  nitrate  of  silver.  For 
the  relief  of  the  advanced  or  permanent  organic  stricture,  the  endoscope 
was  not  likely  to  afford  any  material  assistance.  Internal  division  of  a 
stricture  had  been  practised  through  it,  but  the  author  preferred  Civiale’s 
urethrotome.  The  rectum  could  be  readily  explored  by  the  endoscope; 
and  it  was  available  for  those  cases  in  which  the  disease  was  situated  at 
its  upper  part,  both  for  diagnosis  and  the  application  of  remedies.  The 
affections  of  the  upper  part  of  the  rectum  were  usually — i,  fistulous  abs¬ 
cesses  ;  2,  ulcers,  remaining  as  such,  or  giving  rise  to  sprouting  granula¬ 
tions;  3,  strictures,  malignant  or  simple;  4,  communications  with  other 
pelvic  viscera,  as  the  bladder.  The  author  described  a  case  of  vesico¬ 
intestinal  fistula,  in  which  it  had  proved  most  valuable  in  determining 
the  position  and  other  characters  of  the  opening,  with  the  view  of  de¬ 
ciding  as  to  w'hether  colotomy  should  be  performed.  Another  form  of 
endoscope  was  exhibited,  being  a  modification  of  the  otoscope.  It  had 
the  advantage  that,  by  it  two  persons  were  enabled  to  observe  the  same 
object  at  the  same  time.  This  instrument  might  be  used  for  examining 
other  cavities  of  the  body,  such  as  the  nares  and  the  uterus. 

A  discussion  followed,  in  which  Dr.  Oxley,  Mr.  Newton,  Mr.  Barrett, 
Dr.  Glynn,  Dr.  Desmond,  and  Dr.  Banks  took  part.  Mr.  Harrison 
replied. 


Potable  Water. — The  Commissioners  of  the  Westminster  Im¬ 
provements  have  justified  their  title  by  leaving  sundry  open  vaults  for 
so  long  a  period  as  ten  years  as  receptacles  of  every  kind  of  filth,  and  as 
dangerous  nuisances.  Complaints  had  been  repeatedly  made  to  them, 
and  they  have  cleared  the  filth  out  of  the  vaults  ;  but  it  soon  again  ac¬ 
cumulated.  N  inety  carcases  of  dead  cats  were  removed  from  the  vaults 
on  one  occasion,  and  twenty  were  found  in  the  cistern  of  a  house  close 
by,  the  inmates  of  which  had  been  drinking  the  water.  This  kitten- 
broth  is  a  variation  of  the  witches’  soup  which  the  inhabitants  of  the  dis¬ 
trict,  improved  by  the  Westminster  Commissioners,  desire  to  dispense; 
and  so,  through  the  intervention  of  Dr.  Aldis  in  the  magistrate’s  court, 
they  have  undertaken  to  brick  up  the  unused  open  vaults.  Digmis  vm^ 
dice  nodus. 

The  “Caustic  Ligature”.— M.  Vallette,  of  Lyons,  recommends 
strongly  that,  in  treatment  of  erectile  tumours  by  the  multiple  ligature,  a 
seton,  impregnated  with  chloride  of  zinc,  be  passed  through  the  strangu¬ 
lated  mass.  Fifteen  or  twenty  hours  afterwards,  he  cuts  down  on  to 
the  subcutaneous  caustic  seton,  and  removes  it,  introducing  a  further 
quantity  of  caustic,  if  necessaiy.  He  says  that  this  method  is  much  less 
painful  than  the  simple  ligature,  and  more  efficacious  than  it,  or  than  the 
treatment  by  caustics  only. 


CORRESPONDENCE. 


TREATMENT  OF  SUN-STROKE. 

Sir, — Dr.  Morehcad  is  correct  in  his  surmise  that  I  quoted  the  first 
edition  of  his  Clinical  Researches.  I  regret  that,  until  I  read  Dr.  More- 
head’s  note  to  you,  I  was  not  aware  that,  in  his  second  edition,  he  has 
expressed  his  opinion  that  venesection  should  be  altogether  interdicted 
in  the  treatment  of  sun-stroke,  although  he  still  admits  “  that  an  occa¬ 
sional  case  occurs  in  which  cautious  venesection  might  be  useful.” 
Agreeing  with  Dr.  Morehead  in  this  latter  opinion,  I  dissent  from  his 
interdict.  I  think  that  we  should  endeavour  to  learn  what  are  the  real 
indications  for  venesection;  and  these  being  present,  we  should  not  hesi¬ 
tate  to  resort  to  that  unfashionable  and  unpopular  mode  of  treatment.  I 
take  it  that  the  indication  for  venesection  is  not,  as  is  often  supposed,  ful¬ 
ness  of  the  arteries,  as  shown  by  a  full  and  firm  pulse,  but  over-fulness 
of  the  veins,  as  shown  by  their  turgid  condition,  by  lividity  of  the  fea¬ 
tures,  and,  it  may  be,  by  a  small  and  feeble  arterial  pulse;  the  small  and 
feeble  pulse  in  the  cases  under  discussion  being  a  result  not  of  cardiac 
weakness,  but  of  pulmonary  congestion  and  partial  stasis  of  blood. 

I  am,  etc.,  George  Johnson. 

Savile  Row,  August  i868. 


PATHOLOGY  OF  LOCOMOTOR  ATAXY. 

Sir, — In  my  Address  on  Medicine,  delivered  at  Oxford  on  August 
6th,  I  stated  that  Mr.  Lockhart  Clarke  endorsed  the  opinion  that  loco¬ 
motor  ataxy  depended  upon  disease  of  the  spinal  cord  only.  This  is 
not  so.  Mr.  Lockhart  Clarke,  in  the  Lancet,  December  30th,  1865,  p. 
729,  writes  thus;  “I  object  to  the  practice  of  speaking  of  this  disease 
under  the  term  ‘degeneration  of  the  posterior  columns  of  the  cord’; 
first,  because  I  have  found  the  grey  substance  more  or  less  affected;  and 
secondly,  because  the  lesions,  as  we  have  seen,  ai-e  not  confined  to  the 
cord.”  Mr.  Lockhart  Clarke  adds,  in  a  note  to  me  on  this  subject  which 
I  have  just  received,  that  “Dr.  Hughlings  Jackson  holds  the  same 
opinion  on  this  matter  as  himself;  nor”  (he  further  adds)  “does  Dr. 
Duchenne  dissent  from  it  now,  whatever  may  have  been  the  opinion  he 
formerly  entertained.” 

I  shall  be  much  obliged  by  your  giving  insertion  to  this  note,  not 
only  in  justice  to  my  friends  whose  views  are  here  stated,  but  also  as 
supporting  opinions  long  held  in  this  country,  that  ataxia  is  a  cerebro¬ 
spinal  lesion.  I  am,  etc.,  William  W.  Gull. 


REPRESENTATION  OF  THE  MEDICAL  PROFESSION 
IN  THE  MEDICAL  COUNCIL. 

Sir. — Mr.  Walter  Rivington  hopes  that  before  next  year  means  will 
be  adopted  by  the  British  Medical  Association  to  collect  the  opinion  of 
the  profession  at  large  on  the  subject  of  the  representation  of  the  pro¬ 
fession  in  the  Medical  Council.  As  he  says,  there  are  tvvo  plans  of  re¬ 
presentation,  direct  and  indirect.  The  latter  seems  to  me  much  the  best, 
on  account  of  its  fairness,  because  every  surgeon  would  thus  be  entitled 
to  vote  for  his  collegiate  representative,  and  because  the  number  of  re¬ 
presentatives  would  not  be  increased.  Thus  expense  would  be  saved, 
and  there  would  be  no  new  Act  of  Parliament  required  ;  which  would 
be  the  case  if  the  direct  plan  of  representation,  so  ably  advocated  by 
Mr.  Rivington,  were  to  be  the  order  of  the  day. 

As  the  champion  of  direct  representation,  Mr.  Rivington  thinks  it  un¬ 
fair,  that  the  corporation  of  the  College  of  Surgeons  of  England  should 
be  at  the  expense  of  collecting  12,000  votes.  He  asks  “is  the  voice  of 
English  surgeons  to  be  drowned  to  give  the  profession  representation’” 
Surely,  if  the  College  of  Surgeons  of  London  return,  by  the  votes  of  its 
Fellows  and  Members,  a  representative  in  the  Medical  Council,  I  then 
maintain  that  the  English  surgeons  are  duly  represented,  I  think  Dr. 
Prosser  James’s  plan  of  indirect  representation  much  the  best;  for,  in 
giving  eveiy  surgeon  a  vote,  whether  P'ellow  or  Member,  pure  or  general 
surgeon,  one  would  stand  a  chance  of  seeing  elected  a  candidate,  the 
favourite  of  the  profession  generally  speaking,  and  one  who  would  be 
calculated  to  watch  over  not  only  the  interests  of  the  College  of  Surgeons, 
but  also  the  interests  and  welfare  of  the  British  surgeon  of  every  grade. 

Cambridge  gives  a  vote  to  all  on  the  Senate,  that  is,  all  M.A’s.  and 
Doctors  in  either  faculty  who  keep  their  names  on  the  books;  why 
should  the  corporations  be  less  liberal  ?  Of  course  the  same  manner  of 
election  would  hold  good  in  the  case  of  the  College  of  Physicians,  of 
the  Apothecaries’  Hall,  &c.  If  a  college  is  to  be  represented  fairly  and 
honestly,  let  all  on  the  roll  of  such  college,  whatever  their  collegiate  rank 
may  be,  have  a  vote  alike,  or  else  how  can  such  a  college  be  repre- 


210 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  22,  1868. 


seated  ?  If  the  Fellows  only  have  a  vote,  it  looks  very  much  as  if  the 
k'ellows  only  were  represented,  not  the  college.  It  seems  curious  that 
Mr.  Rivington  should  say  “  let  the  medical  graduates  of  the  University 
of  London,  and  not  the  senate,  elect  the  university  representative;” 
and  then  not  be  willing  to  do  the  same  in  the  case  of  the  College  of 
Surgeons.  I  lowever,  let  us  hope  and  trust  that,  whatever  plan  be  chosen, 
it  may  ultimately  turn  out  to  be  the  best,  and  work  well  for  the  bo7id  fide 
good  of  the  medical  profession  in  all  its  branches.  I  am,  etc., 

Henry  W.  Williams,  C.M.,  M.D. 

168,  Fulham  Road,  S.W.,  August  1868, 


Sir, — A  few  words  in  reply  to  Dr.  Rivington’s  letter  may  appear  to 
you  of  sufficient  interest  to  warrant  a  space  for  it  in  the  invaluable 
Journal  over  which  you  preside. 

Ur.  Prosser  James’  plan  for  reform  of  the  Medical  Council  does  not 
involve  the  necessity  for,  nor  the  risk  in,  seeking  an  Act  of  Parliament. 
I  am  of  opinion  that  to  alter  the  number  of  representatives  would  ne¬ 
cessitate  a  remodeling  of  the  present  Act.  x\gain.  Dr.  Prosser  James 
considers  that  the  fact  of  holding  a  diploma  of  any  college  in  these 
kingdoms  .should  entitle  the  holder  to  a  vote  in  the  election  of  the 
member  of  Medical  Council  for  said  college.  Now,  although  this  plan 
may  be  objected  to  by  many  gentlemen  who  have  given  the  subject 
consideration,  nevertheless,  to  my  mind,  it  appears  the  proper,  and  de¬ 
cidedly  thejust,  proposition.  With  regard  to  the  objection  on  account 
of  the  expense  necessary  in  order  to  collect  the  votes — should  members, 
etc.,  of  colleges  become  voters — this  objection  I  hold  to  be  of  minor  import¬ 
ance  viewed  in  comparison  with  the  great  and  main  question,  which  is — 
Should  members,  etc.,  elect  their  oiun  representatives?  For  argument’s 
sake,  let  us  presume  that  the  Royal  College  of  Surgeons,  London,  num¬ 
bers  on  its  rolls  12,000  members.  Surely  the  expense  of  collecting  the 
votes  of  these  members  would  simply  be  in  proportion  to  that  neces¬ 
sary  to  collect  the  votes  of  other  colleges,  the  rolls  of  which  may  not 
contain  a  tithe  of  that  number.  The  “working  expenses”  of  such  col¬ 
leges  must  be,  however,  very  considerable ;  yet,  as  all  colleges  charge 
“pretty  sweetly”  for  their  diplomas,  and  give  “nothing  for  nothing,” 
their  “clients”  might  receive  from  them  now  and  then  the  boon  of 
post-paid  voting  papers,  or  like  documents. 

To  conclude  this  hurried  note,  let  me  say  that,  if  Fellows  be  privi¬ 
leged  to  vote,  as  put  by  Mr.  Rivington,  such  privilege  will  be  simply  in 
accordance  with  Dr.  Prosser  James’  proposition — a  proposition  which 
is  sure  to  be  carried  to  a  successful  result  ere  many  more  sessions  of 
the  Medical  Council  become  “  facts  of  the  past.” 

I  am,  etc.,  R.  L.  Johnson. 

61,  Charrington  Street,  August  1868. 


PRESCRIBING  DRUGGISTS. 

Sir, — I  think  that  our  Association  might  be  invaluable  in  endeavouring 
to  suppress  a  pernicious  practice  at  present  existing  in  London  ;  I  refer 
to  druggists  treating  medical  and  surgical  diseases.  Much  has  been 
done  by  this  powerful  medium  in  other  affairs,  and  certainly  much  good 
might  be  done  in  this  matter.  Yesterday  a  patient  applied  to  Dr.  Groth, 
at  the  Islington  Dispensary  (who  was,  however,  transferred  to  me), 
having  a  severe  orchitis,  with  inflammation  of  the  spermatic  cord  ex¬ 
tending  to  the  abdomen.  He  stated  he  had  had  a  gonorrhoea,  and  he 
went  to  a  druggist  in  the  Minories,  who  undertook  to  treat  him.  He 
was  charged  5s.  for  the  first  interview,  and  3s.  6d.  for  each  subsequent 
one;  altogether  he  had  paid  the  druggist  about  24s.  or  27s.  including 
medicines.  His  first  visit  was  on  June  7th,  his  last  July  9th;  and  he 
was  seen  twice  or  three  times  a  week.  When  I  saw  him,  there  was 
acute  inflammation  of  the  right  testis  and  cord,  with  great  swelling  and 
tenderness  along  the  inguinal  canal ;  he  was  wearing  a  suspender,  and 
the  testicle  appeared  to  be  surrounded  with  a  belladonna  plaster. 

This  is  not  the  only  case  that  has  come  under  my  observation.  Two 
druggists  in  my  immediate  neighbourhood,  I  discovered,  treated  cases. 
One  had  been  treating  an  orthopcedic  case  ;  the  other  a  case  of  catar¬ 
rhal  inflammation  of  the  eye  in  a  child.  In  the  latter  case,  strong 
astringent  lotions  had  been  used,  which  produced  chemosis;  he  then 
ordered  a  poultice  to  be  put  on  the  eye.  A  medical  friend  happened  to 
call  just  as  the  poultice  was  being  made,  and  saved  the  child’s  eyesight 
by  operating.  Trusting  that  this  subject  may  receive  the  attention  of 
the  Association,  I  am,  etc.,  George  Charles  Coles. 

2,  Codrington  Terrace,  Kensin^on  Park,  W.,  July  1868. 

Edi.nrurgh  University  Club. — The  quarterly  dinner  of  the  Club 
was  held  on  Wednesday  evening,  August  12th,  at  the  Crystal  Palace. 
The  chair  was  occupied  by  Professor  Laycock,  and  Drs.  Sieveking  and 
I.avies  acted  as  croupiers.  There  was  a  numerous  attendance  of  mem¬ 
bers  and  guests. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  GALWAY  UXION. 

The  Dispensary  Committee,  and  the  Board  of  Guardians,  of  the  Galway 
Union,  have  lately  recommended  that  the  salary  of  their  medical  officer, 
Dr.  Duggan,  be  increased  from  to  ;[(^iio.  The  proposal  having 
been  referred  for  sanction  to  the  Irish  Poor-law  Commisioners,  a  letter 
was  received  by  the  clerk  of  the  Galway  Union,  promising  attention  to 
the  matter,  and  stating  that  the  Commissioners  “would  be  disposed  to 
fix  the  salary  at  100  a  year.” 


DR.  ROGERS  AND  THE  MEDICAL  MEMBERS  OF  THE 

POOR-LAW  BOARD. 

Sir, — In  the  report  of  the  meeting  of  Poor-law  medical  officers  on 
June  24th  last  (Poor-Law  Chronicle),  I  find  the  following  remarks  by 
Dr.  Rogers. 

“  Medical  officers,  having  a  recognised  responsible  head  to  refer  to 
for  the  decision  of  disputed  points,  would  not  be  again  likely  to  be  re¬ 
moved  on  the  grounds  of  supposed  antagonism,  want  of  deference  and 
courtesy.  \La7ighter.'\  I  know  it  may  be  said  the  Poor-Law  Board 
had  two  medical  advisers  already.  Why  could  they  not  be  satisfied  ?  I 
can,  however,  but  express  an  opinion  that  the  presidents  had  been  singu¬ 
larly  unfortunate  in  their  selection  of  these  gentlemen.  ^Cheers.^  Neither 
of  them  had  ever  been  known  to  be  in  any  way  associated  with  Poor-law 
matters,  or  ever  visited  the  interior  of  a  workhouse  before  they  had  been 
elevated  above  the  heads  of  many  more  able  gentlemen  who  had  grown, 
grey  in  the  service.  [Lond  cheers.'[  Added  to  which,  being  united  to  a 
bad  and  effete  system  of  management,  they  had  cast  in  their  lot  with  the 
office  as  it  was,  and  were  now  as  obstructive  as  any  official  there. 
[  Cheers.  ]” 

Dr.  Rogers  was  arguing  on  the  necessity  of  having  a  medical  depart¬ 
ment  at  the  Poor-law  Board.  Now,  I  would  ask  Poor-law  medical 
officers  if  they  really  think  they  are  likely  to  promote  the  object  of  in¬ 
creasing  medical  influence  at  the  Poor-law  Board  by  cheering  the  re¬ 
marks  of  Dr.  Rogers  as  above  given?  That  Dr.  Rogers  should  feel 
aggrieved,  rightly  or  wrongly,  against  every  body  connected  with  the 
Poor-law  Board  I  can  understand  ;  though  I  may  question  his  good  taste 
in  introducing  personal  matters  at  such  a  time,  and  as  President  of  the 
Association.  The  two  gentlemen  who  were  pronounced  inefficient  and 
worse  by  Dr.  Rogers,  and  the  statement  as  to  whose  inefficiency,  etc. ,  was 
“cheered”  by  the  Poor-law  medical  officers,  were,  when  appointed,  ac¬ 
cepted  by  the  medical  press  as  good  and  proper  men  for  the  offices  they  hold. 
Now,  I  would  ask,  in  the  name  of  common  sense,  whether  such  remarks 
and  such  cheering  do  not  give  to  the  Poor-law  Board  a  strong  argument 
against  increasing  the  medical  staff  at  the  Poor-law  Board  ?  These  two 
gentlemen  hold,  at  all  events,  some  position  in  the  profession ;  and  both 
are  pretty  well  known  as  having  opinions  of  their  own,  and  as  being 
able  to  maintain  them.  Moreover,  I  would  ask  the  Poor-law  medical 
officers  who  cheered  the  remarks,  whether  they  really  have  any  grounds 
by  Avhich  to  justify  their  cheers?  My  own  opinion  is  that,  if  Poor-law 
medical  officers  knew  their  own  interests  and  had  been  just  and  true  to 
themselves,  they  would  have  deprecated  instead  of  cheered  their  Presi¬ 
dent’s  language. — I  am,  etc.,  A  Poor-Law  Medical  Officer. 

London,  July  1868. 


Railway  Accidents. — At  the  half-yearly  meeting  of  the  Directors 
of  the  London,  Brighton,  and  South  Coast  Railway,  it  was  reported  to 
the  proprietors  that  the  compensation  for  accidents,  including  the  law 
costs,  amounted  to  ;^5,i85  .-9  :  ii. 

Conviction  of  an  Unqualified  Surgeon.— We  are  glad  to  ob¬ 
serve  that  one  Thomas  Holland,  of  Oldbury,  was  fined  at  the  Halesowen 
petty  sessions  in  two  sums  of  ;^5  each,  for  having  taken  and  used  the 
name  and  title  of  surgeon,  he  not  being  qualified.  There  were  nine 
other  cases  against  the  defendant,  but  these  were  withdrawn,  as  the  ob¬ 
ject  of  the  prosecution  was  attained  by  the  judgment  in  the  former  cases. 
It  appears  this  man  had  signed  certificates  of  death,  and  had  acted  as 
surgeon  to  a  friendly  society  for  many  years.  He  had  practised  in  Old¬ 
bury  for  many  years  without  any  interference  from  the  medical  men  of 
the  place ;  but  having  lately  placed  himself  in  an  antagonistic  position 
to  them  in  the  club  question,  they  felt  it  their  duty  to  take  the  present 
proceedings  to  protect  their  professional  interests. 


August  22,  1868.] 


THE  BRITISH  MEDICAL  yODRxVAL.\ 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  August  13th,  i868. 

Bedford,  Charles  Frederick.  Sleaford,  Lincolnshire 

Hadley,  George  Percival,  Birmingham  - 

White,  John  Campbell,  Westminster 
Whiteford,  Caleb  Charles,  St.  John’s  Terrace 

At  the  same  Court,  the  following  passed  the  first  examination. 

Duke,  Bernard,  King’s  College  Hospital 
Lacey,  Thomas  Warner,  Guj^s  Hospital 
Lucas,  Robert  Harvey,  Middlesex  Hospital 
Marsh,  Walter  Alfred,  Guy’s  Hospital 
Taylor,  Joseph  Ogilvie,  University  of  Edinburgh 


Army  Medical  Service. — The  Director-General  presents  his  com¬ 
pliments  to  the  Editor  of  the  British  Medical  Journal,  and  begs  to 
enclose  for  insertion  a  list  of  candidates  of  Her  Majesty’s  British  Medical 
Service,  who  were  successful  at  the  competitive  examination  in  Febniary 
1868,  and  who  have  passed  through  a  course  at  the  Army  Medical 
School,  shewing  the  combined  results  of  the  examination. 


Order  of  merit  and  names. 

1.  Lewis,  T. 

2.  Dobson,  G.  E. 
Fraser,  J. 
Williamson,  N.  A. 
Walker,  J. 

Ryan,  G.  W. 
MeSwiney,  E.  N, 
Conyers,  J.  S. 
Fitzgerald,  R.  G. 
Ussher,  J.  H. 
Leader,  J. 

O’Brien,  J.  A.  G. 
Gasteen,  W.  C. 
Anderson,  R.  F. 
Geoghegan,  W. 
L’Estrange,  A.  H. 
Kirwan,  A. 

Jones,  C.  E. 

Knox,  J.  M. 

Craig,  R.  M. 

R  ihilly,  J.  K. 
Brown,  A.  L. 
Macrobin,  A.  A. 
Waghorn,  F. 
Jennings,  C.  B. 
Garde,  W.  H. 
Reynolds,  J.  H. 
Burford,  H.  H. 
Jackson,  T.  W. 
Thornton,  D. 
Latchford,  J. 
L’Estrange,  G.  W. 
Frazer,  P.  F. 
Campbell,  W.  G. 
Samuels,  W.  Z. 
L’Estrange,  F.  A. 
Eager,  O.  S. 

Parke,  Duke 


3- 

4- 

5- 

6. 

7- 

8. 

9- 

10. 

11. 

12. 
13- 
14. 
15- 
16. 
17- 

18. 

19. 

20. 

21. 

22. 

23. 

24- 

25- 

26. 

27. 

28. 

29. 

30. 
31- 
32. 
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MEDICAL  VACANCIES. 


The  following  vacancies  are  declared:  — 

CASTLEDERG  UNION,  co.  Tyrone— Medical  Officer  for  the  Drumquin  Dispen¬ 
sary  District. 

DEVON  COUNTY  LUNATIC  ASYLUM,  Exminster — Assistant  Medical  Officer. 
LAUNCESTON  UNION,  Cornwall — Medical  Officer  for  District  No.  2. 

LEEDS  PUBLIC  DISPENSARY — Resident  Medical  Officer. 

LIMERICK  UNION — Apothecary  to  the  City  of  Limerick  Dispensary. 
LOCHBROOM,  co.  Ross  and  Cromarty — Parochial  Medical  Officer. 
MACCLESFIELD  DISPENSARY— House-Surgeon. 

OMAGH  UNION,  co.  Tyrone — Medical  Officer  for  Drumquin  Dispensary  District. 
OPHTHALMIC  HOSPITAL,  Southwark — Surgeonship. 

QUEEN’S  HOSPITAL,  Birmingham — Physicianship. 

ROYAL  KENT  DISPENSARY,  Greenwich— Resident  Medical  Officer. 

ST.  MART  LEBONE  GENERAL  DISPENSARY,  Welbeck  Street — Surgeon. 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford-House-Surgeon  and 
Secretary. 

STR.\THM IGLO,  Fifeshire — Parochial  Medical  Officer. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

\V  ESTERN  GENERAL  DISPENSARY,  Marylebone — Physician-in-Ordinarv 
WESTMINSTER  GENERAL  DISPENSARY— Resident  Medical  Officer. 
WYCOAIBE  UNION,  Bucks — Medical  Officer  for  District  No.  5. 

MEDICAL  APPOINTMENTS. 

♦Beigel,  Hermann,  M.D.,  appointed  Physician  to  the  St.  Pancras  and  Northern 
Dispensary,  7'tce  A.  Bealey,  M.D. 

Cook,  John,  M.D.,  appointed  Physician  to  the  Marylebone  General  Dispensary 
vice  R.  D.  Powell,  M.D. 

Frank-Smith,  Wm.,  M.D.,  re-elected  Physician  to  the  Sheffield  Public  Hospital. 
•MacLeod,  George  H.  B.,  M.D,,  appointed  Surgeon  to  the  Royal  Infirmary, 
Glasgow. 
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Perry,  Robert,  M.D.,  appointed  Physician  to  the  Royal  Infirmanr,  Glasgow. 
Thomson,  Thomas  S.,  Esq.,  appointed  House-Surgeon  to  the  Leith  Hospital. 

Army. 

Currie,  Deputy-Inspector  S.,  M.D.,  C.  E.,  to  be  Imspector-General. 
Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteep.) 

Ferguson,  James,  Esq.,  to  be  .Assistant-Surgeon  ist  Administrative  Battalion  Elgin¬ 
shire  R.V. 

Irvine,  J.  W.,  Esq.,  to  be  A.ssI.stant-Surgeon  ist  Lancashire  R.V. 

JAME.SON,  George,  Esq.,  to  be  Honorary  Assistant-Surgeon  ist  Lincolnshire  Light 
Horse  Volunteers. 

Newdy,  Thomas,  M.D. ,  to  be  As.sistant-Surgeon  2nd  Lincolnshire  A.V. 

Richard,  Benjamin  M.,  M.D.,  to  be  Assistant-Surgeon  3rd  Dumbartonshire  A.V. 


MARRIAGES. 

Harman,  Henry  M.,  Esq.,  to  Sarah  Elizabeth,  only  child  of  Francis  H.  Thomson, 
M.D.,  at  Glasgow,  on  July  14th. 

Jones,  Richard,  Esm,  Surgeon,  of  Aure,  Gloucestershire,  to  the  only  child  of  Thos. 

Ambrose  White,  Esq.,  of  Surbiton,  Surrey,  on  July  25th. 

Thorold,  Ellis  F.,  M.D.,  to  Ellen  Clara,  youngest  child  of  Vice  Admiral  Sir  John 
Kingcome,  K.C.B.,  of  Plymouth,  on  July  21st. 

Thursfield,  Thom.as  W.,  M.D.,  of  Leamington,  to  Alice,  only  d.aughter  of  Matthew 
Heath,  Esq.,  of  Wolverley,  Worcestershire,  on  August  19th. 

Trenerry,  Charles  j.,  M.D.,  to  Louisa,  second  daughter  of  the  late  Richard  L. 
Hepper,  Esq.,  at  Gibraltar,  on  June  25th. 

- - 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 
for  the  week  from  August  12th  to  iZth  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  . -. .  29.741 

Highest  reading  of  do.  (corrected  and  reduced),  on  1 5th,  at  ioa.  m.  29.925 
Lowest  ditto  Ditto  on  13th,  at  2  p.m...  29.517 

Range  of  pressure  during  the  week .  00.408 

Mean  temperature  of  air  in  shade  .  65.3  . 

Mean  temperature  of  evaporation  .  62.6 

Mean  degree  of  humidity  (saturation=ioo) .  85. 

Mean  maximum  temperature  of  the  week . 

Mean  minimum  temperature  of  the  week  .  56. 5 

Calculated  mean  temperature  of  the  week .  64.05 

Maximum  temperature  in  shade,  on  14th  .  73.8 

Minimum  temperature  (protected),  on  14th  .  50.6 

Minimum  temperature  (exposed  on  grass),  on  14th  .  42.4 

Range  of  temperature  during  week .  31.4 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vac7io,  on  15  th  .  136.9 

Lowest  ditto  ditto  on  13th .  76.6 

Mean  amount  of  clouds  (o — lo) .  7.4 

Total  rainfall  (which  fell  on  13th,  14th,  i6th,  17th,  and  i8th)i.  145 inch 

Mean  amount  of  ozone  (o — 10)  .  5.0 

WIND.  Mean  Force 

SW  W  NW  Calm.  (0 

3 

3 
2 

Mean  force  of  wind  (o — 12)  . 2.6 

The  week  has  been  for  the  most  part  dull  and  rainy,  the  sky  obscured 
by  clouds,  and  the  humidity  much  increased.  Atmospheric  pressure 
has  been  diminished  and  rather  unsteady,  though  the  range  has  been 
confined  to  narrower  limits  than  before.  Temperature  has  decreased, 
and  was  more  uniform.  Wind  have  been  light  and  variable,  blowing 
chiefly  from  S.  and  N.E.  The  general  health  is  good. 

Kew,  August  19th,  1868. 

Wills  and  Bequests. — The  late  Mr.  Everett  Allenby,  of  Regent 
Street,  and  Surbiton,  Surrey,  amongst  other  legacies,  has  left  to  the  Charing 
Cross  Hospital,  ;!^^500;  Cancer  Hospital,  Brompton,  ;i^’5oo;  Rupture 
Society,  ;i^200;  Consumption  Hospital,  Brompton,  ;^i5o;  besides  seve¬ 
ral  other  charitable  bequests. 

Moller’s  Cod-Liver  Oil. — From  a  copy  of  a  document  signed  by 
the  President  (Dr.  Otto  Lund)  and  the  Secretary  (Dr.  Holst)  of  the  Nor¬ 
wegian  Medical  Society,  and  authenticated  by  the  acting  British  Consul 
at  Christiania,  we  learn  that  at  a  meeting  of  the  Society  on  January  15th, 
the  subject  of  the  medicinal  use  of  P.  Moller’s  cod-liver  oil  was  discussed. 
It  appears  that  the  physicians  to  the  Christiania  Hospital,  and  the  pro¬ 
fession  generally  in  that  city,  rarely,  if  ever,  prescribe  the  brown  oils, 
and  when  they  do  so,  from  economical  reasons  alone,  having  a  decided 
preference  for  the  pale  oil  obtained  by  Mr.  Moller’s  mode  of  preparation; 
the  latter  having  been  proved  by  experience  to  be  equally  powerful  in  its 
therapeutic  action,  far  less  nauseous,  and  much  easier  of  digestion. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  A.M.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.  M. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. —Royal 
Free,  9  a.  M. 

WEDNESDAY, .  St.  Mary’s,  1. 15  p.  m.—  Middlesex,  i  p.  m.— University  College,  2  p.  M. 

—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  P.M. —St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  p.  M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Royal  P'ree,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
1 1  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Comtnunicatio7ts  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IF.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

It  is  particularly  requested  that,  during  the  month  of  August,  all  communications 
whatever  relating  to  the  Journal  should  be  addressed  to  the  office,  37,  Great 
Street,  and  not  to  the  house  of  the  Editor,  who  is  absent  from  town. 

Hospitals  at  Madeira.  —  M.B.  (Bath)  wishes  to  know  whether  there  be  a  conva¬ 
lescent  or  other  hospital  at  Madeira,  to  which  phthisical  patients  can  be  sent  for 
the  winter  from  England ;  and,  if  so,  how  admission  may  be  obtained  to  such 
institution. 

Errata. — In  Mr.  Wrench’s  letter  on  Heat-Apnoea,  published  in  last  week’s^JouR- 
nal,  at  page  179,  col.  ii,  line  25  from  bottom,  for  “drawing”  read  “driving”;  and 
at  page  180,  coL  1,  line  g,for  “  this  can  but  be  done”  read  “  this  can  best  be  done”. 

The  West  India  Mail  Company’s  Service. 

Sir, — I  shall  feel  obliged  if  any  of  your  correspondents  will  give  me  some  information 
concerning  the  appointment  of  Surgeon  to  the  Royal  West  India  Mail  Packet  Com¬ 
pany,  especially  as  to  the  pay  and  position  accorded  ;  and  whether  any  uniform  is 
required:  and,  if  so,  its  cost.  I  enclose  my  card,  and  thanking  you  in  anticipation, 
August  1868.  I  am,  etc..  Delta. 

L.  P.  P.  S. — There  is  nothing  in  the  present  Medical  Act  which  can  prevent  any  one 
holding  the  M.D.  degree  of  a  foreign  college  from  putting  “Doctor”  on  his  door. 

The  Oxford  Meeting. — The  names  of  Dr.  Tilt  and  Sir  D.  Gibb  should  have  ap¬ 
peared  in  the  list  of  members  present  at  the  Annual  Meeting. 

Sulphuric  Acid  Tre.\tment  of  Diarrhcea. 

Sir,— Will  you  allow  me  space  to  solicit  that  a  trial  may  be  made,  in  the  cases  of 
diarrhoea  now  so  prevalent,  of  the  dilute  sulphuric  acid  {Fh.  Loud.),  in  doses  of 
twenty  minims  in  one  ounce  of  water,  after  each  loose  motion  ?  In  urgent  and  neg¬ 
lected  cases,  I  always  give  thirty  minims  in  the  first  dose.  Since  I  published  the 
cases  of  choleraic  diarrhoea  in  September  1857,  successfully  treated  on  the  above 
system,  I  have  continued  to  prescribe  the  acid  up  to  the  present  writing  with  un¬ 
mistakably  beneficial  results.  In  conclusion,  I  would  add  that  the  effect  of  the 
acid  is  truly  man'eMous.  I  am,  etc., 

Belgrave  Road,  August  1868.  William  Griffith,  M.D. 

A  Member  of  the  B.  M.  A. — Professor  Acland  of  Oxford  Is  one  of  the  Trustees  of 
the  Hunterian  Museum.  You  will  find  a  list  of  those  members  who  attended  the 
meeting  in  the  last  number  of  the  Journal.^ 

NI.  P. — It  is  not  considered  unprofessional  for  a  qualified  medical  man  to  hold  the 
office  of  Registrar  of  Births  and  Deaths. 

The  Waters  at  Spa. 

Sir, — At  a  time  when,  more  than  ever,  mineral  waters  occupy  the  attention  of  the 
profession,  any  progress  in  relation  to  them  must,  it  appears  to  me,  be  interesting. 
The  long  promised  new  bath-house  at  Spa,  intended  to  be  the  most  perfect  of  its 
kind  in  Europe,  was  opened  to  the  public  on  Thursday,  the  i8th  of  June.  This 
splendid  edifice,  in  the  new  Grecian  style,  has  been  erected  at  a  cost  of  ufiwards 
of  .£80,000,  and  seems  in  every  way  capable  of  realising  all  anticipations  with  re¬ 
gard  to  its  success  as  a  balneological  institution.  No  description  of  bath  appears 
to  have  been  forgotten.  The  supply  of  the  chalybeate  is  derived  frqrn  a  new 
spring,  the  Nivest^  richer  in  bicarbonate  of  iron  than  the  celebrated  position  itself 
— the  proportion  being  as  0.932  to  0.768,  and  yielding  more  than  1000  gallons  per 
hour.  When  heated  to  the  highest  temperature  ever  employed  for  balneary  pur¬ 
poses,  it  retains  its  translucency,  and  is  so  highly  charged  with  carbonic  acid  gas, 
that  myriads  of  pearl-like  bubbles  continue  during  the  whole  period  of  immersion 
to  rise  to  the  surface  with  apparently  undiminishing  vivacity. 

1  consider  it  a  duty  to  my  professional  brethren  in  England  to  make  the  present 
statement,  in  order  th.it  they  may  not  remain  under  the  impression  that  this  dis¬ 
tinguished  watering-place  can  only  offer  the  turbid  unsighty  baths  of  times  gone 
by,  when,  through  the  defective  mode  of  treating,  partial  decomposition  became  a 
necessary  consequence.  The  insertion  of  this  letter  in  your  excellent  Journal 
will  oblige,  etc.,  Thomas  Cutler,  M.D., 

Spa,  July  1868.  Resident  Physician  at  Spa. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Ether-Spray  in  Sun-Stroke. 

Sir,  —Allow  me  to  suggest  the  use  of  the  ether-spray  over  the  back  and  front  of  the 
chest  in  cases  of  sun-stroke,  or  heat-apnoea,  as  Dr.  Johnson  has  termed  it.  Medical 
officers,  marching  with  their  regiments  in  tropical  countries,  might  lose  valuable 
time  in  endeavouring  to  obtain  pails  of  water ;  whereas,  a  supply  of  ether  and  Dr. 
Richardson’s  apparatus  might  easily  be  carried,  and  so  a  ready  means  of  inducing 
intense  cold  be  always  at  hand.  I  arn,  etc., 

Rolvenden,  August  1868.  Thos.  Joyce,  M.D.Ed. 

Royal  College  of  Surgeons. — The  library  and  museum  of  this  institution  will  be 
closed  from  Tuesday,  the  ist,  until  Wednesday,  the  30th  of  September. 

Ether  and  Etherised  Cod-liver  Oil  in  the  Treatment  of  Phthisis. 

Sir, — Will  you  allow  me  to  reply  in  your  columns  to  the  many  inquiries  addressed 
to  me  respecting  the  composition  of  the  etherised  cod-liver  oil? 

I  have  three  formulae.  No.  1  consists  of  ten  minims  of  pure  ether  (aether  purus, 
P.B.)  in  two  fluid-drachms  of  cod-liver  oil.  Nos.  2  and  3  consist  respectively  of 
fifteen  and  twenty  minims  of  pure  ether  in  the  same  quantity  of  oil.  The  dose  of 
etherised  oil  to  commence  with  is  two  fluid-drachms.  In  some  cases,  the  ether 
may  be  given  in  the  same  or  larger  doses  in  water  before  meals. 

Birmingham,  August  1868.  I  am,  etc.,  Balthazar  Foster. 

Electro-Therapeutics. 

Sir, — A  statement  is  made  In  your  recent  article  on  Electro-Therapeutics,  which 
calls  for  remark.  You  say:  “Frictional  electricity,  though  formerly  much  em¬ 
ployed  in  medicine,  is  now  entirely  superseded  by  the  use  of  the  Galvanic  and 
Faradic  current”;  whereas  frictional  (Franklinic)  electricity  is  extensively  used, 
both  in  hospital  and  private  practice,  by  some  of  the  most  active  members  of  the 
Electrical  Committee  of  the  Royal  Medical  and  Chirurgical  Society ;  and  It  is 
thought  by  those  best  qualified  to  express  an  opinion  on  the  subject,  that  it  will 
eventually  provej  to  say  the  least,  to  be  not  less  deserving  of  confidence  than 
Voltaic  or  Faradic  electricity.  I  am,  etc.,  E.  Symes  Thompson,  M.D., 

Honorary  Secretary  to  the  Committee  of  the  Royal  Medical  and  Chirurgical 
Society  on  Electricity  as  a  Remedial  Agent. 

*,*  We  are  much  Indebted  to  our  correspondent  for  pointing  out  a  lapsus  which 
we  had  corrected  in  the  proof  of  our  first  article,  but  the  printer  failed  to  make  the 
necessary  alteration.  The  words  ought  to  be:  “is  now  almost  entirely  super¬ 
seded.”  We  could  not  but  be  aware  that  frictional  electricity  is  used  by  some; 
and  we  are  much  interested  in  the  information  given  us  by  our  correspondent  re¬ 
garding  its  extensive  use  by  some  of  the  members  of  the  Electrical  Committee;  and 
we  sincerely  hope  that  they  will  furnish  u?  with  the  results  of  their  experience. 
We  confess  that  we  have  seldom  seen  it  employed,  and  have  been  guided  by  what 
we  have  been  able  to  find  in  tl\e  most  recent  text-books  of  electro-therapeutics. 
Meyer,  in  an  excellent  work  {Die  Electricitdt  in  ihrer  Att'we7idung  auf  Practische 
hedicin.  Third  edition,  8vo,  pp.  416.  Berlin:  1868),  says  (p.  9):  “the  various 
modes  of  using  frictional  electricity  belong  more  to  past  than  to  present  thera¬ 
peutics”;  and  Benedikt,  in  a  most  learned  work  {Elehtro- therapies,  8vo,  pp.  487. 
Vienna:  1868),  says  (p.  1),  that  frictional  electricity  and  the  induced  electricity 
produced  by  rotatory  machines,  “are  now  little  used”;  and,  with  this  remark,  he 
dismisses  the  subject  of  frictional  electricity.  In  the  appendix  to  the  second  part 
of  his  work,  which  has  appeared  only  quite  recently,  he  however  says  that  his 
researches  lead  him  to  conclude  that  “there  is  no  diseased  state  in  which  static 
(frictional)  electricity  can  attain  a  result  which  is  unattainable  by  other  kinds  of 
electricity.”  This  is  the  opinion  of  one  who  deserves  to  rank  among  the  very 
highest  authorities  on  the  subject.  We  therefore  look  forward  with  much  interest 
to  the  results  of  the  observations  made  by  the  members  of  the  Electrical  Com¬ 
mittee. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Post, 
August  15th;  The  Galway  Vindicator,  August  12th;  The  Wiltshire  County  Mirror, 
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Lecture  III. — Coiiclndcd. 

Te^npcraturc  in  Shock,  and  Rcactio7t — Shock  in  Relation  to  Operations — 
Caine  of  Stimulants  in  Diagnosis — Causes  of  P'atal it y  in  Shock. 

Temperature  is  a  sign  of  considerable  importance,  as  diagnostic  of  the 
intensity  of  shock  and  of  the  energy  of  reaction,  as  well  as  of  many  allied 
conditions  resulting  from  various  causes ;  and,  as  I  have  already  remarked, 
a  careful  study  of  the  subject  will  well  repay  the  pathologist  for  the  time 
and  trouble  he  may  bestow  upon  it.  In  an  admirably  arranged  and  phi¬ 
losophical  Essay  on  Shock,  by  Mr.  Jordan  of  Birmingham,  the  author 
introduces  some  interesting  statistics  respecting  temperature ;  his  results 


i  or  after  theoperalion  in  those  cases  which  recovered,  ('hlorofniin  icem. 
to  exerci.se  little  or  no  influence  on  the  temperature,  under  tin  se  circum¬ 
stances.  In  the  fatal  cases,  no  such  fall  took  place.  'The  temperature 
has  been  rarely  observed  to  fall  below  97  deg.  during  the  shock  consecpient 
on  an  operation.  In  one  case  of  amputation  in  which  I  had  it  tested, 
there  was  no  change  in  the  reading  of  the  thermometer  during  the  in¬ 
cision  through  the  bone. 

In  the  Reactiofi  succeeding  an  operation,  if  the  temperature  exceed  IC4 
deg.,  the  prognosis  is  decidedly  unfavourable  ;  but  not  necessarily  so,  if 
no  rise  occurs,  provided  the  general  condition  of  the  patient  be  not 
otherwise  unsatisfactory,  as  tested  by  the  circulation,  respiration  and 
degree  of  prostration.  Vet,  it  should  be  remarked,  there  is  not  the 
same  definite  relation  between  temperature  and  the  heart’s  action  and 
breathing,  after  the  infliction  of  injury  by  violence  as  in  medical  fevers. 
The  maximum  temperature  is  reached  in  from  twenty-four  to  forty-eight 
hours  after  operation,  in  cases  which  recover.  In  falling  from  the  highest 
point,  the  descent  is  usually  gradual  and  steady  till  the  normal  standard 
is  reached ;  and  there  it  is  arrested. 

Before  Death,  in  acute  sthenic  diseases,  the  temperature  rises  till  the 
time  of  death  ;  and  it  is  higher,  just  before  death,  in  cases  of  inflammation 
following  brain-injury,  than  in  other  cases  recorded  in  the  surgical  ward.s. 
I  shall  exemplify  this  fact  in  a  future  lecture  ;  and  I  may  now  remark  that 
the  highest  death  temperature  of  wdiich  we  have  a  record  was  106  deg., 
in  a  case  of  abscess  of  the  brain  complicated  with  pyaemia,  to  which 
the  accompanying  chart  refers. 


Scalp-wound :  Concussion  :  Suppuration  in  Brain :  Pycemia :  Death  Twenty -Hvo  Days  after  Injury. 


are  in  great  measure,  though  not  wholly,  in  accordance  wdth  those  which 
I  have  obtained,  with  the  able  assistance  of  my  friend  and  former  pupil, 
Mr.  Wagstaffe,  now  the  surgical  registrar  at  St.  Thomas’s  Hospital. 

In  simple  Shock  and  Reaction,  the  fall  in  temperature  appears  to 
average  about  one  or  tw'O  degrees,  as  tested  at  the  time  of  the  patients’ 
admi^ion  into  the  hospital — generally  about  half  an  hour  or  an  hour  after 
the  accident ;  and  the  reaction  is  marked  by  a  rise  in  temperature  to  over 
100  deg.,  and  usually  below  103  deg.,  within  the  next  thirty-six  or  forty- 
eight  hours.  When  the  shock  is  complicated  by  the  occurrence  of 
Hceniorrhage,  even  to  a  moderate  extent,  the  fall  in  temperature  has  ap¬ 
peared,  in  some  instances  noticed,  to  be  in  excess  of  what  might  have 
been  anticipated  ;  in  excess,  that  is,  of  the  consequence  of  direct  shock, 
plus  the  direct  consequences  of  simple  haemorrhage.  In  one  remark¬ 
able  case  of  cut-throat,  in  a  man  of  63,  the  thermometer  registered 
91.2  deg.  one  hour  after  the  injury,  and  remained  at  this  standard, 
without  var>-ing,  for  another  hour;  and  the  highest  point  it  reached, 
during  reaction,  was  100.  i  deg.  in  tw^enty-four  hours.  The  haemor¬ 
rhage  was  not  excessive  in  this  instance,  and  the  patient  recovered. 
His  normal  temperature  was  about  98.4  deg.  Probably  mental  shock  may 
have  had  some  influence  in  producing  this  remarkably  low  temperature. 

In  Rigor,  the  temperature  rises  always  shortly  before  the  commence¬ 
ment  of  the  attack,  and  remains  high  for  a  varying  length  of  time, — 
generally  about  half  an  hour  after  the  termination  of  the  shivering.  In 
the  rigor  of  pyaemia,  the  height  to  which  the  temperature  may  rise 
appears  to  vary  with  the  acuteness  of  the  disease ;  ranging  between  100 
deg.  and  106  deg. 

In  Operations,  there  was  usually  a  fall  of  about  half  a  degree,  during  f 


I  Where  no  reaction  takes  place  after  head  injury,  the  temperature  has  been 

registered,  before  death,  as  low  as  89.6  deg.  The  lotvest  temperature  of 
which  I  have  a  record,  where  recovery  took  place,  is  that  wdiich  I  have 
already  mentioned  of  cut-throat.  Several  cases  of  shock  registered  as 
low  as  from  96  deg.  to  93  deg.,  and  subsequently  recovered.  The  highest 
temperature  registered  in  cases  discharged  well,  was  105  deg.,  in  reaction 
after  complicated  fracture. 

I  have  thought  it  desirable  to  throw  these  remarks  together,  though 
they  are  not  all  pertinent  to  the  subject  immediately  under  consideration. 
I  shall  reserve  some  further  observations  I  have  to  make  on  temperature 
in  shock  associated  with  head-injury,  until  a  future  lecture. 

Reaction  \\n\>\iQS  pre-existent  shock;  it  is  the  living  organism — sub¬ 
dued,  confused,  narcotised  by  violence  ;  bowed  down  but  not  broken — 
rising  with  a  rebound,  which  exalts  its  functions  beyond  their  normal 
standard,  and  may  thus  prove,  by  its  excess,  destructive.  This  result, 
how'ever,  is  practically  limited  to  head-injuries,  unless  some  mortal  lesion 
have  accompanied  the  shock,  or  reaction  bring  with  it  fatal  hemorrhage. 
The  period  at  which  reaction  comes  on  oris  fully  established,  varies  con¬ 
siderably  according  to  the  nature  of  the  injury,  the  degree  of  depression, 
and  the  age  and  condition  of  the  patient.  The  shock  inflicted  by  oper¬ 
ations  is  that  which  most  interests  the  surgeon,  and  that  which  he 
naturally  watches  with  most  anxiety  and  care.  And  yet,  as  experience 
ripens,  we  feel  less  anxious  about  excessive  reaction,  as  we  learn  to  view 
its  symptoms  as  the  necessary  precursors  of  healthy  repair.  In  capital 
operations,  unless  much  blood  has  been  lost,  from  eighteen  to  twxnty- 
four  hours  generally  suffices  for  such  an  amount  of  reaction  as  is  indicated 
i  by  the  ordinary  so-called  febrile  symptoms.  The  pulse  is  quickened, 
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the  skin  hot,  the  tongue  furred,  and  there  is  thirst.  This  condition  is 
accompanied,  simultaneously,  by  manifestation  of  increased  local  action 
at  the  seat  of  operation.  Consequent  on  the  culmination  of  these  symp¬ 
toms  somewhat  later,  not  infrequently  the  second  and  even  the  third 
night  after  an  operation  are  passed  more  restlessly  than  the  first.  Yet, 
so  far  from  being  a  source  of  alann,  we  accept  the  very  activity  of  these 
reactive  signs  as  a  measure  of  nature’s  resentment  of  the  injury  inflicted, 
and  of  her  earnest  intention  to  engage  energetically  in  repairing  the 
mischief.  I  do  not  usually  regard  it  as  a  satisfactory  announcement  if, 
at  my  first  visit  after  an  operation,  I  am  informed  that  my  patient  is  so 
tranquil  and  unmoved  in  every  respect,  as  scarcely  to  betray  the  fact  that 
a  severe  ordeal  had  been  so  recently  endured  j  and,  if  the  pulse  and  skin 
confirm  this  statement,  the  prospect  of  the  case  is  far  from  encouraging. 
No  doubt,  owing  to  peculiarities  in  both  physical  and  mental  tempera¬ 
ment,  there  are  exceptions  to  this  rule  ;  but  I  am  now  speaking  of  the 
ordinar)'  run  of  cases ;  and  in  such  I  do  not  hesitate  to  say  that  excess  is 
more  promising  than  deficiency  of  reaction.  But  there  is  a  second  period 
through  which  this  reactive  stage  has  to  pass,  and  one  which  may  natu¬ 
rally  excite  more  anxiety  on  the  part  of  the  surgeon ;  when  instead  of 
subsiding,  these  feverish  symptoms  continue,  with  impaired  general 
power,  and  nervous  excitement  becomes  the  predominant  characteristic, 
with  its  attendant  sleeplessness  and  a  disturbed  intellect.  The  tongue 
then  becomes  a  valuable  index  of  the  condition  we  have  to  deal  with  ; 
if  moist  and,  though  white,  not  coated,  we  may  employ  the  necessary 
means  to  allay  nervous  irritation.  But  if  a  dry,  glazed,  or  furred  tongue 
accompany  an  unhealthy,  decomposing  wound,  with  an  extending  blush 
of  surrounding  inflammation,  just  reason  for  alarm  exists,  as  we  thus  have 
intimation  of  having  lost  our  best  auxiliary  in  the  digestive  organs ;  food 
is  not  assimilated,  and  medicines,  even  including  opium,  are  generally 
worse  than  useless.  Stimulants  alone  remain  to  us  ;  and  it  is  surprising 
how  large  a  quantity,  as  in  some  instances  also  of  protracted  shock,  may 
be  taken  with  impunity.  An  improved  appearance  of  the  tongue  is  often, 
I  had  almost  said  usually,  the  first  indication  of  an  improving  condition 
under  these  anxious  circumstances. 

It  is  essential  that  the  condition  I  have  just  described  should  not  be 
confused  with  that  of  ner\'ous  delirium.  The  latter  state  usually  super¬ 
venes  earlier  after  the  infliction  of  injury;  its  development  is  sudden,  or 
vdth  premonitory  symptoms  which  might  be  overlooked  by  an  inattentive 
observer  ;  and  during  the  existence  of  the  delirium,  the  pulse  is  compar¬ 
atively  ti'anquil,  and  the  tongue  clean.  It  is  a  condition  in  which  the  too 
keen  edge  of  nervous  insensibility  requires  to  be  blunted  by  opium. 
The  question  of  operating  under  shock  has  naturally  engaged  the  attention 
of  surgeons,  and  constitutes  one,  of  the  most  momentous  character,  in 
which  a  prompt  and  discreet  judgment  must  be  formed.  I  do  not  hesi¬ 
tate  to  say  that  the  diagnosis  of  each  individual  case  must  rest,  more  or 
less,  on  its  own  merits  ;  but  some  general  rules  for  guidance  may  be 
adopted,  to  supply  the  lack  of  special  experience.  Observation  has  taught 
me  that  operations  of  some  severity  may  be  undertaken,  during  shock, 
without  seriously  adding  to  the  risk,  if  security  against  loss  of  blood  can 
be  ensured.  The  period  at  which  nature  most  resents  interference  is  when 
she  is  making  the  effort  to  establish  reaction  ;  and  the  influence  of  this 
second  blow  on  the  nervous  centres  is  much  the  same  as  that  in  reac¬ 
tionary  hcemorrhage  :  the  nerve-energy  in  the  one  instance  and  the  blood 
in  the  other,  have  already  been  partially  exhausted  by  the  first  demand; 
and  the  resources  of  either  system  fail  when  called  upon  for  a  further 
effort :  serious  reactionary  haemorrhage  and  recurrent  shock  are  equally 
alarming  ;  the  two  combined  are  almost  certainly  fatal. 

But  a  distinction  must  be  made  between  cases  in  which  profound  shock 
succeeds  a  severe  injury,  and  those  in  which  a  similar  condition  is  the 
consequence  of  a  slighter  cause.  We  frequently  meet  wdth  instances  of 
both  classes,  in  which  the  symptoms  present  no  essential  points  of  dif¬ 
ference,  and  equal  alarm  might  be  excited  by  the  one  as  by  the  other. 
Yet,  experience  teaches  us  that  we  may  measure  the  probable  duration 
and  intractable  quality  of  the  shock  by  the  extent  and  severity  of  the 
injury,  especially  if  complicated  with  loss  of  blood ;  and  that  a  speedy 
reaction  and  normal  re-establishment  of  the  nerve-functions  may  be  ex¬ 
pected,  where  the  lesion  is  not  serious.  Under  such  circumstances  it  is 
better  to  wait  for  reaction,  before  any  fresh  shock  is  inflicted  :  for  the 
exhaustion  of  nerve-force  is  more  apparent  than  real ;  just  as  the  loss  of 
a  small  quantity  of  blood  may,  in  some  individuals  or  under  certain  cir¬ 
cumstances,  produce  complete  but  transient  syncope,  without  exhaustion. 
The  treatment  of  shock  does  not  come  within  the  range  of  my  subject ; 
but  it  is  not  foreign  to  my  purpose  to  notice  the  diagnostic  value  of 
stimulants,  when  the  long  continuance  and  intensity  of  the  symptoms 
justify  or  demand  their  use.  If  their  exhibition  be  unheeded,  if  the  looked 
for  response  be  not  given  by  the  heart  to  the  whip  and  spur,  we  may  judge 
the  exhaustion  to  be  great  indeed —a  condition  with  which  we  meet  when  the 
shock  is  the  constitutional  expression  or  warning  of  a  fatal  visceral  lesion. 

The  administration  of  chloroform  in  profound  shock  I  look  upon  as  in¬ 


admissible.  It  subseia-es  no  good  purpose,  for  the  sensitiveness  to  suffering 
is  numbed  or  deadened ;  and  if  a  sufficient  quantity  be  given  to  induce 
complete  insensibility,  the  risk  of  paralysing  the  respiratory  act  is  greatly 
aggravated,  in  a  state  in  which  all  the  organic  functions  are  so  feebly  per¬ 
formed,  and  the  animal  force  is  at  so  low  an  ebb. 

In  my  experience,  shock,  per  se,  is  rarely,  unless  immediately,  fatal.  I 
have  seen  many  cases  of  shock,  without  special  brain-injury,  so  profound 
as  to  suggest  the  presence  of  fatal  visceral  lesion :  yet  recovery  occurs 
after  a  longer  or  shorter  interval ;  and  may  constitute  the  only  test  by 
which  we  conclude  that  no  such  injury  has  been  inflicted.  In  suddenly 
fatal  shock,  whether  the  hurt  be  received  on  the  head  or  neck,  or  in  the 
epigastrium,  or  be  a  consequence  of  general  concussion  of  the  whole  frame, 
the  arrest  of  the  heart’s  beat  and  of  respiration  are  indirectly  due  to  para¬ 
lysis  of  the  brain.  The  pneumogastric  is  probably  almost  exclusively 
a  centripetal  nerve,  conveying  impressions  between  the  important  organs 
to  which  it  is  distributed  and  the  brain.  Thus,  it  communicates  the 
sensations  of  hunger,  thirst,  and  repletion  from  the  stomach ;  it  gives 
warning  of  the  presence  of  carbonic  acid  in  the  lungs :  and  that  it  possesses 
an  analogous  function,  in  relation  to  the  heart,  we  conclude  from  negative 
rather  than  positive  evidence.  Division  of  the  vagus  nerve  scarcely  in¬ 
fluences  the  heart’s  beat,  whereas  its  stimulation  by  galvanism  retards 
it.  The  cardiac  branches  of  the  sympathetic  are  abundantly  distributed 
to  its  muscular  structure.'  irritation  of  the  brain  and  spinal  marrow 
modify  the  heart’s  action ;  and  its  rhythmic  movements  are  arrested  when 
the  spinal  cord  is  suddenly  destroyed.  Mental  influence,  again,  proves 
the  sway  which  is  exercised  by  the  cerebrum  over  the  heart,  h^rom  these 
facts  I  conclude  that  the  special  function  of  the  pneumogastric,  in  relation 
to  the  heart,  is  to  communicate  impressions  made,  simultaneously  or  in¬ 
dependently,  upon  it  and  upon  the  lungs,  to  the  brain.  Cognisance  may 
thus  be  taken  of  the  presence  of  unoxygenated  blood  within  its  cavities  ; 
or  its  sympathetic  action  in  unison  with  respiration  maybe  thus  secured. 
Certain  it  is  that  the  regulated  rhythm  is  seriously  deranged  by  causes, 
such  as  shock,  tending  to  disturb  the  healthy  relations  of  nerve-force  in 
these  organs.  To  what,  then,  is  the  cft-cited  death  from  a  blow  in  the 
epigastrium  to  be  ascribed  ?  It  is  not  due,  I  apprehend,  to  any  inhibitory 
quality  attributed  to  the  pneumogastric  in  relation  to  the  heart’s  con¬ 
traction  ;  but  rather  to  the  indirect  impression  upon  tliat  organ  through 
the  violence  offered  to  the  pulmonic  and  gastric  plexus  of  the  vagus,  and 
thence  conveyed  to  the  brain :  the  ulterior  consequence  being  suspension 
of  both  respiration  and  circulation  simultaneously.  Whether  the  pneu¬ 
mogastric  nerve  is  the  medium  of  a  direct  controlling  influence  over  the 
action  of  the  heart  in  these  results,  I  do  not  know.  Indeed,  I  must 
admit  that  I  cannot  understand  how  this  negative  influence — for  as  such 
the  inhibitory  property  ascribed  to  this  nerve  must  be  regarded — is  ex¬ 
ercised,  and  what  it  may  be.  Probably  further  investigation  may  throw 
more  light  on  the  subject. 

I  have  thus  endeavoured  to  bring  within  the  limited  compass  of  the  time 
allowed,  some  of  the  leading  features  of  shock  and  its  sequelae.  The 
many  recent  interesting  experiments  bearing  upon  nerve-function,  held 
out  to  me  the  temptation  to  diverge  into  the  pleasant  paths  of  physiology; 
but  I  have  felt  compelled  to  restrict  myself  to  very  brief  allusions  to  these 
subjects; — and  I  may  now  remark,  in  anticipation,  that  I  must  in  like 
manner,  in  the  subsequent  lectures,  avail  myself,  without  entering  into 
details,  of  such  physiological  facts  as  recent  investigations  have  unfolded. 

The  ever-recurring  tendency  to  generalisation  is  specially  exemplified 
in  the  development  of  physiology  in  association  with  physical  laws. 
New  discoveries  disturb  our  existing  convictions  ;  but  out  of  confusion 
comes,  or,  we  may  feel  assured,  there  will  come,  harmony  and  light :  for 
we  know  that  Omnipotence  and  Truth  cannot  be  disjoined.  Yet,  in 
dealing  with  an  influence  so  complex  and  so  subtle  as  Life,  our  most 
delicate  instruments  are  coarse  and  subject  to  error.  The  relation  of 
nerve-force  to  muscular  contraction,  and  the  inverse  development  of 
convulsive  movement  in  relation  to  the  supply  of  nervous  influence  ; — 
the  apparent  identity  of  muscular  force  and  irritability,  manifested  in  “the 
readiness  with  which  muscle  contracts,  being  in  direct  proportion  to  the 
amount  of  force  accumulated  in  its  structure;” — the  fact  experimentally 
proved,  that  muscle  more  readily  contracts  in  the  absence  of  nervous 
influence  ;  and  also  that  “  in  the  absence  of  volitional  or  other  excite¬ 
ment,  both  the  nervous  and  muscular  systems  can  accumulate  their  own. 
special  forces,  and  that  to  an  extent  which  can  never  become  apparent 
under  normal  life  conditions ;”  (Morris,  On  Muscular  Irritability,  in 
Journal  of  Anatomy  and  Physiology.  2nd  series.  No.  2. )  the  assumed 
inhibitory  influence  of  nerve-force  over  muscle ;  the  startling  doubt  which 
experiment  seems  to  raise,  as  to  the  limitation  of  volition  to  the  ence¬ 
phalic  centre  ;  probably,  however,  explained  by  the  exaltation,  •  as  we 
descend  in  the  scale  of  creation,  of  co-ordinating  nerve-power  from 
several  and  independent  sources ;  the  probable  localisation  of  special 
attributes,  as  that  of  speech  ;  these  are  some  amongst  the  many  physio¬ 
logical  phenomena  and  problems,  allied  with  the  subject  I  have  been 
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considering,  on  which  further  investigation  will  throw  more  light,  and 
will  bring  into  more  harmony  as  that  light  is  imparted.  In  physics,  the 
universality  of  wave-motion,  as  the  connecting  link  between  mind  and 
matter,  recommends  itself  by  its  comprehensive  grandeur :  and  the  prin 
ciple  involved  in  the  correlation  or  conservation  of  physical  forces— that 
force  or  energy,  like  matter,  may  be  transferred  or  converted  but  not 
annihilated— has  opened  a  wide  field  for  'investigation  in  its  relation  to 
physiology.  All  seems  to  point  in  one  direction — to  the  inclusiveness 
of  the  laws  and  the  simplicity  of  the  instruments  by  which  such  varied, 
such  complex  results  are  obtained ;  and  in  this  contemplation  the  mind 
is  elevated  by  the  conviction  which  is  forced  upon  it,  that  the  relative 
quality  of  magnitude  is,  like  time,  simply  an  accommodation  to  our  finite 
intelligence :  the  myriads  of  worlds  on  which  we  gaze  in  the  infinity  of  space, 
individually  of  bulk  too  vast  to  be  encircled  by  the  earth’s  orbit  around 
the  sun,  and  the  microcosm  of  our  own  bodies,  yea,  even  the  animalcule 
which  is  invisible  to  our  unaided  sense,  are  framed  by  the  .same  Omni¬ 
potence,  and  governed  by  the  same  Omniscience  ; — and  that  each  is 
perfect  in  its  own  degree,  and  equally  cared  for,  in  the  adaptation  of 
the  laws  which  determine  its  existence,  and  secure  the  fulfilment  of  its 
destiny. 


NOTES  ON  THE  TREATMENT  OF  CHOLERA. 

By  T.  M.  LOWNDS,  M.D.,  Bombay  Army. 

Ir  is  with  some  diftidence  that  I  submit  the  following  remarks  on  the 
treatment  of  cholera,  as  the  plan  which  I  have  for  some  years  pursued 
is  so  different  from  that  so  ably  advocated  by  Dr.  George  Johnson,  and 
endorsed  by  so  high  an  authority  as  Sir  Thomas  Watson ;  but  I  saw  such 
immediate  relief  follow  the  administration  of  nutriment,  of  a  kind  to  be 
described  presently,  in  collapse,  and  in  a  very  large  proportion  of  cases 
the  disease  ran  a  course  so  different  from  what  I  had  seen  previously,  and 
went  on  to  cure,  that  I  am  disposed  to  submit  an  abstract  for  the  con¬ 
sideration  of  those  of  my  professional  brethren  in  England,  who,  unfor¬ 
tunately,  have  now  comparatively  so  many  opportunities  of  treating  this 
intractable  destroyer. 

In  i860, 1  published  some  remarks  in  the  Transactions  of  the  Bombay 
Medical  and  Physical  Society  on  what  I  considered  should  be  the  ra¬ 
tional  treatment  of  cholera;  and  in  these  remarks  I  divided  cholera  into 
four  stages:  i,  preliminary  diarrhoea;  2,  time  cholera  with  vomiting  and 
purging  of  the  characteristic  rice-water  evacuations;  3,  collapse  ;  and  4, 
reaction.  I  may  briefly  state  that  I  considered  the  disease  to  consist, 
pathologically,  in  a  blood-poison,  devitalising  the  blood  to  such  an  ex¬ 
tent  in  fatal  cases,  as  to  cause  death  at  the  lungs  from  the  inability  of 
the  blood-corpuscles  to  assimilate  oxygen. 

For  the  treatment  of  the  first  stage,  I  then  used  astringents,  with  one 
or  tw'o  full  doses  of  opium,  with  which  stimulants,  of  either  the  alco¬ 
holic  or  the  ammoniacal  class,  might  be  advantageously  combined.  I  con¬ 
sidered  that  both  opium  and  alcohol  should  be  used  with  caution,  be¬ 
cause  the  disease  might  run  on  to  the  second  stage,  and  we  might  be 
embarrassed  by  having  carbonised  the  blood  or  locked  up  the  secretions 
to  too  great  an  extent.  Calomel  I  sometimes  gave  in  this  stage.  In 
the  second  stage,  the  caution  with  regard  to  opium  must  be  increased. 
Calomel  should  be  given  freely,  sinapisms  applied,  and  thirst  allayed 
with  some  fluid  capable  of  yielding  oxygen  to  the  blood ;  dry  heat 
should  be  applied  to  the  body  and  limbs.  In  the  third  stage,  oxygen¬ 
ated  drinks  and  light  nourishment,  such  as  Liebig’s  cold  soup,  must  be 
given.  The  fourth  stage  is  to  be  treated  on  general  principles. 

With  respect  to  the  treatment  of  the  first  stage,  I  have,  since  the  time 
when  ray  remark.s  were  written,  omitted  entirely  the  use  of  astringents, 
finding  that  a  draught  containing  fifteen  or  twenty  minims  of  chloroform, 
with  ten  or  fifteen  minims  of  tincture  of  opium,  with  a  drachm  of  spirit 
to  render  the  chloroform  miscible  with  water,  was  exceedingly  efficacious. 
During  several  years,  when  cholera  was  more  or  less  prevalent,  I  have 
treated  a  large  number  of  patients  by  this  method,  and  can  only  call  to 
mind  one  case  where  the  disease  progressed  to  collapse,  and  two  cases 
where  diarrhoea  went  on  to  rice-w'ater  purging  and  vomiting.*  It  may 
be  objected  to  this,  that  these  cases  were  not  choleraic  purging ;  but  the 
vast  majority  of  them  occurred  during  the  time  when  cholera  w’as  pre¬ 
sent,  and  the  symptoms  supervened  betw'een  midnight  and  five  in  the 
morning,  with  crampy  pains  in  the  stomach  and  bowels.  These  cases 
in  India  are  specially  suspicious,  the  patient  going  to  bed  quite  w'ell,  and 
being  awakened  at  the  time  named.  During  the  prevalence  of  severe 
cholera,  the  same  result  was  observed.  The  orders  issued  w^ere,  that 
every  person  suffering  from  diarrhoea  was  at  once  to  come  to  hospital 

*  All  did  well. 


for  treatment;  and  this  medicine  was  administered,  with  the  general  rc 
suit  that  but  few  requiied  a  second  dose. 

The  following  are  the  notes  of  two  cases  of  cholera,  treated  as  I  have 
stated. 

Case  r. — Kublee,  sepoy,  aged  about  25,  was  admitted  May  22nd,  1866, 
at  10  A.M,,  complaining  that  he  had  much  pain  in  the  stomach,  and  say¬ 
ing  that  he  had  been  purged  three  or  four  times  during  the  previous 
evening,  and  that  vomiting  of  white  fluid  had  come  on  in  the  night. 
Pulse  small  and  quick;  anxious  expression  of  face.  He  was  ordered 
to  have  immediately  fifteen  minims  of  chloroform,  ten  minims  of  tinc¬ 
ture  of  opium,  and  a  drachm  of  spirit,  in  an  ounce  of  water;  and  to  have 
a  mustard-poultice  applied.  I  was  then  called  by  the  native  doctor, 
and  found  that  for  the  time  the  vomiting  had  abated  ;  the  pulse  w'as  very 
small  and  quick.  He  was  ordered  to  have  five  grains  of  calomel  im¬ 
mediately  ;  and  the  following  drink  every  hour,  or  more  frequently,  in 
ounce  doses. 

IJ>  Potass. chlorat.5j ;  acidi  hydrochloric!  fort.  H^vlij ;  acidi  nitrici  dilut. 

5iss;  aquse  gxxiv.  M. 

During  the  next  four  or  five  hours,  he  was  purged  two  or  three  time.s, 
and  vomited  many  times,  all  rice-water  evacuations.  I  saw  him  again 
at  3’30  was  collapsed;  the  eyes  were  sunken;  the  skin  cold, 

but  no  sweating;  the  pul.se  barely  perceptible,  and  that  only  at  intervals. 
The  voice  was  choleraic.  He  was  oraered  to  repeat  the  calomel  and 
chloroform,  without  the  tincture  of  opium.  At  4  i>.  M,,  I  gave  half  an 
ounce  of  arrack  in  water,  which  was  immediately  vomited.  He  was 
ordered  to  have  an  ounce  of  Liebig’s  cold  soup  every  half  hour;  and  to 
continue  the  chlorate  of  potass  drink.  No  raw  meat  could  be  procured, 
but  a  quantity  of  the  soup  was  made  from  a  freshly  killed  fowl,  and  he 
had  the  first  dose  about  5  P.  M.  At  7,  I  saw  him  again.  No  vomiting 
nor  purging;  pulse  markedly  improved;  skin  warmer. 

May  23rd,  8  a.m.  He  had  vomited  twice  in  the  night,  and  once  had 
been  purged,  both  rice-w'ater  evacuations.  Pulse  better ;  skin  warmer. 
He  had  passed  a  little  urine.  The  soup  and  chlorate  of  pota.ss  drink 
were  continued.  In  the  evening,  he  had  vomited  only  once ;  the  pulse 
was  improving.  The  treatment  was  continued. 

May  24th.  He  was  much  the  same.  The  medicines  were  continued. 
In  the  evening,  there  was  reaction  with  a  full  pulse ;  the  skin  was  hotter 
than  natural.  Sago  and  light  food  were  allowed;  and  he  was  ordered 
to  continue  the  chlorate  of  potass  drink. 

Occasional  vomiting  supervened  tip  to  the  27th,  when  he  appeared 
much  better.  The  secretions  had  gradually  returned. 

May  28th.  He  wished  to  be  discharged;  and  on  the  29th  w’as  dis¬ 
charged,  well  and  strong. 

Case  ii. — Rajica,  Bheel  sepoy,  was  admitted  on  May  22nd,  at  8 
P.M.,  from  the  same  guard  as  the  previous  patient,  and  with  the  same 
symptoms.  Chloroform  mixture  and  calomel  were  given,  and  a  mus¬ 
tard-poultice  applied.  Idebig’s  soup  was  ordered  to  be  given  frequently. 

May  23rd.  The  pulse  was  just  perceptible.  There  was  110  sweating. 
The  cholera  appearance  was  fully  developed.  The  urine  wa's  quite  sup¬ 
pressed.  He  vomited  still,  and  had  been  purged  twice,  with  rice-water 
evacuation.  He  was  ordered  to  continue  the  soup  and  the  chlorate  of 
potass  drink. 

May  24th.  The  pulse  was  decidedly  improved.  The  skin  w’as  na¬ 
turally  warm.  He  still  vomited  three  or  four  times  in  twelve  hours.  No 
urine  was  passed.  The  treatment  was  continued.  In  the  evening,  hic¬ 
cough  had  commenced,  and  was  urgent.  Pulse  good.  No  urine. 

May  25th,  There  was  still  much  hiccough.  He  had  passed  no  urine; 
and  w^as  still  purged,  but  not  much. 

May  26th.  He  was  still  slightly  purged.  He  was  ordered  to  continue 
the  soup  and  the  chlorate  of  potass  drink ;  and  to  have  five  grains  of 
calomel,  and  a  sinapism  applied.  He  passed  urine  at  12  to-day  for  the 
first  time.  In  the  evening,  the  pulse  w^as  good ;  the  skin  natural.  He 
had  hiccough. 

May  27th.  He  slept  well ;  had  been  purged  thrice  in  the  night.  The 
first  was  a  natural  bilious  stool;  the  second  and  third  were  rice-water. 
He  w^as  ordered  to  continue  the  chlorate  of  potass  drink ;  and  to  have 
sago-diet,  etc. 

May  28th.  He  had  still  hiccough;  but  seemed  well  otherwise. 

May  29th.  The  hiccough  stopped  to-day. 

June  2nd.  He  was  discharged  well. 

A  woman,  the  wife  of  one  of  the  sepoys  of  the  same  guard,  was  ad¬ 
mitted  on  May  23rd.  She  died  two  and  a  half  hours  afterwards,  having 
been  treated  in  the  same  way. 

Another  case  was  admitted  on  May  24th,  and  followed  the  same 
course  as  the  first  two  detailed.  The  man  was  from  35  to  40  years  of 
age,  and  much  weaker.  Yet  the  course  was  precisely  that  of  the  first 
two  cases  detailed,  except  that  urine  was  not  passed  for  three  and  a  half 
days,  and  there  was  no  hiccough. 

At  the  same  time,  I  treated  a  considerable  number  of  cases  of  chole- 
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rciic  diirrliOEflj  find  two  or  tlirc6  C3S0S  where  the  disesse  h&d  3.dv3.nced  so 
much  as  to  be  fairly  designated  cholera,  as  rice-water  purging  and  vo¬ 
miting  were  present — all  did  well. 

This  {1866)  was  the  third  year  in  which  I  had  thus,  or  nearly  thus, 
treated  cholera,  and  in  each  year  the  same  results  were  observed ;  viz., 

I,  the  heat  returned  to  the  body  gradually;  2,  the  pulse  improved  very 
gradually;  3,  the  sunken  features  regained  their  fulness  long  before  reac¬ 
tion  {i.e.,  a  return  of  natural  secretion  and  excretion)  fairly  ensued;  4, 
cramps,  when  present,  speedily  diminished.  In  November  1866,  when 
the  camp  to  which  I  was  attached  was  at  Agra,  cholera  broke  out,  and 
the  first  six  cases  were  almost  immediately  fatal.  The  first  two  cases 
were  collapsed  almost  hopelessly  when  first  seen,  and  four  others  broke 
out  very  speedily  among  different  parts  of  the  establishment.  ^  An  im¬ 
mediate  move  to  an  open  plain,  five  miles  distant,  was  requisite,  and 
consequent  on  this  no  soup  was  administered  until  late  next  day.  One 
other  case  died,  and  his  sickness  was  not  made  known  until  he  was 
pulselessly  collapsed,  having  been  ill  more  than  twenty-four  hours.  In 
this  short  outbreak,  fifty  per  cent,  of  the  cases  of  cholera  died;  but  treat¬ 
ment,  in  six  out  of  fourteen,  was  much  interfered  with  owing  to  the  ne¬ 
cessity  for  moving;  and,  as  I  said,  the  soup  could  not  be  made  until  next 
day.  The  seventh  fatal  case  did  not  come  under  treatment  until  upwards 
of  twenty-four  hours  after  seizure. 

Two  of  the  cases  were  exceedingly  severe,  and  pulled  through  after 
three  and  three  and  a  half  days  suppression  of  urine.  In  one 
of  these  cases,  the  red  cold  soup  of  Liebig  passed  through  the  intes¬ 
tine  unchanged.  When  this  was  mentioned  to  me,  I  found,  on  in¬ 
quiring,  that  the  quantities  of  soup  given  to  this  patient,  whose  age  was 
12,  were  the  same  as  to  an  adult.  I  reduced  the  quantity,  and  the  red¬ 
ness  at  once  ceased.  I  attributed  this  redness  to  the  amount  of  soup 
being  too  large  to  be  absorbed.  The  second  severe  case  suffered  from 
sponginess  of  the  gums,  and  frothy  discharge  of  blood  from  the  larynx, 
for  many  days  after  all  symptoms  of  cholera  had  vanished. 

I  regret  that  I  have  not  the  data  for  showing,  in  a  tabular  form,  the 
results  by  this  method  of  treatment;  but,  out  of  twenty-five  cases  of 
cholera,  sixteen  recoveries  took  place.  This  includes  every  case  ad¬ 
mitted,  and  the  seven  cases  referred  to  at  Agra,  when  circumstances  pre¬ 
vented  anything  like  a  fair  trial  of  the  remedy. 

Statistics  I  cannot  rely  on  for  showing  the  benefit  of  the  treatrnent ; 
for  these  are  not  at  hand,  and  cholera  has  been,  happily,  but  an  infre¬ 
quent  visitor  at  Mount  Aboo,  where  I  was  stationed  for  ten  years.  But 
the  course  of  the  disease  in  the  two  cases  that  I  have  narrated,  arid 
which  was  precisely  similar  in  the  remainder,  proved  to  me  that,  in 
those  cases,  Liebig’s  cold  soup  {vide  Ranking’s  Abstract^  vol.  xxi, 
page  357)  had  very  marked  power  in  keeping  up  a  feeble  circulation 
and  strengthening  the  system,  so  as  to  enable  it  to  throw  off  the  poison 
by  the  natural  channels,  and  thus  carry  the  patient  through  the  disease.^ 

The  earliest  signs  of  improvement,  in  my  experience,  have  been  in¬ 
creased  heat  of  skin  and  an  improvement  in  the  pulse ;  no  sweating 
took  place  in  any  case.  This  marked  amelioration  in  the  condition  of 
patients  preceded  any  return  of  secretion  by  as  much  as  three  days  or 
three  days  and  a  half.  In  one  case,  a  bilious  stool  on  the  fifth  night  of 
the  disease  was  followed  by  two  others  of  rice-water. 

I  am  sure  that  the  soup  was  absorbed,  as  only  in  one  case  have  I  seen, 
in  the  matter  ejected  by  stool,  any  resemblance  to  it ;  and  it  has  not 
been  returned  unchanged  by  vomiting  to  my  knowledge.  I  have  never 
known  it  cause  vomiting.  In  one  case,  when  considerably  improved, 
the  patient  said  he  disliked  the  soup,  and  craved  for  arrov/root.  It  was 
given,  but  immediately  produced  vomiting.  He  then  took  the  soup 
without  any  difficulty. 

Sometimes  the  state  of  complete  reaction  comes  on  almost  insensibly; 
the  return  of  the  urine  coinciding  with  bilious  secretion,  without  any 
febrile  disturbance.  In  the  few  cases  (twenty-five)  I  have  treated  on  this 
plan,  I  have  not  had  any  sequela  to  call  for  anxiety  or  notice. 

The  soup  was  first  given  in  i860,  in  consultation  with  Dr.  Ogilvy, 
then  of  Her  Majesty’s  33rd  Regiment,  whose  remark  as  to  its  probable 
action  was  to  the  effect  it  seemed  to  supply  to  the  blood  what  was  re¬ 
moved  by  the  purging.  This,  after  careful  consideration,  I  still  think 
is  the  correct  explanation.  I  would  not  wish  to  enter  into  any  discus¬ 
sion  in  these  short  notes  as  to  the  pathology  of  collapse;  but  it  will  be 
seen  I  cannot  altogether  agree  with  Dr.  G.  Johnson’s  argument,  able 
though  it  be.  I  think  that  the  cases  of  sudden  collapse,  with  little  vo¬ 
miting  and  little  or  no  purging,  admit  of  a  different  interpretation  to  what 
he  has  assigned. 

The  soup  was  made  by  placing  eight  or  ten  ounces  of  finely  minced 
raw  meat  in  one  pint  of  cold  w'ater,  to  which  eight  drops  of  strong 
muriatic  acid  had  been  added,  stirring  with  a  bit  of  stick  occasionally 
for  ten  minutes,  and  then  straining.  The  soup  will  only  keep  good  a  few 
hours;  but  if  a  supply  of  lean  meat  be  kept  ready  minced,  it  can  be 
made  almost  as  wanted.  Salt  should  always  be  added. 


Hitherto,  I  have  only  given  the  soup  when  collapse  was  established ; 
now  I  should  be  inclined  to  give  it  in  any  case  where  diarrhoea  is  ac¬ 
companied  with  a  failing  pulse,  and  most  assuredly  when  the  character¬ 
istic  discharges  of  cholera  have  come  on.  In  cholera  infantum,  or  urgent 
diarrhoea,  I  have  not  had  much  experience;  but  the  soup  apparently  saved 
the  life  of  a  child  of  my  owm  in  the  first  named  disease.  The  child  was  a 
year  old,  very  robust  and  strong;  and,  in  twenty  hours  after  the  first  attack, 
the  eyes  w'ere  sunken.  For  three  weeks,  while  it  lasted,  the  soup  was  the 
only  thing  that  could  be  retained,  though  nourishment  of  every  available 
kind  was  tried,  yet  each  seemed  to  cause  vomiting.  At  the  end  of  three 
weeks,  the  child  was  emaciated  to  a  degree,  had  bed-sores,  and  much 
irritation  about  the  anus;  yet,  under  change  of  air,  he  was  gradually  able 
to  take  other  nourishment ;  for,  one  day,  he  took  raw  meat  minced,  and 
then  turned  from  that  and  the  soup  with  loathing.  But,  with  pepsine, 
he  gradually  digested  other  food,  and  did  well.  During  all  the  time, 
there  were  no  rice-water  evacuations. 

I  believe  that  at  first,  especially  in  collapse,  the  soup  should  be  ad¬ 
ministered  in  small,  but  frequently  repeated,  doses.  I  generally  give 
an  ounce  or  two  every  hour,  or  sometimes  every  half  hour,  alternating  it 
with  the  chlorate  of  potass  dr  ink.  Water,  cold  or  iced,  in  small  quantities. 

I  publish  these  notes  at  this  time,  as  diarrhoea  is  now  so  prevalent 
in  many  large  towns,  and  some  may  perhaps  deem  Liebig’s  soup  worthy 
of  a  trial.  I  have  given  it  to  children  three  months  old,  generally  omit¬ 
ting  the  muriatic  acid.  Has  Dr.  Richardson’s  solution  of  the  peroxide  of 
hydrogen  been  tried  as  a  drink  in  cholera  ? 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that— -for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  wuth  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

HEAD-AND-HAND  PRESENTATION. 

By  W.  Ellis  Clendinnen,  Esq.,  Cheswardine. 

Mrs.  M.  was  in  labour  with  her  sixth  child  on  April  27th,  1868.  On 
my  arrival,  I  found  the  head  presenting ;  the  pains  regular ;  the  os  par¬ 
tially  dilated.  On  examination  one  hour  subsequently,  I  discovered 
that  the  fingers  of  the  right  hand  had  come  down  with  the  head.  I  im¬ 
mediately  sent  for  my  friend  Mr.  Morris,  who  had  attended  this  patient 
in  her  last  labour,  which  was  a  similar  case,  fifteen  months  previously. 
We  delivered  by  turning.  The  child  is  alive  and  thriving  at  this  date. 
The  mother  made  a  rapid  recovery. 

This  was  the  second  case  of  head-and-hand  presentation  within  our 
own  knowledge ;  and  we  have  good  grounds  for  supposing  it  to  be  the 
fourth.  The  patient  informed  us  that  the  two  previous  children  had 
been  turned ;  whether  they  were  hand  presentations,  or  hand  and  head, 
she  was,  of  course,  unable  to  say.  There  are  three  children  now  Hying. 
The  first  two  labours  were  natural.  The  eldest  child,  a  girl,  is  idiotic, 
which  the  mother  attributes  to  a  fright  she  received  during  pregnancy. 
The  second,  also  a  girl,  is  paraplegic.  It  is  remarkable,  as  Dr.  Masters 
says,  that  two  such  cases  should  occur  in  a  short  space  of  time  to  one 
practitioner;  but  it  is  more  remarkable,  that  four  cases  of  head-and- 
hand  presentation,  or  at  least  two  cases  of  head-and-hand,  and  two  of 
hand  presentation,  should  occur  in  the  same  woman,  following  two 
cases  of  natural  labour. 

EXTRAUTERINE  PREGNANCY. 

By  Henry  Ewen,  Esq.,  Long  Sutton. 

The  following  is  the  sequel  of  the  case  of  extrauterine  pregnancy  re¬ 
lated  at  page  7  of  the  British  Medical  Journal  for  July  4th,  186S. 

Mrs.  P.  continued  pretty  well  up  to  the  end  of  June  1868,  when  she 
complained  of  frequent  sickness,  loss  of  appetite,  and  great  weakness. 
In  the  early  part  of  July,  she  became  partially  paralysed  on  the  left  side, 
with  impaired  mental  faculties,  headache,  and  increasing  exhaustion, 
followed  by  the  ordinary  symptoms  of  urtemic  coma.  The  urine  was 
loaded  with  albumen.  The  extrauterine  tumour  did  not  occasion  any 
uneasiness,  and  had  considerably  diminished  in  size,  was  much  harder, 
of  irregular  globular  conformation,  and  occupied  the  right  iliac  fossa. 
She  died  July  i6th.  A  cadaveric  inspection  could  not  be  made,  in  con¬ 
sequence  of  the  insuperable  objections  of  her  mother  and  husband. 
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ON 

THE  ELIMINATION  AND  ASSIMILATION 
OF  MORBID  POISONS. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.I’., 

Physician  to  King’s  College  Hospital;  Professor  of  Medicine  in  King’s 

College;  etc. 

The  distinguished  author  of  the  Address  in  Medicine  recently  delivered 
at  Oxford,  argues  that  recovery  and  subsequent  immunity  from  such  dis¬ 
eases  as  small-pox  “are  produced  by  a  process  of  impregnation  and 
assimilation,  and  not,  as  was  early  believed,  and  is  still  by  some  main¬ 
tained,  of  elimination.”  Dr.  Gull  goes  on  to  say  that  “  the  old  theory 
of  depuration,  though  true  of  gross  chemical  poisons,  as  lead,  or  mer¬ 
cury,  or  arsenic,  appears  to  have  no  application  to  those  operations 
which  take  place  in  the  body  in  contagious  diseases,  as  the  effect  of 
organic  poisons.”  The  question  which  is  thus  raised  is  one  of  consider¬ 
able  scientific  interest  and  practical  importance.  I  have  been  at  some 
pains  to  arrive  at  Dr.  Gull’s  meaning ;  and,  so  far  as  I  can  understand 
him,  I  find  it  impossible  to  reconcile  his  doctrine  with  some  of  the  well- 
known  facts  of  contagious  diseases.  Every  pathologist  will  admit  that 
in  contagious  diseases  there  is  “  impregnation”  of  the  system  by  a 
poison;  but  what  is  meant  by  “assimilation”?  Surely  there  is  an  en¬ 
tire  absence  of  proof  that  morbid  poisons  are  assimilated  into  the  sub- 
-•^tance  of  the  body  as  food  is  assimilated ;  and  yet  this  appears  to  be  the 
sense  in  which  Dr.  Gull  employs  the  term  assimilation  with  refei’ence 
to  these  poisons.  Without  doubt,  there  is  a  process  of  assimilation  in 
contagious  diseases ;  but,  so  far  from  the  organism  assimilating  the  mor¬ 
bid  poison,  the  exact  converse  occurs :  the  morbid  poison  assimilates 
the  fluids  and  tissues  of  the  body,  and  the  result  is  a  millionfold  multi¬ 
plication  of  the  original  poison-germ.  What,  then,  becomes  of  these 
poisonous  materials  ?  That  they  are  ever  appropriated  to  the  use  of  the 
body  by  a  process  of  assimilation,  is  not  only  unproved,  but  in  a  high 
degree  improbable.  That  they  are  partly  decomposed  in  the  system, 
and  then  ejected  by  various  channels,  is  likely ;  but  that,  in  such  a  dis¬ 
ease  as  small-pox,  they  are  abundantly  thrown  off  into  the  surrounding 
air,  is  absolutely  certain.  The  whole  doctrine  of  infection  is  based 
upon  the  proposition  that  poisonous  emanations  from  the  sick  may  enter 
the  bodies  of  the  healthy,  and  there  reproduce  the  morbid  processes  to 
which  they  owe  their  owm  existence.  N  ot  only  does  a  morbid  poison 
assimilate  the  materials  of  the  living  body,  but  an  individual  sick  of  an 
infectious  disease  makes  others  as  sick  as  himself;  he  assimilates  his 
friends  and  attendants.  Our  ignorance  of  the  chemistry  of  morbid  poi¬ 
sons  does  not  render  thern  the  less  veritable  “chemical  poisons”.  The 
every-day  practice  of  disinfection  in  such  diseases  as  cholera  and  scar¬ 
latina  accords  with  the  indisputable  fact  that  a  material  virus  is  thrown 
off  from  the  system.  If  the  doctrine  of  the  natural  elimination  of  mor¬ 
bid  poisons  is  to  be  rejected,  the  doctrine  of  infection  and  the  practice 
of  disinfection  must  also  be  given  up,  as  unmeaning  and  useless,  these 
corollaries  being  necessary  correlatives  of  the  other. 

The  fact  that  the  organism  is  not  restored  to  its  former  condition 
after  such  a  disease  as  small-pox,  so  that,  as  a  rule,  it  is  insusceptible 
of  a  recurrence  of^  the  same  disease,  is  rather  adverse  to  than  in  favour 
of  this  new  doctrine  of  assimilation.  The  body  is  unlike  what  it  was 
before ;  it  has  been  assimilated ;  and  the  non-recurrence  of  such  diseases 
is  more  in  accordance  with  the  hypothesis  of  Mr.  Simon  and  Mr.  Paget, 
Aat  certain  ingredients  of  the  body  are  destroyed  by  each  specific  mor¬ 
bid  poison,  and  that  these  ingredients  not  being  reproduced,  that  particular 
poison  finds  henceforth  no  materials  upon  which  its  morbific  agency  can 
work.  Not  only  the  skin,  but  the  entire  organism,  is,  as  it  were,  permanently 
scarred  by  the  operation  of  the  small-pox  poison. 

I  entirely  ^ree  with  Dr.  Gull,  that  “  the  object  of  medicine  must  rather 
>6  to  limit  the  violence  of  attendant  symptoms,  than,  with  our  present 
knowledge  of  therapeutics,  to  aim  at  arresting  or  neutralising  their  spe- 
cihc  proce.-.ses.  It  is  que.stionable  w'hether  vaccination  can  with  strict  pro¬ 
priety  be  allied  a  “remedy”  for  small-pox.  I  should  consider  it  rather  as 
a  means  of  prevention,  or  of  exciting  a  mild  and  modified  form  of  the 
disease.  Dr.  Gull  goes  on  to  say;  “Yet,  notwithstanding  this  teach- 

pathology  still  persists  in  looking  in  another  direction ;  and  thera¬ 
peutics  are  governed  by  the  idea  that  disease  is  an  entity  which  must  be 
combated  and  cast  out.”  Now  here  I  venture  to  suggest,  that  the  idea  of 
a  disease  is  confounded  with  the  idea  of  a  morbific  cause.  My  idea  of 
small-pox  is  that  of  an  individual  suffering  from  that  disease-  and  if  I 
fcund  such  a  patient  in  one  of  my  wards,  my  belief  in  the  doctrine  of 
the  elimination  of  morbid  jioisons  would  induce  me  to  “cast  him  out” 
of  the  ward  before  he  had  infected  the  other  inmates.  Then,  in  treat¬ 


ing  the  sufferer  from  small -pox,  I  should  act  upon  the  idea  that  the 
small-pox  virus  is  as  veritable  an  “entity”  as  the  ovum  of  a  tape-worm; 
and,  believing  that  the  n.atural  process  of  cure  consists  in  casting  out  the 
poison  and  its  products,  I  should  endeavour  to  favour  that  process  by  a 
free  current  of  fresh  air  to  carry  away  the  poisonous  exhalations  as 
rapidly  as  they  are  formed,  and  thus  to  prevent  their  re-entrance  into 
the  system  either  through  the  air-pa.ssages  or  by  other  channels.  Again, 
in  treating  choleraic  disease,  theory  suggests,  and  practical  experience 
confirms,  the  theory  that  the  foetid  morbid  secretions  should  not  be  re¬ 
tained  within  the  alimentary  canal,  but  rather  permitted,  nay,  even 
j  assisted,  to  escape.  One  of  the  strongest  theoretical  arguments  against 
;  the  use  of  repressive  means  in  the  treatment  of  the  contagious  diseases 
j  is  derived  from  the  fact  that  these  morbid  poisons,  unlike  inorganic  poi- 
■  sons,  are  rapidly  self-multiplying;  so  that  their  forcible  retention  within 
the  body  increases  their  destructive  agency.  The  mischievous  conse¬ 
quences  of  driving  in  the  rash  of  scarlatina  are  too  w-ell  known  to  re¬ 
quire  even  a  passing  notice.  I  lately  saw  rapid  death  follow  the  repres¬ 
sion  of  the  variolous  eniption  by  a  prolonged  application  of  a  cold  wet 
i^heet  to  the  surface.  In  how  many  instances  the  analogous  practice  of 
arresting  choleraic  discharges  by  a  large  dose  of  opium  has  been  at¬ 
tended  with  equally  fatal  results,  it  is  painful  to  contemplate. 

To  sum  up,  then;  the  doctrine  of  the  elimination  of  morbid  poisons 
is  based  upon  three  classes  of  facts. 

1.  1  here  are  thrown  off  from  the  bodies  of  those  who  are  suffering 
from  infectious  diseases  poisonous  materials,  which  have  the  power  o 
imparting  the  same  disease  to  others. 

2.  1  he  processes  by  which  these  poisonous  materials  are  thro w-n  off 
from  the  bodies  of  the  sick,  are  essential  for  the  recovery  of  health,  and 
an  arrest  of  those  processes  is  often  followed  by  serious,  and  even  fatal, 
results.  In  other  words,  while  the  poison  escaping  is  destructive  to 
others,  the  poison  retained  is  destructive  to  the  patient  himself. 

3.  The  most  successful  methods  of  treatment  are  such  as  rather  assist 
than  hinder  those  natural  eliminative  processes,  which,  being  constant, 
are  obviously  an  essential  part  of  the  cure.  So  that,  to  repeat  the  words 
of  Dr.  Gull,  “the  object  of  medicine  should  rather  be  to  limit  the  vio¬ 
lence  of  attendant  symptoms  than  to  aim  at  arresting  or  neutralising  their 
specific  processes.” 


ON  S  U  N-FE  VER: 

OR  DISTURBANCE  OF  THE  CEREBRO-SPINAL  FUNCTIONS 

BY  EXCESSIVE  HEAT. 

By  WILLIAM  STRANGE,  M.D., 

Physician  to  the  Worcester  General  Infirmary,  etc. 

Exceptional  seasons  are  frequently  accompanied  by  exceptional  pa¬ 
thological  phenomena.  One  year  w-e  have  cholera  from  some  occult  or 
unexplained  peculiarity  of  season,  coupled  with  a  virus  morbi  ;  another, 
as  the  present,  sun-stroke,  or  sun-fevef,  from  the  more  simple  cause  of 
excessive  solar  heat  and  light.  But  the  morbid  results,  interesting  as 
they  are  at  the  moment,  are  soon  forgotten  in  the  changes  of  season  and 
lapse  of  time;  and  thei’efore  it  is  well  that  we  should  attempt  to  fix  such 
phenomena  as  may  be  interesting  in  a  practical  point  of  view  whilst 
they  are  still  fresh  in  our  memories.  For  this  reason  I  make  no  apology 
for  offering  some  notes  from  my  own  experience,  supplementary  in 
some  sense  in  kind,  as  ivell  as  in  number,  to  those  of  Dr.  Bullar  in 
the  Journal  for  August  22nd. 

All  who  have  w-atched  the  morbid  effects  of  the  late  excessive  heat 
will  have  perceived  that  those  effects  vary,  from  such  slight  disturbance 
of  the  functions  of  the  brain  or  heart  as  often  results  from  mere  muscular 
fatigue,  through  all  stages  of  severity  up  to  those  terrible  cases  of  heat- 
apoplexy  which  we  find  recorded  in  the  works  of  our  Indian  surgeons. 

The  following  cases,  selected  from  such  as  have  come  under  my  own 
notice  this  season,  are  intended  to  show  that  considerable  variety  may 
be  looked  for  amongst  cases  of  ivhat  may  be  called  the  minor  sort  of 
sun-stroke.  They  will  be  found  to  differ  matciially  from  those  related 
by  Dr.  Bullar;  and,  of  course,  still  more  from  the  severe  disease  de¬ 
scribed  as  heat-apncea  by  Dr.  George  Johnson  in  the  Journal  for 
August  1st.  It  is  from  neglecting  to  estimate  sufficiently  this  variation 
in  the  phenomena  resulting  from  insolation,  that  so  many  errors  arc 
made  in  the  diagnosis  of  sun-stroke. 

Amid  this  variety  of  morbid  results  arising  from  the  same  cause,  tw'o 
features  appear  to  stand  out  so  prominently  from  the  rest,  as  to  entitle 
them  to  be  looked  upon  almost  as  pathognomonic  of  a  disease  which 
may  without  great  impropriety,  I  think,  be  denominated  sun-fever. 
These  features  are  both  of  a  febrile  nature,  being  a  disturbance,  first,  of 
the  cerebro-spinal,  and,  secondly,  of  the  circulating  function.  All  the 
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derangements  of  other  functions  which  accompany  these  appear  to  be 
dependent  upon,  or,  at  least,  consecutive  to,  the  principal  abnormities; 
and  vary,  as  usual,  in  accordance  with  the  idiosyncracy  of  the  individual, 
“I’lius  in  one  case,  we  find  the  heart’s  action  depressed,  with  feeble 
pulse!  cold,  pallid  skin,  chills,  perhaps  rigors,  giddiness,  sickness,  or 
nausea.  To  this  condition  there  sometimes  succeeds  fever,  manifested 
by  pain  in  the  head,  hurried  respiration,  hot  dry  skin,  sleeplessness, 
delirium,  and  great  muscular  debility.  These  latter  symptoms  aie  often 
interrupted,  however,  by  semi-syncope,  with  great  anxiety,  and  a  feeling 
of  impending  death.  The  next  case  may  be  ushered  in  by  excessive 
pain  in  the  vertex  and  back  of  the  neck,  hurried  respiration,  bounding 
pulse,  hot  skin,  and  excessive  thirst,  to  be  followed  by  wild  delirium, 
dry  tongue,  and  all  the  phenomena  of  a  sharp  attack  of  fever.  In  tnis 
case,  the  debility,  muscular  and  general,  succeeds.,  whilst  in  the  former 

it  precedes  the  reactionary  fever.  ,  •  ^  1  * 

Case  i. — A  stonemason,  a  strong  muscular  man,  working  at  a  snort 
distance  from  the  hosoital  one  hot  day  early  in  the  season,  was  brought 
in  in  a  state  of  partial  collapse,  the  result  of  sudden  sun-stroke  whilst  at 
w'ork.  lie  stated  that  he  had  suffered  from  the  heat  for  the  previous 
two  or  three  days.  Having  recovered  from  the  collapsed  condition,  he 
exhibited,  at  the  visit  next  day,  the  following  state:  considerable  dulness 
of  apprehension,  loss  of  memory,  hesitation  of  speech,  with  defective 
sensation  and  motion  over  the  whole  of  the  body.  T.  he  skin  was  cool 
and  had  been  so  all  along ;  the  pulse  slow  and  small ;  there  were  sleep¬ 
lessness  and  anorexia,  whilst  the  tongue  was  clean,  with  absence  of 
nausea.  The  cold  shower-bath  was  prescribed,  with  mild  aperients, 
nourishing  diet,  and  afterwards  quinine.  Under  this  plan  he  slowly 
improved,  but  was  unable  to  leave  the  hospital  on  account  of  the  de¬ 
fective  sensoi*y  and  motor  power  of  the  limbs.  Taradisation  slowly  xe- 
stored  the  lost  powder  of  the  nerves,  and  after  nearly  three  months  he 

left  the  hospital  pretty  well.  n  rpu 

Here  the  febrile  symptoms  were  never  developed  at  all.  1  he  ner¬ 
vous  centres  appear  to  have  received  too  great  a  shock  and  interiuption 
to  their  nutrition  to  be  able  to  react  after  the  manner  of  fever. 

Case  ii. — On  one  of  the  hottest  days  of  July  last  1  saw,  with  a 
young  practitioner  in  Herefordshire,  Mr.  O,,  a  slim  youth  of  18,  the 
son  of  a  farmer.  Having  taken  the  place  of  one  of  the  labourers  for  an 
hour  or  two  on  the  top  of  a  hay-stack  in  the  broiling  sun,  he^  was 
brought  down  in  a  state  bordering  on  collapse.  They  gave  him  a 
quantity  of  cold  water  and  cider  to  drink,  to  the  former  of  which  the 
parents  attributed  their  son’s  subsequent  illness.  In  the  evening,  after- 
vomiting,  smart  fever  came  on  ;  some  rigors,  preceded  by  pain  in  the  head 
and  hot  skin.  The  next  day  the  vomiting  continued ;  the  thirst  was  exces¬ 
sive-  he  had  pain  down  the  spine  and  in  all  the  muscles,  and  at  night  de¬ 
lirium.  The  pulse  varied  from  98  to  120,  or  more.  The  disease  was 
now  considered  to  be  gastric  fever,  the  results  of  the  administration  of 
the  cold  water  during  the  state  of  collapse.  I  saw  him  on  the  fifth  day. 
The  pulse  was  then  no,  somewhat  irregular  in  strength,  and  there  was 
an  occasional  tendency  to  syncope,  which  led  to  my  being  called  in. 
The  delirium  had  been  exceedingly  violent  during  the  night.  ^  Notwith¬ 
standing  this  I  found  the  head  cool,  the  pupils  unaffected,  and  the  pa¬ 
tient  capable  of  describing  his  symptoms.  The  skin  was  dry,  but  not 
pretematurally  hot.  I  ordered  ice  to  be  kept  to  the  head,  in  a  flannel 
ba"  to  mitigate  its  severity,  ice  to  be  slowly  swallowed,  concentrated 
essence  of  beef  with  half-an-ounce  of  brandy  to  be  given  every  three 
hours,  and  the  surface  to  be  sponged  with  tepid  water.  This  youth  became 
raoidly  convalescent,  and  the  next  week  was  well,  although  very  weak, 
'in  this  case  I  looked  upon  the  fever,  Avith  its  delirium,  etc.,  as  mere 
phantoms;  a  mockery  of  that  displayed  by  inflammation  of  the  me¬ 
ninges  ;  and  therefore  did  not  hesitate  to  stimulate  freely,  and  to  give  a 
decidedly  favourable  prognosis. 

-  Case  hi. — A  medical  friend,  of  middle  age,  and  sorriewhat  deli¬ 
cate  constitution,  never  able  to  bear  much  muscular  exertion  during 
great  heat,  had  been  much  distressed  by  the  excessive  heat  of  the  latter 
part  of  July,  the  symptoms  being  burning  heat  of  body,  scarcely  re¬ 
lieved  by  repeated  cold  sponging,  restlessness,  unsound  sleep,  and  in¬ 
ability  to  read  long  together,  with  a  peculiar  unstable  feeling  in  the 
brain  which  rendered  much  mental  exertion  distressing. 

The  23rd  July  was  a  cold,  bleak  day,  interpolated  between  exces¬ 
sively  hot  ones  before  and  after  it.  On  the  evening  of  this  day  he  felt 
inclined  to  shiver,  and  the  skin  ceased  to  act.  On  the  following  day, 
he  imprudently  took  a  Turkish  bath  with  the  intention  of  restoring  the 
cutaneous  secretion,  but  without  any  effect  save  that  of  exhausting  the 
heart  and  increasing  the  illness.  Smart  fever  came  on  in  the  evening, 
Avithout  previous  rigors;  the  respiration  being  exceedingly  hurried  and 
laboured,  and  the  skin  burning  hot.  There  were  intense  headache, 
great  thii-st,  and  frequent  inclination  to  micturate.  The  rapidity  of 
respiration  bore  no  normal  relation  to  that  of  the  pulse,  it  being  48 
50;  Avhilst  the  pulse,  habitually  about  60,  Avas  increased  to  75.  This 


proved  to  the  patient  that  he  was  suffering  from  congestion  of  the  lungs. 
Saline  aperients  Avere  administered,  ice  Avas  constantly  applied  to  the 
head,  and  small  pieces  of  it  Avere  SAvallowed  Avith  acidulated  drinks  in  large 
quantity.  The  appetite  did  not  fail,  and  therefore  food  Avas  adminis¬ 
tered  frequently;  broth,  pudding,  etc.,  Avith  small  quantities  of  brandy 
about  three  or  four  times  in  the  tAventy-four  hours.  The  seA-ere  febrile 
symptoms,  violent  pain  in  the  head,  etc.,  lasted  for  three  days,  Avhen 
the  skin  began  to  act  gently  for  the  first  time,  Avith  immediate  relief  to 
the  brain  and  lungs.  During  this  time  the  irritation  of  the  neck  of  the 
bladder  brought  on  an  attack  of  most  violent  spasmodic  pain  there, 
and  along  the  urethra,  every  attempt  at  micturition  causing  the  most 
excruciating  suffering.  As  the  patient  had  suffered  from  inflammation 
of  the  neck  of  the  bladder  and  vesical  tenesmus  on  previous  occasions, 
he  was  unAvilling  to  take  any  stimulants,  as  they  invariably  caused, 
even  in  the  smallest  quantity,  great  aggravation  of  the  suffering ;  but, 
on  this  occasion,  to  his  great  surprise,  he  found  that,  in  place  of  in¬ 
stant  aggravation  of  the  tenesmus,  as  formerly,  there  Avas  nothing  of  the 
kind  now,  but  rather  a  soothing  effeet  on  the  parts.  Mueh  muscular 
debility  succeeded  the  subsidence  of  the  febrile  symptoms,  which  Avere 
finally  dissipated  under  the  inspiriting  influence  of  the  Oxford  meeting. 

In  this  case  the  patient  was  quite  unaAvare  at  first  hoAV  much  his 
symptoms  depended  upon  previous  exhaustion  of  the  nervous  system 
and  of  the  heart  by  the  previous  hot  Aveather,  or  he  Avould  not  have 
further  Aveakened  the  latter  organ  by  such  a  demand  upon  it  as  the 
Turkish  bath  was  sure  to  make.  The  vesical  symptoms  were  peculiar. 
As  no  cause  was  known  for  their  appearance  at  this  time,  they  Avere  at 
first  attributed  to  the  acidulous  drinks  which  Avere  partaken  of  rather 
freely;  whilst,  doubtless,  the  parts  affected  merely  participated  in  the 
sam.e  venous  congestion  w-hich  gav-e  rise  to  the  head-symptoms,  and  to 
the  hurried  and  laboured  respiration. 

Case  iv. — A  farmer,  aged  48,  of  muscular  and  energetic  habit,  called 
upon  me  last  week  to  complain,  or  rather  his  Avife  complained  for  him, 
of  Aveariness,  pain  in  back  of  head  or  down  the  spine,  inability  to  sleep 
after  tAvo  in  the  morning,  and  great  and  ceaseless  anxiety.  Pulse  quiet; 
skin  rather  hot.  He  had  felt  the  heat,  he  said,  a  good  deal,  haying 
been  exposed  to  it  every  day,  and  all  day  long.  His  appetite  failed, 
but  there  was  no  thirst.  The  vessels  on  the  cheeks  shoAved  the  red 
blood  in  them ;  and  altogether  the  man  did  not  appear  to  be  very  ill, 
although  he  was  not  the  man,  he  said,  to  go  to  a  doctor  “for  nothing. 
For  the  sleeplessness  I  ordered  fifteen  grains  of  bromide  of  potassium, 
as  he  declined  to  take  any  narcotic ;  and  for  the  loss  of  appetite  hydro¬ 
chloric  and  phosphoric  acids,  Avith  nux  vomica.  He  was  to  come  again 
in  a  week.  On  the  third  day  he  called  to  say  that  the  first  dose  of  the 
salt  (he  had  it  in  the  crystal  to  shoAV  him  there  was  no  opium)  had  acted 
like  a  charm;  he  slept  Avell  all  night,  and  Avas  noAV  “  as  good  as  Avell.’ 
One  might  suppose  that  the  salt  had  acted  upon  the  imagination  alone 
here,  had  it  not  been  that  I  told  him  not  to  ppect  sleep  from  it,  but 
only  a  soothing  effect.  If  not  a  narcotic,  certainly  this  curious  salt  does 
prove  an  excellent  hypnotic  in  cases  of  restlessness  and  anxiety.  I  have 
given  it  every  night  for  six  months  with  the  best  effects  in  this  respect, 
and  without  its  being  followed  by  unpleasant  symptoms  of  any  kind. 

The  moral  to  be  draAvn  from  such  cases  as  the  above,  I  Avould  suggest, 
is,  that  they  ought  to  be  treated  chiefly  on  their  merits,  only  bearing  in 
mind  that  the  cause,  in  all  cases,  is  a  depressing  one ;  and  that,  what¬ 
ever  may  be  the  intercurrent  or  consecutive  symptoms,  what  we  have  to 
look  to  is  the  debilitated  condition  of  the  heart,  and  the  consequent 
congested  state  of  the  lungs,  caused  by  the  more  or  less  sudden  Avith- 
drawal  of  nutrition  from  the  nervous  centres,  the  over-heated  blood 
proving,  seemingly,  antagonistic  to  normal  nutritive  action. 

It  is  only  by  experience  that  Ave  shall  learn  the  real  value  of  great 
cold,  as  ice,  applied  to  the  head,  or  to  the  stomach  by  swallowing,  in 
these  cases.  A  priori,  viewing  the  collapsed  condition  in  cases  of  sun¬ 
stroke,  we  should  be  led  to  fear  the  effects  of  sudden  cold  applied  to  the 
sources  of  life.  But,  if  our  Indian  brethren  find  if  tolerated  in  the  severe 
cases  with  which  they  are  familiar,  unquestionably  we  need  not  be  afraid 
to  use  it  in  such  milder  cases  as  are  met  Avith  in  this  climate.  Certainly, 
the  medical  man  whose  case  is  related  above  (Case  11 1)  found  the 
greatest  relief  from  ice  applied  to  the  head  for  three  days  together  (with 
the  proper  caution  of  placing  flannel  between  it  and  the  scalp),  and  using 
it  largely  with  acidulated  drinks.  As  regards  the  pathology  of  these 
cases,  I  cannot  think  that  it  tallies  with  that  of  heat-syncope,  or  heat- 
apnoea,”  which,  by  the  Avay,  is  only  a  symptom,  although  the  severe 
cLses  referred  to  by  Dr.  G.  Johnson  may  be  of  that  character.  I  believe 
that  it  is  the  nervous  centres  whose  function  of  generating  normal  nerv^- 
force  is  interfered  with;  and,  according  as  the  blow  is  most  felt  by  the 
cerebro-spinal  centres,  or  by  the  great  ganglia  of  the  sympathetic,  aaMI 
be  the  direction  in  wdiich  the  symptoms  may  be  expected  to  develope 
themselves. 
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ON  SOME  POINTS  CONNECTED  WITH  THE 
TREATMENT  AND  PATHOLOGY 
OF  PY/EMIA. 

By  C.  S.  JEAFFRESON,  Esq., 

Senior  Resident  Surgeon  to  the  Roj'al  Free  HospiLal. 

The  occurrence  in  our  wards  of  two  well-marked  cases  of  pycemia— an 
extremely  rare  event — induces  me  to  bring  them  before  the  profession, 
more  especially  because  they  illustrate  some  important  facts  in  con¬ 
nexion  with  the  treatment  and  the  pathology  of  that  affection.  Both 
cases  were  under  the  care  of  Mr.  Gant. 

Case  i. — ^J.  C.,  a  young  man  aged  19,  was  admitted  on  April  iSlh* 
A  profusely  discharging  sinus  existed  on  the  front  of  the  shoulder- 
joint,  which  was  extremely  stiff,  though  not  ankylosed.  Posteriorly 
was  a  painful  abscess  under  the  deltoi(l.  The  disease  began  eighteen 
months  previously,  after  a  blow.  The  sinus  had  existed  twelve  months. 
He  was  enjoined  rest,  with  tonics;  and,  on  the  following  day  (April 
iSth),  the  abscess  was  opened  by  a  valvular  incision,  and  discharged  a 
large  quantity  of  fairly  healthy  pus.  Next  day,  he  had  severe  rigors, 
followed  by  heat,  perspiration,  oppression  at  the  proccordium ;  pulse 
140,  and  breathing  30 ;  a  dry  brown  tongue,  vomiting,  and  other  symp¬ 
toms  of  severe  blood-poisoning.  He  was  at  once  given  one  drachm  of 
bicarbonate  of  potash,  in  combination  with  a  little  nitrate  of  potash  and 
solution  of  acetate  of  ammonia  every  six  hours;  and  fair  quantities  of 
stimulants.  He  passed  a  restless  night ;  and  the  following  day  his 
countenance  was  dusky,  almost  livid.  He  complained  of  pain  in  the 
left  axilla  and  the  right  hypochondrium.  The  abdomen  was  full  and 
t}Tnpanitic,  with  great  tenderness  and  increased  area  of  dulness  in  the 
hepatic  region.  Both  lungs  were  somewhat  dull  posteriorly,  and  moist 
bronchial  rAles  were  audible  generally.  There  was  a  little  mucous  ex¬ 
pectoration  tinged  with  blood.  At  night,  there  was  slight  delirium,  with 
subsultus  tendinum.  This  occurred  for  several  nights.  It  seldom,  how¬ 
ever,  lasted  more  than  a  few  hours ;  and  in  the  morning  there  generally 
were  slight  symptoms  of  improvement. 

In  this  state  he  continued  up  to  the  25th  of  April,  when  the  tongue 
began  to  clean,  and  the  symptoms  of  pulmonary  congestion  to  pass 
away.  The  pain  and  tenderness  in  the  hepatic  region  continued,  how¬ 
ever,  till  the  28th,  from  which  date  he  made  a  rapid  convalescence. 
He  was  discharged  on  May  8th. 

Many  persons  would,  perhaps,  feel  inclined  to  doiibt  this  case  being 
one  of  pycemia  in  its  most  general  sense,  from  the  favourable  nature  of 
its  result.  He  was  throughout  kept  well  under  the  influence  of  alkalies, 
his  excretions  being  fully  alkaline ;  and  with  this  was  combined  a  full 
allowance  of  stimulants  and  support. 

This  method  of  treating  cases  of  septic  infection  has  been  ably  advo¬ 
cated  by  Mr.  Savory.  Whether  it  acts  by  neutralising  or  modifying  the 
poison,  or  whether,  by  maintaining  the  blood  in  a  fluid  condition,  it 
tends  to  prevent  that  first  step  of  coagulation  which,  in  its  secondary 
effects,  plays  such  an  important  part  in  the  history  of  embolism  and  me¬ 
tastatic  abscesses,  is  a  matter  of  speculation.  Of  this  there  can  be  no 
doubt :  that  the  alkalies,  being  readily  dissolved,  are  rapidly  absorbed 
into  the  blood,  upon  which  they  exert  a  powerful  influence,  indirectly 
stimulating  the  excretions.  This  action  may  be  summed  up  under  three 
heads:  i.  Direct  antagonism  of  the  poison;  2.  Protection  against  coa¬ 
gulation;  3.  Promotion  of  secretion  and  excretion.  Doubtless  the  sti¬ 
mulants  also  play  an  important  part  in  keeping  up  the  circulation ;  and 
thus  we  may  say  that  the  indications  to  fulfil  are,  to  keep  the  blood  fluid, 
and  to  keep  it  circulating. 

The  following  case,  terminating  differently,  occurred  on  the  same  day 
as  the  other,  and  afforded  an  opportunity  of  comparing  the  symptoms. 

Case  ii. — W.  W.,  aged  54,  was  admitted  on  April  15th,  with  three 
of  the  outer  fingers  of  the  right  hand  gangrenous,  in  consequence  of  a 
severe  contusion.  The  accident  had  occurred  ten  days  previously,  and 
already  a  well-marked  line  of  demarcation  was  visible.  On  the  17th, 
he  was  seized  with  violent  rigoi-s,  followed  by  sweats,  prsecordial  op¬ 
pression,  and  other  symptoms  precisely  resembling  the  first  case,  but  a 
little  less  urgent.  The  same  plan  of  treatment  was  employed,  and  for 
some  days  he  appeared  to  be  doing  extremely  well.  On  April  25th, 
however,  his  abdomen  became  exceedingly  tense  and  tympanitic,  re- 
.sembling  in  contour  a  severe  case  of  ascites.  In  spite  of  stimulant  ene- 
mata  and  the  occasional  removal  of  the  air  by  means  of  an  O’Beirne’s 
tube,  the  symptoms  became  such  a  source  of  distress  and  annoyance  as 
to  materially  accelerate  his  death,  which  took  place  upon  April  28th. 

A  post  mortem  examination  was  made  twenty-four  hours  after  death. 
The  lungs  were  healthy,  but  rather  ancemic  anteriorly,  with  slight  hypo¬ 
static  congestion  posteriorly.  The  heart,  of  normal  size  and  consistence, 


was  empty  and  contracted  on  the  left  side;  but  the  right  was  relaxed, 
and  contained  a  firm  fibrinous  clot,  intimately  mixed  up  with  the  chonhe 
tendinem  and  the  columnm  carneac  on  the  surface  of  the  ventricle.  It 
extended  upwards  into  the  pulmonary  artery ;  and,  at  the  junction  of 
two  large  primary  branches  on  the  right  side,  it  became  increased  in 
size,  assuming  a  bulbous  form,  and  effectually  blocking  up  both 
branches.  A  section  of  it  at  this  spot  showed  the  thickening  to  be  due 
to  a  plug  of  fibrine,  evidently  an  embolus,  the  centre  of  which  was  soft¬ 
ened,  and  of  a  yellowish  colour.  Beyond  this  spot,  the  clot  was  conti¬ 
nued  into  the  most  minute  branches  of  the  pulmonary  artery.  I  cannot 
doubt  that,  from  this  centre,  the  coagulation  had  gradually  spread  in 
both  directions.  The  kidneys  were  healthy ;  the  spleen  was  large  and 
soft,  and  its  capsule  somewhat  thickened.  The  intestines,  especially 
the  colon,  were  enormously  distended  with  flatus ;  and  all  their  coats 
seemed  stretched  and  attenuated.  No  ulcerations  could  be  discovered  in 
the  gastro-intestinal  mucous  membrane.  The  liver,  in  shape  and  size, 
was  normal ;  but  here  and  there  upon  its  surface  slight  undulations  were 
visible,  denoting  the  existence  of  abscesses.  On  opening  the  inferior 
vena  cava  where  the  hepatic  veins  open  into  it,  I  found  that  it  contained 
a  quantity  of  healthy-looking  pus,  apparently  issuing  from  one  of  the 
larger  hepatic  veins ;  and  projecting  from  and  closing  the  orifice  of 
another  was  a  softish  clot,  which,  on  removal,  allowed  pus  to  escape. 
A  director  was  passed  down  the  first  vein,  and  its  course  was  laid  open. 
It  contained  a  body  resembling  an  organised  clot,  the  centre  of  which 
was  pervdous ;  it  lay  free  in  the  centre  of  the  vessel  until  reaching  a  spot 
where  the  vessel  divided  dichotomously,  when  it  could  be  traced  down 
each  branch,  being  intimately  connected  with  their  v/alls ;  and  finally 
both  branches  terminated  by  opening  directly  into  the  cavity  of  an 
abscess.  Thus  there  was  an  open  and  continuous  channel  between  the 
interior  of  two  abscesses  and  the  general  circulation  in  the  vena  cava 
inferior.  The  walls  of  the  other  abscesses,  of  which  there  were  seven 
or  eight,  were  very  irregular  and  indistinct,  giving  the  idea  of  a  break¬ 
ing  up  of  the  hepatic  tissue ;  this  was  most  marked  on  the  sides  of  the 
abscesses,  and  gave  them  a  honeycombed  appearance.  Here  and  there, 
behind  the  trabeculse  of  this  network,  a  small  aperture  might  be  dis¬ 
covered,  through  which  a  fine  probe  passed  directly  into  a  small  branch 
of  an  hepatic  vein. 

Few  will  be  disposed  to  regard  this  communication  of  the  hepatic 
veins  with  the  cavities  of  these  abscesses  as  accidental.  Putting  aside 
the  question  of  embolism,  I  feel  inclined  to  look  for  its  solution  in  some 
subtle  change  in  the  blood  distributed  to  the  liver,  pi'oducing  coagulation 
in  the  ultimate  branches  of  the  hepatic  veins  (intralobular),  which  gradu¬ 
ally  extended  to  the  larger  branches;  the  suppuration  which  subse¬ 
quently  occurred  as  a  result  of  that  coagulation  making  a  way  for  itself 
through  the  softened  centre  of  the  clot.  Be  this  as  it  may,  we  cannot 
but  observe  in  these  facts  one  more  shoal  in  the  sea  of  difficulties  by 
which  these  cases  are  surrounded.  In  truth,  a  new  source  of  infection 
arises,  which  converts  a  case  of  septicoemia  into  a  case  of  genuine  py¬ 
aemia,  thereby  materially  increasing  the  risk  of  a  fatal  result.  Thus,  in 
this  case,  apart  from  the  presence  of  pus  in  the  vena  cava,  there  can  be 
no  doubt  that  the  embolus  formed  in  the  pulmonary  artery  had  origin¬ 
ally  projected  from  the  orifice  of  the  hepatic  vein ;  and  that,  finally, 
broken  off  by  the  current  of  the  circulation,  it  had  opened  that  direct 
conduit  between  it  and  the  abscess  which  I  have  described.  7'his  view 
is  corroborated  by  the  discovery  of  one  such  embolus  in  situ  projecting 
from  the  orifice  of  the  vein,  ready  to  be  carried  off  at  any  moment,  and 
which,  when  removed  by  myself,  immediately  liberated  a  stream  of  pus. 


ABSTRACT  OF  CASES  OF  DELIRIUM  TREMENS 
AND  EBRIOSITAS  TREATED  BY  DIGITALIS. 

By  G.  E.  GASCOIGNE,  Esq., 

As.sistant-Surgeon  Royal  Artillery. 

Case  I.  Delirium  Hemens. — Gunner  J.  Wilkinson,  12th  Batter)’^, 
Royal  Artillery,  aged  32  ;  service  eight  years.  August  2nd,  1866.  At 
9  A.M.  he  attempted  to  commit  suicide  by  shooting  himself  in  the  head, 
but  failed.  He  had  been  drinking  hard  for  some  time,  and  had  not 
.  slept  for  five  days  or  nights.  He  was  very  wild  indeed;  he  said  that 
whenever  he  put  his  hands  out  of  bed,  numbers  of  black  dogs  came  and 
licked  them.  There  were  numerous  other  delusions.  Lie  required  two 
men  to  prevent  his  injuring  himself.  Pulse  80,  veiy  weak.  He  was  so 
shaky  that  he  was  unable  to  hold  a  glass  up  to  liis  mouth  without  assist¬ 
ance.  He  was  ordered  to  have  as  much  beef-tea  as  he  could  drink. — 
At  II  A.M.  he  had  a  draught  of  two  drachms  of  tincture  of  digitalis 
with  an  ounce  of  water. — At  i  P.M.  he  appeared  quieter.  The  digitalis 
draught  was  repeated.— 5.30  p.m.  He  had  slept  for  half  an  hour,  and 
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felt  better.  The  hand  was  now  nearly  steady  when  lifting  the  cup  to 
his  lips.  Me  said  the  animals  were  less  troublesome.  He  had  drank 
since  the  morning  two  pints  of  beef-tea,  and  was  ordered  to  have  as 
much  as  he  could  take.  The  draught  was  repeated. — 7.30  P.  m.  Pulse 
90,  firm ;  perspiration  moderately  profuse.  He  felt  no  ill  effects  from 
^he  medicine.  He  had  taken  another  pint  of  beef-tea.  The  digitalis 
Avas  ordered  to  be  repeated. — ii  p.m.  He  said  that  he  felt  rather  giddy 
for  a  short  time  after  taking  the  last  dose.  Perspiration  more  profuse; 
pulse  84,  firm.  The  hands  were  now  quite  steady ;  he  talked  in  a  more 
quiet  and  rational  way,  but  said  that  the  delusions  were  worse,  for  the 
dogs  had  changed  to  lions  and  tigers.  His  other  fancies  had  left  him. 
Three  drachms  of  tincture  of  digitalis  were  ordered.  He  was  aware 
that  what  he  saw  were  illusions. — August  3,  5  a.:m.  He  had  slept  for 
an  hour  and  a  half  from  12  to  1.30.  He  said  that  when  he  a\voke  he 
did  not  see  any  animals.  He  had  had  no  delusions  since  taking  the  last 
dose.  He  only  felt  a  little  nervous;  pulse  82,  full  and  even  ;  moderate 
perspiration  ;  pupils  natural.  The  digitalis  draught  was  repeated. — 9 
A.  M.  He  said  he  was  quite  well ;  he  felt  comfortable,  and  inclined  to 
sleep.  Pupils  triflingly  dilated ;  pulse  84,  soft,  but  of  full  normal 
power;  skin  moist.  The  bowels  had  been  open  three  times  in  the  last 
twenty-four  hours.  From  this  time  the  man  was  well,  had  no  return  of 
the  symptoms,  and  required  no  more  digitalis.  The  quantity  taken  was 
fourteen  drachms  of  the  tincture  in  eighteen  hours. 

Case  ii.  Delirium  Tremens. — Gunner  James  McNeer,  9th  Battery, 
Royal  Artillery,  aged  37 ;  service  thirteen  years  and  seven  months.  Fie 
was  admitted  on  June  30,  1867.  He  was  an  old  Bengal  Artilleryman, 
and  had  drank  a  great  deal  in  his  time.  —  i  p.m.  He  admitted  suffer¬ 
ing  from  a  severe  attack.  He  was  very  violent,  and  required  the  utmost 
strength  of  two  men  to  hold  him  in  bed.  He  did  not  know  any  one, 
and  fancied  that  he  was  being  devoured  by  white  ants  (one  who  has 
been  in  India  can  appreciate  this  horrible  fancy).  Pulse  very  full  and 
hard  ;  skin  dry  ;  aspect  of  face  very  wild.  He  was  ordered  two  drachms 
of  tincture  of  digitalis  in  an  ounce  of  water. — 3  P.M.  T  found  him 
asleep;  he  had  been  so  about  ten  minutes.  He  said  before  going  to 
sleep  that  he  w-ould  have  a  nap,  and  then  go  for  a  stroll.  The  mind 
was  calmer.  He  continued  sound  asleep  while  I  saw  him.  The  skin 
was  covered  with  warm  perspiration  ;•  pulse  full  and  bounding,  95. 
He  was  ordered  to  have  the  digitalis  draught  immediately  on  waking, 
and  some  beef-tea.  At  3.30  p.m.  he  aw'oke,  and  took  the  medicine  and 
beef-tea. — 6  p.m.  He  had  not  been  violent  since  last  sleeping  at  3 
P. M.,  but  dozed  most  of  the  time.  He  was  now  awake;  he  looked 
wildly  about  him,  but  did  not  speak  or  try  to  get  out  of  bed.  The  skin 
was  covered  with  warm  perspiration  ;  pulse  very  full,  100.  He  w’^as 
ordered  to  repeat  the  digitalis,  and  to  have  a  pint  of  beef-tea  with 
toast,  and  another  if  he  could  drink  it. — 10  P.  M.  He  was  quite  rational, 
but  felt  nervous.  The  hands  were  steady  ;  pulse  very  hard  and  full, 
100.  He  said  that  his  eyes  ached  ;  the  pupils  were  rather  contracted. 
He  was  ordered  to  take  the  digitalis  draught  again,  and  to  have  more 
beef-tea  and  toast. — ^July  i,  9  a.m.  He  slept  soundly  all  night,  and 
felt  well  this  morning.  The  pupils  were  rather  contracted ;  skin  cool ; 
hands  steady;  pulse  quieter.  He  was  ordered  to  have  a  purgative  as 
the  bowels  were  confined,  and  to  take  saline  mixture  every  four  hours. 
From  this  time  the  patient  was  well.  He  took  an  ounce  of  tincture  of 
digitalis  in  nine  hours. 

Case  hi.  Delirium  Tremens. —  Private  Samuel  Rippen,  ist  Batta¬ 
lion  7th  Foot,  aged  38;  service  19  years.  He  was  admitted  September 
12,  1867.  ffe  was  an  extremely  fat,  flabby  man.  He  was  employed 
as  cook  in  the  officers’ mess.  The  deliiium  was  of  a  quiet  nature.  He 
w'as  perpetually  looking  for  various  culinary  articles  in  the  bed,  and  at 
times  fancied  he  had  committed  some  act  for  which  he  was  to  be  tried 
and  was  to  be  shot ;  he  was  very  quarrelsome.  Skin  dry;  aspect,  of  face 
dull ;  tongue  clean;  pulse  very  weak,  74- — 9  A.M.  He  was  ordered  to 
take  two  drachms  of  tincture  of  digitalis  in  water,  and  to  have  beef-tea 
and  toast. — ii  a.m.  There  was  no  change.  The  digitalis  was  repeated. 
He  had  drank  two  pints  of  beef-tea. — i  P.M.  F"he  only  change  was 
that  the  pulse  was  accelerated  and  stronger.  The  digitalis  was  repeated. 
3  P.M.  He  continued  to  talk  incessantly,  and  to  look  for  pie-dishes. 
Skin  dry;  the  face  looked  more  dull ;  pulse  80,  improving  in  strength. 
The  digitalis  was  repeated.  He  had  taken  another  pint  of  beef-tea,  and 
eaten  a  chop  with  potatoes. — 5  p.m.  After  being  left,  at  3  p.m.,  when 
the  orderly  was  not  looking,  he  tried  to  cut  his  throat  with  the  hospital 
knife,  which  he  had  just  been  using  to  cut  his  mutton-chop.  The  knife 
was  extremely  dull,  so  no  harm  w-as  done.  There  was  no  change  in  his 
condition.  The  digitalis  was  repeated. — 7  p.m.  He  had  just  gone  to 
sleep  after  taking  more  beef-tea  and  toast.  The  skin  w'as  moist,  cool ; 
pulse  firm,  82. — 11  P..M.  He  woke  up  whilst  1  was  examining  him, 
and  said  that  he  felt  very  sleepy,  and  went  off  again  after  taking  more 
beef-lea. — September  13,  9  a.m.  I  found  him  sitting  up  in  bed  talking 
wildly,  and  therefore  gave  him  two  more  drachms  of  the  tincture.  At 


10  A.m.  he  had  another  pint  of  beef-tea,  and  went  to  sleep  till  12  a.m. 
He  then  ate  a  mutton-chop,  and  slept  till  evening.  He  was  allow’ed  to 
dress  and  take  a  brisk  walk  in  the  hospital  yard  (between  two  orderlies) 
for  an  hour.  He  then  went  to  bed  and  slept  till  morning,  and  woke  up 
quite  well. — September  14,  9  a.m.  He  said  he  could  not  keep  awake, 
and  felt  heavy  over  the  eyes.  The  pupils  were  natural. — This  patient 
took  ten  drachms  of  tincture  of  digitalis  in  te}i  hours,  and  two  drachms 
more  after  sixteen  hours’  inters'al. 

Case  iv.  Ebriositas. — Private  Robert  Follows,  ist  Battalion  17th 
F'oot,  aged  37  ;  service  thirteen  years.  This  man  was  admitted  on  the 
evening  of  September  18,  1867,  in  a  very  shaky  condition  from  the 
effects  of  drink.  He  had  already  been  in  hospital  six  times  suffering 
from  ebriositas. — September  19.  This  morning  he  said  that  insects 
inumerable  were  crawling  about  the  bed,  for  which  he  continued  busily 
looking.  This  showed  that  the  case  ought  to  have  been  returned  as  de¬ 
lirium  tremens.  At  ii  A.M.  he  was  ordered  two  drachms  of  tincture  of 
digitalis  in  water. — i  p.m.  He  continued  in  the  same  state  ;  was  quite 
quiet ;  pulse  rather  full,  84  ;  pupils  natural.  He  had  eaten  his  dinner, 
consisting  of  beef-tea.  The  digitalis  was  repeated. — 3  p.m.  He  felt 
sleepy,  very  heavy  over  the  eyes.  The  pupils  were  a  little  dilated ;  skin 
moist;  pulse  90,  softer.  No  medicine  was  given. — 5  P.M.  He  was  in 
a  gentle  doze.  The  skin  and  pulse  were  the  same  as  in  the  last  note. — 
9  p.m.  Had  been  dozing  the  whole  evening.  He  still  felt  very  sleepy 
and  heavy  over  the  eyes.  Pupils  natural ;  skin  moist ;  pulse  soft,  90. 
No  medicine  was  given. — September  20,  9  a.m.  He  had  slept  well 
all  night,  and  said  that  he  felt  all  right  again.  He  was  ordered  to  get  up, 
and  to  take  brisk  exercise  in  the  hospital -yard,  and  to  have  saline  mix¬ 
ture  during  the  day.  The  patient  may  be  considered  well  from  this 
date,  for  he  had  no  more  fancies,  and  the  nervous  system  w'as  perfectly 
steady.  This  man  only  took  four  drachms  of  the  tincture  of  digitalis. 
Small  as  the  quantity  was,  I  feel  confident  that,  with  ordinaiy  treat¬ 
ment,  acute  delirium  would  have  supervened  ;  whereas,  in  four  hours 
the  illusions  left  him,  and  he  commenced  to  sleep. 

Case  v.  Delirium  Tremens. — Private  Patrick  Hanratty,  aged  24  q 
service  9  years.  October  nth,  1867.  He  was  admitted  to-day  suffer¬ 
ing  from  delirium  tremens.  He  was  a  stout  muscular  lad.  Tongue 
very  foul  ;  face  flushed  ;  expression  dull ;  pulse  84,  rather  weak.  He 
was  ordered  to  take  at  once  fifteen  grains  of  powdered  jalap,  three  grains 
of  calomel,  and  two  of  ginger. — 1 1  A.M.  Two  drachms  of  tincture  of  digi¬ 
talis  were  given  in  water.- — i  P.M.  There  was  no  change  in  his  condi¬ 
tion.  He  had  eaten  his  dinner  of  beef-tea.  Skin  dry;  pulse  90,  weak  and 
fluttering.  The  digitalis  w'as  repeated. — 3  p.m.  Pulse  stronger,  92; 
skin  inclined  to  be  moist.  The  purgative  had  acted  freely.  The  pupils 
were  natural.  He  said  that  there  were  a  great  number  of  devils  about 
his  bed  ;  he  jumped  out  of  bed  on  any  noise  occurring,  and  looked 
wildly  about  him.  The  digitalis  was  repeated. — 5  ^ 

profuse  perspiration,  and  was  inclined  to  sleep.  F'he  pupils  were  rather 
dilated  ;  the  expression  of  the  face  less  dull.  He  said  that  swarms  of 
little  devils  were  about  the  bed.  Pulse  stronger  and  full,  95.  The 
bowels  had  acted  three  times  since  morning.  The  digitalis  draught  was 
again  given. — 8  p.m.  He  was  bathed  in  warm  perspiration.  He  dozed 
all  the  time  ;  every  little  while  he  gave  a  start,  indicative  of  terror,  but 
did  not  wake  up.  I  awakened  him,  and  found  the  pupils  semi-dilated ; 
pulse  not  so  full,  88.  He  spoke  rationally,  and  said  he  had  been  dream¬ 
ing.  He  had  drank  a  pint  of  beef-tea  this  afternoon.  The  digitalis  was 
repeated. — October  12,  ii  a.m.  He  slept  for  three  hours  during  the 
night.  He  said  the  devils  were  not  very  troublesome,  but  continued 
numerous.  Pulse  soft  and  inclined  to  weak,  78*  He  looked  rather 
dull  in  the  face.  The  bowels  had  been  open  twice  during  the  night. 
The  digitalis  was  repeated.  —  i.  P.M.  Pulse  stronger  and  fuller,  84  ;  skin 
moist  and  warm  ;  pupils  semi-dilated.  He  looked  brighter.  The  di¬ 
gitalis  was  again  given. — 3  P.M.  He  said  he  felt  sleepy;  was  pempiring 
freely;  pulse  full,  90.  He  drank  a  pint  of  beef-tea.  The  digitalis  was 
again  given. — 5  P.M.  He  was  fast  asleep.  There  was  profuse  perspir¬ 
ation  ;  pulse  even,  softer,  86.  No  medicine  was  given. — 8  p.m.  He 
was  still  asleep.  The  pulse  and  skin  were  the  same.  No  more  digita¬ 
lis  was  given. — October  13.  He  had  slept  the  greater  part  of  the  night. 
He  said  that  he  had  no  dreams  and  was  quite  comfortable.  Pulse  84, 
of  fair  strength;  pupils  normal.  He  was  directed  to  get  up,  and  take  a 
brisk  walk  in  the  hospital-yard.  He  was  ordered  to  have  three  times  a 
day,  five  grains  of  sulphate  of  quinine  with  fifteen  minims  of  dilute  sul¬ 
phuric  acid  and  an  ounce  and  a  half  of  water.  From  this  tirne  the 
patient  may  be  considered  quite  well  of  the  disease.  He  took  in  two 
days  two  ounces  of  tincture  of  digitalis. 

It  will  be  seen  from  the  foregoing  cases,  that  the  advantages  to  be  de¬ 
rived  from  digitalis  in  the  treatment  of  delirium  tremens^  are  :  a  tonic 
action  on  the  heart,  a  sedative  to  the  nervous  system  (this  is  particularly 
marked  in  cases  i  and  ii),  a  rapid  induction  of  sleep,  and  cessation  of 
delirium.  I  have  now  treated  eleven  cases  of  delirium  tremens  with  tine- 
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ture  of  digitalis,  and  with  uniform  success.  The  smallest  quantity  required 
has  been  four  drachms,  and  the  greatest  twenty-eight  drachms.  This  last 
was  taken  in  thirty-three  hours  by  a  man  in  Canada ;  the  only  effect 
was  that  he  was  bathed  in  warm  perspiration,  and  slept  soundly  for  two 
days  and  nights,  with  the  e.xception  of  waking  up  about  every  si.\  hours 
to  drink  beef-lea.  This  was  the  worst  case  of  delirium  tremens  I  have 
ever  seen.  It  required  the  unitetl  efforts  of  eight  strong  men  to  keep 
the  patient  from  injuring  himself.  It  was  the  second  attack  in  six  weeks. 
I  have  always  remarked  that  the  dise^e  supervening  after  hard  spirit¬ 
drinking  is  extremely  severe,  and  requires  more  treatment. 

Although  I  have  never  found  any  bad  results  from  the  medicine,  I  in¬ 
variably  examine  the  patient  before  repeating  the  dose,  as  poisoning  is 
possible.  This,  without  doubt,  occurred  five  or  six  years  ago  to  a 
patient  who  was  ordered  four  drachms  of  the  mixture  every  two  hours, 
and  very  shortly  after  taking  the  third  dose  died,  with  all  the  symptoms 
of  poisoning.  Therefore,  if  this  treatment  be  decided  on,  I  would 
strongly  recommend  that  the  patient  be  carefully  watched.  I  feel  per¬ 
fectly  convinced  as  to  its  value,  even  if  we  consider  only  the  shortening 
of  the  disease,  this  treatment  only  requiring  from  one  to  three  days  at 
the  most ;  whereas  the  old  modes  require  from  three  to  fifteen  days  to 
combat  the  disease.  I  might  add  that  I  never  give  a  drop  of  either 
wine,  spirits,  or  beer,  for  I  consider  it  is  only  adding  fuel  to  the  flame  ; 
but  1  allow  as  much  beef-tea  as  the  patient  can  take,  or  meat  if  it  is 
fancied. 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac¬ 
cumulate,  short  records  of  remarkable  cases  in  practice  which  are  suf¬ 
ficiently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

DEATH  APPARENTLY  IMMINENT  FROM  THE  PRESENCE 

OF  TAPE-WORM. 

By  E.  Garraway,  Esq.,  Faversham.  , 

L.  H.,  a  little  girl,  aged  13,  had  been  suffering  Tor  some  days  from 
diarrhoea.  This  had  now  ceased ;  but  I  was  sent  for  in  consequence  of 
continued  vomiting,  which  had  taken  its  place.  She  presented  in  some 
degree  the  aspect  of  one  approaching  the  algide  stage  of  cholera.  The 
extremities  were  Cold,  eyes  sunken,  surface  pale,  pulse  almost  imper¬ 
ceptible,  tongue  furred  and  clammy,  and  there  was  constant  pain  in  the 
epigastrium.  A  sustaining  and  stimulating  dietary  was  ordered,  but 
nothing  could  be  retained.  Calomel  and  opium,  prussic  acid,  oxalate 
of  cerium,  together  with  mustard -poultices,  blisters,  etc.,  all  failed  to 
stay  the  sickness.  At  length,  under  drop-doses  of  carbolic  acid,  it  sub¬ 
sided  ;  still  four  days  had  passed,  and  dhere  was  no  reaction ;  the  child 
continued  cold,  and  death  appeared  imminent  from  collapse. 

Cogitating  upon  how  I  should  fill  up  the  “certificate  of  cause  of 
death’’,  my  attention  was  called  to  one  of  the  motions  (the  bowels  had 
acted  naturally),  in  which  I  discovered  a  fragment  of  tape-worm.  The 
hint  was  gladly  accepted ;  a  full  dose  of  turpentine  with  castor-oil  was 
given ;  eleven  feet  of  worm  were  quickly  expelled.  The  child  rallied 
immediately,  and  recovered  herself  at  once. 


CASE  OF  RUNNING  OVER  IN  A  CHILD,  AGED  TWO 
YEARS  AND  EIGHT  MONTHS  :  RECOVERY. 

By  E.  T.  R.  Tenison,  M.D,,  Shepherd’s  Bush,  W. 

On  May  23rd  last,  the  wheel  of  a  cart  was  backed  by  a  restive  horse 
over  the  spine  (in  the  lower  dorsal  region)  of  George  Freebody,  a  deli¬ 
cate,  though  well-grown  child,  aged  2  years  and  8  months,  residing  in 
Old  Oak  Lane,  East  Acton.  At  the  time  of  the  accident  the  child  was 
lying  on  his  face  on  the  road.  I  saw  the  patient  fifteen  minutes  after¬ 
wards,  and  found  him  pulseless,  very  pale,  covered  with  cold  clammy 
sweat,  features  sunken,  eyes  closed,  and  respirations  sighing  (14  in  the 
minute).  Not  a  trace  of  external  injury,  save  a  slight  abrasion  of  the 
right  forearm,  was  to  be  seen.  After  the  exhibition  of  stimulants  and  a 
hot  bottle  to  the  feet,  feeble  reaction  occurred,  and  a  small  quantity  of 
blood  w'as  vomited.  The  collapse  continued  till  next  day  (sixteen  hours), 
and  blood  was  again  vomited  on  two  occasions.  Under  the  influence  of 
perfect  rest,  small  and  very  frequently  repeated  doses  of  calomel  and 
opium,  and  milk,  beef-tea,  ice,  etc.,  for  diet  (carefully  excluding  all  solid 
food),  he  made  a  rapid  recovery,  and  is  now'  quite  well. 


What  was  the  internal  injury  sustained  ?  and  whence  came  the 
blood?  To  these  queries,  I  do  not  venture  an  answer.  I  publish 
the  case,  as  it  proves  that  a  young  child  may  live  after  undergoing  a 
pressure  of  at  least  560  lbs.,  the  cart  itself  weighing  ii  cwts. 


REVIEWS  AND  NOTICES. 


Researches  in  Obstetrics.  By  J.  Matthews  Duncan,  A.M., 

M.D.,  etc.  8vo.  Pp.  467.  Edinburgh:  A.  and  C.  Black.  1868. 
Bearing  in  mind  the  interest  caused  by  Dr.  Matthews  Duncan’.s 
W'ork  on  Fecundity,  Fertility,  Sterility,  and  Allied  'Topics  (1866),  its  per¬ 
spicuity  and  preciseness,  the  labour  and  value  of  its  varied  and  many  table.^, 
on  seeing  another  book  appear  by  the  same  author,  we  expected  a  further 
treat  in  literary  food,  and  we  can  well  say  that  we  have  had  an  agreeable 
feast.  It  has  required  a  considerable  period  for  proper  digestion  ;  but  the 
result  has  been  that  we  have  found  it  w'holesome  and  nutritive.  The  book 
is  so  well  worth  reading  on  account  of  the  clearness  of  statement,  the  ac¬ 
curacy  of  argument,  the  labour  shown  in  many  investigations,  and  the  in¬ 
terest  of  the  subjects  brought  forward,  that  w'e  would  not  by  a  too  elabo¬ 
rate  review  deter  any  one  from  its  perusal.  Nevertheless,  its  value,  as  an 
addition  to  our  obstetric  literature,  demands  more  than  a  mere  passing 
notice. 

And,  first  of  all  we  will  do  our  fault-finding  ;  for  then  we  can  go  with 
greater  lightness  of  conscience  to  the  matter  of  the  book  itself.  Not¬ 
withstanding  what  the  author  says  in  his  short  Preface,  the  chief  fault  in 
his  book  is,  that  it  so  manifestly  bears  on  its  face  the  fact  that  its  chap¬ 
ters  are  various  papers  strung  together,  some  apparently  with  little  alter¬ 
ation.  The  author,  too,  has  here  and  there  commenced  an  interesting 
subject,  and,  after  giving  us  its  history,  etc.,  and  some  one  else’s  ideas, 
says  little  to  further  elucidate  it.  He  speaks  of  Dubois  (p.  187)  as  if 
he  were  still  alive.  He  often  leaves  us  at  the  end  of  a  paper  unsatisfied  ; 
but  we  hope  that  at  some  future  time  he  will  give  us  the  result  of  these 
lines  of  thought  carried  on  to  a  satisfactory  conclusion. 

The  publishers  have  printed  the  book  well;  the  sketches,  however,  of 
sections  of  the  sacrum  and  ilium  are  too  rough,  and  Dr.  M.  Duncan 
has  not  clearly  enough  indicated  the  exact  plane  of  their  section. 

We  have  now  finished  our  slight  modicum  of  blame,  and  will  give  a 
glance  at  the  valuable  contents  of  the  book. 

The  book  is  divided  into  five  Parts,  and  those  parts  again  into  Chapters. 

Part  I  is  on  the  Statics  of  Pregnancy.  The  first  chapter,  on  the  Posi¬ 
tion  of  the  LTterus,  is  extremely  useful.  The  author  shows  that,  in  the 
erect  posture,  the  pregnant  uterus  is  inclined  to  the  horizon  30  degrees ; 
that,  in  the  supine  posture,  the  uterus  is  also  little  changed  in  position, 
being  still  oblique,  but  at  60  degrees ;  and,  as  a  deduction  from  this,  that 
the  best  position  to  obtain  ballottement  is  when  the  uterus  is  perpendi¬ 
cular;  i.e.,  when  the  patient  is  reclining  with  the  spine  at  an  angle  of  30 
degrees  with  the  horizon. 

In  the  next  chapter  is  discussed  the  Position  of  the  Foetus  hi  Utero  in 
Advanced  Pregnancy.  Dr.  Duncan  supports  the  gravitation  theory  by 
proofs,  from  the  position  of  the  foetus  floating  in  a  fluid  of  the  proper 
specific  gravity.  We  hardly  dare  obti'ude  any  thing  into  our  author’s 
accurate  observations  on  physics ;  but  there  ai'e  two  questions  which  we 
would  suggest.  May  not  the  obliquity  of  the  foetus  in  the  fluid,  as  if 
militating  against  the  gravitation,  be  caused  by  the  foetus  tending  to 
descend  at  first  perpendicularly,  but  then  being  deflected  by  the  curve 
of  the  head,  and  so  descending  as  an  inclined  plane  and  thus  preserving 
its  obliquity.  Again,  with  regard  to  the  upward  tendency  of  the  head  of 
a  dead  foetus,  might  not  the  easy  decomposition  of  the  brain  have  some¬ 
thing  to  do  with  it  ?  The  idea  of  foetal  movements  having  anything 
to  do  with  presentation  is,  of  course,  overthrown.  The  fourth  Chapter 
contains  some  interesting  remarks  on  the  Gait  of  the  Pregnant  Female. 

In  Part  1 1  we  have  the  most  complete  essay — if  we  may  so  speak  of 
disjointed  papers — in  the  book;  viz.,  on  the  Pelvis,  comprising  its  De¬ 
velopment,  the  Function  of  the  Sacrum,  Deformities,  and  the  Articula¬ 
tions.  The  body  being  taken  in  the  erect  posture,  the  sacrum  is  shown, 
by  its  then  position,  to  be  not  a  wedge  with  regard  to  the  ilia,  nor  a  key 
stone  to  an  arch,  but  to  be  retained  in  its  position  by  the  strong  sacro 
iliac  ligaments.  It  transmits  the  force  of  the  weight  of  the  body  througl 
the  spinal  column,  by  means  of  these  ligaments,  to  the  heads  of  th< 
femora,  through  the  iliac  beams  which  lie  between  them.  The  balance 
of  power  is  thus  preserved  ;  the  iliac  beam  is  pressed  against  the  sacrum 
as  against  a  fulcrum ;  the  sacro-iliac  ligament  pulls  the  shorter  arm  in 
wards,  and  the  larger  arm  is  prevented  from  falling  outwards  by  thi 
pressure  of  the  femur  on  the  acetabulum.  The  author,  with  great  care, 
shows  that,  the  forces  that  exist  being  brought  to  bear  on  the  pelvis,  it 
must  be  developed  as  it  is ;  that,  where  one  sacro-iliac  joint  becomes 
1  ankylosed,  the  obliquely  contracted  pelvis  is  the  result,  and  when  both 
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joints  are  ossified  the  transversely  contracted  pelvis  is  formed  j  nature  in 
this  case  securing  the  pelvis  against  the  liability  to  fracture,  by  flattening 
the  curves  and  conveying  the  force  of  the  body  to  the  acetabula  in  nearly 
straight  lines. 

The  second  chapter  is  a  short  and  incomplete  one,  on  the  Formation 
of  Rickety  and  Malacosteon  Pelves. 

The  third  and  fourth  chapters  contain  a  masterly  exposition  of  the 
Development  of  the  Pelvis,  elaborating  the  statements  in  the  first  chap¬ 
ter,  and  entering  fully  into  the  condition  of  the  pelvis  of  Nagele  and 
Robert. 

In  the  fifth  chapter,  the  author  lays  some  stress  on  the  value  of  the 
Pelvic  Articulations,  shows  that  the  sacro-iliae  joint  is  of  use  in  partu¬ 
rition,  and  thinks  that  in  certain  cases  symphyseotomy  need  not  be  ex¬ 
cluded  from  the  list  of  obstetric  operations,  throwing  out  the  suggestion 
of  its  being  performed  subcutaneously. 

Part  III  is  on  some  points  in  the  Physiology  and  Pathology  of  the 
Pregnant  and  Puerperal  States. 

The  first  chapter  treats  of  Menstruation,  showing  that  the  mucous 
membrane,  during  menstruation,  differs  only  in  degree  from  the  decidua 
vera  of  pregnancy;  so  that  “the  human  female,  at  every  menstrual 
period,  passes  through  the  first  or  initial  processes  of  pregnancy.”  There 
is  a  space  between  the  decidua  vera  and  decidua  reflexa,  until  between 
the  second  and  third  month  of  pregnancy;  hence  menstruation  may 
then  take  place  and  superfoetation  becomes  possible. 

In  the  third  chapter,  the  Position  of  the  Insertion  of  the  Ovum  is 
shown  to  depend  on  the  state  of  the  uterine  cavity,  the  ovum  having  a 
greater  tendency'to  sink  lower  in  a  relaxed  multiparous  uterus  than  in  a 
primiparous ;  hence  the  infrequency  of  placenta  prmvia  in  primiparoe. 

In  the  fourth  chapter  Dr.  M.  Duncan  states  that  after  delivery  the  mus¬ 
cular  fibres  of  the  uterus  are  not  left  exposed,  but  an  uterine  layer  of  the 
decidua  is  left  in  situ,  as  its  mucous  membrane.  This  chapter  and  the 
sixth  are  valuable,  as  containing  a  history  of  the  various  opinions  held 
with  regard  to  the  structure  and  source  of  the  decidua,  and  especially 
as  upholding  the  accuracy  of  the  observations  and  statements  of  William 
Hunter,  as  contrasted  with  those  of  John  Hunter.  On  page  237  is  the 
following  summary  : — 

“Physiology,  then,  now  teaches  that  the  decidua  vera  is  an  uterine 
membrane  ;  is  the  mucous  membrane  of  the  uterus ;  that  in  the  early 
months  its  surface  is  cribriform,  from  the  presence  of  the  numerous  open¬ 
ings  of  ducts  ;  that  none  of  the  natural  orifices  of  the  uterus  is  closed  by 
it,  unless,  indeed,  the  ovum  is  inserted  over  one  or  other  of  them.  The 
decidua  reflexa  is  also  now  known  to  be  a  process  or  production  of  the 
parietal  decidua  after  the  ovum  has  entered  the  uterus ;  and  its  history 
accords  entirely  with  the  indistinct,  though  correct,  outline,  found  in 
William  Hunter’s  writings.” 

In  the  seventh  chapter,  the  author  demonstrates  that  the  true  cervix 
uteri  does  not  shorten  during  the  advance  of  pregnancy,  until  the  com¬ 
mencement  of  labour  ;  and,  suggests  that  the  apparent  shortening  of  the 
“pouting,”  if  we  may  so  express  it,  of  the  lips,  may  be  due  to  the  uterus 
in  its  ascent  dragging  on  the  vagina,  and  lessening  the  depth  of  the  peri- 
cervical  cul-de-sac.  Some  apparent  shortening  may  be  due  to  the  softness 
of  the  margin  of  the  os.  The  permanency  of  the  length  of  the  cervix 
is  upheld  in  the  new  (1867)  edition  of  Cazeau,  by  M.  S.  Tarnier,  p.  102; 
and,  also  in  a  capital  handbook  “  Guide  Pratique  de  V Accoucheur  et  de  la 
SaiE^e-femtne,  per  M.  Penard,”  which  embodies  the  views  of  M.  Pajot. 

The  eighth  chapter  contains  remarks  on  Foetid  Discharge  in  Retained 
Ova  or  Placenta’;  omitting,  however,  any  notice  of  “missed  labour”, 
where  the  foetus  at  term  is  retained  in  utero ;  an  interesting  paper  on 
which  subject  was  read  by  Dr.  Greenhalgh  before  the  Midwifery  Sec¬ 
tion  at  the  recent  meeting  of  the  British  Medical  Association  at  Oxford. 

1  he  first  chapter  of  Part  IV  is  a  contribution  to  the  Dynamics  of  La¬ 
bour  :  wherein  are  some  tables  of  elaborate  experiments,  the  result 
showing  that  the  average  force  of  the  power  of  the  labour  required  to 
rupture  the  amniolic  membrane  was  16.73  and  that  the  strongest 
membrane  required  37^  lbs.  to  burst  it.  The  great  majority  of  labours 
are,  therefore,  probably  completed  by  a  propelling  force  not  exceeding 
40  lbs. 

Attention  is  drawn  in  the  third  chapter  to  the  enormous  strength  of 
the  uterus;  there  was  required  a  pressure  of  more  than  25  lbs.  to  the 
square  inch  to  rupture  it.  Hence  it  is  argued,  that  a  perfectly  healthy 
uterus  is  never  spontaneously  ruptured. 

In  the  fourth  and  fifth  chapters,  the  author  contends  that,  though 
there  is  obliquity  of  the  fcetal  head  at  the  outlet,  it  nevertheless  enters 
the  brim  directly,  not  obliquely. 

He  maintains  in  the  sixth  chapter  that  the  “caput  succedaneum”  is 
not  necessarily  equivalent  to  the  presenting  portion;  that  the  former 
varies  according  as  it  is  produced-  by  the  os  uteri  or  the  vaginal  ring; 
that  the  apparent  presentation  depends  in  the  early  stage  on  the  position 
of  the  os,  whereas  the  presentation  proper  is  “that  point  on  the  surface 


of  the  child’s  head,  or  other  part  advancing  first,  through  which  the 
axis  of  the  pelvis  passes.” 

In  treating  of  Inverted  Uterus,  Dr.  M.  Duncan  says  in  the  seventh 
chapter,  “  Four  kinds  of  uterine  inversion  occur  after  delivery  : — 
I.  Spontaneous  passive  uterine  inversion;  2.  Artificial  passive  uterine 
inversion;  3.  Spontaneous  active  uterine  inversion;  4.  Artificial  active 
uterine  inversion.” 

The  first  occurs  in  inertia  uteri,  the  whole  organ  being  lax,  and  inver¬ 
sion  being  produced  by  bearing  down.  In  the  second,  the  same  condi¬ 
tion  is  present,  and  force  is  either  applied  externally,  or  from  within  by- 
traction  on  the  cord.  In  the  third,  paralysis  of  the  fundus  causes  its 
depression,  and  the  depressed  portion  is  expelled  by  the  adjacent  con¬ 
tracting  segments  of  the  uterus.  In  the  fourth,  the  same  process  is  com- 
mpneed  by  active  interference. 

In  Part  V,  the  first  chapter  contains  some  interesting  observations  on 
the  Retentive  Power  of  the  Abdomen.  May  not  part  of  this  so-called 
retentive  power  be  due  to  atmospheric  pressure,  and  not  to  the  supporting 
power  of  the  liver  only?  (as  at  p.  425).  Again,  is  not  the  case  stated  on 
p.  426  (suggested  by  Professor  Tait)  rather  hypothetical,  as  it  would  be 
difficult  to  imagine  a  layer  of  fluid  remaining  on  the  upper  surface  of 
the  liver  unless  its  free  edge  were  tied  up  by  some  adhesions  to  retain  the 
fluid,  in  which  case,  the  fluid  being  entirely  enclosed,  the  atmosphere 
would  act  still  as  a  supporter.  With  regard  to  the  retentive  power  and 
its  antagonist  “straining,”  we  think  this  aspect  interesting.  The  ante¬ 
rior  wall  of  the  lower  segment  of  the  abdomen  inclines  from  below  up¬ 
wards  and  outwards;  tension  (involuntary,  preservative)  of  the  abdomi¬ 
nal  muscles  would  propagate  a  force  at  right  angles  to  their  plane,  i.  e.y 
upwards  and  inwards,  and  so  supportative  and  retentive;  whereas,  in 
straining,  tension  of  the  upper  segment  would  in  the  same  way  produce 
a  force  downwards  and  inwards,  as  the  plane  of  the  upper  segment  of 
the  abdomen  lies  more  or  less  downwards  and  outwards. 

The  second  chapter  contains  some  Measurements  of  the  Superficial 
Area  of  the  Cavity  of  the  Uterus,  and  the  last  chapter  is  on  cases  of 
double  vagina  with  a  single  uterus. 

We  think  enough  has  been  said  to  induce  our  readers  to  study  this 
interesting  work;  which,  together  with  his  former  one,  places  Dr.  Mat¬ 
thews  Duncan  amid  the  front  rank  of  those  writers  who  bring  to  bear 
on  the  many  abstruse  points  in  our  wide-ranging  profession  a  scientific 
and  philosophic  mind. 


I.  The  Mineral  Waters  of  Vichy.  By  Dr.  Casimir  Daumas. 

Fourth  Edition.  Vichy:  1867. — 2.  Notes  on  Spa.  By  Thomas 

Cutler,  M.D.  Eighth  Edition.  1868. — 3.  Schlangenbau.  By 

Rudolph  Wolf,  M.D.  English  from  the  original  MS.  by  Christ. 
Benson.  1868. 

The  very  sound  of  the  words  “  foreign  spas”  causes  in  many  people  an 
intense  longing  to  leave  the  oppressive  heat  and  dust  of  the  streets  of 
our  large  towns,  and  to  exchange  the  parched  appearance  of  our  lawns 
and  parks  for  the  pure  mountain  breeze,  and  for  the  fresh  verdui'e  of 
wooded  hills  and  of  valleys  traversed  by  green  streams;  but,  at  many 
foreign  spas,  the  health-seeker  on  his  arrival  is  much  disappointed. 
Vichy,  for  instance,  is  a  very  superior  place,  as  far  as  the  waters  go;  and 
the  food  and  the  inns,  too,  are  tolerably  good ;  but  the  heat  and  dust 
are  excessive,  the  ground  is  dry  and  grey,  the  trees  are,  by  this  time,, 
almost  leafless,  offering  neither  shade  from  the  broiling  sun  nor  relief 
to  the  eye.  Spa  and  Schlangenbad  are  better,  in  this  respect,  than 
Vichy;  they  have  the  advantages  of  mountains  and  valleys ;  they  are, 
further,  surrounded  by  hills  covered  with  verdure,  and  have  beautiful 
shady  walks  through  forests  and  along  murmuring  streamlets;  but, 
during  hot  summers,  they  suffer,  likewise,  from  heat,  and  imperfect  cir¬ 
culation  of  air,  and  are  through  this,  to  many  constitutions,  inferior  to 
spas  with  similar  springs,  but  situated  at  higher  elevations  and  in  v.dder 
valleys.  Such  points  are  of  the  greatest  importance  in  the  selection  of 
spas.  While  some  constitutions  and  conditions  of  health  are  benefited 
by  a  chalybeate  water  situated  at  an  elevation  of  only  five  hundred  or  a 
thousand  feet  above  sea-level,  others  require  an  elevation  of  four  thou¬ 
sand  or  five  thousand  feet,  and  even  the  same  constitution  may  require 
a  different  spa  of  the  same  class  in  different  months  of  the  year;  while 
Schwalbach  and  Spa  may  be  well  adapted  to  it  in  the  cooler  months  of 
May  and  September,  the  tonic  influence  of  the  waters  would  be  coun¬ 
teracted  by  the  heat  of  July  and  August.  Thus,  the  “  Ponhon”  at  Spa, 
and  the  “  Stahlbrunnen”at  Schwalbach,  are  excellent  chalybeate  springs, 
much  richer  in  iron  than  those  of  St.  Moritz,  in  the  Engadine ;  .yet,  in 
many  constitutions,  the  combined  effect  of  the  climate  and  springs  of  St, 
Moritz  is  far  superior  to  that  of  either  Spa  or  Schwalbach. 

Di'.  Wolf  has  done  good  service  in  directing  attention  to  quiet,  gen¬ 
teel,  and  sociable  little  Schlangenbad,  with  its  soft  baths,  of  which,  even 
now,  many  people  say,  with  the  Frenchman  in  the  Bubbles,  “  dans  ces 
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bains  on  devient  absolumcnt  amoureux  dc  soi-m£me.”  Much  of  active 
principle  they  do  not  possess,  but  they  are  a  “delicious  luxury”;  ladies 
believe  in  their  embellishing  powers,  and  the  whole  ensemble  of  the  re¬ 
tired  spot  has  something  soothing,  not  only  to  the  lady  of  fashion,  but 
also  10  the  overworked  scholar  and  statesman. 

But  what  shall  we  say  of  Ur.  Casimir  Dau mas’ book  on  Vichy? 
Perhaps  we  can  induce  our  professional  brethren  to  procure  for  them¬ 
selves  the  great  scientific  treat  of  reading  it,  by  quoting  a  short  passage 
from  the  chapter  on  the  Mode  of  Action  of  Waters. 

“  Taken  as  baths,  they  excite  the  surface  of  the  skin,  and  bring  back, 
by  stimulating  them,  the  functions  of  the  skin.  In  the  interior,  they 
produce  a  similar  eflect  on  the  gastro-intestinal  mucous  membrane  and 
on  the  digestive  functions,  which,  under  their  influence,  become  regular. 
That  is,  they  act  directly,  to  give  them  vigour  on  the  entire  system  of 
nutrition,  cn  the  powers  of  assimilation  and  elimination,  and  from  these 
qualities,  they  must  be  considered  as  one  of  the  most  powerful  remedies 
for  the  human  system.”  (Pp.  288-9.) 


0*03  in  a  million  parts  of  water.  Wanklyn,  Chapman,  and  Smith,  on 
the  other  hand,  according  to  Dr.  Paul’s  article,  make  a  mean  error  ol 
only  o'oo4  parts  of  organic  ammonia  in  a  million  parts  of  water.  Ihis 
account  tallies  perfectly  with  the  reirvarks  we  made  in  this  Journai. 
some  few  weeks  ago.  Our  readers  will  not  be  surprised  to  be  told  that, 
under  these  circumstances,  chemists  are  not  adopting  I'  rankland  and 
Armstrong’s  process,  but  are  betaking  themselves  to  the  comparatively 
rapid  and  easy,  and  at  the  same  time  more  accurate,  process  of  Wank¬ 
lyn,  Chapman,  and  Smith. 

Our  space  does  not  allow  us  to  attempt  anything  like  a  detailed 
criticism  of  the  book.  Suffice  it  to  recommend  Watts’s  Dictionary  to 
all  our  readers  who  desire  to  possess  the  most  splendid  chemical  book 
of  reference. 


PROGRESS  OF  MEDICAL  SCIENCE. 


A  Dictionary  of  Chemistry,  and  the  Allied  Branches  of  other 
Sciences.  By  Henry  Watts,  B.A.,  F.R.S.,  F.C.S.  Assisted  by 
eminent  Contributors.  In  Five  Volumes.  London:  I^onginans, 
Green,  and  Co.  1868. 

Watts’s  Dictionary  of  Chemistry^  the  completion  of  which  we  an¬ 
nounced  on  a  recent  occasion,  deserves  more  than  a  passing  notice  at 
our  hands,  and  we  return  to  the  subject.^  ^ 

Nothing  is  better  calculated  to  give  a  just  idea  of  the  permanent  lank 
which  such  a  book  as  the  one  before  us  will  occupy  than  its  reception 
abroad.  Professor  Hermann  Kopp,  who  was  for  some  years  one  of  the 
editors  of  the  well-known  Jahresbericht,  and  is  an  editor  of  Liebig’s 
Annalcn,  and  than  whom  there  is  hardly  any  one  better  able  to  give  an 
opinion  on  such  a  subject,  speaks  of  the  work  in  the  highest  terms.  In 
France,  influenced  by  the  success  which  this  book  has  already  achieved, 
a  number  of  chemists,  with  Wiirtz  at  their  head,  have  set  to  work  to 
produce  a  similar  book.  The  first  step  taken  by  a  contributor  to 
this  French  Dictionary  of  Chemistry,  was  to  buy  Watts’s  Dictionary. 
The  French  book  is  to  be  smaller  than  the  English  one,  viz.,  two 
volumes  (the  English  one  being  five  volumes) ;  and  will,  no  doubt,  have 
peculiar  excellencies  of  its  own.  A  very  important  element  in  deter¬ 
mining  the  value  of  a  book  like  this  is  the  length  of  time  occupied  in 
bringing  it  out.  “Inversely  as  the  time  consumed,”  that  is  the  measure 
of  the  value.  The  German  Ilandworterbuch  took  twenty  years  or  more 
to  bring  out,  and  the  first  half  of  it  had  become  rather  antiquated  be¬ 
fore  the  latter  half  appeared.  Watts  has  taken  nine  years,  as  he  tells 
us  in  his  final  preface  to  vol.  v.  Prefaces,  as  people  know,  are  written 
last ;  and,  accordingly,  the  final  preface  to  vol.  v,  bearing  date  May 
1868,  came  out  with  the  last  number  of  vol.  v,  and  marked  the  ter¬ 
mination  of  the  Dictionary.  The  French  book  is  to  be  a  model  of 
virtue  in  this  respect,  and  is  to  be  brought  out  with  astonishing 
rapidity. 

When  the  French  Dictionary  of  Chemistry  makes  its  appearance, 
perhaps  we  may  be  obliged  to  modify  our  opinion ;  but,  at  present, 
Watts’s  Dictionary  of  Chemistry  is  the  best  treatise  on  the  science  in 
any  language — i.  e.,  in  English,  French,  or  German.  The  great  bulk 
of  the  book  has  been  written  by  Mr.  Watts,  the  editor.  Much,  how¬ 
ever,  is  the  work  of  eminent  chemists  who  have  associated  themselves 
under  the  direction  of  Mr.  Watts ;  each  one,  as  far  as  possible,  writing 
on  his  own  peculiar  subject.  In  no  branch  of  knowledge  does  an 
arrangement  of  this  kind  offer  greater  advantages  than  in  the  science  of 
chemistry.  Many  of  the  articles  in  the  Dictionary  could  not  have  been 
compiled  by  any  other  chemist  than  their  respective  authors.  There  is 
matter  in  the  book  which  is  absolutely  original  in  every  sense  of  the 
word.  Our  medical  readers  will  find  articles  of  value  on  various  phy¬ 
siological  subjects:  for  example,  Michael  Foster’s  article,  “Nutrition”. 
General  physics,  general  chemical  doctrine  and  theory,  are  treated  at 
great  length,  as,  indeed,  they  should  be  in  a  work  of  this  kind.  The 
first  volume  contains  a  very  complete  and  exhaustive  treatise  on  Che¬ 
mical  Analysis  in  all  its  branches.  Various  economic  subjects  (chemical 
technology,  as  it  is  termed)  are  treated.  Thus  we  find  Fuel,  Manure, 
etc. ;  the  latter  containing  a  very  excellent  account  of  the  chemistry  of 
agriculture,  by  Dr.  Paul.  Towards  the  end  of  the  book,  under  the 
letter  W,  we  meet  with  Water  and  Water  Analysis— a  subject  of  which 
the  treatment  is  thoroughly  modern.  Both  Frankland  and  Arm¬ 
strong’s  method  for  organic  matter,  and  Wanklyn,  Chapman,  and 
Smith’s  method,  are  given  in  detail.  The  writer.  Dr.  Paul,  remarks  on 
the  economy  of  time  and  trouble  pertaining  to  the  latter  method.  He 
also  gives  a  statement  of  the  relative  degree  of  accuracy  attainable  by 
the  two  processes.  According  to  this  statement,  the  error  in  Frankland 
and  Armstrong’s  determination  of  organic  nitrogen  is  I  *21,  0'55,  and 


SURGERY. 

Amputation  at  the  Knee-joint. — The  last  number  of  the 
American  Journal  of  the  Alcdical  Sciences  (April  tS68)  contains  an 
article  of  great  interest  and  value  on  Amputation  in  the  Region  of  the 
Knee.  The  author.  Dr,  J.  Brinton  of  Philadelphia,  gives  a  short  his¬ 
tory  of  the  operation,  and  the  results  of  cases  reported  by  military  and 
civil  surgeons  in  America,  and  by  many  European  authorities.  By 
study  of  this  article,  and  also  of  an  important  paper  by  Mr.  Carden  of 
Worcester,  published  in  the  British  Medical  Journal  (April  i6th, 
1866),  it  will  be  found  that  a  sufficient  number  of  reliable  data  have 
been  collected  to  enable  the  modern  surgeon  to  determine  the  true 
value  of  this  modification  in  the  removal  of  a  mutilated  or  diseased  ex¬ 
tremity.  Dr.  Brinton  observes  that  a  distinction  is  to  be  made  between 
amputation  at  the  knee-joint  and  amputation  at  the  knee.  In  the 
latter,  the  femur  is  sawn  through  above  the  articulation ;  whilst,  in  the 
former,  the  condyles,  and  sometimes  the  patella,  are  retained  with 
their  incrusting  cartilages— an  important  modification  just  performed  in 
England  by  Mr.  Lane  of  St.  Mary’s  Hospital,  and  afterwards  by  Sir  W. 
Fergusson,  Mr.  Coulson,  and  others.  The  whole  number  of  recorded 
cases  of  amputation  at  the  knee-joint  during  the  American  war  was 
21 1 ;  of  these,  96  recovered,  106  died,  and  the  results  in  9  were  luide- 
term’ined.  Reamputation  of  the  thigh  was  resorted  to  in  12  cases,  in  8 
successfully,  and  in  3  fatally.  The  average  mortality  of  the  wnole 
number  of  cases  is  thus  $0.2.  The  mortality  of  thigh-amputations  per¬ 
formed  during  the  same  period  was  64.43  per  cent.  The  following  are 
the  chief  results  of  amputation  at  the  knee-joint  in  American  civil  piac- 
tice.  The  total  number  of  cases  was  64,  of  which  7  were  under  the 
care  of  Dr.  Brinton;  primary  amputations  after  accident'^,  24  cases, 
with  16  recoveries  and  8  deaths;  secondary  amputations  aftei  accidents, 
20  cases,  13  recoveries  and  7  deaths ;  secondary  amputation  for  disease, 
18  cases,  15  recoveries  and  3  deaths.  The  mortality  was  thus  28  per 
cent.,  that  of  European  practice  being  27.65  per  cent. ;  since,  in  47  col¬ 
lected  cases,  there  were  34  reeoveries  and  13  deaths.  The  mortality  fer 
thio-h-ampiitations  is  in  America  about  4I.4  per  cent.;  m  Fans,  62.0 
per  cent. ;  and  in  Great  Britain,  from  50  to  70  per  cent.  The  death- 
rate  from  amputations  of  the  leg  below  the  knee  is  about  35  per  cent. 
The  diminished  mortality  of  amputation  at  the  knee,  compared  with  re¬ 
moval  of  the  limb  above  or  below  the  joint,  is  attributed  by  Dr.  Lrintcn 
to  diminished  shock  of  operation,  which  is  a  marked  feature  of  the 
operation;  to  the  nature  of  the  tissues  involved,  and  the  small  extent  ot 
the  suppurating  surface ;  and,  finally,  to  the  fact  that  the  shaft  of  tlie 
femur  is  not  sawn  across.  Dr.  Brinton’s  experience  in  military  piactice 
has  convinced  him  that,  in  all  amputations  in  continuity,  the  patient  s 
immunity  from  osteo-myelitis  and  subsequent  pyxmic  poisoning  is 
greatly  influenced  by  the  point  at  which  the  saw  is  applieci.  The  neaier 
to  the  centre  of  the  bone  this  is  done,  the  greater,  probably,  will  be  t  ie 
chances  of  inflammation  and  disastrous  sequela.'.  In  Avriting  of  the 
danger  of  amputation  at  the  knee-joint.  Dr.  Brinton  asserts  that  subse¬ 
quent  synovial  inflammation,  which  is  feared  by  some  operators,  is  in 
reality  but  an  imaginary  peril.  One  serious  condition  of  occasional  occur¬ 
rence  is  inflammation  of  the  tendinous  sheaths  of  the  biceps,  sartonus, 
semimembranosus,  semitendinosus,  and  gracilis  muscles,  which  is  rapid 
in  its  course,  and  leads  to  suppuration.  In  all  the  operations  wliicfi 
have  come  within  Dr.  Brinton’s  observation,  the  result  as  to  value  ot 
the  stump  has  been  favourable.  “  There  is  seldom  any  tenderness  on 
pressure ;  the  patient  generally  bears  his  ^yeight  freely  upon  the  end  of 
the  stump,  and  can  use  an  artificial  limb  with  ease  and  comtort. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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VACCINATION  AND  SMALL-POX. 

In  inducing  guardians  to  use  the  powers  which  the  Vaccination  Act  now 
gives  them,  medical  officers  and  district  vaccinators  are  frequently  met 
by  the  objection,  that  a  goodly  number  of  those  who  suffer  and  die 
from  small-pox  are  vaccinated  persons.  It  is  necessary  to  be  armed  with 
the  proper  evidence  of  facts  on  which  to  answer  this  objection ;  for  it 
must  now  be  considered  one  of  the  most  important  duties  of  our  profes¬ 
sion,  to  enlighten  the  minds  of  local  authorities  on  this  subject,  and  to 
fulfil  with  care  and  efficiency  the  office  of  vaccinator.  Those  who  have 
possessed  themselves  of  Dr.  Seaton’s  invaluable  Handbook  of  Vaccina¬ 
tion  recently  published,  will  find  the  full  answer  ready  to  their  hands; 
and  we  should  recommend  every  public  vaccinator  to  indulge  himself 
with  that  excellent  book.  Dr.  Ballard  also,  in  his  prize  Essay  on  Vac¬ 
cination,  which  we  recently  reviewed,  discusses  fully  this  question.  In 
his  last  annual  report,  as  medical  officer  of  Islington,  he  succinctly  re¬ 
views  the  question  in  a  few  paragraphs  to  which  we  mav  profitably  refer 
After  referring  to  the  figures  which  show  that  only  a  very  small  propor¬ 
tion  of  the  vaccinated  take  small-pox,  as  compared  with  the  large  pro¬ 
portion  of  the  unvaccinated,  he  replies  to  the  question  why  any  vaccinated 
jXJrsons  at  all  suffer  on  exposure,  by  pointing  out,  first,  that  the  occur¬ 
rence  in  a  very  small  proportion  of  instances  depends  upon  an  exceptional 
proclivity  on  the  part  of  some  individuals  to  take  the  disease ;  such  persons 
will  suffer  small-pox  even  after  inoculation,  or  after  having  had  the  dis¬ 
ease  a  greater  or  less  number  of  years  previously.  Such  as  these,  even 
one  attack  of  small-pox  will  not  protect  against  a  second,  or  even  a 
third,  much  less  can  vaccination  (which  is  merely  small-pox  modified 
by  passing  through  the  constitution  of  the  cow)  protect.  Secondly, 
about  the  time  when  adult  age  is  attained  there  happens,  from  constitu¬ 
tional  causes,  a  remarkable  tendency  to  take  small-pox,  both  on  the  part 
of  the  vaccinated  and  the  unvaccinated,  who  may  hitherto  have  escaped 
attack;  but  even  at  this  age  vaccinated  persons  are  comparatively 
ixotected  by  the  vaccination  they  have  undergone.  Thirdly,  besides 
this,  the  protection  of  vaccination  given  in  infancy  gradually  wears  out 
as  age  advances,  and  hence  an  unknown  proportion  of  such  individuals 
aie  endangered.  It  is  on  this  ground,  as  well  as  on  that  mentioned  in  the 
second  place,  that  he  has  from  time  to  time  urged  in  his  monthly  reports 
the  necessity  for  having  recourse  to  revaccination,  and  in  periods  of  epi¬ 
demic  outbreaks  had  pressed  upon  the  district  vaccinators  the  desirable¬ 
ness  of  offering  to  adults  in  small-pox  localities  the  renewal  of  their 
protection.  Pourthly,  he  says,  a  great  deal  of  the  vaccination  performed 
now  IS  of  a  verj^  imperfect  character;  this  is  partly  the  fault  of  the 
opeiator  in  not  being  caieful  in  the  selection  of  the  pocks  from  which 

he  takes  the  virus,  or  in  using  preserved  or  dry  virus  in  place  of  vaccin¬ 
ating  from  arm  to  arm. 

He  continues  as  follows.  “  But  there  is  an  additional  cause  in  the  now 
indisputable  fact,  that  the  virus  which  has  passed  through  some  hundreds 
or  thousands  of  human  s}^tems  since  it  left  the  cow,  has  undergone,  in 
such  transmission  and  repeated  human  generation,  a  degradation  in  its 
c  laiacter  an  orce.  The  vaccine  disease,  as  produced  by  most' practi- 
loners  no\/  y  arm-to-aim  vaccination,  is  a  much  less  virulent  disease 
than  It  was  when  first  inoculated  by  Dr.  Jenner,  or  than  it  has  proved 
se  V  lere  new  sources  have  been  opened  on  the  occasional  discovery 
o  natural  cases  of  cow-pox.  Jenner  contented  himself  with  a  single 
punc  ure  with  such  virus,  and  was  even  then  alarmed,  although  need¬ 


lessly,  at  the  local  result  produced ;  others,  under  similar  circumstances, 
have  contented  themselves  with  two;  whereas,  for  the  production  of  a 
satisfactory  r^ult  with  the  virus  mostly  in  use  here,  four  or  eight  punc- 
tures  are  needed,  and  even  then  a  less  amount  of  constitutional  disturb- 
ance  follows  the  operation.  Yet,  we  find  on  examining  the  arms  of  vac 
cinated  children,  in  place  of  scars  which  may  be  seen  half  across  a  long 
room,  marks  so  poor  and  superficial  left  by  the  vaccination,  that  close 
inspection  may  be  needed  to  see  them  at  all,  and,  in  place  of  four  to 
aght  pocks,  possibly  one  or  two  paltry  vesicles  raised  by  the  operation. 

an  it  be  wondered  at,  then,  that  the  reputation  of  a  protective  is  en- 
dangered  when  the  protective  itself  is  not  what  it  was  when  it  was 
originally  introduced ?  There  is  but  one  remedy  for  this;  namely,  the 
occasional  renewal  of  the  stock  of  virus  we  use  from  the  cow  or  heifer, 
and  in  the  meantime  the  production,  as  a  substitute  for  quality,  of  an 
increased  number  of  pocks  with  the  human  vaccine.  In  Paris,  all  the 
public  vaccinations  are  performed  from  the  heifer.  We  have  no  arrange¬ 
ments  for  this  here  as  yet.  A  paternal  government  presides  there  for 
the  protection  of  its  people.  That  we  have  no  national  provision  of  the 
sort  here,  is  part  of  the  price  we  pay  for  our  liberties.  With  us,  every 
man  does  pretty  much  what  seems  right  in  his  own  eyes  ;  Englishmen 
believe  that  on  the  whole  the  balance  of  advantage  is  on  the  side  of  their 
own  system.  I  mention  all  this  now,  partly  because  it  is  a  subject  which 
has  occupied  a  good  deal  of  my  thoughts  during  the  past  year,  and 
partly,  because  I  have  experienced  an  indisposition  on  the  part  of  the 
Trustee  Board  to  put  in  force  their  powers  under  the  old  Act  of  Parlia¬ 
ment  to  enforce  the  vaccination  of  unprotected  children.  I  have  fancied 
that  they  might  have  felt  something  of  a  similar  difficulty  in  administer¬ 
ing  the  law  that  Parliament  seems  to  have  felt  in  framing  the  Compul¬ 
sory  Vaccination  Act ;  and  I  have  thought  that,  now  that  new  powers  are 
conferred  upon  them,  some  such  brief  statement  of  facts  as  I  have  given 
may  possibly  be  of  use  in  strengthening  their  hands  for  the  work  they 
are  called  upon  to  engage  in.  What  I  desire  to  see  is  the  primary  good 
vaccination  of  every  infant  born  in  the  parish  or  brought  into  it  unvac¬ 
cinated,  the  revaccination  of  all  on  the  attainment  of  the  age  of  puberty, 
and  an  improvement  in  the  quality  of  the  virus  in  use.  The  first  of  these 
desiderata  the  guardians  of  the  poor  are  fully  empowered  to  insist  upon, 
the  second  lies  in  the  hands  of  the  district  vaccinators  in  part,  who  might 
do  much  if  they  would  bring  some  amount  of  zeal  and  devote  a  .suffici¬ 
ent  time  to  the  work  of  vaccination  amongst  the  poor,  and  in  part  in  my 
o\vn  hands,  by  urging  upon  all  the  importance  and  necessity  of  revacci¬ 
nation  ;  the  third  desideratum  I  see  as  yet  no  means  of  compassing, 
although  I  hope  that  I  shall  see  my  way  to  it  before  long.” 

We  have  preferred  to  use  the  very  words  of  Dr.  Ballard,  because  they 
express  with  great  clearness  and  force  ‘propositions  of  considerable 
moment.  It  is  impossible  not  to  attach  great  value  to  these  comments. 
No  service  which  medicine  has  yet  rendered  to  mankind  is  greater  than 
this  of  protection  from  small-pox.  Our  credit  as  a  profession,  our  sense 
of  duty  as  individuals,  and  our  just  national  pride,  are  all  concerned  in 
the  carrying  out  vaccination  in  the  most  thorough  and  efficient  manner. 
The  last  report  of  the  medical  officer  to  which  we  have  referred,  indicates 
a  great  need  of  improvement  in  this  respect ;  and  we  trust  to  assist  in 
forwarding  it  by  opening  these  columns  to  a  discussion  of  the  causes  and 
remedies. 


THE  RAILWAY  ACCIDENT  AT  ABERGELE. 

The  more  we  think  over  a  calamity  so  horrible  as  that  which  occurred 
on  Thursday  week,  the  less  do  we  feel  able  to  grasp  its  dreadful  cha¬ 
racter.  This  feeling  is  doubly  enhanced  by  visiting  the  spot,  inspecting 
the  remains  of  the  dead,  and  talking  with  the  survivors.  We  say,  after 
the  lapse  of  a  week,  that  nothing  in  our  experience,  not  even  the  hor¬ 
rors  of  the  Clerkenwell  outrage,  where  many  of  the  victims  lived  to 
suffer,  has  left  so  deep  an  impression  on  our  minds  as  the  result  of  our 
investigation  into  this  fearful  calamity.  That  more  than  thirty  persons  were 
suddenly  suffocated  and  burnt  up  on  a  railway,  is  something  so  utterly  new 
that  we  are  at  a  loss  what  to  say  of  it.  And  yet,  after  hearing  the  facts  of 
the  case,  we  have  no  reason  whatever  to  feel  surprised.  An  engine,  going 


August  29,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


at  the  speed  of  thirty  miles  an  hour,  rushes  into  collision  with  several 
trucks  coming  dowm  an  incline  at  a  rapid  pace,  and  containing  thirty  or 
forty  barrels  of  paraffin;  the  barrels  are  broken,  and  the  paraffin,  ig¬ 
nited  by  the  fire  from  the  engine,  runs  down  the  incline  under  the  car¬ 
riages,  and  immediately  destroys  the  life  of  every  being  within  these  car¬ 
riages.  The  combination  of  circumsta'nces  resulting  in  the  accident  was 
unusual.  We  should  not,  how'ever,  considering  the  way  in  which  rail¬ 
way  traffic  is  managed  in  this  countr)’,  be  surprised  at  its  occurrence. 

Through  the  kindness  and  courtesy  of  Dr.  McEwen,  of  Chester,  the 
medical  officer  of  the  line,  every  facility  was  afforded  us  for  investigating 
the  whole  facts  of  the  melancholy  occurrence.  We  are,  therefore,  enabled 
to  speak  somewhat  decidedly  on  the  subject. 

The  chief  point  of  interest  to  us  as  a  profession,  indeedTo  every  one, 
and  particularly  the  friends  of  the  dead,  lies  doubtless  in  the  ques¬ 
tion,  How  was  death  produced?  Now,  we  have  made  special  in¬ 
quiries  on  this  point,  of  the  guard,  driver,  and  others  who  were  pre¬ 
sent,  all  of  whom  confirm  our  previous  conviction  that  almost  sudden 
death  ensued.  It  is  idle  to  suppose  that  a  shock,  which  threw  the  tender 
of  the  engine  on  to  the  opposite  bank,  did  not  more  or  less  affect  the  pas¬ 
sengers  in  the  doomed  carriages.  It  was  certainly  less  than  one  would,  d, 
priori,  have  supposed,  as  those  in  the  other  part  of  the  train  would  have 
suffered  more  severely  if  it  had  been  greater.  But  still  the  shock,  which 
produced  insensibility  for  some  time  in  one  at  least  of  the  passengers, 
and  stunned  for  the  moment  the  guard  in  the  last  caiTiage,  must,  we 
think,  have  affected  in  a  greater  degree  the  unfortunate  victims  in  the 
foremost  carriages,  and  rendered  them  at  least  partly  insensible  to  the 
speedy  destruction  of  life  caused  by  the  dense  fumes  of  paraffin. 
Any  one  who  knows  the  insufferable  nature  of  paraffin-smoke  can 
form  an  idea  of  the  suddenness  of  death,  enveloped  as  they 
were  in  it,  which  must  have  overtaken  the  unhappy  passengers. 
It  is  a  comfort,  in  the  midst  of  this  awful  calamity,  to  know  that 
their  sufferings,  in  all  human  likelihood,  must  have  been  short  indeed. 
Enough  has  been  written  in  the  daily  papers  to  give  one  an  idea 
of  the  destruction  to  the  bodies  which  resulted  from  the  intense  heat  of 
several  hours,  which  fused  gold  ornaments  and  sovereigns,  and  trans¬ 
formed  a  neighbouring  limestone- wall  into  lime.  We  may  merely  add, 
that  we  carefully  inspected  the  bodies;  and,  although  many  of  them 
were  almost  literally  burnt  up,  others,  notwithstanding  their  having 
been  exposed  to  intense  heat  during  several  hours,  presented  trunks 
with  the  internal  organs  little  affected,  leading  in  some  instances  to  the 
identification  of  sexes,  and  by  means  of  which  the  careful  report  of  the 
medical  men  was  chiefly  drawn  up.  One  peculiarity  struck  us  forcibly : 
the  vessels  and  intestines  w^ere  in  several  intact,  and  especially  in  one 
body,  which  was  almost  entirely  destroyed,  but  in  which  the  abdominal 
aorta  was  untouched.  The  bones  were  in  many  cases  entirely  con¬ 
sumed  ;  and  in  others  this  was  alone  prevented  by  the  thick  layer  of 
muscles  covering  them.  Certain  identification  of  individuals  from  the 
remains  only  was  impossible ;  and  we  can  in  this  only  coincide  in  the 
opinion  of  the  medical  men,  who  have  discharged  their  trust  so  ably. 
The  injured,  who  were  surprisingly  few'  in  number,  were  attended  by 
Dr.  McEwen.  The  guard  w’as  rather  severely  shaken,  injured  in  his 
left  arm,  and  suffered  for  several  days  from  nervous  shock.  The  driver 
received  a  deep  scalp-wound,  and  w'as  considerably  bruised  and  shaken. 
One  gentleman  received  a  severe  blow  on  the  temple,  and  suffered  from 
concussion  for  several  hours.  He  was,  however,  able  to  proceed  on 
his  journey  on  the  following  day.  Another  passenger  was  injured  below' 
the  knee.  These  are  the  chief  casualties.  There  were,  in  addition,  a 
considerable  number  of  slight  bruises,  but  none  of  any  moment. 


Two  persons  have  lately  been  convicted  of  illegal  practice  before  the 
tribunal  of  correctional  police  at  Strasbourg.  One,  a  barber,  was  fined 
thirty  francs,  with  costs.  The  other  was  accused  of  homicide,  swin¬ 
dling,  and  illegal  practice,  under  the  cover  of  animal  magnetism.  Pie 
was  condemned  to  be  imprisoned  four  months,  and  to  pay  a  fine  of 
three  francs  for  each  of  787  acts  of  illegal  practice,  making  in  all  2,381 
francs  (rather  more  than  ;^95  in  English  money). 
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At  a  recent  meeting  of  the  Town  VCouncil  of  Edinburgh,  it  was  proposctl 
that,  should  Lord  Napier  of  Mag<la\a  visit  that  city  to  receive  its  free¬ 
dom,  the  civic  honour  shall  be  confeited  also  on  Sir  James  Simpson. 

Dr.  \V.  C.  Russell,  F.C.S.,  has  been  ;ipi>ointed  Lecturer  on  Che¬ 
mistry  in  St.  Mary’s  Hospital  Medical  School,  in  the  room  of  Dr. 
Matthiessen. 


Dr.  La  Fargue,  of  Godaiming,  is  a  candidate  for  the  coronership  of  the 
County  of  Surrey,  vacant  by  the  death  of  Mr.  C.  Woods.  We  are  glad 
to  see  that  a  medical  candidate  for  the  office  has  appearcrl  in  the  field, 
and  trust  that  the  profession  in  the  county  will  give  him  their  support. 

It  has  been  decided  that  the  meeting  of  the  British  Association  for  the 
Advancement  of  Science  will  be  held  in  1869  in  Exeter;  and  that  Pro¬ 
fessor  Stokes,  of  Cambridge,  shall  be  president. 

A  Society  of  Legal  Medicine  has  been  formed  in  Paris  during  the  pie- 
sent  year,  under  the  presidency  of  M.  Devergie.  Its  first  meeting  v/.a.s 
held  on  March  9th;  and  on  the  13th  July  the  session  was  adjourned,  a 
report  being  read  by  the  President. 

The  Governor- General  of  Algeria  has  been  authorised  to  present,  in  the 
name  of  the  Emperor,  twenty-one  gold  and  four  silver  medals  to  certain 
civil  and  military  .surgeons,  for  services  rendered  during  the  prevalence 
of  epidemic  disease  in  1867  and  1868. 

Dr.  John  O’Reilly,  of  New  York,  offers  for  universal  competition  a 
prize  of  600  dollars  for  an  essay  on  the  Physiology  and  Pathology  of  the 
Sympathetic  or  Ganglionic  Nervous  System.  Essays,  marked  each  with 
a  distinguishing  device  or  motto  and  accompanied  by  a  sealed  envelope, 
must  be  sent  to  the  Secretary  of  the  Committee,  Dr.  J.  C.  Dalton,  New 
York,  on  or  before  March  ist,  1869. 

Dr.  Diet],  Emeritus  Professor  of  Clinical  Medicine  in  Cracow’,  and  now' 
Burgomaster  of  that  city,  has  received  the  order  of  the  Iron  Crown,  of 
the  third  class. 

At  the  Mold  Petty  Sessions,  on  the  17th  instant,  William  Janion  Jones, 
druggist,  was  charged  by  Mr.  Eyton  Jones  with  unlawfully  using  the 
title  of  surgeon.  The  circumstances  were,  that  the  defendant,  who  v/as 
a  vendor  of  drugs  in  Mold,  in  July  last  and  previously  had  attended  to 
one  Edward  Williams,  w'ho  had  received  an  injury  to  his  hand.  He 
died  somewhat  suddenly.  Deceased’s  son  applied  to  defendant  for  a 
certificate,  which  he  obtained,  signed  “William  Janion  Jones,  surgeon.” 
The  defence  was,  that  the  defendant  had  been  an  apprentice  for  three  or 
four  years,  and  had  passed  an  examination  in  Edinburgh  (before  wh.at 
Board  is  not  stated),  and  had  in  his  possession  a  diploma.  It  w’as  also 
urged  that  he  put  the  words  “  n.  r.”  after  “  surg.”  on  the  certificate,  to 
denote  that  he  was  not  registered.  The  magistrates,  however,  con¬ 
sidered  the  charge  proven,  and  imposed  a  fine  oi  £\o  with  costs,  or,  in 
default,  fourteen  days’  imprisonment. 

The  firm  action  of  the  medical  profession  of  Michigan  in  the  under¬ 
mentioned  matter  is  worthy  of  high  commendation.  We  congratulate 
them  on  the  result  of  their  resistance.  An  act  of  the  Legislature  of 
Michigan,  at  its  last  session,  granted  aid  to  the  University  of  that  state, 
on  the  condition  that  a  Professor  of  Homoeopathy  should  be  intro¬ 
duced  into  the  Medical  Department.  Much  agitation  and  annoyance 
w'ere  consequently  experienced  by  the  profession.  The  Faculty  of  the 
University  announce  that  the  Board  of  Regents,  who  control  the  Uni¬ 
versity,  at  a  recent  meeting  resolved,  with  but  a  single  dissenting  vote, 
that  in  no  circumstances  should  such  professor  be  introduced  into  the 
Medical  College.  The  profession  is  further  assured,  that  the  Me<lical 
Department  of  the  University  of  Michigan  is  entirely  free  from  the  re¬ 
motest  connection  with  homoeopathy ;  that  its  curriculum  will  not  be 
changed;  and  that  it  will  remain  as  heretofore  unaffected  by  any  form  of 
irregular  teaching  or  practice. 
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The  Iv.nperor  of  the  French  has  issued  a  decree  for  the  establishment 
of  a  school  of  advanced  study  [Ecole pratique  des  hautes  itiidcs).  The 
instruction  is  to  be  both  theoj€tical  and  practical.  It  is  divided  into 
four  sections  :  i.  Mathematics;  2.  Physics  and  Chemistry;  3,  Natural 
History  and  Physiology;  -f.  Historical  and  Philological  Science.  The 
Council  of  Advice  will  consist  of  the  heads  of  various  scientific  and 
learned  bodies;  one  of  the  members  being  the  Dean  of  the  Faculty  of 
Medicine. 

An  illustration  of  the  fact  that  the  law  regulating  the  sale  of  poison  is 
still  in  an  imperfect  state,  occurred  recently  at  Bedminster,  near  Bristol. 
A  woman  named  Grundy,  a  widow,  thirty  years  of  age,  had  some 
“vermin-powder”,  and  died,  with  symptoms  of  stiychnia-poisoning,^. 
after  swallowing  a  quantity  of  this  w'hich  had  been  mixed  with  water. 
It  appeared  most  probable  that  she  had  not  taken  it  for  the  purpose  of 
committing  suicide,  but  through  mistake ;  but,  in  the  absence  of  any 
Iiositive  evidence  in  support  of  either  view,  an  open  verdict  was  re¬ 
turned.  The  coroner  very  properly  animadverted  on  the  fact  that,  while 
restrictions  were  placed  on  the  sale  of  strychnia  and  other  poisons,  per¬ 
sons  could  buy  as  much  “vermin-powder”  as  they  pleased,  without  be¬ 
ing  questioned.  So  many  deaths  have  resulted  from  poisoning  by  the 
“vermin-killer”,  as  to  demand  serious  attention.  It  may  be  urged, 
with  some  plausibility,  that  it  w'ould  be  an  unfair  interference  -with  the 
liberty  of  the  subject  to  place  restrictions  on  the  sale  of  substances  in¬ 
tended  for  the  destruction  of  noxious  animals.  Still  the  indiscriminate 
sale  of  such  an  article  as  the  vermin-killer,  one  powder  of  which  is  said 
to  contain  strychnia  enough  to  kill  three  persons,  is  a  matter  on  w'hich 
the  legislature  ought  to  take  action. 


THE  EFFECTS  OF  “MAYNE  LAW”. 

In  a  recent  number,  we  had  occasion  to  protest  against  the  cruelty  in-  i 
dieted  on  dogs  by  causing  them  to  be  muzzled  during  the  excessive  heat  ^ 
of  the  summer.  We  stated  that  the  edict  issued  by  Sir  Richard 
Mayne  would  fail  in  its  purpose,  and  that  it  was  founded  on  an  ig- 
noiant  and  erroneous  superstition  that  hydrophobia  was  more  preva¬ 
lent  in  the  dog-days  than  at  other  seasons  of  the  year.  We  pointed 
out  that  it  is  the  very  reverse;  for  Troilliet  has  shewn  that  hydropho¬ 
bia  occurs  with  nearly  equal  frequency  in  all  seasons  and  in  all  climates. 

It,  however,  appeared,  from  the  statistics  he  gathered,  that  in  January, 
the  coldest,  and  August,  the  warmest  month,  the  smallest  number  of  cases 
occurred.  Statistics  also  shew,  that  the  largest  number  of  cases  have 
occurred  in  November  and  February.  In  any  case,  the  impression  about 
the  dog-days  is  completely  erroneous.  However,  to  test  practically  the 
result  of  Sir  Richard  Mayne’s  edict,  we  have  been  at  some  trouble  to 
collect  reliable  evidence  from  the  out-patient  books,  as  to  the  number  of 
cases  of  dog-bites  seen  at  most  of  the  chief  London  hospitals  a  month 
before  and  a  month  after  the  law"-  was  carried  out,  with  the  following 
results,  which  w*e  beg  to  present  for  the  perusal  of  the  authorities  at 
Scotland  Yard. 


From  May  23  to  June  22,  inclusive. 


St.  Bartholomew’s  Hospital  .  9 

Middlesex  Hospital  .  7 

St.  Mary’s  Hospital .  5, 

Westminster  Hospital .  6, 

Guy’s  Hospital .  3, 

Charing  Cross  Hospital  .  2. 


King’s  College  Hospital  .  2 

St.  George’s  Hospital  .  i 


From  June  22  to  July 

. 10 

.  8 

.  6 

.  9 

.  6 

.  8 

.  2 

.  I 
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THE  FEVER  IN  CALLAO  AND  LIMA. 

By  the  last  advices  received  on  August  25th,  we  find  that  the  yellow 
fevei  had  entirely  disappeared  from  Callao,  and  was  diminishing  ra¬ 
pidly  in  Lima,  in  which  latter  place  the  deaths  had  become  reduced  to 
about  seven  daily. 


THE  STATUE  OF  LAENNEC  AT  QUIMPER. 

The  public  ceremony  of  the  inauguration  of  the  statue  of  Laennec,  tin 
discoverer  of  mediate  auscultation,  at  Quimper,  took  place  on  Saturday 
the  15th  instant,  in  the  presence  of  a  large  number  of  members  of  tin 
m«.,dical  profession  from  various  parts  of  France.  The  day  chosen  fo: 
the  ceremony  was  also  that  of  a  Breton  religious  festival,  or  Pardon.  Th( 
statue  is  placed  in  the  midst  of  the  largest  open  space  in  the  town  ;  ii 
lepresents  Laennec  seated,  in  his  professional  robes,  holding  in  his  righi 
hand  a  stethoscope,  and  with  his  left  arm  raised  and  the  forefingei 
pointed  towards  the  ear.  On  one  side  of  the  pedestal,  which  is  ol 
Breton  gianite,  is  simply  the  word  “Laennec.”  On  the  opposite  side  is 
the  following^ inscription.  “A  I’inventeur  de  1’ Auscultation,  Laennec, 
Rene-Theophile-Hyacinthe,  ne  ^  Quimper,  le  17  Fevrier  1781,  mort  a 
I’loare  en  1826,  Professcur  k  la  Faculte  de  Medecine  de  Paris  et  au  Col¬ 
lege  de  France;  IMembre  de  I’Academie  de  Medecine.  Ce  Monument 
a  ete  eleve  par  1’ Association  Gen^rale  des  Medecins  de  France,  par  la 
Bretagne,  et  par  les  Medecins  fran^ais  et  etrangers  le  15  Aofit,  1868.” 
The  ceremony  vvas  attended  by  the  prefect,  the  bishop,  the  mayor  of 
(^uimpei,  M.  Tardieu,  the  President  of  the  General  Association  of  Me¬ 
dical  Practitioners,  M.  Bouillaud,  M.  H.  Roger,  and  M.  de  Kergaredec. 
The  Prefect  of  the  department  gave  a  sketch  of  the  life  of  Laennec;  the 
ina}  Oi  •  of  Quimper  spoke  of  the  honour  which  the  town  possessed  in 
ha^ing  been  his  birthplace;  and  speeches  were  also  delivered  by  M. 
Tardieu ;  by  M.  de  Kergaredec,  on  behalf  of  the  relatives  and  friends  of 
Laennec;  by  M,  Henri  Roger,  on  the  part  of  the  Academy  of  Medi¬ 
cine  ,  by  M.  Bouillaud,  as  the  organ  of  the  Faculty  of  Medicine  in  Paris ; 
by  Dr.  Lediberder,  of  Lorient,  in  the  name  of  the  medical  profession  in 

president  of  the  Medical  Association 
of  y  inisterre,  in  the  name  of  the  profession  in  Brittany.  The  ceremony 
was  followed  by  a  public  dinner.  The  order  of  Knight  of  the  Legion 
of  Honour  has  since  been  conferred  on  Dr.  Halleguen,  and  on  Dr. 
Lhauvel,  vice-president  of  the  Medical  Association  of  Finisterre. 


Total  . 35  50 

We  thus  see  that,  instead  of  Sir  Richard  Mayne’s  law  decreasing  the 
number  of  dog-bites,  it  has,  to  all  appearance,  had  the  opposite  effect ; 
at  least,  the  number  of  casualties  are  increased  nearly  one-third.  We 
do  not  pretend  to  say  that  our  conclusion  is  necessarily  quite  correct ; 
but  the  ugly  fact  remains,  that  a  very  large  increase  in  the  number  of 
casualties  from  this  source  occurred  after  the  law  was  enforced.  If  the 
authorities  at  Scotland  Yard  cannot  give  excellent  reasons  for  their  fresh 
edict,  ordering  the  continuance  of  a  practice  so  cruel  and  so  uncalled  for, 
and  disprove  what  we  have  just  stated,  the  public  have  a  right  to  demand 
its  discontinuance.  By  all  means  let  the  police  destroy  the  wretched 
curs  that  infest  the  streets — and  w'e  believe  great  good  has  been  done  in 
this  respect ;  but  they  have  no  right  to  enforce  cruelty  to  animals. 

M.  nelaton. 

We  are  sorry  to  see  that  Nelaton,  contrary  to  expectation,  retires  from 
practice  on  his  promotion  to  the  Senate.  It  was  hopefully  believed 
that  the  Emperor  would  not  insist  upon  M.  Nelaton  relinquishing  his 
professional  career. 

THE  treatment  OF  CHOLERA  AND  OTHER  DISEASES  BY  A  COATING 
OF  COLLODION  ON  THE  ABDOMEN. 

Dr.  Arsene  Drouet,  in  an  article  of  which  slips  have  been  for¬ 
warded  to  us,  promises  marvellous  results  in  the  treatment  of  cholera 
and  diarrhoea  by  the  application  of  flexible  collodion  {collodion  ricine) 
over  the  whole  surface  of  the  abdomen.  He  declares  that  the  em¬ 
ployment  of  this  remedy  at  any  period  anterior  to  the  stage  of  collapse, 
instantaneously  arrests  the  vomiting  and  purging;  then  the  cramps  quickly 
cease,  a  sense  of  warmth  diffuses  itself  over  the  whole  body,  and  in  less 
than  two  hours  the  patient  is  cured  !  The  same  treatment  is  declared  to 
be  equally  efficacious  in  cutting  short  a  paroxysm  of  hysteria,  and  in 
arresting  the  progress  of  typhoid  fever.  Dr.  Drouet  does  not  hesitate  to 
say  that,  with  this  remedy  at  hand,  no  one  need  suffer  from  typhoid  fever 
unless  he  wish  to  do  so.  He  has  had  no  experience  of  yellow  fever, 
but  he  suggests  that  this  disease  may  also  be  cured  by  the  application 
of  collodion  over  the  abdomen  and  over  the  liver.  Those  who  know 
anything  of  the  natural  history  of  disease  on  the  one  hand,  and  of  the 
natural  history  of  enthusiasm  on  the  other,  will  have  little  difficulty  in 
forming  a  correct  judgment  upon  these  statements  of  Dr.  Arsene  Drouet. 
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DISEASES  FROM  IRRITATING  DUST. 

Mr.  Liddi.e,  Medical  OfTicer  of  IIe.allh  for  the  Whitechapel  District, 
says  in  his  last  Report:  “Mr.  Sequeira,  a  most  painstaking  and  indus¬ 
trious  medical  officer  of  the  Union,  who  had  under  his  care,  in  1867,  no 
less  th.an  6,323  sick  paujxirs,  has  directed  my  attention  to  a  subject  of 
great  importance  as  affecting  the  health  of  a  large  class  of  labourers 
‘  employed  in  certain  warehouses  in  the  docks  and  elsewhere  in  the  dis¬ 
trict,  in  which  dry  goods  are  stored,  especially  tea,  hemp,  jute,  indigo, 
and  seeds.’  Mr.  Sequiera  says  that  the  irritating  dust  arising  in  these 
warehouses  is  a  source  of  great  suffering  and  mischief  to  the  men  em¬ 
ployed  therein,  producing  severe  forms  of  affections  of  the  lungs.  Per- 
'  haps  my  having  called  public  attention  to  this  subject  in  the  present 
Report  will  be  sufficient  to  induce  the  dock  proprietors  and  others  to 
adopt  such  remedial  means  as  will  mitigate  the  sufferings  of  the  men 
employed  therein,  either  by  fixing  a  fan  or  other  mechanical  con¬ 
trivance,  to  drive  the  dust,  which  arises  from  the  sorting  or  moving 
these  dry  goods,  out  of  the  building.” 


trained  midwives  for  THE  ARMY. 

We  understand  that  Dr.  Sinclair,  Professor  of  Midwifery  in  Trinity 
'  College  Dublin,  and  an  old  Assistant-Surgeon  of  the  Army,  aware  of 
the  long  felt  want  of  properly  trained  midwives  in  the  army,  has  volun¬ 
tarily  proposed  to  undertake  the  training  of  such  women,  soldiers’  wives 
or  others,  belonging  to  the  regiments  in  Ireland,  and  recommended  by 
commanding  officers.  They  will  be  required  to  attend  at  the  lying-in 
\vards  of  Sir  Patrick  Dun’s  Hospital,  where  they  will  acquire  the  neces¬ 
sary  instruction.  They  will  also  be  obliged  to  attend  a  course  of  lec¬ 
tures  to  be  delivered  by  Dr.  Sinclair.  Their  training  will  extend  over  six 
months,  after  which,  if  properly  qualified,  they  will  receive  a  certificate 
of  efficiency  free  of  all  charge.  The  idea  of  educating  regular  midwives 
for  the  army  is  an  excellent  one;  and,  if  successful,  should  be  generally 
adopted  in  the  army. 


the  relation  of  consumption  to  drainage. 

In  his  last  Annual  Report,  Dr.  Gibbon,  the  Medical  Officer  of  Health 
,  for  Holborn,  makes  the  following  remarks,  from  which  it  will  be  seen 
j  that  he  does  not  hold  with  the  doctrine  that  improved  drainage  is  fol¬ 
lowed  by  a  diminished  mortality  from  consumption. 

“  The  ravages  of  the  peculiar  blight  or  deterioration  of  the  blood, 

!  called  tuberculosis,  are  so  great,  and  entail  such  a  prodigious  loss  of  life 

;  and  income  upon  the  district,  that  in  previous  reports  I  have  taken  pains 

i  to  explain  its  causes,  and  to  point  to  the  remedies  required  to  arrest  its 

!  >  ravages.  The  talented  Medical  Officer  of  Health  for  St.  Giles’s  Dis- 
1  trict.  has  recently  drawn  attention  to  the  fact,  that  the  mortality  from 

I  pulmonary  consumption  in  several  large  provincial  towns  has  been  re- 

j  duced  since  improvement  has  been  effected  in  the  drainage  of  the  sub¬ 

soil,  and  by  the  pos^  hoc  propter  hoc  argument  he  has  inferred  that  these 
!  two  facts  stand  in  the  relation  of  cause  and  effect.  Before  we  can  ac- 

j  cept  this  theory  as  to  the  causation  of  consumption,  it  certainly  requires 

better  credentials  than  those  given  in  the  last  Annual  Report  of  the  Me¬ 
dical  Officer  of  the  Privy  Council.  In  contrasting  the  death-rate  from 
phthisis  in  difterent  towns,  after  an  interval  of  thirty  or  forty  years,  it  ap¬ 
pears  to  me  that  Dr,  Buchanan  has  not  made  sufficient  allowance  for  an 
improved  diagnosis  of  chest-diseases,  which  enables  the  practitioner  to 
I  distinguish  many  fatal  disorders  of  the  lungs  that  were  formerly  ascribed 
j  to  phthisis,  t.e.,  consumption,  nor  for  the  effects  on  the  actual  death-rate 
from  consumption  of  the  sanitary  provisions  of  the  Factory  Acts,  of  an 
improved  lodgment  and  dietary  of  the  people.  This  is  not  the  place  to 
argue  against  this  theory  as  to  the  causation  of  consumption;  but  I  may 
observe  that  it  breaks  down  when  tested  by  a  great  and  well  ascertained 
fact  of  the  disease.  I  allude  to  its  much  greater  pressure  on  town  than 
country  populations.  Thus,  it  is  coftstantly  found  that,  while  the  gene¬ 
ral  mortality  of  a  town  rises  from  30  to  60  per  cent,  above  that  of  an 
equal  population  scattered  over  a  country  district,  the  deaths  from  con¬ 
sumption  increase  in  the  proportion  of  200  to  400  per  cent.  For  in¬ 
stance,  it  is  found  by  the  Registrar-General  that,  on  an  average  of  ten 
years,  out  of  every  10,000  men  living  between  the  ages  of  15  and  55 
years,  49.6  have  annually  died  of  this  one  tubercular  disease  in  Holborn, 
56.1  in  St.  Giles’s,  27.2  in  Lewisham,  and  only  15,3  and  14.0  in  the 
country  district  of  Sheppey,  Kent,  and  Ongar,  Essex.  In  other  words. 

It  seems  that,  whilst  the  general  mortality  from  all  causes,  at  all  ages. 


of  Holborn  is  59  per  cent,  above  that  of  Lewisham,  the  deaths  from 
consumption  among  males,  aged  15  to  55,  is  81  per  cent,  above  those  of 
Lewisham;  or,  whilst  the  general  mortality  of  llolborn  is  36  per  cent, 
above  that  of  the  Sheppey  District,  its  consumption  death-rate  of  males 
between  certain  ages  is  enhanced  in  the  proportion  of  226  per  cent. 
Now,  it  W'ill  surely  be  admitted  that  the  subsoil  of  London,  especially 
that  of  the  Holborn  District,  is  drier  and  better  drained  than  that  of 
Sheppey,  Ongar,  and  most  other  country  districts,  so  that,  if  Dr.  Bu¬ 
chanan’s  theory  were  true,  we  ought  to  have  had  a  less,  instead  of  a 
much  gjreater,  number  of  deaths  from  consumption.  Believing,  as  I  do, 
that  our  excessive  mortality  from  consumption  and  other  tubercular  dis¬ 
eases  is  caused  by  the  continuous  inhalation  of  impure  air  and  the  pro¬ 
longed  exclusion  from  the  healing  virtues  of  the  sunlight,  I  have  before 
directed  your  attention  to  the  sort  of  measures  necessary  to  reduce  it. 
Those  have  been — i.  An  improved  ventilation  of  dwelling-rooms.  2. 
The  mitigation  of  the  smoke  nuisance,  w'hich  directly  intercepts  the 
sun’s  rays,  and  destroys  vegetation  to  a  considerable  extent  within  the 
district,  which  vegetation  is  Nature’s  own  great  provision  for  filtering 
and  purifying  the  air  we  breathe.  3.  The  provision  of  public  walks  or 
gardens  of  convenient  access  to  the  poorer  classes,  where  they  may  be 
allured  from  dark  courts  and  alleys  to  take  exercise  in  the  open  air.  The 
first  two  measures  are  being  gradually  carried  out ;  as  to  the  third  and 
most  important,  it  is  satisfactory  to  know'  that  your  Board  have  autho¬ 
rised  counsel’s  opinion  to  be  taken  as  to  the  powers  of  the  legal  trustees 
of  one  of  the  three  old  burial  grounds  in  the  district  to  throw  it  open  as 
a  garden  to  the  public.  In  case  it  is  decided  that  they  have  no  power 
to  devote  the  said  ground  to  such  a  sanitary  purpose,  I  trust  the  legisla¬ 
ture  will  pass  an  Act  to  authorise  all  disused  cemeteries  and  church¬ 
yards,  in  the  central  portions  of  the  metropolis,  to  be  converted  into 
public  gardens.  Such  a  measure  would  contribute  not  a  little  to  the  em¬ 
bellishment  of  London,  and  would  add  greatly  to  the  health,  comfort, 
and  convenience  of  its  inhabitants.” 


A  grateful  patient. 

By  the  will  of  the  late  Honourable  Mary  Charlotte  Bootle-Wilbraham, 
a  legacy  of  1,000  is  bequeathed  to  William  Lax,  Esq.,  Surgeon,  of 
Onnskirk,  in  token  of  gratitude  for  his  skill  and  care  in  attending  her 
through  a  dangerous  illness  in  1843. 


THE  university  OF  PARIS  AND  FEMALE  DOCTORS. 

Sophia  Jex  Blake  wnites  to  the  Spectator  \2i9y\.  week,  and  encloses  a 
favourable  letter  received  by  her  from  the  Minister  of  Public  Instruc¬ 
tion,  Paris,  in  answer  to  inquiries  whether  she  would  be  allowed  to 
attend  the  medical  school  of  the  University  and  obtain  the  degree  of 
Doctor  of  Medicine.  One  American  lady  has  already  passed  her  first 
examination  for  graduation. 

MEDICINE  AND  AQUATICS. 

Three  years  ago,  there  was  revived,  in  connection  with  the  Post-Office, 
under  the  name  of  the  Ino  Rowing  Club,  a  confraternity  which  had  been 
in  existence  nearly  half  a  century  before.  The  club  in  question  has, 
under  the  new  righne,  taken,  as  it  were,  a  new  lease  of  life,  and  bids 
fair  to  prove  one  of  the  most  prominent  among  the  numerous  rowing 
clubs  on  the  Thames.  That  exercises,  such  as  rowing,  cricket,  and  the 
like,  tend  much  to  promote  health  among  the  employed  in  the  various 
Government  departments,  it  would  be  idle  to  question ;  and  hence  it  is  to 
be  regarded  with  no  small  satisfaction  that  the  medical  authorities  at  the 
Post-Office  give  their  hearty  support  and  approval  to  the  Ino  Rowing 
Club,  the  members  of  which  now  amount  to  upwards  of  two  hundred. 
Dr.  Waller  Lewis,  the  principal  medical  officer  at  the  Post-Office,  has 
very  liberally  offered  for  annual  competition  a  silver  challenge  cup,  to 
be  competed  for  by  four-oared  crews ;  the  first  of  such  contests  to  come 
off  at  Hammersmith  on  Saturday,  September  5th,  between  three  and 
five  o’clock.  Mr.  Edmund  Yates,  the  talented  conductor  of  Thisley's 
Mazag/ne,  has,  in  the  absence  of  Dr.  Waller  Lewis  from  town,  kindly 
undertaken  to  distribute  the  prizes,  at  the  termination  of  the  contest.  It 
maybe  added  that,  about  three  months  since,  five  presentation  cups  were 
given  to  the  Ino  Club  by  Mr.  Edmund  Lloyd,  of  the  Medical  Depart¬ 
ment  of  the  Post-Office,  and  by  Dr.  Bradford  and  three  other  postal  dis¬ 
trict  medical  officers ;  and,  on  the  occasion  referred  to,  a  most  spirited 
competition  for  the  cups  took  place. 
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REPORT 

ON 

THE  METROPOLITAN  HOSPITALS. 


II.— THE  WESTMINSTER  HOSPITAL. 

The  Westminster  Hospital  is  one  of  the  older  hospitals  in  London, 
situated  in  a  poor  and  densely  peopled  district,  comprising  the  united 
parishes  of  St.  Margaret  and  St.  John  the  Evangelist,  and  part  of  the 
parishes  of  Lambeth  and  St.  George’s  Hanover  Square,  with  an  aggre¬ 
gate  population  of  about  one  hundred  thousand.  The  old  hospital  was 
built  in  1819,  and  the  present  hospital  in  1834.  From  its  commencement 
up  to  December  31st,  1867,  it  has  relieved  about  750,<X)0  patients,  and 
the  number  appears  to  be  rapidly  on  the  increase. 

The  hospital  faces  Westminster  Abbey.  The  building  forms  three 
sides  of  a  square ;  the  wings,  one  on  each  side  of  the  central  block, 
running  back  and  enclosing  the  Medical  School.  The  hospital  is 
entered  by  a  handsome  portico  in  the  centre  of  the  building ;  and  the 
hall  is  large,  and  well  ventilated.  The  wards  are  situated  in  the 
wings,  the  central  part  of  the  building  being  mostly  occupied  by  the 
other  departments.  The  out-patient  rooms,  which  we  first  visited,  are 
in  the  cellars  of  the  hospital,  and  adjoin  the  large  and  excellent  kitchen 
and  steward’s  department.  They  are  small  and  dingy  rooms,  poorly 
furnished,  but  clean.  There  is  but  one  entrance  to  the  hospital ;  so  that 
all  out-patients  enter  and  pass  through  the  hall — a  plan  which  is,  for 
apparent  reasons,  a  bad  one,  and  .which,  by  having  an  out-patient  en¬ 
trance,  might  be  easily  obviated.  But  the  evil  is  rendered  greater  by  the 
system  of  out-patient  one- day  relief  in  vogue  at  the  hospital.  Out-pa¬ 
tients,  without  a  letter  of  recommendation  must,  to  obtain  relief  for  one 
day,  attend  in  the  entrance-hall  (which  is  thus  made  a  waiting-room) 
between  twelve  and  one,  for  a  letter  to  the  assistant-physician  or  as¬ 
sistant-surgeon  of  the  day,  w'hen  the  name  and  address  of  the  patient 
are  entered  in  a  book  kept  for  the  purpose  by  the  librarian.  This 
system  of  one-day  letters  is,  we  believe,  peculiar  to  the  Westminster 
Hospital ;  but  it  fails  in  its  purpose.  The  mere  fact  of  entering  the 
patient’s  name  one  day  is  practically  little  check  to  his  return  next 
day ;  and  the  same  patient  may  thus  swell  the  list  of  patients  relieved, 
in  a  manner  unfavourably  to  the  returns  of  other  hospitals,  go  the  round 
several  times  of  the  different  assistant-physicians  or  assistant-surgeons, 
and  probably  obtain  little  advantage  from  the  variety  of  treatment  he 
has  to  undergo ;  and,  besides,  the  officers’  time  and  energy  are  wasted. 
The  assistant-physicians  and  assistant-surgeons  are  allowed,  within  cer¬ 
tain  limits,  to  make  the  more  serious  cases  regular  out-patients ;  and,  as 
a  large  proportion  of  the  cases  most  likely  to  be  benefited  are  obtained 
from  these  casual  patients,  it  is  to  be  regretted,  if  this  system  is  continued, 
that  fuller  powers  are  not  given  to  the  staff  in  this  matter.  There  is  no 
regular  obstetric  out-patient  practice ;  and  those  cases  requiring  the  ad¬ 
vice  of  the  obstetric  physician  have  to  attend  in  his  ward  until  his  arrival. 
The  prescriptions  for  the  regular  out-patients  are  written  on  the  go¬ 
vernors’  letters ;  and  on  these  letters  are  the  names  and  addresses  of  the 
staff  of  the  hospital.  We  have  frequently  given  our  reasons  for  objecting 
to  the  addresses  of  the  members  of  the  staff  appearing  thus,  and  we 
merely  now  state  that  this  custom  is  carried  out  at  the  Westminster  Hos¬ 
pital.  We  may  mention  that  one  member  of  the  staff  told  us  that  he  had 
been  frequently  annoyed  by  patients  coming  to  his  house  instead  of  to 
the  hospital.  There  are  no  out-patient  instruments,  and  no  arrange¬ 
ment,  we  believe,  for  ophthalmoscopical  investigation.  The  diseases  of 
the  regular  out-patients  are,  we  understand,  not  registered.  The  letters 
are,  however,  we  understand,  kept  for  reference. 

We  next  visited  the  post  mortem  room.  It  lies  behind  the  hospital, 
foniiing  part  of  the  Medical  School.  It  is  badly  found,  and  not  sup¬ 
plied  as  it  ought  to  be  with  the  necessaries  for  conducting  autopsies  pro¬ 
perly.  The  post  mortem  examinations  are  performed  by  the  medical  re¬ 
gistrar  ;  and  the  out-patient  porter  assists — an  arrangement  obviously  a 
bad  one,  but  which,  we  believe,  is  to  be  changed.  We  were  frequently 
informed  that  several  of  the  managers  discountenanced mortem  ex¬ 
aminations,  and  put  difficulties  in  the  way  of  performing  them.  If  this 
is  correct,  they  cannot  fail  to  see  the  damaging  effect  it  must  have  on 
the  medical  school  attached  to  the  hospital. 

'Ihe  dispensary  adjoining  the  out-patient  rooms  is  dark,  small,  and 
with  far  too  little  room  for  the  ordinary  purposes  of  a  hospital  with 
so  large  a  number  of  patients.  It  is,  however,  kept  in  good  order ; 
and  the  dispenser,  with  his  two  assistants,  manages  to  make  on  the 
premises  most  preparations  in  use  at  the  hospital. 


The  surgery  is  on  the  ground-floor.  It  opens  off  the  lobby ;  it  is  of 
fair  size,  and  lofty,  but  looks  as  if  it  had  not  been  cleaned  out  for  a  con¬ 
siderable  time.  The  furniture  is  of  the  poorest  and  most  antiquated 
description,  and  much  of  it  in  want  of  repair.  A  quantity  of  rubbish, 
broken  brushes,  etc.,  lay  in  one  corner;  and,  in  a  sort  of  cupboard, 
the  dirty  cast-off  bandages,  which  are  removed  only  once  a  week. 
There  is  a  very  insufficient  attempt  to  keep  the  place  tidy.  Cases 
of  diarrhoea,  accidents,  and  other  urgent  cases,  are  seen  here  by  the 
house-physician,  house-surgeon,  or  assistant  house-surgeon,  as  the  case 
may  be.  These  cases  are  entered  by  the  porter,  much  at  his  discretion, 
apparently,  as  may  be  seen  by  the  following  extracts,  which  we  found 
within  a  few  pages.  We  are  sorry  however,  to  say,  that  a  similar  plan 
is  adopted  at  King’s  College  Hospital.  It  is  certainly  not  creditable  to 
the  hospital  that  the  casual  book,  shown  to  strangers  for  reference,  should 
contain  such  an  exhibition  : —  ‘  ‘  Ingery  to  sholder,  ”  ‘  ‘  Ann  temp  to  drown,  ’’ 
“  Cherey  stone  in  noss,”“Reptured  case,”  “  Broken  colerbon,”  “Steal  in 
the  eye,”  “Bursed  a  veien,”  “Brused  hipp,”  “Swaled  a  pine,”  “  Ingery  to 
thye,”“Tow  out.”  “D”,  we  were  informed,  meant  diarrhoea;  and 
“  C”,  casualty;  but  the  nature  of  the  casualty  depended,  apparently, 
upon  the  porter  and  his  memory.  The  names  were  frequently  entered, 
but  not  the  disease;  and  some  of  the  cases,  we  were  led  to  believe,  were 
not  entered  at  all.  A  second  register,  however,  is  kept  by  the  house- 
surgeon  ;  but,  so  far  as  we  could  ascertain,  it  appears  to  be  a  modified 
copy  of  the  porter’s  book.  It  is  not  likely  to  be  correct,  especially  as  it 
is  filled  up  periodically.  We  were  unable  to  gather  certain  statistics 
which  we  wished  to  obtain  from  the  book.  It  would  surely  save 
trouble,  and  ensure  correctness,  if  the  house-physician  or  house-surgeon 
who  saw  the  case  immediately  entered  it  in  the  surgery  book,  as  is  done 
at  most  w'ell -managed  hospitals. 

The  wards  are  situated  in  the  wings — the  male  on  one  side,  and  the 
female  on  the  other.  They  are  nineteen  in  number;  five  on  the  ground- 
floor,  six  on  the  first  floor,  and  seven  on  the  second  floor — eight  medi¬ 
cal,  and  ten  surgical.  The  wards  vary  in  size,  and  are  smaller  than 
those  in  most  large  London  hospitals.  They  are  lofty,  not  overcrowded, 
and  are  thoroughly  well  ventilated.  Indeed,  the  ventilation  throughout 
the  whole  hospital  is  as  perfect  as  any  in  London.  The  excellence  of 
the  ventilation  is  largely  due  to  the  use  of  warm  air-currents,  passing 
upwards,  and  carrying  the  close  air  of  the  wards  through  ventilators  in 
the  ceiling.  The  wards  are  clean  and  well  arranged,  with  one  or  two 
exceptions.  They  are,  however,  much  in  want  of  fresh  paint;  as  is,  in¬ 
deed,  the  whole  hospital,  which  has  not  seen  the  paint-brush  for  twenty 
years.  The  most  glaring  fault  is  the  water-closet  being  m  the  ward. 
It  is  simply  a  large  closed  box,  built  in  one  corner,  against  one  of  the 
windows.  Were  it  not  for  the  excellent  ventilation,  these  closets  would 
be  an  intolerable  nuisance.  As  it  is,  they  did  not  appear  to  us  at  the 
time  of  our  visits,  in  warm  weather,  when  every  window  was  open,  to 
taint  the  air.  They  must,  however,  be  at  times  offensive,  as  they  were 
deprecated  by  every  one.  A  small  scullery  for  each  w’ard  is  built 
alongside  the  closet.  The  governors,  we  are  told,  have  frequently 
spoken  of  building  proper  water-closets,  but  grudge  the  expense.  With 
these  exceptions,  the  wards  are  clean  and  well  found ;  and  the  linen  is 
good,  and  kept  in  excellent  repair.  A  neat  box  is  supplied  to  each 
patient,  to  contain  his  clothes ;  and  shelves  above  each  bed,  for  crockery, 
etc.  Pictures  adorn  the  walls  ;  and  there  is  an  air  of  comfort  in  all,  but 
more  especially  in  the  ward  for  incurables.  There  are  two  special 
wards,  male  and  female,  on  the  ground-floor,  capable  of  containing  two 
beds  each,  for  cases  of  delirium  tremens,  small-pox,  etc. 

There  is  no  garden  or  ground  for  patients.  Those  attached  to  the 
hospital  requiring  exercise  are  allowed,  however,  to  walk  in  St.  James’s 
Park. 

There  are  no  bath-rooms  for  the  wards.  Patients,  unless  very  ill, 
have  to  descend  to  the  cellars,  where  a  dark,  dismal,  and  most  uncom¬ 
fortable  place,  a  mere  apology  for  a  bath-room,  has  been  furnished 
with  a  plunge-  and  shower-bath.  For  those  too  ill  to  visit  this  place, 
portable  baths  are  wdieeled  into  the  wards ;  and  there  is  a  good  supply 
of  hot  and  cold  water  to  each  floor. 

The  sisters  or  head  nurses  are  untidy,  and  their  dresses  often  shabby 
and  torn.  There  is  no  regulation  as  to  dress.  Some  of  the  sisters  arc 
excellent ;  others  inferior  to  the  usual  class  of  paid  sisters  in  London. 
They  have  each  a  small  day-room  boarded  off  from  the  ward,  in  which 
they  take  their  meals.  They  sleep  in  dormitories  in  another  part  of  the 
building.  These  dormitories  are  certainly  not  so  comfortable  as  the 
wards  ;  they  are  poorly  furnished,  and  supplied  with  only  bare  necessa¬ 
ries,  many  of  which  are  in  want  of  renewal  or  repair.  Each  sister  has 
charge  of  several  wards,  containing  together  from  twenty-two  to  thirty- 
five  beds  (with  one  exception,  forty-three  beds) ;  and  is  responsible  for 
the  management  of  the  wards  and  care  of  the  patients  under  her.  The 
ordinary  or  under  nurses  are  still  more  untidy,  and  shabbily  dressed, 
and  are  in  too  many  cases  ignorant  of  what  real  nursing  is.  There  are 
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no  probationers,  and  many  of  those  appointed  to  full  duty  in  the  wards 
arc  persons  who  know  nothing  whatever  of  nursing.  They  dine  and 
cook  in  the  wards ;  and  their  sleeping  accommodation  is  similar  to,  but 
worse  than,  that  of  the  sisters.  The  rooms  are  bare  ;  the  furniture  very 
shabby,  and  in  want  of  repair.  On  ascending  the  flight  of  stairs  to  the 
nurses’  dormitories  on  the  top  floor,  we  passed,  half-way  up,  the  water- 
closets  for  the  use  of  the  .sistei-s  and  nurses.  They  are  open  at  the  top, 
and  there  is  no  window  or  other  ventilator  in  their  neighbourhood. 
The  work  of  the  nurses  is  too  great,  and  is  incompatible  with  good 
nursing.  Each  sister,  with  twenty-two  to  thirty-three  beds  under  her 
charge,  has  only  one  day-  and  one  night-nurse  to  assist.  There  is  one 
exception  to  this,  as,  on  the  top  floor  of  forty-three  beds,  there  are  two 
day-  and  two  night-nurses ;  but  this  is  not  sufficient.  Although  a 
woman  scrubs  the  w'ards  once  a  week,  the  nurse  has  to  wash  them, 
the  sculleries,  closets,  clothes-boxes,  lockers,  etc.,  and  keep  the  fire¬ 
places  clean.  In  urgent  cases,  special  nurses  are,  of  course,  provided; 
and,  we  understand,  always  when  ordered  by  the  medical  officers.  In 
addition  to  these,  there  is  usually  one  lady  nurse  during  the  day  in  the 
hospital,  or  perhaps  more  (there  was  one  at  our  visits).  These  ladies 
belong  to  societies,  and  have  permission  from  the  Weekly  Board  to 
assist  and  gain  what  experience  they  can  in  the  wards,  and  under  the 
superintendence  of  the  matron.  They  generally  remain  three  months, 
and  are  willing  to  render  any  aid  in  their  power.  There  is  no  night- 
superintendent  of  nursing,  and  therefore  no  means  of  knowing  whether 
the  night  nurses  attend  to  their  duties  or  not. 

If  we  compare  the  nursing  at  this  hospital  with  that  at  some  of  the 
other  London  hospitals,  we  find,  by  reference  to  an  admirable  table  re¬ 
cently  prepared  by  Dr.  Gibb  of  the  Newcastle  Infirmary,  that  the  nurse 
at  \N'estminster  has  a  larger  number  of  patients  under  her  charge  than 
at  any  other  hospital.  At  the  Middlesex  Hospital,  there  is  i  nurse  to 
every  patients ;  at  King’s  College  Hospital,  i  to  4-/5- ;  at  the  Lon¬ 
don,  I  to  4f  I ;  at  Charing  Cross,  i  to  5  ;  at  St  Maiy^’s,  i  to  5^ ;  at  St. 
George’s,  i  to  5^| ;  at  Guy’s,  l  to  f ;  whereas  at  ^Vestminster  there 
is  only  i  nurse  to  y/y  patients,  or  double  that  of  Middlesex  Hospital. 

In  addition  to  the  unusually  large  number  of  patients  under  their 
charge,  the  nurses  here,  as  we  just  noticed,  have  to  give  a  considerable 
amount  of  their  time  to  cleansing  the  wards ;  for,  although  there  is  a 
s{>ecial  scrubber,  still  they  have  to  wash  the  wards  and  keep  them  clean 
at  other  times,  which  is  not  the  rule  in  the  hospitals  we  have  mentioned, 
at  least  to  the  same  extent,  except  at  Guy’s,  where  the  under  nurses  do 
most  of  the  scrubbing,  but  where,  again,  each  nurse  has  fewer  patients 
to  attend  to. 

The  expenditure  on  nursing  at  the  Westminster  Hospital  is,  there¬ 
fore,  necessarily  lower  than  at  other  hospitals  of  the  same  or  even 
smaller  size.  The  total  cost,  including  extra  nurses,  servants,  scourer, 
porters,  etc. ,  is  ^^945  :  6  :  7 ;  whereas  at  Charing  Cross  Hospital,  with 
only  about  two-thirds  of  the  number  of  patients,  and  excluding  the 
board  of  servants,  it  amounts  to  ;^955  : 14  :  3.  At  King’s  College  Hos¬ 
pital  and  St.  Mary’s  Hospital,  with  about  the  same  daily  average  of 
patients,  it  amounts  to  ^^2,684  in  the  former,  and  £2,1^^]  :  2  :  i  in  the 
latter.  It  will  thus  be  seen  that  the  cost  of  nursing  at  the  Westminster  Hos¬ 
pital  must,  under  any  circumstances,  be  inferior  to  what  is  recognised 
by  other  hospitals  to  be  sufficient ;  and,  from  what  we  have  stated  as  to 
their  education  and  treatment,  it  is  not  surprising. 

The  regulation  diet-table  is  not  on  so  liberal  a  scale  as  usual  in 
London  hospitals.  This  is  especially  noticeable  as  regards  “extras”, 
which  should  be  ordered  with  full  and  middle  diets,  if  required,  and 
not  restricted  to  particular  diets,  as  at  this  hospital.  We  believe,  how¬ 
ever,  there  are  exceptions  to  this  rule.  Of  course,  beer,  wine  and 
spirits  can  be  ordered  with  any  diet. 

The  hospital  is  managed  by  Governors  at  the  Quarterly  or  Special 
Boards,  by  a  House  Committee,  a  Medical  Committee,  and  an  Estates 
Committee.  The  House  Committee  consists  of  the  President,  Vice- 
Presidents,  and  Treasurers,  ex  officio,  with  thirty  to  forty  Governors. 
Amongst  these  are  six  members  of  the  medical  staff  of  the  hospital. 
This  Committee  meets  weekly.  The  Medical  Committee  consists  of 
“the  medical  officers  and  several  other  medical  gentlemen 

connecletl  with  or  interested  in  the  hospital.  When  this  important 
Committee  meets,  we  cannot  say.  We  were  unable  to  ascertain  when 
it  had  last  met,  but  certainly  not  within  the  remembrance  of  several 
membei-s  of  the  staff.  Why  this  state  of  things  ?  It  is  needless  to  say 
that  this  explaiirs  much  that  is  defective  in  the  hospital  management. 
We  understand  that  a  Provisional  Committee  of  the  medical  staff  have 
of  late  met  frequently  and  suggested  numerous  improvements  which  are 
likely  to  be  adopted  by  the  Governors.  The  Medical  Committee  is  sup¬ 
posed  to  supervise  and  inspect  the  drug  department;  but  its  meetings, 
as  we  have  said,  are  few  and  far  between.  Still,  we  are  informed,  that 
members  of  the  House  Committee  inspect  the  drug  book  and  the  dis¬ 
pensary.  There  is,  in  addition,  an  excellent  dispenser,  a  qualified  medical 


man,  who  appears  to  manage  this  department  in  a  satisfactory  manner. 
The  resident  merlical  staff  consists  of  a  house-physician  and  house-sur¬ 
geon,  both  qualified.  An  assistant  house-surgeon,  a  senior  student,  re¬ 
mains  in  the  hospital  from  10  A.  M.  to  7  P.  M.,  and  assists  the  house-sur¬ 
geon  in  the  wards  and  surgery'.  There  is  no  resident  apothecary  or 
medical  officer  to  superintent  the  medical  management  of  the  hospital. 
The  resident  officers  are,  we  are  sure,  not  sufficiently  numerous  to  do 
the  work  of  the  hospital  allotted  to  them  satisfactorily.  We  failed  to 
discover  that  rules  for  their  general  course  of  duty  are  printed.  The  resi¬ 
dents  are  chosen  by  examination  from  among  the  qualified  students,  and 
are  supplied  with  excellent  rooms  and  commons  free  of  expense. 

As  to  the  general  financial  management,  we  will  merely  add  a  few 
words.  It  seems  to  be  most  economical — we  may  say,  almost  parsimo¬ 
nious;  for  nearly  every  item  of  the  expenditure  of  the  Westminster  Hos¬ 
pital  is  much  below  that  in  other  London  hospitals  equally  well 
managed,  and  of  the  same  or  even  smaller  size.  In  the  aggregate,  this 
is  fairly  slrown  by  a  comparison  of  the  average  cost  of  each  bed  actually 
occupied  in  the  various  other  hospitals,  which  we  obtained  from  the  ad¬ 
mirable  table  of  hospital  statistics,  prepared  with  a  commentary,  and 
presented  to  the  Weekly  Board  of  Governors  of  St.  Mary’s  Hospital, 
by  Mr.  J.  G.  Wilkinson,  secretary  to  that  hospital.  It  varies  from 
£(>2  .'4:11  at  the  London  Hospital,  to  ;^46  :  2  : 9  at  Guy’s  Hospital ; 
whereas  at  Westminster  it  only  amounts  to  ^39  : 12  :  6.  If,  again,  we 
take  the  average  cost  of  each  in-patient,  we  find  a  similar  state  of 
matters.  It  varies  from  £(i  :7  : 4  at  the  Middlesex  Hospital,  to 
£\’.  I  :  2  at  St.  George’s  Hospital;  whereas  at  Westminster  each  pa¬ 
tient  costs  only  ;!^3  :  8  :  5. 

The  general  deduction  from  the  inspection  which  we  have  made  of 
the  hospital  is,  that  it  is  doing  a  great  work,  and  doing  it  in  a  manner 
worthy  of  admiration,  but  wdth  insufficient  funds.  The  medical  staff 
and  paid  officers  are,  we  believe,  themselves  fully  conscious  of  the  de¬ 
ficiencies  which  we  have  pointed  out.  We  have  done  so  with  a  desire  to 
be  useful.  It  ought  certainly  to  be  known  to  the  public  that,  at  the 
Westminster  Hospital,  economy  is  strained  to  the  extent  of  mischievous 
parsimony,  from  the  want  of  funds.  The  beds  are  nominally  19 1 ;  actu¬ 
ally,  the  daily  average  of  patients  is  at  least  forty  less ;  but  even  for  these 
the  income  is  inadequate  to  afford  that  liberal  dietary,  that  perfect 
nursing  and  completeness  of  accessory  arrangements,  which  it  is  the 
pride  of  our  London  hospitals  to  aim  at  supplying,  and  the  glory  of  our 
nation  to  support  by  the  efforts  of  voluntary  charity. 


MODERN  ANESTHETICS. 


Dr.  Evaus  on  Nitrozis  Oxide. 

Sir, — When  in  London  early  in  April  last,  I  spoke  to  several  dentists 
and  surgeons  of  the  anaesthetic  properties  of  nitrous  oxide  gas,  and  of 
some  of  the  advantages  which  it  possessed  over  all  the  anaesthetics  now 
in  general  use.  I  subsequently  personally  administered  the  gas  at  the 
London  Dental  and  Ophthalmic  Hospitals.  The  results  then  obtained 
were  satisfactory  to  myself,  and  I  believe  all  who  were  present  when 
the  gas  was  given,  were  convinced  that  every  thing  which  I  had  claimed 
for  it,  was  established  so  far  as  it  could  be  by  a  limited  number  of  ex¬ 
hibitions. 

Returning,  however,  to  Paris  almost  immediately,  I  was  unaware 
until  quite  recently  of  the  very  extended  discussion  to  which  these  ex¬ 
perimental  trials  had  given  rise  in  English  medical  and  surgical  journals. 
I  shall  simply  present  in  this  communication  a  few  essential  facts,  with 
a  brief  reply  to  two  or  three  ex  cathedra  assertions. 

It  is  now  five  years  since  the  revival  in  the  United  States  of  the  use 
of  protoxide  of  nitrogen  as  an  anaesthetic  especially  advantageous  in 
dental  operations.  Slow'ly  it  not  only  established  for  itself  a  place 
among  recognised  anaesthetics,  but  has  more  recently  been  generally  ac¬ 
cepted  by  the  dentists  throughout  that  countr}',  as  the  most  available 
and  safest  known  anaesthetic.  Many  of  those  dentists  show  lists  con¬ 
taining  from  ten  to  twenty-five  thousand  names  of  persons  who  have 
been  rendered  insensible  to  pain  by  the  inhalation  of  this  gas.  I  further¬ 
more  possess  evidence,  w’hich  warrants  me  in  asserting  that  at  the  pre¬ 
sent  time  protoxide  of  nitrogen  is  employed  in  the  United  States  more 
extensively  as  an  anaesthetic  than  any  other  agent  whatsoever. 

The  reasons  for  this  very  general  favour  are: — i.  As  compared  with 
other  anaesthetics,  its  inhalation  is  more  easily  accomplished,  and  is  less 
disagreeable  to  the  patient.  2.  Its  effects  are  obtained  most  rapidly. 
3.  The  insensibility  to  pain  produced  by  it  is  complete.  4.  The  subject 
returns  to  his  normal  condition  wdth  the  greatest  rapidity,  with  seldom 
or  never  any  unpleasant  after- consequences.  5.  After  more  than  one 
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hundred  thousand  administrations  of  the  gas,  it  had  caused  no  authen¬ 
ticated  death  of  any  human  being;  while  in  the  presence  of  its  novelty, 
prejudice,  and  the  customary  looseness  of  popular  statement,  but  two 
deaths  had  even  been  attributed  to  it. 

These  points  are  all  capital  in  favour  of  nitrous  oxide.  Objections 
can,  however,  be  raised  against  its  use ;  it  is  troublesome  to  make ;  it 
is  inconvenient  to  carry  about ;  it  is  transient  in  its  effects,  etc.  These 
objections  I  may  consider  when  I  have  the  time ;  to-day,  I  am  only  con¬ 
cerned  with  another,  apparently  a  most  serious  and  formidable  one — 
one  which  threatens  to  prejudice  at  the  outset  the  medical  profession  of 
Great  Britain  against  the  employment  of  the  gas.  Protoxide  of  nitro¬ 
gen  has  been  denied  to  be  an  anoesthetic — has  been  asserted  to  be 
simply  an  asphyxiating  agent,  and  as  a  corollary  to  this,  on  the  slender¬ 
est  theoretical  grounds,  and  in  the  face  of  the  most  indisputable  facts  to 
the  contrary,  has  been  declared  to  be  the  “most  dangerous”  of  all  the 
agents  used  for  the  purpose  of  producing  insensibility  to  pain. 

It  is  very  evident  that  the  persons  who  have  made  these  assertions  have 
had  no  proper  opportunities  for  examining  the  subject  upon  which  they 
speak.  So  far  as  they  have  experimented  with  the  gas,  it  has  apparently 
been  upon  the  lower  animals,  and  not  upon  man.  Now,  without  attempting 
to  throw  the  least  discredit  upon  efforts  to  determine  the  physiological  or 
toxicological  actions  of  substances  by  experiments  upon  animals,  it 
must  be  remembered  that,  whatever  may  be  the  facts  developed,  if 
similar  experiments,  conducted  upon  men,  yield  contrary  results,  the 
facts  derived  from  experiments  upon  animals  cease  to  have  any  value, 
so  far  as  the  special  point  at  issue  is  concerned.  Experimenters  -may 
have  found  it  difficult  to  produce  anresthesia  with  protoxide  of  nitrogen 
upon  cel'tain  animals — especially  bii'ds — without  oftentimes  producing 
death.  This  would  only  prove  that  certain  amimals  are  speedily  killed 
by  the  inhalation  of  protoxide  of  nitrogen — and  nothing  else  whatever. 
The  inference  that  identical  effects  would  be  produced  upon  other  classes 
of  animals — upon  man — could  only  be  warranted  in  the  absence  of  all 
experimental  proof.  Now,  this  experimental  proof  of  the  action  of  prot¬ 
oxide  of  nitrogen  upon  man,  is  not  wanting.  Where  the  gas  has  been 
given  to  animals  once,  it  has  been  given  to  men  a  hundred  times,  and 
with  invariably  the  same  result — a  demonstration  of  the  great  practical 
fact  that  anaesthesia  may  be  produced  upon  men  by  inhaling  nitrous 
oxide  gas  without  danger. 

Are  there  any  substantial  grounds  for  believing  that  protoxide  of 
nitrogen,  or  nitrous  oxide,  occasions  insensibility  by  simply  causing 
asphyxia?  I  think  not.  What  are  the  facts  as  regards  the  comparative 
actions  of  the  two  gases — carbonic  acid  and  nitrous  oxide?  i.  I  am 
not  aware  that  carbonic  acid  gas,  when  inhaled,  produces  a  feeling  of 
exhilaration  and  intoxication — nitrous  oxide  does.  e.  A  person  having 
inhaled  carbonic  acid  gas  almost  invariably  suffers  thereafter  from 
headache,  lassitude,  etc.  The  inhalation  of  nitrous  oxide  gas  is  as  in¬ 
variably  followed  by  none  of  these  sequences.  3.  When  nitrous  oxide 
gas  is  inhaled,  carbonic  acid  gas  is  exhaled  more  abundantly  than  when 
common  atmospheric  air  is  inhaled.  4.  An  animal,  immersed  in  an 
atmosphere  of  nitrous  oxide  gas,  will  become  insensible  and  die  in  a 
very  much  shorter  time  than  when  immersed  in  an  atmosphere  of  car¬ 
bonic  acid  gas.  5.  When  animals  have  been  killed  by  carbonic  acid 
gas,  the  lungs  are  generally  found  collapsed ;  when  killed  by  nitrous 
oxide  gas,  they  are  generally  found  not  collapsed.  6.  In  animals  killed 
by  carbonic  acid,  the  blood  is  very  dark ;  the  venous  congestion  general ; 
the  liver  in  particular  is  gorged  with  blood,  and  strikingly  black.  In 
those  killed  by  nitrous  oxide,  the  blood  is  less  dark,  the  congestion 
less  general,  the  lungs  brighter,  and  the  liver  quite  normal  in  appearance. 

That  when  nitrous  oxide  is  respired,  carbonic  acid  may  be  found  in 
the  blood  hicidentally,  in  excess  of  its  normal  proportion,  is  very  pro¬ 
bable.  But  as  yet,  I  have  seen  no  evidence  whatever  sufficient  to  sup¬ 
port  the  opinion  that  its  presence,  under  these  circumstances,  is  the 
immediate  cause  of  either  anaesthesia  or  death.  The  extent  to  wdiich 
nitrous  oxide,  in  common  with  most  anaesthetics,  may  owe  its  peculiar 
effects  to  the  introduction  or  the  development  within  the  animal  system 
of  a  certain  or  certain  carbon  compounds,  is  an  unsettled  question,  the 
final  solution  of  which  can  in  no  way  influence  the  justice  of  my  position. 

I  believe  that  nitrous  oxide  gas  possesses,  in  common  with  many 
other  well-known  substances,  a  property  which  is  stimulating,  intoxi¬ 
cating,  or  anaesthetic,  according  to  the  extent  to  which  the  animal  econ¬ 
omy  is  subjected  to  its  influence.  I  believe  it  to  be  as  truly  an  anaesthe- 
tic  /er  se  as  chloroform.  The  opponents  of  nitrous  oxide  declare  that 
“it  is  not  an  anaesthetic  in  any  true  sense  of  the  word;  that  its  effects 
are  identical  with  those  of  poisoning  by  carbonic  acid  gas.”  I  cannot 
see  how  the  logical  conclusion  to  be  drawn  from  these  statements  can  be 
what  these  writers  have  evidently  intended  it  should  be.  So  far  from 
proving  nitrous  oxide  a  valueless  and  dangerous  anaesthetic  agent,  they 
would  simply  prove  that  carbonic  acid  gas  itself  is  a  valuable  and  safe 
anaesthetic  agent.  So  long  as  asphyxia — carbonic  acid  gas — is  shewn  to 


be  controlable,  to  be  an  effective  means  for  procuring  insensibility  to  pain, 
and  to  be  unattended  by  fatal,  serious,  or  even  disagreeable  consequences, 
there  can  be  in  the  nature  of  the  case  no  reason  for  regarding  it  with 
more  disfavour  than  other  anaesthetics.  This  must  be  accepted  as  a 
general  principle.  M.  Ozanam  has  experimented  largely  with  carbonic  1 
acid  gas,  and  as  a  result  of  his  investigations,  affirms  that,  carbonic  acid 
gas  is  V anesthesique  le  fhis  sHr,  le plus  simple^  et  le plus  inoffetisif. 

That  ether  and  chloroform  are  to  be  at  once  banished  from  every 
branch  of  surgical  practice,  by  the  apparition  of  the  new  candidate  for 
popular  favour,  is  not  to  be  expected.  Each  anaesthetic  has  distinctive  ; 
properties,  which  will  probably  always  make  it  more  or  less  suitable 
than  the  others  for  any  given  case.  I  trust  that  time  and  experience 
may  overcome  many  of  the  special  objections  which  have  been  offered 
against  the  general  use  of  the  gas.  In  any  event  I  shall  feel  fully  satis¬ 
fied  with  what  I  have  done,  in  directing  the  attention  of  my  fellow  prac¬ 
titioners  in  England  to  the  anaesthetic  properties  of  protoxide  of  nitrogen, 
should  the  investigations  which  it  is  now  undergoing  establish  its  value 
as  a  contribution  to  the  resources  of  the  dentist  and  surgeon,  as  well  as 
the  place,  which  it  is  rightfully  entitled  to  hold  among  those  agencies 
which  possess  the  power  of  abolishing  sensibility  to  pain. 

I  am,  etc.,  Thomas  W.  Evans. 

15,  Rue  de  la  Paix,  Paris,  1868. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XXIII. 

Molluscoida. 

Ascidioida,  or  Brachiopoda 

Tunicata  Polyzoa. 

The  Lamellibranchiata  are  almost  all  dioecious,  and  each  male  and 
female  has  a  ramified  sexual  gland,  which  opens  close  to  the  organ  of 
Bojanus.  Some  few  genera  are  hermaphrodite;  and  each  Oyster  is  said 
to  be  male  at  one  season  of  the  year  and  female  at  another. 

The  embryo  almost  always  swims  about  by  means  of  a  ciliated  disc, 
the  velum ;  but  in  Anodon  this  is  not  the  case,  the  embryo  (as  Mr.  Pol-  j 
lock  discovered,  though  he  never  published  his  observations)  being 
pseudo-parasitic.  In  the  Branchio-gasteropoda,  the  embryo  has  gene¬ 
rally  a  bilobed  ciliated  velum.  The  Whelk  deposits  its  eggs  in  small 
cases,  “  rudimental  capsules”,  bundles  of  which  are  amongst  the  com¬ 
mon  objects  of  our  shores.  Though  many  ova  are  placed  in  each  of 
these  capsules,  yet  only  three  or  four  issue  forth ;  those  first  developed 
feeding  on  their  potential  brothers  and  sisters.  Probably  the  prey  really 
consists  but  of  unimpregnated  ova,  the  substance  of  which  is  thus  made 
available  for  the  preservation  of  the  species.  Such  a  phenomenon  is  ^ 
seen  when  Frog’s-spawn  is  artificially  fecundated ;  the  young  tadpoles 
greedily  appropriating  such  ova  as  do  not  happen  to  have  been  fertilised. 

The  larvoe  of  the  Pteropoda  are  at  first  like  those  of  the  Branchio- 
gasteropoda;  but  those  of  some  of  the  naked  forms  became  surrounded 
by  hoops  of  cilia,  thus  reminding  us  of  young  Holuthurias.  The  Ce¬ 
phalopoda  undergo  no  metamorphosis;  they  are  dioecious,  as  also  are 
very  many  of  the  Branchio-gasteropoda,  but  the  other  molluscs  are 
hermaphrodite. 

The  generative  organs  of  the  Pulmonata  are  very  complex,  with  an 
“  ovo-testis”,  a  “tongue-shaped”  gland,  a  spermatheca,  a  penis,  and  a 
sack  which  contains  the  spiculum  amoris,  with  w'hich  each  individual  is 
said  to  puncture  the  other  before  commencing  that  process  of  reciprocal 
impregnation  which  goes  on  these  animals,  in  spite  of  the  possession  of 
an  ovo-testis  by  each. 

In  the  genus  Argonauta  (a  Cephalopod),  a  very  peculiar  process, 
termed  “  hectocotylisation”,  takes  place,  which  has  only  been  fully  elu¬ 
cidated  of  late.  The  male  is  much  smaller  than  the  female;  and  in  the 
conjugal  embrace  leaves  behind  one  of  his  arms  (richly  furnished  with 
spermatozoa)  in  the  pallial  chamber  of  the  female.  The  arm,  when  first 
found,  was  supposed  to  be  a  parasite,  and  was  termed  hectocotylus. 
Some  slight  modification  of  the  arms  marks  the  male  sex  in  all  other 
Cephalopods. 

The  Molluscoida  all  have  an  alimentary  canal  distinct  from  the  body 
cavity.  The  mouth  is,  almost  always,  surrounded  by  ciliated  tentacles;  | 
the  heart  is  unilocular  or  absent;  the  nervous  system  generally  consists 
of  but  a  single  ganglion,  and  never  presents  the  special  structure  before 
described  as  existing  in  the  Mollusca;  there  is  never  a  right  and  left 
shell,  a  foot,  or  an  odontophore.  The  flexure  of  the  intestine  is  htemal  I 
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in  the  Ascidioicla;  in  the  others  it  is  neural.  The  Brachiopoda  and  Poly- 
zoa  are  easily  understood,  but  the  Ascidioida  are  very  peculiar. 

All  the  Polyzoa  live  in  compound  masses,  and  are  very  small  in  size, 
each  Polyzoon  occupying  a  little  cell.  The  disc  (round  the  mouth) 
which  supports  the  ciliated  tentacles  is  sometimes  produced  into  two 
horn-like  processes.  There  is  an  anus,  but  there  is  no  heart.  “  Bird’s- 
head  processes”  and  vibracents  are  sometimes  present,  reminding  us  of 
the  pedicellarix  of  Echinoderms. 

The  Brachiopoda  are  simple  animals,  each  enclosed  in  a  (dorsal  and 
ventral)  bivalve  shell,  termed  a  “  lamp-shell”,  from  a  resemblance  borne 
to  an  ancient  classical  lamp.  Long  arms  supporting  ciliated  tentacles 
I  resemble  the  horn-like  processes  above-mentioned  of  some  Polyzoa. 

[  The  intestine,  in  most,  ends  blindly.  What  have  been  called  hearts  are 
;  the  outlets  of  ramifying  canals,  which  have  been  described  as  parts  of 

i  the  vascular  system,  but  which  are  probably  renal,  and  almost  certainly 

give  exit  to  the  generative  products.  The  sexes  are  in  distinct  individuals. 

The  Ascidioida  are  perhaps  the  most  anomalous  group  of  all  animals, 
and  present  most  varied  forms.  A  common  species  has  the  appearance 
of  a  bottle  with  two  necks;  the  mouth  of  one  being  the  oral  aperture, 
that  of  the  other  the  atrial  aperture.  The  body  is  enclosed  in  a  tough 
integument,  largely  hardened  by  pure  cellulose.  This,  however,  may 
be  produced  by  process  of  “breaking  down”,  instead  of  the  “building 
up”  process  of  the  Vegetable  Kingdom.  The  oral  aperture  leads  into  a 
large  pharyngeal  cavity,  at  the  bottom  of  which  the  alimentary  canal 
I '  opens.  This  canal  terminates  by  an  anus  in  the  atrial  chamber,  the  out¬ 
let  of  which  is  the  atrial  aperture  before  mentioned.  This  atrial  cham¬ 
ber  extends  on  each  side  nearly  round  the  large  pharynx.  Perforations 
extend  through  from  this  pharynx  into  the  extended  atrial  chamber  on 
each  side  of  it,  and  the  margins  of  the  perforations  are  ciliated.  By 
means  of  these  cilia,  currents  are  produced;  the  water  passing  in  at  the 
oral  aperture  into  the  pharynx,  thence  through  the  perforations  into  the 
atrial  chamber,  and  ultimately  out  at  the  atrial  aperture. 


REPORT  OF  THE  COMMITTEE  ON  THE  OBSERVATION 
AND  REGISTRATION  OF  DISEASE. 

Read  at  Oxford,  Atig.  ()th,  1868. 

At  a  meeting  of  the  Association,  held  at  Dublin  on  Aug.  9th,  1867,  the 
form  of  Return  proposed  by  this  Committee  for  the  Uniform  Registra¬ 
tion  of  Disease  was  considered  and  adopted  by  the  members  present. 

Copies  of  this  form  of  return  were  forwarded  to  different  gentlemen 
interested  in  the  subject;  and  the  Committee  are  glad  to  be  able  to  re¬ 
port  that,  in  January  1868,  the  Registration  of  Disease  occui-ring  in 
public  practice  was  commenced  upon  the  same  plan,  and  with  the  same 
list  of  diseases,  at  the  following  places :  Manchester  and  Salford,  under 
the  direction  of  the  Sanitary  Association;  St.  Marylebone,  by  Dr.  Whit¬ 
more;  Birmingham,  by  Dr.  Alfred  Hill;  and  Newcastle-upon-Tyne,  by 
*  the  Northumberland  and  Durham  Medical  Society.  These  returns  have 
been  continued  to  the  present  time,  every  month  at  St.  Marylebone,  and 
every  week  at  the  other  places. 

At  the  same  meeting  of  the  Association,  Dr.  Farr’s  proposal  for  the 
appointment  of  Registration  Medical  Officers  was  approved,  and  a  Com¬ 
mittee  was  appointed  to  support  it.  It  is  greatly  to  be  desired  that  this 
important  aid  to  the  coiTect  registration  of  both  disease  and  deaths 
should  continue  to  receive  the  support  of  the  British  Medical  Association. 


Catti-e  Disease  in  America. — A  serious  disease  among  cattle, 
says  the  American  correspondent  of  the  Standard,  has  made  its  appear¬ 
ance  in  nearly  all  the  Western  States,  at  the  great  cattle  yards,  as  well 
as  in  New  \  ork  and  Rhode  Island.  It  is  traceable,  in  all  cases,  to  ani-’ 
mals  brought  from  Texas,  which  have  infected  droves  of  Northern  and 
Western  cattle.  Mr.  John  Gamgee,  who  has  resided  in  the  States  since 
last  year,  says  that  the  disease  is  spread  by  the  excreta  of  Texas  cattle, 
and  is  due  to  the  feeding  by  the  cattle  upon  a  peculiar  plant.  Mr. 
Gamgee  asserts  that  the  disease  does  not  affect  the  animals  feeding  upon 
this  plant,  but  only  others  with  which  they  may  be  brought  in  contact. 
But  many  drovers  say  that  the  disease  is  due  to  the  carapaio,  an  insect 
of  a  greenish  colour,  and  about  the  size  of  a  finger-nail.  The  carapatos 
bury  themselves  in  the  flesh  wherever  the  skin  offers  least  resistance ;  on 
the  parti  covered  by  the  thicker  skin,  however,  they  swarm  by  thousands. 

,  Another  theory  is  that  the  affection  is  due  to  the  fever  bred  in  the  ani- 

I  mals  in  their  long  journeys,  both  by  railway  and  across  the  plains  and 

prairies,  without  water.  Many  of  the  droves  received  in  New  York 
are  kept  forty-eight  hours  on  the  passage  from  the  West  without  water. 
Active  efforts  are  made  to  check  the  pest.  The  disease  is  very  fatal, 
killing  more  th.an  half  the  cattle  attacked. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

SECTION  MEETINGS. 

B.  Physiology. — President,  Professor  Rolleston,  M.D.,  F.R.8.; 

Secretaries,  W.  S.  Church,  M.A.,  M.B.,  and  Professor 

Beale,  F.R.S. 

The  Function  of  the  Peroneus  Longus.  By  Dr.  DuciiENNE  DE  Bou¬ 
logne. — At  the  close  of  the  Physiological  Section  on  August  7th,  Dr. 
Duchenne  (de  Boulogne)  gave,  on  the  invitation  of  Dr.  Acland  and  Dr. 
Rolleston,  a  description  of  the  functions  of  the  muscles  which  perform 
the  most  important  part  in  standing  and  walking — the  peroneus  longus, 
and  its  antagonist  or  moderator,  the  tibialis  anticus.  h'ollowing  out  the 
wise  precept  of  Galen,  that  the  anatomy  of  the  dead  should  lead  us  to 
the  anatomy  of  the  living — in  other  words,  that  anatomy  is  inseparable 
from  physiology — he  commenced  by  describing  the  principal  anatomical 
arrangements  of  the  articulations  of  the  foot  and  of  the  tendinous  at¬ 
tachments,  a  knowledge  of  which  allows  the  complicated  mechanism  of 
the  action  of  the  peroneus  longus  and  tiabialis  anticus  to  be  understood. 
He  pointed  out  especially,  that  anatomists  have  underrated  the  import¬ 
ance,  in- a  physiological  point  of  view,  of  the  inferior  attachment  of  the 
tibialis  anticus  to  the  first  metatarsal  bone;  inasmuch  as  they  have  stated 
that  this  attachment  is  only  an  expansion,  and  sometimes  absent, 
and  that  the  real  tendinous  attachment  of  the  muscle  is  to  the  tu¬ 
bercle  of  the  first  cuneiform  bone.  He  shewed,  by  means  of  anatomi¬ 
cal  specimens,  that  the  tendon  of  the  tibialis  anticus  bifurcates  to  be¬ 
come  attached  at  least  as  strongly  to  the  first  metatarsal  as  to  the  first 
cuneiform  bone ;  and  that,  without  this  arrangement,  the  muscle  could 
not  be  the  moderator  or  antagonist  of  the  peroneus  longus;  but  that 
there  would  be  an  exaggeration  of  the  plantar  arch,  with  subluxation 
of  the  first  metatarsal  bone  on  the  first  cuneiform.  Passing  then  to 
the  physiological  and  experimental  part  of  his  demonstration,  M.  Dii- 
chenne  (de  Boulogne)  shewed  the  proper  action  of  the  peroneus  longus 
and  tibialis  anticus,  by  causing  contraction  of  these  muscles  separately 
(by  localised  Faradisation)  in  a  man  aged  from  30  to  35  years;  and  he 
shewed  on  a  limb,  articulated  with  springs  arranged  so  as  to  allow  the 
natural  movements  of  the  foot  to  be  imitated,  the  series  of  numerous 
movements  produced  by  each  of  these  muscles.  These  experiments, 
however,  he  observed,  could  not  be  sufficient  for  the  solution  of  the  phy¬ 
siological  problem  which  formed  the  principal  part  of  his  discourse — the 
functions  of  the  peroneus  longus.  In  fact,  isolated  action  of  the  muscles 
does  not  exist  in  Nature;  it  is  only  manifested  in  certain  pathological 
conditions,  and  can  only  produce  deformity.  In  order  to  arrive  at  a 
knowledge  of  the  functions  of  the  muscles,  anatomical  study,  and  elec¬ 
tro-muscular  experiment  on  the  living,  must  be  aided  by  clinical  obserY- 
ation.  Paralysis  of  a  muscle,  by  shewing  the  functional  disturbances 
which  arise  from  it,  in  fact,  makes  us  acquainted  with  the  part  which 
the  muscle  fulfils  in  the  common  action.  Thus,  paralysis  ot  the  pero¬ 
neus  longus  has  shewn  the  importance  of  the  synergetic  action  of  that 
muscle  in  standing  and  walking.  It  has  shewn,  also,  that  this  muscle 
alone  depresses  pow’erfully  the  submetatarsal  projection  which,  when  in 
walking  the  heel  is  raised  from  the  ground,  becomes,  so  to  speak,  the 
anterior  heel  and  supports  the  weight  of  the  body;  and  that  the  foot 
becomes  flat,  through  the  predominance  of  the  tonic  force  of  the  tibialis 
anticus,  which  tends  to  efface  the  plantar  arch;  and  that  then  the  foot 
assumes  the  position  characteristic  of  valgus,  and  becomes  painful.  The 
subject  was  illustrated  by  means  of  plaster  casts  of  the  feet  of  subjects 
affected  Avith  paralysis  or  with  contraction  of  the  peroneus  longus. 


E.  Public  Medicine. — President,  John  Simon,  F.R.S. ;  Secretaries 
J.  E.  Morgan,  M.A.,  M.D.,  and  T.  J.  Dyke,  F.R.C.S. 

The  Professional  Aspect  of  Club  Practice.  By  M  illiam  Ogle, 
j\I.D. — He  maintained  that,  if  the  profession  were  true  to  its  calling,  it 
wmuld  repudiate  club-practice  (as  at  present  conducted)  altogether; 
not  on  the  commercial  ground  (however  tenable)  of  small  pay,  but  on 
the  higher  professional  ground  of  the  system  itself  being  inefficient. 

'  Then,  instead  of  club-doctors  striking  for  higher  pay,  and  combining 
against  all  who  will  not  support  them  in  their  effort,  they  would  rather 
look  to  an  organisation  somewhat  similar  to  the  provident  plan  Avhich 
has  already  been  Avorked  Avith  a  certain  measure  of  success  at  CoA'cntry, 
Derby,  Northampton,  and  elseAvhere,  but  Avithout  restriction  to  any 
particular  class  of  persons — patients  or  doctors.  By  restricting  the 
agency  to  the  class  of  patients  just  above  pauperism,  certain  objection- 
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able  professional  restrictions  become  necessary,  and  the  effort,  as  a 
whole,  suffers  in  regard  to  its  efficiency  to  the  same  extent.  This  con¬ 
sequence  is  inevitable.  Whereas,  if  the  provident  principle,  or,  as  Dr. 
Ogle  put  it  from  his  professional  standpoint,  if  the  preventive  principle 
be  allowed  full  play,  not  only  would  a  more  thoroughly  efficient  scheme 
of  medical  aid  be  devised,  but  it  would  supply  that  gr^at  desideratum, 
after  which  so  many  medical  men  are  striving — a  recognised  machinery  for 
the  registration  of  diseases,  and  for  the  collection  of  those  vital  statistics 
which  now  run  to  waste,  and  for  all  kinds  of  preventive  measures.  In 
this  way,  the  break  down  of  club-practice  might  be  made  to  further  the 
honour  of  the  profession,  instead  of  being,  as  now,  a  source  of  weakness 
and  disgrace. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY. 

Friday,  May  22nd,  1868. 

Edward  H.  Greenhow,  M.D.,  Treasurer,  in  the  Chair. 

Reports  on  Dr.  Hillier’s  case  of  Infantile  Ascites,  and  on  Dr. 
Greenhow’s  case  of  Motor  Asynerg)^  w'ere  read. 

Dr.  Gairdner  (of  Glasgow)  drew  attention  to  the  complete  loss  of 
the  power  of  maintaining  the  body  in  equilibrium,  which  is  observed  in 
patients  suffering  from  motor  asynergy  as  a  characteristic  feature  by  which 
it  may  be  distinguished  from  most  other  allied  affections,  and  especially 
from  the  general  paralysis  of  the  insane.  In  the  last  mentioned  disease, 
he  had  observed  that,  even  in  advanced  cases  the  power  of  equilibrium 
was  maintained  amid  the  wreck  of  every  other  motor  function,  whereas 
it  was  markedly  impaired  even  in  the  earliest  stages  of  ataxy. — Mr.  Hart 
commented  on  the  absence  in  the  two  cases  which  had  been  communicated 
of  the  syniptoms  referable  to  the  special  senses,  particularly  those  of  sight 
and  hearing.  In  his  experience,  inflammation  of  the  optic  nerve  and  hyper¬ 
emia,  with  or  without  haemorrhage  of  the  choroid,  had  occurred  so  con¬ 
stantly  in  the  numerous  cases  of  ataxy  in  which  hehad  been  asked  to  explore 
the  eye  ophthalmoscopically,  that  in  the  absence  of  these  lesions  he  felt 
disposed  to  hesitate  in  assenting  to  the  diagnosis  to  which  Dr.  Greenhow 
and  the  reporters  had  come ;  at  all  events,  he  thought  the  case  admitted  of 
a  much  more  favourable  prognosis  than  that  which  had  been  given. — Dr. 
Bastian  agreed  that,  as  the  term  locomotor  ataxy  was  not  used  to  de¬ 
note  a  pathological  entity  but  merely  an  aggregate  of  symptoms  supposed 
to  have  a  more  or  less  constant  relation  to  a  special  lesion  of  the  spinal 
cord,  the  absence  of  one  set  of  symptoms  did  not  affect  the  interpretation 
of  the  rest. 

Mr.  Holmes  brought  before  the  Society  a  case  of  Excision  of  both 
Elbows,  shewing  the  good  results  of  the  operations.  He  always  employed 
splints  to  support  the  arm  after  operation.  He  was  of  opinion  that 
passive  movements  were  not  required  if  a  sufficient  amount  of  bone  w'ere 
taken  away ;  and  he  decidedly  held  that  the  entire  joint  ought  to  be  re¬ 
moved.  Partial  excision  had,  to  his  knowledge,  been  followed  by  un¬ 
satisfactory  results,  requiring  even  amputation. 

Dr.  Handfield  Jones  narrated  two  cases.  The  first  was  a  case  of 
Myelitis  supervening  on  concussion  of  the  spine.  The  patient,  a  young 
man  aged  23,  had  become  paraplegic,  six  weeks  after  a  fall  on  the  peri- 
nceum.  He  was  admitted  nineteen  weeks  after  the  accident,  and  con¬ 
sequently  after  the  first  supervention  of  symptoms  of  myelitis,  when 
there  was  almost  complete  paralysis  of  the  lower  limbs,  both  of  motion 
and  sensation.  At  first,  ergot  was  given  in  ten-grain  doses  three  times 
a  day,  while  counterirritation  by  savin  ointment  applied  to  a  blistered 
surface  was  used  in  the  neighbourhood  of  the  affected  part.  Subse¬ 
quently  corrosive  sublimate  was  given  for  a  considerable  time  in  doses 
of  one-thirty-second  and  one-sixteenth  of  a  grain,  and,  finally,  Faradisa- 
tion.  The  patient  left  the  hospital  four  months  after  admission.  The 
evidence  that  a  concussion  which  produces  but  little  appar¬ 
ent  damage  at  the  time  and  for  a  varying  period  afterwards,  may  set  up 
an  insidiously  advancing  inflammation  of  the  spinal  cord,  which  may 
issue  in  irreparable  mischief.  In  such  cases  success  may  be  hoped  for 
from  prompt  and  judicious  treatment,  even  under  very  discouraging  cir¬ 
cumstances.  The  second  case  was  one  of  Hypertrophy  of  the  Left  Ven- 
^cle  of  the  Heart,  with  Dilatation  of  the  Right  Auricle  and  Chronic 
Nephritis,  the  principal  symptoms  being  praecordial  pain,  dyspnoea,  and 
extreme  feebleness  of  the  pulse.  The  interest  of  the  case  lay  in  the 
si^al  benefit  that  appeared  to  result  from  the  administration  of  digitalis, 
which  manifested  itself  in  the  strengthening  of  the  pulse,  the  diminution 
of  dropsy,  and  the  relief  of  the  symptoms. 

Dr.  Sanderson  communicated  observations  illustrative  of  the  condi¬ 
tion  of  the  circulation  in  Bright’s  Disease,  and  particularly  of  the  increase 
ol  arterial  pressure. 


A  related  a  case  of  Aneurism  at  the  Elbow  treated  by  Flexion. 

A  brief  discussion  ensued  respecting  the  manner  in  which  the  cure  was 

^  j  similar  cases,  in  which  Mr.  Maunder,  Mr.  Bruce, 

and  Mr.  Hart  took  part. 

Mr.  Callender  briefly  described  an  operation  on  a  girl,  aged  u. 
for  the  cure  of  Cleft  Palate.  s  14, 

In  adjourning  the  Society  until  October,  Dr.  Greenhow  said  that  he 
could  not  but  greatly  regret  the  unavoidable  absence  of  the  President, 
f  ”3.tson,  who  would  undoubtedly  have  closed  the  session 

with  some  valedictory  v^ords  replete  with  wisdom  and  good  council  re¬ 
garding  both  its  past  and  future  proceedings.  Although  the  duty  of 
presiding  over  the  meeting  had  devolved  upon  him  at  a  moment’s  notice, 
he  could  not  allow  them  to  depart  without  offering  the  members  his 
hearty  congratulations  upon  the  great — he  might  even  say  the  unprece¬ 
dented  success  the  Clinical  Society  had  attained  as  regarded  numbers; 
he  might  inform  them  that  the  Society  already  counted  nearly  two 
hundred  members,  who  had,  for  the  most  part,  come  forward  voluntarily 
to  swell  its  ranks,  a  circumstance  which  plainly  showed  that  the  Clinical 
Society  had  but  filled  a  vacant  space  and  supplied  a  recognised  w'ant 
among  metropolitan  medical  societies.  As  regarded  communications, 
he  was  sure  they  would  be  adinitted  to  have  been,  for  the  most  part, 
possessed  of  a  high  order  of  merit ;  and  he  confidently  expected  that  the 
forthcoming  volume  of  T'cuisactions  would  occupy  a  good  position  among 
its  contemporaries.  In  the  early  days  of  the  Society,  however,  the 
Council  had,  of  course,  been  unable  to  insist  too  strictly  that  communi¬ 
cations  should  be  exactly  of  the  desired  character  and  pattern ;  but  now 
that  the  Society  was  fairly  launched,  he  felt  assured  that  under  the  skil¬ 
ful  government  of  its  distinguished  president  and  zealous  secretaries,  the 
next  session  would  surpass  the  present,  and  that  the  Clinical  Society 
would  obtain  as  definite  a  position  as  was  held  by  any  other  of  the  special 
medical  societies  of  London.  That  it  would,  in  fact,  soon  occupy  in 
reference  to  clinical  medicine  and  therapeutics,  a  similar  position  to  that 
which  had  been  so  long  and  usefully  held  by  the  Pathological  Society  in 
leference  to  pathology  and  morbid  anatomy.  In  order  to  do  this,  the 
purpose  for  which  it  had  been  founded  must  be  kept  in  view,  and  in  that 
case,  he  believed,  to  quote  the  eloquent  words  employed  by  the  Presi¬ 
dent  at  its  inauguration,  it  would  “hereafter  be  spoken  of  as  a  starting 
point  of  a  vast  and  solid  improvement  in  that  which  was  our  special 
office  in  the  world — the  scientific  and  intelligent  exercise  of  the  divine  art 
of  healing.  ” 


HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  April  2nd,  1868. 

Ernest  Hart,  Esq.,  President,  in  the  Chair. 
practical  remarks  on  the  treatment  of  some  diseases  of  the 

GENITO-URINARY  ORGANS. 

BY  \V.  F.  TEEVAN,  ESQ.,  B.A.,  F.R.C.S.,  ETC. 

The  author  divided  the  subject  into  four  parts,  i,  spermatorrhoea;  2, 
stricture  of  the  urethra ;  3,  irritable  bladder ;  4,  stone  in  the  bladder. 
On  this  occasion,  however,  he  could  only  notice  the  first  two  subjects. 
— Mr.  Teevan  related  the  various  opinions  regarding  spermatorrhoea, 
to  the  effect  that  v'hilst  it  was  recognised  as  a  complaint  per  j^in  France, 
its  existence  in  this  country  was  almost  ignored.  According  to  M.  Mer- 
cier,  spermatorrhoea  was  a  very  common  complaint,  and  resulted  gene¬ 
rally  from,  and  was  a  symptom  of,  indigestion.  Mr.  Teevan  went  fully 
into  the  causation  and  pathology  of  spermatorrhoea  as  related  to  him 
personally  by  M,  Mercier,  and  he  related  two  well  marked  cases  which 
had  come  under  his  notice,  and  in  which  the  existence  of  true  sperma¬ 
torrhoea  had  been  established  by  microscopical  examination  of  the  urine, 
showing  that  spermatozoa  were  passing,  unconsciously  to  the  patient, 
both  in  the  day  and  night  urine.  The  complaint  was  caused  by  one  of 
the  following  usually,  i,  indigestion  ;  2,  local  irritation  of  some  sort;  3, 
masturbation;  4,  excess  in  coitu.  .Spermatorrhoea  often  existed  in  cases 
of  disease  of  the  brain  and  spinal  cord.  The  treatment  of  spermatorrhoea 
varied  according  to  its  cause.  In  indigestion,  a  cure  would  be  effected 
by  removing  the  dyspepsia  and  by  local  treatment — electricity  and  the 
use  of  mild  injections  of  nitrate  of  silver — from  five  to  ten  grains  to  the 
ounce.  If  the  involuntary  loss  of  semen  resulted  from  local  irritation, 
that  must  be  removed.  If  the  spermatorrhoea  was  caused  by  excess  in 
coitu  or  masturbation,  the  patient  could  be  cured  by  large  doses  of  the 
sesquichloride  of  iron — one  to  one  and  a  half  drachms  three  times  a  day, 
and  by  cold  bathing.  This  latter  remedy  was,  however,  verj'  powerful 
either  for  good  or  for  evil,  and  ought  not  to  be  used  unless  there  was 
well  established  reaction.  Horse  exercise,  carriage  exercise,  and  walk¬ 
ing  were  all  bad  in  cases  of  spemiatorrhcea,  as  they  caused  determina¬ 
tion  of  the  blood  to  the  genital  organs.  Gymnastics  and  rowing  were 
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the  be  t  kinds  of  exercise.  Cauterisation  was  very  rarely  required  in 
spe^natorrh^^^,  and  the  best  results  followed  the  use  of  the  bougie 
and  mild  injections  of  the  nitrate  of  silver.  Mr.  Teevan  then  ex¬ 
plained  the  causation  and  pathology  of  stricture  of  the  urethra.  No 
attention  whatever  hatl  been  paid  in  this  country  to  the  detection  of 
stricture  in  its  earliest  sta^e.  lie  showed  how  strictures  might  be  re¬ 
cognised  by  the  “  bougie  1  boule”  years  before  the  generality  of  English 
surgeons  could  ascertain  their  existence.  There  are  only  two  philoso¬ 
phical  and  surgical  ways  of  treating  stricture,  either  by  gradual  dilata¬ 
tion  or  by  subcutaneous  division.  Most  strictures  of  the  urethra  were 
best  treated  by  the  use  of  the  “  bougie  Olivaire,”  which  was  first  intro¬ 
duced  into  English  hospital  practice  by  Mr.  Teevan  some  time  ago. 
The  instrument  figured  in  the  Lancet,  in  Sir  Ileniy  Thompson’s  lecture 
on  stricture,  as  the  “bougie  a  Boule’’  was  the  “bougie  Olivaire;  the 
former  was  for  the  detection  of  stricture,  the  latter  for  its  treatment. — 
Dr.  Drysi^alf.  was  glad  to  find  that  Mr.  Teevan  had  taken  up  the  sub¬ 
ject  of  spermatorrhoea,  and  trusted  that  the  complaint  would  be  rescued 
from  the  hands  of  ignorant  quacks.  There  could  be  no  doubt  of  the 
existence  of  spermatorrhoea,  and  he  thought  that  it  would  often  be  found 
that,  instead  of  its  being  merely  a  symptom  of  indigestion,  it  was  a  cause. 
He  observed  the  author  was  not  favourable  to  the  treatment  of  stricture 
by  immediate  dilatation. — Dr.  CoCK  asked  what  objections  there  were 
to  immediate  dilatation  of  strictures,  and  in  what  doses  the  author  gave 
the  sesquichloride  of  iron. — Mr.  COULSON  confirmed  Mr.  Teevan’s 
raises  of  the  “bougie  a  Boule”  and  the  “bougie  Olivaires,”  and  said 
c  was  now  often  able  to  detect  a  stricture  as  the  cause  of  gleet,  where¬ 
as  formerly  he  had  often  failed  to  cure  that  complaint,  not  being  able 
to  recognise  its  cause.  He  preferred  the  use  of  metal  instruments  in 
those  cases  where  the  stricture  was  old  and  cartilaginous. — Dr.  Camps 
did  not  think  that  masturbation  was  nearly  so  common  as  supposed,  and 
believed  that  spermatorrhoea  was  a  rare  complaint,  and  that  the  peculiar 
unnatural  dreams  to  which  Mr.  Teevan  had  referred  existed  in  other 
diseases. — Dr.  Gelston  first  became  acquainted  with  the  P'rench  bougie 
through  Mr.  Teevan,  and  he  could  quite  bear  out  all  that  had  been  said 
of  them. — A  Memder  stated  that  he  had  been  much  interested,  and 
trusted  that  Mr.  Teevan  would,  on  a  future  occasion,  give  the  Society 
the  benefit  of  his  observations  on  the  latter  two  subjects,  which  he  had 
not  been  able  to  touch  on  that  evening. 

READING  PATHOLOGICAL  SOCIETY. 

May  6th,  1868. 

George  May,  Esq.,  in  the  Chair. 

Mr.  G.  May,  jun.,  exhibited  a  Heart,  with  the  following  histoiy.  J. 
P.,  aged  54,  consulted  Mr.  May  on  April  24th,  complaining  of  having 
felt  a  burning  constriction  of  the  chest,  which  first  commenced  whilst 
he  was  walking  hurriedly  about  three  wrecks  previously.  This  pain  had 
recurred  at  intervals,  but  always  ceased  as  soon  as  he  became  quiet. 
Some  general  directions  about  diet  and  exercise  were  given,  and  he 
I  -  was  taken  home  in  a  cab.  The  case  was  considered  to  be  one  of  an¬ 
gina  pectoris,  no  abnormal  sound  of  the  heart  or  lungs  being  detected ; 
but  the  pulse  was  feeble,  and  the  arcus  senilis  well  marked.  On  the 
25th,  there  was  more  freedom  from  pain,  no  exercise  being  taken;  but 
on  the  26th,  after  a  quiet  walk  in  the  garden,  a  violent  paroxysm  fol¬ 
lowed,  with  pain  for  the  first  time,  extending  down  the  arms,  and  a 
sensation  of  impending  death.  The  pain  was  relieved,  but  never  en¬ 
tirely  ceased.  Tie  died  suddenly  the  following  morning.  K  post  mortetn 
examination  showed  the  walls  of  the  heart  to  be  thin  and  flabby. 
There  was  a  firm  fibrinous  clot  between  the  right  ventricle  and  right 
auricle.  The  coronary  arteries  were  not  diseased.  The  lung  was  not 
congested.  Mr.  May  remarked  that  there  was  no  history  in  the  case 
to  lead  to  the  suspicion  of  the  formation  of  a  clot  in  the  heart ;  for  the 
sounds  of  the  heart  were  clear,  though  feeble.  The  air  penetrated  into 
the  lungs,  and  the  first  symptoms  occurred  only  three  weeks  ago. 

Mr.  Harrinson  had,  five  years  ago,  shown  to  the  Society  a  Polypus 
Uteri  removed  from  a  lady  thirty-five  years  of  age.  This  returned 
several  times ;  and  the  polypus  he  now  showed  was  the  thirteenth  that 
had  recurred  in  that  period.  The  patient  was  now  doing  well,  and 
only  seemed  to  suffer  from  the  continuous  haemorrhage.  The  uterus 
was  now  perfectly  smooth  to  the  touch. 

Mr.  IzoD  narrated  a  case  of  Puerperal  Convulsions,  to  illustrate  two 
points:  i.  The  tolerance  of  chloroform,  administered  continuously  for 
forty-eight  hours ;  and  2.  The  benefit  of  nutrition  by  injections.  The 
patient  was  in  the  seventh  month  of  pregnancy.  She  was  of  a  very  ex¬ 
citable  disposition,  and  had  made  up  her  mind  that  something  was  to 
happen  to  her  during  her  pregnancy.  On  the  day  in  question,  she  had 
been  frightened  by  a  narrow  escape  from  collision  when  driving  in  a 
carriage.  When  seen,  she  was  in  a  continuous  series  of  convulsions. 


- - ^ - - - 

The  uterus  was  contracting ;  the  os  was  dilatable,  but  not  sufficiently  so 
to  enable  the  jmesentation  to  be  detected.  The  rectum  was  unloaded 
by  an  enema ;  ice  was  applied  to  the  head,  and  mustard  poultices  to 
the  legs.  Chloroform  was  administered,  and  an  enema  of  ergot  of  rye 
given.  An  accoucheur  from  London  having  been  sent  for,  on  his 
arrival  he  found  matters  in  train  for  turning,  which  he  did  successfully. 
'Phe  patient  remaining  completely  comatose,  enemata  of  beef-tea  were 
injected  every  two  hours ;  and,  at  the  end  of  forty-eight  hours,  she  was 
able  to  take  nourishment  by  the  mouth.  At  one  time  during  con¬ 
valescence,  paralysis  of  the  ann  was  observed,  but  this  only  lasted  a 
quarter  of  an  hour ;  and  the  patient  was  now  well.  There  was  no  albu¬ 
men  in  the  urine  at  any  time. — Mr.  May,  sen.,  who  had  seen  the 
patient  in  consultation,  said  that  she  was  very  anremic.  Her  stomach 
had  been  exceedingly  irritable,  not  retaining  sufficient  nourishment ; 
and  she  had  neglected  her  bowels ;  so  that  the  rectum  and  part  of  the 
colon  were  filled  with  scybala.  These  circumstances,  he  considered, 
powerfully  predisposed  to  convulsions.  Bleeding  had  lately  been 
highly  extolled  as  a  remedy  for  puerperal  convulsions ;  but  the  anaemic 
condition  of  this  lady  rendered  it  palpably  inadmissible.  He  remem¬ 
bered,  when  bleeding  was  the  fashion,  that  it  was  not  uncommon  for 
patients  to  fall  into  violent  convulsions  after  losing  a  certain  amount  of 
blood.  The  convulsions  ceased  each  time  chloroform  was  administered, 
and,  under  its  influence,  the  os  uteri  dilated  so  as  to  prepare  the  way 
for  turning. — Mr.  Workman  had  seen  cases  recover  under  either 
treatment.  He  used  to  bleed  largely ;  and  for  many  years  the  only  case 
he  lost  was  one  in  which  he  did  not  bleed.  Lately,  he  had  used  chlo¬ 
roform  in  place  of  bleeding  to  some  extent,  even  where  there  was  albu¬ 
minous  urine ;  and  with  good  results.  In  the  case  narrated  by  Mr. 
Izod,  he  should  have  given  chloroform,  and  used  Barnes’s  dilators  to 
expedite  deliveiy. — Dr.  Barford  referred  to  belladonna  as  having  a 
power  to  restrain  reflex  action,  and  therefore  likely  to  be  useful.  He 
had  in  one  case  administered  a  scruple  of  the  extract  with  benefit  by 
the  rectum. —  Mr.  G.  M.\y  considered  the  points  to  be  attended  to 
Avere :  first,  and  most  essentially,  to  find  if  there  were  any  albumen  in 
the  urine ;  and,  if  there  were,  to  bleed  freely,  and  then  give  chloroform. 
Secondly,  if  no  albumen  were  present,  to  determine  whether  the  con¬ 
vulsions  were  due  to  anaemia  or  congestion  of  the  brain.  The  treat¬ 
ment  of  the  first  condition  would  be  chloroform,  nutrition,  and  stimu¬ 
lants.  In  the  latter  case,  he  would  bleed  freely. — Mr.  Young  had  at 
tended  a  healthy  girl  in  convulsions,  brought  on,  apparently,  by  eating 
a  heavy  dinner,  after  having  undergone  some  excitement  as  a  witness 
in  a  law-court.  An  emetic  dislodged  a  large  amount  of  undigested 
food,  and  the  convulsions  ceased. 

Mr.  May  read  a  paper  showing  the  Need  of  a  Certain  Quantity 
of  Urine  being  eliminated.  Mrs.  J.,  a  lady  in  middle  life,  left  her  re¬ 
sidence  in  Somersetshire  about  ten  years  since,  under  an  impression 
that  it  did  not  agree  with  her  health,  and  came  to  reside  in  Reading. 
She  was  seriously  indisposed,  feeble,  emaciated,  and  distressed  with 
symptoms  of  gravel  and  stone.  Her  urine  was  turbid,  and  the  quantity 
passed  in  twenty-four  hours  not  more  than  three  or  four  ounces.  She 
had  not  taken  more  than  this  quantity  of  liquid  daily  for  many  months. 
This  serious  error  was  explained,  and  she  was  directed  to  drink  daily 
from  two  to  two  and  a  half  pints  of  fluid.  .She  quickly  regained  health, 
and  had  not  had  any  return  of  the  renal  symptoms.  Mr.  May  ob¬ 
served  that,  though  the  importance  of  securing  a  regular  elimination  of 
certain  effete  matters  from  the  system  through  the  kidneys,  and  the 
solution  of  these  in  a  sufficient  quantity  of  fluid,  was  not  unknown,  it 
was  probably  not  sufficiently  attended  to ;  and  that  the  public  were  in 
general  very  ignorant  on  the  subject.  It  was  a  question  for  serious 
consideration,  if  certain  blood-diseases,  such  as  gout,  might  not  be  pre¬ 
judicially  influenced  by  neglecting  to  enforce  attention  to  this  important 
law  of  the  animal  economy. — Di-.  Cowan  said  that  we  must  still  bear 
in  mind  that  a  patient  might  void  a  large  quantity  of  urine,  but  very 
little  solid  matter ;  but,  when  the  quantity  was  so  small,  the  kidneys 
might  sustain  damage. — Dr.  Barford  had  a  young  lady  under  treat¬ 
ment  who  went  three  weeks  without  any  action  of  the  bowels,  which 
could  only  be  induced  by  four  drops  of  croton-oil.  If  not  relieved  at 
that  period,  the  urine  became  albuminous  and  loaded.  She  vomited 
urine,  and  afterwards  blood. — Mr.  G.  May  had  a  similar  case,  where 
no  urine  was  passed  for  three  days;  and  the  patient  then  vomited  urine 
freely,  and  afterwards  blood.  .She  could  not  take  any  food  but  milk. 
A  flow  of  urine  always  followed  the  application  of  a  mustard  plaster  to 
the  loins ;  but  the  effect  of  that  was  wearing  off. 

Mr.  Workman  gave  some  particulars  of  a  case  of  Puerperal  Fever 
which  he  had  recently  attended.  The  patient  was  a  primipara,  con¬ 
fined  on  April  20th.  On  the  25  th,  unfavourable  symptoms  manifested 
themselves.  The  next  day,  the  milk  and  lochia  were  sujjpressed.  The 
respirations  were  40;  the  pulse  130;  the  skin  burning.  There  was  dul- 
ness  on  the  left  side.  The  tongue  was  furred  and  tremulous.  From 
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that  date  till  May  ist,  the  respirations  varied  from  36  to  40,  and  the 
pulse  from  120  to  130;  and  there  was  no  change  for  the  better.  But, 
after  that  date,  she  convalesced  favourably.  This  was  the  only  case  he 
remembered  doing  so,  after  so  high  a  pulse  for  so  long  a  time. 


CORRESPONDENCE. 


“HOW  SHALL  WE  TREAT  CHOLERA?”* 

Sir,— In  resuming  the  above  subject,  I  beg  to  refer  to  my  last  letter 
in  the  Journal,  at  the  close  of  which  I  state :  “In  my  next  I  shall  con¬ 
sider  the  question — ‘Does  cholera  in  all,  or  in  any  of  its  stages  or  forms, 
consist  in,  or  depend  upon,  a  blood-poison  for  its  manifestation  ?’  ” 

The  solution  of  this  question  I  consider  to  be  of  the  greatest  import¬ 
ance;  because,  so  far  as  Dr.  Johnson’s  theory  is  concerned,  the  existence 
of  a  specific  blood-poison  requiring  to  be  eliminated  is  a  sh/e  qua  noti. 
Let  it  be  cholera-cathartine  or  aught  else,  a  blood-poison  of  a  specific 
nature  is  the  basis  of  his  theory ;  is  the  fans  ct  origo  mali,  so  far  as  the 
organism  of  man  is  concerned ;  is,  in  short,  the  p7'ifmi7?i  mobile  of  the 
spasm  of  the  minute  branches  of  the  pulmonary  artery,  of  the  muscular 
cramps,  of  the  intestinal  flux,  and  of  all  the  phenomena  comprehended 
in  cholera,  sporadic  or  epidemic.  Now’^,  by  blood-poisoning  or  toxaemia 
is  meant,  that  there  is  a  certain  liquid  or  aeriform  matter  introduced 
fiom  without  or  generated  de  novo  from  within  the  area  of  the  circula¬ 
tion  ;  that  it  acts  more  or  less  the  character  of  a  ferment,  increasing  by 
cell  or  other  form  of  genesis — ^giving  rise  to  specific  diseased  action — and 
either  terminating  by  exhaustion  of  its  elements,  by  elimination,  or  by 
the  death  of  the  organism — in  which  event,  it  is  usually  followed  by 
rapid  decomposition  of  the  blood  and  tissues— putridity. 

aware  that  a  great  deal  can  be  said  on  both  sides  of  this 
diincuit  question.  Dr.  Johnson  has  favoured  us  with  a  chapter  wherein 
he  h^  attempted  to  prove,  that  “the  presence  of  a  morbid  poison  in  the 
bhod\%  the  essential  cause  of  cholera”  (Journal,  vol.  -ii,  1865,  p.  519). 
The  instances  of  diarrhoea  arising  from  putrid  effluvia  alluded  to  by  him 
in  that  chapter,  can  never  be  placed  in  the  same  category  with  the  poison¬ 
ous  influence  of  cholera,  as  in  the  great  mass  of  cases  of  choleraic  diarrhoea 
bad  smells  are  not  an  essential  element.  Disseoting-rooms,  bone-houses, 

bad  ventilation,  may  be  provocative 
n  it  requires  no  small  stretch  of  imagination  to  conceive 

that  by  inducing  diarrhoea  they  neoessarily  develop  a  blood-ferment  within 
the  !U‘ea  of  the  circulation  or  anything  approaching  to  such  a  condi- 
tion.  ^^st  of  the  chapter  deals  in  hypotheses  so  much  wider  of  the 

mark  than  the  argument  above  alluded  to,  that  I  have  no  hesitation  in 
stating  that  Dr.  Johnson  has  signally  failed  to  prove  that  the  basis  of  his 
theory  is  founded  in  fact.  No  one  denies  or  disputes  that  there  is  a 
poisonous  influence  at  the  bottom  of  the  phenomena  of  cholera,  and  that 
most  piobably  it  first  influences  the  organism  from  without  ;  but  it  is 
quite  another  thing  to  say  that,  having  once  affected  the  system,  it  is 
then  in  the  form  of  a  7nateries  77107'bi — a  specific  blood-poison — poisoning 
and  circulating  with  the  blood.  I  shall  now  give  my  reasons  for  repu- 
lating  such  a  theory.  The  facts  in  the  natural  history  of  the  disease, 
and  the  behaviour  of  the  symptoms  under  remedial  measures,  “the  great 
analyseis  of  disease,”  are  directly  opposed  to  such  a  doctrine. 

I  have  alieady  shown,  and  I  am  supported  by  Dr.  Parkes,  that  the 
caidiac  and  pulmonary,  and  the  gastro-intestinal  symptoms  do  not  in- 
uce  each  other,  but  that  they  are  independent  phases  of  the  disease 
arising  nom  the  same  primary  cause;  hence  the  terms  cholera-sicca  or 
-spasmodica  and  cholera  biliosa.  For  all  practical  puiposes  they  may 
e  ooked  upon  as  two  separate  diseases  requiring  separate  treatment 
and  discussion.  I.et  us  first  take  a  glance  at  the  natural  history  of  cases 
o  so-called  “  tnie”  cholera,  algide  cholera,  without  any  gastro-intesti¬ 
nal  symptoms.  Twining  tells  us,  that  “if  not  fatal . the  progress 

o  recovery  is  almost  as  rapid  as  the  accession.”  He  continues, _“  In 
lese  instances  recovery  seems  almost  as  sudden  and  complete  as  in  cases 
ot  patients  who  are  resuscitated  after  suspension  of  animation  from  sub- 
mei'sion  m  water.  Is  there  the  slightest  evidence  or  even  suspicion 
lere  o  t  le  existence  of  a  blood-poison,  or  of  elimination  of  any  kind, 
^eing  lat  the  cases  Twining  is  describing  are  those  of  chole7’a-sicca? 

gam,  in  cases  of  cholera-biliosa,  have  we  not  the  algide  condition  de- 
tL  much  more  certainty  and  with  a  greater  mortality  the  more 

a  le  patient  is  leduced  by  the  continuance  of  the  premonitoiw  choleraic 
laii  loea  .  hence  the  stand  which  has  always  been  taken  by  the  intelli¬ 
gence  o  the  piofession  to  stop  the  premonitory  symptoms.  [We  must 
ev  er  eai  in  mind  tha.t  the  intestinal  flux  does  not  induce  the  algide  con- 
1  ion,  )ut,  like  all  debilitating  influences,  it  acts  only  secondarily  as  a 
pre  isposing  cause.]  Does  this,  let  me  ask,  support  the  doctrine  of 

^  Oontinucd  frorn  vol.  ii,  1866,  p3gc  55, 


natuie  s  elimination  by  the  bowel  of  a  blood-poison  capable  of  inducing 
the  phenomena  of  collapse?  Again,  in  cases  of  cholera-sicca,  spasmo¬ 
dica  and  biliosa,  w'e  hav'e  the  evidence  of  Bell,  Annesley,  and  of  many 
of  our  best  aimy  surgeons  in  India,  who  inform  us  of  the  next  to  “miracu¬ 
lous”  effects  of  blood-letting  in  removing  “almost  instantly”  all  the  symp¬ 
toms  of  the  worst  forms  of  cholera,  and  that,  too,  by  putting  “an  immedi¬ 
ate  stop  to  the  vomiting  and  purging” — the  so-called  process  of  cure  by 
elimination.  Although  venesection  has  failed  in  this  countiy,  there  can 
be  no  questioning  the  observations  and  experience  of  such  men  as  I 
have  just  quoted.  I  again  ask,  can  such  facts  be  reconciled  with  the  doc-  i 
trine  of  a  blood-poison,  as  generally  understood  by  that  term,  or,  as  Dr.  : 
Markham  words  it,  “ a  poison  in  the  blood?”  The  occasional  prompt 
and  seemingly  specific  effect  of  camphor  in  some  of  the  w'orst  forms  of 
collapse  is  quite  inconsistent  with  the  existence  of  a  blood-poison  or  fer¬ 
ment.  The  equally  rapid  action  of  a  mustard  or  stimulating  emetic,  , 
which,  in  some  instances,  has  removed  the  algide  condition  as  if  by  a 
chaiTn,  and  which,  strange  to  say,  is  also  all  but  a  specific  against  the 
incessant  vomiting  (J.  W.  Begbie,  Edm.  Medical  Jourmal,  1855,  p.  261), 
leads  to  the  same  conclusion,  that  algide  cholera  cannot  be  dependent 
for  its  manifestation  on  a  blood-poison.  In  proof  of  the  powerful  effects 
of  mustard.  Dr.  Johnson  addressed  a  letter  to  the  editor  of  the  Medical 
Ti77ies  a72d  Gazette,  which  also  appeared  in  the  Ti77ies  newspaper  of 
September  9th,  1854?  which  he  states  :  “I  must  not  omit  to  mention 
that  one  or  two  of  our  patients  hav’e  been  rescued  from  an  almost  fatal 
letha7gy  by  an  emetic  of  mustard  and  salt.”  As  the  almost  fatal  lethar¬ 
gies  occurred  in  cholera  patients,  it  is  reasonable  to  believe  they  were  * 
also  the  effect  of  the  cholera  blood-poison,  which,  though  circulating  Iti 
the  blood,  w'^as  remov'ed  from  the  system  by  a  simple  emetic  of  77iustard 
and  salt.  Again,  as  regards  the  effect  of  remedies  in  the  premonitory 
stage  of  diarrhoea,  I  have  no  hesitation  in  saying  that  the  man  does 
not  exist  who  advocates  adding  diarrhoea  to  diarrhoea.  Even  Dr.  John¬ 
son  cannot  mean  it,  though  he  would  make  us  believe  it ;  because,  by 
his  own  showing,  he  not  only,  in  his  own  estimation,  prevented  collapse 
taking  place  among  the  attendants  at  King’s  College  Hospital  to  whom 
he  ordered  castor  oil  (query,  did  they  take  it?),  but  it  also  stopped 
of  increased  the  diarrhoea.  He  says,  “We  have  recently  at  the  hospital 
cured  hundreds  of  these  cases  (choleraic  diarrhoea)  by  one  or  two  doses 
of  castor  oil.”  He  repeats,  “they  have  all  been  quickly  cured  by  castor 
oil,  and  not  one  has  passed  into  the  state  of  collapse.”  And  why? 
Simply  because  the  castor  oil,  if  it  acted  at  all,  put  an  end  to,  did  not 
increase,  the pre77707iitory  diarrhoea,  and  did  not  remove  a  particle  of  the 
cholera  blood-poison  from  within  the  area  of  the  circulation.  Only 
fancy  a  blood-poison  removed  (“cured”)  by  one  or  two  doses  of  castor 
oil !  But  it  may  be  said  that  Dr.  Johnson  does  not  consider  such  cases 
to  be  cholera,  or  as  depending  upon  his  primary  cause — cholera  cathar- 
tine.  Listen  to  what  he  tells  us!  “During  an  epidemic  of  cholera, 
there  occur  many  cases  of  choleraic  diarrhoea  which  never  pass  into 
collapse.  It  is  probable  that  both  classes  of  cases  are  of  essentially  the 
same  character;  the  sa77ie  77iorbid  poison  is  the  cause  of  both.''''  (Journal, 
vol.  ii,  1865,  p.  521). 

Although  the  advocacy  of  the  eliminative  or  castor  oil  treatment  of 
cholera  has  somewhat  shaken  the  faith  of  some  minds-  in  the  profession  * 
as  regards  the  propriety  of  at  once  stopping  the  premonitory  diarrhoea — 
epidemics  of  cholera,  like  certain  other  diseases,  will  have  to  change 
their  type  before  men  of  intelligence  and  experience  alter  their  treat¬ 
ment.  In  the  therapeutics  of  cholera  in  eveiy  country  in  the  world, 
there  is  no  practice  more  satisfactory  and  acted  upon  with  greater  ad¬ 
vantage  by  the  best  men  in  the  profession  ;  there  is  no  greater  or  more 
certain  prophylactic  of  collapse,  and  consequently,  a  fatal  termination, 
than,  primarily,  the  removal  of  any  indigestible  or  irritating  material 
from  the  stomach  and  bowels  ;  and  secondarily,  stoppi7ig  the  pre- . 
mo7iito7y  diarrhoea  as  pr077iplty  as  is  possible,  if  it  still  persists.  Does 
this  look  like  the  treatment  due  to  a  blood-poison  or  ferment,  “which, 
must  and  will  purge  itself  away?”  If  a  thief  gets  into  a  house,  is 
it  rational,  in  order  to  get  him  out,  to  lock  him  in?  Is  it  not  more 
reasonable  thus  to  argue — that,  having  suspected  a  thief  to  have  entered 
a  house  clandestinely,  and  where  he  had  no  chance  of  making  his  escape ; 
if,  on  entering  the  premises  twelve  or  twenty-four  hours  after  all  is 
quiet,  we  found  nothing  missing,  everything  in  order,  and  no  thief  visible, 
is  it  not  more  reasonable  to  conclude  that  our  suspicions  were  ground¬ 
less,  and  that  the  thief  existed  solely  in  our  own  timid  and  foolish  imagi-  1 
nations?  Even  so  is  it  with  the  premonitoiy  choleraic  diarrhoea;  it  has 
nothing  to  do  with  a  blood-poison,  or  with  a  poiso7i  hi  the  blood,  77iore 
than  in  aiiy  other  part  of  the  body  of  a  cholera  patient.  The  premoni¬ 
tory  diarrhoea,  by  its  debilitating  influence,  may  predispose  towards  the  * 
prodiictjon  of  collapse ;  it  cannot  induce  it,  simply  because  the  primary  i 
cause  is  not  in  the  blood,  nor  is  it  in  the  alimentary  canal,  much  less  is  ^ 
it  in  the  effete  stools  of  the  premonitory  stage.  Not  only  doe  the 
poison,  whatever  it  is,  suddenly  come  and  suddenly  go  as  regards  the  u 
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individual,  but  the  same  fugitive  characteristic  of  its  presence  is  also 
constantly  observed  as  regards  whole  districts  afTected  with  the  epidemic 
influence. 

The  argument  might  be  enlarged  upon  to  an  almost  indefinite  extent, 
but  I  think  I  have  said  enough  to  show  that  whatever  the  epidemic  in¬ 
fluence  or  poison  may  lx;,  it  certainly  is  not  of  the  nature  of  a  specific 
blood-poison,  and  that  the  blood  is  no  more  poisoned  by  it  than  any 
Other  portion  of  the  liquids  or  solids  of  the  system.  In  other  words, 
whilst  I  freely  admit  the  existence  of  a  ix)isoned  condition  of  the  system 
from  without  by  an  invisible  and  hitherto  incognoscible  something,  I 
find  it  very’ difficult  indeed  to  believe  that  the  morbid  symptoms  induced 
thereby  are  necessarily  either  primarily  or  secondarily  dependent  on  a 
specific  blood -poison  for  their  manifestation.  On  the  contrary,  the  facts 
are  all  against  such  a  theory,  and  they  all  lead  to  the  belief  that  the 
i  jx)isonous  influence  is  exerted  primarily  on  the  nervous  system  ;  the 
I  morbid  condition  of  all  the  other  systems  observed  during  life  and  after 
death  being  neither  more  nor  less  than  effects  of  the  primary  disturbance 
of  the  nervous  centres — particularly  is  this  true  as  regards  the  algide 
condition.  Hence  the  frequent  suddenness  of  the  attack,  like  a  stroke ; 
and  the  equally  frequent  suddenness  of  the  termination  in  i-ecovery  or 
death,  with  and  without  treatment  of  any  kind ;  hence  also  the  general 
unamenableiiess  to  treatment,  and  the  immense  variety  of  opinions  and 
theories  as  regards  the  pathology  and  treatment  of  cholera. 

There  is  one  phase  of  this  question  which  Dr.  Johnson  has  failed  to 
,  appreciate,  and  it  is  remarkable,  as  it  greatly  favours  his  view.  It  is 
'  the  question  as  to  the  contagiousness  or  non-contagiousness  of  cholera, 
and  its  mode  of  propagation.  Very  possibly.  Dr.  Johnson  may  have 
avoided  this  phase  of  the  subject  on  account  of  the  difficulties  surround¬ 
ing  the  investigation,  and  on  account  of  the  strong  opinions  entertained 
on  both  sides  by  parties  in  the  profession.  It  is,  and  I  fear  for  long  will 
remain,  a  question  sub  judicc — still,  in  the  present  instance,  it  calls  for  a 
few’  observations  from  me.  It  is  evident  that,  if  a  disease  at  any  part  of 
its  coui'se  or  progress  in  an  individual  organism  is  capable  of  reproduc¬ 
ing  its  like  in  another  susceptible  to  its  influence,  and  if  it  can  be 
demonstrated  that  the  parties  surrounding  the  infected  individual  or 
individuals,  and  who  are  in  closest  and  most  constant  attendance,  be¬ 
come  the  first  victims  in  an  epidemic — then  are  we  bound  to  believe 
that  there  is  a  poison,  or  inateries  morbid  or  something  tantamount,  in 
the  bodies  of  those  afTected  with  cholera — that  it  is  thrown  off  or  ema¬ 
nates  from  the  body  by  one  or  more  of  the  emunctory  organs  or  surfaces 
— and,  that  this  matter  or  property  of  matter,  is  capable  of  inducing 
separately  or  conjointly  the  algide  and  the  gastro-enteric  phenomena  of 
cholera.  We  should  also  be  bound  to  believe  that  this  invisible,  unap¬ 
proachable,  and  possibly  this  imaginary  something,  this  non  est  in¬ 
ventus,  is  capable  of  attaching  itself  to  garments,  bed-clothes,  furniture, 
houses,  etc. 

For  myself,  I  am  free  to  believe  in  the  existence  of  such  a  poison,  of 
such  a  deadly  germ  in  an  epidemic  of  cholera;  but  I  do  not  believe  it  to 
be  of  the  nature  of  a  blood -poison.  It  is  far  too  subtle  in  its  opera¬ 
tions,  and  at  times  it  is  much  too  evanescent  in  its  attachment  to  the 
I  ^  infected,  to  be  classed  as  such.  In  diseases  having  a  blood-poison  as 
their  primary  cause,  death  commences  in  the  blood.  In  cholera,  death 
begins  at  the  heart.  There  is  not  a  grain  of  evidence  revealed  after 
death  of  a  change  having  taken  place  in  the  blood  during  life,  other  than 
those  w’hich  arise  from  purely  physical  or  mechanical  causes.  (Gaird- 
ner’s  Clinical  Medicine,  p.  210.) 

In  conclusion :  whilst  I  believe  in  the  existence  of  a  poisonous  influ¬ 
ence  which  may,  for  the  sake  of  argument,  be  termed  the  “cholera- 
poison”,  and  w'hilst  I  believe  that  it  may  be  said  to  enter  a  healthy 
system,  produce  its  ravages  there  and  emanate  therefrom,  possibly  if  not 
probably  increased  in  virulence  and  in  the  pow’er  of  propagating  its  like; 
W'hilst  I  believe  that  this  as  yet  invisible  and  impondei'able  something 
may  attach  itself  to  matter,  so  as  it  were  to  become  an  extraordinary 
property  of  the  matter  of  body-clothes,  bed-clothes,  furniture,  food,  and 
the  like,  still  I  can  see  no  reason  for  believing  it  to  be  of  the  nature  of  a 
blood-  or  of  a  septic-poison.  If  it  is  not  a  blood-  or  septic-poison, 
then  w’hat  is  it?  If  I  have  succeeded  in  proving  that  it  is  not  a 
blood-poison,  or  that  it  is  very  unlike  all  other  blood-poisons,  that  is 
all  which  I  took  in  hand.  Perhaps  some  other  member  will  tell  ns 
what  it  really  is. 

Having,  to  my  own  satisfaction,  answered  in  the  negative  the  question 
—  “Does  cholera  in  all,  or  in  any  of  its  stages  or  forms,  consist  in  or 
depend  upon  a  blood-poison  for  its  manifestation?” — I  intend  that  these 
letters  shall  terminate  w'itliout  giving  my  own  ideas  as  to  how  w’e  should 
.  treat  cholera — a  question  w’liich  at  the  onset  I  proposed  should  remain 
I  unanswered.  In  a  future  paper  I  may  touch  upon  the  subject,  after  I 
have  treated  a  much  more  important  one;  namely,  “The  Philosophy  of 
the  Algide  condition  in  Cholera”.  I  am,  etc., 

j  l.iverpool,  August  186S.  Tho.  Skinner. 


THE  HORAMAGRAPH. 

Sir, — Will  you  allow  me,  through  the  medium  of  your  col’.imns,  to 
inform  those  gentlemen  I  met  at  Oxford,  who  were  anxious  to  obtain 
an  instrument  similar  to  the  one  I  exhibited  for  investigating  the  field 
of  vision,  that  Mr.  Collins,  of  77,  Great  Titchfield  Street,  Oxford  Street, 
has  been  here  to ‘see  the  instrument  and  have  it  explained.  He  has  by 
this  time,  or  soon  will  have,  some  ready  for  sale.  I  am,  etc., 
Maidstone,  August  1868.  Matthew  A.  Adams. 


SCARLET  FEVER  AT  GUILDFORD. 

Sir, — A  paragraph  appeared  in  a  late  number  of  the  Jourxai,,  an¬ 
nouncing  that  Guildford  was  the  scene  of  a  severe  epidemic  of  scarlet 
fever,  and  describing  the  sanitary  condition  of  the  town  as  dangerous 
and  disgraceful.  Asa  similar  statement  appeared  on  the  same  day  in  a 
column  of  the  Lancet,  which  was  acknowledged  to  have  been  inserted 
on  the  authority  of  a  local  newspaper,  there  can  be  no  doubt  as  to  the 
source  of  your  information. 

I  trust  you  will  allow  me  some  space  in  your  next  impression  to  cor¬ 
rect  the  misstatements  into  which  you  have  been  led  by  an  untrust¬ 
worthy  informant. 

The  first  part  of  the  announcement  is  unfortunately  true :  the  number 
of  cases  is  now  much  above  the  estimate  then  given  ;  although,  in  con¬ 
trasting  the  severity  of  this  epidemic  with  that  of  the  typhoid  epidemic 
of  last  year,  you  have  considerably  understated  the  extent  and  fatality 
of  the  latter.  That  the  present  epidemic  should  have  diffused  itself 
more  rapidly  and  caused  a  greater  mortality,  is  no  more  than  might  be 
expected  of  a  disease  so  infectious  and  so  prone  to  attack  young  children. 

But  it  is  to  your  description  of  the  sanitary  state  of  the  town  and  its 
alleged  connection  with  the  present  outbreak  of  scarlet  fever,  that  I  am 
about  to  take  exception.  In  describing  the  river  as  “  no  better  than  a 
sewer,”  you  imply  that  the  sewage  of  the  town  is  turned  into  it,  as  your 
contemporary  states  in  so  many  words;  adding  that  its  waters  are  black, 
muddy,  and  foul  smelling.  Now  the  fact  is,  that  a  very  small  amount 
of  closet-drainage  finds  its  way  into  the  river  at  Guildford,  and  that 
surreptitiously;  while  its  chief  impurities  are  due  to  the  refuse  poured 
into  it  by  various  manufactories  seated  on  its  banks  far  above  the  tow’n. 
Its  w'aters  are  thereby  rendered  unfit  for  drinking,  but  they  are  not  dis¬ 
coloured  or  ill-smelling.  That  the  river  is  not  so  dangerous  to  the 
dwellers  on  its  banks,  may  be  gathered  from  the  fact  that  this  quarter  of 
the  town  has  furnished  but  few  cases  of  fever,  and  those  generally  of  a 
mild  character. 

The  water-supply  is  also  accused;  although  an  ample  supply  has  been 
delivered  during  the  present  year,  averaging  thirty-five  gallons  per  head 
in  houses  taking  water  from  the  public  w’orks.  Some  complaints  may 
have  been  made  in  one  quarter  of  the  towm  situated  on  a  high  hill  which 
is  reached  w'ith  difficulty  by  the  lifting  power  now  in  use ;  and  here, 
again,  the  epidemic  has  not  been  so  severely  felt  as  in  the  lower  levels. 
The  quality  of  the  water  supplied  is  not  perceptibly  changed  since  the 
analysis  made  by  Dr.  Miller  last  autumn,  which  vvas  decidedly  favour¬ 
able.  The  new  well,  to  which  the  immense  majority  of  fever  cases 
owed  their  origin  last  autumn,  was  closed  long  ago.  The  drainage  of 
the  town  is  stated  to  be  disgraceful,  and,  in  so  far  as  it  is  on  the  cesspool 
system,  we  are  quite  open  to  this  charge;  but,  excepting  the  evils  inse¬ 
parable  from  such  a  system,  there  are  but  few  instances  of  the  nuisances 
complained  of  by  your  informant,  and  which  may  have  escaped  the 
vigilance  of  our  very  active  inspector.  The  contamination  of  well-v/ater 
by  filtration  through  the  chalk  has  been  much  overstated. 

To  return  now  to  the  question  as  to  the  dependence  of  this  outbreak 
of  scarlet  fever  on  any  local  and  removable  causes.  So  far  as  the  ob¬ 
servations  made  during  the  present  epidemic  would  lead  to  any  conclu¬ 
sion,  it  w’ould  seem  that  there  is  no  connection  between  the  incidence 
of  the  fever  and  the  sanitaiy  state  of  the  affected  houses.  Nearly  every 
part  of  the  town  and  some  outlying  villages  have  been  attacked  indis¬ 
criminately;  and  it  is  a  noteworthy  fact  that,  in  the  first  explosion  of  the 
fever,  some  of  the  worst  cases  occurred  in  gentlemen’s  houses  where  the 
sanitary  conditions  were  the  most  favourable,  while  the  worst  loca.lities, 
where  nuisances  are  unavoidable,  have  either  escaped  altogether,  or  have 
furnished  cases  of  the  mildest  form  of  disease. 

The  opinion  at  which  we  of  the  medical  profession  have  arrived  is, 
that  the  aggravated  character  of  the  present  epidemic  is  due  to  the  un¬ 
precedented  heat  of  this  season,  which  has  acted  by  intensifying  the 
fever-  poison,  and  weakening  the  vital  power  of  those  exposed  to  it.  .1 
know  that  it  will  be  objected  by  sanitarians  that  the  intense  heat  has 
not  operated  in  this  manner,  but  by  rendering  insanitary  conditions 
more  active — an  assumption  which  certainly  receives  no  support  from 
the  circumstances  of  this  epidemic,  however  true  it  may  be  of  cholera 
and  typhoid  fever.  The  only  exceptions  to  this  are  overcrowding  and 
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the  neglect  of  personal  cleanliness,  together  with  the  too  early  exposure 
of  convalescents — conditions  over  which  the  local  authorities  have  very 
little  control,  but  which,  I  suspect,  are  the  more  potent  agencies  for 
diffusing  and  aggravating  the  disease  now  under  consideration  than  de¬ 
fects  either  of  drainage  or  water-supply. 

I  am,  etc.,  Henry  S.  T.vylor. 

Guildford,  August  19th,  1868. 


PROFESSIONAL  POLITICS. 

Sir, — I  have  just  read  your  leader  of  this  date,  under  the  heading  I 
have  adopted.  It  is  pleasant,  at  this  crisis  in  our  professional  history, 
to  learn  from  so  good  an  authority  as  yourself,  that  great  rose-water  re¬ 
volutions  are  actually  possible;  and  that  some  of  the  most  lasting  effects 
of  the  great  Oxford  meeting  may  be  expected  from  some  of  the  most 
placid  and  least  discussed  resolutions.  I  also  note  your  opinion,  that 
demagogues  are  not  much  more  profitable  than  volcanoes.  Your  meta¬ 
phor  is  suggestive.  I  have  always  thought  no  comparison  more  appli¬ 
cable  than  that  so  often  instituted  between  the  laws,  methods,  and 
effects  of  cultivation,  of  the  mind  and  the  soil  respectively.  In  both 
cases,  I  am  a  believer  in  the  economy  of  high  farming;  I  hold  with  sub¬ 
soil  ploughing ;  and  I  look  upon  the  clod-ciusher  and  the  scarifier  as 
very  useful  implements.  But,  of  all  agencies,  none  is  more  instru¬ 
mental  than  daylight  in  the  production  of  good  crops,  either  of  corn  or 
ideas;  and  I,  therefore,  most  cordially  assent  to  the  conclusion  of  your 
article,  wherein  you  suggest  that  the  work  of  our  Subcommittees  on  Par¬ 
liamentary  matters  and  on  the  Representation  of  the  Registered  Practi¬ 
tioner  in  the  Medical  Council,  will  be  best  done  “  in  the  eye  of  the  pub¬ 
lic.”  I  think  our  chief  Committee,  the  Committee  of  Council,  would 
be  benefited,  and  so  should  we,  if  a  little  more  daylight  were  let  in  upon 
its  working.  As  a  governing  body,  the  Council  of  the  Association  is  a 
myth ;  whereas  the  Committee  of  Council  has  vast  powers,  and  is  vir¬ 
tually  irresponsible.  I  do  not  see  w'hy  the  Council  should  not  have  a 
half-yearly  meeting,  and  receive  a  full  and  detailed  report  of  the  pro¬ 
ceedings  of  its  Committee  in  the  interim;  but,  if  the  one  yearly  meeting 
is  to  be  sufficient,  the  Committee  of  Council  should  give  a  much  fuller 
account  of  its  proceedings  than  it  now  does,  with  statement  of  attend¬ 
ance  of  members,  matters  discussed,  and  results  of  debate.  I  even  think 
it  w'ould  only  be  right  that  the  Council  should  regularly  have  before  it 
the  minute-book  of  the  Committee  and  the  copy  letter-book. 

The  present  practice  of  reading  the  Report  of  the  Council,  at  the 
annual  general  naeeting,  after  the  address  of  the  President,  and  when  a 
v/hole  lot  of  business  stands  on  the  agenda  for  the  same  evening,  is  cer¬ 
tainly  not  favourable  to  that  free,  thorough,  and  unreserved  discussion 
which  is  necessary  to  insure  the  full  discharge  of  the  responsibility  of 
our  governors  to  the  constituency.  I  suggest  that,  at  each  annual  meet¬ 
ing  of  the  Association,  a  special  meeting  be  devoted  to  reading  and  dis- 
cussirig  the  report  of  the  governing  body,  to  debating  notices  of  motion 
affecting  the  laws  of  the  Association,  and  matters  which  concern  the  in¬ 
terests  of  the  profession  as  distinct  from  scientific  questions.  Let  us 
have  plenty  of  daylight  in  all  the  holes  and  corners.  I  am,  etc., 

Birmingham,  Aug.  22nd,  1868.  Sampson  Gamgee. 


REPRESENTATION  OF  THE  MEDICAL  PROFESSION 
IN  THE  MEDICAL  COUNCIL. 

Sir, — The  Journal  of  August  ist  contains  a  letter  from  Mr. 
Walter  Rivington,  which,  after  objecting  to  the  very  moderate  plan  of 
reform  proposed  by  one  of  the  candidates  for  the  Edinburgh  and  St. 
Andrew’s  Universities,  puts  forth  the  most  revolutionary  proposal  that 
has  yet  been  made.  Because  what  is  called  the  direct  representation 
of  the  profession  (advocated  by  the  Association),  and  which  involves  an 
increase  of  the  Council  by  eight  members,  has  been  found  too  difficult 
a  reform  to  accomplish  at  once,  Mr.  Rivington  proposes,  that  a  demand 
for  twelve  additional  members,  elected  by  the  registered  practitioners  of 
the  kingdom,  should  be  made ;  and  he  is  actually  utopian  enough  to  be¬ 
lieve  so  much  in  his  proposal,  as  to  think  that  w^e,  “within  a  year,  might 
bring  the  cause  to  a  triumphant  issue,  with  or  without  the  co-operation 
of  the  Medical  Council.”  Could  any  assertion  be  wider  of  the  mark? 
First,  an  Act  of  Parliament  must  be  passed  to  change  the  numbers  of  the 
Council.  Now,  this  Council  has  tried  again  andagain  to  obtain  an  amend¬ 
ment  of  the  Medical  Act,  and  has  been  supported  by  the  press  and 
by  the  whole  profession,  yet  it  has  failed— miserably  failed.  In  spite  of  this, 
Mr.  Rivington  is  sanguine  enough  to  imagine  that,  without  the  co-oper¬ 
ation  of  the  Council,  and  in  spite  of  its  opposition,  his  measure  could  be 
carried  within  a  year.  Verily  he  is  sanguine,  but  I  fear  he  is  doomed  to 
disappointment. 

Let  us  look  at  his  reasons  for  his  proposal.  He  says  that  by  it  the 


“balance  of  power  would  be  held  by  the  Crown  Nominees;”  a  state 
of  things  Yhich  I  venture  to  assert  the  profession  by  no  means  denies, 
o  Y  ant  representation,  and  that  in  its  true  sense  can  never  be  given  by 

Crown  nominees.  All  Mr.  Rivington’s  new  arguments  are  nef^ative _ they  ' 

resol\  e  themselves  into  objections  to  the  indirect  method  of  representation 
as  some  call  it ;  but  I  venture  to  say,  that  his  objections  are  all  fallacious,  i 
He  objects  to  the  scheme  of  the  representative  of  each  corporation 
being  chosen  by  those  who  hold  its  diplomas ;  and  yet,  in  the  next  par- 
agraph,  almost  in  the  words  of  Dr.  Prosser  James,  he  argues  that  the 
bellows  of  colleges  and  graduates  of  universities  should  elect  the  repre-  i 
sentati\e.  This  seems  to  be  the  most  astounding  w'ay  of  ansY'erin<^  one’s  i 
own  arguments :  I  think,  hoY'ever,  I  see  the  meaning  of  it.**  Mr. 
Rivington  takes  as  his  first  example,  the  College  of  Surgeons,  estima-  i 
ting  it  at  15,000  Members  and  1,400  F'ellows.  Then  he  asks,  if  the 
“voice  of  English  surgeons  is  to  be  drowned  to  give  the  profession  re-  i 
presentation;”  and  further,  “if  the  corporation  should  be  saddled  with  ' 
the  heavy  expense  of  collecting  the  votes.”  But  after  this  show  of 
opposition  he  say.s,  “let  the  Fellows  elect  the  representative.”  Now 
Sir,  the  clue  to  this  non  sequitnr  seems  to  me  that,  Mr.  Rivington  is  a  * 
Fellow  of  that  College,  and,  being  so,  he  has  no  sympathy  with  the 
larger  body  of  Memhtns,  but  apparently  despises  them.  He  scarcely 
recognises  them  as  surgeons,  for  he  argues  that  to  give  them  a  vote 
would  drown  the  voice  of  English  surgeons.  Of  all  the  illiberal  state-  ; 
ments  lately  made,  that  to  my  mind  is  the  most  illiberal. 

You,  Sir,  can  bear  me  out,  when  I  assert  that  the  Members  of  the 
College  fairly  represent  the  English  surgeons,  and  that  the  selector  circle 
of  Fellow's  does  not  comprise  all  English  surgeons.  Butgrantino-  for  the  ' 
moment,  that  Mr.  Rivington  is  to  some  extent  in  the  right,  is*not  this  i 
extension  of  the  franchise  to  the  Fellows  part  of  the  plan  to  which  he  is 
objecting  ?  In  the  address  of  Dr.  Prosser  James,  which  contains  the  first 
enunciation  of  the  indirect  plan,  I  find  that  gentleman  does  not  use  the 
words  Fellow  or  Member  at  all,  but  speaks  of  those  who  hold  the  medical 
diplomas  of  the  corporations  and  universities.  He  evidently  makes  an 
attempt  to  avoid  inviduous  distinctions,  but  I  think  we  may  fairly  ask 
him  for  a  more  distinct  statement.  Would  he  give  a  vote  to  every  one 
who  holds  either  diploma,  or  does  he  only  mean  to  give  such  to  the  F"el- 
lows  ?  I  think,  Sir,  that  he  might  plainly  be  expected  to  answer  this,  and 
that  it  is  not  beneath  his  dignity  as  a  candidate  to  reply  through  your 
columns.  ^ 

But,  even  if  Dr.  Prosser  James  stay  his  hand  at  the  Fellows,  and 
hesitate  to  speak  for  members,  Mr.  Walter  Rivington  is  bound  to  give 
his  support,  since  this  latter  gentleman  says,  in  his  letter  to  you,  ‘  ‘  by  all 
means  popularise  as  far  as  possible  the  franchise  for  the  election  of  re¬ 
presentatives  of  the  corporations.”  Now,  to  do  this  is  the  very  pith  and 
marrow  of  the  indirect  method,  for  putting  forward  which  Dr.  James  is 
entitled  to  the  thanks  of  the  profession.  Cannot  any  one  see  that,  if  the 
franchise  w'ere  thus  popularised,  it  would  no  longer  be  insensible  to  the 
voice  of  the  profession  ?  If  it  were  found  that  direct  representation  were 
desired,  the  question  would  not  be  shelved  as  it  was  this  year  by  the 
nominees  of  corporate  oligarchies ;  besides,  it  w'ould  entail  other  reforms 
of  the  corporations  themselves.  We  need.  Sir,  this  reform  of  every  cor¬ 
porate  body ;  and  to  obtain  it,  I  see  only  one  way — to  popularise  the 
franchise  of  all  these  bodies.  Therefore  I  advocate  the  indirect  plan  as  a 
first  step, — as  one,  too,  that  can  be  obtained  without  any  Act  of  Par¬ 
liament  or  any  expense.  The  free  expression  of  opinion,  in  the  journals, 
must  suffice  to  carry  on  the  work  to  which  such  an  impetus  has  lately 
been  given. 

There  is  only  one  other  point  in  Mr.  Rivington’s  letter,  and  that  is  the 
most  plausible  of  all.  He  thinks  that  the  indirect  plan  contains  the  seeds 
of  its  own  decay,  because  he  has  so  little  faith  in  his  own  colleges  that 
he  fancies  they  would  cease  to  exist,  if  a  general  state  license  were  esta¬ 
blished.  Now,  Sir,  I  think  the  colleges  by  no  means  so  sure  to  die.  I 
see  in  them  a  life  which  such  reforms  Y'ould  renew,  and  I  think  they 
would  extend  their  basis.  I,  Sir,  look  hopefully  for  the  early  adoption 
of  the  indirect  plan,  as  the  only  avenue  to  any  other  reform  that  may 
be  found  necessary ;  and  I  see  even  in  Mr.  Rivington’s  objections  fresh 
reason  to  believe  he  will  yet  be  found  amongst  its  supporters. 

I  am,  etc..  Geo.  P.  Jemmett. 

159,  Lever  Street,  I.ondon,  August  1S68. 

Sir, — I  am  extremely  glad  to  observe  that  my  arguments  against  Dr. 
Prosser  James’  plan  of  indirect  representation  of  the  profession  in  the 
Medical  Council,  have  brought  Dr.  Williams  and  Mr.  Johnson  into  the 
field  to  defend  it.  The  strength  of  their  position  lies  in  this  :  the  indi¬ 
rect  p’an  avoids  an  increase  in  the  number  of  representatives,  and  does 
not  necessitate  a  new  Act  of  Parliament.  These  undoubtedly  are  I 
weighty  considerations,  but  considerations,  nevertheless,  of  secotidary  \ 
and  noiprimary  importance.  The  first  question  must  always  be,  Wliat 
does  the  interest  of  the  medical  profession  really  demand?  And,  if  the  | 
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inswcr  K'ven  to  that  question  be  antagonistic  to  an  existing  Act  of  Par- 
iament,  the  Act  of  Parliament  must  be  remodelled,  in  accordance  with 
he  interests  of  the  profession,  for  which,  originally,  it  was  passed,  in¬ 
stead  of  the  interests  of  the  profession  being  sacrificed  to  a  “law  of  the 
Medes  and  Persians,  which  altereth  not.”  Of  course,  it  might  so  happen 
ihat  the  obstacles  to  the  adoption  of  the  best  scheme  were  insuperable; 
ind  then,  undoubtedly,  it  would  be  necessary  to  adopt  a  scheme  which 
.avoided  these  obstacles.  But,  what  are  the  insurmountable  obstacles  to 
a  new  Act,  or  an  Amendment  of  an  Act  of  Parliament  ?  There  is  no 
finality  in  human  affairs  and  regulations.  Four  or  five  Acts  have  been 
passed  already  to  amend  the  Medical  Act,  and  there  may  just  as  well  be 
Liother,  which  shall  be  really  effectual  for  the  purpose.  Then,  what 
'  “cabalistic  charm  ”  is  there  in  the  number  24?  Why  should  not  24 be 
made  32  or  36?  Is  the  round  table  at  the  College  of  Physicians  too 
small?  Are  the  words  that  fall  from  the  honeyed  lips  of  the  present 
councillors  too  precious  to  be  condensed  or  mingled  with  the  vulgar 
language  of  direct  representatives  of  the  rank  and  file?  Are  they  always 
such  words  as  the  profession  rejoices  to  pay  for?  Let  us  go  to  the  root 
of  this  matter ;  and  the  root  of  the  matter  is,  that  the  profession  is  giving 
a  very  high  price  for  an  article,  veiy  valuable  of  its  kind,  but  not  exactly 
of  the  kind  required.  A  great  part  of  the  money  paid  by  the  profession 
is  wasted.  The  waste  on  the  British  Pharmacopoeia  would  have  sup¬ 
ported  for  many  years  direct  representatives  of  the  profession.  ^  Even 
now  a  slight  readjustment  of  fees  paid  to  councillors,  would  furnish  the 
necessary  provision.  I  am  not  about  to  advocate  here  any  particular 
^  plan  of  payment  to  councillors.  All  that  I  am  concerned  to  show  is,  that 
expense  is  no  insuperable  obstacle  to  direct  representation,  and  with  this 
view  I  will  quote  a  passage  from  Dr.  Mapother  s  Carmichael  Prize  Essay : 
—“The  funds  of  the  Council  are  wholly  derived  from  practitioners; 
let  therefore  the  profession-representatives  and  the  Crown  Nominees  be 
paid  out  of  this  revenue ;  and  it  is  just,  that  each  licensing  body  should 
pay  the  expenses  or  remuneration  of  its  advocate.” — P.  23.  But,  while 
the  objections  urged  against  representation  are  not  very  formidable, 
the  objections  to  indirect  representation  appear  to  me  to  be  insurmount¬ 
able.  In  my  former  letter,  in  addition  to  other  objections  which  have 
not  been  touched,  I  pointed  out  that  neither  in  law  nor  reason  could  the 
.Society  of  Apothecaries  be  represented  in  the  Council  by  a  member 
chosen  by  its  licentiates ;  and  to  this  I  add  that,  under  their  present 
charters,  neither  the  College  of  Physicians  nor  the  College  of  Surgeons 
could  be  represented  fairly  by  councillors,  in  whose  election  licentiates 
and  members  bore  a  principal  part.  The  Charters  of  the  Colleges  place 
the  governing  power  in  the  hands  of  the  Fellows  ;  and  therefore,  to  the 
Fellows  should  properly  belong  the  right  of  electing  the  representatives 
of  the  Colleges  in  the  Medical  Council.  By  the  decisions  of  the  Medical 
Council,  so  far  as  its  powder  extends,  the  Colleges  are  bound ;  and  if  the 
representatives  of  the  Colleges  are  to  be  chosen  by  members  and  licen¬ 
tiates,  the  governing  power  wall  be  taken,  to  that  extent,  away  from  the 
Fellows  and  given  to  the  Members  and  Licentiates.  How  can  this  fairly 
be  done  without  new  Charters,  and  how  are  these  new  Charters  to  be 
obtained  by  the  advocates  of  indirect  representation  ?  Are  the  Council- 
I  lors  or  the  Fellows  of  the  Colleges  likely  to  advocate  these  new  Charters? 
Can  the  Medical  Council  say  that  new  Charters  must  be  obtained,  or 
would  it  say  so  if  it  could?  Where  the  power  and  the  machinery  exist 
by  which  these  new  Charters  are  to  be  secured  after  they  have  been 
made  palatable  to  the  present  possessors  of  power,  I  am  so  much  at  a 
loss  to  imagine,  that  Mr.  Johnson’s  belief  that  Dr.  Prosser  James’  pro¬ 
position  will  soon  be  carried  to  a  successful  result,  seems  to  me  like 
“  the  baseless  fabric  of  a  vision.” 

Equally  visionary,  alas !  appears  the  idea  of  Dr.  Williams,  that  the 
same  representative  could  watch  over  the  interests  of  the  profession  and 
the  interests  of  a  corporation.  The  interests  of  the  two  may  in  reality 
be  identical,  but  many  a  weary  year  will  pass  before  the  millennial  era 
arrives,  when  this  identity  of  interest  will  not  only  be  theoretically  ad¬ 
mitted,  but  become  a  practical  guide  in  action  and  in  counsel.  The  im¬ 
possibility  at  the  present  time  of  establishing  this  identity  of  interest, 
which,  be  it  observ'ed,  involves  identity  of  thought  and  expression, 
renders  it  necessary  for  the  corporations  and  the  profession  to  be  sepa¬ 
rately  represented.  And,  if  my  friendly  opponents  will  concede  this 
point,  I  think  it  will  be  found,  that  underlying  our  initial  differences  of 
opinion,  there  is  a  substantive  agreement  between  us  as  to  the  great  end 
for  which  we  are  anxious  to  strive.  The  chief  ends  are  two  ;  the  first 
to  see  that  the  representation  of  the  profession  in  the  council  proves  an 
adequate  representation ;  and  the  second  to  liberalise,  without  subverting, 
the  government  of  our  corporations.  With  regard  to  the  second  point, 
I  can  only  remark  in  this  letter,  that,  if  we  waive  altogether  for  the 
'  present  the  admission  of  licentiates  and  members  to  a  share  (and  they 
j  would  have  the  lion’s  share)  in  the  government  of  the  corporations,  there 
are  many  measures  of  reform  which  can  be  obtained  under  the  present 
constitutions,  if  only  the  Fellows,  in  whom  the  real  power  resides,  be 


resolved  to  assert  their  rights  and  privileges,  to  express  their  opinions 
with  candour,  calmness,  and  courage,  and  to  give  those  opinions  cflect. 

In  connection  with  this  subject  allow  me  to  notice  the  remark  of 
Dr.  Williams,  that  “it  seems  curious  that  Mr.  Rivington  should  say  ‘let 
the  Medical  Graduates  of  the  University  of  London  and  not  the  Senate, 
elect  the  University  representatives,’  and  then  not  be  willing  to  do  the 
same  in  the  case  of  the  College  of  Surgeons.”  There  is  no  curiosity  at 
all,  but  a  strict  analogy  between  my  views  in  the  one  case  and  my  views 
in  the  other.  I  advocate  transferring  the  power  of  election  of  the  me¬ 
dical  councillor  to  represent  . the  University,  from  the  Senate  to  the  grad¬ 
uates,  and,  in  the  case  of  the  College  of  Surgeons,  from  the  Council  to 
the  Fellows.  I  do  not  ask  for  a  voice  to  be  given  to  the  Members  of  the 
College,  because  the  government  resides  with  the  P^ellows ;  because  1 
think  that  the  College  should  remain  substantially  a  College  of  Surgeons 
as  distinguished  from  general  practitioners ;  and  because  the  Fellows  of 
the  College,  who  are  the  ruling  body,  and  not  the  Members,  are  the 
analogues  of  the  Graduates  of  the  U  niversity,  who,  as  members  of  con¬ 
vocation,  have  a  share  (though  not  yet  a  sufficient  share)  in  the  govern¬ 
ment  of  the  University.  Let  us  effect  even  this  measure  of  change;  and 
we  shall  find  that  the  En^ish  section  of  the  Medical  Council  will  re¬ 
present  the  interests  of  English  physicians  and  their  College,  of  English 
surgeons  and  their  College,  of  the  Corporation  of  Apothecaries  (whose 
licensing  power,  in  all  probability,  will  gradually  die  a  natural  death  of 
honoured  inanition  and  decay,  if  it  be  not  self-extinguished),  and  the 
interests  of  the  English  University  Graduates,  which  are  synonymous 
with  the  interests  of  a  high  education  in  arts  and  science,  and  medicine. 
And  when  a  fair  adjustment  has  been  effected  for  the  representation  of  the 
Scotch  and  Irish  Corporations,  our  first  end,  if  not  already  secured,  must 
engage  our  energies — the  end  of  obtaining  an  representation  of  the 

profession  in  the  Medical  Council.  It  is  not  enough  that  the  profession 
shall  be  represented  in  the  Council ;  it  must  be  sufficiently  represented  to 
make  the  voice  of  its  representatives  an  influential  voice,  and  a  voice 
that  will  obtain  a  hearing  even  in  a  chorus  of  the  corporations.  If  this 
point  be  gained,  and  it  can  be  gained  if  the  profession  will  it,  the  power 
of  the  profession  in  the  Council  will  be  far  more  substantial  than  it 
would  ever  be  under  the  indirect  plan  of  representation,  while  the  assem¬ 
blage  of  representatives  of  all  the  coi-porations,  elected  under  the  en¬ 
larged  franchise  for  which  I  contend,  instead  of  proving  an  obstacle  to 
progress,  will  be  converted  into  a  means  of  effecting  it  “speedily,  pleas¬ 
antly,  and  safely.”  I  am,  etc.,  Walter  Rivington. 

August  1868. 
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University  OF  London. — First  M.B.  Examination  Entire.  Pass 


Examination. 


First  Division. 


Ashby,  A.,  Guy’s  Hospital 
Barrett,  A.  W.,  London  Hospital 
Bruce,  J.  M.,  M.A.Aber.,  Aberdeen 
Cotterill,  A.,  Kin^s  College 
Cumow,  John,  King’s  College 
Durham,  F.,  Guy’s  Hospital 
Lucas,  R.  C.,  Guy’s  Hospital 
Lyell,  R.  W.,  King’s  College 


Martin,  H.  N.,  L^niyersity  College 
Parker,  R.,  University  College 
Seaton,  E.  C.,  St.  Thomas’s  Hospital 
Shewen,  A.,  University  College 
Smith,  H.  A.,  St.  Bartholomew’s  Hos- 
pital 

Smith,  R.  T.,  University  College 
Walker,  H.  E.,  Guy’s  Hospital 


Second  Division 


Allchin,  W.  H.,  University  College 
Barnes,  E.  G.,  St.  George’s  Hospital 
Carter,  C.  H.,  B.A.,  University  Coll. 
Cumberbatch,  A.  E.,  St.  Bartholo¬ 
mew’s  Hospital 
De  Liefde,  J.,  Guy’s  Hospital 
Harris,  J.  A.,  University  of  Edinburgh 
Harris,  R.,  Guy’s  Hospital 


Leigh,  R.,  Liverpool  Infirmary  School 
of  Medicine 

Lowe,  W.  G.,  St.  Bartholomew’s  Hos- 
pital 

Paget,  W.  S.,  Liverpool  School  of  Me¬ 
dicine 

Wall,  A.  J.,  St.  Mary’s  Hospital 

Whitmore.  W.  B..  King’s  College 


Physiology  only. 


First  Division. 


Stocker,  J.  R.,  Guy’s  Hospital 

Second  Division. 

Bott,  T.  B.,  University  College  Vachell,  C.  T.,  King’s  College 

Seccombe,  E.  H.,  King’s  College 


Excluding  Physiology'. 

First  Division. 

Burgess,  W.  F.  R.,  Guy’s  Hospital  Gibbings,  A.  T,,  King’s  College 

Second  Division. 

Barby,  J.  T.,  University  College  Smith,  A.  W.,  Guy’s  Hospital 

Beach,  F.,  King’s  College  Taylor,  J.  (B.),  Guy’s  Hospital 

Examination  for  Honours. — Anatomy. 

First  Class. 

Cumow,  J.  (Exhibition  and  Gold  Medal),  King’s  College 
Bruce,  J.  M.  (worthy  of  Exhibition — Gold  Medal),  Aberdeen 

Second  Class. 

Cotterill,  A.,  King’s  College  Parker,  R.,  University  College 
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Third  Class. 

Smith,  H.  A.,  St.  Bartholomew’s  Hos-  Durham,  F.,  Guy’s  Hospital 
pital  Walker,  H.  E.,  Guy’s  Hospital 

Organic  Chemistry  and  Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

Curnow,  J.  (Exhibition  and  Gold  Medal),  King's  College 

Smith,  H.  A.  (Gold  Medal),  St.  Bartholotnew’s  Hospital 

Smith,  R.  T. ,  University  College 

Shewin,  A.,  University  College 

Bruce,  J.  M.,  Aberdeen  ,  : 

Martin,  H.  N.,  University  College 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practi.se,  on  Thursday,  August  20th,  1868. 

Cartwright,  John  Augustus  Tatam,  Spalding 
Hiron,  William  Nathaniel,  Chipping  Campden 
Lardner,  Frederick  Boultbee,  Gillingham,  Kent 
Morgan,  Frederick,  Culmstock,  Devon 
Widdas,  Daniel,  York 

At  the  same  Court,  the  following  passed  the  first  examination. 

Argles,  Robert,  King’s  College 
Hart,  Eugene  John,  Guy’s  Hospital 
Knowles,  John,  King’s  College 


Army  Medical  Department. — List  of  gentlemen  who  competed 
successfully  for  appointments  as  Assistant-Surgeons  in  Her  Majesty’s 
British  Medical  Service,  at  the  competitive  examination  held  at  Chelsea, 
on  August  loth,  1868. 


Order  of 

No.  of 

ment. 

Names. 

marks. 

I. 

Chatterton,  J. 

..  2210 

2. 

Stokes,  A.  H. 

. .  2160 

3- 

Corry,  G. 

. .  2055 

4. 

Saunderson,  W.  H. 

. .  1950 

5. 

Crean,  J.  J. 

..  1915 

6. 

Scanlon,  J. 

. .  1900 

7- 

Adye,  Curran  F.  G. 

..  1875 

8. 

Faris,  T. 

. .  1855 

9- 

Triphook,  G.  R. 

*  -J.J 

..  1780 

10. 

Stannard,  H. 

•  •  174s 

II. 

Webb,  J.  H. 

. .  1730 

Order  of  No.  of 

merit.  Names.  marks. 

12.  Sharpe,  W.  . .  1725 

13.  Bennett,  R.  D.  1695 

14.  Maunsell,  H.  E.  . .  1670 

15.  Thornley,  J.  G.  . .  1655 

16.  Duke,  A.  W.  , .  1630 

17.  Carroll,  T.  E.  ..  1600 

18.  Da\^,  F.  A.  . .  1585 

19.  White,  H.  B.  . .  1560 

20.  I  Bradford,  R.  M.  . .  1530 

21.  \  Maxwell,  E.  C.  . .  1530 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ASYLUM  FOR  IDIOTS,  Earlswood — Assistant  Medical  Officer. 

AYLSHAM  UNION  Medical  Officer  for  District  No.  4. 

BRISTOL  DISPENSARY — Resident  Surgeon 

INFIRMARY-House-Surgeon. 

CASILEDERG  UNION,  co.  Tyrone- Medical  Officer  for  the  Drumquin  Dispen- 
sary  District. 

Exminster-Assistant  Medical  Officer. 
E-^ST  LONDON  HOSPITAL  FOR  CHILDREN — Medical  Officer:  Surgeon- 
Dentist.  ’  “ 

Cornwall — Medical  Officer  for  District  No.  2. 

T  of  Limerick  Dispensary. 

Eoss  and  Cromarty— Parochial  Medical  Officer. 

fo’’  Enimquin  Dispensary  District. 

OPHTHALMIC  HOSPITAL,  Southwark— Surgeon.  J 

PEEBLES  Inspector  of  Factories,  Surgeon  to  the  County  Prison,  and  Surgeon  to 
the  County  Poor-house. 

bTROBO,  and  MANOR,  Peebles-.shire — Parochial 

Medical  Officers. 

QUEEN  S  HOSPITAL,  Birmingham — Physician. 

ROTHES,  Morayshire— Parochial  Medical  Officer. 

Greenwich— Resident  Medical  Officer. 

ROYAL  PIMLICO  DISPENSARY — Surgeon-Dentist. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross — District  Sur- 
geon  to  vKsit  Out-Patients  in  Blackfriars  District. 
q?’  Sudbury,  Suffolk — Medical  Officer. 

J?JI^^ERAL  DISPENSARY,  Welbeck  Street-Surgeon. 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford — House-Surgeon  and 

Fifeshire— Parochial  Medical  Officer. 

COLLEGE,  Dublin — Professor  of  Botany 
JJAKEFIELD  HOUSE  OF  CORRECTION-Surgeon. 

WvSmre  dispensary,  Marylebone-Physician-in-Ordinary. 

^^EOMBE  union,  Bucks — Medical  Officer  for  District  No.  5. 


MEDICAL  APPOINTMENTS. 

Army. 

LiND^Y^Suff-Ass^gnt-Surgeon  R.,  M.E.,  to  be  Assistant-Surgeon  75th  Foot,  vice 
LintsLy"^^F°''  Staff-Assistant-Surgeon, 


DEATHS. 

Surgeon,  at  Aylsham,  Norfolk,  aged  69,  on  August  i8th. 

^  -fnH  ^  Esq-,  Surgeon  (formerly  Surgeon  to  tlm  21st  Light  Dragoons, 

FontS  fi^n  Good  Hope  and®  in  Indfa),  ai 

f  onthill  Bishop,  Wiltshire,  aged  90,  on  August  6th. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

far  the  week  from  August  igth  to  i^th  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorologica 
Societies  of  England  and  Scotland. 


Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 
mean  .sea-level  . 


29.82.^ 
30.21S 
29. 142 


II 


■  4 

Jl 


Highest  reading  of  do.  (corrected  and  reduced),  on  25  th,  at  10  p.  m. 

Lowest  ditto  Ditto  on  22nd,  at  5.45  p.m... 

Range  of  pressure  during  the  week .  i  076 

Mean  temperature  of  air  in  shade  . .  60.1 

Mean  temperature  of  evaporation  . .  '57  8 

Mean  degree  of  humidity  (saturation=iC)o) .  86 

Mean  temperature  of  dew-point . .  .  cc’o 

Mean  maximum  temperature  of  the  week  . .  67  2 

Mean  minimum  temperature  of  the  week  . !!!!!!!!!.!,..!.  fgz  \ 

Calculated  mean  temperature  of  the  week . . .  eg’  7 

Maximum  temperature  in  shade,  on  19th  . .  68  g 

Minimum  temperature  (protected),  on  25th  . !  48*0 

Minimum  temperature  (exposed  on  grass),  on  25th  4LO 

Range  of  temperature  during  week . !!!!!!!!”!!!!  27^9 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 
in  vacuo,  on  25  th  .  I2Q  6 

Mean  amount  of  clouds  (o — 10) . efo  j 

Total  rainfall  (which  fell  on  19th,  20th,  and  22nd)  . o.ofiincn 


f 


I 


Mean  amount  of  ozone  (o — 10) 


NW  Calm. 

. 3 . o. 

— 2 . 1. 

. I . o. 


5.8 
Mean  Force 


WIND. 

N  NE  E  SE  S  SW  W 

lOA.  M......O . I . O . I . O . I . I 

2  P.M . O . I . o . O . O . 2 . 1 

10  P.M . O . 2 . O . O . O . I . 3 

Mean  force  of  wind  (o — 12)  . 

The  w’eather  of  the  past  week  has  been  unsettled.  The  range  of 
pressure  has  been  considerable,  and  the  atmosphere  cooler  and  moister 
than  during  the  previous  week.  A  heavy  gale  commenced  on  the 
morning  of  the  22nd,  and  reached  its  height  the  same  day  about  6  p.m., 
the  wind  then  blowing  with  a  force=io;  direction,  S.W.  Wind  in 
general  has  been  variable  in  force  and  direction.  On  the  23rd,  at 


(0-12) 
...4.4 
...4.0 
...2.7 
3-7 


Obstetrical  Society.— The  Library  of  the  Obstetrical  Society  will* 
be  closed  from  the  ist  to  the  14th  September,  inclusive. 

A  New  Disease. — Dr.  Ahlfeld,  in  Wagner’s  describes  a  case 

of  sarcofna  fibrostmi  ?nulto-  et  fuso-celhilare  telcangeiectodes  heemorrhaA' 
cu7n  diffusjim. 


Testimonial. — A  testimonial  was  presented  on  the  i8th  inst.  to  Dr. 
F.  G.  Jacksori,  of  Barnsley,  on  his  leaving  that  town.  It  consisted  of  a’^ 
handsome  solid  silver  epagtie,  the  pedestal  of  which  is  supported  by 
figures  symbolising  Faith,  Hope,  and  Charity.  There  was  also  an  ad¬ 
dress  from  his  fellow  townsmen,  engrossed  on  vellum,  and  accompanied 
by  two  hundred  signatures.  It  mentions  especially  “  the  services  he  has 
rendered  to  the  Mechanic’s  Institute  as  one  of  its  vice-presidents  for 
many  years  ;  the  independence  of  his  conduct  as  a  member  of  the  Local 
Board  of  Health  ;  the  advocacy  he  has  given  to  everything  (particularly 
the  new  water-supply)  calculated  to  promote  the  sanitary  condition  of 
the  town;  the  invaluable  assistance  he  has  rendered  in  the  raising  and 
the  administration  of  the  Fund  for  the  relief  of  the  sufferers  by  the  Oaks 
Colliery  explosion  ;  the  prominent  part  he  has  taken  in  the  furtherance 
of  other  matters  of  local  interest  and  importance;  the  great  ability  and 
information  he  has  brought  to  the  discussion  of  public  questions.”  An 
address  from  the  widows  of  the  victims  of  the  Oaks  Colliery  explosion 
was  also  presented. 

Treatment  of  Wounds  by  Carbolic  Acid. — In  his  address  on 
Surgery  to  the  Bengal  Branch  of  the  British  Medical  Association,  Dr. 
Fayrer  gives  a  detailed  account  of  the  application  of  Professor  Lister’s 
method  of  employing  carbolic  acid,  and  concludes  by  saying :  To  the  1 
surgeons  who  treated  and  watched  the  cases,  its  good  effects  were  very 
apparent;  and  the  circumstances  of  each  have  impressed  them  with  the 
most  satisfactory  evidence  of  its  value.  It  was  frequently  obvious  that, 
just  at  a  point  in  its  progress  where  the  supervention  of  unfavourable  1 
symptoms  was  dreaded,  the  aspect  of  a  case  became  favourable,  when  | 
former  experience  would  have  led  them  to  expect  the  reverse ;  and  the  ’ 
impression  left  on  their  minds,  and  certainly  on  mine,  is  that  they  have  ^ 
found  a  valuable  auxiliary  in  the  treatment  of  surgical  disease.  | 
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OPEI^VTION  DAYS  AT  THE  HOSPITALS. 

>  ■ 

lONDAY . Metropolitan  Free,  a  p  m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  11  a.m. 

'UESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Roy.al  London  Ophthal¬ 

mic,  II  A.M. —  National  Orthopaedic  Hospital,  2  p..m.  —  Royal 
Free,  9  a.m. 

VEDNESDAY..St.  Mary’s,  i.isp.m.— Middlesex,  i  p.m.— University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— St.  Bar¬ 
tholomew’s,  I. TO  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 

Orthopaedic,  2  p.m. — Rcn'al  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Disca.ses  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

11  A.M. — Royal  Free,  1.30  P.M. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.20  p.m. — King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.  —  Royal  Loudon  Ophthalmic, 
II  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications, _  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

It  is  particularly  requested  that,  during  the  month  of  August,  all  communications 
whatever  relating  to  the  Journal  should  be  addressed  to  the  office,  37,  Great 
Street,  and  not  to  the  house  of  the  Editor,  who  is  absent  from  town. 

I  A  M  AisoN  de  Sant^,  Ventnor. — There  has  been  .submitted  to  us  the  plan  of  some  cot- 
1  tage-residences,  intended  for  the  reception  of  pulmonary  and  other  invalids  seeking 
Ventnor  as  a  health-resort.  It  too  often  happens  that  invalids  are  unable  to  secure 
the  advantages  of  such  a  resort,  from  the  expenses  attendant  upon  residence  and 
[  nursing  and  Invalid  dietary,  in  a  separate  lodging-house  not  arranged  for  their  con- 
I  venience.  A  maison  de  santi,  conducted  by  ladles  who  have  the  highest  local  re¬ 
ference  and  sanction,  has  been  opened  between  Ventnor  and  Bonchurch.  Mr. 
Tuttiett,  M.R.C.S.,  Is  the  local  Treasurer;  and  applications  on  the  subject  maybe 
I  made  to  him  or  to  the  managers.  Trinity  Terrace,  Ventnor.  Sir  John  and  Lady 
Simeon  and  Dr.  Hassall  are  among  those  who  lend  the  sanction  of  their  names  to 
this  useful  enterprise. 

State  Medicine. 

Sir, — The  remarks  of  Dr.  Rumsey  in  your  Journal  of  June  13th,  with  reference  to 
the  appointment  of  officers  of  health  throughout  the  kingdom,  are  specially  impor¬ 
tant  ;  and,  from  the  breadth  of  the  view  which  he  takes,  should  command  the  most 
serious  attention  of  our  legislators. 

An  officer  of  health  must  be  debarred  from  private  practice,  not  only  from  the 
1  jealousy  with  which  his  fellow  practitioners  would  regard  his  suggestions,  but  he 
I  •  should  have  power  to  insist  on  improvements  being  carried  out,  without  entailing 
thereby  the  loss  of  patients,  who  hate  all  new  fangled  improvements,  and  value 
their  present  ease  much  more  than  their  future  and  permanent  benefit.  Every 
medical  man  knows  how  difficult  it  is  to  move  the  general  mass  of  our  more  en¬ 
lightened  fellow  countrymen;  how  much  more  tho.se  whose  ideas  cannot  realise 
sickness  as  produced  by  a  cause  as  distinct  as  starvation  producing  death.  We 
all  know  how  typhoid  fever  is  propagated;  and  the  late  outbreak  at  Terling  is 
only  what  has  occurred  in  varying  degrees  throughout  very  many  places  in  Eng¬ 
land.  A  few  months  ago,  I  was  in  a  manufacturing  district  where  typhoid  fever 
had  prevailed  very  extensively.  The  large  proportion  of  the  people  worked  In  one 
manufactory,  and  their  abodes  were  the  property  of  the  capiLalists  who  worked  the 
concern.  One  latrine,  on  the  old  filthy  cesspool  system,  to  four  or  five  houses,  was 
the  average  supply.  Fortunately,  good  water  was  supplied  by  pipes,  or  it  is  more 
than  probable  that  the  experience  of  Terling  would  have  been  anticipated  on  a 
’  much  larger  scale.  The  surgeon,  hard-worked,  with  a  large  family,  remonstrated. 
The  proprietors  were  averse  to  improvements  which  would  cost  money.  They  car¬ 
ried  a  majority  at  the  local  board,  and  the  doctor,  though  a  zealous  sanitarian,  was 
obliged  to  content  himself  for  the  time  with  the  treatment  far  more  than  with  the 
prevention  of  disease. 

Ho\v  many  isolated  outbreaks  of  typhoid  fever  can  every  country  practitioner  not 
call  to  mind,  where  the  disease  has  in  succession  attacked  almost  every  inmate  of  a 
farm-house.  These  outbreaks  will  continue  so  long  as  the  present  system  of  cess¬ 
pools  is  allowed.  Such  instances,  and  they  might  be  multiplied  ad  infinitum, 
prove  that  the  doctor  has  no  power  to  abate  nuisances ;  nor  should  he  be  called 
upon  to  sacrifice  the  bread  he  eats  by  uselessly  kicking  against  the  powers  that 
be  in  his  little  circle  ;  an  officer  of  health  could  compel  owners  of  property  to  pro¬ 
vide  for  their  poorer  tenants.  As  Dr.  Rumsey  says,  he  should  be  superintendent 
of  registrars  for  the  whole  of  the  district  over  which,  as  health  officer,  he  exercises 
surveillance.  He  would  thus  see,  at  a  very  early  period,  where  zymotic  disease 
was  fatal.  Practitioners  should  be  asked  to  communicate  with  him  and  say  where 
ca^s  of  any  disease  liable  to  prevail  epidemically  are  occurring.  It  is  difficult  to 
estimate  the  good  that  a  staff  of  health  officers,  able  at  once  to  analyse  and  report 
on  waters  and  the  purification  of  towns  and  villages,  would  effect  throughout  the 
length  and  breadth  of  England.  Their  assistance  to  coroners  would  be  invaluable ; 
and  would,  I  think,  go  far  to  do  away  with  the  verdict,  which  Is  common  in  coun¬ 
try  districts,  and  even  in  towns,  where  a  sudden  death  is  investigated.  Died  by  the 
Visitation  of  God.  I  am,  etc.,  X.  Y.  Z. 


Copies  of  the  Journal  wanted. — Tn  consequence  of  the  recent 
large  increa.se  in  the  number  of  members,  several  numbers  of  the 
British  Mi  dical  Journal,  which  are  urgently  required,  are  out  of 
print.  Gentlemen  having  copies  of  the  numbers  for  July  11  and  25, 
and  August  i,  8,  and  15,  will  receive  full  price  for  them,  on  forward¬ 
ing  them  to  Mr.  Bowie,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  W.C. 

Wilks’s  Pathology. — A  member  wishes  to  purcha-sc  a  copy  of  Wilks’s  Pathology. 
Apply  to  J.  C.,  Post-office,  Vigo  Street,  London,  W. 

Mineral  Waters  OF  Droitwich. 

Sir, — In  answer  to  S. N.’s  inquiries  as  to  the  mineral  waters  of  Droitwich,  I  shall  be 
happy  to  afford  him  any  information  I  can.  But,  In  the  first  place^  the  mineral 
spring  is  no  new  discovery — baths  having  been  established  here  dunng  the  colo¬ 
nisation  of  Britain  by  the  Romans.  The  spring  is  a  saturated  brine,  which,  ac¬ 
cording  to  the  analysis  by  Herapath,  contains  in  each  imperial  gallon,  chloride  of 
sodium,  21761.872  grains ;  chloride  of  magnesium,  2.56  grains;  sulphate  of  lime, 
91.12  grains;  sulphate  of  alumina.  14.4  grains;  sulphate  of  .soda,  342.72  grains;  and 
iodide  of  sodium,  .208  grain  ;  malcing,  .saline  matters,  in  all,  22212.88  grains. 

The  baths  are  especially  useful  in  rheumatism,  chronic  gout,  rheumatic  gout, 
anaemia,  amenorrhoea,  struma,  uterine  affections,  and  a  vanety  of  cutaneous  dis¬ 
eases.  I  am,  etc.,  S.  S.  Roden,  M.D. 

Droitwich,  July  1868. 

The  Public  Services. — The  maximum  age  of  admission  to  the  Medical  Service  of 
the  Army  is  23  years,  and  to  that  of  the  Navy  28  years. 

“Committee  on  the  Observation  and  Registration  of  Disease.” 

Sir, — I  have  heard  with  much  regret  that,  during  the  recent  meeting  of  the  Associa¬ 
tion  in  Oxford,  there  was  some  difficulty  in  finding  a  room  for  the  use  of  the  Regis¬ 
tration  of  Disease  Committee.  Since  it  might  be  supposed  that  I,  as  Honorary 
Secretary,  was  at  fault  in  not  making  proper  arrangements  for  the  meeting,  I 
should  be  glad  if  you  would  allow  me  to  state  what  steps  I  took  in  the  matter. 

I  was  unfortunately  quite  unable  to  attend  the  meeting ;  but,  a  fortnight  before 
the  time  fixed,  I  wrote  to  Mr.  T.  Watkin  Williams,  the  General  Secretary,  stating 
that  a  meeting  of  the  Committee  would  be  held  at  9.30  a.m.  on  Thursday,  August 
6th ;  and  I  requested  him  to  appoint  a  place  of  meeting,  and  to  announce  it  in  the 
Journal.  I  received  no  reply  to  my  letter ;  but  I  found  that  a  notice  of  the  meet¬ 
ing  was  inserted  in  the  Journal,  without  any  indication  of  the  place  of  meeting. 
I  again  wrote  to  Mr.  Williams^  asking  him  to  fix  upon  some  room  for  the  meeting, 
in  order  that  I  might  notify  it  m  the  circulars. 

Mr.  Williams  replied  that  he  could  not  assign  a  room  for  the  meeting;  but  that 
I  must  state  in  the  circular  that  the  place  would  be  announced  during  the  Oxford 
meeting.  I  did  this ;  and  sent  to  him  both  at  Oxford  and  Birmingham  a  copy  of 
the  circular ;  and,  at  the  same  time,  explained  that  I  should  probably  be  unable  to 
attend  the  meeting,  and  that  I  must  trust  to  him  to  announce  the  place  of  meeting 
at  the  Reception-room,  and  in  any  other  way  that  he  thought  desirable.  A  copy 
of  the  proposed  Report  of  the  Committee  was  also  forwarded. 

Dr.  Morgan  then  kindly  consented  to  undertake  my  duties  as  Secretary ;  and  I 
believed  that  I  had  done  what  was  necessary  to  secure  a  successful  meeting  of  the 
Committee. 

It  was  discovered  too  late,  I  believe,  for  rectification,  that  Mr.  Williams  had 
omitted  to  give  the  necessary  information  as  to  the  place  of  meeting,  and  hence 
some  inconvenience  seems  to  have  occurred.  I  can  only  express  my  extreme 
regret  that  I  could  not  myself  be  on  the  spot.  I  enclose  a  copy  of  the  report 
passed  by  the  members  who  were  present.  I  am,  etc., 

St.  Peter’s  Square,  Manchester,  August  i868.  Arthur  Ransome. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Post, 
August  22nd ;  The  Wiltshire  County  Mirror,  August  26th ;  The  Lincoln  Gazette, 
August  22nd ;  Berrow’s  Worcester  Journal,  August  15th ;  The  Barnsley  Chronicle, 
August  22nd;  The  Japan  Times’  Overland  Mail,  June  27th;  The  Stockport  and 
Cheshire  County  News,  August  21st;  The  Western  Daily  Mercury,  August  19th; 
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August  i8th ;  The  Western  Daily  Press,  August  22nd. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  F.  C.  Skey,  London;  M.D.,  Bristol;  Mr.  T.  Webster,  Redland,  Bristol; 
Mr.  R.  R.  Brown,  Dublin;  Mr.  J.  Sampson  Gamgee,  Birmingham;  Dr.  T.  B. 
Bott,  Bury;  Mr.  H.  C.  Burdett,  Birmingham;  Mr.  G.  Grewcock,  Nottingham; 
Mr.  Henry  Lee,  London;  Mr.  L.  Ash,  Holsworthy;  Dr.  Cruise,  Dublin;  Mr. 
Bridger,  Cambridge;  Mr.  Whipple,  Plymouth;  Dr.  Hyde  Salter,  London;  Dr. 
Denny,  London;  Dr.  J.  G.  Wilkinson,  London;  Mr.  Richardson,  Newcastle-upon- 
Tyne  ;  Dr.  Dickson,  London ;  Dr.  G.  H.  La  Fargue,  Godaiming. 
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London ;  Mr.  Langmore,  London ;  Dr.  Playfair,  London ;  Dr.  J.  Hughlings 
Jackson,  London ;  A  Public  Vaccinator ;  Dr.  M.  A.  Adams,  Maidstone ;  Dr.  Ogle, 
Derby;  Dr.  W.  Strange,  Worcester;  Dr.  C.  Taylor,  Nottingham;  The  Director- 
General  of  the  Naval  Medical  Department;  Mr.  E.  Lloyd,  London;  The  Registrar 
of  the  University  of  Durham;  Dr.  T.  M.  Lownds,  Bristol;  Dr.  Skinner,  Liverpool; 
Mr.  W.  Rivington,  London ;  Mr.  J.  Affleck,  Stretford ;  Mr.  McKeand,  Man¬ 
chester;  The  Director-General  of  the  Army  Medical  Department;  Mr.  W.  Nixon, 
London;  Mr.  Milner  Moore,  London;  Mr.  F.  T.  Coates,  London;  Mr.  J.  P.  Cold¬ 
stream,  Edinburgh;  Mr.  H.  S.  Taylor,  Guildford;  Dr.  E.  Copeman,  Norwich; 
Mr.  St.  George  Mivart,  London;  Dr.  John  Murray,  London;  The  Registrar- 
General  of  Ireland ;  The  Registrar-General  of  England ;  Mr.  T.  M.  Stone,  Lon¬ 
don  ;  The  Secretary  of  Apothecaries’  Hall ;  Dr.  A.  Benisch ;  Dr.  Treutler,  Kew ; 
Mr.  J.  S.  Boyd,  Wigton ;  Dr.  Shapter,  Exeter. 
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THE  PERFECTION  OF  PREPARED  COCOA. 


niAHAVII,l.A  COCOA. 

Sole  Proprietors— TAYLOR  BROTHERS,  London. 


ITie  COCOA  (or  Cacao)  of  MARAVILLA  is  the  true  Theobroma  of  Linnaeus. 
The  Maravilla  estate  is  the  most  favoured  portion  of  South  America. 

TAYLOR  BROTHERS,  having  secured  the  EXCLUSIVE  SUPPLY  of  its 
UNRIVALLED  PRODUCE,  have,  by  the  skilful  application  of  their  soluble 
principle  and  elaborate  machinery,  produced  what  is  so  undeniably  the  PERFEC¬ 
TION  of  PREPARED  COCOA,  that  it  has  not  only  secured  the  preference  of 


Homoeopaths  and  Cocoa  drinkers  generally,  but  many  who  had  hitherto  not  found 
any  preparation  to  suit  them  have,  after  one  trial,  adopted  the  Maravilla  Cocoa  as 
their  constant  beverage  for  Breakfast,  Luncheon,  etc. 

1 H^  C(^OA,  while  p^ses^ng  all  the  essential  properties,  far  surpasses  all 
other  HOMCEOPATHIC  COCOAS  in  fine  grateful  aroma,  exquisitely  delicious 
flavour,  smoothness  upon  the  palate,  and  perfect  solubility.  It  is  easily  served  up 
for  table,  for  which  see  directions  on  each  \  Ib,  and  J  lb.  packet. 


CAUTION. — See  that  each  packet  is  labelled  “TAYLOR  BROTHERS’  MARAVILLA  COCOA.” 


SAVORY 

CHEMISTS  TO  THE  aUEEN,  H.R.H,  THE 

143,  NEW  BOND 

Prize  Medal,  London,  1862. 


&  MOORE, 

PRINCE  OF  WALES,  H.I.M.  NAPOLEON  III.' 

STREET,  LONDON. 

Silver  Medal,  Paris,  1867. 


THE  GENUINE 

PANOREATIC 

EMULSION 

Is  sold  only  in  Bottles,  2s.  6d.,  4s.  6d.,  and  8s. 
With  Savory  and  Moore’s  Labels  and 
Trade  Mark. 


M.Bi  The  Pancreatic  Emulsion  is  not  sold  in  bulk. 

For  Cases  of  Consumption  treated  with  Savory  &  Moore’s  ■ 
Pancreatic  Emulsion,  see  The  Lmicet  reports,  Nov.  ii  and  18, 
1865,  and  Nov.  17,  1866. 


THE  IMPROVED 

LIEBIG’S  FOOD 

for’ 

INFANTS. 

Tins,  IS.,  2S.,  5s.,  and  lOs. 


“The  saving  of  time  and  trouble  is  of  the  utmost  consequence.  This  Food  is  a  Real 
Lnprovement  on  the  ordinary  kinds.” — The  Laricet. 

“ The  best  preparation.  It  resembles  mother’s  milk  as  closely  as  possible.” 

M 

Dr.  Herbert  Barker  on  Right  Food for  Infants 


THE  VICHY  V/ATERS  AND  BATHS 

Are  the  best  remedy  for  GOUT,  RHEUMATISM,  ACIDITY,  GRAVEL  and  LIVER  COMPLAINTS. 
Depot  for  the  Carlsbad,  Kissengen,  Seltzer,  Friedrichshall,  Pullna,  and  other  Mineral  Waters. 

VICHY  WATERS  COMPANY, 

27,  MARGARET  STREET,  REGENT  STREET,  LONDON,  W. 


NATURAL  MINERAL  WATERS  OP  VALS,  VICHY,  CAELSBAD.il 

SELTZER,  KISSENGEN,  HOMBURGH,  PULLNA,  FRIEDRICHSHALL,  etc.,  direct  from  the  Springs;  also  the  Artificial  MineraL 
Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa.  Brighton,  and  the  NATURAL  BROMO-IODINE  WATER  of 
WOODHALL  SPA,  LINCOLNSHIRE.  '  j 

Agents — W.  BEST  and  SONS,  22,  Henrietta  Street,  Cavendish  Square,  London,  W.  ; 


THE  NATURAL  MINERAL  WATERS  OF  VALS  'j 

Are  the  most  richly  mineralised  of  all  the  French  mineral  waters,  and  are  used  with  great  success  in  cases  of  Acidity,  Gout,  Gravel,  Diabetes,  ! 
Pallor,  Obstruction  of  the  Liver,  etc.  (See  extract  from  the  Lancet  of  the  l-lth  April,  1866.)  Analysis  and  Pamphlets  free  on  application. 

Price  36?.  per  case  of  Fifty  Bottles,  or  12s.  per  Dozen. 

Chief  Dep6ts:— 27,  MARGARET  STREET,  REGENT  STREET,  W.;  22,  HENRIETTA  STREET, 

REGENT  STREET,  W.;  11,  LONDON  STREET,  E.C. 


FRENCH  WINES  , — The  great  increase  in  the  consumption  of  Clarets  has  led  to  the 

introduction  here  of  Wines,  many  of  which,  sold  under  high-sounding  names,  are  sound  and  pure,  whilst  others  are  vastly  inferior,  As  Wines  , 
can  only  be  judged  by  actual  comparison,  E.  GALLAIS  &  CO.  (Wine  Growers)  recommend  a  trial  of  their  “  VIN  de  MEDOC,”  at  12s. 
per  dozen  (bottles  included),  which  they  are  daily  supplying  to  the  Medical  Profession  and  the  London  Clubs,  Regimental  and  Naval  Messes,  etc. 

A  single  Sample  Bottle  may  be  had. 

27,  MARGARET  STREET,  REGENT  STREET,  LONDON,  W. 
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loses  its  power  of  imparting  oxygen  to  the  tissues.  Therefore  an  arrest 


ox 

THE  THYSIOLOGY  OF  AN/ESTHESIA. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.B., 

Physician  to  King’s  College  Hospital;  Professor  of  Medicine  in  King’s 

College ;  etc. 


The  late  Dr.  Snow,  after  a  careful  inquiry  into  the  mode  of  action  of 
anaesthetic  vapours,  arrived  at  the  conclusion  that  “chloroform,  ether, 
and  similar  substances,  when  present  in  the  blood  in  certain  quantities, 
have  the  effect  of  limiting  those  combinations  between  the  oxygen  of 
the  arterial  blood  and  the  tissues  of  the  body  which  are  essential  to 
sensation,  volition,  and,  in  short,  all  the  animal  functions.  These  sub¬ 
stances  modify,  and  in  larger  quantities  arrest,  the  animal  functions,  in 
the  same  way  and  by  the  same  power  that  they  modify  and  arrest  com¬ 
bustion,  the  slow  oxidation  of  phosphorus,  and  other  kinds  of  oxidation 
unconnected  with  the  living  body,  when  they  are  mixed  in  certain 
quantities  with  the  atmospheric  air.”  {Medical  Gazette,  vol.  xlvii,  p. 
626.)  lie  goes  on  to  say  that  “this  explanation  is  probably  applicable 
to  the  action  of  all  narcotics.”  He  refers  to  the  observation  of  Dr. 
Trout,  “  who  discovered  that  fermented  and  spirituous  liquors  diminish 
the  amount  of  carbonic  acid  given  off  from  the  lungs.”  He  also  refers  to 
Beneke’s  observation,  that  not  only  does  alcohol  lessen  the  amount  of 
carbonic  acid  exhaled  by  the  lungs,  but  also  the  amount  of  all  the 
urinary'  constituents.  And  Dr.  Snow  proved,  by  experiments  upon  ani¬ 
mals  and  upon  himself,  that  the  inhalation  of  the  vapour  of  chloroform 
and  of  ether  lowers  the  temperature  of  the  body,  and  lessens  the  amount 
of  carbonic  acid  exhaled  by  the  lungs.  In  short,  Dr.  Snow  collected  a 
large  amount  of  evidence  in  support  of  the  proposition  that  the  action 
of  narcotics  is  due  to  the  power  which  they  possess  of  lessening  the 
oxidation  of  the  tissues.  A  taper  burning  with  a  dim  and  smoky  flame, 
and  being  finally  extinguished  by  the  action  of  chloroform-A'apour,  af¬ 
fords  a  simple  yet  striking  illustration  of  the  manner  in  which  the  same 
vapour  lessens  and  extinguishes  “the  flame  of  life”.  Dr.  Snow  further 
proved  that  the  diminished  oxidation  is  not  explained  by  the  combina¬ 
tion  of  the  narcotic  substance  with  the  oxygen  of  the  arterial  blood ;  for, 
as  he  says,  the  vapours  of  chloroform  and  ether  escape  for  the  most  part 
unchanged  in  the  expired  air.  Then,  in  the  case  of  chloroform,  the 
amount  of  material  capable  of  combining  with  the  oxygen  is  quite  in¬ 
sufficient  to  rob  the  blood  of  its  oxygen;  and,  lastly,  “to  increase  the 
amount  of  oxygen  in  the  respired  air  does  not  prevent  the  action  of  the 
narcotics.  ” 

In  confirmation  of  the  same  view,  I  may  refer  to  the  result  of  Dr. 
George  Harley’s  experiments,  by  which  he  has  shown  that  a  mixture  of 
chloroform,  alcohol,  morphia  or  other  narcotic  substances,  with  the 
blood  out  of  the  body,  lessens  the  amount  of  oxygen  absorbed,  and  of 
carbonic  acid  given  off,  when  the  blood  is  shaken  up  with  the  atmo¬ 
spheric  air. 

If  now  we  take  a  more  extended  survey  of  the  subject  of  anaesthesia, 
so  as  to  include  all  cases  in  which  unconsciousness  results  from  disease, 
or  accident,  or  well-designed  experiment,  we  shall  find  a  number  of 
facts  all  pointing  to  the  conclusion  that,  however  diverse  may  be  the  re¬ 
mote  causes  of  anoesthesia,  the  immediate  cause  in  every  instance  is  a  sus¬ 
pended  or  diminished  oxidation  of  the  nervous  tissue. 

In  order  that  the  nervous  tissue  may  receive  the  supply  of  oxygen 
which  is  required  for  the  discharge  of  its  functions,  there  must  be  a  free 
circulation  of  oxygenised  blood.  The  blood,  in  moving  through  the 
capillaries,  undergoes  a  rapid  change  of  composition.  In  the  pulmonary 
capillaries,  it  gives  out  carbonic  acid,  and  takes  in  oxygen ;  and,  in  so 
doing,  it  changes  from  black  to  red.  On  the  contrary,  in  the  systemic 
capillaries,  it  exchanges  oxygen  for  carbonic  acid,  and  again  becomes 
dark  in  colour.  Each  particle  of  blood,  as  it  passes  through  the  sys¬ 
temic  capillaries,  gives  up  its  oxygen  in  a  moment,  and  thus,  of  course, 


of  the  capillary  circulation  tlirough  an  organ  immediately  suspends  the 
oxidation  of  its  tissue ;  and,  if  that  organ  be  the  brain,  loss  of  con¬ 
sciousness  is  an  inevitable  result.  Stagnant  blood  in  the  capillaries  can 
no  more  maintain  the  functions  of  the  brain,  than  stagnant  air  in  the 
lungs  can  maintain  the  process  of  respiration.  In  this  way,  then,  we 
explain  the  loss  of  consciousness  in  syncope  and  in  epilepsy.  In  .syncope, 
the  heart’s  action  fails,  and  the  circulation  ceases  more  or  less  completely; 
and  in  the  same  proportion  there  is  a  more  or  less  complete  loss  of  con¬ 
sciousness.  In  epilepsy,  as  is  now  generally  admitted,  the  arrest  of  the 
cerebral  circulation  is  due  to  a  sudden  and  extreme  contraction  of  the 
minute  arteries  of  the  brain ;  and  the  phenomena  of  the  disease  may  be 
exactly  imitated  by  a  rapid  and  copious  hiemorrhage,  or  by  ligaturing 
the  arteries  which  supply  the  brain  with  blood. 

We  have  another  example  of  anaesthesia  from  an  arrest  of  the  circula¬ 
tion  in  the  insensibility  of  the  skin  produced  by  extreme  cold,  and  in 
the  unconsciousness  which  Dr.  Richardson  produces  in  birds  by  freezing 
their  brains.  The  cold  stops  the  circulation,  and  with  it,  of  course,  the 
oxidation  of  the  tissues.  The  application  of  cold,  even  before  it  actu¬ 
ally  freezes  the  tissues,  lessens  sensibility,  probably,  by  checking  the 
chemical  action  of  oxygen.  And  Dr.  Snow  explains  the  drowsiness 
which  results  from  exposure  of  the  whole  body  to  extreme  cold  by  the 
diminished  consumption  of  oxygen  which  is  thus  induced.  * 

In  cases  of  apnoea,  the  anaesthetic  condition  is  a  result  of  two  con¬ 
curring  causes.  When  the  respiration  is  suspended  from  any  cause, 
there  is  a  rapidly  increasing  deoxidation  of  the  blood,  and  a  rapidly  in¬ 
creasing  impediment  to  the  flow  of  blood  through  the  lungs.  Thus  the 
oxidation  of  the  brain ;  and  with  that  its  functions  arc  suspended,  partly 
from  anaemia,  but  mainly  in  consequence  of  the  blood  being  unaerated. 

What  is  the  explanation  of  the  anaesthesia  which  often  results  from 
cerebral  hcemorrhage?  It  may  sometimes  be  explained  by  the  inter¬ 
rupted  circulation  through  the  brain-tissue  caused  by  the  pressure  of  a 
large  clot,  or  by  arterial  contraction  excited  through  a  reflex  nervous 
influence.  Far  more  frequently,  I  believe,  it  is  a  consequence  of  the 
apnoeal  condition  which  results  from  the  influence  of  the  brain-mischief 
upon  the  respiratoiy  movements. 

The  most  unequivocal  examples  of  anesthesia  resulting  from  the  cir¬ 
culation  of  unoxygenised  blood  are  afforded  by  the  inhalation  of  protox¬ 
ide  of  nitrogen,  and  of  uncombined  nitrogen,  as  lately  practised  by  Drs. 
Sanderson  and  Murray.  It  can  scarcely  be  doubted  that  both  these 
gases  act  as  anesthetics  simply  by  taking  the  place  of  the  normal  oxygen 
in  the  blood;  and  thus  they  suspend  the  oxidation  of  the  brain-tissue. 
There  is  no  reason  to  suppose  that  the  inhalation  of  these  gases  is  asso¬ 
ciated  with  an  accumulation  of  carbonic  acid  in  the  blood. 

Lastly,  we  come  again  to  the  anesthetic  action  of  chloroform,  ether, 
alcohol,  opium,  etc.,  the  explanation  of  which  has  already  been  given, 
in  accordance  with  the  observations  of  Dr.  Snow.  In  general  terms, 
then,  it  may  be  said  that  unconsciousness  or  anesthesia  is  a  result  of  de¬ 
fective  oxidation  of  the  nervous  tissues.  This  defective  oxidation  may 
have  for  its  cause — i,  an  interrupted  circulation  of  blood,  the  circulating 
blood  being  the  vehicle  by  which  the  oxygen  is  carried  from  the  lungs 
to  the  tissues;t  2,  a  circulation  of  unoxygenised  blood;  or  3,  a  mixture 
with  the  circulating  blood  of  certain  narcotics  which  prevent  the  union 
of  its  oxygen  with  the  tissues.  In  confirmation  of  the  view  that  nar¬ 
cotics  lessen  oxidation,  I  would  refer  to  the  well-known  fact  that  opium 
checks  the  secretion  of  bile ;  so  that,  as  a  result  of  its  administration,  we 
often  get  clay-coloured  stools.  This  is  intelligible,  if  v.'e  bear  in  mind 
that  bile  is  a  product  of  oxidation,  and  that  opium  lessens  oxidation. 
The  clay-coloured  stools  which  result  from  a  dose  of  opium  are  analo¬ 
gous  to  the  rice-water  stools  of  cholera-collapse,  in  so  far  as  the  scanty 
secretion  of  bile  is  a  consequence  of  defective  oxidation,  although  the 
cause  of  the  defective  oxidation  is  very  dissimilar  in  the  two  classes  of 
cases :  in  the  one,  a  scanty  blood-stream  through  the  lungs,  and  a  con¬ 
sequent  partial  apnoea ;  in  the  other,  the  mixture  of  a  narcotic  with  the 
blood. 


*  “The  fl.'ime  of  mammalian  life,  like  the  flame  of  inorganic  combustion  of  CH, 
can  only  be  sustained  at  a  high  temperature ;  a  certain  reduction  is  as  fatal  to  the 
one  as  it  is  to  the  other  in  the  Davy  lamp,  and  the  vitality  of  the  more  exposed  peri¬ 
pheral  is  more  easily  depressed  than  that  of  the  more  protected  central  nervous 
system.” — Professor  Rolleston’s  Address  i/i  Physiology. 

+  Since  this  paper  was  read  at  the  meeting  of  the  Association  at  Oxford,  Mr. 
Moore  of  the  Middlesex  Hospital  tells  me  that  he  has  lately  treated  a  popliteal 
aneurism  by  pressure  on  the  femoral ;  and  that  the  interrupted  circulation  thus  occa¬ 
sioned  caused,  for  a  time,  complete  loss  of  sensation  in  the  leg  below  the  knee. 
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CASE  OF  MALIGNANT  DISEASE  OF  THE  FEMUR 
IN  WHICH  AMPUTATION  AT  THE  HIP-JOINT 
WAS  SUCCESSFULLY  PERFORMED. 

By  EBEN  WATSON,  M.D., 

lecturer  on  Physiology  in  Anderson’s  University;  and  Surgeon  to  the  Royal 

Infirmary,  Glasgow. 


The  complete  recovery  of  a  patient  after  such  a  severe  and  commonly  fatal 
operation  as  amputation  at  the  hip-joint,  is  a  very  natural  source  of 
gratulation  to  the  operator,  and  may  fairly  warrant  his  publication  of 
the  case  as  an  encouragement,  and  perhaps  even,  in  some  respects,  as  a 
guide,  to  other  surgeons.  I  shall  hope  that  my  case  may  serve  these 
good  ends;  but  my  chief  object  in  relating  it  is  to  contribute  something 
to  the  better  understanding  of  the  pathology  of  malignant  disease  of  the 
bones,  a  subject  which,  notwithstanding  the  valuable  writings  of  Stanley, 
Paget,  and  others,  must  be  considered  as  still  surrounded  with  much 
obscurity.  If  anyone  thinks  this  statement  too  strong,  I  would  only 
ask  him  to  read  the  accounts  given  by  the  best  authors  of-  such  morbid 
states  as  have  been  named  osteo-sarcoma,  spina  ventosa,  cancer  of  bone, 
osteoid  cancer,  malignant  osseous  tumour,  etc. ,  and  let  him  try  to  draw 
the  line  of  distinction  between  them.  He  will  certainly  find  it  difficult, 
perhaps  impossible.  Thus  Dupuytren  tells  us  that  ‘  ‘  the  vagueness  which 
still  exists  as  to  what  is  to  be  understood  by  the  word  spina  ventosa, 
an  expression  both  barbarous  and  ridiculous,  is  such  that  many  writers  of 
great  merit  have  described  as  examples  of  the  disease  true  exostoses  or 
hyperostoses  with  thinning  of  the  osseous  tissue,  while  others  have  con¬ 
founded  this  disease  in  all  its  stages  with  osteo-sarcoma.”  Yet  I  do  not 
think  that  Dupuytren  has  been  much  more  successful  than  others  in 
drawing  a  very  definite  line  of  distinction  between  osteo-sarcoma  and 
what  he  would  accept  as  spina  ventosa.  In  short,  after  having  studied 
the  matter  somewhat  carefully,  I  have  come  to  the  conclusion  that  under 
the  above  mentioned  names  authors  have  described  two,  and  only  two, 
kinds  of  malignant  disease  affecting  bone.  One,  which  may  be  called 
the  hard  kind,  is  the  osteoid  cancer  of  M filler,  well  described  by  him, 
and  also  by  Stanley,  and  still  more  clearly  by  Mr.  Paget.  In  it,  the 
tumour  consists  chiefly  of  bony  matter,  mixed  with  a  softer  cancerous 
substance,  the  former  greatly  predominating,  so  that  the  tumour  has  a 
very  firm  and  resistant  feeling,  and  is  often  nodular  on  its  surface.  I 
have,  in  the  living  subject,  seen  only  one  case  of  this  lesion  affecting  the 
femur.  The  other  form  of  malignant  disease,  to  which  I  referred,  and 
which  I  think  has  been  variously  named  spina  ventosa,  osteo-sarcoma, 
malignant  osseous  tumour,  and  sometimes  osteoid  cancer,  is  true  medul¬ 
lary  cancer  in  the  bone,  expanding  its  shaft  to  a  mere  shell  or  net-work 
of  bony  matter,  and  having  a  host  of  spicula  or  processes  of  the  same 
filagree  nature  in  its  interior,  so  that,  after  maceration,  a  most  beautiful 
reticular  expansion  of  the  bone  is  seen,  just  like  ossified  areolar  tissue. 
The  interstices  during  life  are  filled  with  cancer-cells  and  fibres,  with 
more  or  less  abundant  juice,  instead  of  the  natural  medulla  of  the 
bone.  The  great  peculiarity,  however,  of  the  soft  cancer  of  bone  is, 
that  it  not  merely  expands  the  shaft  of  the  bone,  but  that  its  fibrous 
stroma  becomes  likewise  ossified.  In  no  other  way  can  we  account  for 
the  mass  of  osseous  matter  in  the  skeletons  of  these  cancers,  or  for  the 
occurrence  of  spicula  of  bone  in  the  morbid  mass,  when  it  occurs  in 
some  other  organ  altogether  apart  from  bone,  c.g.  in  the  lung. 

I  have  no  doubt  that  enchondromatous  tumours,  both  inside  and  out¬ 
side  of  bones,  are  often  confounded  with  malignant  disease.  They  are 
at  first  easily  distinguished  from  cancers;  but  when  softening  in  part,  and 
ossification  in  part,  have  taken  place,  the  distinction  is  far  from  being  easy, 
either  pathologically  or  clinically.  Indeed,  I  have  often  thought  that, 
if  I  had  to  argue  for  the  possibility  of  innocent  tumours  taking  on  a 
cancerous  degeneration,  I  should  select  these  enchondromata  as  the  best 
examples  of  such  a  change;  and  I  rather  think  that  the  elements  of  the 
two  kinds  of  tumour,  now  referred  to,  are  either  oi'ten  mingled  originally, 
or  may  really  become  merged  together  in  their  ultimate  progress.  I 
have  found  a  tumour  of  the  lower  jaw,  distinctly  at  one  part  carti¬ 
laginous,  at  another  as  distinctly  osteo-sarcomatous,  i.e.,  composed  of 
mcdullaiy  cancer,  with  a  skeleton  of  bony  spicula  standing  out  into  it. 
The  clinical  process  of  the  case  was  in  accordance  with  its  malignant 
degeneration. 

The  case  which  T  am  now  going  to  relate  belongs  to  the  class  of  indisput¬ 
ably  malignant  affections  of  bone,  whether  it  be  viewed  in  its  anatomi¬ 
cal  or  in  its  clinical  aspect.  It  is  as  follows. 


iNI.  R.,  aged  17  years,  was  admitted  into  the  Glasgow  Royal  Infirm¬ 
ary  on  October  23rd,  1866.  About  the  beginning  of  June — i.e.,  about 
five  months  before  admission — she  first  felt  pain  of  a  pricking  charac¬ 
ter  at  the  inner  and  back  part  of  the  left  knee-joint.  This  pain  continued 
with  increasing  severity  till  the  end  of  August,  when  she  first  noticed  a 
swelling  at  the  seat  of  the  pain.  It  was  small  at  first,  but  had  rapidly  in¬ 
creased  in  all  its  dimensions,  and  then  measured  18  inches  in  circum¬ 
ference,  extending  upwards  from  the  knee-joint  nearly  to  the  middle  of 
the  thigh.  The  tumour  was  of  an  oval  shape,  and  most  prominent  on 
the  inside  of  the  limb.  It  was  smooth  on  the  surface,  and  unequally 
elastic  to  the  feeling — i.e.^  in  some  places  more,  in  others  less  elastic. 
The  skin  over  it  was  pale  and  natural,  except  that  the  superficial  veins 
were  enlarged.  The  bones  of  the  leg  and  the  knee-joint  were  free  from 
disease,  and  the  femur  above  the  tumour  seemed  natural.  The  glands 
of  the  groin  were  not  enlarged,  and  there  was  no  symptom  of  disease  in 
the  other  organs.  The  patient’s  family  history  was  good.  Her  parents 
were  both  alive  and  healthy,  and  so  likeAvise  were  all  the  rest  of  their 
large  family,  except  one  that  had  died  in  infancy. 

On  the  27th,  a  consultation  of  the  surgical  staff  of  the  hospital  was 
held  on  the  case,  at  which  it  was  unanimously  agreed  to  recommend 
amputation ;  and,  after  some  conversation,  it  was  left  to  the  operator 
to  decide  whether  to  amputate  at  the  hip-joint,  or  to  divide  the  femur 
high  up. 

After  some  natural  hesitation,  the  patient  consented  to  the  operation. 

I  had  no  doubt  as  to  the  nature  of  the  disease.  The  shape,  size,  and 
feeling  of  the  tumour ;  its  position,  and  the  freedom  of  the  joint  from  any 
mox'bid  lesion;  the  rapidity  of  its  growth  and  the  character  of  the  pain 
felt  in  it;  the  paleness  of  the  skin  over  the  tumour;  and,  in  fine,  the 
absence  of  any  known  cause  of  its  origin,  seemed  to  me  to  leave  no  room 
for  hesitation  as  to  its  being  malignant  disease  of  the  femur.  On  the 
other  hand,  the  freedom  of  the  inguinal  glands  from  perceptible  taint, 
and  the  excellent  general  health  and  condition  of  the  girl,  induced  me 
to  think  favourably  of  the  probable  result,  if  the  entire  bone  affected  by 
the  disease  were  speedily  removed.  Indeed,  it  was  my  opinion  that  such 
removal  was  the  only  operation  which  held  out  any  chance  of  ultimate 
recovery.  Still,  looking  at  the  great  fatality  of  amputation  at  the  hip- 
joint,  and  also  at  the  length  of  bone  apparently  sound  between  the 
tumour  and  the  joint,  I  made  up  my  mind  to  a  sort  of  exploratory 
operation,  which,  I  have  since  found,  was  long  ago  recommended  by 
Abernethy  as  the  best  mode  of  amputating  through  the  hip-joint;  but 
for  what  precise  reason  he  gives  the  recommendation  I  do  not  know,  un¬ 
less  it  were  for  greater  ease  in  compressing  the  vessel  on  the  os  pubis  during 
the  operation.  This  certainly  was  not  my  reason,  as  now-a-days  there 
need  be  no  anxiety  on  that  score. 

On  October  31st,  the  patient  having  been  put  under  the  influence  of 
chloroform,  the  abdominal  tourniquet  was  applied,  and  very  efficiently 
managed  for  me  by  Professor  Lister.  I  then  placed  the  patient  well 
forward  on  the  table,  and  with  a  long  amputating  knife  I  cut  first  an 
anterior  and  then  a  posterior  flap,  as  high  up  in  the  thigh  as  I  could, 
and  sawed  through  the  bone  about  an  inch  below  the  trochanter  major. 

I  had  previously  arranged  that  the  morbid  parts  thus  removed  should 
at  once  be  laid  open,  and  the  bone  sawed  through  longitudinally  to 
expose  its  medullary  cavity.  This  was  therefore  done  while  I  was 
securing  the  vessels,  which  I  did  by  ligatures  in  the  usual  way.  A 
rapid  glance  at  the  now  fully  exposed  morbid  parts,  which  will  after¬ 
wards  be  described,  satisfied  me  that  the  whole  cancellar  cavity  was 
full  of  the  morbid  matter,  and  I  therefore  proceeded  to  complete  the 
operation  by  moving  the  head  of  the  femur  from  its  cavity.  This  was 
accomplished  with  the  greatest  ease  in  the  following  manner.  \  seized 
the  cut  end  of  the  bone  with  bull-dog  forceps,  and  turning  it  inwards, 
cut  the  muscles  attached  to  the  great  trochanter;  then,  depressing  the 
bone,  I  o])ened  the  capsule  and  turned  out  the  head  of  the  femur, 
dividing  the  ligamentum  teres,  and  so  severed  the  other  structures 
attached  to  the  posterior  aspect  of  the  neck,  and  to  the  trochanter  minor. 
There  was  no  additional  bleeding  caused  by  this  part  of  the  proceeding; 
and  in  fact,  during  the  whole  operation,  no  more  blood  was  lost  than  is 
usual  at  any  amputation  through  the  thigh.  This,  I  think,  shows  the 
great  advantage  we  now  possess  for  these  operations  in  haying  the  ab¬ 
dominal  tourniquet,  which  most  effectually  restrains  arterial  bleeding, 
though  perhaps  it  causes  some  venous  heemorrhage,  owing  to  its  un¬ 
avoidably  pressing  on  the  vena  cava  as  well  as  on  the  aorta.  But  of 
course,  as  it  may  be  dispensed  with  as  soon  as  the  chief  arteries  in  the 
stump  are  secured,  this  venous  haemorrhage  is  of  short  duration.  The 
flaps  were  now  brought  together  by  sutures  of  silver  wire.  They  fittai 
well  and  easily  without  the  slightest  tension,  and  left  the  wound  quite 
on  the  anterior  margin  of  the  stump.  Loose  water-dressings  were  ap¬ 
plied,  and  the  patient  was  then  removed  to  bed,  having  been  on  the  table 
not  quite  half  an  hour,  including  the  time  occupied  in  bringing  her  under 
I  the  influence  of  the  chloroform. 
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On  examination  of  the  diseased  limb,  I  found  that  the  soft  parts  were 
pale  and  attenuated,  but  not  otherwise  changed.  The  enlargement  of 
the  femur,  when  strippetl  and  isolated,  wxs  found  to  occupy  rather  more 
llian  the  lower  third.  The  rest  of  the  shaft  was  of  normal  size  and  ap- 
]>earance  externally.  The  structures  of  the  knee-joint,  and  the  articular 
head  of  the  femur,  were  free  from  morbid  action  of  any  kind. 

The  tumour,  viewed  externally,  seemed  to  be  an  oval  expansion  of  the 
shaft  of  the  bone.  The  jx^riosteum  could  be  dissected  along  the  shaft, 
and  on  the  surface  of  the  tumour.  It  was  there  found  to  be  thickened, 
and  so  incorix>rated  with  the  tumour,  as  to  be  inseparable  from  it.  The 
tumour  itself  consisted  of  tw'o  parts;  a  haid  part  or  skeleton,  and  a  softer 
part  includeil  in  the  other. 

1.  The  hard  part,  after  maceration,  was  seen  to  be  a  reticular  expan¬ 
sion  of  the  shaft  of  the  bone.  It  was  not  a  complete  case  for  the  con¬ 
tents,  but  had  in  its  sides  numerous  imperfections  of  different  sizes.  Its 
most  solid  parts  were  not  plates,  but  more  like  net-works  of  bony 
matter,  full  of  minute  perforations.  The  interior  of  this  retiform  envelope 
was  jxirtitioned  into  numerous  cavities  of  various  sizes  by  processes  of 
a  similar  description.  Their  direction  was  irregularly  parallel  to  the  axis  of 
the  bone ;  they  seemed  to  me  to  be  its  altered  layers,  expanded,  perforated, 
and  separated  from  each  other.  To  these  was  added  the  cancellar  structure, 
originally  contained  in  the  medullary  cavity  of  the  bone.  It  was  altered  in 
the  same  extraordinary  manner,  and  probably  formed  most  of  the  numer¬ 
ous  transverse  partitions  found  in  the  interior  of  the  skeleton.  When 
minute  spicula  of  this  skeleton  were  examined  under  the  microscope,  it 
was  found  to  be  very  dense.  Few,  if  any,  regular  canaliculi  or  lacunae  could 
be  detected  in  them,  and  they  seemed  to  me  to  be  composed  very  much 
of  the  carbonate  and  phosphate  of  lime,  almost  wholly  destitute  of  ar¬ 
rangement  and  of  animal  matter. 

2.  The  soft  substance  contained  in  the  interstices  of  this  peculiar 
skeleton  was  of  the  consistence  of  flesh,  or  rather,  I  believe,  it  might  be 
more  accurately  compared  to  oedematous  areolar  tissue.  It  was  vas¬ 
cular,  and,  when  fresh,  reddish  yellow  in  colour.  It  protruded  through 
the  numerous  openings  of  the  bony  en\’^lope,  and  was  incorporated  in¬ 
separably  with  the  thickened  periosteum  of  the  femur.  Internally  it 
seemed  rather  to  be  entangled  in,  than  organically  adherent  to  the 
skeleton.  I  could  not  trace  the  medullary  membrane  of  the  cancellar 
cavity  from  above  into  the  tumour,  and  I  thought  that  the  skeleton  was 
devoid  of  any  such  membrane  internally.  When  examined  under  the 
microscope,  its  structure  was  seen  to  be  in  part  fibrous,  and  in  part  cel¬ 
lular.  The  fibres  were  very  fine  and  arranged  in  a  net-work  fashion. 
The  cells  were  floating  in  a  transparent  juice,  and  were  of  very  various 
shapes,  chiefly  modifications  of  the  oval  form.  Some  of  them  had  more 
dian  one  nucleus,  and  a  good  deal  of  granular  matter  was  floating  free 
in  the  fluid.  In  short,  all  the  elements  were  present  in  the  soft' part  of 
the  tumour,  which  are  usually  found  in  a  medullary  cancer,  with  per  ¬ 
haps  rather  a  greater  abundance  of  fibrous  stroma  than  usual. 

The  cancellar  cavity  of  the  bone  above  the  tumour  was  in  a  very  pe¬ 
culiar  state,  and  one  which  I  think  is  very  worthy  of  note.  At  first  sight  it 
seemed  to  be  filled  with  a  bright  red  matter,  just  of  the  colour  of  arterial 
blood,  except  at  one  part  about  half  way  between  the  tumour  and  the 
head  of  the  bone.  At  this  part,  for  about  two  inches,  the  medullary  fat 
was  present,  but  was  unusually  pale  in  colour,  so  as  tp  contrast  most 
remarkably  with  the  red  substance  just  mentioned.  The  latter  had 
wholly  replaced  the  marrow  in  all  other  parts  of  the  cancellar  structure, 
even  in  the  head  of  the  bone  itself;  where,  it  ought  to  be  remarked,  the 
cancelli  w^ere  almost  obliterated  by  new  bony  growth,  rendering  the 
head  nearly  solid.  The  red  matter  when  taken  between  the  fingers  was 
felt  to  be  quite  gritty,  and  was  easily  compared  to  blood  with  bone- 
<iust  in  it.  This  idea  was  confirmed  by  examination  under  the  micro¬ 
scope  ;  only  in  the  bloody  juice  were  to  be  seen  similar  oval  cells  to 
those  fqnnerly  mentioned  as  occurring  in  the  softer  part  of  the  tumour, 
and  which  were  half  as  large  again  as  the  red  blood-corpuscles.  It  must 
not  be  supposed,  however,  that  this  red  juice  was  really  blood.  It  was 
rather  a  thin  red  pulp,  which  might  be  imitated  by  hsematine  stirred 
in  serum. 

Xow,  if  I  had  determined  upon  amputating  through  the  shaft  of  the 
femur  above  the  tumour,  I  .should  very  likely  have  cut  the  bone  at  the 
place  where  there  was  normal  medulla,  and  thus  have  been  deceived  as 
to  the  removal  of  the  diseased  i)art;  the  upper  portion  of  the  bone  being 
as  decidedly  diseased  as  the  lower.  I  think,  therefore,  that  this  ease 
amply  confirms  the  opinion  now  held  by  most  surgeons,  that,  in  all  cases 
of  malignant  disease  of  the  bones,  the  only  safety  for  the  patient  is  in  the 
entire  removal  of  the  bone  affected ;  and,  although  I  held  this  opinion 
strongly  before  operating  in  the  present  case,  yet  I  have  no  reason  to  re¬ 
gret  h.aving  acted  in  the  tentative  way  that  I  did ;  for  I  am  quite  eertain 
that  the  second  part  of  the  operation  did  not  add  in  the  least  degree  to 
the  shock  of  the  whole.  Indeed,  so  easily  and  safely  was  it  aceomplished, 
that  one  of  my  colleagues  afterwards  remarked  to  me  that  he  should  feel 


inclined  always  to  operate  in  the  same  way,  even  though  not  letl  to  do  so 
by  the  nature  of  the  case ;  and,  as  I  have  had  occasion  in  one  other 
case  to  amputate  the  whole  limb  at  the  hip-joint  by  the  onlinary  single 
operation,  1  may  state  that,  though  the  latter  can  be  performed  more 
speedily,  yet  it  is  not  at  all  easier,  and  perhaps  not  better,  than  the  double 
operation  of  Abcrnethy. 

To  return  to  the  history  of  the  present  case,  my  patient  rallied  well, 
and,  though  she  remained  sick  and  squeamish  from  the  effects  of  the 
chloroform  for  two  or  three  days  after  the  operation,  yet  she  was  easy 
and  on  the  whole  well.  She  slept  soundly  at  night  and  took  a  moderate 
quantity  of  light  food.  Her  bowels  were  moved  by  magnesia,  and  by 
the  third  day  she  had  recovered  from  her  sickne.ss.  Her  puLse  ranged 
from  90  to  100  in  the  minute.  The  ligatures  came  away  easily  in  due 
time  with  very  little  suppuration,  and  the  stitches  were  gradually  removed, 
either  to  permit  free  egress  to  the  pus,  or  as  they  became  useless 
from  the  healing  of  the  wound. 

About  a  fortnight  after  the  operation,  when  the  wound  was  rapidly 
healing,  an  abscess  of  some  size  formed  over  the  crest  of  the  ilium. 
It  was  freely  opened  and  healed  kindly.  She  was  then  allowed  a  little 
wine,  which  she  had  not  hitherto  taken  regularly ;  and  .she  very  rapidly 
improved  in  general  health. 

On  December  20th — i.e.^  twenty-one  days  after  the  operation — the 
wound  ^yas  so  far  healed,  that  the  patient  was  lifted  out  of  bed  into  an 
easy  chair  on  wheels,  and  repeatedly  drawn  round  the  ward,  greatly  to  her 
delight.  The  wound  was  soon  thoroughly  cicatrised,  and  the  stump 
was  as  perfect  as  any  one  could  wish.  It  was  sound  and  well  formed. 
The  wound  was  entirely  on  its  anterior  aspect,  and  the  face  of  the  stump 
was  formed  of  the  strong  skin  of  the  hip,  so  that  she  could  very  soon 
bear  considerable  pressure  on  it. 

In  the  early  spring,  she  was  sent  to  the  Convalescent  Home  at 
Bothwell,  where  she  remained  for  a  time ;  and,  on  her  return  to  the  In- 
firmaiy,  she  was  faT  and  well-coloured,  the  very  picture  of  good  health 
and  spirits.  I  now  instructed  Mr.  Hilliard  to  have  an  artificial  limb 
prepared  for  her— some  charitable  friends  having  subscribed  the  sum  re¬ 
quisite  for  that  purpose ;  and,  while  casts  and  other  preparations  were 
being  made  to  this  end,  she  twice  resided  in  the  Infirmary,  for  about 
a  fortnight  each  time,  returning  again  to  the  house  at  Bothwell.  On  both 
these  occasions,  I  am  sure  she  was  in  good  health,  and  that  she  was 
so  when  she  last  left  the  Infirmary,  about  the  middle  of  April  1867. 
Greatly  to  my  grief  it  was,  therefore,  when  on  May  17th  following,  I 
was  informed  that  my  poor  patient  had  been  seized  \vith  sudden  illness, 
and  was  then  dying  at  her  father’s  house  in  Hamilton,  whither  she  had 
been  sent  from  the  Bothwell  Home. 

I  went  up  to  Hamilton  that  same  afternoon,  and  visited  her.  She 
told  me  that  she  had  not  been  ill  more  than  a  fortnight.  On  a  bright 
sunny  day,  but  when  a  cold  east  wind  was  blowing,  she  had  gone  out  into 
the  little  garden  round  the  house,  and,  not  being  able  to  use  her  crutches 
well,  she  had  been  induced  to  sit  too  long  upon  a  seat.  She  had  thus 
caught  cold,  and,  on  returning  to  the  house,  she  shivered  and  became 
feverish.  She  then  complained  of  pain  in  her  right  side,  and  had  a  short 
hacking  cough  with  scanty  expectoration  ;  in  fact,  the  usual  symptoms 
of  acute  pneumonia.  Soon  afterwards  she  was  seized  with  extreme 
breathlessness,  so  that  she  was  unable  to  lie  down  in  bed,  and  this  was 
still  her  great  complaint.  I  found  her  propped  up  in  bed.  She  said  she 
had  no  pain,  no  cough,  no  expectoration,  only  she  could  not  take  a 
satisfactory  breath,  and  in  consequence,  her  face  was  pale  and  her  lips 
livid.  Her  expression  was  anxious,  her  pulse  was  rapid,  audits  beats  were 
unequal  in  strength. 

On  inspection  of  the  chest,  the  left  side  seemed  somewhat  larger 
than  the  right  (I  did  not  measure).  On  neither  side  was  there  any 
bulging  of  the  intercostal  spaces.  The  ribs  moved  very  little  during  re¬ 
spiration,  and  this  was  explained  by  further  examining  with  the  stetho¬ 
scope,  and  by  percussion.  The  signs  thus  elicited  were  those  of  com¬ 
plete  consolidation  of  the  right  lung,  in  which  I  did  not  hear  even 
bronchial  sounds.  The  left  lung  was  in  a  similar  state  anteriorly ;  while 
behind,  in  the  scapular  region,  the  respiratoiy  murmur  was  heard,  ob¬ 
scured  by  loud  bronchial  gurgles.  The  lower  parts  of  both  sides  were 
quite  dull,  and  apparently  filled  with  fluid. 

The  patient  was  not  reduced  in  flesh;  the  stump  was  sound  and  healthy; 
there  m  ere  no  enlarged  glands  in  the  groins,  and  not  the  slightest  ap¬ 
pearance  of  cancerous  cachexia. 

From  all  these  circumstances,  I  confess  I  was  led  to  believe  that  my 
patient  was  not  suffering  from  a  more  incurable  disease  than  acute 
pleuropneumonia,  and  that,  though  very  dangerously  ill,  she  was  not 
quite  in  a  hopeless  state.  At  all  events,  I  determined  that  she  should 
have  the  chance  of  treatment  on  this  theory  carried  out  with  proper 
caution.  I,  therefore,  recommended  calomel  and  opium  with  appro¬ 
priate  cordials,  intending  to  follow  them  up  with  blisters,  when  the 
strength  was  a  little  recruited.  The  medicines  were  given,  and,  I  be- 
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lieve,  somewhat  soothed  the  patient;  but  she  suddenly  expired  three  days 

afterwards,  May  20th,  having  lived  a  few  days  less  than  seven  months 

^On^MTy  2S,  ^sisted  by  Dr.  McGibbon  and  Dr.  Moore,  I  inspected 
the  body  There  was  a  considerable  quantity  of  bloody  serum  in  each 
nleura  The  right  lung  was  contracted  to  nearly  one-half  its  normal 
size  and  changed  into  a  solid  fleshy  mass,  very  like  a  large  compressed 
clot  of  fibrine,  without  any  apparent  trace  of  lung-substance  at  all.  On 
section  of  this  mass,  the  knife  grated  on  some  hard  particles,  which  were 
found  to  be  spicula  of  bone,  and  which  pervaded  the  mass  abundantly. 

I  carefully  examined  parts  of  this  transformed  lung,  under  the  micro¬ 
scope  and  found  that  they  consisted  of  a  multitude  of  fine  and  closely 
packed  fibres,  with  numerous  cancer-cells  floating  in  juice  around  them. 
Similar  cells  were  found  in  the  fluid  taken  from  the  pleurce. 

In  the  left  lung,  the  disease  had  not  proceeded  so  far  as  in  the  right. 
There  were  several  large  nodules  of  cancerous  matter,  containing  spicula 
of  bone  in  the  anterior  part  of  the  lung ;  but,  at  the  back,  the  pulmonary 
tissue  was  little  affected.  It  was  only  congested,  and  its  bronchial  tubes 

were  filled  with  thick  mucus.  m  i  1 

I  may  add,  that  the  greater  part  of  the  morbid  mass  described  above, 
is  now  preserved  in  the  Pathological  Museum  of  the  Royal  Infirmary, 
and  is  a  good  example  of  the  somewhat  rare  occurrence  of  osteoid  cancer 
in  the  lungs.  Of  course,  in  this  case,  it  was  a  secondary  affection,  hav¬ 
ing  existed  primarily  in  the  femur ;  yet  it  seems  strange  that  the  girl  was 
apparently  in  perfect  health  a  fortnight  before  her  death,  and  that  she 
had  none  of  the  usual  marks  of  the  cancerous  cachexia  even  at  the  last. 
I  cannot  but  think  that  she  was  really  quite  free  from  appreciable 
disease,  at  the  time  referred  to ;  and  that,  after  an  ordinary  exposure  to 
cold,  she  was  seized  with  acute  pneumonia ;  but  that  the  exudation  then 
thrown  out  into  the  lung  became  rapidly  cancerous  from  some  inexpli¬ 
cable  abnormity  of  the  blood,  which  had  been  latent  until  that  time. 
How  the  disease  resumed  its  original  type,  and  how  it  increased  so  very 
rapidly  as  to  kill  the  patient  by  positive  destruction  of  great  part  of  the 
respiratory  apparatus,  in  so  short  a  period,  while  the  stump,  and  other 
parts  in  the  neighbourhood  of  its  fonner  outbreak,  remained  perfectly 
sound  and  healthy,  I  have  no  ground  even  for  a  conjecture. 


ON  THE  CONSTITUTIONAL  ORIGIN  OF  SOME 
AFFECTIONS  OF  THE  DEEP  TISSUES  OF 
THE  EYEBALL,  ILLUSTRATED  BY 
THE  OPHTHALMOSCOPE. 

By  IL  HIBBERT  TAYLOR,  M.D., 

Senior  Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary,  and  Lecturer  on 
Ophthalmic  Medicine  and  Surgery  in  the  Royal  Infirmary 
School  of  Medicine. 


In  a  paper  upon  the  Ophthalmoscope,  which  I  read  before  the  Liver¬ 
pool  Medical  Society  nine  years  ago,  and  which  was  afterwards  pub¬ 
lished  in  the  Liverpool  Medico-  Chirurgical  Journal,  the  following  sen¬ 
tence  occurs.  “The  simple  invention,  therefore,  of  the  professor  of 
Kbnigsberg,  bids 'fair  to  open  up  a  new  era  in  the  diagnosis  of  some  of 
the  obscurer  forms  of  eye-disease,  and  to  impart  to  our  knowledge  of 
their  immediate  causes  somewhat  of  that  clearness  and  precision  which 
the  microscope  has  done  with  regard  to  diseased  structures  in  other 
parts  of  the  body.”  I  scarcely  need  to  say  how  amply  this  anticipation 
has  been  fulfilled.  Earnest  and  zealous  labourers  at  home  and  abroad 
have  indeed  achieved  marvellous  triumphs  by  the  aid  of  this  instru¬ 
ment.  Light  has  been  thrown  upon  much  which  was  previously  dark 
and  unseen.  What  were  formerly  matters  of  conjecture  can  now  be 
regarded  as  well-established  facts;  and,  touched  by  the  “Ithuriel  spear” 
of  the  ophthalmoscope,  diseases  have  started  from  their  dark  recesses  in 
the  hidden  textures  of  the  eyeball,  and  been  made  to  yield  up  their  fea¬ 
tures  in  minutest  detail  to  the  practised  observation  of  the  physician 
and  the  skilful  pencil  of  the  artist.  To  be  enabled  thus  to  localise  and 
depict  disease  is  no  mean  attainment ;  and,  when  we  consider  the  bear¬ 
ing  which  these  discoveries  have  upon  practice,  the  result  is  still  more 
remarkable.  Causes  of  defective  sight,  various  in  their  character,  and 
allied  with  textures  in  the  eyeball  the  most  dissimilar,  which  were  for¬ 
merly  grouped  together  under  the  general  and  unmeaning  name  of 
amaurosis,  can  now  be  clearly  distinguished  from  each  other,  and  re¬ 
ferred  to  the  tissue  with  which  they  are  immediately  connected.  Dis¬ 
eases,  also,  affecting  the  general  system,  as  gout  and  rheumatism,  and 
more  especially  syphilis,  are  now  found  to  exert  their  baneful  influence 
upon  the  hidden  as  well  as  on  the  visible  structures  of  the  eyeball ;  and 
even  affections  of  the  brain  itself,  there  is  good  reason  to  believe,  im- 
]^ress  the  evidence  of  their  existence  upon  the  nervous  tissue  of  the  disc 
and  retina. 


These  prefatory  remarks  seem  not  inappropriate  to  the  following  de¬ 
tails,  which  have  been  suggested  by  an  observation  in  Mr.  Macnamara’s 
Lectures  on  Diseases  of  the  Eye,  a  work  which,  I  think,  has  not  hitherto, 
in  this  country  at  least,  received  the  attention  which  it  merits.  In  these 
lectures  he  dwells  especially  upon  the  use  of  the  ophthalmoscope,  in  elu¬ 
cidating  the  various  causes  of  defective  vision  which  cannot  be  thoroughly 
appreciated  by  any  external  sign  of  their  existence.  In  Lecture  iv,  at 
page  83  of  the  volume,  he  says :  ‘  ‘  Opacities  and  other  degenerative 
changes  in  the  vitreous  are,  however,  by  no  means  always  the  result  of 
syphilitic  disease,  but  occur  in  connexion  with  a  general  impairment  oj 
nutrition  and  poverty  of  the  bloodT  In  illustration  of  this  statement,  he 
gives  some  cases  in  detail,  and  mentions,  as  one  of  the  ophthalmoscopic 
signs,  the  following  appearances.  “  Occasionally,  colourless  flocculent 
bodies  are  seen  stretched  across  the  vitreous  chamber,  like  a  thin  veil 
in  front  of  the  retina.  These  consist  probably  of  the  cellular  structure 
of  the  vitreous,  rendered  opaque  by  degenerative  changes,  its  nuclei  be¬ 
ing  surrounded  by  a  fatty  material,  which  is  the  direct  cause  of  the 
haziness  observed  with  the  ophthalmoscope.”  I  refrain  from  any  re® 
mark  upon  the  opinion  which  Mr.  Macnamara  expresses  as  to  the  cause 
of  the  appearances  in  question,  except  to  say  that  it  is  not  unlikely  the 
true  one.  But,  be  that  as  it  may,  the  following  cases  seem  to  illustrate 
the  condition  of  the  general  system  to  which  he  refers,  and  they  pre¬ 
sented  appearances  in  the  deep  textures  of  the  eye  very  similar  to  those 
which  he  describes.  Before  giving  the  cases  in  detail,  I  may  say  that 
I  had  repeatedly  observed  the  gauzy  haziness  deep  in  the  eye,  as  re¬ 
vealed  by  the  ophthalmoscope,  before  meeting  with  Mr.  Macnamara^s 
book,  and  had  observed  also  that  it  occurred  in  persons  generally  of 
feeble  vital  power ;  but  I  was  unable  to  refer  the  opacity  to  any  indi¬ 
vidual  tissue,  and. Mr.  Macnamara’s  remarks,  therefore,  struck  me 
forcibly,  as  throwing  additional  light  on  what  I  had  hitherto  regarded 
as  a  puzzling  question.  Of  the  five  following  cases,  two  are  of  special 
interest,  as  exhibiting  not  merely  the  symptoms,  constitutional  and 
local,  of  the  condition  in  question,  but  also  the  improvement  conse¬ 
quent  upon  the  adoption  of  the  tonic  treatment  recommended  by  Mr. 
Macnamara,  and  which  the  state  of  the  patient  clearly  indicated ;  two 
others,  marked  by  the  same  symptoms,  I  lost  sight  of  while  under 
treatment,  and  the  result  cannot,  therefore,  be  spoken  to;  and  one  is  at 
present  under  my  care  in  the  Eye  and  Ear  Infirmary,  and  has  hitherto 
progressed  favourably. 

Case  i.— Sept.  12th,  1867.  A.  G.,  aged  29,  unmarried,  teacher 
in  a  school  in  the  Isle  of  Man,  of  medium  height,  moderately  stout, 
pale  complexion,  and  rather  delicate  aspect,  three  years  ago  caught 
cold  from  being  wet,  and  had  never  felt  so  well  since.  About  six 
months  ago,  she  thought  that  something  entered  into  the  left  eye,  which 
affected  vision.  She  came  hither,  and  underwent  some  treatment  at 
the  Eye  and  Ear  Infirmary,  but  the  sight  continued  to  decline.  At 
present,  she  was  able  to  read  the  large  type  of  a  newspaper  for  a  short 
time  only,  prolonged  attention  inducing  pain  and  indistinctness  of 
sight.  When  placed  with  her  back  to  a  window,  while  I  stood  before 
her  and  very  near,  she  was  able  to  distinguish  my  features,  but  at  half 
the  breadth  of  the  room,  which  was  of  moderate  dimensions,  she  saw 
me  very  indistinctly.  On  looking  at  a  candle  or  gas-light,  it  appeared 
dispersed  and  broken,  and  dark  in  the  centre,  and  she  was  unable  to 
indicate  exactly  the  position  of  the  light.  Her  general  health  was  said 
to  be  pretty  good ;  but  the  catamenia  were  more  frequent  than  usual 
with  her.  In  the  right  eye,  the  pupil  was  closed — the  psult  of  inflam¬ 
mation  in  early  life.  It  was  operated  upon  for  artificial  pupil  in  Lon¬ 
don  nine  years  ago ;  but  she  merely  distinguished  light  and  shadow. 
On  examining  the  left  eye  with  the  ophthalmoscope,  the  pupil  dilated, 
the  disc  was  dimly  discerned  through  a  gauzy  veil  of  opacity,  which 
covered  the  entire  area  of  the  pupil.  This  veil  appeared  to  be  thickly 
sprinkled  over  with  minute  opaque  specks,  not  unlike  a  sheet^  of  oiled 
tissue-paper  dusted  with  black  pepper.  She  thought  that  vision  was 
improved  by  the  dilatation  of  the  pupil.  This  patient  was  put  upon  a 
tonic  plan  of  treatment— the  perchloride  of  iron  and  good  diet,  with  an 
occasional  alterative  pill,  equal  parts  of  blue  pill  and  the  aloetic ;  and, 
when  I  last  saw  her,  September  i6th,  previously  to  her  return  home,  I 
advised  cold  affusion  to  the  eye  several  times  daily.  Some  weeks 
afterwards,  1  heard  from  her  that  her  sight  was  much  improved ;  and 
more  recently  I  received  a  note  dated  February  4th,  1868,  in  which  the 
following  sentence  occurs:  “  My  eye  is  wonderfully  better  ;  I  can  use  it 
quite  nicely  now  Still  it  is  not  well ;  but,  before  the  midsummer  holi- 
days,  I  trust  it  will  be  perfectly  restored.  I  still  use  the  belladonna- 
drops,  and  take  the  iron  medicine.”  Not  having  had  an  oppoitunity  of 
examining  this  patient’s  eye  again,  I  cannot  speak  as  to  what  improve¬ 
ment  has  taken  place  in  the  ophthalmoscopic  signs;  but  no  doubt  the 
gauzy  haziness  must  have  lessened  considerably,  or  she  would  not  ha\e 
been  able  to  use  her  eye  as  she  describes. 

C.\SE  II.— Dec.  iqtb,  1867.  A.  M.,  aged  19,  a  girl  of  colour,  rather 
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>hort,  spare,  and  somewhat  delicate  in  appearance,  was  employed  in  a 
cap-manufactory,  in  a  department  which  was  not  tryinjj  to  the  sight. 
Ilcr  goneral  hcaltli  \\as  said  to  he  good.  A  fortnight  heYore  I  saw  lier, 
slie  first  noticed  dimness  of  the  Uft  eye,  which  continued  ever  since,  but 
was  said  to  vary  in  degree.  On  the  morning  of  Dec.  19th,  she  observed 
ihe  appearance  as  of  a  star  before  this  eye  in  rapid  rotatory  motion,  wliich 
had  not  been  seen  before.  The  right  eye  was  healthy.  Examined  with 
the  ophthalmoscope,  the  pupil  partially  dilated,  a  filmy  minute  globu¬ 
lar  opacity  was  distinguishable  in  patches,  obscuring  the  view  of  the 
disc,  and  rendering  vision  dim,  especially  of  objects  situated  beneath 
the  le\  el  of  the  jiupil.  ^  This  patient  was  also  put  upon  a  tonic  plan  of 
treatment-  -cinchona,  with  the  liquor  hydrargyri  bichloridi ;  also  an  oc¬ 
casional  alterative  pill,  and  the  cold  afifusion,  as  in  the  former  case. 
She  very  soon  began  to  improve  in  sight;  and  on  January  27th,  1868, 
V hen  examined  with  the  ophthalmoscope,  the  opacity  was  found  to 
have  entirely  disappeared,  the  disc  was  distinctly  visible,  and  vision 
was  stated  to  be  as  good  as  ever. 

1  he  next  two  cases  may  be  briefly  disposed  of,  as  I  cannot  speak 
as  to  the  result  of  the  treatment  employed. 

Case  hi.-— May  1867.  Mrs.  R.,  aged  26,  about  medium  height, 
pale  coniplexion,  dark  hair,  and  feeble  aspect,  said  that  she  felt  w'eak, 
and  had  suffeied  a  good  deal  of  mental  anxiety.  Her  father  died  of 
consumption  when  she  was  an  infant.  Her  sight  had  been  failing  for 
several  months  past,  and  all  objects  appeared  as  if  seen  throu'di  a 
smoky  medium.  Vision  wdth  the  left  eye  (which,  I  presume,  was"’  the 
only  one  affected,  although  it  is  not  stated  in  my  notes)  was  so  defective 
that  she  could  not  distinguish  my  features.  Examined  with  the  oph¬ 
thalmoscope,  the  pupil  dilated,  the  disc  was  distinctly  Visible  through  a 
fine  gauzy  film,  which  presented  the  appearance  as  of  dust  sprinkled 
upon  a  transparent  surface.  At  the  inner  side  of  the  disc,  close  to  the 
base,  there  was  a  small  linear-shaped  black  opacity.  For  this  patient 
I  prescribed  the  citrate  of  iron  and  quinine,  three  grains  thrice  daily,  and 
good  diet,  with  some  wine ;  rest  of  the  eyes,  especially  at  night ;  avoid¬ 
ance  of  fatigue ;  and  the  use  of  blue  tinted  glasses.  As  I  did  not  see  her 
again,  I  hope  the  means  employed  were  beneficial. 

Case  iv.-Nov.  1866.  Henry  Reid,  aged  33,  engineer,  and  married, 
of  medium  height,  moderately  stout,  light  hair  and  eyes,  rather  feeble 
aspect,  said  that  he  had  fever  in  Calcutta  four  years  ago,  and  was  ill  for 
about  tw'O  months,  but  did  not  think  that  his  sight  w^as  affected  after  he 
recovered  However,  he  had  never  felt  so  well  since.  A  little  extra 
work  made  him  “neiwous  and  shaky,  out  of  breath,  and  fatigued.”  He 
did  not  appear  to  have  had  any  venereal  affection,  or  to  have  taken 
mercuipr.  He  complained  of  dimness  of  sight  in  the  left  eye,  of  one 
month  s  duration ;  but  said  that  it  attained  its  present  condition  in  the 
purse  of  a  wpk.  Placed  with  his  back  to  the  light,  he  saw  me  rather 
indistinctly  with  this  eye ;  there  was  a  general  cloud  over  the  field  of 
vision,  darker  towards  his  left  hand.  He  was  able  to  make  out  the 
heading  of  a  newspaper,  but  nothing  more,  the  letters  appearing  as  if 
seen  through  a  gauzy  veil.  In  looking  at  the  sky,  he  obseiwed  nu- 
merous  dark  specks  gathered  round  a  form  which  moved  slowly  about 
and  the  s^ame  appearape  was  noticed  in  looking  at  a  white  surface,  as 
paper.  Examined  with  the  ophthalmoscope,  the  disc  in  the  left  eye  was 
very  dimly  discernible  through  a  gauzy  veil,  with  opaque  stride  crossing 
It,  and  some  oppue  spote  upon  it.  I  gave  this  man  cinchona,  with 
iquor  hydrargyn  bichloridi,  but  cannot  speak  as  to  the  result,  not 
having  seen  him  again.  ’ 

Austin,  aged  36,  a  tailor,  had 
been  a  fortnight  under  treatmpt  in  the  Eye  and  Ear  Infirmary.  He  was 

rather  exhausted  appearance.  He 
s  d  that  he  had  b^n  a  good  deal  addicted  to  the  intemperate  use  of 

’  and  during  the  last  six  months,  had  often  been 
supply  of  food,  from  inability  to  work  at  his  trade. 
He  had  never  been  able  to  see  well  with  the  right  eye  •  the  Duoil  was  coni 
Iracted,  irregular,  and  filled  with  lymph,  to  which  the  iris  was  adherent* 

this  state  for  ten  or  twelve  years  past.  About  four  years  ago  on 
getting  out  of  bed  one  morning,  he  found  the  sight  of  the  left  eyl  to  be 
indistinct,  and  he  was  unable  to  thread  a  needle.  He  had  been  in! 
dul^ng  in  strong  drink  for  some  days  previously.  The  sight  continued 
defective  for  about  a  year,  so  that  he  was  unable  to  work,^when  it  par- 
tia  ly  recovered  and  he  resumed  his  trade  during  four  months,  when  it 
Hiled  ^ain,  and  he  was  idle  from  necessity  during  five  or  six  months 
After  this,  vision  again  improved,  and  he  worked  for  some  weeks  •  but 

f "ble  to  use  his  eye  for  more 
than  one  or  two  hours  at  once;  after  this,  the  sight  became  confused 
and  he  m.ssed  his  stitches.  He  had  noticed  numerous  musex  a 

fn  L“le°freve°“t‘r“  the  ophthalmoscope, 

partially  obscuring  the  view  of  the  dUc.  Since  L  ™dm£ion  to  the 
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firmary,  on  Marcli  rotli,  lie  had  been  treate<l  with  tonics,  and  put 

!irJ!r  ‘  i'^Pioved  much  in  health  and 

o ^  ?i  examined  with  the  oplithalmoscopc,  three  days 

^o,  the  film  was  found  to  be  materially  thinned  and  dispei-seil,  and  he 

could  not  do  on  admis- 

1  the  misty  cloudiness  that 

formerly  obscured  them  having  become  much  lighter. 

anmlTnflr^  ^ ^  ^  stating  that  another  ex- 

mp  n!  f  ophthalmoscopic  appearances  had  presented  itself  to 

occurred  hi"  ■  eyes,  but  in  different  degrees.  It 

occurred  in  llie  person  of  a  workman,  who  had  indulgeil  much  in 

Strong  drink  and  tobacco ;  but  there  is  no  further  record  regarding  it. 

And  now,  to  sum  up  the  matter :  I  do  not  claim  very  much  for  these 
cases ;  they  have  at  least  been  faithfully  narrated,  and  may  be  taken 
or  vv  lat  they  are  worth  by  those  whose  acquaintance  w'ith  the  ophthal¬ 
moscope  renders  them  competent  to  judge.  To  me  they  are  interest- 
relation  which  they  seem  to  indicate  between  a  general 
condition  of  the  system  and  a  local  change  of  structure;  and  I  have  no 
doubt  but  that,  as  the  use  of  the  ophthalmoscope  becomes  more  general 
among  le  members  of  the  profession,  and  a  greater  number  of  compe¬ 
tent  obseiwersm  consequence  arise,  we  shall  find  these  relations  multi¬ 
plied  as  regards  the  eye.  Diseases,  and  deviations  from  health  of  lesser 
moment,  which  exercise  a  constitutional  influence,  and  have  not  yet 
been  recognised  as  affecting  the  structures  of  the  eyeball,  will  probably 
be  found  to  do  so  m  a.  greater  or  less  degree,  and  to  imprint  unmis¬ 
takable  evidence  of  their  existence  upon  the  delicate  and  many-tissued 
organ  of  sight.  ^ 


NOTES  AND  OBSERVATIONS  ON  DISEASES  OF 
THE  HEART  AND  LUNGS.* 

By  THOMAS  SHAPTER,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Devon  and  Exeter  Hospital,  etc. 

In  the  preceding  papers,  the  sounds  and  murmurs  emitted  by  the  heart 
and  arteiies,  viz.,  the  audible  effects  of  the  several  vibrations  induced 
by  the  movement  of  the  blood  and  by  the  disturbance  and  sudden  ar¬ 
resting  of  its  even  flow,  have  alone  been  referred  to.  It  is  now  proposed 
briefly  to  consider  those  vibrations  which  more  particularly  reveal  them¬ 
selves  to,  and  are  familiarly  appreciated  by,  the  sense  of  touch;  viz.,  the 
recurring  impulses  and  palpitations  of  the  heart,  and  those  recurring 
shocks,  therefrom  resulting,  experienced  throughout  the  arterial  system. 
The  impulse  or  beat  of  the  heart,  which,  in  a  healthy  and  fairly  nourished 
person,  under  circumstances  of  repose  and  in  the  recumbent  position,  is 
inappreciable  to  the  touch,  immediately  becomes  perceptible,  on  assum¬ 
ing  the  perpendicular  position,  in  the  space  between  the  fifth  and  sixth 
ribs  about  an  inch  and  a  half  to  the  left  of  the  sternum.  The  pheno¬ 
menon  thus  developed,  though  partly  due  to  a  slight  tilting  forward  of  the 
apex,  is  mainly  affected  by  a  change  of  shape  in  the  heart  itself,  whereby 
it  becomes  rounded  during  the  spiral  contraction  of  its  fibres.  The 
amount  of  impulse,  as  well  as  the  rhythmical  action  that  characterises  it, 
is  liable,  under  a  great  variety  of  circumstances,  to  considerable  and 
sometimes  immediate  modifications.  The  almost  imperceptible  beat 
may  present  the  characters  of  an  obvious  blow  or  sharp  shock,  and,  in¬ 
stead  of  being  limited  to  a  narrow  space,  may  be  diffused  over  a  large 
amount  of  the  parietes  of  the  left  chest.  So,  likewise,  its  rhythmical 
action  may  be  notably  accelerated  or  interrupted. 

These  variations  in  the  force  and  rhythm  of  the  heart’s  impulse  are, 
however,  in  their  general  occurrence  familiar  to  the  observer  of  the  action 
of  this  organ ;  and,  as  they  will  necessarily  require  much  careful  consi¬ 
deration  in  the  sequel,  when  speaking  of  some  of  its  disordered  conditions, 
they  need  not  be  hei-e  further  referred  to.  It  is  now  proposed  to  pass 
on  to  a  consideration  of  the  vibrations  felt  throughout  the  arterial  system, 
which  we  familiarly  recognise  and  understand  under  the  designation 
of  the  “pulse.”  When  disease,  with  its  several  phenomena,  is  presented 
to  us,  we  usually  separate  for  special  study  and  notation  the  modifi- 
catioijs  in  the  circulation  of  the  blood,  as  evidenced  in  the  frequency  and 
character  of  the  pulse.  If  this  can  be  said  of  disease  in  general,  it  may 
more  emphatically  be  said  of  diseases  of  its  moving  power,  the  heart 
itself ;  and  hence,  to  a  certain  extent,  the  pulse  has  been  regarded  as  one 
mode  of  interpreting  the  condition  and  action  of  this  organ. 

Before  the  adoption  of  the  more  modern  means  now  employed  in  the 
investigation  of  the  diseases  of  the  heart,  this  was  especially  the  ca.se. 
Indeed,  volumes  have  been  written  to  show  that  the  true  appreciation  of 
the  pulse  was  an  infallible  means,  not  only  of  indicating  the  morbid 
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conditions  of  the  heart,  but  of  discriminating  the  locality  and  extent  of 
almost  all  other  diseases.  Though  we  may  not,  in  the  present  day,  thus 
domnatise  upon  the  pulse,  nor  attribute  to  it  that  perfect  indication  of 
diseased  action,  which  was  attempted  heretofore,  yet  we  fully  appreciate 
the  value  and  importance  of  duly  observing  the  departures  from  its  healthy 
standard  and  of  considering  how  far  these  may  be  indicative  of  diseased 
action,  wliether  this  be  in  the  heart  or  in  the  system  generally. 

In  considering  the  phenoniena  and  the  rationale  of  the  pulse,  the 
physical  agencies  whereby  the  blood  is  transmitted  from  heait  to  lieai  t 
have,  since  the  days  of  Harvey,  been  often  investipted  ^yth  much  ^si- 
duity  •  and  various  theories  in  explanation  have  been  advanced,  ihe 
difficulties  attending  these  investigations  may  be  appreciated  by  the 
varying  and  contradictory  conclusions  arrived  at. 

To  some  of  the  more  prominent  of  these  theories  reference  will  now 
be  made  It  is  not,  however,  necessary  to  enter  into  any  minute  detail 
of  them,’  especially  as  they  are  to  be  found  fully  set  forth  in  several 
elementary  and  other  works.  A  careful  consideration  of  the  bearing  of 
these  theories  will  show  that  they  may  be  classified  under  distinct  heads. 

1.  Those  that  regard  the  pulse  as  due  to  the  distension  of  an  elastic 
arteiw,  whereby  its  diameter  is  increased. 

2.  Those  that  regard  the  arteries  as  inelastic,  and  the  pulse  as  due  to 
an  ^tension  in  its  length,  whereby  a  displacement  or  locomotion  takes 

place.  .  r  1  -1 

3.  Those  that  refer  the  pulse  to  distension  of  the  artery,  with  an  ac¬ 
tive  contractile  power  superadded,  so  that  it  has  a  systole  and  a  diastole 

of  its  own.  , 

It  will  be  observ^ed  that  the  above  refer  solely  to  the  proximate  cause  ot 
the  pulse;  but,  in  referring  to  the  theories  themselves,  it  will  be  seen  that 
they  generally  comprise  within  these  terms  the  remote  cause  also.  Thus 
in  one  the  pulse  is  stated  to  be  due  to  the  “impulse  of  the  left  ventricle 
being  communicated  along  the  arterial  tube  and  the  column  of  blood  which 
it  contains.’*  (A.  Thomson,  Cyc,  Aucit.citid Phys.^  Art.  Circulation.)  In 
another  the  circumstances  are  stated  somewhat  more  precisely,  and  the 
pulse  is  said  to  be  due  “to  the  alternate  dilatation  and  contraction  of 
the  artery,  from  the  impulse  and  comparative  retardation  of  the  wave  of 
blood-corresponding  with  the  systole  and  diastole  of  the  left  ventricle  of 
the  heart.”  (Haller,  Richerand,  Hales.) 

In  examining  these  several  theories,  we  first  see  that  the  general  weight 
of  authority  lies  with  the  opinion  that  the  arteries  are  endued  with  the 
property  of  contractility,  and  that  this  property  is  excited  to  action  by 
the  force  of  the  left  ventricle  ;  and  then  that,  with  one  exception,  they 
set  forth  that  the  impulse  from  the  heart  communicates  itself  to  the 
column  of  blood  contained  within  the  arteries.  Nevertheless  they  differ 
materially  as  to  the  mode  by  which  this  is  effected ;  thus,  according  to 
one  theory  a  temporary  dilatation  of  the  artery  is  induced  at  each  re¬ 
curring  influx  of  blood;  according  to  another,  this  dilatation  is  fol¬ 
lowed  by  an  active  state  of  contraction ;  according  to  others,  neither  of 
these  conditions  is  admitted;  while  one  attributes  the  phenomena  of 
the  pulse  solely  to  a  locomotion  in  the  artery  itself.  All  the  above  re¬ 
cognise  the  moving  column  of  blood  as  the  medium  in  which  is  developed 
the  phenomena  of  the  pulse,  whilst  the  artery  is  only  the  containing  tube 
acted  on  by  this  medium.  The  theory,  which  is  an  exception  to  this 
genex'al  view,  is  that  which  refers  the  pulse  solely  to  a  contractile  power 
in  the  arteries  themselves.  These  several  theories,  as  before  obseiwed, 
comprise  both  the  proximate  and  the  remote  causes  of  the  pulse ;  the 
latter  being  almost  universally  attributed  to  the  contractile  agency  of  the 
heart  itself,  while  the  former  has  not  only  been  also  referred  to  this,  but 
likewise  to  other  and  very  different  agencies. 

It  will  be  useful  to  look  particularly  to  these,  so  as  to  separate  and 
define  them;  and  in  doing  so  we  will  first  refer  to  the  immediate  phe¬ 
nomena  of  the  pulse,  and  those  circumstances  which  belong  to  its  prox¬ 
imate  origin,  and  then  consider  separately  its  remote  cause,  so  as  to 
ascertain  the  precise  value,  in  reference  thereto,  of  the  contractile  agency 
of  the  heart.  In  considering  the  nature  of  the  pulse  we  may,  for  the 
sake  of  argument,  discard  all  questions  about  the  causes  inducing  the 
circulation,  and  look  solely  to  those  peculiar  phenomena  to  which  the 
tenn  “pulse ’’has  been  given,  occurring  normally  and  periodically  in 
the  arteries ;  in  the  capillaries,  under  conditions  of  excitement  or  inflam¬ 
mation  ;  in  certain  veins  normally,  and  in  others  under  certain  forms  of 
disease  \varix). 

Before  going  further  it  may  be  as  well  to  define  what,  according  to 
the  best  recognised  authorities,  the  pulse  is,  and  see  if  these  defiriitions 
comprise  all  the  phenomena  belonging  to  it.  The  usual  definition  is, 
that  it  is  “the  stroke  or  beat  of  an  artery,  as  recognised,  for  the  most 
part,  by  the  finger  applied  to  the  integuments  lying  over  it”  (Bostock, 
Allen  Thomson).  Other  and  somewhat  differing  definitions  are  that 
it  is  “a  jetting  movement  of  the  blood,  whereby,  by  dilatation  and  elon¬ 
gation  (which  latter  is  the  greatest)  is  effected  the  pulse.”  (Kirkes,  Car¬ 
penter)  ;  and  ‘  ‘  a  succession  of  impulses  or  distensions  alternating  with 


the  reaction  or  subsidence  of  the  vessels,  and  felt  throughout  the  body 
wherever  the  arterial  ramifications  penetrate”  (Dalton). 

If  we  regard  the  pulse  as  comprising  the  whole  of  the  phenomena 
that  take  place  from  beat  to  beat,  the  above  definitions  are  found  to  be 
neither  descriptive  nor  distinctive,  in  as  much  as  they  do  not  accurately 
pourtray  the  whole  of  the  periodically  recurring  phenomena  attendant 
on  the  circulation  of  the  blood  through  the  arteries.  Nor  do  they  refer 
solely  to  the  shock.  Assuming  the  correctness  of  the  recognised  theoiy  of 
the  cause  of  this  shock,  and  which  also  sets  forth  and  accounts  for  that  con¬ 
tinuous  wave,  Avhereby  the  progress  of  the  blood  is  effected  throughout 
the  whole  system,  they  are  notably  incomplete.  The  definition  of  such 
a  pulse  should  include  the  whole  series  of  phenomena;  viz.,  the  undu¬ 
lating  wave,  the  shock  or  sudden  vibration,  and  the  pause.  The  short 
sharp  stroke  or  vibration  occurring  almost  simultaneously  throughout  the 
whole  column  of  blood  is,  however,  peculiarly  that  portion  of  the  series 
to  which  the  term  “pulse  ”  is  given,  and  to  which  doubtless  it  is  not  only 
convenient,  but,  as  I  trust  in  the  sequel  will  be  seen,  truthful  to  restrict  it. 

In  a  former  number  of  this  JouRN.\L  (No.  296,  ist  Sept.  1866),  I 
ventured  to  advance  the  theory,  that  the  pulse  Avas  divisible  into  three 
phenomena:  I,  the  filling  of  the  arteiy  by  successive  AA'aves,  through  the 
agency  of  the  ventricular  system  ;  2,  the  vibration  in  the  column  of  blood 
throughout  the  Avhole  arterial  system,  caused  by  the  sudden  closure  of 
the  semilunar  valves  (the  pulse) ;  and  3,  the  contraction  and  collapse  of 
the  arteries  during,  but  not  caused  by,  the  ventricular  diastole.  _  It  will 
be  the  purport  of  the  folloAving  remarks  to  support  and  illustrate  this  vieAV. 

The  differences  Avhich  characterise  the  above  several  phenomena  of  ^ 
the  circulation  of  the  blood  through  the  arteries,  are  in  health  sufficiently 
recognisable,  Avhile  in  disease  they  often  become  strongly  marked,  and 
thus^ffer  indications  of  the  utmost  value  in  diagnosis.  Following,  as 
they  do,  a  natural  order,  they  occupy  in  their  relations  to  each  other  de¬ 
finite  proportions  of  time.  This  rhythm  of  the  arterial  circulation  may 
be  divided  into  five  periods— one  being  occupied  by  the  Avave  ;  one  by 
the  shock  (pulse)  ;  and,  three  by  the  pause. 

As  generally  confirmatory  of  this  position,  I  Avould  refer  to  the  figures 
of  arterial  action  delineated  by  aid  of  the  sphygmograph  {vide  Foster, 
Sanderson,  etc.)  Though  the  sphygmograph  may  probably  not  be  so 
perfect  an  instniment  as  the  educated  finger,  it  shoAvs,  by  its  written  dia¬ 
grams,  sufficiently  accurately  the  increasing  tension  of  the  onward  wave, 
occupying  one-fifth  of  the  rhythmical  time,  and  Avhich  culminates  m 
the  sudden  vibration  or  shock  ;  and  it  also  notes  the  decadence  of  the 
arterial  tension  immediately  succeeding  the  shock.  It  appears  to  me 
that,  in  the  diagrams  of  the  normal  pulse,  the  period,  nay,  the  existence 
of  the  shock  (pulse)  is  not  distinctively  marked;  no  alteration  nor  sudden 
variation  occurring  in  the  gradually  increasing  tension  of  the  onAvard 
Avave,  till  the  period  of  the  collapse,  Avhich  ensues  after  the  tension  has 
attained  to  its  greatest  height.  The  sphygmogi-aph,  under  such  circurn- 
stances,  really  marks  less  the  pulse  than  the  other  phenomena  of  the 
arterial  circulation.  In  certain  instances  of  disordered  circulation  this  ex¬ 
clusiveness  may,  however,  not  be  so  marked.  By  a  reference  to  the  dia¬ 
grams,  Avhere  the  shock  or  pulse  proper  is  interfered  Avith,  its  rhythmical 
duration  can,  perhaps,  be  appreciated ;  and,  as  such,  these  dia^ams 
are  so  far  confirmatory  and  illustrative  of  the  theory  Avhich  I  desire 
to  propound  ;  and  they  will,  in  the  sequel,  be  again  referred  to. 

Before  the  true  nature  and  origin  of  the  phenomena  Avhich  constitute 
the  pulse  can  be  fully  appreciated,  it  is  necessary  that  the  physical  qual¬ 
ities  of  the  arteries,  and  of  the  moving  column  of  blood,  in  relation 
thereto,  should  be  duly  estimated,  they  being  the  physical  media  niAvhich 
this  peculiarity  of  the  circulation  takes  place,  and  by  Avhich  it  is  trans¬ 
mitted  As  regards  the  arteries  the  questions  immediately  arise  :  i ,  are  Uiey 
endued  with  elastic  and  Avith  contractile  powers?  and  2,  are  they  liable, 
where  not  sufficiently  bound  down,  to  displacement  by  the  force  with 
Avhich  the  contained  fluid  is  moving  Avithin  them  ?  ^ 

It  Avill  not  be  here  necessary  to  revert  to  the  experiments  and  argu¬ 
ments  of  the  several  exponents  of  each  of  the  above  views  ;  it  aviI 
be  sufficient  to  state  generally  there  are  grounds  _  for  assuming  that 
the  arteries  may  be  in  certain  positions  subject  to  displacements  by  the 
active  force  of  the  blood,  and  likewise  endued  Avith  elastic  and  contractile 
DOAvers,  Avhereby  a  tension  of  the  vessel  is  maintained,  and  thus  enjoy  the 
function  of  “  reproducing  a  force  proportional  to  the  degree  in  Avhich 
they  are  extended  beyond  their  natural  dimensions  (\oung,  vol.  1,  1 . 
ciq)  Yet  it  cannot  be  assumed  that  both  or  either  of  these  accidents 
of  tlieir  existence,  are  sufficient  to  explain  the  occuri;ence  of  the  puRe. 
The  pulse  may,  in  fact,  be  originated  and  transmitted  iirespectue  of  any 

'''h  riTonATard  wave  of  the  blood,  then,  the  cause  ^he  pulse?  It  is 
to  be  borne  in  mind  that  this  and  the  previous  questions,  notwithstanding 

it  be  admitted  that  an  active  vitality  exists  both  in  ^ ^ 

blood  are  to  be  decided  by  the  ordinary  laws  Avhich  determine  the  phe- 
nomena  of  meaanLl  motions,  in  as  Lch  as  the  vibrat.Ie  motions  of 
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the  bloovl  and  of  the  arteries,  though  taking  place  within  an  animal  frame, 
are  regulated  by  the  same  general  laws  as  the  motions  of  inanimate 
bodies.  Hence,  though  the  blood,  in  accordance  with  the  properties  of 
fluids,  when  forced  through  the  arteries  by  successive  waves,  exerts  an 
amount  of  lateral  pressure  equal  to  that  which  rules  its  onward  course, 
yet,  it  having  been  also  granted  that  the  artery  is  endued  with  the  quality 
of  elasticity,  there  exists  precisely  that  condition,  viz.,  the  onward 
current  of  a  Iluid,  proceeding  by  successive  waves  through  an  elastic  tube, 
which  militates  against  the  wave  of  the  onward  current  being  trans¬ 
mitted  as  a  pulse  ;  a  condition  which  not  only  interferes  with  the  tactile 
aj-tpreciation  of  tlie  wave  of  the  onward  current,  but  really  tends  to 
cquali>e  and  obliterate  it.  It  represents,  in  fact,  the  very  mechanical 
apparatus  adapted  for  efTectually  counteracting  the  disturbing  effects  of 
an  une<]ual  flow,  and  to  which  all  tubes  which  are  the  subject  of  a  siq)- 
ply  per  saltum,  without  such  elastic  quality,  would  inevitably  be  liable. 
Moreover,  the  velocity  of  the  transmission  of  the  impulse,  whereby  a 
fluid  is  propelled  through  elastic  tubes,  is  diminished  by  an  increase  of 
tension.  Doubtless  this  law  holds  good  as  regards  the  wave  flow  of  the 
blood  itself,  while  there  is  no  evidence  that  the  pulse  is  thereby  obscured 
or  retardetl;  on  the  contrary,  the  greater  the  tension,  the  more  decided 
and  pronounced  the  pulse.  Hence,  we  may  assume  that  the  agency  of 
the  wave,  which  effects  the  onward  current  of  the  blood,  does  not  entirely 
account  for  all  the  phenomena  observed  in  the  pulse. 

It  hc^  been  assumed,  when  describing  and  defining  the  pulse,  that  there 
are  evidences  of  a  w'ave-like  expansion  and  of  a  sudden  shock  or  recoil, 
and  then  of  the  temporary,  though  not  entire,  subsidence  of  undulation  and 
vibration.  The  arteries  are,  undoubtedly,  the  means  whereby  these  undu¬ 
lations  and  vibrations  are  transmitted  and  made  manifest,  and  the  blood 
contained  within  them  is  as  unquestionably  the  seat  of  them.  Again,  so 
much  as  the  arteries  are  elastic,  or  locomotive  tubes,  so  much  may  they  be 
influenced  by  the  pressure  exercised  by  the  fluid  they  contain ;  hence,  they 
reveal  the  vai^-ing  tension  caused  by  the  onward  wave  of  the  blood. 
Supposing  this  onward  wave  to  have  induced  that  amount  of  lateral 
pressure  ^yhich  places  the  artery  in  a  state  of  tension,  there  then  exists 
that  condition  which  qualifies  the  artery  to  be  the -sensitive  transmitter 
of  other  vibrations  than  those  of  the  onward  wave,  which  may  occur 
amongst  the^  particles  of  its  contained  fluid,  in  as  much  as  the  vibrations 
of  a  fluid  within  a  tube  will  be  less  interfered  with  when  the  containing 
tube  is  inelastic ;  or  if  elastic,  when,  by  means  of  extreme  tension,  it  is 
so  completely  filled  as  to  represent  one  that  is  inelastic. 

In  the  elasticity  of  the  artery  there  exists  the  conditions,  not  only  of 
resisting  injuiy  from  the  sudden  pressure  of  the  onward  wave,  but  like¬ 
wise  of  facilitating  its  transmission,  while  in  its  full  and  tense  state,  when 
this  wave  is  at  its  summit,  it  offen  conditions  of  being  the  ready  trans¬ 
mitter  of  such  vibrations,  other  than  those  of  the  onward  wave,  which 
may  take  place  in  its  contained  fluid,  and  this  fluid,  as  being  incompressible 
and  inelastic,  is  the  easy  recipient  of  any  vibrations  to  which  it  may  be¬ 
come  subject.  It  is  not  improbable  that,  as  regards  the  artery  and  the 
blood  (separate  from  the  moving  power,  the  heart),  the  above  comprise 
the  only  conditions  really  necessary  for  the  perfect  development  and 
transmission  of  any  vibrations  which  may  take  place  in  the  one  or  be 
revealed  by  the  other.  ’ 

The  artery  then  presents  the  conditions  both  of  an  elastic  and  an  in¬ 
elastic  tube--the  one,  capable  of  equalising  the  sudden  propulsions  of 
the  wave  of  blood,  and  the  other,  of  transmitting  vibrations  occurring 
m  Its  contained  fluid  other  than  those  of  its  propelled  wave;  while  the 
blood  presents,  on  the  one  hand,  a  wave -flow,  and,  on  the  other,  enjoys  the 
usual  qualities  of  a  fluid,  of  being  the  easy  recipient  of  vibrations.  We 
will  now  briefly  examine  how  far  the  phenomena,  observed  to  take'place 
during  the  rhythmical  flow  of  the  blood,  are  referable  to  either  or  to 
both  ol  these  conditions. 

The  obvious  properties  of  the  heart  are  its  systole  and  its  diastole,  and 
it  is  to  Its  systole  that  the  circulation  of  the  blood  through  the  arteries  is 
immediately  due.  By  this  function  the  whole,  or  perhaps  only  a  cer- 
ta  n  portion,  of  the  blood  contained  in  the  ventricle  is  expelled  into  the 
artery ;  and  it  is  assumed  that  the  moment  at  which  this  takes  place  corre- 

STlJ  hh  f  the  artery.  Be  this  as  it  may,  the  propulsion 

cT  the  blood  through  the  arteries  is  associated,  either  at  the  moment  oJ 
the  s}  stole  of  the  ventricles,  or  at  some  other  moment,  with  certain  ob¬ 
vious  phenomena  to  which  the  term  “pulse  ”  has  been  given. 

Doubtless,  the  systole  of  the  ventricle  and  the  emission  of  blood 
thence  proceeding,  satisfactorily  accounts  for  the  circulation;  but  does 
it  as  conclusively  account  for  all  the  phenomena  of  the  pulse  ^  It 
hiw  generally  been  assumed  that  it  does;  and  Young,  in  his  learned 
and  elaborate  paper  on  the  functions  of  the  heart  and  arteries,  seeks  to 

nthZc  by  himself.  Hales,  Poisseuille,  and 

assumption  may  be  demonstrated  as  a  mathematical 
cessivf.  of  his  obseiA-ations  (p.  519),  he  says:— “The  suc- 

cessue  transmission  of  the  pulsations  of  the  heart  through  the  leimth 


of  the  arteries,  is  so  analogous  to  the  inotioi^  of  the  waves  on  the  sur¬ 
face  of  water,  or  to  that  of  a  sound  transmitted  through  the  air,  that  the 
same  calculations  will  serve  for  detf rniirtiFjj;  tltc  j.^||y;ipal  affections  of 
all  these  kinds  of  motion  ;  and,  if  the  water  which  is  agitated  by  waves 
is  supposed  to  flow  at  the  same  time  in  a  continued  stream,  and  the  air 
which  conveys  a  sound  to  be  carried  forward  also  in  the  form  of  a  wind, 
the  similitude  will  be  still  stronger. ” 

It  will  be  observed  that,  in  the  above.  Dr.  Young  refers  to  two  sets  of 
phenomena,  viz.,  flow,  and  vibration  superadded  thereto;  and  it  is  to  this 
distinctness  of  phenomena  taking  place  throughout  the  arterial  system, 
during  each  rhythmical  movement  of  the  blood,  that  investigation  is  now 
directed.  Though  the  phenomena  of  the  circulation  and  of  the  pulse  are 
coexisting,  it  does  not  follow,  arguing  a  p7'iori,  that  they  are  neces¬ 
sarily  due  to  the  same  cause,  or  have  precisely  the  same  identical  origin. 
Ihe  free  circulation  of  a  fluid  through  a  tube,  whether  it  be  per  sallut/iy 
or  not,  may  be  effected  without  being  accompanied  by  the  phenomena 
of  a  pulse.  Hence,  the  circulation  of  a  fluid  is  not  dependent  on  the 
causes  that  induce  the  pulse.  As  regards  the  cause  of  the  occurrence  of 
this  latter,  several  questions  present  themselves,  the  more  prominent  of 
which  are  : — Is  the  pulse  a  phenomenon,  attendant  upon  and  caused  by 
the  onward  wave  in  a  moving  fluid  ?  or  is  it  a  vibration  only  through  its 
several  particles?  or  is  it  a  vibration  superadded  to,  or  distinct  from,  the 
onward  wave  ?  or,  can  it  be  produced  without  this  fluid  being  a  circula¬ 
ting  or  moving  one?  It  has  already  been  shown,  when  referring  to  the 
physical  qualities  of  the  arteries  and  of  the  blood,  that  there  exist 
grounds  for  concluding  that  the  vibrations  of  the  onward  wave  do  not 
.  comprise  the  whole  of  the  vibrations  that  take  place  within  the  artery. 
In  examining  the  above  questions,  it  will  be  necessary  to  ascertain  if  this 
really  be  the  case. 

It  has  generally  been  considered,  that  the  wave  of  blood  discharged  at 
each  systole  of  the  ventricle  fully  accounts  for  the  pulse ;  and  there  have 
been  many  experiments  made  and  much  argument  adduced,  to  prove 
that  it  is  so.  Those  of  Dr.  Yoiyig  are  the  most  comprehensive.  “It 
may  be  supposed”  (he  says,  p.  214)  “that  the  heart  throws  out,  at  each 
pulsation,  that  is  about  seventy-five  times  in  a  minute,  an  ounce  and  a 
half  of  blood  ;  hence,  the  mean  velocity  in  the  aorta  becomes  eight  inches 
and  a  half  in  a  second;  and  the  velocity  in  each  of  the  succeeding  seg¬ 
ments  must,  of  course,  be  smaller  in  proportion,  as  the  joint  areas  of  all 
the  corresponding  sections  are  larger  than  the  area  of  the  aorta.”  In 
another  place,  he  says  (p.  519),  “that  the  velocity  of  the  pulse  must  be 
nearly  the  same  as  that  of  an  impulse  transmitted  through  an  elastic  tube, 
under  the  pressure  of  a  column  of  the  same  height  as  that  which  measures 
the  actual  arterial  pressure  :  that  is,  equal  to  that  which  is  acquired  by  a 
heavy  body  falling  freely  through  half  this  height.  In  man,  this  velocity 
becomes  about  fifteen  feet  and  a  half  in  a  second,  to  which  the  progres¬ 
sive  motion  of  the  blood  itself  adds  about  eight  inches  ;  and  with  this 
velocity,  of  at  least  sixteen  feet  in  a  second,  it  may  easily  happen  that 
the  pulse  may  appear  to  arrive  at  the  most  distant  parts  of  the  body, 
without  the  intervention  of  any  very  perceptible  interval  of  time.”  In 
considering  the  above,  we  see  that  two  circumstances  are  detailed  ;  the 
one,  the  progressive  motion  of  the  blood,  which  in  the  aorta  is  estimated 
as  having  a  mean  velocity  of  eight  inches  and  a  half  in  a  second;  and  the 
other,  the  mean  velocity  of  the  pulse,  which  is  estimated  at  about  fifteen 
feet  and  a  half  in  a  second. 

Assuming  the  correctness  of  the  above,  it  is  obvious  that  the  circula¬ 
ting  wave  of  the  heart  is  not  sufficiently  rapid  to  account  for  the  simul¬ 
taneous  pulse  exhibited  throughout  the  arterial  system.  The  one,  or 
may  be  two,  ounces  of  blood  forced  into  the  arteries  at  each  contraction 
of  the  ventricle  is  obviously,  per  sc,  inadequate  to  effect  so  universal  and 
instantaneous  a  vibration.  Nevertheless,  it  is  here  necessary  to  state  that 
there  is  a  great  discrepancy  between  the  calculated,  and,  from  experi¬ 
ment,  the  inferred  velocity  of  the  calculation.  Hering  inserted  prussiate 
of  potass  in  one  jugular  vein  of  the  horse,  and  detected  it  in  the  other  in 
twenty  seconds,  and  hence  inferred  that  the  whole  circulation  of  the  blood 
only  occupied  this  short  space  of  time.  This  experiment,  the  more  es¬ 
pecially  as  the  viscidity  of  the  blood  exhibits  a  resistance  four  times  greater 
than  that  of  water,  offers  evidence  of  a  most  mysterious  fact  in  the  or¬ 
dering  of  the  animal  economy,  but,  as  regards  the  physical  origin  of  the 
pulse,  it  has  little  or  no  bearing.  Though  the  blood  may  traverse  the 
system  in  this  incredibly  short  space  of  time,  it  would  not  account  for 
the  production  of  the  pulse,  synchronous  as  this  is  throughout  the  whole 
course  of  the  arteries. 

Moreover,  in  the  history  of  the  circulation,  there  exist  a  large  num¬ 
ber  of  facts  w'hich  show  the  pulse  to  be  a  measurer  neither  of  the  quan¬ 
tity  nor  of  the  speed  of  the  blood ;  for  often,  most  often  indeed,  th 
frequent  and  throbbing  pulse  is  associated  with  an  enfeebled  circulation, 
and  a  lessening  in  the  amount  of  the  blood  circulated :  nor  is  it  an  indi¬ 
cator  of  the  vis  a  tergo — of  the  force  of  the  heart’s  action ;  for  the  pulse 
may  be  feeble  while  the  action  of  the  heart  is  violent  and  excessive.  Th’e 
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position  that  the  pulse  is  a  measurer  neither  of  the  speed  nor  quantity  of 
blood  circulated,  nor  of  the  power  of  the  heart,  is  most  evident  when, 
assuming  that  the  ventricle  discharges  the  whole  of  its  blood  at  each 
systole.  It  is  considered  that  a  pulse  at  I20  would,  over  a  pulse  at  6o, 
exhaust  the  labour  of  the  heart  by  the  square  of  the  result.  That  the 
onward  wave  of  the  circulation  does  not  constitute  the  pulse  is  evident, 
from  the  fact  that,  if  a  ligature  be  applied  to  an  artery,  the  vibration 
of  the  pulse  is  felt  both  at  the  proximate  and  the  distant  ends  of  the 
vessel,  where  so  tied,  though  the  blood  at  these  points  forms  no  longer 
a  portion  of  the  moving  fluid.  The  circulation  is  arrested,  but  the  pulse 
continues. 

The  pulse  is  also  felt  more  extensively  in  some  cases  in  which  the  cir¬ 
culation  is  materially  diminished,  as  where  the  blood  becomes  inspissated; 
or  it  may  be  even  rendered  more  obvious  and  largely  diffused,  though  the 
onward  wave  must  be,  comparatively  speaking,  disguised,  or  even  lost 
entirely,  as  in  an  aneurismal  dilatation.  Here  a  fibrinous  mass,  which 
may  scarcely  admit  a  flow  of  blood  through  it,  communicates  on  every 
side  a  hard  and  exaggerated  pulse.  The  same  may  be  observed 
when  an  artery  is  ossified,  or  overlaid  by  a  dense  material,  as  also  in 
those  circumstances  where  elasticity  compensates  for,  and  obliterates,  the 
shock  of  the  onward  wave ;  as  occurs  in  the  trunk  artery  and  its  larger 
branches,  which  offer  but  little  external  evidence,  by  expansion,  of  the 
onward  wave,  but  freely  communicate  the  vibrations  of  the  pulse.  The 
vibrations  of  the  pulse  are  otherwise  seen  to  be  independent  of  the  for¬ 
ward  wave,  for  velocity  in  this  may  differ  in  different  arteries,  while  the 
pulse  retains  its  synchronous  action.  Again,  where  inflammation  has 
induced  a  state  of  local  congestion,  the  pulse  may  be,  in  the  arteries 
concerned,  more  markedly  felt.  The  above  instances  show  conclusively, 
that  the  peculiar  circumstance  of  pulsation,  in  whatever  they  may  con¬ 
sist,  is,  in  effect,  separate  from  the  blood-wave ;  and  therefore  it  may 
be  inferred  it  does  not  owe  its  immediate  origin  to  that  mechanical  power 
or  force  which  originates  the  circulation  of  the  blood. 

The  blow  which  the  heart  makes  against  the  ribs—  the  ictus  ventrictili 
— and  which  does  not  occupy  the  period  of  the  ventricular  contraction, 
but  only  its  concluding  act,  is  neither  a  pulse  nor  the  cause  of  it ;  not  only 
are  they  not  synchronous,  but  they  bear  little  or  no  uniform  relation  in 
force  to  each  other  ;  the  former  may  be  violent,  the  latter  weak.  More¬ 
over,  the  various  observations  which  have  been  made  on  the  circum¬ 
stances  of  the  circulating  wave,  show  it  not  to  be  the  result  of  a  violent 
or  spasmodic  contraction  of  the  originating  power,  such  as  might  be 
inferred  to  be  the  case  if  it  were  the  result  of  an  action  producing  a  vio¬ 
lent  rush  of  blood,  and  this  so  sudden  as  to  be  ejected  at  a  single  moment, 
and  also  to  produce  the  vibration  of  the  pulse.  The  experiments  of 
Hales  may  be  particularly  referred  to,  in  confirmation  of  the  above;  as 
also  the  absence  of  recoil  in  the  distal  arteries,  and  the  absence  of  any 
bursting  effect  when,  in  an  aneurism,  the  distal  vessel  is  tied. 

After  fully  considering  the  whole  question,  we  can  not  but  conclude 
that  the  circulating  wave  and  the  pulse  are  two  separate  and  distinct 
operations,  and  therefore,  as  taking  place  in  the  same  medium  and  trans¬ 
mitted  by  the  same  tubes,  not  due  to  the  same  cause.  Doubtless,  the 
contraction  of  the  ventricle  causes  the  projection  of  the  column  of  blood, 
and  this  column  traverses  the  arterial  system  by  successive  waves  ;  while 
the  pulse  is  a  vibration  taking  place  simultaneously  through  the  whole  par¬ 
ticles  of  this,  as  it  were,  solid  column  of  blood.  The  vibrations  which  con¬ 
stitute  the  pulse  obey  the  same  laws  as  sound  transmitted  in  bodies,  or 
as  those  vibrations  which,  when  a  blow  is  struck  on  one  end  of  a  log  of 
wood,  are  felt  distinctly  by  a  hand  applied  to  the  other,  although  there 
be  no  visible  locomotion.  The  pulse  is,  in  fact,  similar  to  that  tangible 
shock  which  ‘  ‘  is  conveyed  through  a  fluid  without  any  apparent  accu¬ 
mulation  of  it,  or  change  of  velocity.  Thus,  the  working  of  a  water- 
pump  may  be  discovered  at  great  distances  through  iron  pipes,  or  even 
through  elastic  pipes  of  leather,  as  those  of  a  common  fire-engine,  from 
which  the  water  is  spouting  nevertheless  in  a  uniform  stream,”  {Arnott), 

What,  then,  is  the  cause  of  those  vibrations  which  constitute  the  pulse, 
as  separate  from  the  circulation  ?  In  the  course  of  the  preceding  argu¬ 
ment  it  has  been  shewn  that,  in  the  arteries  and  in  the  moving  column 
of  fluid  within  them,  the  physical  conditions  exist  for  the  ready  trans¬ 
mission  of  vibrations  occurring  in  this  latter  ;  and  in  a  former  paper  it 
lias  been  shewn,  that  the  mechanism  of  the  heart  is  well  adapted  for  the 
production  of  these  vibrations.  (British  Medical  Journal,  12th 
May,  1866,  No.  2S8,  p._486.) 

Having  reference  to  that  general  law  of  hydraulics,  which  enunciates 
that  the  momentum  of  a  liquid  in  motion  is  as  great  as  that  of  a  solid, 
and,  hence,  that  anything  which  opposes  or  arrests  this  momentum,  will 
receive  as  severe  a  blow  as  if  from  a  solid,  and  cause  within  it  the  same 
disarrangement  of  particles,  we  see  that,  as  the  blood  in  circulation  is  a 
mo\nng  column,  and  its  motion  be  opposed  or  arrested,  there  then  exists 
Uie  conditions  for  producing  those  vibrations,  within  the  columns,  simi¬ 
lar  to  those  which  would  take  place  in  a  solid.  It  has  also  been  shewn 


{vide  previous  paper)  that,  in  the  sudden  closure  of  the  semilunar 
valves,  the  mechanism  for  thus  opposing  and  arresting  the  circulation 
exists. 

It  is  probable,  considering  the  elastic  properties  of  the  arteries,  that, 
were  it  not  for  the  closure  of  the  semilunar  valves  during  the  diastole  of 
the  ventricle,  whereby  the  momentum  of  the  column  of  blood  is  arrested, 
the  supply  per  saltum  would  have  been  equalised  in  these  vessels,  so  that 
there  would  not  only  have  been  a  pulseless  w'ave,  but  one  rendered  tol¬ 
erably  even  in  its  flow.  As  it  is,  the  onward  wave  is,  both  in  its  oi'igin 
and  in  its  effect,  independent  of  the  vibrations  which  constitute  the  pulse, 
as  also  of  the  cause  of  these  vibrations  ;  while,  on  the  other  hand,  these 
vibrations  are,  in  their  origin,  independent  of  the  cause  of  the  circula¬ 
ting  wrave.  They  are,  in  fact,  dependent  for  their  development  on  that 
valvular  mechanism,  whereby  the  onward  wave  is  suddenly  arrested.  It 
has  been  stated,  that  the  passage  of  the  blood  through  the  arteries  is 
characterised  by  three  phenomena:  I.,  the  filling  of  the  artery  by  the 
onw'ard  wave ;  2.  the  pulse  ;  and  3.  the  gradual  cessation  of  vibration 
{vide  ante) ;  and  looking  to  what  has  now  been  set  forth,  these  phe¬ 
nomena  may  be  thus  explained.  The  moving  wave,  whereby  the  cir¬ 
culation  of  the  wave  takes  place,  is  accounted  for  by  the  systole  of  the 
ventricle;  then  the  sudden  vibrations  taking  place  simultaneously  through¬ 
out  the  whole  moving  column  of  blood,  and  which  constitute  the  shock 
or  pulse,  are  accounted  for  by  the  momentum  of  this  moving  column 
being  arrested  by  the  sudden  closure  of  the  semilunar  valves ;  and  the 
succeeding  pause  is  that  period  during  which  the  momentum  of  the 
wave  is  temporarily  arrested,  and  before  it  again  has  re-established  its 
even  flow. 

As  regards  the  relations  of  the  pulse  to  the  sounds  of  the  heart,  in 
respect  of  time,  it  may  be  stated  that  the  onward  wave  commences 
simultaneously  with  the  first  sound ;  the  vibrations  that  constitute  the 
pulse  are  synchronous  with  the  second  sound ;  and  the  pause  occupies 
the  time  between  this  and  the  first  sound.  The  reading  of  the  sphyg- 
mograph  shows  an  ascending  line;  this  commences  synchronously  with 
the  first  sound,  w'hile  the  highest  point  of  this  depicted  line  is  synchro¬ 
nous  with  the  second  sound,  and  the  fall  or  wave-like  decadence  from 
this  highest  point,  represents  the  pause  or  period  between  the  second  and 
first  sounds.  The  explanation  of  all  this  is,  that  the  ascending  line 
of  the  sphygniograph  depicts  the  expanding  of  the  artery  by  the  onward 
wave  of  the  blood  forced  into  it  by  the  systole  of  the  ventricle ;  its 
highest  point,  which  is  synchronous  with  the  pulse-vibration,  and  wdth 
the  second  sound,  represents  the  instant  w'hen  the  momentum  of  the 
onward  cun'ent  is  arrested ;  while  the  fall  in  its  line  represents  the 
period  between  the  second  and  first  sounds,  and  before  the  systolic  action 
of  the  left  ventricle  has  re-established  the  onward  wave-flow. 

Before  concluding  this  paper,  it  may  not  be  out  of  place  to  obsen^e, 
that  the  theory  of  the  pulse  now  set  forth  explains  many  peculiaiities  of 
the  circulation  observable  in  disease,  and  which,  without  it,  are  not,  as  it 
appears  to  me,  easily  to  be  explained ;  such  as  the  violent  beat  of  the 
heart  with  a  feeble  pulse ;  the  absence  of  the  true  pulse-vibrations  w'here 
valvular  disease  is  confirmed;  the  undulations  without  pulse  of  the  venous 
pulse ;  shock ;  etc.  These  will,  however,  be  more  particularly  referred 
to  when  these  diseased  conditions  are  the  especial  subject  of  remark. 

REMARKS  ON  OBSTRUCTION  OF  THE  BOWELS: 

WITH  CASES.* 

By  E.  COPEMAN,  M.D.,  Norwich. 

Case  xxxvi. — Miss  B.,  a  delicate  girl,  about  19  years  of  age,  had  been 
complaining  now  and  then,  for  several  w^eeks,  of  pain  or  uneasiness  in 
the  right  iliac  region,  and  was  subject  to  constipation.  About  a  week 
before  I  saw  her  she  ate  a  good  many  nuts,  and  continued  to  eat  some 
for  two  or  three  days  afterwards,  when  she  was  suddenly  seized  with 
severe  pain  in  the  situation  of  the  ileo-crecal  valve,  and  became  sick  and 
faint.  After  this  she  had  no  satisfactoiy  relief  from  the  bowels,  although 
treated  actively  by  her  surgeon,  and  I  was  summoned  on  May  14th,  1S63, 
in  consultation.  I  found  her  at  5  P.M.  with  a  depressed  countenance, 
small  rapid  pulse,  dry  tongue,  and  considerable  thirst.  The  ab¬ 
domen  was  tumid  and  hard  over  the  right  iliac  region,  and  tender; 
but  there  was  no  general  peritonitis.  She  had  vomited  several  times, 
and  neither  aperients  nor  enemata  had  answered.  I  advised  a  discon¬ 
tinuance  of  the  purgative  plan ;  and  we  agreed  to  give  her  at  once  a 
large  injection  of  soap  and  water  and  castor  oil,  to  cover  the  abdomen 
with  a  bran  poultice,  and  to  give  her  a  grain  of  the  watery  extract  of 
aloes  and  a  quarter  of  a  grain  of  opium  every  three  or  four  hours ;  soda 
water  and  milk  to  drink,  and  a  little  mutton  broth  occasionally,  if  not 

*  Continued  from  page  169  of  vol.  I  for  1861. 
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sick.  At  10  r.  M.,  we  found  that  tlie  enema  had  passed  away  scarcely 
tingcil  with  fxces,  the  other  symptoms  remaining  much  the  same. 

May  i5lh. —  This  morning  we  found  the  pulse  120  and  a  little  im¬ 
proved  in  character,  the  tongue  not  so  dr}',  and  the  skin  moist.  She 
did  not  vomit  or  feel  sick  during  the  night,  an<l  slept  a  good  deal.  The 
abdomen  was  not  more  distended,  and  was  rather  less  painful ;  but  there 
h.ad  been  no  relief  from  the  bowels.  We  agreed  to  continue  the  treat¬ 
ment  with  the  exception  of  reducing  the  quantity  of  opium  to  a  sixth  of 
a  grain  in  each  pill,  and  giving  it  not  oftener  than  every  four  hours. 

May  16th. — This  morning  we  found  her  rather  faint,  and  the  pulse 
weaker ;  but  it  was  also  slower  (108),  which  it  would  not  have  been  had  its 
weakness  depended  upon  increased  abdominal  mischief.  The  cause  of 
the  depression  seemed  to  be  the  occurrence  of  menstruation  in  the  night, 
a  fortnight  before  the  proper  time.  In  other  respects  she  was  easier  ; 
the  alxlomen  was  less  tense  and  tender ;  but  there  had  been  no  relief  from 
the  bowels.  The  pills  were  ordered  to  be  continued  every  four  hours.  In 
the  afternoon  the  bowels  were  relieved  twice,  and  the  dose  of  aloes  was 
lessened  for  fear  of  purging. 

May  17th. — She  had  a  good  night,  and  slept  so  much  that  no  pill  had 
been  given  after  midnight.  There  was  no  more  relief  from  the  bowels, 
but  no  sickness.  Pulse  108;  tongue  furred.  She  felt  altogether  easier; 
and  the  abdomen,  although  firmer  and  more  resisting  than  it  ought  to 
be  in  the  situation  of  the  ileo-coecal  valve,  was  less  distended  and  less 
tender.  She  was  ordered  a  pill  containing  a  grain  of  watery  extract  of 
aloes,  to  be  taken  alternately  with  those  which  she  had  before  containing 
opium. 

May  i8th. — She  had  another  good  night,  and  several  dark  green  fluid 
motions.  The  abdomen  was  less  tender ;  pulse  96.  The  treatment  was 
continued. 

May  19th. — There  were  five  or  six  motions  of  the  same  colour  and 
consistence  in  the  last  twenty-four  hours,  she  having  taken  five  of  the 
pills  in  that  time,  three  without  and  two  with  opium.  The  abdomen 
was  still  too  resisting  and  tender  to  the  touch,  the  left  side  being  a  little 
more  painful  than  the  right.  Pier  general  health  was  improved.  She 
had  no  sickness;  pulse  96.  She  took  beef-tea  and  arrowroot  with  a 
little  brandy. 

May  '23rd. — The  same  treatment  had  been  continued  to  the  present 
time,  and  she  had  been  passing  pulpy  faeces  mixed  with  dark  green  bile 
from  four  to  six  times  in  twenty-four  hours,  without  any  irritation  or 
purging,  and  with  a  gradual  removal  of  swelling  and  tension  in  the  ori¬ 
ginal  seat  of  pain.  That  part  of  the  abdomen,  however,  was  still  rather 
tender,  and  there  was  evidently  something  more  to  pass.  Her  general 
health  was  daily  improving  ;  she  took  a  little  solid  food  yesterday.  She 
took  now  three  pills  in  twenty-four  hours,  one  with  opium  and  two  with¬ 
out,  and  had  a  little  mercurial  liniment  rubbed  over  the  situation  of  the 
ileo-colic  valve  night  and  morning. 

May  26th. — My  colleague  informed  me  to-day  that  on  Sunday,  the 
24th,  this  patient  passed  nearly  half  a  pint  of  pus  by  stool,  but  that  she 
seemed  to  be  much  the  same  as  before,  having  no  increase  of  abdominal 
pain  or  fever,  but  on  the  contrary,  less  tenderness  in  the  original  seat  of 
pain.  From  this  period  she  slowly  and  gradually  regained  her  former 
state  of  health,  and  had  a  satisfactoiy  reeovery. 

C.VSE  XXXVII. — On  June  2nd,  1863,  I  was  called  in  consultation  to  a 
delicate  old  lady,  suffering  from  obstmetion  of  the  bowels,  having  had 
no  relief  for  ten  days.  I  found  her  with  a  very  weak  and  frequent  pulse, 
an  anxious  countenance,  distended  abdomen,  and  visible  coils  of  bowel 
attempting  to  overcome  the  obstruction,  which  I  imagined  to  be  seated 
in  the  small  intestines  at  or  near  the  ileo-crecal  valve,  where  there  was 
great  tenderness  on  pressure.  She  had  vomited  frequently,  and  lately 
the  ejecta  were  of  a  stercoraceous  character.  There  was  no  sign  of  hernia 
in  any  of  the  usual  situations.  The  surgeon  in  attendance  had  very  care¬ 
fully  treated  her  in  the  usual  manner  with  aperients  of  different  kinds 
and  enemata,  but  wnthout  any  satisfactory  results.  In  the  emergency  I 
recommended  the  injection  of  air  into  tlie  bowel,  and  grain  doses  of 
water}’  extract  of  aloes  and  opium  every  hour  or  two  by  the  mouth.  She 
had  also  turpentine  stupes  applied  assiduously  to  the  abdomen. 

I  saw  her  again  on  the  6th,  and  found  that  since  the  injection  of  air 
she  had  passed  a  great  deal  of  wind  per  and  all  the  general  symp¬ 

toms  had  subsided,  although  there  had  been  no  motion.  She  had  not 
been  sick  since  the  day  on  which  air  had  been  injected  ;  but  as  she 
complained  a  good  deal  of  griping,  we  omitted  the  aloes,  and  gave  her 
calomel  and  opium  instead.  Her  pulse  was  down  to  84,  and  her  coun¬ 
tenance  was  so  improved  as  to  denote,  in  conjunction  with  her  gene¬ 
rally  amended  condition,  the  removal  of  complete  obstruction,  although 
no  motion  had  yet  actually  been  passed.  In  a  few  days  I  was  informed 
that  free  action  of  the  bowels  had  taken  place,  and  she  gradually  re¬ 
covered. 

Case  xxxviii. — On  November  2nd,  1863,  I  was  requested  to  visit  a 
lady  of  middle  age,  who  had  suffered  from  obstruction  of  the  bowels  for 


more  than  a  week.  There  was  evidently  commencing  peritonitis ;  the 
abdomen  was  greatly  distended  and  very  tender,  the  urine  much  loaded, 
the  pulse  small  and  feeble,  the  tongue  dry,  countenance  anxious,  and 
she  had  frequent  vomiting.  I  advised  a  grain  each  of  calomel,  watery 
e.xtract  of  aloes,  and  opium  to  be  t.aken  evei'y  two  hours,  turpentine 
stupes  to  the  alxlomen,  and  a  large  enema  in  the  morning  if  required. 

Early  on  the  following  morning  she  had  an  enormous  relief  from  the 
bowels;  and  from  that  time  all  danger  was  at  an  end,  although  she  re¬ 
mained  some  time  in  a  weak  and  feeble  state,  slowly  recovmn<T  from 
the  peritoneal  mischief.  ** 

^  C.\SE  XXXIX.  (3n  August  loth,  1865,  I  was  summoned  many  miles 
into  the  country  to  visit  a  strong  heolthy-looking  farmer,  about  30  years 
of  age,  unmarried,  living  with  his  father,  and  leading  a  very  active  life. 
I  found  him  suffering  from  serious  obstruction  of  the  bowels,  stercorace¬ 
ous  vomiting,  and  a  very  tumid  and  painful  abdomen.  The  symptoms 
were  of  more  than  a  week’s  duration,  and  his  medical  man  took  it  for  a 
case  of  intussusception  almost  certain  to  lead  to  a  fatal  result ;  but  there 
had  been  no  discharge  of  bloody  mucus  or  blood  from  the  bowel,  and  I 
thought  it  a  case  of  obstipation  from  some  other  cause.  Purgatives  had 
been  freely  used  without  effect,  and  no  motion  had  passed  for  several 
days  ;  we  theieforc  agreed  to  discontinue  them,  and  advised  turpentine 
stupes,  an  enema  of  soap  and  water,  and  a  pill  containing  a  grain  of 
watery  extract  of  aloes  and  half  a  grain  of  opium  every  four  hours. 

On  the  13th,  the  surgeon  wrote  as  follows.  “Our  patient  is  still  alive, 
and  I  think,  in  some  respects,  a  shade  better.  After  we  left  him  on 
Thursday  evening,  he  had  a  great  deal  of  pain  and  distension,  for  which 
a  grain  of  opium  was  given  at  6  r.M.  At  10  he  took  another,  with  a 
grain  of  the  extract  of  aloes,  and  so  on  during  the  night  (one  with  opium 
alone,  and  the  next  with  opium  and  aloes  combined).  On  the  following 
morning,  I  found  him  still  in  much  pain,  though  not  more  than  when 
you  saw  him.  The  rest  of  the  injection  had  been  passed,  but  without 
any  feculent  matter.  He  had  taken  a  little  milk  two  or  three  times  in 
the  night,  and  had  no  return  of  the  sickness.  I  gave  him  another  enema, 
and  directed  him  to  continue  the  pills.  On  Friday  night  I  saw  him 
again,  and  found  him  in  more  pain,  with  decided  inflammatory  symp¬ 
toms  arising  in  the  right  side.  There  was  increased  tenderness  in  the 
iliac  region  and  along  the  caecum.  The  pulse  had  risen  to  100,  with  a 
dry  tongue.  The  enema  returned  alone;  no  sickness.  I  therefore 
ordered  leeches  over  the  painful  part,  and  sent  him  some  opium  pills 
with  half  a  grain  of  calomel  instead  of  aloes.  Yesterday  morning  he 
was  decidedly  relieved  by  the  leeches  ;  pulse  down  to  80 ;  less  pain  on 
pressure,  although  still  a  good  deal ;  no  sickness.  Moreover,  he  had 
passed  a  little  wind  per  annm,  which  seemed  to  relieve  him.  I  ordered 
six  more  leeches  over  the  most  painful  part,  to  be  followed,  as  before, 
by  warm  fomentations.  Last  night  I  found  him  not  so  well  again  ;  the 
pulse  had  risen  to  95  ;  body  very  tympanitic;  no  more  wind  passed,  but 
no  return  of  sickness.  This  morning  he  was  again  easier,  and  had 
passed  a  little  wind  once  or  twice  during  the  niglit,  sufficiently  odorifer¬ 
ous  to  have  satisfied  the  old  practitioner  you  referred  to.”  (This  was 
said  in  allusion  to  a  remark  I  quoted,  made  by  an  old  practitioner  of 
my  acquaintance  some  years  ago,  to  the  effect  that  no  patient  under 
such  circumstances  would  die  if  he  could  pass  lohid per  aniun,  although, 
quaintly,  he  expressed  it  in  less  refined  terms. )  “  The  pulse  was  down  to 
85  ;  he  had  retained  what  milk  he  had  taken,  and  the  countenance  does 
not  look  at  present  like  that  of  a  dying  man.  Still  the  body  is  very  dis¬ 
tended,  and  there  is  evidently  as  yet  no  free  passage.  I  gave  him  another 
soap  and  water  enema,  and  shall  see  him  again  this  evening.  It  is  a 
curious  case,  but  not  without  hope ;  nor  do  1  see  that  we  can  do  better 
than  persist  in  our  present  plan  of  treatment.” 

On  the  17th,  I  received  the  following  letter.  “  You  will  be  glad  to 
hear  that  our  patient  is  improving,  although  he  has  been  very  ill,  and 
has  had  many  relapses  since  I  wrote  on  Sunday.  On  that  evening  and 
on  Monday,  the  inflammatory  action  increased  about  the  ileum  and 
caecum,  with  enormously  distended  abdomen,  and  no  relief.  Pulse  100 
to  no.  The  hopeful  feature  of  the  case,  however,  was  that  there  was 
no  return  of  sickness.  He  was  leeched  freely  again  on  Sunday,  Monday, 
and  slightly  on  Tuesday,  and  always  with  marked  Ijenefit  and  relief  of 
the  pftin.  On  Tuesday  njght  he  had  a  natural  relief;  on  Wednesday 
another;  and  last  night  and  this  morning  two  or  three  relaxed,  child¬ 
like  motions;  and  this  with  his  continued  taking  of  five  or  six  grains  of 
opium  in  twenty-four  hours,  with  two  of  calomel.  His  gums  do  not 
shdw  the  effect  of  the  mercury;  but  as  the  inflammatory  symptoms  are 
subsiding,  I  have  discontinued  its  use,  and  also  diminished  the  opium. 
The  tympanitis  and  remaining  abdominal  pain  have  also  been  relieved 
by  turpentine  stupes,  which  I  ordered  to  be  applied  since  the  leeching 
has  been  discontinued.  He  has  now  commenced  a  more  generous  diet, 
eggs  and  milk,  beef-tea,  etc.  At  present  there  has  been  no  appearance 
of  blood  in  the  stools.  This  has  been  an  instructive  case,  and  I  am 
obliged  to  you  for  your  advice  and  encouragement  in  its  conduct.” 
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September  i6th. — “I  am  glad  to  inform  you  that  Mr.  L.  is  quite  re¬ 
covered  from  his  illness.  He  continued  steadily  to  improve.  I  have 
not  seen  him  for  a  fortnight,  but  he  was  then  ‘  tucking  in’  a  good  dinner 
of  beef  and  bread,  with  port  wine  and  water.” 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


COLDSTREAM  GUARDS  HOSPITAL. 

FATAL  CASE  OF  CHOREA  IN  THE  ADULT  MALE  :  AUTOPSY  :  WITH 

REMARKS. 

(Under  the  care  of  Robert  Farquharson,  M.D.,  Assistant-Surgeon 

Coldstream  Guards.) 

The  following  appears  to  be  a  well-marked  example  of  that  form  of 
chorea  which  follows  acute  rheumatism  and  cardiac  disease.  Its  in¬ 
terest  is  enhanced  by  the  contrast  it  affords  to  the  interesting  case  re¬ 
cently  reported  by  Dr.  Wilks  (;vide  BRITISH  Medical  Journal,  Feb. 
29th),  in  which  sudden  fright  was  the  exciting  cause  of  the  exaggerated 
movements. 

J.  A.,  aged  19,  suffered  in  December  1862  from  articular  rheumatism, 
during  which  aortic  regurgitant  disease  of  the  heart  became  developed. 
The  bruit  was  at  first  unattended  by  symptoms ;  but  pain,  palpitation, 
and  dyspnoea  gradually  set  in,  and  rendered  him  unfit  to  perform  the 
duties  of  a  soldier.  On  February  1 1  th,  he  had  a  slight  relapse,  which 
rapidly  subsided  under  alkaline  treatment;  and  the  i6th  found  him 
tolerably  free  from  pain.  He  was  observed,  however,  to  be  restless  and 
fidgetty,  twitching  his  face  and  jerking  his  body;  and  he  became  rapidly 
worse  until  the  i8th,  when  he  presented  the  phenomena  of  chorea  in 
their  most  aggravated  form.  It  is  difficult  for  language  to  give  any 
idea  of  the  excessive  force  and  variety  of  the  muscular  contortions  which 
had  now  taken  complete  possession  of  his  frame.  He  perpetually 
tossed  about,  struggling  against  restraint,  and  every  now  and  then 
seized  with  an  almost  tetanic  spasm,  bending  the  body  into  the  form  of 
a  bow.  Consciousness  was  not  impaired ;  and  he  endeavoured  to  answer 
questions,  but  could  not  talk  intelligibly.  The  movements  continued 
with  unabated  vigour  until  next  day,  when  they  were  observed  to  be  en¬ 
tirely  confined  to  the  left  side.  This  change,  however,  brought  no  re¬ 
lief  to  his  sufferings,  as  he  grew  more  violent  than  ever,  and  was  with 
difficulty  kept  in  bed  by  two  powerful  men.  The  urine  was  copious 
and  limpid,  specific  gravity  1013.  Towards  evening  he  became  quieter, 
and  apologised  to  those  ai'ound  him  for  the  trouble  he  was  giving;  but 
this  amendment  was  of  brief  duration.  The  choreic  symptoms  returned 
with  great  intensity ;  and  death,  preceded  by  rapid  sinking,  took  place 
at  8  A.  M. 

The  treatment  included  most  of  the  principal  sedative  and  narcotic 
remedies,  which  speedily  lost  their  soothing  influence  on  the  nerv’ous 
system.  The  hypodermic  injection  of  morphia  at  first  produced  good 
results,  and  chloroform  caused  a  few  minutes’  refreshing  sleep ;  but  it 
was  found,  on  repetition,  that  the  action  of  these  drugs  was  unfor¬ 
tunately  very  transient.  Lastly,  cannabis  indica  w’as  tried;  but  forty 
minims  of  the  ethereal  tincture  caused  so  decided  an  aggravation  of  the 
symptoms  of  the  disease,  as  to  render  any  continuance  of  the  experiment 
unjustifiable. 

On  post  viortem  examination,  the  pia  mater  covering  the  brain  and 
anterior  surface  of  the  spinal  cord  was  found  to  be  abnormally  vascular; 
and  the  right  lateral  sinus  and  internal  jugular  vein  were  gorged  with 
dark  blood.  The  anterior  spinal  artery  and  vein  were  of  very  large 
size;  and  some  of  the  vessels  accompanying  the  anterior  roots  of  the 
spinal  nerves  appeared  enlarged  and  tortuous.  JSaked-eye  inspection 
detected  nothing  unnatural  in  the  appearance  or  consistence  of  the  ner¬ 
vous  substance.  The  pericardium  contained  about  four  ounces  of  clear 
fluid.  The  heart  \vas  somewhat  enlarged,  and  coated  in  places  with  re¬ 
cent  lymph.  Over  a  considerable  portion  of  its  outer  wall  and  the  cor¬ 
responding  pericardial  surface,  were  scattered  warty  excrescences  and 
roughened  patches,  giving  the  well-known  resemblance  to  tripe.  The 
valves  were  healthy,  with  the  exception  of  the  middle  aortic,  which  w’as 
thickened  by  commencing  vegetations.  The  other  organs  were  free 
from  disease.  Some  urine  withdrawn  from  the  bladder  contained  a 
large  excess  of  urea. 

Remarks. — The  main  facts  of  this  case  seem  so  far  to  speak  for 
themselves  as  to  render  comment  unnecessary ;  but  I  should  like  to  draw 
attention  to  the  veiy  insidious  manner  in  W'hich  the  heart-disease  stole 


on,  without  being  attended  by  general  symptoms  sufficient  to  indicate 
its  presence.  That  this  occasionally  happens  in  acute  rheumatism,  must 
be  a  matter  of  general  observation ;  and  I  would  throw  out  the  hint, 
that  the  alkaline  treatment,  while  undoubtedly  lessening  the  risk  of  car¬ 
diac  complications,  may,  by  its  lowering  effect  on  the  system,  cause 
these  to  assume  a  masked  form,  if  they  do  occur.  I  venture  to  make 
this  suggestion,  in  consequence  of  having  obser\'ed  such  a  course  of 
events  in  other  cases  of  rheumatism  which,  like  the  preceding,  had  been 
treated  by  large  does  of  alkalies. 

In  conclusion,  I  have  to  express  my  thanks  to  Surgeon-Major  Cay  for 
permission  to  publish  these  notes. 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

GANGRENE  OF  BOTH  LITTLE  TOES. 

(Under  the  care  of  Dr.  Mapother). 

Margaret  Byrne,  aged  27,  single,  healthy,  seven  weeks  since 
felt  a  severe  pain  in  the  right  little  toe ;  and,  three  days  afterwards, 
matter  formed  under  the  nail  and  cuticle,  which  was  evacuated  by  an 
incision.  It  was  then  found  that  a  large  slough  had  formed  on  the 
inner  border  of  the  toe.  A  fortnight  afterwards,  the  left  little  toe  be¬ 
came  rapidly  gangrenous  to  the  level  of  the  second  phalanx,  where  a 
line  of  separation  formed.  She  was  then  admitted  to  hospital.  On 
July  9th,  the  slough  on  the  toe  first  attacked  had  come  away;  and  Dr. 
Mapother  proposed  in  a  few  days  to  remove  the  dead  portion  of  the  left 
toe  by  dividing  the  ligaments  of  the  first  phalangeal  joint.  No  peculi¬ 
arity  in  diet  or  health,  and  no  local  cause,  could  be  charged  with  the 
production  of  this  unusual  symmetrical  gangrene. 


ST.  PANCRAS  INFIRMARY. 
senile  gangrene:  death:  autopsy. 

(Reported  by  F.  W.  Gibson,  M.D.Lond.,  Resident  Medical  Officer.) 

Maria  P.,  aged  75,  was  admitted  on  February  8th,  1868,  on  account 
of  a  superficial  burn  of  the  right  foot  and  leg.  On  February  19th,  gan¬ 
grene  of  the  second  and  third  toes  supervened,  and  spread  about  half¬ 
way  up  the  leg.  No  line  of  demarcation  formed.  She  died  on  February 
23rd.  ']iY  post  mortem  examination,  tubular  calcificaiion  of  the  arte¬ 
ries  of  the  limb,  a  fibrinous  plug  completely  blocking  up  the  lower  part 
of  the  femoral  and  popliteal,  fatty  degeneration  and  general  dilatation 
of  the  heart,  atheroma  of  the  aorta,  great  thickening  of  the  capsule  and 
trabeculcC  of  the  spleen  from  fibrinous  deposit,  a  granular  condition  of 
both  kidneys,  and  cirrhosis  of  the  liver,  were  discovered. 


CHARING  CROSS  HOSPITAL. 

SKIN-CLINIQUE  :  SYPHILITIC  ACNE  (ULCERATING)  SIMULATING 

LUPUS. 

(Under  the  care  of  Dr.  Tilbury  Fox.) 

The  following  case  is  instructive  in  regard  to  (i)  the  differential  dia¬ 
gnosis  of  lupus  and  syphilis,  and  (2)  the  treatment.  The  recognition  of 
the  disease  as  syphilitic  demanded  a  plan  of  treatment  wholly  different 
from  that  which  is  called  for  in  lupus,  especially  in  reference  to  local 
applications. 

The  case  was  that  of  a  single  woman,  C.  W.,  aged  30?  who  was  ad¬ 
mitted  Jan.  14th,  1868.  As  she  entered  the  room,  the  patient  seemed 
to  present  a  large  patch  of  ulcerating  lupus,  occupying  the  left  side  of  the 
nose  in  its  lower  two-thirds.  The  patch  had  a  dull  red  areola,  but  not 
of  any  very  great  extent  ;  it  did  not  sensibly  exude  ;  it  was  tolerably 
clean,  and  inclined  to  scab  here  and  there.  It  was  not  painful,  nor  had 
it  been  so.  The  diseased  surface,  as  a  whole,  was  depressed  below  the 
level  of  the  surrounding  skin ;  and  on  closer  inspection  appeared  to  be 
uneven,  being  marked  by  depressions  or  pits,  which  were  seen  to  be 
small  ulcers,  and  in  addition  elevations,  several  of  which  were  capped 
with  little  points.  On  questioning  her,  the  following  history  was 
elicited.  The  w'oman  sufered  from  primary  syphilitic  disease  eight 
years  since,  which  was  neglected.  This  was  followed  by  secondary 
mischief  shortly  afterwards.  Five  years  ago  “spots”  appeared  on  the 
head,  face,  and  legs;  those  on  the  latter  were  replaced  by  “ulcers.” 
Seal's  now  marked  the  site  of  those  on  the  side  of  the  head.  The  patient 
was  at  different  times  in  St.  George’s,  Charing  Cross,  and  ^\estminste^ 
Hospitals  for  severe  pains  in  different  parts  of  her  body,  dependent 
apparently  upon  the  syphilitic  infection,  for  which  she  appears  never  to 
have  been  faii'ly  treated.  In  one  hospital  she  had  her  head  shaved,  \yas 
leeched  on  the  scalp  and  temples,  was  blistered  on  the  head  and  behind 
the  ears,  the  blistered  surface  being  kept  open  by  the  use  of  “green 
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ointment.  On  le.iving  the  hospit.^l  no  better,  she  seemed  to  have  been 
treated  by  iodide  of  iiotassium,  and  became  pretty  well.  But  she  had 
always  had  aching  pains  in  her  limbs,  and  referred  to  them  as  having 
caus^  her  much  suffering.  She  had  been  and  was  leading  a  fast  life, 
was  attacked  by  ver>’  low  spirits,  and  fretted  much.  For  some  little  time 
before  the  present  illness,  save  the  aching  in  her  bones  and  head,  she 
has  been  pretty  well,  but  the  pain  had  been  so  bad  that  she  had  “  been 
obliged  to  get  out  of  bed  to  sometimes  get  cool.”  Three  months  ago  she 
had  “pleurisy”  after  being  wet,  and  went  into  hospital.  Previously  to 
admission,  .an  eruption  showed  itself  at  the  side  of  the  head,  just  in  front 
of  the  ear,  in  the  shape  of  four  inflamed  pimples,  which  became  after 
a  time  “  mattery.”  Similar  places  appeared  in  the  head,  and  these 
remained  much  the  same  throughout  in  regard  to  appearance.  There 
were  now  about  twenty  pustules  near  the  ear,  which  were  isolated,  and 
these  were  intermingled  with  little  depressed  scarrings.  On  the  lower 
part  of  the  cheek  on  the  same  (left)  side  was  a  patch  of  the  size  of  a 
fourpenny-piece,  made  up  of  a  few  pustular  elevations  (acuiform).  During 
the  woman’s  stay  in  the  hospital,  small  pimples  came  on  her  nose,  and 
she  thought  they  were  “flesh-worms.”  After  a  while,  they  increased  in 
number,  becoming  confluent,  and  produced  a  large  ulcerated  patch  as 
described  at  the  outset.  Dr.  P'ox  pointed  out  that  the  disease  bore  close 
resemblance  to  lupus,  and  especially  to  what  had  been  termed  “follicular 
lupus,”  which  was  a  misnomer.  The  follicles  might  be  specially  involved 
in  lupus,  but  this  was  no  reason  for  naming  the  variation  a  special  disease. 
The  character  of  the  disease  on  the  cheek  was  an  ample  clue  to  the  nature 
of  the  alteration  of  structure  about  the  nose.  The  distinct  origin  from 
acne-like  spots  of  an  indolent,  painless  nature,  leaving  in  progress  of 
disappearance  marked  pitting,  sufficed  for  diagnosis  from  lupus  which 
commences  by  tubercle.  No  doubt  the  disease  on  the  nose  was  in  reality 
a  syphilitic  acne  produced  by  the  crowding  together  of  separate  pustules 
corresponding  to  the  glands  (which  were  large  and  well  developed  in 
the  patient),  and  breaking  out  into  pretty  free  ulceration.  These  differ¬ 
ent  features  were  well  made  out  at  the  time  of  the  patient  first  coming 
under  observation.  Against  lupus,  were  the  origin  by  pustules,  the 
continuous  nocturnal  pains  in  the  head  and  the  limbs,  the  history  of  sy¬ 
philitic  affection,  slight  faucial  redness,  with  old  scars,  etc.  Menstnia- 
tion  had  not  occurred  for  three  years.  It  also  seemed  that  irritants  had 
been  used  to  the  diseased  nose,  and  had  increased  the  ulceration.  The 
woman  was  put  upon  Plummer’s  pill  and  iodide  of  potassium  in  increasing 
doses ;  and  was  told  to  use  warm  fomentations  and  apply  zinc  ointment. 
On  the  26th  she  had  rapidly  improved,  all  pustulation  had  gone,  and 
the  healing  process  had  nearly  removed  the  ulceration  ;  in  fact,  there 
existed  only  a  red  patch  with  little  dry  pits,  the  pains  in  the  head  and 
limbs  had  gone,  and  the  woman  had  been  “unwell,”  and  expressed  her¬ 
self  as  being  better  than  she  had  felt  for  a  long  time.  Dr,  P'ox  observed 
that  a  mistaken  diagnosis  would  have  led  to  the  employment  of  caustics, 
most  likely  with  the  probable  increase  of  ulceration,  and  certainly  of  the 
subsequent  scarring,  which  is  now  comparatively  slight.  In  other  parts 
of  the  body,  as  the  legs,  caustics  have  been  applied  to  former  eruptions, 
and  large  and  well-marked  scars  are  left.  Care  in  the  use  of  caustics 
in  syphilis  was  urged  in  regard  to  all  parts  where  disfigurement  would 
be  inconvenient.  In  lupus,  however,  the  case  is  different;  hence  the  im¬ 
portance  of  a  correct  diagnosis  in  ulcerating  diseases,  especially  of  the 
face,  and  the  desirability  of  employing  prompt  and  judicious  constitu¬ 
tional  treatment. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 

FOUR  CASES  OF  INOCULATION  OF  RABBITS  WITH  THE  SPUTUM  OF 
CONSUMPTIVE  PATIENTS,  WITH  RESULTS. 

(Communicated  by  Dr.  CHARLES  Drysdale.  ) 

M.A.RCH  4th,  1868,  two  healthy  young  country  rabbits  were  inoculated 
by  Dr.  Drysdale,  assisted  by  Mr.  Vaughan,  with  the  sputum  of  the  two 
following  patients. 

I.  J.  P.,  aged  36,  lying  in  bed,  had  been  ill  tw^o  years,  and  had 
several  attacks  of  hcemoptysis.  The  finger-ends  were  clubbed.  Bron¬ 
chophony  and  pectoriloquy  were  heard  at  the  right  infraclavicular  region. 
He  was  emaciated,  pallid,  and  had  abundant  night  sweats.  There  was 
a  history  of  phthisical  family.  Large  cavernous  rales  were  heard  at  the 
right  apex.  The  diagnosis  formed  was  tubercular  phthisis.  A  piece  of 
worsted  thread  was  dipped  in  the  sputum  of  this  patient ;  and,  an  inci¬ 
sion  being  made  in  the  back  of  a  rabbit  of  a  known  age,  the  thread 
was  passed  in  by  means  of  a  large  needle  for  two  inches  below  the  skin, 
and  on  being  withdrawn,  about  a  fluid  drachm  of  the  sputum  remained. 
On  April  29th,  1868,  the  rabbit,  having  for  a  week  or  two  appeared 
out  of  sorts,  and  having  lost  the  sight  of  its  left  eye  from  corneitis,  was 
killed  and  opened  by  Dr.  Drysdale.  At  the  spot  where  inoculation  had 


been  practised  there  was  found  a  lump,  of  the  size  of  a  hazel-nut,  elastic, 
and  presenting  on  section  a  cheesy  look.  Both  lungs  of  the  animal  were 
crammed  full  of  “  tubercles,”  or  what  would  have  been  called  tubercles, 
until  lately.  In  fact,  they  were  nothing  else  than  tubercle,  having  a  mi¬ 
croscopic  appearance  quite  like  early  grey  granulations  in  man.  There 
were  a  few  granulations  on  the  lesser  cun  ature  of  the  stomach ;  the  rest 
of  the  organs  w'ere  healthy. 

II.  J.  T.,  aged  36,  had  haemoptysis  two  years  ago,  and  at  the  date  of 
inoculation  had  marks  of  a  large  cavity  at  the  right  apex.  His  .appetite 
was  pretty  good  ;  he  had  no  diarrheea.  A  small  pewter  syringe  full  of 
the  sputum  of  this  patient,  beat  up  with  water,  was  injected  in  the  cellu¬ 
lar  tissue  of  another  rabbit  of  the  same  age  as  No.  i.  On  March  21st, 
this  rabbit  died,  having  been  remarked  to  suffer  from  dyspnoea  for  a  day 
or  two  previously.  On  examination,  there  were  found  a  few  budding 
granulations  on  the  left  pleura,  and  about  a  tablespoonful  of  liquid  in 
the  cavity. 

Two  healthy  rabbits  were  inoculated  with  the  sputum  of  two  patients 
in  the  last  stage  of  tuberculur  phthisis  on  October  2nd,  1867.  The 
rnode  of  inoculation,  however,  was  different,  and  by  no  means  so  effica¬ 
cious  as  in  the  cases  above  related.  An  incision  was  made  in  the  skin 
of  the  animals,  and  a  piece  of  lint  dipped  in  the  sputum  was  applied  to  the 
part  for  a  short  time.  The  rabbits  were  killed  on  December  4th,  1867, 
and  were  both  found  entirely  free  from  tubercle.  A  number  of  ovoid 
bodies  were  found  in  the  livers  of  both. 

Dr.  Drysdale  has,  in  many  instances,  examined  the  lungs  'of  rabbits, 
and  has  not  seen  tubercles,  except  in  the  two  above  or  similar  cases. 
He  is,  then,  inclined  to  conclude,  that  the  sputum  of  the  phthisical  has 
a  peculiarly  potent  effect  in  the  production  of  these  “tubercles;”  far 
inore,  he  believes,  than  any  other  irritation,  such  as  setons,  would  be 
likely  to  produce,  and  he  believes  this  would  be  probably  granted  by 
all  who  have  made  similar  experiments.  For  example,  M.  Villemin 
informs  us  in  his  work  on  Tuberculosis,  1868,  p.  578,  that  he  inoculated 
a  rabbit  on  several  occasions  with  phlegmonous  pus,  then  with  pus 
from  carbuncle,  and  then  with  the  matter  from  the  intestines  of  a  patient 
who  died  of  cholera,  with  negative  results,  after  two  months.  Two 
rabbits  inoculated  with  fibrous  cancer  had  no  result  after  a  period  of 
two  months ;  and  two  others  inoculated  with  encephaloid  cancer  gave 
negative  results  in  one  month  and  twenty-three  days. 

Dr.  Drysdale  believes  that  guinea-pigs  become  much  more  easily 
affected  with  tubercle  than  rabbits ;  and  in  one  case  where  he  passed  a 
worsted  thread  seton  under  the  skin  of  a  rabbit,  it  was  found  to  be 
healthy  one  month  subsequently  to  the  experiment.  Dr.  Drysdale  fcolc 
inclined  to  believe  that  the  discovery  made  by  M.  Villemin  is  of  the 
utmost  importance,  and  that  it  is  likely  to  prove  of  great  service  in 
investigations  as  to  the  causation  of  consumption  of  man. 


CARNARVONSHIRE  AND  ANGLESEA  INFIRMARY. 

FRACTURE  OF  THE  BASE  OF  THE  SKULL:  RECOVERY. 

(Under  the  care  of  Mr.  J.  Richards.) 

The  following  case  was  lately  under  treatment  in  the  Carnarvonshire 
and  Anglesea  Infirmary.  The  patient  had  most  of  the  symptoms  of 
fracture  of  the  base  of  the  skull  (probably  the  petrous  bone).  As  re¬ 
coveries  from  such  an  injury  are  the  exception,  and  not  the  rule,  per¬ 
haps  a  record  of  the  case  will  be  interesting  to  the  profession.  The 
notes  of  this  case  were  taken  by  Mr.  Rowland,  the  house-surgeon. 
The  man  was  discharged  si.x  weeks  after  the  accident,  apparently  in  his 
usual  health,  except  that  he  had  lost  his  hearing.  He  said  he  had 
nothing  to  complain  of,  except  a  continual  noise  in  his  ears. 

J.  O.,  aged  23,  joiner,  of  spare  habit  of  body,  intemperate,  was  ad¬ 
mitted  on  the  night  of  February  loth,  1868.  He  was  found  insensible 
near  the  Independent  Chapel  in  this  city,  having  fallen  over  a  wall  a 
height  of  about  fifteen  feet.  Dr.  Richards  was  called,  and  recommended 
his  friends  to  bring  him  to  the  Infirmary.  On  admission,  he  was 
very  cold,  and  insensible ;  the  pupils  were  dilated ;  and  there  was 
profuse  hxmorrhage  from  the  right  ear.  He  had  been  vomiting  on  his 
way  to  the  Infirmaiy.  He  was  at  once  placed  in  bed,  and  warmth  ap¬ 
plied  externally  by  means  of  hot  bottles,  etc.  He  was  unable  to  swal¬ 
low.  His  evacuations  were  involuntary. 

February  nth. — He  had  had  several  convulsive  fits  during  the  night. 
He  was  insensible.  Hsemorrhage  from  the  ear  continued.  Three 
grains  of  calomel  were  placed  on  the  tongue  this  morning. 

February  12th. — Reaction  had  come  on.  He  was  still  insensible; 
pulse  quick.  A  grain  of  colomel  was  ordered  to  be  placed  on  the 
tongue  three  times  a  day ;  and  low  diet  was  ordered. 

February  13th. — No  warmer.  He  seemed  more  sensible.  He  called 
I  for  the  utensil,  passed  urine,  but  immediately  relapsed  into  a  state  of 
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insensibility.  A  blister  was  ordered  to  be  applied  to  the  nape  of  the 
neck  ;  the  calomel  to  be  continued. 

February  14th. — He  was  much  the  same.  Iliemorrhage  from  the 

ear  continued. 

February  i6th. — He  had  had  several  con\mlsive  fits,  but  Avas  more 
conscious.  There  was  a  copious  discharge  of  watery  fluid  from  the 
right  ear.  His  gums  were  sore  ;  pulse  quick ;  there  was  no  stertor ;  the 
pupils  were  slightly  dilated.  He  was  ordered  to  have  low  diet,  and  an 
ounce  of  the  following  mixture  three  times  a  day. 

R  Potass,  iodidi  ;  potassce  bicarb.  3  ij ;  misturce  camph.  giij. 

February  19th.— He  was  improving;  had  had  several  convulsive  fits, 
and  was  more  conscious.  He  AA'as  quite  deaf.  The  bowels  were  well 
moved;  the  pulse  regular;  the  head  cool.  The  discharge  of  watery 
fluid  from  the  right  ear  continued. 

Februaiy  25th. — He  continued  to  progress  favourably;  had  had  no 
more  convulsive  fits.  He  was  shouting  continually.  The  discharge 
from  the  ear  had  ceased.  The  treatment  was  continued,  and  he  was 
ordered  to  have  mutton-broth. 

February  29th. — He  had  ceased  to  shout.  He  complained  of  great 
pain  in  his  right  ear.  Pulse  regular;  head  cool.  He  was  ordered  to 
continue  the  medicine ;  to  have  meat  diet ;  and  a  poultice  to  be  applied 
to  the  ear. 

March  3rd. — There  was  a  profuse  discharge  of  matter  from  the  ear. 
He  was  much  better,  and  was  ordered  to  continue  the  meat  diet,  and 
to  take  an  ounce  of  the  following  mixture  three  times  a  day. 

p.  Potassii  iodidi  3ss;  infusi  rhei  Jiiss;  infusi  gentianae  |iv;  aquae 
ad  3viij. 

March  23. — He  was  discharged  this  day,  having  quite  recovered,  ex¬ 
cept  his  hearing. 


HULL  GENERAL  INFIRMARY. 

CASES  OF  LARYNGOTO.MY  AND  TRACHEOTOMY. 

(Reported  by  Mr.  T.  M.  Evans,  late  House-Surgeon.) 

The  following  include  all  the  cases  in  which  either  of  these  operations 
was  performed  during  the  four  years,  commencing  January,  1864,  in 
which  I  was  house-surgeon  to  the  infirmary. 

Case  i.  Cystic  Disease  of  Thyroid  Gland:  Tracheotomy'.  Death. — 
David  B.,  aged  21,  was  admitted  under  Dr.  King,  on  October  12th, 
1864,  foi  dyspnoea,  due  to  the  pressure  upon  the  trachea  of  a  tumour 
connected  with  the  thyroid  gland.  The  tumour  was  of  the  size  of  a  hen’s 
very  prominent  and  defined,  and  lay  in  front  of  the  isthmus;  there 
was  also  considerable  general  enlargement  of  the  gland.  The  disease 
had  been  progressing  for  three  years;  his  breathing  was  stridulous, 
cough  sonorous,  voice  husky.  The  dyspnoea  gradually  increased ;  and  at 
3  a.m.  on  the  following  morning,  the  patient  being  then  quite  livid  and 
insensible.  Dr.  King  removed  the  tumour  by  a  longitudinal  incision  in  the 
middle  line;  and  directed  that,  unless  respiration  were  shortly  much 
improved,  the  trachea,  which  lay  exposed  at  the  bottom  of  a  deep 
wound,  should  be  opened.  This  was  done  by  myself  two  hours  after¬ 
wards,  and  a  single  tube  inserted.  Though  at  first  greatly  relieved,  he 
died  asphyxiated  on  the  1 5th,  from  the  tube  becoming  gradually  clogged 
with  tenacious  mucus,  of  which  there  was  a  very  abundant  secretion. 

Case  ii.  Diphtheria:  Tracheoto?ny :  Death. — Maria  W.,  aged  22,  was 
admitted  under  Dr.  Daly,  on  June  19th,  1865,  with  diphtheria  of  four 
days’  duration.  Dyspnoea  was  extreme;  and,  suffocation  being  imminent, 
I  performed  tracheotomy  an  hour  afterwards,  and  inserted  a  double 
tube.  Though  completely  relieved  at  first,  she  died  after  eighteen  hours 
from  obstruction  of  the  trachea  with  mucus  below  the  tube,  which  was 
quite  pervious  and  clean  when  removed. 

Case  hi.  Acute  Laryngitis :  Tracheoto7ny :  Recovay. — J.  A.,  aged 
59>  'vas  admitted,  under  Sir  H.  Cooper,  on  March  ist,  1866,  with  very 
urgent  dyspnoea,  stridulous  breathing  and  cough,  livid  complexion, 
feeble  pulse,  and  dusky  redness  with  oedematous  swelling  of  the  fauces 
and  soft  palate ;  these  symptoms  having  commenced  only  thirty  hours 
before.  Dr.  Lunn  at  once  performed  tracheotomy,  which  was  followed 
by  great  and  immediate  relief.  Some  troublesome  bronchitis  super¬ 
vened,  but  he  quickly  recovered,  and  was  discharged  on  April  26th. 

Case  iv.  Tubercular  Laryngitis:  Tracheotomy:  Death. — E.  R. , 
35>  bad  suffered  from  phthisis  with  slight  laryngeal  symptoms 
for  eighteen  months,  and  was  in  the  last  stage  of  the  disease,  and  under 
the  care  of  Dr.  Daly.  Very  urgent  dyspnoea  suddenly  supervened  on 
May  24th,  and  was  so  distinctly  traceable  to  laryngeal  spasm,  that  Mr. 
Craven  performed  tracheotomy  with  immediate  relief.  Life  was  pro¬ 
longed  for  six  days,  and  he  died  exhausted,  apparently  from  the  phthisis 
simply. 

Casey.  Malignant  Tumour  of  Sternum:  Laryngotomy '.  Recovery. 


— Mary' J.,  aged  53,  was  admitted,  under  Dr.  King,  on  September  25th, 
1866,  for  dyspnoea,  apparently  due  to  a  malignant  tumour  of  the  sternum 
both  pressing  directly  on  the  trachea,  and  causing  laryngeal  spasm  by 
implication  of  the  recurrent  laryngeal  nerve;  the  disease  was  of  eighteen 
months’  duration.  The  direct  pressure  upon  the  trachea  seemed  to  be 
by  so  much  the  chief  cause  of  dyspnoea,  and  operative  interference  to 
afford  so  small  a  prospect  of  relief,  that  it  was  postponed  until  her  con¬ 
dition  should  be  one  of  immediate  danger.  I  performed  laryngotomy 
wlien  she  was  in  that  state,  and  with  complete  relief,  though  she  was 
of  course  compelled  to  wear  the  tube  permanently.  The  tumour  gradu¬ 
ally  enlarged,  and  after  twelve  months  she  was  removed  to  the  work- 
house,  having  been  for  some  time  able  to  take  out-door  exercise.  She 
died  shortly  afterwards. 

Case  vi.  Syphilitic  Laryngitis :  Laryngotomy :  Reccniery. — Sophia 
D.,  aged  21,  was  admitted  on  December  25th,  1866,  under  Dr.  Daly, 
with  syphilitic  laryngitis  of  eight  days’  duration ;  the  laryngeal  spasm 
was  extreme,  and  threatened  death  by  asphyxia  within  a  few  hours.  I 
did  laryngotomy  soon  after  her  admission ;  complete  relief  followed, 
and  she  was  discharged  cured  on  January  19th. 

Case  VII.  Syphilitic  Laryngitis:  Laiyngotomy :  Recovery. — Eliza¬ 
beth  P.,  aged  33,  was  admitted  on  May25tli,  1867,  under  Dr.  Daly,  with 
stridulous  breathing,  livid  complexion,  purulent  expectoration,  and  great 
emaciation,  which  had  been  progressing  for  some  months.  Auscultation 
being  impracticable,  it  was  supposed  that  the  case  was  one  of  advanced 
phthisis,  and  the  operation  was  ordered  to  be  delayed  until  her  con¬ 
dition  denoted  extreme  urgency.  I  performed  laryngotomy  a  week  after 
admission ;  complete  relief  followed,  and  she  ultimately  recovered,  and 
was  discharged  on  July  22nd.  Syphilitic  psoriasis  showed  itself  before 
she  left  the  infirmary,  and  auscultation  proved  her  lungs  to  be  free  from 
disease.  It  was  also  learnt  that  her  husband  had  secondary  syphilis  at 
the  same  time. 

Case  viii.  Acute  Laryngitis:  Laryngotomy:  Reeovery. — Thornas 
W.,  aged  26,  was  admitted  August  8th,  1867,  under  Sir  H.  Cooper,  with 
stridulous  breathing  and  dyspnoea  of  six  weeks’  duration.  Violent 
choking  paroxysms  of  dyspnoea  soon  came  on,  and  I  operated  on  the 
following  day,  his  condition  being  at  the  time  extremely  perilous  and 
distressing.  Immediate  relief  followed,  and  the  tube  was  removed  on 
the  31st,  though,  for  some  time  afterwards,  he  was  subject  to  paroxysms 
of  stridulous  breathing,  occurring  generally  at  night ;  but  at  the  time  of 
his  discharge  (October  5),  these  had  entirely  left  him. 

Case  ix.  Syphilitic  Laryngitis :  Laryngotomy :  Recovery. — William 
G.,  aged  46,  was  admitted  under  Dr.  Daly,  on  September  2nd,  with 
urgent  dyspnoea,  stridulous  inspiration,  and  cough,  which  had  troubled 
him  for  three  weeks.  This  was  the  third  attack  within  the  previous  nine 
months,  and  he  had  had  primary  syphilis  twenty  years  before.  On  the 
following  morning,  at  i  A.  M.,  a  violent  attack  of  spasm  occurred,  and  I 
found  him  almost  dead,  respiration  having  entirely  ceased.  I  at  once 
opened  the  larynx  with  a  penknife,  and  breathing  was  slowly  re-estab¬ 
lished.  This  patient  continued  quite  unable  to  breathe  without  the 
tube,  though  put  upon  a  course  of  mercury  followed  by  iodide  of  potas¬ 
sium  ;  but  he  was  otherwise  in  good  health  when  discharged  on  F ebru- 
ary  lOth,  1868,  and  is  so  at  the  present  time. 

Case  x.  Croup:  Tracheotomy:  Death. — Anthony  I.,  2.J  years  old, 
was  admitted  under  Sir  H.  Cooper,  on  December  14th,  1867,  having 
been  suffering  from  croup  for  about  ten  days.  Dyspnoea  being  then  ex¬ 
treme,  and  lividity  very  marked,  I  performed  tracheotomy  as  soon  as 
permission  could  be  obtained.  Great  relief  followed  for  the  first  three 
days,  but  an  abundant  secretion  of  mucus  gradually  obstructed  the 
trachea  below  the  tube,  and  he  died  on  the  sixth  day. 

It  will  at  once  be  remarked  that  all  the  cases  of  laiyngotomy  termi¬ 
nated  favourably,  whereas  only  one  of  tracheotomy  recovered;  though  to 
this  may  fairly  be  added  the  one  in  which  death  resulted  strictly  from 
phthisis.  And  there  is  no  doubt  that  the  first  mentioned  operation  is 
safer,  easier,  and  capable  of  being  more  quickly  performed  than  trache¬ 
otomy,  on  account  of  the  more  superficial  position  of  the  crico-thyroid 
membrane.  It  is,  for  these  reasons,  to  be  preferred  in  all  affections  of 
the  larynx,  and,  indeed,  whenever  tracheotomy  is  not  especially  indi¬ 
cated  by  the  obstruction  to  respiration  being  situated  below  the  laiynx, 
as  in  croup,  diphtheria,  or  the  presence  of  a  foreign  body,  or  by  the 
small  size  of  the  larynx,  as  in  children. 

With  regard  to  the  operative  interference,  though  this  should  never 
be  delayed  too  long,  yet  the  cases  show  that,  in  the  adult,  at  least,  no 
period  may  be  too  late,  so  long  as  life  be  not  extinct ;  for  in  Cases  V  and 
VII,  where  the  prospect  of  relief  seemed  so  very  small,  the  operation 
was  delayed  till  the  last  moment ;  and  in  Case  IX  respiration  had  entirely 
ceased  Avhen  the  patient  was  seen,  yet  all  these  eventually  recovered. 

Another  point  of  great  importance  is  the  selection  of  a  proper  tube.  It 
should  be  large  enough,  the  tubes  in  general  use  being  often  too  small ; 
it  should  be  double,  for  otherwise  no  amount  of  care  will  be  able  to  prevent 
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its  inner  end  from  becoming  clogged  with  mucus,  which  dries,  forming 
a  tough  horny  ring,  encircling  the  inside.  This  occurred  in  Case  i,  but 
in  all  the  others  a  double  tube  was  used.  The  introduction  of  the  tube 
is  also  much  facilitated  if  the  outer  part  be  made  with  two  lateral  blades, 
which,  being  elastic,  can  be  pressed  together,  and  will  then  enter  the 
wound  with  the  greatest  ease,  not  requiring  the  assistance  of  another 
person  to  hold  open  its  edges  with  blunt  hooks. 


PROGRESS  OF  MEDICAL  SCIENCE. 


MEDICINE. 

On  the  Treatment  of  Chronic  DvsrErsiA  by  Lactate  of 
Soda  and  Magnesia. — Dr.  Gabel  asserts  that  the  most  obstinate  form 
of  dyspepsia  is  that  which  often  occurs  in  chlorotic  and  anaemic  patients, 
and  in  women  suffering  from  uterine  affection.  This  sympathetic  dys¬ 
pepsia  is  indicated  by  severe  gastric  pains  coming  on  soon  after  a  meal, 
but  never  spontaneously,  and  sometimes  leading  to  vomiting.  In  this 
fonn  of  dyspepsia,  acid  formation  in  the  stomach  is  the  chief  element. 
Dr.  Gabel  has  treated  the  pains  by  the  carbonates  of  soda  and  mag¬ 
nesia,  with  no  very  satisfactoiy  results  ;  and  pepsine  has  also  frequently 
failed  to  do  any  service.  Finally,  pastilles  containing  carbonate  of  soda 
and  magnesia  were  administered  directly  after  meals.  The  results  of  this 
treatment  were  very  satisfactory;  the  irritation  set  up  in  the  stomach  by 
the  presence  of  food  gradually  ceased ;  and  the  patients  were  soon  en¬ 
abled  to  take  digestible  articles  of  diet  without  suffering  from  pain.  Dr. 
Giibel  has  frequently  succeeded  in  bringing  about  a  permanent  cure  of 
this  form  of  chronic  dyspepsia  by  a  prolonged  administration  of  the 
pastilles. — Allgcmeine  Wieiter  Medizinische  Zeihmg^  No.  20,  1868. 

On  Ergotin  in  Pertussis  and  Laryngeal  Spasm.— Dr.  Ham¬ 
pel  states  that  he  has  derived  great  benefit  from  administering  ergotin 
to  children  affected  with  hooping-cough.  The  best  form  for  young  pa¬ 
tients  is  the  ergotin  lozehges  recommended  by  Boujeau,  in  which  the 
drug  is  concealed  by  sugar.  Hampel  states  that  ergotin  has  the  follow¬ 
ing  beneficial  results.  It  arrests  bleeding,  which  is  often  so  extensive 
^  to  produce  anaemia  and  to  increase  the  danger  of  the  patient;  it  acts 
in  this  manner  by  lessening  the  amount  of  congestion  in  the  bronchial 
mucous  membrane,  and  by  relieving  the  spasm  and  contraction  of  the 
glottis.  It  diminishes  the  intensity  of  the  attacks,  and  increases  the  se¬ 
cretion  of  mucus  from  the  bronchial  tubes  ;  it  also  reduces  the  sensi¬ 
bility  of  the  bronchial  mucous  membrane,  which  is  much  less  readily 
irritated  by  external  influences. — Allgemeine  IViener  Mediziiiische  Zei- 
titrig,  No.  19,  1868. 


On  Auscultation  of  the  (Esophagus. — Dr.  Hamburger,  in  an 
elaborate  article  on  Auscultation  of  the  (Esophagus  as  a  Means  of  Dia¬ 
gnosis,  gives  the  following  description  of  the  sounds  heard  in  the  healthy 
condition.  When  the  stethoscope  is  placed  over  the  hyoid  bone  of  a 
healthy  man  whilst  he  is  swallowing  some  water,  a  loud  gurgling  sound 
is  heard  in  the  pharynx,  accompanied  with  a  sensation  as  if  the  water 
were  forcibly  driven  through  the  stethoscope  to  the  ear  of  the  ausculta- 
tor.  Phis  circumstance  is  to  be  explained  in  the  following  manner. 
During  deglutition  the  communicating  openings  into  the  phaiynx  are 
closed  to  the  passage  of  air,  above  by  the  velum  palati,  below  by  the 
epiglottis.  The  water  is  now  driven  into  the  pharyngeal  cavity  by  the 
muscles  of  the  mouth  and  tongue,  so  that  the  anterior  opening  of  the 
pharynx  is  also  closed.  There  is  then  a  cavity  filled  with  air  and  water, 
none  of  which  can  pass  away  in  any  direction  save  by  the  very  narrow 
resophageal  tube.  ^  The  pharynx  is  now  contracted  by  the  action  of  the 
le\  ator  and  constrictor  muscles,  and  the  air  and  water  are  rapidly  com¬ 
pressed  and  mixed  together  with  force ;  hence  the  loud  clear  gurgling 
sound,  with  a  metallic  noise,  which  is  carried  by  the  stethoscope  to  the 
^r  of  the  examiner.  On  auscultating  the  oesophagus  from  the  level  of 
the  cricoid  cartilage  downw’ards  to  the  eighth  rib,  one  may  hear,  whilst 
the  subject  is  swallowing,  a  sound  as  if  a  small,  but  firm,  spindle-shaped 
body,  grasped  by  the  oesophagus  in  an  annular  manner,  was  rapidly 
and  noisily  driven  downwards. — Medizinische  Jahrbucher,  Heft  ii,  1868. 


SURGERY. 

On  Acupressure. — Billroth  thinks  that  acupressure  has  advantages 
over  deligation,  and  that  it  merits  more  frequent  employment  and  serious 
consideration.  This  surgeon  gives  the  results  of  seven  ca.ses  of  amputa¬ 
tion,  in  which  the  liaemorrhage  w'as  arrested  by  acupressure.  The  thigh 
was  amputated  in  three  instances,  the  arm  in  one,  the  forearm  in  one, 
and  in  one  the  hand  was  removed  at  the  wrist-joint.  The  seventh  case 
was  a  secondary  amputation  of  the  leg  for  injury.  Out  of  these  seven 


cases,  there  were  three  deaths ;  one  after  remov.al  of  the  thigh,  another 
after  removal  of  the  leg,  and  the  third  from  delirium  tremens  after  am¬ 
putation  of  the  forearm.  Billroth  prefers  the  combined  methods  of 
pressure  and  arterial  torsion  (acutorsion)  to  simple  acupressure,  or  to 
compression  of  the  artery  between  a  wire  suture  and  the  needle  (acufilo- 
pressure).  \yhen  Large  arteries  have  been  compressed,  the  needle  is  not 
removed  until  after  forty-eight  hours,  with  arteries  of  the  calibre  of  the 
r.adial,  and  below  this  it  is  removed  after  remaining  for  twenty-four 
hours.  One  case  is  reported  of  amputation  of  the  thigh,  in  which  a 
common  metallic  needle  permanently  arrested  all  hcemorrhage  within 
the  short  period  of  forty-eight  hours,  but  favoured  suppuration,  which 
prevented  union  by  the  first  intention;  the  patient  ultimately  died  from 
pysmia.  In  consequence  of  the  supposed  irritation  set  up  by  the  ordi¬ 
nary  steel  needles,  Billroth  uses  needles  made  of  gilt  steel  furnished 
with  a  large  glass  head. — Wiener  Medizinische  Wochensch.,  No.  4, 1868. 

On  the  Subcutaneous  Injection  of  Morphia  in  C.\ses  of 
Luxation. — Dr.  Felix  Thierfekler  recommends  the  subcutaneous  in¬ 
jection  of  morphia  in  cases  of  luxation  which  cannot  be  reduced  with¬ 
out  resorting  to  some  narcotising  agent.  Four  cases  are  reported:  two 
of  luxations  at  the  shoulder-joint,  one  at  the  elbow-joint,  and  one  at  the 
knee  -in  which  reduction  seems  to  have  been  facilitated  by  injecting 
morphia  subcutaneously.  The  following  are  given  as  the  chief  advan¬ 
tages  of  morphia  over  chloroform,  i.  The  amount  of  narcosis  neces¬ 
sary  for  muscular  reaction  can  be  obtained  more  rapidly,  and  with 
greater  safety,  from  morphia  than  from  chloroform.  2.  Morphia  does 
Dot,  like  chloroform,  cause  loss  of  consciousness ;  and  this  is  an  important 
matter  for  the  operator.  The  latter  agent,  when  administered  to  spirit- 
drinkers — a  class  of  individuals  supplying  a  very  large  contingent  to 
cases  of  luxation — is  apt  to  cause  excitement  rather  than  complete 
stupefaction.  In  cases  of  this  kind,  there  is  no  surer  narcotising  agent 
than  morphia.  3.  The  subcutaneous  injection  of  morphia  is  generally 
justifiable,  even  in  cases  where  chloroform  is  contraindicated  in  conse¬ 
quence  of  organic  disease.  4.  The  personal  assistance  required  for  the 
idministration  of  chloroform  can,  with  the  subcutaneous  injection  of 
Diorphia,  be  dispensed  with. — Zeitschrift  fiir  Medizin,  etc.,  Bd.  vii. 
Heft  4,  1868. 


(Dn  Paracentesis  Thoracis. — The  following  are  the  chief  points 
of  interest  in  a  contribution  from  Dr.  Bartels,  of  Kiel,  on  the  Operative 
Treatment  of  Inflammatory  Exudations  into  the  Pleural  Sac.  Abun¬ 
dant  exudation  into  the  pleural  sac  may  cause  sudden  death  by  mere 
mechanical  obstruction  of  the  circulation  or  respiration;  the  longer  the 
exudation  has  been  collected,  the  smaller  are  the  chances  of  complete 
recovery,  by  reason  of  the  changes  which  take  place  in  the  compressed 
lung  and  in  the  walls  of  the  thorax.  Another  change  associated  with 
abundant  exudation  into  the  pleural  sac,  whatever  the  nature  of  the 
fluid,  is  the  tendency  to  chronic  inflammatory  processes  in  the  com¬ 
pressed  lung,  and  also  in  the  lung  of  the  opposite  side,  which  inflam¬ 
mation  may  lead  to  deposition  of  tubercle.  For  this  reason,  even  serous 
fluid  should  be  removed  by  tapping,  whenever  there  is  no  severe  febrile 
disturbance,  and  when  the  exudation  has  caused  displacement,  and 
shows  no  tendency  to  become  absorbed.  Serous  exudation  is  best  with¬ 
drawn  through  a  trocar,  care  being  taken  to  exclude  the  air.  When  the 
fluid  is  purulent,  a  constant  flow  should  be  favoured  by  the  formation  of 
a  large  thoracic  fistula,  since  the  pus  is  generally  reproduced  after  the 
use  of  a  trocar,  and  the  strength  of  the  patient  is  exhausted  by  the  pro¬ 
longed  and  profuse  suppuration.  If,  when  puncturing  a  pleural  sac  for 
supposed  serous  exudation,  the  fluid  be  found  of  a  purulent  nature,  the 
punctured  wound  formed  by  the  trocar  should  at  once  be  converted  into 
a  wide  fistulous  opening.  The  purulent  nature  of  an  exudation  may  be 
diagnosed,  when  the  patient  is  suffering  from  pyaemia,  puerperal  fever, 
etc.,  when  fever  exists  although  the  progress  of  the  exudation  has  been 
arrested,  and,  finally,  when  there  is  oedema  of  the  subcutaneous  areolar 
tissue  of  the  thoracic  wall  on  the  affected  side.  A  pressing  indication 
for  immediate  opening  of  the  pleural  cavity  is  the  occurrence  of  pyo¬ 
pneumothorax,  since  there  is  a  risk  of  septic  poisoning  when  air  passes 
through  a  pulmonary  fistula  to  a  pleuritic  exudation.  After  operating 
for  purulent  exudation  into  the  chest,  it  is  necessary,  in  order  to  pre¬ 
vent  putrefaction  of  the  remaining  pus  and  of  that  subsequently  secreted, 
to  clean  out  the  cavity,  either  by  blowing  in  air  through  an  elastic  ca¬ 
theter,  or  by  injecting  water  or  a  weak  solution  of  common  salt.  This 
cleansing  should  be  repeated  daily  as  long  as  pus  is  secreted,  and  the 
cavity  is  capable  of  holding  a  certain  quantity  of  injected  fluid.  Dr. 
Bartels  states  that,  even  in  purulent  exudations  occurring  with  pyoemia 
or  puerperal  fever,  the  fluid  should  not  be  allowed  to  remain,  since  ex¬ 
perience  has  proved  that,  in  cases  so  unfavourable  as  tliese,  paracent¬ 
esis  may  result  in  cure. — Deutsches  Archiv  /iir  Klinische  Mediein, 
Bd.  iv,  Heft  3,  1868. 
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We  shall  feel  indebted  to  correspondents  who  will  foi-vv'ard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  liospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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ELECTION  OF  CORONERS. 

The  manner  in  which  coroners  are  elected  is  a  subject  which  is  gaining 
increased  attention,  both  in  the  medical  and  the  legal  professions  ;  and 
no  doubt  it  will,  before  many  years  have  passed,  undergo  modification  at 
the  hands  of  the  legislature.  We  have  at  hand  two  documents  bearing 
on  the  matter,  the  placing  on  record  of  which  in  the  pages  of  the  Journal 
may  be  of  utility  in  further  deliberations  on  the  subject.  One  is  a  copy  of 
some  remarks  made  by  Dx*.  Lankester,  the  coroner  for  Central  Middlesex, 
d propos  of  a  paper  read  by  Dr.  Tindal  Robertson,  at  the  recent  meeting  of 
the  British  Medical  Association ;  the  other  is  an  article  in  the  Solicitor! 
Journal  of  last  Saturday.  Let  us  hear  what  Dr.  Lankester  has  to  say. 

It  is  a  mistake.  Dr.  Lankester  remarks,  to  suppose  that  medical  men, 
as  mere  practitioners  of  medicine,  are  better  adapted  to  be  coroners  than 
lawyers  or  other  men.  The  habits  of  a  practitioner  of  medicine  oblige 
him  to  act  on  evidence  of  a  very  defective  kind.  The  practice  of  medi¬ 
cine  is  far  from  being  based  on  accurate  scientific  data.  Conclusions 
in  a  coroner’s  court  must  be  accurate.  There  must  be  no  theory  of 
probabilities  here  ;  and  action  alone  must  take  place,  when  the  truth  is 
discovered.  This  is  not  the  kind  of  action  which  the  medical  man  takes 
in  practice  ;  and  the  habit  of  acting  on  probability  must  become  a  state 
of  mind  that  interferes  with  judicial  accuracy.  The  real  reason  why  the 
medical  man  is  to  be  preferred  to  the  lawyer  and  others  is,  that  he  has  a 
better  education.  He  is  compelled  to  study  the  sciences  of  physics, 
chemistry,  physiology,  and  pathology.  He  thus  lays  the  foundation  for 
the  power  of  investigating  and  understanding  the  facts  which  concern 
the  death  of  individuals,  and  to  the  possession  of  which  no  other  class  of 
professional  men  can  lay  claim.  It  has  been  asked,  if  this  knowledge  is  so 
essential  to  the  coroner,  why  should  it  not  be  required  of  a  judge  ?  Most 
assuredly  every  judge  would  be  the  better  for  a  natural  science  education. 
Fortunately  for  the  profession  of  medicine,  its  very  existence  depends  on 
the  study  of  the  natural  sciences  ;  its  power  of  doing  good  and  its  hope  of 
advancement  depend  on  this  necessity.  The  medical  man,  as  uneduca¬ 
ted  man,  has  recommended  himself  to  the  public  as  the  mostjDroper  per¬ 
son  to  fill  the  office  of  inquirer  into  the  cause  of  death.  If  a  man  wants 
to  know  the  cause  of  the  death  of  another,  he  sends  for  his  doctor,  not  for 
his  lawyer. 

The  anomalies  and  difficulties  in  the  election  to  the  office  of  county 
coroner  arise  from  the  fact  that,  whilst  all  others  of  our  great  constitutional 
institutions  have  been  adapted  to  the  necessities  of  the  day,  the  office  of 
coroner  has  been  left  high  and  dry  on  the  shores  of  time,  whilst  the 
river  of  change  and  improvement  has  swept  by.  Formerly,  coroners, 
magistrates,  and  knights  of  the  shire,  were  all  elected  by  the  freeholders. 
At  that  time,  almost  every  male  of  2 1  years  of  age  could  put  in  a  claim  to 
be  a  vot.er.  There  was  no  restriction  in  the  value  of  the  freehold  ;  and 
the  owner  of  a  square  inch  of  land  was  entitled  to  vote.  Gradually,  how¬ 
ever,  changes  crept  in ;  the  knights  of  the  shire  were  elected  by  forty 
shilling  freeholders ;  the  magistrates  were  appointed  by  the  Crown. 
Amongst  the  latter,  who  became  the  paymasters  of  the  coroner  there 
sprang  up  a  jealousy,  and  a  determination  more  or  less  openly  expressed 
to  suppress,  if  possible,  the  office  of  coroner  altogether.  Still  the  old 
freeholders  voted  for  the  coroner ;  and,  from  the  uncertainty  of  the  tenure 
of  the  voter,  the  absence  of  registration,  and  the  extensive  employment 
of  bribery,  and  personative  and  non-residential  votes,  the  election  has  be¬ 
come  one  of  the  most  disgraceful  proceedings  of  our  constitutional  prac¬ 


tices.  That  all  other  elections  should  have  been  improved  and  amended, 
shews  the  entire  indifference  of  the  legislature  to  the  position  and 
character  of  the  office  of  coroner.  Let  us  hope  that  a  new  legislature, 
with  higher  aspirations,  and  more  heart  in  the  attainment  of  the  public 
good,  will  condescend  to  legislate  for  county  coroners.  Nothing  could  be 
easier  than  for  a  short  Bill  to  be  introduced  into  the  Houses  of  Parliament 
enacting  that  in  future  all  county  coroners  shall  be  elected  by  the  same 
persons  as  those  who  are  registered  as  voters  for  county  members,  and 
that  in  all  other  respects  the  election  of  a  coroner  should  be  conducted  in 
the  same  way  as  elections  for  knights  of  the  shire.  Whatever  changes, 
however,  may  be  proposed,  the  coroner  should  not  be  a  nominee  of  the 
Ci'own.  This  would  be  to  deprive  the  office  of  the  very  spirit  of  its  in¬ 
stitution,  which  is  that  of  a  judge  chosen  by  the  people  to  inquire  into 
deaths,  the  causes  of  which  evenconstitutedauthority  may  have  an  inter¬ 
est  in  concealing. 

To  medical  men.  Dr.  Lankester  offered  the  following  advdee  about 
accepting  the  office  of  coroner.  In  the  present  state  of  the  law,  no 
medical  man  of  limited  means  should  venture  in  the  uncertainty  of 
what  the  expenses  may  be  in  a  contest.  To  win  in  these  contests  is 
to  be  ruined.  Those  in  Middlesex,  within  his  own  knowledge,  cost  the 
successful  candidates  from  two  to  seven  thousand  pounds.  Neither  the 
position  nor  the  salaiy justified  this  expenditure.  He  regarded  having  ob¬ 
tained  the  coronership  for  Middlesex  as  one  of  the  great  calamities  of  his 
life.  He  did  not  believe  that  those  who  helped  him  to  win  this  office 
knew  how  hardly  it  had  pressed  on  his  resources,  but  he  would  warn  them 
against  any  attempt  at  pressing  a  medical  brother  into  so  dangerous  a 
position,  as  that  of  sustaining  the  expenses  of  a  county  contest  for  so 
thankless  an  office.  Even  when  got  without  contest,  the  salary  paid  is 
not  equal  to  the  service  demanded.  The  amount  paid  to  the  coroners 
for  Middlesex  for  the  last  six  yeai's  has  been  at  the  rate  of  one  pound  per 
inquest,  out  of  which  the  coroner  has  to  pay  all  his  travelling  and  office 
expenses,  and  those  of  his  deputy.  In  London  it  is  useless  to  expect  to 
obtain  practice  whilst  holding  the  office.  It  is  not  perhaps  so  in  the 
country,  but  wherever  held  by  a  medical  man,  in  practice,  it  involves  re¬ 
lations  with  his  fellow  medical  man  and  patients,  which  sometimes 
render  his  position  very  painful  and  embarrassing.  On  the  whole.  Dr. 
Lankester  thought  it  would  be  better  if  the  coroner  could  be  elected 
from  a  class  of  specially  educated  men.  That  any  medical  man  with  a  purse 
sufficiently  long,  and  a  conscience  sufficiently  easy  to  bribe  the  largest 
number  of  an  ascertained  constituency,  should  be  allowed  to  hold  the 
office,  was,  he  thought,  objectionable;  and  if  some  precedent  ability,  by 
examination  or  otherwise,  could  be  secured  from  the  candidates,  it 
would  act  well  in  elevating  the  office,  and  making  it  one  of  the  greatest 
safeguards  of  the  life  and  liberty  of  the  subject  in  this  country. 

So  far  Dr.  Lankester.  As  a  medical  man  who  has  gone  through  a 
contest  for  a  county  coronership,  and  has  performed  for  several  years 
very  arduous  duties,  he  is  entitled  to  an  attentive  hearing.  The  SolU 
citor!  Journal  considers  that  the  legislature  ought  to  take  gravely  into 
consideration  the  question  whether  the  officer  of  coroner  should  be 
elective  at  all.  It  argues  that  “experience  of  coroners’  elections  shows 
that  an  overwhelming  majority  of  the  electors  know  and  care  nothing 
about  the  matter ;  a  great  many  do  not  trouble  themselves  to  vote  at 
all ;  and  of  those  whom  their  own  wills  or  the  importunity  of  the  candi¬ 
dates  bring  to  the  poll,  some  vote  from  wholly  improper  considerations, 
some  vote  for  the  candidate  who  has  pleased  them  best  irrespective  of 
his  capacity  for  the  office,  and  very  few  indeed  are  the  votes  given 
honestly  by  electors  capable  of  judging  which  candidate  has  in  him 
most  of  the  makings  of  a  good  coroner. 

“If  the  election  of  coroner  is  to  be  taken  from  the  freeholders,  it 
must  be  entrusted  either  to  the  executive,  that  is,  the  Government,  or 
to  the  holders  of  some  of  the  superior  judicial  offices.  ...  To  \yhom  the 
transfer  should  be  made  may  well  become  the  subject  of  consideration 
of  a  Select  Committee,  if  not  of  a  Royal  Commission.  It  may  be  that 
the  Home  Department  would  be  considered  the  best  trustee  of  this  power; 
but  we  would  suggest  whether,  considering  that  the  office  of  coroner 
requires  a  judicial  capacity,  the  selection  of  coroners  might  not  be 
entrusted,  as  that  of  revising  barristers  now  is,  to  the  judges.  The  me¬ 
dical  profession  would  perhaps  say  that  this  would  be  unfair  to  them, 
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as  the  judges  would  choose  legal  candidates;  and,  although  the  judges 
might,  we  feel  sure,  be  tnistcd  to  choose  competent  men,  whether  legal 
or  medical,  candidates  of  the  judge’s  own  profession  would,  of  course, 
have  an  advantage,  if  only  from  the  better  chance  they  would  have  had 
of  bringing  their  capacity  under  his  notice. 

“  It  is  certain,  however,  that,  arteHs paribus  at  least,  a  man  who  has 
had  a  legal  training,  and  has  been  habituated  to  the  conduct  of  business 
before  judges,  is  better  qualified  than  the  man  of  medical  training  to 
conduct  a  coroner’s  inquiry  so  as  to  eliminate  the  tnith  most  surely  and 
expeditiously;  but  members  of  the  medical  profession  might,  to  great 
advantage,  be  employed,  as  is  actually  the  case  in  Scotland,  to  assist 
the  coroners,  by  the  appointment  for  each  district  of  a  staff  of  compe¬ 
tent  surgeons.” 


BLOOD-STAINS. 

The  ready  detection  of  the  presence  of  blood  in  a  medico-legal  case  is 
a  matter  of  importance  and  interest,  and  several  advances  have  been 
made  of  late  years  in  this  direction.  The  microscope  was  found  to  be 
of  great  value,  when  first  introduced,  in  showing,  by  the  form  of  the 
.blood-corpuscles,  the  class  of  animals  whence  the  blood  came;  and 
even  now  it  can  hardly  be  dispensed  with,  inasmuch  as  the  appear¬ 
ances  which  it  discloses  are  characteristic,  and  can  be  made  to  last  for 
some  time.  Further,  it  introduces  no  fallacy  into  the  test.  A  few  years 
later,  the  discovery  of  blood-crystals  of  definite  shape  and  i-eactions  led 
observers  to  believe  not  only  that  this  was  a  test  more  delicate  than 
that  which  the  corpuscles  afforded,  but  that,  by  noting  the  different 
cr}-stalline  forms,  we  might  ascertain  the  animal  from  which  it  came,  or 
at  least  distinguish  the  blood  of  man  from  that  of  other  mammals.  Ob¬ 
servation,  however,  proved  the  incorrectness  of  this  view ;  and  also  that, 
in  cases  where  there  was  a  mere  stain,  the  test  was  inapplicable.  The 
process,  too,  was  one  of  by  no  means  easy  application. 

The  next  advance  was  made  by  examining  the  blood-solution  by 
means  of  the  spectroscope,  and  noting  the  position  of  the  dark 
bands  in  the  green  portion  of  the  spectrum.  This  process  has  the  ad¬ 
vantage  of  dealing  with  very  minute  quantities ;  but  it  requires  consi¬ 
derable  practice  and  a  good  deal  of  scientific  knowledge,  to  be  certain 
of  the  result. 

A  simpler  test,  and  one  easy  of  application,  has  been  lately  devised 
by  Dr.  Day  of  Geelong.  It  consists  in  the  addition  of  tincture  of 
guiacum  and  “ozonised  ether”  to  a  weak  solution  of  blood,  when  a 
bright  blue  colour  is  produced.  Schonbein,  it  will  be  remembered, 
first  described  accurately  the  existence  of  two  differently  active  states  of 
oxygen,  called  ozone  and  antozone.  A  molecule  of  oxygen  may,  in  this 
view,  be  looked  upon  as  neutral  or 'passive,  and  formed  by  the  union  of 
a  negative  and  positive  particle.  Ozone,  as  is  well  known,  is  supposed 
to  be  found  in  atmospheric  air,  in  certain  electrical  conditions;  and 
it  may  be  p1-oduced  by  passing  currents  repeatedly  through  a  tube  con¬ 
taining  oxygen.  Some  inorganic  bodies,  as  the  peroxides  of  manga¬ 
nese,  lead,  and  potash,  contain  oxygen  in  the  state  of  ozone;  others, 
as  the  peroxides  of  hydrogen  and  barium,  are  supposed  to  be  in  an  op¬ 
posite  state,  and  to  contain  antozone.  Ozone  has  an  oxidising  influence 
on  guiacum  resin,  and  turns  it  blue,  and  thus  differs  from  antozone, 
which  has  no  effect  on  it.  F urther,  antozonides  differ  from  ozonides,  in 
con^erting  red  chromic  acid  into  blue  perchromic  acid.  Van  Deen 
many  years  ago  drew  attention  to  this  subject,  but  Dr.  Day  has  more 
fully  worked  it  out.  See  a  paper  on  Allotropic  Oxygen  in  the  Aus¬ 
tralian  Medical  Journal  May  1 867.  When  tincture  of  guiacum  is  exposed 
to  air  or  oxygen,  it  becomes  blue;  and  this  change  takes  place  more  or 
less  readily,  according  as  more  or  less  ozone  is  present.  “Ozonides”,  or 
bodies  containing  ozone,  have  a  similar  effect.  Among  organic  sub¬ 
stances,  gum,  gluten,  and  unboiled  milk  render  the  resin  blue.  The 
reaction  with  the  pulp  of  the  raw  potato  is  well  known.  Other  bodies, 
xs  starch,  fibrine,  boiled  milk,  and  the  red  colouring  matter  of  the 
ood,  have  no  such  effect.  Boiling  prevents  the  development  of  this  blue 
colour;  nor  do  these  bodies  recover  it  when  cool.  But  while  neither 
blood  nor  antozone,  when  applied  separately,  h.ave  any  blueing  action  on 
guiacum,  yet,  when  they  are  applied  together,  an  intense  blue  is  the  result. 


If  a  drop  of  blood  be  mixed  with  half  an  ounce  of  distilled  water,  and  a 
drop  or  two  of  guiacum  be  added,  a  cloudy  precipitate  of  the  resin 
is  thrown  down ;  and  the  solution  has  a  faint  tint,  due  to  the  quantity  of 
the  tincture  used.  If  now  a  drop  of  an  ethereal  solution  of  peroxide  of 
hydrogen  be  added,  a  blue  tint  will  appear,  which  will  gradually  deepen 
and  spread  after  a  few  minutes’  exposure  to  the  air.  This  test  acts 
better  when  very  small  quantities  of  blood  are  used ;  as  othenvise,  if  the 
blood  is  in  excess,  the  solution  is  red,  and  gives,  with  antozone,  a  pur¬ 
plish  or  dirty  green  colour.  So  minute  and  delicate  is  the  reaction, 
that,  in  a  case  where  the  microscope  failed  to  identify  any  blood  from  a 
stain  in  a  man’s  trousers,  Dr.  Day  succeeded  in  obtaining  sixty  impres¬ 
sions. 

Water  has  the  effect  of  destroying  the  shape  of  the  blood -corpuscle, 
and  so  it  cannot  sometimes  be  recognised  by  the  microscope ;  but  it  in 
no  way  interferes  with  this  new  chemical  test.  Its  accuracy  may  be 
thus  shown.  A  piece  of  linen  was  stained  with  blood  in  the  year  1840 
(Guy’s  Forensic  Medicine,  3rd  ed.,  p.  316);  from  this  a  fibre  was  taken, 
containing  at  its  extremity  a  most  minute  stain  of  blood;  this  was 
placed  on  a  white  slab,  and  treated  first  with  a  drop  of  tincture  of  guia¬ 
cum,  and  then  with  a  drop  of  “ozonised  ether”;  and,  although  the  quan¬ 
tity  was  so  small,  and  no  less  than  twenty-eight  years  old,  the  cha¬ 
racteristic  blue  appeared  at  once.  We  have  found  the  same  result  in 
blood  obtained  from  the  urine  in  a  case  of  heematuria,  and  also  in  blood 
drawn  from  different  animals.  Dr.  Taylor,  in  the  Guy's  Hospital  Re¬ 
ports,  has  shown  that  red  colouring  matters,  cochineal,  kino,  catechu, 
carmine,  etc.,  exert  no  such  influence;  and,  as  far  as  it  is  at  present 
known,  no  other  red  stain  will  produce  this  result. 

Black  currants  will  cause  a  stain  resembling  that  of  blood  more  than 
any  other ;  but  antozone  has  no  effect  upon  it. 

Ink-stains  will  cause'a  blue  with  guiacum ;  so  will  rust-stains  pro¬ 
duced  by  citric  or  acetic  acid  on  iron;  but  then  no  “ozonised  ether” 
need  be  used,  and  this  at  once  distinguishes  such  stains  from  blood. 

“  Ozonised  ether”  is  a  wrong  term  to  use;  for  it  contains  antozone,  and 
not  ozone ;  and  to  this  is  due  its  reaction.  Ether  which  contained  an 
ozonide  would  blue  guiacum  resin,  whether  blood  were  present  or  not. 
The  test-solution  is  the  ethereal  solution  of  peroxide  of  hydrogen,  which 
is  an  antozonide. 

The  so-called  “ozonised  essential  oils”,  as  oil  of  turpentine,  lavender, 
etc. ,  really  contain  antozone ;  and  to  this  may  be  ascribed  their  use  in 
detecting  blood ;  for  at  first  oil  of  turpentine  w^  used,  instead  of  the 
peroxide  of  hydrogen ;  but  the  results  were  unsatisfactory. 

If  the  blood-stain  be  on  dark  cloth,  the  test,  as  above  described,  may 
be  used ;  but  then  an  impression  must  be  taken  off  on  white  blotting- 
paper,  otherwise  the  blue  colour  will  not  be  visible. 

The  exact  nature  of  the  chemical  change  that  takes  place  is  doubtful; 
but  the  test  is  so  simple  and  easy  of  application,  and,  above  all,  so  very 
delicate,  that  it  is  likely  to  become  very  generally  used.  This  test  fails, 
as  other  tests  have  failed  before,  to  show  whether  the  blood-stain  is 
human  or  not.  The  microscope  will  point  out  whether  a  corpuscle 
comes  from  a  fish,  a  reptile,  or  a  mammal ;  but  we  do  not  think  any 
microscopist  would  rely  on  the  mere  size  of  the  corpuscle  to  say  whether 
a  cell  came  from  one  class  of  mammals  or  another,  seeing  that  slight 
differences  in  the  density  of  the  fluid  considerably  alter  the  shape  of  the 
corpuscle.  When  to  this  delicate  chemical  test  of  Dr.  Day  we  shall  add 
one  that  is  decisive  as  to  the  derivation  of  the  stain,  we  shall  require  no 
more  aids  in  detecting  blood  for  purposes  of  medico-legal  investigation. 


Some  of  the  members  of  the  American  Ophthalmological  Society  have 
formed  a  society  for  the  advancement  of  aural  medicine  and  surgery, 
under  the  name  of  the  “Otological  Society.”  The  laws  are  similar  to 
those  of  the  Ophthalmological  Society. 

M.  Gervais,  Professor  of  Anatomy  and  Zoology  in  the  Faculty  of 
Sciences  in  Paris,  has  been  appointed  Professor  of  Comparative  Ana¬ 
tomy  at  the  Museum  of  Natural  History,  in  the  room  of  the  late 
M.  Serres. 
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An  association  for  restraining  the  abuse  of  tobacco  has  been  formed  in 
Paris,  under  the  sanction  of  tlie  Prefect  of  Police. 

The  Portuguese  authorities,  as  well  as  those  of  Spain,  still  persist  that 
cholera  prevails  in  England.  From  Lisbon  we  hear  that  the  Com¬ 
mittee  of  Public  Health  has  ordered  that  all  vessels  from  British  ports, 
with  the  exception  of  Ireland  and  Scotland,  shall  be  subject  to  three 
days’  quarantine,  and  inspected,  to  see  if  any  cholera  cases  have  oc¬ 
curred  on  board. 

A  MUNIFICENT  offer  has  been  made  by  Mr.  J.  Day,  a  member  of  the 
town  council  of  Dewsbury,  with  the  object  of  promoting  the  erection  of 
an  infirmary  for  that  town  and  district.  Mr.  Day  has  offered  to  sub¬ 
scribe  £'2,500  if /"so, 000  should  be  raised,  ;^2,ooo  if  ;^40,ooo  only  be 
subscribed,  and  so  on  in  proportion  to  ^20,000.  The  offer  will  be  open 
for  twelve  months ;  and  should  the  effort  be  accomplished,  Mr.  Day 
promises  further  to  subscribe  ;i‘5o  a  year  towards  the  maintenance  of  the 
institution. 


The  election  to  the  additional  offices  at  the  London  Hospital  has  re¬ 
sulted  in  the  appointment  of  Dr.  Samuel  Fenwick  as  Assistant-Physi¬ 
cian,  and  Mr,  James  E.  Adams  as  Assistant-Surgeon. 


THE  CONVENTION  OF  GENEVA. 

\Ve  are  officially  informed  that  the  Swiss  Government  has  proposed  to 
the  great  powers  which  have  signed  the  Convention  of  Geneva  relative 
to  the  care  of  the  wounded  in  war — among  whom  is  the  British  Govern¬ 
ment — to  send  authorised  delegates  to  a  congress  of  plenipotentiaries  at 
Geneva,  with  the  object  of  arranging  details  and  giving  further  exten¬ 
sion  to  the  provisions  already  agreed  upon.  The  Convention  will  meet 
on  October  5th;  General  Dufour  will  preside  as  before. 

COLNEY  HATCH  LUNATIC  ASYLUM. 

It  seems  that  the  authorities  of  this  Asylum  are  in  difficulties  how  to 
dispose  of  100,000  gallons  daily  sewage,  which  at  present  pollutes  a 
brook  in  the  vicinity.  Why  not  use  it  for  irrigating  the  land  in  the 
neighbourhood? 


The  American  Ophthalmological  Society,  at  the  annual  meeting  at 
Newport,  Rhode  Island,  on  July  22nd,  passed,  without  a  dissentient 
voice,  the  following  very  proper  resolution:  “No  member  of  the 
American  Ophthalmological  Society  shall  attach  to  his  name,  in  any 
public  announcement,  the  title  of  oculist,  or  any  similar  title,  or  shall 
publicly  announce  in  print  that  he  gives  special  and  exclusive  attend¬ 
ance  to  special  practice.” 

A  new  periodical  has  been  started  in  San  Francisco,  under  the  title  of 
the  Cali/orfiia  Medical  Gazette.  The  first  number— for  July— which  is 
before  us,  contains  original  articles  on  the  Miasmatic  Diseases  of  Cali¬ 
fornia,  by  Dr.  J.  C.  Short;  a  Case  of  Congenital  Imperforate  Rectum 
successfully  treated  without  a  cutting  Instrument,  by  Dr.  Stillman; 
Large  Fibrous  Tumour  of  the  Uterus,  by  Dr.  Scott;  Accommodation 
Power  of  the  Eye,  by  Dr.  Powers;  a  Case  of  Ovariotomy,  by  Mr.  Spen¬ 
cer  Wells;  etc.  There  are  also  reports  from  current  medical  periodicals, 
miscellaneous  inforaiation,  etc.  Altogether,  the  performance  is  a  cre¬ 
ditable  one;  and  we  wish  it  success. 

There  has  recently  been  a  liberal  bestowal  of  the  order  of  the 
Legion  of  Honour  on  members  of  the  medical  profession  in  France.  A 
list  before  us  contains  the  names  of  2  commanders  14  officers,  and  55 
chevaliers.  The  commanders  are,  M.  Sainte-Claire  Devilleand  M.  Pas¬ 
teur,  professors  in  the  Faculty  of  Sciences.  Among  the  officers  are,  be¬ 
sides  several  naval  and  military  medical  men,  M.  Becquerel;  Dr.  Depaul; 
hi.  Huguier;  Dr.  Forget;  Dr.  Nonat,  physician  to  La  Charite;  M. 
Gintrac,  director  of  the  school  of  medicine  of  Bordeaux;  M.  Pouchet, 
director  of  the  museum  of  natural  history  at  Rouen;  and  M.  Amedce 
Latour,  editor  of  E  Union  Medicate,  and  general  secretary  of  the  French 
Association  of  Medical  Practitioners.  The  list  of  chevaliers  includes, 
among  other  names,  those  of  MM.  Broca  and  Vulpian,  professors  in  the 
Faculty  of  Medicine  in  Paris;  Rouget  and  Courty,  professors  in  the 
hlontpellier  School  of  Medicine;  Dr.  Dumontpallier,  vice-president  of 
the  Society  of  Biology;  and  M.  Marey. 

A  WRITER  in  U  Union  Medicate,  speaking  of  Nelaton’s  elevation  to  the 
rank  of  senator,  hints  that  his  retirement  from  practice  may  not  be  com¬ 
pulsory.  For  the  last  two  or  three  yearn,  he  says,  Nelaton  has  been 
gradually  withdrawing  himself  from  pi'actice;  and  a  year  ago  he  volun¬ 
tarily  resigned  his  professorship.  This  action  on  the  part  of  Nelaton  he 
attributes  to  the  fact  that  that  eminent  surgeon,  like  many  other  men 
advancing  in  age,  is  obliged  to  use  glasses  to  aid  his  vision ;  and  that  he 
— veiy  conscientiously — dislikes  being  obliged  to  use  artificial  aids  to 
sight  while  operating.  “  A  professor  of  clinical  surgery,”  Nelaton  is 
reported  to  have  often  said,  “ought  to  be  able  to  operate  without  the  help 
of  glasses;”  and,  as  he  was  obliged  to  have  recourse  to  their  aid,  he  re¬ 
signed  his  professorship.  Such  is  one  version  of  a  subject  to  which  we 
alluded  last  week. 


VACCINATION. 

The  Brighton  guardians  have  appointed  their  assistant-overseer  as  the 
public  prosecutor  in  cases  of  neglected  vaccination.  He  is  to  be  paid 
ten  shillings  and  sixpence  for  each  case;  but  is  not,  except  in  emer¬ 
gency,  to  commence  proceedings  without  the  sanction  of  the  Officers^ 
Duties’  Committee. 


/  HUMAN  bites  VERSUS  DOG-BITES. 

v/e  were  much  amused,  not  to  say  surprised,  on  looking  over  the  out¬ 
patient  accident  books  of  the  various  London  hospitals  for  two  months, 
to  find  that  of  124  “bites”  of  different  kinds  entered,  1 8  were  attributed 
to  men  or  women,  which  number  was  in  excess  of  any  other  animal,  with 
the  exception  of  dogs,  who  were  accused  of  inflicting  the  large  number  of 
85.  Horse-bites  numbered  12;  cat-bites,  5;  the  monkey  and  donkey 
being  accused  of  one  each.  The  two  remaining  were  simply  entered 
as  “bites.”  We  certainly  have  no  reason  to  be  proud  of  our  exalted 
position. 


MEDICAL  OFFICERS  OF  HEALTH  FOR  TORONTO. 


The  Canada  Medical  Journal  for  August  comments  on  the  proceedings 
of  a  meeting  of  the  City  Council  of  Toronto,  with  regard  to  the  salaries  of 
the  two  medical  officers  of  health  for  that  place.  The  proposal  was,  as 
conveyed  in  a  report  on  the  subject,  to  give  each  600  dollars 
but,  at  the  meeting  aforementioned,  the  salaries  were  cut  down  to  30^ 
dollars.  The  argument  used  in  favour  of  small  salaries  was  one,  the 
wisdom  of  which  will  be  readily  appreciated.  “  The  services  of  the 
officer  of  health  were  not  worth  the  money;  there  was  no  extraordinaiy 
sickness  in  the  city;  there  were  plenty  of  doctors  beside  them;  and  to 
grant  this  amount  was  simply  to  throw  money  away.” 


THE  CUSTOMS  REPORT. 

The  Report  of  Her  Majesty’s  Commissioners  of  Customs  has  just  been 
issued.  A  report  by  the  medical  officer.  Dr.  Dickson,  on  the  health  of 
the  out-door  officers,  watermen,  and  other  inferior  officers  in  the  port  of 
London,  gives  the  following  comparative  statement  of  the  sickness  and 
mortality  in  1866  and  1867. 

1866.  1867. 

IMean  daily  number  on  sick-list  21.3,  or  2.5  p.  c.  ...26.5>  or  3.  i  p.  c. 
Ratio  of  cases  of  sickness  .  .  48  per  cent.  ...48  per  cent. 

Mean  duration  of  each  case  .  18.5  days  .,.23.4  days. 

Loss  of  time  through  sickness  .  days  per  man.. .11. 3  days  per  man. 
Deaths  from  disease  .  .  .  .  1 1,  or  i. 3 percent. . . .4^  or  0.43  per  cent, 
from  accident  .  .  .  i  •••! 


He  remarks : 

“  From  this  it  appears  that  the  number  of  non-effectives,  the  duration 
of  the  cases,  and  consequently  the  time  lost  to  the  service,  have  been 
considerably  greater  in  the  present  year  than  in  the  last.  1  he  number 
of  cases  admitted  to  the  sick-list  has  been  nearly  the  same,  but  slightly 
less,  in  the  present  year.  The  superannuations  have  also  been  the  same 
in  both  periods.  It  is  in  the  mortality  that  the  chief  difference  betwixt 
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the  years  will  he  found.  The  number  of  deaths  is  this  year  unprece- 
dently  low,  being  less  than  half  of  the  average.  During  the  last  ten 
years,  indeetl,  there  have  bpen  only  two  occasions  in  Avhich  this  small 
proportion  has  been  approached;  viz.,  in  1864,  '''hen  the  mortality  in 
London  was  seven,  and  in  i860,  when  it  was  six;  but  in  the  latter  year 
no  fewer  than  twenty-eight  officers  were  superannuated,  many  of  whom 
were  in  very  precarious  health,  and  died  soon  afterwards.  Affections  of 
the  lungs  and  air-passages  have,  as  usual,  preponderated.  Disorders 
of  the  digestive  organs  have  been  proportionally  rare ;  and  in  this  lies 
the  main  distinction  betwixt  the  present  and  the  last  year,  when  the 
ratio  of  those  complaints  as  to  time  lost  was  exactly  double.  There 
were  several  tedious  and  severe  cases  of  rheumatism,  gout,  abscess,  in¬ 
juries,  and  divers  forms  of  chronic  disease;  but  pulmonary  complaints, 
viz.,  consumption  and  bronchitis,  of  very  protracted  and  often  hopeless 
character,  are  the  chief  causes  of  the  very  heavy  sick-list  that  marks 
this  year.  Many  officers,  chiefly  of  advanced  or  middle  age,  are  inca¬ 
pacitated  for  duty,  in  the  exposed  situations  in  which  their  occupation 
lies,  during  the  greater  part  of  every  winter.  When  the  season  is  excep¬ 
tionally  severe,  changeable,  and  prolonged,  as  the  last,  the  number  of 
such  cases  accumulates.  Even  when  capable  of  performing  their  duties, 
there  are  few  stations  to  which  convalescents  can  be  safely  sent  in  cold 
weather,  as,  for  obvious  reasons,  no  fires  are  permitted  in  the  docks  and 
warehouses,  and  in  many  cases  are  not  provided  on  board  the  vessels 
on  which  they  are  employed.  It  is  somewhat  remarkable  that,  not¬ 
withstanding  the  inclemency  of  the  winter,  and  it  may  be  said  of  the 
summer  also,  no  death  from  phthisis  occurred  in  the  year.  This  dis¬ 
ease  is  especially  the  scourge  of  the  department,  the  deaths  therefrom 
having  for  a  long  time  averaged  four  a  year.  In  the  five  years  from 
1858  to  1862,  nineteen  deaths  and  nine  superannuations  were  caused  by 
it;  in  the  five  years  from  1863  to  1868,  there  have  been  only  sixteen 
deaths,  and  no  superannuation.” 

The  commissioners,  in  commenting  on  Dr.  Dickson’s  report,  observe 
that  the  small  number  of  deaths  during  the  year,  “coupled  with  the  fact 
that  the  average  death-rate  for  the  last  ten  years  amongst  a  body  of  men 
much  exposed  to  the  inclemency  of  the  weather  is  only  10.4  per  1,000, 
IS  in  itself  sufficient  e\ddence  of  the  skill,  care,  and  attention  exhibited 
by  Dr.  Dickson  in  the  performance  of  his  onerous  duties.  ” 


PURIFICATION  OF  THE  CLYDE, 

A  SCHEME  is  at  present  under  consideration  for  purifying  the  Clyde  and 
carrying  away  the  sewage  of  Glasgow.  The  plan  suggested  is  to  have 
intercepting  sewers  on  both  sides  of  the  river;  the  sewage  on  the  north 
side  of  the  river  to  be  pumped  over  an  aqueduct.  The  entire  sewage  of 
the  city  will  converge  at  the  main  pumping  station  to  the  west  of 
Pollok-Shields,  and  be  conveyed  by  means  of  a  conduit  tunnel  to  the 
south  of  Ayrshire,  at  a  point  half-way  between  Saltcoats  and  the  mouth 
of  the  river  Irvine,  where  it  will  be  used  for  cultivation  or  discharged 
into  the  sea.  The  estimated  cost  is  over  a  million  and  a  quarter. 


THE  NEW  CHESTER  FEVER  HOSPITAL. 

A  HANDSOME  hospital  has  just  been  completed  at  Chester  for  the  re¬ 
ception  of  cases  of  small-pox  and  other  infectious  diseases.  It  originated 
chiefly  from  the  wish  of  the  iate  Mrs.  Wood  of  Chester,  that  a  suitable 
hosintal  for  such  cases  should  be  built.  ;^5oo  were  subscribed  by  her 
family  towards  the  object.  The  hospital  is  detached  from  the  General 
Hospital,  and  built  on  the  patients’  recreation-ground,  which  has  been 
enlarged  by  enclosing  part  of  a  field  lately  purchased,  and  adjoining  the 
hospital  grounds.  The  new  hospital  contains  two  large  wards,  male  and 
female,  of  twelve  beds  each,  on  the  ground-floor,  and  on  either  side  of 
the  entrance.  They  are  large  and  well  finished;  the  walls  are  of  Avhite- 
washed  brick,  and  in  summer  look  cheerful.  The  ventilation  is  unmis- 
takeable,  but  the  system  clumsy.  The  wards  are  heated  by  a  large 
stove  in  the  centre.  There  are  a  bath-room,  a  lavatory,  and  a  good 
water-closet,  built  out  of  each  ward.  A  large  and  pleasant  sister’s  room 
adjoins  the  ward.  The  first  floor,  which  is  limited  to  the  central  part  of 
the  building,  and  does  not  extend  along  the  entire  length,  contains  five 
private  wards,  varying  slightly  in  size.  Patients  are  admitted  into 
tliese  wards  on  the  recommendation  of  a  governor,  and  on  the  payment 
of  one  shilling  daily.  Ihey  are  attended  to  gratuitously  by  the  hospital 
physicians,  and  nursed  as  other  patients.  The  washhouse  and  laundry 
are  on  the  basement  floor.  There  is  no  kitchen,  all  cooking  being  done 


in  the  old  hospital.  The  cost  of  the  building  is  estimated  at  about 
^2,500,  Close  to  the  Fever  Hospital,  a  very  neat  little  mortuary  and 
post  mortem  room  combined  lias  been  built,  with  every  convenience,  fur¬ 
nished  in  a  handsome  manner.  The  floor  is  of  tessellated  brick,  and 
everything  is  in  good  taste.  It  will  cost  about  Rzoo.  Altogether,  we 
congratulate  Chester  on  the  general  success  of  these  undertakings. 


BRAIN-WORK. 

The  Gentleman's  Magazine  speaks  thus  of  the  effects  of  the  overstrain¬ 
ing  of  the  nervous  system. — “This  excessive  tension  at  which  the  mental 
faculties  are  kept  for  ten  or  eleven  months  of  the  year,  in  the  vortex  of 
City  life,  by  the  nev'er-ending  competition  and  struggle  for  pre-eminence 
in  social  and  professional  status,  to  which  all  who  live  by  their  wits  or 
their  talents  are  now  subjected,  produces  a  wear  and  tear  of  body 
and  of  mind,  the  ultimate  result  and  acme  of  which  are  premature  old 
age.  Its  marks  are  easily  discerned  by  the  attentive  observer.  You 
may  read  them  in  the  care-worn  countenance,  in  the  hair  prematurely 
|grey,  in  the  lank  and  stooping  figure,  in  the  languid  and  feeble  gait ; 
nd  the  physician  also  detects  it  in  the  habitual  dyspepsia,  in  the  disor- 
ered  circulation,  and  in  the  degenerated  and  worn-out  heart.  The 
failing  memory,  the  inability  to  fix  the  attention  long  upon  any  subject, 
and  the  irascible  or  desponding  temper,  mark  the  equal  decadence  of 
the  mental  pari  passu  with  that  of  the  physical  powers.” 


MEDICAL  ITEMS  IN  THE  NATIONAL  EXPENDITURE. 

Among  the  items  of  increase  of  expenditure  enumerated  by  Mr.  Ward 
Hunt  in  his  letter  to  Mr.  Cross,  there  figure  18, 000  increase  of  pay  to 
Army  medical  officers  under  the  Royal  Warrant  sanctioned  by  the  late 
Government,  and  ^5,926  increase  of  pay  to  medical  officers  of  the  Royal 
|Navy.  This  may  be  put  to  the  credit  of  the  action  of  the  British  Medical 
Association,  and  is  one  of  those  ameliorations  with  which  the  name  of  the 
late  editor  of  this  Journal,  Dr.  Markham,  should  always  be  gratefully 
associated;  for  it  was  indubitably  mainly  owing  to  his  initiative  in  the 
Association  and  in  the  London  College  of  Physicians,  that  the  Govern¬ 
ment  were  induced  to  form  the  Commission  whose  report  issued  in  this 
warrant,  and  in  whose  labours  he  took  a  leading  part  as  representing 
medical  interests.  A  similar  item  appears  to  the  credit  of  the  profession 
in  reference  to  recent  legislation  concerning  the  Poor-law,  of  the  prime 
origin  of  which  it  will  not  become  us  personally  to  say  anything,  other¬ 
wise  than  to  express  the  firm  belief  that  the  few  extra  thousands  so 
spent  upon  our  profession  will  prove  a  real  gain  to  the  public  interests. 
An  additional  expense  of  ;i^40,ooo  is  attributed  this  year  to  the  neces¬ 
sary  arrangements  connected  with  the  Contagious  Diseases  Act. 


HEALTH  OF  THE  CITY  POLICE. 

Mr.  Borlase  Childs,  the  medical  officer  of  the  City  Police,  has  pre¬ 
sented  a  return,  showing  that,  during  the  year  ending  June  23rd,  1868, 
a  decrease  has  been  observed  in  the  sickness  and  mortality  in  the  force. 
Out  of  the  whole  strength,  697,  423  were  admitted  into  hospital,  ^  died, 
and  11.64  were  constantly  on  the  sick  list.  These  numbers  give  a  ratio 
per  1,000  of  7.17  as  regards  deaths,  602.57  admissions,  and  16.70  the 
average  daily  sick.  In  the  preceding  year,  the  comparative  ratios  were 
respectively  8.75,  617.51,  and  17.88.  As  might  be  expected,  the  dis¬ 
eases  from  exposure  form  nearly  one-half  of  the  admissions  into  hospital; 
but  not  one  case  of  consumption  came  under  notice  even  for  a  day’s 
treatment  during  the  past  year.  There  was  very  much  less  sickness 
amongst  the  married  than  among  the  unmarried  men.  It  further 
appears  that  the  average  age  of  the  single  men  on  admission  to  hospital 
was  much  lower  than  in  the  case  of  the  other  class.  A  difference  is  re¬ 
corded  between  those  who  were  on  night  and  those  on  day  duty;  about 
240  per  1,000  as  regards  sickness,  but  scarcely  i  per  1,000  in  the  matter 
of  deaths.  Mr.  Borlase  Childs  has  drawn  up  a  comparative  statement, 
showing  that,  since  a  hospital  has  been  sj^ecially  opened  for  the  reception 
and  treatment  of  those  who  are  invalided  by  illness,  a  great  reduction  in 
the  mortality  and  degree  of  sickness  has  been  observed  amongst  the  men; 
and  he  has  also  compared  the  state  of  the  men  under  his  charge  with  that 
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of  the  Metropolitan  Police  force,  and  of  the  troops  in  the  United  King¬ 
dom.  The  comparison  is  as  follows 


Deaths.  Admissions.  Daily  sick. 


Annual  ratio  per  1,000  from  June  1864  to 
June  1866,  being  the  last  two  years 

previous  to  the  hospital  being  built  . 17.27  ... 

Annual  ratio  per  1,000  from  June  1868, 
since  the  hospital  has  been  opened  for 

the  reception  of  the  sick  .  7*9^  ••• 

Annual  decrease  in  ratio  per  1,000  since  the 

sick  have  been  treated  in  hospital  .  9‘33  ••• 


1003.45  ...  27.00 

605.59  ...  16.84 
393.90  ...  10.16 


Ratio  per  1,000  of  the  Metropolitan  Police 
from  Jan.  to  Dec.  1867,  exclusive  of  de- 

tached  men  (Mr.  Holmes’s  report) .  5-“  •••  775-21  ...  39.80 

Ratio  per  1 , 000  of  the  troops  serving  in  the 

United  Kingdom  for  the  year  1865 .  8.86  ...  947-®®  •••  4°- H 

It  will  thus  be  seen  that  though  the  mortality  in  the  City  force  is 
greater  than  that  of  the  Metropolitan,  yet  the  admissions  from  sickness 
and  the  daily  sick  rate  are  less. 


THE  CANADIAN  MEDICAL  ASSOCIATION. 

The  first  annual  meeting  of  the  Canadian  Medical  Association  has  taken 
place  in  ^Montreal  during  the  present  week — on  Wednesday  last;  that  is, 
if  nothing  unforeseen  should  have  occurred  to  interfere  with  the  inten¬ 
tion.  The  formation  of  the  Association  was  determined  on  twelve 
months  ago,  at  a  large  meeting  of  the  profession  held  in  Quebec ;  and 
committees  were  appointed  for  the  following  purposes : — i.  “To  frame 
a  constitution  and  bye-laws  for  the  government  of  the  Association”;  2. 
“To  consider  the  question  of  preliminary  education”;  3,  “To  report 
on  such  means  as  will  ensure  an  uniform  and  elevated  standard  of  medi¬ 
cal  education  throughout  the  Dominion  of  Canada”;  4,  “To  report  oa 
the  best  means  of  having  an  uniform  system  of  granting  licenses  to  prac¬ 
tise  medicine,  surgery,  etc.”;  5>  committee  on  Statistics  and  Hy¬ 
giene”;  6,  “  To  draw  up  a  code  of  medical  ethics  for  the  government 
of  the  profession.”  We  shall  look  with  interest  for  the  report  of  the 
proceedings ;  and,  in  the  meantime,  offer  our  best  wishes  for  the  pro¬ 
sperity  and  usefulness  of  the  new  Association. 


THE  SHEFFIELD  GUARDIANS  AND  THE  VACCINATION  ACT. 

The  Sheffield  Board  of  Guardians  have  been  in  a  state  of  great  excite¬ 
ment  regarding  the  carrying  out  of  the  Vaccination  Act.  At  their  weekly 
meeting  on  the  26th  August,  the  clerk  read  the  following  letter,  which 
he  had  received  from  the  Registrar-General,  in  answer  to  a  resolution 
passed  by  the  board  requesting  the  dismissal  of  two  registrars  of  births, 
for  refusing  to  act  as  public  prosecutors  under  the  V accination  Act : — 

‘  ‘  Sir,  — I  will  thank  you  to  inform  the  Board  of  Guardians  of  the 
Sheffield  Union  that  I  must  decline  acting  on  their  wish  expressed  by 
them  on  the  19th  inst.,  that  I  should  publicly  dismiss  from  office  two 
registrars  of  births  and  deaths,  because,  in  their  anxiety,  not  to  impede 
the  civil  registration  of  births,  they  decline  to  become  public  prosecutors 
of  those  who  do  not  comply  with  the  Vaccination  Act  of  1867.  I  do 
not  blame  Mr.  J.  F.  Crawshaw  and  Mr.  J.  Seale  for  adopting  this 
course.  The  Legislature  gave  to  boards  of  guardians  the  power  of 
electing  registrars  of  births  and  deaths.  It  is  fortunate  for  these  officers 
that  the  boards  have  not  the  power  to  dismiss  them,  otherwise  occasion¬ 
ally  they  would  lose  their  appointments  undeservedly. 

“  I  have,  etc.,  George  Graham,  Registrar-General.'^^ 
This  letter,  it  is  reported,  caused  much  surprise  and  indignation ;  and, 
in  the  course  of  the  discussion  which  followed  its  reading,  Major  Gra¬ 
ham’s  conduct  was  freely  stigmatised  as  “insolent.”  At  a  subsequent 
stage  of  the  proceedings,  a  member  of  the  Board  pioposed  that  a  INIr. 
Earle,  who  appears  to  have  been  performing  the  duties  of  public  prose¬ 
cutor  ad  interim^  should  be  reappointed  at  a  salary  of  £']0  per  annum. 
This  proposal  gave  rise  to  a  sharp  and  rather  personal  discussion ;  and 
an  amendment  was  carried,  to  allow  the  appointment  to  stand  over  for 
three  weeks,  and  to  advertise  for  candidates  to  fill  the  office  at  a  salary 

of  ;C5o. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  TPIE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XXIV. 

The  heart,  in  the  Ascidioida,  is  a  simple  tube  open  at  each  end.  It 
contracts  from  one  end  to  the  other  (like  a  portion  of  intestine),  driving 
the  blood  thus  onwards.  After  contracting  from  about  thirty  to  a  hun¬ 
dred  times  (according  to  the  species)  in  one  direction,  its  motion  ceases; 
but,  after  an  interval,  recommences,  and  goes  on  for  a  similar  number  of 
times  in  the  opposite  direction.  This  reversal  of  the  heart’s  action,  and 
of  the  direction  of  the  blood-current,  takes  place  in  all  genera,  except 
Appendicularia,  which  is  also  the  only  dioecious  form.  The  sexual 
organs  are  very  simple.  Generally,  the  embryo  has  somewhat  the  ap¬ 
pearance  of  a  tadpole;  but  in  the  Salpce  an  ovum  gives  rise  to  a  form 
which  sends  forth,  asexually,  a  stem  (or  stolon),  to  which  numerous 
buds  are  attached,  each  of  which  becomes  a  sexual  form  and  contains  a 
single  ovum.  This  ovum  is  fecundated  by  the  spermatozoa  of  some 
other  Salpa,  and  is  developed  within  the  parent,  and,  strange  to  say,  by 
a  placenta.  This  placenta,  however,  is  inverted,  as  compared  with  the 
vertebrate  placenta,  a  maternal  villus  being  received  into  a  foetal  cup. 
The  singular  form,  Pyrosoma,  consists  of  a  number  of  Ascidians  con¬ 
nected  together,  so  as  to  form  a  cylinder  open  at  one  end.  The  organism 
increases  in  two  ways.  An  asexual  process  of  budding  increases  the 
size  of  each  aggregation,  and  a  sexual  process  gives; rise  to  altogether 
new  aggregations.  In  the  latter  process,  the  yelk  of  the  ovum  (after 
impregnation),  as  it  were,  liquefies,  leaving  the  germinal  vesicle  and 
spot  naked.  The  latter  divides,  and  forms  an  oval  superficial  patch  at 
one  end  of  the  ovum,  while  four  rounded  portions  grow  into  Ascidians, 
so  that  a  complex  aggregation,  consisting  of  four  zooids,  arises  at  once 
from  each  fertilised  ovum. 

The  learned  Professor  devoted  the  rest  of  this,  his  last,  lecture  to  the 
Coelenterata.  All  the  animals  composing  this  large  group  have  the 
body  composed  of  two  membranes  and  a  digestive  cavity,  which  is  one 
with,  or  communicates  freely  with,  the  general  cavity  of  the  body.  More 
or  less  of  the  surface  of  the  body  is  furnished  with  “thread-cells”,  which 
are  minute  bags  thoroughly  distended  with  fluid,  and  containing  an  in- 
vaginated,  more  or  less  serrated  thread.  On  the  slightest  pressure,  the 
bag  bursts,  and  the  thread  is  everted.  The  thread-cells  of  the  largest 
size  (such  as  those  of  the  Portuguese  man-of-war)  produce  a  very  great 
irritation  when  they  perforate  the  human  skin. 

The  Coelenterata  are  composed  of  two  classes:  i,  the  Actinozoa;  and 
2,  the  Hydrozoa. 

The  Actinozoa  have  a  distinct  digestive  cavity,  and  their  reproductive 
organs  are  internal. 

The  Hydrozoa  have  no  digestive  cavity  at  all  distinguished  from  the 
body  cavity;  and  their  reproductive  organs  are  external,  being  outward 
productions  of  the  body-wall.  ^ 

There  is  no  trace  of  any  heart  or  circulating  system  in  any  of  the  Coel- 
entei;ata ;  but  the  blood  is  moved  by  vibratile  cilia  on  the  internal  sur¬ 
face  .of  the  body.  No  nervous  system  has  been  found  in  any  of  the 
group,  except  Cydippe  and  its  allies,  where  there  is  a  single  nervous 
ganglion  at  the  part  of  the  body  opposite  to  the  mouth. 

The  whole  of  the  Actinozoa  are  readily  referrible  to  the  type  of  the 
ordinary  Sea-anemone,  except  Beroe,  Cydippe,  etc.  But  even  these 
are  really  formed  on  quite  the  same  essential  pattern,  and  the  differences 
are  but  superficial. 

The  Hydrozoa  are  perhaps  the  best  group  in  the  whole  Animal  King¬ 
dom  for  illustrating  and  exemplifying  “  homology”.  Professor  Huxley 
regretted  the  want  of  time  for  describing  a  group  which  had  been  the 
means  of  making  him  acquainted  with  philosophical  anatomy,  and  one 
at  which  he  had  worked  so  much  in  his  voyage  in  H.M.S.  Rattlesnake.* 
He  pointed  out  rapidly  some  of  the  more  remarkable  forms,  with  their 
air-bladders,  swimming-bells,  and  other  remarkable  modifications.  _  _ 

In  conclusion,  he  shortly  noticed  the  life-history  of  Cyanea.  1  his,  in 
its  adult  condition,  is  a  free  swimming  jelly-fish.  The  animal  is  dire- 
cious,  and  its  impregnated  ova  give  rise  to  a  ciliated  embryo,  whmh, 
after  a  time,  settles,  loses  its  cilia,  and  grows  up  as  a  Hydra  tuba.  The 
Hydra  tuba  gives  off  an  indefinite  quantity  of  other  Hydrse  tuba;.  At 
a  certain  season,  however,  the  Hydra  tuba  becomes  much  enlarged  and 
transversely  constricted  at  regular  intervals.  I  hese  constrictions  deepen, 
until  the  animal  becomes  like  a  series  of  vertically  superimposed  little 
plates.  After  a  time,  these  separate,  and  each  plate  swims  away,  and 
grows  up  into  an  adult  sexual  Cyanea.  This  is,  again,  an  example  of 

•  See  his  work  on  the  Oceanic  Hydrozoa,  published  by  the  Ray  Society. 
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what  has  been  called  the  “alternation  of  generations”;  but  the  word 
generation  does  not  mean  the  same  thing  in  the  two  cases,  the  transition 
from  the  Hydra  tuba  to  the  Cyanea  being  a  mere  process  of  growth, 
while  the  transition  from  Cyanea  to  the  Hydra  tuba  is  a  true  sexual 
process. 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Ship  Hotel, 
h'aversham,  on  Thursday,  September  loth,  at  3  p.m. 

Rohert  L.  Bowles,  Hon.  Scerdany. 

REPORTS  OF  SOCIETIES. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF 

SCIENCE. 

Section  II. — Biology  :  Department  of  Anatomy  and 

Physiology. 

President: — W.  H.  Flower,  Esq.,  F.R.S. 

The  following  are  extraets  of  some  of  the  papers  read  in  this  Section. 

On  Some  Effects  of  Extreme  Cold  on  Nervous  Action.  By  B.  W. 
Richardson,  M.D.,  F.  R.  S. — The  author  passed  in  brief  review  his 
experiments  reported  at  Dundee  in  relation  to  the  effects  of  freezing  the 
centres  of  the  nervous  system  ;  demonstrating  that  in  some  lower  ani¬ 
mals,  such  a  frogs,  the  nervous  centres  can  be  frozen  for  long  periods, 
with  recovery  after  entire  unconsciousness  and  apparent  death.  The 
points  added  on  this  occasion  were  in  continuation  of  this  line  of  re¬ 
search.  Frozen  animals — such  as  frogs — did  not  respire  during  insensi¬ 
bility.  Animals  in  this  state  could  be  placed  without  harm  in  gases 
which  would  not  support  life.  He  had  placed  animals  in  this  way  in 
hydrogen,  nitrogen,  and  carbonic  acid.  In  other  experiments,  when  the 
animal  was  frozen,  it  ^vas  immersed  in  ether,  and  allowed  to  lie  under 
the  fluid  until  indications  of  returning  respiration  were  given,  by  the 
rising  of  bubbles  of  air  from  the  animal’s  mouth  ;  perfect  recovery  fol¬ 
lowed  on  removing  the  frog  from  the  ether.  These  facts  helped  to  ex¬ 
plain  many  accounts  as  to  restoration  after  freezing.  The  second  point 
considered  had  relation  to  the  effects  of  freezing  the  brain  on  the  circu¬ 
lation.  In  warm-blooded  animals  the  effect  of  reducing  the  tempera¬ 
ture  of  the  brain  was  to  produce  a  gradual  slowness  of  the  circula¬ 
tion;  and,  v.’hen  the  freezing  was  carried  to  the  base  of  the  brain 
intermittency  of  the  heart  and  pulse  followed,  if  the  operation  were 
continued,  by  the  entire  cessation  of  the  heart’s  movement.  This  was 
a  point  of  great  practical  moment.  Whenever  the  brain  was  reduced 
in  physical  power,  as  from  mental  fatigue,  or  shock,  or  anxiety,  irregular 
action  of  the  heart  was  almost  the  necessaiy  result.  Most  people  were 
conscious  of  this,  and  often  thought  with  great  alarm  that  they  were 
suffering  from  disease  of  the  heart,  when  in  fact  they  merely  labouring 
under  temporary  exhaustion  of  the  brain.  Under  the  influence  of  ex¬ 
treme  cold  on  the  nervous  centres,  the  extreme  effect  of  such  active 
poisons  as  strychnine  could  for  a  time  be  entirely  suspended.  This 
raised  a  hope  that  in  such  diseases  as  tetanus,  a  new  and  successful 
mode  of  treatment  might  be  gradually  evolved.  Extreme  cold  prevented 
and  even  removed  the  rigidity  of  death.  Because  the  body  after  death 
cooled,  the  inference  had  been  drawn  that  the  rigidity  of  death  was  due 
to  cooling.  This  was  the  exact  reverse  of  the  fact.  The  rigidity  was 
quickened  by  heat,  and  prevented  by  cold,  probably  for  an  illimitable 
period  of  time,  the  cold  being  sustained.  Further,  by  taking  an  ani¬ 
mal  already  rigid,  freezing  it,  and  thawing,  the  first  rigidity  could  be  re- 
moved  aiid  the  body  became  flaccid.  The  last  point  touched  upon  re¬ 
lated  to  the  effect  of  freezing  and  rapidly  thawing  the  skin  of  certain  re¬ 
gions  of  the  body.  It  was  shown  that  birds  treated  in  this  manner  pre- 
sented  the  most  extreme  irregularity  of  movement.  On  freezing  the 
side  of  the  neck  of  a  pigeon,  the  bird  for  a  time  walked  sideways  and  in 
a  backward  direction.  ^ 

Dean  Torry  asked  Dr.  Richardson  if  he  could  explain  how  it  was 
th.^  a  toad  would  live  in  stone,  not  for  days  but  for  years 

Professor  Rolleston  said  that  the  idea  of  life  was  associated  with 
the  maintenance  of  change.  In  a  frozen  animal  there  was  a  minimum 
01  change,  if  not  a  zero.  In  the  New  York  fish-market  pike  were  some- 
uines  to  be  seen  m  a  frozen  condition,  stiff  and  motionless,  and  yet  they 
ere  olten  known,  by  the  application  of  proper  means,  to  recoyer  their 


vitality.  Such  a  fact  threw  some  light  on  the  transportation  of  species 
from  one  place  to  another,  which  might  take  place,  for  instance,  through 
the  instrumentality  of  icebergs,  without  the  destruction  of  life.  It  was 
a  remarkable  fact  that  no  hybernating  animal  possessed  a  large  brain. 

Dr.  J.  T.  Dickson  spoke  of  the  potentiality  of  vitality,  and  the  con¬ 
firmation  this  view  had  in  Dr.  Richardson’s  experiment,  and  detailed  an 
experiment  made  on  a  pigeon  in  which  the  brain  was  frozen  while  the 
bird  was  in  the  act  of  eating  oats.  The  impression  of  feeding  was  evi¬ 
dently  frozen  on  the  brain-cells;  for  the  moment  the  brain  was  th.awed 
the  bird  again  began  to  peck  as  though  feeding,  although  the  floor 
was  bare. 

Some  remarks  having  been  made  by  Dr.  Taylor,  Dr.  Cleland,  and 
Dr.  Anstie, 

Dr.  Richardson  said  he  had  known  fish  to  recover  after  freezing. 
The  mode  of  thawing,  however,  had  a  great  deal  to  do  with  the  probability 
of  recover)%  The  highest  warm-blooded  animal  on  which  he  had  ex¬ 
perimented  was  a  kitten,  which  recovered  after  severe  freezing,  and  even 
ifter  immersion  in  ether. 

Three  papers  were  read  upon  the  Seat  of  the  Faculty  of  Articulate 
Language;  viz.: 

I  The  Physiology  of  Language.  By  J.  IIuGiiLiNGS  JACKSON,  M.D. 
j  The  Seat  of  the  Eaculty  of  Articulate  Language.  By  M.  Paul  Broca. 

The  Pozoer  of  Utterance  in  Respect  of  its  Cerebral  Bearings  and  Causes. 
By  R.  Dunn,  Esq. 

I.  Dr.  Hughlings  Jackson  argued  for  two  forms  of  healthy  lan- 
juage — intellectual  and  emotional — inseparable  in  health,  yet  made  evi¬ 
dent  by  disease ;  in  which  emotional  language,  as  variations  of  voice, 
miles,  and  gesticulations,  was  usually  conserved ;  while  intellectual 
language,  as  manifested  in  words,  writing,  and  sign-making,  was  lost. 
The  author  maintained  that  the  left  side  of  the  brain  was  the  leading 
iide,  the  right  the  automatic.  He  did  not  think  with  Dr.  Moxon  that 
pnly  the  left  side  of  the  brain  was  educated;  neither  did  he  think  that 
disease  of  the  left  side  only  would  prevent  a  patient  from  getting  out 
words  when  a  forcible  circumstance  outside  himself  was  in  very  special 
•elation  with  the  process  for  these  words ;  for  although,  in  cases  of  in- 
TOluntary  ejaculation,  there  was  no  prompting  by  the  will,  the  occa- 
lional  utterances  were  developed  with  more  or  less  appropriateness. 
Dr.  Jackson  referred  to  the  fact  that  aphasics  often  retained  the  power 
pf  utterance  of  one  word  or  one  sentence,  and  suggested  that  the  stock 
phrase  or  word  was  probably  the  leading  sensori-motor  process  when 
the  brain  was  suddenly  damaged.  He  detailed  two  cases  in  support  of 
this  view.  Dr.  Jackson  did  not  attempt  to  localise  language  in  any 
limited  spot.  Destruction  of  parts  of  the  hemisphere  at  a  distance  from 
the  motor  tract  need  produce  no  obvious  mental  symptoms ;  while  de¬ 
struction  near  the  left  corpus  striatum  would  cause  defects  of  intellectual 
expression.  The  quantity  of  the  defect  depended  generally  on  the 
quantity  of  destruction  of  tissue,  and  on  the  nearness  of  that  destruction 
to  the  corpus  striatum. 

2.  M.  Paul  Broca  demonstrated,  by  means  of  a  diagram  and  plaster 
of  Paris  casts,  his  view  of  localisation  of  articulate  language  in  the  third 
frontal  convolution  of  the  left  side,  and  argued  for  the  corpus  striatum 
as  merely  the  medium  of  connexion.  Professor  Broca  supported  his 
view  on  many  observations  of  which  these  traumatic  or  accidental  cases 
were  particularly  confirmatory.  One  of  these  he  cited,  in  which  a 
pistol-ball  lodged  in  the  third  convolution  alone,  without  further  damage ; 
and  in  this  case  articulate  speech  alone  was  lost,  while  no  other  mental 
faculty  was  affected.  The  author  held  that,  as  education  was  al¬ 
most  confined  to  the  right  side,  which  took  the  initiative  and  directed 
the  left,  so  articulate  language,  with  the  other  results  of  education,  as¬ 
sumed  its  seat  in  the  left  side  of  the  brain.  He  argued  for  an  original 
organic  force  which  determined  the  left  side  of  the  brain  rather  than  the 
right.  Professor  Broca  further  proposed  the  adoption  of  more  precise 
terminology  for  expressing  the  various  forms  of  defective  speech.  The 
words  he  suggested  were :  alogia,  loss  of  speech  from  defective  intelli¬ 
gence;  amnesia,  from  defective  memory  of  words;  apheznia,  from  a  de¬ 
fect  in  the  special  faculty  of  language ;  and  alalia,  from  defective  articu¬ 
lation. 

3.  Mr.  Dunn  argued  for  the  dependence  of  utterance  upon  the 
corpus  striatum,  “the  point  of  emission  of  the  orders  of  the  ‘  will’  to  the 
muscles.” 

In  the  discussion  which  followed  the  reading  of  the  papers. 

Dr.  Bateman  stated  that  he  had  examined  twenty-seven  cases  &f 
aphemia,  and  in  five  only  was  the  cerebral  lesion  limited  to  the  third 
frontal  convolution  or  its  immediate  neighbourhood,  and  in  five  there 
M^as  no  lesion  at  all. 

Dr.  Humphry  was  inclined  to  regard  the  brain  as  a  whole,  and  its 
functions  as  spread  over  the  whole,  rather  than  that  any  one  should  be 
confined  within  exact  and  definite  limits.  He  related  a  curious  case,  in 
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which  the  patient  so  contradicted  every  expression  the  moment  it  was 
uttered  that  it  was  absolutely  impossible  to  arrive  at  any  conclusion. 

Dr.  j.  Thompson  Dickson  supported  Professor  Broca’s  view,  but 
extending  the  localisation  to  in  and  near  the  third  frontal  convolution, 
lie  argued  for  Dr.  Moxon’s  theory  of  education.  Aphasics,  on  re¬ 
covery,  learnt  a  new  vocabulary,  much  in  the  same  manner  as  a  child 
learnt  to  speak.  In  this  process,  the  right  side  of  the  brain  became 
educated ;  and,  should  left  hemiplegia  and  aphasia  follow,  articulate 
speech  was  altogether  and  irrecoverably  lost.  lie  maintained  that  the 
few  words  which  an  aphasic  often  had  left  were  due  to  impressions  in 
cells  left  intact,  rather  than  to  the  last  idea  in  the  mind  when  the  attack 

occurred.  .  , 

Dr.  Crisp  and  some  others  argued  for  habit  as  determining  the  right 

rather  than  the  left  side. 

M.  Broca  strongly  maintained  his  argument  of  an  orginal  organic 
force. 

The  discussion  was  very  spirited;  Professors  Behier,  Vogt,  and  Ileyr.- 
sius  taking  part  in  it. 

The  Geno'ation  of  White  Blood-Corpuscles  By  M.  Behier, — Re¬ 
cognising  the  labours  of  Professors  Bennett  and  Virchow,  the  author 
stated  that  white  corpuscular  multiplication  was  considered  dependent 
upon  two  causes :  the  one  associated  with  enlargement  of  the  spleen,  ia 
which  the  corpuscles  were  large  and  fully  developed ;  the  other,  by  far 
the  more  rare,  associated  with  enlarged  lymphatic  ganglia  in  varioiB 
regions,  in  which  the  globules  were  smaller  than  normal.  Not  infre¬ 
quently  both  these  forms  were  complicated  with  lymph-corpuscular  de¬ 
posits  in  the  liver,  kidneys,  mucous  membrane  of  the  stomach,  intes¬ 
tinal  canal,  and  pleura.  Such  deposits  had  hitherto  only  been  re¬ 
cognised  as  secondary ;  but  a  case  of  leukemia  had  lately  come  under 
his  notice  which  established  that  such  conditions  might  be  primary,  at 
all  events  as  regarded  the  Peyerian  patches  and  solitary  glands.  In 
this  particular  case,  of  which  Professor  Behier  exhibited  specimens,  th? 
patches  of  Peyer  were  thick,  broad,  and  opaque;  the  solitaiy  gland; 
were  opaque,  white,  and  pedunculated,  of  about  the  size  of  a  millet-seed, 
and  in  microscopical  structure  were  formed  of  a  reticulum  of  fine  fibi'e; 
stuffed  with  lymph-corpuscles  or  lymphoma.  All  these  glands  wer2 
veiy  readily  separable ;  in  fact,  numbers  fell  out,  leaving  circular  lacuns 
in  the  mucous  membrane ;  but  the  spleen,  lymphatic  glands,  and  otha: 
organs,  were  perfectly  sound.  The  conclusions  which  the  author  drev 
from  the  case  were  confirmatory  of  Virchow’s  view  regarding  the 
Peyer’s  patches  and  solitary  glands  as  forming  part  of  the  same  system 
as  the  spleen  and  lymphatic  ganglia ;  the  high  physiological  importance 
of  the  vesicular  glands  of  the  intestinal  canal,  and  their  influence  as 
modificators  of  the  blood  pointing  them  a  position  among  the  haemato¬ 
poietic  organs. 

The  discussion  which  followed  was  supported  by  Dr.  Hughes  Bennett 
and  Dr.  A,  Heynsius. 

The  Physiology  of  Pain.  By  G.  ROLLESTON,  M.D.,  F.R.S. — The 
author  said  it  was  a  common  mistake  to  suppose  that  pain  was  an  exalt¬ 
ation  and  excitement  of  function,  for  it  might  also  be  occasioned  by  a 
lowering  of  functional  activity,  brought  about  mainly  by  starvation  or 
shock.  Starvation  was  produced  by  a  cutting  off  of  the  supply  to  the 
tissues  from  the  blood-vessels  which,  by  an  excessive  action  of  the  vaso¬ 
motor  neiwes,  contracted  so  forcibly  as  to  cause  the  current  to  cease. 
The  pain  from  shock  was  produced  by  a  sudden  impact  without  the  in¬ 
tervention  of  blood-vessels,  though  not  without  the  intervention  of  the 
tubes  containing  nerve-matter.  The  author,  in  the  course  of  his  paper, 
made  some  quotations  from  the  work  of  Professor  Niemeyer  whose 
view  he  was  inclined  to  maintain.  The  author  then  adverted  to  a  num¬ 
ber  of  facts  bearing  on  these  theories,  humorously  concluding  with  the 
observation  that  they  would  side  with  either  of  the  two  theories,  both  of 
which  (in  defiance  of  metaphysicians)  he  was  inclined  to  hold. 

Dr.  Hughes  Bennett  objected  to  the  theory  of  pain  as  advanced 
by  Rolleston.  He  argued,  that  “pain  was  the  consciousness  of  a  very 
disagreeable  impression,”  and  maintained  for  the  metaphysical,  rather 
than  physical,  view  of  the  phenomenon. 

Dr.  Crist,  Dr.  Anstie,  Dr.  Humphry,  Dr.  Cleland,  and  Dr. 
Richardson,  took  part  in  the  brief  discussion  which  followed. 


The  following  papers,  among  others,  were  also  read  in  this  department. 

Professor  Bennett — Report  on  the  Action  of  Mercury  on  the  Secre¬ 
tion  of  Bile. 

Dr.  B.  W.  Richardson,  F.R.S. — Report  on  the  Physiological  Action 
of  the  Methyl  Series. 

E.  R.  Lankester,  Esq. — Report  on  the  Investigation  of  Animal  Sub¬ 
stances  with  the  Spectroscope. 

V  .  H.  Elower,  Plsq.,  F.R.S. —  The  Homologies  and  Notation  of  the 
Teeth  of  Mammalia. 


Dr.  Cobbold,  F.R.S. — Flukes  from  the  Indian  Elephant,  with  Re¬ 
marks  on  their  Affinities. 

Dr.  Anstie — Certain  Effects  of  Alcohol  on  the  Pulse. 

Professor  Rolleston,  F.R.S. — The  Pectorales  Muscles. 

Dr.  Richardson,  F.R.S. — The  Transmission  of  Light  through  Ani¬ 
mal  Bodies. 

Dr.  Crum  Brown — The  Connexion  between  Chemical  Constitution 
and  Physiological  Activity. 

Dr.  Thompson  Dickson — Vitality  as  a  Mode  of  Motion. 

Dr.  Macalister — The  Comparative  Anatomy  and  Homologies  of  the 
Atlas  and  Axis. 

Professor  Cleland — Is  the  Eustachian  Tube  opened  or  shut  in  Swal¬ 
lowing  ? 

Professor  Cleland — The  Relation  of  the  Limbs  to  the  Segments  of 
the  Body. 

Professor  Heynsius — The  Albuminoid  Substances  of  the  Blood-Cor¬ 
puscles. 

E.  Ray  Lankester  and  H.  N.  Moseley — The  Nomenclature  of  Mam¬ 
malian  Teeth  and  the  Teeth  of  the  Mole. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  19TH,  1868. 

John  Si.mon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Reports  from  the  Committee  on  Morbid  Growths  were  read. 

Dr.  Peacock  showed,  for  Dr.  Hooper  May  of  Tottenham,  a  speci¬ 
men  of  Ruptured  Heart  taken  from  a  laundress  who  had  suffered  for 
some  weeks  with  pain  in  the  chest,  but  was  quite  able  to  work.  She 
one  day  suddenly  fell  down  insensible,  and  became  deeply  collapsed, 
breathing  slightly,  the  pulse  imperceptible.  Pier  consciousness  re¬ 
turned  for  a  short  time,  when  she  was  able  to  say,  “  Lift  me  up  but 
died  three-quarters  of  an  hour  afterwards.  After  death,  the  pericar¬ 
dium  was  found  distended  with  blood.  A  dark  line,  an  inch  and  a  half 
long,  was  observed  at  the  septum  ventriculorum,  from  which  a  clot 
was  squeezed  out.  An  aperture,  about  the  size  of  a  goose-quill,  was 
found  communicating  with  the  left  ventricle. 

Dr.  Kelly  exhibited  a  specimen  of  Aneurism  of  the  Abdominal 
Aorta,  taken  from  a  man  who  had  been  under  the  care  of  Sir  W.  Per- 
gusson  in  King’s  College  Hospital.  A  tumour  had  been  growing  in  the 
left  side  of  the  abdomen  for  eighteen  months,  and  of  late  had  increased 
rapidly.  On  admission,  in  the  beginning  of  February,  it  extended  from 
the  lower  rib  on  the  left  side  down  to  Poupart’s  ligament,  and  from  two 
inches  to  the  right  of  the  median  line  round  to  the  spine.  Over  this 
area  was  absolute  dulness ;  pulsation  could  be  felt  laterally  and  verti¬ 
cally,  but  no  bruit  was  heard.  During  the  next  six  weeks,  the  aneurism 
gradually  extended  dov/n  the  thigh ;  and  by  the  middle  of  March  it  had 
reached  six  inches  below  Poupart’s  ligament.  On  March  14th,  Sir  W. 
Fergusson  tied  the  femoral  artery  in  Hunter’s  canal.  At  first,  pulsation 
ceased,  and  the  tumour  became  smaller  and  harder ;  but  afterwards  it  re¬ 
turned,  and  in  a  month  the  man  died  from  exhaustion.  At  the  post 
morteni  examination,  the  aneurism  was  found  to  have  sprung  fiom  the 
lower  inch  and  a  half  of  the  abdominal  aorta,  at  its  posterior  aspect ; 
then  it  extended  laterally,  but  more  especially  on  the  left  side,  where 
the  tumour  involved  the  whole  of  the  left  half  of  the  abdomen,  pushing 
the  peritoneum  before  it.  Lower  down,  it  had  followed  the  course  of  the 
psoas  and  iliacus  muscles,  and  had  passed  under  P oupart  s  ligament 
into  the  thigh.  No  distinct  wall  could  be  made  out;  but  the  muscles 
and  fasciae  w'ere  stretched  over  it  in  front ;  behind,  the  capsule  of  the 
hip-joint  and  the  upper  five  inches  of  the  femur  were  laid  bare.  On  the 
right  side,  a  globular  tumour,  about  three  inches  in  diameter,  was  found 
in  front  of  the  right  kidney,  and  communicating  with  the  larger  sacx 
Plere  the  wall  was  formed  of  the  peritoneum,  which  had  been  stripped 
from  the  abdominal  wall.  Thus  in  front  everywhere  the  sac  had 
thin  coats ;  but  they  w'ere  strengthened  by  layers  of  fibrine  wdiich  had 
been  deposited  within.  In  the  thigh,  there  was  no  laminated  fibrine,  but 
only  black  coagulum.  The  bodies  of  the  low'er  four  lumbar  vertebrae 
w’ere  partially  destroyed  in  front,  but  not  the  intervertebral  substances. 
The  aorta  was  veiy  atheromatous  below.  1  he  femoral  artery  was  not 
obliterated ;  at  the  point  of  ligature,  the  inner  and  middle  coats  were 
found  divided,  and  a  small  piece  of  soft  non-adherent  fibrine  lay  in  the 
vessel.  The  iliac  vessels  on  the  left  side  w^ere  adherent  to  the  aneurism 
on  its  inner  aspect ;  and  the  vein  was  so  pressed  upon,  that  its  canal 
w'^ould  only  admit  a  probe.  The  left  leg  w'as  vcxy  cedematous..  The 
heart  and  other  viscera  were  healthy.  . 

Dr.  Kelly  show’^ed  a  case  of  Malformation  of  the  Pleart  with  Patent 
Foramen  Ovale,  in  an  infant  five  months  old,  who  had  cyanosis ;  also  a 
specimen  of  Spontaneous  Rupture  of  the  Aorta  from  a  male  aged  77* 
There  w'as  no  aneurismal  sac,  and  very  little  atheroma  of  the  aorta. 
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Mr.  Hickkrstkth  of  Liverpool  showed  a  specimen  of  Aneurism 
afTecting  the  upper  end  of  tlie  Shaft  of  the  Tibia,  taken  from  a  patient 
aged  1 1,  who,  eighteen  months  before,  had  received  a  kick  on  the  part. 
1  his  was  followed  by  swelling,  which  increased  considerably  three  or 
four  months  afterwards,  after  receiving  a  second  blow.  There  was, 
however,  little  or  no  pain.  Several  authorities  had  seen  the  case ;  Mr, 
Svnie  believing  it  to  be  abscess;  Mr.  Paget,  malignant  disease;  and 
Sir  \\  dhain  Fergusson,  aneurism.  The  last  view  was  shortly  found  to 
be  correct.  The  limb  having  been  amputated,  an  aneurism  was  found 
in  the  bone,  with  fibrous  bands  intersecting  the  tumour,  cysts,  and  dis¬ 
eased  bloo<l  vessels.  There  was  no  malignant  matter. 

^Ir.  PiCKKRSi El H  next  exhibited  a  specimen  showing  great  Disor¬ 
ganisation  of  the  Ankle-joint,  with  New  Growth  resembling  the  osteoid 
lonn  of  cancer.  It  was  referred  to  the  Committee  on  jMorbid  Growths. 

l)r.  Kohinson,  Scots  Fusilier  Guards,  brought  forward  a  case  of 
lerlorating  Ulcer  of  the  Duodenum  from  a  man  aged  36.  lie  had 
su  ered  from  dys[)eptic  symptoms  from  time  to  time,  and  seemed  lat¬ 
terly  to  have  suflTered  pain  in  the  abdomen  when  laughing.  While 
le  was  playing  rackets,  severe  pain  came  on  in  the  abdomen,  followed 
y  peritonitis,  collapse,  and  death  in  twenty-four  hours.  A  perforating 

u  cer  o  the  duodenum,  peritonitis,  and  adhesion  of  the  intestines,  were 
found  after  death. 

Mr.  De  Morgan  showed  a  Recent  Tumour  of  the  Breast,  which  had 
returned  after  operation  seven  years  before.  It  felt  very  nodulated,  and, 
on  removal,  presented  the  appearance  of  a  cystic  tumour.  The  growth 
was  of  a  well  marked  adenoid  character. 

Mr.  De  Morgan  exhibited  a  Cystic  Encephaloid  Tumour,  which  he 
had  removed  from  a  female  aged  55.  There  was  no  history  of  cancer. 
Five  years  before  her  admission  into  the  Middlesex  Hospital,  she  no- 
ticed  a  nodule  in  her  breast ;  and  in  the  following  year,  a  second,  higher 
*1  grew  rapidly.  Before  her  admission,  an  ulcer  formed 

above  the  nipple ;  and  from  it  severe  hcemorrhage  took  place,  both  be- 
ore  an  she  came  to  the  hospital.  The  tumour  was  circum¬ 

scribed,  and  the  skin  flattened.  It  was  excised;  it  weighed  four  pounds. 

1  here  were  found  cysts  containing  creamy-looking  fluid,  cells,  and  nuclei 
ot  all  sorts  and  fibroid  gi'owth.  There  was  no  fusion  of  the  skin  with 
the  disease.  Pliere  was  no  colloid  disease.  The  patient  died  two  years 
alterwards,  of  scirrhus  of  the  other  mamma.  The  breast  operated  on 
remained  healthy. 

.1  exhibited  a  case  of  Malformation  of  the  Heart  from  a 

c  iild  three  months  old.  The  aorta  sprang  from  the  right  ventricle,  at 
the  septum  ventriculorum.  There  were  no  pulmonary  arteries.  There 
was  marked  cyanosis. 

Mr.  H.  Arnott  showed  specimens  from  a  patient  who  died  of 
^eprosy  in  the  Middlesex  Flospital.  The  fingei-s  and  toes  were  ulcer- 
ed,  and  the  nails  gone.  The  skin  was  pale  brown  and  loose.  The 
se  was  epressed.  One  gland  in  the  thigh  was  very  large.  A  fusi- 

lorm  eMargement  was  found  on  the  ulnar  nerve,  and  the  nerve  was 
laiger  than  usual. 

p  brought  foiAvard  a  specimen  of  Cancer  affecting  the 

'  ‘1’  u  Femora.  The  patient,  a  Avoman,  had  cancer  of  the 
’  1  ''  years,  and  ultimately  became 

GroAvths  '  ^  specimen  was  referred  to  the  Committee  on  Morbid 

*’^F-tCKENZiE  showed  an  interesting  tumour  of  the  Larynx, 
taken  froin  a  female  aged  56,  who  had  suffered  from  stridor  and  dys- 
pnoea  on  the  slightest  movement,  but  which  ceased  in  the  recumbent 

T^' .  ^  and  left  side  of  the  glottis  were  unequal. 

Iracheotomy  was  performed.  On  the  third  day,  violent  asthma  came 

death  operation.  It  was  found,  after 

^  if  laryngeal  nerve  was  imbedded  in  one  of 

Dr  of  ^vhich  penetrated  into  the  trachea. 

^  ^  examined  it  microscopically,  and  found  it  to  consist  of 

Hyde  Salter  had  seen  the  case  laU 
terly,  and  gave  Ins  reasons  very  clearly  for  believing  the  case  before 

afteftr^nf]  Conclusion.  The  asthma,  which  supervened 

acheotomy,  was,  in  all  probability,  due  to  the  operation. _ The 

specimen  was  referred  to  the  Committee  on  Morbid  Growths 

froni^  rhiiYT  ^fo'yod  ^  specimen  of  Disease  of  the  Internal  Ear, 
irom  a  child  who  died  of  tuberculosis. 

sketches  and  w'ax  models  of  the 
Intestines  of  Pigs,  which  resembled 
etc  '  specimen  of  Tubercle  in  the  Mesentery,  Blood-Tubercle, 

Loft  Auride  Congenital  Malformation  of  the 

Stomach  of  a  boy  who,  on  April  30th, 
swallowed  an  ounce  of  hydrochloric  acid.  On  May  5th,  he  vomfted  L 


cpiamity  of  blood;  again  on  the  12th;  and  died  on  May  14th.  The  sto- 

‘rjlierent  to  the  colon;  and  there  was  an  ulcer  close 
to  the  pylorus,  with  eroded  artery'. 

♦Erf exhibited  a  Stomach  taken  from  a  man  agetl  37,  who, 

thin  and  emaciated. 

nil  ^  vomiting.  He  died  of  exhaustion.  After  death,  an 

old  perforation  was  found  in  the  stomach,  communicating  with  a  large 
formed  apparently  by  the  anterior  layer  of  the  great  omentum 
somewhat  hard,  and  resembled  scirrhus.-Mr.  De 
MORGAN  detailed  a  similar  instance  with  a  large  open  and  chronic 
ulceration  lying  against  the  wall  of  the  abdomen.— Mr.  Moore  also 
mentioned  having  seen  a  chronic  case  where  there  was  nothing  to  ure- 
vent  the  contents  of  the  bowel  going  into  the  peritoneum. 

1  ne  lollowing  were  also  brought  forward  for  exhibition : — Dr.  Dick- 
l?n?E  ’  of  the  Viscera  from  A  case  of  Rickets.  Sir  Duncan 

Mibb:  Calcareous  Exfoliations  from  the  Thyroid  Cartilage;  and  a 
laryngeal  Tumour.  Mr.  Weeden  Cooke:  Gelatinous  Tumour  of  the 
Iieast;  and  Fibroid  Tumour  of  the  Breast.  Dr.  Murchison:  Rupture 

t  Rupture  of  one  of  the  Chordie  Tendink'e  of 

t  e  Mitral  Valve ;  Necrosis  of  the  Larynx ;  and  (for  Dr.  Horace  Teaffre- 

the  Lumbar  Vertebrae,  Left  Kidney,  and  both  Supra- 
r  nal  Capsules.  Mr  Osman  Vincent:  Abscess  between  the  Vagina 
apd  Rectum.  Dr.  Martyn :  Gangrene  of  the  F'oot. 


CORRESPONDENCE. 

THE  WESTMINSTER  HOSPITAL. 

return  of  the  secretary  to  London,  a  detailed  answer 
Yill  doubtless  be  given  to  the  various  statements  made  by  your  reporter 
cn  the  condition  of  the  Westminster  Hospital.  As  physicians,  how- 
tver,  to  the  in-patients,  and  knowing  well,  for  many  years,  the  extreme 
1  berahty  of  the  Governors  in  all  matters  connected  with  the  dietary  of 
tie  hospital,  we  do  not  allow  a  moment  to  elapse  without  protesting  in 
tie  most  emphatic  manner  against  the  charge  of  parsimony  brought 
against  them  in  this  respect.  It  is  quite  true,  as  your  reporter  says, 
tiatno  extras  are  allowed  with  “  full”  and  “  middle”  diets;  but  he 
does  not  state,  with  anything  like  the  prominence  the  fact  deserves,  that 
any  physician  or  surgeon  can  put  a  patient  on  nominally  “  loiv”  diet, 
lut  at  the  same  time  can  order  with  it  almost  any  reasonable  extra  he 
may  think  necessary.  Thus  with  “low”  diet  mutton  chops,  one  or 
i^ore;  beef-tea  in  any  quantity,  milk,  eggs,  puddings,  fish,  coffee,  cocoa 
-|-some  or  even  all  of  these  articles  may  be  ordered  at  the  discretion  of 
the  rnedical  officer.  Nor  let  it  be  supposed  that  this  is  an  exceptional 
practice,  and  only  adopted  in  very  urgent  cases.  So  far  from  this 
being  so,  we  believe  that,  at  this  moment,  indeed  it  is  the  case  al¬ 
most  iiiA'ariably,  half  or  two-thirds  of  the  patients  are  dieted  in  this  way. 
They  are  nominally  on  “low”  diet,  but  practically  on  one  the  exact  re¬ 
verse  of  “  low,”  and  certainly  the  reverse  of  parsimonious. 

We  do  not  know,  as  some  of  our  collea^ies  are  out  of  town,  whether 
join  repoitei  put  himself  into  communication  with  any  of  the  physicians 
or  surgeons  who  have  the  care  of  the  in-patients.  We  scarcely  think 
that  he  could  have  done  so,  otherwise  he  would  not  have  hazarded  the 
assertion  that  the  dietary  here  “is  not  on  so  liberal  a  scale  as  is  usual  in 
other  London  hospitals.”  On  the  contrary,  we  believe  that,  on  an  im¬ 
partial  investigation,  it  Avill  be  found  to  bear  comparison  Avith  that  of 
any  other  hospital  in  the  kingdom ;  and  aa'C  are  convinced  that,  hoAA'eA’er 
loAv  the  average  cost  of  each  patient  may  be  in  the  Westminster  Hospi¬ 
tal,  it  is  not  the  result  of  a  scanty,  or  in  any  Avay  defective  dietary. 

We  are,  etc.,  George  T.  IMncham,  M.D., 

C.  B.  Radcliffe,  M.D., 

Westminster  Hospital,  Aug.  31st.  Physicians  to  the  Hospital. 

***  Our  information  as  to  the  dietary  of  the  hospital  Avas  deriA'ed 
chiefly  from  the  Westminster  Hospital  Diet  Table  corrected  up  to  July, 
and  supplied  to  us  by  the  Secretary,  Avhich  official  Ave  deem  to  be,  from 
our  experience,  the  most  reliable  authority  on  such  subjects  in  all  London 
hospitals.  Our  correspondents  alloAv  that  our  reporter’s  remarks  as  to 
“full”  and  “middle”  diets  are  correct.  They  state,  hoAvever,  tluat  a  large 
proportion  of  their  patients  are  put  on  “Ioav”  diet,  but  receiA’e  a  liberal 
supply  of  extras.  On  turning  to  “  low”  diet  in  our  corrected  table,  Ave 
find  it  to  consist  of  half  a  pound  of  bread  daily;  one  pint  of  tea  Avith 
sugar  and  milk  for  breakfast ;  tea  Avith  sugar  and  milk  for  supper  ;  and 
for  dinner,  one  pint  of  broth  or  half  a  pound  of  bread,  or  rice-pudding, 
or  one  pint  of  beef-tea,  or  a  chop  or  fish.  Bread-pudding  is  also  men¬ 
tioned  in  another  part  of  the  table.  The  extras  with  this  diet  are  porter, 
or  wine,  or  spirits ;  but  in  addition,  a  note  is  added  to  the  following 
effect  : — “  ArroAATOot,  sago,  A'crmicelli,  or  coffee,  alloAved  as  extras  to 
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Low  and  Spoon  diet,  on  the  written  order  of  the  medical  officers,  com^- 
municated  to  the  matron,  who  will  make  a  weekly  return  of  the  same. 
]]ut  beyond  this,  the  Diet  Table  mentions  no  other  extras  such  as  our 
correspondents  are  in  the  habit  of  giving  with  “low  diet,  ^\e  are, 
therefore,  at  a  loss  to  understand  the  system  of  dietary,  as  it  appears 
from  our  correspondents’  account  to  be  certainly,  as  dispensed  by  them, 
contrary  to  the  printed  regulations  of  the  hospital. 


ing  cough,  and  measles  at  the  industrial  schools,  involving  the  medical 
officer’s  attendance  every  other  day,  instead  of  twice  a  week  as  at  ordi¬ 
nary  times. 

The  report  went  on  to  state  that  the  average  number  of  inmates  of  the 
workhouse,  schools,  and  infirmar}",  had  increased  since  the  year  1863,  by 
upwards  of  150;  and  also  to  state  what  was  the  workhouse  accommoda¬ 
tion  and  amount  of  medical  officer’s  salaiy  in  about  twenty  metropolitan 
and  provincial  parishes  and  unions,  the  amount  varying  from  lo 

^105;  and  concluded  thus: — Your  Committee,  after  carefully  con¬ 
sidering  all  the  facts  elicited  during  their  inquiry,  and  having  regard  to 


REPRESENTATION  OF  THE  MEDICAL  PROFESSION  IN 
THE  MEDICAL  COUNCIL. 

Sir, — I  have  teen  much  interested  by  the  letters  that  have  appeared  1  amount  of  salary  paid  to  other  workhouse  medical  officers,  recom 
in  your  Journal  relative  to  the  representation  of  the  profession  in  the  Board  to  augment  hlr.  Richards’  salary  to  the  extent  of 

in  the  fonowh,g  propovtions,  vi. :  ^40  for  the  tvorhhouse 
of  the  various  Colleges  are  returned.  I,  in  common  with  many,  am  in  and  £\o  for  the  industrial  schools,  such  augmentation  to  be  subject  to 
favour  of  Dr.  Prosser  James’s  plan,  which  gives  to  each  member  of  Col-  the  approval  of  the  Poor-Law  Board, 
lege  or  Hall  a  .vote  to  elect  the  representative,  and  takes  out  of  the  recommendation  of  the  Committee  was  confirmed;  several  of  the 

hands  of  a  few  a  monopoly  that  they  have  no  right  to  possess,  members  expressing  a  high  opinion  of  the  manner  in  which  Mr.  Richards 

should  not  a  Member  have  as  much  right  to  vote  as  a  b  ellow  .  Is  he  |  gentleman  (Mr.  Phillips)  observed  that,  in 

his  opinion,  the  supply  of  medicines  by  the  workhouse  and  not  by  the 
medical  officer  was  a  great  improvement.  “  It  was  a  bad  system  for  a 
also  the  advantage  of  requiring  no  fresh  Act  of  Parliament  in  order  tc  I  paj-igh  medical  officer  to  find  medicines,  especially  in  a  large  parish  like 


carry  it  out ;  and  I  trust  that,  during  the  next  session  of  the  Medical 
Council,  the  question  wall  be  settled  in  accordance  with  his  views. 

I  am,  etc.,  Frederick  O’Conor,  M.D 
Hoxton  House  Asylum,  Hoxton,  September  1868. 


THE 


POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


Brighton.  The  Poor-law  Board  had  insisted  on  great  improvements 
being  effected  in  workhouse  infirmaries  throughout  the  country,  and 
Brighton  must  not  lag  behind.  We  must  not  be  too  economical  in  a 
matter  of  this  kind.  If  it  were  possible  to  more  quickly  alleviate  pain 
by  the  use  of  expensive  medicines,  then  it  was  right  and  the  duty  of  the 
Board  to  furnish  such  medicines.  He  wished  to  take  the  opportunity  of 
suggesting  that  the  Board  should  adopt  a  similar  system  with  regard  to 
the  out-door  poor  to  that  of  the  in-door  poor,  namely,  that  they  should 
furnish  all  medicines  supplied  to  them.”  _  _  .  1 

We  rejoice  to  find  that  liberality  and  justice,  both  to  their  medical 
officers  and  to  the  poor,  prevail  in  the  Brighton  Board  of  Guardians ; 
and  we  would  point  out  their  conduct  as  an  example  worthy  of  being 
followed. 


BRIGHTON  UNION. 

Increase  of  Salary  of  the  Medical  Officer. — Mr.  D.  Richards, 
the  medical  officer  of  the  Brighton  Workhouse,  applied  lately  for  an  increase 

of  salary;  and,  at  a  meeting  of  the  guardians  on  August  i8th,  the  fol-  1  SHEFFIELD  UNION, 

lowing  report  was  presented  by  the  Officers’  Duties  Committee.  We  medical  Officers. -At  the  weekly  meeting  of 

give  It  m  full,  as  it  contains  in  brief,  a  very  instructive  outline  of  the  Sheffield  Board  of  Guardians  on  August  26th,  Mr.  Bower,  one  of 

manner  in  which  the  duties  of  a  workhouse  medical  officer  may  be  in-  members,  proposed  that  a  committee  consisting  of  seven  members 

creased.  be  appointed  to  inquire  into  the  working  of  the  medical  staff  of  the  union. 

Your  Committee  have  had  under  consideration  the  matter  referred  to  He  expressed  an  opinion  that  the  board  were  paying  sadly  too  much  or 
them,  and  find  that  Mr.  Richards  was  appointed  medical  officer  of  the  medical  services,  and  that  the  cost  of  these  services  migit  ^  ^  9^ 

workhouse  and  industrial  schools  in  March  1864,  the  salary  assigned  to  with  advantage.  The  salaries  paid  to  Messrs,  bkmner,  VValRer,  uiii- 
him  for  his  duties  connected  with  the  workhouse  being  ;i^ic)0 per  a7imim^  fiths,  and  Pratt,  the  medical  officers  for  the  Sheffield  towns  ip,  amoiin  e 
and  for  the  schools  £^0 per  ajitititn,  all  drugs  and  medical  appliances  to  quarter,  and  ^160  a  year.  The  cc^t  of  what  escri  e 

being  provided  by  the  directors  and  guardians.  The  grounds  on  which  as  “  extras”  was  very  heavy,  being  more  than  the  amount  o  e  sa  arie^ 
Mr.  Richards  solicits  an  augmentation  of  his  salary  appear  to  be  the  This  seemed  to  him  to  be  very  strange,  and,  as  business  men,  t  eys  mi 
great  increase  in  the  average  number  of  inmates  of  the  workhouse  and  take  care  to  ascertain  how  it  was  that  they  paid  ^j^oie 
schools,  as  well  as  in  the  number  of  sick  inmates  attended  daily  by  him,  for  services.  The  amount  of  one  quarters  “extras  ‘ 

and  an  increase  of  special  duties,  amongst  wffiich  may  be  enumerated —  was  ;!^i6  : 10 ;  Mr.  Walker,  £i  i  :  9  J  Mr.  Griffiths,  ^9  > 

I.  An  outbreak  of  small-pox  in  the  year  1866,  during  which  he  attended  Pratt,  ;!^I3  :  4 ;  the  whole  making  a  total  of^48  :  12  tort  e  quar  ei,  an 

about  T50  patients  at  the  workhouse,  many  of  whom  were  admitted  to  ;^I74  :  8  for  the  year.  The  cost  of  one  quarter  s  vagina  ion  was—  n 

the  wards,  not  as  paupers,  but  with  a  view  to  check  the  spread  of  the  Skinner,  _^i5  :  i  :  6 ;  Mr.  Walker,  £g  :  9 ;  Mr.  Giimt  is,  ^7  . 10,  an 
disease  in  the  localities  where  it  originated.  2.  An  epidemic  of  cholera,  Mr.  Pratt,  ,,^7:12;  the  quarter’s  .io44  •  *  ^  5  e  year  y 

also  in  the  year  1866,  when  the  wards  were  thrown  open  to  all  persons  total,  The  sum  paid  by  the  Sheffield  township  a  one  or  m 

attacked.  At  this  period  Mr.  Richards  was  constant  in  attendance,  dical  services  was  ^5 3^  •  12  a  year,  and  the  total  cost  o  mecica 

day  and  night,  and  no  special  remuneration  was  awarded  to  him  for  his  in  all  the  townships  was  £Syg  :  16.  In  addition  to  1 11s,  ;{,40  v  g 

services,  as  in  the  case  of  the  out-door  medical  officers.  3.  The  increase  paid  to  the  public  prosecutor  ....  The  Chairnmn  suppew  ec 
in  the  number  of  insane  and  imbecile  inmates  of  the  workhouse.  At  the  position,  and  said  if  no  good  resulted  from  the  labours  o  t  e  commi  e  , 
date  of  Mr.  Richards’s  appointment,  the  number  of  this  class  of  inmates  no  harm  would  be  done.  lie  had  heard  complaints  in  some  quar  e 
was  18;  at  the  present  time  they  amount  to  32,  and  the  medical  officer  of  the  way  in  which  the  medical  officers  vaccinated  an  isc  arge 
is  required  to^make  quarterly  returns  to  the  Commissioners  in  Lunacy  of  duties  generally.  He  did  not  now  intend  to  make  any  c  arges,  11 

all  such  cases,  with  particulars  of  their  mental  condition,  etc.  “'4.  The  committee  would  be  able  to  inejuire  fimy  mto  the  oomp  ain  s  an 

workhouse  medical  officer  is  now  called  upon  to  make  half-yearly  reports  whether  they  were  well  founded  or  not.  The  proposition  or  1  p^ 

to  the  Poor-Law  Board  of  all  the  cases  attended  by  him  in  the  infirmary,  pointment  of  a  committee  was  carried.  On  lefeiring  to  j  e  „ 

and  of  the  general  state  and  condition  of  the  establishment.  5.  Increase  rectory^  we  find  that  the  Sheffield  township  contains  an  acreage  o  3  , 

of  duty  in  writing  prescription  lists,  the  diet  book,  and  theVeekly  list  and  a  population  of  87,700.  There  are  four  medical  otlicers,  e 

of  sick  persons  under  medical  treatment,  etc.,  which  duty  has  now  be-  whom  receives  a  salaiy  of  ^^40  a  year.  Certainly,  the  saianes 

come  so  heavy  as  to  oblige  the  medical  officer  to  pay  a  person  to  assist  Sheffield  Poor-law  medical  officers  are  not  so  very  enornious  ;  esp  y 

him  in  his  Avork.  6.  The  increase  in  the  number  of  serious  cases  in  the  M’hen  compared  with  those  given  in  other  large  townships.  i  ^ 
infirmary  and  midwifery  cases,  the  latter  being  in  many  unions  and  find  Liverpool,  with  a  population  of  269,742,  and  an  acieage  o  »  > 

parishes  considered  extras,  and  paid  for  as  such.  7.  The  supervision  of  giving  ;^i.5i5  salaries  (which  include  all  extras  excep  \acci  . 

the  removal  of  the  sick  to  the  new  workhouse,  and  their  re-classification  fees).  Bristol,  with  a  population  of  66,027>gi'  6S  £2  o  in  sa  aries  ; 

in  the  wards  assigned  to  them.  8.  The  recent  epidemics  of  itch,  whoop-  1  Plymouth,  with  62,600,  gives  £35^’ 
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RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 
for  the  u'cek  from  Augtist  iGth  to  Sept,  is/  {hot/i  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32®  F.  and 

mean  sea-level  . •, .  30.183 

Highest  reading  of  do.  (corrected  &  reduced),  on  Sep.  ist,  lop.  m.  30.297 
Lowest  ditto  Ditto  on  Aug.  27th,  at  10  A. m...  30.009 

Range  of  pressure  during  the  week .  00.288 

Mean  temperature  of  air  in  shade  .  62.8 

Mean  temperature  of  evaporation  .  58.7 

Mean  temperature  of  dew-point .  55.2 

Mean  degree  of  humidity  (saturation=ioo) .  77. 

Mean  maximum  temperature  of  the  week .  67.0 

Mean  minimum  temperature  of  the  week  . .  50.5 

Calculated  mean  temperature  of  the  week .  58.7 

Mpimum  temperature  in  shade,  on  Sept,  ist  .  76.1 

Minimum  temperature  (protected),  on  August  26th .  45.7 

Minimum  temperature  (exposed  on  grass),  on  August  26th .  39.5 

Range  of  temperature  during  week .  36.6 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  Sept.  1st  .  130.  i 

Lowest  ditto  ditto  on  August  29th .  iio.o 

Mean  amount  of  clouds  (o — 10) .  4.7 

Total  rainfall  (which  fell  on  27th  August) . o.03inch 

Mean  amount  of  ozone  (o — 10)  .  3.5 

Mean  Force 
-12) 
.4.1 
.4.0 
^  _ 2.1 

Mean  force  of  wind  (o — 12)  . 3.4 

The  weather  of  the  past  week  has  been  fine.  Atmospheric  pressure 
has  increased,  and  has  been  more  uniform ;  while  temperature  has  also 
increased,  though  its  range  has  been  somewhat  greater  than  during  the 
previous  week.  Moisture  has  been  considerably  less.  Winds  have 
been  chiefly  westerly,  and  of  moderate  force.  The  general  health  con¬ 
tinues  good. 
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INDIAN  MEDICAL  OFFICERS  IN  ABVSSINIA. 

The  At  my  and  Navy  Gazette,  we  are  happy  to  see,  favourably  notices  a 
correspondent’s  letter  directing  attention  to  the  anomaly  of  leaving  alto¬ 
gether  out  in  the  cold  the  Indian  medical  officers  who  formed  the  great 
part  of  the  medical  staff  in  the  Abyssinian  expedition ;  whereas,  every 
surgeon  of  an  European  infantiy  or  cavalry  regiment  of  the  line  has  re¬ 
ceived  a  very  high  substantive  promotion,  carrying  with  it  rank,  pay, 
and  allowances.  We  cannot  for  one  moment  believe  that  it  is  the  inten¬ 
tion  of  Government  to  allow  the  services  of  the  Indian  medical  officers 
to  pa.ss  by  unrewarded  in  this  way,  but  that  they  will  either  be  decorated 
with  C.B.  or  C.S.I.,  receive  brevet  rank,  or  be  allowed  to  count  one  or 
more  years  as  service  for  pension. 


Str\chnia  in  Beer. — It  is  said  that  several  large  brewers  are  ex¬ 
perimenting  on  the  properties  of  strychnia,  with  a  view  of  testing  how 
lar  It  may  be  used  safely  in  bitter  ales. 

Baby-farming  in  France. — Every  year  20,000  children  born  in 
1  ans  are  sent  into  the  banheue  and  the  departments  to  be  nursed.  It  is 
shown  by  statistics  that  of  these  only  5,000  returned.  Out  of  100  chil¬ 
dren  reared  by  the  parents,  17  die  in  the  first  year,  whilst  the  mortality 
amongst  children  handed  over  to  the  care  of  nurses  is  from  ^4  to  qo 
according  to  the  department.  ’ 

Explosion  of  Coal-gas. — One  of  those  serious  explosions  which 
occasionally  happen  by  the  mixture  of  coal-gas  and  air,  took  place  at 
\>  e>-momh  on  Saturday  night,  on  the  premises  of  Mr.  Hann,  a  confec- 

.  . 'i  escape  of  gas  had  been  noticed,  and  yet  at 

about  ten  o  clock  so  severe  an  explosion  took  place  that  the  whole  con¬ 
tents  ot  the  shop  were  blown  into  the  street,  and  the  building  completely 
peeked.  The  shopwoman  was  seriously  injured,  one  of  her  legs  bein<^ 
broken,  and  the  flesh  tom  off  the  other  and  her  arms.  Some  children 

lorn!  JP^airs  were  unhurt,  but  the  opposite  houses  were  damaged  and 
some  ol  then-  inmates  hurt. 


University  of  London.— Preliminary  Scientific  M.B.  Examina¬ 
tion.  P.ntire.  Examination  for  Honours. 

Chemistry  and  Natural  Philosophy. 

tirt  •  „  ^  First  Class. 

'Vhitmell,  C.  T.  (Exhibition),  private  study 

^  Second  Class. 

Ottley,  W.,  University  College  Muirhead,  A.,  University  Coll.  )  , 

Warner,  I-.,  King’s  College  Nanklvcll,  C.  A.,  ditto  J 

Third  Class. 

Royal  M.mchester  School  of  Medicine 
Abraham,  P.  S.,  University  College  and  Royal  College  of  Science,  Dublin 

Zoology. 

_  _  ,  ,  First  Class, 

Carey,  F.  b  (Exhibition),  Guy’s  Hospital 

Abraham,  P.  S.,  University  College  and  Royal  College  of  Science,  Dublin 

Second  Class. 

Maybury,  W.  A.,  St.  Thomas’s  Hospital  I  , 

Nicol,  P. ,  Aberdeen  University  ] 

Nankivell,  C.  A.,  University  College 

Botany. 

_  .r.  .  ,  .  First  Class. 

Carey,  F.  J.  (Exhibition),  Guy’s  Hospital 

Goodlee,  R.  J.  (worthy  of  Exhibition),  University  College 

Second  Class. 

Nicol,  P.,  Aberdeen  University  Swanwick,  E.  M.,  University  College 

.  , ,  Third  Class. 

Addy,  B.,  St.  Thomas’s  Ho.spital  ) 

Wardale,  J.  A.  W. ,  University  College  [-equal 
Watson,  W.  G.,  University  College  j 
Westcott,  W.  W. ,  University  College 
Burn,  G.  W.,  private  study  I  , 

Rose,  W.,  King’s  College  1 

Muirhead,  A.,  University  College 

Deakin,  C.  W.  S.,  General  Hospital,  Birmingham 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  August  27th,  1868. 

Bridges,  William  Percy,  Cirencester 
Clarke,  John  Chaundy,  Gildersome,  near  Leeds 
Lightburne,  Joseph,  Geashill,  King’s  County,  Ireland 
Martin,  William  Young,  Little  Hulton,  near  Manchester 
Ralne,  George  Rolph,  Billericay,  Esse.x 
Robertson,  Frederick,  Peckham 
Wade,  Charles  Cross,  Weston-super-Mare 

At  the  same  Court,  the  following  passed  the  first  examination. 

Allen,  Thomas,  King’s  College  Hospital 
Bo.x,  William  Henry,  Westminster  Hospital 
Eager,  Wilson,  Guy’s  Hospital 
Matthews,  James  Forrester,  Middlesex  Hospital 
Parkinson,  Charles  Henry  Watts,  Guy’s  Hospital 
Slaughter,  William  Budd,  St.  Thomas’s  Hospital 
Stone,  Vincent,  St.  Bartholomew’s  Hospital 


Indian  Medical  Service.— The  Military  Secretary,  India  Office, 
presents  his  compliments  to  the  Editor  of  the  British  Medic.vl 
Journal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her  Majesty’s 
Indian  Medical  Service,  who  were  successful  at  the  competitive  examin¬ 
ation  at  Chelsea  in  February  1868,  and  who  have  undergone  a  course  of 
instruction  at  the  Army  Medical  School,  together  with  the  total  num¬ 
ber  of  marks  obtained  at  the  examinations  at  Chelsea  and  at  Netley. 


er  of  merit  and  names. 

Studied  at 

No. 

of  marks. 

I. 

Cunningham,  D.  D. 

. .  Edinburgh 

S945* 

2. 

Whitwell,  H. 

, .  Edinburgh 

5550 

3- 

Cameron,  A. 

. .  Glasgow 

4790 

4- 

Evers,  B. 

. .  Edinburgh 

4245 

5- 

Carmichael,  J.  C.  G. 

Aberdeen 

4240 

6. 

Harvey,  W. 

. .  London 

3975 

7- 

Grant,  A.  G. 

. .  Aberdeen 

3925 

8. 

Hay,  G.  W.  R. 

. .  Edinburgh 

3925 

9- 

Jack.son,  W. 

. .  Edinburgh 

3915 

10. 

MacLaren,  G.  G. 

. .  Edinburgh 

3890 

II. 

Monteath,  J.  J. 

..  Edinburgh  and  Ireland 

3698 

12. 

Roche,  A. 

. .  Ireland 

, , 

3676 

13- 

Stevens,  R.  H. 

. .  Edinburgh  and  London 

3667 

14- 

Martin,  P.  R. 

. .  Ireland 

3430 

IS¬ 

MacDermott,  P.  J. 

. .  Ireland 

3425 

IS. 

Dalgairns,  A.  E. 

. .  Edinburgh 

3367 

17- 

Mookerjee,  P.  N. 

. .  Edinburgh 

3355 

18. 

McArthur,  A. 

. .  Aberdeen 

3230 

19- 

Fitzpatrick.  J.  F. 

. .  Ireland 

3174 

20. 

Archdall,  H.,  M.D. 

Edinburgh  and  Ireland 

. . 

3125 

Obtained  the  Herbert  Prize. 


MEDICAL  APPOINTMENTS. 

Adams,  J.  E.,  Esq.,  appointed  Assistant-Surgeon  to  the  London  Hospital. 

*Binns,  W.  H.,  Esq.,  appointed  Resident  Surgeon  to  Trinity  College,  Glenalmond. 
Fenwick,  Samuel,  M.D.,  appointed  Assistant-Physician  to  the  London  Ho.spital. 
Moore,  J.  Daniel,  M.D.,  F.L.S.,  appointed  Deputy  Coroner  for  the  County  Pala¬ 
tine  of  Lancaster. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ABBEY  POOR-HOUSE  AND  LUNATIC  ASYLUM,  Paisley — Surgeon. 
ASYLUM  F(i)R  IDIOTS,  Earlswood — Assistant  Medical  Officer. 

AXBRIDGE  UNION,  Somersetshire — Medical  Officer  for  District  No.  2. 
BIRMINGHAM  GENERAL  HOSPITAL — Resident  Medical  Officer  and  Tutor. 
BLACKBURN  L^NION,  I.ancashire — Medical  Officer  for  the  Workhouse. 
BRIXWORTH  UNION,  Northamptonshire — Medical  Officer  for  District  No  3. 
CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  AND  DISPEN¬ 
SARY,  Bangor — House-Surgeon. 

DA  ILLY,  Ayrshire — Parochial  Medical  Officer. 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon. 
HARTLEPOOL  UNION,  Durham — Medical  Officer  for  the  Greatham  District 
HUDSON’S  CHARITY,  Selby — Surgeon-Accoucheur. 

LOCH  BROOM,  co.  Ross  and  Cromarty — Parochial  Medical  Officer. 

LURGAN  UNION,  CO.  Armagh—  Medical  Officer  for  the-Moira  Dispensary  District. 
MACCLESFIELD  DISPENSARY— House-Surgeon. 

OPHTHALMIC  HOSPITAL,  Southwark — Surgeon. 

ORSETT  UNION,  Essok — Medical  Officer  for  the  Orsett  District  and  the  Work- 
house. 

PEEBLES — Inspector  of  Factories,  Surgeon  to  the  County  Prison,  and  Surgeor  to 
the  County  Poor-house. 

PEEBLES,  EDDLESTON,  STROBO,  and  MANOR,  Pecbles-shire— ParocHal 
Medical  Officers. 

QUEEN’S  HOSPITAL,  Birmingham -Physician. 

RIPON  DISPENSARY  AND  HOUSE  OF  RECOVERY-ResIdent  Dispenser. 
ROTHES,  Morayshire — Parochial  Medical  Officer. 

ROYAL  KENT  DISPENSARY,  Greenwich — Resident  Medical  Officer 
ROYAL  PIMLICO  DISPENSARY— Surgeon-Dentist. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square— Physicitn ; 
Physician-Accoucheur ;  Surgeon. 

ST.  LEONARD’S  HOSPITAL,  Sudbury,  Suffolk — Medical  Officer 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Sur^reon 
ST.  PANCRAS  WORKHOUSE— Medical  Officer  for  the  Fema’e  Side 
SALFORD  AND  PENDLETON  ROYAL  HOSPITAL  AND  DISPENSARY, 
Manchester — District  Surgeon. 

SELBY,  Yorkshire — Certifying  Factory  Surgeon. 

STRATHMIGLO,  Fifeshire— Parochial  Medical  Officer 
WAKEFIELD  HOUSE  OF  CORRECTION— Surgeon. 

WESTERN  GENERAL  DISPENSARY,  Marylebone-PhysicIan-in-Ordinary 
WOODSTOCK  UNION,  Oxfordshire — Medical  Officer  for  the  Deddington  No  2 
District. 


Disinfection  of  Streets  and  Confined  Places.— Dr.  Whit¬ 
more  has  ordered  periodical  watering  of  streets,  courts,  alleys,  aid 
confined  places  in  Marylebone,  with  disinfecting  liquid  during  the  list 
six  weeks.  In  Paddington,  both  carbolic  acid  and  Condy’s  liquid  have 
been  lately  used  for  deodorising  the  sewers  and  gullies. 

The  Ornamental  Waters  in  Regent’s  Park. — The  Regent’s 
Park  is  again  beautified  by  its  elegant  lake.  The  whole  has  been 
cleaned  out,  made  of  equable  depth,  4  feet  to  5  feet,  and  the  bottom 
and  sides  laid  witli  concrete.  It  was  found  that  the  sewage  of  several 
houses  in  the  vicinity  emptied  itself  into  the  lake.  This  has,  of  course 
been  remedied.  ’ 


Quekett  Microscopical  Club.— At  the  last  meeting,  at  Univer¬ 
sity  College,  Mr.  Durham,  F.L.S.,  President,  in  the  chair.  A  paper 
was  read  by  Mr.  Martinelli  on  The  Tubules  of  Crabshell.  ”  Among 
the  numerous  objects  exhibited  in  the  room  were  two  species  of  young 
hippocarnpi,  the  electric  spark  from  induction  coil  with  magnesium  ter¬ 
minals,  living  and  mounted  specimens  of  mosquitoes  and  British  gnats 
showing  arrangement  of  lancets,  wings,  etc.  ’ 

Mortality  by  Cholera  and  Diarrhoea. — No  less  than  417,499 
lives  have  been  destroyed  by  these  two  diseases  in  England  and  Wales 
in  the  twenty  years  1847-66 — viz.,  106,299  by  cholera  and  311,200  by 
diarrhoea.  The  deaths  to  1,000,000  of  population  in  each  year  from 
cholera  and  diarrhoea  respectively  were— in  1847,  46  and  676  •  1848  1 10 
and  638;  1849,  3,034  and  1,075  ;  1850,  50  and  645;  1851,  64  and  833: 

and  984;  1853,  244  and  784;  1854,  1,094  and  1,091;  1855,  41; 
and  689;  1856,  40 and  734;  1857,  60 and  i,iii;  1858,  35  and  719;  1859, 
45  and  940 ;  i860,  17  and  494;  1861,  42  and  944;  1862,  25  and  552; 

40  aixl  735 ;  1864,  45  and  798;  1865,  62  and  1,133;  1866,  685 
and  « IS.  The  returns  for  London  show  that  in  twenty-one  years  1847- 
67  cholera  and  diarrhoea  caused  88,247  deaths— viz.,  34,541  by  the  for¬ 
mer,  and  53,706  by  the  latter,  the  deaths  to  1,000,000  of  population  in 
each  year  from  cholera  and  diarrhoea,  respectively,  being  in  1847,  55 
and  898;  1848,  291  and  853 ;  1849,  6,182  and  1,705 ;  1850,  55  and  813; 
1851,  90  and  1,085;  1852,  67  and 983;  1853,  359andi,oii;  1854,  4,288 
and  L257;  18:55,  58 and 804;  1856,  59 and 866;  i860,  18 and 496;  1861, 
60  928;  1862  37  and  607;  1863,  55  and  821;  1864,  53  and  981;  1865, 
65  and  1,206;  1866  1,842  and  1,036;  1867,  78  and  954.  The  high 
mortality  from  diarrhoea  among  children  still  continues  Of  the  300 
deatlis  registered  in  London  during  the  week  ending  last  Saturday,  July 
II ,  278,  or  93  per  cent.,  were  those  of  children  under  two  years  of  age. 
Of  the  19  deaths  registered  from  cholera  15  were  those  of  children. 
Although  such  a  high  rate  of  infant  mortality  from  diarrhoea  is  lament¬ 
able,  still  it  IS  a.ssuring  to  learn  that  up  to  the  present  time,  cholera  and 
aiarrhoea  have  not  become  epidemic  in  London. 


Apothecaries’  Hall.  —  At  the  recent  competitive  examination  for 
the  prizes  in  botany,  annually  given  by  the  Society  of  Apothecaries,  the 
successful  candidates  were:— i.  Francis  James  Carey,  Guy’s  Hospital, 
a  Gold  Medal;  2.  Thomas  Calcott  P'ox,  University  College,  a  Silver 
Medal  and  a  Book. 

Royal  Sea-Bathing  Infirmary,  Margate.— The  annual  meet¬ 
ing  of  the  governors  of  the  above  institution  was  held  lately  at  the 
Hospital.  The  total  number  of  patients  under  treatment  had,  during 
the  year,  been  894,  the  greater  part  being  from  London  and  its  neigh¬ 
bourhood.  More  than  half  uere  discharged  cured,  and  the  great  ma¬ 
jority  of  the  rernainder  left  materially  benefited.  There  are  250  beds 
now  in  the  hospital,  all  of  which  are  fully  occupied  during  the  greater 
pait  of  the  year,  and  more  than  half  the  number  during  the  winter 
months.  The  institution  is  now  kept  open  for  the  whole  year  instead 
of  the  summer  months  only,  this  desirable  alteration  having  been  ac¬ 
complished  through  the  success  attending  the  “fund  in  aid”  derived 
from  the  5s.  annual  subscriptions  inaugurated  thirteen  years  since  by  the 
Rev.  Mr.  Hodgson  the  honorary  secretary  ;  the  number  of  subscribers 
to  this  fund  last  year  amounting  to  about  7jOOO.  The  amount  produced 
last  year  had  been  ;^i,653)  During  the  last  year  an  addition  had  been 
made  to  the  north  wing,  by  which  accommodation  had  been  obtained 
foi  twelve  more  beds,  and  another  addition  was  contemplated  on  the 
west  side,  which  would  provide  accommodation  for  eighteen  more  beds. 
The  total  income  for  the  year,  including  £2,000  received  from  patients, 
.*^^>^53  from  5s-  subscriptions,  £12^4  donations,  and  ;[^450  legacies,  had 
been  £13,962  19s.  i  id.,  and  after  investing  ;^5,5oo  and  paying  all  ex¬ 
penses  of  the  hospital,  there  was  a  balance  in  favour  of  ;!^i,2o8  9s.  3d. 
The  chairman,  in  moving  the  adoption  of  the  report,  said  it  wms  essen¬ 
tially  a  London  hospital,  nearly  all  its  patients  coming  from  the  metro¬ 
polis.  The  report  was  adopted,  and  a  vote  of  thanks  passed  to  the  Rev. 
Mr.  Hodgson  for  his  valuable  services.  According  to  annual  custom 
the  hospital  was  then  thrown  open  for  a  public  visitation,  and  a  large 
number  of  visitors  to  Margate  and  Ramsgate  availed  themselves  of  the 
opportunity  of  inspecting  it.  At  three  o’clock  in  the  afternoon,  a  public 
meeting  was  held  in  the  dining-hall,  for  the  purpose  of  explaining  the 
objects  and  usefulness  of  the  institution. 

Epidemics  in  England. — The  following  reports  showing  the  pre¬ 
vailing  epidemic  diseases  throughout  the  country  during  the  three 
months  ending  the  30th  of  June,  1868,  have  been  selected  from  the  re¬ 
turns  furnished  to  the  Registrar-General  by  the  local  registrars  : — At 
Croydon  there  were  42  fatal  cases  of  measles,  constituting  nearly  12  per 
cent,  of  the  total  deaths.  At  Stanford,  in  Faringdon,  an  outbreak  of 
fever  occuiTed  in  localities  where  there  was  a  scarcity  of  water  and  bad 
drainage.  At  Trowbridge,  in  Melksham,  fever,  principally  typhoid, 
caused  8  deaths  out  of  61 ;  it  had  been  very  fatal  here  last  quarter.  In 
the  village  of  Cholderton,  Amesbury,  ’scarlatina  and  secondary  fever 
prevailed  and  destroyed  the  lives  of  7  children  out  of  a  total  of  18  deaths. 
At  Torquay  small-pox  was  very  prevalent,  and  caused  6  deaths.  At 
Totnes  small-pox  was  also  prevalent;  6  deaths  were  referred  to  this 
disease.  At  Plympton  a  great  many  cases  of  this  loatlisome  disease  oc¬ 
curred,  but  only  one  terminated  fatally.  At  Ilchester  there  was  an  out¬ 
break  of  typhus  fever.  Measles  prevailed  at  Bristol  and  Clifton.  Of 
66  deaths  in  the  town  of  Oswestry,  22  were  referred  to  scarlatina.  At 
Stourbridge  no  less  than  34  deaths  were  caused  by  the  same  disease  out 
of  total  of  126.  Scarlatina  was  also  very  prevalent  in  Birmingham,  and 
measles  in  Coventry.  At  Leicester  there  were  86  deaths  from  measles 
out  of  a  total  of  598.  Measles  was  prevalent  at  Retford,  Carlton,  Not¬ 
tingham,  Stockport,  and  Derby.  At  Latchtord,  Warrington,  out  of  a 
total  of  24  deaths,  7  were  caused  by  diphtheria.  At  Spotland-nearcr- 
Side,  Rochdale,  the  deaths  (82)  exceeded  the  births  (80) ;  the  excess  was 
caused  by  scarlatina.  At  Preston,  out  of  684  deaths,  91  occurred  from 
measles.  At  Yeadon,  Wharfedale,  there  were  1 1  cases  of  small-pox 
among  children  aged  from  14  weeks  to  9  years.  At  Bradford  22  deaths 
from  small-pox  were  registered.  At  North  and  South  Sheffield,  out  of 
554  deaths,  there  were  90  from  measles  and  29  from  small-pox  ;  the 
deaths  from  this  latter  disease  occurred  chiefly  among  the  unvaccinated. 
At  Brightside,  Sheffield,  measles  and  small-pox  prevailed ;  vaccination 
had  been  much  neglected.  At  Boston  Spa,  Bramham,  there  was  an  out¬ 
break  of  typhoid  fever,  attributed  to  bad  drainage.  At  Aldborough, 
Skirlaugh,  there  were  36  cases  of  typhus;  only  one,  however,  termi¬ 
nated  fatally.  At  Sedgefield,  Stockton,  out  of  no  deaths,  21  were 
caused  by  scarlatina,  and  at  St.  Oswald,  Durham,  it  was  the  cause  of 
35  deaths  out  of  183.  At  Easington  74  fatal  cases  of  scarlatina  were 
registered  out  of  a  total  of  252  deaths.  At  Sunderland  and  Tynemouth 
scarlatina  prevailed;  at  Wallsend  it  was  the  cause  of  34  deaths  out  of 
78.  At  Whitehaven  the  97  deaths  registered  during  the  quarter  include 
23  from  measles.  At  Holywell  scarlatina  w’as  fatally  prevalent,  and  at 
Bangor  measles  was  the  cause  of  21  deaths  out  of  a  total  of  90. 
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OPER^VTION  DAYS  AT  THE  HOSPITALS. 


MONDAY  ... 
TUESDAY... 


Mctropollun  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m,— 
Royal  London  Ophthalmic,  1 1  a.  m. 

Guy’s,  1.30  P.M.— Westmin.ster,  2  p.m.— Roy.al  London  Ophthal¬ 
mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. _ Royal 

Free,  9  A.M. 

WEDNESD.\Y.  .St.  Mary’s,  1. 15  p.m.— Middlesex,  i  p.m. — University  College,  2  p.m. 

—  London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.-^Si.  Bar¬ 
tholomew’s,  i.^o  p.m.— St.  Thom.as’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  P.  M. 

.St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  I  hroat,  2  p.  m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

.St.  Thomas s,  9.30  a.m._ — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.  Channg  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.  — Royal  London  Ophthalmic, 

II  A.M. 


THURSDAY.. 

FRIDAY . 

SATURDAY.. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  Jor  tJie  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  shoulc 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Copies  of  the  Journal  wanted. — In  consequence  of  the  recent 

•  large  increase  in  the  number  of  members,  several  numbers  of  the 
British  Medical  Journal,  which  are  urgently  required,  are  out  of 
print.  Gentlemen  having  copies  of  the  numbers  for  July  1 1  and  25, 
and  August  i,  8,  and  15,  will  receive  full  price  for  them,  on  forward- 

mg  them  to  Mr.  Powle,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  W.C. 

_Medic.a.l  Degrees  and  Medical  Protection. 
some  time  past  letters  have  appeared  in  your  Journal,  some  advocating 
an  easy  mode  of  obtaining  professional  titles,  while  others  condemn  the  ready  wav 
of  acquiring  them.  All  this  appears  to  me  very  frivolous  and  vexatious.  If  your 
ran-espondents  would  wnte,  agitate,  and  insist  upon  being  better  protected  from 
beings  who  have  no  right  to  practise  physic  at  all,  either  by  qualification  or  know- 
edge  of  medicine,  some  good  might  be  done  to  the  profession.  As  the  law  now 
standS’  any  one  may  practise  physic,  attend  midwifery  or  surgery,  write  death- 
certificates,  and,  in  fact,  do  what  any  qualified  medical  practitioner  is  allowed  to 
do,  provided  he  do  not  style  himself  Doctor,  Surgeon,  or  Apothecary,  or  have 
either  of  those  titles  on  his  door.  He  may,  however,  stick  it  in  the  window  of  his 
shop.  Such  IS  the  case  in  every  town  in  the  kingdom.  In  the  town  where  I  live, 
druggists  visit  and  send  oiU  medicine,  and  a  few  attend  midwifery;  and  one  man 
a  homoeopathic  dnjggist,  does  the  best  practice  in  the  town.  The  best  class  of 
patients  are  visited  by  him ;  and,  from  what  I  know  of  his  annual  receipts,  he  is  rf 
ceil  ing  considerably  more  than  any  practitioner  in  the  town.  This  state  of  things 
IS  allowed  to  go  on  without  any  protection  to  the  qualified  practitioner.  It  Is  a 
fn  profession  is  not  better  looked  after  and  protected  by  the  E.xamin- 

ing  Bodies  who  grant  qualification  to  practise.  I  am,  etc.,  mTd 

SE.NATE.--Cabanis  was  the  only  medical  man  [ssiys  V  Union  Midicale) 
who  was  appointed  a  Senator  during  the  first  Empire. 

c  ,  .  State  Medicine. 

biR,  I  CMnot  concur  m  Dr.  GairdneFs  opinion,  announced  In  vour  Tournat  of 
June  2oth,  on  the  disadvantage  which  he  thinks  would  attend  a  separation  of  the 

F?  tw  o®"”  in  state' 

^  devolve  upon  the  latter,  we  should  desire  to  see  a  renre- 

tSsispSiii 

would  hTb'tuSly  he  “<*  “'=  practfeal  cla£ 

“  I,"  pnpnr  read  before 

trite  remarks;  but  the  efiXLe  oK  ®  ^  intruding  on  your  space  with  these 

ought  not  to  remain  unanswe^d  ^  physician  as  Dr.  Gairdner 

which  he  most  wmrS  finPand  Ho.f  nLl  ^  '^e  position 

public  cause,  how-ever,  he  ifobstr^crive  to  °  I" 

am.  etc.. 
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10  A.M.  on  ThuiS^a,^  ’  ‘‘  'han 

Clio  w^u  1.  Fever  IN  ENCLANn 

nayinter«Tthe‘'^rofe.ibn*to^^  ‘‘ever,  that  I  think  It 

Ihe  family  under  my  observation  presented  by  it  in  this  country, 

were  living  at  Port  Sis  ir?am  arv  xSa  ^  I  Leicester  about  a  month  ago.  They 
fret  victim  was  the  father  of  Mrs  li^  aecd'sa*^"  attacked  them  all.  The 

idand,  was  seized  with  rigore  Scame  aflrwor,L  resided  forty  years  in  the 

cTed  in  forty-four  hours  from  the  first  inroad  'I'h^  feverish  and  raving,  and 

Yho  had  been  just  then  confined  To  ^nlete  the  ’ 

that  Mr.  B.  himself  aged  who  harl  hTin  N  •  .^iistory,  I  must  mention 

only  oue  slight  atucK  .i'i  S'  '  „Z  “ej'j?  "'S  “  F'”-.  .Ip-I 

je.ar,  but  had  a  severe  attack  on  the  voyage  home  when  St  succeeding 

lot  suffered  since  either  hv  r,.F..Kr.  r  ^  *  nomc,  wnen  ott  bt.  Helena;  but  has 

femily  went,  by  medical  adrire  th.vl^  /"•^'‘Kement  of  glands.  The  whole 

Ls  first  attacked  eighteen  raomhs’i^ ''4p'rfws"“H;  °h  f  "S''*  P'''''""’ 

teeverT/”";  t'h'S  JlS'Skd™"’’  -P^-don  ^f' f“h ’"'o';'  ^ 

fho/a;  no  dysentery ;  no  sickness  aggravation  of  fever;  slight  dUr- 

lept  his  bed  two  months  When  he  he  m  grreat  danger,  and 

Kan  to  swell.  (?  may  mention  that  the  wh^^ 

b  M't-„i'’4  -S'oSs  Tht’ 

porThr'eTL'S,"  'te'rP^  “S'  “  4e;Pd"S„' 

three  or  four  of  fever,  and  remissIoZon  the  or  sixTdiv  •  aXhe^^  shivering 
crawl  about  on  the  seventh  He  cnfTerea  r  ur  sixth  clay  ,  and  he  can  begin  to 

Lee  land, „g,  oPp“fh,  h"'  “afPePP^nf wtlr^^ePSi,  T' 

kre  rigors,  lasting  twenty-Iour  hours  Hrtodc  fifteen  b 

kSe  Ln?  f  "0  effect ;  was  very  hot  and  ill  on  the  afth  and  Iblh  Tuh  he*^d- 

kche  and  fever;  and  on  the  morning  of  the  27th  I  first  saw  him  T  h'  ° 

ke  syong  young  fellow,  dark  complexioned,  and  appeLing  jliS'asl  seXe  fever"" 
ase  does  about  the  eighth  or  tenth  day:  face  and  head  flushed  aS  hot  evefred 

XtoifiSilSm^^F'd"’  restlessnes;:;imoVtXoun^^^ 

piete  anorexia,  bowels  rather  confined;  unne  scantv,  high-coloured  and  d-jH- • 

nches  bXw  Hve/largf,  extending  fMl  ^hree 

XaLl  fL  ^  even-edged,  and  not  painful  under  pressure.  In  the 

^  t  flank  the  spleen  was  much  enlarged,  moveable,  extending  very  low  down  I 

s  an'  aPiST  'r  ®  »  34  as  . o  act 

IS  an  aperient ,  and  three  grains  of  quinine  every  four  hours.  His  state  anoeared 

to  me  a  very  critical  one  and  especially  because  the  family,  so  familiar  w^uh  the 

appearances,  regardec^  this  attack  as  so  dangerous.  On  the  28th,  there  was  great 

^ehef  from  copious,  bilious,  thready  stools.  29th.  The  bowel-discharge  continued 

and  I  encouraged  it;  abdomen  still  hard  and  tense;  the  liver  still  to  be  felt;  the 

pleen  ^oing  down,  and  hardly  distinguishable ;  much  thirst  and  fever,  but  slight 

inclination  to  perspire.  May  30th.  Much  relieved,  though  still  feverish,  and  head 

congested,  and  pulse  quick.  May  31st  (eighth  day  from  rigor).  The  fever  was  so 

u'" }  allowed  him  up.  ThI  spleen  was  quite  gone 

Mrs  B.  aged  25,  a  native  of  Mauritius,  was  last  confined  eighteen  months  ago. 
immediately  after  which  she  was  seized  with  the  fever.  She  had  along  with  itld 
The  attacks  continued  coming  about  fortnightly  ;  and  every  now 
and  tl^cn  she  would  have  a  severe  attack— the  last  severe  one  when  off  St.  Helena. 
She  has  had  several  slight  ones  at  home;  rigors,  flushing  and  sweating  stages  all 
oyer  in  about  three  days.  She  is  exceedingly  pale  and  sallow-in  good  condition. 
She  has  a  very  marked  sp  enic  aspect.  All  the  functions  are  well  performed  now ; 
her  only  complaint  is  debility  and  slight  menorrhagia.  The  abdomen  is  full,  but 
f  enlarged  except  the  spleen ;  that  can  be  tilted  on  the  finger  in  the 

left  flank.  I  prescribed  sulphate  of  iron  and  quinine,  under  which  she  is  rapidly 
improving  so  far.  ^  ■' 

Master  B  No.  i,  aged  7  The  first  attack  kept  him  In  bed  three  months  and  a 
half,  he  had  first  fever,  and  then  dropsy.  He  had  three  or  four  mild  attacks  on  the 
voyage,  ncmeathome.  He  is  a  pale  and  sallow-faced  bojL  His  hair  is  hanging 
down  into  his  abdomen.  The  spleen  nearly  rests  on  the  crest  of  the  ilium.  No 
albumen  in  the  unne. 

Master  B.  No.  2,  aged  5.J,  a  jolly  little  pot-bellied  fellow,  of  a  dirty  white  and 
green  colour.^  His  attacks  have  not  been  so  severe.  There  is  general  glandular 
enlargement  in  the  abdomen  j  but  neither  liver  nor  spleen  can  be  handled, 

JMaster  B.  No.  3,  aged  3^.  1  his  child  is  e.vceedingly  pale,  though  not  so  severely 
touched  by  the  fever  as  the  others.  He  has,  however,  had  three  or  four  attacks  at 
home,  ihe  abdomen  is  very  large  and  tense,  and  there  is  much  dulness  on  percus¬ 
sion  all  over  the  hepatic  region;  but  the  edge  of  the  liver  is  not  to  be  felt,  on  ac¬ 
count  of  the  tympanitis. 

All  three  children  were  put  on  “  rations”  of  quinine,  under  which  they  are  rapidig 
improving,  and  daily  regaining  their  appearance,  as  well  as  the  feeling  and  beariny 

The  fever  Is  evidently  the  tropical  bilious  remittent— the  "perniclosa”  of  the 
Mediterranean— the  yellow  fever  of  the  West  Indies,  etc.  Indeed,  the  family  speak 
fever.  They  describe  the  amount  of  illness  and  death  as  something 
appalling,  ihey  say  there  was  no  idea  of  any  contagion,  but  that  it  was  considered 
Ji?,  •  especially  fatal  to  those  who  had  resided  long  in  the  island. 

1  his  IS  an  ob.servation  probabjy  to  be  accounted  for  by  the  more  remark  that  the 
death  of  an  old  resident  occasion:;.  As  in  all  malarious  fevers,  the  internal  conges¬ 
tions  are  great  and  severe,  and  constitute  the  danger.  I  have  seen  spleens  vary  in 
size  veiw  quickly;  but  I  never  saw  such  rapid  changes  as  in  the  case  of  Mr.  A.  In 
none  of  the  cases  have  I  found  it  at  all  necessary  to  use  the  monstrous  modem 


doses  of  quinine. 
Leicester,  July  1868. 


I  am,  etc..  John  B.arclay. 
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Notice  to  Advertisers.— Advertisements  should  be  forv’arded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 


The  Westminster  Hospital. — Our  remarks  on  the  management  of  thus  institution 
were  not  at  all  intended  to  be  applied  to  the  medical  school  connected  with  it.  The 
school  has  of  late  shown  an  amount  of  energy  from  which  a  very  satisfactory  result, 
with  regard  to  its  position  as  an  educational  institution,  may  be  e.xpected. 


RRATA-xu  XV..  “On  the  Elimination  of  Morbid  Poison^,  in 

last  week’s  Journal,  in  the  last  line  of  the  first  paragraph  erase  corollaries  ;  and 

last  3  IWU  ,  _  _ W  m  SCI  m  1 1  fl  f  ” 


Errata.— In  Dr.  Johnson’s  paper 


in 


the  fifth  line  of  the  second  paragraph,  for  “assimilated’ ,  read  “ </4yassimilated 


Professional  Arbitration. 

Cjjj _ I  beg  leave  to  forward  for  your  perusal  the  enclosed  letter,  which  has  been 

cl’rculated  amongst  the  members  of  the  profession  in  this  city.  (It  relates  to  the 
disagreement  of  Mr.  Michael  and  Mr.  Stowell.)  ,  .  . 

My  object  is  to  attract,  through  the  medium  of  the  Journal,  the  attention  ot 
the  members  of  the  British  Medical  Association  to  the  want  which  e.xists  of  some 
professional  court  of  appeal,  wherein  such  differences  should  be  adjusted, 
whereby  would  be  prevented  the  great  scandal  which  arises  to  the  profession,  vhen 
profc.sslonal  disputes  become  the  subject  of  public  comment.  If,  as  no  doubt  t  is, 
our  universal  desire  to  elevate  the  status  of  our  profession  to  what  it  ought  to  be, 
we  must  not  afford  the  public  opportunities  of  sneering  at  our  breaches  of  pro¬ 
fessional  etiquette,”  or  of  comparing  our  quarrels,  as  they  frequently  and  irre¬ 
verently  do,  to  those  of  “  dogs  fighting  over  a  bone.”  It  appears  to  me,  that  the 
widely-extended  existence  of  our  Association  may  afford  means  to  prevent  oi  ad¬ 
just  professional  differences  in  a  more  private  and  proper  manner,  as  becomes  ren- 
tlemen  and  members  of  a  learned  profession.  The  following  is  a  rough  sketch  of 
the  plan  which  has  occurred  to  my  mind  ;  and  which,  with  great  deference,  I  low 
place  before  your  readers  as  somewhat  applicable.  . 

1.  A  high  court  of  appeal  or  reference,  to  be  composed  of  seven  professimal 
gentlemen,  members  or  not  of  the  British  Medical  Association.  These  memters, 
composing  the  court,  to  be  elected  by  ballot  annually  at  the  general  meeting  of  the 
Association.  The  proceedings  of  this  court  to  be  carried  on  in  London. 

2.  District  courts  of  appeal  or  reference,  to  consist  of  .seven  members,  elected 
by  ballot  at  each  annual  meeting  of  the  district  branches  of  the  Association. 

3.  All  cases  of  dispute  or  difference  on  matters  of  medical  ethics  or  point  of 
professional  etiquette,  to  be  referred,  fi-rst  to  the  district  court  of  appeal  for  d;ci- 
sion,  which  must  be  that  of  a  majority  of  not  less  than  three. 

4.  The  appellants  to  be  in  honour  bound  to  abide  by  the  decision  thus  arrivedat, 
and  to  adopt  whatever  course  the  court  may  think  right  to  recommend. 

5.  Should  the  district  court  of  appeal  fail  in  arriving  at  a  decision  on  the  case 
before  them,  or  .should  the  decision  be  obtained  by  a  majority  numerically  less  Uan 
that  above  mentioned,  the  case  to  be  then  laid  before  the  high  court  of  apped  in 
London  ;  the  decision  of  which,  arrived  at  by  the  majority,  shall  \>&fi7ial;  andthe 
appellant  shall  be  bound  in  honour  to  abide  by  that  decision,  and.  to  adopt  the 
course  recommended  by  the  court. 

6.  A  section  of  the  British  Medical  Association  be  fonned,  to  be  called  the  “  Me¬ 
dico-Ethical  Section,”  for  the  purpose  of  discussing  subjects  connected  with  medcal 
ethics. 

7.  All  members  of  the  British  Medical  Association  to  consider  themselves  boind 
to  observe  the  mode  above  mentioned  of  adjusting  professional  differences. 

8.  Any  member  of  the  profession,  whether  he  be  a  member  of  the  British  Medcal 
Association  or  not,  who  shall  refuse  to  adopt  this  mode  of  arranging  professimal 
disputes,  when  called  upon  to  do -so,  or  who  shall  be  found  guilty  of  dishonounble 
or  unprofessional  conduct,  or  who  shall  refu.se  to  adopt  the  course  recommended 
by  the  court  of  appeal  to  which  his  case  has  been  submitted,  to  be  consideredun- 
worthy  of  the  confidence  of  his  professional  brethren  ;  unfitted  to  become  or  renain 
a  member  of  the  British  Medical  As.sociation ;  no  longer  to  be  regarded  as  a  vor- 
thy  member  of  our  profession,  and  to  be  treated  accordingly. 

The  foregoing  is  but  a  very  imperfect  sketch  of  what  might  be  adopted  as  a  kind 
of  framework,  on  which  to  place  some  more  tangible  construction  ;  and  I  recognise 
attendant  difficulties,  none  of  which  are  insurmountable.  Those  friends  with  whom 
I  have  conversed  on  the  subject,  have  been  unanimous  in  the  opinion,  that  some  sich 
rhethod  of  adjusting  our  differences  should  exist.  Surely  there  is  not  a  distric:  in 
England  in  which  there  are  not  to  be  found  men  of  honour  and  integrity,  “  ficti 
componere  lites,”  to  distrust  whom  would  be  an  insult  to  the  profession.  In  my 
humble  opinion  some  such  course  of  proceeding,  as  that  above  mentioned,  vill 
prove  to  the  public  that  we  have  sufficient  professional  unanimity  to  settle  our  p-o- 
fessional  differences  amongst  ourselves,  and  also  to  show  to  them  that  there  is  a 
line  of  honour  which  no  member  of  our  profession  can  overstep,  without  drawing 
down  upon  him  the  disapprobation  of  his  brethren.  Should  this  communicat.on 
produce  some  discussion  in  your  columns  which  may  possibly  lead  to  practical  re¬ 
sults  at  our  next  annual  meeting  I  .shall  be  much  gratified,  and  I  trust  that  you 
will  accept  such  a  result  as  an  apology  for  my  prollxit3L  I  am,  etc., 

Bath,  1868.  Pacific.\tor. 

P.S.' — I  enclose  my  card,  and  shall  be  happy  to  join  other  members  of  the  Asso 
elation  in  some  movement  towards  carrying  out  the  above-mentioned  project. 


The  Army  Medical  Service.— By  an  error,  the  maximum  age  for  admission  into 
the  Medical  Service  of  the  Army  was  last  week  stated  to  be  23  years.  It  should 
have  been  28  years. 

The  King  and  Queen’s  College  of  Physicians. 

Sir, — Your  correspondent,  “A  Licentiate”,  whose  letter  appears  in  the  Journal  of 
August  8th,  is,  in  my  opinion,  mistaken  in  supposing  that  “a  large  majority  of  the 
Licentiates  are  opposed”  to  the  change  recently  made  in  the  by-laws  of  the  Col¬ 
lege.  The  reverse  is,  I  believe,  the  fact.  He  is  mistaken,  too,  as  to  the  scope  and 
intention  of  that  change.  Formerly,  no  person  holding  an  Apothecaries’  Licence 
could  become  a  Licentiate  of  the  College ;  but  the  College  felt  that  it  was  absurd 
to  endeavour  to  enforce  that  rule  while  the  Colleges  of  Physici.ans  of  London  and 
Edinburgh  admit  apothecaries  to  their  Fellowship,  and  the  Universities,  without 
exception,  to  their  highest  degrees.  The  new  rule  removes  this  restriction ;  and, 
while  permitting  Licentiates  of  any  Apothecaries’  Company  to  hold  its  Licence, 
binds  them  “not  to  keep  open  shop  for  the  sale  of  medicines” — a  declaration  not 
required  froin  its  licentiates  by  any  other  Licensing  Body ;  and  as  the  College  has 
at  the  same  time  increased  the  stringency'  of  its  examination,  by  subjecting  all  can¬ 
didates  (e.xcept  physicians  or  surgeons  of  above  five  years’  standing)  to  a  written, 
in  addition  to  a  viva  voce  e.xaminatlon,  it  can  hardly  be  charged  with  “competing 
in  a  spirit  of  traffic”  with  any  other  College. 

1  agree,  however,  with  “A  Licentiate”,  that,  as  an  act  of  justice,  all  Licentiates 
who  are  in  no  way  engaged  in  the  practice  of  pharmacy,  should  be  entitled  to  be¬ 
come  “rnember.s”.  Such  a  grade  does  not  at  present  exist  in  the  College;  but  the 
College  is,  I  believe,  engaged  in  considering  the  propriety  of  instituting  it ;  and 
will,  f  trust,  soon  carry  the  intention  into  effect.  I  am,  etc., 

August  1868.  Another  Licentiate. 


Lara. — A  L.R.C.S.E.  and  L.R.C.P.E.  is  qualified,  according  to  the  Poor-law  Board, 
to  hold  an  union  appointment. 

The  Public  Medical  Service. 

Sir, — I  trust  the  letter  of  “a  Junior  Assistant-Surgeon”,  which  appeared  in  your 
Journal  of  the  i8th  instant,  will  induce  you  to  modify  your  opinion  of  the  public 
services  as  a  fair  field  for  young  surgeons.  The  stati.stics  quoted  by  him  are  gloomy 
enough;  but  a  return  of  the  number  of  promotions  from  the  rank  of  assistant-surgeon 
to  that  of  surgeon  from  the  ist  day  of  January,  1857,  to  the  ist  day  of  January,  1867, 
ordered,  by  the  House  of  Commons,  to  be  printed  5th  April,  1867,  gave  an  average 
promotion  per  annum  of  twenty-two  only.  To  occupy  an  anomalous  .and  Inferior 
military  position  for  life  and  departmentally  a  most  subordinate  one  for  more  than 
two-thirds  of  one’s  service  is  enough  to  gall  and  humiliate  the  least  sensitive.  No¬ 
thing,  however,  seems  too  bad  for  an  assistant-surgeon.  Clause  85,  Army  Circulars, 
1867,  is  worth  perusal,  and  I  can  hardly  think  the  worthy  head  of  our  department  is 
aware  that  such  a  stigma  has  been  cast  upon  any  class  of  the  medical  department.  I 
did  not  know  before  that  promotion  and  morality  had  anything  to  do  with  each 
other,  and,  I  think  it  should  be  shown  why  an  assistant-surgeon,  under  all  circum¬ 
stances,  is  not  as  competent  to  furnish  such  a  certificate  as  any  other  grade  of 
military  medical  officers.  For  the  benefit  of  those  of  your  readers  who  may  not 
have  access  to  the  Army  Circulars,  I  will  quote  a  part  of  the  order  alluded  to : — 

“  Officers  applying  for  permission  to  sell  their  commissions,  will,  if  serving  with 
their  regiment,  be  required  to  produce  a  certificate  from  the  medical  officer  in 
charge  of  the  regiment,  or  if  not  so  serving,  from  a  military  medical  officer  on  full 
or  half-pay,  not  under  the  rank  of  surgeon,  etc.” 

Concessions  have  been  made  to  the  medical  officers  of  the  army  every  one  must 
admit ;  but  they  have  been  conceded  in  the  most  illiberal  manner,  and  many  of 
the  most  pressing  grievances  are  yet  unredressed.  A  medical  officer  has  quite  as 
high  a  sense  of  discipline  as  any  other  man.  Why,  then,  is  it  denied  him  in  his 
proper  sphere?  Why  is  a  governor,  a  superintendent-general  of  nurses,  and  a  pur¬ 
veyor,  required  in  our  military  hospitals  ?  And  all,  mark  you,  superior  to,  and  in¬ 
dependent  of,  the  principal  medical  officer.  Inconsistently,  however,  the  Regulations 
provide  that,  in  the  absence  of  the  governor,  his  functions  are  to  be  performed  by 
the  principal  medical  officer.  Why  should  not  a  medical  officer  always  be  supreme 
in  a  hospital  ?  Why  should  his  authority  be  divided  at  one  time  by  a  pur\’e3'or,  at 
another  by  a  woman,  as  at  Netley  and  Woolwich,  and  the  most  obnoxious  func¬ 
tionary  in  the  British  army?  Make  him  as  responsible  as  you  please;  but  give  him 
authority,  and,  above  all,  power  to  exercise  it.  Combatant  officers  are  extremely 
jealous  of  their  rank,  and  nothing  would  raise  the  “  Doctor”  so  much  in  their  esti¬ 
mation  as  the  fact  that  he  had  power  without  a  military  title.  As  it  is,  relative 
rank  carries  with  it  neither  position  nor  power,  and  corresponds  with  sham.  Our 
army,  constituted  as  it  is,  is  productive  of  deep  discontent  among  its  medical 
officers,  and  our  military  authorities  have  themselves  to  blame  for  it.  I  concur  with 
“  One  who  has  served  thirty  years”,  in  thinking  that  the  chief  cause  of  discontent 
was  the  illegal  and  unjustifiable  tampering  with  the  Royal  Warrant  of  1858,  com¬ 
piled  by  the  late  Lord  Herbert.  Such  an  order  as  the  one  quoted  does  not  con¬ 
ciliate  even  those  with  much  less  service  than 

A  Decennial  Assistant  Surgeon. 

Erratum. — In  the  Report  on  the  Westminster  Hospital  (page  229  of  last  weeks 
Journal),  the  expenditure  at  King’s  College  Hospital  should  have  been  stated  at 
^1,835,  and  not  ;62,684. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Chester  Chronicle,  August 
22nd ;  The  Brighton  Examiner,  August  2Sth ;  The  Sheffield  and  Rotherham  Inde¬ 
pendent,  August  27th;  The  Wiltshire  County  Mirror,  September  2nd. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  George  Johnson,  London;  Dr.  Tenison,  London;  Dr.  R.  Pringle,  Porto 
Bello,  N.  B. ;  Mr.  Trotter,  London ;  Dr.  Lankester,  London ;  Mr.  McClinton, 
London;  Mr.  A.  Hall,  Brighton;  Dr.  Macadam,  Edinburgh;  Mr.  R.  Biggs,  Bath; 
Mr.  E.  Yardley,  Ruabon ;  Dr.  J.  B.  Pitt,  Norwich ;  Dr.  P.  FI.  Watson,  Edin¬ 
burgh;  Mr.  R.  L.  Bowles,  Folkestone;  Mr.  F.  T.  Coates,  London;  Oculls,  Lon¬ 
don;  Dr.  Lilley,  London;  Mr.  J.  Sladden,  Sandwich;  Mr.  D.  McGregor  Dr. 
Broadbent,  London ;  Dr.  W.  Thornhill,  Dublin ;  Messrs.  Calvert,  Bradford ;  Sir 
William  Linton,  Annan;  Mr.  Druce,  Oxford. 

LETTERS,  etc.  (with  enclosures')  from ; — 

Dr.  Paget,  Cambridge;  Mr.  J.  Haines,  O.xford ;  Mr.  C.  J.  Bracey,  Birmingham, 
The  Military  Secretary  of  the  Indian  Medical  Service ;  Dr.  Parkes,  Netley;  Mr, 
W.  Rivington,  London ;  Dr.  T.  Shapter,  Exeter ;  Dr.  Cheadle,  London ;  Dr.  A. 
W.  Edis,  London;  Dr.  Bristowe,  London;  Mr.  T.  Watkin  Williams,  Birmingham; 
Mr.  Thomas  Flower,  Chester;  Mr.  F.  Le  Gros  Clark,  London;  Dr.  J.  Sawyer, 
Birmingham;  Mr.  Coombs,  Castle  Carey;  Dr.  Fincham,  London;  Mr.  James  S. 
Blyth,  London  ;  Dr.  F.  O’Conor,  London;  Dr.  Moore,  London ;  Mr.  W.  H.  Binns, 
Glenalmond;  Mr.  C.  Parsons,  Dover;  Mr.  Blrkett,  London;  Mr.  Leacroft,  Feck- 
enham;  Mr.  E.  Lloyd,  London;  Mr.  R.  M.  Jones,  Rhyl;  Dr.  Treutler,  Kew, 
Mr.  St.  George  Mivart,  London;  Dr.  John  Murray,  London;  The  Registrar- 
General  of  Ireland ;  The  Registrar-General  of  England ;  Mr.  T.  M.  Stone,  Lim- 
don;  The  Secretary  of  Apothecaries’  Hall;  Mr.  E.  Franey,  Banbury;  Mr.  J.  K. 
Spender,  Bath ;  Mr.  C.  Kelly,  Leeds. 


BOOKS,  ETC.,  RECEIVED. 

5n  the  Treatment  of  Aneurism.  By  George  W.  Balfour,  M.  D.  London  =  *868.  ^ 

iathing;  its  Uses  and  Advantages.  By  G.  Worthington,  l.ondon  and  Worthing. 

S.eport  on  the  Sanitary  Condition  of  the  Whitechapel  District.  By  John  Liddle, 
Medical  Officer  of  Health.  London:  1868.  ,,,  >11-, 

\n  Improved  Method  of  Extraction  of  Cataract.  By  J.  R.  Wolfe,  M.iJ. 
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EDUCATIONAL  NUMBER. 


INTRODUCTORY  NOTES. 

Otneral  Remarks.  Preliminary  Edrieation.  Double  Examination  for 

General  Practice.  Special  Departments  in  Medical  Schools.  Instruc¬ 
tion  in  Vacci tuition.  Attendance  on  Lectures. 

The  time  has  again  arrived  for  publishing  a  number  of  this  Journal, 
specially  containing  such  information  as  will  be  useful  in  guiding  the 
student  of  medicine.  In  giving  an  abstract  of  the  Regulations  of  the 
several  Licensing  Bodies  in  the  three  kingdoms,  and  of  the  arrangements 
of  the  Schools  of  Medicine,  we  have,  as  last  year,  endeavoured  to  com¬ 
bine  conciseness  with  clearness;  and,  in  compliance  with  a  wish  which 
has  been  expressed  to  us  from  several  quarters,  have  now  added  tabu¬ 
lar  statements  of  the  classes,  lecturers,  and  days  and  hours  of  attendance 
in  the  medical  schools  of  the  kingdom. 

The  introductory  lectures  which  will  be  given  at  the  opening  of  the 
schools  will  doubtless  contain  much  good  and  sound  advice  to  the  me¬ 
dical  student,  both  on  the  manner  in  which  he  should  pursue  his  studies, 
and  on  the  moral  and  intellectual  aspects  of  the  profession  which  he  has 
decided  on  entering.  We,  therefore,  do  not  think  it  necessary  to  say 
anything  on  these  subjects;  feeling  assured  that  they  will  be  ably  treated 
elsewhere.  But  there  are  a  few  points  to  which  we  may  briefly  call 
attention. 

A  certificate  of  having  passed  a  Preliminary  Examination  in  subjects 
of  General  Education  is  demanded  from  all  students ;  and  by  most  of  the 
Boards  (including  all  those  in  England)  the  examination  is  required  to 
have  been  passed  before  the  commencement  of  professional  study.  No 
change  has  been  made  by  the  Medical  Council  in  the  subjects  of  which 
a  knowledge  is  required;  but  the  resolution  to  make  Greek  compulsory 
after  1869  has  been  withdrawn.  Of  the  Examining  Boards,  most  do  not 
confine  themselves  to  the  minimum  laid  down  by  the  Council;  and  some 
of  them,  whose  standard  of  examination  in  certain  subjects  has  been 
decided  by  the  Council  to  be  too  low,  have  this  year  issued  more  strict 
and  comprehensive  regulations.  The  general  education  of  youth  in¬ 
tended  for  the  medical  profession  is  a  matter  the  importance  of  which 
seems  to  be  not  yet  sufficiently  understood  by  the  public.  The  amount 
of  knowledge  required  is  not  greater  than  ought  to  be  possessed  by  any 
one  about  to  enter  a  profession  which  demands  sound  mental  training ; 
and  yet,  on  referring  to  the  latest  reports  on  the  preliminary  examina¬ 
tions  in  Scotland  and  Ireland  (no  visitors’  reports  on  examinations  in 
England  having  been  furnished  last  year)  we  find  in  some  instances  that 
but  a  small  proportion  of  the  candidates  passed,  and  that  the  rejections 
were  on  account  of  deficiency  in  some  of  the  most  elementary  branches 
of  general  knowledge.  At  the  same  time,  there  can  be  no  doubt  that 
the  proceedings  of  the  General  Council  and  of  the  Licensing  Bodies 
in  regard  to  preliminar>'  general  education  have  already  done  a  large 
amount  of  good;  and  we  may  hope  for  still  more  satisfactory  results  in 
the  course  of  time. 

The  Regulations  of  the  Examining  Bodies  have  undergone  little 
change  since  last  year;  with  an  exception,  however,  of  great  impor¬ 
tance.  In  our  last  Educational  Number,  we  stated  that  the  Royal  Col¬ 
lege  of  Physicians  of  London  had  made  provision  for  the  possession  on 
the  part  of  all  candidates  for  its  license  of  a  knowledge  of  surgery,  and 
that  the  Royal  College  of  Surgeons  of  England  was  making  arrange¬ 
ments  for  the  qualification  in  medicine  of  candidates  for  its  diploma  of 


membership.  The  arrangements  have  been  no*’  completed ;  and  the 
following  important  regulation  has  been  issued  by  the  Royal  College  of 
Surgeons. 

“  On  and  after  the  1st  of  October,  all  candidates  presenting  them¬ 

selves  for  the  final  examination  for  the  diploma  of  Member  of  the  College 
will  be  required  to  pass  an  examination  in  Medicine  at  the  College,  or  to 
produce  a  recognised  degree,  diploma,  or  license  in  Medicine,  before  re¬ 
ceiving  the  diploma.  ” 

\\  e  congratulate  the  profession  in  this  counti-y  on  the  adoption  by  the 
Licensing  Boards  of  the  regulations  to  which  we  have  referred.  They 
will  put  a  stop  to  the  introduction  into  the  profession  of  persons  hold- 
ing  the  licence  or  diploma  of  one  Board  only,  and  who  must,  therefore, 
be  regarded  as  only  semi-qualified.  In  Scotland,  the  system  of  com¬ 
bined  examinations  has  been  followed  for  several  years.  It  has  not  yet 
been  adopted  in  Ireland ;  but  we  shall  hope  to  hear  of  the  Dublin  Col¬ 
leges  having  decided  on  a  plan  of  combined  action  analogous  to  that 
which  is  now  in  force  in  London. 

The  pian  of  dividing  the  Professional  Examination  into  two  or  more 
parts  has  been  found  satisfactoiy,  and  has  been  continued ;  while  the 
practical  parts  of  the  examinations  are  being  made  more  complete. 

In  the  Medical  Schools,  we  notice  a  general  tendency  to  meet  the  in¬ 
creased  and  judicious  demand  for  practical  instruction.  In  several  in¬ 
stances,  means  have  been  adopted  for  giving  instruction  in  certain  spe¬ 
cial  departments  of  practice;  so  as  to  secure  to  the  students  that  in¬ 
formation  regarding  these  which  could  not  be  so  easily  or  well  afforded 
in  the  general  department,  and  at  the  same  time  to  obviate  the  necessity 
of  having  recourse  to  separate  special  institutions. 

Evidence  of  having  received  instruction  in  Vaccination  is  now  re¬ 
quired  by  several  of  the  Licensing  Boards;  and  the  Privy  Council  demand 
a  certificate  of  proficiency  in  vaccination  from  all  public  vaccinators 
who  have  been  admitted  to  practise  since  January  ist,  i860.  To  meet 
this  requirement,  the  Medical  Schools  have  made  special  provision  for 
insti’uction  in  Vaccination,  generally  by  arrangement  with  one  of  the 
instnictors  in  vaccination  recognised  by  the  Privy  Council. 

No  important  change  has  lately  taken  place  with  regard  to  the  de¬ 
mand,  on  the  part  of  Examining  Boards,  of  attendance  on  lectures. 
The  merits  and  demerits  of  this  system  have,  however,  been  freely  dis¬ 
cussed,  both  in  the  Medical  Council  and  outside  of  that  body;  and  it  is 
not  at  all  improbable  that,  in  a  few  years,  although  compulsory  attend¬ 
ance  on  lectures  may  not  be  (as  some  would  desire)  altogether  abolished, 
it  may  be  placed  in  a  more  subordinate  position  than  it  holds  at  present 
with  regard  to  practical  instruction.  In  referring  to  this  subject,  it 
would  not  be  just  to  overlo.ok  the  endeavours  which  the  Medical 
Tethers’  Association  is  making  to  improve  medical  education,  nor  the 
beneficial  effects  which  are  likely  to  result  from  the  action  of  that  body 
— composed  as  it  is  of  gentlemen  daily  engaged  in  teaching,  and  there¬ 
fore  specially  capable  of  estimating  the  failures  and  evils,  as  well  as  the 
successes  and  the  benefits,  of  our  present  plan  of  education. 

With  these  brief  remarks,  we  place  before  the  student  a  summary  of 
that  which  is  expected  of  him  by  the  Examining  Boards,  and  the  means 
placed  at  his  disposal  for  obtaining  a  knowledge  of  his  professon. 
Having  done  this,  we  will  leave  him  to  his  own  guidance  and  to 
that  of  his  advisers,  as  to  the  choice  of  a  medical  school.  This  only 
we  will  say:  that,  to  whichsoever  of  our  medical  educating  bodies  he 
may  attach  himself,  he  will  find  his  studies  directed  by  men  who  are  de¬ 
termined  to  do  their  duty  in  rendering  him  fit  for  the  exercise  of  his 
profession ;  but  that  very  much  also  depends  on  the  use  which  he  makes 
of  his  opportunities.  The  largest  hospital  and  the  most  renowned  staff 
of  teachers  can  hardly  make  a  good  practitioner  out  of  an  idle  student ; 
while  he  who  is  determined  to  acquire  knowledge  will  never  fail  to  find 
opportunities  at  hand,  and  to  make  good  use  of  them. 
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GENERAL  MEDICAL  COUNCIL. 

Recommendatio7is  on  rreliminary  Exammation. 

That  Testimonials  of  Proficiency  granted  by  the  National  Educational 
Bodies,  according  to  the  subjoined  list,  may  be  accepted,  the  Council  re¬ 
serving  the  right  to  add  to,  or  take  from,  the  list.  i.  A  Degree  in  Arts 
of  any  University  of  the  United  Kingdom  or  of  the  Colonies,  or  of  such 
other  U  niversities  as  may  be  specially  recognised  from  time  to  time  by 
the  Medical  Council.  2.  Oxford  Responsions  or  Moderations.  3.  Cam¬ 
bridge  Previous  Examinations.  4.  Matriculation  Examination  of  the  Uni¬ 
versity  of  London.  5,  6,  7.  Oxford,  Cambridge,  or  Durham  Middle  Class 
Examinations  (Senior).  8.  Durham  Examinations  for  Students  in  Arts 
in  their  Second  and  First  Years.  9.  Durham,  Registration  Examination 
for  Medical  Students.  10.  Dublin  University,  Entrance  Exaraination. 
II.  Queen’s  University,  Ireland,  two  years’  Arts  Course  for  the  Diploma 
of  Licentiate  in  Arts.  12.  Queen’s  University  Preliminary  Examinations 
at  the  end  of  A.B.  Course.  13.  Queen’s  University  Middle  Class  Exa¬ 
minations.  1 4.  Queen’s  University  Matriculation  Examinations.  15. 
First  Class  Certificate  of  the  College  of  Preceptors.  16.  “Testamur” 
granted  by  Codrington  College,  Barbadoes.  1 7.  Degree  of  Associate 
of  Arts  granted  by  the  Tasmanian  Council  of  Education,  with  a  certifi¬ 
cate  that  the  student  has  been  examined  in  Latin  and  Mathematics.  18. 
Matriculation  Examination  of  McGill  University,  Montreal.  +  That  it 
be  recommended  to  the  Licensing  Boards  not  to  accept  the  Certificate 
of  proficiency  in  General  (preliminary)  Education  from  any  of  the  Bodies, 
the  names  of  which  are  contained  in  the  list  annually  circulated,  unless 
such  Certificate  testify  that  the  Student  to  whom  it  has  been  gi-anted  has 
been  examined  in — i.  English  I-anguage,  including  Grammar  and  Com¬ 
position.  J  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions; 
Algebr^  including  Simple  Equations.  3.  Geometiy :  First  Two  Books 
of  Euclid.  4.  Latin,  including  Translation  and  Grammar.  5.  One  of 
io\\o\Iu\g  Optional  Subjects  — i.  Greek.  2.  French.  3.  German.  4. 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneuma¬ 
tics.  The  Students  who  cannot  produce  any  of  the  Testimonials  re¬ 
ferred  to  in  the  first  Recommendation  be  required  to  pass  an  Examina¬ 
tion  in  Arts,  established  by  any  of  the  Bodies  named  in  Schedule  (A) 
to  the  Medical  Act,  and  approved  by  the  General  Medical  Council. — 
That  Certificates  of  Proficiency,  to  be  received  from  all  Bodies  legally 
authorised  to  examine  in  General  Education  in  Great  Britain  and  Ire¬ 
land,  and  from  the  several  Licensing  Bodies  enumerated  in  Schedule 
(A)  to  the  Medical  Act  in  Great  Britain  and  Ireland,  shall  bear  evidence 
that  the  Candidates  have  been  examined  and  approved  in  at  least  the 
above  subiects. — That,  in  the  case  of  Certificates  received  from  similar 
Educational  and  Licensing  Bodies  in  other  parts  of  the  Empire  and 
Foreign  Countries,  satisfactory  evidence  shall  be  given  to  the  Medical 
Council,  or  Branch  Councils,  that  such  Certificates  are  equivalent  to 
those  recognised  in  the  United  Kingdom. 

Registration  of  Medical  Students. 

Every  Medical  Student  shall  be  registered  in  the  manner  prescribed  by 
the  General  Medical  Council :  but  not  until  he  has  passed  a  Preliminary 

*  To  save  space,  we  omit  those  portions  of  the  Recommendations  of  the  General 
Medical  Council  and  of  the  Regulations  of  the  Examining  Bodies,  which  are  not  of 
direct  importance  to  medical  students. 

'1'  Certificates  of  Examination  by  the  Bodies  contained  in  the  list  subjoined,  have 
Men  accepted  as  sufficient  testimonials  of  proficiency  by  some  of  the  Licensing 
Bodies,  and  allowed  by  the  Branch  Councils  to  which  they  were  referred,  i.  Uni- 
versity  of  Pans — Examination  for  Diploma  of  Bachelor  of  Sciences.  2.  University 
of  loronto  Matriculation  Examination.  3.  University  of  King’s  College,  Nova 
bcotia-— Matnculation  Examination.  4.  Royal  Military  College,  Sandhurst — En¬ 
trance  Examination ;  Examination  for  Direct  Commission.  5.  Incorpated  Law  So- 

College — Examination  required  by  the  Committee  of  the  Privy 

Council. 

i  1  he  General  Medical  Council  will  not  consider  any  e.xaminatlon  In  English  suffi¬ 
cient  that  does  not  fully  test  the  ability  of  the  candidate — i.  To  write  a  few  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition.  2.  To  write  a  portion  of  an  English  author  to  dictation. 
3.  io  explain  the  grammatical  construction  of  one  or  two  sentences.  4.  To  point  out 
the  grammatical  errors  in  a  sentence  ungrammatically  composed,  and  to  e.xplain  their 
nature.  5-  To  give  the  derivation  and  definition  of  a  few  English  words  in  com¬ 
mon  use.  Provided  always  that  an  examination  maybe  accepted  as  satisfactory  that 
secure^^  ^n  the  part  of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge 


Examination,  as  required  by  the  General  Medical  Council.  — The  com¬ 
mencement  of  the  course  of  Professional  Study  recognised  by  any  of  the 
Qualifying  Bodies,  shall  not  be  reckoned  as  dating  earlier  than  fifteen  days 
before  the  date  of  Registration.  'The  Registration  of  Medical  Students 
shall  be  placed  under  the  charge  of  the  Branch  Registrars ;  each  of  whom 
shall  keep  a  Register  of  Medical  Students  in  a  form  containing  the  Date 
of  Registration,  Name,  Preliminary  Examination  and  Date  thereof,  and 
Place  of  Medical  Study. — Every  person  desirous  of  being  registered  as  a 
Medical  Student,  shall  apply  to  the  Branch  Registrar  of  the  division  of 
the  United  Kingdom  in  which  he  is  residing,  according  to  the  annexed 
form,*  which  may  be  had  on  application  to  the  several  Qualifying  Bodies, 
Medical  Schools,  and  Hospitals;  and  shall  produce  or  forward  to  the 
Branch  Registrar  a  Certificate  of  his  having  passed  a  Preliminary  Exa¬ 
mination,  as  required  by  the  General  Medical  Council,  and  a  statement 
of  his  place  of  Medical  Study. — The  Branch  Registrar  shall  enter  the 
Applicant’s  name  and  other  particulars  in  the  Students’  Register,  and 
shall  give  him  a  Certificate  of  such  Registration. — Each  of  the  Branch 
Registrars  shall  supply  to  the  several  Qualifying  Bodies,  Medical  Schools, 
and  Hospitals,  in  that  part  of  the  United  Kingdom  of  which  he  is 
Registrar,  a  sufficient  number  of  blank  Fonns  of  Application  for  the 
Registration  of  Medical  S  tudents.  — The  several  Branch  Councils  shall  have 
power  to  admit  special  exceptions  to  the  foregoing  Regulations  as  to  Re¬ 
gistration,  for  reasons  which  shall  appear  to  them  satisfactory. — A  copy  of 
the  Registrar  of  Medical  Students,  prepared  by  each  of  the  Branch  Regis¬ 
trars,  shall  be  transmitted,  on  or  before  the  31st  December  in  each  year, 
to  the  Registrar  of  the  General  Council;  who  shall,  as  soon  as  possible 
thereafter,  prepare  and  print,  under  the  direction  of  the  Executive  Com¬ 
mittee,  an  Alphabetical  List  of  all  Students  registered  in  the  preceding 
year,  and  supply  copies  of  such  authorised  List  to  each  of  the  Bodies 
enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and  through  the  Branch 
Registrars  to  the  several  Medical  Schools  and  Hospitals. — The  several 
Qualifying  Bodies  are  recommended  not  to  admit,  after  October,  1870, 
to  the  final  Examination  for  a  Qualification  under  the  Medical  Acts,  any 
Candidate  (not  exempted  from  Registration)  whose  name  had  not  been 
entered  in  the  Medical  Students’  Register  at  least  four  years  previously. 
— In  the  case  of  Candidates  from  other  than  Schools  of  the  United 
Kingdom,  the  Branch  Councils  shall  have  power  to  admit  exceptions  ta 
this  Recommendation. 

Age  for  Licejice  to  Practise. 

That  the  age  of  twenty-one  be  the  earliest  age  at  which  a  Candidate 
for  any  Professional  Licence  shall  be  admitted  to  his  final  Examination; 
that  the  age  shall,  in  all  instances,  be  duly  certified  ;  and  that  a  Return 
of  any  exceptions  to  this  Recommendation  allowed  by  the  Licensing 
Bodies,  together  Avith  the  reasons  for  such  exceptions,  be  transmitted  to 
the  Branch  Council  of  that  part  of  the  United  Kingdom  in  which  they 
have  been  granted. — That  no  Licence  be  obtained  at  an  earlier  period 
than  after  the  expiration  of  forty-eight  months  subsequent  to  the  Regis¬ 
tration  of  the  Candidate  as  a  Medical  Student. 

Professional  Ediication. 

That  the  course  of  Professional  Study  required  for  a  Licence  shall 
comprehend  attendance  during  not  less  than  Four  Winter  Sessions,  or 
Three  Winter  and  Two  Summer  Sessions,  at  a  School  recognised  by 
any  of  the  Licensing  Bodies  mentioned  in  Schedule  (A)  to  the  Medical 
Act. — That  it  be  recommended  to  the  several  Licensing  Bodies  that  the 
courses  of  instruction  required  by  them  be  framed  in  such  a  manner  as 
to  secure  a  due  share  of  attention,  both  to  Preparatory  Branches  and 
to  those  more  strictly  connected  with  the  Practice  of  Medicine  and  Sur¬ 
gery  ;  and  that  it  be  suggested  accordingly  to  these  Bodies,  that  their 
Regulations  should  be  such  as  to  prevent  attendance  upon  Lectures  from 
interfering  with  Hospital  and  Clinical  Study. — That  the  Council  Avill 
view  with  approbation  any  encouragement  held  out  by  the  Licensing 
Bodies  to  Students  to  prosecute  the  study  of  the  Natural  Sciences  before 
they  engage  in  studies  of  a  strictly  Professional  character. 

P7'ofessional  Exa7ninaiio7t. , 

That  the  Professional  Examination  for  any  Licence  be  divided  into 
two  parts  ;  the  first  embracing  the  primary  or  fundamental  branches 
directly  connected  with  the  Practice  of  Medicine  and  Surgery.  That 
the  former  be  not  undergone  till  after  the  close  of  the  Winter  Session  of  the 

*  Forjn  of  Application  for  Registration  as  a  Medical  Student. — I  hereby  apply 
to  be  registered  as  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom,  for 
which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to  be  written 
in  words  at  length) ;  Surname  ;  Christian  name ;  Preliminary  examination ;  Date  of 
preliminary  examination;  Place  of  medical  study;  Applicant’s  signature ;  Address; 
and  Date  of  application.] 

N.  B. — The  above  Form  of  Application,  duly  and  legibly  filled  up,  must  be  for¬ 
warded  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  appli¬ 
cant’s  having  passed  a  Preliminary  E.xaminatlon,  as  required  by  the  General  Medical 
Council ;  and  a  statement  of  his  place  of  medical  study. 
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Second  Year  of  Professional  Study;  and  the  latter  or  final  Examination, 
not  till  after  the  close  of  the  prescribed  periotl  of  Professional  Study. — 
That  the  Examination  in  Physics,  Botany,  and  Natural  History  may  be 
undergone  at  an  earlier  period  than  the  first  Professional  Examination. — 
That  the  Professional  Examinations  be  conducted  both  in  writing  and 
orally ;  and  that  they  be  practical  in  all  branches  in  which  they  admit  of 
being  so. — That  the  Proiessional  Examinations  be  held  by  the  several 
Licensing  Bodies,  except  in  s{>ecial  cases,  at  stated  periods,  to  be  publicly 
notified. — That  Returns  from  the  Licensing  Bodies  in  Schedule  (A)  be 
made  annually,  on  the  first  of  January,  to  the  General  Medical  Council, 
stating  the  Number  and  Names  of  the  Candidates  who  have  passed  their 
First  as  well  as  their  Second  and  Third  Examinations,  and  the  Number 
of  those  who  have  been  rejected  at  the  First,  Second,  and  Third 
Examinations  respectively. 

The  following  Resolution  was  passed  by  the  General  Medical  Council,  on 
July  6th,  1868. — The  General  Medical  Council  are  of  opinion — That  it 
is  desirable  that  the  different  Licensing  Bodies  should  combine  their 
Examinations,  when  this  is  practicable,  so  as  to  secure  that  the  know'- 
ledge  of  every  Practitioner  whose  name  appears  on  the  Register  shall 
have  been  tested  in  all  the  subjects  of  Professional  Education  which  the 
Council  has  determined  to  be  essential,  viz.  : — i.  Anatomy,  2.  General 
Anatomy.  3.  Physiology.  4.  Chemistry.  5.  Materia  Medica.  6. 
Practical  Pharmacy.  7.  Medicine,  8.  Surgery.  9.  Midwifery.  10. 
Forensic  Medicine, — As  to  the  Method  of  conducthig  the  Examinations : 
— I.  That  they  should  be  both  oral  and  in  writing.  — 2.  That  not  less  than 
two  Examiners,  or  one  Examiner  with  an  Assessor,  should  be  present  at 
every  Oral  Examination. — 3.  That  the  Oral  Examinations  should  be  so  far 
public  as  to  be  open  at  least  to  the  Medical  and  Surgical  Graduates,  or 
Membeis  of  the  Examining  Body. — 4.  That  the  questions  to  be  answered 
in  writing  should  be  so  nunlerous,  and  embrace  such  a  variety  of  the 
details  of  each  subject,  as  may  adequately  test  the  proficiency  of  the 
Candidate ;  and  that  they  should  be  submitted  to  the  whole  body  of  Ex¬ 
aminers  for  consideration  and  revision,  if  desirable,  before  being  pro¬ 
posed  to  the  Canditates, — 5.  That  the  written  answers  should  be  sub¬ 
mitted  to  more  than  one  of  the  Examiners. — 6.  That  excellence  in  one 
or  more  subjects  should  not  be  allowed  to  compensate  for  failure  in 
others. — 7.  That,  if  a  Candidate  be  rejected  for  failure  in  any  one  subject 
he  should  be  re-examined  in  all, — ThatExaminers  should  only  be  elected 
for  definite  periods,  with  power  of  re-appointment. 
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BYE-LAWS  RELATING  TO  MEMBERS. 

I.  The  Members  of  the  College,  present  and  future,  shall  be  alone 
eligible  to  the  Fellowship,  They  shall  have  the  use  of  the  Library  and 
Museum,  subject  to  the  Regulations  relating  thereto,  and  shall  be  admit¬ 
ted  to  all  Lectures,  and  shall  enjoy  such  further  privileges  as  may  from 
time  to  time  be  defined  by  the  Bye-Laws ;  but  they  shall  not  be  entitled 
to  any  share  in  the  government,  or  to  attend  or  vote  at  general  meetings, 
of  the  Corporation,  ii.  All  persons  who  have  been  admitted  before 
February  i6th,  1859,  Licentiates  of  the  College,  shall  be  entitled  to  be 
admitted  Members  of  the  College,  provided  that  they  have,  since  their 
admission  as  Licentiates,  obeyed  the  Bye-Laws,  and  do  accept  such 
Membership,  and  engage  henceforth  to  obey  the  Bye-Laws  of  the  Col¬ 
lege.  HI.  Any  Extra- Licentiate  who  shall  have  produced  testimonials  as 
to  character  satisfactory  to  the  Censors,  and  shall  have  assured  the  said 
Censors  that  he  is  not  engaged  in  the  practice  of  Pharmacy,  and  who 
shall  comply  with  such  other  regulations  as  are  required  by  the  Bye-Laws 
of  the  said  Corporation,  may  be  proposed  to  the  College  to  be  admitted 
a  lMember  of  the  College,  iv.  Any  person  who  shall  have  satisfied  the 
College  touching  his  acquirements  in  general  Science  and  Literature,  and 
his  knowledge  of  Medicine,  Surgery,  and  Midwifery,  and  who  shall  com¬ 
ply  with  the  Bye-Laws  and  Regulations  of  the  College,  may  be  proposed 
to  the  College  to  be  admitted  a  Member  of  the  College,  v.  Every  Can¬ 
didate  for  the  Membership  of  the  College,  under  the  last  Bye-Law,  uho 
shall  have  commenced  his  Professional  Studies  after  September  1861, 
shall  satisfy  the  Censors’  Board  that  previously  to  the  commencement  of 
his  Professional  Studies  he  has  obtained  a  Degree  in  Arts  from  some 
University  of  the  United  Kingdom  or  of  the  Colonies,  or  from  some  other 
University  specially  recognised  by  the  Medical  Council,  or  that  he  has 
passed  Examinations  equivalent  to  those  required  for  a  Degree  in  Arts. 
All  other  Candidates  for  Membership  shall  be  examined  on  the  subjects 
of  General  Education  by  the  President  and  Censors  of  the  College,  vi. 
Every  Candidate  for  Membership  shall  furnish  proof  that  he  has  attained 
the  age  of  twenty-five  years,  vii.  Every  Candidate  shall  produce  a  Tes¬ 
timonial  from  a  Fellow  or  Member  of  the  College,  satisfactory  to  the 
Censors’  Board,  to  the  effect  that,  as  regards  moral  character  and  con¬ 


duct,  he  is  a  fit  and  proper  person  to  be  admitted  a  Member  of  the  Col- 
lege.  Every  Candidate  {^except  such  as  shall  admissible  undev 

the  provisions  of  Section  xv  <2;/^/xvI)  shall  produce  prcK)f  of  his  having 
been  engaged  in  Professional  .Studies  during  a  period  of  five  years,  of 
which  four  years  at  least  shall  have  been  passed  at  a  Medical  School  or 
Schools,  recognised  by  the  College.  IX.  Every  Candidate  (except  such 
as  shall  be  admissible  under  the  provisions  of  Sections  XV  and  Xvi)  shall 
produce  evidence,  satisfactory  to  the  Censors’  Board,  of  having  itudied 
the  following  subjects.  [The  subjects  are  the  same  as  those  required  for 
the  Licence,  but  Clinical  Medicine  must  be  attended  during  three  H'inter 
Sessions  and  three  Summer  Sessions.'\  He  must  also  give  evidence  of 
having  attended  diligently  during  three  Winter  Sessions  and  three  Sum¬ 
mer  Sessions  the  Medical  Practice,  and  during  three  Winter  Sessions  and 
tivo  Summer  Sessions  the  Surgical  Practice,  of  an  Hospital  containing  at 
least  100  beds ;  of  having  been  engaged  during  six  months  in  the  Clinical 
Study  of  Diseases  peculiar  to  Women  ;  and  of  having  served  the  office 
of  Clinical  Clerk  in  the  Medical  Wards  during  at  least  six  months.  X. 
Every  Candidate  who  has  prosecuted  his  studies  abroad,  whether  in  part 
or  to  the  full  extent  required  by  the  preceding  Bye-Law  {^except  such  as 
shall  be  admissible  under  the  provisions  of  Section  xvi),  shall,  neverthe¬ 
less,  bring  proof  of  his  having  attended  during  at  least  twelve  months, 
the  Medical  Practice  of  an  Hospital  in  the  United  Kingdom  containing 
at  least  100  beds.  xi.  If  the  Censors’  Board  doubt  the  sufficiency  of 
the  Certificates  and  Testimonials  produced  by  any  Candidate,  or  his  fit¬ 
ness,  in  any  respect,  for  admission  to  Examination,  they  may  submit  the 
case  to  a  General  Meeting  of  the  Fellows,  xii.  No  Candidate  shall  be 
admitted  to  Examination  who  is  engaged  in  trade ;  or  who  dispenses 
medicine,  or  makes  any  engagement  with  a  Chemist,  or  any  other  per¬ 
son,  for  the  supply  of  medicines  ;  or  who  practises  Medicine  or  .Surgery 
in  partnership,  by  deed  or  otherwise,  so  long  as  that  partnership  con¬ 
tinues.  XIII.  No  Candidate  shall  be  admitted  to  Examination  who  re¬ 
fuses  to  make  known,  when  required  by  the  President  and  Censors,  the 
nature  and  composition  of  any  remedy  he  uses.  Xiv.  Every  Candidate 
(except  in  cases  specially  exempted  under  Sections  xv  and  xvi),  shall 
give  proof  of  his  acquirements  by  written  answers  to  questions  placed 
before  him,  and  shall  be  examined  vivd  voce  at  three  separate  Examina¬ 
tions,  and  shall  be  approved  by  the  President  and  Censors,  or  by  the 
major  part  of  them.  xv.  Any  Candidate  who  has  already  obtained  the 
Degree  of  Doctor  or  Bachelor  of  Medicine  at  an  University  in  the  United 
Kingdom,  wherein  the  Courses  of  Study,  and  the  Examinations  to  be 
undergone  by  the  Students  previously  to  graduation,  shall  have  been 
adjudged  by  the  Censors’  Board  to  be  entirely  satisfactory,  shall  be  ex¬ 
empt  (if  the  Censors  shall  think  fit)  from  all  or  any  parts  of  the  Exami¬ 
nations  hereinbefore  described,  except  such  as  relate  to  the  Third  or 
Pass  Examination ;  the  nature  and  extent  of  which  Examination  shall, 
in  the  case  of  each  Candidate,  be  determined  by  the  Censors’  Board. 
Every  Candidate  for  the  Jtlembership  will,  however,  be  required  to 
translate  into  English  a  passage  from  a  Latin  author,  and  he  will  have 
the  opportunity  of  showing  a  knowledge  of  Greek,  or  of  one  or  more  of 
the  modern  European  languages,  xvi.  If  any  Candidate  who  has  at¬ 
tained  the  age  of  forty  years  shall  produce  Testimonials  not  merely 
satisfactory  as  to  his  moral  character  and  conduct,  and  his  general  and 
professional  acquirements,  but  further  showing  that  he  has  improved  the 
art  or  extended  the  science  of  INIedicine,  or  has  at  least  distinguished 
himself  highly  as  a  Medical  Practitioner ;  the  Censors’  Board,  having 
well  Aveighed  and  considered  these  Testimonials,  may,  if  they  see  fit, 
submit  them  to  the  Fellows  at  a  General  Meeting,  and  it  shall  be  de¬ 
termined  by  the  votes  of  the  Fellows  present,  or  of  the  majority  of  them, 
taken  by  ballot,  whether  the  Candidate  shall  be  admitted  to  Examina¬ 
tion,  which  shall,  in  every  such  case,  be  as  full  and  complete  as  the 
Censors  may  deem  sufficient,  xvii.  Any  Candidates  who  shall  produce 
satisfactory  evidence  of  having  passed  an  Examination  on  Anatomy  and 
Physiology,  conducted  by  any  of  the  Bodies  named  in  Schedule  (A)  to 
the  Medical  Act,  and  recognised  by  the  College  as  requiring  a  Course 
of  Study  and  an  Examination  satisfactoiy  to  the  College,  will  be  exempt 
from  re-examination  on  the  subjects  of  the  Primary  Examination,  xviii. 
Any  Candidate  who  shall  have  obtained  a  Degree  in  Surgery,  at  a  Uni¬ 
versity  in  the  United  Kingdom,  after  a  Course  of  Study  and  an  Exami¬ 
nation  satisfactory  to  the  College,  will  be  exempt  from  re-examination 
on  Surgical  Anatomy,  and  the  Principles  and  Practice  of  Surgery,  xix. 
Any  Candidate  who  shall  have  passed  the  Examination  on  Surgery  con¬ 
ducted  by  the  Royal  College  of  Surgeons  of  England,  or  the  Royal  Col¬ 
lege  of  Surgeons  of  Edinburgh,  or  the  Royal  College  of  Surgeons  in 
Ireland,  after  a  Course  of  Study  and  an  Examination  satisfactory  to  the 
College,  will  be  exempt  from  re-examination  on  Surgical  Anatomy,  and 
on  the  Principles  and  Practice  of  Surgery.  XX.  Every  Candidate  ap¬ 
proved  by  the  Censors’  Board  shall  be  proposed,  at  the  next  General 
Meeting  of  Fellows,  as  qualified  to  become  a  Member  of  the  College  ; 
and  if  the  majority  of  the  Fellows  present  shall  consent,  he  shall,  on 
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complying  with  the  Regulations  prescribed  by  the  Rye-I.aws,  be  admit¬ 
ted  a  Member  the  College.  The  Fee  to  be  paid  for  admission  as  a 
Member  of  the  College  shall  be  Thirty  Guineas. 


BYE-L.\WS  RELATING  TO  LICENTIATES. 

Every  Candidate  for  the  College  Licence  (except  when  otherwise  pro¬ 
vided  by  the  Bye-Laws)  is  required  to  produce  satisfactory  e\ddence  to 
the  following  effect. 

I.  — Of  having  attained  the  age  of  twenty-one  years. 

II.  — Of  moral  character. 

III.  — Of  having  passed,  before  the  commencement  of  Professional 
Study,  an  Examination  in  the  subjects  of  General  Education  recognised 
by  the  College. 

IV.  — Of  having  been  registered  as  a  Medical  Student  in  the  manner 
prescribed  by  the  General  Medical  Council. 

V.  — Of  having  been  engaged  in  Professional  Studies  during  four 
years,  of  which  at  least  three  Winter  Sessions  and  two  Summer  Sessions 
shall  have  been  passed  at  a  recognised  Medical  School  or  Schools,  and 
one  Winter  Session  and  two  Summer  Sessions  in  one  or  other  of  the 
following  ways  :  r.  Attending  the  Practice  of  a  Hospital  or  other  Insti¬ 
tution  recognised  by  the  College  for  that  purpose.  2.  Receiving  instruc¬ 
tion  as  the  Pupil  of  a  legally  qualified  Practitioner,  holding  any  Public 
Appointment  which  affords  opportunities,  satisfactory  to  the  Examiners, 
of  imparting  a  practical  knowledge  of  Medicine,  Surgery,  or  Midwifery. 
3.  Attending  Lectures  on  any  of  the  required  subjects  of  Professional 
Study  at  a  recognised  place  of  instruction.* 

VI.  — Of  havhig  attended,  dining  three  Winter  Sessioiis  and  hoo  Snm- 
iner  Sessions,  the  Medical  and  Surgical  Practice  at  a  recogiiised  Hospital 
or  Hospitals, and  of  having  been  engaged  during  six  months  in  the 
Clinical  Study  of  Diseases  peculiar  to  Women. 

VII.  — Of  having  studied  the  following  subjects :  Anatomy  (with  Dis¬ 
sections),  Two  Winter  Sections;!  Physiology,  Two  Winter  Sessions; 
Chemistry,  Six  Months;  Practical  Chemistry,  Three  Months;  Materia 
Medica,  Three  Months;  Practical  Pharmacy,  Three  Months. §  Botany, 
Three  Months.  1|  Morbid  Anatomy,  Six  Months.^  Principles  and  Prac¬ 
tice  of  Medicine,  Two  Winter  Sessions.**  Principles  and  Practice  of 
Surgery,  Tito  J  Tin  ter  Sessions,  ff  Clinical  Medicine,  and  Clinical  Sur¬ 
gery,  each  7\vo  Winter  Sessions  and  Tzvo  Srnnmer  Sessiozis.XX  IMid- 
wifery  and  Diseases  Peculiar  to  Women,  Three  Months.  §§  Forensic 
Medicine,  Three  Months. 

HI. — Of  having  passed  the  Professional  Examinations. 


Examination  for  the  Licence. 

^  Every  Candidate  for  the  College  Licence,  before  he  is  admitted  to 
Examination,  will  be  required  to  sign  a  Declaration,  stating  whether  he 
has  or  has  not  been  rejected  within  Three  Months  by  any  of  the  Exa¬ 
mining  Boards  included  in  Schedule  (A)  to  the  Medical  Act. 

T.he  hirst  Examination,  on  Anatomy  and  Physiology,  will  be  con¬ 
ducted  on  successive  days,  as  follows  :  First  day — Evening,  from  7  to 
10,  by  written  questions.  Second  day — Evening,  commencing  at  7 
o’clock,  vivd  voce  on  Dissections  and  Preparations. 

The  Second  or  Pass  Examination  will  be  conducted  on  successive 
days,  as  follows:  hirst  day.  Evening,  from  7  to  10,  by  written  questions 
on  Surgical  Anatomy,  and  on  the  Principles  and  Practice  of  Surgery. 
Second  day — Morning — The  Candidate’s  practical  knowledge  will  be 
tested,  either  at  the  College  or  in  the  Surgical  Wards  of  an  Hospital. 
Afternoon,  from  i  to  4,  on  Alateria  Medica,  and  on  Chemistry  in  its  ap- 


*  Professional  Studies  commenced  bejore  the  candidate  shall  have  passed  an  exa 
mination  in  the  subject  of  General  Education,  will  not  be  recognised  by  the  College. 

+  Ihe  requirements  printed  in  italics  apply  to  candidates  who  commence  thei: 
1  rofessional  Education  m  the  United  Kingdom  on  or  after  October  1st,  1867 ;  and  tc 
c^didates  who  commence  their  Professional  Education  at  a  recognised  Foreign  o: 
Colonial  School  on  or  after  October  1st,  1868. 

L  f  he  Winter  Session  comprises  a  period  of  six  months,  and  the  Summer  Session  £ 
period  of  three  months. 

.  ^ d’^'^^'cal  Pharmacy  is  meant  instruction  in  the  Laboratory  of  a  Registered 

e  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain, 

Hospital  or  Dispensary  recognised  by  the  College. 

lectures  may  be  attended  prior  to  the  commencement  of  Pro- 
f  ^  ^nd  any  candidate  producing  satisfactory  evidence  that  Botany 

attendance^on  thi^course*"^^  Preliminary  Examination,  will  be  exempt  from 

period  o'fCdfn'i'^^Jk^iidy^^*^*”^  instruction  in  the  Post  Mortem  Room  during  the 

Pniirci  if  *^hat  the  Principles  of  Public  Health  should  be  comprised  in  this 

Course  of  Lectures  on  Forensic  Medicine 
^  Leisures  on  Medicine  and  Surgery  must  not  commence 

earlier  than  the  second  Winter  Session  at  a  recognised  Medical  School. 

not  the  Lecturcs  Oil  Clinical  Medicine  and  Clinical  Surgery  must 

Bv  ('liniral  V  *  ^  ^^  th^  first  Winter  Session  at  a  recognised  Medical  School. 

‘P--'  Study  and  Instruction 

than  twenty  La. 


plications  to  Pathology,  Pharmacy,  and  Toxicology.*  (  This  Examina¬ 
tion  will  be  conducted  partly  by  zoritten  questions  and  partly  in  a  practical 
inanner. )  Evening,  commencing  at  7  o’clock,  by  written  questions  on 
Midwifery  and  the  Diseases  Peculiar  to  Women.  Third  day — Evening, 
from  7  to  10,  by  written  questions  on  Medical  Anatomy,  and  on  the 
Principles  and  Practice  of  ftledicine,  including  the  Principles  of  Public 
Health.  Fourth  day — Morning — The  Candidate’s  practical  knowledge 
will  be  tested,  either  at  the  College  or  in  the  Medical  Wards  of  an 
Hospital.  Evening,  commencing  at  7  o’clock,  vivd  voce,  on  the  Prin¬ 
ciples  and  Practice  of  Medicine,  Surgery,  and  Midwifery. 

Candidates  will  not  be  admitted  to  the  First  Examination  until  after 
the  termination  of  the  second  Winter  Session  of  Professional  Study  at  a 
recognised  Medical  School,  nor  to  the  Second  or  Pass  Examination  until 
after  the  termination  of  four  years  of  Professional  Study. — After  October 
1870,  the  College  will  not  admit  to  the  Pass  Examination  any  Candidate 
(not  exempted  from  Registration)  whose  name  had  not  been  entered  in 
the  Medical  Students’  Register  at  least  four  years  previously. 

Any  Candidate  who  .shall  be  i-ejected  at  the  First  Examination,  will 
not  be  re-admitted  to  Examination  until  after  the  lapse  of  Three 
Months,  and  will  be  required  to  produce  a  Certificate  of  the  perform¬ 
ance  of  Dissections,  or  other  Professional  Study  satisfactory  to  the 
Exa7niners,  during  that  time.  Any  Candidate  who  shall  be  rejected  at 
the  Second  or  Pass  Examination,  will  not  be  re-admitted  to  Examina¬ 
tion  until  after  the  lapse  of  Six  Months,  and  will  be  required  to  pro¬ 
duce  a  certificate  of  attendance  on  the  Practice  of  a  recognised  Hospital 
during  that  time,  and  also  of  attendance  on  Clinical  Lectures. 

Every  Candidate  intending  to  present  himself  for  Examination,  is  re¬ 
quired  to  give  fourteen  days’  notice  in  writing  to  the  Registrar  of  the 
College,  at  the  same  time  transmitting  the  following  certificates.  Eor 
the  Pirst  Examination. — Evidence  of  having  passed  an  Arts  Examina¬ 
tion  ;  of  having  been  duly  registered  as  a  Medical  Student ;  and  of 
having  completed  the  second  Winter  Session  of  Pi'ofessional  Study  at  a 
recognised  Medical  School.  Eor  the  Second  or  Pass  Examination. — 
Evidence  of  having  completed  four  years  of  Professional  Study  ;  of 
having  attained  the  age  of  twenty-one  years  ;  of  Instruction  and  Profi¬ 
ciency  in  the  Practice  of  Vaccination  ;  and  of  having  attended  not  less 
than  twenty  Labours.  A  testimonial  of  Moral  Character  is  required  of 
every  Candidate.  Blank  forms  of  the  required  certificates  of  attendance 
on  Hospital  Practice  and  on  Lectures  may  be  obtained  on  application 
at  the  College. 

Any  Candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  Examination  on  Anatomy  and  Physiolog}',  conducted  by  any 
of  the  bodies  named  in  Schedule  A  to  the  Medical  Act,  and  recognised  by 
the  College  as  requiring  a  course  of  study  and  an  examination  satisfac¬ 
tory  to  the  College,  will  be  exempt  from  re-examination  on  the  subjects 
of  the  First  Examination. — Any  Candidate  who  shall  have  obtained  a 
Degree  in  Medicine  at  an  University  recognised  by  the  College,  after  a 
course  of  Study  and  Examination  satisfactory  to  the  College,  shall  be 
exempt  from  re-examination  on  the  subjects  of  the  Primary  Examination. 
— The  exemption  in  Clauses  xvii,  xviii,  and  xix  of  the  Regulations  re¬ 
garding  the  Membership,  are  applicable  also  to  Candidates  for  the 
Licence. — Any  Registered  Medical  Practitioner,  whose  Qualification  or 
Qualifications  shall  have  been  obtained  before  the  first  day  of  January, 
1861,  having  been,  with  the  consent  of  the  College,  admitted  a  Candi¬ 
date  for  the  Licence,  will  be  examined  on  the  Principles  and  Practice  of 
Medicine,  Surgery,  and  Midwifery;  but  he  will  be  exempted  from  such 
other  parts  of  the  Professional  Examinations  as  his  Qualifications  may 
seem  to  the  Examiners  to  render  in  his  case  unnecessaiy.  f 

The  Fee  for  the  College  Licence  is  Fifteen  Guineas,  of  which  Five 
Guineas  are  to  be  paid  on  admission  to  the  First  Examination,  which 
Fee  will  not  be  returned  to  any  Candidate  rejected  at  this  Examination, 
but  will  be  allowed  in  the  Fee  for  the  Licence  ;  and  he  will  be  admitted 
to  one  subsequent  First  Examination  without  the  payment  of  an  addi¬ 
tional  Fee.  J  Any  Candidate  who  shall  be  rejected  at  the  Second  or 
Pass  Examination  will  have  the  Fee,  paid  on  admission  to  this  Exami¬ 
nation,  returned  to  him,  less  Three  Guineas. 

Licentiates  of  this  College  shall  not  compound  or  dispense  medicines 
except  for  patients  under  their  own  care. 

Examinations  of  Candidates  for  the  College  Licence  will  take  place 
as  follows  :  First  Examination,  commencing  October  6th  and  December 
1st,  1868,  February  2nd,  April  6th,  July  6th,  October  5th,  and  Decem¬ 
ber  7th,  1869.  Second  or  Pass  Examination,  commencing  October  13th, 
December  8th,  1868,  February  9th,  April  13th,  July  13th,  October  12th, 
and  December  14th,  1869. 

*  Candidates  who  shall  have  passed  the  first  examination  for  the  Licence  at  thi.s 
College  before  October  ist,  1867,  are  exempted  from  re-examination  on  Materia 
^ledica,  and  on  Chemistry  in  its  application  to  Pharmacy, 
t  Forms  of  Application  may  be  obtained  of  the  Registrar  of  the  College. 

+  The  Fee  must  be  paid  within  three  days  prior  to  the  day  on  which  the  Examina¬ 
tion  commences. 
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RF.GUI.ATIONS  RESrKCTING  THE  DIPLOMA  OF  MEMBER. 


Section  I. — Preliminary  General  Education  and  Examination. 
Candidates  who  commenced  their  Professional  Education  on  or  after 
tlie  i>t  of  January,  iS6i,  will  lx?  required  to  produce  one  or  other  of  the 
following  certificates: — i.  Of  Graduation  in  Arts  at  an  University  re¬ 
cognised  for  this  jiurpose;  viz.,  Oxford;  Cambridge;  Dublin;  London; 
Durham;  (Juoen’s  University  in  Irefand;  Edinburgh;  Glasgow;  Aber¬ 
deen;  St.  Andrew's;  Calcutta;  Madras;  Bomb.iy;  McGill  College,  Mon¬ 
treal  ;  and  Queen’s  College,  Kingston,  Canada.  2.  Of  having  passed 
an  Examination  for  Matriculation,  or  such  other  Examination  as  shall, 
in  either  case,  from  time  to  time  be  sanctioned  by  the  Council  of  this 
College,  at  an  University  in  the  United  Kingdom,  or  at  a  Colonial  or 
Foreign  University  recogiiised  by  the  Council  of  this  College.  The  fol¬ 
lowing  are  the  Examinations  at  present  recognised  under  this  Clause; 
viz. :  Oxford — Responsions  or  Moderations;  Middle-Class  Examinations, 
Senior,  the  certificates  to  include  Latin.  Cambridge — Previous  Exami¬ 
nation;  Middle-Class  Examinations,  Senior,  the  certificates  to  include 
I^atin.  Dublin — Entrance  Examination.  London — Matriculation  Ex¬ 
amination.  Durham — Examination  of  Students  in  Arts  in  their  second 
and  first  years  ;  Middle-Class  Examinations,  Senior,  the  certificates  to 
include  Latin  ;  Registration  Examination  for  Medical  Students.  Queen’s 
University  in  Ireland — Two  years’  Arts  Course  for  Diploma  of  Licenti¬ 
ate  in  .M-ts;  Preliminary  Examinations  at  endof  B.  A.  Course;  Middle- 
Class  Examinations,  the  certificates  to  include  Latin;  Matriculation 
F.xaminations.  Edinburgh;  Aberdeen;  Glasgow;  and  St.  Andrew’s — 
Preliminary  or  Extra-Professional  Examinations  for  Graduation  in  Me¬ 
dicine.  Calcutta;  Madras;  and  Bombay — Matriculation  Examinations. 
McGill  College,  Montreal — Matriculation  Examination.  Queen’s  Col¬ 
lege,  Kingston,  Canada — Matriculation  Examination;  Preliminary  Ex¬ 
amination  of  Students  in  Medicine.  University  College,  Toronto;  and 
Victoria  College,  Toronto — Matriculation  Examination.  University  of 
Melbourne — Matriculation  Examination,  with  a  certificate  that  the  stu¬ 
dent  has  passed  an  examination  in  Latin.  3*  Of  having  passed  the  Pre- 
liminaiy  Examination  for  the  Fellowship  of  this  College;  4,  that  of  the 
Royal  College  of  Surgeons  in  Ireland;  5,  that  of  the  Royal  College  of 
Surgeons  of  Edinburgh;  or  6,  that  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  7.  Of  having  passed  the  Examination  in  Arts  of 
the  Society  of  Apotliecaries  of  London ;  or  8,  that  of  the  Apothecaries’ 
Hall  of  Ireland.  9.  Of  having  passed  the  First-Class  Examination  of 
^e  Royal  College  of  Preceptors.  10.  Testamur  of  the  Codrington 
College,  Barbadoes.  ii.  Degree  of  Associate  of  Arts  granted  by  the 
Tasmanian  Council  of  Education,  with  a  certificate  that  the  student  has 
been  examined  in  Latin  and  Mathematics.  12.  Candidates  who  shall 
not  be  able  to  produce  one  or  other  of  the  foregoing  certificates  will  be 
required  to  pass  an  Examination  in  English,  Classics,  and  Mathematics, 
conducted  by  the  Board  of  Examiners  of  the  Royal  College  of  Precep¬ 
tors,  under  the  direction  and  supervision  of  this  College.* 

Section  II. — Professional  Education. 

I.  Professional  Studies  prior  to  the  date  at  which  the  candidate  shall 
have  passed  an  Examination  in  General  Knowledge,  in  conformity  with 
the  Regulation  in  the  prece<Ting  Section,  are  not  recognised. 


^  foljowii^  are  the  subjects  of  the  Examination  (No.  12)  during  the  years  186! 
I-  u  ’  '"'l'  '^ubjects.  I.  Reading  aloud  a  passage  from  somi 

nglnm  author.  2.  \Vriting  from  dictation.  3.  English  Grammar.  4.  Writing  i 
s  ort  tngush  composition:  such  as  a  description  of  a  place,  an  account  of  some  usefu 
or  natural  product,  or  the  like.  5.  Arithmetic.  No  candidate  will  be  passed  wh( 
does  not  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  o 
u  gar  ractions,  and  of  Decimals.  6.  Questions  on  the  Geography  of  Europe,  ani 
particularly  of  the  Lritish  Isles.  7.  Questions  on  the  outlines  of  English  History 
mat  IS  the  su^ession  of  the  Sovereigns  and  the  leading  events  of  each  reign  8 
^uciid,  Kook  I  9.  1  ranslation  of  a  passage  from  the  second  book  of  Caesar’s  Com 
Z  H.  Optional  Subjects.  Papers  will  also  be  se 

for  Seven  subjects;  and  each  candidate  will  be  required  to  offer  himsel 

WH  it  u  7!  subject  at  least  at  the  option  of  the  candidate  ;  but  no  candi 
T  allowed  to  offer  himself  for  examination  on  more  than  four  subjects :- 

Tnn  -lof'rt  ^  ^  P*'^ssage  first  Book  of  the  Anabasis  of  Xenophon.  2 

frot  Srhul  r’  -r”??  X.  B.  Saintine’s  Picciola.  3.  Translation  of  a  passag. 

l^  ^  ^  ^  J  Besides  these  translations  into  English,  the  candidah 

wall  lie  required  to  answer  questions  on  the  Grammar  of  each  subject,  whether  com 
.4-  -Mathematics :  Algebra  to  Simple  Equations  inclusive.  5 
will  be  chiefly  of  an  elementary  character.  6.  Chemistry 
7  f^cts  of  Chemistry.  7.  Botany  and  Zoology 

the  questions  will  ^  on  the  Classification  of  Plants  and  Animals.  The  quality  of  th( 

“J  ■I'V'’'";”?  account.  N.B.  Each  candidate  i: 

r  ft?  K'  7'’  ^2  on  the  moming  of  the  first  day  of  the  E.xaminatlon 

admission  thereto.  Ihe  Examination  is  at  present  held  in  June  anc 
•  “^ii  candidate,  in  order  to  qualify  for  the  Fellowship,  is  requiret 

nu^Mn  subjects  numbered  i,  2,  and  4,  and  in  one,  at  his  option,  of  the  subject: 
P^  1  ^  3.  5,  0,  and  7,  I  art  II,  in  addition  to  the  compulsor>'  subjects  contained  it 


+  Ihis  Regulation  applies  to  candidates  who  commenced 
cation  on  or  after  the  ist  of  October  i86a. 


tne  r  Professional 


II.  1  lie  following  will  be  considered  as  the  coninicncemcnt  of  I’ro- 
fe.ssional  Education  :— i.  Attendance  on  the  Braojee  of  a  Hospital,  or 
other  Public  Institution  recognised  by  this  College  fcr  that  purpose.  2. 
Instruction  as  the  Pupil  of  a  legally  (pialified  Surgeon^^/zpA////^-  t/ie  ap¬ 
pointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  Or  Cnion  ll’or/:- 
house,  or  where  such  opportunities  of  practical  instruction  urc  ajj'orded  as 
shall  he  satisfactory  to  the  Council.*  3.  Attendance  on  l.ectures  on 
Anatomy,  I’hysiology,  or  Chemistry,  by  Lectures  recognised  by  this 
College.  The  commencement  of  professional  study  otherwise  than  by  at¬ 
tendance  on  Lectures  in  recognised  Medical  Schools,  or  by  attendance  on 
the  1  lacticc  of  recognised  Hospitals,  will  not  be  admitted  until  a  certificate 
thereof  shall  be  furnished  to  the  Secretary  for  registration  at  the  College,  by 
the  practitioner  whose  pupil  the  candidate  shall  haz>e  become,  or  by  the  Me¬ 
dical  Superintendent  of  the  Hospital  or  other  Institution  to  the  practice  of 
which  he  shall  have  entered,  and  zoill,  consequcntlv,  date  only  from  the 
recepUon  of  such  certificate  by  the  Secretary ;  the  certificate  to  be  accom- 
pcinud  by  prooj  of  having  passed  the  necessary  Preliminary  Examina¬ 
tion  in  General  Kncnvledgc. 

will  be  roquired  to  produce  the  following  other  cer¬ 
tificates,  viz. :  I.  Of  being  twenty-one  years  of  age.  2.  Of  having  been 
during  four  years  in  the  acquirement  of  professional  knowledge. 
3.  OJ  having  studied  Practical  Pharmacy  during  three  months.  4.  Of 
having  attended  lectures  on  Anatomy,  delivered  not  less  frequently  than 
four  times  in  each  week,  during  two  Winter  Sessions.  5.  Of  having 
performed  Dissections  during  not  less  than  two  Winter  Sessions.  6.  Of 
having  attended  lectures  on  Physiology,  delivered  not  less  frequently 
than  twice  in  each  week,  during  two  Winter  Ses.sions.  7.  Of  having 
attended  lectures  on  Surgery  during  two  Winter  Sessions,  of  which  one 
course  must  not  be  earlier  than  the  Third  Winter  Session  at  a  recognised 
Medical  School.  8.  Of  having  attended  one  course  of  lectures  on  each 
of  the  following  subjects;  viz..  Chemistry,  Materia  Medlca,  Medicine, 
and  Midwifery.  9.  Of  instruction  and  proficiency  in  the  practice  of 
Vaccination.  10.  Of  having  attended,  at  a  recognised  Hospital  or  Hos¬ 
pitals  in  the  United  Kingdom  or  Colonies,  the  Practice  of  Surgery 
during  three  Winter  and  two  Summer  Sessions;  and  of  having,  .subse¬ 
quently  to  the  first  W  inter  Session  of  the  foregoing  attendance,  at¬ 
tended,  at  a  recognised  Hospital  or  Hospitals,  Clinical  Lectures  on 
Surgery,  during  two  Winter  and  two  Summer  Ses.sions.  ii.  Of  having 
attended,  at  a  recognised  Hospital  or  Hospitals  in  the  U  nited  Kingdom 
or  Colonies,  the  Practice  of  Medicine,  and  Clinical  Lectures  on  Medi¬ 
cine,  during  one  Winter  and  one  Summer  Session.  12.  Of  having,  sub¬ 
sequently  to  the  completion  of  txvo years'  professional  education,  taken  charge 
of  patients  under  the  superintendence  of  a  Surgeon  during  not  less  than  eix 
months  at  a  Hospital,  General  Dispensary,  or  Parochial  or  Union  In¬ 
firmary  recognised  for  this  purpose,  or  in  such  other  similar  manner  as,  in 
the  opinion  of  the  Council,  shall  ajford  sufiicient  opportunity  for  the  ac¬ 
quirement  of  Practical  Surgery. 

N.B.  Blank  forms  of  the  required  certificates  maybe  obtained  on  ap¬ 
plication  to  the  Secratary,  and  all  necessary  certificates  will  be  retained 
at  the  College. 

Section  III. —  Concerning  Certificates,  etc. 

I.  Certificates  will  not  be  received  on  more  than  one  branch  of  science 
from  one  and  the  same  lecturer ;  but  Anatomy  and  Dissections  will  be 
considered  as  one  branch -of  science.  2.  Certificates  will  not  be  recog¬ 
nised  from  any  Flospital  in  the  United  Kingdom,  unless  the  surgeons 
thereto  be  members  of  one  of  the  legally  constituted  Colleges  of  Sur¬ 
geons  in  the  United  Kingdom;  nor  from  any  School  of  Anatomy  and 
Physiology  or  Midwifery,  unless  the  teachers  be  members  of  some 
legally  constituted  College  of  Physicians  or  Surgeons  in  the  United 
Kingdom ;  nor  from  any  School  of  Surgery,  unless  the  teachers  be 
members  of  one  of  the  legally  constituted  Colleges  of  Surgeons  in  the 
United  Kingdom.  3.  No  Metropolitan  Hospital  will  be  recognised  by 
this  College  which  contains  Ie.ss  than  150,  and  no  Provincial  or  Colonial 
Hospital  which  contains  less  than  100  patients.  4.  The  recognition  of 
Colonial  Hospitals  and  Schools  is  governed  by  the  same  regulations, 
with  respect  to  number  of  patients  and  to  courses  of  lectures,  as  apply 
to  the  recognition  of  Provincial  Hospitals  and  Schools  in  England.  5. 
Certificates  of  attendance  upon  the  practice  of  a  recognised  Provincial 
or  Colonial  Hospital  unconnected  with,  or  not  in  convenient  pro.ximity 
to,  a  recognised  Medical  School,  will  not  be  received  for  more  than  one 
winter  and  one  summer  session  of  the  hospital  attendance  required  by 
the  regulations  of  this  College ;  and  in  such  cases  Clinical  Lectures  will 
not  be  necessary,  but  a  certificate  of  having  acted  as  Diesser  for  the 
period  of  at  least  SIX  months  will  be  required.  6.  Certificates  will  not  be 
received  from  candidates  who  have  studied  in  London,  unless  they  shall 

*.  in  italics  in  Sections  II  and  III,  apply  to  candidates  in  the 

United  Kingdom  who  commenced  their  professional  education  on  or  after  the  ist  of 
October  1863 ,  and  to  candidates  who  commenced  their  professional  education  in  the 
Colonies  on  or  after  the  1st  of  October  1864. 
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have  registered  at  the  College  their  cards  of  admission  to  attendance  on 
Lectures  and  Hosp‘’cal  Practice  within  fifteen  days  from  the  commence¬ 
ment  of  the  sessi-jn ;  nor  from  candidates  who  have  studied  in  the  Pro¬ 
vincial  School?  Ill  England,  unless  their  names  shall  be  duly  returned 
from  their  respective  schools.*  7.  Candidates  who  shall  have  pursued 
the  whole  n  their  studies  in  Scotland  or  Ireland  will  be  admitted  to 
.examination  upon  the  production  of  the  certificates  required  respectively 
by  the  College  of  Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  the  College  of  Surgeons  in  Ireland,  from 
candidates  for  their  diploma.  Candidates  who  shall  have  pursued  the 
whole  of  their  studies  at  recognised  Foreign  or  Colonial  Universities 
will  be  admitted  upon  the  production  of  the  several  certificates  required 
for  their  Degree  by  the  authorities  of  such  Universities.  8.  Members 
or  Licentiates  of  any  legally  constituted  College  of  Surgeons  in  the 
United  Kingdom,  Graduates  in  Surgery  of  any  University  recognised 
for  this  purpose  by  this  College.  9.  Graduates  in  Medicine  of  any 
legally  constituted  College  or  University  recognised  for  this  purpose  by 
this  College,  will  be  admitted  to  examination  on  producing  their  Dip¬ 
loma,  Licence,  or  Degree,  together  wfth  proof  of  being  twenty-one 
years  of  age.  In  each  of  the  cases,  7,  8,  and  9,  the  candidate  will  also 
be  required  to  produce  a  certificate  of  instruction  and  proficiency  in  the 
practice  of  Vaccination,  and  satisfactory  evidence  of  having  been  occu¬ 
pied,  subsequently  to  the  date  of  passing  the  Preliminary  Examination, 
at  least  four  entire  years  in  the  acquirement  of  professional  knowledge. 

Section  IV. — Professional  Examinatio7i. 

This  Examination  is  divided  into  two  parts,  i.  The  First  or  Primary 
Examination,  on  Anatomy  and  Physiology,  is  partly  written,  and  partly 
demonstrative  on  the  recently  dissected  subject,  and  on  prepared  parts  of 
the  human  body.  2.  The  Second  or  Pass  Examination,  on  Surgical 
Anatomy  and  the  Principles  and  Practice  of  Surgery,  is  partly  written, 
partly  oral,  and  partly  on  the  practical  use  of  Surgical  Apparatus.  3. 
The  Primary  Examinations  are  held  in  the  months  of  January,  April, 
May,  July,  and  November;  and  the  Pass  Examinations  generally  in  the 
ensuing  week  respectively.  4.  Candidates  will  not  be  admitted  to  the 
Primai'y,  or  Anatomical  and  Physiological  Examination,  until  after  the 
termination  of  the  second  Winter  Session  of  their  attendance  at  a  re¬ 
cognised  School  or  Schools;  nor  to  the  Pass,  or  Surgical  Examination, 
until  after  the  termination  of  the  fourth  year  of  their  professional  educa¬ 
tion,  5.  The  fee  of  Five  Guineas,  paid  prior  to  the  Primary  Examina¬ 
tion,  and  allowed  on  the  whole  fee  of  Twenty-two  Poundsf  payable  for 
the  Diploma,  is  retained ;  and  after  any  two  consecutive  failures  at  the 
Primary  Examination,  the  candidate  is  required  to  pay  an  additional  fee 
of  Five  Guineas  prior  to  being  again  admitted  to  that  Examination, 
which  additional  fee  is  also  retained.  6,  Five  Guineas,  part  of  the  sum 
of  Sixteen  Pounds  Fifteen  Shillings,  the  balance  for  the  whole  fee  due 
for  the  Diploma  and  paid  prior  to  the  Pass  Examination,  is  retained ; 
and  after  any  two  consecutive  failures  at  the  Pass  Examination,  the 
Candidate  is  required  to  pay  an  additional  fee  of  Five  Guineas  prior  to 
being  again  admitted  to  the  said  Pass  Examination,  which  additional  fee 
is  also  retained.  7.  A  Candidate  having  entered  his  name  for  either 
the  Primary  or  Pass  Examination,  who  shall  fail  to  attend  the  meeting 
of  the  Court  for  which  he  shall  have  received  a  card,  will  not  be  allowed 
to  present  himself  for  examination  within  the  period  of  three  months 
from  the  date  at  which  he  shall  have  so  failed  to  attend.  8.  A  candi¬ 
date  referred  on  the  Primary  Examination  is  required,  prior  to  his  ad¬ 
mission  to  re-examination,  to  produce  a  certificate  of  the  performance 
of  Dissections  during  not  less  than  three  months  subsequently  to  the 
date  of  his  reference,  9.  A  candidate  referred  on  the  Pass  Examination 
is  required,  prior  to  his  admission  to  re-examination,  to  produce  a  cer¬ 
tificate  of  at  least  six  months’  further  attendance  on  the  Surgical  Practice 
of  a  recognised  Hospital,  together  with  Lectures  on  Clinical  Surgery, 
subsequently  to  the  date  of  his  reference. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

REGULATIONS  REGARDING  THE  LICENCE. 

Every  Candidate  for  a  Certificate  of  Qualification  to  practise  as  an 
Apothecary  will  be  required  to  produce  testimonials — i.  Of  having 
passed  a  Preliminary  Examination  in  Aids,  as  a  test  of  General  Educa¬ 
tion.  (This  Examination  must  be  passed  before  the  commencement  of 
Professional  Studies,  which  is  defined  by  the  Medical  Council  to  be 
“the  time  of  commencing  studies  at  a  Medical  School”.)  2.  Of  having 


*  _At  the  registration  in  October,  candidates  who  shall  have  commenced  their  pro¬ 
fessional  education  subsequently  to  the  ist  of  October  1862,  will  be  required  to  pro¬ 
duce  a  certificate  of  having  passed  one  or  other  of  the  Preliminary  Examinations  in 
Genera]  Knowledge  recognised  by  this  College. 

+  This  sum  of  twenty-two  pounds  is  exclusive  of  the  fee  of  two  pounds  paid  for  the 
1  relimmary  Examination. 


served  an  Apprenticeship  or  Pupilage  of  not  less  than  five  years  to  a 
Practitioner  qualified  by  the  Act  of  1815.  (This  period  may  include  the 
time  spent  in  attending  Lectures  and  Hosjoital  Practice.)  3.  Of  having 
attained  the  full  age  of  twenty-one  years.  (As  evidence  of  age,  a  copy  of 
the  baptismal  register  will  be  required  in  every  case  where  it  can  possibly 
be  procured.)  4.  Of  good  moral  conduct.  5.  Of  having  pursued  a 
course  of  Medical  Study  in  conformity  with  the  regulations  of  the  Gourt. 

Course  of  Fjvfessional  Study. 

Every  Candidate  whose  attendance  on  Lectures  shall  have  commenced 
on  or  after  October  1st,  1862,  must  attend  the  following  Lectures  and 
Medical  Practice  during  not  less  than  Three  Winter  and  Two  Summer 
Sessions  (each  Winter  Session  to  consist  of  not  less  than  six  months, 
and  to  commence  not  sooner  than  the  1st  nor  later  than  the  15th  of 
October ;  and  each  Summer  Session  to  extend  from  the  1st  of  May  to 
the  31st  of  July). 

First  Year — Winter  Session :  Chemistiy;  Anatomy  and  Physiology; 
Dissections.  Summer  Session:  Botany;  Materia  Medica  and  Thera¬ 
peutics;  Practical  Chemistry. — Second  Year — Winter  Session:  Ana¬ 
tomy  and  Physiology,  including  Dissections  and  Demonstrations ;  Prin¬ 
ciples  and  Practice  of  Medicine  ;  Clinical  Medical  Practice.  Summer 
Session:  Midwifery  and  Diseases  of  Women  and  Children,  and  Vac¬ 
cination;  Forensic  Medicine  and  Toxicology;  Clinical  Medical  Practice. 
— Third  Year — Winter  Session :  Principles  and  Practice  of  Medicine; 
Clinical  Medical  Lectures  ;  Morbid  Anatomy;  Clinical  Medical  Practice. 

No  Certificates  of  Lectures,  or  of  Anatomical  Instructions  delivered 
in  private  to  particular  Students  apart  from  the  ordinary  classes  of  re¬ 
cognised  public  Medical  Schools,  can  be  received  by  the  Court  of  Exa¬ 
miners.  All  Certificates  must  be  given  on  a  printed  Schedule,  and  signed 
by  the  respective  Lecturers,  Students  wall  be  supplied  with  Schedules 
at  the  time  of  their  first  Registration :  in  London,  at  this  Hall ;  and  in 
the  Provincial  Towns,  by  the  Registrars  of  the  Medical  Schools, 

All  Students  are  required  personally  to  register  the  several  Tickets  of 
admission  to  Lectures  on  Medical  Practice  within  the  first  fifteen  days 
of  the  months  of  October  and  May. 

Exaininatio7i  in  Arts. 

An  Examination  in  Arts  will  take  place  at  the  Hall  three  times  in  the 
year ;  namely,  on  the  last  Friday  and  Saturday  of  the  months  of  January, 
April,  and  September.*  By  order  of  the  Medical  Council,  an  Examina¬ 
tion  in  Arts  is  compulsory  on  all  gentlemen  commencing  their  Studies 
on  or  after  the  ist  of  October,  1861,  and  must  be  passed  previously  to 
Registration. — Testimonials  of  Proficiency  in  General  Education  will  be 
received,  as  exempting  from  the  Examination  of  Arts  at  this  Hall,  from 
the  National  Educational  Bodies  recognised  by  the  General  Medical 
Council,  and  also  from  any  of  the  following  Licensing  Bodies  under 
the  Medical  Act  of  1845  :  the  several  Colleges  of  Physicians  and  Sur¬ 
geons;  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

P7vfessio7ial  Exa77imatio7i. 

The  Court  of  Examiners  meet  in  the  Hall  every  Thursday,  where  Can¬ 
didates  are  required  to  attend  at  a  quarter  before  four  o’clock.  Eveiy 
person  intending  to  offer  himself  for  Examination  must  give  notice  in 
writing  to  the  Clerk  of  the  Society  on  or  before  the  Monday  previous  to 
the  day  of  Examination,  and  must  at  the  same  tim.e  deposit  all  the  re¬ 
quired  Testimonials,  with  the  fee,  at  the  Office  of  the  Beadle,  where 
attendance  is  given  every  day,  except  Sunday,  from  ten  to  four  o’clock; 
Saturdays,  ten  to  two. 

The  Examination  of  Medical  Students  is  divided  into  two  parts,  and 
is  conducted  partly  in  writing,  and  partly  viva  voce. 


*  The  following  are  the  subjects  for  examination  In  1869.  i.  The  English  Lan¬ 
guage.  The  leading  features  of  its  History.  Its  Structure  and  Grammar.  English 
Composition.  [The  Books  recommended  for  study  in  this  subject  are  Adams’s  Ele- 
ments  of  the  E?tglish  Language  and  Trench  on  the  Study  of  IV ords.  ]— 2.  The  Latm 
LaJiguage.  Ja7mary  Exammation:  Cicero,  De  A  micitid.  April  Exanihiationi 
Ovid,  Metamorph.,  Books  I  and  II.  Septe?Hber Examination :  Horace,  Odes,  Books 
III  and  IV.  Re-translation  of  easy  sentences.  Grammatical  questions  will  be  in¬ 
troduced  into  the  Latin  Paper,  and  each  Candidate  will  be  expected  to  give  satisfac¬ 
tory  answers  to  these. — 3.  Mathematics.  The  Ordinary  Rules  of  Arithrnetic;  Vulgar 
and  Decimal  Fractions;  Addition,  Subtraction,  Multiplication,  and  Division  of  Alge¬ 
braical  Quantities ;  Simple  Equations ;  The  First  Two  Books  of  Euchd. — 4.  [a]  Greek. 
Xenophon,  Anabasis,  Books  I  and  II ;  Grammatical  Questions,  {b)  Fre7ich.  Paul 
aftd  Virginia;  Translation  from  English  into  French;  Grammatical  Questions.  _  [c) 
Gertnati.  Schiller’s  Wilhelm  Tell;  Translation  of  short  sentences  from  English  into 
German;  Grammatical  Questions,  [d)  Natural  Philosophy.  Mechanics ;  Hydro¬ 
statics  and  Pneumatics.  [The  Book  recommended  for  study  in  this  subject  is  Snow¬ 
ball’s  Cambridge  Course  of  Eleiyientary  Natural  Philosophy.'] — N.  B.  In  pursuance 
of  a  Regulation  of  the  Medical  Council,  the  Examination,  after  the  year  1869,  will 
comprise  five  branches,  Greek  being  transferred  to  the  list  of  compulsory  subjects. 
Gentlemen  intending  to  present  themselves  for  Examination,  are  requested  to  send 
their  names  and  address,  with  the  fee,  to  Mr.  J.  C.  Sargeant,  Beadle’s  Office,  at  the 
Hall,  at  least  one  week  previous  to  the  day  of  Examination.  Post-Office  Orders  to 
be  made  payable  at  Fleet  Street. 
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The  First  Examination,  which  may  be  passed  after  the  Second  Winter 
Session,  embraces  the  following  subjects  : — The  British  Pharmacopoeia, 
Latin  of  Physicians’  Prescriptions ;  Anatomy  and  Physiology ;  General 
and  Practical  Chemistry ;  Botany  and  Materia  Medica. — Second  or  Pass 
Examination,  after  the  Third  Winter  Session  (the  five  years’  pupilage 
being  completed) ;  Practice  of  Medicine  and  Pathology ;  Midwifery,  in¬ 
cluding  the  Diseases  of  Women  and  Children;  Forensic  Medicine  and 
Toxicology. 

Modified  Examinations. — All  Graduates  in  Medicine  of  British  Uni¬ 
versities  will  be  admitted  to  a  Practical  Examination  in  Medicine  and 
Midwifery  only. — Licentiates  of  the  Royal  College  of  Physicians,  Lon¬ 
don;  of  the  Royal  College  of  Physicians,  Edinburgh;  of  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons,  Edinburgh ;  of  the  King  and  Queen’s 
College  of  Physicians,  Ireland;  of  the  Faculty  of  Physicians  and  Sur¬ 
geons,  Glasgow;  and  of  the  Apothecaries’  Hall,  Dublin,  will  be  admitted 
to  a  viva  voce  Examination  in  Medicine,  Midwifeiy,  Forensic  Medicine, 
and  Toxicology. — Members  of  the  Royal  College  of  Surgeons,  England; 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh ;  and  Licentiates 
of  the  Royal  CoUege  of  Surgeons,  Ireland,  possessing  a  surgical  qualifi¬ 
cation  only,  will  be  admitted  to  a  first  and  second  Examination  on  one 
evening  ;  which  Examination  will  be  conducted  partly  vivd  voce,^  and 
partly  in  writing  :  the  latter  in  Medicine  with  Therapeutics,  Midwifery, 
Forensic  Medicine,  and  Toxicological  Chemistry. — Any  Candidate  who 
has  passed  his  first  Examination  for  the  Licence  of  the  Royal  College  of 
Physicians,  London,  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland,  of  the  Royal  College  of  Physicians  and  Surgeons,  Edinburgh 
(joint),  of  the  College  of  Physicians,  Edinburgh,  or  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow ;  the  first  Professional  Examination 
for  the  Degree  of  M.B.,  or  Master  in  Surgery  in  the  Universities  of 
Oxford,  Cambridge,  or  London;  or  the  second  part  of  the  Professional 
Examination  for  the  Degree  of  M.B.,  or  Mastery  in  Surgery  in  the 
Universities  of  Edinburgh,  Aberdeen,  St.  Andrew’s  and  Glasgow;  or 
the  first  Examination  for  Medical  and  Surgical  Degrees  in  the  Irish 
Universities;  or  the  first  Examination  for  the  Licence  of  the  Apothe¬ 
caries’  Company,  Dublin,  will  be  admitted  to  a  single  Examination  in 
Materia  Medica,  Therapeutics,  Medicine,  Pathology,  Midwifery,  and 
Toxicology,  part  of  which  Examination  will  be  conducted  in  writing. 

Candidates  who  desire  to  avail  themselves  of  the  Modified  Examina¬ 
tion  for  Senior  Candidates,  must  produce  evidence. — i.  That  they  are 
more  than  forty  years  of  age.  2.  That  they  have  served  an  Appren¬ 
ticeship  o  five  years  to  an  Apothecary ;  or,  at  least,  that  they  have  been 
engaged  in  such  a  course  of  study  as  shall  be  considered  “serving  after 
the  manner  of  an  Apprentice,  for  five  years,”  in  conformity  with  the 
Act  of  1815.  3.  Of  good  moral  conduct.  4,  That  they  have  attended 

such  Lectures  and  Hospital  Practice  as  were  required  of  Students  when 
their  Medical  Studies  commenced,  or  such  as  shall  be  deemed  equivalent. 
The  Examination  of  the  above  Candidates  will  consist,  in  the  Trans¬ 
lation  of  Physicians’  Prescriptions;  in  such  parts  of  Chemistry  and 
Materia  Medica  as  bear  upon  the  Practice  of  Medicine,  and  on  Toxico¬ 
logy  ;  in  Visceral  Anatomy ;  in  the  Practice  of  Medicine,  including 
Diseases  of  Women  and  Children  ;  and  in  Midwifery.  Candidates,  un¬ 
less  registered,  will  be  required  to  produce  their  Diploma. 

The  Examination  of  Candidates  for  Certificates  of  Qualification  to  act 
as  Assistant  in  Compounding  and  Dispensing  Medicines  will  be  as  fol¬ 
lows  : — In  translating  Physicians’  Prescriptions,  in  the  British  Pharma¬ 
copoeia,  and  in  Pharmacy  and  Materia  Medica. 

By  the  22nd  section  of  the  Act  of  Parliament,  no  rejected  Candidate 
can  be  re-examined  until  the  expiration  of  six  months  from  his  former 
Examination ;  and  no  rejected  Candidate,  as  an  Assistant,  until  the  ex¬ 
piration  of  three  months. 

Any  Candidate  who  presents  himself  for  the  first  Examination  and  is 
rejected,  may  be  admitted  to  re-examination  at  the  expiration  of  three 
months. 

Fees. — For  a  Certificate  of  Qualification  to  practise,  £(>  :  6;  for  an 
Assistant’s  Certificate,  £2  :  2. 

Students'  Prizes. 

The  Society  of  Apothecaries  annually  offer  two  Prizes  for  Proficiency 
in  the  knowledge  of  Botany,  and  also  two  Prizes  for  proficiency  in  the 
knowledge  of  Materia  Medica  and  Pharmaceutical  Chemistry.  The 
Prizes  consist  of — i,  a  Gold  Medal;  2,  a  Silver  Medal  and  a  Book. 

The  Examination  in  Botany  will  be  held  at  the  Hall  of  the  Society 
on  the  second  Wednesday  in  August,  at  10  a.m.,  and  will  be  conducted 
by  printed  papers  and  vivA  voce  questions.  Each  gentleman  intending 
to  compete  for  the  Prizes  must  send  a  written  notice  of  his  intention  to 
the  Beadle  on  or  before  the  ist  of  August,  which  notice  must  be  accom¬ 
panied  by  evidence  of  his  having  entered  upon  the  Second  Summer  Ses¬ 
sion  of  his  Medical  Studies,  and  by  a  certificate  of  his  having  attended 
the  Lectures  and  Class  Examinations  with  diligence  and  regularity. 


The  Examinations  in  Materia  Medica  and  Pharmaceutical  Chemistry 
will  be  held  at  the  Hall  of  the  Society  on  the  third  Wednesday  in  Oc¬ 
tober,  and  on  the  following  Friday,  from  10  in  the  forenoon  to  one  in 
the  Afternoon  of  each  day,  by  printed  papers  on  the  Wednesday,  and  by 
vivA  voce  questions  on  the  Friday.  Each  gentleman  intending  to  com¬ 
pete  must  send  a  written  notice  of  his  intention  to  the  Beadle  on  or  be¬ 
fore  the  7th  of  October,  which  notice  must  be  accompanied  by  evidence 
of  his  having  entered  i:pon  the  Third  Winter  Session  of  his  Medical 
Studies,  and  by  a  Certificate  of  his  having  attended  the  Lectures  and 
Class  Examination  with  diligence  and  regularity. 

The  Society’s  Botanic  Garden  at  Chelsea  is  open  daily  (except  Sun¬ 
day)  from  ten  till  five  o’clock  P.M.,  and  on  Saturday,  ten  till  two.  Tick¬ 
ets  of  admission  may  be  had  on  application  at  the  Beadle’s  Office,  Apo¬ 
thecaries’  Hall,  Blackfriars,  E.C. 


UNIVERSITY  •  OF  OXFORD. 


DEGREES  IN  MEDICINE. 


Every  Student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Licensed  Lodging-House  for  three  years.  During  these  three  years 
he  has  to  pass  two  Examinations  in  Arts,  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modern  History;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree  ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  Examination  in  Liter  is  Hii- 
manioribus.  A  Student  deciding  to  graduate  in  Medicine  must,  after 
passing  the  requisite  Examination  for  the  Degree  of  B.A. ,  spend  two 
years  in  study  prior  to  a  Scientific  Examination  for  the  Degree  of  Bache¬ 
lor  of  Medicine,  unless  he  shall  have  taken  a  first  or  second  class  in  the 
Natural  Science  School,  when  he  may  go  in  at  the  first  opportunity  for 
the  first  M.B.  Examination.  Two  years  after  passing  this  Examination, 
he  may  go  in  for  the  second  or  practical  Examination  for  the  M.B.  De¬ 
gree.  These  four  years  of  medical  study  may  be  spent  either  in  or  out 
of  Oxford,  in  an  approved  Medical  School. 

The  M.B.  Degree  confers  the  Licence  to  practice.  There  is  no  sub¬ 
sequent  examination  for  the  Degree  of  Doctor  in  Medicine.  F or  that 
Degree  a  dissertation  has  to  be  publicly  read  tln’ee  years  after  taking  the 
M.B.  Degree. 

The  Medical  Examinations  take  place  annually  in  Michaelmas  Term. 

The  instruction  in  Natural  Science  is  carried  on  at  the  Museum, 
where  the  following  Teachers  have  their  Departments. 

Regius  Professor  of  Medicine  :  H.  W.  Acland,  M.D.,  LL.D.,  F .  R.S. 

Savilian  Professor  of  Astronomy :  W.  F.  Donkin,  M.A.,  F.R.S. 

Savilian  Pi'ofessor  of  Geometry:  H.  J.  S.  Smith,  M.A.,  F.R.S. 

Professor  of  Experimental  Physics :  R.  B.  Clifton,  M.  A.,  F.R.S. 

Professor  of  Natural  Philosophy:  Bartholomew  Price,  M.A.,  F.R.S. 

Professor  of  Geology :  J.  Phillips,  M.A.,  D.C.L.,  F.R.S. 

Professor  of  Mineralogy :  M.  H.  N.  Story-Maskelyne,  M.A. 

Professor  of  Chemistry :  Sir  B.  C.  Brodie,  Bart.,  M.A.,  F.R.S. 

Linacre  Professor  of  Physiology :  G.  Rolleston,  M.D.,  F.R.S. 

Professor  of  Zoology :  J.  O.  Westwood,  M.A.,  h.L.S. 

Lee’s  Reader  in  Anatomy:  W.  S.  Church,  M.A.,  M.B. 

Demonstrator  in  Anatomy :  C.  Robertson,  Esq. 

Demonstrations  in  Morbid  Anatomy  by  Dr.  Tuckwell. 

Radcliffe  Librarian:  H.  W.  Acland,  M.D.,  LL.D.,  F.R.S. 

S ub- Librarian :  J.  Haines. 

Sherardian  Professor  of  Botany  at  the  Botanical  Gardens:  J.  S.  Law- 


son,  M.A.  ^  1  T,  1 

Clinical  Medicine  at  the  Infirmary  by  Drs.  Acland,  Gray,  and  Tuck¬ 
well. 

T.ee’s  Reader  in  Chemistry  at  Christ  Church:  A.  G.  V.  Harcourt, 


Scholarships  of  about  the  value  of  ^^75  are  obtainable  at  Christ  Church, 
Magdalen  and  other  Colleges,  by  competitive  Examination  in  Natural 
Science.  Every  year  a  Radcliffe  Travelling  Fellowship  is  competed  for 
by  any  who,  having  taken  a  first-class  in  any  of  the  Public  Examinations 
of  the  University,  or  having  obtained  some  University  Prize  or  Scholar¬ 
ship  open  to  general  competition,  propose  to  study  medicine.  The 
travelling  Fellows  receive  ^200  a  year  for  three  years,  half  this  period 
being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

Degree  of  Bachelor  of  Medicine. 

A  Student  proceeding  to  this  Degree  must — i.  Reside  in  the  Univer¬ 
sity  two-thirds  of  each  of  nine  terms ;  2,  Pass  the  previous  Examination'*'; 

*  A  student  who  is,  at  least,  in  his  second  term  of  residence,  be  aomittc-l  to 
the  Previous  Examination,  and  also  to  the  Examination  in  the  Additional  buwject.'* 
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3,  Pursue  medical  study  for  five  years,  unless  he  have  obtained  honours 
in  the  Mathematical,  Classical,  Moral  Sciences,  or  Natural  Sciences 
Tripos,  in  which  case  only  four  years  are  required.  Of  this  tirne  of  five 
years  he  must  spend  six  terms  in  medical  study  in  the  University* *  after 
passing  the  previous  Examination,  unless  he  has  obtained  honours  in 
one  of  the  above-mentioned  Triposes,  in  which  case  four  terms  only  are 
required. — A  student  who  has  not  graduated  in  Arts  is  required,  before 
keeping  the  terms  of  medical  study,  in  addition  to  passing  the  Previous 
Examination,  to  pass  in  Algebra  either  in  the  Examination  for  the  addi¬ 
tional  subjects  of  the  Previous  Examination  (which  he  may  do  in  his 
second  term  of  residence  or  in  any  subsequent  term),  or  in  the  general 
Examination  for  the  ordinary  B.A.  Degree. 

There  are  three  Examinations  for  the  Degree  of  Bachelor  of  Medicine, 
conducted  partly  by  written  questions,  and  partly  viva  voce.  The  Exa¬ 
mination  includes  chemical  analysis,  the  recognition  and  description  of 
specimens  (healthy,  morbid,  and  microscopical),  dissections,  and  the 
examination  of  patients. 

The  subjects  of  the  first  Examination  are — i.  Mechanics  and  Hydro¬ 
statics;  2,  Chemistry  with  Heat  and  Electricity;  3,  Botany. f  The 
student  may  present  himself  for  this  Examination  at  any  time  after  pass¬ 
ing  the  Previous  Examination.  He  must  produce  certificates  of  haying 
diligently  attended  one  course  of  Lectures  on  Chemistry,  including  Ma¬ 
nipulations,  and  one  course  on  Botany. 

The  subjects  of  the  second  Examination  are — I,  Elements  of  Com¬ 
parative  Anatomy 2,  Human  Anatomy  and  Physiology;  3,  Pharma¬ 
cology.  Before  presenting  himself  for  this  Examination,  the  student 
must  have  completed  two  years  of  medical  study,  the  time  of  medical 
study  required  to  be  spent  in  the  University  being  included  in  these  two 
years.  He  must  have  attended  hospital  practice  during  one  year,  have 
practised  dissection  during  one  season,  and  must  produce  certificates  of 
having  diligently  attended  a  course  of  Lectures  on  each  of  the  following 
subjects: — i.  Elements  of  Comparative  Anatomy;  2,  Human  Anatomy 
and  Physiology;  3,  Materia  Medica  and  Pharmacy;  4,  Pathology. 

The  subjects  of  the  third  Examination  are — i.  Pathology  and  the 
Practice  of  Physic  (two papers) ;  2,  Clinical  Medicine;  3,  Medical  Juris¬ 
prudence. — Before  presenting  himself  for  this  Examination,  the  student 
must  have  completed  the  course  of  medical  study,  must  have  attended 
Hospital  practice  during  three  years,  and  must  produce  certificates  of 
having  attended  one  course  of  Lectures  on  each  of  the  following  sub¬ 
jects  : — I,  Principles  and  Practice  of  Physic;  2,  Clinical  Medicine ;  3, 
Clinical  Surgery ;  4,  Medical  Jurisprudence ;  5,  Midwifery. 

After  these  Examinations  have  been  passed,  an  Act  must  be  kept  in 
the  Schools.  The  Candidate  reads  a  thesis,  composed  in  English  by 
himself  on  some  subject  approved  by  the  Professor ;  the  Professor  brings 
forward  arguments  or  objections  in  English  for  the  Candidate  to  answer, 
and  examines  him  vivA  voce  as  well  as  on  questions  connected  with  his 
thesis  as  on  other  subjects  in  the  faculty  of  a  more  general  nature. 
The  exercise  must  continue  at  least  one  hour. 

Degree  of  Doctor  of  Medicine. 

This  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  term  after 
his  inauguration.  He  is  required  to  produce  certificates  of  having  been 
engaged  five  years  in  medical  study,  to  keep  an  Act  similar  to  that  for 
M.B.,  and  write  an  extempore  essay.  He  pays  ten  guineas  to  the  Pro¬ 
fessor  of  Physic  for  the  Act. — A  Master  of  Arts  may  proceed  to  the  De¬ 
gree  of  M.D.  in  the  twelfth  term  after  his  inauguration  as  M.A.  without 
having  taken  the  degree  of  M.B.  He  must  pass  the  three  Examinations 
for  M.B.,  and  keep  the  Act  for  the  M.D.  Degree.  Pie  must  produce 

held  In  the  Lent  Term,  provided  he  presents  to  the  Registrary  a  Certificate  from  the 
blaster  of  his  College,  or  his  locu7}i  tetiens,  stating  that  he  has  declared  that  it  is 
bona  fide  his  intention  to  register  himself  as  a  medical  student  and  to  study  medicine 
in  the  University.  But  in  order  that  such  a  student  may  be  admitted  to  the  Examin¬ 
ation  for  any  Tripos,  or  to  the  Degree  of  Bachelor  of  Arts  or  Bachelor  of  Law,  a 
Certificate  from  the  Regius  Professor  of  Physic  that  he  has  been  bo7ia fide  engaged 
in  Medical  Study,  including  Hospital  Practice,  subsequently  to  having  passed  the 
Previous  Examination,  and  also  Certificates  that  he  has  attended  three  Courses  of 
Medical  Lectures  subsequently  to  his  having  passed  the  Previous  Examination,  must 
be  presented  to  the  Council. 

*  lhat  is,  by  attending,  in  each  Term,  Courses  of  Lectures  delivered  in  the  Uni¬ 
versity  on  two  of  the  following  subjects;  viz..  Chemistry,  Botany,  Human  Anatomy 
and  Physiology,  Comparative  Anatomy,  Materia  Medica  and  Pharmacy,  Pathology; 
or,  instead  of  two  Courses  of  Lectures,  by  attending  one  Course  of  Lectures  and  the 
Medical  Practice  of  Addenbrooke’s  Hospital. 

+  Students  who  have  obtained  Honours  in  the  Mathematical,  Classical,  Moral 
Sciences,  or  Natural  Sciences  'Iripos,  or  passed  the  general  Examination  for  the 
R.A.  Degree,  are  not  required  to  be  examined  in  Mechanics  and  Hydrostatics;  and 
those  students  who  have  obtained  Honours  in  the  Natural  Sciences  Tripos  are  not 
required  to  be  examined  in  Botany  or  Chemistry,  with  Heat  and  Electricity,  if  they 
have  passed  with  credit  the  Examination  in  the  Tripos  in  those  subjects.  Students 
who  have  passed  the  special  Examination  in  Botany  for  the  B.A.  Degree,  are  not 
required  to  be  examined  again  in  that  subject. 

J  Students  who  have  obtained  honours  in  the  Natural  Sciences  Tripos,  and  passed 
with  credit  the  examination  in  Comparative  Anatomy  for  that  Tripos,  are  not  re¬ 
quired  to  be  examined  again  in  that  subject. 


certificates  of  having  been  engaged  five  years  in  medical  study,  and  the 
same  certificates  of  attendance  on  Lectures  and  Hospital  practice  are  re¬ 
quired  as  of  the  Candidate  for  the  Degree  of  M.B. ;  but  he  is  not  required 
to  have  kept  medical  terms  in  the  University. 

Degree  of  Master  in  Surgery. 

The  subjects  of  the  Examination  for  this  Degree  are — I,  Surgical  Ana¬ 
tomy;  2,  Pathology  and  the  Principles  and  Practice  of  Surgery;  3, 
Clinical  Surgery;  4,  Midwifery. — Before  admission  to  this  Examina¬ 
tion,  the  Candidate  must  have  passed  all  the  Examinations  for  the  De¬ 
gree  of  M.B.,  and  must  produce  certificates  of  having  attended  the 
surgical  practice  of  a  Hospital  for  three  years,  of  having  been  House- 
Surgeon  or  Dresser  for  six  months,  and  of  having  attended — I,  a  second 
course  of  Lectures  on  Human  Anatomy ;  2,  one  course  of  Lectures  on 
the  Principles  and  Practice  of  Surgery;  3,  Lectures  on  Clinical  Surgery, 
during  one  year ;  4,  ten  cases  of  Midwifery ;  5?  of  having  practised  Dis¬ 
section  during  a  second  season. — The  examination  takes  place  at  the 
same  time  as  those  for  M.B.,  and  in  a  similar  manner.  The  Caiididate 
is  required  to  perform  operations  on  the  dead  body,  and  to  examine  pa¬ 
tients  in  the  Hospital.* 

The  Lectures  by  the  Medical  Professors  and  Teachers  in  the  Univer¬ 
sity  begin  in  October.  The  following  are  given  in  the  course  of  the 
year. 

Pathology  and  Practice  of  Medicine:  H.  J.  H.  Bond,  M.D. 

Chemistry:  G.  D.  Liveing,  M.A. 

Anatomy:  G.  M.  Humphry,  M.D.,  F.R.S. 

Botany:  C.  C.  Babington,  M.A.,  F.R.S. 

Materia  Medica:  W.  W.  Fisher,  M.D. 

Surgery:  G.  M.  Humphry,  M.D.,  F.R.S. 

Clinical  Medicine:  H.  J.  H.  Bond,  M.D.;  G.  E.  Paget,  M.D. ;  P. 
W.  Latham,  M.D. 

Clinical  Surgery:  C.  Lestourgeon,  M.A. ;  G.  M.  Humphry,  M.D. 

Practical  Chemistry:  G.  D.  Liveing,  M.A. 

Practical  Anatomy:  E.  Carver,  M.B.,  M.A. 


UNIVERSITY  OF  LONDON. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

The  following  Examinations  for  Degrees  hi  Medicine  are  held  in  the 
University  of  London.  Each  takes  place  once  yearly. 

Preliminary  Scientific  Examination,  commencing  on  the  third  Mon¬ 
day  in  July. 

First  M.B.  Examination  :  Last  Monday  in  July. 

Second  M.B.  Examination:  First  Monday  in  November. 

Bachelor  of  Surgery :  Tuesday  following  the  fourth  Monday  in  No¬ 
vember. 

Master  in  Surgery:  Fourth  Monday  in  November. 

Doctor  of  Medicine  :  Fourth  Monday  in  November. 

The  Certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  Examination. 

The  fee  for  each  Examination  is  Five  Pounds,  f  If  a  Candidate  with¬ 
draw  or  fail  to  pass  either  of  the  Examinations,  the  fee  is  not  returned ; 
but  he  is  admitted  without  further  payment,  to  two  subsequent  Prelimi¬ 
nary  Scientific,  First  M.B.,  Second  M.B.,  or  B.S.  Examinations,  or  to 
one  subsequent  M.S.  or  M.D.  Examination,  provided  that  he  give  notice 
to  the  Registrar  at  least  fourteen  days  before  the  commencement  of  the 
Examination. 

Bachelor  of  Medicine. 

Candidates  for  the  Degree  of  Bachelor  of  Medicine  are  required  :— 
I.  To  have  passed  the  Matriculation  Examination  of  this  University,  or 
to  have  taken  a  Degree  in  Arts  in  one  of  the  Universities  of  the  United 
Kingdom  or  of  Australia.  2.  To  have  been  engaged  in  their  Profes¬ 
sional  Studies  during  four  years  subsequently  to  Matriculation  or  Grad¬ 
uation  in  Arts,  at  one  or  more  of  the  Medical  Institutions  or  Schools 
recognised  by  this  University;  one  year,  at  least,  of  the  four  to  have 
been  spent  in  one  or  more  of  the  recognised  Institutions  or  Schools  in 

*  A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms,  stating  when 
the  examinations  for  Medical  and  Surgical  Degrees  respectively  commence,  and  the 
date  when  candidates  are  required  to  send  to  the  Regius  Professor  of  Physic  notices 
of  their  intention  to  offer  themselves  for  Examination  and  the  necessary  Certificates. 
Each  candidate  sends  Three  Guineas  to  the  Professor  with  the  notice  of  his  intention 
to  offer  himself  for  his  First  Examination.  Schedules  defining  the  range  of  subjects 
in  the  First  Examination,  and  of  the  Comparative  Anatorny  in  the  Second  E.xamina- 
tion,  also  Schedules  for  the  requisite  Certificates,  and  a  List  of  the  Schools  of  hledi- 
cines  recognised  by  the  University,  may  be  obtained,  on  application,  from  the  Regius 
Professor  of  Physic.  ,  ,  m  -r.  j 

+  For  the  Degree  of  Doctor  of  Medicine,  the  Fee  will  continue  to  be  Ten  Pounds 
to  all  such  as,  having  taken  their  M.B.  Degree  under  the  former  Regulations,  shall 
j  not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 
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the  United  Kingdom.  3.  To  pass  the  Preliminary  Scientific  Examina¬ 
tion,*  and  two  Examinations  in  Medicine. 

rrelimiiiary  Scientific  Examination.  A  Candidate  must  have  com¬ 
pleted  his  seventeentli  year,  and  have  either  passed  the  Matriculation 
Examination  or  taken  a  degree  in  Arts  in  one  of  the  Universities  of  the 
United  Kingdom  or  of  Australia.  Candidates  are  examined  in  Me¬ 
chanical  Philosophy,  including  Statics,  Dynamics,  Hydrostatics,  Hy¬ 
draulics,  Pneumatics,  and  Optics  ;  Natural  Philosophy,  including  Heat, 
Electricity,  and  Magnetism;  Inorganic  Chemistry;  Botany  and  Vege¬ 
table  Physiology;  Zoology  and  Comparative  Anatomy.  They  must 
show  a  competent  knowledge  in  all  the  subjects  of  Examination. 

Exaniinadon  for  Honours. — Any  Candidate  who  has  passed  the  Pre¬ 
liminary  Scientific  Examination  maybe  examined  for  Honours  in  (i) 
Chemistry  and  Natural  Philosoph)^,  (2)  Botany,  (3)  Zoology ;  and  the 
Candidate,  of  not  more  than  Twenty-two  Years  of  age,  who  shall  have 
distinguished  himself  the  most  in  either  of  three  subjects,  receives  an 
Exhibition  of  ^40  per  annum  for  the  next  two  years,  payable  in  quar¬ 
terly  instalments. 

Inrst  JM.B.  Examination. — The  Candidate  must  produce  Certificates: 
— I.  Of  having  completed  his  nineteenth  year.  2.  Of  having  passed 
the  Preliminary  Scientific  Examination  at  least  one  year  previously.  3. 
Of  having  been  a  Student  during  two  years  at  one  or  more  of  the  Medical 
institutions  or  Schools  recognised  by  this  University ;  and  of  having 
attended  a  Course  of  Lectures  on  each  of  three  of  the  following  sub¬ 
jects  : — Descriptive  and  Surgical  Anatomy ;  General  Anatomy  and 
Physiology;  Comparative  Anatomy;  Pathological  Anatomy;  Materia 
Medica  and  Pharmacy;  General  Pathology;  General  Therapeutics; 
P'orensic  Medicine;  Hygiene;  Midwifery  and  Diseases  peculiar  to 
Women  and  Infants;  Surgery;  Medicine. f  4.  Of  having  Dissected 
during  two  Winter  Sessions.  5.  Of  having  attended  a  Course  of  Prac¬ 
tical  Chemistry,  comprehending  Practical  Exercises  in  conducting  the 
more  important  processes  of  General  and  Pharmaceutical  Chemistiy ; 
in  applying  Tests  for  discovering  the  Adulteration  of  articles  of  the 
Materia  hledica,  and  the  presence  and  nature  of  Poisons ;  and  in  the 
examination  of  Mineral  Waters,  Animal  Secretions,  Urinary  Deposits, 
Calculi,  etc.  6.  Of  having  attended  to  Practical  Pharmacy,  and  of 
having  acquired  a  practical  knowledge  of  the  Preparation  of  Medi¬ 
cines.  Candidates  are  examined  in  Anatomy  ;  Physiology  Materia 
Medica  and  Pharmaceutical  Chemistry;  Organic  Chemistry.  Candi¬ 
dates  must  show  a  competent  knowledge  in  all  the  subjects  of  examina¬ 
tion. 

Examination  for  Honours. — Any  Candidate  who  has  been  placed  in 
the  First  Division  may  be  examined  for  Honours  in  (i)  Anatomy,  (2) 
Physiology,  Histology,  and  Comparative  Anatomy,  and  (3)  Materia 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If  in 
the  opinion  of  the  Examiners  sufficient  merit  be  evinced,  the  Candidate 
who  distinguishes  himself  most  in  each  of  these  three  divisions  receives 
an  exhibition  of  ^40  per  annum  for  the  next  Two  Years,  jDayable  in 
quarterly  instalments ;  provided  that  on  receiving  each  instalment  he 
declare  his  intention  off  presenting  himself  at  the  Second  M.B.  Ex¬ 
amination  within  three  years  from  the  time  of  his  passing  the  First 
M.B.  Examination.  Under  the  same  circumstances,  the  First  and 
Second  Candidates  in  each  subject  receive  each  a  Gold  Medal  of  the  value 
of  Five  Pounds. 

Second  M.B.  Examination.^— "No  Candidate  is  admitted  to  this  Ex¬ 
amination  within  Two  Academical  Years  of  the  time  of  his  passing  the 
First  Examination,  nor  without  Certificates  i.  Of  having  passed  the 
first  M.B.  Examination.  2.  Of  having  subsequently  attended  a  Course 
of  Lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  presented 
Certificates  at  the  First  Examination.  3.  Of  having  conducted  at  least 
Twenty  Labours.  \\  4  and  5.  Of  having  attended  the  Surgical  and  the 

Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during  Two 

"'bo  matriculated  previously  to  January  i86i,  are  not  required  to 
pass  the  Preliminary  Scientific  Examination  in  any  other  subjects  than  Chemistry  and 
Botany ,  and  tlmy  are  allowed  to  pass  the  Preliminary  Scientific  Examination  and 
the  b  irst  M.  B.  Examination  in  the  same  year,  if  they  so  prefer. 

+  The  subjects  numbered  3,  4,  and  5,  must  be  attended  after  taking  a  Degree  In 
Arts  or  passing  the  Matriculation  Examination. 

t  Any  candidate  Is  allowed,  if  he  so  prefer,  to  postpone  his  Examination  in 
i  nysiology  irom  tnc  First  JM.B,  Ex3.m1n3.t10n  3t  which  he  presents  himself  for  ex3- 
mination  in  the  remaining  subjects  until  the  First  M.B.  Examination  in  the  next  or 
any  subsequent  year;  but  such  candidate  is  not  admitted  to  compete  for  Honours 
on  either  occasion ;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.  B. 
Examination  until  after  the  lapse  of  at  least  twelve  months  after  having  passed  his 
Examination  in  Phy.siology. 

§  Any  candidate  for  the  Second  M.  B.  Examination  who  has  passed  the  First  ]\I.  B. 
E.xamination  under  the  former  Regulations,  is  required  to  have  also  passed  the  Exa¬ 
mination  in  Physiology  at  some  previous  First  IM.B.  Examination  carried  on  under 
the  present  Regulations;  at  which  Examination  he  is  not  allowed  to  compete  for 
Honours. 

II  Certificates  on  this  subject  will  be  received  from  any  legally  qualified  Practi¬ 
tioner  m  Medicine. 


Years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery  and 
C  mical  Medicine.  6.  Of  having,  subsequently  to  the  completion  of 
his  attendance  on  Surgical  and  Medical  Plospital  Practice,  attended  to 
Practical  Medicine,  Surgery  and  Midwifery,  with  special  charne  of 
patients,  in  Plospital,  Infirmary,  Dispensary,  or  Parochial  Union,  during 
Six  Months.  Ihe  Candidate  must  also  produce  a  Certificate  of  Moral 
Qiaracter  from  a  teacher  in  the  last  School  or  Institution  at  which  he 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  the  following  subiects  •— Gpnpml 
Pathology,  General  Therapeutics,  and  Hygiene;  Surgiry ;  Medicine  ; 
Midwifery  ;  Forensic  Medicine.  The  Examinations  include  questions 
in  Sui^ical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho¬ 
logical  Chemistry.  The  Examinations  are  conducted  by  Printed  Papers 
and  Fiva  Voce  Interrogation  ;  by  Practical  Examinations  on  Obstetric 
Preparations  and  Apparatus  ;  by  Examination,  and  Report  on  Cases  of 
Medical  Patients  in  the  Wards  of  a  Hospital :  Demonstration  from 
specimens  and  Preparation.  Candidates  are  expected  to  write  Prescrip¬ 
tions  in  Latin,  without  abbreviations. 

The  Senate  desire  it  to  be  understood  that  Bachelors  of  Medicine  of 
the  University  of  London  have  no  right,  as  such,  to  assume  the  title  of 
Doctor  of  Medicine. 


ExaminaUon  for  Honours. — Any  Candidate  who  has  been  placed  in 
the  First  Division  may  be  examined  for  Honours  in  (i)  Medicine  (2) 
Midwifery,  and  (3)  Forensic  Medicine.  If  in  the  opinion  of  the  Ex¬ 
aminers  sufficient  merit  be  evinced,  the  Candidate  who  distincruishes 
himself  the  most  in  Medicine  receives  ;^5o  per  annum  for  the  next  Two 
Y  ears,  with  the  style  of  University  Scholar  in  Medicine,  and  the  Can¬ 
didates  who  distinguish  themselves  the  most  in  Midwifery  and  in 
Forensic  Medicine  receive  each  ;^30  per  annum  for  the  next  Two  Years 
with  the  style  of  University  Scholar  in  Midwifery  and  in  Forensic 
Medicine  respectively.  The  First  and  Second  Candidates  in  each  of 
the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value  of  Five 
Pounds. 

Bachelor  of  Surgery. 

The  Candidate  must  produce  Certificates  i.  Of  having  taken  the 
Degree  of  Bachelor  of  Medicine  in  this  University,  2.  of  havino-  at¬ 
tended  a  Course  of  Instruction  in  Operative  Surgery,  and  of  havincr 
operated  on  the  Dead  Subject.  The  Examinations  are  conducted  by 
printed  Papers  on  Surgical  Anatomy  and  Surgical  Operations ;  by 
Examination  and  Report  on  Cases  of  Surgical  Patients ;  by  Perfor¬ 
mance  of  Surgical  Operations  upon  the  Dead  Subject ;  by  Application 
of  Surgical  Apparatus  ;  and  by  Viva  Voce  Interrogation. 

Examination  for  Honours. — Any  Candidiite  who  has  passed  the  B.S. 
Examination  may  be  Examined  for  Honours  in  Surgery.  If  in  the 
opinion  of  the  Examiners  sufficient  merit  be  evinced,  the  Candidate  who 
distinguishes  himself  the  most  receives  ;^5o per  annum  for  the  next  Two 
Years,  with  the  style  of  University  Scholar  in  Surgery.  Under  the  same 
circumstances,  the  First  and  Second  Candidates  each  receive  a  Gold 
Medal  of  the  value  of  Five  Pounds. 

Master  in  Surgery. 

The  Candidate  must  produce  Certificates  : — I.  Of  having  taken  the 
Degree  of  Bachelor  of  Surgery f  in  this  University.  2.  Of  having 
attended  subsequently— (a)  To  Clinical  or  Practical  Surgery  during 
Two  Years  in  a  Hospital  or  Medical  Institution  recognised  by  this  Uni¬ 
versity  ;  fi)  Or  to  Clinical  or  Practical  Surgery  during  One  Year  in  a 
Hospital  or  Medical  Institution  recognised  by  this  University,  and  of 
having  been  engaged  during  Three  Years  in  the  Practice  of  his  Profes¬ 
sion  ;  (^-)  Or  of  having  been  engaged  during  Five  Years  in  the  Practice 
of  his  Profession,  either  before  or  after  taking  the  Degree  of  Bachelor 
of  Surgery  in  this  University.  J  3.  Of  Moral  Character,  signed  by  two 
persons  of  respectability.  The  Examination  is  conducted  by  means  of 
printed  Papers  and  Vivd  Voce  Interrogation  ;  and  the  Candidates  are 


*  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
.specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years;  provided  that  in  every  case  his  attendance  on  Hospital  Prac¬ 
tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  Three  Months  in  the  Wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with. Clinical  Instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  Medical  Hospital  Practice.  The  Senate  regard  it 
as  highly  desirable  that  candidates  for  the  Degree  of  M.B.  should  practically 
acquaint  themselves  with  the  different  forms  of  Insanity  by  attendance  in  a  Lunatic 
Asylum. 

+  Candidates  who  have  obtained  the  Degree  of  Bachelor  of  Medicine  previously 
to  1866,  will  be  admitted  to  the  Examination  for  the  Degree  of  blaster  in  Surgery 
without  having  taken  the  Degree  of  Bachelor  of  Surgery ;  and  in  the  case  of  such 
candidates,  the  attendance  on  Surgical  Practice  required  by  Regulation  2,  may  com¬ 
mence  from  the  date  of  the  M.  B.  Degree. 

t  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  ca.se  of  those  candidates  who  at  the  B.  S.  Examin¬ 
ation  have  been  placed  in  the  First  Division. 
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examined  in  Logic  and  Moral  Philosophy,*  and  in  Surgery  If  in  the 
opinion  of  the  Examiners  sufficient  merit  be  evinced,  the  Candffiate  who 
dLinguishes  himself  the  most  at  the  Examination  for  the  Degree  of 
Master  in  Surgery  receives  a  Gold  Medal  of  the  value  of  Twenty 

Pounds.  . 

Doctor  of  Medicine. 

The  Candidate  must  produce  Certificates  analagous  to  those  required 
for  Candidates  for  the  Degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  Examination  is  conducted  by  means  of 
printed  Papers  and  Vivd  Voce  Interrogation ;  and  Candidates  are  exam¬ 
ined  in  Logic  and  Moral  Philosophy,  and  in  Medicine.  The  exemption 
from  the  Examination  in  Logic  are  the  same  as  in  the  Degiee  of  Mas^r 
in  Surgery.  If  in  the  opinion  of  the  Examiners  sufficient  merit  be 
evinced,  the  Candidate  who  shall  distinguish  himself  the  most  at  the 
Examination  for  the  Degree  of  Doctor  of  Medicine  receives  a  Gold 
Medal  of  the  value  of  Twenty  Pounds.  ^  ,  ,  , 

A  Certificate  under  the  Seal  of  the  University,  and  signed  by  the 
Chancellor,  is  delivered  at  the  Public  Presentation  for  Degrees  to  each 
Candidate  who  has  passed  the  Second  M.B.  Examination,  theExamin- 
tion  for  Bachelor  and  Master  in  Surgery,  and  the  Examination  of 
Doctor  of  Medicine. 

Candidates  who  commenced  their  Medical  Studies  in  or  before  Janu¬ 
ary  1839,  and  Practitioners  in  Medicine  or  Surgery  (prior  to  1840),  are 
admitted  to  Examination  under  special  regulations. 


UNIVERSITY  OF  DURHAM. 


Medical  Act,  of  good  moral  conduct,  and  of  having  attained  the  age 
of  twenty-one  years.  There  are  two  Examinations ;  one  after  the 
Second  Winter  Session,  the  other  after  the  Fourth  Winter  Session  of 
Medical  Study.  The  first  is  directed  to  Anatomy,  Physiology,  and 
Chemistry ;  the  second  to  the  other  branches  of  Medical  Education,  and 
more  particularly  to  the  Practice  of  Medicine, 

Licence  in  Surgery, 

The  Regulations  are  the  same  as  those  for  the  Licence  in  Medicine, 
except  that  the  final  examination  is  directed  more  particularly  to  Surgery, 
and  may  or  may  not  be  passed  at  the  same  time  as  the  final  Examination 

for  the  Licence  in  Medicine.  ,  x  •  •  c 

Candidates  for  the  Licence  in  Medicine,  and  for  the  Licence  m  Sur 
gery,  must  bring  Certificates  of  having  attended  during  their  first  two 
years  of  study,  two  Six  Months’  Courses  of  Lectures  on  Anatomy  and  on 
Physiology,  and  one  Six  Months’  Course  of  Chemistry  :  of  having  been 
engaged  Six  Months  in  Practical  Pharmacy,  and  for  two  Winter  Sessions 
in  Practical  Dissection  of  the  Human  Body,  and  of  having  atteimed  for 
twelve  months  the  Surgical  and  the  Medical  Practice,  with  Clinical 
Lectures  of  a  Hospital  recognised  by  the  University.  During  the  re¬ 
maining  two  years  are  required,  two  six  months’  course  of  Lectures  on 
the  Principles  and  Practice  of  Surgery,  and  the  same  on  Medicine;  two 
Three  Months’  Courses  of  Lectures  and  Demonstrations  on  Morbid 
Anatomy,  and  one  Three  Months’  Course  each  of  Lectures  on  Botany, 
on  Materia  Medica,  on  Practical  Chemistry,  on  Midwifery,  and  on  Med¬ 
ical  Jurisprudence,  together  with  Surgical  and  Medical  Hospital  Prac¬ 
tice  and  Clinical  Lectures  during  two  Winter  Sessions  and  one  Summer 
Session. 


REGULATIONS  REGARDING  DEGREES  IN  MEDICINE. 

Every  Student  in  Medicine  must  have  been  registered,  and  no  one 
shall  be  registered  unless  he  produce  Certificates  of  Age  and  Character, 
and  have  passed  one  of  the  Preliminary  Examinations  recommended  by 
the  General  Medical  Council.  The  fee  for  Registration  is  five  shillings. 
The  Registration  Examination  is  directed  to  the  rudiments  of  Religion, 
Literature,  and  Science  ;  and  is  conducted  by  two  or  more  Examiners 
nominated  by  the  Warden.  The  Registration  Examination  will  begin 
at  Durham,  on  Tuesday  September  22nd,  1868,  and  on  April  19th  and 
September  20th,  1869,  at  9  a.m.,  on  each  day.f  Application  to  be 
made  to  Arthur  Beanlands,  Esq.,  Durham,  at  least  one  month  before 
the  day  of  examination ;  to  whom  also  candidates  must,  at  the  same 
time,  send  the  examination  fee,  and  the  certificates  of  age  and  char¬ 
acter.  Every  one  who  passes  that  examination  shall  receive  a  certificate 
signed  by  the  Examiners  without  further  payment.  The  Warden  has 
authority,  in  case  of  urgency,  to  appoint  an  Extraordinary  Registration 
Examination,  the  fee  for  which  is  £2. 

A  Medical  Scholarship,  of  the  annual  value  of  ;!^25,  will  be  awarded 
by  examination,  commencing  on  Tuesday,  October  6th  1868,  and  open 
to  all  candidates  who  have  not  been  duly  registered  as  Students  in  Medi¬ 
cine.  The  Scholarship  is  tenable  for  four  years  by  a  student  pursuing 
his  medical  studies,  and  not  of  sufficient  standing  to  proceed  to  a  Licence 
in  Medicine.  The  first  year  at  least  must  be  passed  at  the  University, 
and  the  remaining  period  at  some  recognised  Medical  SchoolJ 

Licence  in  Medicine. 

Residence  in  Durham  is  not  imperative.  A  candidate  must  produce 
Certificates  of  Registration  as  a  Student  in  Medicine,  of  having,  after 
Registration,  spent  four  years  in  medical  study,  at  one  or  more  of  the 
schools  recognised  by  the  Licensing  Bodies  named  in  Schedule  A  of  the 

*  Candidates  who  have  taken  the  Degree  of  Doctor  of  Medicine  in  this  ^University, 
or  a  Degree  in  Arts  or  in  Science  either  in  this  University  or  in  an  University  the 
Degrees  granted  by  which  are  recognised  by  the  Senate  of  this  University,  shall  be 
exempted  from  this  part  of  the  Examination.  The  Degrees  in  Arts  of  all  Universi¬ 
ties  in  the  United  Kingdom  are  recognised  by  the  Senate  for  this  purpose. 

J  The  Subjects  of  Examination  are — Necessary  Subjects.  The  History  con¬ 
tained  in  the  Acts  of  the  Apostles;  the  History  of  England  to  the  end  of  the 
Reign  of  Henry  III;  English  Grammar  and  Composition;  Arithmetic,  including 
Vulgar  and  Decimal  Fractions;  Algebra,  including  Simple  Equations;  Euclid, 
Books  I  and  II;  the  Geography  of  Great  Britain,  Ireland,  and  France.  Can¬ 
didates  will  be  expected  to  draw  from  memory  Outline  Maps  of  these  Countries, 
showing  their  chief  ranges  of  Mountains  and  their  principal  Rivers,  and  also  to 
answer  questions  connected  with  them.  Latin  Grammar,  with — In  April,  Csesar, 
De  Bello  Gallico,  Lib.  I  and  II;  In  September,  Virgil,  l^neid,  Lib.  I  and  II. — 
Optional  Subjects.  Greek  Grammar,  with  Xenophon’s  Memorabilia]  French  Gram¬ 
mar,  with  Voltaire’s  Charles  XII ;  German  Grammar,  with  Goethe’s  Dichtung 
und  Wahrheit,  Book  I ;  Elementary  Questions  in  Mechanics,  Hydrostatics,  and 
Pneumatics.  Candidates  who  intend  to  pass  an  examination  in  any  of  these  subjects, 
must  signify  their  intention  fourteen  days  before  their  examination. — The  Durham 
Senior  Middle  Class  Examination,  and  the  Durham  Examination  for  Students  in 
Arts  in  their  first  and  second  years,  are  also  accepted  as  qualifications  for  Regis¬ 
tration. 


i  The  Subjects  of  Examination  for  a  Medical  Scholarship  on  October  6th,  1868, 

r>  A  ^  ^  X*  C  ^  ^/TawL  m  X  ....  .  — xx_ r'~\  X  ^  w  T  ■ 


Degree  of  Master  in  Surgery. 

Residence  during  Three  Terms  at  Durham  is  necessary.  A  Candi¬ 
date  must  be  a  Licentiate  in  Surgery  and  also  Licentiate  in  Medicine,  of 
the  University,  and  of  the  standing  of  eighteen  terms  (six  years)  at 
least  from  the  date  of  his  Registration  at  Durham,  and  of  three  texms 
at  least  from  the  date  of  his  admission  to  the  License  in  Surgery.  He 
must  be  a  Bachelor  of  Arts,  or  have  passed  the  final  Examination  for 
B.  A.,  or  one  equivalent  thereto.  He  must  have  spent  one  year  at  least 
in  Medical  and  Surgical  Study  in  some  School  of  Medicine  m  connec¬ 
tion  with  the  University,  and  have  passed  the  Examination  for  the 
Degree  of  Master  in  Surgery.  The  Examination  for  this  Degree  is 
directed  chiefly  to  the  Practice  of  Surgery. 

Degree  of  Bachelor  in  Medicine. 

Residence  during  three  terms  at  Durham  is  necessary.  A.  Candidate 
must  have  obtained  a  Degree  in  Arts  of  the  University  of  Durham,  or 
have  passed  the  final  Examinations  for  the  Degree  of  Bachelor  in  Arts, 
or  one  equivalent  thereto,  must  be  a  Licentiate  in  Medicine  of  the  Uni¬ 
versity,  and  of  the  standing  of  eighteen  terms  (six  years),  Jrom  the  date 
of  his  Matriculation  at  Durham.  The  Examination  consists  in  writing 
an  Essay  on  some  medical  subject  appointed  by  the  Warden  and  Senate, 
and  in  passing  an  Examination  thereon  and  on  the  Collateral  Medical 

3cidiccs* 

Degree  of  Doctor  in  Medicine. 

A  candidate  must  be  a  Bachelor  in  Medicine  of  the  Univepity  of 
Durham,  and  of  the  standing  of  twenty-one  terms  (seven  years),  from 
the  date  of  his  Matriculation  at  Durham.  The  Examination  is  similar 
to  that  for  the  Degree  of  Bachelor  in  Medicine.  ^  , 

The  Examination  for  the  Licences  and  Degrees  in  Medicine  and 
Surgery  are  conducted  at  Newcastle,  and  those  for  theformei  as  follows; 
I,  by  printed  Papers  ;  2,  practically  in  Anatony,  Physiology,  Chemistry, 
Materia  Medica,  Surgery,  Medicine,  and  Medical  Jurisprudence;  3,  viva 

on  all  the  subjects.  ^  ,  t  ..t,  t-i. 

The  next  Examination  will  begin  on  Monday,  June  14th.  ine 
Licences  and  Degrees  are  conferred  in  Convocation  at  Durham. 

Fees  for  Examinations  and  Degrees. — Senior  Middle-Class  Examina¬ 
tion,  £\ ;  Examination  at  end  of  First  Year,  ;,(^i ;  Registration  Exami¬ 
nation,  £  I ;  Extraordinary  Registration  Examination,  £2  ;  Regi^ration, 
5s.'  each  Public  Examination  in  Medicine  and  in  Surgeiy,  ;  Li¬ 
cence  in  Medicine  or  Surgery,  £2, ;  Degree  of  Master  in  Surgery, 
Bachelor  in  Medicine,  or  Doctor  in  Medicine,  each  £0. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

Candidates  for  the  Licence  of  the  College  must  produce  satisffictqry 
evidence  of  having  completed  the  age  of  twenty-one  years,  of  having 
been  engaged  in  the  Study  of  Medicine  during  at  least  four  years,  and 
of  having  attended  the  following  courses  at  an  University,  or  at  a  Medi¬ 
cal  School  recognised  by  the  College  : — Anatomy,  Practmal  Anatomy^ 
Chemistry,  Practice  of  Medicine,  Clinical  Medicine,  and  Principles  and 
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Practice  of  Surgery,  eacH  a  Six  Months’  course  ;  Practical  Chemistry, 
Materia  Medica  and  Pharmacy,  Physiology  or  Institutes  of  Medicine, 
Clinical  Surgery,  Midwifery,  Medical  Jurisprudence,  Pathological  Anat¬ 
omy  or  General  Pathology,  and  Practical  Pharmacy,  each  a  Three 
Months’  course.  The  applicant  must  have  attended  the  practice  of  a 
Public  Hospital  (containing  not  fewer  than  80  beds)  during  not  less 
than  twenty-four  months,  twelve  of  which  must  have  been  spent  in 
attendance  on  the  Medical  Wards.  He  must  also  have  attended  at 
least  six  cases  of  Labour  under  the  superintendence  of  a  qualified  Medi¬ 
cal  Practitioner.  Every  applicant  for  the  Licence  must  have  passed  the 
Preliminary  Examination  in  Literature  and  Science  before  he  can  be  ad¬ 
mitted  to  the  Professional  Examination.  *  Every  Applicant  before  being 
admitted  to  the  final  Examination  will  be  required  to  produce  a  certifi¬ 
cate  that  he  has  studied  Vaccination  under  a  competent  and  recognised 
Teacher ;  that  he  has  himself  performed  the  operation  successfully  under 
the  Teacher’s  inspection  ;  that  he  is  familiar  with  the  different  stages  of 
Vaccine  Vesicle,  and  with  the  methods  of  preserving  Lymph;  and  that 
he  is  thoroughly  informed  in  every  necessary  part  of  the  subject.  Mas¬ 
ters  and  Bachelors  of  Arts  of  any  British  or  Foreign  University,  whose 
course  of  study  may  from  time  to  time  be  approved  of  by  the  College, 
will  be  exempted  from  the  Preliminary  Examination ;  also  those  who 
have  passed  the  Examination  of  the  National  Educational  Bodies,  or  of 
any  of  the  Licensing  Boards  recognised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts  :  (i) 
Anatomy,  Physiology,  Chemistry  ;  (2)  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  Clinical  Medicine,  including  the  Examination  of 
Patients,  as  well  as  of  various  Morbid  Products.  No  candidate  will  be 
admitted  to  the  first  Examination  until  he  has  completed  two,  or  of 
the  second  until  he  has  completed  four,  years  of  Professional  Study. 
The  Examination  will  be  conducted  partly  viva  voce,  partly  by  written 
papers.  The  following  will  be  the  periods  of  Examination,  from  Octo¬ 
ber  1868  to  October  1889  : — i.  Preliminary  Examinations  in  Literature 
and  Science,  October  24,  and  November  7>  1868  ;  April  24,  and  July 
24,  1869.  2,  First  Professional  Examinations,  October  21,  1868;  Jan¬ 
uary  20,  March  31,  May  5,  July  7,  July  21,  and  October  20,  1869.  3. 

The  Second  Professional  Examinations  will  take  place  immediately  after 
the  conclusion  of  each  of  the  First  Professional  Examinations. 

No  candidate  is  admissible  to  Examination  who  has  been  rejected  by 
any  other  Licensing  Board,  within  three  months  previous  to  his  Exa¬ 
mination. 

The  Fee  payable  by  a  Licentiate  is  Ten  Guineas.  If  a  candidate  be 
unsuccessful  at  his  examination.  Two  Guineas  will  be  retained  to  defray 
expenses. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA. 

The  Regulations  regarding  Schools  of  Medicine,  Preliminary  Exami¬ 
nation,  and  Professional  Study  and  Examination,  are  similar  to  those 
for  the  Double  Qualification  (see  below) ;  except  that  the  third  course 
of  Medicine  is  not  required  ;  and  there  is  no  Examination  in  Medicine 
or  in  Pathological  Anatomy. 

Registered  Medical  Practitioners  whose  Degree  or  Licence  in  Medi¬ 
cine  is  dated  prior  to  October  ist,  1861,  are  exempt  from  the  First  Pro¬ 
fessional  Examination.  The  Examinations  under  this  Regulation  may 
take  place  on  the  first  and  third  Tuesdays  of  each  month. 

At  the  Second  Examination,  the  student,  in  furnishing  the  statement 
of  his  Professional  Study,  must,  if  he  has  been  an  Apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of  time 
for  which  he  was  bound.  If  the  candidate  have  been  an  Apprentice  to 
a  Fellow  of  the  College,  he  must  also  produce  his  discharged  indenture. 

All  candidates  will  be  subjected  to  a  practical  Clinical  Examination 
in  the  Surgical  Hospital,  which  examination  will  include  surgical  appa¬ 
ratus,  bandages,  etc. 

The  Fees  are  :  for  the  First  Examination,  L4>  for  tfio  Second,  £6  :  in 
each  £2  will  be  returned  to  unsuccessful  candidates.  The  Fee  from 
candidates  who  have  elsewhere  passed  the  First  Professional  Examina- 

*  The  Examination  will  embrace  the  following  subjects: — i.  English — Grammar 
and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  Algebra, 
including  Simple  Equations.  3.  Geometry' :  First  Two  Books  of  Euclid.  4.  Latin: 
Translation  into  English,  Cicero  in  Catilinavt,  Orat.  I;  or  Virgil,  /Erieid,  Lib.  II. 
Parsing ;  Translation  from  English  into  Latin,  the  Latin  words  being  supplied. 
5.  One  of  the  following  .subjects,  at  the  option  of  the  candidate  : — (i)  Greek :  Xeno¬ 
phon’s  Book  III;  Homer’s  Book  I.  (2)  French:  La  Fontaine’s 

Fables.  (3)  German:  Schiller’s  WallensteuH s  Tod.  (4)  Natural  Philosophy,  in¬ 
cluding  hlechanics.  Hydrostatics,  and  Pneumatics.  In  Greek,  French,  and  German, 
parsing  of  words  from  the  passages  given  to  be  translated  will  be  required ;  also, 
translation  of  short  sentences  from  English  into  the  respective  languages. 


tion  is  ;i^iO;  of  which  is  retained,  if  the  candidate  be  unsuccessful, 
For  a  Special  Examination  (of  which  early  notice  should  be  given), 
there  is  an  extra  fee  of  £4,  which  is  not  returned. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  continue  to  give  their  Diplo¬ 
mas  separately,  under  separate  regulations,  have  made  arrangements  by 
which,  after  one  series  of  Examinations,  the  student  may  obtain  the 
Diplomas  of  both  Colleges.  This  Joint  Examination  is  conducted  by  a 
Board,  in  which  each  body  is  represented  for  examination  in  those 
branches  which  are  common  to  both  Medicine  and  Surgery;  but  the 
College  of  Physicians  takes  exclusive  charge  of  the  Examination  in  Me¬ 
dicine,  and  the  College  of  Surgeons  of  the  Examination  in  Surgeiy. 
Students  passing  that  Examination  are  enabled  to  register  two  Quali¬ 
fications. 

I.  Every  Candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity;  or  in  an  Established  School  of  Medicine;  or  in  a  Provincial 
School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  2.  Under 
the  title  Established  School  of  Medicme  are  comprehended  the  Medical 
Schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and  Foreign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  they 
exist. 

Professional  Education. 

I.  Candidates  commencing  Professional  Study  after  October  ist,  1865, 
must  have  been  engaged,  during  four  years  after  the  Examination  in 
General  Education,  in  not  less  than  four  Winter  Sessions’  or  three  Win¬ 
ter  and  Two  Summer  Sessions’  attendance  at  a  recognised  Medical 
School.’^  2.  The  Candidate  must  have  attended  the  following  separate 
and  distinct  Courses  of  Lectures  : — Anatomy  two  courses  +  of  six  months 
each,  and  Practical  Anatomy,  twelve  months ;  or,  at  the  option  of  the 
candidate.  Anatomy,  one  course  of  six  months,  and  Practical  Anatomy, 
eighteen  months ;  Physiology,  not  less  than  fifty  lectures  Practice  of 
Medicine,  Clinical  Medicine,  §  Medicine  (a  third  course,  either  Practice 
or  Clinical,  at  option  of  student),  §  Principles  and  Practice  of  Surgery, 
Clinical  Surgery,  §  Surgery  (a  third  course,  either  Principles  and  Prac¬ 
tice  or  Clinical  Surgery  at  option) §  each  six  months;  Chemistry, 
Practical  or  Analytical  Chemistry,  Materia  Medica,  Midwifery  and 
Diseases  of  Women,  Medical  Jurisprudence,  and  Pathological  Anat¬ 
omy,  II  each  three  months.  He  must  also  have  attended  at  least  six  cases 
of  Labour  under  the  superintendence  of  a  qualified  Medical  Practitioner, 
either  in  a  recognised  Maternity  Hospital,  or  a  Dispensary  where  Mid¬ 
wifery  cases  are  admitted,  or  in  private  practice ;  and  must  produce  a 
certificate  to  that  effect  from  the  Practitioner  under  whom  he  attended. 
He  must  also  have  attended,  for  three  months,  a  course  of  instruction  in 
Practical  Pharmacy  at  the  Laboratory  of  an  Apothecary,  or  of  a  Mem¬ 
ber  of  the  Pharmaceutical  Society  of  Great  Britain,  or  of  a  Chemist  and 
Druggist  recognised  by  either  College  on  special  application,  or  of  a 
Public  Hospital  or  Dispensary,  or  as  Assistant  to  a  Registered  Prac¬ 
titioner  who  dispenses  medicines  to  his  own  patients.  3.^  The  candidate 
must  also  have  attended,  for  twenty-four  months,  a  Public  General  Hos¬ 
pital  containing,  on  an  average,  at  least  eighty  patients.  He  must  also 
have  attended,  for  six  months,  the  practice  of  a  Public  Dispensary 
specially  recognised  by  either  College ;  or  have  been  engaged  for  six 
months  as  visiting  Assistant  to  a  Registered  Practitioner.  4.  A  certifi¬ 
cate  of  proficiency  in  Vaccination,  signed  by  a  Registered  Practitioner, 
will  be  required  of  every  Candidate.  5-  months’  courses  de¬ 

livered  in  Scotland  must  consist  of  not  fewer  than  100  Lectures,  with 
the  exception  of  Clinical  Medicine  and  Clinical  Surgery.  The  three 

*  Candidates  commencing  study  prior  to  the  above  date,  will  be  admitted  to  exa¬ 
mination  after  four  Winter  Sessions’  or  three  Winter  and  two  Summer  Sessions  at¬ 
tendance  on  Classes  at  a  regular  Medical  School. 

■f  The  two  Courses  must  not  be  simultaneous. 

t  In  those  Schools  of  England  and  Ireland  in  which  two  separate  Courses  of  Lec¬ 
tures  are  delivered  at  separate  hours — one  on  Anatomy,  the  other  on  Anatomy  and 
Physiology — the  former  of  these  Courses  will  be  received  as  a  Course  of  Anatomy, 
and  the  other  as  a  Course  of  Physiology.  i.  i 

?  Two  Courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  Three  Months 
if  not  simultaneous,  will  be  held  equivalent  to  one  Course  of  Six  Months,  ihey 
must  be  attended  during  the  period  of  attendance  at  the  Hospital  where  they  are 

delivered.  .  .  ,  „ 

II  A  Certificate  oi  Attendance  at  the  Post  Morion  Examinations  at  a  General  idos- 
pital  wil  be  accepted  in  lieu  of  the  course  o^Patholofio  Anatomy. 
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months’  courses  must  consist  of  not  fewer  than  fifty  Lectures.  *  It  is 
strongly  recommended  to  Students  to  avail  themselves  of  opportunities 
of  attending  Lectures  on  Ophthalmic  and  Mental  Diseases,  also  on  Natu¬ 
ral  History  and  Comparative  Anatomy ;  and  of  obtaining  practical  in¬ 
struction  in  the  Use  of  the  Microscope, 

Registration,  i.  A  book  shall  be  kept  in  the  Hall  of  each  College 
for  the  Registration  of  all  Medical  Students  who  may  apply.  In  one  or 
other  of  these  books,  all  Edinburgh  Students  who  desire  to  possess  the 
Diplomas  of  the  Colleges  must  be  registered.  2.  No  Student  beginning 
Professional  Study  after  September  1865  can  be  registered  who  has  not 
passed  the  Preliminary  Examination  in  General  Education  of  the  Col¬ 
leges,  or  one  of  the  equivalent  Examinations.  3*  The  Register  shall  be 
closed  tvithin  c/hyj’  after  the  commencement  of  each  session  or 

term.  4.  When  a  Student  is  prevented  by  sickness,  or  any  other  un¬ 
avoidable  cause,  from  complying  with  the  above  regulations,  he  shall, 
soon  as  the  case  admits,  present  a  statement  of  the  circumstances,  with 
proper  evidence,  to  the  Registrar  of  the  College ;  and,  if  the  application 
be  sustained,  he  shall  be  enrolled  in  the  usual  manner.  5-  Every  Stu¬ 
dent  shall  pay  annually,  on  his  first  Registration  for  the  year,  the  sum 
of  Five  Shillings;  and  shall  receive  a  Certificate  of  Registration  duly 
attested  by  the  Registrar. 

Preliminary  Examination  in  Genenal  Education. 

I.  The  subjects  of  the  Preliminary  Examination  are  the  same  as  those 
mentioned  in  the  Regulations  of  the  Royal  College  of  Physicians  of 
Edinburgh,  f  2.  Testimonials  of  proficiency  granted  by  certain  Educa¬ 
tional  Bodies  will  be  accepted  as  sufficient  evidence  of  General  Educa¬ 
tion,  and  will  exempt  from  the  Preliminary  Examination.  3.  After 
September  1865,  all  students  who  intend  becoming  candidates  for  the 
Diplomas  of  the  Colleges  must  have  passed  the  complete  Examination 
in  General  Education,  and  have  had  their  names  inscribed  in  the  Regis¬ 
ter  of  Medical  Students,  before  they  commence  their  professional  studies, 
4.  The  Preliminary  Examinations  will  take  place  on  October  24th  and 
November  7th,  1868,  and  on  April  24th  and  July  24th  1869.  5.^  Stu¬ 

dents  who  intend  to  undergo  the  Preliminary  Examination  must  give  in 
their  names,  addresses,  and  places  of  birth  to  the  officer  of  either  Col¬ 
lege,  not  later  than  two  days  before  the  day  of  Examination,  and  must 
pay  a  fee  of  Ten  Shillings,  not  to  be  returned  in  case  of  rejection  ;  but 
they  will  be  admissible  to  re-exainination  at  a  future  period  without 
paying  another  fee. 

Professional  Examination. 

I.  Candidates  for  the  Double  Qualification  are  subjected  to  two  Profes¬ 
sional  Examinations.  2.  The  First  Examination  embraces  Anatomy, 
Physiology,  and  Chemistry;  and  takes  place  not  sooner  than  the  end  of 
the  Second  Winter  Session.  3.  Opportunities  for  both  Examinations 
will  be  presented  six  times  in  each  year.  On  each  of  these  occasions,  the 
Candidates  write  answers  to  the  questions  proposed.  The  Oral  Exami¬ 
nations  are  conducted  on  the  days  immediately  succeeding.  4.  Candi¬ 
dates  who  desire  to  pass  the  First  Professional  Examination  must  apply 
to  the  inspector  of  Certificates  on  or  before  the  Saturday  preceding  the 
day  of  Examination ;  J  and  must  produce  tickets,  and  also  certificates  of 
attendance  on  the  Course  of  Study  which  have  reference  to  the  subjects 
of  that  Examination.  They  must  also  produce  evidence  of  having  passed 
the  Preliminary  Examination.  5.  The  sum  of  ^6  must  be  paid  to  the 
Inspector  of  Certificates  for  this  Examination,  not  later  than  10  A.M.  of 
the  day  preceding  it.  This  sum  will  be  considered  as  paid  to  account 
of  the  entire  fee  of  payable  for  the  two  Diplomas.  6.  In  the  case 
of  a  Candidate  being  unsuccessful  at  this  Examinrtion  £4  will  be  re¬ 
turned  to  him.  7.  The  Second  Examination  embraces  Medicine,  Sur¬ 
gery  and  Surgical  Anatomy,  Midwifery,  Pathological  Anatomy,  Materia 
Medica  and  Pharmacy,  and  Medical  Jurisprudence ;  and  does  not  take 
place  before  the  termination  of  the  Winter  Session  of  the  last  year  of 
study.  8.  Applications  for  Examination  must  be  made  to  the  Inspector 
of  Certificates  not  later  than  the  Saturday  previous  to  the  day  of  Exam¬ 
ination.  9.  Every  Candidate  must  produce  to  the  Inspector — i.  Satis¬ 
factory  evidence  of  having  attained  the  age  of  twenty-one  years  ;  2.  The 

*  The  following  order  of  study  is  recommended  as  a  guide  to  the  student,  though 
not  enjoined.  First  Year — Anatomy;  Practical  Anatomy ;  Chemistry;  Practical  or 
Analytical  Chemistry ;  Hospital.  Second  Year — Anatomy ;  Practical  Anatomy ; 
Physiology;  Surgery;  Materia  Medica  (the  last  either  in  this  or  the  third  year); 
Hospital.  Third  Year — Practice  of  Medicine;  Clinical  Surgery;  Practical  Ana¬ 
tomy  ;  Practical  Pharmacy ;  Clinical  Medicine ;  Pathological  Anatomy ;  Hospital. 
Fourth  Year—Surgary  or  Clinical  Surgery;  Midwifery  and  Diseases  of  Women  and 
Children  ;  Practice  of  Medicine  or  Clinical  Medicine ;  Medical  Jurisprudence  ;  Prac¬ 
tical  Midwifery;  Hospital. 

+  Prospectuses  containing  more  specific  information  as  to  the  E.xamination  in 
General  Education,  may  be  had  on  application  to  the  Officer  of  either  College.  _ 
t  Candidates  at  a  distance  are  requested  to  send  their  Certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters ;  as  much 
disappointment  has  been  occa.sioned  by  the  discovery  of  defects  in  their  Course  of 
Study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents. 


tickets  and  certificates  of  his  classes ;  3.  A  certificate  of  his  having  passed 
the  First  Professional  Examination;  and  4.  A  tabular  statement  (for 
which  a  printed  form  will  be  furnished  by  the  Inspector),  exhibiting  the 
full  amount  of  his  Professional  Education,  and  distinguishing  the  Classes, 
Hospitals,  and  Dispensaries  attended  during  each  session  of  his  studies. 
10.  The  fee  payable  for  this  Examination,  which  is  fio,  must  be  lodged 
with  the  Inspector  not  later  than  10  a.m.  of  the  day  preceding  the  Ex¬ 
amination  day.  II.  On  the  production  of  the  above  documents,  and 
after  receiving  the  fees,  the  Inspector  gives  the  Candidate  a  letter  au¬ 
thorising  the  Examiners  to  take  him  on  trial.  12.  Unsuccessful  Candi¬ 
dates  at  either  the  First  or  Second  Examination  are  remitted  to  their 
studies  for  a  period  to  be  determined  by  the  judgment  of  the  Examiners, 
but  not  in  any  case  less  than  three  months.  13.  In  case  of  a  Candidate 
being  unsuccessful  at  the  Second  Examination,  fS  will  be  returned  to 
him.  14.  Candidates  who  have  passed  the  First  Professional  Examina¬ 
tion  of  any  of  the  Licensing  Boards  recognised  by  the  Medical  Act  are 
admissible  to  the  Second  Professional  Examination  on  producing  certi¬ 
ficates  of  the  whole  course  of  Study  prescribed,  and  of  having  passed 
the  Preliminary  Examination,  and  on  paying  the  fee  of  ;i^i6.  In  con¬ 
ducting  the  Examination,  none  of  the  subjects  set  down  in  §  7  will  be 
omitted,  even  if  some  of  them  should  have  formed  part  of  the  First  Ex¬ 
amination  by  another  Board.  Unsuccessful  Candidates  under  this  regu¬ 
lation  will  receive  back  ;i^i4  of  the  fi6  paid  by  them.  15-  Recent  Dis¬ 
sections  and  Anatomical  Specimens,  articles  of  the  Materia  Medica, 
Chemical  Tests,  the  Microscope,  Surgical  Apparatus,  and  Pathological 
Specimens,  are  employed  during  the  Examinations ;  and  every  Candi¬ 
date  is  required  to  write  out  Formulae  of  Prescription.  The  Examina¬ 
tion  may  also  consist,  in  part,  of  the  actual  examination  of  persons 
labouring  under  disease.  16.  Candidates,  on  showing  sufficient  reason, 
may  be  admitted  to  a  Special  Examination,  on  other  than  the  appointed 
days,  on  paying  an  extra  fee  of  ;^5>  which  will  not  be  returned  in  the 
event  of  their  not  being  successful,  17,  No  Candidate  is  admissible  to 
Examination  who  has  been  rejected  by  any  other  Licensing  Board 
within  the  three  months  preceding  his  Examination. 


FACULTY  OF  PHYSICIANS  Sc  SURGEONS  OF  GLASGOW. 

REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR  THE 

DIPLOMA. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study  are 
similar  to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

Preliminary  Examinations  in  General  Literature  will  commence  in 
the  Faculty  Hall,  during  the  Session  1868-9,  on  23rd  October,  and  6th 
November,  1868;  30th  April,  and  23rd  July,  1869.* 

The  Examination  will  be  conducted  chiefly  by  means  of  Written 
Papers.  Those  Gentlemen  who  pass  will  receive  Certificates.  Those 
who  are  unsuccessful  may  appear  again  without  paying  a  second  Fee. 
The  Fee  for  the  Examination  and  Certificate  is  Ten  Shillings.  Candi¬ 
dates  are  requested  to  give  in  their  names  to  the  Secretary  at  least  two 
days  before  the  Examination,  and  to  give  intimation  of  the  optional 
subjects  they  select. 

The  First  Professional  Examinations  take  place  on  the  Second  Tues¬ 
day  of  every  Month.  The  Second  Professional  Examinations  take  place, 
the  written  part  on  the  Second  Tuesday  of  every  Month,  and  the  oral 
part  on  the  succeeding  day. 

The  Fee  for  the  Diploma  is  /lo;  viz.,  £4  for  the  First  Examination, 
and  for  the  Second  Examination. 

The  Examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  Chemical  Tests,  Articles  of 
the  Materia  Medica,  the  Microscope,  Surgical  Apparatus,  and  Patholo¬ 
gical  Specimens,  are  employed  at  the  discretion  of  the  Examiners.  Can¬ 
didates  may  also  be  called  upon  to  examine  actual  cases  of  disease. 

Candidates  for  the  Diploma  of  the  Faculty,  who  possess  a  Qualification 
to  practise,  or  who  have  passed  the  Examination  in  Anatomy,  Physio¬ 
logy,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  1858,  on  complying  wuth  the  regula- 

*  The  Examination  will  embrace  the  following  subjects  : — i.  English  Language,  in¬ 
cluding  Grammar  and  Composition.  2.  Latin  :  Translation  from  one  of  the  two^ follow¬ 
ing  Books,  at  the  option  of  the  candidates;  viz.,  the  Fourth  Book  of  Csesars  Cyn- 
mentaries,  De  Bello  Gallico;  Virgil,  ^neid.  Lib.  I ;  an  Exercise  in  rendering  Eng¬ 
lish  correctly  into  Latin,  the  Latin  words  being  supplied.  3.  Arithmetic :  to  Vulgar 
and  Decimal  Fractions  inclusive.  Algebra:  to  Simple  Equations.  4.  Geometry: 
First  two  Books  of  Euclid.  5.  One  of  the  following  subjects  at  the  option  of  the 
candidate.  a.  Natural  Philosophy:  Mechanics,  Hydrostatics,  and  Pneumatics. 
b.  Greek:  Xenophon’s  A Book  II;  or  Homer’s Book  VI.  c.  French: 
Voltaire,  Histoire  de  Charles  AY/,  d.  German:  First  Two  Books  of  Schillers 
Geschichte  des  dreissigjdhrigen  Krieges.  In  the  Latin,  Greek,  French,  and  German 
Papers,  questions  on  Grammar  will  be  given. 
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tions  in  other  respects,  will  be  admitted  to  the  Second  Professional  Exa¬ 
mination.  In  such  cases,  the  full  Fee  is  exigible.  In  the  case  of  unsuc¬ 
cessful  Candidates,  £2  of  the  Fee  is  retained. 

A  Candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
Examination  on  a  day  specially  arranged,  on  paying  an  extra  Fee  of 
Es,  which  will  be  forfeited,  in  addition  to  the  /^2  ordinarily  retained, 
in  the  event  of  his  being  remitted  to  his  studies. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  IDiplomas 
after  One  Series  of  Examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  Regulations  as  to  the  Curriculum  of 
Study  are  the  same  as  those  for  the  conjoined  Examinations  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  with  the  ad¬ 
dition  of  a  Second  Six  Months’  Course  of  Medicine,  and^  the  omission 
of  the  optional  Course  of  Anatomy  (6  months),  and  Practical  Anatomy 
(18  months).  The  Fee  for  the  two  Diplomas  granted  conjointly  is  ;^i6. 

The  First  Examination  for  the  Double  Qualification  will  be  held  on 
the  second  Thursdays  of  January,  April,  May,  July,  August,  and  Oc¬ 
tober.  The  Second  Examination  will  be  held,  the  written  part  on  each 
of  the  above  days,  and  the  oral  part  on  the  succeeding  day. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 

AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when  necessary.] 

Three  Medical  Degrees  are  conferred  by  each  University;  viz..  Bache¬ 
lor  of  Medicine  (M.B.),  Mastery  in  Surgery  (C.M.),  and  Doctor  of  Me¬ 
dicine  (M.D.).  The  Degree  of  C.M.  is  not  conferred  on  any  person  who 
does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of  Medicine. 

Preliminary  Education. 

The  preliminary  branches  of  extra-professional  education  are  English, 
Latin,  Arithmetic,  the  Elements  of  Mathematics,  and  the  Elements  of 
Mechanics;  and  Candidates  must  also  pass  a  satisfactory  Examination 
on  at  least  two  of  the  following  subjects  in  addition:  Greek,  French, 
German,  Higher  Mathematics,  Natural  Philosophy,  Logic,  Moral  Philo¬ 
sophy.  The  Examinations  on  both  classes  of  subjects  take  placef  be¬ 
fore  the  Candidate  has  entered  on  his  Medical  Curriculum.  J 

*  The  Universities  of  Glasgow,  Aberdeen,  and  St.  Andrew’s,  include  Natural 
History. 

+  As  far  as  possible. — Glasgow,  Aberdeen,  afid  St.  Andrew’s. 

i  In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  20th  and  21st  of 
Oct.  1868,  and  23rd  and  24th  March  1869.  i.  English — A  portion  of  an  English 
author  must  be  written  to  dictation ;  the  grammatical  construction  of  one  or  two  .sen¬ 
tences  must  be  explained ;  the  grammatical  errors  in_  a  sentence  ungra.mmatically 
composed,  must  be  pointed  out,  and  their  nature  explained ;  and  the  derivation  and 
definition  of  a  few  English  words  in  common  use  must  be  given  (see  Bain’s  English 
Grammar,  and  Angus  on  the  English  Language).  2.  Latin — Eighth  of 

Virgil,  an  easy  passage  from  a  Latin  Prose  Author,  and  a  single  passage  of  English 
(translated  from  a  Latin  Author)  to  be  re-translated  into  Latin,  the  more  difficult 
Latin  words  being  given.  3.  Arithmetic — The  Common  Rules  including  Decimals. 
4.  Elements  of  Mathematics — Euclid,  Books  I,  II,  and  III;  and  the  R.udiments 
of  Algebra,  including  Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be 
sufficient.  5.  Elements  of  Mechanics — Elementary  Mechanics  and  Hydrostatics. — 
At  the  same  date,  examinations  will  also  take  place  in  the  additional  subjects,  as 
follows.  I.  Greek — Third  Book  of  Xenophon’s  Anabasis.  2.  Erench — La  Fon¬ 
taine’s  Fables.  3.  German — Schiller’s  Wallenstein.  4.  Higher  Mathe7natics — 
Euclid,  Books  I  to  VI  :  Algebra,  Trigonometry,  and  Conic  Sections.  5.  Na¬ 
tural  Philosophy — A  general  knowledge  of  the  Elements  of  Natural  Philosophy, 
as  in  Ganot’s  Physics,  translated  by  Atkinson.  6.  Logic — Whately’s  Elements 
of  Logic,  Introduction  and  Book  I,  along  with  “Introduction”  and  “Intellectual 
Powers  of  Man”  (Part  I)  in  Stewart’s  will  form  the  basis  of  the  Examination. 

7.  Moral  Philosophy — Springs  of  Action — Duties — Ethical  Theories,  as,  e.g.  in 
Stewart’s  Outlmes,  Part  II,  will  form  the  basis  of  the  Examination. 

In  Glasgow,  examinations  will  take  place  in  October  1868,  and  April  1869,  as  fol¬ 
lows.  First  or  Elemetitary  Paid,  Exercises  in  all  of  which  are  required.  Efiglish — 
Writing  correctly  a  passage  to  dictation ;  Composition  of  a  short  Essay  on  a  given 
theme ;  Questions  in  Grammar.  Latin — Second  Book  of  the  AEfieid  of  Virgil,  and 
Second  Book  of  Csesar,  De  Bello  Gallico:  Translations  of  passages  from  authors  not 
prescribed,  and  of  English  passages  into  Latin,  the  principal  Latin  words  being  sup¬ 
plied;  Questions  in  Grammar  and  Construction.  Arithmetic — the  Common  Rules, 
including  Vulgar  and  Decimal  Fractions.  Elements  of  Mathematics — Euclid,  Books 
I,  11,  and  III:  Algebra,  as  far  as  Simple  Equations.  Elements  of  Me  chanties — 
Questions,  for  which  Tomlinson’s  Rudime7itary  Mecha7iics  may  serve  as  a  text-book. 
— Second  Part,  Exercises  in  two  of  which,  to  be  selected  by  the  candidate,  are  re¬ 
quired.  Greek — Afiabasis  of  Xenophon,  Book  I,  and  the  Gospel  according  to  St. 


A  Degree  in  Arts  (not  Honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni¬ 
versity  specially  recognised  by  the  University  Court,  exempts  from  all 
Preliminary  Examination ;  [and  an  Examination  in  Arts  by  any  Cor¬ 
porate  Body,  whose  Examination  has  been  recognised  by  the  General 
Medical  Council,  and  also  approved  by  the  University  Court,  shall  Ex¬ 
empt  from  Preliminary  Examination  in  Arts  on  all  subjects  comprised 
in  the  said  Examination.]* * * * § 

Degrees  of  Bachelor  in  Medicine  and  Master  in  Surgery. 
Candidates  for  the  Degree  of  Bachelor  of  Medicine  or  Master  in  Sur¬ 
gery  must  have  been  engaged  in  Medical  and  Surgical  Study  for  four 
years — each  An7zus  Aledicus  being  constituted  by  at  least  two  courses 
of  not  less  than  100  Lectures  each,  or  by  one  such  course,  and  two 
courses  of  not  less  than  50  Lectures  each ;  with  the  exception  of  the 
Clinical  Courses,  in  which  Lectures  are  to  be  given  at  least  twice  a  week. 

Every  Candidate  for  the  Degrees  of  M.B.  and  C.M.  must  give  suffi¬ 
cient  evidence  by  certificates — i.  That  he  has  studied  each  of  the  fol¬ 
lowing  departments  of  Medical  Science;  viz..  Anatomy,  Chemistry, 
Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice  of  Me¬ 
dicine,  Surgery,  Midwifery  and  the  Diseases  of  Women  and  Children,  f 
General  Pathology,]!  during  Courses  including  not  less  than  100  Lec¬ 
tures  ;  Practical  Anatomy,  a  course  of  the  same  duration  as  the  pre¬ 
ceding;  Practical  Chemistry,  Three  Months ;  Practical  Midwifery,  Three 
Months  at  a  Midwifery  Hospital,  or  a  Certificate  of  attendance  on  six 
cases  from  a  Registered  Medical  Practitioner;  Clinical  Medicine  and 
Clinical  Surgery,  each  a  Six  Months’  Course,  or  Two  Courses  of  Three 
Months;  Medical  Jurisprudence,  Botany,  Natural  History,  including 
Zoology,  Courses  of  not  less  than  50  Lectures.  2.  That  he  has  attended, 
for  at  least  two  years,  the  Medical  and  Surgical  Practice  of  a  General 
Hospital  which  accommodates  not  fewer  than  eighty  patients.  3.  That 
he  has  been  engaged,  for  at  least  three  months,  by  Apprenticeship  or 
otherwise,  in  compounding  and  dispensing  drugs  at  the  Laboratory  of  a 
Hospital  or  Dispensary,  Member  of  a  Surgical  College  or  Faculty, 
Licentiate  of  the  London  or  Dublin  Society  of  Apothecaries,  or  a  Mem¬ 
ber  of  the  Pharmaceutical  Society  of  Great  Britain.  §  4.  That  he  has 

attended,  for  at  least  six  months,  the  out-practice  of  a  Hospital  or  the 
practice  of  a  Dispensary,  or  of  a  Registered  Practitioner.  Evidence  of 
a  practical  knowledge  of  Vaccination  is  also  required. 

One  of  the  four  years  of  Medical  and  Surgical  Study  must  be  in  the 
University  granting  the  Degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.  1|  [At  St.  Andrew’s,  no  one  can  be  re¬ 
ceived  as  a  Candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and  sur¬ 
gical  study  shall  have  been  in  one  or  more  of  the  following  U niversities 
and  Colleges ;  viz.,  the  Universities  of  St.  Andrew’s,  Glasgow,  Aberdeen, 
Edinburgh,  Oxford,  or  Cambridge;  Trinity  College,  Dublin;  and  Queen’s 
Colleges,  Belfast,  Cork,  or  Galway.]  Attendance  during  at  least  six  winter 
months  on  the  Medical  or  Surgical  Practice  of  a  General  Hospital 
which  accommodates  at  least  eighty  patients,  and,  during  the  same 
period,  on  a  course  of  Praetical  Anatomy ;  and  one  year’s  attendance, 
to  the  extent  of  four  of  the  departments  of  medical  study  required,  on 
the  Lectures  of  Teaehers  of  Medicine  in  the  Hospital  Schools  of  Lon¬ 
don,  or  in  the  School  of  the  College  of  Surgeons  in  Dublin,  or  of  such 
Teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall  from  time  to 
time  be  recognised  by  the  Edinburgh  University  Court,  may  be  reck¬ 
oned  as  one  of  the  four  years.  H  All  Candidates  not  Students  of  the  U  ni- 


Tohn:  Translations  of  passages  from  Greek  authors  not  prescribed,  and  oi  English 
passages  into  Greek — the  principal  Greek  words  supplied ;  Questions  in  Grammar. 
Fre7tch—Yo\td\resCharles  XII\  Translations  and  exercises  as  in  Latin  and  Greek. 

Schiller’s  Willia77t  Tell:  Translations  and  exercises  as  in  the  other  lan- 
euages.  Mathc77iatics — Euclid,  Books  I  to  VI ;  Algebra,  including  Quadratic  Equa¬ 
tions,  and  the  Rudiments  of  Trigonometry.  Nat7i7-al  Philosophy— 
ledge  of  the  principles  as  may  be  obtained  from  the  Text-books  of  Golding  Bird  and 
Brooke,  or  Ganot.  Natural  Histoty — Geology  or  Zoology.  Text-books  Jjikes, 
Lvell  Dana:  R.  Jones,  Dallas,  Milne-Ed wards.  Whateley  s  Book.s 

II  and  III.  Moral  Philosophy— General  Principles,  as  stated  in  Dugald  btewart 

on  the  Active  Powers,  or  Dr.  Fleming’s  Manual.  ,  ,  tt  • 

*  This  portion,  enclosed  in  brackets,  is  in  the  Regulations  of  the  University  ot 

^'+'two  Courses  of  Midwifery,  of  Three  Months  each,  are  reckoned  equivalent  to 
a  Six  Months’  Course,  provided  different  departments  of  Obstetric  Medicine  oe 

taught  in  each  of  the  Courses.  .u  o 

$  Or  a  Three  Months’  Course  of  Lectures  on  hlqrbid  Anatomy,  together  wit 

Supplemental  Course  of  Practice  of  Medicine,  or  Clinical  Medicine. 

§  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  IMecncai 
titioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain.  Glasgow. 

II  Entitled  to  grant  Degrees  in  Medicine. — Glasgow.  .  . 

51  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  t  le  grea 
Hospital  Medical  Schools  of  London  or  Dublin;  and,  in  default  of  such  at  encance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  .any  general  Hospi  a  con¬ 
taining  not  less  than  eighty  beds,  provided  attendance  has  been  given  at  t  le  sanie 
time  on  a  course  of  Practical  Anatomy. — Glasgow. 


28o 


THE  BRITISH  MEDICAL  JOURNAL, 


[Sept.  12,  1868. 


versity  of  Edinburgh,  availing  themselves  of  the  permission  of  attend¬ 
ing  the  Lectures  of  Extra- Academical  Teachers  in  Edinburgh,  must,  at 
the  commencement  of  each  year  of  attendance,  enrol  their  names  in  a 
book  to  be  kept  by  the  U niversity  for  that  purpose,  paying  a  h  ee  of 
the  same  amount  as  the  University  Matriculation  Fee, 

Every  Candidate  must  deliver,  before  the  31st  day  of  March  of  the 
year  in  which  he  proposes  to  graduate,  to  the  Dean  of  the  Faculty  of 
Medicine — i.  A  Declaration,  in  his  own  handwriting,  that  he  is  21 
years  of  age,  or  that  he  will  be  so  on  or  before  the  day  of  graduation  \ 
and  that  he  will  not  be,  on  the  day  of  graduation,  under  articles  of  Ap¬ 
prenticeship.  2.  A  Statement  of  his  Studies,  general  and  professional, 

accompanied  with  proper  certificates.'^  ^  ^ 

Each  Candidate  is  examined,  both  in  writing  and  vivo.  voce—\,  on 
Chemistry,  Botany,  and  Natural  History;  2,  on  Anatomy,  Institutes  of 
Medicine,  Materia  Medica,  and  Pathology ;  3j  on  Surgery,  Practice  of 
Medicine,  Midwifery,  and  Medical  Jurisprudence;  4,  Clinically  on  Me¬ 
dicine  and  on  Surgery  in  a  Hospital.  The  Examinations  on  Anatomy, 
Chemistry,  Institutes  of  Medicine,  Botany,  and  Natural  History,  are 
conducted,  as  far  as  possible,  by  demonstrations  of  objects  placed  before 
the  Candidates.  Students  may  be  admitted  to  Examination  on  the  first 
division  of  these  subjects  at  the  end  of  their  second  year,  and  on  the 
second  division  at  the  end  of  their  third  year.  The  Examination  on  the 
thii'd  and  fourth  divisions  cannot  take  place  until  the  Candidate  has 
completed  his  fourth  Annus  Medicus.  Candidates  may,  if  they  choose, 
be  admitted  to  Examination  on  the  first  two  of  these  divisions  at  the 
end  of  their  third  year,  or  to  the  four  Examinations  at  the  end  of 
the  fourth  year.  If  any  Candidate  be  found  unqualified,  he  cannot  be 
again  admitted  to  Examination  unless  he  has  studied  during  another 
year  two  of  the  prescribed  subjects,  either  in  the  University  or  in  some 
other  School  of  Medicine. 

[The  above  are  the  Regulations,  regarding  Professional  Examination, 
of  the  University  of  Edinburgh.  Those  of  the  other  three  Universities 
differ  somewhat  from  those  of  Edinburgh.  They  are  as  follows. 

Every  Candidate  for  the  Degrees  of  Bachelor  of  Medicine  and  Mas¬ 
tery  in  Surgery  shall  undergo  Three  Professional  Examinations,  which 
will  be  conducted  both  in  writing  and  viv(i  voce,  as  follows.  Ihe  First 
Examination  (not  to  be  taken  before  the  end  of  the  second  year  of 
study)  to  include  Chemistiy,  Elementary  Anatomy,  and  Botany.  The 
Second  Examination  (not  to  be  taken  before  the  end  of  the  third  year) 
to  include  Advanced  Anatomy,  Physiology,  and  Zoology  with  Com¬ 
parative  Anatomy.  The  Third  Examination  (not  to  be  taken  before 
the  end  of  the  fourth  year)  to  include  Materia  Medica,  General  Patho¬ 
logy,  Surgery,  Practice  of  Medicine,  Midwifery,  Medical  Jurisprudence, 
Clinical  Medicine,  and  Clinical  Surgery.  The  Examinations  in  Ana¬ 
tomy,  Chemistry,  Physiology,  Botany,  Zoology,  and  Materia  Medica, 
will  be  conducted,  as  far  as  possible,  by  demonstrations  of  objects  ex¬ 
hibited  to  the  Candidates ;  and  those  on  Medicine  and  Surgery,  in  part, 
by  clinical  demonstrations.  Candidates  may  be  admitted  to  Examina¬ 
tion  on  the  first  two  of  these  divisions  at  the  end  of  the  third  year,  or 
to  the  three  Examinations  at  the  end  of  their  fourth  year.  If  any  Can¬ 
didate,  on  Examination,  be  found  unqualified,  he  shall  not  be  again 
admitted  to  Examination  unless  he  shall  have  completed  another  year 
of  Medical  Study,  or  such  portion  of  another  year  as  may  be  prescribed 
by  the  Examiners  when  he  is  found  unqualified.] 

Degree  of  Doctor  of  Medicine. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  Candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  his 
having  received  the  Degree  of  Bachelor,  of  Medicine,  for  at  least  two 
years  in  attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical 
Services,  or  in  Medical  and  Surgical  Practice.  The  Candidate  must  be 
a  Graduate  in  Arts,  or  must,  before  or  at  the  time  of  his  obtaining  the 
Degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  Examination  in  Greek,  and  in  Logic  or  Moral 
Philosophy,  and  in  one  at  least  of  the  following  subjects ;  namely,  French, 
German,  Higher  Mathematics,  and  Natural  Philosophy.f  IPe  must 
submit  to  the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com¬ 
prised  in  the  professional  examinations  for  the  Degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  after  having  re¬ 
ceived  that  Degree. 

Candidates  who  commenced  their  hledical  Studies  in  Edinburgh  be¬ 
fore  4th  February,  1861,  and  in  Aberdeen  before  November  1861,  are 


*  The  Universities  of  Aberdeen  and  St.  Andrew’s  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M.B.  In  Edinburgh  and 
Glasgow,  no  Thesis  is  now  required  until  the  candidate  seeks  the  Degree  of  M.D. 

+  In  Greek  and  in  Logic  or  Moral  Philosophy,  and  in  any  one  of  the  other  optional 
subjects  in  the  examination  in  General  Education. — Glasgow. 


entitled  to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  without 
previously  taking  that  of  Bachelor  of  Medicine,  under  the  Regulations 
then  in  force  in  each  University  respectively. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  Examination,  satisfy  the  Medical  Examiners  of  the 
sufficiency  of  the  professional  knowledge ;  provided  always,  that  Degrees 
shall  not  be  conferred  under  this  section  on  a  greater  number  than  ten 
in  any  one  year. 

The  Graduation  Fees  in  each  of  the  Universities  are :  For  the  Degree 
of  M.B.,  three  Examinations,  each  5  =  •  ^5  '■>  the  Degree  of 

C.M.,;^5  :5  additional;  for  the  Degree  of  M.D.,p^5  :5  additionajto 
that  for  M.B.,  together  with  Government  Stamp  Duty  (£10). 

The  Fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
;^25  ;  at  St.  Andrew’s,  the  Fee  for  the  Degree  of  M.D.  under  the  sec¬ 
tion  relative  to  Registered  Medical  Practitioners  is  50  Guineas.  Stamp 
Duty  is  included  in  both  cases, 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

REGULATIONS  RESPECTING  THE  LICENCE  IN  MEDICINE. 

Candidates  are  required  to  give  proof  of  having  been  engaged  during 
four  years  in  the  Study  of  Medicine  at  a  School  or  Schools  recognised 
by  the  College,  and  must  also  produce  evidence  of  having  studied  the 
following  subjects;  viz..  Anatomy;  Physiology,  or  Institutes  of  Medi¬ 
cine;  Practical  Anatomy;  Chemistry;  Practical  Chemistry;  Materia 
Medica  and  Botany;  Medical  Jurisprudence;  Practice  of  Medicine  and 
Pathology;  Surgery;  Midwifery;  and  of  having  attended  a  Medico- 
Chirurgical  Hospital,  in  which  regular  courses  of  Clinical  Lectures  are 
delivered,  together  with  Clinical  Instruction,  for  twenty-seven  months, 
or  such  Hospital  for  eighteen  months,  with  nine  months’  attendance  on 
a  Medical  Hospital,  and  similar  courses  of  Clinical  Lectures  and  Clinical 
Instruction ;  the  attendance  in  each  case  being  for  not  more  than  nine 
months  in  any  year — namely,  for  six  winter  and  three  summer  months ; 
and  the  attendance  on  a  Medico-Chirurgical  Hospital  and  Medical 
Hospital  not  being  taken  out  in  the  same  year ;  and  of  having  attended 
Practical  Midwifery  for  six  months  at  a  recognised  Lying-in  Hospital, 
or  produce  evidence  satisfactory  to  the  College  of  having  attended 
Practical  Midwifery.  Candidates  who  are  not  personally  known  to  any 
Fellow  of  the  College  are  required  to  transmit  Testimonials  of  Charac¬ 
ter  from  Registered  Physicians  or  Surgeons. 

Examinations. — The  Examination  is  divided  into  parts  :  First  Part.— - 
Anatomy,  Physiology,  Botany,  and  Chemistry.  Second  Part. — Materia 
Medica,  Practice  of  Medicine,  Medical  Jurisprudence,  and  Midwifery. 
Students  may  be  examined  in  the  subjects  of  the  first  part  at  the  termi¬ 
nation  of  the  first  period  of  study,  or  in  all  the  subjects  of  their  educa¬ 
tion  on  the  completion  of  their  Medical  Studies.  The  Examinations 
are  partly  written,  and  partly  oral. 

Candidates  are  required  to  have  passed  an  Examination  in  General 
Education  held  by  some  one  of  the  Qualifying  Bodies,  or  by  some  one 
of  the  National  Educational  Bodies,  approved  by  the  College. 

Candidates  qualified  as  follows  are  required  to  undergo  the  second 
part  of  the  Professional  Examination  only,  and,  if  of  above  five  years’ 
standing,  will  be  exempted  from  written  examination;  viz. ;  i.  Gradu¬ 
ates  in  Medicine  of  an  University  in  the  United  Kingdom,  or  of  any 
Foreign  University  approved  by  the  College.  2.  Fellows,  Members, 
or  Licentiates  of  the  Royal  Colleges  of  Physicians  of  London  or  Edin¬ 
burgh,  who  have  been  admitted  upon  Examination.  3.  Graduates  or 
Licentiates  in  Surgery. 

If  the  President  and  Fellows  be  not  satisfied  with  the  answering  of  a 
Candidate,  they  may  admit  him  to  re-examination  after  the  lapse  of  not 
less  than  two  months.  The  Examinations  are  open  to  all  Fellows  and 
Licentiates  of  the  College.  They  are  held  on  the  second  Wednesday  in 
each  month,  except  August  and  September. 

Every  Candidate,  before  being  admitted  as  a  Licentiate,  must  sub¬ 
scribe  a  Declaration  that  he  will  observe  the  Statutes  and  Bye-Laws 
of  the  College ;  that  he  will  not  keep  open  shop  for  the  sale  of  Medi¬ 
cines;  that  he  will  not  endeavour  to  obtain  practice,  or  to  attract  public 
notice,  by  any  unworthy  means  ;  and  that,  should  he  violate  any  of  these 
conditions,  he  thereby  renders  himself  liable  to  censure,  or  to  expulsion 
and  surrendering  of  the  Diploma. 

Licence  in  Midwifery. — Special  Examination  is  required.  Candidates 
for  the  Licence  in  Midwifery,  who  are  not  Members  of  the  College,  will 
be  admitted  to  examination  on  the  following  qualifications : — The  De- 
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gree  oi-  Licence  in  Medicine  or  Surgery  from  any  University  or  College 
of  Physicians  or  Surgeons  in  the  United  Kingdom,  together  with  a  Certi¬ 
ficate  of  having  attended  a  six  months’  course  of  Lectures  on  Midwifery, 
with  the  attendance  for  six  months  at  a  recognised  Lying-in  Hospital, 
or  evidence  satisfactory  to  the  College  of  having  attended  Practical 
Midwifery.  Each  Licentiate  in  Midwifery,  if  not  already  a  Lieentiate 
in  Medicine,  must  subscribe  a  Declaration  similar  to  that  required  of 
Licentiates  in  Medicine. 

Fees  for  Licence  and  Examinations. — The  Fee  for  the  Idcence  is 
;,^I5  :  15 ;  viz.,  for  Examination  at  the  termination  of  the  first  period  of 
Study,  £S  ’5>  for  final  Examination  for  the  Licence,  :  10.  Fee 
for  the  Midwifery  Diploma,  :  3.  P^ee  for  the  Licences  in  Medicine 
and  Midwifery,  if  taken  out  within  the  interval  of  a  month,  /16. 

The  admission  Fee  may  be  returned  in  case  of  rejection,  deducting 
f2  : 2  for  the  Licence  in  Medicine,  and  ;!^i  :  i  for  the  Licence  in  Mid¬ 
wifery;  and,  in  the  case  of  a  rejected  Candidate  afterwards  presenting 
himself  for  Examination  within  twelve  months,  the  sum  previously  de¬ 
ducted  will  be  allowed  in  the  Fee  for  such  second  Examination. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 


REGULATIONS  REGARDING  DIPLOMAS. 

Registered  Pupils  are  admitted  to  the  Preliminary  Examination  at  any 
period  previous  to  the  Final  Examination  for  Letters  Testimonial.  Stu¬ 
dents  who  are  not  Registered  Pupils  are  also  admitted  to  answer  the 
Preliminary  Examination  upon  payment  of  ten  shillings ;  but  they  are 
not  enrolled  as  Registered  Pupils,  or  entitled  to  the  privileges  of  such 
Pupils,  until  they  have  paid  the  full  Registration  Fee  of  five  guineas.* 
N o  Student  is  admitted  as  a  Candidate  to  the  Quarterly  Examination, 
or  to  the  Final  Examination  for  Letters  Testimonial,  until  he  has  been 
enrolled  as  a  Registered  Pupil. 


Letters  Testimonial. 

Every  Registered  Pupil  shall  be  admitted  to  an  Examination  for  Let¬ 
ters  Testimonial  if  he  shall  have  laid  before  the  Council  the  following 
documents:— A  receipt  showing  that  he  has  lodged  a  sum  of /21  in 
the  Bank  of  Ii'eland  to  the  credit  of  the  President,  and  for  the  use  of 
the  College.  Certificates  that  he  has  passed  an  examination  in  the 
Greek  and  Latin  languages,  and  that  he  has  been  engaged  in  the  study 
of  his  profession  for  not  less  than  four  years.  Certificates  of  attendance 
on  a  Hospital  recognised  by  the  Council,  where  Clinical  Instruction  is 
given,  during  three  years.  Certificates  of  attendance  on  three  courses  of 
Lectuies  on  Anatomy  and  Physiology;  three  courses  of  Lectures  on 
the  Theory  and  Praetice  of  Surgery ;  and  of  the  performance  of  three 
courses  of  Dissections,  accompanied  by  Demonstrations ;  also  certifi¬ 
cates  of  attendance  on  two  courses  of  Lectures  on  Chemistry;  or  one 
course  of  Lectures  on  General  and  one  on  Practical  Chemistry;  one 
course  of  Lectures  each  on  Materia  Medica,  Practice  of  Medicine, 
Midwifery,  Medical  Jurisprudence,  and  Botany. 

Candidates  for  Letters  Testimonial  are  examined  upon  Anatomy, 
Physiology,  the  Theory  and  Practice  of  Medicine  and  Surgery,  Materia 
Medica,  and  the  forms  of  Prescription ;  and  shall  perform  such  Sur¬ 
gical  Operations  or  Dissections,  or  explain  such  Anatomical  and  Patho- 
logical  Piepaiations,  as  the  Examiners  may  require.  Candidates  for 
Letteis  Testimonial  01  Fellowship  of  the  College,  being  Licentiates  of 
a  College  of  Physicians  or  Graduates  in  Medicine  of  an  University,  are 
examined  in  General  and  Descriptive  Anatomy,  Physiology,  the  Theory 
and  Pi  actice  of  Surgery,  and  Operative  Surgery;  and,  if  recommended 
to  the  Council  for  admission  as  Licentiates,  they  shall  be  so  admitted 
by  the  Letters  Testimonial.  The  Examinations  are  both  oral  and 
written.  Candidates,  whose  answering  shall  be  found  insufficient,  will 
not  be  allowed  to  present  themselves  a  second  time  until  after  six 
months  from  their  first  examination. 

Examinations  are  also  held  quarterly,  on  the  second  Tuesday  in 
Februaiy,  May,  August,  and  November,  at  whieh  Candidates  are 
divided  into  two  Classes,  Junior  and  Senior ;  the  former  being  examined 
in  elementary,  the  latter  in  practieal  subjects.  The  Fee  for  the  Tunior 
Examinatmn  is/S  :  5  ;  for  the  Senior,  ;^IS  :  15 ;  making,  with  the  Pre¬ 
liminary  Examination  and  Registration  Fees,  a  total  of  /26-ic:  for 
Letters  Testimonial.  *  ^ 

Fellowship, 

Every  Registered  Pupil  or  Licentiate  maybe  admitted  to  examination 


Candidates  may  select,  as  the  subject  of  Preliminary  Examination,  one  Gree' 
Latin  work  from  the  following  course In  Greek— The  Gospel  of  St  John 
the  Memppus  of  Lucian,  or  the  First  Book  of  Xenophon’s  Anabasis.  In  L<4in- 

the  of  Virgil,  the  7ngurthine  of  Sallusi 

or  the  ihird  Book  of  Livy.  Candidates  will  also  be  required  to  write  English  coi 
rectly  from  dictation,  and  to  give  evidence  of  proficiency  in  Arithmetic. 


for  the  Fellowship  on  producing  a  Certificate  that  he  is  twenty-five  years 
of  age,  and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a 
view  to  ascertain  that  he  has  obtained  a  liberal  Preliminary  Education  • 
also  a  certificate,  signed  by  two  or  more  Fellows  of  the  College,  of  good 
general  conduct.  He  must  have  been  engaged  in  the  acquisition  of 

rofessional  Knowledge  not  less  than  six  years,  (five  years  being  required 
111  the  case  of  Bachelors  of  Arts)  during  tljree  of  which  he  must  have 
.^udied  in  one  or  more  of  the  Schools  and  Hospitals  recognised  by  the 
Council.  The  other  three  years  may  have  passed  in  any  approved  School. 
He  must  also  have  acted  as  House-Surgeon  or  Dresser  in  a  recoffnised 
Hospital ;  and  must  have  attended  the  Lectures  required  of  candidates 
for  Letters  Testimonial,  together  with  one  course  of  Lectures  on  Com¬ 
parative  Anatomy,  one  on  Botany,  and  one  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  Medical  subject,  or  Clinical  reports*, 
with  observations  of  six  or  more  Medical  or  Surgical  cases  taken  by 
himself. 

Licentiates  of  the  College,  who  may  not  be  able  to  show  that  they 
have  followed  the  course  of  study  specified  in  the  regulations,  may,  at 
the  expiration  of  ten  years  from  the  date  of  their  diploma,  be  admitted 
to  the  examination  for  the  Fellowship,  on  producing  satisfactory  evi¬ 
dence  that  they  have  conducted  themselves  honourably  in  the  practice 
of  their  profession. 

Each  Candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  First  Examination  are  Anatomy  and  Physiology  (Human 
and  Comparative) ;  those  of  the  Second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  Medical  Science  as  the  Council  may,  from  time  to  time,  direct.  The 
Examinations  are  both  Oral  and  Written.  The  Candidates  must  per¬ 
form  Dissections  and  Operations  on  the  dead  body.  Rejected  Candi¬ 
dates  cannot  present  themselves  a  second  time  until  after  one  year  from 
the  first  examination. 

The  Fee 'payable  is  /lO:  10  if  the  Candidate  be  a  Licentiate,  or 
£2^0  :  5  if  he  be  a  Registered  Pupil ;  provided  in  either  case  he  intends 
to  reside_ beyond  ten  miles  from  Dublin.  Should  the  candidate  intend 
to  reside  in  Dublin,  or  within  ten  miles  thereof,  he  pays  if  a  Licentiate, 
£si:io;  if  a  Registered  Pupil,  £4>j :  5.  F ellows  entering  on  the  country 
list,  who  may  subsequently  settle  as  practitioners  in  Dublin,  or  within 
ten  miles  thereof,  must  pay  ;^io  :  10  to  the  College. 

Diploma  in  Midwifery. 

Any  Fellow  or  Licentiate  of  the  College  may  be  admitted  to  an  ex* 
amination  for  the  Diploma  in  Midwifery  upon  producing  : — a.  A  certi¬ 
ficate  of  having  attended  one  course  of  Lectures  on  Midwifery  and 
Diseases  of  Women  and  Children,  delivered  in  a  recognised  School  of 
Medicine  or  Surgery,  b.  A  certificate  that  he  has  attended  the  practice 
of  a  Lying-in  Hospital  or  of  a  Dispensary  for  Lying-in  Women  and 
Children,  recognised  by  the  Council,  for  Six  Months,  c.  A  certificate 
that  he  has  conducted  thirty  labour  cases  at  least.  Candidates  for  the 
Midwifery  Diploma  shall  be  publicly  examined  on  the  Organisation  of 
the  Female;  the  Growth  and  Peculiarities  of  the  Foetus;  the  Practice 
of  Midwifery,  and  the  Diseases  of  Women  and  Children. 

A  rejected  candidate  cannot  again  be  admitted  to  an  examination 
until-  three  months  shall  have  elapsed ;  and  he  must  then  produce  satis¬ 
factory  evidence  of  having  been  engaged  in  the  study  of  Midwifery  sub¬ 
sequently  to  such  rejection. 


APOTHECARIES’  HALL  OF  IRELAND. 

REGULATIONS  REGARDING  THE  LICENCE  TO  PRACTISE. 

Every  Candidate  for  the  Licence  to  practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.*  The 
Arts  Examination  will  be  held  on  the  third  Friday  in  January,  April, 
July,  and  October,  at  2  p.m.  Answers  in  writing  must  be  given  to 
printed  questions.  Unsuccessful  Candidates  will  be  remitted  to  their 
studies  for  six  months. — Certificates  in  Arts  granted  by  any  of  the  Bodies 
named  in  Schedule  A  of  the  Medical  Act,  or  by  any  Educational 
Institution  approved  of  by  the  Medical  Council,  will  be  recognised. 

Professional  Ediccatmi  and  Examination. 

Every  Candidate  for  the  Licence  to  practise  must  produce  Certificates  to 

*  I  he  folloiving  are  the  subjects  of  Preliminary  Examination : — Compulsory,  i. 
Eftglishy  including  Grammar,  Composition,  and  the  leading  events  of  English  His¬ 
tory.  2.  Arithmeiic,  including  Vulgar  and  Decimal  Fractions;  Algebra,  including 
Simple  Equations.  3.  Geometry:  First  Two  Books  of  Euclid.  4.  Latin:  The  Cati¬ 
line  ]Vars  of  Sallust,  and  the  First  Three  Books  of  the  AEneid  of  Virgil.  5.  Greek: 
The  Gospel  of  St.  John,  and  the  First  Twenty  Dialogues  of  Lucian,  or  the  First  Two 
Books  of  the  Iliad  of  Homer.  _  6.  French:  Telemachus  or  Charles  XII. — Optional. 
I.  Natural  Philosophy,  including  Mechanics,  Flydrostatics,  and  Pneumatics.  2.  Na¬ 
tural  History:  The  Classification  and  Elementary  Structure  of  Vegetables  and 
Animals. 
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the  following  effects :  i.  Of  having  passed  an  Examination  in  Arts  previ¬ 
ously  to  entering  on  professional  study.  2.  Of  being  registered  as  a  Student 
in  Medicine  by  one  of  the  Bodies  named  in  Schedule  A  of  the  Medical  Act. 

3.  Of  being  at  least  twenty-one  years  of  age,  and  of  good  moral  character. 

4. ’  Of  Apprenticeship  to  a  qualified  Apothecary,  or  of  having  been  engaged 
at  practical  Pharmacy  with  an  Apothecary  for  a  period  of  three  years 
subsequent  to  having  passed  the  Examination  in  Arts.  5.  Of  having 
spent  four  years  in  Professibnal  Study.  6.  Of  having  attended  the  fob 
lowing  Courses;  viz..  Chemistry,  Principles  and  Practice  of  Medicine, 
and  Surgery,  each  during  One  Winter  Session ;  Anatomy  and  Physi¬ 
ology,  Demonstrations  and  Dissections,  each  during  Two  Winter  Ses¬ 
sions;  Botany  and  Natural  History,  Materia  Medica  and  Therapeutics, 
and  Forensic  Medicine,  each  during  One  Summer  Session;  Practical 
Chemistry  (in  a  recognised  Laboratory),  during  Three  Months;  Mid¬ 
wifery  and  Diseases  of  Women  and  Children,  during  Six  Months;  Prac¬ 
tical  Midwifery  at  a  recognised  Hospital  (attendance  upon  twenty  cases) ; 
Instruction  in  the  practice  of  Vaccination.  7.  Of  having  attended,  at 
a  recognised  Hospital  or  Hospitals,  the  Practice  of  Medicine  and  Clini¬ 
cal  Lectures  or  Medicine,  during  Two  Winter  and  Two  Summer  Ses¬ 
sions  ;  also  the  Practice  of  Surgery  and  Clinical  Lectures  on  Surgery, 
during  One  Winter  and  One  Summer  Session. 

The  Examination  for  the  Licence  to  practise  is  divided  into  two  parts: 
The  First  Part  comprehends  Chemistry,  Botany,  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy.  The  Second — Medicine,  Sm*gery, 
(Principles  of)  Pathology,  Midwifery,  Forensic  Medicine,  and  Hygiene. 
The  First  Part  may  be  undergone  at  the  close  of  the  second  Winter 
Session ;  and  the  Second  after  the  completion  of  his  Studies  at  the  ter¬ 
mination  of  the  Fourth  Winter  Session. 

The  Examination  will  be  held  quarterly,  and  will  commence  at  12 
Noon,  by  means  of  printed  or  written  questions. 

Candidates  who  fail  to  pass  the  First  Part  of  the  Professional  Exami¬ 
nation  will  be  remitted  to  their  Studies  for  three  months.  Unsuccessful 
Candidates  at  the  Pass  Examination  will  not  be  re-admitted  until  after 
six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  in  the  United  Kingdom,  or 
Surgeons  of  any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications 
as  such  appear  in  the  Medical  Register^  and  who,  having  first  passed  an 
Examination  in  Arts,  have  also  served  an  Apprenticeship,  or  the  re¬ 
quired  term  of  practical  Phaiunacy,  to  a  qualified  Apothecary,  may 
obtain  the  Licence  of  the  Hall  by  undergoing  an  Examination  of  one  day 
— the  former  in  Pharmacy,  and  the  latter  in  Medicine  and  Pharmacy. 

Candidates  for  the  Certificate  of  Assistant  to  an  Apothecary,  in  com¬ 
pounding  and  dispensing  Medicines,  must  have  completed  at  least  three 
years  of  Apprenticeship  with  an  Apothecary,  or  have  a  Certificate  from 
an  Apothecary  of  having  been  engaged  at  practical  Pharmacy  for 
three  years  together  with  a  Certificate  of  good  moral  character.  The 
Examination  will  be  restricted  to  the  British  Pharmacopoeia  and  to 
Pharmacy,  scientific  and  practical,  including  the  history  and  character 
of  Medicines,  their  preparations,  combination,  and  doses,  and  the 
translation  of  Latin  Prescriptions. 


UNIVERSITY  OF  DUBLIN. 

Degrees  and  licences  in  medicine. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are: 
I,  Bachelor  of  Medicine;  2,  Doctor  of  Medicine  ;  3,  Master  in  Surger}% 
It  also  grants  Licences  in  Medicine  and  Surgery. 

Bachelor  in  Medicine. 

A  Candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of  B.  A., 
or  at  any  subsequent  commencement,  provided  the  requisite  Medical 
education  shall  have  been  completed.  The  medical  education  is  of  four 
years’  duration,  and  comprises  attendance  on  the  following  Lectures  : 
Winter  Courses — Anatomy;  Practical  Anatomy;  Theoretical  and  Opei*- 
ative  Surgery ;  Chemistry ;  Practice  of  Medicine ;  Midwifery.  Summer 
Course — Botany ;  Institutes  of  Medicine ;  Materia  Medica  and  Pharmacy; 
Medical  Jurisprudence.  Term  Coui'ses—liiQzt  (Michaelmas);  Electri¬ 
city  and  Magnetism  (Hilary);  Comparative  Anatomy  (Trinity).  Nine 
months’  attendance  on  the  Clinical  Lectures  of  Sir  Patrick  Dun’s  Hos¬ 
pital.  Nine  months’  additional  attendance  on  the  Clinical  Lectures  of 
any  Hospital  recognised  by  the  Board.*  Instruction  in  Practical  Mid- 


*  The  following  Hospitals  are  recognised  i.  Sir  Patrick  Dun’s  School  of  Physic 
Hospital ;  2.  Meath  Hospital ;  3.  Richmond,  Whitworth,  and  Hardwicke  Hospitals ; 
4-  Dr.  Steevens’  Ho.spital;  5.  Jervis  Street  Infirmary;  6.  City  of  Dublin  Hospital; 
7.  Mercer’s  Hospital ;  8.  St.  Vincent’s  Hospital;  9.  Adelaide  Hospital;  10.  Mater 
Misericordiae  Hospital. 


wifery,  including  not  less  than  six  deliveries.  Six  months’  Dissection, 
and  Three  Months’  Laboratory  Instructions  in  Chemistry.  Any  of  the 
Winter  or  Summer  Courses  may  be  attended  at  any  Medical  School  in 
Dublin  recognised  by  the  Provost  and  Senior  Fellows*  (and  three  of  ^ 
them,  at  the  discretion  of  the  Candidate,  may  be  attended  in  the  Uni¬ 
versity  of  Edinburgh),  provided  the  Candidate  have  kept  an  Annus 
Medicus  in  the  University.  A  year’s  attendance  in  the  School  of  Physic 
may  be  kept — i,  by  attending  at  least  two,  or  not  more  than  three,  of 
the  Winter  Courses;  2,  by  attending  one  Winter  and  two  Summer 
courses ;  3,  by  nine  months’  attendance  on  Sir  Patrick  Dun’s  Hospital 
and  Clinical  Lectures;  together  with  one  of  the  preceding  courses. 

The  Fee  for  the  Liceat  ad  Examinandum,  ^5 ;  for  the  Degree  of 
M.D.,  £11. 

Doctor  in  Medicine. 

A  Doctor  in  Medicine  must  be  M.B.  of  at  least  three  years’  standing, 
or  have  been  qualified  to  take  the  degree  of  M.B.  for  three  years,  and 
must  perform  exercises  for  the  Degree  before  the  Regius  Professor  of 
Physic,  in  accordance  with  the  Rules  and  Statutes  of  the  University. 

Total  amount  of  Fees  for  this  Degree,  ;^I3. 

Master  in  Surgery.  j 

The  Degree  of  Master  in  Surgery  can  only  be  obtained  by  Students  ! 

who  are  Bachelors  of  Arts,  and  who  have  completed  the  professional  ; 

Curriculum,  and  passed  the  Examination  required.  The  Curriculum  com¬ 
prises  the  following,  in  addition  to  the  complete  course  for  the  M.B.  ; 

Degree:  Theoretical  and  Operative  Surgery,  one  course;  Dissection,  ■« 

two  courses.  Nine  Months  in  Sir  Patrick  Dun’s  or  other  recognised  , 

Hospital,  with  Clinical  Lectures.  Of  the  Winter  Courses  not  more  ^ 

than  three  can  be  attended  during  any  one  .Session.  Candidates  are  re¬ 
quired  to  perform  Surgical  operations  on  the  dead  subject.  Candidates 
for  the  Degree  of  Master  in  Surgery,  who  have  already  passed  the  Ex¬ 
amination  for  the  Degree  of  Bachelor  in  Medicine,  will  be  examined  in 
Anatomy  and  Surgery  only.  Fee  for  the  Liceat  ad  Examinandum,  ^5; 
for  the  Degree  of  M.Ch.,  £ii. 

University  Licences. 

Candidates  for  the  Licences  in  Medicine  or  Surgery  must  be  matricu¬ 
lated  in  Medicine  ;  must  have  completed  four  years  in  medical  studies ; 
and  must  pass  an  Examination  in  Arts  unless  they  be  Students  in  the 
Senior  Freshman,  or  some  higher  class,  f 

The  Medical  Course  and  Examination  for  the  Licence  in  Medicine  is 
the  same  as  for  the  Degree  of  M.  B. 

Candidates  who  are  already  Licentiates  in  Surgery  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  or  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  on  passing  the  Arts  Examination,  will  be  admitted 
to  Examination  for  the  Licence  in  Medicine.  Such  Candidates  will  be 
exempted  from  examination  in  Anatomy  and  Surgery  ;  and  Candidates 
who  have  also  the  Licence  in  Midwifery  of  the  Irish  College  of  .Surgeons 
will  be  exempted  from  examination  in  Midwifery. 

A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro¬ 
ceeding  to  the  Degree  of  B.  A.,  may  become  a  Bachelor  in  Medicine,  on 
paying  the  Degree  fees,  without  further  Examination  in  Medicine,  pro- 
vided  he  has  attended  Sir  Patrick  Dun’s  Flospital  for  nine  months,  and 
taken  out  a  course  of  Institutes  of  Medicine.  Fee  for  the  Liceat  ad  Ex¬ 
aminandum,  £^  ;  for  the  Licence  in  Medicine,  ^1^5. 

The  Surgical  Course  and  Examination  necessary  for  the  Licence  in 
Surgery,  are  the  same  as  for  the  Degree  of  Master  in  Surgery.  Fee  for 
the  Liceat  ad  Examinandum,  £^  ;  for  the  Licence  in  Surgery,  £^. 

Previous  Medical  Examination. 

Candidates  for  Degrees  and  Licences  in  Medicine  and  Surgery  are  ex¬ 
pected  to  pass  two  Examinations,  the  first  at  the  close  of  the  second  year 
of  Medical  Study,  and  the  other  after  the  full  Curriculum  has  been  com¬ 
pleted.  The  subjects  at  the  Previous  Examination  are:  Anatomy; 

Botany;  Materia  Medica  and  Pharmacy;  Chemistry.  Students  who 
pass  the  previous  Examination,  and  whose  answering  in  any  of  the  fore¬ 
going  subjects  satisfies  the  Examiners,  are  exempted  from  answering  in 
such  subject  or  subjects  at  the  final  Examination.  Two  Medical  Scho¬ 
larships,  of  £2.0  each  for  two  years,  are  awarded  to  the  best  answerers  at 
the  previous  Examination,  on  certain  conditions. 

*  The  Schools  recognised  are i.  The  School  of  the  Royal  College  of  Surgeons 
in  Ireland ;  2.  The  Carmichael  School ;  3.  The  School  of  Dr.  Steevens’  Hospital.  4. 

The  St.  Peter  Street  School ;  5.  The  School  of  the  Catholic  University.  The  reco¬ 
gnition  is  conditional  on  the  Students  being  furnished  with  bona  fide  Certificates  of 
regular  attendance  equivalent  to  that  required  by  the  University;  i.  e.,  three-fourths 
of  the  entire  Lectures  in  each  course. 

+  The  following  are  the  subjects  of  examination.  Homer’s  Iliad,  Books  I,  II 
(omitting  Catalogue  of  Ships),  III ;  CviCea-ViS  Dialogues  (Walker’s  edition) ;  Xeno¬ 
phon’s  Books  I,  II,  III ;  Virgil,  ^neid,  Books  I,  II,  III ;  Sallust;  Horace, 

Satires;  Latin  Prose  Composition;  English  Prose  Composition;  English  History; 

Modern  Geography;  Arithmetic;  Algebra,  to  the  end  of  Simple  Equations;  Euclid, 

Bocks  I,  II,  III. 
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QUEEN’S  UNIVERSITY  IN  IRELAND. 

DEGREES  OF  DOCTOR  OF  MEDICINE  AND  MASTER  IN  SURGERY. 
Each  Candidate  for  the  Degree  of  Doctor  in  Medicine  or  Master  in 
Surgery  is  required — i.  To  have  passed  in  one  of  the  Colleges  of  the 
Queen’s  University*  the  Entrance  Examination  in  Arts,  and  to  have 
been  admitted  a  Matriculated  Student  of  the  University.  2.  To  have 
attended,  in  one  of  the  Queen’s  Colleges,  Lectures  on  one  Modern 
Continental  Language  for  six  months,  and  Lectures  on  Natural  Philo¬ 
sophy  for  six  months.  3.  To  have  also  attended,  in  one  of  the  Queen’s 
Colleges,  at  least  two  of  the  courses  of  Lectures  in  the  following  lists. 
For  the  Second  course  of  Anatomy  and  Physiology,  and  of  Practical 
Anatomy,  authenticated  certificates  will  be  received  from  the  Professors 
or  Lecturers  in  recognised  Universities,  Colleges,  or  Schools.  4.  To 
pass  two  University  Examinations — the  First  University  Examination, 
and  the  Degi*ee  Examination. 

The  curriculum  shall  extend  over  at  least  four  years,  and  shall  be 
divided  into  Periods  of  at  least  two  years  each. 

Candidates  are  recommended  to  pass  the  Matriculation  Examination 
prior  to  entering  on  the  second  Period. 

It  is  recommended  that  the  first  Period  shall  comprise  attendance  on 
the  following  courses  of  Lectures  : — Chemistry ;  Botany  with  Herborisa- 
tions,  and  Zoology;  Anatomy  and  Physiology;  Practical  Anatomy;  Ma¬ 
teria  Medica  and  Pharmacy ;  and  that  the  second  Period  shall  comprise 
attendance  on  Anatomy  and  Physiology  (second  course);  Practical  Ana¬ 
tomy  (second  course);  Surgery;  Midwifery;  Medicine;  and  Medical 
Jurisprudence. 

In  addition  to  the  above  courses  of  Lectures,  Candidates  shall  have 
attended,  during  either  the  first  or  second  Period,  a  Modern  Conti¬ 
nental  Language,  and  Experimental  Physics  (in  one  of  the  Colleges  of 
the  University).  Also,  during  the  first  Period,  Practical  Chemistry  (in 
a  recognised  Laboratory),  and  a  Medico-Chirurgical  Hospital  containing 
at  least  sixty  beds ;  together  with  the  Clinical  Lectures,  at  least  two  each 
week — a  Winter  Session  of  six  months.  And,  during  the  second  Period, 
Practical  Midwifery — a  certificate  of  having  attended  at  a  recognised 
Midwifery  Hospital,  with  the  Clinical  Lectures  therein  delivered,  for  a 
period  of  three  months;  or  of  having  attended  a  Midwifery  Dispensaiy 
for  the  same  period ;  or  of  having  attended  ten  cases  of  Labour,  under 
the  superintendence  of  the  Medical  Officer  of  any  Hospital  or  Dispen¬ 
sary  where  cases  of  Labour  are  treated ;  and  Medico-Chirurgical  Hos¬ 
pital  (recognised  by  the  Senate)  containing  at  least  sixty  beds;  together 
with  the  Clinical  Lectures — eighteen  months  ;  including  either  three 
Winter  Sessions  of  six  months  each,  or  two  Winter  Sessions  of  six 
months  each,  and  two  Summer  Sessions  of  three  months  each. 

Medical  Examinations  are  held  in  June,  and  in  September  and  Octo¬ 
ber.  Each  Candidate  for  Examination  in  June  must  forward  to  the  Se¬ 
cretary,  on  or  before  the  1st  of  June,  or  the  1st  of  September,  notice  of 
his  intention  to  offer  himself  as  a  Candidate,  along  with  his  Certificates. 

Eirsf  University  Examination  in  Medicine. 

The  First  University  Examination  may  be  passed  either  in  June  or 
September.  Students  may  present  themselves  for  the  First  University 
Examination  at  the  termination  of  the  first  period  of  the  Curriculum,  or 
at  any  subsequent  period ;  but  they  are  earnestly  recommended  not  to 
put  off  undergoing  this  Examination  until  the  time  when  they  come  for¬ 
ward  for  their  Degree  Examination.  Before  being  admitted  to  Exa¬ 
mination,  each  Candidate  must  produce  satisfactory  evidence  of  having 
completed  the  course  recommended  for  study  during  the  first  Period  of 
the  Curriculum. 

The  First  University  Examination  comprises  the  subjects  recommended 
for  study  during  the  First  Period  of  the  Curriculum,  along  with  which 
any  Candidate  may  present  himself  for  Examination  in  Experimental 
Physics  and  Modern  Languages,  if  he  have  already  attended,  in  one  of 
the  Queen’s  Colleges,  the  prescribed  courses. 

Competitors  for  Honours  will  be  examined  in  all  the  subjects  of  the 
First  University  Examination,  including  Experimental  Physics  and 
Modern  Languages.  Two  Exhibitions,  one  consisting  of  two  instal¬ 
ments  of  Rao  each,  the  other  of  two  instalments  of  ;^i5  each,  will  be 
awarded  to  the  best  answerers,  if  recommended  by  the  Examiners  as 
possessed  of  sufficient  absolute  merit.  Candidates  who  postpone  their 
First  Medical  Examination  until  they  present  themselves  at  the  Degree 
Examination  are  not  eligible  for  Honours  with  the  First  Examination. 

Degree  Examinations  in  Medicine. 

Examinations  for  the  Degrees  of  M.D.  and  M.Ch.  will  be  held  in 
June  and  September.  The  Fee  for  each  Degree  is  Five  Pounds. 

Each  Candidate  must  be  recommended  by  the  President  of  his  Col¬ 
lege,  and  produce  certificates — i.  From  the  Secretary  of  the  Queen’s 

♦  Belfast,  Cork,  or  Galway. 
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University,  that  he  has  passed  the  Previous  Examination,  unless  the 
Candidate  present  himself  for  both  Examinations  simultaneously.  2. 
From  the  Council  of  his  College,  that  he  has  passed  a  full  Examination 
in  the  subjects  of  study  prescribed  in  the  entrance  course  of  the  Faculty 
of  Arts,  and  has  been  admitted  a  Matriculated  Student  in  the  Faculty 
of  Medicine.  3.  That  he  has  attended,  in  the  Colleges  of  the  Queen’s 
University,  two  of  the  Medical  Courses,  Lectures  on  one  Modern  Lan¬ 
guage,  and  Lectures  on  Experimental  Physics.  4.  That  he  has  com¬ 
pleted  all  other  prescribed  courses. 

The  Examination  for  the  Degree  of  M.D.  comprises  the  subjects  re¬ 
commended  for  study  during  the  second  Period  of  Medical  Education, 
along  with  experimental  Physics  and  one  Modern  Language,  unless  an 
Examination  in  these  subjects  shall  have  been  already  passed  at  the 
First  University  Examination. 

The  Examination  for  the  Degree  of  M.Ch.  comprises,  in  addition,  an 
Examination  in  Operative  Surgery;  except  in  the  case  of  those  candi¬ 
dates  who  obtained  the  Degree  of  M.D.  in  this  University,  before  ist 
January,  1865. 

Candidates  who  take  a  First  Class  in  Honours  will  receive  a  Medal 
and  Prize;  Candidates  who  take  a  Second  Class  will  receive  a  Prize; 
Candidates  who  take  a  Third  Class  will  receive  a  Certificate  of  Honour. 


ARMY  MEDICAL  SERVICE. 

Every  Candidate  desirous  of  presenting  himself  for  admission  to  the 
Army  Medical  Service  must  be  unmarried,  and  not  under  21  or  over  ^8 
years  of  age.  He  must  produce  a  certificate  from  the  District  Registrar, 
in  which  the  date  of  birth  is  stated ;  or,  if  this  cannot  be  obtained,  an 
affidavit  from  one  of  the  parents  or  other  near  relative,  who  can  attest 
the  date  of  birth,  will  be  accepted.  He  must  also  produce  a  certificate 
of  moral  character  from  the  parochial  minister,  if  possible.  The  Candi¬ 
date  must  make  a  declaration  that  he  labours  under  no  mental  or  con¬ 
stitutional  disease,  nor  any  imperfection  or  disability  that  can  interfere 
with  the  most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate.*  He  must  also  attest  his  readiness  to  engage  for  general  ser¬ 
vice,  and  to  proceed  on  foreign  service  when  required  to  do  so.  He 
must  be  registered  under  the  Medical  Act  of  1858  as  licensed  to  practise 
Medicine  and  Surgery  in  Great  Britain  or  Ireland. 

Candidates  are  examined  by  the  Examining  Board  in  the  following 
subjects  Anatomy  and  Physiology;  Surgery;  Medicine,  including 
Therapeutics,  the  Diseases  of  Women  and  Children,  Chemistry  and 
Pharmacy,  and  a  practical  knowledge  of  Drugs.  (The  examination  in 
Medicine  and  Surgery  will  be  in  part  practical,  and  will  include  opera¬ 
tions  on  the  dead  body,  the  application  of  Surgical  Apparatus,  and  the 
examination  of  Medical  and  Surgical  patients  at  the  bedside).  The 
eligibility  of  each  Candidate  for  the  Army  Medical  Service  will  be  de¬ 
termined  by  the  result  of  the  examinations  in  these  subjects  only.  Can¬ 
didates  who  desire  it  will  be  examined  in  Comparative  Anatomy,  Zoo- 
logy.  Natural  Philosophy,  Physical  Geography,  and  Botany  with  special 
reference  to  Materia  Medica,  and  the  number  of  marks  gained  in  these 
subjects  will  be  added  to  the  total  number  of  marks  obtained  in  the  ob¬ 
ligatory  part  of  the  Examination  by  Candidates  who  shall  have  been 
found  qualified  for  admission,  and  whose  position  on  the  list  of  success¬ 
ful  competitors  will  thus  be  improved  in  proportion  to  their  knowledge 
of  these  branches  of  science.  After  passing  this  examination,  every 
Candidate  will  be  required  to  attend  one  entire  Course  of  Practical  In¬ 
struction  at  the  Army  Medical  School,  on — i.  Hygiene;  2,  Clinical  and 
Military  Medichre ;  3,  Clinical  and  Military  Surgery;  4,  Pathology  of 
Diseases  and  Injuries  incident  to  Militaiy  Service.  At  its  conclusion, 
the  Candidate  will  be  required  to  pass  an  examination  on  the  subjects 
taught  in  the  School.  If  he  give  satisfactory  evidence  of  being  qualified 
for  the  practical  duties  of  an  Army  Medical  Officer,  he  will  be  eligible 
for  a  Commission  as  Assistant-Surgeon.  During  the  period  of  his  resi¬ 
dence  at  the  Army  Medical  School,  each  Candidate  will  receive  an 
allowance  of  five  shillings  per  diem  with  quarters,  or  seven  shillings  per 
diem  without  quarters,  to  cover  all  costs  of  maintenance ;  and  he  will  be 
required  to  provide  himself  with  uniform  (viz.,  the  Regulation  undress 
uniform  of  an  Assistant-Surgeon,  but  without  the  sword).  All  Candi¬ 
dates  will  be  required  to  conform  to  such  rules  of  discipline  as  the 
Senate  may,  from  time  to  time,  enact. 

\_Continned  on  page  2%Z.'\ 

*  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  are 
required  to  certify  that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree  of 
myopia  would  not  be  considered  a  disqualification,  provided  it  did  not  necessitate  the 
use  of  glasses  during  the  performance  of  operations,  and  that  no  organic  disease  of 
the  eyes  existed.  Every  candidate  must  also  be  free  from  organic  disease  of  other 
organs,  and  from  constitutional  weakness  or  other  disability  likely  to  unfit  him  for 
military  service  in  any  climate. 
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Lectures,  etc. 

St.  Bartholomew’s 
Hospital. 

Charing  Cross 
Hospital. 

St,  George’s  Hospital. 

Guy’s  Hospital. 

Rings  College  and 
Hospital. 

WINTER  SESSION. 

Anatosiy  and  Physiology 

Mr.  Savory .  .M.  Tu.  Th.  F.  9 

Dr.  Claye  Shaw..M.  Tu.  Th 
F.  3.3f 

Dr.W.Ogle..Tu.Th.,3:  S.,10 

Dr.  Pavy.  .M.  W.  F,,  4.15 

Dr.  Beale.. M.  W,  Th.  F.,  4 

Anatomy,  Descriptive  and 

Mr.  Holden  and  Mr.  Cal- 

Mr.  BarwelL.M.  W.  F.  9 : 

Mr.  Rouse.  .M.  W.  F,,  3 

Mr.  Durham.. Tu.  W.  Th 

Mr.  Partridge.. daily,  exe. 

Surgical . 

lender.. Tu.W.  Th.  F.  2  30 

Tu.  4.30 

F.,  9 

M.,9 

Anatomical  Demonstra¬ 
tions  . 

Mr.  M.  Baker,  Mr.  Langton. 

Daily,  10.15  to  2 

Mr.  Bellamy.. daily',  10  to  1 

Dr.  Wbipbam,  Mr.  Christian 
and  Dr.  Byam 

Mr.  Bankart,  Dr.Pye-Smith, 
Dr.  J.  Phillips,  ktr.  Howse 
Daily,  9  to  4 

Mr.  J.  Wood 

Chemistry . 

Dr.  Odling....M.  W.  F.  10 

Mr.  Heaton.  .M.  "W.  F., 

10 

Dr.  Noad..Tu.  Th.S,,  11.30 

Dr.  Taylor..Tu.Th.  S.,11 

Dr.  Miller.. M.  W.  Th.  S., 
10.15 

Medicine  . 

Dr.  Black,  Dr.  Andrew. 

M.  Tu.  Th.,  3,30 

Dr.  Salter.. M.W.  F.,  2.30 

Dr.  Barclay.  .M.  W.  F,,  9 

Dr.  0.  Rees  and  Dr.  Wilks 
M.  W.  F.,  3 

Dr.  Jolmson..Tu.  4  p.m.  ; 

Th.  F.,  5 

Surgery  . 

Mr,  Papet,  Mr  Coote..M., 
2.30;  W.,  9;  F.,  3.30 

Mr.  Canton..Tu.  Th.  S. 

,9 

Mr.  Holmes.. Tu.  Th.  S.,  9 

Mr.  Birkett  and  Mr.  C. 
Forster.. Tu.  Th  ,  3.30; 

S.,9.45 

Sir  W.  Fergusson. .M.  T. 

W.,  6 

Hospital  Practice  : 

Physicians . 

Dr.  Farre.  .Tu.  12;  Th.  S.,  1 

Dr.  Black.. M.  Tu.Th.,1 

Dr.  Edwards.. M.  W.,  8.30: 

Th.  S.,  1.30 

Dr.  Salter 

Dr.  Headland 

•  •  • 

Dr.  Fuller.. Tu.S.,1 

Dr.  Barclay.  .M.  F,,  1 

Dr.  J,  Ogle..M.  F.,  1 

Dr.  Owen  Ree3..M.  Th . 

1.30 

Dr.  Hahershon .  .Tu.  F.,1. 30 

Dr.  Wilks.. M.  Th.,  1.30 

Dr.  Johnson.  iM.  W.  F.,1.30 

Dr.  Beale.  .Tu.  Th.  S.,  2 

Dr.  Garrod.. Tu.Th  S.,  1.30 

Dr.  Harris. .Tu.  Th.  S.,  1.30 

•  • 

Dr.  Wadhnm..Tn.  S.,  1 

•  • 

Dr.  Guy 

Obstetric  Physicians 

Dr.  Greeiihalfih. .in-p.  W., 
1.30;  out-p.  S.,  9 

Dr.  Parson 

O 

Dr.  J.  Clarke.  ,in-p.  Tu.  S., 
1  ;  out-p.  Th.,  12 

Dr.  Oldham.. 'Tu.  F.,  1.30 

Dr.  Priestley.. Tu.  Th.  S.. 

1.30 

Assistant-Physicians 

Dr,  Andrew.. M.  Th.,  11 

Dr.  Pollock 

lO 

Dr.  Dickinson. .Tu.  S.,  12 

Dr.  Braxton  Hicks  (ohs.).. 
M.  Th„1.30;  out-p.,Th.  S.,12 

Dr.  Tonge.  .Tu.  Th.  S.  1 

Dr.  Southey.. W.  S.,  11 

Dr.  Church.. F.,  11 

Dr.  Gee..Tu.,ll 

Dr.  Sih'er 

•  • 

•  * 

)  daily. 

Dr.  W.  Ogle..M.  F,,  12 

Dr.  Pavy..F.,  12 

Dr.  Moxon.  .M.,  12 

Dr.  Fagge..Tu.  W.,12 

Dr.  Duffin..M.  W.  F.,1 

Dr.  Playfair  (obs.)..M.  W. 

F.,  12.30 

Surgeons . 

Mr.  Paget. .Daily,  exc.  W., 

1.30 

Mr.  Coote..M.  W.  F.  S.,  1.30 

Mr.  Holden..Tu.  F.S.,  1.30 
Mr.  Savory. . Daily,  1.30 

Mr.  Hancock 

Mr.  Canton 

Mr.  Hird  (out.p.) 

Mr.  Barwell  (out-p.)  J 

Mr.  P.  Hewett.,M.  F.,  1 

IMr.  Pollock., Tu.  S.,  1 

Mr.  H,  Lee..Tn.  S.,  1 

Mr.  Holmes,. M.  F.,1 

Mr.  Cock..M.'Ih.  S.,  1.30 

Mr.  Hilton.. M.Th.,  1.30 

Mr.  Birkett.. M.  Th.,  1.30 
Mr.  Poland.. W.  S.,  1.30 

Sir  W.  Fergusson,  B.art. 

Tu.  'I'h.  S„  1..30 
Mr.  Partridge.  .M.  W.  F., 

1.30 

•  •' 

Assistant-Surgeons 

Ophthalmic  Surgeons 

Mr.  Callender.. W.  S.,  12 

Mr.  T.  Smith..M.Th.,  12 

Mr.  Willett.. F.,  12 

Mr.  Langton . .Tu.,  12 

Mr.  Langton  and  Jlr.  Ver¬ 
non..  W,  S.,  12.30 

•  • 

•  « 

•  • 

•  • 

Mr.  Brodhurst.  .Tu.  S.,  12 

Mr.  Rouse.  .1)1.  F.  12 

•  • 

Mr.  H.  Power.  .M.  F.,  9 

Mr.  C.  Forster.  .S.,  12 

Mr.  Bryant.  .M.  Th„  12 

Mr.  Durham . .  W,,  12 

Mr.  Poland. Vw.  S.,  1.30; 
Mr.  Bader.. Tu.  F  ,  12 

Mr.  Wood..Tu.  Th.  S.,  1 

Mr.  H.  Smith.. M.  W.  F.,  1 

Mr.  Soelberg  Wells.. Tui 
Th.  S.,  1 

Dental  Surgeon 

Mr.  Coleman.. F.,  9 

Mr.  Parkinson 

Mr.  Vascy..Tu.  S.,  9;  Th.,1 

Mr.  J.  Salter.. Th.,  12 

Mr.  Cartwright.  .Tu.  F.,  10 

Clinical  Medicine 

The  Physicians,  .weekly 

The  Physicians. .  daily  ;  and 
I.ectures  thrice  weekly 

Dr.  Fuller., M., 2  (Winter) 
Dr.  Barclay.  .M., 2  (Summer) 

Dr.  Owen  Rees,  Dr.  Haher¬ 
shon,  Dr.  Wilks,  .weekly 
(Winter);  Dr.  Pavy,  Dr. 
Moxon,  Dr.  Fagge  (Sum.) 

Dr,  Johnson,  .alt.  M.,  2 

Dr,  Beale,  .alt.  Th.,  2 

Dr.  Garrod.. alt. 'Pu.,  2 

Clinical  Surgery  .. 

Cl  INICAL  ^IlDWIFERY 
Operations . . 

The  Slirgeons.  .weekly 

Dr.  Gree.nhalgh.  .weekly 
Wed.  and  Sat.,  1.30 

The  Sul'geons  ..  daily;  and 
I.ectures  thrice  weekly 

Mr.  Hewelt  and  Mr.  Pollock. 

Tn.,  2  (Winter) 
Mr.  Holmes,  .Tu.,  2  (Sum.) 

Dr  J,  Clarke..Th.,  2  (Win.) 
Thursday, 1 

Messrs.  Cock,  Hilton,  Bir¬ 
kett,  Poland  . .  weekly, 
(Win,) ;  Messrs.  C.  Fors- 
ter.Brynnt.  Durham  (Sum) 
Dr.Oldham  .Dr.Hicks(Wiu.) 
Tuesday,  1.30 

Sir  V/. Fergusson .  .nIt.Th.  2 
Mr.  Partridge. .alt.  F.,  2 
Mr.Wells  (ophlh.). .  alt.  M.,1 

Dr.  Priestley,  .alt.  Th.,  8 

SUMMER  SESSION. 

Dr.Garrod..Tu.W.Th.  F..8 

JIateuia  Medica  .. 

Dr.  F.  J.  Farre..Tu.  Th.  S., 
10 ;  W.,  11 

Dr,  Headland.. Tu.  Th.  S.. 

12 

Dr.  Dickinson.  .M.  W.  F,,  3 

Dr.  Hahershon. .Tu.  Tb.. 

F.,S 

Botany  . 

Rev.  G.  Ilenslow. .IM.  W. 

F.,10 

Mr.  W.  J.  Smith.. M.  W.  F., 

10 

Dr.  Child..  Tu.  Th.S.,  3 

Mr.  C.  Johnson.. Tu.Th.  S.. 

11. .30 

Mr.  Bentley.  .M.  Tu.  Th.  F., 
12.15 

Midwifery . 

Dr.  GreenliaIgh..Tu.  W.  F. 

S.,  8  30 

Dr.  Chowne  and  Dr.  Parson. 

M.  W.  T'h.,  3 

Dr.  J.  Clarke..  M.W.  F.,  9 

Dr. Braxton  Hicks.. Tu.  W 
Th.  F.,8.45 

Dr.  Priestley. .Tu.  W.  Th. 

F.,  9 

Medical  Jurisprudence 

Dr.  R.  Southey.  .M.  Th.  S.,  9 

Dr.  Silver.. M.  W.  F., 4 

Dr.  Wadham.  .Tu.  Th.  S.,  9 

Dr.  Taylor.. Tu.  Th.  S.,  10 

Dr.  Guy.. M.  Tu.  W.  F.,  3 

Comparative  Anatomy  . . 

Histology  . 

Dr.  Church  (Sum.).  .Tu.  Th., 

11 

Mr.  Savory:  Mr.  Vernon  and 
Mr.  Marsh,  Demonst. 

Mr.  Spencer  (Summer). 

Th. 

Dr.  Claye  Shaw  (Summ 

.Tu. 

S.,4 

er) 

Dr.  Bright  (Sum.).  .M.F,,4.30 

Dr.  Pye-Sraith  (Summer) 
Tu.F..  12  45 
Mr.  Howse.  ,Tn.  W.,  (Win) ; 

M.,  3.30  (Summer) 

Mr.  Rymer  Jones., M.  W. 

F.,4 

Practical  Chemistry 

Dr.  Odling  (Sum  )  ..  Daily, 
exc.  S,,  10.45  to  1..30 

Mr.  C.  W.  Heaton  (Sum.).. 

M.W.  F.,11  to  1 

Dr.  Noad  (Sum.),  .daily,  10 

Dr.  Stevenson  (Sum.).,M 
W.  F.,  10  to  1 

Mr.Bloxam..M.  W.  F.,10.15 

Pathology  and  I^Iorbip 

Anatomy . 

Operative  Surgery 

Dr.  Church . .  12  30.  Accord¬ 
ing  to  opportunity 

Mr.  M.  Baker  and  Mr.  Lang 
ton,  Christmas  vac.  &  Sum 

Dr.  T.  H.  Green  (Summer). 

Tu.  Th.,  11 

Mr.  Barwell  (Summer) 

Dr.  J.  Ogle  (Winter).. Th.,  3 

Mr.  Rouse  (Summer) 

Dr.  Moxon.  .daily,  2.30 
(Win.) ;  S.,  8  45  (Sum,) 
Mr.  Bryant  (Sum.)..W.,  3 

Ophthalmic  Surgery 

Mr.  Langton  and  Mr.  Ver¬ 
non..  W.  S.,  12.30 

Mr.  Hancock  (Charing  Cross 
Ophthalmic  Hospital) 

Mr.  H.  Power  (Win.).  .W., 10 

Mr.  Poland  and  Mr.  Bader. 

M.  8.45  (Summer; 

Mr.  Soelberg  Wells  (Sum.) 

M.  Tu.  W.  Th.,9 

Dental  Surgery  .. 

Mr.  Coleman..  Jan.  Feb. 
Mar.,  S.,  10 

Mr.  Parkinson  (Summer) 

Mr.  Vasey  (Summer)  Tu.,  10 

Mr.  Cartwright  (Summer). 

Tu.  F.,  9 

Diseases  OF  Skin  .. 

Dr.  Andrew  and  Dr.  Southey. 

Th.  S,,  12.30 

Dr.  Tilbury  Fox  (Summer) 
Tu.,  2.30 

Dr.  Barclay  (Sum.)  Th.,  2.30 

Dr.  Fagge.. Tu.,  12  (Win.) 

Dr.  Duffin..F. 

Vaccination 

Dr.  Church  and  Dr,  Gee, .  W. 

Mr.  Marson 

Obstetric  Assistant.  .Th.,  10 

Dr.  Braxton  Hicks 

Mr,  R.  W.  Dunn..M.,  10.30 

Miscellaneous 

Diseases  of  the  Ear: 

Clinical  Demonstrations 

; 

Orihopadic  Surgery :  M  r. 

Evpcrimenfal  Philosophy : 

Diseases  of  Throat,  and 

Mr.  T.  Smith. . M.,  1.30 
Orthopoedic  Surgery: 

Mr.  Willett.. F., 1.30 
Ophthalniose,  Demonst,: 

Th.,  2  to  4 

Dr.  Pollock  (Sum.).  .Tu.,  4 

Brodhui  st  (Sum.)  Tu.,  10 
Psychological  Medicine :  Dr. 
Blaiidford  (Sum.)  W.,  3 

Dr.  Stevenson  and  Mr. 
Davies'Colley  (Win.).  .W. 

12 

Operations  on  Eye:  Mon. 

Thurs.,  1.30 
Aural  Surgery :  Mr.  Hinton 
(out-p.).  .Tu.,  12 

Laryngoscope:  Dr.  John¬ 
son.  .W. 

Chaplain's  Lecture : 

F.,  10.15 

ChapH:  Daily,  10 

Principal’s  Lecture:  W.  F., 
11.15 

Tutor's  Class:  Winter,  M. 
W.  F.,  5 ;  Summer,  daily, 
exc.  S.,  9 
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GUIDE  TO  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1868-69. 
For  further  'particulars  regarding  each  Hospital  and  Medical  School^  see  p.  288. 


London  Hospital. 


Dr.  H.  Jackson  and  Dr.  M 
Mackenzie.  .M.  W.  Tb.,  4 
Mr.  Rivingtou. .M.  Tu.  Th 

F.,3 

Mr.  Eivington,  Mr.  Adams. 
Mr.  Tay..M.  Tu.  Th.  F. 

10  to  3 

Dr.  Letheby  and  Dr.  Tidy. 

M.  W.  F.,  10.30 
Dr.  H,  Davies,  Dr.  A.  Clark, 
Dr.  Ramskill..W.  Tb.,  9; 

F.,4 

Mr.  Hutchinson.. Tu.F.S.,  9 


Dr.  Davies.  .Tu.  F.,  9 
Dr.  A.  Clark.  .M.  Th.,  1 
Dr.  Eamskill.  .W.  S.,  1 

Dr.  Head  . .  W.  S.,  1  ;  Dr. 

Palfrey  (asst.j  out-p.,W.S.,I 
Dr.  Down,  Tu.  F.,  1 

Dr.  H.  Jackson .  .M.,  1 
Dr.  M.  Mackenzie. .  W.  S.,  1 

Dr.  Sutton.  .Th.,  1 
Mr.  Adams.  .W.  S.,  1. 

Mr.  Curling.. Tu.  F.,  1 

Mr.  Hutchinson .  .M.  Th.,  1 

Mr.  Maunder.  .Tu.  F.,  1 

Mr.  Couper..W.  S.,1 
Mr.  Litile..M.  Th.,  1 
Mr.  Eivington 

Mr.  Hutchinson  and  Mr. 

Couper  (out-p.).  .\V.  S.,8.30 
Mr.  Barrett.  .Tu.,  10 


The  Physicians 


The  Surgeons 


Dr.  Head 
Wednesday,  2 

Dr.  Down.  .Tu.  Th.  F.,  4 

Dr.  Silver.. M.  W.F.,10 

Dr.  Head,  .daily,  exc.  S.,  3 

Mr.  Rodgers  and  Dr.  P 
James,  .daily,  exc.  S.,  10.15 

Dr.  Fenwick  (Sum.)  . .  W.,  4 

Dr.  H.  Jackson  and  Dr 
Mackenzie  (Summer) 

Dr.  Letheby  and  Dr.  Tidy 
M.  Th.  Sr,  9 
Dr.  Sutton  (Summer) 

Mr.  Maunder  (Summer) 

Mr.  Hutchinson  (June)  Tu 
F.,  8  A.M 

Mr.  Barrett  (Winter),  5 

Dr.  Sutton  and  Mr.  Hutchin' 
son. .  W.,  8.30 
Obst.  Phys.  ife  Res.  .Vccou. 
Diseases'  of  Throat,  and 
Laryngoscope:  Dr.  M.  Mac 
kenzie  (Sum. 
Aural  Surgery  :  Mr.  Riving 
ton  (out-p.),  S,,  8,30 
Dental  Operations :  Mr.  Bar 
rett..Tu.,  10 


St.  Mary’s  Hospital. 


Middlesex  Hospital. 


Dr.  Broadbent  and  Dr.  Law- 
son..  M.  Tu.  Th.  F.,  9 
Mr.  Gascoyen  and  Mr.  Nor¬ 
ton.  .M.  Tu.  Th.  F.,2.45 
Mr.  Norton  and  Mr.  A.  J. 
Wall.,  daily 

Dr.  W.  Russell.. M.  Tu.  Tli. 

F.,  lO.lf 
Dr.  Chambers  and  Dr.  H. 
Jones.. M.  W.  Th.,  4 

Mr.  S.  Smith  and  Mr.  J.  Lane. 
Tu.F. ,4  p.m.;  W.,3 


Dr.  Sibsori..M.  Th.,  1.15 
Dr.  H.  Jones.. W.  S.,  1.15 
Dr.  Sieveking.  .Tu.  F.,  1.15 


Dr.  Tyler  Smith.. Tu.  S. 

1.30 

Dr.  Broadben  t . .  M.  Th. ,  1 

Dr.  Cheadle.  .Tu.  F.,  1 
Dr.  Lawson.  .W.  S.,  1 


Mr.  Lane..Tu.  F.,  1.15 

.Mr.  S.  Smith.. M.  Th.,1.15 

Mr.  Walton..W.  S,,  1.15 
Mr.  J.  R.  Lane  (out-p.)Tu.S.,l 
.Mr.  Gascoyen.. M.  Th.,1 

Mr.  A.  J.  Norton. .  W.  S.,  1 


Ml*.  Ernest  Hart..W.  S., 

1.30 

Mr.  Sercombe.  .Th.,  9..30;  Mr. 

H.  Hayward.  .Tu.  S.,  9.30 
Dr.  Sibson.  .M.,  after  visit 
Dr.  H.  Jones. .alt.  S.,  after 
visit  [visit 

Dr.  Sieveking.  .alt.  F.,  after 
.Mr.  Lane.  .Tu.,  after  visit 
Mr.  S.  Smith.. alt.  Th.,  after 
visit  '  [visit 

Mr.  H.  Walton,  .alt.  S.,  after 


Wednesday,  1.30 


Dr.  Sieveking.  .Tu.  W.  Th. 

F.,  8  A.M. 

Dr.  Trimen.. M.  W.  F.,  12 

Dr.  Tyler  Smith,  .daily,  exc, 

S.,  9 

Dr.  Randall.. M.  Tu.  Th.,  10 


Mr.  St.  G.  Mivart  (Summer) 
W.  F.,  10 

Dr.  Lawson  (Win.). .  W.  S.,12 

Dr.  Russell 

Dr.  F.  Payne  (Summer) .  .Tu. 

F.,  11 

Mr.  Gascoyen 

Mr.  Ernest  Hart  (Summer) 
Tu.  2.45 

Mr.  Sercombe  (Win.).  .S.,  9 

Clinical  Demonstrations. 

Mr.  Gerrans 
Diseases  of  Throat : 

Clinical  Demonstrations 
Aural  Surgery  (clinical) : 

Mr.  E.  Hart 
Mental  Diseases. 

Urology. 

Dental  Operations:  Tu.  Th. 

S.,  9.30 


Dr.  J.  B.  Sanderson  and  Mr. 

Hulke..M.  W.  F.,  4 
Dr.  R.  Liveing. .daily ;  exc 

S.,10 

Dr.  R.  Liveing  and  Mr. 
Reeves,  .daily, 8  to  5 

Mr.  Taylor  and  Mr.  Heisch 
M.  W.  F.  S.,  11 
Dr.  Murchison.  .Tu.  Th.  S., 


Mr.  Shaw  and  Mr.  De  Mor¬ 
gan..  M.  W.  F.,  9 


Dr.  Goodfellow..M.  W.  F.. 

T.30 

Dr.  H.  Thompson.. Tu.  Tb. 

S.,1 

Dr.  Murchison .  .M.  W.  F.,  1 


Dr.  H.  Davis  (in-p.L.Tu.  F. 

1.30  p.m.;  (out-p.)  W.S.,1.30 
Dr.  Greenhow. .  F.,  8.30 

Dr.  J.  B.  Sanderson.  .M,,  8 
Dr.  R.  Liveing.  .Tu.,  8.30 


Mr.  Shaw.  .Tu.  F.,  1 

Mr.  De  Morgan.  .IM.  Th.,  1 

Mr.  Moore.  .M.  Th.,  1 
Mr.  Nunn,  .Tu.  F.,  1 
Mr.  Hulke..M.  F.,  1 

Mr.  Lawson.  .Th.  S.,  1 


Mr.  Hulke  (out-p.). .Tu.  F., 
8.30;  )in-p.)..Tu.  F.,  1.30 
Mr.  Tomes  and  Mr.  Turner 
Daily,  9 

The  Physicians.  .F.  3 


The  Surgeons.. M.,  3 


Dr.  Hall  Davis.. Tu.,  10 
Wednesday,  1 


Dr.  H.  Thompson.. l\r.  W 

F.  9 

Dr.  Cobbold.  .M.  W.  F.,  4  ' 

Dr.  Hall  Davis.. M.  W.  F.. 

10 

Dr.  Greenhow.  .Tu.  Th.  S.,  9 

Dr.  Cobbold  1  Summer) .  .Tu 
Th.,  4 

Dr.  Cayley  (Summer) .  .Tu. 

Th.,  4 

Mr.  Taylor  and  Mr.  Heisch. 

M.  W.  F.,  11 
Mr.  Sibley  and  Dr.  Cavley. 

(Win.)..Tu.  Th.,4 
.Mr.  Nunn  (Winter).. S 

Mr.  Hulke  (din.),  .alt.  Tu.,  3 


Mr.  W.  Pearse 
Cancer  Department  (out-p.) 
Th.,  1.30 

Practical  Pharmacy : 

Dr.  A.  Stephen 


St.  Thomas’s  Hospital. 


Dr.  Bristowe  and  Mr.  Ord. 

M.  W.  F.,  4 
Mr.  Sydney  Jones.. M.  F. 

S.,1  ;  Th.,  3 
Mr.  Rainey,  ^Mr.  Croft,  Mr. 
Wagstaffe.  .daily,  9  to  3 

Dr.  Bernays..Tu.  Th.  S.,  11 

Dr.  Barker  and  Dr.  Peacock. 
M.  Th.,  2;  W.  12.30 

Mr.  Solly  and  Mr.  Le  Gros 
Clark.. Tu.  W.  F.,  3 


Dr.  R.  Bennett.. M.  Th.,8.45 

Dr.  Goolden..W.  S.,  9.30 

Dr.  Peacock.  .Tu.  F.,  9 

Dr.  Bristowe.  .Tu.  F.,  9.30 
Dr."  Barnes.. W.  S.,  9.15; 

(out-p.).  .F.,1 
Dr.  Gervis  (obst.). ..  S.,  1 
Dr.  Clapton.. M.  Tu.  Th.  S. 

12.30 


Mr.  Solly.  .Tu.  F.,  9 

Mr.  Le  Gros  Clark.  .M.  Th., 

9.30 

Mr.  Simon.  .W.  S.,  9.30 

Mr.  S.  Jones  (in-p.)..W.  S., 
9;  (out-p.). .Tu. Th.,  12.30 
Mr.  Croft.. M.  F.,  12.30 


Mr.  S.  Jones  (out-p.) . .  W.,  9 
Mr.  Croft  (out-p.).  .S.,  9 
Mr.  Elliott 

Dr.  Bennett  and  Dr.  Gool 
den.  .after  visit.  Winter 
Dr.  Peacock  and  Dr.  Bris¬ 
towe.  .after  visit.  Summer 
The  Surgeons,  .after  or  dur¬ 
ing  visits 


Dr.  Barnes.  .M.,  3 
Wed.,  1  P.M.;  Sat.  9.30 

Dr.  Clapton.  .Tu.  Th.  F.,  2 

Dr.  J.  W.  Hicks.  .M.  W.  Th. 

12 

Dr.  Barnes.  .M.  Tu.  Th.  F.,  3 

Dr.  Stone  and  Dr.  Gervis. 
Tu.  F.,  12  ;  S.,  8  a.m. 

Mr.  Ord  (Sum.)..Tu.  Th.,  1 

.Mr.  Rainey  (Winter).  .Tu., 

12.30 

Dr.  Bernays.  .Tu.  Th.,  10  to 
12;  S.,  10  to  1 
Mr.  Simon  ..  11  a.m.;  Dr. 
Lees,  Demonst...9.  30 


Mr.  S.  Jones  (Sum.).. M.  F.,1 

Mr.  Elliott.. Tu.  F.,  11 

Dr.  Bristowe,  W.,  1 

Dr.  Gervis.. W.,  12.30 
Pathological  Chemistry:  Dr 
Thudiohum  (Win.)  ..  Tu. 

Th.,  4 


University  College 
AND  Hospital. 


Dr.  Sharpey.. daily,  exc.  S.. 

10 

Mr.  Ellis,  .daily,  12 
Mr.  Ellis 


Dr.  Williamson,  .daily,  exc 

S.,11 

Dr.  Reynolds,  .daily,  exc 
M.,  9 

Mr.  Marshall.  .Tu.  W.  F.,  4 


Sir  W.  Jenner,  Bart. 

Dr.  Reynolds 
Dr.  Harley 
Dr.  Wilson  Fox 

Dr.  Ringer 
Dr.  Graily  Hewitt 

Dr.  C.  Bastian 


Mr.  Erichsen 
Mr.  Marshall 
Sir.  H.  Thompson 
Mr.  Berkeley  Hill 
Mr.  C.  Heath 


Mr.  Wharton  Jones  and  Mr 
Streatfeild 
Mr.  Ibbetson 

Sir  W.  J  enner  &  Dr.Reynolds 
fortnightly  or  often  er 
Dr.  W.  Fox  (Holme  Pro¬ 
fessor.  .twice  weekly 
Mr.  Marshall  and  Sir  H. 
Thompson  . .  fortnightly 
or  oftener  [twice  wkly. 
Mr.  Erichsen  (Holme  Profi) 
Dr.  G.  Hewitt.. fortnightly 


Dr.  Ringer,  .daily,  exc.  S., 

12 

Mr.  Oliver,  .daily,  exc.  S.,  4 

Dr.  Graily  Hewitt.  .M. 'Tu. 

Th.  F.,  9 

Dr.  G.  Harley.. Tu.  W.  Th. 

F.,  10 

Dr.  Grant  (Win.)  ..  daily, 
exc.  S.,  3 

Dr.  M.  Foster.. S.,  9.30  to 

12 

Dr.Williamson(Sum.)  elem., 
Tu.W.Th.  F.,11;  sen.,M.,  10 
Dr.  Bastian  (Summer).  .Tu. 

Th.  F.,  4 

Mr.  Heath  (Sura.). .daily,  3 

Mr.  W.  Jones  (Sum.)..Tu. 

Th.,  1;  din.  lect.  alt.  weeks 
Mr.  Ibbetson  (Winter).  .'Tu. 

Th  ,  5;  clin..W.,  10 
Dr.  Hillier..S.,  9;  clinical 
lect.,  S.,  4  [Pearse 

Dr.  G.  L.  Cooper  or  Mr.  W. 
Bandaging:  Mr.  B.  Hill.. 
Mental  Diseases:  Dr.  Sankey 
(Sum.)..Tu.  W.  Th.,  11 
Feb.,  Mar..  April 
Hygiene  and  Public  Health. 

(Summer) 
Ophthalmic  Demonstrations: 
Mr.  Streatfeild.  .evening 


Westminster  Hospital. 


Dr.  Maclure..M.  F.  3  ;  W., 

4 

Mr.  Bruce..M.  Tu.  Th.  F., 
9.15 

Mr.  Pearse.  .daily,  10  to  1 


Dr.  Dupre .  .Tu.  Th.,  3  p.m.; 

F.  10.30 

Dr.  Basham.  .M.  Th.  F.,  4 


Mr.  Holthouse  ..  Tu.  W. 

Th.,  3 


Dr.  Basham.  .M.  Th.,  1.80 
Dr.  Fincham..W.  S.,  1.30 
Dr.  Radclifife.  .Tu.  F.,  1.30 

Dr.  F.  Bird.  .Tu.  F.,  3 

Dr.  Anstie.  .M.  Th.,  1 

Dr.  Gibb..Tu.  Fr.,  1 
Dr.  Sturges..W.  S.,1 

Mr.  Holt..M'.  Th.,  1.30 

Mr.  Brooke.. Tu.  F.,  1.30 

Mr.  Holthouse.  .W.  S.,  1.30 

Mr.  Hillman.  .M.  Th.,  1 

Mr.  Mason.  .Tu.  F.,  1 
Mr.  Bruce.. W.  S.,  1 

•  • 

Mr.  Walker.. W.  S.,  9.15 
The  Physicians,  .weekly 

The  Surgeons,  .weekly 


Dr.  Anstie.  .M.  Th.  F.,  3 

Mr.  Bennett.  .M.  W.  F.,  9.30 

Dr.  F.  Bird..Tu.  Th.  F.,4 

Dr.  Gibb  and  Dr.  Sturges. 

Tu.  W.  F.,  3 

Vacant 


Dr.  Dupre  (Summer). .Tu. 

Th.,  10.30 

Dr.  Cavafy 

Mr.  Mason  (bandaging,  etc, 
— Summer).. Tu.  Th.,  9 


Mr.  J.  Walker,  Oct.,  Nov., 
Dec...  W,.  9.30 


Mr.  W.  Pearse 
Natural  Philosophy :  Mr. 
Brooke  (Sum.),.Tu.,  3 
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TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND  LECTURERS  IN 

MEDICAL  SCHOOLS  OF  SCOTLAND. 


For  further  f>articulars  regardmg  each  Hospital  and  Medical  School.,  see  p,  293.  The  letters  (IV.)  and  {S)  in 

this  Table  denote  respectively  Winter  and  Summer  Courses. 


Lectures,  etc. 


Anatomy  . 

Anatomical  Demon 

STRATIONS . 

Dissections . 

Physiology  or  Insti 
tutes  of  Medicine 
Chemistry  ... 


Practical  Chemistry 

Materia  Medica  . 
Botany 

Natural  History  . 
Medicine 
Surgery 

Midwifery  ... 


Aberdeen 

University. 


Medical  Jurispru¬ 
dence  . 

Practical  Physio 
LOGY  &  Histology 
General  Pathology 

Hospital  Practice 


Clinical  Medicine 


Dr.  Struthers,  ii  (W.) 

Dr.  Struthers,  and  De¬ 
monstrator,  1  (W.  S.) 
9  to  4  (W.  and  S.) 

Dr.  Ogilvie,  4  (W. ) 

Ml'.  Brazier,  3  (W. ) 


Mr.  Brazier,  8  to  10, 
A.m.  (W.) 

Dr.  Harvey,  3  to  4  (S.) 
Dr.  Dickie,  9  (S.) 

Mr.  Nicoll,  2  (W.)  ;  II 
(S.)  « 

Dr.  Macrobin,  3  (W.) 

Dr.  Pirrie,  10  (W.) 

Dr.  Dyce,  4  { W. ) 

Dr.  Ogston,  9  (W. )  b 


Edinburgh 
University,  (r/.) 


Royal  Colleges  of 
Physicians  and 
Surgeons  of  Edin¬ 
burgh.  {g.) 


Glasgow 

University. 


Clinical  Surgery 


Royal  Infirmary,  c. 

Daily,  12 

Dr.  Harvey  and  Dr, 
Smith 


Dr.  Keith  and  Dr. 
Pirrie 


Mr.  Turner,  i 

Mr.  Turner,  4 

Daily  (W.  and  S.) 

Dr.  Bennett,  ii  (W.) 

Dr.  Lyon  Playfair,  10 
(W.) 

Dr.  Lyon  Playfair  (W. 

and  S.) 

Dr.  Christison,  9  (W. )  e 
Dr.  Balfour  (S.) 

Dr.  Allman,  2  (Win.); 

also  in  Summer  f 
Dr.  Lay  cock,  3  (W.) 

Mr.  Spence,  10  (W.) 


Sir  J.  Y.  Simpson,  Bt., 
ii  (W.) 


Dr.  D.  Maclagan  (S.) 


Dr.  Bennett  (W.  and  S.) 
Dr.  Henderson,  4  (W.  ) 

Royal  Infirmary 


Dr.  Handyside,  i 

Dr.  Handyside,  4  (W,); 

9  to  6  (S.) 
9  to  4(W.) ;  9  to6  (S.) 
Dr.  Sanders,  ii  (W.) 

Dr.  S.  Macadam  and 
Dr.  Crum-Brown,  10 
(W.)  h 

Dr.  Macadam  and  Dr. 
Crum-Brown,  9  to  5 
(W.  and  S.) 
Dr.  A.  Macdonald,  9  (S.) 


Drs.  Bennett,  Laycock, 
and  Maclagan,  Tu. 

F.,  12  to  2 


Mr.  Syme,  M.  Th.,  12 
(W.) ;  also  in  Sum. 


Glasgow, 

Anderson’s 

University. 


Dr.  R.  Haldane  &  Dr. 

G.W.  Balfour,  3  (W.) 
Dr.  P.  H.  Watson,  Dr. 
J.  Bell,  and  Mr.  An- 
nandale,  10  (W.)  i 
Dr.  A.  Inglis,  M.  W. 
F.,  ii  (W.)  ;  Dr. 
Keiller,  and  Dr.  M. 
Duncan,  10  (S.) 

Dr.  Littlejohn,  2(W. ); 

ll  (S.) 

Dr.  Sanders  (Summer) 
Dr.  Grainger  Stewart, 
4(W.);  9(S.)/C' 
Royal  Infirmary,  I 


Drs.  Sanders,  R.  Hal¬ 
dane,  and  G.  W.  Bal¬ 
four,  12  (W.)  ;  Tu. 

E.,  12  (S.) 

Dr.  Gillespie,  12  (W.); 
M.  Th.,  12  (S.) 


Dr.  A.  Thomson,  ii, 
(W.  and  S.) 
Dr.  A.  Thomson,  and 
Demonstrator,  2  ( W. ) 
9to4(W.);7to2(S.) 
Dr,  Buchanan,  4  (W. ) 

Dr.  Anderson,  lo  (W. ) 


Dr.  Anderson,  12  (W. ); 
10  (S.)  m 

Dr.  Cowan,  ii  (W. ) 
Dr.  Dickson,  2  (S.)  n 
Dr.  Young,  Zoology,  10 
(S.) 

Dr.  Gairdner,  12  (W.) ;  0 
Mr.  Lister,  i  (W. ) 

Dr.  Leishman,  3  (W.) 

Dr.  Rainy,  4  (W.) 


Dr.  Buchanan,  5  (W. ) 

Dr.  Buchanan,  i  (W. )  q 

Daily  (W.  and  S.) 

Dr.  E.  Watson,  12  (W. ) 

f 

Dr.  Penny,  10  (W.) 


Dr.  Penny,  1 1  ( W. )  ; 

I  (S.)  r 

Dr.  Morton,  3  (W.) 
Mr.  Hennedy,  10  (S.) 


Dr.  McCall  Anderson, 
4  (W.) 

Dr.  G.  H.  B.  Macleod, 
II  (W.)  J 

Dr.  J.  G.  Wilson,  3 
(S.) 


Dr.  Leishman,  4  (S) 


Royal  Infirmary,  p 

8.30  A.M, 

Physicians  of  Royal  In¬ 
firmary,  M.  Th.,  8.30 
(W.) 


Surgeons  of  Infirmary, 
Tu.  F.,  8.30  (W.) 


Royal  Infirmary,  8.30 


Physicians  of  Royal  In¬ 
firmary,  M.  Th.,  9 
(W.  and  S.) 


Surgeons  of  Infirmary, 
Tu.  F.,  9  (W.  &S.) 


a  Zoology  with  Comparative  Anatomy. 
b  With  Medical  Logic. 

c  Royal  Infirmary,  Aberdeen;  Physicians — Dr.  A.  Harvey,  Dr.  J.  W.  F. 
Smith,  Dr.  A.  Reith  ;  Snrgeons — Dr.  W.  Keith,  Dr.  Pirrie,  Dr.  D.  Kerr,  Dr. 
Fiddes  ;  Ophthabnic  Snrgeo7i — Dr.  J.  R.  Wolfe  ;  Dental  Stirgeoti — Mr.  Williamson. 

d  Physical  Laboratory,  under  Mr.  Talt  (W.)  Medical  Psychology  with  Practical 
Instruction,  Dr.  Laycock  (S.) 
e  With  Dietetics. 

J  Mr.  Turner  lectures  on  Comparative  Anatomy  in  the  Summer. 
g  Vaccination,  four  six  weeks’  courses  in  Winter  and  Summer,  Dr.  Husband. 
Lectures  on  Diseases  of  Children  (Hospital  for  Sick  Children),  Drs.  Keiller,  Grainger 
Stewart,  and  Stephenson  (W.  and  S.).  Diseases  of  the  Eye,  Dr.  A.  Robertson  (S.) 
h  Organic  Chemistry,  Dr.  Crum-Brown  (S.) 

i  Operative  Surgery  and  Surgical  Appliances,  Drs.  Watson,  Miller,  and  J.  Bell 
(S.)  :  Surgical  Pathology  and  Operative  Surgery,  Mr.  Annandale  (S.)  . 
k  Practical  Pathological  Histology,  Dr.  Grainger  Stewart  (S.) 

I  Edinburgh  Royal  Infirmary  :  Physiciatis — Dr.  Bennett,  Sir  J.  Y.  Simpson, 


Bart.,  Dr.  Laycock,  Dr.  Maclagan,  Dr.  J.  M.  Duncan,  Dr.  Sanders,  Dr.  R.  Haldane, 
and  Dr.  G.  W.  Balfour ;  Surgeons — Mr.  J.  Syme,  Mr.  J.  Spence,  Dr.  J.  D.  Gillespie, 
and  Dr.  P.  H.  Watson;  Consulting  Sjirgeon—Dr.  J.  Dunsmure  ;  Ophthalmic 
Surgeon— M.r.  Walker ;  Pathological  and  Special  Assistant  Physician— Dx.  T.  G. 
Stewart;  Assistant  Surgeons — Mr.  T.  Annandale,  Dr.  J.  Bell,  and  Dr.  D.  A. 
Robertson  ;  Dental  Surgeon — Dr.  J.  Smith. 
jn  Chemical  Laboratory  from  9.30  a.m.  to  4.30  p.m.  (W.  and  S.) 
n  Demonstrations  in  Botanical  Garden,  6.30  p.m. 

0  Dr.  Gairdner  gives  a  special  course  on  two  days  In  the  week  during  summer. 
p  Glasgow  Royal  Infirmary  :  Physicians — Dr.  Gairdner,  Dr.  Leishman,  Dr. 
Steven,  and  Dr.  Perry ;  Surgeons — Mr.  Lister,  Dr.  E.  Watson,  Dr.  Dewar,  and  Dr. 
Macleod. 

q  Surgical  Anatomy,  Dr.  Buchanan,  12  (S.)  Osteology  for  Beginners,  Dr.  Bu¬ 
chanan  (S.) 

r  Chemical  Laboratory,  from  10  to  4  (W.) 

J  Operative  Surgery,  Dr.  Macleod,  5  p.m.  (S.) 


r 
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{Contimted  from  page  283.] 

The  Army  Medical  School  at  Netley  is  governed  by  a  Senate,  com¬ 
posed  of  the  Director-General  of  the  Army  Medical  Department  (Presi¬ 
dent);  the  Physician  to  the  Secretary  of  State  for  India  in  Council;  the 
Principal  Medical  Officer  at  Netley,  and  the  Professors  of  the  School. 
The  Candidates  for  the  services  remain  for  four  months  at  Netley,  at¬ 
tending  Lectures  on  Military  Surgery,  Medicine,  Pathology,  and  Hygi¬ 
ene.  The  Lectures  on  Military  Surgery  include  gunshot  and  other 
wounds ;  arrangements  for  the  transport  of  wounded ;  duties  of  Army 
Surgeons  in  the  field,  during  sieges,  on  transports,  etc. ;  and  other  sjDecial 
subjects.  Those  on  Military  Medicine  refer  to  the  tropical  and  other 
diseases  of  the  British  possessions  and  colonies,  and  to  the  losses  by  dis¬ 
ease  in  peace  and  war  at  home  and  abroad.  The  Lectures  on  Hygiene 
comprises  all  duties  relating  to  the  examination  of  water,  air,  food,  cloth¬ 
ing,  etc.,  of  the  soldier;  his  duties  and  exercise,  and  the  circumstances 
affecting  his  health;  the  subjects  of  meteorology,  statistics,  and  preven¬ 
tion  of  the  principal  diseases  met  with  in  the  Army,  on  home  or  foreign 
service.  The  Lectures  on  Pathology  have  reference  chiefly  to  the  scien¬ 
tific  examination  of  tropical  diseases,  and  of  other  complaints  which  the 
Army  Surgeon  is  especially  called  on  to  investigate.  The  Candidates  also 
attend  the  wards  of  the  Hospital  to  study  the  diseases  of  invalids  under 
the  Professors  of  Medicine  and  Surgery,  the  system  of  recruiting,  and 
the  modes  of  keeping  the  Army  medical  returns  and  records.  They  are 
also  called  on  to  make/i?j/  morte^n  examinations,  to  operate  on  the  dead 
body,  and  pass  through  courses  of  practical  instruction  in  the  laboratory 
on  the  modes  of  recognising  the  qualities  and  adulterations  of  food,  and 
in  the  microscope-room  on  the  modes  of  microscopic  examination  of 
morbid  tisssues  and  of  adulterations  of  food,  etc. 


serve  in  whatever  ship  they  may  be  appointed  to ;  and,  in  the  event  of  their 
being  unable  to  do  so  from  sea-sickness,  their  names  cannot  be  continued 
on  the  Naval  Medical  List,  nor  can  they,  of  course,  be  allowed  half-pay. 
No  Assistant-Surgeon  can  be  promoted  to  the  rank  of  Surgeon  until  he 
shall  have  served  five  years,  two  of  which  must  have  been  in  a  ship 
actually  employed  at  sea,  after  which  he  will  be  required  to  pass  an  ex¬ 
amination  before  a  Board  of  Naval  Medical  Officers,  assembled  at  the 
Department  of  the  Medical  Director-General  of  the  Navy.  Assistant- 
Surgeons  at  home,  after  completing  the  stipulated  three  years’  service, 
may,  if  the  public  service  will  admit,  be  granted  two  months’  leave  of 
absence  on  full  pay  on  condition  of  their  resuming  their  studies  at  a  Me¬ 
dical  School  or  Hospital. 

Their  Lordships  have  been  pleased  further  to  direct  that  a  limited 
number  of  those  Candidates,  who  pass  the  best  examination  on  entering 
the  service,  shall  be  promoted  annually  to  the  rank  of  Surgeon  at  an 
earlier  period  than  would  occur  under  ordinary  circumstances ;  and  that 
these  promotions  shall  be  awarded  as  follows.  The  Candidate  who 
passes  the  best  examination  of  his  year,  after  five  years’  service.  The 
Candidate  who  passes  the  second  best  examination  of  his  year,  after  six 
years’  service.  The  Candidate  who  passes  the  third  best  examination  of 
his  year,  after  seven  years’  service.  Provided,  however,  that  their  second 
examinations  are  passed  in  an  equally  creditable  manner,  and  that  their 
conduct,  during  the  whole  time  they  have  been  in  the  service,  has  in  all 
respects  been  satisfactory. 


ADDITIONAL  NOTES  CONCERNING  THE  HOS¬ 
PITALS  AND  MEDICAL  SCHOOLS. 


NAVAL  MEDICAL  SERVICE. 

A  Candidate  for  entry  into  the  Royal  Navy  must  make  a  written  ap¬ 
plication  to  that  effect,  addressed  to  the  Secretary  of  the  Admiralty,  on 
the  receipt  of  which  application  he  will  be  furnished  with  the  Regula¬ 
tions,  and  a  printed  Form,  to  be  filled  up  by  him,  to  show  if  he  possesses 
the  required  qualifications.  As  vacancies  occur,  the  number  of  Candi¬ 
dates  required  will  be  ordered  to  attend  at  the  Admiralty;  but  no  person 
can  be  admitted  as  an  Assistant-Surgeon  in  the  Royal  Navy  unless  he 
can  produce  satisfactory  evidence  that  his  name  has  been  placed  on  the 
Medical  Register  as  legally  qualified  to  practise  both  Medicine  and  Sur¬ 
gery.  And  further,  he  will  be  required  to  make  a  declaration  that  he  is 
free  from  any  mental  or  bodily  disease,  defect,  or  infirmity  which  could 
interfere  with  the  efficient  discharge  of  his  duties  as  a  medical  officer  in 
the  Navy.*  Each  Candidate  will  be  required  to  produce  a  Certificate 
of  good  moral  character,  signed  by  the  clergyman  of  the  parish,  or  by 
the  magistrate  of  the  district ;  also  certificates  that  he  is  not  less  than  20 
nor  more  than  28  years  of  age ;  that  he  has  received  a  preliminary  Clas¬ 
sical  Education;  that  subsequently  to  the  age  of  18  he  has  actually  at¬ 
tended  a  recognised  Hospital  for  eighteen  months,  in  which  the  average 
number  of  patients  is  not  less  than  one  hundred ;  and  that  he  has  been 
c^g^ged  in  actual  Dissection  for  twelve  months,  and  that  he  has  per¬ 
formed  the  principal  capital  and  minor  operations  on  the  dead  body 
under  a  qualified  teacher.  The  Certificates  of  Practical  Anatomy  must 
state  the  number  of  subjects  or  parts  dissected  by  the  Candidate.  On 
producing  the  above  Certificates,  he  will  be  examined  before  a  Board  of 
Naval  Medical  Officers,  specially  summoned  by  their  lordships,  on — 
Anatomy ;  Surgery ;  Physiology,  or  Institutes  of  Medicine ;  Practice  of 
Medicine ;  Chemistry ;  Materia  Medica ;  Midwifery ;  Botany.  Although 
the  preceding  are  the  only  qualifications  which  are  absolutely  required 
in  Candidates  for  the  appointment  of  Assistant-Surgeon,  a  favourable 
consideration  will  be  given  to  those  who  have  obtained  the  Degree  of 
M.D.  from  any  University  in  the  United  Kingdom,  or  who,  by  possess¬ 
ing  a  knovdedge  of  Diseases  of  the  Eye,  or  of  any  branch  of  science  con¬ 
nected  with  the  profession,  such  as  Medical  Jurisprudence,  Natural 
History,  and  Natural  Philosophy,  appear  to  be  more  peculiarly  eligible 
for  admission  into  the  service.  But  Lectures  on  these  or  any  other  sub¬ 
jects  cannot  be  admitted  as  compensating  for  any  deficiency  in  those  re¬ 
quired  by  the  Regulations.  Such  Candidates  as  shall  have  been  found 
in  all  respects  competent  for  the  appointment  of  Assistant-Surgeon  will 
be  forthwith  nominated  to  one  of  Her  Majesty’s  ships,  or  to  a  Naval 
Hospital  at  home  ;  or,  should  their  services  not  be  immediately  required, 
their  names  will  be  duly  registered  for  early  appointments  as  vacancies 
may  occur.  Candidates  admitted  into  the  Naval  Medical  Service  must 

*  His  physical  fitness  will  be  determined  by  the  Board  of  Medical  Officers,  who 
will  be  required  to  certify  that  his  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses,  and  that  he  is  free  from  organic 
disease,  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for  the  Naval 
Service  in  any  climate. 


In  addition  to  the  Tables  of  the  Classes,  etc.,  and  hours  of  attendance, 
given  at  pages  284  to  287,  we  subjoin  Abstracts  of  the  Programmes 
issued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  which  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables.  It  will  be  seen,  that  many  of  the  Schools 
make  arrangements  by  which  the  Course  of  Instruction  required  by  the 
Examining  Boards  for  the  general  practitioner  can  be  compounded  for, 
by  paying  a  sum  either  at  once  or  in  periodical  instalments.  For  the 
information  of  those  who  may  wish  to  attend  separate  Classes  in  any 
School  for  one  or  more  Sessions,  we  give  the  respective  fees  demanded 
in  each  School.  To  avoid  repetition,  and  save  space,  the  titles  of  the 
Classes  are  indicated  by  letters,  thus : 


a.  Anatomy  and  Physiology. 

b.  Descriptive  and  Surgical  Anatomy. 

c.  Anatomical  Demonstrations. 

d.  Chemistry. 

e.  Medicine. 

f.  Surgery. 

g.  Materia  Medica. 

'h.  Midwifery  and  Diseases  of  Women. 
i.  Botany. 


k.  Medical  Jurisprudence. 

l.  Practical  Chemistry. 

m.  Comparative  Anatomy. 

n.  Pathology  and  Morbid  Anatomy. 

o.  Dental  Surgery. 

p.  Ophthalmic  Surgery. 

q.  Operative  Surgery. 

r.  Histology  or  Microscopic  Anatomy. 
H.P.  Hospital  Practice, 


St.  Bartholomew’s  Hospital. — Aggregate  Fee,  ;^99  15S.J  or, 
First  Winter,  los. ;  First  Summer,  ;^3i  los. ;  Second  Winter, 

15s.— For  General  Subjects  for  Students  of  Dental  Surgery,  ;^52; 
or.  First  Winter,  £'i(i  5s.;  First  Summer,  £2.(>  5s. — For  Unlimited  en¬ 
trance  for  final  M.D.,  there  is  an  additional  fee  of  £'^  7s. — Separate 
Cla.sses:  a  and  b,  single,  £^  7s.;  perpetual,  ;Cio  lOs.;  c,  one  course, 
^3  3s.;  one  session,  ^5  5s.;  d,  e,  f,  single,  ^5  5s.;  perpetual,  £^  7s.; 
g,  h,  single,  ;^5  5s.;  perpetual,  £6  6s.;  i,  k,  single,  ;^3  3s.;  perpetual, 
£^  3s. ;  /,  m,  0,  single,  2s. ;  perpetual,  £z  3s. ;  y,  one  course,  £2  2S. ; 
r,  one  course,  £i  is.  Unlimited  entrance  to  all  the  Lectures,  £6^  2s. ; 
— H.P.,  Medical — 6  months,  ;i^i2  12s.;  2  years,  ;i^i8  i8s. ;  unlimited, 
£26  5s.  Surgical — 6  months,  ;,^I5  15s.;  12  months,  £21;  unlimited, 
£26  5s.  House-Physicianships  and  House-Surgeoncies,  ;,^26  5s.  Dresser- 
ships — 3  months,  ^12  12s.;  6  months,  ;^i8  i8s.;  12  months,  £26  5s. 

The  Anatomical  Museum,  and  the  Museums  of  Materia  Medica  and 
of  Botany,  are  open  to  students  daily  from  10  A.  M.  to  2.30  P.M. — The 
Reading  Room  is  open  every  day.  Fee  to  Library,  one  year,  £i  is.; 
4  years,  £2  2s.  Each  subscriber  may  retain  in  his  possession  three 
volumes  at  one  time. 

Collegiate  Establishment.  —Students  attending  the  Practice  of  the  Hos¬ 
pital,  or  the  Lectures  in  the  Medical  College,  are  admitted  to  Residence 
in  the  Collegiate  Establishment  on  the  recommendation  of  a  medical 
officer  of  the  Hospital,  which  may  be  obtained  on  adducing  satisfactory 
evidence  of  good  moral  character.  The  entrance  fee  is  £2  2s. ;  and  the 
expenses  are  from  £1  los.  to  ;^i  13s.  per  week.  Further  information 
may  be  obtained  from  the  Warden  of  the  College,  Mr.  W.  Morrant 
Baker, 
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Exhibitions,  Scholarships,  and  Prizes.  Jeaffreson  Exhibition,  founded 
1868 :  £20  yearly  tenable  for  two  years.  Subjects  of  Examination, 
those  of  Preliminary  Education  appointed  by  the  Medical  Council. — 
Seven  Scholarships  are  awarded.  Two  Senior  Scholarships  of  the  value 
of  ;^50  and  £2%,  in  Medicine,  Surgery,  Materia  Medica,  and  Thera¬ 
peutics.  Two  Senior  Scholarships  of  the  same  value,  in  Anatomy, 
Physiology,  and  Chemistry.  Three  Junior  Scholarships,  of  the  value 
of  ;|r5o,  £10,  and  £20,  will  be  awarded  after  the  General  Examination 
at  the  end  of  the  Summer  and  Winter  Sessions. — Wix  Prize,  for  the  best 
Essay  on  “The  Connexion  between  Revealed  Religion  and  Natural 
Science.” — Hichens  Prize  :  Subject  of  Examination,  Bishop  Butler’s 
Analogy. — Bentley  Prize,  for  the  best  Report  of  not  less  than  Twelve 
Surgical  Cases  occurring  in  the  Wards  of  the  Hospital  during  the  previ¬ 
ous  year. — Foster  Prize,  for  Practical  Anatomy — Senior. — Treasurer’s 
Prize,  for  Practical  Anatomy — ^Junior. — The  Kirkes  Gold  Medal,  for 
Clinical  Medicine. 

Appointme^its. — Four  House-Physicians  and  four  House-Surgeons  are 
appointed  annually.  The  fees  and  the  salaries  may  be  learnt  on  appli¬ 
cation. —  Sixteen  Dressers  are  selected  each  year  from  the  Students  who 
pass  the  best  examination  in  Surgery,  or  who  may  be  otherwise  speci¬ 
ally  recommended.  Other  Dresserships  may  be  obtained  by  payment 
of  the  usual  fees. — The  Clinical  Clerks,  the  Midwifery  Assistant,  and 
the  Clerks  to  the  Physician- Accoucheurs,  are  chosen  from  the  most  dili¬ 
gent  Students. 

All  first  years’  Students  are  arranged  in  classes,  and  are  expected  to 
attend  the  Surgical  Wards.  Elementary  Practical  Instruction  is  given 
by  the  Assistant-Physicians  in  the  Medical  Wards. 

'Examinations. — Students  preparing  for  the  Universities  may  be  exa¬ 
mined  by  the  tutors.  An  entrance  fee  of  £5  5s.  is  required.  Students 
preparing  for  the  College  of  Surgeons,  for  the  College  of  Physicians, 
and  for  the  Apothecaries’  Hall,  are  also  examined. — Students  of  the 
first  year  are  examined  weekly. 


Charing  Cross  Hospital. — Aggregate  Fee,  for  non-Matriculated 
Students,  £79  16.;  for  Matriculated  Students,  £72  gs.  (with  Matricu¬ 
lation  Fee,  £2  as.);  or  ;i^38  6s.  6d.  at  commencement  of  Winter  Ses¬ 
sion,  and  ^36  4s.  6d.  immediately  after  first  or  Christmas  vacation.* — 
Separate  Classes,  a,  b,  e,  one  session,  £\  4s. ;  two  sessions,  £6  6s. ; 
three  sessions,  £7  7s.;  c,  one  session,  £2  2s;  two  or  more  sessions, 
;^4  4s.;  d,  one  session,  £7^  5s.;  two  sessions,  £6  6s.;  three  sessions, 
£l  f  Si  -^5  session,  £7, 3s. ;  two  sessions,  ;^’5  5s- ;  three  sessions, 
£6  6s.;  i,  k,  one  session,  £2  2s. ;  two  sessions,  £2,  3s.;  three  sessions, 
;^4  4S. ;  /,  one  session,  £a  2s. ;  ni,  one  session,  £2  3S. ;  three  sessions 
£\  4s. — H.P.,  Matriculated  Students,  for  Full  Period  required  by  Exa¬ 
mining  Boards  in  London,  ;i^26  5s.;  Non-Matriculated  Students — either 
Medical  or  Surgical,  3  months,  £6  6s. ;  6  months,  ;^io  los. ;  12  months, 
£\i^  15s.;  full  period,  £21;  both  Medical  and  Surgical,  3  months, 
;^io  los. ;  6  months,  ^15  15s.;  12  months,  ;^2I ;  full  j^eriod,  ;^3I  los. 
For  a  longer  period,  ;^5  5s.  for  each  additional  winter,  and  £},  3s.  for 
each  additional  summer  session. 

Gentlemen  are  received  as  Matriculated  Students,  or  those  who  enter 
for  their  entire  Medical  Education;  or  as  Occasional  Students,  who 
enter  to  one  or  more  particular  Classes. — Matriculated  Students  attend, 
without  additional  fee,  the  Practical  Microscopical  Demonstrations  on 
Healthy  and  Diseased  Structures  and  the  practice  of  the  Royal  West¬ 
minster  Ophthalmic  Hospital.  Matriculated  Students  alone  can  fill  the 
offices  tenable  by  pupils,  or  be  candidates  for  the  Scholarships  and  prizes. 
Occasional  Students  are  admitted  to  the  Library  on  terms  proportioned 
to  the  period  for  which  they  enter.  The  Library  is  open  daily.  Ma¬ 
triculated  Students  have  free  admission;  Occasional  Students  pay  a  fee. 

Residence. — Arrangements  have  been  made  with  several  medical  gen¬ 
tlemen  and  others  residing  in  the  neighbourhood  of  the  Hospital,  to  re¬ 
ceive  Students  as  inmates. 

Appointmetits. — The  office  of  Registrar  to  the  Hospital,  and  Patho¬ 
logical  Registrar  to  the  School,  tenable  for  two  or  three  years,  with  a 
salary  for  the  efficient  performance  of  duties,  is  open  to  all  Matriculated 
Students  of  the  Hospital  who  have  obtained  their  qualifications. — The 
offices  of  Resident  Medical  Officer,  Resident  Surgical  Officer,  and  Phy¬ 
sician  Accoucheur’s  Assistant,  with  six  months’  residence,  are  awarded 
to  Senior  Matriculated  Students  after  a  competitive  examination. — 
Clinical  Clerks  and  Dressers  are  appointed  by  competitive  examination 
for  six  months.  A  Pathological  Assistant  is  appointed  for  three  months. 

Scholarships  and  Prizes. — The  Llewellyn  Scholarship  of  ^25,  open 
to  all  Matriculated  Students  who  have  just  completed  their  second  year. 
— The  Golding  Scholarship  of  £15  a  year,  tenable  for  two  years,  open 

*  Unless,  under  special  circumstances,  other  arrangements  are  made  at  the  time  of 
entering. — It  is  strongly  recommended  that  Students  enter  at  the  same  time  to  the 
Medical  Tutor’s  Class — Fee,  One  Session,  as.;  Two  Sessions,  ^3  3«* 


to  all  Matriculated  Students  who  have  just  completed  their  first  year. — 
The  following  Medals  are  awarded  annually: — The  Gold  Medal,  for 
General  Proficiency ;  The  Governor’s  Clinical  Silver  Medal ;  Silver  and 
Bronze  Class  Medals,  on  all  the  subjects  of  the  Lectures.  Free  Scholar¬ 
ships  are  awarded  to  sons  of  professional  men  of  reduced  circumstances 
and  position,  or  of  gentlemen  in  a  corresponding  station  of  society. 


St.  George’s  Hospital. — Aggregate  Fees,  ;i^42  for  first  year,  £41 
for  second  year,  and  £10  los.  for  each  succeeding  year.* — Perpetual 
Fee,  £10^  ;t  or  ;[^II5  los.  from  those  who  have  paid  by  instalments. — 
Lectures  and  Hospital  Practice  for  Diploma  in  Dental  Surgery,  ;^45, 
(None  of  these  fees  include  Practical  Chemistry.) — Separate  Classes — 
a,  b,  e,  f  single,  £6  6s.;  perpetual,  £7  7s. ;  d,  single,  £6  6s. ;  perpetual, 
£^  8s.;  g,  k,  single,  £4  4s.;  perpetual  ^^5  5s.;  h,  single,  £7^  5s.;  per¬ 
petual,  £6  6s. ;  i,  single,  £2  3s. ;  perpetual,  £4  4s. ;  /,  single,  £4  4s. ; 
n,  single,  ;^5  5s.  H.P. — Physicians,  6  months,  £8  8s.;  three  years, 
;i^i6  i6s. ;  perpetual,  ;^25  4s.;  Surgeons,  6  months,  ^15  15s.;  three 
years,  £21;  each  additional  year,  ;^io  los. ;  perpetual,  ;!^42.  —  House- 
Physician  and  House-Surgeon,  each  £^o per  annum. 

Hospital  Appointments. — A  House-Physician  is  appointed  annually, 
and  a  House-Surgeon  half-yearly,  from  among  the  perpetual  pupils. 
An  Assistant  House-Physician  and  an  Assistant  Plouse-Surgeon  are  also 
appointed  half-yearly  from  among  the  perpetual  pupils ;  they  aid  in  the 
out-patient  department. — The  Obstetric  Assistant,  who  must  be  a  legally 
qualified  practitioner,  is  appointed  annually.  He  resides  and  boards  in 
the  Hospital,  and  receives  a  yearly  salary  of  ^loo. — The  pupils  of  the 
Hospital  are  divided  into  classes  under  the  superintendence  of  the  Phy¬ 
sicians  and  Surgeons  in  rotation,  and  are  placed  in  charge  of  cases  as 
clerks  and  dressers.  A  Curator  of  the  Pathological  Museum,  and  a 
Medical  and  a  Surgical  Registrar,  are  appointed  annually  from  among 
the  senior  pupils,  each  with  a  salary  of  £7f>-  One  of  the  pupils  is  ap¬ 
pointed  to  assist  the  Curator.  A  paid  Demonstrator  of  Anatomy  is 
appointed  annually  from  among  the  senior  students. 

The  Library  and  Reading  Room,  and  the  Museum,  are  open  daily. 
Annual  Subscription  to  Library,  los.  6d. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibition,  ;^4o  per 
annum,  tenable  for  three  years. — Sir  Charles  Clarke’s  annual  prize  for 
Good  Conduct. — The  Thompson  Silver  Medal  for  the  best  Clinical  Re¬ 
port  (with  observations)  of  Medical  and  Surgical  Cases  (not  more  than 
twenty  in  each  department)  observed  in  the  Hospital  during  the  preced¬ 
ing  year. — Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery,  for  the  best 
Report  (with  notes)  of  not  more  than  twenty  Surgical  Cases  in  the  Hos¬ 
pital  during  the  preceding  twelve  months. — The  Acland  Clinical  Prize 
in  Medicine,  for  the  best  record  of  not  more  than  twelve  Cases  of  Dis¬ 
ease  treated  in  the  preceding  twelve  months. — The  Henry  Charles  John¬ 
son  Memorial  Prize,  for  Practical  Anatomy. — General  Proficiency  Prizes: 
;i^io  los.  for  students  of  each  year. 


Guy’s  Hospital. — First  year,  ;^40;  second  year,  ;,^40;  each  suc¬ 
ceeding  year,  £\o. — Perpetual  Ticket,  ;[^ioo.  — Materials  used  in  practical 
courses  are  charged  extra. — Separate  Courses: — a,  b,  c,  d,  e,  f  h,  each 
course  £7^  5s.;  g,  i,  k,  I,  m,  each  course,  ^4  4s.;  H.P.,  either  Medical 
or  Surgical— 3  months,  ;^io  los.;  6  months,  ;^i5  15s.;  perpetual, 

^■26  5s. 

Hospital  Appointments. — Dressers,  Clinical  Clerks,  Ward  Clerks,  Re¬ 
sident  Obstetric  Clerks,  and  Dressers  in  the  Eye  Wards,  are  selected 
from  the  students,  according  to  merit.  Each  Dresser  (except  in  the 
Eye-Wards)  has  rooms  and  commons  in  the  Hospital  free  of  charge  for 
one  month.  The  Obstetric  Clerks  have  the  like  privileges  for  two 
months  each.  Two  Resident  House-Surgeons  hold  office  for  four  months. 
The  House-Physician  is  appointed  for  six  months. 

Prizes. — Voluntary  Examinations  are  held  at  Entrance — in  Elemen¬ 
tary  Classics  and  Mathematics.  The  first  three  of  the  successful  Candi¬ 
dates  receive  £2^,  £20,  and  ^^15.  Six  Scholarships  from  ^25  to  ;^40 
each,  at  the  end  of  each  summer  session,  for  general  proficiency. — Two 
Gold  Medals  given  annually  bythe  Treasurer  to  students  for  proficiency 
in  Clinical  Medicine  and  Clinical  Surgery. 

The  Museum  contains  10,000  specimens,  4,000  drawings  and  diagrams, 
and  numerous  anatomical  models  and  models  of  skin-disease. 

*  By  payment  of  these  Fees,  a  Pupil  is  entitled  to  hold  the  offices  of  Clinical  Clerk 
and  Dresser  for  three  months  each,  but  not  to  become  House-Physician  or  House-Sur¬ 
geon  or  to  compete  for  the  “William  Brown  Exhibition”  and  the  “Clinical”  Prizes. 

+  Perpetual  Pupils  are  entitled  to  admission  to  the  practice  of  the  Physicians  and 
Surgeons,  to  all  the  Lectures  (except  Practical  Chemistry),  to  compete  for  all  Prizes 
and  exhibitions,  to  hold  the  appointments  of  House-Physician,  House-Surgeon,  and 
Assistant  House-Surgeon,  and  to  become  Clinical  Clerks  for  two  periods  of  three 
months  each,  and  Dressers  for  two  similar  periods.  This  payment  must  in  all  cases 
be  made  at  the  time  of  entry. 
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King’s  College  and  Hospital, — Aggregate  Fee  for  Matriculated 
Students,  ;^io5,*  The  payment  may  be  made  by  payment  of  ;!^ioo 
on  Entrance;  or  £^2  los,  on  Entrance,  £\2  at  the  beginning  of  the 
second  Winter  Session,  and  los.  at  the  beginning  of  the  third 

Winter  Session.  For  each  additional  year,  ;!Cio  10. — Separate  Classes, 
a,  b,  single,  £^  7s,;  unlimited,  ;,Cio  los. ;  d,  single,  £%  8s.;  perpetual, 
;,Cio  los. ;  e,  single  or  unlimite  d^y  7s.;  £  h,  single,  £6  6s.;  perpetual, 
£l  7s- ;  g,  i,  k,  single,  £&,  4s.;  unlimited,  ^^5  5s.;  in,  single,  Ss-J 
unlimited,  £\  4s.;  /,  single,  £^  5s.;  perpetual,  ;({^8  8s.;  11,  single, 
£2  2s. ;  0,  single,  £(>  6s. ;  unlimited,  £8  8s, ;  p,  single,  £'}^  3s.  Tutor’s 
class,  each  Session,  £'^  3s.  H.P. — Perpetual  for  Matriculated  Stu¬ 
dents,  ;,C3i  los. ;  non-matriculated,  ^^42.  Medical  Practice — 3  months, 
£(i  6s.;  6  months,  ^10  los.;  18  months,  £\^  i5s-;  perpetual,  £2\, 
Surgical  Practice — 3  months,  £\o  los. ;  6  months,  ^15  15s.;  12  or  21 
months,  l2\\  perpetual,  ^^26  5s, 

The  students  received  into  the  Medical  Department  are — i.  Matricu¬ 
lated  Students,  or  those  who  (with  certain  exceptions)  receive  their  entire 
medical  education  at  King’s  College.  They  alone  can  fill  hospital  offices, 
and  most  of  the  Scholarships  and  special  prizes  are  limited  to  them.  2, 
Occasional  Students,  or  those  who  enter  to  one  or  more  particular  classes. 

The  Medical  Tutor  assists  the  students  living  in  the  College,  as  well 
as  the  non-resident  students,  in  the  subjects  of  the  Lectures  of  their  first 
Winter  and  Summer  Session. 

The  Musenms  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4. 

Resident  Medical  Officers,  Clinical  Clerks,  and  Dressers  are  all  chosen 
by  examination  from  Matriculated  Students  who  are  pupils  at  the  Hos¬ 
pital. 

A  permanent  record  of  every  case  received  into  the  Hospital  is  kept 
by  the  Medical  and  Surgical  Registrars. 

Scholarships  and  Registrar  ships. — The  sum  of  £200  is  set  apart  an¬ 
nually,  in  consideration  of  ^^5,000  presented  to  the  College  by  the  late 
Rev.  S.  W.  Warneford,  LL.D.,  for  Scholarships  to  Matriculated  Students 
of  this  department;  viz.:  Two  Scholarships,  ^^25  per  annnm  iox 
years,  for  the  encouragement  of  previous  education;  and  one  Scholarship 
of  ^25  per  annum,  for  two  years,  for  Resident  Medical  Students. — 
College  Scholarships  given  yearly  to  Matriculated  Students : — One  of 
;!C4o  for  two  years,  open  to  Students  of  the  third  and  fourth  year ;  one 
of  ;!o30  foi'  one  year,  open  to  Students  of  the  second  year ;  one  of  £20 
for  one  year,  open  to  .Students  of  the  first  year. — Daniell  Scholarship, 
£20  per  annum  for  two  years,  open  to  every  Student  who  has  worked 
at  the  Laboratory  for  at  least  six  months. — Sambrooke  Registrarships, 
annual  value  tenable  two  years,  to  all  Matriculated  .Students  who 
have  filled  any  one  of  the  higher  appointments  of  the  Hospital,  or  who 
have  become  Associates. — Leathes’  Prizes:  A  Bible  and  Prayer-Book, 
as  Annual  Prizes  to  two  Matriculated  Students. — Warneford  Prizes. 
,7640  in  Medals  and  Books,  as  Prizes  to  two  Matriculated  Students. — 
Class  Prizes:  Books  of  the  value  of  £'^,  in  each  subject,  are  awarded  an¬ 
nually  for  proficiency  in  Anatomy,  Physiology,  Chemistry,  Materia  Me¬ 
dica,  .Surgery,  Medicine,  Obstetric  Medicine,  Botany,  Forensic  Medicine, 
Comparative  Anatomy,  and  Practical  Chemistry.  Certificates  of  Hon¬ 
our  are  also  given.  All  .Students  can  contend  for  the  Class  Prizes. — 
Two  Medical  Clinical  Prizes,  one  of  £'^  for  the  Winter  .Session,  and  the 
other  of  £2  for  the  Summer  Session  ;  and  two  Surgical  Clinical  Prizes 
of  the  same  value. — Todd  Medical  Clinical  Prize:  A  Bronze  Medal  and 
Books  to  the  value  of  P'our  Guineas. — ^Jelf  Medal. 

Associates  of  King’s  College. — At  the  end  of  each  Winter  Session,  the 
Professors  recommend  to  the  Council  the  names  of  Medical  Students  to 
be  elected  Associates. 

Residence. — Rooms  are  provided  within  the  College  for  the  residence 
of  a  limited  number  of  Matriculated  .Students.  The  cost  of  the  acade¬ 
mical  year  varies  from  to  ;!^6o.  Some  of  the  Professors,  etc.,  re¬ 
ceive  pupils  into  their  houses.  The  Council  have  also  sanctioned  a 
limited  number  of  medical  gentlemen,  residing  in  London  or  its  imme¬ 
diate  neighbourhood,  to  receive  pupils  into  their  houses. — There  is  a 
Dining  Hall  in  the  College,  for  the  accommodation  of  the  resident 
Students,  and  for  such  other  Students  who  may  desire  to  avail  them¬ 
selves  of  it. 


London  Hospital. — Aggregate  Fee,  /’88  4s.,  payable  in  two  in- 
stalnients  of  £44  2s.  each,  at  commencement  of  first  and  second  Winter 
.Sessions.  Perpetual  Fee  to  Lectures  alone,  ^(^50;  to  both  Lectures  and 
Hospital  Practice,  ^^9^  14s-)  payable  in  two  instalments.  —  A  fee  of 
£i  IS.  is  to  be  paid  for  instruction  in  Vaccination;  and  a  Library  sub¬ 
scription  of  IS.  is  compulsory,  but  perpetual. — Separate  Classes:  a, 
h,  one  session,  £4  4s. ;  unlimited,  £(i  6s. ;  b,  one  session,  £^  5^*1 

.  are  recommended  to  add  £2.  2s.  for  a  second  course  of  Chemistry,  and 

^  fee.  Attendance  on  the  Medical  Tutor  is  compulsory  on 
resident  btudents  dunng  their  first  year. 


limited  £8  8s.;  d,  one  session  [or  |unlimited,  £^  7s.;  e,  f,  one  session, 
^5  5s- ;  unlimited,  £(i  6s.;  g,  i,  k,  one  session,  £-1  3s.;  unlimited, 
£\  4s- ;  b,  one  course,  to  students  of  hospital,  £2  2s.,  to  others,  £i  3s.; 
m,  one  course,  ;^3  3s.  (free  to  students  who  have  paid  the  aggregate  fee); 
0,  one  course,  £2  2S.—  H.P.— Medical :  6  months,  £G  6s.;  period  re¬ 
quired  by  Apothecaries’  Hall,  12s.;  unlimited,  ;^2i.  Surgical  Prac¬ 
tice  and  Dressing :  6  months,  including  3  months’  Dressership,  £8  8s. ; 
12  months,  including  6  months’  Dressership,  £\2  12s.;  18  months,  in¬ 
cluding  12  months’  Dressership,  ;^i8  i8s. ;  3  years,  including  12  months’ 
Dressership,  £2^  5s.;  12  months’  additional  Dressership,  during  the 
above  3  years,  ;^5  5s.;  12  months’  Dressership  after  the  expiration  of 
the  above  3  years,  ^8  8s. 

The  Anatomical  Museum  and  the  Reading  Room  are  open  daily.  The 
subscription  to  the  Library  is  ;,Ci  is.,  and  is" perpetual. 

Prizes  and  Appointments. — Two  Scholarships  for  first  year’s  Students, 
The  first,  value  £20,  in  December  1868,  for  Human  Osteology.  The 
seco»  I,  value  ;i^25,  at  the  end  of  the  Winter  Session,  for  Anatomy, 
Physiology,  and  Chemistry.  They  will  not  be  awarded  to  the  same 
Student. — The  Duckworth-Nelson  Prize,  value  ;iCio  los.,  in  May  1869, 
open  to  all  Students  who  have  not  completed  their  education;  subjects, 
Practical  Medicine  and  Surgery.  Three  Hospital  Scholarships,  each 
£20,  for  zeal  and  proficiency  in  Clinical  Medicine,  Clinical  Surgery, 
and  Practical  Obstetrics. — A  Resident  Medical  Officer,  who  receives 
;^75,  is  appointed  for  twelve  months.  He  is  eligible  for  re-election,  and 
then  receives  ;!^ioo. — A  Medical  and  a  Surgical  Registrar  are  appointed 
annually;  the  former  receives  ;^25;  the  latter  ^35. — Three  House- 
Surgeons  and  a  Resident  Accoucheur  are  elected  every  six  months. — 
An  Assistant  Medical  Officer,  and  Surgical  Dressing  Pupils,  remain  in 
the  Hospital. — Money  Prizes,  to  the  value  of  ;^6o  per  annum,  are 
awarded  to  the  most  meritorious  of  the  Dressers  in  the  Out-Patient’s 
Room. — Two  Clinical  Assistants  are  appointed  for  the  Medical  Out- 
Patients,  and  two  for  the  Surgical  Out-Patients,  and  receive  salaries 
of  £40  each. — Assistant-Dentists,  and  Post  Mortem  Clerks,  are  also 
chosen. — Special  Certificates  are  given  to  those  gentlemen  who  have 
faithfully  performed  their  various  duties. — None  but  full  Pupils  of  both 
the  Flospital  and  School  will  be'allowed  to  compete  for  any  of  the  prizes 
or  appointments,  excepting  the  Dresserships  and  House-Surgeoncies. — 
All  the  appointments  are  open  to  Students  without  fee  or  expense.  The 
holders  of  all  the  Resident  appointments  are  provided  with  rooms  and 
board  free  of  expense. — Special  attention  will  be  paid  to  the  preparation 
of  Students  for  their  examinations  at  the  College  of  Physicians  and  the 
College  of  Surgeons;  and  afternoon  or  evening  Classes  will  be  formed 
for  assisting  Students  who  wish  to  take  the  Medical  Degrees  of  the  Uni¬ 
versity  of  London. — Almost  all  the  special  branches  of  Medicine  and 
vSurgery  are  separately  taught. — The  health  and  recreation  of  Students 
are  not  neglected.  By  the  kind  permission  of  the  House  Committee, 
the  Students  can  play  at  foot-ball  and  other  games  in  the  field  within 
the  Hospital  enclosure.  There  is  a  Foot-Ball  Club.  About  two  years 
ago  one  of  the  Governors  built  a  Fives  Court,  on  the  Eton  pattern,  for 
the  special  use  of  students. 


St.  Mary’s  Hospital. — Aggregate  Fee,  £8g  5s.  in  instalments,  or 
;^84  in  one  sum. — Fee  for  all  Lectures  required  for  ordinary  Examina¬ 
tions,  ;!^52  los. ;  for  Hospital  Practice,  £ffi  15s.  —  Unlimited  Attend¬ 
ance  on  Hospital  Practice  and  all  Lectures,  ^105  in  instalments,  or 
;^99  15s.  in  one  sum. — For  Hospital  and  Lectures  required  for  Exami¬ 
nation  in  Dental  Surgery  of  Royal  College  of  Surgeons,  £^2  los. — 
Separate  Classes :  /,  one  course  £3  3s. ;  m,  one  course,  £2  2s. ;  unlim¬ 
ited,  £-1^  3s.;  0,  p,  one  course,  £2  2s. — PEP.,  Medical — 3  months, 
5s.;  6  months,  £’]  7s.;  12  months,  ;^I2  12s.;  l8  months,  ;i^i5  15s.; 
unlimited,  £21;  Surgical — 3  months,  £6  6s.;  6  months,  ;^9  9s. ;  12 
months,  or  tiuie  required  by  College  of  Surgeons,  £21  ;  unlimited,  £31. 
— Practical  Pharmacy,  3  months,  ^3  3s. ;  6  months,  £6  6s.;  12  months, 
^10  IDs. — Vaccination,  £i  is. 

Students  may  make  special  entries  to  any  course  "of  Lectures  or  to 
Hospital  Practice. 

Special  Courses  of  Lectures  are  given  on  Ophthalmic  and  Dental 
Surgery,  Mental  Diseases,  Operative  Surgery,  Minor  Surgeiy  and  Ban¬ 
daging,  and  on  Nosology;  and  Clinical  Demonstrations  on  Diseases  of 
the  Skin  and  Diseases  of  the  Heart  will  be  given. 

Hospital  Appointments  are  open  to  the  pupils  without  additional  Fee. 
Three  Resident  Medical  Officers  are  appointed  for  twelve  months,  and 
an  Obstetric  Officer  for  six  months ;  all  live  free  of  expense  in  the  Hos¬ 
pital. — Clinical  Assistants  are  appointed  for  three  months,  to  assist  the 
Physicians  and  Surgeons  in  charge  of  the  out-patients. — A  Resident 
Registrarship  has  been  created,  with  a  salary  of  ;!Ciooayear,  tenable 
for  two  years  and  open  to  re-election,  preference  being  given  to  past 
House-Surgeons  and  Perpetual  Pupils. — The  above  offices  are  awarded 
after  competition,  preference  being  given  to  the  qualified  Perpetual 
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Pupils. — All  General  Students  must  perform  the  duties  of  Clinical 
Clerks  and  Dressers  for  six  months  during  the  last  two  years. 

Clinical  Lectures  twice  a  week  by  the  Physicians  and  Surgeons.  The 
Students  are  divided  into  three  classes,  each  committed  to  the  charge  of 
a  Physician  and  Surgeon  for  a  definite  period.  The  attendance  of  the 
Students  in  the  wards  is  noted  at  each  visit. 

Prizes. — Examinations  are  held  at  the  termination  of  each  Session, 
the  classes  being  grouped  in  accordance  with  the  curriculum  of  the  first, 
second,  and  third  years.  Average  value  of  each  prize,  Five  Guineas. 
Extra  prizes  according  to  merit.  A  prize  is  also  given  in  the  Class  of 
Comparative  Anatomy. — Certificates  of  Honour  are  given  for  superior 
proficiency. — Scholarship  in  Anatomy,  annual  value  ^25  (the  holder  of 
w'hich  will  be  styled  Assistant-Demonstrator). — Prize  of  £20  for  Stu¬ 
dents  of  the  First  Year  at  the  end  of  the  Winter  Session :  it  may  be  di¬ 
vided  into  Piizes  of  ;!^I5  and  £,^. — Prize  of  the  value  of  £4.  4s.  to  the 
Student  who  shall  make  the  best  Anatomical  Preparation. — Two  Pro- 
sectors  are  appointed  annually,  who  each  receive  a  Certificate  and  £^. 

The  Reading-7'00 m  aiid  Library  is  open  daily.  A  fee  of  ;!^I  is. 
(perpetual)  is  paid  on  entrance  by  each  Student. 

The  Museum  is  open  daily  to  Students.  It  contains  above  3,000 
specimens  of  Morbid  and  Healthy  Human  Anatomy;  also  Materia  Me- 
dica  and  Comparative  Anatomy  Collections,  and  Natural  Philosophy 
Apparatus. — The  Histological  Room  is  open  daily. 

Middlesex  Hospital. — Aggregate  Fee,  ;z^90  in  one  sum;  or  in  in¬ 
stalments  of  ;^35  at  the  beginning  of  the  First  and  Second  Sessions ; 
^20  at  the  beginning  of  the  Third  Session;  and  10  for  every  addi¬ 
tional  Session. — Aggregate  Fee  for  Hospital  Practice  alone,  ;^42. — Fee 
for  Candidates  for  Certificates  in  Dental  Surgery,  ^^42 ;  or  5s.  at 
beginning  of  First  Session,  and  ;^IS  15s.  at  beginning  of  Second  Session. 
— Separate  Classes — a,  c,  d,  £•,  /,  single,  £b  6s.,  unlimited,  p^8  8s.;  b, 
single  unlimited,  £\2  12s.  ;^,  h,  i,  k,  single,  ^^4  4s.,  unlimited,  £^  5s.; 
/,  m,  single,  £z  3s.;  7i,  single,  £s  3s.,  unlimited,  £4.  4s.;  q,  single, 
£S  5s. ;  r,  single,  £2,  3s. — H.P. — Medical,  3  months,  £6  6s. ;  6  months, 
£12  I2S.;  12  months,  ;^i6  i6s. ;  18  months,  p^2i;  unlimited,  £22,. 
Surgical,  3  months,  £6  6s.;  6  months,  £10  los. ;  12  months,  p^i5  15s.; 
3  years,  p^2i;  unlimited,  ^25.  Fee  to  Resident  Medical  Officer,  Se¬ 
cretary,  etc.,  £i  6s. ;  Vaccination,  £i  is.;  Dental  Practice  (occasional 
Students),  £<,  Ss-;  Pharmacy,  without  Dispensing,  3  months,  ^{^443. ; 
with  Dispensing,  6  months,  5s.;  12  months,  p^8  8s. 

Hospital  Appoint7ne7its. — Two  House-Surgeons  and  three  Resident 
Physicians’  Assistants  are  appointed  annually  after  competitive  exami¬ 
nation.  Each  pays  a  fee  of  p^2i.  A  Resident  Obstetric  Physician’s 
Assistant  is  also  appointed ;  he  pays  10  los. — The  Officers  then  ap¬ 
pointed,  reside  and  board  in  the  Hospital  free  of  expense. — Clinical 
Clerks  and  Dressers  are  appointed  by  competitive  examination  for  six 
months,  without  additional  fee. 

The  College  Tjitor  assists  all  students  of  the  Hospital,  especially  those 
who  are  preparing  for  examination,  so  as  to  avoid  the  necessity  of  pri¬ 
vate  teaching  apart  from  that  of  the  school. 

Prizes.  Written  Periodical  Class  Examinations  are  held  in  the  course 
of  each  Session,  and  must  be  attended  by  all  general  Students.  Class 
Prizes  are  given.  The  Governors’  Prize  of  the  value  of  ;,^2i,  and  two 
other  Prizes  of  £(3  6s.  and  £4  4s.,  will  be  awarded  after  Examination 
at  the  bed-side  and  in  the  post  ino7'tei7i  room.  These  are  open  to  com¬ 
petition  amongst  Students  who  have  completed  their  second,  and  not 
exceeded  their  third.  Winter  Session.  An  annual  Prize,  value  £2  3s., 
given  by  Oscar  Clayton,  Esq.,  for  proficiency  in  Comparative  Anatomy. 

The  Museum  is  open  to  Students  daily  from  9  to  5.  It  ’’contains 
about  4, 000  specimens. — Admission  to  the  Library  and  Reading  Room 
is  included  in  the  Fee  paid  by  General  Students.  Occasional  Students, 
who  desire  to  use  the  Library,  may  do  so  on  payment  of  ;^i  is.  The 
books  are  allowed  to  be  taken  out  from  the  Library  under  proper  re¬ 
gulations. 


St.  Thomas’s  Hospital.— Aggregate  Fee  (giving  unlimited  ad¬ 
mission),  /90  in  one  sum  ;  or  ;^40  each  for  the  first  and  second  years, 
and  ^10  for  each  succeeding  year. — Separate  Classes  :  a,  b,  c,  d,  e,  f  h, 
each  course,  ;^5  Ss.;^,  i,  k,  I,  711,  p,  each  course,  £2  3s. — H.P.  — Either 
Medical  or  Surgical,  three  months,  ;^5  5s.;  six  months,  £g  9s.;  nine 
months,  £12  12s.;  twelve  or  fifteen  months,  ;!fi5  15s.;  perpetual, 
;^^26  5s.  Both  combined  :  three  months,  £?>  8s.;  six  months,  £12  13s.; 
nine  months,  ;^i8  i8s.;  twelve  or  fifteen  months,  ;^3i  los. ;  perpetual, 

£a1  5s. 

P7izes  a7td  Appoi7it77ie7its.  The  William  Tite  Scholarship,  awarded 
every  third  year,  and  tenable  for  three  years. — General  Proficiency 
Prizes  (nine  in  number)  to  First,  Second,  and  Third  Year’s  Students, 
of  £Z^>  £'2-^1  and  ;!^io,  for  each  year  respectively. — The  Cheselden 
Medal,  annually,  for  Surgery  and  Surgical  Anatomy. — The  Treasurer’s 


Gold  Medal,  annually,  for  general  proficiency  and  good  conduct. — The 
Grainger  Testimonial  Prize,  value  ^20,  biennially,  for  a  Physiological 
Essay.— Clinical  Clerks  and  Dressers,  and  Obstetric  Clerks,  are  selected 
according  to  merit  from  second  year’s  students ;  and  the  Dressers  and 
Obstetric  Clerks  are  provided  with  Rooms  and  Commons  free  of 
expense.  The  Plouse-Surgeons  and  Resident  Accoucheur  ai'e  selected 
according  to  merit  from  gentlemen  who  have  obtained  their  diplomas : 
the  former  to  hold  office  for  six  or  twelve  months ;  the  latter  for  three  or 
six.  ^  All  are  provided  with  the  Rooms  and  Commons. — The  offices  of 
Medical  Registrar  and  Surgical  Registrar  are  filled  from  among  gentle¬ 
men  who  have  completed  their  studies  in  the  school.  Each  Registrar, 
on  completing  his  Annual  Report  to  the  satisfaction  of  the  Physicians 
or  Surgeons,  receives  ^^40. 

The  Museiwi  consists  of  a  Physiological  and  Pathological  Depart¬ 
ment,  the  latter  containing  above  3,000  specimens.  The  preparations 
are  described  in  a  printed  Catalogue  of  three  volumes. — The  Museum 
of  Comparative  Anatomy  contains  about  1,000  preparations ;  and  that 
of  Materia  Medica  at  least  600. — There  are  also  a  Cabinet  of  Micro¬ 
scopical  Anatomy,  and  a  Museum  of  Chemistry  and  Mineralogy. — The 
Students  have  access  to  a  Library  and  to  the  use  of  a  Microscope. 

University  College  and  Hospital. — Aggregate  Fee,  ;;^93  3s. 
in  one  sum,  or  in  instalments  as  follows  (or  otherwise  at  the  option  of 
the  pupil):  First  Winter  Term,  £2*1  los. ;  First  Summer  Term,  £\(>  i6s. ; 
Second  Winter  Term,  ^25  4s.;  Second  Summer  Term,  £^  7s.;  Third 
Winter  Term,  £6  6s. — Separate  Classes:  a,  term,  £(3  6s.;  half  term, 
£l3  3s.;  perpetual,  £(^  9s.;  b,  c,  half  term,  ;,^4  4s. ;  entire  term,  £j  7s.; 
pei'petual  to  Lectures,  with  three  years’  Practical  Anatomy  10  los. ; 
Practical  Anatomy  after  the  third  year,  every  Winter  Term,  £1  is.; 
Practical  Anatomy  without  Lectures  for  three  summer  months,  £2  2s. ; 
d,  half  course,  £2  3s.;  whole  course,  £6  6s.',  perpetual,  ;!{^9  9s. ;  Or¬ 
ganic  Chemistry  alone,  £2  2s. ;  e,  single,  £6  i6s.  6d.;  half  term, 
^3  8s.  6d. ;  perpetual,  ^8  8s.  single,  £4  14s.  6d. ;  perpetual,  £6  6s.  ; 
g,  h,  71,  single,  £4  4s. ;  perpetual,  £6  6s. ;  i,  k,  single,  ^3  3s. ;  perpetual 
£4  4s. ;  /,  elementary  course,  £4  4s. ;  senior  class,  £2  2s. ;  summer 
matriculation  class,  ;^44s. ;  771,  Comparative  Anatomy,  ^^443. ;  Zoology, 
£4  4s.;  perpetual  to  both,  £<)  9s.;  0,  single,  £1  is.;  p,  single,  £2  2s.; 
q,  single,  £4  4s. ;  r,  single,  £4  4s. ;  perpetual,  £$  5s. ;  elementary 
course  alone,  £2  2s. ;  Palseo-Zoology,  single,  £4  is.;  Mental  Diseases, 
to  Students  of  Medicine  in  the  College,  £i  iis.  6d. ;  to  others, 
£2  I2s.  6d. ;  Physiological  Laboratory,  a  month,  £2  2s. ;  single  term, 
;iZ4  4s. — H.P. — For  Students  of  the  Medical  Faculty  of  the  College 
who  have  already  entered  to  three  courses  of  six  months’  duration  (two 
courses  of  three  months’  duration  being  considered  equivalent  to  one  of 
six  months);  and  for  Pupils  who  produce  Certificates  of  having  attended 
a  Course  of  Lectures  of  a  recognised  School  of  Medicine,  and  during 
one  year  the  Practice  of  a  recognised  Hospital  :  Physicians’  and  Sur¬ 
geons’  Practice,  perpetual,  £2T,  one  year,  £21  15s.;  six  months, 
^16  los.  Physicians’  and  Surgeons’  Practice  separately,  one  year, 
;^i6  los.  ;six  months,  ;iZii  5s.  Bandaging,  ;^i  iis.  6d.  each  course. 
Six  Months’  Practical  Pharmacy,  ^^5  5s.;  three  months’,  ^^3  3s.  Other 
Pupils  are  admissible  on  payment  of  fees  somewhat  higher. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  ;(^30,  £20,  and 
£10  per  a7i7iu77i,  tenable  for  two  years  after  examination,  to  gentlemen 
who  are  about  to  commence  their  first  winter’s  attendance.  The  exam¬ 
ination  will  be  in  Classics,  Elementai-y  Mathematics,  Natural  Philoso¬ 
phy,  and  in  either  French  or  German  at  the  option  of  the  Candidate. — 
The  Atkinson-Morley  Surgical  Scholarship,  amount  ;iZ45,  tenable  for 
three  years,  for  proficiency  in  Surgery. — The  Filliter  Exhibition  of  ^^30, 
annually  in  July,  for  Pathological  Anatomy. — Dr.  Fellowes’s  Clinical 
Medals,  one  Gold  and  one  Silver,  with  Certificates  of  Honour,  at  the 
end  of  each  term  for  reports  and  observations  on  the  IMedical  Cases  in 
the  Hospital. — The  Liston  Gold  Medal,  with  Certificates  of  Honour, 
at  the  end  of  the  Session  for  reports  and  observations  on  the  Surgical 
Cases  in  the  Hospital.  — Gold  and  Silver  Medals,  or  other  Prizes,  as  well 
as  Certificates  of  Honour,  after  competitive  examinations  in  the  classes, 

Lib7'aries  and  Museu77is.— The  General  Library,  the  Medical  Library, 
the  Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy, 
are  open  daily. 

Arrangements  are  made  for  instruction  in  Vaccination. 

Private  //u/wr/zfi;/.— Gentlemen  may  obtain  assistance  in  their  stu* 
dies  within  the  College,  on  application  to  the  respective  Professors, 

Reside7ice  of  Stude7its. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and  in  the  office  of  the  College 
there  is  kept  a  register  of  persons  unconnected  with  the  College,  who 
receive  boarders  into  their  families  ;  among  these  ^are  several  medical 
gentlemen.  Information  as  to  terms  and  other  particulars  may  be  ob¬ 
tained  at  the  office. 
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Offices  tenable  by  Students, — Physicians’  Assistants,  House-Surgeons, 
Midwifery  Assistants,  Physicians’  Clerks,  Surgeons’  Dressers,  and  Oph¬ 
thalmic  Surgeons’  Assistants,  are  selected  from  among  the  pupils,  who 
are  also  students  of  the  College  and  of  unexceptionable  moi*al  character, 
without  additional  fees.  The  Physicians’  Assistants,  the  Obstetric  As¬ 
sistant,  and  the  House-Surgeons  reside  in  the  Hospital,  paying  for  their 
board. 


Westminster  Hospital. — Aggregate  Fee,  ;iC78  15s.;  in  instalments 
of  15s.  at  commencement  of  First  Year,  los.  at  commence¬ 
ment  of  Second  Year,  and  ;^io  los.  at  commencement  of  Third  Year. 
— Hospital  Practice  alone,  £2^)  8s.;  Lectures  alone,  £ciy)  7s.  in  two  equal 
instalments. — Perpetual  Fee  to  all  Lectures  and  Hospital  Practice,  ^84 
on  entry,  or  in  two  equal  instalments  at  the  commencement  of  first  and 
second  years. — Fee  to  Lectures  and  Hospital  Practice  for  any  single 
year,  £'ffi>  15s. — For  Dental  Diploma  of  College  of  Surgeons,  £“}£  15s.; 
or  ;iC2i  at  commencement  of  first,  and!;!^i5  15s.  at  commencement  of  se¬ 
cond  year. — Separate  Classes: — a,  b,  d,  e,  f,  single,  £^  5s.;  perpetual, 
L'j  7s. ;  single,  £2  2s. ;  perpetual,  £:^  3s.  ;*  g,  f,  k,  single,  £z  3s. ; 
perpetual,  £,^  4s.;  h,  single,  £^  4s.;  perpetual,  ;!^5  5s.;  /,  w,  single, 
£2  2s. ;  Natural  Philosophy,  single,  £1  is. — Vaccination,  £1  is. — 
H.P. — Perpetual  entry  to  entire  practice,  £^4  13s.  Medical  or  Sur¬ 
gical  separately,  each  6  months,  ;^8  8s. ;  12  months,  ;iCi2  12s.;  18  months, 
£iS  15s.;  perpetual,  ^21.  Students  can  attend,  without  additional 
fee,  the  Practice  of  the  National  Hospital  for  Paralysis  and  Epilepsy, 
and  of  the  Royal  Westminster  Ophthalmic  Hospital. 

The  Anatomical  Museum  is  constantly  open  to  the  student.  There 
are  also  a  Pathological  Museum  and  a  Materia  Medica  Museum. 

The  Reading  Room  is  open  to  the  students  daily.  A  subscription  of 
5s.  per  annum  entitles  the  subscriber  to  have  one  book  at  home  at  a 
time. 

Special  Examinations  on  the  subjects  required  by  the  Examining 
Boards  will  be  held  during  the  latter  half  of  the  Winter  Session,  and 
will  be  open  to  all  Students  of  the  Medical  School  without  extra  fee. 

Appointments. — The  offices  of  House-Physician  and  House-Surgeon 
are  open  to  competition  amongst  gentlemen  educated  at  the  Hospital, 
who  are  qualified  to  practise  under  the  Medical  Act.  They  are  ap¬ 
pointed  without  the  payment  of  any  fee,  and  are  provided  with  board 
and  lodging  in  the  Hospital  free  of  expense.  An  Assistant  House  Sur¬ 
geon  is  appointed  without  fee  from  among  the  senior  students  by  exa¬ 
mination.  He  is  provided  with  commons  at  the  Hospital  table. — Clin¬ 
ical  Clerks  and  Dressers  are  appointed  without  fee,  in  rotation,  from 
among  the  most  diligent  students. 

Prizes. — A  Prize  of  Books  or  Instruments  and  Certificate  of  Honour 
in  each  course.  Clinical  Medicine  and  Clinical  Surgery  Prizes,  each  of 
the  value  of  ^5  5s. — Chadwick  Prize  for  General  Proficiency,  £21,  to 
the  most  meritorious  student  or  students  of  the  second  or  third  year. 

Birmingham. — Queen’s  College. — Aggregate  Fee  for  all  Lectures 
required  £^2  los.,  payable  in  two  instalments  :  for  five  years,  with  In¬ 
dentures  and  Hospital  Practice,  £12^,  payable  in  two  instalments. — Se¬ 
parate  Classes:  c,  b,  c,  d,  e,f  h,  single,  ^5;  perpetual,  ^8;  g,  i,  k,  /, 
single,  £4  ',  perpetual,  £6',  m,o,p,  single,  £2,  3s.;  two  courses,  ;|C5  5s. 
— For  resident  students,  the  College  expenses  (exclusive  of  fees)  amount 
annually  to  — H.P. — General  Hospital:  Medical  Practice,  6  months, 

£'J  7s.;  12  months,  ;^io  los. ;  18  months,  ;^i2  12s.  Surgical,  6  months, 
;^io  los. ;  12  months,  ^12  12s.;  18  months,  ;^I7  17s.;  3  years,  £26  5s. 
Queen’s  Hospital :  Medical  and  Surgical  Practice,  6  months,  £6  6s. ;  a 
year,  £10  los. ;  3  years,  £21. 

Prizes.  Two  Warneford  Scholarships,  annually,  after  examination. — 
The  Sands  Cox  Prize,  Gold  Medals  or  Prizes  of  the  value  of  £2\,  an¬ 
nually. —  Warden's  Prize,  of  ££  5s.,  to  the  most  proficient  Student  of 
the  first  year. — The  Percy  Prize,  Books  of  the  value  of  £^  5s.,  for  the 
best  examination  in  German. — Class  Prizes,  Silver  Medals  andCertifi- 
cates  of  Honour,  annually,  in  each  class  after  examination. 

The  Clerkships,  Dresserships,  etc.  in  the  Hospital  are  filled  without 
extra  fee. 


Bristol  Medical  School. — Perpetual  Fees  to  Lectures,  except 
Practical  Chemistry,  ;^47  5s.  Separate  Classes:  a,  b,  single,  /'5 
perpetual,  ^9  9s. ;  d,  single,  ^5  5s.,  perpetual,  £Z  8s. e,  f  g,  h,  single, 
^ 4  4s.,  perpetual,  £(>  6s.;  i,  k,  single,  £i  3s.,  perpetual,  ^5  5s.,  /, 
single,  £z  3s._ 

Pi'izes.  Prizes  and  Certificates  of  Honour  will  be  distributed  at  the 
end  of  the  Winter  Session,  after  examination  in  all  the  subjects  of  each. 
year.— Prize  and  Certificates  of  Honour  for  Practical  Anatomy.— The 

*  For  gentlemen  who  are  not  regular  pupils  of  the  School,  the  admission  to  the 

■Dissections  and  Demonstrations  IS— 3  months,  6  months,  ;^3  3S.;  perpetual, 

X>5  5s. 


interest  of  ^^500,  under  the  will  of  the  late  Henry  Clark,  Esq.,  to  the 
prizeman  of  the  third  year,  educated  at  the  Royal  Infirmary. — ;iC2i  to 
the  prizeman  of  the  third  year,  educated  at  the  General  Hospital. 

Bristol  Royal  Infirmary. — Surgeon’s  pupil,  i  year,  ;iCi2  12s.; 
2  years,  £21',  3  years,  ;^26  5s.;  Dresser  (extra  fee),  i  year,  £\2  12s.;  2 
years,  £2\’,  3  years,  £26  5s.  Physician’s  pupil,  6  months,  £8;  i  year, 
^15;  18  months,  £20;  perpetual,  ^25.  Entrance  Fee,  ^5.  Subscrip¬ 
tion  to  Library,  £i  per  annum.  Apprenticeship  to  House-Surgeon,  in¬ 
cluding  five  years’  residence,  and  attendance  on  Hospital  Practice, 

Clinical  Clerks  and  Dressers  are  appointed.  A  Pathological  Clerk  is 
also  appointed  every  three  months. 

Prizes. — Two  Suple's  Prizes,  .each  a  Gold  Medal  of  the  value  of 
£^  5s->  and  about  £^  7s.  in  money,  are  annually  distributed  to  the  suc¬ 
cessful  candidates  after  examinations  on  medical  and  surgical  subjects. 
The  Library  contains  about  2,700  volumes.  The  Museum  isopen  to 
the  students. 

Bristol  General  Hospital. — Medical  or  Surgical  Practice,  6 
months,  £(i',  i  year,  ;^io;  perpetual,  £20.  Extra  Fee  for  Clinical 
Clerk  or  Dresser,  ;i^5  5s.  for  6  months.  Library  Fee,  is.  per  an¬ 
num.  Resident  pupils,  ;^ioo  for  the  first  year;  ;,<,6o  for  each  subse¬ 
quent  year ;  or  for  5  years,  with  apprenticeship,  £260. 

Clinical  Clerks  and  Dressers  are  appointed. 

Scholarships  and  Prizes.  A  Medical  Scholarship  of  ;^I5,  founded  by 
the  late  Rev.  Canon  Guthrie,  annually  to  the  most  diligent  student  at¬ 
tending  the  medical  practice. — A  Surgical  Scholarship  of  ;^I5,  founded 
by  H.  M.  Clarke,  Esq.,  of  London,  annually  to  the  most  diligent  stu¬ 
dent  attending  the  surgical  practice. 


Hull  and  East  Riding  School  of  Medicine. — Aggregate  Per¬ 
petual  Fee  to  Lectures,  except  Practical  Chemistry,  .£42.  Separate 
Classes :  a,  single,  ^65  5s. ;  perpetual,  .£8  8s. ;  b,  single,  .£4  4s. ;  per¬ 
petual,  .£7  7s.;  d,  single,  .£5  5s.;  e,  single,  <£5  5s.;  perpetual,  .£5  5s.; 
f,  i,  k,  single,  <£3  3s. ;  g,  single,  £5  5s. ;  perpetual,  £7  7s. ;  h,  single, 
£4  4s.;  perpetual,  £6  6s.;  I,  single,  £2  2s. — H.P.,  Medical  and  Surgi¬ 
cal,  perpetual,  £21.  Clinical  Lectures,  £i  is. 

The  Library  of  the  Hospital  is  open  to  the  Students  by  an  annual  pay¬ 
ment  of  10  shillings. 


Leeds  School  of  Medicine. — Aggregate  Fee  to  Lectures  required 
by  Examining  Bodies,  except  Practical  Chemistry  and  Comparative 
Anatomy,  ;iC42.  Entrance  Fee  to  Library  and  Reading  Room,  £\  is. 
Separate  Classes:  a,  d,  f  1st  session,  ^^443. ;  2nd  session,  £2,  3s.;  b^ 
1st  session,  £6  6s.;  2nd  session,  5s.;  e,  ist  session,  £^  5s.;  2nd  ses¬ 
sion,  £2^  Ip-'fgi  1st  session,  £4  4s.;  2nd  session,  £2  2s. ;  i,  k,  1st  ses¬ 
sion,  ^3  3s.;  2nd  session,  £i  iis.  6d. ;  I,  m,  each  course,  £2  2s. — 
Hospital  Practice  at  the  Leeds  Infirmary,  Medical  or  Surgical,  each — a 
Winter  Session,  £^  7s.;  a  Summer  Session,  £(i  6s.;  12  months, 
;^I2  I2S. ;  18  months,  ;^i5  15s.;  3  years,  ^21 ;  perpetual,  £26  5s. 

Prizes. — At  the  close  of  eacli  Session,  Silver  and  Bronze  Medals, 
Books,  and  Certificates  of  Honour,  are  presented  according  to  merit. — 
The  Hardwick  Clinical  Prize,  value  not  less  than  £vo,  is  given  annu¬ 
ally  for  the  best  set  of  reports  of  medical  cases  in  the  Hospital  during 
the  Winter  Session.  —  The  Surgeons'  Clinical  Prize  of  ;Cio  in  money  is 
given  annually  by  the  Surgeons  of  the  Hospital  for  the  best  set  of  re¬ 
ports  of  surgical  cases  during  the  Winter  Session. —  The  Forensic  Medi¬ 
cine  Prize  (A  £\o  is  awarded  at  the  close  of  each  Summer  Session. — 
Two  Chemical  Scholarships  are  offered  annually  for  proficiency  in  Che¬ 
mistry. — Six  Clinical  Clerkships  and  eight  Dresserships  are  at  the  dis¬ 
posal  of  the  Physicians  and  Surgeons  to  the  Hospital,  and  are  gratui¬ 
tous.  Post  Mortem  Clerks  and  two  Resident  Medical  Officers  are  se¬ 
lected  from  among  the  senior  students. 

The  school-buildings  comprise  Lecture-Rooms ;  Anatomical,  Physio¬ 
logical,  Pathological,  Chemical,  and  Materia  Medica  Museums ;  Labo¬ 
ratories  ;  Library ;  etc. 

The  West  Riding  Lunatic  Asylum  at  Wakefield  is  open  to  students 
for  the  study  of  Mental  Diseases.  Students  can  also  attend  the  practice 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the  Eye  and 
Ear  Infirmaiy. 


Liverpool  Royal  Infirmary  School  of  Medicine. — Aggre¬ 
gate  fee  for  Lectures  (not  including  hospital  practice),  ^42.  Separate 
classes,  a,  b,  e,  f  g,  h,  each  course  £4  4s. ;  c,  £2  2s.  to  students  who 
have  not  entered  to  a  or  b;  d,  each  course  ;i^5  5s.;  i,  k,  I,  each  course 
£Z  3s*;  w,  n,  p,  each  course  £2  2s.  Vaccination,  £\  is.  Practical 
Pharmacy,  £2  2s.  For  Dental  Diploma :  Dental  Surgery,  Mechanics, 
Anatomy  and  Physiology,  and  Metallurgy,  each  subject  £2  2s. — Hos- 
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pital  Practice  at  the  Royal  Infirmary,  Medical  or  Surgical,  each— 6 
months,  2*5  5s.;  12  months,  6s.;  perpetual  to  both,  ^31  los. 

The  Museum  is  open  daily.  The  Library  contains  a  good  collection 
of  standard  works ;  there  is  a  fee  of  los.  6d.  for  one  year,  or  £1  is.  per¬ 
petual. 

Exhibitions  and  Prizes. — Royal  Infirniaty  Medical  Scholarship,  value 
£/ip.,  consisting  of  a  Gold  Medal,  value  ;^io  los.,  and  six  months’  free 
Board  and  Residence,  with  Dressership  and  Clerkship,  in  the  Royal 
Infirmary. — Four  Exhibitions — value  ;^3i  los,  each — consisting  of  free 
Board  and  Residence  in  the  Royal  Infirmary  for  six  months,  with  Dress- 
ership. — Silver  Medals,  Book  Prizes,  and  Certificates  of  Honour,  in  the 
various  classes. — Clinical  Prize  in  May  1869,  ;i^5  best  report  of 

twelve  surgical  cases  in  the  Infirmary. 

Four  apprentices  are  admitted  to  reside  and  board  in  the  Infirmary 
for  one,  two,  and  three  years,  on  payment  of  70?  130?  iQO  guineas, 
including  library  and  lecture  fees,  but  not  hospital  practice — Six  Dressers 
■and  six  Clinical  Clerks  are  elected  quarterly  from  the  students  of  the 
Infirmary. 

Liverpool  Northern  Hospitat,. — Fees  for  Practice  and  Clinical 
Lectures:  Perpetual,  ;iC3i  los. ;  a  year,  ;^I2  12s.;  6  months,  £()  9s.;  3 
months,  £(>  6s.  For  either  the  Medical  or  the  Surgical  Practice  sepa¬ 
rately,  half  the  above  fees.  Clinical  Clerkships  and  Dresserships  are 
open  to  all  the  students. 


Manchester  Royal  School  of  Medicine. — Aggregate  fee  for 
Lectures,  ;!^42  (not  including  hospital  practice). — Separate  classes,  for 
one  course,  a,  b,  d,  e,  £  g,  h,  k,  /,  n,  ^4  4S.;  G  h  £Z  3s. ;  P,  £2  2s. 
[In  Practical  Chemistry,  there  is  an  additional  charge  of  los.  fid.  for 
chemicals.]  Hospital  Practice  can  be  attended  at  the  Royal  Infirmary. 

Prizes. — In  addition  to  three  Scholarships,  value  £20,  £iSj  ;^20 
for  perpetual  students.  Prizes  for  General  Proficiency  have  been  substi¬ 
tuted  for  class  prizes.  At  the  end  of  each  session,  Certificates  of  Honour 
are  given  for  regularity  of  attendance  and  general  good  conduct. 

Museums  of  Anatomy  and  Materia  Medica,  and  a  Chemical  I^abora- 
tory,  are  connected  with  the  School. 


Newcastle-on-Tyne  College  of  Medicine. — Fee  for  all  the 
Lectures  in  one  payment,  £46  4s. ;  in  two  payments,  on  entering  to  the 
first  and  second  Winter  Sessions,  each  ;^25  4s. ;  in  three  payments,  on 
entering  to  the  first  three  Winter  Sessions,  ;^i8  i8s. — Single  Courses 
of  Lectures,  £4  4s.  each.  Vaccination,  £i  is. — H.  P.  at  the  New¬ 
castle  Infirmary:  3  months,  £4  4s.;  6  months, ;^5  5.;  12  months, ^7  7s. 
Perpetual  fee,  £17  17s.,  or  by  instalments,  1st  year,  £*j  7s. ;  2nd  year, 
£6  6s. ;  3rd  year,  ;^5  5s. 

Two  Resident  and  two  non-Resident  Clerks  are  elected  each  half- 
year,  each  Resident  Clerk  paying  ;^io  los.  for  board.  Four  Dresser¬ 
ships  are  at  the  disposal  of  the  Surgeons  of  the  Infirmary,  and  are  gra¬ 
tuitous. 

Midwifery  can  be  attended  at  the  Newcastle  Lying-in  Hospital,  and 
Diseases  of  the  Eye  at  the  Eye  Infirmary. — Lectures  on  Psychological 
Medicine  will  be  given  at  the  Borough  Asylum. — The  Chemical  La¬ 
boratories  are  open  daily  throughout  the  year,  from  10  to  5  o’clock. — 
The  Libraries  and  Museums  ai'e  open  daily. 

Prizes. — A  Medical  Scholarship,  annual  value  .£25,  for  four  years,  in 
October  1868,  to  students  who  have  been  registered  at  Durham. — The 
Dickinson  Memorial  Scholarship,  value  ^15  annually,  after  the  first  ex¬ 
amination  at  a  Licensing  Board. — A  Silver  Medal  and  Certificates  of 
Honour  in  each  class. 


Sheffield  Medical  School. — Aggregate  Fee  for  Lectures,  .£40. 
Separate  classes,  a  and  b,  1st  course,  £6  6s.,  2nd  course,  £4  4s. ;  d,  each 
course  £4  4s.;  e,  f,  ist  course,  £4  4s.,  2nd  course,  £2  2s.;  g,  h,  i,  k,  I, 
each  course  £3  3. — H.  P.  at  the  Sheffield  General  Infirmary,  12  months, 
£12  I2S.:  Perpetual— Medical,  £15  15s.;  Surgical,  £21. 

P  urther  opportunities  for  practice  may  be  obtained  at  the  Sheffield 
Public  Hospital  and  Dispensary,  and  at  the  Sheffield  Hospital  for  Dis¬ 
eases  of  Women. 


University  of  Aberdeen.— The  Fee  to  each  Class  in  the  Faculty 
of  Medicine  is  ;^3  3s.,  except  Practical  Anatomy  and  Demonstrations, 
for  which  the  Fee  in  each  Session  is  £2  2s.  [This  is  additional  to  the 
Lectures  on  Anatomy.] 

Royal  Infirmary,  Aberdeen. — Perpetual  Fee,  £6-,  or  ist  year, 
£2,  los.;  2nd  year,  ;^3.  Clinical  Medicine  and  Clinical  Surgery,  each 
23  3S- — The  General  Dispensary  and  the  Lying-in  and  Vaccine  Institu¬ 
tion  are  open  daily;  the  Eye  Institution,  three  days  in  the  week. — 
Clinical  Instruction  is  given  in  the  Royal  Lunatic  Asylum  for  three 
months  in  the  year. 


University  of  Edinburgh. — The  annual  fee  for  each  subject  re¬ 
quired  in  the  ordinary  curricula  is  ;^4  4S.,  except  Anatomical  Demon¬ 
strations,  £i  IS.;  Practical  Pharmacy  and  Dispensing,  each  £2  2s. ; 
Practical  Anatomy  and  Practical  Chemistry,  each  £2,  3s.  The  fee  for 
Histology  is  _;^3  3s. ;  and  that  for  Medical  Psychology  and  Insanity 
£2  2s.  (both  courses  being  delivered  in  the  summer  session). — Every 
student,  before  entering  with  any  professor,  must  produce  a  matricula¬ 
tion  ticket  for  the  ensuing  session.  Tickets  will  be  issued  at  the  Matri¬ 
culation  Office  at  the  College,  every  lawful  day,  on  and  after  October 
7th,  from  ten  till  four  o’clbek. — Enrolment  in  the  general  album  is  the 
only  legal  record  of  attendance  in  the  University. — The  Library  will  be 
open  for  the  purpose  of  giving  out  books  to  students,  either  on  loan,  or 
for  reference  in  the  hall  appropriated  for  that  purpose,  every  lawful  day 
during  the  winter  session,  from  10  A.  M.  till  4  P.M.  ;  except  on  Saturdays, 
when  it  will  be  shut  at  i  o’clock  precisely. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. — 
The  courses  qualify  for  examination  for  the  diplomas  of  the  various  Col¬ 
leges;  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow;  the  Apothe¬ 
caries’  Societies;  the  Navy,  Army,  and  Indian  Medical  Boards.  The 
courses  also  qualify  for  graduation  in  the  Scottish  Universities,  and 
those  of  Oxford  and  Cambridge,  and  the  Queen’s  University  in  Ireland, 
during  the  years  in  which  residence  is  not  required  ;  and  for  the  whole 
education  required  at  the  University  of  London.  (See  Regulations  of 
U  niversities. ) 

Practical  Instruction. — Royal  Infirmary,  12  Noon;  pei*petual  ticket, 
at  one  payment,  ^10;  annual,  ;!^5  5s.;  half-yearly,  £2  3s.;  quarterly, 
£i  IIS.  6d.  Separate  payments  for  two  years  entitle  the  student  to  a 
perpetual  ticket. — Sick  Children’s  Hospital:  three  months,  £\  is.; 
perpetual,  ;(^2  2s. — Dispensary:  Royal  Public  Dispensary  and  New 
Town  Dispensary,  each,  six  months,  £2  3s. — Practical  Midwifei'y: 
Royal  Maternity  Hospital,  Royal  Public  Dispensary,  New  Town  Dis¬ 
pensary,  £\  3s. — Diseases  of  the  Eye,  Eai*,  and  Teeth  :  Dispensaries, 
and  the  Edinburgh  Eye  Infirmary. — Practical  Pharmacy :  Royal  Public 
Dispensary,  New  Town  Dispensary,  six  months,  £2  3s. 

Fees. — For  the  first  of  each  Winter  Course  of  Lectures,  £2  5s- ;  second, 
£2  4s. ;  perpetual,  5s.  To  those  who  have  already  attended  afii'st  course 
in  Edinburgh,  the  perpetual  fee  for  that  class  is  £2  4s.  Second  Course 
of  Midwifery,  £\  3s.  The  fees  for  the  following  courses  are  :  Practical 
Chemistry  and  Practical  Anatomy,  £2  3S-  Anatomical  Demonstra¬ 
tions,  £2  2s.;  when  taken  along  with  Practical  Anatomy,  £\  is.;  per¬ 
petual,  £4  4s.  Analytical  Chemistry,  £22.  month,  £%  for  three 
months,  or2iofor  the  session  of  six  months.  Vaccination,  ^i  is. 
Summer  Courses  of  Clinical  Surgery :  £2  2s. ;  Clinical  Medicine, 
£2  2s. ;  Practical  Anatomy,  £2  2s. ;  Operative  Surgery,  £2  2s. ;  and 
Diseases  of  the  Eye,  £2  2s.  The  fees  in  each  course  are,  in  general, 
£2  5s.  for  the  first  year,  £2  4s.  for  the  second  year,  and  ^5  5^-  for  ^ 
perpetual  ticket. — The  minimum  fee  for  the  education  for  the  double 
qualification  of  Physician  and  Surgeon  from  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh,  including  the  examination  fee,  is 
;^90  4s.,  payable  by  yearly  instalments  ;  for  the  single  diploma  of  either 
Physician  or  Surgeon,  including  the  examination  fee,  ^80. 

Edinburgh  Royal  Infirmary. — Fees:  6  months,  3  3s.;  i  year, 
_;^5  5s.;  perpetual,  £\o  los.  Clinical  Medicine  and  Clinical  Surgery, 
each  24  4S  for  the  course. — No  fees  for  any  medical  or  surgical  ap¬ 
pointment.  Four  resident  physicians  and  four  resident  surgeons  are 
appointed ;  they  live  in  the  house  for  six  months  free  of  charge.  Candi¬ 
dates  must  be  legally  qualified  to  practise.  Non-resident  clinical  clerks 
are  appointed.  Each  surgeon  appoints  from  four  to  nine  dressers  for  six 
months.  Assistants  in  the  pathological  department  are  appointed  by 
the  pathologist. — Instruction  is  given  in  special  departments. 

University  of  Glasgow. — Fees,  each  course,  £2  3s-;  except  Wal- 
tonian  Lectures  on  the  Eye,  ;^i  is. 

Glasgow— Anderson’s  University. — Fees  for  all  the  lectures  and 
hospital  practice  required  for  the  diplomas  of  Physician  and  Surgeon, 
240.  Class  fees  for  each  course  of  lectures:  ist  session,  £2  2s. ;  2nd 
session,  £\  is.;  afterwards  free.  Anatomy  class  fees,  for  lectures  and 
demonstrations:  1st  session,  ^4  4s.;  2nd  session,  £4  4s.;  perpetual, 
£%  8s.  The  dissecting-room  is  free  for  two  sessions  to  those  who  attend 
both  courses  of  Anatomy.  After  the  second  year,  the  fee  for  admission 
to  the  dissecting-room  is  ^i  is.  per  session. 

Glasgow  Royal  Infirmary. — Fees,  admitting  to  all  departments 
of  the  Hospital  and  the  Clinical  Lectures,  perpetual,  £10  los. ;  i  year, 
<£5  5s>;  2nd  year,  £5  5s.;  for  3rd,  £i  is.;  afterwards  free.  There 
are  four  Physicians’  Assistants  and  four  Surgeons’  Assistants.  1  he  office, 
held  for  one  year,  is  open  to  students  of  the  fourth  year.  Dressers  and 
Clerks  are  appointed  without  fee. — Dispens.a.RY.  Physicians,  Dr. 
McLaren  and  Dr.  P.  A.  Simpson;  Surgeons,  Dr.  Macleod  and  Dr. 
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Dunlop.  Attendance  at  2  p,m.  daily.  Vaccination  on  Mondays  and 
Thursdays. 

Glasgow  Eye  InfiRxMARY.— 24  Beds.  Physician,  Dr.  H.  Rainy; 
Consulfmg  Surgeons,  Dr.  A.  Anderson  and  Dr.  W.  Brown;  Surgeons’, 
Dr.  G.  Rainy  and  Dr.  T.  Reid.  Fee:  6  months,  ^62  2s. ;  to  those  at¬ 
tending,  or  who  have  attended,  the  Lectures  on  the  Eye  delivered  in 
the  University,  .£i  is. 

Glasgow  Lying-in  Hospital  AND  Dispensary. — 24  Beds.  Visit- 

zng  Physiciajis,  Dr.  Tannahill  and  Dr.  J.  G.  ^Vilson;  Physicians  to  Out- 
Patients,  Dr.  Yeaman  and  Dr.  Dewar.  Fee,  6  months,  .£1  is. 

Glasgow  University  Lying-in  Hospital  and  Dispensary  for 
Diseases  of  Women  and  Children.— Dr.  Leishman, 
Dr.  John  Wilson,  and  Dr.  MacKellar. 

There  are  also_  Dispensaries  for  Diseases  of  the  Skin  and  Ear;  and 
the  Royal  Lunatic  Asylum,  Gartnavel,  has  been  thrown  open  to  Stu¬ 
dents  of  Medicine  on  payment  of  a  small  fee. 

■  fVVe  are  obliged  to  defer  our  tabular  statement  and  notes  of  the 
Hospitals  and  Medical  Schools  in  Ireland.  They  shall,  however, 
appear  in  an  early  number.] 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot¬ 
land,  with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.  Where  blanks  are  left  in 
the  space  for  the  names,  it  is  to  be  understood  that  there  is  no  special  in¬ 
troductory  lecture. 

Sh  Bartholomew’s  Hospital — Mr.  T.  Smith — October  1st,  2  p.m. 
Charing  Cross  Hospital — Dr.  Pollock — October  ist,  3  P.M. 

St.  George’s  Hospital — Dr.  Acland,  F.R.S. — October  1st,  2  P.M. 
Guys  Hospital — Dr.  Moxon — October  1st,  2  p.m. 

King’s  College — Dr.  Guy,  F. R. S. — October  1st,  3  p.m. 

London  Hospital — Mr.  Critchett — October  ist,  4  p.m. 

St.  Mary’s  Hospital — Mr.  J.  R.  Lane — October  ist,  2.30  p.m. 
Middlesex  Hospital— Dr.  Burdon  Sanderson,  F.R.S.— October  ist, 

3  P-M. 

, Thomas’s  Hospital — Dr.  Barnes — October  ist,  3  p.m. 

University  College — Mr.  Erichsen — October  1st,  4  p.m. 

Westminster  Hospital — Mr.  F.  Mason — October  ist,  8  p.m. 

Bristol  Medical  School — October  ist. 

Birmingham  (Queen’s  College) — Lord  Lyttelton — October  1st. 

Hull  and  East  Riding  School  of  Medicine — October  ist. 

Leeds  School  of  Medicine — Mr.  W.  Hall — October  1st. 

Liverpool  Royal  Infirmary  School  of  Medicine — Dr.  F.  T.  Roberts — 
October  ist,  3  p.m. 

Manchester  Royal  School  of  Medicine — Dr.  Simpson — October  1st, 

_  12,  Noon. 

Newcastle  College  of  Medicine — Dr.  Gibson — October  1st,  2  P.M. 
Sheffield  Medical  School— Mr.  H.  C.  Sorby,  F.R.S.— October  ist, 

4  P.M. 

Aberdeen  University — October  28th. 

Edinburgh  University — November  2nd. 

_  „  Royal  Colleges  of  Physicians  and  Surgeons — Dr.  Handy- 
side — November  2nd,  ii  a.m. 

Glasgow  University — Mr.  Lister,  F.  R.S. — October  27th. 

,,  Anderson’s  University — October  27th. 

The  Dublin  Medical  Schools  open  their  Dissecting-Rooms  on  Octo¬ 
ber  1st,  but  lectures  do  not  begin  until  the  end  of  the  month. 


We  find  it  stated  in  Public  Opinion  that  another  lady  has  passed  her 
examination  as  Bachelor  of  Sciences  at  the  University  of  Paris,  with 
gieat  distinction.  It  is  also  reported  that  the  lady  is  about  to  enter  as  a  stu¬ 
dent  of  the  Faculty  of  Medicine. 

The  Royal  Commission  on  Sewage  of  Towns,  under  the  presidency  of 
^  11  W.  T.  Denison,  are  still  proceeding  with  their  personal  investigation 
into  the  alleged  pollution  of  the  rivers  Mersey  and  Ribble.  A  careful 
chemical  analysis  is  being  made  of  certain  of  the  waters  taken  from  the 
various  streams  and  ditches ;  but  this  inquiry  will  be  more  protracted 
than  was  at  first  anticipated.  It  is  understood  that  when  it  is  closed, 

t  ^  e  Royal  Commission  will  proceed  to  make  inquiries  respecting  the 
rivers  in  Scotland. 
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Sir  Alexander  Grant  has  accepted  the  appointment  of  Principal  of 
t  le  niversity  of  Edinburgh,  and  states  that  he  hopes  to  be  able  to 
enter  on  his  duties  about  the  beginning  of  November. 


An  ice- manufacturing  machine  at  Dantzic  has  given  such  very  satisfaic"^^ 
tory  results,  diat  the  Admiralty  of  the  Bund  has  ordered  that  no  German  , 
s  ip  o  war  is  to  sail  for  the  tropics  without  being  provided  with  one.  j 

The  well-known  chemist,  Schonbein,  has  just  died  at  Baden.  He  was  Ij 
sixty-mne  years  of  age,  having  been  born  at  Mitzingen,  in  Wiirtemberg, 
in  ijgg.  For  many  years  he  had  resided  at  Basle.  His  name  is  famous 
as  the  discoverer  of  ozone  and  the  inventor  of  gun-cotton. 


smoke-nuisance  in  EDINBURGH. 

The  Streets  and  Buildings  Committee  of  the  Edinburgh  Town  Council 
have  lately  prosecuted  a  number  of  persons  under  the  Smoke  Nuisance 
Act.  The  North  British  Railway  Company  were  the  principal  offenders. 


THE  CLERKENWELL  EXPLOSION. 

The  sum  of  ^8,000,  voted  by  the  House  of  Commons  to  remunerate 
the  loss  of  property  sustained  by  the  Clerkenwell  explosion,  was  distri¬ 
buted  by  the  Relief  Committee  on  Friday  and  Saturday  of  last  week. 
Much  satisfaction  was  expressed  by  the  claimants  who  attended  at  the 
liberality  of  Government. 


WATER-SUPPLY  OF  PRESTON. 

An  additional  temporary  supply  of  water,  which  had  of  late  during 
the  long  continued  drought  been  nearly  exhausted,  has  been  fur¬ 
nished  to  Preston  within  the  last  four  or  five  weeks.  The 
water  is  taken  by  means  of  centrifugal  pumps  from  the  river  Hodder, 
on  the  borders  of  Lancashire  and  Yorkshire,  thirteen  miles  from 
Preston,  and  will  afford  a  daily  supply  of  2,200,000  gallons.  The 
whole  cost  will  not  exceed  p^2,ooo. 


THE  EPIDEMIC  AT  THE  MAURITIUS. 

Mauritius  papers  to  the  17th  of  July  have  been  received  at  Natal. 
They  state  that  the  fever  diminishes,  but  not  rapidly.  The  mortality  in 
June  was  greater  than  that  of  April;  but  since  the  ist  July  there  had 
been  a  diminution.  June  and  July  are  considered  the  healthiest 
of  the  year ;  notwithstanding,  the  fever  still  found  victims.  In 
the  first  twelve  days  of  July,  the  daily  average  was  sixty-nine.  In  Port 
Louis,  the  daily  average  was  in  April  twenty-nine.  May  twenty-six,  and 
June  (fifteen  days)  twenty-one.  The  disease  seemed  to  be  moving 
to  the  south  of  the  island;  there  being  a  decrease  in  Port  Louis,  and  a  J 
considerable  increase  in  the  district  of  Grand  Port,  during  June. 
Another  misfortune  is  lamented ;  viz.,  that  immigration  from  Madras  had 
been  suspended,  owing  to  the  fever  in  the  Mauidtius.  It  was  feared  that,  al¬ 
though  there  were  labourers  sufficient  to  make  the  present  crop,  those 
at  present  in  the  island,  seeing  that  the  stream  of  immigration  was  stopped^ 
would  exact  higher  wages ;  and  that  among  the  planters  would  be  found 
those  who  would  give  way  to  their  demands.  We  sincerely  sympathise 
with  the  unfortunate  inhabitants  of  the  devoted  island.  We  have  come 
almost  to  believe  that  the  Board  of  Health  is,  after  all,  the  greatest 
scouige  with  which  the  people  have  to  deal.  An  imperial  investigation, 
conducted  by  reliable  men,  unbiassed  by  local  prejudices  and  precon¬ 
ceived  notions,  is  what  is  required. 


children’s  hospital  at  BRIGHTON. 

We  have  received  the  preliminary  prospectus  and  rules  of  the  new 
Brighton  Hospital  for  Sick  Children.  The  present  house  in  the 
Western  Road  has  been  taken  simply  as  a  temporary  hospital ;  but  it  is 
the  intention  of  the  Committee,  as  soon  as  funds  permit,  to  erect  a 
permanent  building  in  every  way  suited  to  the  requirements  of  such  an 
institution,  and  worthy  of  the  town.  It  is  proposed  that  no  child  shall 
be  admitted  as  an  in-patient  who  is  under  two  or  above  twelve  years  of 
age,  nor,  as  an  out-patient,  who  is  above  fourteen  years  of  age.  The 
hospital  is  already  open  for  out-patients,  and  in-patients  will  be  ad- 


Sept.  12,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


295 


mitted  so  soon  as  the  arrangements  for  their  reception  are  completed.  The 
following  gentlemen  constitute  the  medical  and  surgical  staff :  Consulting 
Physician,  W.  Addison,  F.R.S.,  F.R.C.P. ;  Consulting  Surgeon,  J.  C. 
Burrows,  F.R.C.S.;  Acting  Medical  Officers,  Dr.  Barker,  Mr.  Moore, 
and  Dr.  Taaffe;  Dental  Surgeon,  Mr.  Dennant.  The  well-known 
position  of  the  members  of  the  medical  and  surgical  staff  is  alone  a 
sufficient  guarantee  that  the  hospital  will  prove  of  great  benefit  to  the 
rapidly  increasing  number  of  cases  of  children’s  diseases,  many  of  which 
can  alone  be  treated  properly  in  a  hospital  such  as  has  just  been  opened 
in  Brighton. 


SEWAGE  OF  ABERDEEN. 

The  Police  Commissioners  of  Aberdeen  talk  of  leasing  or  purchasing 
250  acres  of  land,  and  of  spending  ;^i5,ooo  or  ^^20,000  in  engineering 
arrangements  to  utilise  the  sewage  of  the  city  for  the  purposes  of  culti¬ 
vation.  A  Committee  has  been  appointed  to  prosecute  investigations 
which  have  been  going  on  for  years,  but  which  will  probably  not  end 
in  action  until  many  years  have  elapsed,  and  the  usual  squabbles  have 
led  to  a  large  expenditure  of  money  or  the  rejection  of  the  whole 
project.  The  sewage  of  Aberdeen  is  at  present  discharged  fnto  the  har¬ 
bour,  under  the  very  noses  of  the  inhabitants ;  and  the  whole  system  of 
drainage  is  such  as  would  not  exist  anywhere  but  in  a  place  where  the 
penny  wisdom  of  a  few  town-councillors  impedes  the  way. 


VACCINATION  CERTIFICATES. 

Last  week  Dr.  D.  Roberts,  of  Great  Dover  Street,  was  summoned  be¬ 
fore  the  Southwark  police-magistrate,  for  refusing  to  fill  up  and  sign  a 
certificate  of  successful  vaccination,  he  having  performed  the  operation. 
Mr.  Irving,  the  clerk  of  the  Board  of  Guardians,  said  that  the  public 
vaccinator  was  appointed  by  the  Board  of  Guardians  and  paid  by  them. 
If  a  private  medical  practitioner  performed  the  operation  he  should  seek 
his  fee  from  the  party  employing  him,  but  he  was  bound  to  sign  the  cer¬ 
tificate  or  abide  by  the  penalties  specified  by  the  Act  of  Parliament. 
Dr.  Roberts  considered  that  there  \vas  nothing  in  the  Act  of  Parliament 
compelliftg  him  to  sign  the  certificate.  If  so,  it  was  very  hard  upon  the 
medical  profession  altogether.  It  never  could  have  been  the  intention 
of  the  legislature  to  impose  upon  medical  gentlemen  the  duties  of  signing 
such  certificates  without  any  remuneration.  The  magistrate,  Mr.  Par¬ 
tridge,  said  it  was  a  question  of  law,  and  the  defendant  did  not  dispute 
the  facts.  He  had  refused  to  fill  up  the  certificate  because  he  was  not 
paid  any  remuneration.  There  was  nothing  to  show  that  he  had  not  the 
remedy  of  getting  his  fee  as  a  private  practitioner  from  the  party  who 
employed  him,  but  it  was  clear  that  he  was  bound  to  give  his  certificate 
to  the  registrar  without  fee.  The  fine  under  the  30th  section  of  the  Act 
was  twenty  shillings ;  but,  as  the  defendant  had  only  come  forward  to 
meet  the  case  on  those  peculiar  grounds,  he  should  mitigate  it  to  ten 
shillings  and  costs. 

Clot-Bey  has  died  at  Marseilles,  at  the  age  of  75.  He  had  acquired 
a  well-merited  reputation  by  his  success  in  establishing  medical  instruc¬ 
tion  and  practice  in  Egypt.  During  the  last  ten  years  he  lived  in  France 
in  retirement,  but  had  long  been  associate  of  the  most  important  aca¬ 
demies  of  Europe,  and  Commander  of  the  Legion  of  Honour. 

The  New  Examination  for  Pharmaceutical  Assistants. — 
The  following  regulations  are  proposed  for  the  modified  examination  for 
assistants  under  the  Pharmacy  Act,  1868,  and  have  been  submitted  to 
the  Privy  Council.  “Candidates  will  be  required  to  read  autograph 
prescriptions,  translate  them  into  English,  render  a  correct  translation  of 
the  directions  for  use,  and  detect  unusual  doses ;  to  weigh,  measure,  and 
compound  medicines,  write  the  directions  in  suitable  language,  finish 
and  properly  direct  each  package ;  to  recognise  the  Pharmacopceia  che¬ 
micals  in  frequent  demand,  and  specimens  of  roots,  barks,  leaves,  fruits, 
resins,  and  gums  in  ordinary  use ;  the  following  plants,  either  in  a  fresh 
or  dried  state,  or  from  plates — belladonna,  stramonium,  hyoscyamus, 
conium,  aconitum,  digitalis,  and  sabina ;  also  to  estimate  the  quality  of 
each  specimen  submitted  and  its  freedom  from  adulteration ;  to  recognise 
the  preparations  of  the  Pharmacopceia  which  are  not  of  a  definite  chemi¬ 
cal  nature,  such  as  extracts,  tinctures,  and  powders,  and  give  the  pro¬ 
portions  of  the  more  active  ingredients.” 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  first  meeting  of  the  twelfth  session,  1868-69,  will  be  held  at 
Rochester  (at  St.  Bartholomew’s  Hospital),  at  3.30  P.M.,  on  Friday, 
25 tk  September.  Dr.  Burns  will  occupy  the  Chair. 

Dinner  will  be  ordered  at  the  Bull  Hotel  for  6  p.m. 

The  Honorary  Secretary  requests  that  he  may  be  relieved  of  his 
duties  in  consequence  of  over-wrought  eyes. 

Frederick  James  Brown,  M.D.,  Hon.  Secretary. 
Rochester,  September  7th,  1868. 


WEST  SOMERSET  BRANCH:  ORDINARY  MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  Sept.  30th,  1868.  Dinner  at 
5  o’clock  ;  after  which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretary, 

Taunton,  Sept.  8th,  1868.  W.  M.  Kelly,  M.D. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  take  place  at  the 
Town  Hall,  Luton,  Bedfordshire  (Dr.  PPvIOR,  President),  on  Wed¬ 
nesday,  September  30th,  at  2  p.m. 

Gentlemen  intending  to  read  cases  or  papers,  are  requested  to  send  the 
names  or  titles  of  the  same,  without  delay,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton  I  ,7-  r< 

G.  P.  Goldsmith,  Esq.,  Bedford  j 
Northampton,  September  8th,  1868. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 
for  the  week  Jrom  Sept.  2nd  to  ^th  {both  inclnsive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 


mean  sea-level  .  .  30. 200 

Highest  reading  of  do.  (corrected  &  reduced),  on  2nd,  10  A.  M.  30.334 
Lowest  ditto  Ditto  on  7th,  at  10 p.m...  30.045 

Range  of  pressure  during  the  week .  00.289 

Mean  temperature  of  air  in  shade  .  69.5 

Mean  temperature  of  evaporation  .  64.8 

Mean  temperature  of  dew-point . .  61.2 

Mean  degree  of  humidity  (saturation=ioo)  .  75- 

Mean  maximum  temperature  of  the  week .  80.0 

Mean  minimum  temperature  of  the  week  .  .  52.9 

Calculated  mean  temperature  of  the  week .  66.4 

Maximum  temperature  in  shade,  on  7th .  89.2 

Minimum  temperature  (protected),  on  2nd  .  49.9 

Minimum  temperature  (exposed  on  grass),  on  2nd  .  44- 2 

Range  of  temperature  during  week . . .  45*® 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  7th .  138.8 

Lowest  ditto  ditto  on  8th  .  1^0 

Mean  amount  of  clouds  (o — 10) .  1.2 

Total  rainfall  .  nil. 

Mean  amount  of  ozone  (o — 10)  .  0.6 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0-12) 

10  A. M . O . I . O . O . O . 2 . I . O . 3 . I.  I 

2  P.M . O . I . O . I . O . 2 . 2 . O . O . 1.5 

10  P.M . o . I . o . o . o . o . o . o . 6 . 0.5 

Mean  force  of  wind  (o — 12)  . i.o 


The  weather  of  the  week  has  been  warm  and  dry.  Barometric 
pressure  has  been  rather  higher  than  last  week ;  but  the  range  has  been 
the  same.  Temperatui'e  increased  considerably  until  the  8th,  when  it 
again  fell,  owing  to  the  NE.  wind  which  had  set  in.  Beiore  the  8th, 
the  days  were  oppressively  hot,  and  the  nights  cool  (on  the  7th  there 
was  a  difference  of  41. 3°  between  the  highest  day  and  lowest  night  tem¬ 
peratures),  accompanied  by  heavy  dews.  On  the  mornings  of  the  2nd, 
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3rd,  4th,  and  5th,  there  were  thick  fogs,  which  vanished  between  9  and 
lo  A.M.  Winds  have,  on  the  whole,  been  very  light;  but  on  the 
morning  of  the  8th,  a  fresh  breeze=5  set  in  from  NE.,  with  an  over¬ 
cast  sky,  and  continued  to  blow  all  day.  The  general  health  is  good. 

Kew,  September  9th,  1868. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  Sept.  3rd,  1868. 

Glencross,  Frederic  John,  Devonport 
Lake,  George  Robert,  Leamington 
Roberts,  William  Lake,  Spilsby 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ABBEY  POOR-HOUSE  AND  LUNATIC  ASYLUM,  Paisley— Surgeon. 
ASYLUM  FOR  IDIOTS,  Earlswood — Assistant  Medical  Officer. 
BIRMINGHAM  GENERAL  HOSPITAL — Resident  Medical  Officer  and  Tutor. 
CLOGHER  UNION,  co.  Tyrone — Medical  Officer  for  the  Aughnacloy  Dispensary 
District. 


DAILLY,  Ayrshire — Parochial  Medical  Officer. 

DENTAL  HOSPITAL  OF  LONDON — Assistant  Dental  Surgeon. 

DUDLEY  UNION,  Worcestershire— Medical  Officer  for  the  Parish  of  Tipton. 
DROITWICH  UNION, Worcestershire — Medical  Officer  for  the  Ombersley  District. 
HAMBLETON  UNION,  Surrey — Medical  Officer  for  the  Chiddlngfold  District. 
IRONBRIDGE  DISPENSARY,  Salop — Surgeon. 

KINGTON  UNION,  Herefordshire — Medical  Officer  for  the  Eardlsley  District. 
LAMBETH,  Parish  of — Resident  Assistant  Medical  Officer  for  the  Workhouse  in 
Princes  Road. 

LURGAN  UNION,  co.  Armagh — Medical  Officer  for  the  Moira  Dispensary  District. 
MACCLESFIELD  DISPENSARY — House-Surgeon. 

MADELEY  DISTRICT,  Salop — Certifying  Factory  Surgeon. 

PAI^ONSTOWN  UNION,  King’s  County — Medical  Officer  for  the  Kennitty 
Dispensary  District. 

QUEEN’S  HOSPITAL,  Birmingham — Physician. 

KENT  DISPENSARY,  Greenwich — Resident  Medical  Officer. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross — District  Sur- 
geon  to  visit  Out-Patients  in  the  Blackfriars  District. 

SHEFFIELD  GENERAL  INFIRMARY — Physician. 

DISPENSARY,  Mount  Street,  Grosvenor  Square— Physician ; 
Physician-Accoucheur ;  Surgeon. 

GENERAL  DISPENSARY,  Welbeck  Street — Surgeon. 
ST.  PANCRAS  WORKHOUSE — Medical  Officer  for  Males. 

PENDLETON  ROYAL  HOSPITAL  AND  DISPENSARY, 
Manchester — District  Surgeon. 

— Assistant  to  the  House-Surgeon. 

COLLEGE,  Dublin — Professor  of  Botany. 

WESTERN  GENERAL  DISPENSARY,  Marylebone — Physician-in-Ordinary. 


MEDICAL  APPOINTMENTS. 

Bubb,  John,  Esq.,  elected  Surgeon  to  the  Cheltenham  and  Gloucestershire  Ophthal¬ 
mic  InnrmarJ^ 

SmTH,  Frederick  A.  A.,  Esq.,  elected  Assistant- Surgeon  to  the  Cheltenham  and 
Gloucestershire  Ophthalmic  Infirmary. 

- - - - 

Donation. — An  additional  donation  of  been  presented  to 

St.  Mary’s  Hospital,  Paddington,  by  Mr.  Samuel  Scott,  in  answer  to 
the  special  appeal  which  has  been  recently  issued  by  the  governors  of 
that  institution. 

Bequests.  The  Right  Hon.  Caroline  Baroness  Wenlock,  of  Escrick 
Park,  Yorkshire,  has  left  ;!Cioo  to  the  York  County  Hospital.  The  late 
Miss  Jane  Alexander,  of  Cambridge  Terrace,  Kensington,  has  bequeathed 
to  University  College  Hospital,  ;^300;  Westminster  Hospital,  /lOO; 
King’s  College  Hospital,  ;^ioo. 

Medico-Chirurgical  Society  of  Glasgow. — At  the  meeting  of 
this  Society,  held  on  Friday,  September  4th,  the  following  gentlemen 
were  elected  office-bearers  for  the  year.  President,  J.  G.  Fleming,  M.D. 
}^ce- Presidents:  W.  1'.  Gairdner,  M.D.;  E.  Watson,  M.D.  Council: 
D.  Dewar,  M.D.;  D.  Tindall,  Esq.;  G.  H.  B.  Macleod,  M.D.;  A. 
K.  tMinpson,  M.D.;  D.  Richmond,  M.D.,  Paisley;  F.  Thomson,  M.D.; 
A  j  Esq.,  Airdrie;  H.  Thomson,  M.D.  Secretaries:  James 

Adams,  M.D.;  Dr.  R.  Perry,  M.D.  Treasurer:  H.  R.  Howatt,  M.D. 

Memorial  Home. — The  Memorial  Committee — to 
whom  the  superintendence  of  the  Plerbert  Seaside  Convalescent  Home, 
erec  e  a  Bournemouth  by  the  liberality  of  friends  and  admirers  of  the 
^  ^  Hmbert,  was  entrusted — have  just  issued  their  first  annual  re- 
o  V  r  ^  been  handed  over  free  of  debt  to  the  governors 

^  the  Salisbury  Infirmary ;  the  chairman  of  the  Committee,  the  Right 
1  Lstcourt,  having  generously  paid  the  sum  of  ^2,000, 

e  balance  against  the  Committee;  and  the  expense  of  furnishing  the 
Home  has  been  met  by  the  receipt  from  Lady  Herbert  of  nearly  ;^400, 
me  balance  in  hand  after  closing  the  establishment  at  Charmouth.  The 
''"Mch  was  opened  for  the  reception  of  patients  on  October  1st 

been  attended  with  great  success,  128  patients  having 
been  admitted  in  ten  months. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY.. 


..Metropolitan  Free  2  p.M.-St.  Mark’s,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophthalmic,  ii  a.m. 

..Guy’s,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Ophthal- 
Free  Orthopaedic  Hospital,  2  p.m.— Roy4l 

. .  St  Mary’s,  1. 15  p.  M.— Middlesex,  i  p.  m.— University  College,  2  p.  m. 
.1,  — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar- 

molornew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P,  M.  ^ 

^  — Central  London  Ophthalmic,  i  p.m. — Royal 

,°P^fhC’  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A. M.— Royal  Free,  1.30  p.m.  f  > 

a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.  Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.  M.  ft 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  emd  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
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Beta.  We  cannot  see  that  there  was  any  neglect  of  duty,  the  circumstances  having 
been  as  described. 

Soda  Water  Racks. — We  have  lately  seen  some  very  convenient  and  useful  articles 
of  this  description,  made  by  Messrs.  W.  &  J.  Burrow  of  Malvern.  They  are  made 
of  metal,  of  various  sizes — sufficient  for  2,  3,  4,  6,  or  12  dozen  bottles.  The  bottles 
He  in  them  safely,  and  in  such  a  way  as  to  allow  free  access  of  air ;  and  the  racks, 
from  their  occupying  little  space,  can  re.adily  be  stowed  in  a  cool  place. 

The  Discussion  on  Aphasia  at  Norwich. 

Sir,  Permit  me  to  correct  an  error  in  the  report,  which  appeared  In  your  last  week’s 
impression,  of  the  discussion  on  Aphasia  at  the  Norwich  Meeting  of  the  British 
Association.  In  this  report,  I  am  made  to  say  that  “I  had  myself  examined 
twenty-seven  cases  of  aphemia”,  whereas  what  I  did  say  was  that  “I  had  col¬ 
lected  for  the  purposes  of  statistical  research  the  details  of  twenty-seven  F^si 
mortem  examinations  of  aphasic  patients,  whose  cases  had  been  observed  by  myself 
that  of  these  twenty-seven  autopsies,  five  only  were  corroborative 
of  Professor  Broca’s  theory,  and  twenty-two  were  against  it.” 

^  with  this  correction,  as  I  am  anxious  that  the  settlement  of  this 

much  disputed  question  should  not  be  retarded  by  an  unintentional  misstatement. 
Norwich,  Sept.  7th,  1868.  I  am,  etc.,  F.  Bateman,  M.D. 
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European  Mail  for  South  Africa,  August  25th ;  The  Lincoln  Gazette,  Sept.  5th ; 
The  Japan  Times,  July  nth;  The  Belfast  News-Letter,  Sept.  8th;  The  Wiltshire 
County  Mirror,  Sept.  9th. 
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Lecture  IV. 

Lesions  of  Encephalic  Nerve-centre — hitroductory  Remarks—  Objective  and 
Stibjective  Indicatiojts — Fracture  of  Shill ;  its  Detection  and  Import — 
Use  of  Trephme — Depression  without  Fracture — Fracture  of  Base  ;  its 
Diagftostic  Si^ns  and  Symptoms — Diquiry  respecthig  Fracture  by 
Contre-coup — Jlleans  of  determining  the  nature  of  a  Fracture  of  the 
Base — Recovery  after  such  Fracture. 

Mr.  President  and  Gentlemen,— Whilst  natural  science  has  been 
developed  chiefly  by  accurate  observation  of  facts,  that  development 
has,  by  a  necessary  and  happy  reaction,  induced  more  caution  in  gene¬ 
ralising  from  those  facts,  and  more  critical  exactness  in  the  definition 
and  use  of  words.  The  vague  mysticism  of  our  past  nomenclature  has 
given  place  to  intelligible  precision  of  language ;  and  an  affectation  of 
learning  is  no  longer  tolerated  as  the  substitute  of  that  wisdom  which 
can  afford  a  confession  of  ignorance,  and,  in  so  doing,  takes  the  first 
step  towards  renewed  exertion. 

It  may  seem  a  trite  remark,— it  is  certainly  one  which  needs  little 
exemplification,— that  our  knowledge  of  many  subjects  associated  with 
the  laws  of  life  is  still  very  imperfect.  Much  light  has  been  thrown 
upon  the  conditions  on_  which  life  is  maintained,  but  we  are  still  in 
ignorance  of  what  life  is.  Many  changes  which  we  formerly  believed 
to  be  vital  are  now  proved  to  be  chemical;  and  physical  and  vital 
energy  have  been  shown  to  be  more  closely  associated  than  was  formerly 
supposed  :  but  this  scarcely  brings  us  nearer  to  the  demonstration  of 
theii^  identity.  ^  The  capacity  of  the  living  germ  for  the  conversion  of 
physical  into  vital  force  or  energy,  under  favouring  circumstances,  im¬ 
plies  the  existence  of  a  quality  which  distinguishes  it  from  inorganic 
matter;  and  this  property  or  endowment,  whatever  it  may  be,  still 
eludes  our  research.  Whether  the  assumed  inseparable  association  be¬ 
tween  matter  and  force  is  a  step  towards  the  solution  of  this  problem,  I 
do  not  venture  to  conjecture;  and  it  would  assuredly  be  an  idle  specu¬ 
lation  to  define  any  limit  to  the  results  of  physical  investigation. 

Whatever  life  may  be,  we  know  that  it  exercises  an  all-pervading  in¬ 
fluence  throughout  the  frame;  that  it  endows  organs  with  attributes 
which  fail  on  its  withdrawal;  that  the  chemistry  of  inorganic  matter  is 
modified  or  suspended^  by  its  agency;  that  physical  laws  obey  its  be¬ 
hests,  that  it  possesses  its  well-organised  system  of  intercommunication, 
by  which  all  parts  of  the  frame  are  coerced  into  unity  of  action,  and 
bound  together  by  an  invisible  cord;  that  it  resides  no  where,  and  yet 
13  everywhere;  that  its  presiding  influence  may  be  cut  off,  by  violence 
from  a  section  of  its  dominions,  without  interference  with  the  rest’ 
that  it  will  resist  the  rudest  shock,  or  may  succumb  to  one  which  could 
be  supposed  scarcely  capable  of  disturbing  its  equilibrium;— exhibiting 
thus  a  sensitiveness  which  might  be  mistaken  for  inconstancy,  if  mo¬ 
desty  did  not  prompt  us  rather  to  ascribe  the  apparent  incongruitv  to 
our  own  ignorance.  ^  j 

Although  the  dominion  of  vitality  is  everywhere  apparent  in  the  ani¬ 
mal  organism  pervading  or  influencing  every  part,  there  are  certain 
oigans  through  the  medium  of  which  its  phenomena  find  special  ex¬ 
pression;  and  the  centres  of  nervous  influence  are  the  favoured  agents 
in  this  mission.  Theirs  also  is  the  still  higher  attribute  of  beinS  the 
material  medium  by  which  the  mind  is  brought  into  relation  with  the 
external  world.  Thus,  in  the  diagnosis  of  the  various  lesions  to  which 
the  nerve-centres  are  obnoxious,  we  are  compelled  to  extend  our  survev 
over  a  large  field,  and  to  take  cognisance  of  many  associated  circuni"- 
stances,  which  are  indirectly  indicative  of  functional  disturbance  or  of 
organic  mischief.  These  lesions  constitute  a  branch  of  practical  medi¬ 
cine  which  is  shared  between  the  physician  and  surgeon;  but  the  line 
which  separates  the  two  sections  is  conventional  rather  than  real.  The 
results' of  violence  cannot  be  profitably  studied,  apart  from  those’ condi¬ 
tions  of  the  brain,  for  example,  which  are  the  concomitants  or  conse¬ 
quences  of  diseased  action;  and  the  converse  may  be  affirmed  with 


equal  truth.  Yet,  I  need  scarcely  observe  that  the  scope  of  these  lec¬ 
tures  will  compel  me  to  limit  my  observations  almost  entirely  to  those 
conditions  of  disease  or  injury  which  fall  within  the  special  province  of 
the  surgeon;  and  to  treat  even  these  briefly  and  suggestively,  as  far  as 
tiaila^^lesb”^^  taught  me  to  associate  symptoms  or  signs  with  par- 

And  here  I  may  at  once  remark  that  our  knowledge  is  still  very  de¬ 
tective,  perhaps  necessarily  so,  from  the  difficulty  which  attends  inves¬ 
tigations  of  this  nature,  and  the  fact  that  there  are  unfortunately  but  few 
whose  special  education  has  endowed  them  with  tact  of  hand  and  ob¬ 
servation,  to  qualify  them  for  the  task  of  examining  and  reporting,  in  a 
tnistworthy  way,  upon  the  delicate  microscopic  changes  which  disease 
produces  in  tissues,  the  actual  healthy  condition  of  which  is  not  familiar 
to  many.  The  intimate  mutual  relations  of  the  various  nerve-centres 
and  ot  individual  parts  of  each  centre;  our  imperfect  acquaintance  with 
the  localisation  of  special  functions;  our  ignorance  of  what  nerve-force 
is  ;  the  delicacy  of  the  texture  which  is  the  subject  of  accidental  injury  or 
ot  e.xperiment;  the  multitude  of  complicating  circumstances  which  are 
olten  present,  and  the  frequent  incapacity  of  the  patient  to  aid  by  reply- 
mg  to  inquiries— altogether  constitute  a  serious  obstacle  to  correct 
diagnosis  in  these  injuries.  But,  on  the  other  hand,  physiology  and 
moibid  anatorny  have  promoted  our  acquaintance  with  pathological 
changes;  and  thus,  by  establishing  principles  of  more  accurate  diagnosis 
have  conduced  to  the  introduction  of  a  more  settled — we  may  hope  a 
more  successful— system  of  treatment.  Yet,  I  am  bound  to  say  in  re¬ 
viewing  my  own  experience  and  referring  to  the  recorded  observations 
ot  others,  that,  notwithstanding  the  obstacles  to  which  I  have  alluded 
1  am  disappointed  to  find  that  the  advance  made  of  late  years  in  the 
special  diagnosis  of  nerve  lesions  is  so  limited. 

I  should  have  been  glad  to  introduce  this  subject  by  a  review  of  the 
existing  anatomy  and  physiology  of  the  nervous  system,— a  course 
which,  I  apprehend,  the  conditions  of  this  professorship  would  justify 
ut  I  fear,  for  the  reason  already  assigned,  that  I  must  content  myself 
with  such  brief  allusions  as  may  assist  me  in  the  object  I  have  more  di¬ 
rectly  in  view.  It  is  my  purpose  to  briefly  exemplify,  as  far  as  oppor¬ 
tunity  has  enabled  me,  the  various  lesions,  to  the  diagnosis  of  which  I 
shall  refer. 

The  diagnostic  indications  of  injury  to  the  Encephalic  centre  are  both 
objective  and  subjective.  The' skull  may  be  fractured;  or  functional 
derangement  may  denote  that  the  brain  has  received  a  shock  or  hurt. 
Nevertheless,  such  injury  to  the  bone  by  no  means  necessarily  implies 
the  co-existence  of  lesion  of  the  contained  nerve-centre;  and  the  latter 
may  exist,  even  to  a  fatal  extent,  without  actual  breach  of  texture  of  the 
osseous  case.  It  is  scarcely  necessary  to  remark  that  fracture  or  other 
injury  to  the  skull  is,  as  such,  comparatively  of  little  importance,  except 
m  so  far  as  it  is  accompanied  by,  or  entails  as  a  sequence,  mischief  to 
the  brain.  It  may  be  accepted,  therefore,  as  a  general  principle,  that 
the  presence  of  fracture,  which  is  unattended  by  cerebral  symptoms, 
rarely  requires  or  justifies  surgical  interference.  I  speak  of  the  principle 
as  general,  and  of  interference  being  rarely  demanded,  because  instances 
do  occur  in  which  extensive  fracture  with  depression  exists,  without  pro¬ 
ducing  immediate  cerebral  symptoms  of  urgency  or  even  of  importance 
but  which,  nevertheless,  call  for  surgical  assistance.  This  apparent 
anomaly,  of  serious  textural  lesion  without  immediate  interference  with 
any  special  function,  seems  to  be  due  to  the  absence  of  compression  of 
the  brain,  and  to  the  duality  of  the  cerebral  hemispheres.  I  may  men¬ 
tion  one  striking  example  of  this,  among  many  of  the  same  class  which 
have  come  under  my  notice. 

A  workman  in  a  factory,  whose  business  it  was  to  clear  away  the 
dust  produced  by  the  action  of  a  revolving  saw,  had  his  skull  cloven 
whilst  he  stooped  at  his  work.  The  saw  cut  through  the  skull  parallel 
to,  and  a  short  distance  from,  the  longitudinal  sinus,  tearing  it  open, 
shattering  the  bone  f.om  the  centre  of  the  forehead  to  the  occiput,  and 
driving  several  fragments  into  the  brain,  which  was  ploughed  up  and 
extruded  from  the  cranium  in  considerable  quantity,  passed  out  through 
his  nostrils,  and  adhered  to  the  temporary  dressing  which  had  been  ap¬ 
plied.  Although  the  longitudinal  sinus  was  freely  laid  open,  hemor¬ 
rhage  from  it  was  readily  controlled  by  a  compress.  He  recovered 
consciousness  on  the  following  morning,  vomited  constantly  for  three 
days,  and  then  began  to  take  food.  Even  subsequently,  this  injury  was 
unaccompanied  by  any  manifest  evidence  of  its  severity,  except  partial 
hemiplegia.  The  patient  remained  conscious  till  he  died ;  replied  to 
questions  with  perfect  intelligence ;  described  his  accident ;  took  food 
freely ;  and  attempted  to  sit  up  in  bed.  He  survived  ten  days,  and  then 
died  suddenly  from  heemorrhage  into  the  brain.* 

[Since  this  lecture  was  delivered,  my  late  dresser,  Mr.  Frederic  Ward, 
has  communicated  to  me  the  following  case,  Avhich,  from  the  similarity 
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of  the  accident  and  the  recovery  of  the  patient,  I  think  worthy  of  re¬ 
cord: —  “  J.  S.,  aged  14.  Three  years  since,  his  head  came  into  contact 
with  a  circular  saw  in  motion ;  and  the  consequence  was  an  extensive 
laceration  of  the  scalp  and  fracture  of  the  skull.  The  direction  of  the 
injury  was  from  the  right  eye  backwards ;  and  several  fragments  of  bone 
were  removed,  and  some  extruded  brain  subsequently  sloughed.  The 
extent  of  the  injury  is  shown  now  by  a  cicatrix  over  the  frontal  and 
parietal  bones,  measuring  six  inches ;  the  greater  part  firm,  but  present¬ 
ing  a  space,  both  anteriorly  and  posteriorly,  closed  only  by  soft  tissues, 
which  rise  and  fall  considerably  with  each  beat  of  the  heart.  Since  his 
recovery,  his  mother  states  that  he  has  become  forgetful,  passionate,  and 
very  mischievous  and  untruthful.  The  temperature  of  the  left  side 
(hands  and  arms)  feels  perceptibly  lower  than  that  of  the  right.  The 
vision  of  the  left  eye  and  hearing  of  the  left  ear,  as  well  as  the  discrimi¬ 
nating  power  of  taste,  are  very  sensibly  impaired  ;  and  extremes  of  tem¬ 
perature  are  not  perceived.  His  sleep  is  unsound,  and  he  frequently 
talks  incoherently.”  This  patient  was  under  the  care  of  Mr.  Corner  of 
Poplar,  who  kindly  sent  him  to  me  for  inspection.] 

It  must  have  occurred  to  many  of  my  hearers,  as  to  myself,  to  raise 
large  fragments  of  bone  which  have  been  driven  into  the  brain  ;  the 
patient  meanwhile  being  conscious  of  all  that  was  going  on.  But  such 
lesions  necessarily  entail,  sooner  or  later,  consequences  of  imminent 
peril;  and,  therefore,  steps  must  be  taken  to  limit  the  risk  in  these 
cases,  as  far  as  practicable  and  safe,  by  raising  depressed  fragments  of 
bone. 

There  is  also  another  class  of  cases  in  which  the  question  of  primary 
interference  with  the  trephine  may  be  entertained:  I  mean  those  in 
which  a  limited  and  penetrating  wound  of  the  skull  can  leave  but  little 
doubt  in  the  mind  of  the  surgeon  that  the  brittle  internal  table  has  been 
splintered.  Of  course,  the  presence  of  symptoms  of  compression,  under 
such  circumstances,  demands  interference;  but,  in  my  experience,  the 
occurrence  of  such  an  injury  without  some  symptoms  of  compression  is 
rare ;  and,  when  such  cases  do  occur,  I  cannot  say  I  am  disposed  to 
subscribe  to  the  doctrine  that  so  serious,  and  in  itself  dangerous,  an  opera¬ 
tion  as  trephining  should,  as  a  rule,  be  resorted  to.  I  cannot  recall  a 
single  instance  in  which  I  have  felt  myself  justified  in  performing  this 
operation  where  no  symptoms  have  been  present,  or  in  which  I  have 
had  occasion  to  regret  such  abstinence.  I  must,  however,  admit  that 
fatal  mischief  does  sometimes  superv'ene  from  inflammation  and  sup¬ 
puration  between  the  dura  mater  and  bone,  or  even  in  the  substance  of 
the  brain ;  and  then  the  use  of  the  trephine  rarely  affords  more  than 
temporary  relief.  This  secondary  form  of  mischief  is  occasionally  ex¬ 
emplified  where  there  is  no  depression  of  bone,  and  where,  therefore, 
the  alternative  of  primaiy  operation  could  not  be  entertained. 

I  have  thought  it  expedient  to  make  the  foregoing  remarks,  with  a 
view  of  avoiding  subsequent  reference  to  the  questions  involved,  which 
possess  a  general  rather  than  a  special  interest  in  relation  to  diagnosis. 
But  it  is  essential  to  bear  in  mind  that  there  is  no  direct  proportion  be¬ 
tween  the  extent  of  actual  breach  of  texture  in  the  brain  and  the  accom¬ 
panying  or  even  consequent  symptoms. 

In  the  absence  of  cerebral  disturbance,  the  existence  of  fracture  can 
be  determined  only  by  objective  signs,  which  are  sensible  to  the  touch  or 
to  the  sight.  These  are  generally  at  once  apparent,  or  may  be  ascertained 
by  careful  examination  ;  but,  as  the  importance  of  diagnosing  fracture  is 
to  be  measured  by  its  actual  or  contingent  implication  of  the  brain,  cau¬ 
tion  must  be  exercised  in  seeking,  by  any  operative  interference,  for 
confirmation  of  suspected  injury  to  the  skull.  Thus  it  may  be  difficult 
even  for  the  experienced  surgeon  to  distinguish  between  a  puffy  circum¬ 
scribed  tumour  of  the  scalp  with  sharp  and  well-defined  circumference, 
and  actual  depression  of  bone ;  but  his  acquired  knowledge  will  pro¬ 
bably  have  taught  him  that,  in  the  absence  of  cerebral  symptoms,  he  is 
not  justified  in  gratifying  his  curiosity  by  an  incision.  Nay,  I  would 
say  further,^  that  such  incision  should  not  be  practised  even  when  early 
symptoms  indicate  fiinctional  disturbance  of  the  brain,  which  may  be 
aue  exclusively  to  shock  or  concussion.  The  same  rule  should,  in  my 
opinion,^  apply  even  where  the  scalp  is  wounded.  Extended  incisions, 
made  with  a  view  of  discovering  fracture,  are,  under  the  above  circum¬ 
stances,  mischievous,  by  denuding  the  pericranium,  and  thus  aggra¬ 
vating  the  risk  to  which  the  patient  is  exposed.  It  therefore  behoves 
the  surgeon  to  discriminate  between  symptoms  which  are  due  to  de¬ 
pressed  bone,  and  those  which  may  be  explained  by  a  blow  upon  the 
head,  without  such  complication ;  and  it  is  preferable  to  await  the  de¬ 
velopment  of  the  case,  than  to  be  precipitate  in  acting. 

Fissure^  of  the  skull,  without  displacement,  may  be  detected  where 
the  scalp  is  wounded.  Thus  a  patient  was  admitted  into  the  hospital, 
under  my  care,  who  had  been  struck  on  the  head  by  an  iron  girder. 
He  was  stunned,  but  soon  recovered  consciousness,  and  walked  to  the 
hospital.  He  was  very  sick  on  his  admission.  He  had  a  scalp- wound 
over  the  right  parietal  bone,  and  a  distinct  fissure  of  the  skull,  without 


displacement.  He  had  no  subsequent  head-symptoms,  and  the  wound 
healed  kindly.  He  was  watched  for  a  considerable  time,  and  then 
allowed  to  go  home.  Or,  again,  inequality  of  the  line  of  fracture  may 
be  detected,  indicating  some  depression  of  bone,  without  any  attendant 
symptoms  of  injuiy  of  the  brain.  In  such  a  case,  the  depression  may  be 
of  the  outer  table  only.  Thus  a  middle-aged  man  was  recently  under 
my  care,  who  had  been  struck  down  with  a  bludgeon,  and  robbed.  A 
contused  wound  of  the  scalp  enabled  me  to  feel  a  fracture,  with  irregu¬ 
larity  such  as  I  have  described ;  yet,  after  recovering  from  the  shock  of 
the  blow,  he  walked  home,  and  was  then  brought  to  the  hospital. 
There  was  entire  absence  of  cerebral  symptoms,  beyond  such  as  would 
be  accounted  for  by  reaction  after  shock,  I  was,  of  course,  alive  to  the 
possible  contingencies  in  this  case,  and  kept  the  patient  for  a  long  time 
under  my  notice.  He  suffered  at  times  severely  from  pain  in  the  head; 
and  a  small  wound  continued  to  discharge,  until  I  satisfied  myself  that 
the  proper  time  had  arrived  to  enlarge  this  opening,  when  I  removed  a 
loosened  fragment  of  the  outer  table  of  the  skull,  and  the  patient  re¬ 
covered  speedily  and  permanently. 

Such  an  injury  may  present  an  extent  of  depression  which  compels 
the  conviction  that  both  tables  are  fractured;  yet,  as  I  just  now  re¬ 
marked,  symptoms  of  compression  may  not  be  present.  I  remember  a 
well-marked  exemplification  of  this  condition,  occurring  in  a  young  man 
under  my  care  some  five  or  six  years  since.  He  was  struck  down  by  a 
blow  on  the  forehead  from  a  falling  box  of  bricks.  He  rallied  speedily 
from  the  stunning  effects  of  the  blow,  and  his  only  symptom,  on  admis¬ 
sion  into  the  hospital,  was  a  little  drowsiness.  About  two  inches  above 
the  orbital  ridge,  and  near  the  centre  of  the  os  fronds,  the  scalp  was 
lacerated,  and  a  fragment  of  bone,  about  half  an  inch  in  breadth,  and 
two  and  a  half  inches  in  length,  was  driven  in  and  depressed,  so  as  to 
place  the  outer  table  on  a  level  with,  or  even  a  little  beneath,  the  inner 
table  of  the  surrounding  bone ;  moreover,  it  was  evident  that  the  inner 
table  of  the  fragment  covered  a  larger  area  than  the  outer,  being  frac¬ 
tured  with  a  squamous  or  bevelled  edge.  Pulsation,  synchronous  with 
the  heart’s  action,  was  apparent  in  the  wound  as  the  blood  welled  up. 
Yet  this  patient  never  had  any  brain-symptoms;  but  after  five  weeks,  a 
thin  plate  of  bone  exfoliated,  evidently  the  outer  table  only.  I  anxiously 
weighed  the  risk  of  secondary  mischief  in  this  instance  against  that  of 
trephining ;  and  the  extent  of  depression,  together  with  the  healthy 
youth  of  the  patient,  and  entire  absence  of  symptoms,  determined  me  in 
abstaining  from  interference.  I  have  the  notes  also  of  another  case, 
which  presented  a  remarkable  feature,  the  explanation  of  which  can 
only  be  conjectured.  A  boy  of  14,  was  struck  by  a  falling  rocket-stick 
on  the  right  temple.  There  was  a  double  fissure  in  the  frontal  bone  ; 
one  extending  directly  upwards  from  the  superciliary  ridge,  the  other 
outwards.  He  was  insensible,  with  a  short  interval  of  consciousness, 
for  some  hours  after  the  accident.  The  eye  was  closed,  but  uninjured  ; 
this  was  particularly  noticed.  He  rallied  without  head-symptoms,  after 
recovering  consciousness ;  but  the  eye  was  lost  by  sloughing  of  the  cor¬ 
nea  and  suppuration.  Was  this  due  to  injury  of  the  fifth  neiwe? 

Although  I  regard  the  use  of  the  trephine  as  an  expedient  fraught  with 
danger,  there  can  be  no  doubt  about  the  propriety  of  using  it  to  afford 
the  chance  of  relief  in  intracranial  suppuration.  That  its  employment 
is  so  often  unsuccessful,  is  probably  due  to  extension  of  mischief,  conse¬ 
quent  on  violence  to  the  brain-substance.  Although  the  diagnostic  signs 
of  compression  from  intracranial  suppuration  in  disease  are  identical 
with  those  which  arise  secondarily  from  injury,  I  should  be  disposed  to 
have  more  confidence  in  the  result,  and  for  the  reason  assigned,  in  the 
former  than  in  the  latter  condition.  An  interesting  case  of  syphilitic 
necrosis  of  the  os  frontis  was  under  my  care  about  six  years  since;  the 
patient,  whilst  under  treatment,  became  dull,  and  complained  of  head¬ 
ache.  In  the  course  of  two  or  three  days,  coma  seemed  imminent ;  and, 
on  applying  the  trephine,  both  tables  of  the  skull  were  found  to  be  ne¬ 
crosed,  and  pus  was  deposited  between  the  bone  and  dura  mater.  The 
operation  was  succeeded  by  immediate  relief  of  the  symptoms ;  but 
sloughing  of  the  dura  mater  ensued,  followed  by  proti-usion  of  the  brain. 
This  was  cautiously  controlled  by  pressure,  but  continued  for  many  days. 
He  struggled  through ;  and  I  afterwards  removed  a  large  fragment  of 
the  entire  thickness  of  the  frontal  bone.  Ultimately  he  quite  recovered, 
without  any  apparent  deterioration  of  brain-function,  but,  of  course,  with 
a  gap  whence  the  necrosed  bone  had  been  removed. 

Fracture,  with  depression,  may  occur  over  the  frontal  sinus,  and  then 
we  should  not  expect  brain-symptoms.  In  a  case  of  this  kind,  where  a 
considerable  portion  of  the  front  wall  of  the  sinus  was  driven  in,  the 
only  memorandum  I  have  is,  that  air  was  freely  extravasated  into  the 
areolar  tissue  of  the  eyelids.  It  is  not  infrequent  to  find  the  frontal  sinus 
involved  in  other  fractures  of  the  skull. 

Fissure  of  the  skull,  accompanying  scalp-wound,  but  unattended  by 
brain-disturbance,  after  subsidence  of  shock,  and  followed  by  rapid  re¬ 
covery,  is  by  no  means  an  infrequent  occurrence.  These  cases  are  sug- 
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gestive  of  extreme  caution  in  prognosis,  and  demanded  long-continued 
abstinence  from  any  and  every  source  of  excitement  on  the  part  of  the 
patient.  Of  such  fissures  as  associated  with  fracture  of  the  base  of  the 
skull,  I  shall  have  to  speak  presently. 

In  diagnosing  the  presence  of  fissure,  the  error  of  mistaking  for  this 
condition  a  suture  or  Wormian  bone  must  be  guarded  agan^t.  The 
sutures  are  rarely  separated  to  any  extent,  except  in  severe  and  crusn^’^S 
injuries  of  tlie  skull.  Of  fissures  of  the  inner  table  only,  I  have  no 
record. 

In  children,  there  seems  to  exist  a  mutual  accommodating  property 
'bet^\een  the  skull  and  brain,  admitting  of  considerable  depression  of  bone, 
without  the  co-existence  of  any  symptoms  of  compression.  I  remember 
witnessing^a  remarkable  instance  of  this  kind  many  years  since  in  one  of 
Ml.  Greeii  s  patients  5  and  an  equally  striking  illustration  occurred  in  niy 
•own  practice.  I  was  requested,  when  in  South  Wales  about  ten  years 
ago,  to  see,  with  Mr.  Chater  of  Tenby,  a  child  who  had  been  injured 
on  the  head  by  a  fall.  Although  I  retain  an  accurate  recollection  of  the 
chief  features  of  the  case,  I  have  recently  sought  and  obtained  an  inter¬ 
view  with  the  boy  and  his  parents,  and  have  procured  the  following  in¬ 
formation  from  them  and  from  my  own  observation. 

C.  F.  is  now  a  little  over  ten  years  of  age.  When  about  six  months 
old,  he  spiang  fiom  his  sisters  arms  and  fell,  striking  the  ground  with 
the  left  side  of  the  head.  He  had  on  a  thick  hood  at  the  time,  so  that 
the  skin  was  not  broken,  but  a  deep  indentation  was  caused  by  a  pebble 
with  which  the  head  came  into  contact.  The  indentation  was  oval,  about 
three  quarters  of  an  inch  deep  in  the  centre,  and  looked  as  if  half  an  egg 
had  been  pressed  in ;  the  end  of  the  thumb  might  easily  have  been  buriS 
in  it ;  this  depression  presented  no  sharp  edge  to  the  touch,  and  was  situ¬ 
ated  a  little  posterior  to  the  parietal  eminence.  How  loim  it  lasted  the 
paients  are  uirable  to  sayj  but  the  depressed  bone  appears  gradually  to 
have  risen  to  its  former  level  j  neither  indentation  nor  roughness  can 
now  be  felt ;  but  the  parietal  eminence  on  that  side  is  flat  when  com¬ 
pared  with  the  other.  The  child  was  not  unconscious  at  the  time,  smiled 
soon  afterwards  when  spoken  to  by  its- mother,  and  recognised  her;  it 
had  no  head-symptoms,  and  soon  recovered.  The  boy  is  now  at  school, 
is  sharp  at  his  lessons,  and  has  a  gt)od  memoiy,  and  is  reported  as  being 
rather  mischievous — not  a  very  rare  trait  in  a  boy  of  ten.  Of  course,  I 
recommended  that  nothing  should  be  done  in  this  case,  and  predicted 
an  early  recovery  of  the  normal  form  of  the  skull. 

In  fiacture  of  the  base  of  the  skull,  the  objective  signs  are  indirect  and 
equivocal ;  most  of  them  are  rare.  Thus,  ecchymosis  in  the  mastoid 
region,  or  in  the  pharynx,  or  in  the  eye,  may  be  due  to  other  causes.  Of 
these,  probably,  the  pharyngeal  extravasation  is  most  to  be  relied  on, 
but  it  is  infrequent  or  but  rarely  observed.  In  one  instance  which  came 
undei  my  notice,  haemorrhage  from  the  pharynx  accompanying  cerebral 
mischief,  was  suggestive  that  the  injuiy  was  in  the  base  of  the  skull; 
this  patient  ieco\ered.  Ecchymosis,  and  even  abscess,  may  occur  over 
the  mastoid  region  without  necessarily  indicating  fracture.  About  a 
twelvemonth  since,  a  boy  was  under  my  care  with  head-injury,  who  re¬ 
covered  in  a  few  weeks  so  far  as  to  be  convalescent;  and  then  he  had  a 
relapse.  He  became  drowsy  and  irritable,  and  complained  of  severe 
pain  over  the  mastoid  process ;  after  a  few  days  an  abscess  declared  it¬ 
self,  and  was  opened.  I  could  not  satisfy  myself  that  this  suppuration 
was  associated  with  the  original  injuiy,  though  I  thought  it  not  improb¬ 
able.  He  obtained  immediate  relief,  and  soon  made  a  good  recovery. 

In  a  young  woman,  recently  under  my  care,  remarkable  tenderness 
over  the  mastoid  process  suggested  to  me  that  fracture  of  the  base  ex¬ 
isted,  even  before  other  symptoms  had  become  sufficiently  developed  to 
excite  alarm.  A  post  morte77i  examination  after  survival  for  a  fortnight 
revealed  fracture  of  the  petrous  bone.  ’ 

In  another  of  my  patients,  who  had  fallen  into  the  hold  of  a  ship,  and 
was  brought  to  the  hospital,  where  he  died  in  a  few  hours,  the  only  ex¬ 
ternal  indication  of  injury  was  ecchymosis  in  the  occipital  region.  The 

base  of  the  skull  was  found  fractured  across,  the  injury  involving  both 
petrous  bones.  ^ 

Although  ordinaiy  ecchymosis  affecting  the  eyelids,  or  even  the  surface 
ot  the  eye,  is  not  to  be  depended  on  as  characterising  fracture  of  the 
base  in  which  the  orbit  is  involved ;  yet  the  occurrence  of  this  condition 
under  certain  circumstances,  is  pathognomic  of  this  special  form  of  frac¬ 
ture.  The  circumstances  to  which  I  allude  are,  that  an  interval  of  some 
thirty-six  hours  after  the  injury  should  elapse  before  the  ecchymosis  makes 
Its  appearance ;  and  then  that  it  should  be  first  apparent  on  the  ocular 
conjunctiva,  and  S7ibseq7ie7itly  spread  to  the  lids. 

Bleeding  from  the  nose  is  so  frequent  a  concomitant  of  injury  to  the 
head,  that  its  occurrence  can  scarcely  be  regarded  as  of  diagnostic  value 
m  fracture  of  the  base,  unless  persistent,  and  under  circumstances  to 
excite  suspicion. 

Of  serous  discharge  from  the  nostril  I  liave  no  record  among  my  own 
cases  ;  but  a  child  was  recently  under  the  care  of  my  colleague,  Mr. 


Solly,  in  whom  this  occurrence  succeeded  epistaxis,  consequent  on  in¬ 
jury  to  the  head.  The  child  had  been  run  over,  was  unconscious  for 
some  time,  and  subsequently  had  a  succession  of  fits.  Nearly  a  month 
after  the  injury,  the  little  patient  had  recovered  from  the  more  urgent 
head-symptoms,  but  continued  fretful  in  temper ;  there  was  marked 
facial  paralysis,  with  much  serous  discharge  from  both  right  ear  and 
right  nostril  :  the  pupils  were  equally  active. 

I  may  remark  that  force  directly  applied  to  the  face  may  involve  the 
base  of  the  This  occurred  in  the  case  of  a  gentlemen,  who  was 

struck  by  the*'shaft  ot  a  motion,  on  London  Bridge,  and 

was  Immediately  brought''to  the  hospital.  Tlf 
was  duven  in  whereby  frightful  mutilation  was  produced  but  1 
patient’s  condition  did  not  excite  immediate  apprehensbn  ’  Cerebml 

s^d^ervened  shortly  afterwards,  and  death  ensimd 
/  ®^'^dFoms  indicated  the  condition  which  was  verified  at  the  -post 
nwrtem  examination  ;  viz.,  that  injury  to  the  cribriform  plate  o/the 

in  involved,  secondarily,  the  anterior  lobes  of  the  brain 

in  the  inflammation  which  followed  this  lesion. 

already  mentioned  one  case  in  which  the  escape  of  cerebml 
mo  ^  boL^  nostrils  proved  fracture  of  the  cribriform  pla^te  of  the  eth¬ 
moid  bone.  In  another  patient,  whose  head  was  crushed  between  a 
mg  weight  and  the  axle-tree  of  a  railway  carriage,  cerebral  matter 
w  s  found  mixed  with  the  blood  which  was  vomited.  The  ethmoid 
bone  was  involved  in  an  extensive  fracture,  and  the  inferior  surface  of 

^rviveTtm  the^fifib^  hemisphere  was  lacerated.  Yet  this  patient 
^rvived  ill  the  fifth  day,  and  was  rational  till  the  morning  of  the  third. 
The  vault  was  also  extensively  fractured. 

Much  importance  has  been  attached  to  the  oozing  of  fluid  from 
one  or  both  ears,  as  a  diagnostic  sign  of  fracture  of  the  base  of  the 
skull,  crossing  the  petrous  bone.  Such  fluid  may  be  blood  or  semm 

of  course,  be  derived  from  lace¬ 
rated  vessels  ;  pure  serum,  or  a  limpid  liquid  closely  resemblimr  it  has 
I  S  source  in  the  subai-achnoid  space;  sero-saiiguineous  fluid  ifay  com 
sist  of  a  mixture  of  blood  and  cerebro-spinal  fluid,  or  it  may  be  blood 
conibined  with  the  labyrinthic  secretion,  if  the  quantity  be  limited  •  or 
apin.  It  may  be,  and  probably  most  frequently  is,  such  a  dilution  of 
blood  with  serum  as  is  met  with  in  subsiding  liEemorrhage  from  an  ex¬ 
ternal  wound  ;  this  last  is  probably  always  the  explanation  of  such 
iningled  ooznig  when  it  succeeds,  as  is  so  frequently  the  case,  the  escape 
ot  pure  blood.  My  own  experience  has  taught  me  to  attach  but  little 
importanc^  to  bleeding  from  the  ears,  and  succeeding  sero-sanguineous 
oozing.  Cases  presenting  this  condition  so  frequently  recover,  and  in 
so  short  a  space  of  time,  as  to  forbid  the  supposition  that  the  base  of 
the  skull  had  been  fractured ;  under  such  circumstances  the  blood  is 
probably  derived^  from  _  the  auditory  canal,  or  from  the  tympanum. 
But,^  in  combination  with  other  associated  signs,  it  may  assist  in  sup- 
poiting  the  supposition  that  the  petrous  bone  has  been  fractured ;  althou<Th 
the  recovery  of  the  patient,  in  the  absence  of  such  allied  indications, 
might  reasonably  suggest  serious  doubts  on  the  subject.  An  interesting 
case,  exemplifying  this  remark,  came  under  my  notice  about  four  years 
since.  I  was  asked  by  Mr.  Mitchell,  of  Clapham  Road,  to  see  with 
hirn  a  young  lady,  who  had  imprudently  jumped  from  a  carriage  in 
rapid  motion,  and,  her  dress  becoming  entangled  in  the  door,  she  was 
thrown  with  violence  on  her  head  ;  the  only  mark,  indicating  where  the 
blow  was  received,  being  behind  the  left  ear,  just  above  the  mastoid 
process this  part  was  contused,  but  the  skin  was  not  broken.  The 
insensibility  which  ensued  was  very  transient,  but  the  patient  remained 
in  a  state  of  collapse  for  some  hours  ;  reaction  was  moderate.  There 
was  bleeding  from  the  ear,  mouth,  and  pharynx,  which  persisted  for 
several  days  ;  there  was  complete  paralysis  of  the  muscles  supplied  by 
the  portio  dura,  and  hearing  on  the  same  side  was  entirely  suspended. 
Six  weeks  elapsed  before  these  nerves  recovered  their  functions.  This 
young  lady’s  recovery  took  place  without  the  occurrence  of  any  serious 
brain-symptoms.  In  such  a  case  as  this,  there  is  no  demonstrative 
proof  that  the  petrous  bone  is  broken  ;  but  the  combination  of  circum¬ 
stantial  evidence  is  very  much  in  favour  of  the  supposition  that  it  was 
so  in  this  instance.  Possibly  the  pharyngeal  hccmorrhage  was  from  the 
Eustachian  tube. 

Persistent  arteiial  bleeding  from  the  ear,  especially  where  such 
haemorrhage  recurs  after  an  interval  of  some  days,  is  suggestive  of  frac¬ 
tured  petrous  bone  as  its  source.  I  shall  presently  cite  a  case  exempli¬ 
fying  this  condition. 

A  limpid  fluid,  supplied  in  abundance,  can  have  but  one  source,  the 
subarachnoid  space.  Frequently,  the  flow  lasts  for  several  days,  and 
saturates  the  pillo-w  of  the  patient.  I  apprehend  that  this  sign  may  be 
regarded  as  unequivocally  diagnostic  of  fractured  petrous  bone.  Under 
these  cii'cumstances,  reaction  may  be  accomj)anied  by  hcemorrhage  ;  in  ' 
which  case  the  mixture  of  blood  and  serum  is  to  be  viewed  in  a  dif¬ 
ferent  light  from  the  same  coincidence,  when  it  occurs  primarily  ;  the 
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latter  condition  may  accompany  fracture  of  the  base  ;  but  as  an  element 
in  diagnosis  it  is  not  to  be  depended  on. 

The  absence,  except  in  small  quantity,  of  albumen,  and  the  presence 
of  an  excess  of  chloride  of  sodium,  in  the  cerebro-spinal  fluid,  has  been 
repeatedly  shown  by  analysis.  I  have  on  the  table  some  fluid  removed, 
by  tapping,  from  the  head  of  a  hydrocephalic  child ;  and  it  is  charac¬ 
terised  by  the  peculiarities  above  mentioned  ;  there  is  a  trace  of  albu¬ 
men,  but  chlorine  is  present  in  unusual  quantity. 

The  occurrence  of  paralysis  of  the  facial  and  auditory  ^s  ex- 

enlplified  in  the  case  I  have  just  narrated,  is  a  of  "fracture  • 

but  It  may  also  depend  on  pres...;--  ijatmorrhage  ;  it  is, 

liowever^  “  auspicious  symptom,  especially  in  connexion  with  others  in¬ 
dicative  of  fracture.  Yet  this  paralytic  condition  is  not  always  an  im¬ 
mediate  sequence  of  the  injury ;  it  may  supervene  after  the  lapse  of 
some  days.  In  such  case  it  seems  more  probable  that  this  symptom  may 
be  due  to  inflammation  ;  and  it  might  be  inferred,  therefore,  that  it  is 
not  characteristic  of  fracture :  but  this  would  be  an  illogical  conclusion, 
because  the  inflammation,  if  the  cause  of  the  paralysis,  may  have  been 
induced  by  the  proximity  of  a  fracture.  The  following  case  illustrates 
this  condition.  A  workman,  in  the  employ  of  Mr.  Penn,  the  engineer, 
was  struck  on  the  head  by  the  revolving  arm  of  a  crane.  He  was  quite 
insensible  when  admitted  into  the  hospital,  and  in  a  state  of  collapse, 
bleeding  profusely  from  the  left  ear.  There  were  three  scalp-wounds  ; 
one  on  the  forehead,  Avhere  the  crane  struck  him,  and  two  on  the  occi¬ 
put,  caused  apparently  by  the  fall.  The  hcemorrhage,  which  was  abun¬ 
dant  and  arterial,  continued  for  eight  hours  after  his  admission.  On 
the  fourth  day  he  began  to  have  transient  gleams  of  consciousness,  and 
then  the  bleeding  from  the  ear  recurred,  and  lasted  for  some  hours. 
On  the  following  day  there  were  indications  of  facial  paralysis  on  the 
injured  side  ;  this  was  limited  to  the  muscles  supplied  by  the  portio 
dura.  As  the  stupor  diminished  the  paralytic  condition  became  more 
decided  up  to  the  tenth  day.  The  subsequent  history  of  the  case  is  re¬ 
plete  with  interest,  and  left  but  little  doubt  in  my  mind  that  there  had 
been  fractured  base,  accompanied  by  other  serious  lesion.  The  patient 
made  a  slow  recovery  ;  and  when  I  saw  him  some  months  after  he  left 
the  hospital,  he  continued  feeble  and  incapable  of  exertion,  with  some 
hesitation  of  speech,  though  he  had  to  a  considerable  extent,  but  not 
entirely,  recovered  from  the  facial  paralysis.  Serous  oozing  from  the 
ear,  which  succeeded  the  bleeding,  continued  even  at  the  expiration  of 
the  second  month. 

In  singular  contrast  with  the  foregoing  case,  except  in  the  special 
feature  which  induces  me  to  cite  it,  is  that  of  a  young  woman  re¬ 
cently  under  my  care.  She  was  thrown  from  a  cab,  and  it  is  presumed 
that  she  struck  her  head,  though  no  indication  of  a  contusion  could  be 
discovered.  When  brought  to  the  hospital  she  was  insensible,  but  not 
collapsed.  On  the  following  day,  sero-sanguineous  oozing  from  the 
right  ear  aroused  suspicion,  but  there  were  no  head  symptoms,  except 
drowsiness,  to  excite  even  anxiety.  Facial  paralysis  gradually  supervened, 
after  the  lapse  of  some  days,  but  so  imperceptibly  at  first,  that  it  escaped 
notice  unless  specially  looked  for  ;  there  was  also  much  tenderness  over 
the  mastoid  process.  Subsequently  the  right  eye  was  inverted,  and  the 
intellectual  faculties  became  torpid ;  and  she  died  on  the  thirteenth  day, 
in  a  state  of  muttering  delirium  ;  the  temperature  having  risen  to  106°  2 
Fahr.,  an  hour  before  death.  The  post  mortem  examination  revealed 
the  presence  of  pus  in  the  right  posterior  fossa  of  the  skull.  There  was 
slight  laceration  of  the  left  middle  cerebral  lobe,  with  some  extravasa¬ 
tion  into  the  arachnoid  at  that  spot  ;  there  was  also  fracture  of  the 
right  petrous  bone,  taking  a  somewhat  unusual  course. 

As  the  specimen  is  a  recent  one,  I  have  placed  it  on  the  table,  as  a 
good  illustration  of  this  form  of  injury.  The  line  of  fracture  extends 
from  the  posterior  inferior  part  of  the  right  parietal  bone  to  the  front  of 
the  base  of  the  mastoid  process  ;  thence  forwards  and  inwards  in  the 
long  axis  of  the  petrous  bone,  crossing  the  auditory  meatus  and  tym¬ 
panic  cavity,  and  separating  the  ossicula.  The  membrane  of  the 
tympanum  is  torn,  and  the  bony  part  of  the  Eustachian  tube  divided. 
I  attribute  the  deafness  and  facial  paralysis,  in  this  instance,  to  the  ex¬ 
tension  of  inflammation,  by  contiguity,  to  the  Fallopian  tube. 

F rom  this  class  of  cases,  of  which  the  preceding  are  typical  examples, 
I  conclude  that  facial  and  auditory  paralysis  is  not  necessarily  indicative 
of  fracture  of  the  petrous  bone,  when  unsupported  by  other  confirmatory 
symptoms  or  signs  ;  that,  in  combination  with  serous,  or  even  sero-san¬ 
guineous  discharge  from  the  ear,  the  existence  of  fracture  is  very  pro¬ 
bable  ;  and  when  both  these  signs  coexist,  with  cerebral  symptoms, 
either  primary  or  secondary,  there  can  be  little,  if  any,  doubt  that  there 
is  fracture  of  the  petrous  bone.  It  is  not,  however,  necessary  that  the 
signs  of  nerve  lesion  should  correspond  with  the  side  on  which  the  in¬ 
jury  is  received.  I  have  the  notes  of  one  of  my  cases  in  which  defective 
hearing  and  vision  occurred  on  the  left  side,  the  blow  having  been  in¬ 
flicted  behind  and  above  the  right  ear.  There  was  no  paralysis  in  this 


case  ;  but  defective  articulation  and  great  hesitation  in  expression,  which 
persisted  for  some  months  afterwards.  This  is  a  condition  suggestive 
lather  of  extravasation  of  blood  or  some  cerebral  pressure,  than  frac-- 
ture  of  the  base. 

m  ^^7?  never  seen  actual  laceration  of  the  seventh  nerve ;  and  pra- 
bably  thi.s  a  rare  occurrence,  and  by  no  means  necessary  to  account 
[or  p,ersistent  loss  of  function,  even  when  the  immediate  sequence  of  in- 
JU17  to  the  head.  Displacement  of  bone  or  extravasation  of  blood,  and 
consequent  pressure  on  the  nerve  are,  in  such  instances,  the  more  pro¬ 
bable  explanation. 

Under  what  circumstances  does  fracture  of  the  skull  occur,  at  a  spot 
remote  from  the  part  which  is  struck  ?  And  how  far  are  we  justified  in 
forming  an  opinion  as  to  the  position  of  fracture  in  the  base,  from  the 
part  of  the  head  on  which  the  blow  is  inflicted  ?  It  cannot  be  affirmed 
that,  for  therapeutic  purposes,  such  diagnosis  is  very  important ;  but  it 
is  an  interesting  inquiry  ;  and,  as  I  believe  it  touches  an  error  which 
has  been  generally  accepted,  I  will  venture  to  devote  a  short  time  to  the 
consideration  of  the  subject. 

The  doctrine  of  fracture  by  contre-coup  has  been  generally  taught, 
without,  as  it  appears  to  me,  satisfactory  proof  of  its  actual  occurrence, 
or  a  sufficient  consideration  of  the  mechanical  force  by  which  it  is  sup¬ 
posed  to  be  produced.  Indeed,  I  think  it  may  be  questioned  whether 
the  term  “contre-coup”  is  admissible  in  physics;  certainly  the  conven¬ 
tional  meaning  which  is  attached  to  this  adopted  word  in  surgery  is  very 
loose,  and  does  not  bear  a  careful  examination.  It  is  employed  to  de¬ 
fine  the  force  by  which  fracture  of  the  base  is  produced  by  a  fall  on  the 
head  ;  yet,  in  analysing  the  mode  in  which  fracture  occurs  in  this  acci¬ 
dent,  we  find  that  the  application  of  the  force  is  as  direct  as  if  the  vault 
of  the  skull  be  driven  in  by  a  sledge-hammer.  The  plunge  of  the  body 
is  suddenly  arrested  by  the  vertex  coming  in  contact  with  the  ground  ; 
and  the  entire  superincumbent  weight,  with  the  superadded  momentum 
acquired  by  the  velocity  of  the  fall,  is  concentrated  around  the  con¬ 
dyles  of  the  occipital  bone,  and  the  central  compartment  of  the  base  of 
the  skull  is  thus  broken  across.  Or,  this  result  may  be  varied  by  the 
blow  being  received  on  the  forehead  or  occiput ;  the  anterior  or  posterior 
divisions  teiiig  then,  severally,  more  obnoxious  to  fracture.  But  it  is 
surely  incorrect  to  say  that  these  fractures  are  the  result  of  a  “contre-coup.” 

I  do  not  cavil  about  the  employment  of  the  word  in  this  sense,  although. 
I  think  it  incorrect,  provided  the  conventional  meaning  be  clearly  under¬ 
stood  ;  and  that  an  admitted  lesion,  albeit  improperly  designated,  be 
not  confused  with  an  asserted  form  of  injury,  the  reality  of  which  I 
think  it  would  be  difficult  to  demonstrate  in  fact  or  experimentally. 

It  has  been  affirmed  that  a  blow  received  on  one  side  of  the  head 
may  produce  fracture  on  the  other;  or  that  a  blow  on  the  frontal  bone 
may  result  in  fracture  of  the  occipital  bone.  The  possibility  of  such 
an  occurrence  cannot  be  doubted,  when  the  head  is  forced  against  an. 
unyielding  surface  ;  under  such  condition,  the  side  which  is  weaker  or 
on  which  the  force  applied  is  more  circumscribed  or  concentrated, 
would  most  readily  yield.  But,  that  fracture  should  result  in  the  way 
described,  without  the  existence  of  the  condition  mentioned,  is  opposed 
to  sound  reasoning,  applied  upon  mechanical  principles.  The  propo¬ 
sition  that  such  might  be  the  case,  would  probably  assume  the  following 
form.  As  a  consequence  of  force  sharply  applied  to  the  side  of  a  sus¬ 
pended  hollow  sphere,  the  vis  inertice  is  overcome  at  the  point  struck,, 
and  some  change  of  form  is  the  consequence,  converting  momentarily 
the  circle  into  an  ellipse,  or  the  sphere  into  a  spheroid ;  the  vibi-ations  are, 
at  the  same  time,  propagated  in  all  directions  away  from  the  point 
struck,  and  would  proceed  around  the  sphere,  until  they  met  in  a  kind 
of  focus  at  the  point  exactly  opposite,  where  they  would  neutralise  each, 
other.  The  result  would  be  the  conversion  of  a  state  of  active  vibra¬ 
tion  into  one  of  rest ;  and,  as  a  consequence  of  this  sudden  change, 
disruption  of  the  vibrating  body  at  a  point  diametrically  opposite  to 
that  which  received  the  impact  of  the  force.  Whether  such  a  conse¬ 
quence  would  be  likely  to  ensue,  where  the  sphere  or  circle  acted  on  is 
of  highly  elastic  and  homogeneous  material,  such  as  glass,  I  must  leave 
to  physicists  to  determine.  But  I  would  submit  that  it  seems  impos¬ 
sible  that  such  an  effect  could  be  produced  in  the  skin-clad  skull, 
irregular  as  it  is  in  form,  made  up  of  many  segments,  varying  in 
density,  and  presenting  anatomical  characteristics  specially  designed 
to  break  up  and  neutralise  such  physical  force  as  I  have  supposed  to  be 
in  operation.  U nder  these  circumstances  it  cannot  be  credited  that  vibra¬ 
tions  could  be  propagated  with  sufficient  regularity  to  permit  of  any 
focus  of  neutralisation  being  found  ;  and  I  cannot  suppose  any  other 
hypothesis  upon  which  the  occurrence  of  such  fracture  can  be  founded. 
But,  it  may  be  remarked,  the  sphere  is  filled.  Yet,  if  it  is  difficult  to. 
conceive  that  fracture  could  be  produced  in  the  way  I  have  described, 
the  supposition  that  fracture  could  occur  as  a  consequence  of  the  trans¬ 
mission  of  vibrations  through  the  soft  and  inelastic  brain-substance  is 
still  less  tenable.  If  such  fractures  have  ever  been  observed,  they 
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were  probably  produced  under  conditions  unknown  to  the  inves- 
tigator. 

It  is  true  as  I  have  witnessed  in  several  instances,  that  blood  may  be 
extravasated  into,  or  on  the  surface  of,  the  brain,  at  a  distance  froin,  or 
even  precisely  opposite  to,  that  point  on  which  a  blow  has  been  received 
1  his  IS,  no  doubt,  due  to  the  vibration  transmitted  across  and  through 
the  substance  of  the  brain.  When  this  vibration  is  suddenly  arrested 
by  the  rigid  skull,  the  adjacent  portion  of  the  brain  and  its  membranes 
IS  subjected  to  a  considerable  instantaneous  pressure,  and  the  vessels 
give  A  similar  effect  is  produced  as  the  vibrations  travel  across 
from  side  to  side :  numerous  small  extravasations  or  blood-points  are  by 
no  means  infrequently  met  with  in  fatal  concussion  ;  and  this  condition 
was  especially  remarkable  in  a  case,  which  I  shall  presently  mention,  of 
extravasation  between  the  dura  mater  and  skull,  at  a  distance  removed 
fiom  the  point  of  impact  of  the  head  against  the  ground.  When  the 
extravasation  is  distant  from  the  point  struck,  in  the  course  of  the 
meningeal  artery,  and  between  the  dura  mater  and  skull,  probably  the 
lupture  of  this  vessel  is  influenced,  if  not  determined,  by  the  vibrations 
of  the  skull ;  but  the  texture  of  the  meningeal  arteries  is  very  thin  and 
delicate ;  and  they  would  yield  much  more  readily,  even  to  pressure, 
than  arteries  in  other  parts.  •  ^  ’ 

Whenever  I  have  noticed  a  fracture  or  fissure  of  the  skull,  not  di¬ 
rectly  communicating  with  the  seat  of  injury,  I  have  always  found  a 

ready  explanation  in  the  relative  strength  of  the  different  bones  sub- 
jected  to  pressure. 

Thus,  the  frontal  bone  as  low  as  the  superciliary  ridges,  the  occipital 
as  low  as  the  transverse  sinuses,  and  the  entire  parietal  bones,  are  denser 
and  stronger  than  the  roof  of  the  orbit,  the  cerebellar  portion  of  the 
occipital  region,  and  the  squamous  plate  of  the  temporal.  Yet,  all 
these  parts  of  the  skull  are  immoveably  fixed  in  their  position  ;  and 
pressure  applied  to_  the  vault,  therefore,  more  readily  fractures  the 
weaker  part  to  which  the  force  is  transmitted.  Indeed,  in  some  in¬ 
stances  of  fracture  of  the  skull,  the  extent  of  injury  to  the  base  is  so 
gieat  as  compared  with  that  of  the  vault,  as  to  indicate  that  the  fissures 
in  the  latter  must  have  spread  from  the  base  upwards,  and  not  from  the 
▼ertex  towards  the  base. 

f  explanation  I  have  suggested  is  sufficient  to  account 

for  the  phenomena  which  we  meet  with  in  complicated  injuries  of  the 
skull,  nicluding  laceration  of  the  brain-substance  ;  at  least  they  are  not 
inconsistent  with  the  results  of  experiments  on  the  dead  body,  nor  with 
the  consequences  of  physical  force  applied  under  analogous  circum- 
stances.  If  such  be  the  case,  we  may  discard  as  a  fiction  the  assertion 
that  fracture  of  one  side  of  the  skull  may  result  from  a  blow  received 
on  the  other,  unless  the  head  be  forced  against  some  resisting  body  I 
have  never  met  with  such  an  instance  ;  and  I  have  failed  to  learn  that 
othei  surgeons  of  extended  expenence,  with  whom  I  have  conversed  on 
the  subject,  have  ever  seen  a  case  of  this  kind. 

It  is  well  known  that  a  fall  or  blow  on  the  vertex  may  be  attended 
by  fracture  of  the  vertex,  of  the  base,  or  of  both.  It  may  L  interesting 
to  examine  how  far  the  character  of  the  injury  may  be  inferred  from 
the  nature  of  the  accident.  I  believe  that  the  conclusions  to  which 
we  should  be  led  by  a  consideration  of  the  mechanical  conditions  under 
which  such  fractures  occur,  are  consistent  with  those  which  we  realise 
in  practice.  Thus,  if  the  injury  be  inflicted  by  the  fall  of  a  hard  and 
heavy  body  on  the  vertex,  this  part  would  be  fractured;  and  if  the 

mischief  might  end  there,  as  the  resist- 
ance  offered  by  the  head  may  so  far  exhaust  the  momentum  of  the  fall- 
ng  body  that  the  force  would  not  be  transmitted  in  sufficient  amount 
fracture  of  the  base.  But  if  the  weight  and  momentum  of  the 

tnre^o^ihl  excess  of  the  expenditure  of  force  in  causing  frac¬ 

ture  of  the  vertex,  the  impulse  would  drive  the  head  down  upon  the 
summit  of  the  spinal  column  ;  and  fracture  of  the  base  wouH  result 

to  the  lower  fracture  would  be  successive 

to  the  upper.  But,_  if  the  falling  weight  which  struck  the  vertex  were 

of  material,  fracture,  if  any,  would  be  in  the  base,  and  not 

^  the  skull  would  be  oveicome 

and  It  would  be  driven  down  upon  the' spine,  without  the  application  of 
circumscribed  force  to  the  vault.  The^ame  reasoning  aSs  when 
fracture  of  either  the  vault  or  base,  or  of  both  together,  is  the  effLt  of  ? 
fall  on  the  vertex.  If  the  fall  be  on  a  hard  and  res}s^ smtce  the 
frac  ure  of  the  vault  would  precede  that  of  the  base ;  ffiit  if  upon  a 

J^^e/d^Ho■  body,  there  would  probably  be  fracture  of  the  base,  whCit 
fracture  of  the  vertex.  ’  wunoui 

When  fracture  encircles  the  skull,  vertically,  it  will  generally  be  found 
hA?  consequence  of  a  perpendicular  fall  on  the  vertex,  the 

jammed  between  the  point  of  impact  and  the  summit  of  the 
vertebml  column.  Sometimes,  as  in  a  case  I  am  about  to  mention  the 
upper  fracture  is  starred.  Under  these  circumstances,  the  two  hies  of 
fracture  usually,  but  not  necessarily,  intersect  or  run  into  ^ach  o?Lr 


^01 


wards  thAf  At  ^^se  occurs,  and  fissures  extend  from  it  to¬ 
by  bruisiiiP-  oAA  A  impact  which  is  indicated 

ture  has  proceiAn  f  assumed  that  the  frac- 

‘•>e  origiu  of  the  Sure  “ 

displacement^  t  A  n  ^ severity,  and  the  amount  of 
o  ^  ^  ®  base.  Thus,  when  the  base  is  frarturpH 

k  gri/uanwos  fissure,  wWch 

origiStefirther  ?  a, 


Lea.- 


-Starred  fracture  of  vertex  and  fracture  of  base. 

20  lbs. ,  fell  thirty  feet  on  the  vertex. 


A  beam,  ■weighing' 


Derrell.  Double  fracture,  but  not  uniting  above  or  below  Fell  a<^alnst  a 
gate,  striking  the  occiput  on  each  side,  probably  between  the  bars? 


3.  Fracture  of  base  only,  on  both  sides.  Fell  forty  feet  on  the  verte.x. 


I  have  met  with  several  instances  which,  like  the  following,  seem  to 
admit  of  but  one  explanation  ;  viz.,  that  fracture  of  the  vertex  and  of  the 
base  simultaneously  occurred  as  the  result  of  a  blow  received  on  the 
oimer,  and  of  irresistible  compression  of  the  latter  against  the  summit 
of  the  spinal  column. 
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The  New  Law  on  Improved  Dwellings  for  the  Working- 
Classes. — The  last  Act  of  Parliament  passed  in  the  late  session  enacts 
that  premises  can  now  be  represented  by  four  or  more  householders, 
and  officers  of  health  are  to  report,  and,  when  required,  the  owners  are 
to  improve  the  dwellings,  or  to  demolish  the  same. 

Pennsylvania  Hospital. — A  new  and  commodious  Hall  for 
the  purposes  of  Clinical  Instruction  is  now  in  course  of  erection  at  the 
Pennsylvania  Hospital.  The  ground  floor  is  subdivided  into  a  number 
of  rooms,  and  a  carriage-way  runs  through  its  centre.  The  hall  or 
lecture-room  is  above,  on  the  first  floor.  The  structure  is  octagon  in 
shape,  each  side  having  a  length  of  thirty  feet.  The  face  and  corners 
are  neatly  dressed  with  gray  stone.  The  height  of  the  building,  which 
is  to  be  surmounted  by  a  small  dome,  is  about  fifty  feet.  The  lecture- 
room  is  to  be  arranged  in  amphitheatre  style,  the  seats  circling  it,  save 
where  the  operating-table  occupies  the  space,  and  gradually  rising  one 
above  the  other. 


A  bargeman,  aged  51,  was  admitted  under  my  care  at  the  close  of  last 
year.  A  heavy  beam  of  wood  had  fallen  perpendiculaily,  thirty  feet, 
on  his  head.  He  was  insensible  and  in  a  state  of  collapse,  but  without 
the  usual  symptoms  of  compression,  making  an  effort  to  sit  up,  though 


before  his  death.  Both  vertex  and  base  were  found  fractured.  The 
upper  fracture  commenced  as  a  fissure,  just  behind  the  coronal  suture, 
and  was  crossed  at  its  commencement,  at  right  angles,  by  another  fis¬ 
sure,  constituting,  in  fact,  a  starred  fracture.  On  the  right  side,  this 
fissure  extended  downwards  across  the  anterior  half  of  the  right  parietal 
bone,  and  the  squamous  plate  of  the  temporal  bone ;  then  backwards 
and  inwards  across  the  petrous  bone,  and  partially  through  the  basilar 
process  of  the  occipital.  The  fissure  on  the  left  side  took  a  similar 
course,  but  terminated  at  the  middle  lacerated  foramen.  Blood  was  ex- 
travasated  on  each  side,  between  the  dura  mater  and  skull,  opposite  the 
squamous  suture ;  there  was  also  blood  effused  into  the  arachnoid  and 
over  the  surface  of  the  brain  in  considerable  quantity.  The  under  and 
outer  part  of  each  middle  cerebral  lobe  was  lacerated. 

This  typical  case  exemplifies  many  points  of  interest,  associated  witb 
the  diagnosis  of  such  injuries,  and  to  which  I  shall  have  occasion  to  refer 
in  my  next  Lecture. 

The  question  of  recovery  after  fracture  of  the  base  of  the  skull  is  ne¬ 
cessarily  one  which  rarely  admits  of  demonstrative  solution.  Yet,  the 
circumstantial  evidence,  based  upon  diagnostic  characteristics  which  we 
are  enabled  to  identify  with  these  injuries,  and  upon  analogy,  amounts 
to  proof  little  short  of  demonstration,  that  recovery  from  fracture  of  the 
base  of  the  skull  is  by  no  means  an  infrequent  occurrence.  A  simple 
fissure  extending  across  the  central  compartment  of  the  base  of  the  skull 
— the  most  frequently  fractured — is  not  liable  to  disturbance ;  and  if  the 
patient  survive  the  first  effects  of  the  injury,  there  is  no  apparent  ob¬ 
stacle  to  the  cementing  of  the  broken  surfaces  thus  kept  in  close  relation. 


5.  Feam. — Fell  from  the  top  of  an  omnibus,  and  struck  the  left  parietal  emi¬ 
nence.  Fracture  across  the  posterior  fossa,  including  the  body  of  the 
sphenoid,  and  extending  from  left  to  right. 


A.  indicates  the  line  of  fracture,  as  described  in  the  text. 

Moreover,  we  know  that  such  reparation  does  occur  in  fracture,  as  ex¬ 
emplified  in  the  specimen  I  have  here  before  me,  in  which  a  fissure  had 
extended  through  the  great  wing  of  the  sphenoid  bone,  and  across  the 
squamous  portion  of  the  temporal  bone ;  thence  passing  backwards  from 
the  anterior  inferior  angle  of  the  parietal,  through  that  bone,  to  the  co¬ 
ronal  suture.  The  line  of  fracture  is  very  distinctly  marked  on  the  ex¬ 
terior  of  the  skull,  but  is  scarcely  perceptible  in  the  interior. 


6.  Taylor. — Circular  fracture,  extending  from  the  posterior  fossa  round  to  the 

anterior.  Nature  of  the  accident  unknown. 

7.  Gamhaw. — Fracture  of  vertex  from  a  blow  with  a  stone  in  a  handkerchief.  ■ 

Recovery,  after  exfoliation  of  outer  table. 

apparently  unconscious  when  spoken  to.  In  less  than  half  an  hour  his 
pupils  became  inactive,  stertor  supervened,  the  surface  of  the  eye  became 
insensible,  the  pulse  was  42,  and  the  temperature  sank  to  95  deg.  At 
the  same  time,  puffiness  over  the  parietal  bone,  which  had  before  been  ob¬ 
served,  became  more  apparent.  Reactionary  haemorrhage  had  occurred. 
He  survived  twenty-six  hours,  the  face  being  flushed,  the  pulse  rising  to 
128,  the  respirations  to  40,  and  the  temperature  to  104.8,  two  hours 


4.  Dodd. — Fracture  in  anterior  fossa.  Was  thrown  from  a  cart,  and  struck  the 
frontal  eminence  of  the  same  side. 
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THE  REMOVAL  OF  CANCER  BY  CAUSTIC  ARROWS 
AND  CARBOLIC  ACID.^ 

By  J.  R.  WOLFE,  M.D.,  F.R.C.S.Edin., 

Ophthalmic  Surgeon  to  the  Aberdeen  Royal  Infirmary. 

I  WISH  to  bring  before  the  Association  two  cases  of  Cancer  treated  by 
caustic  arrows  and  carbolic  acid,  both  of  which  terminated  favourably. 

Case  i.  Epithelial  Cancer. — ^J.  B.,  aged  farm-servant,  applied 
for  advice  at  the  Royal  Infirmary,  Aberdeen,  in  May  1867,  on  account 
of  a  tumour  m  the  inner  canthus  of  the  left  eye.  The  tumour  was 
about  the  size  of  a  large  walnut,  rounded  in  form,  hard,  inelastic,  and 
nodulated  to  the  touch,  immoveable,  being  firmly  attached  to,  and  in¬ 
volving  part  of  both  eyelids,  affected  every  now  and  then  with  attacks 
oi  lancinating  pain.  He  stated  that  it  began  about  nine  years  ago,  in 
the  form  of  a  small  wart  at  the  inner  angle ;  it  remained  nearly  station¬ 
ary  for  a  considerable  time,  but  some  months  ago  it  had  begun  to  en- 
large,  and  continued  to  progress  rapidly. 

On  being  told  that  it  was  malignant,  and  would  require  an  operation 
^®>^oval,  he  left  the  hospital,  and  did  not  again  present  himself 
fifi  July  3^,  at  which  time  the  tumour  had  begun  to  break  up  on  the 
surface  by  ulceration ;  being  covered  with  a  crust,  and  having  an  ichorous 
discharge,  of  a  slightly  offensive  smell,  spreading  and  infiltrating  the 
tissue.  Examined  with  the  microscope,  it  presented 
^  1^-  characters  of  epithelial  cancer.  The  awkward  situation  in 

which  It  w^  placed  rendering  it  difficult  of  removal  by  the  knife,  with- 
out  producing  cicatrices  which  would  have  given  rise  to  considerable 
demrmity  of  the  eyelids,  I  had  recourse  to  the  following  procedure. 

five  openings  were  made  with  a  broad  lance,  into  which  caustic 
arrows  were  inserted;  one  of  these  was  in  the  centre  of  the  tumour;  the 
other  four  were  in  the  healthy  skin  round  its  margin ;  and  the  neigh- 
bounng  parts  were  protected  by  a  patch  of  leather,  having  an  opening 
cut  in  Its  centre  of  sufficient  size  to  embrace  the  tumour.  The  whole 
was  covered  with  a  compress  of  dry  lint  and  bandage.  As  the  patient 

complained  of  no  pain,  nor  any  irritation,  he  was  allowed  to  move 
about  the  ward  as  usual. 

1  third  day,  the  whole  tumour  came  away,  leaving  a  grey-co¬ 

loured  slough  which  was  detached  in  the  course  of  twenty-four  hours 
by  the  use  of  linseed-meal  poultices.  The  surface  now  exposed  was 
clean,  and  presented  irregular  elevations,  which  bled  very  readily.  The 
pp  left  was  so  deep  as  to  expose  freely  the  inner  wall  of  the  orbit  as 
the  middle  of  the  eyeball.  The  surface  was  now  painted 
with  strong  carbolic  acid,  and  the  whole  covered  by  wadding  dipped  in 
g  ycerine.  This  treatment  was  continued  for  three  days;  by  which  time 
the  bleeding  elevations  had  disappeared,  and  the  whole  presented  an 
piform  granulating  surface.  It  was  then  covered  with  carbolised  wad- 
ding  dipped  m  glycerine;  tp  dressing  being  changed  every  second  day, 
and  the  wound  washed  with  a  weak  solution  of  carbolic  acid.  Under 

tirdy^hSed”^’  rapidly;  and  in  a  fortnight  it  was  en- 

I  exhibited  the  case  at  the  meeting  of  the  North  of  Scot- 

Association;  when  the  skin  about  the  inner  canthus  and 
Its  natural  appprance,  and  scarcely  a  trace  of  cicatrix 
remained  to  show  that  loss  of  substance  of  such  an  extent  had  occurred. 
f  ^  A  opportunity,  quite  recently,  of  examining  the  patient,  and 

£rv.d  n  "  thise  only  to  b;  ob- 

a  slight  elevation  at  the  inner  angle, 
periosteum  there  were  thickened,  and  the  obliteration  of  the  tlar- 
r  ’  ^e'^ever,  does  not  give  rise  to  any  inconvenience. 

admitted  into domestic  servant,  was 
tuiS^urlf  petober  12th,  affected  with  a  hard 

tX^nches  iLd  lower  eyelid  and  cheek,  measuring 

rlgular  and  ^  diameter;  of  an  oval  shape,  ir- 

regu  ar  and  no^lated  on  the  surface,  and  presenting  the  aDoearance  of 

vessels  ramifying  on  its  cutaneous  ^urface^^which  was 
completely  adhering.  On  puncturing  it,  there  escaped  a  quantity  of 
bloody  serum  and  air-globules,  which  evacuation,  however  did  nofdi 
minish  the  size  and  hardness  of  the  tumour.  This  fluid’,  when  exa- 
hn^nf  microscope,  presented  a  mixture  of  cells  and  granules 

but  of  so  undecided  a  character  as  not  to  make  it  clear  whether  these 

buTk  ^ii  iiifl^iiied  cystrbut  the 

bulk  of  the  tumour,  etc.,  showed  unmistakeable  characters  of  malignancy 
The  tumour  was  removed  by  caustic  arrows,  as  in  the  last  case  and 
dressed  with  carbolic  acid.  The  patient  was  discharged  in  eighteen 
days,  scarcely  any  appreciable  cicatrix  being  left,  and  still  continues  well. 

O  A  aLS'  S.‘°°  “  Bri.UhMcdica 


Remarks.  The  advantages  of  this  mode  of  treatment  appear,  as  far 
as  two  cases  prove  anything,  to  be  the  following. 

1.  It  is  painless.  Patients  walked  about  the  wards  as  if  nothing  had 
been  done,  and  complained  of  no  feeling  of  pain  or  discomfort  whatever. 

2.  The  tumour  is  completely  eradicated;  and,  under  the  action  of  the 
antiseptic,  which  acts  in  the  first  instance  as  a  caustic  to  the  diseased 
tissue,  healthy  granulations  are  produced,  which  completely  fill  the  gap. 
and  leave  little  or  no  trace  of  a  cicatrix. 

This  method  appears  exceedingly  valuable  for  removing  tumours  from 
regions  where  no  skin  can  be  obtained  from  the  neighbourhood ;  and  is 
also  applicable  to  erectile  tumours,  naevi,  cancer  of  the  breast,  etc.,  oc¬ 
curring  in  patients,  places,  or  seasons  of  the  year,  when  the  use  of  the 
knife  is  to  be  dreaded. 

On  my  mentioning  the  result  of  my  cases  to  Professor  Gosselin,  he  told 
me  that  for  the  last  few  years  he  had  rarely  used  the  knife  for  the  re¬ 
moval  of  cancer  of  the  breast  in  the  Hopital  la  Pitie,  but  regularly  re¬ 
sorts  to  the  use  of  the  caustic  arrows.  The  result  is,  that  he  does  not 
now  meet  with  cases  of  erysipelas,  which  used  to  be  very  common  in 
his  wards.  He  showed  me  several  cases  under  treatment ;  but  they  were 
not  sufficiently  fai  advanced  to  enable  me  to  judge  of  the  appearance  of 
the  cicatrices,  or  to  decide  how  much  of  the  beautiful  result  above  de¬ 
tailed  is  due  to  the  carbolic  acid  and  how  much  to  the  arrows;  in  short, 
to  determine  whether  the  same  result  might  not  be  obtained  by  the  use 
of  the  knife  and  carbolic  acid. 

The  arrows  employed  I  obtained  from  the  Pharmacienof  Hotel-Dieu, 
Paris,  who  prepares  them  by  dissolving  chloride  of  zinc  in  a  little  water, 
making  a  saturated  solution,  and  mixing  it  with  sufficient  starch  to  make 
a  stiff  paste,  which  is  rolled  into  a  thin  cake,  cut  into  shape,  and  dried 
at  212  deg.  Fahr.  Although  elsewhere  I  have  claimed  priority  in  the 
use  in  this  country  of  carbolic  acid  as  a  dressing  for  wounds,  yet  I  by 
no  means  wish  to  undervalue  the  great  service  rendered  by  Professor 
Lister  to  surgery  in  the  systematic  employment  of  it.  Having  seen  its 
employment  in  Professor  Lister’s  wards  in  the  Glasgow  Infirmary,  I 
may  be  allowed  to  bear  testimony  to  the  skill,  care,'  and  originality, 
with  which  his  experiments  have  been  carried  out. 

Although  not  strictly  belonging  to  the  subject  of  this  Section,  I  may 
be  permitted  briefly  to  draw  attention  to  a  point  alluded  to  in  Case  I.  I 
have  there  stated  that  the  obliteration  of  the  lacrymal  passage  gave  rise 
to  no  material  inconvenience;  and,  adopting  the  ordinarily  received  doc¬ 
trine  that  the  tears  are  secreted  by  the  lacrymal  gland  and  removed  by 
the  lacrymal  canals,  sac,  etc.,  one  naturally  asks  why,  in  such  a  case, 
troublesome  epiphora  did  not  follow  ?  But  this  view  of  the  function  of 
these  parts  has  been  shown  to  be  erroneous  by  repeated  experiments 
and  clinical  observations.  Magendi  and  Martini*  removed  the  lacrymal 
gland  in  animals,  but  found  that  the  secretion  of  tears  still  continued. 
Cases  where,  in  man,  the  lacrymal  gland  has  been  removed  on  account 
of  disease,  have  been  reported  by  Daniel  O’Brian,  Sir  W.  Lawrence, 
Graefe,  and  Paul  Bernard;  in  all  of  which  the  conjunctiva  remained 
moist,  and  in  some  even  tears  were  secreted  in  such  quantity,  under  irri¬ 
tation,  as  to  flow  down  the  cheek.  It  would  appear,  therefore,  that  the 
ordinary  secretion  is  derived  from  the  conjunctiva,  and  is  not  formed  in 
larger  quantity  than  can  be  got  rid  of  by  evaporation;  while  the  la¬ 
crymal  gland,  like  the  salivary  gland,  to  which  it  approaches  in  struc¬ 
ture,  secretes  only  periodically,  and  is  intended  to  affi)rd  a  large  supply 
of  fluid  under  the  influence  of  irritation,  when  required  to  rid  the  ball 
of  foreign  bodies,  as  in  cases  of  mental  excitement,  f  Hence,  xerosis 
is  not  the  result  of  the  removal  of  the  lacrymal  gland,  but  is  produced 
when  the  conjunctiva  is  extensively  destroyed  by  granulations,  removal 
of  the  eyelid,  and  the  like. 

Experiments, — In  1863,  I  repeated  in  my  class  the  experiments  of 
Magendi,  Martini,  and  Bonders,  by  removing,  in  the  right  eyes  of  two 
rabbits,  both  the  lacrymal  gland  and  the  gland  of  Harder,  connected 
with  the  membrana  nictitans.  In  both  cases,  the  right  conjunctiva  re¬ 
mained  as  moist  as  the  left,  and,  when  dried  by  everting  the  eyelids 
and  applying  a  dry  cloth,  became  again  moist  in  a  few  seconds.  The 
application  of  irritants,  such  as  ammonia,  to  the  nostrils,  produced  pre¬ 
cisely  the  same  effect  on  the  eye  operated  on  as  on  the  sound  eye. 

On  two  other  rabbits,  I  removed  part  of  both  eyelids  and  of  the  mem¬ 
brana  nictitans;  and,  in  both,  although  the  eye  was  protected,  in  the 
one  by  drawing  the  ear  over  it  and  securing  it  in  that  position,  and  in 
the  other  by  a  screen  of  wire-gauze,  the  cornea  became  opaque  in  the 
part  thus  left  unprotected. 

These  experiments  I  have  recently  repeated,  and  obtained  the  same 
result.  _My  special  reason  for  touching  on  this  subject  is,  the  recent 
publication  by  Mr.  Z.  Laurence  of  some  papers,  in  which  he  recom¬ 
mends  the  extirpation  of  the  lacrymal  gland  for  the  radical  cure  of  ob- 

*  Von  dem  Etnjlusse  der  Thriinen  auf  das  Menschliche  Auge.  Leipsic  ;  1844. 

+  Compare  Professor  Hyrtl’s  Topographische  Anatomic,  t.  i,  p.  laS;  also  Kiilliker's 
Manual  0/ Human  Microscopic  Anatomy,  p.  577. 
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stinate  epiphora.  The  results  of  these  experiments  show,  that  the  per¬ 
formance  of  such  a  formidable  operation  for  that  purpose  would,  in  all 
probability,  prove  of  little  value ;  and,  therefore,  I  take  the  liberty  of 
suggesting  the  propriety  of  making  further  investigations  on  this  point 
before  adopting  such  a  procedure. 


SOME  POINTS  IN  THE  PATHOLOGY  AND  TREAT¬ 
MENT  OF  ACUTE  CAPILLARY  BRONCHITIS.* 

By  J.  K.  SPENDER,  M.B.,  Bath. 

Acute  Capillary  Bronchitis  is  a  disease  always  serious  and  often  fatal. 
It  is  common  at  different  seasons,  and  among  many  classes  of  people ; 
it  may  occur  in  the  course  of  other  chronic  diseases.  Its  sudden  in¬ 
gress  and  rapid  development  entitle  it  to  a  careful  clinical  study. 

Acute  capillary  bronchitis  has  had  several  synonymes.  _  It  is  the 
feripneu7nonia  iiotha  of  the  older  authors ;  the  acute  suffocative  catarrh 
of  Laennec;  asthenic  bronchitis  of  Dr.  Copland.  The  nomencla¬ 
ture  which  I  use  now  is  that  adopted  by  the  most  recent  writers ;  it 
seems  to  convey  accurately  what  is  meant,  to  wit,  an  inflammation  of 
the  terminal  bronchial  tubes — tubes  nearest  to  the  air-cells  in  size  and 
function— followed  by  an  exudation  which  more  or  less  obstructs  them. 

I  have  been  surprised  by  the  comparatively  little  prominence  given  to 
this  appalling  disorder  in  the  best  professional  text-books.  Either  it  is 
scarcely  noticed  at  all,  or  it  is  discussed  as  a  variety  of  common  acute 
bronchitis.  The  disease  is  certainly  not  very  common,  but  it  is  by  no 
means  rare ;  and  I  now  venture  to  plead  the  substantive  entity  of  acute 
capillary  bronchitis,  and  its  claims  to  a  distinct  nosological  position. 
Dr.  Addison  employed  the  term  “  capillary  bronchitis  ”  to  signify  the 
irritative  action  set  up  in  the  lung  by  tubercle ;  but  it  is  obviously  un¬ 
wise  to  apply  the  same  term  to  two  diseases  so  etiologically  different. 

An  adult  person  suffering  from  general  capillary  bronchitis  of  the 
acutest  kind  presents  very  well-marked  symptoms :  and,  as  might  be 
expected,  those  that  are  most  urgent  belong  to  the  respiratory  system. 
{a)  He  breathes  with  extreme  quickness ;  the  pulse  and  breath  ratio  de¬ 
viates  from  the  norm  sometimes  so  much  as  to  be  2  to  i ;  ratios  of  2^ 
to  I,  and  3  to  I,  belong  to  the  ordinary  characteristics  of  the  disease. 
(^)  He  coughs  very  often,  and  expectorates  a  light  foamy  sputum. 
\c)  His  skin  has  a  dusky-purple  tint,  the  intensity  of  which  is  commen¬ 
surate  with  the  blood-stasis  in  the  lungs. 

{a)  Concerning  the  first  of  these  symptoms ; — the  rapidity  of  the  re~ 
spiratory  act  is  governed  by  the  law  so  clearly  laid  down  by  Dr.  Hyde 
Salter,  that  the  urgency  of  dyspnoea  is  in  direct  proportion  to  the  sound¬ 
ness  of  the  lung-substance,  free  access  of  air  being  cut  off  to  the  func¬ 
tioning  portion  of  the  lung  by  obstruction  of  the  air  passages.  And 
this  formula  applies  with  precision  to  the  case  of  acute  capillary  bron¬ 
chitis  ;  for,  according  to  the  conditions  of  the  problem,  the  physiological 
area  of  the  lung  is  everywhere  free  and  capable  of  fulfilling  its  duty. 
The  dyspnoea  is  severe  enough  even  in  partial  capillary  bronchitis ;  but 
when  the  disease  is  more  or  less  universal,  we  have  every  condition 
present  for  producing  a  difficulty  of  the  most  extreme  degree. 

{b)  Concerning  the  second  point  specified — the  frothy  sputa  with  which 
the  finer  air-tubes  are  choked;  I  remark,  firstly,  that  this  exudation 
does  not  afford  so  complete  an  obstacle  to  the  inspiratory  and  expiratory 
currents  of  air  as  spasm  of  the  air-tubes.  Narrowing  of  these  tubes  by 
spasm  makes  the  breath-currents  narrow,  and  therefore  slow.  The 
muscular  element  is  prolonged  to  the  terminal  bronchia ;  but  notwith¬ 
standing  this,  the  respiratory  movements  go  on  at  a  tremendous  pace,  and 
produce  the  well  known  auscultatory  phenomeno  n  of  coarse  bubbling 
crepitation — like  “squeezing  a  sponge  half  saturated  with  water.  ”  Next, 
I  have  to  indicate  the  probable  double  origin  of  the  sputum.  It  is,  of 
course,  partly  a  true  exudation  from  an  inflamed  surface,  and  in  the 
ultimate  stage  it  contains  pus-cells.  But  there  is  a  transudation  of  serum 
into  the  bronchial  tubes,  arising,  as  Dr.  G.  Johnson  has  sagaciously 
pointed  out,  from  engorgement  of  the  bronchial  veins ;  this  engorgement 
being  a  sign  and  a  consequence  of  a  blockade  in  the  pulmonary  circula¬ 
tion.  And  there  must  be  a  very  great  disturbance  of  the  pulmonary 
circulation  when  there  is  such  terrible  apnoea.  If  the  pulmonary  oedema, 
which  so  often  occurs  in  the  course  of  uraemia,  is  a  true  dropsy  of  the 
connective  tissue  of  the  lung — of  the  m/^?r-tubular  structure,  in  fact — 
then  the  transudation  of  serum  from  congestion  of  the  bronchial  veins  is 
an  z«/ra-tubular  dropsy,  a  dropsy  of  the  true  “parenchymatous”  sort; 
and  often  not  less  fatal. 

(0)  The  d2isky  hue  of  the  skin  is  sometimes  loosely  called  cyanotic.  I 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical  Asso- 
ciaUon  in  Oxford,  August  1868. 


submit,  however,  that  the  term  ‘  ‘  cyanosis  ”  ought  to  be  restricted  to 
regurgitation  of  imperfectly  aerated  blood  from  heart-distress,  and  not 
to  mere  stasis  caused  by  difficulty  in  the  lung.  Not  quite  two  years  ago, 
I  had  under  my  care  a  case  of  typical  cyanosis  in  the  person  of  an  other¬ 
wise  healthy  young  woman,  the  daughter  of  a  farmer  living  near  Bristol. 
The  whole  stress  of  the  matter  seemed  to  arise  from  a  slight  narrowing 
of  the  pulmonaiy  artery  (without  lesion  of  its  valves),  which  a  dilated 
and  weakened  right  heart  had  not  power  to  overcome.  The  entire  face 
looked  as  if  smeared  with  black  currant  juice  of  the  deepest  dye,  the 
lips  being  fearfully  crimson.  The  dyspnoea  was  most  intense.  Now 
this  was  a  true  cyanosis ;  and  the  absence  of  any  irretrievable  cardiac 
malformation  was  proved  by  the  perfect  success  of  a  ferruginous  treat¬ 
ment,  which  imparted  tone  to  the  right  heart,  and  restored  the  natural 
tint  to  the  complexion  in  a  few  months.  Compare  this  with  the  mere 
dull  purple  colour  developed  by  capillary  bronchitis  and  other  analogous 
affections  of  the  lungs,  and  the  difference  is  sufficiently  conspicuous  to 
be  diagnostic. 

The  compound  condition  known  as  “collapse”  is  very  marked  in 
acute  capillary  bronchitis.  The  skin  is  cold  and  sweating ;  the  bowels 
are  confined ;  the  urine  is  turbid  and  very  scanty.  The  likeness  of  this 
condition  to  what  happens  in  cholera,  and  during  a  paroxysm  of  asthma, 
is  evident  enough. 

A  few  words  on  diagnosis.  It  might  be  summarily  asked — Is  there  any 
disease  which  can  be  possibly  confounded  with  acute  capillary  bron¬ 
chitis  ?  Listen  to  this  short  story.  One  day  last  winter,  there  was  brought 
to  me  at  the  Eastern  Dispensary,  Bath,  a  young  girl  who  was  wheezing, 
panting,  and  purple.  Before  asking  the  mother  (who  accompanied  her) 
a  single  question,  I  said  to  myself — Is  this  child  suffering  from  capil¬ 
lary  bronchitis,  acute  tubercle,  or  mitral  regurgitation  of  heart  with 
secondary  lung- disease?  I  ordered  her  home,  and  examined  her  in  bed 
the  same  evening.  A  glance  at  the  thermometer  decided  the  matter ; 
the  temperature  was  above  103  deg.,  and  the  child  was  dead  within  three 
days.  But  I  was  almost  amazed  at  the  similitude  of  many  of  her 
objective  signs  to  those  of  capillary  bronchitis :  the  main  points  of  un¬ 
likeness  being  the  very  scanty  sputa  (mixed  with  a  little  blood),  and  the 
decided  heat  of  skin.  And  the  history  of  the  case  was  very  distinct  in 
its  indications  of  tuberculosis. 

A  person  who  has  suffered  severely  from  capillary  bronchitis  is  often 
long  in  recovering  the  usual  bright  florid  hue  of  skin.  Y ou  may  see 
him  all  the  next  summer  carrying  about  a  sure  legend  of  the  peril  he  has 
undergone ;  he  looks  metallic  and  dull,  and  is  chary  of  any  swift  exertion. 
He  has  been  smartly  hit  in  a  vital  point,  and  he  dreads  what  the  next 
winter  may  bring  forth.  Influenza  is  perhaps  one  of  the  most  serious 
epidemic  maladies  which  he  has  to  fear.  There  is  usually  some  emaci¬ 
ation.  Capillary  bronchitis  in  children  is  always  a  most  dangerous 
disease. 

Treatment. — We  start  from  the  postulate,  that  capillary  bronchitis 
is  often  amenable  to  skilful  and  decisive  treatment,  if  it  be  begun  early 
enough.  The  pathological  picture  which  has  been  drawn  is  rather  dark, 
but  %  no  means  discouraging.  Certain  landmarks  stand  boldly  out, 
which  we  may  follow  without  hesitation. 

On  Sunday  morning,  April  14,  1867,  I  was  asked  to  see  a  labouring 
man,  a  patient  of  the  Eastern  Dispensary,  Bath,  who  was  in  the  col¬ 
lapsed  stage  of  this  disease.  Every  feature  was  well  marked,  and  he 
seemed  in  great  danger.  My  internal  remedies  were — a  table-spoonful 
of  brandy  every  two  hours ;  five  grains  of  sesquicarbonate  of  ammonia 
every  two  hours,  alternately  with  the  brandy  ;  and  a  small  quantity  of 
fresh  cold  milk  whenever  it  could  be  taken.  My  external  remedies  were — 
a  warm  atmosphere  rendered  moist  by  steam  ;  and  a  hot  linseed-meal 
poultice  over  the  whole  of  the  back  of  tlie  chest.  In  the  evening  he 
was  better ;  the  skin  was  warm,  the  dyspnoea  less  urgent,  and  the  urine 
less  scanty.  The  same  means  were  continued  with  the  same  success. 
He  improved  day  by  day ;  he  gradually  took  strong  broths  and  less  and 
less  alcohol,  and  within  a  week  was  rapidly  convalescent. 

In  some  excellent  clinical  remarks  on  Capillary  Bronchitis  written 
some  years  ago  by  my  friend  Dr.  Hyde  Salter,  he  objected  to  using  al¬ 
cohol  in  this  disease,  on  the  ground  of  its  giving  the  lung  more  elimina- 
tory  work  to  do  during  an  emergency  when  physiologically  it  ought  to 
be  kept  quiet.  My  apology  on  the  other  side  must  rest  on  the  facts  so 
clearly  substantiated  by  Drs.  Anstie  and  Inman,  that  {a)  alcohol  affords 
a  positive  dynamic  support  to  the  nervous  system ;  and  (<^)  it  is  a  tempo¬ 
rary  food  which  sustains  vital  function  until  more  complex  comix)unds 
can  be  appropriated.  And  all  A  priori  objections  vanish  before  the 
favourable  test  furnished  by  actual  experience. 

Concerning  sesquicarbonate  of  ammonia,  I  am  amused  by  the  diver¬ 
gent  opinions  which  prevail  among  my  medical  friends  about  this  drug. 
I  know  two  physicians,  one  of  whom  literally  prescribes  it  for  almost 
everything ;  and  the  other  as  unqualifiedly  declares  that  he  has  no  faith 
in  it  for  any  curative  purpose  whatever.  Adopting  a  kind  of  middle 
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■view,  I  incline  to  the  doctrine  that  this  salt  is  a  valuable  therapeutic 
auxiliary  to  other  measures  when  we  have  to  contend  with  certain  forms 
of  bronchial  distress.  I  am  sure  of  its  capability  to  do  good  service  in 
the  proper  asthenic  bronchitis  of  old  people,  I  claim  for  it  no  higher 
virtue,  because  I  know  our  proneness  to  call  any  drug  a  specific  which 
we  know  particularly  well  how  to  work  with. 

I  would  beg  special  attention  to  the  absolute  mortality  of  the  smallest 
quantity  of  opium,  and  to  the  still  more  destructive  effects  of  morphia. 

If  a  patient  be  teased  by  residual  catarrhal  sputa,  a  short  mercurial 
course  will  clear  it  away;  and  after  that  (or  even  at  the  same  time)  an 
iron  tonic  will  help  to  restore  the  general  health. 

Gieat  care  must  be  taken  at  all  seasons  of  the  year  that  the  skin  is 
properly  protected. 

To  recapitulate :  I  would  specify  the  following  points  as  deserving 
notice  in  the  clinical  history  and  management  of  Acute  Capillary  Bron¬ 
chitis  : —  V  j 

1 .  The  extraoi  dinary  pulse  and  breath-ratio,  and  the  intense  dyspnoea, 

2.  The  pathological  origin  and  character  of  the  sputum. 

3.  The  quasi -cyanosis  pf  the  skin,  together  with  the  so-called  “collapse.  ” 

4.  The  occasional  indistinctness  of  the  diagnosis  from  acute  tubercle 

5.  The  necessity  of  a  supporting  and  alcoholic  treatment. 
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THE  CURABILITY  OF  LATERAL  CURVATURE 

OF  THE  SPINE.* 

By  WILLIAM  ADAMS,  F.R.C.S., 

Surgeon  to  the  Orthopsedic  Hospital. 


ON  DIVISION  OF  THE  STRICTURE  IN  STRANGU¬ 
LATED  HERNIA. 

By  THOMAS  DARBY,  F.R.C.S.I.,  Bray,  Ireland. 

The  mode  of  dividing  the  stricture  when  performing  the  operation  for 
the  reduction  of  strangulated  hernia  has  been  much  dwelt  upon,  and  we 
are  cautioned  not  to  divide  it  too  freely ;  but  I  am  not  aware  that  it  has 
ever  been  suggested  to  not  divide  it  at  all.  Having  succeeded  in  reduc- 
mg  the  hernia  without  dividing  the  stricture  in  six  cases  after  the  sac  had 
been  opened,  I  beg  leave  to  submit  a  short  account  of  three  of  those 
cases  so  treated  by  me. 

Case  I.— Stephen  Manly,  aged  8o,  was  admitted  to  the  Rathdown 
U  mon  Hospital,  on  August  22nd,  1862,  suffering  from  a  strangulated 
hernia  in  the  right* groin.  I  operated;  when  the  sac  was  opened  a  con¬ 
siderable  quantity  (probably  not  less  than  from  ten  to  fifteen  ounces)  of 
brownish  serum  gushed  out,  and  a  knuckle  of  small  intestine  was  exposed 
to  view  in  the  bottom  of  the  sac ;  I  introduced  a  director  into  the  stricture 
a^nd  as  I  passed  it  round  the  neck  of  the  hernia,  the  bowel  returned  into 
the  abdomen  without  further  manipulation.  It  is  here  necessary  to  state 
that,  for  forty-eight  hours  after  admission  to  hospital.  Manly  refused  to 
submit  to  the  operation,  and  that  during  this  interval  he  had  been  placed 
^  influence  of  chloroform,  had  the  tobacco  enema  administered, 

and  the  taxis  carefully  applied  without  avail.  Pie  recovered. 

Case  ii.— Jane  Barrett,  aged  70,  the  subject  of  old  reducible  femoral 
hernia  on  poth  sides,  was^  admitted  to  Hospital  June  loth,  1862,  with 
the  hernia  in  the  right  groin  strangulated.  Taxis  having  failed  I  laid 
open  the  sac,  and_  exposed  a  portion  of  omentum  and  a  considerable 
coil  of  small  intestine  in  a  state  of  strangulation.  I  carried  the  director 
completely  r^nd  the  neck  within  the  stricture  (a  practice  recommended 
by  the  late  Dr.  Hutton  of  Dublin),  and  by  careful  manipulation,  suc¬ 
ceeded  in  returning  the  entire  mass  to  the.  abdominal  cavity.  This 
woman  recovered. 

,M‘Loughlin,  aged  30,  was  admitted  to  hospital  on 
October  4th,  1865,  with  a  strangulated  hernia  in  the  right  groin.  I  opened 
ye  sac,  and  reduced  a  coil  of  small  intestine  without  dividing  the  stric- 
ture,  although  it  was  so  tight  that  considerable  difficulty  was  experienced 

alsri^coveid!""''  constricted  part.  This  woman 

It  IS  not  yeyU  on  account  of  these  cases  having  recovered  after 
opeiation  that  I  hye  selected  them  for  this  paper,  but  rather  because 
ych  case  from  the  other  in  some  feature  of  practical  interest  • 

for  yamp  e  in  Manly’s  case,  it  is  not  easy  to  understaM  why  symptoms 

nT  «L^hy  the  elaborate  attempts  at  redaction 

should  have  faiiy  in  a  case  where  the  bowel,  after  the  sac  was  opened 
may  be  said  to  have  returned  of  its  own  accord  ;  in  Barrett’s  case  the 
contents  of  the  sac  were  large,  solid,  and  complex,  yet  no  great  diffi¬ 
culty  w^  experienced  in  returning  them;  and,  in  M‘Loughlin’s  case 
where  the  constrictmn  was  very  severe,  it  was  found  possible  to  return 
the  bowel  without  dividing  the  stricture. 

That  instances  will  occur  where  old  adhesions,  gangrene,  or  some 
other  circumstance  may  render  the  division  of  the  tendons  necessary,  there 
can  be  no  douU ;  and  in  such  cases  it  will  be  also  necessaiy  to  open  the 
sac.  It,  therefore,  we  take  into  account  that  the  sac  must  be  opened  in 
tfie  worst  cases;  that  peritonitis  is  not  the  cause  of  death  in  the  majority 


cyabihty  of  lateral  curvature  of  the  spine  is,  at  the  present  time 
the  44fosTora'nd?nT“‘‘Y  “''8':"“)'  dsmiind  the^  attention  of 

subject  forward  in  a  definite  manner  I  pro- 
fure  ofthr<°^°  ^°''^'''f]^^^^^^  cases  is  lateral  cu?va. 

As  a  starting  point,  I  would  particularly  insist  upon  the  to 
that  no  confirmed  or  persistent  curvature  of  the  spine,  however  slUht 
can  exist  merely  as  a  functional  affection ;  but  that  in  every  instance  a 
yinal  cuivatuie  is  necessarily  associated  with,  and  dependent  upon 
ceitain  structuml_ changes,  proportionate  to  the  degree  of  curvature^and 

utmost  importance  to  recognise  this  fact,  be- 
cause  lateral  yrvMure  is  generally  described  as  being,  at  least  in  the 
yrly  stage,  a  functional  affection  depending  upon  muscular  debility,  or 
the  undue  action  of  certain  muscles  which  have  been  called  into  play  by 
soine  occupation,  or  some  acquired  habit.  There  can  be  no  doubt  that,  in 
such  easy  as  these,  there  is  often  some  appearance  of  curvature,  such 
as  may  be  proffiic^  by  any  person  in  certain  attitudes;  but  a  careful 
ycaminaaon  wall  shmv  that  no  persistent  deviation  of  the  spine  exists, 
rhere  can  be  as  httle  doubt,  however,  that  such  cases  have  often  been 
treated  as  cases  of  lateral  curvature,  and  of  course  with  great  success  under 
various  methods  of  treatment. 

Abroad  and  distinct  line  must  be  drawn  between  any  such  functional  con- 
ditions— or,  as  they  may  be  called,  functional  or  physiological  curvatures 
-—and  the  confirmed  or  persistent  curvature  of  the  spine,  which,  however 
slight,  IS  necessarily  associated  with  structural  changes.  A  ready  and 
yrtain  meys  of  diagnosis  is  of  the  utmost  practical  importance,  in  re¬ 
ference  both  to  the  treatment  and  the  prognosis  of  the  case. 

The  ordinyy  method  of  examination  for  forming  a  diagnosis  is  by 
passing  the  finger  down  the  spinal  column,  and  tracing  the  apices  of 
the  spinous  proceyes  ;  but  this  is  fallacious,  as  the  spinous  processes 
may  deviate  laterally  in  a  case  of  simple  debility,  without  actual  curva- 
tuiy  and  mi  the  other  hand  may  remain  in  a  straight  line,  whilst  the 
ydies  of  the  vertebrae  have  deviated  to  a  considerable  extent,  so  as  to 
form  a  large  internal  curvature,  associated  wdth  considerable  alteration 
in  the  relatmns  of  the  ribs  in  the  dorsal  region,  and  of  the  transverse 
processes  of  the  vertebrae  in  the  lumbar  region. 

In  all  yys  of  the  so-called  lateral  curvature  of  the  spine,  the  primary  and 
ysential  deyiation  takes  place  in  the  bodies  of  the  vertebrae,  which  are 
found  to  move  laterally  in  the  direction  of  horizontal  rotation,  so  as  to 
give  a  spiral  twist  to  the  portion  of  the  spinal  column  involved.  The 
result  of  this  is  to  cause  a  projection  backw^ards  of  the  angles  of  the  ribs 
in  the  dorsal  region,  or^  bulging  on  the  side  of  the  convexity  of  the 
curve,  and  a  corresponding  depression  or  receding  of  the  ribs  on  the 
concavity  of  the  curve.  In  the  lumbar  region  we  have  also  a  proiection 
backwards  of  the  transverse  processes  of  the  vertebrae  which  render  pro¬ 
minent  the  lumbar  muscles  on  the  same  side;  and  on  the  opposite  side 
the  transvepe  processes  are  depressed,  so  as  to  leave  a  hollow  in  the 
lumbar  region,  and  allow  a  prominence  of  the  crest  of  the  ilium,  and 
an  apparent  enlargement  of  the  hip. 

Upon  these  conditions  I  rely  as  a  positive  test  of  the  existence 
ot  those  deviations  and  structural  changes  which  essentially  exist 
m  all  cases  of  j^ersistent  or  confirmed  lateral  curvature,  however  slight. 

In  sligm  cases,  these  deviations  will  be  made  more  apparent  by  placing 
the  patient  m  a  stooping  position,  and  in  iiractice  I  always  adopt  this 
mode  of  examination. 

*  Read  before  the  Harveian  Society  of  London. 
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As  the  curability  of  lateral  curvature  must  depend  upon  the  nature 
and  extent  of  the  structural  changes,  and  as  the  only  solid  basis  of  any 
method  of  treatment  must  be  an  accurate  knowledge  0/  the  morbid  con¬ 
ditions,  too  much  importance  cannot  be  attached  to  the  pathology  of  this 
affection;  and  we  must  inquire.  What  structures  arc  necessarily  involved, 
and  what  is  the  nature  of  the  structural  changes  ?  These  inquiries, 
moreover,  must  have  especial  reference  to  the  early  stage  of  the  affec¬ 
tion  ;  as,  in  cases  of  long  duration,  structural  changes  affecting  the  bones, 
cartilages,  ligaments,  and  muscles  connected  not  only  with  the  spinal 
column,  but  with  the  ribs,  have  been  frequently  demonstrated  by  dis¬ 
section. 

Those  who  still  believe  that  lateral  curvature  is,  at  least  in  the  early 
stage,  essentially  a  physiological  condition,  depending  upon  some  dis¬ 
turbed  balance  of  muscular  power,  such  as  the  excessive  use  of  the 
muscles  of  one  arm,  increased  development  of  certain  muscles  from 
various  occupations,  or,  according  to  the  theory  of  M.  Guerin,  upon 
active  muscular  contraction,  will  not  readily  admit  that  structural  changes 
affecting  the  intervertebral  cartilages  and  the  articulating  processes  exist, 
except  at  a  late  period  of  the  affection.  On  the  other  hand,  I  consider  it 
to  be  a  well  established  fact,  that  no  lateral  curvature  of  the  spine,  how¬ 
ever  slight,  can  exist  as  a  fixed  or  persistent  condition,  without  rotation 
of  the  bodies  of  the  vertebrae  having  taken  place  ;  this  indeed  is,  in  my 
mind,  the  essential  condition  of  lateral  curvature,  and  it  is  equally  cer¬ 
tain  that  in  this  horizontal  rotation  of  the  bodies  of  the  vertebrae,  the  inter¬ 
vertebral  cartilages  and  the  oblique  articulating  processes  suffer  from  un¬ 
due  mechanical  pressure.  The  intervertebral  cartilages,  in  the  centre 
of  the  curve,  gradually  become  wedge-shaped  from  unequal  and  long 
continued  compression ;  and  the  articular  surfaces  of  the  oblique  artiC2i- 
lating  processes  become  altered  in  their  direction.  This  latter  change 
is  most  conspicuous  in  the  lumbar  region,  where  the  articulating  sur¬ 
faces  are  nearly  vertical,  and  face  directly  inward  and  outward,  being 
evidently  so  arranged  with  the  design  of  limiting,  to  an  extreme  degree, 
any  lateral  motion  in  this  region.  There  can  be  no  doubt  that  this 
change  occurs  in  all  cases,  in  proportion  to  the  extent  of  the  curvature. 

The  bodies  of  the  vertebree  also  suffer  from  unequal  and  long  continued 
compression,  and  become  wedge-shaped  in  the  centre  of  the  curve.  I 
have  seen  this  condition  in  cases  of  slight  lateral  curvature  which  have 
existed  for  some  years ;  its  occurrence  is  evidently  dependent  more  upon 
the  duration  than  upon  the  extent  of  curve. 

The  ligaments  of  the  spine  have  been  in  most  books  erroneously  de¬ 
scribed  as  elongated  on  one  side,  and  contracted  on  the  other,  in  cases 
of  lateral  curvature,  as  we  know  they  are  in  cases  of  deformity  occurring 
in  the  moveable  articulations,  such  as  the  knee,  etc. ;  but  there  are  no 
ligaments  along  the  sides  of  bodies  of  the  vertebrae  which  would  at  all 
correspond  to  any  such  description,  and  the  ligamentous  bands  connect¬ 
ing  the  bodies  of  the  vertebrae  and  crossing  the  intervertebral  cartilages, 
are  simply  adapted  in  their  length  to  the  altered  thickness  of  the  inter¬ 
vertebral  cartilages  with  which  they  are  connected. 

In  the  imiscles  connected  with  the  spinal  column,  no  structural  changes 
have  been  detected  in  the  early  stages  of  lateral  curvature,  nor  probably 
should  we  expect  to  be  able  to  trace  any,  even  though  the  deformity  were 
supposed  to  depend  upon  the  undue  action  of  any  particular  set  of  mus¬ 
cles,  unless  in  some  cases  of  curvature  occurring  in  the  course  either  of 
some  paralytic  or  spasmodic  affection,  which  would  entirely  remove  the 
case  from  the  ordinary  form  of  lateral  curvature  which  we  are  consider¬ 
ing.  In  all  severe  cases  of  lateral  curvature  of  long  standing,  however, 
the  spinal,  intercostal,  and  abdominal  muscles  have  been  found  in  differ¬ 
ent  degrees  of  atrophy  and  fatty  degeneration  from  disuse. 

Of  the  various  structural  changes  which  I  have  enumerated,  there  can, 
I  think,  be  no  doubt  that  those  which  occur  first  in  the  order  of  time  are, 
unequal  compression  of  the  intervertebral  cartilages,  and  alteration  in 
the  direction  of  the  articular  surfaces  of  the  oblique  articulating  pro¬ 
cesses.  These  changes,  I  believe,  occur  simultaneously ;  and,  at  the 
time  of  their  occurrence,  the  curvature  may  be  said  to  become  persistent, 
or  confirmed ;  in  fact,  when  they  occur,  the  case  becomes  at  once  dis¬ 
tinguished  by  a  broad  line  from  cases  of  weak  spine,  or,  as  they  may  be 
called  for  description,  functional  curvatures  apparent  only  in  different 
attitudes,  and  generally  dependent  upon  muscular  debility. 

'lo  be  able  to  determine  precisely,  during  the  progress  of  a  case  of 
lateral  curvature,  the  exact  period  at  which  structural  changes  com¬ 
mence,  and  also  to  be  able  to  determine ‘precisely  the  extent  of  these 
structural  changes,  are  two  points  to  which  I  have  devoted  much  attention. 
Both  these  points,  I  believe,  I  have  satisfactorily  determined ;  and,  as  the 
extent  of  the  structural  changes  can  be  accurately  ascertained  by  the  extent 
of  the  rotation,  we  have  thus  acquired  a  knowledge  of  facts  which 
materially  aid  us  in  forming  an  opinion  as  to  the  curability  of  the 
affection. 

Assuming,  then,  the  existence  of  certain  structural  changes  produced 
by  undue  mechanical  pressure,  the  question  must  be  asked — To  what 


extent,  and  under  what  circumstances  as  to  age,  duration,  etc.,  do  these 
structural  changes  admit  of  being  repaired  by  the  efforts  of  nature,  whea 
the  producing  cause,  viz.,  mechanical  pressure,  is  removed? 

The  first  point  to  bear  in  mind  is,  that  these  are  no  structural  changes 
of  disease;  no  inflammatory,  ulcerative,  or  destructive  processes;  but 
that  such  structural  changes  as  exist  are  the  result  simply  of  undue 
mechanical  pressure,  producing  some  alteration  in  form  by  atrophy  and 
absorption.  And  the  second  point  is  that,  in  the  normal  condition  of  the 
spinal  column,  nearly  one-fourth,  or  certainly  between  a  fourth  and  a  fifth, 
of  the  total  length  of  the  moveable  portion  of  the  column  above  the 
sacrum,  is  composed  of  elastic  intervertebral  cartilage.  Professors  Quain 
and  Sharpey  state  the  proportion  as  about  a  fourth ;  but  the  measure¬ 
ments  of  other  authorities  make  it  rather  less.  We  also  know  that  it  is 
principally  from  the  compression  of  this  intervertebral  substance  that  we 
all  vary  in  height  when  measured  at  night  and  in  the  morning.  This 
variation  I  have  frequently  found  to  range  between  half  and  three  quarters 
of  an  inch.  It  is  clear  then  that,  when  evenly  compressed,  as  during 
the  erect  position  in  the  day  time,  the  intervertebral  cartilage  recovers 
by  its  elasticity,  during  the  night,  when  the  mechanical  cause  of  com¬ 
pression  is  removed,  that  which  it  has  lost  in  the  day  time. 

In  lateral  curvature,  therefore,  when  the  intervertebral  cartilage  has 
not  been  too  long  compressed,  and  become  altered  in  structure  by  atro¬ 
phy  and  absorption,  we  may  expect  that  it  will  recover ;  but  its  complete 
recovery  must  have  reference  both  to  the  age  of  the  patient  and  to  the  du¬ 
ration  of  the  curvature.  In  youth,  during  active  growth,  the  greatest 
amount  of  recovery  may  be  confidently  expected ;  but  some  improvement 
may  be  looked  for  even  when  growth  is  impeded,  as  in  some  thick-set, 
muscular  girls.  After  the  completion  of  growth,  less  perfect  recovery 
can  be  looked  for,  as  all  spinal  deviations  tend  to  become  permanent  and 
incurable,  in  consequence  of  a  series  of  adapted  structural  changes  in  the 
structures  involved. 

With  regard  to  the  articular  surfaces  of  the  oblique  articulating 
processes,  we  cannot  expect  to  find  in  them  the  same  capability  of  spon¬ 
taneous  recovery,  when  they  have  suffered  from  mechanical  pressure  so 
as  to  become  altered  in  their  direction,  as  their  surfaces  are  covered  only 
by  a  thin  layer  of  fibro- cartilage.  Nevertheless,  during  active  growth, 
when  ossification  is  incomplete,  we  may  fairly  expect  that  these  processes 
will  recover  their  normal  form  and  direction,  if  the  mechanical  cause  of 
compression  be  removed  for  a  sufficient  length  of  time ;  and  this  is  to 
my  mind  an  unanswerable  argument  in  favour  of-  recumbency,  as  an  es¬ 
sential  part  of  the  treatment  in  every  case  of  lateral  curvature,  in  which 
either  improvement  or  cure  can  be  anticipated. 

We  have,  then,  good  reason  for  believing  that  the  structural  changes 
in  lateral  curvature,  when  of  moderate  extent  and  not  of  long  duration, 
are  capable  of  being  repaired  by  the  efforts  of  nature  during  the  period 
of  growth,  if  the  mechanical  cause  of  unequal  pressure  be  removed.  ^  It 
remains  for  us  then  to  inquire  : — By  what  means  may  this  reparative 
process  be  assisted  by  the  treatment  adopted  ? 

That  which  most  completely  fulfils  the  indication  of  removing  the  me¬ 
chanical  cause  of  unequal  pressure  upon  the  intervertebral  cartilages,  and 
the  oblique  articulating  processes,  is  recumbency.  The  modus  operandi 
of  this  has  been  already  explained.  In  all  cases  of  lateral  curvature, 
therefore,  occurring  in  young  people,  when  there  is  hope  either  of ^  cure 
or  of  much  improvement,  I  employ  recumbency  by  means  of  a  reclining 
chair  with  a  desk  adapted,  so  that  this  position  may  be  assumed  during  the 
hours  of  education.  I  consider  that  six  hours  during  the  day — taken  at 
separate  times— is  sufficient  time  to  be  passed  in  this  partially  recumbent 
position. 

Next  to  removing  the  total  weight  by  recumbency,  we  have  in  the  im¬ 
proved  mechanical  appliances,  or  spinal  instruments,  the  means  of  di¬ 
minishing  the  irregular  distribution  of  weight  upon  the  spinal  column 
when  curved.  In  other  words,  we  have  the  means  of  employing  a 
directive  force  of  balance,  which  would  lessen  the  irregular  distribution 
of  weight  in  a  curved  spine.  But,  beyond  this,  we  are  also  enabled  to 
exert  a  direct  mechanical  force  upon  the  part  of  the  spine  curved;  and 
if  this  force  be  properly  exerted,  and  regulated  by  the  surgeon,  there 
can  be  no  doubt  that  a  diminution  of  the  curve  will  result.  According 
to  my  observation,  recumbency  and  mechanical  support  are  the  only  two 
curative  means  at  the  disposal  of  the  surgeon. 

Gymnastic  exercises  cannot  in  my  opinion  be  considered  as  curative 
in  fixed  or  persistent  curvature,  wdth  structural  changes,  however  slight  ; 
but  there  can  be  no  doubt  that  they  may  be  regarded  as  curative  in  cases 
of  weak  spine,  or  in  functional  curvatures ;  and  also  as  preventive,  in  the 
sense  of  preventing  a  weak  spine  from  becoming  a  case  of  confirmed 
curvature.  When  there  is  no  evidence  of  structural  changes,  I  rely  upon 
gymnastic  exercises,  combined  with  partial  recumbency. 

If,  when  a  girl  is  examined  in  the  stooping  position,  we  find  that,  in 
the  dorsal  region,  the  scapulae  and  the  angles  of  the  ribs  on  each  side 
are  symmetrically  placed  with  respect  to  the  spinous  processes ;  and  if  in  the 
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lumbar  region  the  two  sides  be  symmetrical ;  then  I  decide  against  me¬ 
chanical  support,  and  in  favour  of  gymnastic  exercises  and  partial  re¬ 
cumbency.  If,  on  the  other  hand,  in  the  stooping  position,  there  be  a 
decided  bulging  of  the  ribs,  or  of  the  lumbar  muscles  on  one  side,  with 
depression  on  the  other ;  then  I  decide  in  favour  of  mechanical  support 
combined  with  partial  recumbency. 

I  have  now  endeavoured  to  define  the  limits  within  which  lateral  cur¬ 
vature  of  the  spine  may  be  considered  as  curable,  and  also  to  point  out 
the  means  which,  in  my  opinion,  may  be  safely  relied  upon  as  directly 
curative.  The  general  result  is,  that  in  the  ordinary  forms  of  lateral 
curvature  there  is  a  stage  in  which  it  is  possible  to  effect  a  complete  and 
permanent  cure ;  but  this  stage  of  curability  is  of  limited  duration,  last¬ 
ing  probably  not  more  than  one  or  two  years.  It  belongs  to  the  early 
stage  of  the  affection  when  the  structural  changes  are  slight  and  recent, 
and  when  we  have  youth  and  growth  in  our  favour.  If  this  opportunity 
of  curing  a  spinal  curvature  be  lost,  the  patient  must  take  the  chance 
either  of  spontaneous  arrest  of  the  curve,  which  occurs  in  some  cases  in 
which  the  curves  are  about  equal  in  length ;  or  of  increase  of  the  curva¬ 
ture  with  deformity  and  loss  of  health.  The  only  possible  benefit  under 
these  circumstances  will  be  to  arrest  the  progress  of  the  curvature  and 
remove  the  cause  of  pain,  which  may  generally  be  accomplished  by  me¬ 
chanical  support. 

Other  means  than  those  referred  to  have  been  recommended  by  dif¬ 
ferent  authorities,  such  as  cutting  the  spinal  muscles,  first  introduced 
by  M.  Guerin,  and  which  is  now  being  revived  in  this  metropolis  by 
some  surgeons.  But  claims  of  this,  together  with  other  methods  of 
treatment,  I  have,  in  my  work  on  Lateral  Cuniatiire  of  the  Spine,  ana¬ 
lysed,  and  rejected  as  curative  means ;  and  the  limits  of  this  paper  would 
not  admit  my  entering  upon  the  subject  on  the  present  occasion. 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

ACUPRESSURE. 

By  J.  P.  S WANTON,  M.D.,  Bantry. 

While  acupressure  is  sub  judice,  it  may  be  interesting  to  Sir  James  Y. 
Simpson,  and  those  able  men  who  are  workers  with  him  in  trying  to 
ameliorate  human  suffering,  to  know  that,  through  the  medium  of  our 
valuable  Journal,  the  subject  is  attracting  favourable  attention. 

An  opportunity  was  lately  afforded  of  testing  those  principles,  which 
appear  so  easy  of  application  and  so  reliable.  A  middle-aged  woman 
desired  the  removal  of  a  malignant  tumour  of  the  breast.  In  many 
respects,  the  case  was  unfavourable  for  operation ;  the  disease  had 
existed  for  several  years ;  the  tumour  was  for  some  time  ulcerated  in 
two  or  three  places,  and  the  axillary  glands  were  decidedly  implicated. 
However,  at  her  urgent  request,  and  in  the  hope  of  giving  a  longer 
period  of  comfort,  it  Avas  decided  to  remove  the  offensive  mass.  Chlo¬ 
roform  was  given,  and  acted  admirably.  Two  vessels  demanded  atten¬ 
tion.  Needles  were  used,  according  to  the  fifth  method  (twist);  and 
though  the  first  attempt  was  not  effectual  in  completely  arresting  the 
flow,  they  were  immediately  removed,  and  a  larger  portion  of  the  vessel 
secured.  A  smaller  vessel  required  torsion.  Our  old  acquaintance,  the 
ligature,  was  at  hand,  but  was  not  called  into  requisition.  After  leaving 
the  wound,  a  very  considerable  one,  open  for  some  hours,  and  applying 
cold  water,  the  edges  were  brought  together  by  silver  wire,  and  wet  lint 
applied,  covered  with  a  light  bandage.  In  forty  hours,  the  wound  was 
dressed.  One  needle  came  off  with  the  lint ;  the  other  required  no 
force.  The  union  was  most  satisfactory  along  the  line  of  the  wound, 
with  the  exception  of  the  track  of  the  needle,  where  a  few  drops  of  pus 
appeared.  The  sutures  were  removed  at  the  same  time,  and  adhesive 
plaster  applied  to  keep  the  parts  in  situ.  Unfortunately,  in  the  next 
twenty-four  hours,  erysipelas  of  a  severe  character  attacked  the  skin 
over  the  axilla,  and  soon  affected  the  wound ;  the  healing  process  was 
arrested,  and  the  wound  gaped.  Now,  at  the  end  of  a  fortnight,  it  is 
healing  favourably;  the  erysipelas  has  subsided ;  and  I  trust  the  patient 
will  soon  be  able  to  return  to  her  home. 

Should  another  opportunity  be  afforded,  I  certainly  shall  try  acu¬ 
pressure  again,  as  I  believe  it  to  be  worthy  of  a  fair  trial;  and,  in  this 
case,  the  steps  of  the  operation,  except  the  introduction  of  the  sutures, 
were  almost  painless,  t^nks,  under  Providence,  to  Sir  James  Simpson. 


ON  THE  CONTINUANCE  OF  THE  MAMMARY 
SECREliON  WHEN  THE  URINE  IS  SUP¬ 
PRESSED)  IN  CHOLERAIC  COLLAPSE. 

By  WILLIAM  SEDGWICK,  M.R.C.S.  &  L.S.A, 


Among  the  many  difficultiei,  attending  the  investigation  of  choleraic 
collapse,  there  is,  perhaps,  nont  more  perplexing  than  the  fact  of  the 
mammary  secretion  being  uninteK-upted  when  the  urine  is  suppressed  ; 
and  it  has  been  only  during  the  latei  epidemics  of  the  disease  that  there 
has  been  any  attempt  to  give  a  scientiSc  explanation  of  what  has  been 
very  commonly  regarded  as  a  pathologica.1  paradox.  With  reference  to 
this  subject,  it  may  be  remarked,  that  two  <^heories  have  been  lately  ad¬ 
vanced  by  distinguished  writers  on  cholera,  one  of  which  is  based  on  a 
finely  adjusted  hyperccmia  of  the  sympathetic  and  spinal  nervous  sys¬ 
tems,  and  the  other  on  the  chemical  composition  of  the  secretions;  but 
both  of  these  theories  appear  to  have  failed  to  gain  the  approval  of  the 
medical  profession  either  at  home  or  abroad.  The  fundamental  error 
in  both  of  them  is  traceable  to  a  supposed  necessity  for  physiologically 
classifying  the  urinary  and  the  mammary  secretions  together ;  in  conse¬ 
quence  of  which,  it  seems  to  have  been  veiy  generally,  though  for  the 
most  part  tacitly,  assumed  that,  in  other  diseases  of  a  less  abnormal 
character  than  cholera,  an  arrest  of  the  urinary  secretion  during  col¬ 
lapse  would  involve  a  corresponding  arrest  of  the  secretion  of  milk. 
So  complete,  indeed,  has  been  the  failure  hitherto  to  account  for  the 
continuance  of  the'  mammary  secretion  during  cholera  collapse,  that  M. 
Desnos  {Nouv.  Diet,  de  Med.  et  de  Chir.  Y’ra/. ,tora.  vii,  art.  “Cholera 
Asiatique”,  p.  418  :  1867),  in  one  of  the  latest  and  most  elaborate  arti¬ 
cles  on  cholera  which  has  been  published  in  France,  although  he  ha& 
cited  ^  both  of  the  writers  above  referred  to,  yet  passes  over  their 
theories  about  the  continuance  of  the  mammary  secretion  without  no¬ 
tice,  and  merely  ventures  to  remark  that  “it  is  curious  to  see  that,  in  a 
pretty  good  number  of  severe  cases  of  cholera,  in  the  midst  of  this 
frightful  disorder  of  all  the  functions,  the  lacteal  secretion  is  not  dried 
up;  and  that  the  menstrual  flux  is  not  arrested  in  its  course.”  In  this 
short  paragraph,  M.  Desnos  appears,  however,  to  have  approached 
nearer  than  he  was  aware  to  a  solution  of  the  difficuly ;  for  the  occur¬ 
rence  of  the  mammary  secretion  during  cholera  collapse,  when,  for  ex¬ 
ample,  the  urinary  secretion  is  totally  suppressed,  is  undoubtedly  due 
to  the  former  being  associated  with  the  reproductive  function,  whilst 
the  latter  is  associated  with  nutrition.  Consequently,  the  influence  of 
cholera  on  lactation  must  be  studied  in  connexion  with  the  influence  of 
cholera  on  menstruation,  on  pregnancy,  and  on  the  life  of  the  foetus  it¬ 
self,  before  it  would  be  allowable  to  theorise  on  the  continuance  of  one 
secretion,  and  on  the  arrest  of  another.  When  thus  studied,  it  will  be 
perceived  that  the  occurrence  during  cholera  of  the  mammary  secretion 
is  in  no  respect  exceptional ;  for,  as  regards  the  reproductive  functions 
generally,  there  is  satisfactory  evidence  to  prove  that  menstruation  may, 
like  the  mammary  secretion,  occur  during  the  algide  stage  of  the  dis¬ 
ease,  without  being  either  delayed,  diminished,  or  checked ;  that  the 
liability  to  abortion  is,  for  the  most  part,  limited  to  the  early  periods  of 
pregnancy,  and  that  the  blood  lost  on  such  occasions  is  not  unfre- 
quently  florid ;  and  that,  towards  the  full  term  of  pregnancy,  not  only 
does  the  liability  to  abortion  usually  disappear,  but  that  the  life  of  the 
foetus  may  be  fully  maintained  during  a  prolonged  algide  stage  of  cho¬ 
lera,  and  even  after  the  life  of  the  mother  has  apparently  ceased. 

The  influence  of  cholera  on  the  mammary  secretion  itself  is  to  be  re¬ 
garded  as  not  simply  negative  in  permitting,  as  it  were,  a  little  milk  to- 
be  secreted  when  the  circulation  fails  and  the  urine  is  suppressed,  but  it 
has,  moreover,  the  effect  of  so  far  positively  increasing  this  secretion, 
that  the  mammary  glands  sometimes  become  painfully  distended  during 
the  algide  stage  of  the  disease,  and  gorged  with  milk  before  death. 
This  appears  to  have  attracted  notice  very  early  in  the  history  of  cho¬ 
lera;  for  Mr.  T.  M,  Greenhow  {Cholera  as  it  has  recently  appeared  in  the 
Towns  of  Nezvcastle  and  Gateshead,  1832,  pp.  44-46)  recorded,  in  1832, 
the  case  of  a  woman,  aged  42  years,  who  was  nursing  a  child  of 
eighteen  months  old  when  attacked  by  the  disease,  from  which  she  died 
on  the  second  day.  “The  secretion  of  milk,”  he  informs  us,  “conti¬ 
nued  during  her  illness,  [and  the]  breasts  became  gorged  before  death.”” 
The  pulse  in  this  patient  failed  early  in  the  attack,  and  the  urine  was 
throughout  totally  suppressed.  In  commenting  on  the  mammary  secre¬ 
tion  during  collapse,  Mr.  Greenhow  remarks,  that  “the  same  fact  has 
been  noticed  in  other  cases”;  and  he  cites  the  evidence  of  Mr.  Frost 
and  Mr.  John  Fife,  who  had  met  with  similar  instances.  Mr.  Henry 
Bird  {Lancet,  Oct.  27th,  1832,  p.  147)  has  recorded  that  a  cholera 
patient  under  his  care,  “in  a  state  of  perfect  collapse,  and  who  was 
suckling  an  infant,  had  not  the  secretion  of  milk  in  the  least  degree  im- 
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peded.”  Magendie  (Le(;ons  sitr  le  ChoUra-Morbusy  i8j2,  pp,  27-28) 
about  the  same  time,  in  Paris,  had  occasion  to  order  -he  breasts  to  be 
drawn  during  the  algide  stage  of  the  disease,  in  coi^equence  of  over¬ 
distension  with  milk,  which  caused  pain.  In  later  unies,  frequent  allu¬ 
sion  has  been  made  to  the  subject,  both  in  our  and  in  much  of  the 
foreign  literature  of  the  disease.  The  celeb'^ted  Professor  Betti  of 
Florence  [Sul  Cblera  Asiatico  che  contrisf^  Toscana  nelli  anni 
i835'36-37-49j  Firenze,  vol.  i,  p.  264:  1836),  has  referred  to  cholera 
patients  in  whom  “the  secretion  of  mit^  continued  so  abundant  for  all 
the  algide  period,  and  for  some  of  th^  period  of  reaction,  that  it  conse¬ 
quently  became  necessary  to  adopt  -^e  customary  expedients  for  check¬ 
ing  the  pain  in  the  breasts  of  the  ^ying-in  women;”  and  he  has  specially 
recorded  the  case  of  a  womav  whom  he  saw  in  consultation  with  Dr, 
Chiorini,  “in  whom  the  secr-tion  of  milk  persisted  in  such  abundance 
that  it  became  necessary  to  draw  it  off.  ”  Dr.  E.  A.  Parkes  [Med.  Times 
and  Gazette,  Aug.  25th.  1866,  p,  21 1)  has  recorded  the  case  of  a  woman 
who  died  after  thirteen  hours’  illness,  in  whom  the  breasts  were  “as 
turgid  as  if  she  had  not  suckled  for  thirty -six  hours and,  in  the  cho¬ 
lera  cases  under  the  care  of  Dr.  A.  Clark  at  the  London  Hospital  in 
1866,^  it  was  noted  that,  “in  four  cases  attacked  with  cholera  whilst 
suckling,  the  secretion  of  milk  continued  undiminished,  and  proved  very 
tioublesome  [London  Hospital  Reports,  vol.  iii,  i866.  Appendix,  p. 
449)-  This  persistence  of  the  mammary  secretion  may,  therefore,  be  ac¬ 
cepted  as  a  recognised  fact ;  and  it  is  interesting  to  notice  the  great 
stiess  which  has  been  laid  on  it  by  many,  and  especially  by  Italian 
writeis,  some  of  whom  have  been  disposed  to  adopt  the  opinion  enter¬ 
tained  by  Magendie,  that  it  is  due  to  the  nearness  of  the  mammary  arte¬ 
ries  to  the  centre  of  the  circulation  (Namias,  Leztoni  Orali  snl  Cblera, 
Venezia,  1865,  p.  40)._  It  ■will  be  sufficient,  with  reference  to  this 
opinion,  to  state  that  it  is  obviously  inconsistent  with  an  undiminished 
secretion  of  milk, 

oil  menstruation  has  been  speciallv  noted  by 
Mignot  [Traite  Pratique  et  Analitique  dni  Cholera- 
Morbus,  Epidemte  de  1849,  PP-  374-5  :  1850),  who  state  that  they 
had  the  opportunity  of  observing  cholera  in  connexion  with  menstrua¬ 
tion  in  twenty-two  cases ;  and  they  found  that,  in  the  cases  where  cho- 
eia  began  during  the  menstrual  flux,  and  in  those  where  the  exhalation 
aiDpeared  during  the  first  two  periods,  notwithstanding  the  powerful  at- 
traction  which  draws  the  liquids  to  the  surface  of  the  intestine,  the 
D  OOd  continued  to  obey  another  appeal,  which,  by  attracting  it  to  the 
iiteius,  resulted  in  menstruation.  They  observed  that  twice  only,  out 
of  seven  cases,  were  the  menses  suspended  during  the  algide  period  of 
the  disease ;  that,^  in  the  other  five  cases,  menstruation  continued  when 
the  uiinary  secretion  and  the  greater  part  of  the  other  secretions  of  the 
body  had  ceased  to  appear ;  and  that,  out  of  thirteen  cases  in  which  the 
menstiiial  flux  supervened  during  the  period  of  reaction,  ten  recovered, 
ith  respect  to  this  large  proportion  of  recoveries  consequent  on  the 
eve  opment  of  menstruation  during  cholera.  Professor  Zarlenga  of 
JN  aples  has  remarked  that  the  occurrence  of  uterine  haemorrhage  has 
often  been  a  favourable  crisis  in  the  disease.  (Cited  \n  Arch.  Gkn.  de 

^  P'  '242.)  M.  Decori  [Relation  de  V Epide- 

tme  e  lo  ira  de  1865  ^  P Hopital  Saint-Antoine,  p.  74)  has  observed 
the  smne  fact ;  for,  in  thirteen  cholera  patients  in  whom  he  noted  the 
menstrual  flow,  twelve  recovered,  and  only  one  died.  Dr.  E.  A.  Parkes 
[  oc.  Cl  .  ,  pp.  210-11)  mentions  the  following  five  cases,  which  came 
under  his  own  observation  in  1849,  “In  one  woman,  the  catamenia 
appeal  e  thi^^  days  after  the  usual  time  during  the  early  diarrhoeal 
age,  a  er  which  the  patient,  according  to  her  own  account,  had  had 
ore  an  one  hundred  stools ;  and  continued  for  about  twelve  hours 
^  then  ceased.  The  patient  died  in  reaction, 

1  I'eapjDearance.  In  another  woman,  the  catemenia,  having 
before  the  attack,  continued,  though  scantily, 
•neavpH  In  a.  third  woman,  aged  50,  the  catamenia  ap- 

tinn  Tn  of  nine  months,  at  the  commencement  of  reac- 

davs  bpfn^  patient,  the  catamenia,  having  naturally  ceased  three 
the  cataiTiPTiio^^  attack,  reappeared  during  reaction.  In  another  case, 
ciallv  noted  at  the  usual  time,  during  reaction.”  It  was  spe- 

the  London  TToc  came  under  the  care  of  Dr.  A,  Clark  at 

in  cases  where  fl'iaf  menstruation  “continued  unchecked 

case  it  rl^e  oi  "O^^^^enced  before  the  attack  of  cholera.  In  one 
was  established  ”  T/or  regular  period,  before  reaction 

observed  even  P'  Menstruation  has,  moreover,  been 

till  death  Amono-^^^  ^  severest  collapse,  to  continue  uninterrupted 

corded  t  Mr  nfn  this  has  been  noted,  is  one\e- 

corded  by  Mr.  Henry  Bird  loc.  cit.,p,  147)  who  remarked  that  “a 
woman  who  was  admitted  into  the  St  pj/evo.  ru  ^ 

menstruatinp'  at  eventually  died  from  the  disease,  was 

ber  death  ”^So  Ap  ber  attack,  and  continued  to  do  so  until 

.  •  quent  y ,  indeed,  has  menstruation  been  associated 


with  cholera,  that  the  late  Dr.  John  Mackintosh  and  other  writers  have 
alleged  that  there  is  a  predisposition  in  women  at  the  menstrual  epoch 
to  the  disease;^  and  Dr.  Keiller,_in  lately  referring  to  the  subject,  has 
suggested  that  this  great  liability  of  women  while  menstruating  (to 
cholera)  might  be  accounted  for  by  the  fact  of  their  comparatively  lax 
condition  of  bowels  at  that  time.”*  [Edinburgh  Medical  JournaL  yo\. 
Xll,  1867,  p.  662.)  J  y  ‘ 

the  influence  of  cholera  on  pregnancy,  MM.  Bouchut 
and  Millet  have  tabulated  one  hundred  and  twenty  cases  of  pregnant 
women  attacked  with  cholera,  in  sixty-six  of  whom,  or  5  5  per  cent,  the 
pregnancy  has  pursued  its  regular  course.  (Cited  by  Briquet,  Rapport 
sur  les  Eptdemtes  de  Cholera- Morbus  qui  ont  regne  de  1817  d  1850  \Ex- 

trait  des  Mhnoires  de  V Academic  Impkriale  de  Medecine,  tom.  28],  1867 

p.  238.)  The  observations  of  MM.  Briquet  and  Mignot  [op.  cit.,  pp! 
370-2)  extend  only  to  five  females  who  were  pregnant  when  attacked 
with  the  disease.  One  of  these,  three  months  gone,  recovered ;  and 
two,  respectively  five  and  six  months  gone,  died,  one  in  the  algide 
stage,  and  the  other  in  reaction ;  whilst  the  other  two,  respectively  four 
and  fi'\m  months  gone,  died  towards  the  end  of  a  period  of  reaction, 
■umich  had  already  lasted  many  days,  without  having  aborted.  In  one 
of  these  last  two  patients,  the  movements  of  the  foetus  wei^e  felt  per¬ 
fectly  two  days  after  the  patient  had  passed  through  a  very  severe  algide 
stage  of  the  disease.  M.  Talon  [De  V Ihpluence  du  Cholera  sur  V Etat 
Puerperal,  Paris,  1850),  in  his  inaugural  thesis,  founded  on  seventeen 
observations  made  in  the  service  of  Professor  Dubois  of  Paris,  records 
that,  of  ten  women  pregnant  at  periods  varying  from  two  to  eight 
months,  and  who  recovered  from  cholera,  one  aborted,  and  the  others 
went  the  full  time,  and  were  delivered  of  well-developed  infants ;  three 
women  died  who  had  previously  been  delivered  prematurely,  but  after 
the  eighth  month,  of  dead  infants ;  and  four  women  died  undelivered. 
Dr.  Murray  of  Edinburgh  [Edinburgh  Medical  Journal,  vol.  xii,  1867, 
p.  663)  has  attended  a  case  of  cholera  in  which  the  patient  was  eight 
months  pregnant,  and  no  miscarriage  occurred;  and  Dr.  S.  Smith  of 
Edinburgh  [ibid.)  has  mentioned  “two  cases  of  cholera  in  pregnant 
women — one  at  seven,  and  one  at  eight  months — where  both  recovered 
without  any  uterine  action  coming  on.”  It  is  important  also  to  notice, 
in  connexion  with  this  subject,  that  a  flow  of  florid  blood  has  occasion¬ 
ally  been  observed  in  cases  of  abortion  during  cholera,  as  in  two  cases 
which  occurred  in  the  practice  of  Dr.  Boyd  Mushet  at  the  St.  Mary- 
lebone  Infirmary ;  whilst  in  a  case  of  cholera  with  abortion  at  the  third 
month  of  pregnancy,  recorded  by  Mr.  Henry  Whitmore  [Medical  Ga¬ 
zette,  vol.  X,  1832-3,  pp.  258-260),  there  was  at  first  a  discharge  of  black 
blood  from  the  uterus,  which,  before  the  close  of  the  day  on  which  the 
abortion  occurred,  was  observed  to  be  florid  in  appearance,  and  of  the 
usual  quantity. 

With  reference  to  the  influence  of  cholera  on  the  life  of  the  foetus,  it 
has  been  observed  by  Hohl  (cited  by  Dr.  Alex.  Knox,  An  Enquiry  into 
the  actual  State  of  our  Kno^vledge  of  Cholera,  1849,  p.  60),  that  the  pla- 
centary  murmur  becomes  more  feeble,  and  Usually  less  and  less  obvious, 
as  the  pulse  sinks ;  but  that  it  is  rendered  at  once  more  powerful  and 
distinct  by  blood-letting'. .  In  addition  to  cases  already  cited,  in  which 
the  foetus  survived  prolonged  collapse,  it  may  be  mentioned  that  the 
late  Dr.  Joseph  Ayre  of  Hull  [A  Letter  on  the  Treatment  of  Epidemic 
Cholera  1854,  p.  70)  has  recorded  the  case  of  a  pregnant  woman,  aged 
24  years,  who  was  attacked  with  cholera,  and  suffered  from  extreme 
collapse,  but  recovered,  and  went  her  full  time.  In  a  case  referred  to  in 
the  Lancet  (1834-5,  vol.  ii,  p.  325),  of  a  woman  who,  at  the  ninth 
month  of  her  pregnancy,  had  cholera ;  the  child,  when  born,  screamed. 
Dr.  George  Sutton  [A  Report  to  the  Indiana  State  Medical  Society,  on 
Asiatic  Cholera  as  it  prevailed  within  the  State  of  Indiana  during  the 
years  1849,  1850,  1851,  and  1852;  Indianapolis,  1854,  p.  46)  cites  the 
case  of  a  lady  who  was  attacked  with  cholera  about  the  full  term  of 
utero-gestation.  The  labour-pains,  which  came  on  about  the  com¬ 
mencement  of  the  disease,  were  suspended  for  twelve  hours,  f  until  the 

*  It  has  been  very  generally  observed,  that  a  flnx  from  the  alimentary  canal  in 
cases  altogether  unconnected  with  cholera,  often  coexists  with  a  menstrual  flux. 
This  has  been  ably  shewn  to  be  the  case  in  a  paper  on  Catamenial  Diarrhoea-,  by  Dr, 
Tilt  [London  yournal  of  Medicine,  1851,  vol.  iii,  pp.  696-702),  in  which  it  is  stated 
that  diarrhoea  “is  a  very  frequent  precursory  or  attendant  symptom  of  fully  estab- 
li.shed  menstruation”;  and  that  “  whenever  there  is  a  great  increase  of  uterine  activity, 
a:  tendency  to  diarrhoea  may  be  e.xpected”;  whilst  the  opposite  condition  of  amenor- 
rhcea  is  commonly  associated  with  constipation.  Although  the  general  truth  of 
these  assertions  appears  to  have  been  fully  confirmed  by  the  evidence  adduced,  yet 
it  may  be  useful  to  notice  that  when  the  subject  was  brought  before  the  notice  of  the 
Medical  Society  of  London,  on  February  aandy  1851,  some  of  the  fellows  objected  to 
them  as  “unphilosophical”;  whilst  others  were  of  opinion  that  if  the  facts  respecting 
catamenial  diarrhoea  were  true,  “th’ey  would  have  been  noticed  before”.  It  may, 
moreover,  be  remarked  that,  in  direct  contrast  to  the  condition  of  the  system  in 
cholera,  when  an  attack  of  acute  febrile  disease  occurs  during  menstruation,  the  flow 
of  blood  is  usually  suppressed. 

+  The  late  Professor  Moreau  ob.served  a  case  in  which,  in  like  manner,  an  attack 
of  cholera  suspended  a  labour  already  begun. — Briquet,  Rapport,  1867,  p.  239. 
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violence  of  the  attack  had  passed,  when  they  reappeared,  and  she  was 
delivered  of  a  child  apparently  full  grown,  and  which  survived  its  birth 
three  or  four  hours.  The  mother  in  this  case  died,  about  thirty  hours 
after  delivery,  of  consecutive  fever.  M,  Devilliers  {Bulletin  de  VAca- 
demie  Nationale  de  Medecine,  tom.  xv,  1849,  1850,  pp.  967-972)  has 
recorded  the  case  of  a  woman,  aged  27  years,  affected  with  phthisis,  and 
at  the  end  of  the  eighth  month  of  her  third  pregnancy,  in  which,  twenty- 
four  hours  after  the  invasion  of  the  disease,  the  integrity  of  the  foetal 
circulation  was  still  observed,  M.  Devilliers  then  ruptured  the  foetal 
membranes ;  and,  four  hours  later,  he  turned  the  child,  and  succeeded 
in  delivering  the  woman,  who  died  a  fortnight  later,  from  pulmonary 
disease.  The  child  in  this  case  was  born  dead,  apparently  in  conse¬ 
quence  of  prolapse  of  the  umbilical  cord  towards  the  end  of  the  labour. 
M.  Devilliers  has  moreover  mentioned  that  he  has  “  many  times  seen 
pregnant  women  attacked  with  severe  cholera,  without  their  existence 
or  that  of  their  infant  having  been  compromised  by  it.”  Professor  Betti, 
in  his  repoi't  on  cholera  in  Tuscany,  has  recorded  that,  in  seventeen 
pregnant  women  on  whom  the  Caesarean  operation  was  practised  after 
death  from  cholera,  three  infants  were  extracted  alive ;  and  M.  Briquet 
{Rapport  cite,  1867,  p.  238),  in  commenting  on  this  fact,  remarks  that 
“  one  is  in  consequence  led  to  believe  that  at  Paris  some  infants  have 
been  left  to  perish  in  the  carcase  of  their  mother.” 

Numerous  and  exact  thermometric  observations  on  the  comparative 
temperature  of  different  parts  of  the  body  during  collapse,  and  especi¬ 
ally  with  reference  to  the  elevation  of  temperature  in  the  vagina,  as 
compared  with  that  in  the  armpit  or  in  the  mouth,  tend  also  to  the 
same  conclusion ;  and,  although  the  evidence  afforded  by  these  observa¬ 
tions  may,  as  Mr.  Simon  {Ninth  Report  of  the  Medical  Officer  of  the 
Privy  Council,  vjith  Appendix,  1867,  p.  51 1)  has  lately  urged,  be  re¬ 
ferred  to  the  choleraic  affection  of  the  bowels  being  a  heat-making  or 
inflammatory  process,  and  that,  consequently,  any  increase  of  vaginal 
temperature  is  to  be  ascribed  to  the  contiguity  of  the  vagina  to  the 
rectum,  yet  it  must  be  admitted  that  such  an  explanation  of  the  in¬ 
creased  temperature  of  the  vagina  during  collapse  is  insufficient,  if  not 
incorrect.  For,  apart  from  the  consideration  of  exceptional  cases  of  so- 
called  cholera  sicca,  in  which  the  large  intestines,  including  the  rectum, 
have  been  found  after  death  to  contain,  not  a  rice-water  flux,  but  formed 
ffeces,  there  are  thermometric  observations  which  prove  that  the  tem¬ 
perature  of  the  vagina  during  collapse,  in  typical  cases  of  cholera,  is 
quite  as  high  as  if  not  higher  than  that  of  the  rectum,  which  could  not 
happen  if  the  increased  temperature  of  the  vagina  were  due  to  heat 
transmitted  from  the  rectum. 

The  influence  of  cholera  on  various  diseases,  and  especially  on  those 
attended  with  serous  effusions,  also  tends  to  the  same  conclusion.  When 
this  subject  was  brought  before  the  notice  of  one  of  the  Parisian  Me¬ 
scal  Societies  in  1849  {Btilletin  de  la  Societi  Medicale  des  mpitaux  de 
Parts,  tom.  i,^  i86i,  pp.  26-28  et  30;  see  also  “Influence  du  Cholera 
sur  les  Maladies,  par  M.  Limousin,  Bull,  de  V Acad,  de  Alid.,  tom.  xv, 
I050,  p.  860),^  numerous  and  important  facts  were  elicited  from  some  of 
the  most  distinguished  members  of  the  medical  profession  in  France, 
showing  that  whilst  the  serous  fluid,  in  cases  of  dropsy  depending  on 
organic  diseases  of  the  heart,  of  the  liver,  and  of  the  kidneys ;  articular 
dropsies,  as,  for  example,  of  the  kneej  white  swelling,  etc.,  is  readily 
absorbed  during  choleraic  collapse,  on  the  other  hand,  it  was  shown 
that  encysted  dropsy  of  the  ovary,  in  a  case  observed  by  M.  Horteloup, 
suffered  no  diminution  during  an  attack  of  cholera  which  was  attended 
with  abundant  evacuations;  and  that  in  another  case  of  ovarian  dropsy 
of  enormous  size,  and  to  some  extent,  therefore,  beyond  the  control  of 
^y  r^trictive  influence,  observed  by  M.  Bouvier,  in  which  the  patient 
died  from  cholera,  there  was  merely  diminution  of  the  tumour  observed 

attempted  explanation  of  these  opposed  facts 
which  h^,  so  far  as  I  am  aware,  hitherto  been  offered,  but  which  may 
at  o^'f^^/ejected  as  untenable,  is  that  of  M.  Becquerel,  who  has  sug¬ 
gested  that  the  pathological  difference  in  the  effect  of  cholera  on  these 
diseases  may  be  due  to  the  presence  of  insoluble  cholesterine  in  encysted 
wjiich  the  liquid  in  true  dropsies  is  free.  Attention 
should  also  be  given  to  the  fact  that  whilst,  for  the  most  part,  serous 
effusions  generally  disappear  during  collapse,  the  liquor  amnii  is  undi- 
mimshed,  and  the  foetal  membranes  remain  unchanged.  In  the  cases, 
for  example,  of  three  pregnant  women  who  died  from  cholera,  it  was  ob¬ 
served  by  MM.  Briquet  and  Mignot  {op.  cit.,  p.  414),  that  the  mem¬ 
branes  enveloping  the  foetus  and  the  placenta  had  in  each  case  pre- 
served  their  usual  aspect,  and  that  the  liquor  amnii  had  not  sensibly 
Jminished ;  and  these  observations  have  been  fully  confirmed  by  other 
distinguished  observers. 

Now  analogy,  which  has^  been  useful  in  lately  directing  attention  to 
the  primary  seat  of  the  disease,  and  has  indicated  its  probable  de¬ 
pendence  on  a  central  arrest  of  nutrition,  seems  to  be  equally  useful  in 
suggesting  a  satisfactory  explanation  of  these  otherwise  remarkable  phe¬ 


nomena:  for,  if  1  1 

aigument  irom  analogy  be  sound,  there  can  be  no 

function  LsSd'cjf "S  mammary  secretion,  or  any  other 

checked.  It  is  comm'/'^Pr  '  nutrition  is 

barren  soil  put  forth  flo''!?'  ‘r  f  ^  ®  PO”  ^nd 

•  1  rs  instead  of  leaves,  for,  when  their  nutrition 

w  i  is  increased;  and  the  well-instructed 

frrpai  PYt  1  1  T  his  fields  with  manure,  that  he  can,  to  a 

great  extent,  determine  the  rela-  i  r  ..  i  •  t*. 

fci  ..i,-  •  .  1  I've  production  of  straw  and  grain.  It 

is  by  acting  on  this  principle  thai<-^g  p-ardener  increases  artificiallv  the 
production  of  flowers  and  fruit-  an^f  i  nicreases  aititicial  y  tiie 
c  1  •  •  f  .*d  the  hyacinth  may  be  selected  as 

In  of  Supplying  a  satisfactory  illiUration  of  this  relation  of  nutri- 
rnnfo  ;  foi,  if  the  lower  portx^j^  gf  bulb,  from  which  its 

lafAri  nutrition  are  developed  be  and  the  miiti- 

•  n  7  ^SS'Cup,  be  plau^  water,  reproduction 

orm  o^  res  i  bulbs  to  a  great  extent  takx,^  ^5  ^  were,  the  place 
of  nutrition  in  the  form  of  fresh  roots.  It  is  in  ^ccordanc^  also  with 
the  same  principle,  that  women,  who  are  conductu-s  of  the  hsemor- 
rhagic  disease,  and  who  are  consequently  liable  to  lose  their  male  off¬ 
spring  at  an  early  age,  are,  on  an  average,  twice  as  prolific  as  other 
women.  ^  But  perhaps  the  most  conclusive  evidence  in  favour  of  this 
antagonistic  relation  of  nutrition  to  reproduction  is  presented  in  the  life 
of  an  insect;  for,  when  its  work  of  nutrition  is  complete,  the  animal 
passes  into  an  intermediate  stage  of  existence,  during  which  it  is  pre¬ 
pared  for  the  work  of  reproduction,  and  its  previously  highly  developed 
oigans  of  digestion  are  reduced  till  they  become  only  the  rudiments  of 
what  they  once  were. 

In  conclusion,  therefore,  it  may  be  urged  that  not  only  analogy,  but 
also  experimental  and  comparative  physiology,  contribute  to  prove  that 
the  antagonism  referred^  to  between  reproduction  and  nutrition  prevails 
equally  in  animals  and  in  plants,  as  it  prevails  equally  in  health  and  in 
disease;  and  that  the  continuance  of  the  mammary  secretion  during  cho¬ 
leraic  collapse  is  simply  an  illustration  of  what  I  have  elsewhere  endea¬ 
voured  more  fully  to  express — namely,  that  tliere  is  but  one  law  in  life, 
which  is  the  same  for  all. 


OBSTETRIC  MEMORANDA. 

[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

LABOUR  OBSTRUCTED  BY  A  LARGE  FIBROUS 

TUMOUR. 

By  Edward  G.  Clarke,  L.R.C.P.Edin.,  Mold. 

On  April  30th,  1868,  at  8  o’clock  p.  M.,  I  was  requested  by  a  midwife 
to  visit  a  poor  woman  aged  34,  who  had  been  in  labour  for  a  consider¬ 
able  time^  with  her  thirteenth  child.  Upon  my  arrival,  I  found  that 
labour-pains  had  been  present,  more  or  less,  throughout  the  day.  On 
examination,  I  succeeded  in  gradually  introducing  my  hand  into  the 
vagina,  and  found  a  solid,  immoveable,  and  incompressible  tumour  on 
the  left  side,  half-filling  the  cavity  of  the  pelvis.  I  could  insinuate  my 
two  forefingers  between  the  tumour  and  the  right  wall  of  the  vagina, 
and  with  some  difficulty  feel  the  head  presenting.  I  waited  for  some 
time,  to  see  what  effects  the  labour-pains  would  have,  but  without  suc¬ 
cess-  I  tlien  tried  to  introduce  the  forceps,  yet  failed.  Finding  my 
patient  making  no  progress,  and  becoming  more  exhausted,  I  determined 
to  perforate  the  head ;  and,  after  two  hours’  hai'd  work,  succeeded  in 
delivering  her  safely.  She  made  a  good  recoveiy.  On  July  i6th,  the 
patient  was  perfectly  well,  and  felt  no  inconvenience  from  the  tumour, 

CASES  OF  ABNORMAL  PRESENTATION. 

By  James  Williamson,  M.D.,  Mildmay  Park. 

I  HAVE  recently,  in  my  practice,  met  witli  two  cases  of  rare  and  com¬ 
plicated  presentation. 

On  tire  evening  of  August  loth,  I  was  summoned  to  attend  Mrs.  J., 
with  her  second  child.  The  membranes  had  ruptured  about  an  hour 
before  I  saw  her;  and  the  pains  were  strong,  regular,  and  frequent. 
On  examination,  I  found  the  funis  protruding ;  and,  having  passed  my 
finger  into  the  vagina,  it  came  into  contact  with  a  foot  in  thfe  cavity 
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■while  higher  up  the  head  was  resting  on  the  brim.  mother  had 

Ipst  her  first  child,  and  was  particularly  anxious  one  might 

live,  I  much  desired,  if  it  were  possible,  to  save  .  Having  returned 
as  much  as  I  possibly  could  of  the  cord,  I  ret'-"^®^  above  the  brim 
with  two  fingers  of  the  right  hand,  while  '  gently  brought  the  leg 
down.  Securing  this  with  a  broad  piece  ^  ^  ^^ow  succeeded  in 

turning  by  combined  internal  and  exteriw  ^^^’^^P^Htion.  Delivery  was 
speedily  effected,  and  a  full-sized  liviK>  expelled.  Both  mother 

and  child  are  doing  well. 

The  second  case  occurred  two  afterwards.  The  patient,  Mrs. 
P.,  had  been  in  labour  tw'elve  nours  when  I  saw  her,  with  her  fest 
child  but,  being  only  in  her  -venth  month  of  pregnancy,  she  did  not 
think  it  was  labour,  nor,  on  account,  seek  assistance  sooner.  On 
exaniination,  I  found  the  membranes  ruptured,  and  the  head  in  the 
cavity  of  the  pelvis.  P^ms  were  strong  and  frequent ;  but,  after  waiting 
two  hours  without  a.^y  progress  being  made,  I  passed  my  finger  round 
the  head,  and  fou«d  a  foot  coming  down  with  it,  behind  ttie  symphysis 
pubis.  Being  imable  to  return  the  foot,  I  applied  the  forceps,  and  at 
once  delivered.  The  child  was  born  alive,  but  died  an  hour  afterwards. 


TWINS: 

TUNIS  AND  RIGHT  KNEE  PRESENTING  IN  FIRST  CHILD:  RIGHT 
HAND  IN  SECOND  :  SEVERE  HEMORRHAGE  AND  FIRM 
ADHESION  OF  PLACENTE. 

By  C.  H.  Collins,  Esq.,  Chew  Magna. 

Mrs.  C.,  aged  30,  in  labour  with  her  sixth  child,  had  been  attended 
for  upwards  of  twenty-four  hours  by  a  midwife.  When  called  in,  I 
found  about  five  or  six  inches  of  the  cord  externally,  in  which  all  pulsa¬ 
tion  had  ceased.  The  right  knee  of  the  child  was  presenting  down 
through  the  os  into  the  vagina.  The  woman’s  powers  beginning  to 
fl^g»  I  gave  her  some  egg  and  brandy,  and  then  proceeded  to  deliver 
liei  as  quickly  as  possible  by  bringing  down  both  feet,  and  delivering 
Bei  in  a  few  seconds  of  a  very  fine  male  foetus,  dead.  Having  satisfied 
my  mind  of  the  presence  of  a  second  child,  I  found,  on  examination, 
the  right  hand  presenting.  I  at  once  passed  up  my  hand,  and  turned, 
rupturing  the  membranes  as  I  did  so,  and  very  quickly  delivered  her  of 
a  second  male  foetus,  also  a  ve^  fine  child,  dead.  Haemorrhage  of  an 
alanning  character  at  once  setting  in,  I  delayed  no  time  in  passing  my 
hand  tn  utero,  to  remove  the  placentae ;  prescribing  at  the  time  the  fol¬ 
lowing  draught:  Tincturae  opii  uixl;  sp.  ammon.  arom.  3j;  essent. 
mgotae  3ss;  aquas  §iss.  I  found  both  placentae  very  firmly  adherent 
over  their  greater  surface.  T,  however,  succeeded,  by  a  proces  of  peel- 
ing  them,  as  it  were,  off  the  walls  of  the  uterus,  in  removing  them; 
when,  the  uterus  contracting,  and  expelling  my  hand,  together  with  the 
placentae,  all  haemorrhage  ceased;  and  the  patient,  being  well  sup- 
1-^1  ted,  made  a  good  and  uninterrupted  recovery.  Both  these  children’s 
lives  were  sacrificed  through  want  of  timely  aid. 

.  here  wish  to  state  the  advantage  I  have  always  found  in 

giving  full  doses  of  tincture  of  opium  (forty  drops)  after  labour,  rather 
t  an  small  doses  repeated ;  which,  if  I  recollect  rightly,  used  to  be  re¬ 
commended  in  Dr.  Ramsbotham’s  work  on  Midtvifery. 


PROLAPSE  OF  THE  FUNIS  WITH  SECOND  CHILD, 
TREATED  SUCCESSFULLY  BY  THE 
“POSTURAL  METHOD”. 

Ty  John  Brunton,  M.A.,  M.D.,  Surgeon  to  the  Royal  Maternity 

Charity. 

On  July  1 2th,  at  half-past  Ii  P.  m.,  I  was  called  to  attend  Mrs.  K.  in 
her  fourth  confinement.  Labour  had  set  in  slowly  about  midday,  and 
^a  ually  increased  in  severity.  On  my  arrival,  the  pains  were  active ; 
the  vertex  was  presenting ;  no  liquor  amnii  had  escaped.  In  a  quarter 
o  an  a  male  child  was  born  naturally,  and  separated  in  the  usual 
way.  aving  noticed  that  the  mother’s  abdomen  was  very  large,  and 
a  no  iquor  amnii  had  escaped  with  the  child,  I  suspected  twins; 
examination,  detected  a  second  child,  with  the  head  presenting, 
the  membranes  entire.  The  os  uteri  being  well  dilated,  I  ruptured  the 
mem  ranes,  when  a  gush  of  liquor  amnii  took  place.  On  examination, 
now  ound  a  large  loop  of  a  second  funis  prolapsed.  As  it  was  neces- 
sari  y  undei  seveie  pressure  during  each  pain,  I  resolved  to  try  reduc- 
lon  o  the  coid  by  the  postural  method.  Placing  the  mother  on  her 
nees,  with  her  face  resting  on  a  pillow,  I  passed  my  hand  into  the 
vagina,  pushed  up  the  prolapsed  loop  of  cord,  and  waited  till  the  uterus 
on  rac  ed.  I  then  had  the  satisfaction  of  finding  that  the  cord  did  not 
ome  own  again  j  and  in  a  few  minutes  a  live  female  child  was  born. 

f  erxtmn  that  I  reduced  the  cord  once  or  twice  before  trying  the 
postural  method,  but  it  prolapsed  Math  each  pain. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

A  Case  of  leucocythemia  :  death  :  and  autopsy. 

(Under  the  care  of  Dr.  Church.) 

We  are  indebted  for  the  report  of  this  case  to  Mr.  Lock,  House-Phy- 
sician. 

W.  M.,  aged  8  years,  was  admitted  on  Thursday,  May  28th.  He  was 
poorly  nourished,  with  a  pale  face,  clear  complexion,  and  anxious  ex¬ 
pression.  His  lips  were  dry  and  sore :  gums  pale  and  tender.  He  sat 
up  in  bed,  as  his  breath  was  short  if  he  lay  down.  The  skin  was  hot 
and  perspiring;  the  tongue  covered  with  a  thin  dry  white  fur  in  the 
centre,  the  edges  were  clean  and  pale.  Pulse  120,  regular;  soft  and 
thrilling.  Respiration  hurried,  irregular,  42  per  minute.  The  glands 
on  both  sides  of  the  neck,  especially  of  the  left,  were  much  enlarged  ; 
the  axillary  glands  were  also  much  enlarged.  The  abdomen  was  much 
distended  and  hard,  with  dull  resonance  on  percussion  in  front ;  it  was 
dull  on  both  sides._  There  was  no  fluctuation,  but  it  was  very  tender, 
causing  much  pain  on  examination.  He  had  general  anasarca  of 
the  whole  body.  The  forehead  and  upper  part  of  the  chest  were 
covered  with  numerous  small  ecchymoses,  and  there  was  one  large  patch 
about  the  size  of  half-a-crown  just  above  the  right  patella.  In  the  chest, 
anteriorly,  there  was  little  movement,  but  equal  on  both  sides ;  reson¬ 
ance  was  very  slightly  impaired,  and  rhonchus  was  heard  on  both  sides. 
Posteriorly,  resonance  was  increased,  and  a  little  rhonchus  was  heard  on 
each  side.  The  heart  was  normal.  The  liver  and  spleen  could  easily 
be  felt,  filling  both  sides  of  the  abdomen  to  below  the  iliac  spines.  The 
blood  showed  under  the  microscope  an  undue  number  of  white  cells ; 
about  one  white  to  twenty  red  ones.  The  urine  deposited  a  copious 
sediment  of  urates,  and  uric  acid  crystals.  An  ophthalmoscopic  exam¬ 
ination  of  the  eyes  was  made.  Both  pupils  were  dilated  and  sluggish. 
When  thoroughly  under  atropine,  the  media  were  quite  clear  and  nor¬ 
mal,  the  whole  fundus  looked  paler  than  natural,  and  the  optic  disc  was 
indistinct  and  its  margins  were  lost  insensibly  in  the  white  translucent 
cedematous  (?)  retina  around.  The  arteries  were  very  small,  and  could 
not  easily  be  traced.  The  veins  were  tortuous  and  congested,  but  very 
pale ;  and  their  continuity  appeared  broken  at  places  (by  effusion  ?) : 
here  and  there  along  the  course  of  the  veins  were  large  pinkish  patches 
of  (recent  ?)  haemorrhage.  The  condition  was  the  same  in  both  eyes. 

He  continued  much  the  same  till  June  4th,  when  his  cough  became 
very  troublesome,  the  ecchymoses  on  the  forehead  and  sides  of  the  face 
increased,  and  his  eyelids,  penis,  and  scrotum  became  cedematous.  He 
said  that  by  candle-light  everything  seemed  red. 

On  June  6th,  the  face  was  more  covered  with  diffuse  ecchymoses. 
The  eyelids  were  partly  closed ;  the  pupils  dilated ;  the  lips  much  swol¬ 
len.  He  had  been  very  sick,  but  still  took  his  food  well.  The  heart- 
sounds  were  natural.  Some  fine  crepitation  was  heard  in  both  lungs. 
The  dyspnoea  increased,  and  he  died  at  six  in  the  evening. 

General  History. — He  had  had  measles,  scarlet  fever,  whooping 
cough,  and  bronchitis,  but  had  tolerable  health  till  within  the  last 
eighteen  months.  Three  weeks  before  admission  he  caught  cold,  when 
he  noticed  that  his  stomach  began  to  swell  and  became  hard.  He  com¬ 
plained  also  of  sore  throat,  and  a  frequent  desire  to  pass  urine.  It  is 
uncertain  when  the  glandular  enlargement  commenced.  The  family 
history  was  good. 

Post  Mortem  Examination  forty-five  hours  after  death. — The 
body  was  generally  anasarcous.  The  pericardium  contained  a  large 
amount  of  dark  yellow  and  semipurulent  fluid ;  on  its  visceral  layer  were 
very  numerous  and  small  ecchymoses,  most  numerous  in  the  auriculo- 
ventricular  furrow.  The  heart  was  large,  and  weighed  6^  ounces.  The 
endocardium  of  the  left  auricle  had  numerous  ecchymoses  under  it ;  and 
a  few  were  found  under  that  of  the  left  ventricle.  The  valves  were  na¬ 
tural.  The  left  pleura  contained  a  little  thin  serous  fluid.  The  cavity 
of  the  right  pleura  was  obliterated.  The  lower  lobe  of  the  left  lung  was 
partly  collapsed.  The  lower  lobe  of  the  right  lung  was  cedematous,  con¬ 
taining  scarcely  any  air.  The  upper  lobes  contained  more  air,  but  were 
otherwise  in  a  very  similar  condition.  The  trachea  and  bronchi  con¬ 
tained  a  quantity  of  viscid  mucus,  and  the  mucous  membrane  was  very 
pale.  The  bronchial  glands  were  much  enlarged  and  very  hard ;  and 
several  of  the  largest  were  filled  with  old  caseous  material.  The  thy- 
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mus  gland  was  greatly  enlarged,  being  firm  and  hard,  and  of  a  dark 
purple  colour.  The  peritoneal  cavity  contained  about  six  ounces  of  a 
deepish  yellow  serum.  There  were  no  ecchymoses  beneath  the  peri¬ 
toneum.  The  spleen  was  greatly  enlarged,  and  weighed  23  ounces.  Its 
capsule  was  smooth,  and  on  section  it  appeared  quite  natural.  The  liver 
was  much  enlarged,  and  weighed  75^  ounces.  Its  surface  was  smooth, 
on  section  firm,  with  a  glassy  almost  amyloid  look,  the  lobules  being 
apparently  surrounded  by  a  pale  pinkish  gray  material.  The  kidneys 
weighed  4^  ounces  each.  The  capsules  of  the  kidneys  separated  with 
ease,  leaving  the  surface  of  a  pale  waxy  colour  and  studded  with  nume¬ 
rous  small  ecchymoses.  On  section,  the  cortical  substance  was  pale  and 
waxy-looking.  The  tonsils  were  greatly  enlarged,  and  haemorrhage  had 
taken  place  into  their  substance.  There  was  no  enlargement  of  the  sub¬ 
mucous  glands  of  the  oesophagus.  The  stomach  was  natural.  The 
solitary  glands  in  the  duodenum  were  enlarged,  prominent,  and  almost 
shotty.  The  same  condition  existed  throughout  the  whole  course  of  the 
intestine.  The  first  few  patches  of  Peyer  were  very  prominent,  but  the 
lower  ones  were_  enormously  hypertrophied,  great  ridges  and  folds  of 
mernbrane  marking  their  situation:  this  condition  was  most  marked  im¬ 
mediately  above  the  valve.  The  parotid  and  submaxillary  glands  ap¬ 
peared  unduly  large,  and  they  were  lifted  up  and  surrounded  by  a  mass 
of  enlarged  lymphatics.  The  cervical  glands  on  the  left  side  were  larger 
than  those  on  the  right.  The  mediastinal  glands  wei'e  not  much  en¬ 
larged  ;  the  whole  of  the  anterior  mediastinum  being  occupied  by  the 
thymus.  The  mesenteric  glands  were  immensely  enlarged,  some  to  the 
size  of  a  pigeon’s  egg ;  they  were  rather  firm,  and  of  a  dark  purplish 
^lour  when  cut  across.  The  axillary  glands  were  also  much  enlarged. 
The  lumbar,  inguinal,  and  femoral  glands  were  enlarged,  but  not  nearly 
so  much  as  the  cervical  and  axillaiy  ones.  The  scalp  and  bones  of  the 
skull  appeared  natural.  The  pacchionian  glands  were  not  larger  than 
usual.  The  pituitary  and  pineal  bodies  appeared  natural.  The  brain 
was  soft,  oedematous,  and  rather  paler  than  usual.  The  ventricles  con¬ 
tained  the  usual  quantity  of  clear  serum. 

Microscopical  Examination. — The  blood  after  death  was  found 
to  contain  an  enormous  proportion  of  white  blood-cells,  much  more  so 
than  appeared  during  life.  In  a  section  of  the  liver,  the  lobules  appeared 
to  the  naked  eye  surrounded  by  a  pinkish  gray  substance.  This  was 
round  to  be  an  infiltrating  material,  in  some  parts  dimly  fibrillated,  in 
others  abounding  in  small  nuclear-looking  cells ;  which  were  not 
changed  by  acetic  acid.  The  cellular  bodies  closely  resembled  those 
obtainable  from  the  lymphatics,  but  were  smaller.  The  hepatic  cells 
seemed  unaffected,  and  the  infiltrating  substance  appeared  to  follow  the 
course  of  the  portal  canals.  Iodine  gave  no  reaction  when  applied  to 
the  section.  Sections  of  the  kidney  showed  the  connective  tissue  greatly 
mcrea^d;  and  among  it  were  large  numbers  of  cells  or  nuclei,  resem¬ 
bling  those  of  the  liver  and  lymphatics,  but  smaller  than  the  latter.  The 
sections  of  the  kidneys  precisely  resemble  those  figured  in  Virchow’s 
Krankhaften  Geschwulste,  vol.  ii,  p.  573,  fig.  184.  But  when  the  surface 
ot  the  kidney  was  looked  at  no  canals  appeared,  as  figured  by  him. 

1  he  lymphatic  glands,  when  cut  across,  were  of  a  dark  pui-ple  colour  • 
shapings  of  them  showed  quantities  of  small  cells  which  were  but  little 
affected  by  acetic  acid ;  and,  after  they  had  been  some  time  in  connec¬ 
tion  with  it,  few  blood-corpuscles  could  be  seen  mixed  with  them. 


essence  of  beef,  and  such  nutritious  food  as  she  could  enjoy.  The 
bowels  were  relieved  the  following  day.  No  unfavourable  symptoms 
supervened,  and  on  August  17th  no  symptoms  referable  to  the  hernia 
remained. 


KING’S  COLLEGE  HOSPITAL. 

THE  USE  OF  SULPHITE  OF  SODA  IN  CHRONIC  CYSTITIS. 

It  has  been  known  for  some  time  that  the  salts  of  sulphurous  acid,  when 
taken  internally,  possess  the  power  of  preserving  healthy  urine  from 
putridity  Reasoning  from  this,  Mr.  L.  Willcox,  late  house-surgeon, 
supposed  they  would  have  the  same  effect  in  those  cases  of  chronic 
cystihs  where,  from  the  large  secretion  of  mucus,  the  urine  becomes 
putrid,  before  it  can  be  evacuated,  and  thus  the  walls  of  the  bladder  are 
kept  in  constant  contact  with  a  highly  irritating  fluid,  and  have  no 
chance  of  regaining  their  normal  condition.  He,  therefore,  lately  re¬ 
commended  and  employed  the  sulphite  of  soda  with  very  marked  suc¬ 
cess  in  several  cases  of  chronic  cystitis  in  the  hospital.  The  urine,  from 

intensely  alkaline  and  horribly  foetid,  loaded  with  pus  and  with 
difficulty  retained  for  a  quarter  of  an  hour,  shortly  became  clear,  acid, 
without  odour,  and  capable  of  being  retained  for  two  or  three  hours. 
The  mineial  acids  had  been  tried  in  the  same  cases  previous  to  using 
the  sulphite,  and  with  little  benefit. 


DUBLIN  HOSPITAL  REPORTS. 

ST.  VINCENT’S  HOSPITAL,  DUBLIN. 


STRANGULATED  FEMORAL  HERNIA  IN  A  FEMALE  AGED  EIGHTY- 
NINE  YEARS  :  OPERATION  :  DIVISION  OF  THE  STRICTURE 
WITHOUT  OPENING  THE  SAC  .*  RECOVERY. 

(Under  the  care  of  Mr.  Holmes  Coote.) 

Margaret  D,  aged  89,  was  admitted  into  St.  Bartholomew’s  Hospital, 
August  3,  suffering  from  strangulated  femoral  hernia  of  the  right  side, 
bhe  said  that  she  had  had  a  rupture  since  she  was  twenty-five  years  old, 
but  had  been  always  able  to  return  it  easily,  until  the  previous  day 
(  ugust  2)  at  4  p.m.  She  first  went  to  a  surgeon,  who  employed  the 
taxis,  but  without  avail,  for  above  an  hour  and  a-half,  after  which  she 
went  home  but  passed  an  uneasy  night.  She  came  to  the  hospital  about 
I  I  A.M.,  August  3  ;  when,  the  symptoms  of  strangulation  being  evident 
t^he  operation  was  performed  at  i  p.m.  A  fair  attempt  at  reduction 
uaving  hmt  been  made,  the  patient  was  rendered  insensible  by  chloro- 
^  torm.  The  shape  and  situation  of  the  tumour  were  somewhat  different 
I  Jrom  those  of  an  ordinary  femoral  hernia ;  it  was  more  pyriform,  and 
I  nearer  than  usual  to  the  external  inguinal  ring.  Mr.  Coote  made  an 
incision  along  the  inner  margin  of  the  tumour,  and  dissected  down  to 
I  Aiimbernats  hganaent.  First,  some  of  the  fibres  of  the  saphenous 
opening  were  divided ;  then  some  of  those  of  Gimbernat’s  ligament, 
wnen  the  protruded  mass  was  readily  replaced,  the  hernial  sac  re- 
mammg  entire ;  a  proper  bandage  was  applied,  and  the  patient  sent  back 
1 10  oea.  bhe  was  ordered  six  ounces  of  brandy  daily,  half-a-pint  of 


(Under  the  care  of  Dr.  Mapother.) 

Post-pharyngeal  Abscess. — ^John  W.,  aged  16,  was  treated  for  typhus 
fourteen  months  since.  Abscesses  in  the  cervical  glands  followed. 
Three  weeks  since  he  felt  pain  in  swallowing,  which  gradually  in¬ 
creased.  When  admitted  to  St.  Vincent’s  Hospital,  an  abscess  was 
found  to  have  formed  in  the  loose  areolar  tissue  between  the  pharynx 
and  the  prevertebral  muscles.  The  soft  palate  was  pushed  greatly  for¬ 
ward,  deglutition  was  impossible,  and  speech  very  difficult.  An  open¬ 
ing  was  made  with  a  guarded  bistoury,  and  half  a  pint  of  pus  escaped. 
Recovery  quickly  followed.  Dr.  O’Ferrall  is  in  the  habit  of  opening 
these  abscesses  standing  behind  the  patient  and  cutting  the  anterior 
wall  forwards  towards  the  mouth,  with  a  bistoury,  in  preference  to  using 
a  trocar. 

Mercurial  Erethism. — Margaret  Murphy,  aged  52,  was  ordered 
on  June  8th  five  grains  of  blue  pill  twice  daily  for  hepatic  derangement. 
Profuse  salivation  took  place  on  the  third  day,  when  twenty-five  grains 
had  been  taken,  and  on  the  i  ith  she  sought  admission  into  St.  Vincent’s 
Hospital.  She  fainted  three  times  in  being  carried  up  stairs,  and  for 
several  days  could  not  sit  up  in  bed  without  becoming  faint.  The  pulse 
was^  120,  fluttering,  and  most  compressible.  The  skin  was  of  a  yel¬ 
lowish  tinge,  and  there  was  scarcely  any  difference  of  hue  between  the 
cutaneous  and  mucous  surfaces  of  the  lips.  All  through  there  was  con¬ 
stipation,  so  that,  if  the  mercury  had  acted  as  a  spanaemic,  the  debris  of 
the  blood  did  not  pass  away  by  the  alimentary  canal.  A  drachm  of 
sulphur  rubbed  up  with  castor-oil  and  mucilage  was  first  given ;  and,  as 
the  salivation  thereupon  ceased,  citrate  of  iron  and  quinine,  beef  ex¬ 
tract  and  sherry  were  administered,  and  free  circulation  of  air  was  kept 
round  the  bed.  On  the  8th  July  her  strength  and  colour  were  nearly 
restored,  but  palpitation  was  much  complained  of. 

Congenital  Narrowness  of  the  Urethra. — ^J.  D.,  aged  28, 
had  been  treated  for  phimosis  by  Dr.  Donovan  of  Skibbereen;  but,  on 
removing  the  loose  portion  of  the  prepuce,  it  was  found  that  the  posterior 
half  of  that  fold  was  adherent  to  the  glans.  The  meatus,  situate  in  the 
usual  place,  was  so  contracted  as  to  admit  with  difficulty  a  No.  i 
catheter.  During  micturition  a  capillary  but  cylindrical  stream  issued, 
and  about  eighteen  minutes  were  required  to  evacuate  ten  ounces  of 
urine.  Erections  occasionally  took  place,  the  penis  curving  much  up¬ 
wards,  and  semen  very  slowly  escaping.  After  repeated  examinations 
by  means  of  a  fine  pi'obe,  it  was  judged  that  the  urethra  was  throughout 
of  the  same  calibre  as  at  the  orifice,  and  that  this  condition  was  irre¬ 
mediable. 

Treatment  of  Sunstroke. — The  new  treatment  of  this  terrible 
complaint  by  heat  is  being  received  with  favour.  Recently,  Dr.  F.  G. 
Herron,  one  of  the  City  Physicians  of  Cincinnati,  Ohio,  tiled  it  in  two 
cases,  with  success.  Instead  of  cold  water,  he  applied  warm  water  to 
the  head,  in  cloths,  the  water  as  hot  as  the  skin  could  bear  without  in¬ 
jury.  The  effect  was  very  striking,  restoring  the  patient  to  conscious¬ 
ness  very  soon.  Then,  as  a  stimulant,  he  administered  liquor  ammonia: 
acetatis. — Medical  arid  Surreal  Reporder, 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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PRESCRIBERS  AND  DISPENSERS. 

The  Plianhaceutical  Journal  of  the  present  month  contains 
some  editorial  comments  on  the  “  separation  of  pharmacy  from 
the  practice  of  medicine.”  The  writer  of  the  article  argues  that? 
with  the  increase  and  extension  of  knowledge,  medical,  surgi¬ 
cal,  and  pharmaceutical,  a  division  of  labour  has  become  neces¬ 
sary.  He  holds  that  the  practice  of  medicine  and  pharmacy 
cannot  be  successfully  carried  on  together. 

“  The  physician  who  practises  medicine  as  well  as  pharmacy, 
will  neglect  one,  or  attain  to  eminence  in  neither.  What  a  relief 
to  the  exhausted  powers  of  mind  and  body,  after  a  day  spent  in 
visiting  the  sick,  are  the  occupations  of  the  dispensary,  among 
dusty  pots  and  bottles  !  More  congenial,  perhaps,  it  might  be, 
and  certainly  more  conducive  to  the  interests  of  the  patient,  if 
the  time  thus  spent  were  devoted  to  a  quiet  retrospect  of  the  ex¬ 
periences  of  the  day,  and  to  communion,  through  their  works, 
with  eminent  writers,  in  cases  of  doubt  or  difficulty;  but  dispen¬ 
sary  duties  leave  little  time  for  this.  And,  as  for  the  remedies, 
their  choice  is  limited  to  what  may  happen  to  be  the  stock-in- 
trade.” 

The  article  concludes  with  the  following  paragraph. 

As  surgery,  in  its  highest  and  most  perfected  departments, 
has  been  separated  from  the  general  practice  of  medicine,  and 
has  even  itself  undergone  various  subdivisions,  so  has  pharmacy 
been  made  a  distinct  occupation  or  calling.  Wherever  this  se¬ 
paration  has  been  most  systematically  carried  out,  means  have 
been  devised  for  enforcing  it ;  but,  in  this  country,  it  has  been 
left  to  the  discretion  of  those  who  are  engaged  in  the  practice  of 
medicine,  and  to  the  conventional  laws  by  which  professional 
conduct  is^  controlled.  There  has,  however,  been  a  progressive 
tendency  in  favour  of  this  separation  for  several  years  past. 
Many  general  practitioners  have  ceased  to  prepare  their  own 
medicines,  and  have  adopted  the  practice  of  receiving  a  fee  and 
writing  a  prescription.  If  this  system  were  more  generally 
adopted,  we  believe  it  would  tend  greatly  to  the  interest  of  all 
parties  concerned ;  but,  of  course,  it  would  be  necessary,  at  the 
same  time,  that  dispensers  should  abstain  from  prescribing. 
Much  has  been  done,  through  the  efforts  of  the  Pharmaceutical 
Society,  to  discourage  counter  practice  among  its  members.  In 
addition  to  the  force  of  example  and  precept,  as  set  forth  by  the 
leading  and  most  influential  members  of  the  Society,  the  educa¬ 
tional  means  which  have  been  provided  through  their  instru¬ 
mentality,  have  also  tended  in  that  direction.  We  should  greatly 
rejoice  to  see  the  same  evidence  of  a  determination  on  the  part 
oi  chemists  and  druggists  to  abstain  from  prescribing,  as  we  be¬ 
lieve  mere  is  of  a  disposition  among  general  practitioners  to  ab¬ 
stain  from  dispensing.  The  two  principal  difficulties  to  be  over¬ 
come,  m  order  to  accomplish  the  desired  object,  appear  to  be, 
nrst,  that  medical  men  should  do  as  they  do  abroad,  adapt  their 
practice  and  their  fees  to  the  means  of  their  patients ;  and,  se¬ 
condly,  that  those  engaged  in  the  practice  of  pharmacy,  with  a 
mere  pharmaceutical  qualification,  should  wholly  abstain  from 
undertaking  the  treatment  of  diseases.” 

This  paragraph  gives  a  very  fair  view  of  the  relation  in  which 
prescribers  and  dispensers  should  stand  to  each  other;  and  it 
IS  especially  satisfactory  to  notice  that  the  Pharmaceutical  So¬ 
ciety  discountenances  “  counter-practice”  on  the  part  of  drug¬ 


gists.  There  is  every  reason  to  trust  in  the  good  faith  of  the 
Society  in  this  matter;  and  to  believe  that,  as  far  as  lies  in  its  1;, 

power,  it  impresses  on  pharmacists  that  their  duty  is  to  dis¬ 
pense  and  not  to  prescribe.  We  trust  that,  when  the  new  Phar¬ 
macy  Act  comes  into  operation,  it  will  use  whatever  influence 
it  can,  in  the  same  direction,  among  the  registered  chemists  and 
druggists. 

We  believe  that  counter-practice  among  druggists  is  princi¬ 
pally  carried  on  by  those  to  whom — notwithstanding  their  com¬ 
petency  for  all  the  ordinary  purposes  of  their  calling — the  old 
saying  about  the  dangerous  properties  of  “  a  little  knowledge”  is 
applicable.  It  is  not  the  highly  educated  pharmacist,  well  versed 
in  the  physiological  as  well  as  in  the  physical  properties  of 
drugs,  and  scientifically  expert  in  the  most  effective  means  of 
preparing  them  for  medicinal  use,  that  the  profession  has  to 
complain  of  for  undertaking  duties  which  do  not  belong  to  him, 
and  for  which  he  has  not  been  trained.  It  is  the  druggists  of  the 
ordinary  class  who  most  require  to  be  taught  that  their  know¬ 
ledge  of  pharmacy,  though  in  itself  sufficient,  does  not  convey 
with  it  a  knowledge  of  the  practice  of  medicine. 

It  must  not  be  overlooked,  however,  in  justice  to  these  trans¬ 
gressors,  that  they  are  exposed  to  much  temptation  through  the 
popular  ideas  as  to  the  treatment  of  disease.  The  public,  when 
suffering  from  what  is,orwhat  it  believes  to  be,  some  slight  ailment, 
is  very  apt  to  “  go  to  a  chemist”;  and  it  may  be  supposed  to  de¬ 
mand  some  moral  courage  on  the  part  of  the  chemist  to  tell 
the  applicant  that,  though  he  sells  medicines,  he  does  not  under¬ 
stand  disease.  The  chemist,  gratified  with  the  compliment  paid 
to  his  supposed  knowledge,  gives  the  patient  a  pill  or  draught; 
and  from  practice  of  this  kind,  and  under  the  same  influences, 
the  transition  is  easy  to  the  regular  visitation  of  patients  suffer¬ 
ing  under  even  serious  maladies.  What  mischievous  results 
often  follow  such  practice,  the  experience  of  many  a  medical 
man  can  bear  witness. 

We  do  not  by  any  means  wish  to  defend  the  practice  of  medi-  | 
cine  by  druggists;  but  merely  to  point  out  that,  while  in  at-  * 
tempting  to  treat  disease  they  exhibit  presumption  and  want  i 
of  moral  courage,  the  fault  but  partly  rests  with  them.  It  is  the 
popular  notion  that  the  main  point  in  the  treatment  of  disease  1 
is  the  administration  of  drugs,  that  lies  in  great  measure  at  the 
root  of  the  evil.  The  remedy  obviously  consists  in  a  better  educa-  i 
tion  of  both  druggists  and  public  as  to  the  proper  relations  of  1 
medicine  and  pharmacy.  The  druggist  should  have  a  knowledge  | 
of  the  medicines  which  he  uses,  so  complete,  as  to  enable  him  to  | 
see  that  their  application  to  the  various  pathological  conditions 
of  the  body  requires  a  training  beyond  that  which  he  possesses. 

The  public  requires  to  be  taught  that  the  management  of  disease 
does  not  essentially  consist  in  dosing  patients  with  pills  and 
mixtures,  but  in  judiciously  aiding  Nature  by  hygienic  as  well  as 
medicinal  means,  and  in  guiding  and  -directing  the  patient  and 
those  about  him  in  the  course  in  which  recovery  is  likely  to  be  ' 
soonest  reached.  They  should  be  made  to  understand,  that  it 
is  as  absurd  to  apply  to  a  vendor  of  drugs  for  the  treatment  of  dis- 
ease,  as  to  call  in  a  surgical  instrument-maker  to  amputate  a  f 
limb  or  remove  a  tumour. 

One  other  important  point,  referred  to  in  the  extract  which  . 
we  have  quoted  from  the  Pharinaceutical  Journal,  requires  no¬ 
tice.  The  writer  of  the  article  urges  that,  while  druggists  should 
give  up  prescribing,  medical  practitioners  should  give  up  dis¬ 
pensing  their  medicines;  and  the  argument  on  which  the  recom¬ 
mendation  is  based  is,  that  both  medicine  and  pharmacy  have 
become  too  extensive  for  any  one  man.  There  is  much  sound- 
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ness  in  this  ;  for  certainly  both  medicine  and  pharmacy  are  in 
a  very  different  stage  of  progress  from  what  they  were  a  gener 
ation  or  two  ago.  Taking,  then,  the  question  in  its  broadest 
form,  we  believe  that  it  would  be  well  for  medicine,  if  the  sepa¬ 
ration  could  be  carried  out.  But  some  accessory  matters  must 
be  considered.  Our  contemporary  recommends  that  medical 
men  “  should  adapt  their  practice  and  their  fees  to  the  means 
of  their  patients”;  by  which,  we  suppose,  he  means  that  they 
should  charge,  according  to  their  patients’  means,  for  medical 
advice  and  not  for  drugs.  This  is  what  ought  to  be  the  basis  of 
medical  charges — the  skill,  and  not  the  material  means  used; 
and  on  this  principle  many  practitioners  have  acted.  But  there 
is  in  the  way — probably  less  than  formerly,  but  still  to  a  great  ex¬ 
tent — the  overestimate  of  drugs  on  the  part  of  the  public,  to 
which  we  have  already  alluded,  and  the  attendant  underrating 
of  the  skill  of  any  one  who  does  not  give  his  patients  plenty  of 
medicine;  and  this,  until  it  is  remedied,  will  bind  many  medical 
men  to  dispense  their  own  medicines  as  a  means  of  obtaining 
something  like  fair  remuneration. 

Again,  in  several  remote  and  thinly  populated  districts  medi¬ 
cal  men  exist  as  a  necessary  part  of  the  community;  while  there 
is  no  druggist  fit  to  be  entrusted  with  the  dispensing  of  prescrip 
tions,  and,  if  there  were  one,  he  could  not  gain  his  living.  What 
can  the  medical  man  do  in  such  case,  but  dispense  his  own  me 
dicines  } 

There  is  yet  danger  which  may  possibly  arise  from  the  entrust 
ing  of  the  prescriptions  of  medical  men  to  druggists — the  misuse 
of  the  prescriptions;  first,  by  their  being  repeated  by  the  drug¬ 
gist  on  the  mere  application  of  the  patient,  without  ascertaining 
whether  such  repetition  has  received  the  sanction  of  the  medi¬ 
cal  adviser;  and  secondly,  by  the  use  of  the  prescription,  on 
the  part  of  the  druggist,  in  cases  which  he  believes  to  be  simi 
lar  to  that  for  which  it  was  originally  given.  This  is  a  topic 
regarding  which  we  can  here  only  say,  that  it  is  closely  con¬ 
nected  with  the  counter-practice  on  which  we  have  already  com¬ 
mented,  and  is  to  be  met  by  the  same  remedies. 

The  views  which  the  Phar7naceutical  Journal  has  this  month 
put  forth,  on  the  mutual  relations  of  medical  men  and  pharma¬ 
cists,  are  fair  and  temperate ;  and  we  have  read  the  article  in  that 
periodical  with  much  satisfaction,  especially  on  account  of  the 
declaration— which,  there  is  every  reason  to  believe,  is  made  in 
good  faith — on  the  part  of  the  Pharmaceutical  Society,  that  it 
does  its  best  to  restrict  pharmacists  within  their  proper  func 
tions.  But,  while  agreeing  in  general  with  the  opinions  ex¬ 
pressed,  we  have  thought  it  right  to  call  attention  to  some  ac 
cessory  points,  which  cannot  well  be  overlooked  in  considering 
the  question  of  the  separation  of  pharmacy  from  the  practice  of 
medicine. 


The  fourth  General  Congress  of  the  Italian  Medical  Association  will  he 
held  in  Venice  from  the  nth  to  the  i8th  October. 


M.  Chereau  quotes,  in  Z  Union  Medtcale,  an  ordonnance  dated  March 
24th,  1493,  ordering  all  persons  affected  with  syphilis  to  depart  at  once 
from  the  city,  on  pain  of  being  thrown  into  the  river. 


A  Bill  to  enable  municipalities  to  contribute  towards  the  expenses  at¬ 
tending  the  introduction  of  the  Indian  Contagious  Diseases  Act,  by  pro¬ 
viding  for  Lock  Hospitals,  has  been  introduced  in  the  Vice-Regal 
Council  of  India. 


ABUSE  OF  MEDICAL  CHARITY. 

The  Medical  Record  states,  on  the  authority  of  Dr.  W.  H.  Campbell  of 
Boston,  America,  that,  in  two  cases,  men  worth  50,000  dollars  in  real 
estate  received  medical  aid  as  out-patients ;  and  that  one  of  them  was  for 
a  time  an  inmate  of  the  Boston  City  Hospital. 


ADULTERATION  OF  BISMUTH. 

Di.  Redwood  has  called  attention  in  the  Pharmaceutical  Jurnal  to 
the  adulteration  of  subnitrate  of  bismuth  with  phosphate  of  lime.  In  a 
specimen  which  he  examined,  he  found  1 1  per  cent,  of  the  phosphate ;  and 
another  sample,  from  a  different  source,  yielded  as  much  as  40  per  cent, 
of  the  same  adulterant.  He  believes  that  both  samples  were  of  foreign 
manufacture. 


scale  of  medicines  :  the  merchant  SHIPPING  ACT. 

The  Boaid  of  Trade,  in  the  exercise  of  powers  given  to  them  under  the 
Duke  of  Richmond’s  Act,  passed  last  year,  caused  the  scale  of  medi¬ 
cines  then  in  use  on  board  merchant-ships  to  be  amended  and  revised. 
Many  useful  and  necessary  alterations  were  made,  special  regard  being 
had  to  the  economy  as  well  as  the  efficiency  of  the  scale.  Among  other 
changes,  carbolic  acid  was  substituted  for  the  solution  of  chloride  of 
zinc,  as  an  antiseptic  and  deodorising  agent  for  common  use”,  and  we 
cannot  but  think  that  the  medical  advisers  of  the  Board  exercised  a  wise 
discretion  in  this  particular.  Some  weeks  ago,  however,  a  revised  scale 
was  published  by  official  authority,  in  which  the  chloride  solution  again 
appeals  in  the  list,  thereby  increasing  the  gross  cost  to  the  shipowner,  and 
confusing  the  unprofessional  minds  of  ship -captains  by  giving  them  a 
choice  of  two  disinfectants.  We  are  curious  to  know  who  is  responsible  for 
this  change  of  programme,  and  whether  this  costly  addition  has  been  made 
with  the  sanction  of  the  medical  advisers  of  the  Board.  Shipowners, 
and  others  interested,  have  a  right  to  know  the  reason  why  so  superflu¬ 
ous  an  alteration  has  occurred,  and  will,  unless  some  specially  good  rea¬ 
son  be  forthcoming,  be  sure  to  complain  on  financial  grounds  alone.  We 
have  always  advocated  with  great  energy  an  improved  system  of  sani¬ 
tary  legislation  afloat;  but  it  is  bad  policy,  and  clumsy  administration, 
to  compel  ships  to  carry  superfluous  articles  in  the  medicine-chest,  and 
so  to  impair  the  usefulness  of  its  contents,  the  chief  merit  of  which 
should  be  extreme  sim-plicity. 


We  learn  with  much  satisfaction,  from  the  London  Gazette,  that  Pro¬ 
fessor  Longmore,  of  the  Army  Medical  School  at  Netley,  has  received 
the  appointment  of  Honorary  Surgeon  to  Her  Majesty. 


The  President  and  members  of  the  Ulster  Medical  Society  entertained 
the  medical  officers  of  the  Channel  Fleet,  with  those  of  the  Belfast  gar¬ 
rison,  at  a  dinner  on  September  7th.  Dr.  Cuming,  president  of  the 
Society,  was  in  the  chair. 


I  The  captain  of  a  passenger  ship  trading  between  London  and  Melbourne 
was  last  week  fined  by  the  Lord  Mayor  ;^25,  for  the  breach  of  a  provi- 
sion  of  the  Passenger  Act,  in  not  providing  a  supply  of  wholesome  flour 
or  the  use  of  the  passengers  on  a  voyage  home  from  Melbourne. 


PRIZES. 

A  NUMBER  of  prizes  are  now  open  to  competition.  Among  others,  are 
the  following.  The  Royal  Lombard  Institute  offers  a  prize  of  i,500ZV<r 
(;^62:io:o),  and  a  gold  medal  of  the  value  of  ^00  lire  (£20),  for  an 
essay  on  the  curative  and  prophylactic  efficacy  of  the  alkaline  and 
earthy  hyposulphites  in  malarious  intermittent  fever,  compared  with 
other  more  known  remedies.  Essays  are  to  be  sent  in  by  the  end  of 
February  1869.  A  prize  of  864  lire  {£36),  to  be  awarded  after  Feb¬ 
ruary  1872,  is  offered  by  the  same  institution  for  an  essay,  founded 
on  a  chemical  and  experimental  basis,  on  the  best  antifermentatives, 
antiseptics,  disinfectants,  and  deodorants,  simple  or  compound.— The 
Philadelphia  Medical  and  Surgical  Reporter  announces  that  the  follow¬ 
ing  questions  are  proposed  for  1869  by  the  Committee  on  the  Roylston 
Medical  prizes,  i.  Food  in  Disease,  acute  and  chronic;  its  variety, 
advantages,  dangers,  and  relation  to  appetite.  2.  The  Surgical  Treat¬ 
ment  of  Hasmorrhoids,  and  the  Surgical  Treatment  of  Fistula  in  Ano, 


314 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  19,  1868. 


with  its  results.  Each  prize  is  of  the  value  of  1 50  dollars.  Disserta¬ 
tions  must  be  transmitted,  post-paid,  to  Dr.  John  Jeffries,  on  or  before 
the  first  Wednesday  in  April  1869.  The  following  questions  are  pro¬ 
posed  from  the  same  source  for  1870.  i.  The  Modern  Pathology  of 
Tumours.  2.  Aphasia,  or  the  Relation  of  the  Brain  to  Speech.  Dis¬ 
sertations  must  be  transmitted  as  above,  on  or  before  the  first  Wednes¬ 
day  in  April  1870.  Each  prize  in  1870  will  consist  of  2CXD  dollars.  Each 
dissertation  must  be  distinguished  by  a  device  or  sentence,  which  must 
be  also  enclosed  in  a  sealed  packet,  with  the  author’s  name  and  resi¬ 
dence. — The  Trustees  of  the  Fiske  Fund,  at  the  annual  meeting  of  the 
Rhode  Island  Medical  Society,  held  in  Providence,  June  loth,  1868, 
gave  notice  that  no  awards  had  been  made  on  the  questions  proposed 
by  them  the  past  year.  They  offer  the  following  subjects  for  1868. 
I.  Bromides,  their  physiological  effects  and  therapeutical  uses.  2. 
Cerebro-spinal  Meningitis,  pathology  and  treatment.  3.  “Graves’s 
Disease”  (so-called),  pathology  and  treatment.  4.  Carbolic  Acid,  its 
therapeutical  effects  and  hygienic  uses.  For  the  best  dissertation  on 
each  of  these  subjects,  a  premium  of  100  dollars  is  offered.  Every  com¬ 
petitor  must  forward  to  the  Secretary  of  the  Fiske  Fund  Trustees,  on  or 
before  May  ist,  1869,  free  of  all  expense,  a  copy  of  his  dissertation, 
with  a  motto  written  thereupon,  and  also  accompanying  a  sealed  packet, 
having  the  same  motto  inscribed  on  the  outside,  and  his  name  and  place 
of  residence  within.  Previously  to  receiving  the  premium,  the  author 
of  the  successful  dissertation  must  transfer  to  the  Trustees  of  the  Fiske 
Fund  all  his  right,  title,  and  interest  in  and  to  the  essay. 


DEATHS  FROM  SUNSTROKE. 

An  examination  of  the  statistics  of  death  from  sunstroke  in  the  city  of 
New  York,  gives  the  following  result.  In  August  1853,  224  persons 
died  from  sunstroke;  in  1863,  there  were  135  deaths  from  the  same 
cause;  in  1866,  there  were  230  deaths  from  sunstroke;  and  during  the 
present  year,  up  to  Saturday,  July  i8th,  there  were  833  deaths  from  heat 
alone,  as  reported  by  the  papers. 


COOMBE  LYING-IN  HOSPITAL,  DUBLIN. 

The  Guardians  and  Directors  of  this  institution  have  had  under  their 
consideration,  since  the  period  of  their  incorporation  by  Royal  Charter 
towards  the  close  of  last  year,  recommendations  made  by  the  Masters 
of  the  hospital  for  the  more  efficient  working  of  its  several  branches. 
With  this  view,  they  have  recently  arranged  that,  while  the  responsibi- 
bility  and  supervision  of  each  and  every  one  of  the  branches  shall  con¬ 
tinue,  as  hitherto,  solely  with  the  Masters,  Drs.  Ringland  and  Sawyer, 
each  of  the  departments  shall  be  respectively  in  charge  of  a  distinct 
officer;  and  to  this  end  they  have  created  a  new  office,  that  of  Obstetric 
Surgeon,  who  is  to  have  under  his  care  the  ward  for  the  treatment  of 
diseases  of  females,  and  the  Special  Dispensary  held  at  2  P.M.  on  Tues¬ 
days  and  F ridays  for  extern  patients  labouring  under  the  like  diseases ; 
whilst  the  General  Dispensary  for  the  Diseases  of  Females  and  Children 
is  to  continue,  as  hitherto,  in  charge  of  the  dispensary  medical  officer ; 
and  the  management  of  the  midwifery  patients,  both  intern  and  extern, 
has  been,  as  before,  invested  in  the  hands  of  the  assistant  to  the  Masters. 
The  Guardians  and  Directors  have  likewise  added  to  their  staff  an  ana¬ 
lytical  chemist,  whose  duties  will  be,  not  merely  to  make  such  analyses 
as  the  Masters  and  the  other  medical  officers  may  require,  but  also  from 
time  to  time  to  examine  the  food,  etc.,  supplied  for  the  use  of  .  the 
patients,  and  report  thereon  as  he  may  see  right.  Dr.  G.  H.  Kidd,  who 
has  been  for  many  years  the  able  and  efficient  Assistant  to  the  Masters, 
has  been  appointed  the  Obstetric  Surgeon;  Dr.  W.  Roe  has  succeeded  him 
as  Assistant  to  the  Masters,  an  office  which  henceforward,  under  the 
provisions  of  the  Royal  Charter  of  Incorporation,  can  be  held  for  a 
term  of  only  three  years  by  the  same  person ;  Sir  William  CaiToll, 
M.  D.,  continues  to  be  the  Attendant  on  the  daily  General  Dispensary, 
Dr.  Quinlan  efficiently  acting  as  his  loacni  tenens  during  his  year  of 
office  as  Lord  Mayor  of  the  city;  and  Dr.  C.  E.  Cameron,  the  City 
Analyst,  has  been  elected  to  the  office  of  Analytical  Chemist  of  the 
nstitution 


EAST  LONDON  CHILDREN’S  HOSPITAL. 

The  first  report  of  this  hospital,  the  establishment  of  which  we  noticed 
a  few  months  ago,  has  lately  been  issued.  The  hospital  was  opened.  ' 
with  ten  beds,  which  in  within  three  months  were  increased  to  twenty- 
three  ;  and  the  committee  are  now  desirous  of  adding  another  ward  as 
soon  as  the  state  of  the  finances  permits  it — the  present  accommodation 
being  far  from  equal  to  the  claims  for  admission.  During  the  first  six  | 
months,  the  number  of  out-patients  (new  cases)  has  been  2300;  and  of 
in-patients,  90.  The  balance-sheet  shows  receipts,  from  January  28  to 
July  15,  amounting  to  •  ^5  •  ^  expenditure  of  •  5«  OJ 

to  which  a  sum  for  drug-expenses,  not  yet  known,  will  have  to  be  added. 

The  expenditure  is  exclusive  of  a  large  sum  most  generously  laid  out  on 
the  establishment  of  the  institution  by  the  Resident  Medical  Superin¬ 
tendent,  Mr.  N.  Heckford;  who,  the  report  states,  purchased  the  free¬ 
hold  for  the  sum  of  ^2000,  defrayed  the  whole  of  the  legal  expenses, 
and  provided  the  preliminary  outlay  in  rendering  the  premises  suitable  * 
for  their  purpose  and  in  furnishing  the  first  ten  beds.  We  again  call 
attention  to  this  hospital,  as  one  eminently  deserving  public  aid,  situ¬ 
ated  as  it  is  in  a  quarter  of  London  where  poverty  prevails  in  a  dense  i 
population.  Thanks  to  the  philanthropy  of  its  founder,  the  hospital  iss, 
unlike  many  similar  institutions,  free  from  debt ;  and  it  remains  for  the  I 
public  to  determine  whether  the  undertaking,  so  well  begun  and  mani¬ 
festly  so  much  needed,  shall  go  on  and  prosper  as  it  deserves.  The 
Rector  of  Wapping,  the  Rev.  Sherrard  P.  Burnaby,  has  undertaken  the 
duties  of  Honorary  Secretary,  and  will  receive  subscriptions. 


human  sacrifices  to  FASHION. 

An  American  physician.  Dr.  Ayres  of  Fort  Wayne,  Indiana,  addresses 
a  contemporary  as  follows : 

“  A  ruinous  and  fatal  idea  of  beauty  prevails,  to  an  alarming  extent, 
among  the  young  ladies  of  the  United  States.  Any  cosmetic  producing 
a  pallor  of  the  face  is  profusely  applied;  any  substance  which  will  rob 
the  blood  of  its  vitality  and  red  globules,  and  send  debility  throughout 
the  organism,  is  greedily  swallowed,  and  sent  on  its  destructive  mission. 

A  small  waist  is  considered  the  perfection  of  form,  when,  in  truth,  it  is 
the  opposite,  and  only  a  distortion  of  that  development  which  nature 
would  give.  Where  such  deformity  cannot  be  induced  by  a  listless,  se¬ 
dentary  life,  it  is  brought  about  by  the  sacrifice  of  happiness  and  health. 
This  fanaticism,  or  monomania,  is  yearly  carrying  many  of  its  votaries  'i 
to  premature  graves,  or  rendering  them  sad  images  of  degenerated  j 
women.  ”  ■ 

He  relates  the  case  of  a  young  lady,  accomplished  in  mind,  and  vi-  * 

gorous  and  healthy,  who,  to  reduce  her  body  to  paleness  and  delicacy,  1 

took  sulphate  of  magnesia  for  upwards  of  a  year.  The  result  was  an  J 

utter  deterioration  of  health  of  mind  as  well  as  of  body,  and  ultimately  I 

death.  Dr.  Ayres  intimates  that  this  case  is  only  one  of  many.  We  1 
are  accustomed  to  speak  of  the  Chinese  custom  of  deforming  the  feet  | 
of  their  ladies,  and  of  the  flattening  of  children’s  heads  by  some  savage  i 
tribes,  as  barbarous  practices.  But  these  are  small  barbarities,  in  com-  1 
parison  with  those  disastrous  practices  which,  if  Dr.  Ayres  speaks  cor¬ 
rectly,  are  allowed  not  only  to  deform,  but  to  destroy  human  life,  in  a 
country  which  boasts  of  high  civilisation. 


CRUEL  FANATICISM. 

Under  the  title  Les  decoupeurs  de  femmes^  a  French  paper  ( H Opinion) 
gives  as  authentic  the  following  histoiy.  A  young  woman  in  the  com-' 
mnne  of  Zoersel,  canton  of  Brecht,  was  in  the  agony  of  death.  The  IJ 
cure,  who  had  come  to  give  her  religious  aid,  after  performing  this  duty,  n] 
gave  a  penknife  to  the  father,  remarking :  “  Your  daughter  is  pregnant.  \  | 
As  soon  as  she  is  dead,  perform  the  Ceesarean  operation  on  her.”  The  i  i: 
father,  struck  with  horror  at  what  was  required  of  him  by  the  priest,,  '  p 
sent  for  a  midwife,  and,  giving  her  the  penknife,  communicated  to  her 
the  cure’s  order.  The  midwife  threw  aside  the  penknife,  and,  when, 
she  thought  that  the  girl  was  dead,  operated  with  a  razor.  The  girl  'loas  ^ 
not  pregnant.  A  medical  committee,  appointed  to  inquire  into  the  ^ji 
affair,  asked  the  midwife  by  what  signs  she  recognised  that  death  had  ^.V* 
taken  place.  Her  reply  was,  *^I  do  not  know,'^  Such,  remarks  thej.  |i| 
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journal  from  which  we  quote,  is  the  result  of  the  orders  given  by  the 
Archbishop  of  Mechlin  to  the  priests  of  his  diocese.  For  aught  that  is 
known,  women  are  cut  open  before  they  are  dead,  for  the  purpose  of 
baptising  a  foetus  which  does  not  even  exist. 


LONDON  MILK. 

Dr.  Lankester  has  examined  the  milk  supplied  by  twenty-one  dif¬ 
ferent  dairies  in  the  western  districts  of  London,  from  samples  casually 
purchased,  and  has  given  a  table  of  the  results,  of  which  the  following 
is  an  analysis.  The  specific  gravity  was  taken  immediately  on  the  arrival 
of  the  milk.  Five  hundred  grains  were  then  weighed  and  allowed  to 
evaporate  in  a  hot-water  bath,  and  the  residue  weighed  when  dry.  In 
all  cases,  the  milk  was  allowed  to  stand  for  twenty-four  hours,  when 
the  quantity  of  cream  was  measured  by  a  lactometer.  Milk  having 
from  7  to  9  per  cent,  of  cream  is  classified  as  “good”.  Three  speci¬ 
mens  are  thus  marked.  There  are  three  instances  which  Dr.  Lankester 
has  marked  “very  good”;  they  contain  a  larger  quantity  of  cream  (ii  to 
15  per'  cent.)  than  is  usually  found,  and  are  good  samples  of  pure  milk. 
Eleven  specimens  presented  from  5  to  7  cent,  of  cream.  Four  spe¬ 
cimens  showed  less  than  5  per  cent,  of  cream.  These  specimens,  pre¬ 
senting  as  they  do  little  cream,  with  a  high  specific  gravity  and  a  large 
quantity  of  residue.  Dr.  Lankester  regards  as  open  to  the  suspicion  of 
having  had  water  holding  a  certain  quantity  of  saline  matter  in  solution 
added  to  them.  At  the  same  time,  it  ought  to  be  mentioned  that  milk 
drawn  from  the  cow  sometimes  presents  the  same  qualities.  The  speci¬ 
mens  were  all  chemically  tested  and  examined  by  the  microscope,  and 
contained  no  indications  of  possessing  anything  not  found  in  genuine 
milk. 


HYDROPHOBIA. 

The  Medical  and  Surgical  Reporter  speaks  of  the  popular  notion  of  the 
connection  of  hydrophobia  with  the  “dog-days”  as  a  “vulgar  error  of 
physicians”. 

'‘^Hydrophobia:  a  Popular  Medical  Error. — No  error  is  more  absurd 
or  unfounded  than  that  which  supposes  hydrophobia  to  be  peculiar  to 
or  more  frequent  in  the  hot  months.  The  muzzling  of  dogs  at  such  times 
is  a  relic  of  mediaeval  superstition.  It  originates  from  some  popular 
notion  concerning  the  ‘  dog-days’,  which,  in  turn,  derive  their  name 
from  the  periodical  change  in  position  of  the  ‘  dog-star’,  Sirius,  In 
point  of  fact,  hydrophobia  is  more  frequent  in  January  than  in  August, 
and  to  put  muzzles  on  dogs  in  the  summer  season,  when  they  are  so 
thirsty,  is  a  piece  of  useless  and  wanton  barbarity.  We  are  glad  to  learn 
that  the  town  of  West  Chester,  in  Pennsylvania,  proposes  to  take  the 
initiative  in  this  matter,  and  do  away  with  this  antiquated  habit.  Let 
other  and  all  towns  follow  this  example.” 

Our  contemporary  will  have  seen  that  we  are  at  one  with  him  in  this 
matter.  But  is  he  not  rather  hasty  in  speaking  of  the  error  referred  to 
as  a  medical  one  ?  With  us,  whatever  it  may  have  been  in  past  ages,  it 
is  the  public,  and  especially  the  Commissioner  of  the  Metropolitan 
Police,  who  require  to  be  enlightened  on  this  subject. 


AMERICAN  doctor’s  ORTHOGRAPHY. 

An  American  medical  contemporary  gives  the  following  as  an  exact 
copy  of  a  surgeon’s  certificate,  furnished  in  aid  of  a  soldier’s  claim  for 
bounty,  and  now  on  file  in  the  United  States  War  Department.  “  May 

the  10  I  her  By  certify  on  honor  that  I - a  praction  phission 

Did  waight  on  and  treat - Co.—  R.  Inftry  who  died  at  home 

in  J - county  who  was  on  sick  furlow  with  chronic  disntary.  - 

- A  pract  phison”.  Another  “praction  phission”  certified  that  a 

certain  soldier  died  of  “  informatian  on  the  brain”;  another,  that  a  death 
was  caused  by  “disease  contracted  for  in  the  service”;  and  another,  that 
the  disease  of  which  a  soldier  died  was  “new  money”.  If  the  writers 
of  these  choice  specimens  of  literature  be  really  legally  qualified  practi¬ 
tioners,  the  examples  here  given  afford  an  additional  reason  to  the 
Medical  Council  for  withholding  their  consent  to  the  introduction,  into 
a  Medical  Act  Amendment  Bill,  of  any  clause  providing  for  the  recog¬ 
nition  of  foreign  diplomas  without  a  thorough  supervision.  It  cannot 


be  supposed  that  these  examples  were  the  production  of  alumni  of  any 
of  those  well-known  diploma-granting  institutions  in  America  which 
are  an  honour  to  that  country ;  but  they  tend  to  confirm  the  current 
report,  that  there  are  other  institutions  having  legal  powers  of  qualifi¬ 
cation  in  the  United  States,  which  are  less  known  to  medical  fame,  and 
which,^  to  say  the  least,  are  not  particular  in  their  inquiries  into  the 
preliminary  education  of  their  pupils.  One  may  reasonably  doubt  whe¬ 
ther  the  knowledge  of  the  anatomy  and  physiology  of  the  human  body 
possessed  by  such  men,  is  not  on  a  par  with  their  acquaintance  with  the 
anatomy  and  physiology  of  the  English  language.  We  repeat  that  such 
examples  indicate  a  necessity  for  that  caution  on  which  Sir  Dominic  Cor¬ 
rigan  has  especially  insisted,  and  of  the  need  of  which,  we  believe,  the 
Medical  Council  is  convinced. 


BABY-FARMING  IN  MARYLEBONE. 


In  a  second-floor  back,  in  a  long  narrow  crowded  street  in  Marylebone, 
is  a  baby-farm.  This  little  plantation  is  enclosed  by  four  sombre  walls, 
plentifully  adorned  with  highly  coloured  prints.  But  little  air  enters 
this  room ;  the  yellow  light  feebly  struggles  to  enter  through  the  little 
window  (which  is  a  fixture,  and  will  not  open  at  the  top) ;  the  fire  in 
the  grate  sympathises,  and  looks  doleful.  This  room  is  a  house  in 
miniature.  Here  all  the  necessary  duties  of  civilised  life  are  carried  on. 
This  room  is  the  wash-house,  kitchen,  sitting-room,  lavatory,  bed-room, 
baby-farm,  and  hospital.  A  coup  d’ceil  of  this  room  is  never  to  be  for¬ 
gotten, — the  cooking  of  fish — the  smell  of  soap-suds  and  tobacco — the 
crowding  of  chairs,  tables,  bedsteads,  drawers,  wash-tubs,  clothes-lines, 
etc.,  with  three  clothes-baskets  containing  three  little  bastard  olive- 
branches;  while  a  pale,  delicate,  yet  cleanly  woman,  and  a  rough 
sturdy  excavator  smoking  a  short  clay  pipe,  complete  the  picture. 

The  mistress  of  this  plantation  has  been  in  the  baby-farming  business 
for  seventeen  years  ;  she  has  had  children  of  her  own,  but  all  have  died 
in  their  infancy.  She  took  to  baby-farming  because  she  was  not  strong 
enough  to  go  out  charing ;  and  in  the  winter  months  her  husband  is 
much  out  of  work ;  so,  as  she  says,  “  It  is  a  bit  o’  summat  to  fall  back 
on.”  She  has  had  eighteen  nurse  children,  twelve  of  whom  have  died 
quite  young ;  she  has  reared  three  till  old  enough  to  go  out  as  errand 
boys.  She  has  three  at  the  present  time ;  all  are  ill ;  two  are  suffering 
from  scarlatina,  and  the  third  from  syphilis.  As  she  says,  “Her  hands 
are  quite  full  wi’  ’em,  it  is  quite  a  hospital.” 

The  biography  of  these  three  infants  is  as  follows.  X.  is  a  male  child, 
aged  8  months ;  his  mother  is  a  cook,  aged  23 ;  his  father  a  banker. 
He  was  born  in  the  workhouse,  and  suckled  by  the  mother  three  months; 
he  has  been  with  the  woman  four  months.  This  child  is  fed  on  milk 
and  sop.  The  mother  pays  6s.  per  week  for  it ;  she  seldom  comes  to  see 
it,  but  pays  regularly  once  a  quarter. 

Y. ,  a  female  child,  aged  4  months,  was  born  in  the  room.  The  mo¬ 
ther  is  a  servant,  aged  26;  the  father  a  mechanic,  who  ran  away  to 
America,  because  he  was  afraid  of  having  the  child  affiliated  upon  him. 
The  mother  pays  50'.  per  week ;  she  also  pays  quarterly ;  it  takes  all  her 
wages,  and  she  has  very  little,  except  what  is  given  her  as  presents,  to 
buy  either  clothes  for  herself  or  her  child ;  when  she  is  out  of  a  situa¬ 
tion  she  stays  with  the  woman  till  she  gets  one. 

Z.  is  a  female  child,  aged  3  weeks.  The  mother  is  a  servant,  aged 
30 ;  the  father  an  officer  in  the  army.  The  mother  was  confined  in  a 
lodging ;  she  had  no  one  to  attend  upon  her,  and  both  mother  and  child 
nearly  lost  their  lives.  The  mother  is  to  pay  4J.  6d.  a  week,  but  is  not 
able  to  get  a  situation  yet. 

The  children  in  the  care  of  this  woman  are  as  well  attended  as  the 
circumstances  of  the  case  would  warrant  one  in  anticipating.  As  she 
says,  “I  try  to  do  my  dooty  by  ’em,  and  get  a  little  for  mesel’.”  In 
spite  of  this,  it  is  evident  that  the  pressure  from  all  circumstances  sur¬ 
rounding  baby-farming  is  so  great,  that,  where  there  is  not  any  design  to 
deprive  the  children  of  life,  they  are  yet  squeezed  out  of  existence. 
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THE  NOMENCLATURE  OF  DISEASES. 


I. 

The  Nomenclature  of  Diseases,  recently  issued  by  the  Royal  College  of 
Physicians,  in  a  volume  of  over  300  pages,  is  a  work  of  almost  national 
importance,  and  one  with  which  every  practitioner  of  medicine  in  Her  Ma¬ 
jesty’s  dominions  will  doubtless  feel  it  his  duty  to  make  himself  ere  long 
familiar.  It  has  been  prepared  with  the  object  of  promoting  uniformity 
and  simplicity  in  the  designation  of  diseases,  and  thus  of  facilitating  their 
accurate  registration,  and  of  being  applicable  as  well  to  the  ordinary  re¬ 
gistration  of  deaths,  as  to  the  statistics  of  the  diseases  under  treatment  in 
the  army  and  navy,  in  our  hospitals  and  workhouses,  and  generally  in 
whatever  institution,  or  wherever  else,  diseases  occur  in  sufficiently  large 
groups  to  merit  tabulation.  Indeed,  “  the  idea  which  led  to  the  forma¬ 
tion  of  a  general, Nomenclature  of  Diseases,  originated  in  a  correspond¬ 
ence  between  Dr.  Dumbreck,  of  the  Medical  Department  of  the  Army, 
and  Dr.  Sibson,  respecting  the  need  of  such  a  nomenclature  for  use  in 
the  Army  Medical  Service.”  And  not  only  have  representatives  of  the 
Army  and  Navy  Medical  Services  assisted  in  the  preparation  of  the 
Nomenclature,  but  representatives  of  the  Registrars-General  of  England, 
Scotland,  and  Ireland  (Dr.  Farr,  Dr.  Stark,  and  Dr.  Burke),  have  also 
given  their  assistance  in  the  work;  and  all  the  public  departments  with 
which  these  gentlemen  are  connected  have  consented  to  adopt  it.  It  is 
aheady,  therefore,  designated  to  displace  the  excellent,  though  less  com¬ 
plete,  nosologies  of  the  Registrars-General ;  and  must  hence  necessarily 
come,  before  long,  into  general  use. 

„ .  excellent,  though  brief,  preface  to  the  work,  from  the  pen  of 

Sir  Thomas  Watson  (a  portion  of  which  has  already  appeared  in  our 
pages),  an  account  is  given  of  “  the  circumstances  of  its  origin  and  pro¬ 
gress.  ^  It  appears  that,  as  far  back  as  the  9th  of  July,  18157,  at  the 
Comitia  Majora  of  the  Royal  College  of  Physicians,  “  it  was  resolved, 
on  the  motion  of  Dr.  Nairne,  in  consequence  of  a  letter  addressed  to 
the  College  by  the  Hospitals  Committee  of  the  Epidemiological  So- 
mety,  that  a  committee  be  appointed  to  prepare  a  Nomenclature  of 
Diseases,  and  that  such  committee  have  full  power  to  co-operate  with 
other  bodies.  A  committee  was  accordingly  appointed;  but  its  meet- 
mgs  were  suspended  in  1858,  in  consequence  of  the  passing  of  the 
Medical  Act  of  that  year,  and  of  the  alterations  thereby  rendered  neces¬ 
sary  in  the  constitution  and  regulations  of  the  College.” 

They  were  resumed  in  1863;  and  then,  or  subsequently,  numerous 
other  inembers  were  added  to  the  Committee.  In  fact,  from  first  to 
ast,  and  in  one  way  or  another,  nearly  seventy  phvsicians  and  surgeons 
of  repute  have  been  engaged  upon  the  Nomenclature.  The  nanies  of 
these  gentlemen,  which  are  all  given  in  Sir  Thomas  Watson’s  preface, 

It  would  be  inconvenient,  and  is  needless,  to  enumerate  heref  It  is 
sufficient  to  say:  first,  that  there  is  a  melancholy  interest  in  the  fact  that 
A L-  lamented  names  of  Drs.  Jeaffreson,  Babington, 

Addison  Baly  Barlow,  and  Kirkes,  together  with  those  of  Mr.  Stanley 
and  Sii  John  Liddell ;  second,  that  the  greater  part  of  the  work  was 
ecessaii  y  peroimed  by  a  comparatively  small  Subcommittee;  and 
1  .  individual  has  so  much  labour  and  responsibility 

Sibson,  the  indefatigable  Secretary,  who  not  only 
^  volume,  but  who,  by  his  tact  and  perseverance,  exercised 

inrr  \  over  a  series  of  years,  has  been  mainly  instrumental  in  bring¬ 

ing  the  work  to  a  successful  issue. 

diseases,  included  in  the  Nomenclature,  are  divided  into  two 
wMrE  ^dded  three  other  classes  ;  of 

Cenf^rnl  n  ‘'®^piises,  “  Conditions  not  necessarily  associated  with 

jurie?’!^  Diseases  ;  the  second,  “  Poisons”;  and  the  third,  “In- 

tion  '"’'^.^''^divided  into  two  sections,  A  and  B.  Sec- 

anoear  to  involve^  o  atson,  “  comprehends  those  disorders  which 

for  the  moc;!-  m  f  condition  of  the  blood,  and  which  present 

run  a  rDfinil^no  :  following  characters.  ^  They 

tions  on  the  qf-in  attended  with  fever,  and  frequently  with  erup- 

oerson  nnd  readily  communicable  from  person  to 

■nrotectino-  thoc  h  ^  ^^^^dar  and  important  property  of  generally 
Fo  ^  those  who  suffer  them  from  a  second  attack.  They  are  apt 
to  occur  epidemically.  “Section  E  comprises,  for  the  most  part  dis- 

SoLTv  or  in"'  “P'  different  farts  tf  the  sarboCi’nvil 

taneously  or  in  succession.  These  are  sometimes  spoken  of  as  consti- 


iMmrhanceri^^^^  '  they  often  manifest  a  tendency  to  transmission  by 

“I^cal  Diseases”  are  arranged  anatomically  in  the  following  sections- 
VIZ.,  Diseases  of  the  Neiwous  System;  of  the  Eye;  of  the  Ear-  of  the 
Nose;  of  the  Circulatory  System;  of  the  Absorbent  System;'  of  the 
uctless  Glands;  of  the  Respiratory  System;  of  the  Digestive  System - 
of  the  Urinary  System;  of  the  Generative  System;  Affecdons  conLcted 

Tf  Breast;  of  the  Male  Mammilla; 

of  the  Organs  of  Locomotion;  of  the  Cellular  Tissue;  and  of  the  Cu¬ 
taneous  System  .  And  all  these  sections  are  divided  and  subdivided, 
in  a  greater  or  less  degree,  and  with  more  or  less  strictness,  into  groups 
affect  individual  organs  or  parts  of  organs. 

Of  the  three  supplementary  classes,  the  first,  entitled  “  Conditions  not 
necessarily  associated  with  General  or  Local  Diseases”,  comprises  only 
four  Items  :  Still-born;  Premature  Birth;  Old  Age;  and  Debility.  ^ 
Logons  are  classified  under  the  heads  of:  Metals  and  their 
Salts;  Caustic  Alkalies;  Metalloids;  Acids;  Vegetable  Poisons ;  Ani- 
Woundr°^^'  Poisons;  Mechanical  Irritants;  and  Poisoned 

“Injuries”  are  divided  into  General  and  Local ;  of  which  the  latter  are 
arranged  essentially  according  to  the  regions  of  the  body  which  they  may 
involve;  as.  Injuries  of  the  Head  and  Face;  of  the  Eye;  of  the  Neck; 
of  the  Chest;  of  the  Back;  of  the  Abdomen;  of  the  Pelvis;  of  the 
Upper  Extremities;  of  the  Lower  Extremities;  of  the  Absorbent  Sys- 
tem ;  to  which  is  added  a  small  group  of  Injuries  not  Classified. 

ihroughout  Jhe  Nomenclature,  the  various  diseases  have  been  num¬ 
bered  consecutively,^  such  manner  that,  beginning  with  Small-pox,  the 
first  of  the  General  Diseases,  as  No.  i,  the  numbers  follow  one  another 
through  the  classes  of  General  and  Local  Diseases,  and  so  on,  through 
the  classes  which  succeed  these,  up  to  the  end  of  the  Nomenclature.  It 
may  inteiest  the  curious  to  know  that  there  are  exactly  1146  diseases 
and  injuries  which  the  Nomenclature  Committee  have  considered  worthy 
of  the  dignity  of  being  thus  numbered,  and  to  know  that  No.  1 146  is 
prefixed  to  “  F oreign  Substances  in  Cellular  Tissue.  ”  We  may  add,  that 
“General  Diseases”  are  numbered  inclusively  from  i  to  58  ;  “Local 
Diseases  ,  from  59  to  901 ;  “  Conditions  not  necessarily  associated  with 
General  or  Local  Diseases”,  from  902  to  905;  “  Poisons”,  from  906  to 
991 ;  and  “  Injuries’’,  from  992  to  1146.  Hence,  in  this  system,  every 
acknowledged,  morbid  condition  has  its  own  number  j  a  point  of  great 
importance  in  connection  with  the  registration  of  diseases,  and  of  still 
greater  importance  for  convenience  of  reference. 

The  names  of  Diseases  intended  for  Common  Use  are  printed,  with 
their  numbers,  on  the  odd,  or  right-hand,  pages  only  of  the  volume ;  the 
opposite,  or  left-hand,  pages  being  wholly  occupied  by  their  respective 
equivalents  in  Latin,  French,  German,  and  Italian,  so  arranged  that 
each  language  has  its  own  vertical  column,  and  all  equivalent  words 
follow  one  another  in  the  same  horizontal  line.  Thus,  against  Small¬ 
pox  on  the  right-hand  page,  we  find  on  the  left-hand  page,  the  follow¬ 
ing  list. 

LATIN  EQ.  FRENCH.  GERMAN.  ITALIAN. 

Variola.  ,  Variole.  Blattem.  Syn.,  Vajuolo. 

Menschen-pocken. 

The  names  for  common  use  are  always  printed  in  Roman  letters,  and 
generally  stand  alone  ;  as  “  i.  Small-pox”;  “2.  Cow-pox”;  and  so  on. 
But  occasionally  they  are  followed  by  a  synonym;  as  “289.  Coryza. 
Synonym,  Nasal  Catarrh”;  or  “353.  Cancrum  Oris.  Synonym,  Gan¬ 
grenous  Stomatitis.”  Not  infrequently  a  definition  is  added;  as  “12.  Fe- 
bricula.  Definition,  Simple  Fever,  of  not  more  than  three  or  four  days’ 
duration”;  or  “335.  Hydrothorax.  Definition,  Passive  Dropsy  of  the 
Pleura  .  And,  in  many  places,  a  short  note  is  appended,  either  giving 
some  direction,  or  furnishing  some  explanation  or  caution;  as  “424. 
Sloughing  Sore-throat.  Synonym,  Putrid  Sore-throat — Cynanche  Ma¬ 
ligna.  Note.— This  affection  must  be  distinguished  from  Malignant 
Scarlet  Fever.  And,  again,  “343.  Non-malignant  Tumours.  Return 
such  tumours  according  to  the  list  at  p.  19.” 

In  glancing  down  the  pages  of  the  volume,  it  Avill  be  seen  that  the 
uniformity  of  numbering  is  subject  to  many  interruptions;  first,  by  names 
of  diseases  which  are  either  not  numbered,  or  are  preceded  by  distin¬ 
guishing  letters  or  other  signs,  ^and  which  are  always  “  indented”,  or 
printed  a  little  within  the  initial  line  of  the  numbered  diseases ;  second, 
by  names  of  diseases  printed  in  italics,  the  numbers  prefixed  to  which 
are  placed  within  brackets,  and  have  no  relation  to  the  numbers  which 
precede  and  follow  them. 

It  is  necessary  to  explain,  that  the  indented  names  represent  simply 
varieties  of  the  “numbered”  diseases  which  they  follow,  and  that  the 
varieties  thus  given  are  by  no  means  always  to  be  regarded  as  exhaustive, 
and  are  sometimes  given  by  way  of  example  only.  Varieties  of  diseases 
are,  of  course,  to  be  registered  under  the  numbers  of  the  diseases  beneath 
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which  they  are  indented.  The  following  are  examples  of  diseases,  of 
which  varieties  are  also  given. 

65.  Apoplexy. 

Varieties. 

;  a.  Congestive. 

b.  Sanguineous.  Synonymy  Cerebral  Hsemorrhage. 

481.  Diseases  of  Hernial  Sacs. 

a.  Inflammation. 

b.  Fibrinous  Effusion,  with  Closure. 

c.  Suppuration. 

d.  Dropsy. 

e.  Moveable  Bodies. 

f.  Laceration. 


Diseases  printed  in  italics  are  never  to  be  registered  in  the  places  in 
which  they  stand,  but  always  in  that  part  of  the  Nomenclature  to  which 
their  prefixed  numbers  refer  them.  Italicised  diseases,  in  fact,  repre* 
sent,  with  scarcely  an  exception,  the  local  manifestations  of  disease, 
which,  in  the  Nomenclature,  are  regarded  as  General  Diseases,  and  are 
interpolated,  where  they  are  thus  printed  in  italics,  for  the  sake  of 
local  classification  only.  As  an  illustration  of  our  meaning,  we  quote 
from  Diseases  of  the  Salivary  Glands,  at  p.  95. 

437.  Inflammation. 

438.  Salivation.  Synonym,  Ptyalism. 

439.  Abscess. 

440.  Salivary  Fistula. 

(21).  Mumps. 

(44^)  .  Cancer. 

441.  Non-malignant  Tumours.  Etc. 


In  using  the  Nomenclature,  it  is  necessary  to  bear  in  mind  that,  under 
one  or  other  of  the  five  divisions  of  which  it  consists,  every  disease  or 
injury  which  we  are  reasonably  likely  to  meet  with  has  a  place,  a  name, 
and  a  number,  provided  for  it,  under  which  it  is  intended  that  it  should 
be  registered.  The  place  and  the  number  are  fixed.  The  name,  how¬ 
ever,  admits,  in  most  cases,  of  qualification,  and  in  many  cases  is  ex¬ 
pected  to  be  qualified.  Thus,  Small-pox,  which  stands  at  the  head  of 
the^  list  of  General  Diseases”,  and  is  No.  i  of  the  Nomenclature,  is 
divided  under  this  number  into  two  groups:  the  one  group  (a)  com¬ 
prising  unmodified  cases  of  small-pox;  the  other  group  (b)  comprising 
the  modified  varieties  of  the  disease;  and  both  groups  are  again  sub¬ 
divided  into  seven  varieties;  the  intention,  of  course,  being  that  cases 
of  small-pox  should  be  returned  according  to  their  several  peculiarities" 
as  cases  of  “  Unmodified  Confluent  Small-pox”,  or  “Modified  Con¬ 
fluent  Small-pox  ,  and  so  on,  but  that  they  should  all  be  registered 
under  the  same  number,  i,  and  should,  as  far  as  possible,  be  classified 
in  the  register,  according  to  their  varieties,  as  varieties  of  No.  i.  It  is 
needless  to  quote  other  such  examples ;  for,  although  they  are  very  nu¬ 
merous  throughout  the  work,  the  explanation  just  given  is  equally  ap¬ 
plicable  to  all.  j  r 

There  are  certain  cases,  however,  where  special  series  of  varieties _ for 

the  most  part,  series  of  considerable  length — are  applicable  to  more 
than  one^  numbered  disease,  and  which  as  it  would  have  been  highly 
inconvenient  to  repeat  them  over  and  over  again,  have  therefore,  seve¬ 
rally  been  given  for  reference  once  only,  either  in  a  note  or  in  some 
special  part  of  the  volume. 


One  such  series  occupies  a  note  on  p.  13.  This  note  gives  the  ana¬ 
tomical  order  in  which  local  Syphilitic,  Cancerous,  Colloid,  and  Scro- 
mlous  Affections,  are  to  be  returned,  under  the  names  and  numbers  of 
Syphilis,  Cancer,  and  the  rest,  and  their  varieties,  as  varieties  or  sub- 
^rieties  of  these  several  affections.  The  list  corresponds  nearly, 
DLea^r^^  accurately,  with  the  anatomical  arrangement  of  Local 

^  Another  such  series  is  the  list  of  Non-malignant  Tumours  and  Cysts 
given  on  pages  19,  21,  and  23.  _  This  comprises  a  carefully  selected  and 
accurate  list  of  tumours  and  their  subvarieties,  accompanied  by  well  con- 

“  sSSSes. 


Fibrous  tumour 
Fibro-cellular  tumour 
Fibro-nucleated  tumour 
Fibro-plastic  tumour 
Myeloid  tumour 
Fatty  tumour 
Osseous  tumour 
Cartilaginous  tumour 
Glandular  tumour 


Nsevus 

Sebaceous  tumour 
Molluscum 

Warty  tumour  and  warts 

Condyloma 

Cheloid 

Villous  tumour 

Simple  or  barren  cysts 

Compound  or  proliferous  cysts. 


Vascular  tumour 

A  further  series  is  the  list  of  Human  Parasites,  given  in  the  Appendix, 
on  pages  232,  233,  234,  and  235.  This  is  subdivided  into  Entozoa,  whicli 


comprise  thirty-five  named  species;  Ectozoa,  which  comprise  eight 
named  species;  and  Entophytaand  Epiphyta,  which  have  twelve  species 
assigned  to  them. 

The  last  series  is  that  of  Congenital  Malformations,  which  is  also 
placed  in  the  Appendix,  and  of  which  the  English  portion  occupies  four 
pages.  For  the  compilation  of  this  list,  which  is  very  elaborate,  the 
Committee  were  chiefly  indebted  to  Dr.  Arthur  Farre,  who  has  arranged 
the  malformations  in  the  following  groups. 

Malformations  resulting  from  incomplete  development  or  gi'owth  of 


incomplete  coalescence  of  the  lateral  halves 
or  parts  which  should  become  conjoined, 
coalescence  of  the  lateral  halves  or  parts 
which  should  remain  distinct, 
the  extension  of  a  commissure  between  the 
lateral  halves  or  parts  (causing  apparent 
duplication). 

repetition  or  duplication  of  parts  in  a 
single  foetus. 

the  coalescence  of  two  foetuses  or  of  their 
parts. 

Congenital  displacements  and  unusual  position  of  parts  of  the  foetus. 
Diseases  manifested  at  or  after  birth. 

Now,  Non-malignant  Tumours,  Parasitic  Diseases,  and  Congenital 
Malformations,  have  all  been  treated  in  the  Nomenclature  as  Local 
Diseases,  and  hence  they  are  repeated,  with  special  numbers,  among  the 
diseases  of  many  different  organs.  Thus,  among  the  Diseases  of  the 
Liver,  we  find — 
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510.  Non-malignant  Tumours. 

Return  such  tumours  here  according  to  the  list  at  p.  lO. 

5 1 1.  Cyst. 

(499.  Tubercle. 

512.  Parasitic  Disease. 

Return  cases  of  this  class  according  to  the  list  at  p.  233 
(Nos.  14,  21-23,  25,  28). 

5 12*.  Malformation. 

Return  such  cases  here  according  to  the  list  at  p.  239. 

It  "will  be  perceived  from  this  extract  that  in  all  cases  where,  in  the 
Nomenclature,  such  wide  terms  as  Non-malignant  Tumour,  Malforma¬ 
tion,  and  the  like,  are  employed,  reference  is  made  from  them  to  the 
corresponding  list  of  varieties,  and  directions  are  given  to  return  such 
cases  under  their  proper  numbers,  but  with  the  appropriate  names  which 
that  list  supplies.  Thus,  referring  again  to  the  extract  above  given, 
under  No.  510  case  should  be  returned  not,  if  it  can  be  avoided,  as  one 
of  non-malignant  tumour,  but  as  one  of  fibro-plastic  tumour  or  vascular 
tumour,  as  the  case  may  be,  and  under  No.  512  as  a  case  of  echino¬ 
coccus  hominis,  or  whatever  may  be  the  special  form  of  parasite  disco¬ 
vered,  rather  than  as  one  of  parasitic  disease  simply. 

The  authors  of  the  Nomenclature  clearly  contemplate  that,  in  making 
returns  of  diseases,  other  items  of  information  beyond  the  mere  names 
of  diseases  should  be,  as  far  as  possible,  habitually  given.  Hence,  to 
many  names,  notes  requesting  such  further  information  are  appended. 
For  example,  under  the  head  of  Diseases  of  the  Liver,  we  find — “  502. 
Abscess.  Note. — When  abscess  of  the  liver  is  associated  with  dysentery, 
injury,  or  any  other  condition,  the  fact  should  be  stated.”  And  many 
similar  examples  could  be  adduced.  Again,  they  have  provided  in  the 
Appendix,  on  the  215th  and  following  pages,  a  long  classified  list  of 
operations,  which  (although  it  is  nowhere  so  specified)  is  obviously  in¬ 
tended  to  facilitate  the  return  of  operations  as  an  addendum  to  that  of 
the  diseases  or  injuries  in  which  operations  may  have  been  required. 

From  the  brief  review  which  we  have  just  given,  it  will  be  seen,  we 
think,  that  the  new  Nomenclature  of  Diseases  has  been,  whatever  its 
faults  in  other  respects,  very  carefully  framed  to  meet  the  requirements 
of  the  ordinary  registration  and  classification  of  diseases  and  of  deaths. 
We  have  shewn  that  the  names  and  numbers  of  diseases  are  very  simply 
arranged,  and  that  notes  of  reference  or  explanation  abound  on  almost 
every  page,  wherever,  in  fact,  it  seems  possible  that  any,  the  slightest, 
doubt  or  difficulty  could  arise.  But,  in  addition,  the  Nomenclature  is 
preceded  by  a  very  good  table  of  contents,  and  by  rather  more  than  a 
page  of  brief  but  important  and  clearly  expressed  “Explanations”; 
and,  above  all,  it  is  provided  with  an  Index,  which  is  admirable  in  its 
completeness,  and  is  itself  an  alphabetically  arranged  nosology.  The 
index  occupies  no  less  than  eighty  pages;  and  it  contains  all  the  names 
for  common  use,  all  the  synonyms  which  are  given  in  the  Nomenclature, 
and  also  all  the  Latin  names—  and  these  are  severally  distinguished  by 
the  type  in  which  they  are  printed :  thus,  the  names  for  common  use  are 
printed  in  Egyptian  type,  Latin  names  proper  in  Roman  small  capitals, 
and  synonyms,  winch  are  not  to  be  employed  in  the  registration  of  dis- 
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eases,  in  italics.  After  every  name,  moreover,  figures  are  placed,  of  which 
some  are  in  brackets,  some  are  not  in  brackets.  Those  without  brackets 
indicate  the  page  where  the  diseases  should  be  registered;  those  within 
brackets  where  the  diseases  are  entered  for  the  sake  of  classification 
only,  and  not  for  registration. 


MODERN  ANESTHETICS. 


BarWs  Portable  Compressed  Nitrons  Oxide. 

Sir, — As  one  of  the  great  obstacles  to  the  use  of  nitrous  oxide  in 
general  surgery  (at  any  rate  in  minor  operations)  is  its  bulk,  it  may  in¬ 
terest  some  of  your  readers  to  know  that  I  have  recently  used  Barth’s 
compressed  gas  on  two  occasions,  with  the  greatest  facility  and  success, 
at  the  Dental  Hospital  of  London.  Out  of  two  iron  bottles,  one  foot 
long  and  five  inches  in  diameter,  containing  each  fifteen  gallons  of  gas, 
I  thoroughly  and  promply  anaesthetised  ten  patients  who  were  operated 
upon  by  Mr.  Ibbetson,  and  by  Mr.  R,  Hepburn,  jun.;  and  on  the  fol¬ 
lowing  Monday,  I  anaesthetised  eight  patients  from  two  similar  bottles, 
again  with  the  most  perfect  result.  Having  a  few  days  before  had  to 
use  two  other  of  Mr.  Barth’s  bottles,  and  found  them  act  equally  well, 
I  cannot  but  feel  that  the  greatest  reliance  may  be  placed  on  the  un- 
vaiying  efficiency  of  his  compressed  gas.  It  is  used  either  with  one  of 
Mr.  Barth’s  small  gasometers,  or  through  a  bag  devised  by  Mr.  Cattlin 
and  supplied  by  Mr.  Coxeter ;  I  have  found  this  latter  most  convenient 
when  administering  the  gas  in  the  wards  of  the  Great  Northern  Hospi- 
ffil.  On  Monday,  September  7th,  I  gave  the  gas  to  a  patient  of  Mr.  T. 
Carr  Jackson  for  the  removal  of  the  breast  j  on  this  occasion  three  of 
Barth  s  bottles  were  used,  the  anaesthesia  being  kept  up  for  twenty 
minutes.  ^ 

In  connection  with  Mr.  Jackson’s  name,  it  is  an  interesting  fact  in  the 
msto^  of  the  gas,  that  his  father,  when  lecturing  on  midwifery  in  con¬ 
junction  with  the  late  Dr.  Power  in  the  year  1828,  mentioned  to  his 
class  some  cases  of  delayed  parturition  from  simple  arrest  of  the  head, 
in  which  he  had  administered  nitrous  oxide  with  the  effect  of  producing 
immediate  expulsion,  from  the  momentary  impulse  it  gave  to  the  vital 
energies.  He  explained  that  he  had  been  led  to  its  use  by  observing 
the  effect  upon  himself  one  evening  after  a  day  of  great  fatigue,  whilst 
amusing  some  friends  with  its  action,  all  sense  of  languor  disappearing, 
etc.  Mr.  Carr  Jackson  cannot,  unfortunately,  find  the  manuscript  of 
this  lecture,  which  was  long  in  his  possession,  but  has,  in  the  lapse  of 
years,  been  lost  or  destroyed ;  but  he  can  vouch  for  the  accurary  of  the 

I  am,  etc., 

Charles  James  Fox. 

The  Cinchona  Plantations  on  the  Neilgherries.— We(A'«- 
ghsh7nan)  are  sorry  to  learn  from  the  report  of  the  superintendent  of 
Cinchona  plantations  on  the  Neilgherry  Hills,  that  the  past  year  has 
not  been  so  favourable  to  the  plantations  as  previous  seasons.  This  is 
attributable  principally  to  the  almost  entire  absence  of  rain  during  the 
north-east  monsoon,  causing  the  young  plants  which  had  lately  been 
transplanted  to  fail  considerably.  The  older  plants  had  not  suffered  at 
a  1  frorn  the  want  of  moisture.  A  large  falling  off  in  the  increase  of 
p  an  s  6  year  is  also  assigned,  partly  to  the  same  cause  and 

partly  to  the  demand  for  plants  having  almost  ceased,  the  monthly  num- 
er  of  cuttings  and  seedlings  having  fallen  from  60,950  during  the  pre- 
vmus  year  to  48,267  during  the  year  under  notice.  The  total  number 

™  2,353,370,  showing  an  increase  of  over 
during  the  year.  The  first  plants  that  were  permanently  planted 
a  height  of  seventeen  or  eighteen  feet,  and  have 
f  tree-like  appearance.  These  plants,  as  well  as  those  of 

fhprp  °  1  years,  now  produce  an  annual  supply  of  seed,  for  which 
nrnfifq  dernand,  as  the  public  are  beginning  to  appreciate  the 

trppc  111  from  Cinchona  plantations.  The  system  of  coating 

nmntRv  11  been  found  most  beneficial  in  increasing  the 

^  bark,  the  proportions  having  risen  in  trees 

during  the  year  1867.  This  has  also 
public  sales  in  value  of  the  bark,  the  prices  at  the 

samedescriptioLf  Americrnbarr"  A^e^'  for  the 

t‘o 

SDecies  TTinrp  perfect  as  possible  by  the  acquisition  of  other 

pecies,  more  particularly  some  of  the  best  sorts  from  America. 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  first  meting  of  the  twelfth  session,  1868-69,  will  be  held  at 
Rochester  (at  St.  Bartholomew’s  Hospital),  at  3.30  P.M.,  on  Friday 
25^1  September.  Dr.  Burns  will  occupy  the  Chair. 

Dinner  will  be  ordered  at  the  Bull  Hotel  for  6  p.m. 

Secretary  requests  that  he  may  be  relieved  of  his 
duties  in  consequence  of  over- wrought  eyes. 

PppI  p  f  Brown,  M.D.,  Hon.  Secretaty. 

Rochester,  September  7th,  1868. 


WEST  SOMERSET  BRANCH:  ORDINARY  MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  Sept.  30th,  1868.  Dinner  at 
5  o  clock ;  after  which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretary, 

Taunton,  Sept.  8th,  1868.  w.  M.  Kelly,  M.D. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  take  place  at  the 
town  Hall,  Luton,  Bedfordshire  (Dr.  Prior,  President),  on  Wed¬ 
nesday,  September  30th,  at  2  p.m. 

Gentlemen  intending  to  read  cases  or  papers,  are  requested  to  send  the 
names  or  titles  of  the  same,  without  delay,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton)  ry  „ 

G.  P.  Goldsmith,  Esq.,  Bedford  J 
Northampton,  September  8th,  1868.  ^ 

■===:...  :■■■  ■  - -  .  • 

CORRESPONDENCE. 

SECOND-HAND  REFERENCES. 

The  reference  which,  in  my  address  before  the  British  Medical 
Association  at  Oxford,  I  made  to  Professor  Niemeyer’s  work  on  Medi¬ 
cine,  furnishes  a  good  instance  of  the  great  truth  that  it  is  unsafe  to  take 
any  assertion  as  to  a  third  writer  at  second-hand.  Professor  Nie¬ 
meyer’s  words  to  which  I  referred,  may  be  found  at  page  334  of  the 
second  volume  of  the  seventh  edition  of  his  Lehrbuch  der  Speciellen  Pa- 
thologte  und  Pherapte.  They  may  be  translated  thus :  “  According  to  an 
ingenious  hypothesis  of  Du  Bois-Reymond,  which  Dr.  Mollendorf  has 
worked  out  further,  attacks  of  hemicrania  depend  upon  a  dilatation  of 
the  ramifications  of  the  cerebral  carotid  of  that  side  which  is  the  conse¬ 
quence  of  an  abnormal  innervation  of  its  vessels  from  the  uppermost 
cervical  sympathetic  ganglion.  According  to  this  view,  the  brain  would 
during  the  attack  be  in  a  similar  condition  to  that  in  which  the  ear  of  a 
rabbit  is  when  the  cervical  sympathetic  is  cut  through.  ”  These  words 
1  took  as  an  authoritative  exposition  of  the  theory  of  pain,  which  I  dis¬ 
sented  from.  To  my  great  surprise,  I  found  some  days  after  my  ad¬ 
dress,  from  a  translation  of  a  paper  of  Du  Bois-Reymond’s  in  Brown- 
Sequard’s  Jourtial^  No.  xiii,  1861,  the  original  of  which  appeared  in 
Du  Bois-Reymond’s  and  Reichart’s  Archiv  of  the  previous  year,  that 
Niemeyer  had  adduced  the  name  of  the  Berlin  Physiologist  in  support 
of  exactly  the  opposite  theory  to  that  which  this,  his  paper,  advocates. 
In  this  paper,  Du  Bois-Reymond,  writing  of  a  neuralgic  affection,  from 
which  he  has  suffered  at  intervals  for  many  years,  tells  us  that  his  view 
is  that  his  hemicrania  is  “  at  tetafius  of  the  muscular  coat  of  the  arteries  of 
the  side  of  the  head  which  is  affected,  or  in  other  words,  a  tetanus  produced 
by  the  cervical  portion  of  the  great  sympathetic  of  the  right  side.  ”  Indeed, 
as  if  to  show  how  entirely  the  morbid  affection  corresponds  with  the 
results  of  physiological  stimulation,  and  its  cessation  with  the  results  of 
experimentally  produced  cessation  of  the  action  of  the  sympathetic,  Du 
Bois-Reymond  says  “  when  the  fit  approaches  its  termination,  the  right 
ear  becomes  red :  I  feel  there  a  sensation  of  considerable  heat,  and  the 
hand  can  appreciate  the  rise  of  temperature.” 

Surely,  Whately  could  not  have  wished  for  a  more  happy  illustration 
of  his  “  Fallacy  of  Reference.” 

I  am,  etc.,  George  Rolleston. 

Oxford,  September,  1868. 
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WESTMINSTER  EIOSPITAL. 

I  Sir, — Whatever  maybe  the  discrepancies  between  the  letter  of  the 
Westminster  Hospital  diet-tables,  and  their  actual  working,  the  facts, 
as  stated  by  Dr.  Radcliffe  and  myself,  are  strictly  true.  The  medical 
officers  have  the  power  of  ordering  with  nominally  “low  diet,”  not  only 
one  of  the  extras  mentioned  in  the  table,  but  two  or  more  at  the  same 
time,  as  they  may  judge  necessary.  Thus  a  patient  is  constantly  put 
upon  “broth  and  pudding,”  “chop  and  beef-tea,”  “fish  and  broth,” 
and  so  on.  Moreover,  other  extras  not  included  in  the  table  are  very 
frequently  ordered,  and  appear  in  the  weekly  return  made  by  the  matron 
to  the  board.  To  such  an  extent,  indeed,  are  these  extras  added,  that 
last  year  the  sum  of  ;^I22  :  i  was  expended  upon  them;  chiefly  upon 
milk  and  eggs,  articles  of  diet,  I  need  scarcely  say,  of  the  utmost  im¬ 
portance  in  the  treatment  of  the  sick. — I  am,  etc., 

George  Fincham. 

We  did  not  for  one  moment  cast  a  doubt  upon  the  facts  stated 
by  our  correspondents  in  their  letter  of  last  week.  We  merely  observed 
that  the  system  of  dietary  as  dispensed  by  them  was  contrary  to  the 
printed  regulations  of  the  hospital,  corrected  by  the  Secretary  up  to  July, 
when  our  report  was  framed.  This  Dr.  Fincham  does  not  deny.  He, 
however,  makes  a  statement  which  does  not  bear  out  his  remarks  on  the 
liberality  of  the  dietary.  He  states  that  the  sum  of  ;i^i22  :  i  was  ex¬ 
pended  upon  extras — chiefly  upon  milk  and  eggs — which  he  rightly  be¬ 
lieves  to  be  of  the  utmost  importance  in  the  treatment  of  the  sick.  This 
sum  is  entered  in  the  annual  report  as  the  cost  of  “  additional  extras,” 
and  apparently  includes  all  eggs,  as  they  are  not  elsewhere  mentioned. 
At  Charing  Cross  Hospital,  with  at  least  40  beds  less  daily,  eggs  alone 
cost  ;^I44  :3  :  6,  which  is  not  an  extravagant  sum.  Again,  the  items 
cheese  and  butter  cost  ^26  :  16  :  3^  at  the  Westminster  Hospital  last 
year ;  whereas,  at  St.  Mary’s  Hospital,  with  about  the  same  daily  aver- 
age  of  patients,  butter  alone  amounted  to  ;iCi52.  These  are  merely  a  few 
out  of  many  examples. 


MAGENDIE  AND  BELL. 

Sir, — Having  been  absent  from  home  since  the  meeting  of  the  British 
Medical  Association  at  Oxford,  I  had  not,  until  a  day  or  two  ago,  an 
opportunity  of  seeing  Mr.  Shaw’s  letter  in  your  Journal  of  August 
15th.  Let  me  now  offer  some  brief  observations  in  reply  to  it.  I  would 
say  on  the  threshold,  that  Mr.  Shaw’s  warmth  of  style  is  perhaps  par¬ 
donable ;  it  is  at  least  not  unnatural,  when  it  is  remembered  that  he  is 
advocating  the  claims  of  his  friend  and  relative.  F or  myself,  I  am  no 
partisan;  I  have  no  object,  save  to  ascertain  the  truth;  and  I  am  quite 
prepared  to  admit  that  I  have  come  to  a  wrong  decision  if  fresh  evidence 
comes  before  me. 

Possibly  I  have  given  too  much  weight  to  the  testimony  offered  by 
Bells  pamphlet  of  iSii;  yet  we  must  recollect  that  it  was  upon  this 
that  Bell  himself  relied.  I  can  assure  Mr.  Shaw  that  I  have  no  desire 
“to  constitute  myself  umpire  on  this  debated  subject.”  I  contemplated 
reprinting  Bell’s  pamphlet  of  1811,  and  so  enabling  each  physiologist 
intersted  in  the  subject  to  form  his  own  judgment.  When  I  was  at  Ox¬ 
ford,  Mr.  G.  H.  Lewes  suggested  that  the  pamphlet  should  be  reprinted 
in  the  Journal  of  Anatomy  and  Physiology,  through  which  medium  it 
would  come  before  physiologists  at  home  and  abroad.  I  am  happy  to 
learn  that  this  suggestion  is  going  to  be  carried  out ;  and  that  the  No- 
■^mber  number  of  the  above  journal  will  contain  an  exact  reprint  of 
pamphlet,  upon  which,  if  we  may  judge  from  the  preface  to  his 

Ne^ous  System  of  the  Human  Body,”  Bell  himself  mainly  grounded 
his  claim  to  priority.  The  matter  will  thus  become  one  regarding 
which  each  inquirer  may  satisfy  himself. 

I  am,  etc.,  Robert  McDonnell. 


REPRESENTATION  OF  THE  MEDICAL  PROFESSION  IN 
THE  MEDICAL  COUNCIL. 


Sir,— Mr.  Jemmett  is  severe.  He  says  I  am  the  author  of  “the  most 
revolutionary  proposal  that  has  yet  been  made”  for  the  representation 
11  the  profession  in  the  Medical  Council,  and  “of  the  most  illiberal  of 
all  illiberal  statements  lately  made.”  To  beat  once  a  red  republican 
and  a  red-hot  Tory  is  a  combination  of  character  which  I  never  expected 
to  realise  va.  proprid  perso7id  ;  and,  shrinking  even  now  from  the  combi¬ 
nation,  I  venture  to  believe  that  Mr.  Jemmett  is  mistaken.  Why  am  I 
considered  so  revolutionary?  Because  I  should  like  to  see  12  members 
instead  of  8,  representing  the  profession  in  the  Medical  Council.  I  am 
untortunate.  The  number  8,  advocated  by  the  British  Medical  Asso- 
cia,tion,  is  the  figure  of  safety,  but  the  number  12  is  the  figure  of  re¬ 
volution.  It  is,  at  least,  satisfactor}^  to  be  able  to  put  the  finger  on  the 


exact  numerical  point  where  revolution  begins.  To  rebut  this  charge  of 
revolution  I  might,  perhaps,  be  allowed  to  urge  that  the  British  Medical 
Association  has  ^  chosen  eight  as  the  lo%oest  number  which  the  profes¬ 
sion  ought  to  enjoy,  and  rather  on  prudential  grounds  than  by  reason  of 
its  intrinsic  meiit.  But  this  would  be  to  drag  the  Association  too  near 
j  ^  revolutionary  line.  Then,  I  might  justify  the  choice  which  I  have 
made  of  this  revolutionary  figure  12,  by  pointing  to  the  16,000  unrepre¬ 
sented  members  of  the  profession,  or,  by  adducing  considerations  derived 
from  the  constitution  of  the  Council;  but  Mr.  Jemmett  wishes  the 
profession  to  be  represented  in  one  way  and  I  wish  it  to  be  represented 
in  another,  and  Mr.  Jemmett  objects  to  the  Crown  Nominees  “holding 
the  balance  of  power  ”  between  the  representatives  of  the  corporation 
and  the  representatives  of  the  profession.  So  I  must  even  leave  my  un¬ 
fortunate  figure  12  to  the  censure  of  Mr.  Jemmett. 

But  why  am  I  considered  so  illiberal  ?  Because  I  used  the  word 
“surgeon”  in  an  every-day  sense  (What  other  word  could  I  use?)  to 
denote  those  amongst  us  who  are  more  particularly  interested  in  the 
study  and  practice  of  surgery,  as  distinguished  from  those  engaged  in 
general  practice ;  and,  because  I  took  the  Fellows  of  the  College  of 
Surgeons  as  representatives  of  this  class,  and  argued  that  the  power  now 
possessed  by  the  Fellows  would  be  taken  away  if  votes  were  given  to 
members  of  the  College.  So  it  would.  What  would  1,400  Fellows  be 
among  15,000  Members  ?  As  to  my  use  of  the  word  “surgeon,”  I  was 
fully  aware  that  all  “surgeons”  are  not  Fellows  of  the  College,  nor  all 
Fellows  ‘‘surgeons”;  but  this  want  of  complete  correspondence  I  was 
surely  entitled  to  disregard,  as  it  did  not  affect  my  argi.iment,  and  as  no 
one  would  deny  that  the  Fellows  of  the  College  represent,  to  all  intents 
and  pui-poses,  the  interests  of  English  Surgery.  If  this  be  “illiberal”, 

I  submit  to  the  epithet;  but  I  take  occasion  to  remark  that  the  suggestion 
of  Mr.  Jemmett  that,  because  I  am  a  Fellow,  I  have  “no  sympathy  with 
Members  of  the  College,  but  despise  them,”  is  not  only  unsupported 
by  any  act  or  word  of  mine,  but  stands  refuted  by  the  fact  that,  for  these 
15,000  unrepresented  members,  I  have  dared  to  make  “the  most  revo¬ 
lutionary  proposal  ”  within  the  experience  of  Mr.  Jemmett.  Passing, 
however,  from  these  matters,  I  come  to  Mr.  Jemmett’s  sentence. 

“He”  (Mr.  Rivington)  “  objects  to  the  scheme  of  the  representatives 
of  each  corporation  being  chosen  by  those  who  hold  its  diplomas  ;  and 
yet  the  next  paragraph,  almost  in  the  words  of  Dr.  Prosser  James,  he 
avgues  that  the  Fellows  of  Colleges  and  Graduates  of  Universities 
should  elect  the  representative.  This  seems  to  me  the  most  astounding 
way  of  answering  one’s  own  arguments.  ” 

This  self-refutation  is  the  offspring  of  creative  fancy.  The  real  state 
of  the  case  is  this  :  the  general  practitioners  require  representation.  Dr. 
James  says,  or  is  understood  to  say,  “  Let  them  be  represented  by  giving 
them  votes  for  the  represerftatives  of  the  corporations  whose  diplomas 
they  hold.”  I  object  to  this,  that  it  could  not  be  done  at  Apothecaries* 
Hall,  or  at  the  Colleges,  without  new  Charters,  and  that  it  is  undesirable 
to  change  the  constitutions  of  the  Colleges  in  order  to  give  general 
practitioners  representation.  I  point  out,  however,  that  to  some  extent 
Dr.  James’s  views  accoi'd  with  my  own,  and  can  be  carried  into  effect 
without  disturbing  the  constitution  of  the  Corporations.  And  then,  be¬ 
cause  I  admit  an  agreement  with  some portioti  of  Dr.  James’s  views,  and 
a  portion  which  did  not  originate  with  Dr.  James,  Mr.  Jemmett  says 
that  I  have  demolished  my  own  arguments  against  the  other  portion  in 
which  I  have  distinctly  stated  beforehand  that  Dr.  James  and  myself  do 
not  agree.  Now,  this  other  portion  pertains  to  the  very  vital  point  of 
this  discussion,  which  is  not  the  representation  of  physician  or  the 
representation  of  the  sui'geon  (if  I  may  use  the  term  without  “illiberal- 
ity”),  or  of  the  Society  of  Apothecaries,  or  of  the  University  Graduates, 
but  the  representation  of  the  ge^teral practitioner,  the  absence  of  which 
has  occasioned  the  efforts  that  are  being  now  made  in  his  behalf  by  the 
advocates  of  both  the  direct  and  indirect  plans.  The  latter  plan  now 
appears  to  be  becoming  untenable;  for  Mr.  Jemmett  intimates  that,  as 
Dr.  James  does  not  use  either  the  word  “Fellow”  or  “Member”  in  his 
address,  it  may  after  all  turn  out  that  when  Dr.  James  spoke  of  the  re¬ 
presentative  of  each  Corporation  being  chosen  by  those  who  hold  its 
medical  diplomas,  he  did  not  intend  to  go  beyond  the  Fellows  at  the 
College  of  Surgeons,  or  the  Fellows  and  members  at  the  College  of 
Physicians.  But  the  adoption  of  this  explanation  involves  two  diffi¬ 
culties.  The  first  is,  that  to  take  the  words  “  those  who  hold  its  medi¬ 
cal  diplomas”  to  mean  not  “all  those,”  but  “.some  of  those,”  is  to  take 
the  words  in  an  unnatural  sense ;  and  the  second  is,  that  to  do  so,  is 
utterly  to  put  an  end  to  the  indirect  scheme,  as  supplying  the  great  w'ant 
■ — the  representation  of  general  practitioners.  For  is  it  at  all  likely  that 
general  practitioners  will  be  satisfied  by  the  mere  gift  of  votes  to  Fellows 
and  graduates,  or  feel  that  they  ai-e  properly  represented  thereby  in  the 
Medical  Council?  Hence,  for  Dr.  James  to  stop  short  at  the  “  Fellows’* 
would  be  at  once  to  admit  the  necessity  of  direct  representation  for  the 
general  practitioner. 
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Towards  the  end  of  his  letter,  Mr.  Jemmett  has  fallen  into  two  errors 
in  one  sentence.  Alluding  to  the  one  other  point  in'  my  letter,  which 
he  considers  the  most  plausible  of  all,  he  says  :  “  He  (Mr.  Rivino-ton) 
thinks  that  the  indirect  plan  contains  the  seeds  of  its  own  decay,  because 
he  has  so  little  faith  in  his  own  Colleges  that  he  fancies  that  they  would 
cease  to  exist  if  a  general  State  Licence  were  established.”  If  Mr.  Jem¬ 
mett  will  turn  to  my  letter,  he  will  find  that  I  said  nothing  at  all  about 
a  general  State  Licence,  nor  about  the  Colleges  ceasing  to  exist.  I  spoke 
only  of  a  single  Examining  Board  being  constituted  for  a  general  licence, 
and  the  consequent  extinction,  in  time,  of  the  members  of  the  College  of 
Surgeons,  and  the  licentiates  of  the  College  of  Physicians.  I  am  not  an 
advocate  of  a  general  State  Licence  requiring  new  machinery  and  new 
powers  to  be  created  by  Act  of  Parliament,  and  I  have  perfect  faith  in 
the  stability  of  the  Colleges, 

And  now,  sir,  I  come  at  last  to  the  best  and  most  practical  part  of 
Mr.  Jemmett’s  letter;  namely,  that  in  which  he  claims  my  assistance  in 
carrying  out  the  views  which  I  hold  in  regard  to  liberalising  the  govern¬ 
ment  of  the  Corporations.  For  this  purpose  I  am  ready  to  work  with 
Mr.  Jemmett,  or  Dr,  Williams,  or  Mr.  Johnson,  or  my  friend  and 
colleague  Dr.  Prosser  James,  to  whom  I  would  accord  all  praise  for  his 
candour  and  courage ;  but  I  cannot  say  that  I  am  very  sanguine  of  an 
early  success  for  our  efforts.  Wrongly  or  rightly,  I  deem  it  more  easy 
to  obtain  a  new  Act  of  Parliament  for  the  representation  of  general 
practitioneis  in  the  Medical  Council.  No  great  and  united  effort  has 
been  rnade  to  effect  this  end.  There  has  been  no  organisation  of  the 
profession,  and  no  general  collection  of  opinion.  Yet,  if  the  profession 
were  properly  organised  for  this  particular  purpose,  and  if  the  right 
means  weie  adopted  for  laying  the  opinion  of  the  profession  emphati¬ 
cally  and  unmistakably  before  the  Government  (after  the  general  elec¬ 
tion  has  decided  what  Government  we  are  to  have),  I  repeat  my  opinion 
that,  undei  such  conditions,  the  representation  of  the  general  practitioner 
niight  be  brought  within  a  year  to  a  triumphant  issue  with  or  without 
the  co-operation  of  the  Medical  Council.” — I  am,  etc., 

Walter  Rivington. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  COCKERMOUTH  WORKPIOUSE. 

Ar  the  meeting  of  the  Cockez'mouth  Board  of  Guardians  on  August  24.th, 
one  o  the  members,  Mr.  Walker,  alluding  to  an  article  in  the  British 
Medical  Journal  of  August  8th,  said  that  part  of  the  paragraph  re¬ 
lating  to  the  insufficient  accommodation  at  the  workhouse  he  admitted 
to  be  quite  correct,  but  the  latter  part  of  it  was  without  any  foundation 
whm-e  It  went  on  to  say  that  they  (the  guardians)  “would  have  none  of 
it,  meaning  that  they  were  totally  opposed  to  any  improvement  at  the 
workhouse.  He  believed  the  guardians  were  anxious  to  effect  any  im¬ 
provements  which  were  required  at  the  workhouse.— The  chairman  said 
mat  tlieie  had  been  a  deal  of  improvements  and  extensions  in  the  work- 
house  within  the  last  few  years,  which  had  put  the  board  to  a  great  deal 
of  expense,  and  they  would  be  entirely  ineffectual  if  they  adopted  the 
suggestions  expressed  by  their  inspector. —The  inspector  (Mr.  Hedley) 
pocee  e  to  criticise  the  plans  proposed  by  the  guardians,  and  which 
lad  been  sent  to  him  by  the  Poor-law  Board.  He  thought  that  the  ac¬ 
commodation  which  they  proposed  to  provide  would  be  very  limited. 
Ihere  was  another  question  he  wished  to  mention— their  .sick  nurses. 

(wer  the  sick  ward,  and  saw  one  old  woman  who  could  not 
was  being  fed  by  a  pauper  inmate.  He  did  not 
inrl  ying-in  ward  at  all  sufficient.  There  was  only  one  room, 

,  ®  piesent  time  there  wms  no  less  than  thirty-five  women  in  it, 

them  ,  their  accommodation.  Lie  was  bound  to  tell 

TTninn  ti  ’  1^6  size  of  their  workhouse  and  the  extent  of  the 

o-nrdpfl’ ^^^™t)er  of  midwifery  cases.  As  re- 
frnm  flip  p  ^^^P’^'^^^tion,  if  the  board  would  refer  to  the  last  circular 
in  all  wnrl  they  would  there  see  that  a  room  was  required 

Densabl  ^  This  room  was  really  indis- 

sarnp  mom  nc  mquisite  that  women  in  labour  should  not  be  in  the 
Doint  niit  Ill'll-  admitted  to  the  lying-in  ward.  He  wanted  to 

imin  building.  We'slS"  4o°n-e 

i^^i-  ..1  kke  to  see  some  responsible  officer  ap- 

said  flip  nlfliiQ  ^  other  remarks  the  inspector 

clinpd  tnVppp.  ^1^^  before  the  guardians,  and  if  they  were  not  in¬ 
law  Bn-irrl  of  course  he  should  send  them  into  the  Poor- 

error  in  ihncp^^?  ’  'fi^  hesitate  to  say  that  there  was  a  great 

eiror  m  those  plans  with  regard  to  proper  classification  and  arrangement 
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of  the  accommodation  for  their  sick  inmates.  Did  he  understand  the 
guaidians  to  say  that  the  plans  had  been  sent  up  to  the  Poor-law  Board 
with  the  sanction  of  their  medical  officer?— The  chairman  replied  that 
Sm-nP  approved  of  by  the  medical  officer. 

had  not  the  slightest  hesitation  in  saying  that  their  workhouse  would 
bear  comparison  with  any  other  in  the  north  of  England ;”  and  Mr. 

etcher  remarked  that  “  he  did  not  think  there  was  a  workhouse  anyl 
where  which  could  compare  with  theirs  for  comfort  and  accommodation. ’’ 

Ultimately,  it  was  decided  to  send  back  the  plans,  as  proposed  by  the 
guardians,  to  the  Poor-law  Board.  i  U  y 

iL  referen^  to  the  statement  that  the  medical  officer  approved  of 
the  plans,  Dr.  Dodgson  has  written  to  the  board  that  he  never  saw  the 
plans,  and  therefore  had  no  opportunity  either  of  approving  or  of  dis¬ 
approving  of  them  “  The  only  sanction  or  approval  I  gave  to  the  re¬ 
solution  arrived  at  by  the  Committee  was  this :  I  was  asked  if  certain 
m^surements  for  the  ground  plan  for  the  proposed  building  would  give 
sufficient  space  for  the  accommodation  of  the  old  and  infirm  women  then 

number).  On  calculating  the  cubic  space  of  such 
a  building,  I  stated  that,  provided  it  had  a  lofty  ceiling,  it  would  allow 
to  each  of  the  twelve  inmates  something  over  the  lowest  amount  of  cubic 
space  which  the  Poor-law  Board  will  sanction.  I  would  remind  the 
board,  however,  that  I  had,  in  a  written  communication  of  a  previous 
date,  recommended  that  accommodation  should  be  provided  for  at  least 
twenty  old  and  infirm  women.” 

^  *  The  foregoing  abstract  of  the  proceedings  of  the  Cockermouth 
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Guaidians  confirms  rather  than  disproves  the  correctness  of  our  remarks 
on  their  conduct.  We  admit  that  they  have  proposed  certain  alterations 
which  they  call  improvements ;  but  these,  for  apparently  good  reasons, 
are  not  sanctioned  either  by  the  inspector  or  by  their  medical  officer. 
W^hen  the  deficiencies  of  their  plans  are  pointed  out  to  them,  the  reply 
is,  that  the  improvements  are  the  best  under  the  circumstances,”  and 
that  they  must  “study  the  pockets  of  the  ratepayers.”  And  twice  at 
least  in  the  discussion  there  is  an  opinion  expressed  to  the  effect  that  the 
arrangements  of  the  Cockermouth  Workhouse  are  as  good  as  can  be 
found  anywhere.  It  is  plain  that  the  Cockermouth  Guardians  have  but 
a  limited  knowledge  of  what  is  required  in  a  workhouse;  and  further, 
that  they  are  very  unwilling  to  be  taught. 


THE  BODMIN  GUARDIANS  AND  THEIR  MEDICAL 

OFFICER.  j 

The  Number  3  District  of  the  Bodmin  Union  comprises  Bodmin  Parish,  (• 
Bodmin  Borough,  Helland,  Lanhydrock,  and  the  Union  Workhouse,  I 
having  an  area  of  13,421  acres,  and  a  population  at  the  last  census  of  ^ 
5,230.  The  medical  officer  of  this  district  has  for  years  been  paid  ;^58  : 15 
per  annum,  inclusive  of  surgical  and  midwifery  fees.  Of  this  sum  about  ^ 
^25  a  year  is  allotted  for  an  almost  daily  visit  to  the  workhouse.  Mr. 
Aludge,  the  present  medical  officer,  who  has  had  a  short  experience  of 
the  office,  has  found  that,  if  his  services  are  fairly,  not  to  say  zealously  ' 
rendered,  he  is  very  much  underpaid ;  and  he  has  therefore  asked  for  an 
increase  of  his  salary.  Now,  when  it  is  considered  that  the  average  ; 

daily  number  of  paupers  in  the  house  is  163,  and  that  the  daily  sick-list 
stands  at  33,  it  must,  we  think,  be  admitted,  that  it  is  too  much  to  ex¬ 
pect  an  educated  gentleman  to  attend  to  these  for  a  daily  wage  of  about 
IS.  4^d.  Mr.  Mudge’s  application  was  either  not  entertained,  or  was 
refused  by  the  Bodmin  Board  ;  and  he  accordingly  applied  to  the  Poor- 
law  Board,  who,  as  is  their  wont,  referred  his  letter  back.  The  Bodmin 
Guardians  having  persisted  in  their  refusal,  Mr.  Mudge  has  resigned.  \ 
The  post  is  now  open  to  competition,  and  it  remains  to  be  seen  how  | 
Mr.  Mudge’s  professional  brethren  will  support  him  in  his  very  reason- 
able  course. 


Golding,  Jas.  P.,  M.D.,  appointed  to  No.  4  Cork  Dispensary  District,  Cork  Union. 

Holmes,  W.  H.,  Esq.,  appointed  to  No.  7  Cork  Dispensary  District,  Cork  Union. 

Jones,  Henry  McN.,  M.D.,  appointed  Medical  Officer  to  No.  3  Cork  Dispensary 
District,  Cork  Union. 

O’Flynn,  Jno.  D.,  M.D.,  appointed  to  No.  8  Cork  Dispensary  District,  Cork  Union. 

Payne,  Christopher  J.,  M.D.,  appointed  Medical  Officer  and  Registrar  to  the 
Clifden  Dispensary  District,  and  Medical  Officer  to  the  Workhouse  and  Fever 
Hospital,  Clifden,  co.  Galway. 

Peirce,  George,  M.D.,  appointed  Medical  Officer  to  the  Workhouse  and  Fever 
Hospital  of  the  Newcastle  Union,  co.  Limerick. 

Todd,  Joseph,  Esq.,  appointed  Medical  Officer  and  Registrar  for  the  Drumquin 
District  of  the  Castlederg  Union,  co.  Tyrone. 

Watson,  William  R.,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Parish  of  Kirkmabreck,  Kirkcudbrightshire. 
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UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 


T  The  Professors  of  Medicine  and  Natural  Science,  having  found  the 
;i  time  which  has  usually  been  allotted,  to  their  lectures  in  each  term  in¬ 
sufficient,  intend  to  begin  their  courses  in  the  ensuing  terms  earlier 
than  has  hitherto  been  the  custom.  The  courses  in  Anatomy  and  Che¬ 
mistry  will,  accordingly,  begin  on  October  12th  and  on  January  i8th. 

It  is  expected  that  examinations  in  Natural  Science  for  scholarships 
will  be  held  in  the  several  Colleges  as  follows  :  Sidney,  October  7th ; 
St.  John’s,  in  April  or  May;  Downing,  in  May;  St.  Peter’s,  in  May; 
Trinity,  on  Easter  Monday.  That  in  Trinity  is  open  to  all  under¬ 
graduates  of  Oxford  or  Cambridge.  The  others  are  open  to  all  students 
(whether  they  are  members  of  the  Church  of  England  or  not)  who  will 
not  have  commenced  residence  in  the  University  at  the  times  of  the  re¬ 
spective  examinations. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  fro77i  9th'  to  i  ^th  Sept,  {both  hichisive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 


Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  . 

Highest  reading  of  do.  (corrected  &  reduced),  on  9th,  at  10  A.  M. 
Lowest  ditto  Ditto  on  14th,  at  2  p.M... 

Range  of  pressure  during  the  week . 

Mean  temperature  of  air  in  shade  . 

Mean  temperature  of  evaporation  . 

Mean  temperature  of  dew-point . 

Mean  degree  of  humidity  (saturation=ioo) . 

Mean  maximum  temperature  of  the  week . 

Mean  minimum  temperature  of  the  week  . . 

Calculated  mean  temperature  of  the  week . 

Maximum  temperature  of  air  in  shade,  on  1 1  th  . 

Minimum  temperature  (protected),  on  nth  . 

Minimum  temperature  (exposed  on  grass),  on  nth  . 

Range  of  temperature  during  week . 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

771  vactio,  on  13th  . 

Lowest  ditto  ditto  on  15  th  . 

Mean  amount  of  clouds  (o— 10) . 

Total  rainfall  . 


30.084 

30-383 

29. 940 
00.443 

61.3 

56.8 

52.9 

75. 

68.1 

49.5 

58.8 

72.8 
43-2 

35.8 
37-0 

114.9 

87.4 
3-. I 

7lll. 


►  Mean  amount  of  ozone  (o — 10)  .  5,3 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0—12) 

10  A.  M . O . 2 . 4 . O . O . O . O . O . I . 3.4 

2  P.M . O . 3 . 3 . I . O . O . O . O . O . 3.3 

10  P.M . O . 4 . I . O . O . O . O . O . 2 . 2.0 

Mean  force  of  wind  (o — 12)  . 2.9 


During  the  week  the  weather  has  been  fine,  and  somewhat  cooler 
than  last  week,  but  still  very  dry,  there  having  been  no  rain  since  the 
beginning  of  the  month.  Atmospheric  pressure  has  fluctuated  with 
small  limits,  and  has  been  on  the  whole  pretty  uniform.  Winds  have 
been  light,  and  almost  entirely  NE.  and  E.  A  few  cases  of  acute 
rheumatism  have  occurred,  but  the  general  health  is  good. 

Kew,  September  i6th,  1868. 


Bequests. — Miss  Elizabeth  Polly,  of  Booking,  Essex,  has  bequeathed 
;^ioo  to  the  Colchester  Hospital. 

Cottage  Hospital,  East  Grinstead. — A  bazaar  was  held  at 
Rowfant,  the  seat  of  Sir  Curtis  M.  Lampson,  Bart.,  on  the  5th  and  7th 
inst.,  when  the  sum  of  £7.^0  was  received  for  the  benefit  of  the  hos- 
pital.  This  amount  included  a  donation  of  L'lO  from  Mr.  Peabody. 

Ancient  Remains. — In  making  the  continuation  of  the  Metropo¬ 
litan  District  Railway,  which  runs  from  Brompton  into  Palace  Yard,  a 
great  quantity  of  the  horns  and  antlers  of  red  deer  were  found,  about 
thirty  feet  below  the  surface  of  the  I'oadway,  at  the  end  of  Victoria 
Street  next  to  Westminster  Abbey.  Below  the  surface  in  front  of 
Westminster  Hospital,  they  were  also  met  with  in  great  abundance. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  Sept.  lOth,  1868. 

Brookhouse,  Charles  Turing,  118,  High  Street,  Deptford  (Guy’s) 

Ferguson,  Daniel  William,  Bridlington  (Hull) 

Minter,  Edward  Withers,  Southsea,  Hants  (University) 

Shorter,  Henry  Goldsworthy,  Hastings  (Guy’s) 

At  the  same  Court,  the  following  passed  the  first  examination. 

McCann,  Charles,  Westminster  Hospital 
Solly,  Stephen  Francis,  Westminster  Hospital 
Wilder,  Henry  B.,  Westminster  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

ASYLUM  FOR  IDIOTS,  Earlswood — Assistant  Medical  Officer. 

BEDFORD  UNION — Medical  Officer  for  the  Turvey  District. 

BIRMINGHAM  GENERAL  HOSPITAL— Resident  Medical  Officer  and  Tutor. 
CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Square- 
Physician. 

CHELTENHAM  COLLEGE— Surgeon. 

CLOGHER  UNION,  co.  Tyrone — Medical  Officer  for  the  Aughnacloy  Dispensary 
District. 

DARLINGTON  UNION,  Durham — Medical  Officer  for  the  Haughton-le-Skeme 
District. 

DENTAL  HOSPITAL  OF  LONDON — Assistant  Dental  Surgeon. 

DEVON  AND  EXETER  HOSPITAL,  Exeter — House-Surgeon  and  Apothecary. 
GLASGOW  ROYAL  INFIRMARY — Surgeon;  Two  Assistant-Physicians;  and 
and  Two  Assistant-Surgeons  to  the  Dispensary  Department. 

KINGTON  UNION,  Herefordshire — Medical  Officer  for  the  Eardlsley  District. 
KIRKPATRICK-DURHAM,  Kircudbrlghtshire— Parochial  Medical  Officer, 
MACCLESFIELD  DISPENSARY— House-Surgeon. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus — Surgeon. 

PARSONSTOWN  UNION,  King’s  County — Medical  Officer  for  the  Kennltty 
Dispensary  District. 

ROYAL  CORNWALL  INFIRMARY,  Truro — House-Surgeon,  Secretary,  and 
Dispenser. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician. 

ROYAL  KENT  DISPENSARY,  Greenwich-Resident  Medical  Officer. 
SHEFFIELD  GENERAL  INFIRMARY— Physician. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square — Physician; 
Physician-Accoucheur ;  Surgeon. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 
ST.  PANCRAS  WORKHOUSE— Medical  Officer  for  Males. 

SWINFORD  UNION,  co.  Mayo — Medical  Officer  for  the  Kiltamagh  and  Bohola 
Dispensary  District.  ' 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

WESTERN  GENERAL  DISPENSARY,  Marylebone — Physician-in-Ordinary. 


MEDICAL  APPOINTMENTS. 

Casey,  Edward,  M.B.,  appointed  Senior  Assistant  Medical  Officer  to  the  Gloucester 
County  Asylum. 

DaVidson,  Alexander  Dyce,  C.M.,  appointed  Surgeon  to  the  Aberdeen  Ophthalmic 
Institution,  vice}.  R.  Wolfe,  M.D.,  resigned. 

Hiron,  William  N.,  Esq.,  appointed  Resident  Medical  Officer  to  the  Westminster 
General  Dispensary. 

Pritchard,  H.  J.,  Esq.,  appointed  Junior  Assistant  Medical  Officer  to  the  Glou¬ 
cestershire  County  Asylum. 

Shaw,  Henry  S.,  Esq.,  appointed  Senior  Resident  Medical  Officer  and  Secretary  to, 
the  Leeds  Public  Dispensary. 


Indian  Army. 

Baillie,  Assistant-Surgeon  N.  B.,  to  be  Surgeon  Bengal  Army. 
Bateson,  Assistant-Surgeon  R.  S.,  to  be  Surgeon  Bengal  Army. 
Bow,  Surgeon  J.  C.,  M.D.,  to  be  Surgeon-Major  Bengal  Army. 
Browne,  Assistant-Surgeon  J.,  to  be  Surgeon  Bengal  Army. 

Dallas,  Assistant-Surgeon  A.  M.,  to  be  Surgeon  Bengal  Army. 
Ince,  Assistant-Surgeon  J.,  M.D.,  to  be  Surgeon  Bengal  Army. 
Jones,  Assistant-Surgeon  J.,  M.D.,  to  be  Surgeon  Bengal  Army. 
Kilkelly,  Assistant-Surgeon  C.,  M. B.,  to  be  Surgeon  Bengal  Army, 
Mills,  Surgeon  J.,  to  be  Surgeon-Major  Bombay  Army. 

Pettingal,  Assistant-Surgeon  F.  J.,  to  be  Surgeon  Bengal  Army. 
Powell,  Assistant-Surgeon  F.,  M.B.,  to  be  Surgeon  Bengal  Army. 
Wright,  Assistant-Surgeon  T.  P.,  to  be  Surgeon  Bengal  Army. 

To  be  Assistant-Surgeons,  Bengal  Army. 

C.\MERON,  A.,  M.D.  Jackson,  W. 

Carmichael,  J.  C.  G.,  M.D.  M'Laren,  G.  G.,  M.B. 

Cunningham,  D.  D.,  M.B.  Monteath,  J.  J.,  M.D. 

Evers,  B.  Stevens,  R.  H.,  M.B. 

Grant,  A.  G.,  M.B.  Whitwell,  H. 

Harvey,  W. 

To  be  Assistant- Surgeons,  Madras  Army. 

Archdall,  H.  M.  G.  M'Dermott,  J.  P. 

Dalgavins,  a.  E.  Martin,  P.  R.,  M.D. 

Fitzpatrick,  J.  F.,  M.D.  Mookerjee,  P.  N. 

M ‘Arthur,  A.,  M.B. 

To  be  Assistant- Surgeons,  Bombay  Army. 

Hay,  G.  W.  R.,  M.D.  Roche,  J.,  M.D. 


Royal  Navy. 

Eames,  William  j.,  Esq.,  Surgeon  (additional),  to  the  Flora,  for  Ascension  Mountain 
Hospital. 

Mitchell,  Alexander,  M.D.,  Assistant-Surgeon,  to  the  Excellent. 

Murphy,  John,  Esq.,  Surgeon  (additional),  to  the  Flora,  for  Ascension  Hospital! 

1  - 


BIRTHS. 

Edwards. — On  August  28th,  at  Belmont,  Shrewsbury,  the  wife  of  ’•'Henry  Nelson 
Edwards,  Esq.,  Surgeon,  of  a  daughter.  ^ 

Gibbon.— On  September  15th,  at  39,  Oxford  Terrace,  Hyde  Park,  the  wife  of  ’•'Sep¬ 
timus  Giblion,  M.B.,  of  a  daughter.  ^ 

Joyce.— On  September  9th,  at  Rolvenden,  Kent,  the  wife  of  ♦Thomas  Tovee  M  D 
of  a  son.  J  J  )  • 


MARRIAGES. 

Grimbly  Richard,  Esq.,  Surgeon,  Banbury,  to  Frances,  second  daughter  of  the 
late  John  Cheyne,  Esq.,  Solicitor,  Liverpool,  at  Woodstock,  on  September  ist 
Kinnersly,  William  Thoma.s,  Esq.,  of  Binfield  Manor,  Berks,  to  Bertha  Rose 
eldest  daughter  of  ♦M.  A.  Bazille  Corbin,  Esq.,  Surgeon,  Guernsey,  at  St’ 
Stephen  s,  Guernsey,  on  September  9th. 

Skene,  Williain,  M.D.,  of  Troon,  Ayrshire,  to  Euphemia,  youngest  daughter  of  the 
late  William  Thomson,  Esq.,  Solicitor,  Jedburgh,  at  Edinburgh,  on  Sept.  8th. 
Whitton,  Wm.,  Esq.,  Solicitor,  Towcester,  to  Frances  L.  E.,  daughter  of  ♦Thomas 
Collier,  Esq.,  Surgeon,  of  the  same  place,  on  September  3rd. 

\\  iCKHAAi,  Joseph,  M.D.,  of  Penrith,  to  Fanny,  only  daughter  of  the  late  Joseph 

Jackson,  M.D.,  of  the  same  place,  at  Buxton,  on  September  3rd, 


DEATHS. 


Mortality  in  Lincoln.— The  mortality  of  Lincoln  at  the  present  1 
time  IS  higher  than  in  any  town  in  the  kingdom.  From  the  report  of 
Dr.  Hairison,  the  medical  officer  of  health,  lately  presented  at  the^ 
meeting  of  the  local  board,  we  learn  that  the  deaths  in  the  four  weeks! 
ending  August  g.5th  nmubered  87,  being  at  the  annual  ratrof  over 
45  per  thousand.  Surely,  after  this,  we  shall  no  longer  be  told  that  , 
the  citizens  have  no  grounds  for  alarm,  and  that  those  gentlemen  who 
iiave  interested  themselves  m  endeavouring  to  improve  the  sanitary  state 
alronldJ  greatest  enemies  of  the  working  classes— Lincohtshire  ■ 

INSANE.-The  general  hospital 
foi  the  Insane,  at  Middletown,  Connecticut,  is  said  to  be  one  of  the  most 
perlect  of  its  kind  in  the  countiy,  and  one  of  the  most  complete  in  the 
a\yIi  •  <-1 rapidity  with  which  is  has  been  built  is  certainly  surprising. 

ithin  thirteen  months  from  the  time  of  breaking  ground  for  the  foun¬ 
dation,  the  main  part  of  the  building  was  sufficiently  completed  to 
receive  a  number  of  patients.  All  the  interior  arrangements  of  the 
pudding  are  spoken  of  in  the  highest  iQxms.— Aledical  and  Surgical 


♦Cousins,  Edward,  Esq.  Surgeon,  of  215,  Camden  Road,  aged  45,  on  Sept.  isL 
Doyle,  James  T.  I.,  M.D.,  Assistant-Surgeon  Madras  Army,  at  Madras,  aged  37, 
on  July  17th.  ’  ° 

Gave,  Wm  T  M  B.,  of  WMliton,  Somerset,  at  Fulham,  aged  45,  on  August  14th. 
Ingram,  Charl^  B  M.D.,  at  Steynmg,  Sussex,  aged  35,  on  August  20th. 
Ihursfield,  R.,  Esq.,  Surgeon,  at  Broseley,  Shropshire,  aged  68,  on  Sept  sth 


The  Bombay  Medical  Retiring  Fund.— The  Secretary  of  State 
for  India  has  sanctioned  the  transfer  of  the  assets,  liabilities,  and  man- 
agement  of  the  Bombay  Medical  Retiring  Fund  to  Government,  by 
whom  the  business  of  the  Fund  will  hereafter  be  transacted.  ^ 

Conviction  of  a  Medical  Man  for  Producing  Abortion. _ 

Dr.  C.  T.  Schuman  was  tried  in  the  Criminal  Court  at  Cincinnati  re¬ 
cently,  and  found  guilty  of  malpractice  in  producing  abortions.  He 
was  sentenced  to  pay  500  dollars,  and  sent  to  the  city  jail  for  30  days. 

Royal  College  of  Surgeons. — It  is  stated  that,  at  the  recent  pre¬ 
liminary  examinations  in  Arts,  etc.,  247  candidates  presented  them- 
selve.s,  of  which  number  21  passed  for  the  fellowship,  and  194  for  the 
membership,  of  the  College.  These  gentlemen  can  at  once  enter  on 
their  hospital  studies. 

Medicine  in  the  East. — From  an  interesting  report  just  published 
on  Public  Instruction  in  the  Lower  Provinces  of  the  Bengal  Presidency, 
it  is  stated  that  the  number  of  undergraduate  students  attending  the 
English  classes  in  the  Medical  College  has  risen  from  128  at  the  end  of 
the  previous  year  to  139  in  the  early  part  of  the  ensuing  year;  but  the 
average  monthly  attendance  has  been  somewhat  lower,  being  returned 
at  128,  against  136  for  the  preceding  session.  The  Bengali  classes  are 
increasingly  popular,  and  form  a  most  important  department  of  the 
Medical  College. 

Tenement  Houses  in  New  York, — A  dissertation  on  tenement 
houses,  recently  published  by  Dr.  W.  F.  Thoms,  gives  some  valuable 
information  on  an  impoi'tant  subject.  It  is  believed  that  there  are 
twenty  thousand  tenement  houses  in  New  York  City,  which  contain,  on 
an  average,  four  families  to  each  story,  wdth  five  persons  to  each  family, 
each  person  having  about  fifteen  square  feet  of  ground  area  and  four 
bundled  and  eighty  cubic  feet  of  air — one  thousand  cubic  feet  of  air 
being  absolutely  necessary  for  the  health  of  each  mdividnal.— Medical 
and  Stirgical  Reporter. 

r  Green  Colour  for  Sweetmeats.— Professor  Artus  gives  the 
o  owing  formula  for  a  beautiful  green  colour,  devoid  of  poisonous 
properties.^  ^  shaken  up  with  J  oz.  of  distilled  water, 

an  the  mixture  allowed  to  stand  twenty-four  hours;  at  the  same  time, 

4  grs.  of  indigo  carmine  are  shaken  up  with  ^  oz.  of  distilled  water,  and 
me  mixture  also  allowed  to  stand  for  twenty-four  hours.  At  the  end  of 

IS  ime,  the  two  solutions  are  mixed  together,  and  a  very  fine  green 
solution,  capable  of  colouring  five  pounds  of  sugar,  is  produced. 

Carbolic  Acid  for  Snake-Bites. — In  Australia  carbolic  acid, 
taken  jnternally  and  used  as  a  caustic  to  the  wound,  is  considered  to  be 
beneficial,  and  perhaps,  a  specific  cure.  Two  cases  of  snake-bite  have 
been  successfully  treated  with  carbolic  acid.  The  first  case  was  that  of  a 
young  ad  bitten  by  a  tiger-snake,  the  most  venomous  these  colonies 
pio  uce.  Six  hours  after  the  boy  was  bitten,  there  were  administered 
ten  drops  ot  pure  acid,  m  brandy  and  water  every  few  minutes.  The 
operator  declares  that,  “from  a  pallid  countenance,  slow  pulse,  and 
semi-comatose  condition,  the  patient  rallied  to  a  bright  expression, 
m  y  g  ow,  and  quick  pulse,  and  the  recovery,  though  slow,  was  con¬ 
tinuous  and  certain.  — Homewaj-d  Mail. 


Monstrosity.  The  St.  Louis  Medical  Reporter  gives, .  on  the 
authority  of  the  Richmond  and  Louisville  Medical  Journal,  an  account 
of  a  remarkable  case  of  monstrosity.  The  following  description  is 
furnished  by  Professors  Joseph  Jones  and  Eve,  of  the  Nashville  Uni- 
versi  y.  e  infant,  J.  Myrtle  Corban,  has  four  legs  and  two  distinct 
external  female  organs  of  generation,  with  two  external  openings  of  the 
double  lectum.  The  external  genito-urinary  organs  are  as  distinct  as  if 
they  belonged  to  two  separate  human  beings.  The  feces  and  urine  are 
passed  (most  generally  simultaneously,  particularly  the  urine)  from  both 
external  urinaiy  and  intestinal  openings,  situate  respectively  between 
the  left  and  right  pairs  of  legs.  The  head  and  trunk  are  those  of  a 
living,  well  developed,  healthy,  active  infant  of  about  five  weeks,  whilst 
the  lower  poition  of  the  body  is  divided  into  the  members  of  two  dis- 
tinct  individuals,  near  the  junction  of  the  spinal  column  with  the  os  sa¬ 
crum.  As  far  as  our  examination  could  be  prosecuted  in  the  living  child, 
we  are  led  to  the  belief  that  the  lower  portion  of  the  spinal  column  is 
divided  or  cleft,  and  that  there  are  two  pelvic  arches  supporting  the  four 
limbs,  which  are  situated  upon  the  same  plane.  The  four  lower  extrem¬ 
ities  exist  in  pairs  on  both  sides  of  the  median  line,  which  resembles 
the  cleft  of  an  ordinary  pair  of  legs ;  but  here  there  are  no  marks  what¬ 
ever  of  anus  or  genital  organs,  and  upon  pressure  we  discover  no  os 
coccygis  or  sacrum.  The  outer  legs  of  both  sides  are  the  most  natural 
of  the  four  (though  the  foot  of  the  right  one  is  clubbed),  but  are  widely 
separated  by  the  two  supernumerary  ones,  which  are  less  developed, 
except  at  their  junction  with  the  body,  from  which  they  taper  to  the  feet 
and  toes ;  the  latter  are  turned  inwards.  One  toe  is  bifid  on  the  left 
extra  inward  extremity.  At  birth  these  extra  legs  were  folded  flat  upon 
the  abdomen.  We  are  led  to  believe  that  there  are  two  uteri  as  well  as 
two  recta ;  in  fact,  that  the  pelvic  organs  are  double.  Of  course  a  ■ 
minute  dissection  would  alone  expose  the  true  condition  of  these  ' 
parts. 

Inquests  in  1867. — The  coroners’  returns,  which  are  for  the  year  j 
ending  the  31st  December,  1867,  shows  that  24,648  inquests  were  held. 
The  verdicts  were  as  follows  : — Murder,  255  ;  manslaughter,  179;  justi-  i 
fiable  homicide,  6;  suicide,  1,356;  accidental  death,  11,172;  injury,' 
208;  found  dead,  2,702;  natural  death,  8770.  In  the  total  number  of 
inquests  in  1867  there  is  a  decrease  of  278,  compared  with  that  of  the 
previous  year.  Verdicts  of  manslaughter  show  a  decrease  of  44,  or 
19,7  per  cent.  Of  6,872  infants  under  seven  years  of  age  upon  whom 
inquests  were  held  5> 569  were  legitimate  and  1,354  were  illegitimate.- 
In  19-5  per  cent,  of  the  cases  of  inquests  on  infants  under  seven  years 
of  age  the  infants  were  illegitimate;  in  1866  the  proportion  was  19.4 
per  cent.;  in  1865,  20.4;  and  in  1864,  18.5.  As  usual,  there  were  more 
murders  of  infants  aged  one  year  and  under  in  the  county  of  Middlesex 
than  all  the  rest  of  England  and  Wales  put  together.  Of  83  violent 
deaths  of  infants  in  this  country,  no  less  than  54  were  returned  last  year 
in  the  central  district;  237  inquests  were  held  in  Middlesex  upon  illegit¬ 
imate  infants  aged  one  year  and  under.  Of  the  4,113  infants  aged  one 
year  and  under  on  whom  inquests  were  held  in  England  and  Wales  in 
1867,  2,960  were  legitimate  and  1,153  were  illegitimate.  The  total  ■ 
number  of  verdicts  of  murder  in  each  of  the  three  years,  1865-7,  was 
227,  272,  and  255  respectively,  whereof  175,  166,  and  149  respectively 
were  infants  aged  one  year  and  under.  In  order  to  ascertain  the  number 
of  illegitimate  children  that  are  the  victims  of  infanticide,  it  is  necessary 
to  know  what  proportion  of  the  149  infants  aged  one  year  and  under 
who  met  with  a  violent  death  was  illegitimate ;  but  on  this  point  the  re¬ 
turns  fail.  The  cost  of  coroners’  inquests,  including  salaries  and  travel¬ 
ling  allowances,  was  ;,^76,6o5,  averaging  £1  2s.  2d.  per  inquest;  in  [ 
1856,  the  average  cost  of  an  inquest  was  £^  is.  7d. 
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The  Utilisation  of  Sewage. — The  problem  of  utilising  sewage 
is  receiving  a  careful  trial  in  France.  The  sewer  water  is  purified  with 
isulphate  of  alumina  in  the  proportion  of  fourteen  grains  to  the  gallon, 
and  is  then  ready  for  use.  The  manure  thus  prepared  sells  at  1 5s.  per 
ton,  and  the  cost  of  its  production  varies  from  one-fifth  to  one-third. 
It  has  already  produced  some  excellent  crops  of  beet  and  maize. 

Newmarket  Cottage  Infirmary. — A  meeting,  at  which  Lord 
John  Manners  has  consented  to  take  the  chair,  is  about  to  be  held  for 
the  purpose  of  promoting  the  establishment  of  a  cottage  infirmary  at 
Newmarket.  The  movement  has  been  set  on  foot  by  Dr.  Gray,  and  is 
supported  by  the  Duke  of 'Rutland,  Lord  George  Manners,  M.P.,  and 
many  other  noblemen  and  gentlemen,  as  also  by  the  tradespeople  of  the 
town  and  the  trainers. 

Cholera  on  Board  a  Peninsular  and  Oriental  .Steamer. 
— During  the  passage  of  the  steamer  Candia  from  Calcutta  to  Madras 
she  experienced  a  blast  of  peculiarly  hot  wind  blowing  across  the  Sun- 
derbunds,  and  the  Lascars  at  once  declared  that  cholera  would  break 
out  on  board.  And  before  many  hours  their  prediction  was  verified,  the 
third  officer,  Mr.  Tillard,  falling  a  victim  within  two  hours  of  seizui'e, 
and  the  gunner,  an  English  quarter-master,  an  English  seaman,  an  English 
steward,  and  a  native  barber,  almost  as  rapidly.  A  soon,  however,  as 
the  vessel  had  got  well  out  to  sea,  the  other  persons  who  had  been  at  ¬ 
tacked  rapidly  mended,  and  were  nearly  convalescent  on  their  arrival 
off  Madras. — Homeward  Mail. 

Cultivation  of  the  Jalap  Plant  in  India. — The  first  specimens 
of  jalap  produced  in  India  was  exhibited  at  the  recent  meeting  of  the 
Pharmaceutical  Conference,  by  Mr.  Hanbury,  the  president.  It  was 
grown  at  Ootacamund,  where  live  roots  carried  from  England  by  Mr. 
Broughton  were  planted  in  January  1867.  These  roots  grew  with  sur¬ 
prising  luxuriance,  each  producing  a  fine  cluster  of  tubers ;  some  of  them 
were  dug  up  in  December  of  the  same  year,  when  the  largest  tuber  was 
found  to  weigh  over  a  pound  and  a  half.  This  jalap  of  India  differs 
very  notably  in  appearance  from  that  we  get  from  Mexico,  owing  chiefly 
to  a  different  mode  of  drying ;  in  fact,  to  facilitate  this  operation,  the 
tubers  have  been  sliced.  It  compares,  however,  favourably  with  that  of 
Mexico  as  regards  percentage  of  resin ;  and,  from  a  few  trials  made  in 
India,  we  may  judge  that  its  medicinal  powers  are  fully  maintained. 

A  New  Medicine. — The  Moniteur  gives  an  account  of  a  tree  called 
haofash,  which  grows  on  the  mountains  of  Baria,  in  French  Cochin- 
china.  MM.  Condamine  and  Blanchard,  two  French  travellers,  have 
at  length  succeeded,  after  much  fruitless  research,  in  finding  this  tree, 
having  conquered  the  conscientious  scruples  of  a  worthy  bonze,  who 
seems  to  have  been  perfectly  alive  to  the  virtues  of  the  French  Napoleon. 
The  Annamites,  who  gain  their  livelihood  by  selling  the  bark  of  the 
haofash  to  professional  men,  wait  till  the  tree  has  attained  its  third  year 
before  stripping  it  of  its  bark — its  usual  height  at  that  age  being  about 
twenty-four  feet,  with  a  circumference  of  a  foot  and  a  half,  or  there¬ 
abouts.  The  operation  is  performed  in  June,  when  the  tree  has  neither 
blossoms  nor  fruit ;  it  is  hewn  down,  and  then  denuded  of  its  bark  me¬ 
thodically,  in  slices  about  two  feet  long  and  three  or  four  inches  broad. 
These  strips  are  made  up  into  bundles  weighing  from  thirty  to  forty 
pounds.  The  bark  of  the  haofash  is  outwardly  of  an  ash-grey  colour, 
and  inwardly  brown.  It  has  a  strong  aromatic  smell,  and  a  slightly 
bitter  taste.  When  chewed,  it  reddens  the  saliva;  it  is  a  powerful  styp¬ 
tic,  and  administered  by  the  physicians  of  the  country  in  cases  of  colic, 
diarrhoea,  and  dysentery.  The  dose  for  a  decoction  is  generally  from 
six  to  \.QXv  ^'ammes  va.  lOO grammes  of  water,  boiled  down  to  one-fifth; 
but  sometimes  they  merely  put  a  bit  of  the  bark  into  hot  water,  occa¬ 
sionally  rubbing  the  former  against  the  rough  sides  of  the  earthen  pot 
used  for  the  purpose,  and  then  make  the  patient  drink  the  liquid,  which 
is  then  sufficiently  strong  to  cure  a  simple  colic. 

Railway  Wagons  for  Meat  Transport. — The  adoption  of  re¬ 
frigerator  cars  for  bringing  dressed  beef,  pork,  mutton,  and  poultry  from 
the  Western  States  to  the  seaboard  cities,  promises  most  important  re¬ 
sults.  The  cattle  are  slaughtered  and  dressed  when  in  their  best  con¬ 
dition,  and  the  meat  there  packed  directly  into  the  car,  and  thus 
transported  to  the  points  of  consumption.  These  cars  are  of  the  eight¬ 
wheeled  freight  pattern,  built  of  two  thicknesses  of  three-quarter  inch 
i  pine  plank,  three  inches  apart.  In  the  intervening  space,  three-inch 
slabs  of  cork  are  inserted,  cork  being  considered  the  best  non-conductor 
of  heat.  On  the  top  of  the  car  is  a  flutter  wheel  of  zinc,  worked  hori¬ 
zontally  by  the  current  of  air  created  during  the  motion  of  the  train. 
On  the  same  spindle  with  this  wheel  is  a  revolving  fan,  which  throws 
the  air  through  flues,  the  entire  length  of  the  car  to  the  ice-chambers  at 
each  end.  It  is  here  cooled  and  condensed,  and  falls  through  other  flues 
to  the  floor,  passing  under  the  hanging  meat,  and  enveloping  it  as  it  rises 
to  the  ceiling.  The  temperature  maintained  is  42  degrees.  These  cars 


can  carry  from  20,000  lbs.  to  25,000  lbs.  each,  and  the  meats  invariably 
come  forward  in  excellent  condition.  The  benefits  of  this  system  in 
brief  are :  a  saving  in  weight  to  the  owners  of  the  cattle,  the  abolish¬ 
ment  of  slaughter-houses  in  or  near  the  cities,  the  retention  of  the  refuse 
matter  to  be  returned  to  the  soil  through  the  compost  heaps  where  the 
cattle  were  raised — a  most  important  matter — and  the  improved  character 
of  the  meat  brought  to  market.  If  there  were  no  question  but  that  of 
the  greater  humanity  of  this  method  of  treatment  of  cattle,  it  ought  to 
be  decisive  in  favour  of  this  system,  but  there  are  other  questions  all  in 
favour  of  it.  Forsanitaiy  reasons  the  system  should  be  adopted;  first, 
that  it  enables  cities  to  get  rid  of  slaughter-houses,  those  great  pests  of 
every  inhabited  neighbourhood.  Second,  that  the  meat  is  preserved  in 
a  more  healthy  and  fit  state  for  human  food.  The  return  of  the  refuse 
matter  of  slaughtered  cattle  to  the  soil,  thus  enriching  it  with  those  ele¬ 
ments  which  enter  into  the  growing  of  cattle,  is  a  matter  which  the 
more  intelligent  agriculturists  and,  cattle  breeders  will  properly  estimate, 
and  one  to  which  we  hope  they  will  give  due  emphasis  in  the  discussion 
of  this  question  in  the  agricultural  journals. — American  Railway  Times ^ 
and  Joiir7ial  of  the  Society  of  Arts. 

British  Rhubarb. — At  the  recent  anniversary  meeting  in  Norwich 
of  the  British  Pharmaceutical  Conference,  the  president,  Mr.  D.  Han¬ 
bury,  observed  in  his  address  that,  although  the  directions  of  the  Phar- 
macoperia  preclude  the  employment  in  an  English  pharmacy,  of  any  other 
rhubarb  than  that  of  China  (and  most  of  us  are  practically  unacquainted 
with  any  other),  yet  no  such  limitation  extends  to  other  countries;  and 
that  British  rhubarb  is  appreciated  somewhere  is  proved  by  the  fact 
alleged  by  Mr.  Usher,  that  the  demand  is  greater  than  the  supply.  The 
disappearance  from  commerce  of  the  old-fashioned  Russian  rhubarb,  a 
drug  that  was  of  uniform  excellence,  has  been  followed  by  a  remarkable 
alteration  in  the  rhubarb  shipped  from  China.  F or  the  last  two  or  three 
years  this  rhubai'b  has  been  singularly  bad  in  quality,  whole  chests 
affording  only  a  few  pounds  of  the  drug  in  a  sound  condition.  As  the 
price  has  also  very  much  advanced,  it  is  not  surprising  that  British  rhu¬ 
barb,  which  is  at  least  well  prepared  and  of  good  appearance,  should 
find  numerous  purchasers.  The  increased  facilities  for  traversing  the 
interior  provinces  of  China  may  soon,  I  hope,  afford  an  opportunity  of 
reaching  some  of  the  districts  in  which  rhubarb  is  produced,  and  of 
bringing  thence  living  plants  of  this  most  valuable  drug. 

The  Absorption  of  Gases  by  Charcoal. — At  the  recent  meet¬ 
ing  of  the  British  Association  for  the  Advancement  of  Science,  Dr, 
Angus  Smith  said,  that  he  had  extended  his  inquiries  into  the  laws  of 
absorption  of  gases,  as  shown  by  charcoal.  He  had  some  years  ago 
said  that  he  believed  the  actions  were  on  the  border  between  chemistry 
and  physics,  or  that  physical  phenomena  were  an  extension  of  the 
chemical.  Last  year,  in  a  short  note,  he  said  that  the  gases  which  he 
tried  were  absorbed  in  whole  volumes,  or  volumes  which  were  multiples 
of  hydrogen.  He  had  now  tried  other  gases,  with  the  following  re¬ 
sults : — Hydrogen,  i;  oxygen,  7.99;  carbonic  oxide,  6.03;  carbonic 
acid,  22.05;  marsh  gas,  lo.oi  ;  nitrous  oxide,  12.90 ;  sulphurous  acid, 
36.95;  common  air,  40.063.  Nitrogen  was  found  to  be  4.27 ;  probably 
this  was  a  little  too  low,  as  there  was  always  some  nitrogen  left  in  the 
heated  charcoal.  These  numbers  were  got  by  dividing  the  number  of 
volumes  absorbed  by  each  gas  by  the  volumes  of  hydrogen  absorbed. 
The  numbers,  in  some  cases  differ  considerably ;  it  was  supposed  that 
the  reason  lay  in  the  constitution  of  the  charcoal,  but  some  of  it  may 
lie  in  the  mode  of  working.  He  considered  that  the  ultimate  particles 
of  gas  rested  as  strata  or  layers  in  the  charcoal;  the  nearer  particles 
were,  therefore,  less  forcibly  held  than  the  more  distant.  They  were 
also  more  difficult  to  remove.  If  this  physical  action  had  an  analogy 
with  chemical  action,  it  would  also  partially  throw  light  upon  it,  and  it 
seemed  to  point  to  compounds  containing  parts  held  together  more  or 
less  loosely  than  other  parts.  The  numbers,  however,  require  analysis 
and  careful  thought.  Two  of  them  seemed  very  remarkable — namely, 
oxygen  and  carbonic  acid,  as  the  volumes  were  exactly  those  of  the 
weights  of  oxygen  in  water  and  of  an  atom  of  carbonic  acid.  Eight 
volumes  of  oxygen  were  128  times  heavier  than  one  volume  of  hydrogen ; 
the  gases,  therefore,  did  not  seem  to  be  taken  up  according  to  their 
atomic  weights.  By  attention  to  this,  he  hoped  that  some  light  would  be 
thrown  on  the  atomic  physical  constitution  of  bodies.  In  a  practical 
point  of  view,  he  hoped  to  gain  by  the  inquiry  some  knowledge  of  the 
phenomena  of  spontaneous  combustion  to  which  several  substances 
are  subjected. — Chemical  News. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

WEDNESDAY. .  St.  Mary’s,  1. 15  p.m. — Middlesex,  ip.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY.. .  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  LincohCs  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


The  Royal  College  of  Surgeons,  Edinburgh. — By  an  oversight,  It  was  stated 
jn  the  Educational  Number  of  the  Journal  (page  277),  that  at  this  College  “there 
is  an  examination  in  Medicine  or  in  Pathological  Anatomy.”  All  candidates  for 
the  diploma  of  the  College  are  examined  in  medicine ;  and  also  on  morbid  speci¬ 
mens  as  part  of  their  surgical  examination. 

An  Impostor. 

Sir, — A  person,  giving  the  name  of  Mrs.  Stewart,  has  called  upon  me  In  my  capacity 
of  Honorary  Secretary  to  the  Medical  Benevolent  Fund,  seeking  assistance  for  her 
husband,  said  to  be_  a  medical  man.  I  recognised  her  as  a  clever  swindler,  who 
took  me  and  others  in  some  years  ago.  She  gets  up  a  story  remarkably  well ;  and 
as  she  has  prepared  one  for  the  medical  profession,  she  will  probably  try  to  use  it. 
She  does  not  ask  for  money  in  the  first  instance.  She  almost  always  brings  the 
name  of  a  friend  or  acquaintance  of  the  person  to  whom  she  applies ;  and  a  name 
incautiously  mentioned  will  send  her  straight  to  the  individual  with  yours. 

By  inserting  this  note,  you  may  put  medical  men  on  their  guard. 

I  am,  etc.,  W.  H.  Broadbent, 

Honorary  Secretary  of  the  Medical  Benevolent  Fund. 

P.  S. — Unknown  persons  seeking  as.sistance  as  connected  with  the  profession, 
may  be  referred  to  me,  on  payment  of  a  fine  to  the  Fund. 

44,  Seymour  Street,  September  1868. 

X- — The  Member  (Stony  Stratford)  Is  not  to  suspect  itch  where  there  is  no  eruption ; 

,  scabies  always  produces  at  the  least  a  fine  papule  on  the  part  affected. 

For  safety’s  sake,  the  ticking  of  the  bed  on  which  an  itch  patient  has  slept, 
should  always  be  boiled  or  fumigated  :  boiling  is  best. 

The  person  might  readily  contract  scabies  again  In  the  way  described. 

Such  apparel,  etc.,  as  cannot  be  boiled,  should  be  either  baked,  or  hung  up  in  an 
empty  room,  which  is  to  be  filled  with  sulphurous  acid  by  burning  some  sulphur  in 
open  vessels  in  it. 

_  Secondary  Cancerous  Deposit  after  Amputation. 

Sir, — In  the  interesting  case  of  amputation  at  the  hip-joint,  related  in  your  Issue  of 
September  5th,  by  Dr.  Eben  Watson,  that  gentleman  comes  to  a  conclusion  with 
regard  to  the  secondary  development  of  the  disease  in  the  lungs,  which  appears  to 
me  en  tirely  erroneous.  It  is  the  more  desirable  that  this  error — if  it  be  one — should 
be  pointed  out,  in^much  as  it  has  a  practical  bearing  on  the  treatment. 

Watson  believes  that  the  extensive  cancerous  formation  In  the  lungs  (In¬ 
cluding  the  bone-spicula)  was  produced  as  the  result  of  an  unhealthy  inflammatory 
during  the  acute  attack  which  carried  off  his  patient  in  the  short  space 
L  r  days.  I  do  not  think  this  to  have  been  possible.  It  appears  to  me  that 
the  fatal  result  of  the  case  was  owing  to  the  special  operation  chosen  by  Dr.  Wat- 
.The  cancellar  cavity  of  the  bone  was,  according  to  Dr.  Watson,  “full  of  the 
morbid  matter”.  What  more  likely  than  that  some  of  the  cancer-cells  may  have 
escaped  on  to  the  raw  surface  of  the  stump,  entered  bodily  Into  some  of  the  opened 
vessels,  ^1*°’  stopped  in  the  small  capillaries  of  the  lungs,  may  have  there 

mu ltiplied_  and  produced  the  secondary  lung-disease.  This,  growing  by  degrees, 
the  resulting  dyspncea  might  easily  escape  observation.  The  time  between  the 
operation  ^d  death  necessary  to  produce  the  amount  of  disease,  corresponds  very 
well  with  the  fate  of  growth  of  the  primary  thigh-tumour.  The  urgent  symptoms 
of  the  last  three  days  of  life  were  doubtless  owing  to  the  exposure  to  cold,  and  an 
ordinary  pneumonia,  superadded  to  the  pretious  disease  of  the  lungs,  would  doubt- 
le.ss  cause  a  speedy  death. 

.  ^  am^^right  in  my  conjectures,  this  case  would  teach  us  then  that  in  similar 

instants  removal  of  the  entire  bone  affected  by  the  disease  is  the  only  operation 
which  holds  out  any  chance  of  ultimate  recovery”,  and  that  any  such  exploratory 
performed  in  this  instance,  and  for  which  the  operator  and  some 
'.01  those  assisting  him  appear  to  think  favourably  of,  should  by  all  means  be  avoided. 

Lhertsey,  September  1868.  I  am,  etc.,  T.  A.  Chaldecott,  M.D. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
tlm  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock.  < 

The  Use  of  Mercury.  ». 

Sir,— “Veritas  semper  eadem  est,  heri,  hodie  et  sempiteme.”  I  am  an  old  practi¬ 
tioner,  m  my  eighty-ninth  year;  and  though  my  bodily  powers  have  lost  much  of 
their  usual  vigour,  yet,  through  its  chinks,  the  work  of  time,  the  mind  has  been 
rather  improved.  I  have  given  up  night-work  ;  but,  as  long  as  my  mental  faculties 
are  unirnpaired,  whatever  good  I  can  afford  my  patients  I  should  think  it  sinful  to 
withhold. 

Now,  the  cause  of  this  effusion  is  on  this  wise.  The  thirty-sixth  annual  meeting 
of  the  British  Medical  Association  was  held  at  Oxford  ;  on  that  of  the  7th  August  !■ 
a  subject  of  the  most  important  nature  took  place,  and,  but  for  the  observations  of 
the  admirable  Rresident,  what  a  catastrophe  might  have  happened  !  The  well  nigh 
proscription  of  mercury.  What  a  common  complaint  is  congested  liver,  and  how  is 
It  congested  ?  Why,  by  more  blood  passing  through  the  vena  portm  than  can  return 
to  the  right  auricle  of  the  heart ;  it  then  lodges  in  the  liver,  and  the  longer  this  is 
taking  place,  the  larger  the  viscus  becomes ;  so  that,  what  with  the  engorged  blood 
and  the  immense  quantity  of  vitiated  bile,  it  often  attains  to  three  or  four  times,  or 
more,  its  usual  size.  Now,  how  is  this  melancholy  condition  to  be  remedied?  | 
without  which  a  dreadful  catalogue  of  diseases  must,  sooner  or  later,  bring  to 
the  miserable  sufferer  his  only  refuge  from  the  dreadful  storm.  And  is  this  a  com¬ 
mon  occurrence  ?  Yes,  It  is.  And  is  it  curable  ?  Yes,  it  is.  And  do  many  die  thereof  ? 
Yes,  they  do  i  d,nd  many  most  valuable  lives,  through  the  senseless  cry  about  mer- 
CUIJ,  are  hurried  out  of  the  world,  when  that  blessed  drug,  rightly  administered, 
as  it  has  been  centuries  ago,  would  have  restored  to  perfect  health  and  longevity  in  i 
every  case  where  the  disorder  was  only  functional ;  for,  when  it  is  organic,  mercury 
is  inadmissible,  and  hastens  death. 

In  a  former  letter  of  mine,  eight  or  ten  years  ago.  In  our  Journal,  I  more  fully 
expatiated  hereon ;  shewing  how  the  secretion  of  bile  was  only  fit  for  perfect  diges¬ 
tion,  when  a  proper  quantity  of  blood  was  sent  to  the  liver,  on  which  health  and 
comfort  depended  entirely;  and  how,  on  the  contrary,  the  biliary  secretion  made 
from  the  stagnant  blood  produced  those  numerous  discomforts  arising  therefrom. 

In  the  same  may  be  found  the  use  and  danger  of  mercury.  About  twenty  years  1 

ago,  I  brought  a  child  into  the  world,  who,  at  her  birth,  had  a  very  enlarged  liver, 
to  whom  I  gave  blue  pill  night  and  morning  for  three  weeks,  which  restored  the  liver 
to  its  proper  size,  and  she  is  now  a  healthy  woman.  I  mention  this  to  show  its 
value  in  proper  hands. 

The  two  most  valuable  preparations  of  mercury  are  calomel  and  blue  pill ;  the 
former  as  a  cholagogue,  the  latter  as  an  alterative.  How  efficacious  and  safe  is  a 
large  dose  of  the  former  in  the  following  condition,  which  is  of  frequent  occur¬ 
rence.  A  person,  in  the  midst  of  apparent  health,  with  an  enlarged  liver,  is  sud¬ 
denly  seized  with  the  most  horrid  pain  in  the  stomach,  and  vomiting  of  dark  green 
bile,  incessantly  for  many  days,  till  perfect  exhaustion  occurs.  Now,  to  what  is 
this  owing?  It  is  astonishing  what  a  quantity  of  this  pent-up  bile  the  liver  will 
harbour  under  the  semblance  of  perfect  health,  till,  in  a  moment,  the  vis  medica- 
trix  naturcB  is  powerfully  exerted  on  the  liver  for  its  expulsion,  when  the  duode¬ 
num  is  deluged  therewith,  its  peristaltic  action  is  inverted,  and  its  whole  contents 
are  emptied  into  the  stomach;  so  that  many  are  lost.  Now  how  is  this  to  be  ob¬ 
viated  ?  Here  is  proved  the  inestimable  value  of  calomel  as  a  cholagogue.  The 
administration  of  ten  grains  of  calomel  generally  acts  specifically  by  restoring  the 
healthy  action  of  the  duodenum,  so  that  all  this  poisonous  matter  shall  be  carried 
downwards,  and  the  poor  stomach  liberated  from  its  enemy.  Then  the  work  of 
freeing  the  liver  wholly  from  its  noxious  contents  is  carried  on  by  the  alterative 
nature  of  the  blue  pill.  And  can  this  always  be  obtained  ?  Yes,  when  the  liver  be 
only  functionally  affected.  But  how  shall  we  know  whether  it  be  organically 
affected  ?  When  it  is  so,  the  blood  becomes  watery,  and  almost  void  of  crassa- 
mentum,  so  as  to  ooze  out  or  flow  from  different  parts  of  the  body,  particularly  if 
mercury  be  given ;  so  that,  as  I  have  before  observed,  it  is  inadmissible  here,  as  it 
is  in  all  cases  of  impoverished  blood. 

Mercury  has  been  very  valuable  in  my  hands,  in  new-born  children  of  syphilitic 
parents,  administered  as  in  the  case  above  recited.  Time  would  fail  me  to  recount  € 

its  blessings ;  and,  much  as  I  value  it,  I  must  say  that,  keeping  in  view  the  state  of  * 

the  blood,  I  must  exhort  the  present  generation  of  my  brethren  to  desist  from  its 
proscription.  What  an  infatuation  it  was  to  suppose  that  the  trial  of  testing  its 
action  on  the  dog  would  suffice.  How  I  pity  the  medicus  who  Ignores  mercury 
but  much  more  do  I  pity  his  patient. 

The  President,  wisely  interposed,  and  rescued  the  most  invaluable  article  of  the 
materia  medica,  to  his  eternal  honour,  from  the  fate  to  which  its  blind  enemies 
would  have  consigned  it.  Apologising  for  such  a  crude  and  hasty  sketch. 

lam,  etc.,  Thomas  Pope. 

Cleobury  Mortimer,  August  1868. 

***  We  honour  our  correspondent  for  his  zeal  in  coming  forward,  at  an  age  when 
most  men  would  have  long  retired  from  controversy,  to  defend  a  remedy  which 
tradition  and  e.xperlence  have  taught  him  to  value  highly.  He  fears  that  the 
adoption  of  the  views  conveyed  in  Dr.  Bennett’s  report  would  lead  to  the  disuse  of 
mercury.  But,  we  think,  there  are  two  separate  points  involved  in  the  discussion, 
which  Mr.  Pope,  as  well  as  others,  confound  together.  First,  mercury  is  said  to 
do  good  in  cases  of  congested  liver,  when  judiciously  administered.  That  it  does 
so — that,  as  Dr.  Acland  said,  a  person  with  disordered  liver  will  feel  quite  com¬ 
fortable  a  few  hours  after  taking  a  dose  of  the  pill,  is  not,  as  far  as  we  see,  what  is 
denied  in  the  Report.  But,  secondly,  tradition  says  that  mercury  is  beneficial  in 
these  cases  by  increasing  the  flow  of  bile.  This  is  denied.  We  are,  then,  in  this 
position :  that,  while  we  have  in  mercury  an  useful  remedy,  the  ordinary  explana¬ 
tion  of  its  modtis  operandi  is  in  all  probability  wrong,  and  we  have  yet  to  discover 
how  it  acts.  This  is  a  matter  for  further  investigation,  and  not  to  be  settled  by 
mere  expression  of  opinion. 

Turning  in  Head  and  Hand  Presentations. 

Sir, — I  observe  In  a  recent  number  of  the  Journal  a  record  of  a  case  of  head  and 
hand  presentation,  reported  by  Mr.  Clendinnen,  which  was  treated  by  turning. 
Perfectly  appreciating  the  necessity  for  condensing  reported  cases,  I  yet  think  that 
you  would  willingly  afford  space  to  Mr.  Clendinnen,  that  he  might  give  us  the  cir¬ 
cumstances  which  rendered  turning  advisable  in  the  case  he  describes ;  since  I  am 
sure  that  they  would  be  infinitely  more  interesting  than  the  simple  report  of  a  not 
very  uncommon  presentation,  which  is  usually  either  left  to  nature,  or,  if  possible, 
treated  by  returning  the  presenting  limb,  and  thus  converting  the  case  into  one  of 
vertex  presentation.  I  am,  etc.,  J.  Ashburton  Thompson, 

Resident  Obstetric  Assistant  to  Middlesex  Hospital. 
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Notices  of  Bii-ths,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  JOURNAL,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 

Dr.  Joyce  of  Rolvenden  calls  our  attention  to  the  fact,  that  aletter  of  his  on  “Ether- 
Spray  in  Sun-stroke”,  which  appeared  In  this  Journal  about  three  weeks  ago,  has 
been  copied  by  the  Druggist  a7td  Drysalter,\f\^h.  the  words  “To  the  Editor  of  the 
Druggist  and  Drysalter^’  inserted  after  the  heading.  Dr.  J oyce  assures  us  that 
he  never  addressed  any  communication  to  that  paper — which  is,  we  believe,  a 
merely  commercial  one.  A  letter  of  Dr.  W.  Griffith,  on  “  Sulphuric  Acid  in  Diar¬ 
rhoea”,  which  appeared  in  this  Journal  at  the  same  time  with  Dr.  Joyce’s,  has 
also  been  inserted  in  the  paper  above  mentioned,  with  a  similar  addition  to  the 
heading.  The  conduct  of  the  Druggist  and  Drysalter,  in  Dr.  J oyce’s  case  at  least, 
is  most  unfair,  and  contrary  to  the  morals  of  journalism. 

The  Thermometer  in  Disease. — Will  some  one  inform  X.  what  is  the  best  and 
most  useful  work  on  the  Thermometer  in  Disease,  with  the  publisher’s  name  and 
price?  and  whether  Benedikt  or  Meyer  is  the  best  authority  on  Electro-thera¬ 
peutics? 

Naval  Medical  Service. 

Sir, — In  our  Educational  Number,  and  in  the  Students’  Number  of  the  Laticet, 
there  is  a  column  on  the  subject  of  the  Naval  Medical  Service.  The  information 
given  is  substantially  the  same  in  both,  and  shows  that  some  change  has  taken 
place  in  the  Regulations ;  nevertheless  there  is  an  amount  of  ambiguity  in  both 
paragraphs  which  I  am  sure  many  young  medical  men,  in  common  with  myself, 
would  be  glad  to  see  removed.  I  think  this  can  best  be  done  by  your  kindly  ap¬ 
pending  an  answer  to  each  of  the  following  questions. 

a.  Must  candidates  possess  a  medical  as  well  as  a  surgical  qualification?  Hitherto 
the  latter  only  was  necessary. 

b.  Diplomas,  proof  of  age,  and  certificates  of  hospital  attendance  (eighteen 
months),  dissections  (twelve  months),  and  operations,  being  produced,  is  that  suffi¬ 
cient  ;  or  must  certificates  of  extra  lectures  on  Practice  of  Medicine,  Anatomy, 
Botany,  etc.,  be  handed  in  as  hitherto  ? 

The  latter  question  is  most  important,  and  refers  to  a  regulation  which  has  done 
more  to  keep  young  men  from  entering  the  navy  than  anything  else.  The  Latin 
examination  was  always  a  ridiculous  farce  to  any  one  of  ordinary  education,  and 
seldom  deterred  any  candidate  from  presenting  himself.  The  real  grievance  was 
this.  Every  parent  willingly  paid  the  sums  demanded  for  hospital,  lectures,  books, 
etc.,  and  few  grudge  the  e.xpense  of  the  two  diplomas,  or  even  the  registration  fee. 
Suppose  the  young  man  thus  expensively  qualified  wished  to  become  a  navy  medi¬ 
cal  officer,  it  is,  or  was,  necessary  to  procure  certificates  of  extra  lectures  on  Ana¬ 
tomy,  Medicine,  Botany,  etc.,  costing  something  like  £20  or  £'2$,  and  valueless  as 
a  test  of  education,  as  any  “  past  man”  can  procure  them  from  his  school  on  simply 
paying  down  the  money.  This  few  parents  are  simple  enough  to  do  ;  and,  conse¬ 
quently,  the  aspirant  goes  into  the  army,  or  devotes  himself  to  general  practice, 
and  the  newspapers  announce  a  dearth  of  medical  candidates  for  the  navy.  If  a 
change  have  taken  place,  and  this  stupid  regulation  be  really  abolished,  I  have  no 
doubt  numbers  of  young  men  will  come  forward,  as  I  know  at  least  ten  who  would 
have  offered  themselves  last  year  but  for  the  absurd  piece  of  red-tape  I  have  men¬ 
tioned.  I  am,  etc.. 

One  who  would  be  R.N.’d  in  Time. 

A  Member. — Your  son  can  enter  on  his  hospital  studies  In  the  ensuing  session, 
having  passed  the  examination  in  arts,  etc.,  at  the  College  of  Surgeons. 

A  Distressing  Case. 

An  appeal  has  lately  been  made,  in  a  letter  to  the  Thnes  from  Mr.  A.  K.  Mackinnon, 
of  Broadford,  Isle  of  Skye,  on  behalf  of  the  widow  of  the  late  Dr.  M’Alister,  of 
Strathaird — a  gentleman  known  to  travellers  in  that  island  for  his  unlimited  and 
gratuitous  hospitality  to  strangers. 

“At  the  beginning  of  this  year,”  says  Mr.  Mackinnon,  “  Dr.  M’Alister  died  and 
left  his  widow  totally  destitute,  literally  without  the  means  to  provide  for  herself  a 
single  meal.  Without  some  assistance,  it  is  impossible  but  that  for  the  remainder 
of  her  life  she  can  hope  for  any  other  means  of  maintaining  her  existence  than  that 
to  which  the  most  destitute  and  lowest  born  in  the  land  can  look.  Up  to  the  pre¬ 
sent  time,  the  bare  means  of  living  have  been  afforded  to  her  by  those  who  have 
known  her  here ;  and  arrangements  have  been  made  by  means  of  which  she  may 
be  enabled  to  live  in  comparative  comfort,  if  once  a  small  house  can  be  provided 
and  furnished  for  her.  A  temporary  home  has  been  found  for  her  at  Balmacara,  in 
Lochalsh ;  and  the  facts,  which  I  have  stated  as  simply  as  possible,  can  be  corrobo¬ 
rated  by  any  persons  now  residing  there.” 

We  have  made  inquiries  concerning  this  case ;  and  are  Informed,  by  a  most  reli¬ 
able  authority  in  the  Isle  of  Skye,  that  the  statements  contained  In  the  papers  are 
strictly  correct ;  and  that  the  case  is  one  of  great  distress.  We  trust,  therefore, 
that  some  among  our  associates  will  contribute  towards  the  fund  which  it  is  pro¬ 
posed  to  raise  for  the  benefit  of  Mrs.  M’Alister.  Subscriptions  will  be  received  by 
Mr.  A.  K.  Mackinnon,  Corry,  Broadford,  Isle  of  Skye,  or  by  the  Bank  of  Scotland 
at  Broadford ;  or  they  will  be  received  at  the  office  of  this  Journal  and  forwarded 
to  the  proper  quarter. 

Student. — A  “Matriculated  Student”  is  one  who,  on  entering  at  a  medical  school, 
becomes  entitled  to  certain  special  privileges — generally  by  the  payment  of  a  fee 
of  about  two  guineas.  Our  correspondent  should  state  the  particulars  of  his  case 
to  the  authorities  of  the  Board  before  which  he  intends  to  present  himself ;  and 
they  will  judge  whether  an  exception  can  be  made  In  his  behalf.  He  will  see, 
however,  that  the  College  of  Surgeons  does  not  recognise  any  professional  studies 
prior  to  the  passing  of  the  preliminary  examination  in  general  education.  The 
Branch  Councils  are  constituted  of  the  members  of  the  General  Medical  Council 
residing  in  each  of  the  divisions  of  the  United  Kingdom. 

Remuneration  of  Club  Surgeons. 

Sir, — I  had  occasion  to  complain  to  the  Secretary  of  the  “People’s  Universal  Life 
Assurance  and  Sick  Fund  Friendly  Society”,  held  at  Wolverhampton,  of  the  de¬ 
duction  of  5  per  cent,  commission,  etc.,  on  my  salary  for  attending  the  members  of 
this  district,  which  I  do  at  4s.  per  member ;  and  mentioned  to  him  that  now  no 
respectable  medical  man  would  take  club  members  under  5s.  each.  His  answer 
is:  “You  are  under  a  mistake  about  surgeons  not  taking  societies  under  5s.  per 
member.  M.iny  of  ours  we  pay  but  2s. ;  scarcely  any  more  than  3s. ;  and  you  are 
almost  the  only  one  to  whom  we  pay  4s.  per  member.” 

When  we  find  members  of  the  profession  willing  to  give  “first  class  attendance 
and  medicines”  at  so  low  a  figure,  I  am  afraid  the  movement  for  the  minimum  of 
5s.  per  member  is  next  to  hopeless  in  the  Midland  Counties.  I  am,  etc., 

Feckenham,  near  Redditch,  September  1868.  John  W.  Leacroft. 


India-Rubber  Sponge. — We  have  received  from  Messrs.  Cow,  Hill,  and  Co.,  of 
Cheapside,  an  article  bearing  the  above  name.  It  consists  of  a  piece  of  sponge, 
evenly  cut,  and  lastened  to  a  piece  of  India-rubber  in  the  manner  of  a  brush ;  and 
appears  to  be  a  very  handy  article  for  use  in  bathing  and  washing. 

Diseases  from  Irritating  Dust. 

Sir,— I  am  much  gratified  to  observe,  in  the  Journal  for  August  29th,  that  Mr. 
Liddle  has,  at  the  Instance  of  Dr.  Sequeira,  drawn  public  attention  to  the  large 
amount  of  troublesome  lung-disease  entailed  upon  those  who  have  to  labour  much 
among  dry  and  dusty  goods. 

An  experience  of  five  years  among  the  out-patients  at  the  Victoria  Park  Hospital 
for  Diseases  of  the  Chest,  has  given  me  ample  opportunity  to  observe  how  much 
serious  and  intractable  lung-disorder  is  caused  by  the  inhalation  of  irritating  dust 
among  labourers  in  warehouses. 

Withdrawal  for  a  time  from  the  exciting  cause  of  the  disease,  and  proper  treat¬ 
ment,  are  means  which  usually  either  much  relieve  or  quite  cure  these  patients, 
and  they  tell  the  doctor  that  they  shall  do  very  well  till  they  get  back  to  their 
work ;  then,  sure  enough,  cough,  spitting,  and  dyspnoea,  return  worse  than  before, 
and  treatment  becomes  very  disheartening  and  unsatisfactory. 

I  send  these  few  remarks,  in  hopes  of  promoting  the  very  desirable  objects  aimed 
at  by  Mr.  Liddle  in  the  suggestions  he  has  put  forward  in  his  report. 

I  am,  etc.,  John  C.  Thorowgood,  M.D.Lond., 

London,  Sept.  1868.  Assistant-Physician  to  the  Victoria  Park  Hospital. 

Dr_.  Davis. — The  Educational  Number  of  this  Journal  will  give  you  the  informa¬ 
tion.  _  Three  winter  and  two  summer  sessions  are  all  that  will  be  required ;  the 
remainder  of  the  four  years  is  made  up  by  attendance  at  your  local  hospital,  and 
will  be  recognised  by  the  authorities. 

Medical  Courts  of  Appeal. 

Sir,— I  was  very  pleased  to  see  the  letter  of  “  Pacificator”  In  the  Journal  of  Sep¬ 
tember  5th,  and  trust  the  members  of  the  profession  will  take  the  matter  into  their 
serious  consideration,  feeling  certain  that  great  good  will  result  from  the  formation 
of  a  Court  of  Appeal,  before  which  any  differences  or  breaches  of  medical  etiquette 
can  be  brought  and  settled. 

Out  of  so  vast  a  body  as  the  profession  represents,  black  sheep  will  from  time  to 
time  be  found ;  but,  were  such  a  tribunal  formed,  the  fact  of  its  existence  would, 
I  think,  have  a  most  beneficial  effect  in  deterring  some  from  continuing  their  un¬ 
professional  conduct,  for  fear  of  exposure. 

I  shall  be  very  happy  to  contribute  my  mite  towards  any  expenses  which  may 
be  incurred  in  carrying  out  so  laudable  an  object.  I  am,  etc., 

Bedford,  Sept.  7th,  1868.  Wm.  Thurnall. 

Treatment  of  Epistaxis  by  Simple  Compression. 

Sir,— In  the  British  Medical  Journal  of  July  i8th.  Dr.  R.  P.  B.  Taaffe,  after 
giving  the  details  of  a  case  which  he  had  so  treated,  states:  “in  no  medical  or  sur¬ 
gical  work,  as  far  as  I  know,  is  mention  made  of  this  method.” 

In  reading  his  short  article  on  the  subject,  several  cases  came  to  my  recollection 
where  I  had  employed  the  same  practice  successfully;  and,  on  turning  to  the 
Sydenham  Society’s  Year-Book  for  1861,  I  found  at  page  252  the  source  whence  I 
derived  my  first  information  on  the  subject;  viz.,  Hiart  de  Mugron,  Journal de 
Medecine  de  Bordeaux.  I  feel  compelled  to  add  that,  although  the  method  re¬ 
commended  is  generally  successful,  it  is  not  Invariably  so  :  other  measures,  includ¬ 
ing  astringent  applications,  having  on  one  or  two  occasions  to  be  resorted  to  ^fore 
the  bleeding  was  arrested.  I  am,  etc. , 

Leamington,  August  1868.  R.  W.  Crighton,  M.D.Edin. 

Medical  Service  on  the  Gold  Coast. 

Sir, — Being  desirous  of  entering  the  Gold  Coast  Army  Medical  Service,  I  would 
feel  obliged  if  you,  or  any  of  your  readers,  could  inform  me  what  steps  it  is  neces¬ 
sary  Jo  take.  I  believe  candidates  for  the  Queen’s  Service  who  do  not  attain  the 
requisite  standard,  are  offered  these  appointments ;  but  this  is  obviously  unplea¬ 
sant  to  African  doctors,  and  must  damage  their  professional  status.  Is  there  no 
volunteering  directly  for  the  Gambiq?  I  am,  etc..  Malaria. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Chester  Chronicle,  September 

i  4th ;  The  Cockermouth  and  Keswick  Chronicle,  August  27th ;  The  Wiltshire 
County  Mirror,  Sept.  i6th;  Trewman’s  Flying  Post,  Sept.  i6th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Corley,  Dublin ;  Dr.  G.  M.  Humphry,  Cambridge ;  Mr.  P.  Howe,  Man¬ 
chester;  Mr.  W.  Graham,  Hull;  Rusticus;  Mr.  Dalby,  Chester;  Mr.  H.  Green- 
»  vvay,  Edinburgh;  Mr.  F.  Fitch,  Kidderminster;  Messrs.  Cadbury  Bros.,  Bir¬ 
mingham;  McClelland  and  Co.,  Glasgow;  Mr.  H.  Rogers,  East  Grinstead;  The 
Secretary  of  the  Leeds  School  of  Medicine;  Mr.  A.  Stedman,  Great  Bookham; 
Dr.  W.  J.  Williams,  Manchester;  Practitioner;  Dr.  W.  Graham,  Goxhill;  Dr.  A. 
D.  Davidson,  Aberdeen;  Dr.  Gibbon,  London;  Dr.  Falconer,  Bath;  Dr.  Reilly, 
Castle  Eden;  Dr.  S.  Martyn,  Clifton,  Bristol;  Mr.  A.  Wood,  Banff;  Palmer  and 
Howe,  Manchester;  Dr.  E.  Woakes,  Luton;  Dr.  Fyfe,  London;  Dr.  C.  Parsons, 
Dover;  Dr.  T.  Joyce,  Rolvenden;  Mr.  B.  Evans,  Farningham;  Mr.  S.  Stone, 
Mauritius;  Mr.  H.  Johnson,  Shrewsbury;  Mr.  J.  Holm,  London;  Mr.  J.  For¬ 
syth,  London;  Mr.  C.  Bailey,  Cliffe  ;  Mrs.  Baines;  Dr.  John  Murray. 

LETTERS,  ETC.  (with  enclosures)  from: — 

Dr.  Dobell,  London ;  Mr.  C.  B.  Steele,  Norfolk ;  Dr.  E.  Haughton,  Great  Mal¬ 
vern;  Dr.  W.  Addison,  Brighton;  Dr.  Thorowgood,  London;  Mr.  F.  Le  Gros 
Clark,  London;  Mr.  T.  Pope,  Cleobury  Mortimer;  Mr.  Harry  Leach,  London; 
The  Secretary  of  the  Royal  College  of  Surgeons,  Edinburgh ;  P.  B.  Cow,  Hill, 
and  Co.,  London;  Dr.  J.  Waring-Curran  ;  M.D. ;  Dr.  J.  R.  Wolfe,  Aberdeen; 
Mr.  C.  J.  Fox,  London;  The  Secretary  of  Apothecaries’  Hall;  Mr.  T.  M.  Stone, 
London ;  The  Registrar-General  of  England  ;  The  Registrar-General  of  Ireland  ; 
Dr.  John  Murray,  London;  Dr.  Treutler,  Kew;  Mr.  M.  A.  Bazille  Corbin, 
Guernsey;  Mr.  Ikin,  Leeds;  Dr.  Ringland,  Dublin;  Student;  Dr.  T.  T.  Peirson, 
Scarborough;  Dr.  Lankester,  London;  Dr.  G.  B.  Mead,  Newmarket. 
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THE  PERFECTION  OF  PREPARED  COCOA. 

M  A  H.  A 'V  I  LI.  A  COCOA. 

Sole  Proprietors — TAYLOR  BROTHERS,  London. 


The  COCOA  (or  Cacao)  of  MARAVILLA  is  the  true  Theobroma  of  Linnseus. 
The  Maravilla  estate  is  the  most  favoured  portion  of  South  America. 

TAYLOR  BROTHERS,  having  secured  the  EXCLUSIVE  SUPPLY  of  its 
UNRIVALLED  PRODUCE,  have,  by  the  skilful  application  of  their  soluble 
principle  and  elaborate  machinery,  produced  what  is  so  undeniably  the  PERFEC¬ 
TION  of  PREPARED  COCOA,  that  it  has  not  only  secured  the  preference  of 


Homoeopaths  and  Cocoa  drinkers  generally,  but  many  who  had  hitherto  not  found 
any  preparation  to  suit  them  have,  after  one  trial,  adopted  the  Maravilla  Cocoa  as 
their  constant  beverage  for  Breakfast,  Luncheon,  etc. 

dHIS  COCOA,  while  possessing  all  the  essential  properties,  far  surpasses  all 
other  HOMOEOPATHIC  COCOAS  in  fine  grateful  aroma,  exqu1sitel?^de£ous 
navoi^,  smoothness  upon  the  palate,  and  perfect  solubility.  It  is  easily  served  up 
for  table,  for  which  see  directions  on  each  J  lb.  and  ^  lb.  packet 


CAUTION. — See  that  each  packet  is  labelled  “TAYLOR  BROTHERS’  MARAVILLA  COCOA.” 


SAVORY  &  MOORE, 

CHEMISTS  TO  THE  eUEEN,  H.R.H,  THE  PBINCE  OE  WALES,  H.I.M.  NAPOLEON  III. 

143,  NEW  BOND  STREET,  LONDON. 

Prize  Medal,  London,  1862. _ Silver  Medal,  Paris,  1867. 


THE  GENUINE 

PANOREATie 

EMULSION 

Is  sold  only  in  Bottles,  2s.  6d.,  4s.  6d.,  and  8s. 
With  Savory  and  Moore’s  Labels  and 
Trade  Mark. 


N.Bt  The  Pancreatic  Emulsion  is  not  sold  in  bulk. 

For  Cases  of  Consumption  treated  with  Savory  &  Moore^s 
Pancreatic  Emulsion,  see  The  Lancet  reports,  Nov.  i  i  and  i8, 
1865,  and  Nov.  17,  1866. 


PANCEEATINE, 

(in  powder.) 

Bottles,  2s.,  3s.  6d.,  6s.  6d.,  I2s.  6d. 


THE  ACTIVE  PRINCIPLE  OF  THE  PANCREAS. 

Digests  Cod-Liver  Oil,  Fat,  and  Food  generally. 

The  “Note  on  Pancreatine,”  British  Medical  Jotmial,  Feb.  8th,  1868,  page  136,  refers 
to  this  preparation. 


THE  VICHY  WATERS  AND  BATHS 

Are  the  best  remedy  for  GOUT,  RHEUMATISM,  ACIDITY,  GRAVEL  and  LIVER  COMPLAINTS. 
Depot  for  the  Carlsbad,  Kissengen,  Seltzer,  Friedrichshall,  Pullna,  and  other  Mineral  Waters. 


VICHY  WATERS  COMPANY, 

27,  MARGARET  STREET,  REGENT  STREET,  LONDON,  W. 


NATURAL  MINERAL  WATERS  OF  VALS,  VICHY,  CARLSBAD, 

SELTZER,  KISSENGEN,  HOMBURGH,  PULLNA,  FRIEDRICHSHALL,  etc.,  direct  from  the  Springs;  also  the  Artificial  Mineral 
Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa,  Brighton,  and  the  NATURAL  BROMO-IODINE  WATER  of 
WOODHALL  SPA,  LINCOLNSHIRE. 

Agents — W.  BEST  and  SONS,  32,  Henrietta  Street,  Cavendish  Square,  London,  W. 


THE  NATURAL  MINERAL  WATERS  OF  VALS 


Are  the  most  richly  mineralised  of  all  the  French  mineral  waters,  and  are  used  with  great  success  in  cases  of  Acidity,  Gout,  Gravel,  Diabetes, 
Pallor,  Obstruction  of  the  Liver,  etc.  (See  extract  from  the  Lancet  of  the  14th  April,  1866.)  Analysis  and  Pamphlets  free  on  application. 

Price  36s.  per  case  of  Fifty  Bottles,  or  13s.  per  Dozen. 

Chief  Dep6ts:— 27,  MARGARET  STREET,  REGENT  STREET,  W.;  22,  HENRIETTA  STREET, 

REGENT  STREET,  W.;  11,  LONDON  STREET,  E.C. 


FRENCH  WINES  , — The  great  increase  in  the  consumption  of  Clarets  has  led  to  the 

introduction  here  of  Wines,  many  of  which,  sold  under  high-sounding  names,  are  sound  and  pure,  whilst  others  are  vastly  inferior.  As  Wines 
can  only  be  judged  by  actual  comparison,  E.  GALLAIS  &  CO.  (Wine  Growers)  recommend  a  trial  of  their  “  VIN  de  MEDOC,”  at  12s. 
per  dozen  (bottles  included),  which  they  are  daily  supplying  to  the  Medical  Profession  and  the  London  Clubs,  Regimental  and  Naval  Messes,  etc. 

A  single  Sample  Bottle  may  be  had. 

27,  MARGARET  STREET,  REGENT  STREET,  LONDON,  W. 
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Lecture  V. 

Diagnosis  of  Hcemorrhage  within  the  Skull :  its  Different  Positions. — 
Reactionary  Hcemorrhage. — CoJtsequences  of  Hcemotrhage. — Dia¬ 
gnostic  Indications  of  Concussion  and  Compression  Compared.  —  Tem¬ 
perature  in  these  Conditions. — Contused.,  Punctured,  and  Incised 
IVounds :  Laceration  of  Brain-texHire:  their  Relation  to  External 
Injury. — Effects  of  these  Lesio7is. — Abscess  of  Brahi. — Accidental 
Complicatiofts  in  Bijuries  of  Bram. — Pycemia. — Diagnosis  of  Special 
Lesions  of  Encephalon. 

Mr.  President  and  Gentlemen, — There  are  certain  effects  of  in- 
juiy  to  the  head,  apart  from  lesions  of  the  encephalic  centre,  to  the 
diagnosis  of  which  I  will  now  briefly  advert,  before  discussing  the 
symptoms  of  direct  injury  to  the  brain  itself. 

Although  I  have  verified,  from  repeated  observation,  the  impunity 
with  which  fissure  of  the  skull  may  be  sustained,  iny  own  experience 
has  likewise  confirmed  the  observation  of  others,  that  blows,  unattended 
by  fracture  of  the  skull,  may  be  succeeded  by  veiy  grave  symptoms,  and 
even  a  fatal  result.  Some  of  these  sequences  are  remote,  others  are  im¬ 
mediately  associated  with  the  accident  as  their  exciting  cause.  Extra¬ 
vasation  of  blood  is,  probably,  less  infrequent  than  is  generally  sup¬ 
posed  ;  of  course,  I  mean  in  very  limited  quantity,  and  diffused  over  the 
surface  of  the  brain.  Certainly  this  organ  has  the  property  of  accom¬ 
modating  itself  to  such  pressure  as  would  be  hereby  exercised  upon  it, 
where  vascular  lesion  alone  occurs ;  and  the  post  mortetn  appearances 
which  present  themselves  in  fatal  cases  that  have  been  carefully  watched 
during  life,  would  seem  to  support  the  opinion  that  such  extravasation 
of  blood  may  be  absorbed,  whilst  its  presence  probably  accounts  for  the 
protracted  symptoms  which  precede  recovery. 

Some  haemorrhage  must  always  accompany  fracture  involving  both 
tables  of  the  skull,  and  those  which  extend  into  the  base.  But  we  know 
that  this  consequence  of  injury  may  also  occur  without  any  fracture. 

Viewed  by  itself,  haemorrhage  between  the  dura  mater  and  skull  is 
manifested  by  unequivocal  symptoms,  which  also  indicate,  in  many  cases, 
its  position.  The  circumscribed  nature  of  this  extravasation,  which  is 
due  to  the  close  adherence  of  the  dura  mater  to  the  skull,  is  at  once 
suggestive  of  the  nature  of  the  lesion  and  constitutes  its  dangerous 
feature.  In  some  instances,  no  doubt,  a  short  interval  may  elapse  be¬ 
tween  the  receipt  of  the  injury  and  the  occurrence  of  symptoms  indica¬ 
ting  pressure.  Where  such  is  the  case,  the  surgeon  has  a  valuable  aid 
in  forming  his  diagnosis.  He  may  reasonably  conclude  that,  as  the  col¬ 
lapse  of  shock  is  succeeded  by  renewed  vascular  activity,  blood  has 
been  poured  out,  so  as  to  press  upon  the  brain ;  and  if  fracture  co-exist, 
even  vrithout  depressioh,  an  effort  should  be  made,  with  the  trephine, 
to  save  his  patient.  But,  if  there  be  no  fracture,  he  cannot  be  certain 
where  the  blood  is  to  be  found.  Profound  coma  is  diagnostic  of  this 
form  of  extravasation,  and  the  presence  of  such  extravasation  is  proba¬ 
ble  when  this  condition  exists  and  where  no  fracture  can  be  detected  ; 
or  hemiplegia  is  indicative  of  the  side  affected.  Certainly  the  same  ; 
quantity  of  blood  may  be  diffused  over  the  surface  of  the  brain,  at  its 
base,  or  discharged  into  the  ventricles,  without  producing  the  same 
symptoms  of  simple  and  deep  eoma.  The  same  condition  may  coexist 
with  fracture ;  and,  even  under  these  circumstances,  hemiplegia  of  the 
same  side  of  the  body  will  point  to  the  opposite  hemisphere  as  the  seat 
of  pressure.  Unfortunately  these  diagnostic  manifestations  are  not 
generally  such  as  can  be  acted  on  ;  for,  although  there  can  be  no  doubt 
that  the  seat  of  extravasation,  when  distant,  is  sometimes  diagonally 
opposite  to  the  spot  where  a  blow  had  been  inflicted,  this  is  by  no  means 
invariably  the  case:  blood  may  be  poured  out  over  any  part  of  the  op¬ 
posite  hemisphere,  in  the  course  of  the  meningeal  artery  or  its  primary 
branches.  Where  the  extravasation  in  the  situation  refeired  to  is 
abundant,  profound  coma  ushers  in  speedy  death.  The  following  is  a 
typical  example. 

A  middle-aged  man  was  admitted  under  my  care,  immediately  after 


he  had  fallen  from  a  height  of  not  more  than  ten  feet  on  to  his  head.  He 
was  quite  insensible.  On  examination,  there  was  found  a  scalp-wound 
on  the  right  side  of  the  head,  towards  the  vertex  ;  it  was  about  an  inch 
long,  and  the  periosteum  was  removed  at  one  point,  but  no  fracture 
could  be  detected.  The  breathing  was  stertorous,  with  groaning.  The 
pupils  quite  inactive,  the  left  being  much  contracted,  the  right  some¬ 
what  dilated.  He  died  in  forty-eight  hours,  without  rallying  in  any 
respect.  There  was  no  fracture ;  but,  on  removing  the  skull-cap  there 
was  found  to  be  a  large  mass  of  dark-coloured  coagulum,  weighing  up¬ 
wards  of  four  ounces,  beneath  the  left  parietal  bone,  outside  the  dura 
mater,  to  which  it  was  rather  firmly  adherent,  and  causing  a  marked 
lenticular  depression  on  the  surface  of  the  middle  lobe  of  the  left  hemi¬ 
sphere,  (the  contusion  was  on  the  right  side).  There  was  no  haemor¬ 
rhage  into  the  arachnoid  cavity,  but  a  small  amount  beneath  the  arach¬ 
noid,  over  the  left  hemisphere  of  the  cerebellum ;  and  at  the  base  of  the 
anterior  extremity  of  the  right  cerebral  hemisphere,  the  grey  substance 
of  the  brain  was  bruised  and  ecchymosed.  The  white  substance  of  the 
left  cerebral  hemisphere,  beneath  the  depression  caused  by  the  clot,  was 
studded  with  small  blood-points  looking  like  minute  extravasations. 
(Illustrated  by  preparation. )  I  may  remark,  respecting  this  case,  that 
it  further  illustrates  conditions  of  which  I  was  speaking  in  my  last 
Lecture,  in  relation  to  the  effects  of  vibration  communicated  through 
the  brain-substance.  The  extravasation  w^as  not  limited  to  the  mem¬ 
branes  and  surface  of  the  brain,  but  extended  through  its  substance,  in¬ 
volving  the  cerebellum  and  even  the  under  surface  of  the  cerebram. 
But  I  shall  presently  return  to  this  subject. 

I  have  not  on  record  any  case  in  which  extravasation  of  blood  be¬ 
tween  the  dura  mater  and  vault  of  the  skull  was  not  primary,  i.e.,  in¬ 
dicated  by  the  immediate  or  early  presence  of  symptoms  of  pressure  on 
the  brain.  No  doubt  these  symptoms  are,  as  I  just  now  remarked,  in 
some  cases,  less  positive  at  first,  and  become  confirmed  by  further  effu¬ 
sion,  as  the  heart  recovers  from  the  first  shock  of  the  injury;  but  the 
cases  are,  I  think,  exceptional  and  rare  wdiere  the  symptoms  of  com¬ 
pression  are  entirely  absent  in  the  early  stage  of  shock,  and  supervene 
only  when  reaction  takes  place.  I  must,  however,  qualify  the  preceding 
remarks  on  these  effusions,  by  observing  that  extravasation,  having  the 
same  relations  in  the  base  of  the  skull,  may  exist  without  entailing  ne¬ 
cessarily  the  same  consequences.  I  have  met  with  several  such  instances, 
w'hich  admitted,  post  7norte77i,  of  no  other  interpretation  than  that  the 
blood  was  deposited  between  the  fibrous  membrane  and  bone  some  time 
prior  to  death,  and  yet  the  symptoms  were  not  such  as  to  indicate  its 
presence  during  life.  Probably  the  pressure  in  this  direction  is  more 
readily  diffused,  or  the  extravasation  takes  place  more  slowly  if  the  lesion 
be  not  arterial.  Usually  in  these  cases  of  extravasation,  external  to  the 
dura  mater,  this  membrane  is  not  ruptured  or  torn ;  but,  when  there  is 
fracture,  and  that  fracture  is  accompanied  by  displacement,  the  dura 
mater  may  exhibit  the  lacerated  appearance  in  proximity  to  the  clot, 
v/hich  is  presented  by  the  accompanying  preparation  of  fracture,  with, 
extravasation  in  the  base  of  the  skull.  (Preparation  shown.) 

Extravasation  of  blood  into  the  cavity  of  the  arachnoid  is  commonly 
seen  in  fracture  of  the  base  of  the  skull ;  but,  in  my  experience,  it  is 
less  frequent  than  subarachnoid  effusion,  on  the  tipper  surface  of  the 
hemispheres,  which  sometimes  extends  into  the  interstices  of  the  convo¬ 
lutions.  It  is  also  seen  in  some  instances  diagonally  opposite  to  the  seat 
of  injury.  In  these  situations  probably  reactionary  haemorrhage  often 
occurs,  as  there  is  less  resistance  to  be  overcome  by  the  current  of  the 
blood.  The  following  case  exemplifies  the  condition  which  I  regard  as 
diagnostic  of  this  form  of  limited  reactionary  haemorrhage. 

A  labourer  fell  from  a  scaffold  two  stories  high,  and  was  brought  to 
the  hospital  immediately.  He  was  stupid,  and  answered  questions  con¬ 
fusedly,  and  complained  of  pain  over  the  right  eye-brow,  which  was 
contused  and  swollen,  and  in  the  back ;  he  was  pale  and  suffering  from 
shock.  Two  hours  afterwards  he  became  rapidly  comatose.  I  ordered 
cold  lotion  to  the  shaved  head,  a  brisk  purge,  and  leeches  to  the  spine. 
On  the  following  day  he  was  sensible;  his  pulse  was  quiet,  and  all 
symptoms  w'ere  improved.  But  on  the  third  day  the  pulse  had  risen  to 
120,  his  breathing  was  laboured,  and  coma  appeared  again  imminent. 
The  scalp  was  freely  leeched,  and  small  doses  of  grey  powder  and  ipe¬ 
cacuanha  were  given.  From  this  time  he  rallied,  and  subsequently  quite 
recovered. 

The  succeeding  case  is  a  fatal  one  of  the  same  class;  I  quote  it 
as  characteiistic,  though,  unfortunately,  I  was  unable  to  verify  the 
diagnosis  by  post  77iorte77i  examination.  A  livery-stable  keeper  was 
thrown  from  his  gig,  and  fell  on  the  right  side  of  his  head.  When 
brought  to  the  Hospital  he  was  in  a  state  of  collapse,  with  contracted 
pupils,  slow  and  feeble  pulse,  and  cold  skin.  The  only  injury  detected 
was  a  trifling  contusion  on  the  right  side  of  the  head ;  he  was  in  a  state 
of  semi-consciousness.  The  usual  means  were  employed  to  restore 
v/armth.  On  the  following  morning  the  pulse  had  risen  in  number  and 


volume,  the  skin  was  warm,  and  he  had  vomited.  He  answered  ques¬ 
tions  rationally,  and  complained' of  most  pain  at  the  hack  of  the  neck. 
A  purgative  was  ordered,  and  acted  in  the  course  of  the  day.  On  the 
second  day  it  was  more  difficult  to  rouse  him ;  the  pupils  were  dilated 
especially  that  on  the  side  opposite  to  the  injury,  and  there  was  some 
hemiplegia  on  that  side  also.  The  nape  of  the  neck  was  blistered  and 
a  dose  of  calomel  was  ordered.  Profound  stupor  afterwards  ensued, 
and  he  died  on  the  morning  of  the  third  day.  As  a  post  mortem  exam¬ 
ination  was  not  permitted,  it  is  impossible  to  say  that  the  base  was 
not  fractured ;  and  the  suffering  he  complained  of  at  the  back  of  the 
neck  suggested  tne  possibility  of  this  complication  j  but  the  symptoms 
under  which  he  sank  indicate  extravasation  of  blood  and  consequent 
pressure.  The  memorandum  I  affixed  to  this  case  is  to  that  effect; 
and  that  probably  such  extravasation  was  at  the  base  of  the  skull,  asso¬ 
ciated  wdth  fracture.  I  have  no  record  of  any  ecchymoses  being  ob¬ 
served  at  the  nape  of  the  neck  in  this  instance. 

That  extravasation  of  blood  may  exist  in  this  diffused  form  without 
producing  symptoms  of  a  nature  to  excite  alarm,  I  think  there  can  be 
little  doubt  but  of  secondary  consequences  under  these  circumstances 
we  ha\  e  not  infiequent  instances.  The  following  case  is  interesting  in 
many  respects,^  in  a  diagnostic  point  of  view,  both  negatively  and  posi¬ 
tively  ;  exemplifying  the  above  remarks  and  other  points  to  which  I  shall 
presently  refer. 

^  A  cab-driver,  of  middle  age,  was  thrown  from  his  box,  and  taken  up 
insensible.  When  admitted  into  the  Hospital,  it  was  found  that  he  had 
a  severe  scalp-wound  over  the  left  temple,  and  a  bruised  face.  He 
gradually  rallied  from  his  state  of  unconsciousness,  and  on  the  following 
day  was  quite  sensible,  with  moderate  reaction,  the  pulse  beinfr  8o.  He 
from  suffering  and  any  head  symptoms ;  there  was  denu¬ 
ded  bone,  and  a  fetid  discharge  escaped  from  the  scalp- wound.  At  the 
end  of  a  month  he  was  convalescent,  the  wound  in  the  scalp  healing, 
and  the  part  entirely  free  from  tenderness ;  he  was  permitted  to  walk 
about,  and  would  soon  have  been  discharged,  when,  on  the  twenty-ninth 
day  after  the  accident,  he  complained  of  having  caught  cold,  and  re¬ 
mained  in  bed ;  he  had  a  flushed  face,  hot  skin  and  quick  pulse,  and  was 
inclined  to  sleep.  In  the  evening  of  the  same  day  he  became  insensible. 
There  was  no  swelling  nor  inflammation  of  the  scalp  around  the  wound 
but  It  adhered  to  the  edge  of  the  exposed  bone,  which  was  dry  and  white! 
The  trephine  was  applied  on  the  same  night,  and  a  small  quantity  of  pus 
escaped  where  the  bone  was  raised ;  the  dura  mater  was  sound.  As  no 
amelioration  of  the  symptoms  resulted,  I  punctured  the  dura  mater  on 
the  following  morning,  permitting  the  escape  of  a  considerable  quantity 
of  serum,  but  no  pus.  Towards  the  afternoon  he  became  sensible  but 
was  unable  to  speak,  though  he  attempted  to  address  his  wife  on  se- 
veral  occasions.  At  night  the  circulation  again  became  more  excited 
and  he  died  comatose  about  fifty-six  hours  after  the  first  indication  of 
relapse.  The  following  are  the/^7J'/  mortem  appearances  recorded. 

1  here  \vere  the  remains  of  a  partly  healed  scalp  wound  over  the  left 
temple,  with  a  circular  opening  in  the  skull  about  an  inch  in  diameter  • 
the  dura  mater  thus  exposed  was  blackening.  There  was  no  fracture  of 
the  skull,  which  was  very  thick,  with  but  little  diploe.  The  dura  mater 
was  separated  from  the  skull  for  a  short  distance  in  the  neighbourhood 
mu  trephine  aperture,  and  the  interval  contained  some  recent  clot. 

1  he  duia  mater  was  healthy  over  the  part  corresponding  to  the  aperture  • 
but  a  short  space  in  front  of  this,  in  the  frontal  region^  it  was  slouglw 
and  presented  a  sinall  perforation.  Beneath  the  dura  mater,  and  forming 
a  thin  layer  over  the  left  cerebral  hemisphere,  was  a  coagulum  partiail? 
adherent  to  the  dura  mater  by  its  outer  surface,  but  softening  within; 
the  corresponding  portion  of  the  surface  of  the  brain  being  also  softened 
^_d  covered  with  pus  The  grey  matter  of  the  greater  part  of  the  he- 
misphere  was  softened  and  discoloured;  and  a  portion  of  that  of  the 
in  a  similar  condition,  and,  together  with  the  adjacent 
1  matter,  much  congested.  The  right  cerebral 

hemisphere  and  the  base  of  the  brain  appeared  healthy. 

inn-  is  often  more  circumscribed  than  in  the  preced- 
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nent  Fn  this  clasfo?case?'''^  ^  observed,  rarely  peima- 
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yet  compression  rarely  exists,  as  a  consequence  of  violence,  without  con- 
cussion,  and  both  are  complicated  with  shock.  Further,  symptoL  of 
simple  concussion  may  become  developed,  at  a  later  period'  into  Those 
which  indicate  some  more  serious  lesion;  and  it  is  inTxcep  ional  caFS 
only  that  we  can  identify,  with  any  degree  of  certainty,  the  efficient Tnd 
sole  cause  of  compression.  The  practical  lesson  to  be  learned  from 
these  facts  is,  caution  in  prognosis,  and  the  importance  of  carefully  in¬ 
vestigating  all  the  circumstances  presented  to  our  notice,  in  connexion 

of  justly  estimating  their  bearing  and 

Some  of  the  symptoms  which  characterise  Concussion  are  positive, 

whiFhTFTFF/^  ^  negative.  In  the  stunning  effects 

vjich  succeed  a  blow  on  the  head,  we  attach  more  importance  to  the 

absence  of  those  consequences  which  manifest  compression  or  other  ma- 
terial  mjuiy  to  the  brain,  than  to  those  which  indicate  what  we  are  ac¬ 
customed  to  call  concussion.  Thus,  if  we  can  rouse  a  patient  from  his 
state  of  unconsciousness,  even  for  a  few  moments,  if  the  breathing  is 
calm  and  noiseless,  if  the  pulse  is  feeble,  the  pupils  are  contracted,  and 
reflex  action  can  be  excited,  we  conclude  that  the  condition  is  one  of 
concussion ;  because  the  above  symptoms,  collectively,  are  not  consistent 
with  a  state  of  compression  of  the  brain.  But  very  often  the  diagnosis 
p  by  no  means  so  simple;  for,  on  the  other  hand,  much  that  we  witness 
in  concussion  is  due  to,  and  possessed  in  common  by,  shock ;  indeed,  in 
some  instances,  the  more  alarming  symptoms  are  those  of  general  pro- 
stration,  and  these  may  survive  the  functional  disturbance  of  the  brain, 
which  IS,  so  to  speak,  an  accidental  concomitant  of  the  shock.  On  the 
disturbing  effects  of  concussion  or  violent  commotion  of 
the  brain,  may  be  such  as  produce  irreparable  organic  change  in  its 
^ructure,  without  palpable  laceration  or  contusion  of  any  particular  part. 
The  intensity  of  the  effects  of  so-called  concussion  are  marked  by  the 
character  of  the  symptoms  and  by  their  duration.  Yet,  these  two  ele¬ 
ments  in  the  diagnosis  of  such  an  injury,  do  not  always  bear  a  direct 
proportion  to  each  other.  I  have  already  suggested  that  the  probable 
explanation  of  protracted  somnolence  and  other  evidence  of  brain  dis¬ 
turbance  is,  the  presence  of  diffused  extravasation  of  blood  over  the 
surface  of  the  hemispheres,  which  is  subsequently  gradually  absorbed. 

The  milder  forms  of  concussion  present  the  general  indications' of 
shock,  with  such  cerebral  derangement  only,  as  is  frequently  present  in. 
the  latter  state,  and  is  manifested  by  giddiness,  confusion  of  intellect  a 
tottering  gait,  functional  disturbance  of  the  senses,  and  sympathetic 
irritability  of  the  stomach.  In  fatal  concussion,  if  the  existence  of  such 
a  condition  be  admitted,  death  occurs  from  shock  rather  than  from  direct 
injury  to  the  brain ;  unless,  indeed,  such  injury  imply  organic  lesion 
which  places  it  out  of  the  pale  of  so-called  concussion.  The  symptoms 
in  such  cases  are  those  of  fatal  shock,  with  suspension  of  the  functions 
of  the  brain.  Whether,  in  a  supposed  instance  of  this  kind,  the  brain 
would  ever  be  found  devoid  of  material  injury  I  am  not  prepared  to  say* 

I  should  think  not :  certainly  I  have  never  made  nor  witnessed  a  post¬ 
mortem  after  speedy  death  from  a  blow  on  the  head,  where  there  was  not 
palpable  physical  lesion  of  the  brain.  Yet,  I  would  not  deny  the  pos- 
sibihty  that  concussion,  without  organic  lesion  of  the  brain,  but  accom¬ 
panied  by  severe  general  shock,  may  prove  speedily  or  even  suddenly 
fatal ;  especially  if  the  heart  be.  feeble,  or  the  presence  of  some  other 
accidental  circumstance  favour  this  result.  This  question,  indeed,  pre¬ 
sents  a  very  apt  exemplification  of  the  erroneous  conclusions  that  may 
be  reached  by  disuniting  different  conditions,  which,  conjointly,  are 
competent  to  entail  consequences  that,  separately,  they  would  not  pro¬ 
duce.  The  diagnosis  does  not  involve  the  dilemma  of  selecting  concus¬ 
sion,  or  shock,  or  extravasation,  as  the  cause  of  death ;  it  is  rather 
concussion,  plus  shock,  and  it  may  be  also  plus  other  predisposing  con¬ 
ditions  or  concomitant  injuries  which  have  been  overlooked,  or  were 
beyond  the  reach  of  observation. 

The  symptoms  of  traumatic  Compression,  when  well-marked  and  un¬ 
complicated,  are  those  of  apoplexy.  The  pulse  marches  slowly  with  a 
full  beat;  the  pupils  are  fixed  and  generally  dilated;  and  voluntary 
movement  and  sensation  are  partially  or  entirely  suspended ;  the  intel¬ 
lectual  functions  are  in  abeyance.  The  soft  palate  partakes  of  this 
general  paralysis ;  and  the  stertor  which  marks  the  apoplectic  condition 
is  due  to  the  vibration  of  the  velum,  when  the  recumbent  position  of  the 
patient  favours  this  result ;  but  change  of  posture  may  modify  or  remove 
this  diagnostic  sign.  The  unresisting  cheeks  flap  loosely,  and  are  in¬ 
flated  at  each  expiration;  the  distended  bladder  retains  the  urine;  and 
the  still  active  intestine  overcomes  the  feeble  resistance  of  the  sphincter 
and  discharges  its  contents.  This  condition  is  met  with  in  cases  where 
a  circumscribed  portion  of  bone  or  any  foreign  body  is  driven  into  the 
brain,  or  where  a  large  clot  of  blood  is  suddenly  extravasated  between 
the  dura  mater  and  skull,  or  into  the  substance  or  ventricles  of  the 
brain. 

The  state  just  described  is  well-marked  and  readily  distinguishable. 
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by  the  symptoms  presented,  from  cases  of  simple  and  uncomplicated 

concussion.  Moreover,  the  more  serious,  indeed  almost  invariably  fatal 
lesion,  is  not  infrequently  accompanied  by  those  indications  of  shock 
U  vi^hich  always,  in  a  greater  or  less  degree,  characterises  the  milder  injury. 
The  temperature  is  maintained  and  the  pulse  is  well-filled  for  a  time, 
often  when  the  stertor  and  flaccid  limbs,  and  profound  insensibility  be¬ 
token  the  fatal  pressure  to  which  the  brain  is  subjected.  The  force  ap¬ 
plied  has  been  expended  on  the  shattered  skull  and  in  the  lacerated  brain; 
;  it  has  been  less  diffused  through  the  system,  or  the  special  injury  is  too 
exclusive  and  certainly  mortal,  to  arouse  the  sympathy  of  the  organic 
nerves.  Be  this  as  it  may,  the  temporary  existence  of  this  state  in  com- 
'  pression  of  the  brain,  as  contrasted  with  the,  often  protracted,  organic 
prostration  in  concussion,  would  seem  to  point  to  the  conclusion  that 
simple  shock  has  more  share  in  producing  the  symptoms  of  the  latter 
condition  than  is  generally  assigned  to  it. 

But  these  typical  cases  of  cerebral  injury  so  often  merge  in  each  other 
or  are  combined,  or  they  are  so  often  complicated  with  contusion  or  la¬ 
ceration  of  the  brain-substance,  whereby  the  symptoms  are  materially 
modified,  that  much  disappointment  necessarily  awaits  the  inexperienced 
surgeon  who  anticipates  that  he  will  realise  in  practice  the  sharp  line  of 
definition  in  diagnosis  which  he  has  learned  theoretically. 

Just  now  I  remarked  that,  in  compression,  the  temperature  is  main¬ 
tained.  I  should  express  myself  more  correctly  if  I  say  that  the  re¬ 
gistered  temperature  in  cases  of  severe  head-injury  seems  to  be  no 
measure  of  the  amount  of  lesion  sustained  by  the  brain,  in  those  in¬ 
stances  in  which  it  has  been  tested  in  my  hospital  cases.  Thus,  in  two 
instances  of  simple  concussion  in  which  the  temperature  was  taken,  half 
an  hour  and  an  hour  respectively,  after  the  accident,  it  was  found  to  be 

93- 5  96.2  deg. ;  yet  both  these  patients  recovered  without  any 

reaction,  beyond  the  normal  standard.  In  another  case  of  hemorrhage 
into  the  brain,  with  total  unconsciousness,  the  temperature  was  noted  as 
being  95-2  deg.,  half  an  hour  after  the  injury,  and  never  sank  below 

94- 9  deg.  In  another  remarkable  instance,  however,  of  fractured  base, 
with  laceration  of  brain,  the  temperature  fell  as  low  as  87.4  deg.  in  one 
and  a  half  hour  after  the  accident.  I  am  not  aware  of  any  lower  re¬ 
corded  temperature.  This  patient  survived  about  nine  hours,  but  the 
temperature  scarcely  attained  90  deg.  just  before  death. 

I  may  take  this  opportunity  of  saying  in  anticipation,  that  the  records 
■which  have  been  kept  at  St.  Thomas’s  Hospital,  of  spinal  and  of  other 
visceral  injuries,  seem  to  point  to  a  different  conclusion  as  regards  the 
diagnostic  value  of  temperature  in  these  lesions.  It  has  been  found 
more  uniformly  low  than  in  head-injuries,  the  depression  corresponding 
with  the  amount  of  injury  received.  Moreover,  there  seems  to  be,  in 
this  class  of  cases,  a  more  steady  fall  in  temperature  after  the  injury, 
lasting  for  a  greater  length  of  time,  than  in  head-cases,  before  reaction 
The  observations  on  which  these  remarks  are  founded,  are  too 
limited  to  permit  me  to  generalise  upon  them;  I  throw  them  out  as  sug¬ 
gestive  rather  of  the  value  of  further  research  in  this  subject. 

The  brain  is  obnoxious  to  the  various  forms  of  mechanical  injury  to 
which  other  more  accessible  textures  are  liable.  It  may  be  bruised  on 
the  surface,  or  have  blood  extravasated  into  its  substance  or  interior ;  it 
may  be  punctured,  cut,  or  lacerated.  These  lesions  are  not  necessarily 
fatal,  though  most  of  them  are  usually  so ;  sometimes  death  ensues 
without  reaction ;  in  other  instances  it  is  the  indirect  consequence  of  re¬ 
newed  vascular  action ;  or  it  may  be  deferred  until  inflammation  is  de¬ 
veloped.  In  exceptional  cases  recovery  takes  place,  even  after  loss  of 
texture. ,  Punctured  and  incised  wounds  are  of  comparatively  rare 
occurrence  in  civil  practice.  When  a  sharp  fragment  of  bone  penetrates 
the  dura  mater  and  enters  the  brain,  we  have  an  exemplification  of  the 
former  kind  of  injury.  It  has  never  been  my  fortune  to  witness  a  case 
in  which  a  foreign  body  has  been  thrust  through  the  nostril  or  orbit  into 
the  brain ;  but  several  such  cases  are  recorded.  Incised  wounds  occur 
m  military  practice.  There  is  a  specimen  in  the  Museum  of  St.  Thomas’s 
Hospital  which  shows  that  the  original  proprietor  of  the  skull  had  been 
the  subject  of  a  sabre-wound,  which  probably  penetrated  the  brain.  The 
edges  of  the  bone  are  rounded  off. 

The  symptoms  consequent  on  penetrating  wounds  of  the  cerebrum, 
when  unaccompanied  by  pressure,  are  frequently  not  developed  until  in- 
flarnmation  ensues ;  and  therefore  the  diagnosis  is  necessarily  obscure 
or  the  nature  of  the  lesion  is  overlooked,  until  alarm  is  excited  by  the 
indications  of  brain-disturbance,  after  an  interval  which  may  extend  to 
three  or  four  days  or  even  longer.  The  same  remark  applies  to  the  far 
more  common  injury  of  contusion  or  laceration  of  the  hemispheres. 
That  the  brain  may  be  bruised,  without  any  symptoms  to  show  that  such 
^  is  the  case,  there  is  no  doubt.  The  history  of  the  cab-driver,  details  of 
I  whose  accident  I  just  now  narrated,  together  with  his  death  and  the 
j-  mortem  examination  more  than  a  month  afterwards,  exemplifies  this  fact ; 
and  I  apprehend  we  may  conclude,  from  the  occurrence  of  such  in¬ 
stances,  where  we  have  an  opportunity  of  verifying  the  actual  condition 


after  death,  that  similar  mischief  may  happen,  without  the  development  of 
any  syinptoms  of  importance  at  any  time.  But  recovery  in  such  in¬ 
stances  is  probably  limited  to  cases  in  which  the  texture  of  the  brain  is 
not  senously  damaged.  I  say  seriously,  because  extravasation  into  the 
suDstance  of  this  organ  must,  more  or  less,  break  up  or  disintegrate  its 
tissue,  h^xtravasation  is  sometimes  diffused,  in  the  form  of  a  series  of 
small  blood-points,  over  various  parts  of  the  brain-structure;  or  the 
bruising  may  be  circumscribed.  In  either  case  the  result  must  be  occa¬ 
sioned  by  the  vibration  transmitted  through  and  across  the  brain.  When 
the  contusion  is  at  a  distance  from  the  spot  on  which  the  blow  was  re- 
ceived,  the  mode  of  its  production  must  be  the  same ;  it  must  be  due  to 
skull  transmitted,  and  not  to  vibrations  travelling  round  the 

It  IS  difficult  to  separate,  for  purposes  of  diagnosis,  these  cases  of 
^ntusion  manifested  by  extravasation,  from  laceration  of  the  brain. 

essentially  the  same ;  and,  as  far  as  my  experience  has 
enabled  me  to  judge,  they  are  characterised  by  similar  symptoms,  which 
vary  only  in  accordance  with  the  degree  and  locality  of  the  lesion. 
Whatever  may  be  the  correct  explanation  of  the  circumstance,  it  is  cer- 
^  middle  lobes  of  the  cerebrum  are  most  frequently  contused, 
and  the  posterior  lobes  least  frequently  so ;  but  I  am  unacquainted  with 
any  diagnostic  indications  by  which  we  may  know  with  certainty  where 
the  bruising  has  occurred.  We  may  suspect  that  it  is  near  to  the  seat 
opposite  to  it;  but  whether  far  forward  or  toward  the  back 
ot  the  hemisphere  must,  so  far  as  we  depend  on  symptoms,  be  matter  of 
conjecture  m  most  cases. 

Of  bruising  of  the  brain  on  the  opposite  side  to  the  part  of  the  skull 
which  was  struck,  I  select  from  my  notes  the  following  case,  which  ex¬ 
emplifies  the  above  remark.  A  lad  of  18,  having  fallen  from  a  height 
into  some  M^ater,  struck,  in  his  descent,  his  head  and  right  elbow.  There 
was  a  coinpound  fracture  of  the  latter,  and  a  scalp-wound,  without  frac- 
ture,  on  the  right  side  of  the  occiput.  He  was  stunned  at  the  time,  but 
rallied  when  he  was  admitted  into  the  hospital.  He  had  no  stertor  nor 
other  symptom  of  compression,  but  was  very  restless,  dozing  at  times 
and  then  throwing  his  arms  about,  but  not  involuntarily.  He  lived  for 
thirty-six  hours,  remaining  conscious  to  the  last.  Blood  was  found  ex- 
travasated  on  and  in  the  brain,  at  a  point  diagonally  opposite  to  where 
the  blow  was  received,  viz.,  in  the  left  temporal  region. 

the  relative  liability  of  the  different  lobes  to  contusion,  of 
which  I  just  now  spoke,  I  apprehend  this  maybe  explained  by  their 
several  relations.  The  consequence  of  transmitted  vibration  would  be 
greater  where  it  falls  upon  that  part  of  the  brain  which  is  beneath  the 
vertex,  and  is  resting  on  that  portion  of  the  base  of  the  skull  which 
is  in  nearer  proximity  to  the  spine;  whereas,  on  the  other  hand,  the 
transmitted  shock  would  be  broken  and  diffused  by  the  tentorium  on 
which  the  posterior  lobes  rest. 

I  have  said  that  we  possess  conclusive  evidence,  that  a  certain  amount 
of  contusion  of  the  brain  may  be  unattended  by  other  symptoms  than 
those  which  are  usually  described  as  pertaining  to  concussion ;  but 
when  the  bruising  is  extensive,  or  there  is  actual  laceration  of  texture 
from  violence  or  extravasation  of  blood,  not  only  are  the  symptoms  and 
signs  of  concussion  more  intense  and  prolonged,  but  we  have  others 
superadded,  which  I  have  observed  to  be  present  usually,  though  not 
invariably ;  and  when  not  present,  I  believe  their  absence  is  generally 
due  to  the  co-existence  of  such  an  amount  of  pressure  from  effused  blood 
as  to  produce  coma.  The  indications  I  refer  to  are,  more  or  less  con¬ 
stant  restlessness,  accompanied  by  spasm,  in  which  some  particular 
irnember  is  affected,  or  amounting  to  general  convulsion.  If  capable  of 
giving  expression  to  his  feelings,  the  patient  will  point  to  some  particu¬ 
lar  part  of  the  head  as  the  seat  of  pain.  In  some  instances,  noisy  inco¬ 
herency  and  obtuseness  of  intellect  accompany  this  condition  from  the 
first.  When  these  symptoms  are  well  marked,  they  usually  culminate, 
after  three  or  four  days  (provided  the  patient  survive  so  long),  in  fever, 
wild  delirium,  and  more  violent  convulsion,  in  which  he  may  die ;  or 
!he  sinks  into  a  state  of  coma,  which  is  the  precursor  of  speedy  death. 
These  are  the  symptoms  of  fatal  inflammation  supervening  on  the  me¬ 
chanical  lesion. 

In  some  instances  of  laceration  or  severe  contusion,  accompanied  by 
extravasation  of  a  large  clot,  hemiplegia  indicates  the  hemisphere  oppo¬ 
site  to  the  paialysed  side  as  the  seat  of  injury.  But  such  hemiplegia 
maybe  accompanied  by  convulsion  of  the  opposite  side  of  the  body;  the 
interpretation  of  this  complication  is,  that  both  hemispheres  are  injured, 
but  that  pressure  exists  on  one  side,  viz.,  that  opposite  to  the  paralysis, 
and  laceration  or  contusion  on  the  other.  It  is  scarcely  necessary  to  add 
that  the  cross  effect  is  equally  uniform,  whether  the  mechanical  condi¬ 
tion  be  that  of  pressui-e  or  irritation. 

I  have  remarked  that  the  upper  surface  of  the  hemispheres  may  sustain 
considerable  injuiy  without  the  immediate  presence  of  symptoms  to  in¬ 
dicate  it.  Therefore,  the  absence  of  such  symptoms  must  not  be  con- 
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sideredas  conclusive  evidence  tlmt  the  brain  has  escaped  material  lesion. 
The  same  remark  applies,  though  with  less  force,  to  the  substance  of  the 
hemispheres  at  their  upper  part ;  and  it  is  especially  remarkable  what 
extensive  lesions  may  occur  in  the  anterior  lobe  of  either  hemisphere, 
without  serious  primary  disturbance,  either  physical  or  mental. 

The  tendency  of  these  mechanical  injuries  is  similar  to  that  of  wounds 
in  other  tissues;  but  as  reparation  requires  increased  vascularity,  this 
hyperaemic  condition  or  inflammation  is  almost  uniformly  fatal.  This 
result  appears  to  be  due  to  the  delicacy  of  the  organ  involved,  and  to  the 
absence  of  any  vent  for  disorganised  tissue  and  the  superfluous  products 
of  the  reparative  effort ;  and  probably,  also,  to  the  facilities  afforded  for 
fresh  extravasation  of  blood.  Thus,  the  period  at  which  such  indications 
may  be  looked  for,  is  after  the  lapse  of  three  or  four  days,  though  they 
may  supervene  after  a  much  longer  interval.  General  increase  of  vas¬ 
cular  action  accompanies  the  indications  of  local  hyperaemia.  The 
patient  complains  of  pain  more  or  less  severe,  and  a  sense  of  fulness  or 
distension  at  some  particular  part  of  the  head ;  and  there  is  general 
feverishness,  with  disturbance  of  rest ;  this  is  followed  either  by  stupor, 
or  by  the  signs  which  I  have  just  mentioned  as  characterising,  at  an 
earlier  period,  contusion  or  laceration  of  the  brain ;  local  or  general  con¬ 
vulsion,  hemiplegia,  delirium;  and,  after  a  varying  interval,  coma  suc¬ 
ceeds.  If  abscess  form,  it  is  usually,  but  not  invariably,  indicated  by  a 
well-marked  shivering  fit ;  and  this  is  not  necessarily  accompanied  or 
followed  by  coma.  I  have  witnessed  many  instances  in  which  the  in¬ 
tellect  has  been  unaffected  till  wdthin  a  very  short  period  of  death,  but 
where,  after  death,  a  large  abscess  has  been  found  in  the  substance  of 
the  brain.  I  should,  however,  observe  that  the  cases  to  which  I  refer 
were  not  directly  consequent  on  cerebral  lesion.  Indeed,  I  believe  cir¬ 
cumscribed  traumatic  abscess  in  the  substance  of  the  brain  to  be  of  rare 
occurrence  as  an  immediate  sequence  of  injury  to  the  head. 

In  one  case,  of  which  I  have  the  notes,  the  patient,  a  young  man  of 
23,  had  previously  been  the  subject  of  severe  headache,  terminating  in 
abscess  of  the  left  ear,  on  which  side  he  was  deaf;  but  in  the  intervals'be- 
tween  these  periodical  fits  of  suffering,  he  was  tolerably  well.  Two  weeks 
before  his  admittance  into  the  hospital,  he  had  one  of  his  usual  attacks, 
but  this  did  not  terminate  as  on  previous  occasions.  When  admitted, 
he  complained  of  extreme  pain  over  the  left  temporal  region,  and  a 
small  quantity  of  pus  was  liberated  by  incision  of  the  temporal  fascia. 
The  febrile  disturbance,  however,  continued,  and  he  became  delirious, 
frequently  pointing  to  the  head  as  the  seat  of  suffering.  In  this  condi¬ 
tion  he  remained  until  his  death,  forty-six  hours  afterwards.  Pus  was 
found  within  the  sloughing  temporal  fascia,  and  over  the  corresponding 
portion  of  the  bone  within,  separating  it  from  the  dura  mater;  also  in 
the  tympanum  ;  the  auditory  passage  was  blocked  with  fungoid  granu¬ 
lations.  Nearly  the  entire  middle  lobe  of  the  left  hemisphere  was  occu¬ 
pied  by  an  abscess,  containing  dark  and  fetid  pus,  which  had  found  its 
way  into  both  ventricles,  but  seemed  to  have  no  communication  with 
the  surface  of  the  brain. 

The  succeeding  case  exemplifies  the  occurrence  of  abscess  after  injury, 
and  the  latent  nature  of  the  mischief  during  a  considerable  period,  a  cir¬ 
cumstance  which  has  been  observed  and  commented  on  in  other  cases. 

Not  long  since,  I  was  consulted  respecting  the  probable  cause  of 
abscess  in  the  brain,  occurring  in  a  schoolboy  who  had  previously 
enjoyed  lobust  health.  I  inquired  whether  he  had  been  the  subject  of 
any  injury,  and  was  informed  by  his  father  that  he  had  been  struck 
violently  by  a  cricket-ball  on  the  back  of  the  head  ;  but  that  occurrence 
preceded  the  illness  about  five  w’eeks.  He  had  been  stunned  by  the 
blow,  but  recovered  apparently  in  less  than  a  week,  pursuing  his  studies 
as  previously,  until  he  was  suddenly,  and  without  any  suspected  assign¬ 
able  cause,  attacked  by  his  fatal  illness.  The  first  symptom  was  a 
sense  of  cold,  attended  by  shivering.  On  the  second  day,  he  complained 
back,  but  continued  to  be  tolerably  cheerful.  On  the 
third  day,  he  complained  for  the  first  time  of  pain  in  the  head,  pointing 
o  hib  forehead  as  the  seat  of  suffering  ;  he  was  feverish,  and  became 
rar  lei  sick.  Later  in  the  day,  the  pain  increased,  and  he  became  con- 
vu  se  and  delirious.  The  night  was  passed  in  sleepless  delirium,  fre- 
quen  and  nmoherent  talk,  with  occasional  intervals  of  apparent  consci- 
ousn^s.  The  fourth  day  was  passed  in  the  same  state,  and  he  seemed 
o  ^  er  ^utely  in  the  head.  On  the  fifth  day,  he  was  weaker;  and  he 
le  ,  wit  out  coma  or  paralysis,  on  the  sixth  day.  An  abscess  was 
oiin  in  le  anterior  part  of  the  cerebrum,  about  large  enough  to  con- 
ain  a  wa  nu  ,  and  at  a  point  diagonally  opposite  to  where  the  blow  was 
revived.  There  was  no  trace  of  tubercle  found  in  the  brain. 

e  o  owing  case  appears  to  belong  to  the  same  category,  and  ran 
Its  course  in  a  remarkably  short  time.  An  apparently  robust  youth  of 
17,  a  sailor,  applied  lor  admission  into  the  hospital,  stating  that  he  had 
been  attacked  suddenly  on  the  previous  day  with  pain  in  his  head.  He 
1  no  account  for  this  by  referring  to  any  injury  which  he  had  received. 

e  pain  was  diffused,  and  he  frequently  shivered;  he  had  an  injected 


eye,  a  quick  and  small  pulse,  and  a  coated  tongue.  He  passed  a  rest¬ 
less  night,  and  on  the  following  morning  the  headache  w'as  more  intense, 
and  located  in  the  right  temple;  he  lay  on  this  side  with  his  head  low— 
the  position  he  preferred,  filirough  the  day  he  appeared  very  drowsy 
but  quite  rational,  desiring  to  be  left  alone  that  he  might  sleep.  In  the 
afternoon  he  became  convulsed,  and  speedily  died  ;  little  more  than 
forty-eight  hours  having  elapsed,  according  to  his  account,  from  the 
commencement  of  the  attack.  On  examination  of  the  head,  a  small 
quantity  of  pus  \yas  found  over  the  right  orbital  ridge ;  and  at  this  point 
was  an  irregular  indentation,  presenting  the  appearance  of  an  old  fissure  ; 
there  was  pus  on  the  corresponding  part  of  the  cerebrum.  On  the  same 
side,  above  the  frontal  sinus  internally,  two  small  tubercles  or  blunt 
spicula  of  bone  were  found  projecting  inwards ;  they  were  cylindrical  and 
rough,  and  about  half  an  inch  apart ;  and  in  the  interval  a  small  squa¬ 
mous  edge  of  bone  overlapped  the  neighbouring  part  of  the  inner  table  • 
this  corresponded  to  the  indentation  or  fissure  externally,  but  there  was 
no  communication  between  the  interior  and  the  exterior  of  the  skull. 
Within  the  anterior  lobe  of  the  right  cerebral  hemisphere,  superficially 
situated  and  opposite  to  the  ossific  projections,  was  a  small  circum¬ 
scribed  abscess,  containing  dark-coloured,  unhealthy  pus.  The  dura 
mater  was  entire.  The  comm-ent  which  I  attached  at  the  time  to  this 
case  is,  that  the  accident,  of  which  the  patient  had  evidently  been  the 
subject,  had  been  forgotten ;  and  that  the  mischief,  which  proved  fatal, 
had  probably  been  excited  by  intemperance  and  irregular  habits  when  he 
came  on  shore. 

I  shall  presently  refer  to  another  case  of  traumatic  abscess  occurring 
concurrently  with  other  complications ;  and  I  may  take  this  opportunity 
of  .^omarking,  that  the  absence  ot  symptoms  of  compression  in  this  con¬ 
dition  is  probably  due  to  the  fact  that  brain-abscess  is,  usually,  devoid  of 
any  new  element  in  the  composition  of  its  ingredients,  which  are  found 
to  consist  of  nerve-matter  in  a  state  of  degeneration  and  decomposition  t 
pus-globules  and  other  reproductive  or  reparative  elements  are  almost 
or  entirely  absent.  The  surrounding  cerebral  structure  is  generally  in  a 
state  of  inflammatory  softening,  similar  to  that  observed  in  traumatic 
lesion;  and  the  extension  of  this  mischief  to  some  vital  part  explains 
the  symptoms  that  accompany  the  sudden  and  fatal  change  which  pre¬ 
cedes  death. 

In  a  patient,  of  whose  case  I  have  notes,  though  he  Avas  not  under  my 
own  care,  three  weeks  elapsed  from  the  time  that  he  received  a  blow  on 
the  forehead  before  any  head-symptoms  declared  themselves.  He  had, 
in  fact,  left  the  hospital,  when  a  succession  of  fits  was  followed  by  left 
hemiplegia ;  subsequently,  agonising  pain,  convulsion,  and  delirium  pre¬ 
ceded  death  about  torty-eight  hours.  At  the  post  mortem  examination, 
the  skull  was  found  to  be  fractured,  and  an  abscess  occupied  the  right 
anterior  lobe  of  the  cerebrum. 

Independently  of  the  complications  which  are,  so  to  speak,  inherent 
in  injuries  of  the  head,  there  are  others  of  an  accidental  nature  which  are 
occasional^  asource  of  additional  perplexity  tothesu'-geon.  Drunkenness 
is  so  often  instrumental,  indirectly,  in  causing  accidents,  that  we  are  fre¬ 
quently  called  upon  to  discriminate  between  this  predisposing  condition, 
and  its  more  serious  consequence.  Under  such  circumstances,  I  am  not 
acquainted  with  any  conclusive  evidence  by  which  we  may  measure  ac¬ 
curately  what  is  due  to  intoxication,  and  what  to  brain-injurv,  assuming 
that  they  coexist.  The  safest  course  is  to  wait  until  the  effect  of  the 
drink  has  passed  off  spontaneously,  and  then  the  indications  of  brain 
mischief  become  apparent  from  standing  alone. 

Again,  delirium  tremens  may  be  excited  by  injury  of  the  head,  as  by  any 
other  traumatic  cause,  and  thus  give  rise  to  perplexity  in  diagnosis  as  well 
as  treatment.  I  have  the  notes  of  one  case  under  my  care  which  proved 
fatal.  A  middle-aged  man  had  fallen  on  his  head  and  sustained  a  scalp- 
wound.  Three  days  afterwards,  symptoms  of  delirium  tremens  super¬ 
vened;  and  before  the  opium  which  was  given  had  tranquillised  him,  an 
epileptic  fit  closed  the  scene.  The  post  mortem  examination  revealed 
neither  injury  to  the  skull  nor  abnormal  condition  of  the  brain.  In  an¬ 
other  of  my  patients,  of  whose  case  I  have  kept  a  record,  the  injury  to 
the  head  was  more  severe.  The  man  had  fallen  and  struck  his  head 
against  a  lamp-post ;  he  was  taken  up,  bleeding  from  a  scalp- wound, 
and  insensible.  When  admitted  into  the  hospital,  he  rambled  and  gave 
disconnected  and  irrational  answers.  In  the  course  of  three  or  four  hours 
he  became  violent  and  noisy.  He  was  sleepless  and  had  the  other  well- 
marked  symptoms  of  drunken  delirium.  Opium  was  given  cautiously  ; 
and,  after  profound  sleep,  he  awoke  rational,  and  ultimately  made  a 
good  recovery. 

The  diagnosis  of  drunken  delirium  when  the  head  is  injured,  is  all  the 
more  important,  in  that  we  find,  in  some  cases  of  such  injury,  the 
patient  manifests  symptoms  in  many  respects  resembling  that  condition. 

I  have  several  cases  recorded  Avhich  exemplify  the  association  to  which 
I  allude.  In  some,  the  incoherence,  want  of  intelligence,  and  noisy, 
rambling  talk,  or  violent  resistance  requiring  restraint,  date  from  the 
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j>eriod  of  recovering  from  the  first  shock  of  the  accident ;  or  this  symp¬ 
tom  may  appear  synchronously,  with  others,  indicative  of  inflammation, 
and  be  thus  more  readily  identified. 

Two  patients  were  admitted  under  my  care,  into  the  hospital,  within 
a  few  days  of  each  other,  whose  cases  exemplify  all  these  several  states. 
One,  an  omnibus-driver,  was  thrown  from  his  box,  and  suffered  severe 
fracture  of  the  base  of  the  skull,  with  laceration  of  both  hemispheres. 
Though  almost  in  a  state  of  collapse  when  admitted,  he  was  rambling 
about  his  horses,  and  repulsed  the  attempts  made  to  examine  his  injuries. 
He  survived  four  days,  and  continued  to  ramble  and  vociferate  loudly  from 
time  to  time,  being  always  engaged  ideally  in  his  usual  occupation ;  this 
seemed  to  be  his  one  mental  impression.  He  did  not  appear  to  xmder- 
stand  questions  put  to  him,  and  gradually  passed  into  a  state  of  mutter¬ 
ing  delirium  before  he  became  comatose  just  prior  to  his  death. 

The  other  patient  was  an  engine-driver,  whose  head  was  struck  by  a 
locomotive  at  Woking.  The  left  parietal  bone  was  comminuted  and 
driven  into  the  brain,  the  middle  meningeal  artery  being  wounded. 
After  removing  an  overhanging  angle  of  bone  with  Key’s  saw,  I  raised 
the  depressed  portion,  and  removed  several  loose  fragments  imbedded 
in  the  liemisphere ;  a  compress  was  then  applied  to  the  torn  artery.  The 
patient  was  perfectly  conscious  and  collected  during  the  operation,  and 
afterwards  recounted  how  it  occurred.  On  the  second  day  he  became 
feverish,  and  complained  much  of  pain  in  the  head,  and  his  articulation 
was  impaired ;  but  it  was  not  until  the  third  day  that  he  began  to  voicifer- 
ate,  and  soon  afterwards  he  became  violent  and  convulsed.  Coma  pre¬ 
ceded  death  a  short  time.  Inflammatory  softening  had  extended  from 
the  upper  surface  through  to  the  base  of  the  brain,  and  there  was  con¬ 
siderable  extravasation  of  blood. 

I  will  mention  the  particulars  of  another  case,  as  illustrative  of  the 
difficulties  which  sometimes  attend  the  diagnosis  in  doubtful  cases  of 
head-injury.  An  excavator  was  buried  beneath  fallen  earth  in  a  drain. 
He  was  soon  disinterred  and  brought  to  the  hospital.  He  was  insen¬ 
sible;  his  pupils  were  contracted  and  sluggish ;  liis  breathing  was  ster¬ 
torous,  and  he  was  convulsed.  His  respiration  became  intermittent, 
and  at  shorter  intervals ;  and  he  died  comatose  after  six  hours,  his 
heart  continuing  to  beat  for  some  time  after  respiration  ceased.  There 
was  not  any  injury  found  in  the  brain  or  spinal  cord  ;  but  a  part  of  the 
contents  of  the  stomach,  identified  by  comparison,  had  found  its  way  into 
the  trachea,  and  had  blocked  up  many  of  the  bronchial  tubes.  The  case 
was  one  of  apnoea,  complicated,  probably,  with  concussion. 

Occasionally  it  occurs  that  an  antecedent  condition  is  mistaken  for  a 
consequence,  just  as  patients  so  often  ascribe  fracture  of  the  patella  to  a 
fall  on  the  knee,  whereas  the  fall  is  caused  by  the  previous  fracture  of 
the  bone  from  mu.scular  action.  The  cases  to  which  I  refer  are  those  in 
which  apoplexy  occasions  a  fall.  An  instance  in  point  recently  occurred 
in  one  of  my  hospital  patients.  A  middle-aged  woman  was  admitted, 
who  said  she  had  fallen  downstairs,  and  her  symptoms  were  assigned  to 
injury  of  the  head.  At  first  she  was  insensible,  and  all  her  limbs  were 
paralysed  and  without  feeling,  as  if  she  had  been  the  subject  of  head- 
injury;  and  I  was  induced,  when  I  first  saw  her,  to  take  the  same  view 
as  the  house-surgeon,  without  making  any  special  inquiry  as  to  the  par¬ 
ticulars  of  her  accident.  But  in  a  few  days,  her  condition  induced  me 
to  question  her  more  particularly,  and  I  found  that  she  could  not  ac¬ 
count  for  her  fall.  She  was  standing  still  at  the  time,  and  suddenly 
found  her  limbs  give  way  beneath  her.  Her  symptoms  at  this  time 
were  also  considerably  modified.  There  was  feebleness  in  the  right 
limbs,  but  complete  paralysis  of  the  left ;  sensation  in  the  right  limbs 
was  considerably  impaired,  but  scarcely  perceptibly  so  in  the  left.  The 
expression  of  the  face,  the  speech,  and  the  eyes  were  unaffected.  This 
patient  made  a  slow  progress  towards  recovery. 

The  history  of  another  of  my  patients  points  more  distinctly  to  a  simi¬ 
lar  explanation  of  the  circumstances  of  his  case.  He  had  fallen  down¬ 
stairs,  and  was  insensible  for  some  time  after  the  accident ;  on  recover¬ 
ing  consciousness,  he  was  unable  to  move  either  left  arm  or  leg.  A 
careful  examination  failed  to  detect  any  injury  to  the  head  or  spine  ; 
but,  on  inquiring  into  his  previous  history,  it  appeared  that  he  had  been 
suffering  for  some  time  from  giddiness  and  headache,  with  a  sense  of 
fulness  about  the  head,  especially  aggravated  in  stooping ;  and  that  he 
had  suffered  from  slight  sun-stroke,  eight  or  nine  years  before  in  India. 
The  conclusion  I  arrived  at  was,  that  the  fall  was  occasioned  by  the  con¬ 
dition  of  the  brain,  whatever  that  might  be.  He  speedily  recovered  the 
nse  of  his  paralysed  limbs,  and  left  the  hospital,  still  suffering  from  fron¬ 
tal  headache,  ten  days  after  his  admission. 

The  occurrence  of  pyaemia,  in  association  with  injuries  of  the  head, 
has  been  noticed  by  writers  on  the  subject.  This  form  of  blood-poison¬ 
ing,  with  purulent  deposits  in  distant  organs,  presents  no  peculiarities  j 
in  the  relation  referred  to  ;  but  it  may  introduce  an  additional  perplexing 
element  in  the  diagnosis,  where  obscurity  previously  existed.  In  my 
experience  this  is  not  a  common  occurrence.  I  think  I  may  say  that  not 


!  more  than  two^  cases  have  been  observed  during  the  last  five  or  six  years 
i  Hospital,  and  not  one  in  the  many  cases  of  head  injury 

of  which  I  have  records,  in  my  own  patients.  During  last  year  a  single 
case  occurred  in  the  practice  of  one  of  my  colleagues ;  in  this  instance 
t  ere  was  no  fracture;  the  trephine  was  applied  for  secondary  intracra¬ 
nial  suppuration,  and  the  patient  died  with  brain  abscess  and  purulent 
deposits  in  the  lower  lobe  of  the  left  lung.  The  pyaemic  symptoms  were 
masked  by  the  more  urgent  cerebral  disturbance.  It  is  to  this  case  that 
the  chart,  exhibiting  the  variations  of  temperature  in  rigor,  refers. 

The  opportunities  which  the  surgeon  has  of  studying  the  effects  of 
lesions  of  particular  parts  of  the  brain  are  unfortunately  few ;  not  be¬ 
cause  cases  in  which  many  such  lesions  occur  are  rare,  but  because  the 
shock  and  concussion  consequent  on  the  violence  inflicted,  and  the  com¬ 
plicating  sequences  of  the  injuiy,  deprive  the  lesion  of  those  simple 
diagnostic  characteristics,  which  enable  the  physician  more  frequently 
to  identify  and  localise  symptoms  in  disease.  Such,  at  least,  is  the 
result  of  my  own  experience  and  observation ;  and  although  one-sided 
paralysis  or  convulsion  point  to  the  opposite  hemisphere  of  the  cerebrum 
as  the  seat  of  mischief,  I  am  unacquainted  with  any  diagnostic  signs  by 
which  to  determine  whether  it  is  the  upper  or  under  surface  of  the  he¬ 
mispheres  which  is  the  seat  of  laceration  or  of  pressure  from  extrava¬ 
sation  of  blood;  unless  we  except  affections  of  the  special  nerves 
of  sense. 

I  have  pointed  out  and  exemplified  the  fact  that  even  extensive  lesions 
of  the  cerebral  hemispheres  do  not^give  rise  immediately  to  paralysis; 
but  that  this  condition  is  a  common  sequence  of  such  lesions,  after  an 
interval  of  three  or  four  days,  more  or  less,  when  inflammatory  changes 
have  extended  to  the  corpus  striatum  or  optic  thalamus.  When  para¬ 
lysis  occurs  as  an  early  symptom,  these  bodies  are,  one  or  both  of  them, 
the  seat  of  lesion,  or  are  pressed  upon  indirectly  or  by  blood  extrava- 
■sated  in  their  immediate  neighbourhood.  In  the  hemiplegic  condition 
resulting  from  lesion  of  the  optic  thalamus  or  corpus  striatum,  the  face 
is  only  slightly  affected,  especially  about  the  ala  nasi  and  angle  of  the 
mouth ;  the  patient  can  voluntarily  close  his  eye.  But  where  the  trunk 
of  the  facial  nerve  is  diseased,  the  facial  paralysis  is  universal  and  more 
strongly  characterised.  The  former  condition  alluded  to  is  exemplified 
in  an  interesting  way,  in  a  case,  the  record  of  which  I  have  in  my  Dres¬ 
ser’s  report.  The  patient,  a  young  man,  was  the  subject  of  an  injury  to 
the  head,  by  which  the  left  parietal  bone  was  extensively  fractured,  the 
coronal  suture  separated,  the  dura  mater  torn  open,  and  the  brain  ex¬ 
truded.  This  patient  survived  till  the  fourth  day,  and  was  sensible  for 
a  considerable  part  of  the  time.  The  first  symptom  of  paialysis  was  a 
slight  loss  of  expression  on  the  left  side  of  the  mouth,  about  twelve  hours 
after  the  accident.  This  was  more  marked  on  the  second  day,  when  he 
began  also  to  complain  of  some  tingling  and  formication  of  the  left  hand, 
kvith  loss  of  power ;  his  articulation  also  became  indistinct.  The  hemi¬ 
plegic  condition  became  rapidly  developed  in  the  leg  and  arm,  and  was 
complete  before  he  lost  consciousness,  but  the  facial  paralysis  did  not 
proceed  beyond  a  marked  loss  of  expression  on  the  left  side.  The 
autopsy  revealed,  among  other  lesions,  ^‘softening  of  the  cerebral  sub¬ 
stance,  with  effusion  of  blood  extending  to  the  right  corpus  striatum  and 
fiptic  thalamus  which  were  both  involved,  the  structure  of  these  bodies 
being  distinctly  softened,  and  presenting  a  blood-stained  colour.” 

I  Of  aphasia  as  associated  with  right  hemiplegia  I  have  no  particular 
record.  In  several  instances,  both  of  fatal  and  recovered  injuries  of  the 
head,  I  have  noticed  both  difficulty  in  articulation,  and  apparently  in  the 
selection  of  words  to  express  ideas  ;  but  tliis  condition  existed  without 
hemiplegia,  or  with  hemiplegia  indifferently  of  either  side.  In  one  par¬ 
ticular  case,  in  which  the  patient  at  first  talked  thickly,  and  was  subse¬ 
quently  unable  to  speak,  though  evidently  intelligent  when  roused,  there 
^as  found  considerable  contusion,  with  extravasation  of  blood  in  the 
lupper  and  anterior  part,  as  well  as  on  the  posterior  and  inferior  surface 
of  the  left  anterior  lobe  of  the  cerebrum.  But  there  was  no  paralysis 
in  this  case ;  and  the  patient  survived  only  eight  hours.  He  had  been 
!  struck  on  the  occiput,  and  his  condition  and  manner  at  first  led  to  the 
impression  that  he  was  intoxicated. 

Traumatic  lesions  of  the  cerebellum,  pons,  and  crura  cerebri  are, 
comparatively,  infrequent;  and,  when  met  with,  they  usually  coexist 
with  other  injuries,  and  thus  the  special  characteristics  associated  with 
these  lesions  are  masked  ;  and  even  in  disease  they  are  not  constant.  ■  In 
one  case  under  my  care,  in  which  more  than  half  of  the  right  cerebellar 
hemisphere  was  occupied  by  an  abscess,  severe  headache,  flashes  of  light, 
singing  in  the  ears,  were  the  chief  symptoms.  In  another  case  of 
severe  laceration  of  the  cerebellum,  shock  and  other  injuries  hastened  a 
fatal  termination ;  but  in  neither  of  these  cases  was  there  convulsion ; 
j  and  in  the  former  no  evidence  of  want  of  co-ordinating  power.  When 
this  last  named  defect  is  present,  together  with  dilated  pupils  and  pain  in 
the  head,  and  involuntary  periodic  cries  are  uttered,  without  interference 
with  the  intellectual  functions,  we  may  predicate  pretty  certainly  the  ex- 
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istence  of  cerebellar  disease.  When  hemiplegia  exists,  it  is  on  the  side 
opposite  to  the  lesion. 

The  co-existence  of  hemiplegia  of  one  side,  with  paralysis  of  the  third 
nerve  of  the  opposite  side,  is  indicative  of  lesion  of  the  crus  cerebri  on 
the  side  on  which  the  third  nerve  is  paralysed. 


ON  PUNCTIFORM  ECCHYMOSES  IN  THE  INTE- 
RIOR  OF  THE  BODY  AS  A  PROOF  OF 
DEATH  BY  SUFFOCATION. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Jurisprudence  and  Medical  Logic,  University  of  Aberdeen. 


The  accompanying  table  has  been  constructed  with  the  view  of  throw¬ 
ing  some  additional  light  on  the  important  points  in  dispute  between  the 
two  celebrated  French  and  German  experts,  Tardieu  and  Liman  {An- 
nales  d' Hygiene  et  de  Medecine^  tom.  i,  2  s..  No.  8,  p.  371,  No.  56,  pp. 
365  and  388,  No.  57,  p.  104;  Vierteljahrschrift  fur  gerichtliche  und 
offentliche  Medizin,  Caspar  u.  Horn,  i,  50,  vii,  84,  viii,  187  and  278, 
xix,  73),  as  to  the  diagnostic  value  of  those  minute  effusions  of  blood  on 
certain  internal  surfaces,  known  as  punctiform  or  capillary  ecchymoses ; 
or  from  their  respective  seats,  as  subpleural,  subpericardial,  and  sub- 
pericranial  ecchymoses. 

Of  the  59  cases  of  sudden  death  here  tabulated,  all  of  them  the  sub¬ 
jects  of  medico-legal  investigation,  13  were  published  in  April  last,  in 
another  connexion.  {YidQ  British  and  Foreign  Medico- Chirurgical  Re¬ 
view,  No.  82,  p.  454.) 

The  spots  or  effusions  in  question,  with  the  few  and  partial  exceptions 
noticed  in  the  table,  were  found  to  vary  in  size  from  a  pin-point  to  a 
large  pin-head,  and  in  number  from  three  or  four  to  thirty  or  forty,  in 
the  respective  localities. 

In  52  of  the  cases,  the  blood-spots  occurred  on  the  surface  of  the 
lungs ;  in  31,  on  the  heart ;  in  22,  on  the  inner  face  of  the  scalp;  in  18, 
on  the  pericranium ;  in  14,  on  the  thymus  gland ;  in  9,  on  the  interior 
of  the  pericardium ;  in  8,  on  the  root  of  the  aorta;  in  5,  on  the  liver;  in 
3,  on  the  skin ;  and  in  4,  singly,  on  the  spleen,  diaphragm,  pulmonary 
artery,  and  pleura  costalis. 

In  most  of  the  instances,  the  minute  rounded  spots  were  in  greatest 
numbers  on  the  thymus  gland,  the  lungs,  and  the  heart ;  their  num¬ 
bers,  though  still  considerable,  being,  as  a  rule,  fewer  on  the  pericar¬ 
dium  and  scalp,  while  they  were  only  met  with  in  threes  and  fours  on 
the  liver,  spleen,  diaphragm,  pulmonary  and  aortic  arteries,  and  costal 
pleura.  In  one  of  the  skin-cases,  the  ecchymoses  appeared  in  a  cluster 
over  the  cartilages  of  the  fourth  and  fifth  right  ribs;  in  the  other,  they 
were  massed  in  large  numbers  on  the  fronts  of  the  neck  and  chest. 

The  ecchymoses  on  the  scalp  and  pericranium  differed  from  the  blood- 
clots  not  unfrequently  met  with  on  turning  down  the  scalp  in  infants 
perishing  from  determination  of  blood  to  the  head  in  difficult  labours; 
these  last  being  of  irregular  forms,  and  of  different  sizes,  up  to  half  an 
inch  and  more  in  breadth. 

The  marked  preponderance  of  the  instances  of  these  ecchymoses  in 
early  life  will  be  seen  from  the  table. 

The  post  7Jiortem  inspections  pointed  more  or  less  clearly  to  proxi¬ 
mate  cause  of  death  in  each  of  the  first  26  cases.  Thus,  in  Cases  i  to 
26  inclusive,  we  find  1 1  presenting  distinct  and  obvious  traces  of  fatal 
violence ;  4,  more  or  less  distinctly  deaths  by  pneumonia ;  2,  by  pulmo¬ 
nary  oedema ;  2,  set  down  at  the  time  as  deaths  from  cold ;  2,  deaths  by 
drowning ;  and  the  remaining  5  respectively,  as  deaths  by  hanging,  pul¬ 
monary  apoplexy,  cerebral  apoplexy,  scarlatina,  and  heart-disease.* 

The  evidence  pointing  to  the  proximate  cause  of  death  in  the  6  cases 
which  follow  was  less  satisfactoiy.  It  has  been  put  down  hesitatingly  as 
bronchitis  (?),  from  the  observed  amount  of  mucous  fluid  in  the  air- 
passages  and  air-cells  of  the  lungs. 

Cases  33  to  38  were  obviously  deaths  from  suffocation,  as  this  tenri 
is  usually  understood ;  and,  in  4  of  them,  in  the  form  of  it  known  as 
smothering. 

Passing  from  these  first  38  cases  in  the  table  to  the  last  21 :  in  the 
absence  of  any  of  the  usual  morbid  appearances  which  indicate  the  mode 
of  death,  we  have  nothing  to  guide  us  as  to  its  cause,  beyond  the  pre¬ 
sence  in  these  of  the  capillary  ecchymoses.  The  light  mucous  froth,  usu¬ 
ally  white,  sometimes  red,  on  which  Tardieu  is  disposed  to  rely  as  a 
corroborative  sign, •was  certainly  present  in  17  of  the  cases;  as  were  also 
the  dilated  air-cells  in  i,  and  the  submucous  and  subcutaneous  contused 
appearances  around  the  lips  in  i — signs  which  this  authority  likewise 
regards  as  characteristic.  But  these  appearances  were  equally  met  with 

*  The  blood-spots  in  No.  i6  were  probably,  and  in  No.  15  possibly,  due  to  spaasc. 
nna  (purpura).  There  were  no  vibices,  however,  on  the  skin  in  either. 


in  others  of  the  cases  which  could  not  be  set  down  as  pure  instances  of 
suffocation. 

It  will  be  observed  that  15  of  the  last  set  of  cases  were  new-born  in¬ 
fants  ;  and  the  others,  infants  of  from  twelve  days  to  fifteen  months, 
averaging  under  two  months. 

The  close  resemblance  of  the  last  set  of  cases  to  the  6  set  down  as 
presumably  deaths  by  bronchitis,  deserves  also  to  be  noticed ;  but,  for 
the  amount  and  the  extension  to  the  air-cells  of  the  lungs,  both  sets  of 
cases  must  have  occupied  the  same  place  in  the  table. 

It  likewise  deserves  notice  here,  that  although  punctiform  ecchy¬ 
moses  are  noted  as  present  in  the  cases  where  suffocation  alone  could 
not  be  justly  predicated,  it  is  when  we  come  down  to  the  lowest  set  of 
cases  in  the  table,  that  the  blood-spots  become  the  most  numerously  dif¬ 
fused  on  the  different  surfaces. 

But,  besides  the  marked  pre])onderance  of  these  appearances,  both  as 
to  frequency  and  variety  of  seat,  in  the  last  20,  as  contrasted  with 
the  cases  standing  above  them  in  the  table,  I  think  it  important  to  state 
that,  as  far  as  my  own  observation  extends,  the  cases  at  the  top  of  the 
list  require  to  be  received  as  rare  and  exceptional  instances  of  such  ap¬ 
pearances  in  the  forms  of  death  there  noted.  For  instance,  the  2  cases 
set  down  were  the  only  instances  of  ecchymoses  encountered  in  upwards 
of  200  dro'wned  bodies ;  the  i  case  the  single  instance  in  betwixt  40  and 
50  hanged  persons ;  while  I  have  never  met  with  ecchymoses  after 
death  by  strangulation.  On  the  other  hand,  it  is  but  equally  fair  to 
state  that  I  have  sought  in  vain  for  the  blood-spots  in  nine  cases  of  un¬ 
doubted  deaths  by  suffocation ;  all,  however,  adults. 

Without  going  so  far,  then,  as  to  deny  the  occasional  though  rare  oc¬ 
currence  of  punctiform  ecchymoses  after  deaths  from  other  causes,  or 
insisting  on  the  necessary  presence  of  these  minute  effusions  of  blood  in 
every  instance  of  death  by  suffocation,  I  am  disposed  to  conclude  that 
the  discovery  of  such  spots  in  the  dead  body,  in  considerable  nitmbers, 
in  well-defined  shapes,  and  limited  in  size,  on  the  heart,  lungs,  and 
thymus  gland,  especially  in  infants,  either  with  or  without  other  coi;- 
roborative  tests,  and  in  the  absence  of  other  obvious  morbid  conditions, 
will  afford  the  strongest  presumptive  evidence,  if  not  absolute  proof,  of 
this  special  form  of  sudden  death, 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  colunm.} 

HYDATID  OF  THE  LIVER  DISAPPEARING  UNDER  THE 
ADMINISTRATION  OF  IODIDE  OF  POTASSIUM.  ^ 
(Reported  by  N.  Heckford,  Esq.) 

About  two  years  ago  a  young  woman,  aged  22,  came  under  treatment 
for  what  was  diagnosed  to  be  a  hydatid  of  the  liver.  The  tumour  was 
undoubtedly  connected  with  this  organ,  and  occupied  the  whole  of  the 
epigastrium  and  part  of  the  left  hypochondrium.  It  was  smooth, 
globular,  dull  on  percussion,  semi-elastic,  and  indistinctly  fluctuating. 
The  parasite  was  evidently  growing  rapidly,  as  the  patient  had  not  no¬ 
ticed  the  enlargement  until  the  previous  fortnight.  As  is  usual,  there 
was  little  constitutional  disturbance,  some  pain  and  dyspepsia  being  the 
only  attendant  symptoms.  She  was  put  under  a  course  of  iodide  of  po¬ 
tassium — thirty  grains  a  day — and  at  first  as  a  mere  matter  of  form. 
To  the  surprise  of  all,  however,  the  tumour  began  to  diminish,  and  by 
the  end  of  five  weeks  had  entirely  disappeared.  The  measurement 
round  the  waist  decreased  to  the  extent  of  four  inches  and  a-half  during 
this  time. 

Here  arose  another  interesting  point.  The  girl,  judging  from  her 
physiognomy,  was,  without  doubt,  the  subject  of  inherited  syphilis. 
Was  the  case,  then,  possibly  one  of  syphilitic  infiltration  of  the  liver? 
Unhappily,  two  months  afterwaids  its  true  nature  was  definitely  as¬ 
certained.  The  patient,  whilst  apparently  in  good  health,  was  seized 
with  acute  hepatitis,  which  terminated  fatally.  She  had  frequently 
recurring  rigors,  bilious  vomiting,  local  pain,  diarrhoea,  sweating,  and 
rapid  emaciation. 

After  death,  several  abscesses  were  found  in  the  right  lobe.  With  the 
exception  of  a  small  portion  of  its  free  edge,  the  left  lobe  was  wanting, 
its  place  being  occupied  by  a  shrunken  hydatid  cyst,  which  contained 
some  clear  yellowish  fluid.  There  was  no  decomposition  of  the  cyst- 
wall  or  its  contents.  I  am  of  opinion,  therefore,  that  the  abscesses 
were  not  the  result  of  septic  poisoning,  and  that  so  far  as  the  hydatid 
went,  she  was  cured.  There  were  no  evidences  of  pyaemia  in  the  other 
organs. 


Sept.  26,  1868.] 
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ON  THE  COMPARATIVE  RESULTS  OF  THE  IN¬ 
SPECTION  OF  RECRUITS  BY  MILITARY 
AND  CIVIL  SURGEONS; 

AND  ON  THE  REGULATIONS  LAID  DOWN  FOR  THE  GUIDANCE 

OF  MEDICAL  MEN.* 


By  J.  I.  Ikin,  F.R.C.S.,  Leeds. 


I  HAVE  selected  this  subject  to  bring  before  Section  E,  as  it  is  a  legiti¬ 
mate  one  for  discussion,  and  forms  no  unimportant  branch  of  Public 
Medicine.  It  is  also  a  subject  of  public  interest  as  well,  and  deserves 
more  attention  on  the  part  of  the  medical  profession  than  it  has  yet  re¬ 
ceived.  Now  that  so  great  a  number  of  our  brethren  are  connected  with 
the  army,  navy,  militia,  yeomaniy^,  and  volunteers,  it  is  not  an  inappro¬ 
priate  time  to  call  attention  to  a  few  facts  and  results,  which  I  trust  may 
have  some  practical  effect,  and  serve  to  stimulate  the  civil  practitioner 
to  pay  more  attention  to  the  Regulations  laid  down  by  the  Army  Medi¬ 
cal  Department  for  the  inspection  of  recruits,  and  induce  the  teachers  in 
our  medical  schools  to  pay  more  attention  to  military  hygiene.  My  own 
experience  in  military  duties,  and  in  the  inspection  of  recruits,  has  been 
gained  since  1853,  and  it  has  been  somewhat  extensive  and  varied,  as 
shewn  by  Table  No.  Ij  and  I  trust  gives  me  some  right  to  address  the 
Section  on  the  subject. 

It  will  be  seen  from  the  table  that  I  have  inspected  12,656  recruits,  up 
to  Dec.  31st,  1867,  and  I  have  kept  a  regular  I'egister  of  every  man  in¬ 
spected.  I  may  be  pardoned  for  adding,  that  militia  surgeons  are 
placed  in  a  somewhat  peculiar  and  anomalous  position.  In  critical  times, 
like  those  of  the  Crimean  War  and  Indian  Mutiny,  they  are  liable  to  be 
called  out  for  permanent  duty.  They  are  compelled  to  relinquish  pri¬ 
vate  practice,  or  sacrifice  a  great  portion  of  it,  as  most  militia  surgeons 
did  during  the  Russian  War,  1853-54-55.  They  have  to  perform  their 
military  medical  duties,  just  as  it  suits  the  convenience  of  the  public  ser¬ 
vice,  attending  to  the  recruiting  one-half  of  the  year,  performing  staff 
duty  all  the  year,  having  medical  charge  of  their  respective  regiments 
(may  be  one  thousand  strong)  for  forty-two  to  fifty-six  days  annually. 
They  have  all  the  militia  volunteers  for  the  army  or  the  army  reserve 
to  re-inspect ;  their  militia  hospitals  have  to  be  arranged  and  fitted  up 
afresh  each  year,  and  hospital  furniture  obtained  from,  and  returned  to, 
the  Barrack  Department,  after  almost  endless  correspondence  to  obtain 
what  is  absolutely  necessary,  down  to  the  purchase  or  possession  of  the 
most  trifling  articles;  to  quote  a  striking  case  in  point,  of  a  dust-shovel 
and  mustard-pot  being  sent  all  the  way  from  the  Tower  of  London  to 
Leeds.  Numerous  returns  are  required  at  the  end  of  each  training,  and, 
except  during  this  period,  the  surgeon  is  not  in  receipt  of  permanent  pay, 
and  then  it  is  not  equal  to  that  of  a  surgeon  in  the  line,  and  he  has  no 
prospect  or  title,  like  the  latter,  to  any  pension  or  retiring  allowance, 
except  under  very  exceptional  circumstances,  which  scarcely,  if  ever, 
arise.  Formerly  this  was  not  the  case,  and  militia  surgeons,  after  length¬ 
ened  service,  had  half-pay  or  some  pension  allowed. 

As  a  rnilitia  surgeon  ranking  amongst  the  seniors  of  the  class,  I  feel 
justified  in  stating,  what  I  believe  is  the  feeling  of  the  profession  gene- 
rally,  that  such  responsible,  varied,  and  uncertain  service,  as  we  are  called 
upon  to  render,  does  not  meet  with  that  support  of  the  state  or  that 
scale  of  remuneration  to  which  it  is  entitled,  and  which  other  branches 
of  the  public  service,  both  military  and  civil,  receive.  During  the 
Crimean  War,  our  duties  were  most  harassing,  and  change  of  quarters 
frequent.  _  Some  regiments  were  sent  abroad;  most  of  them  had  to  per¬ 
form  garrison  duty;  volunteering  into  the  army  was  constant ;  thus 
doubling  the  work.  No  less  than  five  commissions  were  obtained  with¬ 
out  payment,  in  less  than  eighteen  months,  out  of  my  own  regiment,  by 
young  officers  taking  their  seventy  or  eighty  volunteers  each  into  the 
line,  thus  receiving  the  benefit  of  the  labours  and  judgment  of  the  medi¬ 
cal  officer. 

I  merely  name  these  points  to  prove  how  the  militia  surgeon’s  experi¬ 
ence  has  been  acquired,  and  how,  with  ordinary  attention  to  his  duty, 
his  judgment  with  reference  to  the  selection  of  recruits  for  the  service 
ought  to  be  correct,  if  not  indisputable. 

The  immediate  object  of  this  paper  is,  however,  to  draw  the  attention 
of  the  Section,  and  the  civil  practitioner  in  particular,  to  the  sort  of 
stigma  that  is  cast  upon  his  judgment  and  knowledge  by  the  fact,  that 
so  large  a  proportion  of  the  recruits  inspected  by  him  and  passed  as  fit 
are,  on  secondary  inspection  by  army  and  staff  surgeons,  rejected  as  unfit 
for  the  service. 

^  The  prevalent  causes  of  the  rejection  of  recruits  are  tabulated  for  your 
information  [vide  Table  No.  V  appended),  compiled  from  the  Statistical 


before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Oxford,  August  1868. 


Returns  of  the  Army  Medical  Department,  1865,  so  ably  edited  by 
Deputy  Inspector-General  Dr.  Balfour,  of  the  War-Office.  The  other 
Table  II  (appended),  on  the  causes  of  rejection,  is  made  out  from  my 
own  register,  and  was  prepared  for  a  paper  read  before  the  Social 
Science  Association  at  its  York  meeting.  The  leading  facts  and  deduc¬ 
tions  brought  out  by  these  statistics  are  sufficient  to  elucidate  the  precise 
nature  of  the  duty  under  discussion,  and  I  shall  not  further  dwell  on 
the  causes  of  rejection. 


Table  V. — Causes  of  Rejection  of  Recruits  during  1865.  {Total  number 

inspected,  24,891.) 

Number  rejected.  Ratio  p.  1000. 

Syphilis  .  328 . 13.18 

Other  zymotic  diseases  .  52 .  2.09 

Scrofula  .  237 .  0.52 

Phthisis .  124 .  4.98 

Brain,  spinal  cord,  and  nerves  .  15 . 60 

Other  constitutional  diseases .  172 .  6.91 

Eyes  and  eyelids . 1072 . 43-07 

Diseases  of  nose  and  mouth  .  37 .  1.49 

Diseases  of  ears  . 44 .  i.yy 

Deafness  .  34 .  1.37 

Impediment  of  speech  .  48 .  1.93 

Disease  of  heart  .  465 . 18.68 

Arteries  (aneurism) .  14 . 58 

Veins  (varix)  .  876 . 35.19 

Lungs  (except  phthisis)  .  86 .  3.45 

Malformation  (chest  and  spine) .  678 . 27.24 

Loss  or  decay  of  many  teeth .  402 . 16. 15 

Hernia  . 315 . 12.66 

Tendency  to  hernia  (laxity  of  abdominal  rings)  ...  222 .  8.92 

Haemorrhoids  .  82 .  3.29 

Urinary  organs  (not  syphilis) .  10 . 40 

Varicocele .  583 . 23.42 

Hydrocele . 18 . 72 

Other  diseases  of  genital  organs  (not  venereal)  ...  70 .  2.81 

Muscular  tenuity .  386 . 23.54 

Debility . 164 .  6.59 

Defects  of  upper  extremities  (contractions,  frac¬ 
tures,  etc.)  .  192 .  7.71 

Ditto  of  lower  ditto  ditto .  808 . 32.46 

Diseases  of  joints . .  107 .  4-30 

Other  affections  of  bones  and  muscles .  89 .  3.58 

Ulcers,  wounds,  and  cicatrices  .  249 . 10. OO 

Affections  of  cutaneous  system .  116 .  4.66 

Weakness  of  intellect .  53 .  2.13 

Malformation  of  ears  .  2 . 08 

Malformation  of  nose  and  mouth  .  3 . 12 

Malformation  of  chest  and  spine  .  225 .  9-04 

Malformation  of  urinary  and  genital  organs  .  33 .  1.32 

Marks  of  punishment:* letters  D.  or  B.C .  78 .  3.13 

Unsound  health  .  600 . 24.10 


Table  II. — Cateses  of  Rejection  out  of  5186  Recrtiits  inspected  for  Line 

atid  Embodied  Militia. 

Number  rejected.  Ratio  p.  1000, 

1.  Malformation  of  trunk  and  limbs . 341 . 65.76 

2.  Age,  ulcer-marks,  varicocele,  syphilis,  and 

other  causes  . 261 . 50-32 

3.  Muscular  tenuity . 178 . 34-32 

4.  Pulmonic  and  cardiac  disease  . 136 . 26.22 

5.  Varicose  veins . 133 . 25.65 

6.  Unsound  or  delicate  constitution,  cupping- 


marks,  etc. . . ; . 

7.  Skin-disease  . 

8.  Hernia . 

9.  Scrofula,  disease  of  bones,  glands,  etc. 

10.  Defective  or  loss  of  teetli . 

11.  Defective  sight  . 


126 

97 


89 

85 


72 

65 


24.29 

18.70 

17.16 

16.39 

13.90 

12.53 


Total . 1583  305-24 


I  keep,  also  (as  I  dare  say  most  of  my  militia  brethren  do),  a  statisti¬ 
cal  table  of  the  state  of  education  of  every  recruit  I  inspect,  as  shown 
in  Table  IV.  When  the  British  Association  for  the  Advancement  of 
Science  met  at  Leeds,  there  was  a  warm  discussion  before  the  Statistical 
Section  on  the  defective  state  of  the  medical  returns  of  the  army,  and 
of  the  health  and  educational  statistics.  I  had  occasion  to  vindicate  the 
accuracy  of  these  returns,  and  to  reply  to  some  severe  criticism  upon 
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them,  made  by  public  actuaries  of  note  then  present,  who  w^ere  scarcely 
cognisant  of  the  facts,  or  acquainted  with  the  labours  of  the  Army  Me¬ 
dical  Department,  and  with  the  exact  mode  adopted  by  it  in  framing 
these  returns.  I  was  requested,  at  that  meeting,  to  bring  my  educa¬ 
tional  statistics  before  the  Association  at  some  future  meeting,  but  I 
have  not  yet  had  the  opportunity  of  doing  so.  I  am  sorry  to  say  they 
shew  a  sad  want  of  education,  or  even  knowledge  of  reading  and  writing, 
amongst  recruits. 

What  do  the  returns  of  the  Army  Medical  Department  shew  to  be  the 
result  with  regard  to  the  inspection  of  men  by  civil  surgeons,  as  com¬ 
pared  to  those  inspected  by  military  medical  officers?  Now,  in  i86o, 
27j853  recruits  were  examined  at  the  head-quarters  of  the  various  re¬ 
cruiting  districts ;  of  these,  7,128,  or  256  per  1000,  were  found  unfit  for 
Idle  military  service.  On  secondary  inspection,  178  per  1000  of  those 
inspected  by  civil  surgeons  were  rejected,  and  90  per  1000  of  those  pre¬ 
viously  inspected  by  military  medical  officers — ^just  double  the  number 
of  rejections  to  those  who  had  been  examined  by  army  surgeons. 

In  1861,  only  a  small  number  of  men  were  required  for  the  army,  and 
only  12,161  were  inspected  at  the  head-quarters  of  the  recruiting  dis¬ 
tricts;  of  this  number,  4600  were  found  unfit ;  and  the  same  ratio  of  re¬ 
jections,  on  secondary  inspection,  as  in  the  previous  year ;  viz. ,  90  per 
Jooo  of  those  examined  by  the  army  surgeon,  and  178  per  1000  of  those 
inspected  by  the  civil  surgeon. 

In  1862,  again,  the  number  inspected  at  the  head-quarters  of  recruit¬ 
ing  districts  Avas  small,  amounting  only  to  7684;  of  these  3081,  or  401 
per  1000,  were  found  unfit  for  military  service.  The  ratio  of  rejections 
on  secondary  inspection  was  155  for  army  surgeons,  259  per  icxx)  for 
civilians. 

In  1863,  11,487  recruits  were  inspected  at  head-quarters  of  recruiting 
districts;  of  these,  441  per  1000  were  rejected  as  unfit  for  service.  The 
ratio  in  secondary  inspection  was  in  the  proportion  of  151  per  1000  for 
the  army  surgeon,  331  per  100  for  the  civilian.  The  returns  for  this 

(1863)  of  the  inspections  made  at  head-quarters  of  recruits  and 
depots,  as  distinguished  from  the  final  inspection  at  the  head-quarters  of 
the  recruiting  districts,  ai’e  still  more  discreditable  to  the  civil  practi¬ 
tioner,  for  I  find  they  were  38  per  1000  for  the  army  surgeon,  and  265 
per  1000  for  the  civil  surgeon. 

The  return  for  1864  I  am  not  able  to  furnish,  as  I  could  not  lay  my 
hand  on  the  Blue  Book  for  that  year. 

The  last  return  issued,  that  for  1865,  shews  that  the  total  number  of 
recruits  inspected,  including  those  at  head-quarters  of  recruiting  dis¬ 
tricts,  at  regimental  head-quarters,  depot  battalions,  and  by  civil  prac¬ 
titioners,  was  24,891.  Out  of  these  9289  were  rejected  as  unfit  for  ser¬ 
vice.  The  ratio  of  rejections  at  the  secondary  inspection  was  for  those 
inspected  by  the  army  surgeon  38  per  1000,  by  the  civil  practitioner 
149  per  1000,  and  the  editor  of  the  Ar7ny  Medical  Rep07  t  very  justly 
states  “  that  these  rejections  necessarily  involve  a  considerable  ex- 
j^nse,  which  might  be  saved  by  a  little  more  strictness  on  the  part  of 
the  civil  medical  practitioner,  or  perhaps  a  more  practical  knowledge  of 
the  requirements  of  military  service.”  For  clearness  I  have  tabulated 
these  results.  (  Vide  Table  No.  VI. ) 

Table  VI — Rejectio7is  07i  Seco7ida7y  a7id  Fmal  Ifispections. 

Ratio  p.  1000  of  those  prev.  Ratio  p.  1000  of  those  prev. 

inspected  by  army  surgeons,  inspected  by  civil  surgeons. 

1860  90  .  jyS 

1861  90  .  178 

.  155  .  259 

.  151  .  331 

^865  38  .  149 

The  facts  brought  before  your  notice  are  unquestionably  sufficient  to 
I^ove  the  justice  of  the  remark  just  quoted,  and  are  sufficient  to  show 
that  civil  surgeons  are  bound  to  exercise  more  caution  in  their  inspec- 
tioii  of  recruits,  a.nd  to  study  the  regulations  laid  down  for  their  guidance 
with  more  attention.  It  is  the  carelessness  on  the  part  of  medical  men 
in  this  respect  that  has  a  tendency  to  make  the  experienced  army  and 
staff  surgeon  treat  the  opinion  of  the  civil  surgeon  in  military  medical 
mattei s  often  with  a  sort  of  contempt  and  indifference  which  otherwise  ' 
might  be  undeserved  and  unwarranted.  When  in  charge  of  troops,  as 
ave  been  for  years  together,  including  every  branch  of  the  service,  I 
have  frequently  had  occasion  to  reject  men  previously  passed  as  fit  that 
have  thought  no  medical  man  holding  a  diploma  could  pos¬ 
sibly  have  considered  physically  qualified  for  the  service,  the  causes  of 
unfitness  being  so  palpable  and  transparent.  For  the  credit  of  our  pro- 
ession,  and  to  obtain  the  influence  it  ought  to  be  able  to  exercise  in 
every  department  of  the  public  service,  in  any  way  connected  wdth  sani- 
ary  matters,  the  sooner  such  a  state  of  things  is  remedied  the  better, 
n  justice,  however,  to  the  civil  practitioner,  I  am  bound  to  add,  that 
IS  want  of  piactical  knowledge  in  the  recruiting  branch  of  the  service, 
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is  not  confined  to  him.  I  have  known  surgeons  and  assistant-surgeons 
m  the  army  who  had  little  or  no  experience  in  this  duty,  sent  to  im¬ 
portant  stations,,  and  have  known  them  pass  men  totally  unfit  for  the 
service,  and  aftei  wards  rejected  by  medical  boards.  In  consequence  of 
this,  and  m  their  anxiety  to  escape  responsibility,  they  have  declined  to 
pass  men  often  fit,  but  as  in  their  judgment  there  might  be  a  little 
doubt,  they  have  naturally  decided  to  give  themselves  the  benefit  of  the 
doubt,  in  order  to  avoid  an  official  letter  of  explanation  from  the  head 
of  the  department,  and  save  further  trouble ;  consequently  eligible  men 
were  lost  to  the  service.  The  establishment  of  the  Military  Medical 
School  and  Hospital  at  Netley  will  doubtless  have  the  effect  of  fur- 
ni^shing  superior  army  surgeons ;  but  regimental  practice  and  the  charge 
of  a  depot  battalion  furnish  the  best  opportunities  for  gaining  the  prac¬ 
tical  experience  that  is  essential. 

A  word  as  to  the  regulations  themselves.  They  are  very  clear  and  pre¬ 
cise;  indeed,  those  just  issued  (May  1868,  which  I  hold  in  my  hand)  by 
the  War  Office,  referring  to  the  army  and  militia  reserve,  are  too  parti¬ 
cular  and  exact  for  any  except  a  very  small  proportion  of  men  out  of  any 
average,  or  even  crack  regiment,  to  pass  the  ordeal;  let  me  for  a  mo¬ 
rn  ent  refer  to  the  “New  Regulations  for  Militia  Reserve,  issued  May 
1868,  by  the  War  Office.”  [These  were  quoted  by  the  author,  who 
continued.] 

It  is  well  for  the  young  surgeon  to  know  that  a  sharp  commanding 
officer  and  a  zealous  adjutant  can  scrutinise  a  recruit  with  such 
shrewdness  and  discrimination,  as  to  detect  causes  of  disqualification 
that  medical  men  have  even  overlooked.  To  see  a  medical  man  inex¬ 
perienced  in  the  duty  of  inspecting  recruits  perform  this  duty  before  a 
shaiq)  recruiting  sergeant  accustomed  to  enlist  men,  is  really  a  humi¬ 
liating,  if  not  ridiculous,  exhibition. 

Before  concluding,  let  me  ask  why,  if  the  volunteers  are  to  be  consi- 
dered  as  part  of  our  army  of  reserve,  should  they  be  exempt  from  me¬ 
dical  inspection  ?  Many  good  reasons  no  doubt  could  be  assigned  for 
dispensing  with  it,  and  perhaps  it  would  not  be  submitted  to,  but  I  do 
not  feel  certain  that  it  is  prudent  to  consider  and  count  men  as  soldiers 
merely  because  they  are  entitled  to  wear  a  uniform,  and  attend  parades 
and  reviews  when  they  feel  disposed,  when  perhaps  on  medical  inspec¬ 
tion  they  would  be  found  unfit  for  any  length  of  service,  and  deficient 
in  the  physical  qualifications  that  soldiers  in  all  countries  are  required 
to  possess. 

As  an  old  sanitary  reformer,  I  rejoice  to  see  the  Association  appro¬ 
priating  a  section  to  the  consideration  of  public  medicine.  On  observ¬ 
ing  this  in  the  programme,  I  penned  these  remarks,  and  determined  to 
place  them  at  its  disposal.  The  facts  now  prominently  brought  before 
the  profession  (which  is  not  in  the  habit  of  consulting  the  statistics  of 
the  Army  Medical  Department)  come  fairly  within  the  scope  of  public 
medicine,  and  merit  consideration.  It  is  gratifying  to  all  labouring  in 
the  cause  of  public  hygiene  to  find  it  rapidly  gaining  a  position  in  the 
state  with  such  an  able  representative  as  yourself  at  its  head.  I  feel 
confident  it  is  destined  hereafter  to  hold  a  higher  position  in  this  coimtry 
than  it  does  at  present. 


UNILATERAL  HYPEREMIA  IN  HEMIPLEGIA. 

By  T.  henry  green,  M.D.Lond.,  M.R.C.P., 

Lecturer  on  Pathology  at  Charing  Cross  Hospital. 

It  is  now  well  known  that,  in  hemiplegia,  cases  are  occasionally  met 
with  in  which  the  temperature  of  the  paralysed  limbs  is  higher  than  that 
of  those  which  are  not  paralysed.  M.  Gubler  was  one  of  the  first  to 
draw  attention  to  this  in  1856,  (See  paper  in  Gaz.  Heb.  de  Med.,  1856.) 
He  says  that  this  elevation  of  temperature  is  accompanied  by  hyper- 
semia,  which  may  declare  itself  by  the  occurrence  of  catarrh,  excessive 
flow  of  saliva,  increased  action  of  the  skin,  or  hypersecretion  of  the  ax¬ 
illary  glands,  on  the  paralysed  side.  In  one  case,  he  found  that  the 
saliva  of  the  affected  side  was  alkaline,  whilst  that  of  the  opposite  side 
was  acid.  Dr.  Brown-Sequard  in  1863  observed,  in  a  case  of  hemi¬ 
plegia,  dilatation  of  the  vessels,  elevation  of  temperature,  increased  ac¬ 
tion  of  the  skin,  and  hemicrania,  all  limited  to  the  paralysed  side.  M. 
Chevallier  during  the  past  year  published  some  most  careful  thermo- 
metrical  observations  on  five  or  six  cases  of  hemiplegia.  (.See  De  la 
Paralysie  des  Nerfs  Vaso-Moteurs  daTis  V He77iipU gie,  par  Paul  Emile 
Chevallier.)  In  one  of  these,  there  was  a  difference  of  2.30°  cent,  be¬ 
tween  the  two  sides.  In  another  case,  the  return  of  power  was  accom¬ 
panied  by  a  corresponding  return  of  the  temperature  to  the  normal 
standard,  the  parts  falling  in  temperature  in  the  same  order  in  which 
they  regained  their  power ;  that  is  to  say,  the  temperature  of  the  two 
lower  extremities  became  equal  first,  then  that  of  the  two  sides  of  the 
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trunk,  then  the  two  upper  extremities,  and,  lastly,  the  two  sides  of  the 
face. 

The  following  case,  partly  observed  in  University  College  Hospital, 
where  the  patient  was  for  some,  time  under  the  care  of  Dr,  Hare,  who 
has  kindly  allowed  me  to  publish  it,  also  exhibits  in  a  marked  degree  a 
hyperaemic  condition  of  the  affected  side  in  hemiplegia. 

A  man,  aged  33,  who  had  for  some  months  suffered  from  occasional 
pains  in  the  right  side  of  the  chest  extending  down  the  right  arm,  sud¬ 
denly  became  paralysed  in  the  right  side  whilst  sitting  at  dinnei;,  and 
was  unable  to  speak.  He  did  not  fall  from  his  chair;  and,  though 
he  was  rather  confused  for  a  moment,  there  was  no  marked  loss  of  con¬ 
sciousness.  From  this  attack  he  recovered  almost  completely  in  two 
days.  Five  days  after  this,  he  had  another  attack  precisely  similar  to 
the  first,  but  rather  more  severe ;  in  this,  also,  consciousness  was  but 
slightly  affected.  The  patient  now  for  the  first  time  came  under  ob¬ 
servation.  He  presented  •  the  ordinary  signs  of  hemiplegia  from  slight 
lesion  in  the  left  optic  thalamus  and  corpus  striatum.  In  addition  to 
this,  the  right  side  of  the  face  was  flushed,  and  covered  with  large  drops 
of  perspiration ;  the  left  was  of  a  natural  moisture ;  and  a  distinct  line  of 
demarcation  existed  between  the  two,  running  down  the  centre  of  the 
forehead,  nose,  and  chin.  There  was  the  same  difference  between  the 
two  sides  of  the  chest  and  abdomen ;  but  here  the  sweating  was  not  so 
profuse,  and  the  flushing  was  limited  to  slight  redness  at  the  upper  part 
of  the  chest  on  the  right  side.  The  right  arm  was  also  distinctly  moister 
than  the  left ;  but  between  the  legs  the  difference  was  very  slight,  and 
only  just  sufficient  to  be  appreciable.  On  wiping  the  perspiration  from 
the  right  half  of  the  forehead,  it  reappeared  in  less  than  two  minutes. 
The  temperature  in  the  right  axilla  was  100°  F,;  that  in  the  left,  98.5*  F. 
A  physical  examination  of  the  chest  yielded  pretty  conclusive  evidence 
of  an  aneurism  of  the  ascending  and  adjacent  part  of  the  transverse  arch 
of  the  aorta.  The  pupils  were  equal.  The  right  radial  pulse  was 
scarcely  perceptible.  The  amount  of  moisture  of  the  right  side  varied 
considerably;  but  it  was  always  decidedly  in  excess  of  that  of  the  left, 
and  was  increased  by  the  least  exertion  on  the  part  of  the  patient,  or  by 
drinking  warm  fluids.  When  the  sweating  was  profuse,  the  tempera¬ 
ture  in  the  right  axilla  was  invariably  higher  than  that  in  the  left ;  the 
excess  being  usually  as  much  as  i°  F.,  and  often  as  much  as  1.75*^  F. 
The  less  the  amount  of  perspiration,  the  more  nearly  did  the  tempera¬ 
ture  of  the  right  side  approximate  to  that  of  the  left.  The  unilateral 
sweating  and  flushing  always  bore  a  direct  ratio  to  one  another;  they 
occurred  first  immediately  after  the  first  attack  of  hemiplegia. 

The  patient  quickly  regained  the  power  in  his  limbs,  and  the  faculty 
of  speech  was  more  gradually  and  somewhat  less  completely  restored. 
The  sweating  became  less  and  less  frequent  and  profuse ;  and,  in  one 
month  from  the  date  of  his  second  attack,  the  difference  between  the 
moisture  of  the  two  sides  was  not  to  be  appreciated,  and  the  tempera¬ 
ture  of  the  right  axilla  was  identical  with  that  of  the  left.  The  man 
now  appeared  so  well  that  he  would,  had  he  been  allowed,  have  re¬ 
sumed  some  light  occupation.  He  continued  in  this  state  for  about  two 
months,  when  he  suddenly  lost  consciousness  completely ;  the  breathing 
became  stertorous,  and  death  ensued  in  the  course  of  a  few  hours. 

Autopsy. — The  vessels  on  the  surface  of  the  brain  were  distended 
with  fluid  blood.  The  convolutions  were  somewhat  flattened.  There 
was  a  large  quantity  of  clear  serosity  in  the  lateral  ventricles.  The 
other  parts  of  the  brain  were  healthy.  No  thrombus  was  found;  but, 
from  the  circumstances  of  the  case,  a  careful  examination  was  impos¬ 
sible.  There  was  a  large  aneurism  of  the  aortic  arch,  not  in  contact 
with  the  posterior  thoracic  parietes.  The  left  ventricle  was  hypertro¬ 
phied. 

We  may,  I  think,  conclude  that  the  three  attacks  of  hemiplegia  in 
the  above  case  were  due  to  embola  obstructing  the  circulation  in  the 
left  corpus  striatum  and  optic  thalamus ;  and  that  these  probably  origin¬ 
ated  in  the  aortic  aneurism.  Their  suddenness,  the  rapid  and  complete 
recovery  fi'om  the  first,  and  to  a  less  extent  from  the  second,  the  fatal 
issue  of  the  last,  and  the  absence  of  any  morbid  appearances  in  the 
brain,  with  the  exception  of  well-marked  plethora,  together  favour  this 
view.  The  elevation  of  temperature,  the  flushing  and  sweating,  clearly 
indicated  some  change  in  the  vascular  system  of  the  paralysed  side. 
The  sweating,  indeed,  was  peculiarly  well  marked — much  more  so  than 
appears  to  have  been  the  case  in  most  of  the  recorded  observations. 

Upon  consideration  of  these  cases,  we  can,  I  think,  have  no  hesita¬ 
tion  in  ascribing  the  unilateral  hyperaemic  phenomena  to  a  dilatation  of 
the  blood-vessels.  We  know,  at  all  events,  that  the  vaso-motor  nerves 
play  an  important  part  in  regulating  the  circulation  ;  and  Brown-Sequard, 
Bernard,  and  others  have  conclusively  shown  that,  in  doing  so,  they 
also  modify  the  temperature.  It  must  be  remembered  that  these  nerves 
are  not  made  up  of  sympathetic  fibres  only,  but  that  they  contain  also 
large  contributions  from  the  cerebro-spinal  system ;  and  it  is  in  this  fact 
that  we  must  look  for  an  explanation  of  the  vascular  dilatation  that 


sometimes  exists  in  hemiplegia.  The  influence  of  the  cerebro-spinal 
centres  upon  the  circulation  is  very  evident  from  the  dilatation  of  the 
vessels  and  elevation  of  temperature  which  result  from  division  or  in- 
jjury  of  one-half  of  the  spinal  cord,  in  the  parts  below  and  on  the  same 
side  as  the  seat  of  injury ;  and  from  the  production  of  the  opposite  effect 
by  its  irritation.  The  majority  of  the  fibres  of  the  cord  are  continued 
upwaids  into  the  cerebrum,  many  of  them  ending  in  the  optic  thalami 
and  corpoia  striata.  If  those  which  join  the  sympathetic,  to  constitute 
the  vaso-motor  nerves,  also  originate  in  the  cerebrum — and  I  think  the 
evidence  of  the  cases  now  under  consideration  justifies  the  conclusion 
that  they  do-  we  should  expect  that  lesions  in  some  parts  of  this  centre, 
interfering  either  with  the  origination  or  transmission  of  nervous  force, 
would  be  followed  by  a_  similar  change  in  the  calibre  of  the  blood¬ 
vessels.  In  the  case  w'hich  has  been  related  above,  the  exact  corre¬ 
spondence  of  the  hyperaemia  with  the  distribution  of  the  cerebro-spinal 
nerves  on  the  right  side  was  peculiarly  characteristic,  and  naturally  leads 
one  to  associate  the  cause  of  the  one  with  the  lesion  that  interfered  with 
the  function  of  the  other.  The  absence  of  any  increase  of  the  secretions 
is  also  iniportant,  as  showing  that  hyperaemia  does  not  necessarily 
affect  nutrition,  although  the  nutritive  activity  of  an  organ  is  more  easily 
augmented  when  its  supply  of  blood  is  from  any  cause  increased,  as  is 
exemplified  by  some  of  the  cases  recorded  by  MM.  Gubler  and  Che- 
vallier. 

Why  does  this  unilateral  hyperaemia  occur  in  some  cases  of  hemi¬ 
plegia,  and  not  in  others  which  in  ev'ery  other  respect  appear  to  be  pre¬ 
cisely  similar  ?  This  question  our  present  knowledge  does  not  enable 
tis  to  answer,  and  it  is  one  well  worthy  of  further  physiological  and 
clinical  research. 


CASES  OF  UTERINE  HEMORRHAGE. 

By  W.  draper,  M.R.C.S.,  etc.. 

Resident  Surgeon  to  the  York  Dispensary;  late  Resident  Obstetric  Officer  to  the 
,  Middlesex  Hospital. 

The  following  somewhat  interesting  cases  of  haemorrhage  occurred  to 
me,  among  many  others,  during  my  term  of  office  as  resident  obstetric 
officer  to  the  Middlesex  Hospital  in  1866. 

,  In  obstinate  cases  of  post  partiwi  haemorrhage,  in  which  the  ordinary 
means  fail  to  produce  contraction  of  the  uterus  and  to  arrest  flooding, 
ji  strongly  advocate  the  employment  of  intrauterine  injections.  I  have 
fnjected  both  strong  infusion  of  matico  and  iced  water  in  many  cases 
with  the  greatest  success,  and  in  no  single  instance  have  I  seen  the 
reatment  productive  of  harm. 

Case  I.  Accidental  Hcemorrhage  at  eighth  month,  treated  by  Intra~ 
yterine  Injection. — This  case  w’^as  first  seen  by  me  at  the  hospital,  when 
the  patient  informed  me  that  she  was  eight  months  gone  in  pregnancy, 
ind  that  during  the  last  few  days  she  had  had  considerable  haemorrhage, 
jirhich  still  continued.  A  vaginal  examination  discovered  the  cervix 
yteri  about  two-thirds  obliterated,  soft,  and  yielding.  The  tip  of  the 
index  finger  passed  freely  into  the  external  os ;  but  the  internal  os  was 
Aot  dilatable.  I  ordered  the  patient  home  to  bed,  and  to  take  a  draught 
Containing  sulphuric  acid  and  laudanum  every  three  hours,  with  cold  to 
me  vulva,  and  a  firm  abdominal  bandage.  In  the  evening  of  the  same 
ftay,  I  was  called  to  the  patient,  as  she  was  having  great  loss.  The  ex- 
lernal  os  uteri  now  admitted  the  finger  freely.  On  passing  my  hand 
into  the  vagina,  I  was  enabled  to  reach  the  internal  os,  which  with  diffi- 
Culty  admitted  the  finger-end,  but  which  appeared  dilatable.  I  could 
jeel  the  foetal  head  presenting,  but  nothing  like  placenta.  As  the  hce- 
tnorrhage  was  very  free,  I  passed  an  elastic  catheter  into  the  uterus 
[carefully  avoiding  the  membranes),  and  injected  about  two  ounces  of  a 
strong  infusion  of  matico ;  and  then  plugged  the  vagina.  The  patient 
being  much  exhausted,  beef-tea  and  brandy  were  given  freely. 

The  foltoiiising  morning,  when  I  removed  the  plug,  as  some  slight 
hmmorrhage  occurred,  I  again  injected  the  uterus  with  infusion  of  ma¬ 
tico,  and  replugged.  The  os  was  rather  more  dilated.  When  the  plug 
was  again  removed,  there  was  no  more  liDemorrhage.  Labour  set  in 
naturally  some  days  later,  when  the  case  came  to  a  favourable  termina¬ 
tion  ;  child  living. 

Case  ii.  Post  Partum  Hcemorrhage:  Contraction  of  the  Uterus  pro¬ 
duced  by  Pitrauterine  Injection  of  Iced  Water.  —  A  student  called  me  to 
this  case  some  time  after  the  expulsion  of  the  placenta.  I  found  the 
patient  much  exhausted,  and  flocMing  violently.  Having  restored  her 
somewhat  with  brandy,  etc.,  I  removed  some  large  coagula  from  the 
uterus,  gave  ergot,  applied  pressure,  etc.;  in  fact,  employed  all  the  ordi¬ 
nary  means  to  arrest  the  flooding,  without  avail.  I  then  passed  a  large 
male  gum-elastic  catheter  (having  a  syringe  attached)  into  the  cavity  of 
the  uterus,  and  injected  several  ounces  of  iced  water.  The  uterus  con- 
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tracted  almost  immediately ;  and,  pressure  then  being  applied,  the  con¬ 

traction  was  kept  up,  and  no  more  hgemorrhage  occurred. 

Case  hi.  Hcemorrhage  fifteen  days  after  Delivery. — One  of  the  hos¬ 
pital  mid  wives  called  me  to  this  case  fifteen  days  after  delivery  of  twins. 
The  patient  had  suffered  great  loss  before  my  arrival,  and  she  was  still 
flooding  freely.  Examination  discovered  the  os  uteri  dilated  sufficiently 
to  admit  the  index  and  middle  fingers  easily.  A  firm  blood-clot  was 
found  in  the  uterine  cavity ;  this  was  removed,  and  firm  manual  pressure 
was  exerted  over  the  uterus ;  but  very  slight  contraction  of  the  organ 
was  produced.  As  the  heemorrhage  continued,  a  compress  was  applied, 
the  vagina  was  well  ^plugged,  and  the  following  draught  prescribed 
every  three  hours. 

^  Liquoris  secalis  mxv;  acidi  gallici  gr.  v;  acidi  sulph.  dil.  tnxx; 
aquas  menthae  piperitae  ad  §iss.  M. 

On  the  following  day,  when  the  plug  was  removed,  the  uterus  was 
found  to  be  much  diminished  in  size,  and  the  os  well  contracted.  No 
more  hemorrhage  followed,  and  the  patient  made  a  good  recovery. 

Case  iv.  Post  Partimi  HcBmorrhage  from  Irregular  Contraction  of 
the  Uterus,— \  was  called  to  this  case  some  hours  after  labour,  which, 
as  the  midwife  in  attendance  informed  me,  had  been  a  very  rapid  one. 
I  found  the  patient  flooding  violently.  Abdominal  and  vaginal  exa¬ 
minations  proved  the  fundus  uteri  to  be  tolerably  well  contracted.  At 
about  the  middle  third  of  the  uterus,  there  was  a  firm  constriction ; 
below  this  constriction,  the  organ  was  dilated  and  flaccid,  with  the  lips 
of  the  os  everted.  I  removed  a  large  clot  from  the  lower  dilatation, 
and  then  forced  two  fingers  through  the  constriction  into  the  upper 
portion  of  the  uterine  cavity,  where  another  clot  of  considerable  size 
was  found.  This  having  been  removed,  the  right  hand  was  made  to 
dilate  the  uterine  cavity ;  and  the  uterus  was  then  grasped  abdomi¬ 
nally  by  the  left  hand ;  and,  the  other  thereby  being  forcibly  expelled 
from  the  interior  of  the  uterus,  the  organ  was  made  to  contract  uni 
formly,  and  no  more  hcemorrhage  ensued. 


THE  CARBOLIC  ACID  TREATMENT. 

By  ALFRED  FLEISCHMANN,  Esq.,  M.R.C.S., 

Late  Physician-Accoucheur’s  Assistant  to  King’s  College  Hospital. 

To  most  practitioners  it  must  have  occurred,  “how  different  is  the  suc¬ 
cess  of  the  same  mode  of  treatment  in  different  hands  !”  For  instance, 
in  my  own  hands,  hydrochlorate  of  ammonia  in  neuralgia,  and  oxide  of 
silver  in  menorrhagia,  not  indiscriminately  used,  scarcely  ever  fail. 
Three  half-drachm  doses  of  the  first,  and  half  a  dozen  quarter-grain 
doses  of  the  second,  succeed  in  nine  cases  out  of  ten ;  and  yet  I  have 
been  assured  that  others  have  tried  them  with  an  inverse  success. 
Again,  many  modes  of  treatment  seem  to  have  a  temporary  success , 
and  fashion  in  drugs,  as  in  dress,  is  changeful  and  arbitrary. 

It  is  a  matter  of  surprise  that  Professor  Lister’s  theory  and  practice 
01  the  carbolic  acid  treatment  of  wounds  has  engaged  so  little  attention 
•~-a  fact,  I  think,  explained  by  the  almost  miraculous  results  he  has  ob¬ 
tained.  Paradoxical  as  it  seems,  there  is  such  a  thing  as  failure  from 
too  great  success.  Most  practitioners  must  have  felt  that,  when  a  case 
difficulty  has  been  at  once  overcome,  patients  are  apt 
to  doubt  if  these  elements  ever  existed,  and  think  that  the  surgeon  has 
^^^®§lS^J’3.ted  the  case,  to  unduly  enhance  his  own  reputation.  If  Mr. 
Listei  had  been  a  little  less  successful,  more  attention  would  probably  have 
een  directed  to  his  method.  When  we  hear  of  a  penetrating  wounc 
®  fhorax,  extending  through  the  diaphragm  into  the  cavity  of  the 
abdomen,  through  which  the  omentum  finds  its  way  externally,  and  we 
earn  that  in  a  few  days  the  man,  without  an  untoward  symptom,  returns 
sa  e  and  sound  to  his  trade  of  bullock-driving,  either  we  read  one  of  the 
greatest  improvements  in  surgical  treatment  that  the  century  has  yet 
seen,  or  we  are  listening  to  unscrupulous  exaggeration.  The  judicious 
ear  w  ic  prevents  men  from  attending  to  what  may  be  the  hasty  pro- 
ama  ion  o  nmomplete  results  would  lead  many  to  the  second  conclu- 
p^oint  us  to^the  fi^  reputation  of  the  accomplished  surgeon 

r-toi  opportunity  of  putting  the  method  to  a  cru¬ 
sh  ow  ^  what  success  the  following  brief  account,  I  trust,  will 

gentleirian,  ^ed  64,  was,  on  the  evening  of  the  22nd  of  July 

^^^6age.  I  found  him,  a  few  minutes  after  the 
suppor  ed  in  a  chair,  terribly  shaken,  but  fully  conscious. 

contused  flap,  from  the 

thp^  ^  frontal  bone,  and  from  small  portions  of 

j  same  side.  One  or  two  minor  flaps,  similarly 

an  torn,  hung  over  the  forehead.  There  was  absolute  loss 


of  nearly  one-third  of  the  torn-up  tissue;  the  exposed  bone  was  de¬ 
nuded  of  its  membrane  and  a  portion  of  bone  of  the  size  of  a  three- 

IM^hgmorrge  ® 

T  responsibfiity  of  depending  upon  special  treatment, 

I  called  in  consultation  Dr.  Rumsey,  who  was  fully  prepared  to  bear 
me  out.  After  cleaning  the  wound,  I  swabbed  it  with  carbolic  oil, 
prepared  by  adding  half  an  ounce  of  Calvert’s  carbolic  acid  to  four 
ounces  of  boiled  linseed -oil.  The  parts  were  placed  in  apposition,  and 
the  whole  wound  covered  (and  an  inch  beyond)  with  a  putty  made  of 
powdered  chalk  and  the  carbolic  oil.  Over  this  paste  was  spread  a 
piece  of  lint  soaked  in  the  same  oil.  Half  a. drachm  of  Battley’s  solu¬ 
tion  and  ten  drops  of  tincture  of  arnica  were  administered.  Ice  was 
freely  swallowed  and  absolute  quiet  enjoined.  There  was  some  shock, 
but  with  favourable  reaction. 

The  next  morning,  I  found  that  the  night  had  been  comfortably 
passed,  with  some  little  sleep.  The  pulse  was  1 12.  There  had  been 
abundant  oozing,  which  had  caused  the  parts  to  crack  and  loosen.  This 
I  repaired,  and  freely  brushed  over  the  lint  with  the  oil.  The  pulse  in 
t^  e  evening  was  106,  and  there  was  considerable  cellular  serous  infiltra¬ 
tion  about  the  eyes  and  cheeks. 

ths  third  day,  I  saw  my  patient  in  company  with 
Mr.  Newman,  who  had,  up  to  the  time  of  the  accident,  been  attending 
him  for  gout.  The  pulse  was  1 12  ;  the  erysipelas  better.  There  were  no 
head-symptoms — in  fact,  no  bad  signs  of  any  kind.  There  was  con- 
siderable  oozing  of  thin,  bloody,  but  odourless  discharge. 

Fourth  Day.— The  pulse  was  93.  There  were  no  bad  symptoms. 

Fifth  Day,— I  perceived  for  the  first  time  a  slight  animal  odour,  but 
found  it  proceeding  from  an  abrasion  that  had  been  overlooked.  The 
pulse  was  93  ;  the  secretions  were  correct ;  the  tongue  clean  ;  the  appe¬ 
tite  good. 

Sixth  Day.  Pulse  88.  Salmon  and  sherry  were  allowed  for  dinner. 
The  lint  was  brushed  over  with  the  carbolic  oil. 

Seventh  Day.  There  was  nothing  but  progress  to  record.  The  right 
hand  and  knee  were  painful  from  gout. 

From  this  date,  the  days  passed  and  resembled  one  another  up  to 
the  morning  of  August  2nd — that  is,  eleven  days  after  the  accident — • 
when  it  was  decided  to  remove  the  dressings.  On  removing  the  lint 
and  putty,  which  easily  came  away  like  a  thin  cast,  I  honestly  confess 
that  I  was  disappointed ;  that  is,  I  am  afraid  I  had,  in  my  enthusiasm, 
looked  for  extraordinary,  and  found  only  natural,  results.  Perhaps 
nothing  has  more  retarded  progress,  and  hindered  the  fruition  of  great 
ideas,  than  the  natural  tendency  to  overrate ;  and  I  fear  that  our  own 
profession,  from  its  innate  liberalism  and  noble  brotherhood,  is  a  little 
too  apt  too  attribute  to  great  discoveries  attributes  of  which  they  may 
well  be  shorn.  It  is  very  certain  that  Professor  Lister  has  fructified  and 
reduced  to  splendid  practice  a  well-known  principle ;  but  it  is  as  certain 
that  tissue  already  dead  is  dead  for  ever;  and  that  absolute  loss  of 
tissue  must  be  replaced  by  Nature’s  liberality,  rather  than  by  her  neces¬ 
sity.  So  in  my  case;  the  greater  flap  of  torn  tissue  was  so  pounded 
and  mashed,  that  muscular  fibre,  cellular  tissue,  vessel,  and  nerve,  were 
reduced  to  one  homogeneous  mass;  and,  when  first  seen,  were  already 
dead.  Again,  allowing  for  retraction  of  torn  muscle,  one-third  of  the  tom 
tissue  was  absolutely  lost.  Hence,  on  pulling  off  the  mask  which  hid  the 
wound,  we  found  this — that  the  dead  tissue  had  not  come  to  life,  and 
that  the  renewal  of  tissue  was  incomplete.  But  we  also  found,  though 
the  dead  tissue  was  two  inches  square,  and  though  the  bone,  bared  of 
its  nutritive  rnesh  of  nerve  and  vessel,  was  still  bare,  that  Nature  had 
done  her  spiriting  gently.  The  line  of  demarcation  between  the  living 
and  the  dead  was  definite,  and  a  pair  of  scissors  finished  what  Nature 
had  begun.  Again,  the  bone,  though  bare  of  membrane,  was  moist ; 
and,  though  to  prophesy  is  to  prejudge,  I  think  the  dura  mater  will  do 
her  part,  and  be  the  alma  mater  of  the  denuded  bone,  I  think  a  mere 
shell  of  bone  will  die ;  for  the  rest,  the  suppuration  was  next  to  nothing. 
The  unhealed  edges  looked  the  perfection  of  health;  and  my  first  disap¬ 
pointment  was,  by  reflection,  changed  to  C9ngratulation,  wherein  I  was 
confirmed  by  my  kind  friend  Dr.  Rumsey.  By  his  advice,  which  I 
already  had  anticipated,  the  open  wound  was  dressed  with  diluted  car- 
bolate  of  glycerine;  and,  though  the  pulse  was  good,  and  the  functions 
up  to  full  health-mark,  we  first  began  to  try  the  aid  of  internal  medicine, 
and  put  him  on  ter- daily  doses  of  quinine  and  acid. 

I  would  ask  those  who  read  these  lines  to  think  of  a  ghastly  injury 
like  this,  in  an  aged  man,  then  under  treatment  for  gout.  How  does 
torn  tissue,  poisoned  with  gouty  virus,  usually  heal  ?  What  action 
might  we,  in  such  a  case,  have  expected  the  cerebral  membranes  to 
take  on?  How,  in  nine  cases  out  of  ten,  would  the  resultant  erysi¬ 
pelas  have  ended  ?  I  will  not  occupy  space  by  answers.  I  simply  have 
recorded  the  case  as  it  already  stands.  Professor  Lister’s  treatment 
has  been  fairly  followed,  and  I  leave  tlie  profession  to  say  with  what 
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success.  The  anxiety  of  the  profession  on  this  subject  is  at  once  my 
reason  and  excuse  for  not  waiting  for  the  end  ;  but,  should  that  be  other¬ 
wise  than  perfectly  satisfactory,  I  will  not  fail  to  record  and  confess  it. 

I  beg  to  acknowledge  the  kind  liberality  and  readiness  with  which 
Mr.  Newman  left  the  case  in  my  hands,  notwithstanding  he  was  the 
usual  family  attendant 

P.S.  September  17th. — The  receipt  of  a  proof-sheet  affords  me  the 
opportunity  of  saying  that,  since  the  above  lines  were  written  (more 
than  a  month  ago),  the  recovery  has  been,  in  point  of  fact,  almbst  un¬ 
retarded,  except  by  frequent  attacks  of  gout.  The  method  in  which  the 
vessels  of  the  dura  mater  vigorously  pushed  their  way  to  the  outer  sur¬ 
face  of  the  bone — becoming  so  superficial  and  distinct  to  the  eye,  that  a 
touch  with  a  pointed  probe  was  sufficient  to  cause  a  tiny  haemorrhage — 
was  a  physiological  fact  that  attracted  the  attention  and  admiration 
of  both  Dr.  Rumsey  and  myself.  The  bone  has  been  so  nourished,  that 
a  mere  shell  (if  so  much)  will  die;  and  the  artificial  scalp,  which  Nature 
has  nearly  formed,  will  be  an  admirable  substitute  for  the  original  outer 
covering  of  the  cranium. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 
jaundice:  pneumonia:  sudden  disappearance  of  jaundice; 

ITS  RETURN  WITH  THE  DECLINE  OF  PNEUMONIA. 

(Under  the  care  of  Dr.  Cheadle). 

F.  B.,  a  girl,  aged  6^  years,  was  suddenly  seized  with  vomiting,  which 
recurred  for  several  days.  She  became  languid  and  feverish,  and  lost 
appetite.  The  child  did  not  complain  of  any  pain,  nor  was  any  tender¬ 
ness  of  her  right  side  observed.  On  the  third  day,  the  skin  was  first 
noticed  to  be  yellow.  She  was  then  placed  under  medical  treatment, 
and  for  four  weeks  the  jaundice  gradually  declined.  During  the  fifth 
week,  however,  vomiting  again  came  on,  and  she  became  more  yellow 
than  before.  She  was  then  admitted  an  out-patient  under  Dr.  Cheadle’s 
care,  on  January  6th,  1868.  At  this  time,  her  skin  was  of  a  bright  lemon 
colour,  and  she  was  very  thin,  having  lost  flesh  from  the  commence¬ 
ment  ;  but  the  tongue  was  clean,  the  pulse  quiet  and  regular,  and  she 
seemed  in  fair  general  health,  although  languid  and  weak.  The  urine 
was  reported  to  be  bilious,  and  the  stools  clay-coloured.  Three  weeks’ 
treatment  with  nitro-muriatic  acid  and  occasional  doses  of  grey  powder, 
produced  no  change.  She  remained  as  deeply  jaundiced  as  at  first, 
and  did  not  appear  to  gain  much  flesh  or  strength.  On  the  28th,  four 
days  after  her  last  visit  to  the  hospital,  the  mother  came  alone  in  great 
distress,  stating  that  her  child  was  much  worse,  having  been  seized  two 
days  before  with  high  fever,  and  become  very  restless  and  short  of  breath, 
complaining  of  tenderness  and  pain  in  the  left  side  of  the  chest.  She 
mentioned  also  that  on  the  following  day  the  skin,  which  up  to  this  time 
had  retained  its  deep  yellow  tint  unchanged,  had  suddenly  regained  its 
natural  colour.  The  child  was  at  once  visited  at  home,  and,  on  exami¬ 
nation  of  the  chest,  marked  dulness  was  found  at  the  upper  part  of  the 
left  lung,  both  in  front  and  behind ;  under  the  clavicle  the  beating  was 
intensely  tubular,  and  at  the  upper  part  of  the  scapula  fine  crepitation 
was  distinctly  audible.  The  skin  was  excessively  hot  and  pungent.  The 
stools  were  stated  to  be  still  light  coloured,  and  the  urine  dark,  but 
none  could  be  obtained  for  examination.  As  the  mother  had  stated, 
with  the  exception  of  slight  yellowness  of  the  conjunctiva,  the  jaundice 
had  entirely  disappeared.  Ten  minims  of  antimonial  wine  in  decoction 
of  senega  were  ordered  to  be  given  every  four  hours,  mustard  poultices 
to  the  chest,  and  a  liberal  quantity  of  beef-tea  and  milk.  The  pneu¬ 
monia  gradually  abated,  but  it  was  observed  that,  as  the  pulmonary  in¬ 
flammation  subsided,  the  jaundice  returned,  and  in  the  course  of  a 
fortnight  the  skin  had  again  become  decidedly  yellow  The  pulse 
became  very  weak,  and  even  irregular,  for  a  few  days,  but  from  this 
time  the  patient  steadily  improved,  and  on  the  25th  of  February,  a 
month  after  the  first  access  of  the  pneumonia,  the  lung  was  found  to 
have  almost  recovered  its  normal  condition,  and  the  only  trace  of  jaun¬ 
dice  which  remained  was  a  slight  tinge  of  the  conjunctiva.  The  child, 
continued  to  enjoy  good  health  when  seen  three  months  afterwards.  j 

This  case  must  be  distinguished  from  those  in  which  jaundice  follows 
pneumonia  of  the  lower  lobe  of  the  right  lung,  as  a  consequence  of  a 
supposed  extension  of  inflammation  to  the  liver.  In  the  present  instance,  j 
the  jaundice  was  antecedent  to  the  pneumonia,  and  the  seat  of  the  latter,  ii^ 
the  upper  lobe  of  the  left  lung,  was  far  removed  from  the  hepatic  mischief^ 


Some  general  connection,  yet  unexplained,  exists  between  jaundice  and 
pneurnonia.  The  fact,  that  many  cases  of  pneumonia  are  preceded  by 
hepatic  disturbance  and  slight  jaundice,  has  not  escaped  the  notice  of 
Dr.  Parkes,  who  throws  out  the  suggestion  that  the  morbid  liver  may 
add  something  to  the  blood,  which,  in  combination  with  a  condition  of 
hyperinosis,  determines  the  localisation  of  the  blood-disease,  or  excites 
by  its  irritating  properties  the  inflammation  of  the  lung.  The  case  here 
recorded  may  help  to  furnish  a  clue  to  the  true  explanation  of  the  rela¬ 
tion  in  which  these  two  diseases  stand  to  each  other,  which  must  be- 
followed  out  by  extended  observation. 

The  sudden  disappearance  of  jaundice  on  the  advent  of  pneumonia, 
and  its  return  with  the  decline  of  the  pulmonary  inflammation,  may 
perhaps  be  explained  by  the*intimate  dependence  in  function  between 
the  two  organs  affected. 

If  the  case  were  one  of  hepatic  catarrh,  as  supposed,  the  condition 
would  be  as  follows.  Bile  or  sugar  would  be  produced  in  the  liver,, 
probably  in  normal  quantities ;  but,  while  the  latter  would  pass  into  the 
blood-vessels  and  lymphatics  without  difficulty,  the  former  would  be* 
hindered  from  escaping  into  the  intestine  by  the  tumid  condition  of  the 
lining  membrane  of  the  ducts,  clogged  perhaps  with  viscid  mucus.  In¬ 
stead,  therefore,  of  a  portion  only  of  the  bile  being  absorbed  in  the 
intestine,  the  whole  quantity  would  be  absorbed  in  the  liver  and  pass 
into  the  blood-current.  According  to  Liebig,  the  normal  portion  of 
bile  absorbed  in  the  intestine  passes  out  by  the  lungs  as  carbonic  acid 
or  water ;  but  the  excessive  quantity  taken  into  the  blood  in  the  present 
case  would  not  be  oxidised  as  rapidly  as  it  was  supplied,  and  jaundice 
would  be  the  result.  Upon  the  advent  of  pneumonia  however,  the  condi¬ 
tion  would  be  changed.  The  febrile  state  has  been  shewn  by  Bernard  to 
arrest  the  formation  of  hepatic  sugar.  There  would  now,  therefore,  be 
a  deficiency  in  the  regular  supply  of  fuel  from  the  livei*,  and  at  the  same 
time  greatly  increased  combustion.  The  increased  heat  must  be  kept 
up  by  fuel  from  some  source ;  and  it  seems  probable  that  the  first  mate¬ 
rial  seized  on  would  be  the  excess  of  combustible  elements  of  the  bile 
present  in  the  blood,  a  certain  quantity  of  which  is  normally  consumed 
in  this  manner,  before  the  tissues  suffered,  as  they  do  when  there  is  a 
similar  failure  in  the  supply  of  carbon  from  the  liver  in  other  states  of 
pyrexia,  or  in  starvation.  Not  only,  however,  would  the  elements  of  the 
bile  be  more  readily  burnt  up,  but  their  quantity  would  probably  originally 
be  less,  since  the  materials  furnished  by  the  waste  tissues  of  the  body  would 
be  fully  oxidised  at  once  in  the  blood-current,  and  therefore  not  available 
for  the  formation  of  bile.  Thus  the  jaundice  disappeared  suddenly ;  but, 
as  the  fever  subsided,  the  liver  resumed  its  sugar-making  function,  and, 
more  materials  from  waste  tissue  escaping  full  oxidation,  more  bile 
woidd  be  secreted  and  pass  into  the  blood-current,  where  it  would  not 
be  oxidised  so  rapidly  as  before,  and,  accordingly,  the  jaundice  grad¬ 
ually  returned  as  the  pneumonia  declined. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 
cases  of  INJURY  OF  THE  EYE. 

(Under  the  care  of  Mr.  Hulme  and  Mr.  Spencer  Watson.) 

Case  i. — W,  R.,  aged  16,  applied  on  January  3rd,  1868,  in  conse¬ 
quence  of  having  received,  the  day  previous,  a  sweeping  blow  over  the 
eye  with  an  old  broom,  wielded  by  one  of  his  companions.  Enormous 
swelling  and  ecchymosis  had  ensued,  and,  as  it  was  impossible  to  examine 
the  eye,  he  was  admitted,  and  ordered  cold  lotions  and  aperients.  Four 
days  afterwards,  the  eye  having  been  found  to  be  uninjured,  the  boy  was 
made  an  out-patient.  On  his  attending,  the  seventh  day  afterwards,  the 
eye  was  thoroughly  examined.  Complete  ptosis  was  present ;  and,  on 
the  lid  being  lifted  up  and  the  movements  of  the  eye  tested,  it  was  found 
that,  in  addition  to  the  paralysis  of  the  levator  palpebrse,  the  boy  could 
not  move  his  eye  upwards ;  the  pupil  was  fully,  although  irregularly, 
dilated,  and  quite  insensible  to  light ;  he  could,  however,  see  to  read 
No.  2  Jgeger,  at  ten  inches,  well.  Two  small  wounds,  at  the  extreme 
edge  of  the  tarsal  cartilage,  were  observed,  but  these  had  uniied.  The 
other  movements  of  the  eye  were  perfect.  Under  a  tonic  treatment, 
the  boy  has  been  gradually  improving;  the  levator  and  superior  rectus 
have  almost  assumed  their  normal  actions  ;  and  the  iris,  though  still 
sluggish  in  its  motor  power,  shows  considerable  action  in  the  stimulus 
of  light.  The  paralysis  in  this  case  would  seem  to  have  been  due  to 
the  extensive  blood-effusion  and  consequent  pressure  deep  in  the  orbit, 
about  the  region  of  the  lenticular  ganglion,  involving  that  branch  of  the 
third  pair  which  supplies  the  levator  palpebrse  and  superior  rectus;  for, 
besides  the  injuries  to  the  tarsal  cartilage,  there  was  no  other  external 
wound  to  be  discovered. 

Case  ii. — ^J.  W,,  aged  22,  in  the  summer  of  1859  received  an  injury 
to  the  right  eye,  from  the  explosion  of  a  percussion-cap,  a  poition  of 
which  entered  the  cornea,  and  perforated  the  iris  at  its  upper  and  mner 
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part.  An  attempt  at  its  removal  was  made  by  an  eminent  ophthalmic 
surgeon,  but  unsuccessfully,  and  it  was  deemed  expedient  to  leave  things 
alone. — He  retained  excellent  sight  with  this  eye,  and  recognised  no 
difference  between  the  vision  of  the  two  eyes,  and  the  accident  was 
almost  forgotten  by  him. 

In  December  1867,  he  contracted  syphilis,  for  which  he  was  treated 
with  mercury,  etc.  Three  months  afterwards,  be  was  attacked  with 
iritis  of  the  left  eye ;  all  this  time  the  vision  of  the  right,  or  injured,  eye 
remained  perfect.  The  iritis  yielded  to  treatment,  and  he  regained  good 
vision  with  that  eye.  About  the  end  of  April  the  sight  of  the  right  eye 
became  defective,  iiTitable ;  pain,  photophobia,  and  all  the  symptoms  of 
severe  sympathetic  inflammation  set  up  to  an  extreme  degree.  This 
was  subdued  for  a  time  by  atropine  and  quinine ;  but  as  the  vision  of  the 
left  eye  began  to  be  impaired,  and  as  recurrent  sympathetic  disease 
began  to  manifest  itself  in  the  right  eye,  and  seriously  affecting  the  pa¬ 
tient’s  general  health,  he  gladly  availed  himself  of  the  proposition  for 
its  removal,  which  was  at  once  effected.  The  following  is  the  examina¬ 
tion  of  the  eye,  by  Mr.  S.  Watson,  immediately  afterwards. 

Section  across  the  equator,  showed  the  retina  to  be  healthy,  and  the 
vitreous  body  normal.  Thelens  was  cataractous,  with  traces  of  lymph  in  the 
oiliar)"  region.  There  was  perforation  of  the  iris  at  the  upper  and  innerpart. 
The  cataract  was  quite  soft;  the  capsule  of  the  lens  was  much  thickened, 
and  more  so  at  one  point  along  its  margin,  adherent  to  lymph-deposits 
on  the  posterior  aspect  of  the  iris.  On  removing  the  choroid  and  ciliaiy 
piocesses  from  their  attachments,  a  small  black  foreign  body  was  foimd 
lying  loose  in  the  sclerotic,  about  the  ciliary  region,  as  if  it  had  fallen 
out  of  some  portion  either  of  the  iris  or  the  ciliary  body.  The  pupil 
was  partly  closed  by  lymph  and  the  iris  adherent  to  the  capsule. 

The  peculiarity  of  this  case  is  the  retention  of  good  vision  so  long  after 
the  original  accident,  nine  years  ago.  Evidently,  the  portion  of  the  cap  had 
become  encysted,  and  for  that  period  had  failed  to  excite  any  irritation. 
Under  the  influence  of  the  necessary  treatment  for  the  specific  disease, 
the  lymph  appears  to  have  become  absorbed;  and.  the  foreign  body,  set  free 
m  the  ciliary  region,  (a  re^on,  of  all  others,  most  prone  to  sympathetic 
action),  had  excrited  that  destructive  action  which  caused  the  loss  of  one 
eye  and,  for  a  time,  seriously  threatened  the  other. 


NEWMARKET  HOSPITAL. 

UNUSUAL  CASE  OF  DISLOCATION  OF  THE  HUMERUS. 

(Under  the  care  of  George  B.  Mead,  M.D.,  L.R.C.P.  Lond.) 

J*  75,  was  admitted  into  the  second  male  ward  on  July  13th, 

1868.  About  an  hour  before  admission,  he  had  been  engaged  pumping 


at  an  engine  and  stumbled ;  in  falling,  his  hand  was  forcibly  and  vio¬ 
lently  upiaised,  fiom  his  effort  to  save  himself  by  clinging  to  the  ma¬ 
chinery.^  When  raised  from  the  ground,  he  complained  of  violent  pain 
in  the  right  shoulder. 

On  examination,  the  natural  roundness  of  the  shoulder  was  found  to 
be  lost  ;  the  acromion  process  was  unusually  prominent,  with  well 
maiked  vacancy  under  it.  The  fibres  of  the  deltoid  were  straight,  flat, 
and  very  tense.  In  the  axilla  the  head  of  the  bone  was  distinctly  felt, 
ecoming  ^  eiy  prominent  on  abduction  of  the  elbow.  The  arm  was 
eongated.  The  elbow  could  not  be  brought  voluntarily  to  the  side, 
lessuie  inwaids  at  the  elbow  caused  great  pain  and  sensation  of  numb- 
''"p  loss  of  motion  of  the  joint,  and  slight  soft  crepitus. 

f  f muscles  about  the  joint  felt  remarkably  rigid;  those 
01  the  left  side  were  quite  natural. 

"^1^®  patient  stated  that  it  was  of  no  use  meddling  with  the  shoulder,  as 
It  always  had  been  out.  On  inquiry,  it  appeared  that  the  old  man,  who 
had  been  a  soldier,  having  served  at  Waterloo  and  in  the  French  and 
apamsli  campaigns,  had,  for  some  years  acted  as  ferryman  at  ‘  ‘  Five 
mi  es  lom  anywhere,”  a  ferry  on  the  Cam,  a  few  miles  from  Cambridge, 
3  tlie  students.  As  he  was  a  jolly  old  fellow,  and 

^  ^"^erse  to  a  drop,  the  Cambridge  men  were  in  the  habit  of 
HiPm  ^  ^  ^°As  of  pranks  with  him.  One  favourite  amusement  with 
anrp  Seizing  him  by  the  shoulders  and,  either  singly  or  with  assist- 
sinn  *  their  heads  into  the  water.  On  one  occa- 

inflammatir.i-f^'n  rather  more  roughly  than  usual,  considerable 

wS  t  dTi^i  T  When  it  had  subsided, 

abduction  had  becom^vS^  ‘f  M  power  of 

nttpnrlpfl  wlfh  limited,  and  the  action  of  the  biceps  was 

wards  but  was  He  could  move  the  arm  backwards  and  for- 

he  ioi  t  Xolr  f  '?  weight;  in  short,  the  action 

seouenirw  his  .h  ,  “d  con- 

nf  hWI  1?  '“’a  years  since, 

with  assistance  to  ^  putieiit  in  a  proper  position,  proceeded 

1  eld  of  teTn,  P  ‘'edaetion  by  the  heel  on  the  axilla.  The 

the  axilla  h  f  “  n‘ difficulty  raised  from  its  position  in 

,  t  It  W'as  found  impossible,  by  any  effort,  to  direct  it  into 


the  glenoid  cavity.  It  appeared  to  rise  in  the  direction  of  the  acromial 
end  of  the  clavicle.  The  extreme  hardness  and  rigidity  of  the  muscles 
were  also  great  obstacles  to  the  reduction. 

Un(ier  these  circumstances.  Dr.  Mead  requested  the  presence  of  Mr. 
Gamble,  who  coincided  in  the  propriety  of  the  renewal  of  the  effort, 
the  patient  being  placed  under  the  influence  of  chloroform.  The  previous 
history  of  the  joint  was  discussed.  "Ihe  patient,  who  appeared  to  think 
that  it  was  an  old  wound  ,  and  that  nothing  could  be  done  for  it,  only 
very  reluctantly  consenting  to  the  renewal  of  the  attempt  at  reduction. 

The  patient  was  readily  brought  under  the  influence  of  chloroform. 
Mr.  Gamble  making  extension  with  the  heel  on  a  pad  in  the  axilla.  Dr. 
Mead  took  charge  of  the  head  of  the  humerus,  which,  by  a  powerful 
effort,  was  raised  from  the  axilla  and  again  made  its  way  to  the  acro¬ 
mial  end  of  the  clavicle.  Dr.  Mead  then,  with  both  fists  doubled, 
pressed  the  head  and  upper  third  of  the  humerus  downwards  and  out¬ 
wards.  The  bone  slowly  moved  in  the  desired  direction,  with  a  feeling 
to  the  operators  as  if  the  head  travelled  over  two  particularly  prominent 
tubercles  or  rather  ridges  of  bone,  and  passed  into  the  glenoid  cavity 
without  any  snap  or  jerk.  The  head  of  the  humerus  stood  out  more 
prominently  under  the  acromion  than  natural.  The  usual  bandages 
were  then  applied  and  rest  enjoined.  No  inflammation  followed ;  and 
fourteen  days  afterwards  the  bandages  were  removed,  the  head  of  the 
humerus  remaining  in  situ. 

The  patient  is  now  able  to  move  his  arm  very  much  more  freely  than 
he  had  been  for  years,  and  is  able  to  move  his  elbow  nearly  as  high  as 
his  shoulder.  He  cannot,  except  with  the  assistance  of  the  other  hand, 
raise  his  hand  to  his  head ;  but  all  the  movements  of  the  joint  are  much ' 
improved,  and  the  power  of  raising  the  elbow  is  regained,  though  but 
partially. 

What  was  the  exact  nature  of  the  accident,  or  rather  series  of  acci¬ 
dents,  to  which  the  joint  had  been  subjected?  Is  it  not  probable  that 
the  first  accident  was  dislocation  upwards — a  form  described  by  Pirrie 
as  being  “  so  rare  as  not  to  be  mentioned  by  many  surgical  authorities  ”? 
In  a  case  reported  by  Mr.  Soden  of  Bath,  opportunity  was  afforded, 
after  death,  of  examining  an  old  injury  of  the  right  shoulder,  caused 
by  receiving  the  whole  weight  of  the  body  on  the  elbow  in  falling  back¬ 
wards.  After  the  subsidence  of  the  inflammation,  it  was  found,  when 
the  man  stood  erect  with  his  arms  dependent,  that  the  bone  appeared  to 
be  drawn  too  much  up  in  the  glenoid  cavity.  The  capsular  ligament 
was  found  to  be  but  slightly  ruptured ;  the  tendon  of  the  biceps  was 
dislocated  from  its  groove  and  placed,  on  the  lesser  tubercle  of  the  hu¬ 
merus.  There  is  also  at  Aberdeen  a  preparation  of  a  similar  case. 
Sir  W.  Lawrence  mentions  cases  where  the  head  of  the  humerus  was 
thrown  out  of  the  glenoid  cavity  towards  the  front,  the  bone  lying  be¬ 
tween  the  subscapularis  muscle  and  the  surface  of  the  scapula;  and 
sometimes  the  head  being  found  a  little  below  the  margin  of  the  clavicle. 
In  these  cases.  Sir  William  is  disposed  to  think  that  the  displacement 
was  secondary ;  the  head  of  the  bone  being  in  the  first  place  thrown  out 
of  the  articulation  at  the  under  part,  towards  the  axilla,  and  that  the 
action  of  tlie  muscles  subsequently  carried  it  upwards  and  forwards  into 
the  neighbourhood  of  the  clavicle. 

In  dislocations  of  orbicular  joints,  it  is  well  known  that  the  surface 
accommodates  itself  with  remarkable  facility  to  the  orbicular  head  of  the 
displaced  bone ;  a  new  cavity  being  formed  in  which  it  can  play,  allow¬ 
ing  movement  of  the  limb  with  considerable  facility.  In  the  case  of  the 
humerus,  the  motion  is  never  sufficient  to  allow  the  arm  to  be  elevated 
sufficiently  to  reach  the  head.  Obliteration,  more  or  less  complete,  of 
the  glenoid  cavity  also  follows,  and  the  head  of  the  humerus  undergoes 
partial  absorption.  It  may  be  owing  to  the  latter  fact,  that  the  promi¬ 
nence  of  the  bone  noticed  under  the  acromion  was  not  more  marked ; 
and  it  also  may  have  rendered  its  return  possible,  to  which  otlierwise 
the  partial  filling  of  the  glenoid  cavity  might  have  presented  an  insu¬ 
perable  obstacle.  There  was  a  remarkable  depression  of  a  cup-shaped 
form  to  be  distinctly  felt  under  the  clavicle ;  this  is  gradually  becoming 
less  distinct.  Whatever  may  have  been  the  original  accident,  it  is  satis¬ 
factory  to  find  that  the  result  bore  out  the  propriety  of  the  treatment, 
and  that  Dr.  Mead  and  Mr.  Gamble  were  fully  justified  in  not  resting 
satisfied  with  replacing  the  bone  in  the  position  which  it  had  probably 
occupied  prior  to  the  second  accident,  but  continued  their  efforts  until 
it  again  occupied  the  normal  position.  Sedillot  and  Malgaigne  sanction 
attempts  at  the  reduction  of  dislocations  being  made  after  the  lapse 
of  one  year;  but  the  report  of  the  Hotel-Dieu  in  Rouen,  as  published 
in  the  ParallUe  de  la  Chirurgie  Anglaise  avec  la  Chirurgie  Tt'anqaise, 
gives  an  almost  invariably  unfavourable  report  as  the  result  of  the 
experience  of  French  surgeons  in  the  reduction  of  old  dislocations. 

Though  it  might  have  been  unadvisable  to  interfere  with  the  joint  had 
no  further  dislocation  occurred,  yet,  when  the  adhesions  were  ruptured 
by  the  second  accident,  the  way  was  paved  for  the  successful  result 
attained. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  ns  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  fnedical 
interest. 
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THE  CHEMISTRY  OF  DISEASE. 

NO.  T. 

The  recent  Report  of  the  Medical  Officer  of  the  Privy  Council  contains, 
in  an  Appendix,  a  Report  (chiefly  introductory)  by  Dr.  Thudichum  on 
“  Researches  intended  to  promote  an  improved  Chemical  Identification 
of  Diseases.”  At  the  very  commencement  of  such  an  inquiry,  it  is  evi¬ 
dent  that,  in  the  study  of  so  complex  a  subject  as  the  chemistry  of  ani¬ 
mals,  and  especially  of  man,  too  great  pains  cannot  be  taken  to  ensure 
accuracy  in  the  solution  of  the  intricate  problems  which  may  be  presented. 
In  inorganic  chemistry,  we  have  had  much  light  thrown  on  the  constitu¬ 
tion  and  combinations  of  elementary  bodies  by  numerous  eminent  men ; 
of  late  years,  too,  organic  chemistry  has  been  in  some  of  its  branches 
rescued  froin  that  chaotic  state  in  which  it  used  to  be  found,  but  even 
here  the  advances  have  been  made  only  in  the  simpler  parts  of  the  sub¬ 
ject.  The  chemistry  of  the  animal  body  has  still  remained  in  much 
darkness ;  not  so  much  from  want  of  zeal,  as  from  the  difficult  nature  of  j 
the  observations,  the  numerous  fallacies  whch  arise,  and  the  imperfect 
instruments  at  our  disposal. 

If  this  be  true  of  physiological  chemistry,  it  will  be  readily  understood 
that,  when  we  apply  the  methods  of  investigation  which  we  have  at 
hand  to  the  study  of  pathology,  the  fallacies  are  more  numerous,  and 
the  obstacles  to  be  overcome  are  sufficient  to  daunt  the  most  energetic 
mind.  Dr.  Thudichum  comments  upon  this  in  the  first  part  of  his  re¬ 
port.  He  mentions  the  difficulties  attending  physiological  chemistry — 
the  chief  of  these  being  the  changeable  nature  of  the  objects  of  investi¬ 
gation,  and  the  complexity  of  the  compounds  formed  by  animals. 

“Far  more  intricate  is  the  problem  of  pathological  chemistry.  It 
deals  with  the  deviations  of  these  substances  which  are  infinitely  compli¬ 
cated,  one  penetrating  the  other.  It  deals  with  processes  which  (so  far 
as  we  know  them)  are  ever  tending  to  become  normal,  and  which  (if 
they  do  not  kill)  terminate  in  definite  times.  The  objects  of  the  re¬ 
search  occur  for  the  most  pail  only  accidentally,  fitfully,  with  all  sorts 
of  admixture,  and  not  at  such  times  and  places  as  to  favour  investiga¬ 
tion . I  define  pathological  chemistry  as*  the  science  of  the  devia¬ 

tion  of  atoms  from  their  normal  function.  ” 

This  is,  perhaps,  as  much  as  can  at  present  be  said;  but  we  can 
hardly  call  it  a  definition. 

The  first  part  is  taken  up  with  an  abstract  of  elementary  chemistry ; 
and  a  page  and  a  half  is  occupied  with  a  list  of  the  different  elements, 
their  symbols,  dynamicities,  and  atomic  weights,  according  to  the  modern 
system  of  notation.  A  definition  of  some  of  the  terms  used  is  given. 

All  atoms  {i.e.,  the  smallest  quantities  of  elements  which  can  exist  in, 
chemical  combination)  possess  chemism,  polarity,  and  dynamicity. 

“  ‘  Chemism’  is  the  liability,  or  the  cause  of  the  liability,  of  matter 
to  undergo  interchange,  movement,  or  combination,  and  to  transform 
into  chemical  movement  such  physical  influences  as  those  of  sunlight. 
Polarity,  on  the  other  hand,  determines  the  relative  place  of  each  atom 
in  the  forthcoming  combination,  and  fixes  the  molecule” — a  molecule 
being  the  result  of  the  combination  of  two  or  more  atoms,  and  being  the 
smallest  quantity  of  an  element  or  compound  which  can  exist  in  the  free 

state,  or  enter  into  combination . “The  ‘dynamicity’ of  a  giver 

atom  is  the  varying  quantity  of  its  combining  power  under  varying  con-! 
ditions ;  for  instance,  the  atom  of  iodine  in  monodynaraic  in  hydriodic 
acid,  where  it  combines  with  a  single  atom  of  monodynamic  hydrogen ; 


tridynamic  in  terchloride  of  iodine,  where  it  combines  with  three  atoms 
of  tridynamic  chlorine.  The  ‘  dynamis’  is  exercisable  in  multiple  direc¬ 
tions,  but  not  separable  as  to  seat.” 

In  the  second  part.  Dr.  Thudichum  gives  a  sketch  of  chemical  physio- 
of  its  points  of  contact  with  pathology.  A  general  survey  of 
the  chemistry  of  digestion,  and  particularly  of  the  bile,  is  first  taken.  In 
speaking  of  Pettenkofer’s  test  for  the  presence  of  biliary  acids,  by  the 
production  of  a  splendid  purple  colour  with  sugar  and  sulphuric  acid, 
Dr.  Thudichum  remarks  that  other  acids,  such  as  lithofellic  and  cerebric, 
yield  a  similar  result ;  but  that  by  means  of  the  spectroscope  they  may 
be  distinguished,  as  the  biliary  acids  give  two  bands,  and  the  cerebric 
acid  only  one. 

Some  interesting  observations  are  made  with  regard  to  the  red  blood- 
corpuscles.  Cruorine  or  haematocrystalline  is  the  name  given  to  those 
crystals  which  may  be  obtained  as  tetrahedra,  octahedra,  or  as  feathery 
bodies  from  various  animals ;  a  solution  of  this  in  water,  when  examined 
by  the  spectroscope,  shows  obscuration  of  the  blue  and  violet  rays,  and 
two  bands  of  absoiption  in  the  yellow  and  green.  When  deprived  of 
oxygen,  as  in  venous  blood,  only  one  band  is  observable.  Haemato- 
crystalline  can  be  split  up  into  an  albuminous  body  and  haematine — the 
latter  retaining  the  colouring  power  and  iron.  A  knowledge  of  the 
optical  and  chemical  phenomena  of  haematocrystalline  and  haematine  is 
applicable  to  medico-legal  research.  A  diminution  of  haematocrystal¬ 
line  constitutes  chlorosis  or  anaemia ;  either  as  a  specific  ailment  or  as  a 
sequence  of  chronic  or  acute  diseases.  The  blood- corpuscles  contain 
also  cerebric  acid ;  at  least,  it  seems  to  be  the  same  body  as  that  which 
can  be  extracted  from  the  brain. 

Carbonic  acid  alters  the  colour  and  appearance  of  the  blood-corpuscles, 
but  the  gas  is  in  the  serum  only,  partly  in  combination,  and  partly  dis¬ 
solved.  Dr.  Thudichum  thinks  that  in  cholera  the  serum  of  the  blood, 
changed  in  constitution  by  the  alvinc  flux  (by  which  term  we  suppose  he 
means  the  discharge  into,  and  not  merely  that  from,  the  intestines),  ex¬ 
hausts  water  and  other  matters  from  the  corpuscles,  and  the  latter  there¬ 
upon  cease  to  carry  oxygen;  oxidation  ceases,  hence  the  temperature 
falls,  and  the  algide  condition  is  produced.  Hsematocrystalline  also  un¬ 
dergoes  changes  in  yellow  fever,  intermittent  hsematuria,  pyjemia,  and 
under  the  influence  of  various  poisons. 

In  the  third  part.  Dr.  Thudichum  gives  some  illustrations  of  the  ten¬ 
tative  character  of  the  researches  which  he  has  undertaken. 

He  first  describes  the  results  of  his  inquiries  into  tetanus.  From  the 
similarity  of  the  symptoms  to  those  of  strychnia-poisoning,  he  was  led  to 
make  a  chemical  examination  of  extracts  from  a  variety  of  organs  of  six 
patients  who  had  died  of  tetanus,  with  the  view  of  ascertaining  whether 
any  substance  similar  to  or  identical  with  strychnia  was  formed  in  the 
body.  In  none  of  the  cases  was  any  such  substance  met  with ;  but 
various  matters  were  extracted,  some  apparently  recognisable  as  known 
substances,  while  others  seemed  to  be  hitherto  imknown. 

Among  the  substances  having  known  properties,  was  found  one  having 
many  of  the  qualities  of  cerebric  acid  ;  but  this  compound  is  also  present 
in  various  parts  of  the  healthy  body.  On  continued  examination  of  the 
extracts  from  tetanus  organs  some  fluorescent  substances  were  found, 
but  they  did  not  respond  to  the  same  tests  as  “animal  quinodine,”' 
which  was  lately  announced  by  Drs.  Dupre  and  Bence  Jones  to  exist  in 
all  healthy  animal  structures.  Dr.  Thudichum  gives  an  outline  of  some 
researches  which  he  has  been  making  on  the  chemistry  of  brain-matter  ; 
and  remarks  that  his  investigation  of  the  question  whether  the  fluorescent 
substance  obtained  from  tetanus-organs  has  a  causative  influence  in  the 
production  of  the  symptoms,  or  is  itself  a  mere  symptom  or  accident,  is 
as  yet  incomplete.  He  remarks,  however, 

“That  there  is  in  tetanus  the  most  rapid  change  which  occurs  in  any 
disease  whatever,  is  shown  by  the  enormously  high  temperature  which 
we  observe  in  that  disease.  In  no  other  disease  does  the  body  reach 
the  temperature  of  44  deg.  centigrade  (iii  deg.  Fahr.);  and  in  those 
diseases  in  which  we  observe  the  next  higher  temperatures,  namely, 
typhus  fever,  typhoid  fevei*,  yellow  fever,  and  others,’  the  lowest  of  42 
deg.  (nearly  108  deg.  Fahr.)  is  never  exceeded  without  fatal  results.” 
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This  part  of  the  report  contains  also  an  account  of  researches  on 
cruorine,  Avith  reference  to  the  changes  which  take  place  in  typhoid  and 
other  febrile  processes. 

The  first  thought  which  naturally  arises  on  reading  the  report  is,  the 
mass  of  information  afforded;  the  second  thought  is,  whether  all  this 
can  be  depended  upon.  There  is  always  a  tendency,  when  a  fact  is  ob¬ 
served,  to  rush  into  generalities,  and  deduce  conclusions  which  often 
prove  to  be  erroneous ;  and  so,  when  Ave  read  of  numerous  compounds 
which  are  discovered,  of  difficulties  easily  removed,  of  rough  places 
made  plain,  Ave  may  well  be  careful  lest  we  have  travelled  too  hastily  ^ 
over  the  ground,  and  missed  some  most  important  landmarks.  Directly 
a  certain  reaction  is  produced,  it  is  with  some  at  once  assumed  that  the 
substance  presenting  it  exists  in  the  body  in  that  state,  Avhen  its  exist¬ 
ence  may  be  due  to  the  reagents  employed,  or  to  chemical  changes  set 
up  after  remoA'al  from  the  body.  As  an  example,  we  may  refer  to  the 
chemistry  of  pus.  “Pus”,  Ave  are  told  at  p,  178,  “probably  in  its  cor¬ 
puscles,  contains  cerebric  acid  and  cholesterine ;  the  latter  is  deposited 
on  standing.  ”  It  is,  however,  a  question  whether  cholesterine  exists  in  , 
newly  foiTned  pus;  it  is  found  in  chronic  abscesses,  and  after  pus  is  taken  ' 
from  the  body;  but  here  the  microscope  shows  the  corpuscles  disinte- 
gi-ated  and  fatty,  and  evidently  chemical  changes  have  taken  place.  A 
pus-cell  passes  through  several  phases  of  existence,  and  its  whole 
histoiy  must  be  taken  into  account  before  any  conclusions  can  be 
formed. 

Pathological  chemists — from  the  absorbing  nature  of  the  object  of 
their  study,  and  the  earnestness  with  which  they  give  themselves  to  its 
investigation — are  very  apt  to  endeavour  to  make  chemical  action  ex¬ 
plain  every  phenomenon,  and  to  ignore  other  forces  which  act  on  the 
system. 

The  history  of  an  animal  being  is  the  aggregate  history  of  its  component 
parts.  In  the  early  formation  of  a  cell,  phenomena — movements,  subdivi¬ 
sion,  nutrition — occur,  which  cannot  be  entirely  explained  by  chemistry. 
When,  hov/eA’er,  the  cell  becomes  older,  and  is  moved  farther  and  far¬ 
ther  from  its  nutrient  centre,  Ave  find  evidence  that  physical  and  chemi¬ 
cal  changes  have  been  taking  place;  an  epithelial  cell,  newly  formed,  is 
very  different  from  the  horny  substance  which  it  afterwards  becomes,  A 
bone  in  its  cartilaginous  state  is  the  seat  of  active  growth ;  and,  as  it 
developes,  the  parts  farthest  from  the  cells  are  the  seat  of  calcareous 
deposits  due  to  chemical  change ;  but  surely  we  should  much  err  if,  in 
looking  at  the  history  of  bone,  we  attended  merely  to  the  chemist’s 
view  of  its  formation ;  nor  should  Ave  be  less  Avrong  if  aa^c  saAv  it  only 
with  the  eye  of  a  microscopist.  In  truth,  we  must  take  a  Avide  \dew  of 
the  phenomena  of  the  living  body;  and,  if  we  AAmuld  understand  them, 
we  must  abstain  from  over-rating  one  branch  of  science  and  ignoring 
the  other.  Chemistry  will  explain  an  immense  deal  of  Avhat  is  now  mys¬ 
terious,  but  not  all. 

Di.  Thudichum,  in  the  beginning,  mentions  the  imperfect  nature  of 

some  of  his  observations.  He  says :  “  If  the  researches  should  appear  to 

spread  over  a  very  large  area,  it  must  be  remembered  that  none  claim 

to  be  considered  complete  Avhich  are  not  expressly  put  forth  as  such. 

And  the  method  upon  Avhich  all  the  researches  are  conducted  is  to  be 

judged  only  from  the  finished  portions;  it  being  implied  that  a  similar 

completion  is  to  be  given  in  the  future  to  subjects  appearing  at  present 
only  in  outline.”  x'r 

It  may  be  Avell,  for  the  purpose  of  shewing  the  wide  range  of  the  ap¬ 
plication  of  chemistry  to  pathology,  and  the  difficulties  of  the  investiga- 
tion,  that  a  report  Avhich  professes  to  be  chiefly  introductory  should  con¬ 
tain  an  outline  of  all  the  researches  undertaken,  whether  the  results  be 
determined  pr  not.  But,  as  regards  future  reports,  A\^e  are  inclined  to 
think  It  aavisable  that  what  is  reported,  however  little,  should  be  in  it- 
f ^  1  ^  I'l^ade  all  unfinished  investigation  being 

is.  ac  .  es  o^dd  make  less  apparent  advance;  but  our  knowledge 

WOU  d  rps:t  r»r>  " 


M.  Broca  has  been  appointed  Professor  of  Clinical  Surgery  in  the 
Faculty  of  Medicine  in  Paris. 

The  Bolton  Chronicle  says  that  a  cheque  for  ;^i,ooo  will  be  granted  to 
the  Bolton  Infirmary  and  Dispensary  after  October  6th  by  the  Mansion 
House  Relief  Committee,  out  of  the  balance  remaining  of  the  Cotton 
Relief  Fund. 


THE  queen’s  health. 

We  regret  to  say,  that  the  paragraph  in  last  Saturday’s  Lancet  respect¬ 
ing  the  health  of  Her  Majesty  has  very  little  foundation.  The  health  of 
the  Queen  has,  we  hope,  received  some  benefit  from  the  change  of  air 
and  scene,  and  rest  from  her  onerous  public  duties;  but,  while  Hef  Majesty 
will  continue,  as  heretofore,  to  regulate  public  business,  the  Queen  will 
not,  we  fear,  be  able  to  bear  the  fatiguing  excitement  of  a  lengthened 
residence  in  London,  and  of  the  continued  receptions  attendant  on  such 
circumstances.  > 


THE  prince  of  WALES  AT  GLASGOW. 

His  Royal  Highness  the  Prince  of  Wales  has  consented  to  lay  the 
foundation  stone  of  the  University  of  Glasgow.  It  is  expected  that  His 
Royal  Highness  will  visit  Glasgow  for  that  purpose  on  OeWber  8th. 

THE  NEW  INFIRMARY,  EDINBURGH. 

Numerous  and  influential  local  committees  are  being  formed  iii  various 
parts  of  the  south  of  Scotland  to  carry  out  house  to  house  visitation, 
with  the  vicAv  of  obtaining  subscriptions  towards  the  erection  of  the  new 
Infirmary  building.  A  considerable  sum,  it  is  expected,  will  be  raised 
by  this  means. 


THE  NEW  ST.  THOMAS’S  HOSPITAL. 

The  hospital  walls  are  considerably  advanced.  The  long  range  of 
buildings  in  the  rear  is  progressing  rapidly ;  and  the  separate  blocks  of 
the  hospital  proper  are  noAv  beginning  to  assume  large  proportions,  and 
give  one  some  idea  of  the  magnificent  building  which  is  in  future  to 
adorn  the  south  bank  of  the  river. 


would  rest  on  a  surer  basis, 
report^  continue  our  notice  on  other  parts  of  this 


THE  NEW  WING  AT  ST.  GEORGE’s  HOSPITAL. 

The  new  Aving  of  this  hospital  is  now  completed.  It  is  a  lofty  block, 
consisting  of  five  floors,  each  communicating  and  on  a  level  with  the 
corresponding  floor  in  the  old  hospital.  This  wing  is  also  provided 
with  a  large,  open,  and  well-lighted  staircase.  The  first  four  floors 
contain  each  one  ward  of  twelve  beds.  The  wards  are  large,  cheerful, 
and  well-ventilated.  They  are  lighted  from  both  sides.  The  windows 
are  on  the  Middlesex  Hospital  pattern,  which  had  previously,  however, 
been  partially  adopted  by  the  hospital.  At  the  further  end  of  each 
ward  are  a  bath-room  and  lavatory  in  one  corner,  and  water-closet  and 
urinal  in  the  other.  The  ward  is  heated  by  a  large  stove  in  the  centre. 
A  sister’s  room  and  scullery  are  attached  to  each  floor.  On  the  fifth 
floor  are  the  nurses’  dormitories,  seven  in  number;  they  vary  in  size, 
and  Avill  contain  two  or  three  beds  each. 


THE  SOCIAL  SCIENCE  ASSOCIATION. 

The  twelfth  annual  meeting  of  the  National  Association  for  the  Pro¬ 
motion  of  Social  Science  will  commence  in  Birmingham  on  Wednesday 
next,  September  30th,  and  will  terminate  on  October  7th.  The  Earl  of 
Carnarvon  is  the  President  of  the  Association  for  the  year :  and  Dr. 
Rumsey  will  preside  in  the  Section  of  Health.  In  this  section,  the 
following  questions  will  be  specially -discussed,  i.  Can  the  public 
Hospitals  and  Dispensaries  of  this  country  be  so  administered  as  to  con¬ 
duce  more  to  the  welfare  of  the  community  ?  2.  What  ought  to  be  the 
functions  and  authority  of  Medical  Officers  of  Health?  3.  What  is  the 
relation  of  the  Water  Supply  in  large  towns  to  the  Health  of  the 
Inhabitants  ? 


Sept.  26,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


34t 


> 


IMPROVEMENTS  AT  THE  MIDDLESEX  HOSPITAL. 

This  hospital  has  been  for  many  months  undergoing  a  thorough  repair. 
The  ventilation,  hitherto  a  marked  feature  of  the  hospital,  has  been 
still  more  improved  by  the  adoption  of  a  very  ingenious  ventilator  of 
Dr,  Andrew  Stephens,  the  resident  medical  officer,  the  chief  feature  of 
which  is,  that  the  air  enters  from  above  and  from  both  sides,  but  not  in 
front.  The  Roman  cement  covering  the  front  of  the  hospital,  which 
had  begun  to  fall  off  in  large  pieces,  has  been  replaced  by  the  more 
durable  Portland  cement;  and  the  face  of  the  old  clock  has  been  en- , 
larged  and  illuminated.  The  Home  for  Nurses,  which  we  lately  no¬ 
ticed,  is  being  commenced,  and  will  be  pushed  forward  as  fast  as  pos¬ 
sible. 


SUICIDAL  POISONING. 

Dr.  Julius  Levy  writes  as  follows  to  the  Times. 

“The  following  case  came  recently  under  my  personal  observation. 
A  woman,  supposed  to  be  in  a  fit,  was  brought  to  a  metropolitan  hos¬ 
pital.  The  medical  officer  discovered  that  she  was  suffering  from  poi¬ 
son,  which  he  removed  from  her  system.  The  patient  being  cured,  she 
confessed  having  taken  laudanum  with  suicidal  purpose.  The  hospital 
doctor  sent  for  a  constable,  and  desired  him  to  take  the  woman  into 
custody.  The  policeman  declined  to  take  the  charge  on  his  own  re¬ 
sponsibility,  requiring  that  the  physician  should  give  her  in  charge;  and 
alleging  as  some  reason  for  this  course,  ‘  that  the  charge  came  from  a 
public  institution,’  The  doctor  declined  to  consider  himself  a  public 
prosecutor,  deeming  such  conduct  no  part  of  his  professional  duty.  In 
these  cases  of  poisoning,  the  practitioner  cannot  decide  whether  the 
poison  has  been  administered  by  another,  or  drunk  by  accident,  or  im¬ 
bibed  during  a  fit  of  insanity,  or  swallowed  with  suicidal  intentions. 
The  reform  that  I  would  venture  to  suggest  is,  that  the  law  should  give 
to  the  medical  man  the  power,  by  stating  the  fact  of  poison  being  found 
in  the  system  of  a  person,  to  require  the  case  to  be  thoroughly  investi¬ 
gated  by  the  legal  authorities.” 

The  want  of  a  public  prosecutor,  on  which  this  case  hinges,  has  often 
been  felt  and  expressed.  This  case  affords  another  instance  in  point. 


syphilis  and  elephantiasis  are  scattered  by  mistake  among  the  patients 
who  have  leprosy.  Unfortunately,  through  the  want  of  public  sanitary 
administration,  these  miserable  creatures,  the  lepers,  excluded  from 
human  society,  languish  pitiably  in  their  huts.  Truly  the  English  mis¬ 
sion  in  Jerusalem,  which  spends  large  sums  of  money,  would  do  a  work 
of  benevolence,  and  one  conducive  to  humanity  and  civilisation,  if  it 
would  attend  to  the  numerous  unhappy  lepers. 


BOYS  WHO  smoke. 

Dr.  Decaisne  (Bidl.  Gmiralde  Ther.),  in  the  course  of  investigations 
on  the  influence  of  tobacco  on  the  circulation,  has  been  struck  with  the 
large  number  of  boys,  aged  from  nine  to  fifteen  years,  who  smoke;  and 
has  been  led  to  inquire  into  the  connection  of  this  habit  with  impairment 
of  the  general  health.  He  has  observed  38  boys,  aged  from  9  to  15, 
who  smoked  more  or  less.  Of  these,  distinct  symptoms  were  present  in 
27.  In  22,  there  were  various  disorders  of  the  circulation— 3ruii  de 
souffle  in  the  neck,  palpitation,  disorders  of  digestion,  slowness  of  intel¬ 
lect,  and  a  more  or  less  marked  taste  for  strong  drinks.  In  3,  the  pulse 
was  intermittent.  In  8,  there  was  found  on  examination  more  or  less 
marked  diminution  of  the  red  corpuscles;  in  12,  there  was  rather  fre¬ 
quent  epistaxis;  10  had  disturbed  sleep;  and  4  had  slight  ulcerations  of 
the  mucous  membrane  of  the  mouth,  which  disappeared  on  ceasing  from 
the  use  of  tobacco  for  some  days.  In  children  who  were  very  well  nou¬ 
rished,  the  disorder  was,  in  general,  less  marked.  As  to  the  ages,  8  of 
the  boys  were  from  9  to  12  years  old;  19  from  12  to  15.  The  duration 
of  the  habit  of  smoking  was  :  in  1 1,  from  six  months  to  a  year;  and  in 
16,  more  than  two  years.  The  ordinary  treatment  of  anaemia  in  general 
produced  no  effect  as  long  as  the  smoking  was  continued;  but,  when 
this  was  desisted  from,  health  was  soon  perfectly  restored,  if  there  were 
no  organic  disease. 


HOW  TO  STOP  THE  ADULTERATION  OF  MILK. 


THE  LEPERS  OF  JERUSALEM. 

We  h^ve  been  favoured,  through  the  courtesy  of  Dr.  Benisch,  thi 
editor  of  the  yewisk'  Chronicle,  with  two  manuscript  reports  by  Dr 
London,  chief  Physician  of  the  Rothschild  Hospital  in  Jerusalem.  The^ 
are  for  the  two  quarters,  ending  February  29  and  May  31  of  the  pre 
sent  year.  We  extract  from  them  some  notes  of  interest  relatim 
to  the  lepers  of  Jerusalem,  of  whom  it  seems  that  not  one  is  ai 
Israelite.  Dr.  London  says :  I  find  it  remarkable  in  a  medical,  a; 
well  as  in  a  social  point  of  view,  that,  among  the  numerous  patients 
whom  I  hdve  hitherto  had  an  opportunity  of  observing  in  Jerusalem, 
I  have  not  observed  one  case  of  lepra  orientalis.  Although  we 
find  leprosy  ( Tsai'aath)  fully  mentioned  and  described  in  the  Holy 
Scriptures,  in  the  13th  and  14th  Chapters  of  Leviticus,  and  al¬ 
though  this  must  have  been  a  disease  of  very  frequent  occurrence 
among  the  Jewish  people  in  the  time  of  Moses,  so  that,  by  its  periodical 
spread,  it  had  a  marked  influence  on  the  legislation  and  customs  of 
ancient  and  modern  people ;  and  although  the  account  given  of  oriental 
leprosy  in  the  writings  of  Hippocrates  and  Celsus  agrees  with  the  de¬ 
scription  of  Tsaraath  in  the  books  of  Moses,  and  even  more  recent  me¬ 
dical  writers  describe  a  Mosaic  leprosy  ( Alba  Hebrceorutn,  Baras  of  the 
Arabians),  I  have  not  found,  in  the  lepers’  huts  in  the  neighbourhood  of 
we  gate  of  Zion,  a  single  Israelite  suffering  from  this  terrible  disease. 
Careful  researches  instituted  by  me  have  shewn  that,  even  in  the  four 
largest  towns  of  Palestine,  which  are  inhabited  by  Israelites— -Jaffa, 
Hebron,  Tiberias,  and  Saphet — there  is  not  a  single  Israelite  suffering 
from  oriental  leprosy.  I  have  found  in  the  leper-house  at  Jerusalem 
almost  all  the  forms  of  lepra;  viz.,  i,  lepra  herpetica,  appearing  in  the 
form  of  vesicles  and  pustules ;  2,  lepra  tuberculosa,  in  the  form  of  red¬ 
dish  blue  knobs  of  about  the  size  of  a  nut;  3,  lepra  sqiiamosa,  in  the 
form  of  'whitish  yellow  round  scaly  scabs ;  and  finally,  4,  lepra  idcerosa, 
characterised  by  serpiginous  ulcers.  From  my  frequent  visitation  of  the 
lepers’  quarter,  and  a  careful  investigation  of  the  patients  there  admit¬ 
ted,  I  am  unable  to  agree  with  Dr.  Drunner  that  many  sufferers  from 


Dr.  Charles  A.  Cameron,  Professor  of  Hygiene  in  the  Royal  Col¬ 
lege  of  Surgeons,  and  Analyst  to  the  City  of  Dublin,  writes  to  us : — 

I  am  very  glad  to  learn  that  Dr.  Lankester  is  analysing  the  milk 
supplied  by  the  London  dairymen.  For  some  time  past,  the  milk  on 
sale  in  this  city  has  been  examined  on  a  pretty  large  scale.  The  officers 
of  the  Lord  Mayor  purchase  samples,  and  submit  them  to  me  for  exa¬ 
mination.  If  I  find  them  to  be  adulterated,  the  vendors  are  summoned 
before  the  Lord  Mayor,  who  invariably  fines  them.  About  sixty  convic- 
:ions  have  taken  place  during  the  last  twelve  months.  At  first,  the 
'ases  of  adulteration  were  very  numerous  and  very  bad.  In  fact,  there 
vas  hardly  any  pure  milk  on  sale;  and  the  proportions  of  added 
vater  varied  from  16  to  60  per  cent.  Now,  a  large  proportion  of  the 
lamples  analysed  are  found  to  be  pure ;  and  the  amount  of  water  in  ex- 
:ess  of  the  normal  proportion  of  that  constituent  is  never  more  than  25 
ler  cent. 

I  have  never  found  any  foreign  matters  in  Dublin  milk.  The  only 
rauds  practised  upon  it  are  the  addition  of  water  and  the  subtraction  of 
'ream. 

In  testing  milk,  the  lactometer  cannot  be  relied  upon ;  for,  although 
ts  indications  are  in  general  pretty  accurate,  they  are  often  far  from  the 
ruth.  I  have  found  some  pure  samples  of  milk  to  give  only  7  deg.  of 
dream ;  whilst,  on  the  contrary,  a  mixture  of  2  milk  -h  i  water,  has 
yielded  13  deg.  of  cream  in  the  lactometer. 

I  The  general  price  of  milk  here  is  is.  per  gallon ;  but  some  dairymen 
tharge  is.  4d.,  often  without  giving  a  better  article. 


j  NEW  YORK  physicians’  MUTUAL  AID  ASSOCIATION. 

|An  organisation  under  the  above  title  has  been  started  in  New  York, 
the  object  being  to  afford  relief  to  the  heirs  of  its  deceased  members. 
The  plan  is,  that  upon  the  death  of  any  member  of  the  Association,  all 
|the  other  members  shall  be  assessed  one  dollar  each,  the  sum  total  thus 
Collected  to  be  applied  for  the  benefit  of  the  heirs  of  the  decedent.  The 
expenses  of  the  Association  are  to  be  paid  from  the  initiation  fees  of  the 
members— two  dollars  in  each  case.  Any  regular  member  of  the  pro- 
ession  in  actual  practice,  or  engaged  in  teaching  medicine,  may  become 
a  member,  with  the  assent  of  the  Board  of  Trustees,  by  paying  the  ini¬ 
tiation  fee  and  signing  the  Constitution. 
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WATER-SUPPLY  OF  NEW  YORK. 

The  new  water-supply  to  New  York,  averaging  60,000,000  gallons 
■ber  diem,  or  60  gallons  for  each  inhabitant,  will  prove  of  immense  be¬ 
nefit  to  the  city.  Instead  of  containing  20  to  125  grains  of  solid  matter 
per  gallon  as  before,  it  will  now  be  reduced  to  about  four  grains  per 
gallon. 

liberality. 

The  Union  Medicale  says  that  Mustapha  Fazil  Pacha  has  secured  an 
annual  pension  of  \%, 000  francs  {£^20)  to  the  widow  and  eight  children 
of  his  late  medical  adviser.  Dr.  Diamanti,  Professor  of  Therapeutics  in 
the  Cairo  School  of  Medicine. 

CRIMINAL  ABORTION. 

At  a  recent  meeting  of  a  medical  society  in  the  State  of  Illinois,  one  of 
the  members  read  a  paper  on  Criminal  Abortion,  in  which  he  said  r 
The  subject  of  criminal  abortions  is  worthy  the  consideration  of  our 
national,  state,  and  county  medical  societies.  We  ask  the  members  of 
this  society,  if  they  have  not  often  been  importuned,  and  large  fees 
offered,  if  they  v/ould  procure  abortions,  and  thus  hide  the  shame  of  un¬ 
fortunate  young  girls.  Every  physician  should  resolve  not  only  to  dis¬ 
courage  this  crime,  but  in  all  cases  where  the  evidence  is  positive,  ex¬ 
pose  irregular  doctors,  druggists,  and  female  accoucheurs  who  engage 
in  the  business.  Every  true  physician  should  be  upright,  just,  and 
honest,  and  thus  secure  an  honoui-able  position  amongst  all  good  citizens.” 
He  further  stated,  that  the  country  was  flooded  with  journals,  reviews, 
and  circulars,  in  which  plans  were  proposed  by  which  conception  could 
be  prevented,  and  abortions  procured  without  danger  to  the  female.  He 
wanted  it  distinctly  understood  by  all,  that  the  medical  profession  was 
opposed  to  those  who  thus  operate  and  aid  in  depopulating  the  earth. 
This  subject  was  fully  discussed  by  most  of  the  members ;  and  resolutions 
for  inquiry  into  cases  of  abortion  were  unanimously  adopted. 

REGULATION  OF  THE  MEDICAL  PROFESSION  IN  CANADA. 

The  Canada  Medical  Journal  recommends  strongly  that  an  uniform  law 
should  be  introduced,  bearing  on  the  practice  of  the  profession  of  medi¬ 
cine  in  Canada.  “We  fear  tliat  perfect  uniformity  is  not  attainable, 
inasmuch  as  all  questions  pertaining  to  education  are  left  in  the  hands  of 
the  local  legislatures.  We  would  wish  to  see  a  medical  act  introduced 
before  the  Dominion  Parliament,  having  a  similar  tendency  and  bearing 
to  that  which  is  in  force  in  Great  Britain.  A  general  council  of  medical 
education  and  registration  for  the  Dominion,  with  powers  of  supervisior, 
to  inspect  the  method  of  teaching  and  examination  in  all  our  educationa 
institutions,  would  do  more  to  elevate  the  character  of  those  institutions 
and  their  various  exercises,  than  a  continuance  of  the  present  varied  sys¬ 
tem  of  licensing.  The  General  Council  should  have  the  power  of  re 
commending  for  registration  all  graduates  or  licentiates  of  those  univer¬ 
sities  or  colleges  whose  curriculum  and  method  of  examination  shall  be 
deemed  sufficient.  They  should  not  be  an  examining  body,  but  a  cor¬ 
poration  holding  a  higher  office  than  that  of  either  teacher  or  examiner. 
All  colleges  and  universities  should  examine  their  own  pupils;  but  if 
their  curriculum  or  examinations  are  deemed  by  the  Medical  Council  to 
be  insufficient  or  irregular,  their  graduates  or  licentiates  should  not  be 
entitled  to  enregistration.  The  Canadian  colleges  and  universities  are 
seeking  recognition  from  the  General  Medical  Council  of  Great  Britain, 
and  the  chief  obstacle  to  that  end  is  the  want  of  supervision.  We  doub: 
not  that,  with  a  general  lawq  which  should  be  operative  in  all  the  pro¬ 
vinces,  giving  us  a  council  with  similar  powers  and  authority,  such 
supervision  and  control  would  be  deemed  sufficient  by  the  home  author¬ 
ities,  and  we  would  at  once  secure  to  our  graduates  and  licentiates  that 
desirable  recognition  which  would  place  our  institutions,  educationally, 
on  a  j>ar  with  those  in  the  mother  country.  The  time  has  arrived  when 
we  should  come  out  from  our  shell,  and  make  known  to  our  friends  on 
the  other  side  of  the  Atlantic  that  we  have  in  Canada  the  men  and  the 
means  of  imparting  knowledge  in  our  colleges  equal  to  some,  at  least, 
of  the  institutions  of  Great  Britain,  and,  furthermore,  that  our  test  of 
proficiency  in  our  students  will  bear  the  light  of  day.” 


THE  NEW  MEDICAL  SCHOOL  BUILDINGS  AT 
ST.  GEORGE’S  HOSPITAL. 


The  new  buildings  of  the  St.  George’s  Hospital  Medical  College  are 
novv  finished.  We  formerly  noticed  the  plan  adopted  by  the  Board  and 
Medical  Committee,  and  the  progress  of  the  works  ;  and  we  now  propose 
to  give  a  short  description  of  the  building  in  its  complete  state. 

It  is  situated  in  the  rear  of  the  hospital,  partially  embraced  by  the 
new  wing,  and  is  built  on  a  piece  of  ground  presented  by  the  Marquis 
of  Westminster  on  the  west  side  of  the  court-yard.  It  forms  a  low 
square  block,  built  on  a  level  considerably  below  that  of  the  hospital. 
This  has  admitted  of  more  lofty  rooms  being  built  without  obstructing 
the  view  of  the  houses  in  the  immediate  neighbourhood — a  point  which 
had  to  be  carefully  studied  by  the  architect.  The  entrance  is  from  the 
court-yard  behind  the  hospital.  On  entering  the  building,  the  central 
hall  is  reached  by  two  flights  of  steps.  This  hall  is  large,  airy,  and 
well  lighted  by  skylights ;  as,  indeed,  are  all  the  rooms.  The  walls  are 
adorned  with  busts  of  John  Hunter  and  Hawkins  on  one  side,  and 
Brodie  and  Baillie  on  the  other.  The  hide  of  the  famous  cow  from 
which  Jenn-er  obtained  Iris  first  vaccine  lymph  is  suspended  on  the  walL 
The  hall  leads,  at  the  further  end,  into  the  museum,  a  large  and  hand¬ 
some  room,  surrounded  by  a  gallery,  and  with  curator’s  and  several 
smaller  rooms  attached.  A  bust  of  Brodie  has  been  placed  here  also. 
There  is  now  ample  room  for  the  fine  pathological  collection,  which 
has  hitherto  been  hidden  from  view  in  the  less  commodious  mu¬ 
seum  of  the  old  school.  It  has  been  catalogued  by  Mr.  Holmes, 
and  arranged  by  Mr.  Hawkins,  who  has  taken  great  pains  to  make 
it  as  useful  as  possible  to  the  school.  On  the  right  of,  and  entered 
from,  the  hall,  are  the  lecture-room  and  chemical  laboratory.  The 
lecture-room  is  capable  of  containing  a  very  large  audience.  A  fair 
medallion  of  John  Hunter  adorns  the  wall.  The  laboratory  is  rather 
small,  but  well  arranged.  A  private  room  for  the  lecturer  is  at¬ 
tached.  The  left  of  the  hall  is  formed  by  the  north  wall  of  the  dis¬ 
secting-room.  This  room,  however,  is  entered  from  the  left  of  a 
passage  which  runs  across  the  entire  building  at  right  angles  to  the  hall 
on  entering  the  school.  The  dissecting-room  is  capable  of  containing 
a  considerable  number  of  tables.  The  architect  appears  to  have  suc¬ 
ceeded  in  ensuring  good  ventilation;  the  foul  air  being  carried  away 
by  means  of  a  large  pipe,  carried  up  the  wall  of  the  new  wing. 
On  the  wall  at  the  further  end  of  the  room,  and  close  to  the  ceil¬ 
ing,  is  the  dark  and  dismal-looking  bay-window  of  what  we  were 
told  was  the  demonstrator’s  room.  This  room,  or  rather  cul-de-sac,  is 
built  aloft,  and  entered  by  a  staircase  from  the  dissecting-room.  It 
would,  to  most  unprofessional  people,  suggest  dark  deeds  and  all  sorts 
of  dreadful  things,  increased  tenfold  by  the  dismal-looking  bay-window. 
It  is  a  perfect  eyesore,  and  entirely  out  of  keeping  with  the  open  and 
cheerful  character  of  the  whole  building.  There  is  another  small  room 
attached,  for  injecting  the  bodies.  Opposite  the  dissecting-room  door, 
on  the  other  side  of  the  passage,  are  two  rooms,  one  of  which  will  be 
used  as  a  luncheon-room  for  students.  To  the  right  of  the  passage, 
again,  is  the  chemical  lecture-room,  capable  of  containing  about  thirty 
or  forty  students.  The  passage  then  winds  round  the  back  of  the  large 
theatre,  behind  which  are  small  compartments  for  lockers,  cloaks,  etc. 
It  then  opens  on  the  left  into  the  library — a  lofty  and  cheerful  room, 
situated  between  the  lecture-room  and  chemical  laboratory,  and  with 
an  ample  supply  of  books,  and  medical  and  other  periodicals.  The 
floor  is  of  tasteful  tessellated  bricks.  At  hand  are  lavatories  and  other 
conveniences.  The  passage  then  continues  through  the  curator’s  room 
into  the  museum. 

Altogether,  we  congratulate  St.  George’s  Hospital  on  the  general 
success  of  the  building.  It  was  partially  in  use  during  the  summer 
session.  It  will,  however,  be  formally  opened  on  Thursday  next,  at 
2  P.  M.,  witli  an  introductory  address  by  Dr.  Acland  of  Oxford,  and  by 
a  dinner  at  the  Grosvenor  Hotel  in  the  evening,  when  Mr.  Charles 
Hawkins,  treasurer  of  the  hospital,  will  take  the  chair. 
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MEDICAL  SCHOOLS  AND  HOSPITALS 

IN  IRELAND. 


University  of  Dublin:  School  of  Physic. — Regius  Professor 
of  Physic,  Dr.  W.  Stokes,  F.  R.S.;  Regius  Professor  of  Surgerj’^,  Dr.R. 
Adaius;  University  Professor  of  Anatomy  and  Surgery,  Dr.  B.  G. 
M'Dowel;  University  Professor  of  Chemistry,  Dr.  J.  Apjohn,  F.R.  S. ; 
University  Professor  of  Botany  (Vacant);  Professor  of  Surgery  in 
Trinity  College,  Dr.  R.  W.  Smith;  University  Anatomist,  Dr.  E.  H. 
Bennett;  University  Lecturer  in  Operative  Surgery,  Dr.  R.  G.  Butcher; 
University  Examiner  in  Surgery  (1868-9),  Dr.  J.  H.  Wharton;  King’s 
Professor  of  Institutes  of  Medicine,  Dr.  R.  Law;  King’s  Professor  of 
Practice  of  Medicine,  Dr.  W.  Moore;  King’s  Professor  of  Materia  Me- 
dica  and  Pharmacy,  Dr.  Aquilla  Smith;  King’s  Professor  of  Midwifery, 
Dr.  E.  B.  Sinclair;  Professor  of  Medical  Jurisprudence,  Dr.  R.  Travers. 
— The  Winter  Session  will  commence  on  October  1st,  by  the  opening 
of  the  Dissecting-Room.  Lectures  will  commence  on  November  2nd, 
Practical  Anatomy — Dr.  Bennett;  Tues.  Thurs.  Sat.,  12.  Anatomy — 
Dr.  M ‘Dowel;  Tues.  Thurs.  Sat,  i  P.M.  Chemistry — Dr.  Apjohn; 
Thurs.  Fri.  Sat.,  2  p.m.  Surgery — Dr.  R.  W.  Smith;  Mon.Tues,  Wed,, 
2  P.M.  Medicine — Dr.  Moore;  Mon.  Wed,  Fri.,  3  p.m.  Midwifery — 
Dr.  Sinclair;  Mon.  Wed.  Fri.,  4  p.m.  Heat,  Electricity,  and  Magnet¬ 
ism — Mr.  Galbraith;  at  the  commencement  of  each  term.  The  Courses 
consist  of  56  Lectures  each;  attendance  on  at  least  42  Lectures  in  each 
Course  is  required.  Two  Medical  Scholars  are  elected  annually  by  the 
Board  of  Trinity  College,  at  the  Previous  Medical  Examination,  held  at 
the  end  of  June;  subject  to  conditions  stated  in  the  College  Calendar. 
Each  Scholarship  is  worth  per  annum,  and  is  tenable  for  two  years. 
The  Professors  of  the  School  of  Physic  give  Three  Exhibitions  annually, 
amounting  altogether  in  value  to  ^^40;  subject  to  conditions  prescribed 
by  the  Professors, 

School  of  Surgery,  Royal  College  of  Surgeons  of  Ire¬ 
land. — The  Dissecting-Rooms  open  on  Oct.  i. — The  Winter  Courses 
will  commence  on  Monday,  October  26th,  as  follows.  Anatomy^  and 
Physiology— Dr.  Mapother;  daily,  except  Sat.,  2  P.M.  Descriptive  Ana¬ 
tomy — Dr.  Beavan  and  Mr.  Morgan;  daily,  12  noon.  Surgeiy — Mr, 
Hargrave  and  Mr.  Hughes;  Tu.  Thurs.  Sat.,  3.  Practice  of  Medicine 

Dr,  Benson;  Mon.  Wed.  Fri.,  3.  Chemistry — Dr.  W.  Barker;  Mon. 
Wed.  Fri.,  i.  Midwifery — Dr.  Sawyer;  Mon,  Wed.  Fri.,  4. — The  Dis¬ 
sections  are  under  the  direction  of  the  Professors  of  Descriptive  Ana¬ 
tomy,  assisted  by  the  Demonstrators,  Mr.  Croly,  Dr.  Stoney,  Dr. 
McAlister,  Dr.  Hewitt,  Dr.  Roe,  Mr.  S.  Hewitt,  Dr.  Stoker,  Mr.  Kelly, 
and  Mr.  Scott.  A  public  Course  of  Lectures  on  Comparative  Anatomy 
is  delivered  by  the  Professor  of  Anatomy  and  Physiology  at  the  com- 
mencernenY  of  the  Session,  and  additional  Lectures  on  the  same  subject 
are  delivered  at  intervals  during  the  Winter.  Practical  instruction  in 
Operative  Surgery  is  given  by  the  Professors  of  Surgery  separate  from 
ime  Surgical  Lectures. — The  Professor  of  Chemistry  receives  Operating 
Pupils  into  the  Chemical  Laboratory. — Prizes  in  Anatomy,  Physiology, 
and  Surgery,  will  be  given  to  Students  of  each  year.  In  the  Summer 
Session,  the  following  courses  will  be  delivered.  Materia  Medica,  Mr. 
Macnamara;  Medical  Jurisprudence,  Dr.  Geoghegan ;  Botany,  Dr. 
Minchin  ;  Practical  Chemistry,  Dr.  W.  Barker;  Hygiene,  Dr.  Came¬ 
ron.  Fee  for  each  Course,  ;^3:  3.  Comparative  Anatomy  and  Hygiene 
are  free, 

Carmichael  School  of  Medicine. — This  School  is  in  the  imme¬ 
diate  vicinity  of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals, 
and  IS  connected  wdth  these  Institutions,  as  well  as  with  the  Mater  Miseri- 
cordise  and  Jervis  Street  Hospitals,  by  its  Teachers.  The  student  is  thus 
luinishedwith  eveiy  facility  for  completing  his  professional  education.  The 
Lectures  will  commence  the  first  week  of  November. 

AT  delivered.  Surgery,  and  Operative  Surgery 

Medicine— Dr.  Cruise  and  Dr.  Gordon;  Anat^iy 
and  PhysiMogy- Mr.  Curran;  Anatomy,  Descriptive,  Practical,  and 
Surgical— Dr.  Corley;  Chemistry— Dr.  Davy;  Midwifery  and  Diseases 
ot  Women  and  Children— Dr.  Jennings.  Dissections  are  superintended 
by  the  following  gentlemen,  who  attend  constantly  in  the  rooms.  Mr. 
Curran,  Dr.  A.  H.  Corley,  Dr.  Purser,  Mr.  Shaw,  Mr.  T.  W.  Madden" 
Mr.  R.  St.  J.  Mayne,  and  Mr.  P.  Conolly.  The  Dissecting  Rooms  are 
open  on  October  ist.  The  Museum  comprises  a  valuable  collection  of 
Anatomical  and  Pathological  preparations.  There  is  also  an  extensive 
Museum  of  Materia  Medica.  Carmichael  Premiums,  the  value  of  ;^6o, 
are  awarded  yearly,  each  year’s  class  having  its  owm  Premiums  allotted! 
Ihe  Mayne  Scholarship  will  be  awarded  for  proficiency  in  purely  Prac¬ 
tical  Medicine,  Surgery,  and  Anatomy,  as  tested  by  Clinical  Examina¬ 
tion,  Operations,  and  Dissections.  During  the  Session,  Mr.  Stokes  will 


give  Courses  of  Demonstrations  and  Illustrations  in  Operative  Surgeiy. 
In  the  Summer  Session,  the  following  lectures  will  be  delivered.  Botany 
—Dr.  Campbell;  Materia  Medica  and  Pharmacy — Dr.  Frazer;  Medical 
Jurisprudence-  Dr.  O’Reilly ;  Practical  Chemistry — Dr.  Davy.  Car¬ 
michael  Premiums  will  be  awarded  in  each  of  these  classes  also,  at  the 
termination  of  the  Session. 

Catholic  University,  Dublin. — The  following  Courses  wnll  be 
delivered  during  the  winter.  Anatomy  and  Physiology— Dr.  Hayden 
and  Dr.  Cryan ;  Surgery— Mr.  Tyrrell ;  Medicine— Dr.  Lyons;  Che¬ 
mistry — Dr.  Sullivan;  Midwifery— Dr.  Byrne;  Practical  Anatomy,  with. 
Demonstrations  Dr.  Hayes,  Dr.  Fennelly,  and  Dr.  Laffan.  Fee  for 
each  course,  ^3  ;  3.  Two  Exhibitions,  each  of  the  value  of 
offered  for  competition  in  the  combined  subjects  of  Physiology,  Che- 
mistry,^  and  Botany,  Surgery,  Medicine,  and  Midwifery,  respectively. 
There  is  in  connection  with  the  School,  a  College,  with  a  Library  of 
select  medical  class-books  for  the  accommodation  of  medical  students. 

Ledwich  School  of  Surgery,  Dublin. — The  Lectures  wall  be 
delivered  by  the  following  Teachers :  Anatomy  and  Physiology,  Mr. 
E.  Ledwich  and  Mr.  T.  P.  Mason;  Surgery,  Mr.  James  H.  Wharton  and 
Mr.  J.  K.  Barton;  Practice  of  Medicine  and  Pathology,  (vacant);  Mid¬ 
wifery,  Dr.  John  Ringland;  Materia  Medica,  Dr.  B.  F.  M ‘Dowel; 
Medical  Jurisprudence,  Dr.  R.  Travers;  Botany,  Mr.  T.  D.  T.  Maun- 
sell;  Chemistry,  Dr.  C.  Cameron;  Demonstrations  and  Descriptive  Ana¬ 
tomy,  Mr.  S.  Bright,  Mr.  R.  Glanville,  Mr.  M.  J.  Kilgariff,  Mr.  W.  H. 
O  Leary,  and  Mr.  W.  H.  Corry. — All  the  Courses  of  Lectures  required 
by  the  various  Licensing  Bodies  to  entitle  the  Student  to  present  him¬ 
self  for  Examination  are  delivered  in  the  Theatre  of  the  Institution,  and 
are  fully  recognised. — The  School  is  in  a  central  situation,  and  in  the 
immediate  vicinity  of  four  great  Medical  and  Surgical  Hospitals. — De¬ 
monstrators  will  be  present  in  the  Dissecting-rooms  at  all  hours. — At  the 
termination  of  the  Session,  Prizes  will  be  awarded  to  the  best  Answerers. 

Dr.  Steevens’s  Hospital  and  Medical  College,  Dublin. — 
Clinical  Instruction  is  given  at  the  Hospital  by  Mr.  Wilmot,.on  Satur¬ 
day  at  10 ;  and  at  8.30  a.m.  as  follows  :  Dr.  Freeke,  Monday;  Mr. 
Colles,  Tuesday;  Mr.  Hamilton,  Wednesday;  Mr.  M ‘Donnell,  Thurs¬ 
day;  Dr.  Burke,  Friday;  Dr.  Hardy,  Saturday. — Operations  at  lO  on 
Saturdays. — Pathological  Demonstrations  by  the  Lecturers  as  oppor¬ 
tunity  offers. — The  follownng  Lectures  are  given  in  the  Medical  School: 
Anatomy  and  Physiology,  and  Morbid  Anatomy,  Mr.  Hamilton,  daily, 
except  Saturday,  loA. M.;  Practice  of  Medicine,  Dr.  Freke,  Monday, 
Wednesday,  Friday,  ll;  Surgery,  Mr.  Colies,  Tuesday,  Thursday,  Sa¬ 
turday,  II;  Midwifery  and  Diseases  of  Women  and  Children,  Dr. 
Hardy,  Monday,  Wednesday,  Friday,  I2;  Chemistry,  Dr.  Aldridge  and 
Dr.  Cameron,  Tuesday,  Thui'sday,  Saturday,  12;  Descriptive  Anatomy, 
Mr.  M ‘Donnell,  daily,  i  p.m.;  Dissections,  superintended  by  the  Lec¬ 
turers  on  Anatomy  and  the  Demonstrators,  7  A.M.  to  8  P.M. — A  perpe¬ 
tual  Fee  of  15s.,  payable  in  two  instalments,  enables  the  Student 
to  attend  all  the  Lectures  and  Hospital  Practice  required  by  the  Col¬ 
leges  of  Surgeons,  Halls,  and  the  Public  Service. — EachCoui'se  of  Lec¬ 
tures,  3s.;  Hospital  Practice,  6  months,  £7  7s.;  9  months,  £g  9s.; 
Dresserships,  winter  6  months,  ;!^2i;  summer  6  months,  ^15  15s. — 
The  Reading  Room  and  Museum  are  open  daily. — There  is  also  a  lend¬ 
ing  Libraiy. — Arrangements  have  been  made  wnth  persons  of  respecta¬ 
bility  to  provide  pupils  with  lodgings  in  the  neighbourhood,  on  reason¬ 
able  terms. — Senior,  Middle,  and  Junior  Exhibitions  are  awm'ded,  at 
the  end  of  the  Session,  for  general  proficiency.  —  There  are  also  two 
Prizes,  each  ^10  los.,  for  the  best  reports  of  the  cases  in  the  Hospital 
during  the  Session. — Two  Midwifery  Assistants  are  each  year  selected 
by  competitive  examination;  salary,  ^30  per  annum. — There  is  accom¬ 
modation  in  the  Hospital  for  two  Medical  and  six  Surgical  Resident 
Pupils. 


Adelaide  Hospital,  Dublin. — Physicians — Dr.  Henry  H.  Head; 
Dr.  James  Little.  Surgeons — Dr.  A.  J.  Walsh;  Dr.  J.  K.  Barton;  Mr.  B, 
Wills  Richardson;  Dr.  A.  Macalister.  Ophthalmic  and  Aural  Surgeon 
—  Dr.  J.  H.  L.  Stoney.  Assistant- Physician — Dr.  W.  G.  Smith. — 
Attendance  daily:  Surgeons,  9  to  10  A.M. ;  Physicians,  10  to  ll. — 
This  Hospital  contains  100  beds.  There  are  tw'O  wards  for  infants  and 
children,  and  a  detached  Fever  Hospital.  The  Students  are  instructed 
in  the  use  of  the  Stethoscope,  Laiynigoscope,  and  Microscope.  There 
is  a  complete  annual  Course  of  Lectures  on  Diseases  of  the  Eye  and 
Ear,  for  w'hich  a  special  certificate  is  given.  Two  Resident  Pupils  are 
selected  half-yearly  from  the  Students.  Certificates  of  attendance  upon 
this  Hospital  are  fully  recognised  by  all  the  Licensing  Bodies.  Fee — 
Nine  Months,  ;^'8:8;  Six  Months,  £6:6;  Summer  Three  Months, 
;^3  :  3  ;  Perpetual  Pupil  (paid  at  entrance),  ^21. 

City  of  Dublin  Hospital. — Physicians— Dx.  C.  Benson;  Dr.  T. 
E.  Beatty;  Dr.  J.  H.  Benson;  Dr.  D.  B.  Hewntt.  Surgeons — Dr.  W. 
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Hargrave;  Dr,  Thomas  G.  Geoghegan;  Mr.  Jolliffe  Tufnell;  Dr.  H. 
G.  Croly.  Ophthalmic  Surgeon — Dr.  A.  H.  Jacob.  Consulting  Phy¬ 
sicians — Professor  Apjohn  and  Dr.  C.  P.  Croker.  Consulting  Oph¬ 
thalmic  Surgeon — Dr.  A.  Jacob.  Dental  Surgeoji — Mr,  F.  McClean, 
junr. — The  Clinical  Lectures  will  be  delivered  on  three  days  in  the 
week  by  the  Physicians  and  Surgeons;  and  Special  Courses  on  Diseases 
of  the  Eye  will  be  given  by  Dr.  Jacob,  The  certificates  of  attendance 
are  received  as  qualification  by  all  the  Colleges,  Halls,  and  Boards. 

CooMBE  Lying-in  Hospital. — Masters — Dr.  Ringland  and  Dr. 
Sawyer,  Assistant  to  Masters — Dr.  G.  H.  Kidd.  Supernumeraiy  As¬ 
sistant — Dr.  T.  P.  Mason,  Consulting  Physicians — Sir  D.  J.  Corrigan, 
M.D.,  Dr.  C.  P.  Croker,  Dr.  J,  T.  Banks,  Dr.  A.  Hudson.  Consult¬ 
ing  Surgeons — Dr.  J.  G.  Wilmot,  Dr.  G.  H.  Porter,  Mr,  R,  G.  H. 
Butcher,  Dr.  J.  S.  Hughes.  Consulting  Accoucheurs — Mr.  H,  Carmi¬ 
chael,  Dr.  W.  Jameson,  Dr.  F.  Churchill,  Dr.  E.  B.  Sinclair.  Medical 
of  the  Dispensary — Sir  W.  Carroll,  M.D.  Lociim  tenens  of  Dis¬ 
pensary  Medical  Ofpcer  for  1868 — Dr.  Quinlan. — The  Hospital  contains 
40  beds;  and  clinical  instruction  is  given  twice  weekly.  Clinical  Clerks 
are  selected  half-yearly.  Prizes  in  Practical  Midwifery  are  given  at  the 
end  of  each  session.  There  is  accommodation  for  eight  intern  pupils. 
Fees — Hospital  Practice,  intern  pupils,  6  months,  ^lo  los. ;  extern 
pupils,  4s. — including  Clinical  Lectures  in  both  cases.  Registrar’s 

fee  for  I)iploma  of  Hospital,  los,  6d. 

Jervis  Street  Hospital  is  one  of  the  oldest  of  the  Dublin  Infirma¬ 
ries.  Clinical  lectures  are  delivered  by  Drs.  McSwineyand  Martin,  and 
Messrs.  O’Reilly,  Stapleton,  Hughes,  Forrest,  Corley,  Meldon,  and 
White. 

Mater  Misericordi.^:  PIospital,  Dublin. — Physicians — Dr.  J. 
Hughes;  Dr.  Thomas  Hayden,  Surgeons — Mr.  P.  O’Reilly;  Dr.  F. 
R.  Cruise;  Mr.  H.  Curran;  Dr.  H.  J.  Tyrrell. — The  portion  of  this 
Hospital  now  completed  contains  one  hundred  beds.  Two  Clinical  Lec¬ 
tures  will  be  delivered  in  each  week,  in  addition  to  the  daily  bedside  in¬ 
struction  given  by  the  Physicians  and  Surgeons.  Connected  with  the 
Hospital  is  an  extensive  Dispensary.  Special  instruction  will  be  given 
on  Diseases  of  the  Eye,  and  on  the  Use  of  the  Stethoscope,  Microscope, 
Laryngoscope,  Endoscope,  etc.  Two  Resident  Pupils  are  elected  twice 
yearly.  Certificates  of  Attendance  upon  this  Hospital  are  recognised 
by  all  the  Licensing  Bodies.  —  Terms — Nine  months,  ffi :  8  ;  six  winter 
months,  £6:6;  three  summer  months,  ^3:3.  Instruction  in  Com¬ 
pounding  Medicine  is  given  in  the  Pharmacy. 


of  Iieland,  is  connected  with  these  Hospitals,  There  is  an  extensive 
Pathological  Museum,  containing  above  4,000  drawings,  casts,  and  pre¬ 
parations.  There  is  also  a  well-selected  Medical  and  Surgical  Lending 
Library.  Medical  and  Surgical  Clinical  Lectures  are  delivered  in  the 
Hospital  Theatre,  and  Bed-side  Clinical  Instruction  is  given  daily  by 
the  Physicians  and  Surgeons,  There  will  be  a  distinct  Course  of  Lee-  * 
tures  and  Clinical  Instruction  on  Fever.  Mr.  Purser  will  give  Micro¬ 
scopical  Demonstrations,  and  Mr.  Wilson  will  give  Instruction  in  Dis¬ 
eases  of  the  Eye,  and  the  Use  of  the  Ophthalmoscope.  Surgical  Opera- 
ations  are  performed  on  Wednesday  mornings  only,  except  in  cases  of 
emergency.  Practical  Pharmacy  is  taught  under  the  superintendence 
of  the  Apothecary  of  the  Hospitals.  Eight  resident  Clinical  Clerks  and 
the  Dressers  are  selected  each  half-year  from  among  the  best  qualified 
of  the  Pupils,  without  the  payment  of  any  additional  Fee.  At  the  ter- 
inination  of  the  Session,  Premiums  will  be  awarded  in  Clinical  Medi¬ 
cine  and  Surgery,  The  Richmond  Institution  for  the  Insane,  contain¬ 
ing  700  beds,  adjoins  these  Hospitals,  Fee  for  attendance,  £1  is. — 
Fees:  Winter  and  Summer  Session  (nine  months),  £g  9s.;  Six  Winter 
Months,  £y  7s.;  Perpetual  Pupils,  £2$  paid  on  entrance.— The  Prac¬ 
tice  of  these  Hospitals  is  Free  to  the  Medical  Officers  of  the  Navy  and 
Army. — The  Carmichael  School  of  Medicine  is  in  the  immediate 
vicinity  of  these  Hospitals. 

Rotundo  Lying-in  Hospital  — Consulting  Physician,  Dr.  C.  P. 
Croker;  Consulting  Surgeon,  Dr,  R.  Adams;  Master,  John  Denham; 
Assistant- Physicians,  Dr.  J,  Guinness-Beatty  and  Dr.  T.  W.  Madden. 
This  Hospital,  the  largest  and  only  Chartered  Clinical  School  of  Mid¬ 
wifery  in  the  British  dominions,  contains  130  beds,  fifteen  of  which  are 
appropriated  to  the  Diseases  of  Females. — An  Obstetrical  Museum, 
containing  upwards  of  500  Preparations,  and  a  Library,  are  attached  to 
the  Hospital. — Clinical  Instruction  in  Midwifery,  and  the  Diseases  of 
Women  and  Infants,  is  given  daily.  The  pupils  are  privileged  to  attend 
the  Cow-Pock  Institutian,  The  Lectures  are  recognised  by  the  Licensing 
Bodies  of  the  United  Kingdom. — The  Diploma  is  recognised  by  the 
Poor-law  Commissioners  in  Ireland  as  a  qualification  in  Midwifery. — 
The  Intern  Pupils  have  each  a  separate  bedroom,  with  the  use  of  a  sit¬ 
ting-room. — Two  Courses  of  Lectures  are  given  yearly — the  first  com¬ 
mencing  early  in  November,  the  second  early  in  May.  Fees:  Intern 
Pupils — Six  Months,  £'2.\ ;  Three  Months,  ;i^i2:i2;  Two  Months, 
£Z  :  8.  Extern  Pupils — Six  Months,  ;^io  :  lO;  Three  Months,  £6  :6; 
Two  Months,  £\  :  4. 


Meath  Hospital  and  County  Dublin  Infirmary. — Physicians, 
— Dr.  .Stokes,  University  of  Dublin;  and  Dr.  Hudson.  Surgeons — Dr. 
H.  Porter;  Dr.  M.  H.  Collis;  Mr.  J.  H.  Wharton ;  Dr.  P.  C.  Smyly;  Dr. 
Rawdon  Macnamara ;  Dr.  Strange.  Clinical  Lectures,  of  which  four  will 
delivered  weekly,  and  instructions  in  Medicine  and  Surgery,  will  be 
given  on  alternate  days.  The  Physicians  and  Surgeons  will  visit  the 
Hospital  at  9  A.  M.  The  Hospital,  which  contains  120  beds,  and  to 
which  an  extensive  Dispensary  (open  daily)  and  Lending  Library  are 
attached,  is  within  a  few  minutes’  walk  of  the  College  of  Surgeons  and 
the  Ledwich  School  of  Medicine.  There  is  an  additional  Ward  for  the 
reception  of  Children.  Certificates  of  attendance  at  this  Hospital  are 
recognised  by  all  the  Universities,  Colleges,  and  Licensing  Bodies  in  the 
Uiiited  Kingdom,  Four  Prizes  will  be  given  at  the  termination  of  the 
Winter  Course  in  the  respective  classes.  The  office  of  Resident  Pupil 
is  open  to  Pupils  as  well  as  Apprentices, 

^  Mercer’s  Hospital,  William  Street,  Dublin.— Winter  Ses¬ 
sion,  1868-9. — Visited  punctually  at  9  A.  M,  each  day. — Physicians — 
T.  P.  Mason;  Dr.  H.  Eames.  Surgeons — Mr.  Ledwich;  Mr.  E.  S. 
O  Grady;  Mr.  J.  Morgan;  Dr.  Benjamin  F.  McDowell.  Consulting 
Surgeon  Mr.  A,  Read. — Two  new  wards  for  the  reception  of  Fevei 
arid  Contagious  Diseases  are  open;  and  its  Chronic  Wards  are  filled 
with  patients  from  the  Dispensary.  Systematic  Clinical  Lectures  ano 
catechetical  instruction  will  be  given.  Dressers  will  be  selected  from 
the  most  attentive  of  the  Students;  and  the  Dispensary  affords  ample 
opportunities  of  acquiring  dexterity  in  manual  operations  in  Minor  Sur- 
^he  appointment  of  Resident  Pupil  is  open  to  any  Student 
rough  the  nmdium  of  a  Competitive  Examination,  and  at  the  termin- 
a  ion  o  11s  office  he  will  be  entitled  to  a  Special  Certificate,  should  his 
coimuct  have  met  with  the  approval  of  the  Physicians  and  Surgeons. 

—  Terms  ofAttendance—Six  months,  ^6:6;  nine  months,  ;^8 :8  ;  per¬ 
petual  pupils,  £21.  J  /o  ,  ,  ^  }  r 

Richmond,  Whitworth,  and  Hardwicke  Hospitals,  Dublin, 
—Consult^ng-Phys^c^an:  Sir  D.  J.  Corrigan,  Bart.,  M.D.  Physicians: 
Dr.  J.  T  Banks;  Dr.  B.  G.  M‘Dowel;  Dr.  S.  Gordon;  Dr.  R.  D. 

5;  Mr.  J.  Hamilton;  Dr.  R.  W.  Smith; 

These  Hospitals  contain  312  beds;  iio  for  Sur- 
or  Medical,  120  for  Fevers  and  Epidemic  Diseases.  The 
ss  stablishment,  for  the  distribution  of  trusses  to  the  ruptured  poor 


St.  Vincent’s  Hospital,  Dublin. — Medical  Advisers:  Dr.  J.  M. 
O’Ferrall,  Dr.  F.  B.  Quinlan,  Dr.  E,  D.  Mapother,  Mr,  W.  H.  O’Leary, 
Dr.  R.  Cryan.  Surgeon- Dentist,  Mr.  Doherty,  The  Hospital,  which 
is  on  the  principle  of  the  hospitals  in  Paris,  contains  one  hundred  beds. 
There  is  a  large  ward,  on  the  plan  of  the  Enfans  Malades.  Connected 
with  the  Hospital  is  an  extensive  Dispensary.  Medical  aftd  Surgical 
Clinical  Lectures  will  be  delivered  three  times  a  week  during  the  Ses¬ 
sion,  and  Clinical  Instruction  will  be  given  daily.  Operations  admit¬ 
ting  of  delay  are  performed  on  Fridays  at  10  A.  M.  Certificates  of  attend¬ 
ance  on  the  Practice  of  this  Hospital  are  recognised  by  all  the  Licensing 
Bodies.  Dr.  O’Ferrall  will,  at  the  end  of  the  Session,  award  a  Prize 
to  the  pupil  who  shall  produce  the  series  of  cases  containing  the  most 
accurate  description  of  Diseases  of  Children.  At  the  end  of  the  Session 
Prizes  will  be  awarded  to  the  pupils  who  shall  give  the  most  satisfactory 
evidence  of  proficiency  in  Medico-Chirurgical  knowledge  acquired  at  the 
bedside. 

Sir  Patrick  Dun’s  Hospital,  Dublin. —  Consulting  Physician 
— Dr.  Stokes,  F.R.S.;  Consulting  Surgeon — Dr.  R.  Adams.  Clinical 
Physicians — Dr.  R.  Law;  Dr.  Moore;  Dr.  Aquilla  Smith,  Midwifery 
Physician — Dr.  E.  B.  Sinclair.  Clinical  Surgeons — Dr.  B.  G.  M  ‘Dowel; 
Dr.  R.  W.  Smith;  Dr.  E,  H.  Bennett.  University  Lecturer  in  Opera¬ 
tive  Surgery — Dr.  R.  G.  Butcher. — The  Hospital  is  visited  daily,  at  Nine 
o’clock,  by  each  of  the  Physicians  and  Surgeons  on  duty. — Clinical 
Lectures  are  delivered  in  the  Hospital  Theatre,  at  ten  o’clock,  on  the 
following  days.  Mondays,  the  Clinical  Physician  on  duty;  Tuesdays, 
the  Clinical  Surgeon  on  duty;  Thursdays,  Dr.  Butcher;  Fridays,  Dr. 
Sinclair. — Fees — The  payment  of  £2^ :  3  to  the  Registrar  entitles  any 
student  to  attend  the  Clinical  Teaching  for  Twelve  Months.  In  addi¬ 
tion  to  the  Hospital  Fee,  the  following  payments  must  be  made  for  per¬ 
mission  to  attend  the  Weekly  Lectures  of  the  Clinical  Physicians  and 
Surgeons,  which  are  delivered  in  the  Hospital  Theatre.  First  year,;^9:9; 
second  year,  £6:6;  third  year,  ;^3:3.  The  Medical  Scholars  of  Trinity 
College  are  entitled  to  Twelve  Months’  Residence  in  the  Hospital,  oa 
conditions  laid  down  by  the  Governors. — Silver  Clinical  Medals  will  be 
awarded  to  the  Students  who  shall  pass  the  best  Examinations  on  the 
Medical  and  on  the  Surgical  cases  treated  in  the  Hospital  during  the 
year.  The  written  part  of  the  Examination  shall  consist  of  five  cases 
recorded  by  each  candidate.  The  Examinations  for  the  Clinical  Medals 


Sept.  26,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


345 


will  be  held  in  the  first  week  of  July  in  each  year. — Sir  Patrick  Dun’s 
Maternity. — Maternity  Fee,  for  Six  Months’  instruction  in  Practical 
Midwifery,  LZ’-Z-  Students  of  Trinity  College  are  not  liable  to  any 
other  payment  for  instruction  in  Practical  Midwifery.  Other  Students 
are  required  to  pay  ;^3  : 3  each,  to  the  King’s  Professor,  for  Six  Months’ 
practical  instruction,  in  addition  to  the  Hospital  Maternity  Fee. — The 
Secretary  of  State  for  War  has  authorised  the  formation  of  a  class  of 
Midwives  for  Service  in  the  Army,  in  connection  with  Sir  P.  Dun’s 
Maternity. 

Westmoreland  Lock  Hospital,  Dublin. —  Surgeotts—Dx.  B. 
M ‘Dowell;  Mr.  J.  Morgan. — The  Hospital  contains  150  beds.  Two 
Clinical  Lectures  will  be  delivered  each  week,  commencing  the  first 
Monday  in  November.  Fee  for  Hospital  attendance,  including  Clinical 
Lectures :  Winter  Session,  six  nfonths,  ;^4 : 4 :  Summer  Session,  three 
months,  £2. :  2. 

Queen’s  College,  Belfast.— Faculty  of  Medicine.  The  Winter 
Session  of  1868-69  will  commence  on  Monday,  November  2nd.  Ana¬ 
tomy  and  Physiology,  Dr.  Redfern ;  Chemistry,  Dr.  Thomas  Andrews; 
Practice  of  Medicine,  Dr.  James  Cuming;  Practice  of  Surgery,  Dr.  A. 
Gordon ;  Materia  Medica,  Dr.  J.  S.  Reid  ;  Midwifery,  Dr.  R.  F.  Dill ; 
Medical  Jurisprudence,  Dr.  J.  F.  Hodges;  Zoology,  Dr.  Wyville  Thom¬ 
son,  LL.D.  The  Demonstrations  on  Anatomy  are  delivered  by  Dr. 
Burden.  The  Anatomical  Rooms  are  open  for  the  entire  day;  and 
Students  are  aided  in  their  Dissections  by  the  Professor  of  Anatomy  and 
the  Demonstrator. — Fees:  Anatomy  and  Physiology — ist  course,  £'^\ 
each  subsequent  course,  £2..  Anatomical  Demonstrations  and  Prac¬ 
tical  Anatomy— each  course,  ;^3.  Practical  Chemistry,  ^3.  Other 
Medical  Lectures— 1st  course,  £2',  each  subsequent  course,  ^i. — The 
Examination  for  Medical  Scholarships,  tenable  for  one  year,  and  of 
which  two  are  awarded  to  the  Students  of  each  year  of  the  Medical 
Course,  will  commence  on  Thursday,  October  i8th.  The  Matricula¬ 
tion  Examination  will  commence  on  the  same  day. 

Belfast  General  Hospital. — Physicians,  Dr.  Drennan,  Dr. 
Smith,  Dr.  Ross,  Dr.  Cuming;  Surgeons,  Dr.  Browne,  R.N.,  Dr. 
Murney,  J.P.,  Dr.  Gordon,  Dr.  W.  MacCormac.  The  Malcolm  Exhi¬ 
bition,  value  ;^20,  founded  by  the  widow  of  the  late  Dr.  Malcolm,  is 
awarded  annually,  by  competitive  examination  in  April,  to  Students  at¬ 
tending  this  flospital.  The  Charters’  Medical  Exhibition,  value  ;^5o, 
will  be  awarded  this  year  by  competitive  examination,  to  be  held  at  the 
end  of  the  Session.  All  medical  students  of  at  least  two  years’ standing 
can  compete.  Fees  for  Clinical  Instruction — Winter  Session,  £^  5s  ; 
Summer  Session,  £2  12s.  6d.  This  Hospital,  being  the  onlv  one  for 
the  reception  of  accident  and  other  surgical  cases  occurring  in  the  large 
manufacturing  town  and  seaport  of  Belfast,  affords  unusual  facilities  for 
acquiring  a  knowledge  of  Practical  Surgery.  Three  resident  pupils  are 
appointed  by  examination. 

Belfast  L\ing-in  Hospital.— Fee  for  the  Session,  ^^3  3s. 

Queen  s  College,  Cork.  Faculty  of  Medicine.  Professors:  Ana¬ 
tomy  and  Physiology,  and  Practical  Anatomy,  Dr.  J.  H.  Corbett ;  Practice 
of  Medicine,  Dr.  D.  C.  O’Connor;  Practice  of  Surgery,  Dr.  W.  K.  Tan¬ 
ner;  Mateiia  Medica,  Dr.  Purcell  O’Leary;  Midwifery,  Dr.  J.  R, 
Harvey ;  Natural  Philosophy,  Mr.  England ;  Chemistry  and  Practical 
Chemistry,  Dr.  Blyth ;  Zoology  and  Botany,  Dr.  J.  R.  Greene.  The 
Lectures  will  commence  on  November  4th.  The  Course  of  Practical 
Anatomy  will  be  conducted  under  the  direction  of  the  Professor  of 
Anatomy  and  Physiology,  assisted  by  Drs.  Shinkwin  and  Jones,  De¬ 
monstrators.  Eight  Scholarships  will  be  awarded  to  Students  in  Medi¬ 
cine,  thus :  Two  Junior  Scholarships,  of  ;^25  each,  to  Students  com- 
menang  then- first’  second,  third,  and  fourth  years.  Clinical  Medicine 
and  Clinical  Surgery  at  the  North  and  South  Infirmaries,  by  the  Physi¬ 
cians  and  Surgeons  of  these  institutions.  Clinical  Midwifery  at  the 
Lying-in  Hospital.  ^ 

Queen’s  College,  Galway.— Faculty  of  Medicine:  Chemistry, 

PI  Natural  History,  Dr.  A.  G.  Melville;  Anatomy 

and  Physiology,  Dr.  J.  Cleland;  Practice  of  Medicine,  Dr.  N.  Cola- 

Materia  Medica,  Mr.  S. 

M  Coy;  Midwifery,  Dr.  R.  Doherty;  Medical  Jurisprudence,  _ 

Ihe  h  irst  Matriculation  Examination  for  the  Session  1868-9  will  be 
"  J  The  Examinations  for  Scholarships 

and  Exhibitions  will  commence  on  Thursday,  October  22nd.  ELht 
Scholarships,  of  the  value  of  ;^25  each,  will  be  offered  for  competition  • 
\iz.  two  to  Students  of  the  first,  second,  third,  and  fourth  years  respec- 
tively.  In  addition,  four  Exhibitions  of  ;^io  each  will  be  offered  ;  two 
to  Students  of  the  first  and  second  years  respectively;  and  two  Exhibi¬ 
tions  of  ^20  each— one  to  Students  of  the  third  and  fourth  years  re¬ 
spectively.  All  Scholars  are  exempt  from  payment  of  a  moiety  of  the 
lees  tor  the  classes  attended. 


ASSOCIATION  INTELLIGENCE. 

WEST  SOMERSET  BRANCH:  ORDINARY  MEETING. 

An  orc^ary  meeting  of  the  above  Branch  will  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  Sept.  30th,  1868.  Dinner  at 
5  o  clock  ;  after  which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papeis 
after,  are  requested  to  give  notice  to  the  Honorary  Secretary, 

Taunton,  Sept.  8th,  1868.  W.  M.  Kelly,  M.D. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  take  place  at  the 
Town  Hall,  Luton,  Bedfordshire  (Dr.  Prior,  President),  on  Friday, 
October  2nd,  at  2  p.m. 

Gentlemen  intending  to  read  cases  or  papers,  are  requested  to  send  the 
names  or  titles  of  the  same,  without  delay,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton  i  „ 

G.  P.  Goldsmith,  Esq.,  Bedford  j 
Northampton,  September  8th,  1868. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Board 
Room  of  the  Infirmary,  Howgill  Street,  Whitehaven,  on  Wednesday, 
October  14th,  at  l  p.m.  The  Infirmary  will  be  visited  at  3.30  P.M. ; 
and  dinner  ordered  at  the  Black  Lion  for  4  p.m. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  cases  or 
papers,  are  requested  to  give  notice  to  the  Honorary  Secretary, 

Carlisle,  Sept.  19th,  1868.  Henry  Barnes,  M.D. 


CORRESPONDENCE. 

WHAT  ARE  DISEASES? 

Sir, — The  Journal  of  August  8th  contains  a  paper  by  Dr.  Wilks,  in 
which  he  has  noticed  a  recent  communication  of  mine  bearing  the  above 
title.  Anything  proceeding  from  Dr.  Wilks’s  pen  demands  careful  con¬ 
sideration;  and  I  can  only  thank  him  very  truly  for  his  friendly  criticism. 
It  may,  however,  be  worth  while  to  state  briefly  the  points  where  we 
agree,  and  those  where  our  opinions  diverge. 

I.  I  agree  entirely  with  him  in  reprobating  to  the  uttermost  an  indis- 
criminating  “keeping  up  treatment.”  More  than  once  I  have,  in  pub¬ 
lished  lectures,  protested  against  this  too  fashionable  procedure.  In  op¬ 
position  to  those  who  hold  that  all  disease  is  debility,  I  have  advocated 
again  and  again  the  judicious  employment  of  depressants,  as  antimony, 
mercury,  colchicum,  not  forgetting  such  old  fashioned  remedies  as  blis¬ 
ters  and  leeches.  I  recognise  the  existence  of  sthenic  disease,  not  in 
the  sense  with  which  some  have,  I  think  unfairly,  credited  the  term,  of 
implying  an  excess  of  vital  pow.er,  but  simply  as  descriptive  of  a  condi¬ 
tion  in  which  the  principal  functions — and  notably  the  circulation — pre¬ 
sent  phenomena  widely  different  from  those  which  are  observed  in 
asthenia.  That  the  nervous  system  and  the  heart  do  really  possess, 
and  exert,  much  more  power  in  the  one  case  than  in  the  other,  can 
scarcely,  I  think,  be  questioned;  and,  if  so,  then,  comparing  the  one 
with  the  other,  the  terms  sthenic  and  asthenic  seem  to  me  convenient 
and  appropriate.  It  is  very  true,  that  pneumogastric  and  vasomotor 
paralysis  may  be  essential  factors  of  both  states;  but  this  does  not  alter 
the  clinical  fact,  that  the  phenomena  are  very  different,  and,  what  is 
more,  require  very  different  treatment.  The  existence  of  such  difference 
as  I  have  adverted  to,  is  attested  by  such  names  as  Graves,  Latham, 
Symonds,  C.  J.  B.  Williams ;  and  my  own  e.xperience  leaves  me  no 
doubt  that  they  are  right. 

2.  I  must  say  that  I  have  been  more  fortunate  than  my  friend  in  my 
experience  of  those  confreres  who  have  asked  my  co-operation.  Once 
only  in  my  life  have  I  found  a  practitioner  who  could  hardly  be  with¬ 
held  from  giving  aperients  in  a  case  of  peritonitis,  and  he  lived  far  from 
London.  I  really  think  the  public  runs  very  little  risk  of  malapraxis,  at 
any  rate,  from  practitioners  of  average  standing  and  ability. 

3.  My  friend  credits  me  with  holding  the  view  that  the  patient  is  to 
be  treated,  and  not  the  disease.  I  do  not  deny  the  imputation ;  but  I 
have  nowhere  in  the  least  admitted  that  diagnosis  is  unimportant.^  On 
the  contrary,  what  I  contend  for  is,  that  such  diagnosis  as  is  implied  in 
a  mere  name  is  altogether  insufficient;  and  I  urge  a  deeper  penetration 
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n3.ture  snci  (juality  of  the  morbid  sction,  such  ss,  perhupSj  C3.n 
only  be  gained  by  cautiously  testing  the  system  with  different  agents. 
My  objections  are  especially  levelled  against  any  routine  procedure — 
against  treating  any  disease,  not  excepting  typhoid  fever,  in  any  stereo¬ 
typed  fashion.  I  am  generally  best  pleased  myself  when  my  typhoid 
patients’  bowels  are  “locked  up”,  agreeing  in  this  with  Todd  and  Mur¬ 
chison;  but  I  can  quite  understand  that,  if  there  be  much  intestinal  hy- 
peraemia,  a  moderate  diarrhoea  may  be  beneficial,  and,  instead  of  being 
arrested,  should  rather  be  promoted  by  saline  aperients.  In  renal  dropsy, 
attended  with  severe  dyspnoea,  preventing  sleep,  I  have  seen  opium  of 
marked  benefit,  though  the  drug  certainly  was  contraindicated  theo¬ 
retically. 

4.  I  cordially  join  with  Dr.  Wilks,  in  contending  for  a  careful  observ¬ 
ation  of  the  effects  of  therapeutic  agents,  as  well  as  of  the  true  nature  of 
pathological  processes.  The  two  must  go  hand  in  hand.  Without  some 
correct  appreciation  of  the  latter,  an  intelligent  administration  of  reme¬ 
dies  is  impossible.  It  seems,  also,  pretty  certain  that  our  knowledge  of 
the  beneficial  action  of  a  drug  in  a  certain  condition  may  lead  us  to  use 
it  advantageously  in  analogous  states.  Bromide  of  potassium  is  a  good 
example.  Starting  from  its  having  been  found  beneficial  in  epilepsy, 
the  therapeutist  has  extended  its  employment  with  satisfactory  results 
to  insomnia,  melancholia,  asthma,  and  certain  laryngeal  affections,  in 
all  of  which  hyperexcitability  of  nervous  tissue  has  been  a  prominent 
feature. 

I  will  conclude  with  the  old  saw,  “in  medio  tutissimus  ibis”;  and  I  am 
sure,  when  we  meet  in  consultation,  we  shall  both  agree  to  treat  the  pa¬ 
tient  and  the  disease. 

I  am,  etc.,  C.  Handfield  Jones,  M.B.,  F.R.S. 

London,  September  1868. 


Sir, — The  subject  opened  for  discussion  by  Dr.  Handfield  Jones 
(Journal  for  July  nth,  1868,  p.  29),  under  the  title,  “  What  are  Dis¬ 
eases?”  and  which  has  been  called  by  Dr.  Wilks,  who  followed  him 
(Journal  for  Aug.  8th,  1868,  p.  136),  the  most  vital  question  in  the 
whole  domain  of  medicine,  has  not  been  exhausted,  notwithstanding 
that  it  has  been  treated  by  these  two  thinking  men  and  able  physicians  : 
the  less  so,  perhaps,  as  Dr.  Wilks  has  not  addressed  himself  exactly  to 
the  point  raised  by  Dr.  Handfield  Jones,  and  seems,  indeed,  to  have 
in  some  degree  misapprehended  the  tendency  of  his  teaching. 

The  question  is  stated  by  Dr.  Handfield  Jones  as  follows.  “We 
want  to  know  whether  the  signs  of  distress  and  disorder  which  arrest 
our  attention,  or  which  we  discern  on  search,  can  be  trusted  to  direct 
our  minds  into  such  an  intelligent  comprehension  of  the  morbid  process 
going  on  as  shall  enable  us  to  take  the  best  measures  practicable  for  its 
relief.  We  want  to  know  whether  similarity  of  phenomena  perceptible 
to  the  senses  implies  necessarily  similarity  of  productive  action.”  His 
answer,  although  it  is  to  the  effect  that  diseases  are  inconstant  and  vary¬ 
ing  processes,  and  that  in  assigning  a  name  we  do  not  necessarily  indi¬ 
cate  the  treatment,  will  scarcely  bear  the  interpretation  put  upon  it  by 
Dr.  Wilks,  “that  we  must  not  treat  something  which  we  call  disease, 
but  we  must  treat  the  patient.”  The  very  essence  of  Dr.  Jones’s  com¬ 
munication  is  to  enforce  recognition  of  the  fact  that  beneath  all  existing 
symptoms,  local  and  general,  there  may  lie  conditions  determining  the 
character  and  tendency  of  the  morbid  process;  and  his  teaching  is  not 
that  treatment  is  to  be  guided  by  the  mere  surface-phenomena,  which 
are  usually  considered  sufficient  indications  of  the  state  of  the  patient, 
but  that  the  fullest  investigation  of  the  disease,  not  only  as  to  its  seat 
and  extent,  but  as  to  its  causation  and  quality,  is  required. 

I  find  it  possible  to  agree  with  almost  every  word  said  by  both  Dr. 
Handfield  Jones  and  Dr.  Wilks ;  and  it  seems  to  me  that  they  have  the 
same  end  in  view — z.  e. ,  to  bring  treatment  to  turn  upon  an  intelligent 
comprehension  of  the  morbid  process  against  which  it  is  directed ;  the 
latter  entering  an  energetic  protest  against  the  prevailing  want  of  pur¬ 
pose  in  treatment ;  the  former  endeavouring  to  render  the  purpose  clear 
and  comprehensive. 

The  following  questions  are  proposed,  with  the  same  aim  ;  and  if,  in 
the  discussion  of  them,  the  terms  of  Dr.  Handfield  Jones’s  problem  are 
exceeded,  the  new  points  introduced  will  be  found  to  have  a  close  rela¬ 
tion  with  subject.^  What  constitutes  an  intelligent  comprehension  of 
disease  Hpw  far  is  such  a  comprehension  attainable  in  the  present 
stete  or  medicine  ?  How  far  is  treatment  directed  by  a  real  knowledge 
morbid  process,  and  of  the  influence  of  remedies  upon  it  ? 

^  To  the  first  ofi  these  questions  I  should  reply :  A  perfect  comprehen- 
sion  of  a  given  disease  would  consist — i.  In  a  knowledge  of  the  living 
morbid  anatomy ;  2.  In  a  knowledge  of  the  morbid  phvsiology,  so  to 
spea  C-— of  the  starting-point  of  the  morbid  process ;  the  factors  in  its 
causation,  external  and  accidental,  or  internal  and  constitutional;  of  its 

en  ency,  and  of  the  causes  which  determine  its  duration,  and  bring  it 
to  an  end.  ’  ^ 


The  loose  system  of  therapeutics,  which  has  justly  excited  Dr.  Wilks’s 
indignation,  arises  in  great  measure  from  the  fact  that  no  effort  is  made 
to  realise  mentally  either  the  morbid  anatomy  or  the  morbid  physiology. 
No  man  in  his  senses  would  treat  symptoms  in  acute  abdominal  disease, 
if  he  took  the  trouble  to  try  and  form  a  distinct  idea  of  the  anatomical 
conditions. 

Our  means  of  ascertaining  the  desired  knowledge  respecting  disease 
are  mainly  signs  and  symptoms ;  and  the  true  use  of  symptoms  to  the 
physician  is  to  guide  him  to  a  conclusion  as  to  the  nature  of  the  disease. 
The  misfortune  is,  that  too  commonly  symptoms  are  looked  upon  rather 
as  indications  of  the  condition  of  the  patient,  than  as  consequences  of 
the  disease.  When  we  know  a  good  deal  about  the  disease,  we  pay 
little  regard  to  symptoms  as  such.  An  elevation  of  temperature,  a 
rapidity  of  pulse  and  respiration,  and  a  degree  of  oppression  of  the  ner¬ 
vous  system,  which  would  otherwise  excite  alarm,  and  lead  to  active 
treatment,  are  little  heeded  when  known  to  be  due  to  measles.  We 
know,  again,  that,  could  the  disease  be  arrested,  the  symptoms  would 
disappear.  A  whitlow  or  a  gum-boil  will  give  rise  to  considerable 
feverishness,  headache,  restlessness,  etc.  Very  commonly,  the  relation 
of  symptoms  to  disease  is  simply  that  of  the  feverishness  to  the  thecal 
abscess,  and  treatment  of  symptoms  (or  the  so-called  treating  the  patient, 
as  distinguished  from  treating  the  disease)  is  as  rational  as  would  be  an 
attempt  to  cure  whitlow  by  drugs. 

The  second  question  which  I  have  put  is,  how  far  the  knowledge 
attainable  in  the  present  stage  of  medicine  is  really  an  intelligent  com¬ 
prehension  of  disease. 

As  to  living  morbid  anatomy,  our  knowledge  which  is  included 
under  the  term  diagnosis  is  very  satisfactory.  This  is  the  one  depart¬ 
ment  of  medicine  in  which  positive  and  tolerably  complete  knowledge 
has  long  been  possible;  and,  accordingly,  attention  has  been  concen¬ 
trated  upon  it ;  so  that  it  may  almost  be  asserted  that  no  case  could 
now  occur  which  some  physician  or  other  would  not  diagnose.  But,  if 
we  turn  to  the  questions  included  in  morbid  physiology,  we  are  at  once 
in  the  midst  of  uncertainties.  Let  us  take,  as  an  example  of  general 
disease,  acute  rheumatism,  and  examine  the  state  of  our  knowledge  re¬ 
specting  it.  We  know  that,  for  the  most  part,  it  is  caused  by  a  chill, 
especially  during  perspiration.  How  does  this  induce  the  disease?  Is 
it  {a)  by  checking  the  cutaneous  excretion,  and  throwing  in  upon  the 
blood  poisonous  matters,  which  it  is  the  work  of  the  skin  to  eliminate? 
Or  is  it  {b)  through  a  depressing  or  disturbing  influence  on  the  nervous 
system,  which  reacts  on  the  organic  processes?  In  what,  again,  does 
the  disease  really  consist  ?  (a)  In  the  presence  of  a  poison  in  the  blood, 
which  requires  elimination  ?  or  (b)  in  a  disorganised  or  disordered  state 
of  the  blood,  which  disturbs  its  normal  relations  with  the  tissues? 
Again,  the  attack:  Is  it  (a),  an  effort  at  elimination?  and,  if  so,  is  the 
eliminating  agency  to  be  found  in  the  local  inflammations,  or  in  the 
general  febrile  action  ?  Or  (b)  are  we  altogether  mistaken  in  thinking 
the  process  one  of  elimination?  A  right  understanding  of  acute  rheu¬ 
matism  would  imply  an  answer  to  all  these  questions,  and  to  many 
more.  There  are  some  who  would  unhesitatingly  give  the  required  re¬ 
plies  ;  many  more  would  have  been  ready  to  do  so  a  short  time  since  ; 
but  the  popular  theory  of  rheumatism  has  been  rudely  assailed  and 
sorely  shaken. 

If  we  take  an  example  of  acute  local  disease — simple,  frank  pneu¬ 
monia,  for  instance  (if  there  be  such  a  case),  following  exposure  to  cold 
— a  similar  series  of  questions  might  be  asked.  What  is  here  the  mode 
of  causation?  (a)  Repelled  perspiration  and  attempted  vicarious  ac¬ 
tion?  or  (b)  driving  in  of  blood  upon  the  internal  organs  from  the  skin? 
or  (c)  a  reflex  nervous  interference  with  the  pulmonary  circulation  or 
nutrition  ?  Again,  we  find  the  inflammation  progressively  invading  the 
lung  from  below  upwards.  What  are  the  elements  of  causation  in  this 
advance?  and  why  does  it  stop?  We  can  understand  that  the  inflam¬ 
mation  is  at  an  end  in  any  given  portion  of  lung  when  a  certain  cycle  of 
change  has  been  completed.  But  why  does  it  cease  to  extend  ?  and  why 
sooner  in  one  case  than  another?  Could  we  answer  this,  we  should 
have  a  very  satisfactory  indication  for  treatment. 

The  object  of  this  examination  has  been  to  point  out  the  degree  of  our 
ignorance,  not  the  extent  of  our  knowledge.  To  see  distinctly  our  igno¬ 
rance  is  a  step  towards  its  removal.  We  understand  disease  up  to  a  cer¬ 
tain  point ;  and  such  knowledge  as  we  have  forms  the  true  basis  for 
treatment.  Careful  observation  of  the  course  of  disease,  without  admi¬ 
nistration  of  remedies,'  or,  as  it  is  called,  study  of  the  natural  history  of 
disease,  has  other  objects  than  to  fix  a  point  of  comparison  in  ascertain¬ 
ing  the  effects  of  medicines ;  it  gives  the  opportunity  of  learning  the  se¬ 
quence  of  phenomena  attending  the  rise,  progress,  and  decline  of  the 
morbid  process ;  and  sequence  in  the  phenomena  may  furnish  the  clue 
to  causation  of  process. 

The  third  question  is  already  answered.  If  our  real  knowledge  of 
disease  is  so  limited  and  so  imperfect,  our  treatment  cannot  be  directed 
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by  a  comprehension  of  the  influence  of  remedies  upon  the  morbid  pro¬ 
cess.  This,  too,  must  be  said  independently  of  the  further  question, 
What  do  we  really  know  of  the  mode  of  action  of  remedies  ?  To  this 
we  might  almost  answer.  Nothing  whatever.  The  action  of  the  alkalies 
IS  perhaps  that  most  definitely  understood ;  but,  respecting  this,  a  crowd 
of  questions,  as  yet  insoluble,  might  be  put.  It  is  usually  considered  a 
perfectly  satisfactory  explanation  of  the  good  effects  of  iron  to  refer  to 
the  fact  that  it  is  a  normal  constituent  of  the  blood -corpuscles.  But  it 
IS  in  virtue  of  some  property  or  other  of  the  iron — some  relation  to  the 
wganic  matters  of  the  body — that  it  is  there  present;  and  only  when 
this  is  known  shall  we  really  understand  the  mode  in  which  iron  does 
good.  The  effects  of  many  medicines  are  attributed  to  influence  on  the 
system,  and  through  this  on  the  capillary  circulation. 
Whenever  this  is  clearly  established,  it  is  a  step  in  the  right  direction ; 
but  the  action  on  the  sympathetic  itself  requires  explanation.  When  it 
has  been  ascertained  that  a  substance  affects  the  sympathetic  system, 
our  knowledge  respecting  it  is  about  on  a  level  with  our  knowledge  of 
the  action  of  opium,  which  affects  the  cerebrum  chiefly.  There  remains 
e  quesbon,  Why  and  how  ?  And,  in  the  case  of  opium,  the  answer 
we  make  to  the  question.  Why  does  it  induce  sleep  ?  would  even 

now  be  little  more  than  an  expansion  of  Moliere’s  sarcasm— because 
there  is  in  it  a  soporific  virtue. 

^  One  more  question  may  be  put,  not  for  the  purpose  of  probing  our 
Ignorance,  but  in  the  hope  of  eliciting  a  definite  reply.  Taking  pneu¬ 
monia  again  as  an  exarnple,  it  may  be  sthenic  or  asthenic,  rheumatic, 
uraemic,  typhoid,  neurotic,  etc.  The  morbid  process  is  similar  in  all 
^ese  varieties,  whatever  may  be  its  ^ua/iVy—hypersemia,  exudation, 
cell-proiiferation ;  there  being,  of  course,  great  differences  in  degree.  Is 
there  any  means  of  directly  influencing  the  process  as  such  ?  any  line  of 
treatment  which  in  all  cases  will  have  a  beneficial  tendency,  without  re- 
erence  to  the  cause— which  we  may  always  employ  in  conjunction  with 
tne  special  measures  suggested  by  the  presumed  cause,  and  rely  upon, 
inj^e  absence  of  definite  evidence  as  to  cause  or  quality. 

U  ^  to  which  the  preceding  reflections  bring  us  is  as  fol- 

•  .  ^  treatment  of  disease  will  be  thoroughly  satisfactory  only  when 

IS  based  upon  a  complete  comprehension  of  the  morbid  process,  and 
a  knowledge  of  the  mode  of  action  of  the  remedy.  We  are  far  from 
^is  at  present;  but  it  should  be  our  aim.  Not  to  hope  for  its  attain¬ 
ment  would  be  to  despair  of  medicine  as  a  science.  In  the  meantime,  we 
must  rely  on  experience,  which  has  taught  us  how  to  combat  most  dis- 
ases  with  a  considerable  degree  of  success.  But,  while  trusting  to  ex- 
^  treatment,  it  should  also  be  used  as  the  stand- 

Sm^i  ground  is  to  be  reached.  Experience  relates 

human  mind  is  never  content  until  facts  are  re- 
r  theorise,  whether  we  think  it  or  not;  and  our 

K  a  given  treatment  is  very  rarely  experience  pure  and 

I  usually  some  conclusion  drawn  from  experience ;  and,  ex- 
effect  IS  SO  obvious  and  striking  that  there  is  no  room  for 
fp’*  ^^stance,  that  of  quinine  in  ague,  that  of  iodide  of 
tertiary  syphilis,  etc.— a  particular  line  of  treatment  ob- 
acceptance  and  holds  its  ground  in  virtue  of  a  plausible 
ck  ^^ther  than  of  demonstrated  superiority  in  results  We 

sreZrJ,-’  partial  and  limited  and  often  conflicting 

generalisations  by  great  general  laws,  which  would  give  us  an  intelhVent 
mprehension  of  the  morbid  process,  and  a  rational  basis  for  treatment. 

j  ,  ^  I  ^^5  6tc,,  W.  H.  Broadbent,  M.D 

London,  September  1868. 


A  PLEA  FOR  PROVIDENT  DISPENSARIES. 

seems  to  me  a  suitable  time  to  bring  under  the  notice  of 
K  to  subject  of  Provident  Dispensaries,  the  object  of  which 

I  1  ave  had^Sirf  1  POor  'n  medical  matters. 

1  nave  had  three  years  experience  of  the  system  during  mv  connexion 

Di^? Haverstock  Hill  and  Maldon  Road  Provident 
Dispensaiy.  When  that  dispensary  was  commenced,  the  Zanca ohjected 
m  several  editorial  notices,  to  some  of  the  rules,  and  predicted  the 
tW?  managed  on  such  principles,  ignoring  the  fact 

Bin  nh  *  ^^1  had  succeeded  in  various  parts  of  the^country 

bv  thf  Drip  evidenced 

the  increasing  numbers  on  our  book,  by  the  satisfaction  of 

andT^  H^^  patients  with  the  working  of  the  dispensary, 

by  the  continued  support  which  we  receive  from  the  benevolent 
^”:£  ^aiet  points  in  our  institution  are  these  : 

to  We  have  an  “  Honorary  Fund”,  supported  by  the  well- 

momhirn  f  '’y  small 

Fund  rlefP  benefited  (or  free)  members.  The  Honorary 

Denser’s  working  expenses— rent,  furniture,  coals,  light,  dis¬ 

penser  s  salary,  etc.;  and  is  charged  also  with  the  quinine  and  cod-liver 


bill,  and  supplements,  as  will  be  shown,  the  midwifery  fee.  The  Free 
rnd”^:  ^he  drug-bill,  with  the  exception  of  quinine  and 

’  and  the  remainder  is  divided  among  the  medical  officers, 
proportion  to  the  number  of  members  who  enter  under  each. 
,2,-,Q/T^^rs.~There  are  three  medical  officers,  any  one  of  whom 
select and  each  of  these  attends  at  the  dispensary 
ays  a  wee  c,  and  visits  the  patients  at  their  own  homes  when  neces- 

Sciry. 

^  family,  earning  not  more  than  thirty 
uiings  a  week,  is  considered  a  suitable  case  for  admission.  The  ap¬ 
plication  must  be  made  one  month  before  the  patient  is  passed  by  the 
ommittee ;  but,  in  certain  cases,  persons  who  are  ill  are  admitted  on 
payment  of  an  entrance-fee  of  five  shillings.  The  payments,  which  are 
ade  monthly,  are  entered  on  a  card,  which  the  patient  brings  to  the 
^  rcquires  advice.  Adult  males  and  married  women 

pay  od.  a  month  ;  self-dependent  women  and  young  men  between  four- 
een  an  eig  teen,  qd. ;  a  man  and  his  wife,  8d.,  which  is  increased 
when  they  have  children,  but  is  never  higher  than  is.  qd.  When  a 
member  IS  in  arrear  not  more  than  three  months,  he  is  readmitted  on 
payment  of  a  small  fine. 

Mzdwz/ery. —The  medical  officers  receive  for  each  case;^i: — 15s.  from 
tne  patient,  and  5s.  from  the  Honorary  Fund.  But,  if  the  member  prefers 
It,  she  i^ay  ^  attended  by  the  midwife  of  the  institution  for  5s.,  and, 
in  cases  o  difficulty,  may  be  assisted  by  one  of  the  medical  officers,  who> 
receives  I  os.— 3s.  from  the  patient,  and  7s.  out  of  the  Honorary  Fund. 
J^e  Management. — The  dispensary  is  managed  by  a  Committee  of 
e  onorary  subscribers,  of  which  the  medical  officers  are  members  ex' 

It  will  be  seen  from  this  that  we  consider  partial  independence  better 
than  entire  dependence.  We  cannot  make  our  institution  self-support- 
ng  at  once;  so  we  do  the  next  best  thing,  by  helping  those  who  help 
.nemselves.  If  there  rnust  be  poverty,  the  provident  plan,  at  all  events, 
urns  at  discouraging  it,  and,  for  that  reason,  deserves  the  support  of 
lOciety.  From  a  more  strictly  medical  point  of  view,  it  has  many  ad- 
i7^tages.  Thus  the  continued  observation  of  cases  gives  the  medical 
pfficer  a  clearer  insight  into  his  patient’s  constitution,  habits,  etc. — ip 
act,  all  the  valuable  knowledge  which,  in  higher  grades,  the  “family 
joctoi  acquires.  F acilities  are  also  afforded  by  the  provident  system 
ror  the  prevention  and  registration  of  diseases. 

Although  I  agree  with  the  opinion  expressed  by  Dr.  William  Ogle  at 
Jxford,  that  the  system,  as  a  whole,  suffers  by  its  restriction  to  the 
-lasses  just  above  pauperism,  yet  the  main  fruits  of  important  changes 
lo  not  appear  at  once ;  and  I  think  it  would  be  a  step  in  the  right  direc- 
ion,  if  the  profession  would  recognise  the  principle  more  generally  by 
idopting  some  plan  similar  to  that  which  I  have  ventured  to  sketch 

I  am,  etc.,  J.  Ford  Anderson. 
Belsize  Park,  N.W.,  September  1868. 


EDUCATION  IN  OXFORD. 

Sir,  -Will  you  afford  me  the  space  to  bring  before  the  fathers  of  our 
Association  who  are  bringing  up  their  sons  as  medical  practitioners,  the 
dvantages  which  are  now  open  to  them  at  Oxford  under  the  new  sta- 
utes.  As  far  as  my  observation  goes,  our  ranks  are  largely  recruited  by 
he  sons  of  medical  men.  As  a  rule,  a  medical  practitioner  brings  up 
ne  or  two  of  his  sons  to  his  profession.  By  the  new  statutes  at  Oxford, 
ermitting  students  to  live  in  lodgings  and  diminishing  the  fees,  the  ex- 
j  enses  for  three  years  need  not  be  more  than  ^45  a  year.  Mr.  G.  W. 
Utchen  gives  this  scale  [Times,  Sept.  17): 

^  s,  d. 

1.  Entrance  fee  ...  ...  ...  ...  ...500 

2.  Yearly  fees  at  :  10 per  anumn  for  three  years  ...  10  10  o 

3.  Fees  for  professors’ lectures,  say ...  ...  ...  10  o  o 

4.  Tuition  at  ;^3  ;  3  per  term  for  nine  terms  ...  ...  28  7  o 

5.  Fees  for  entrance  to  examinations  ...  ...  3  12  o 

6.  Board  and  lodgings  for  three  years  of  eighteen  weeks 

a  year,  at  ;,^i  :  8  per  week  ...  ...  ...  75  12  o 

7.  Fees  at  B. A.  degree  ...  ...  ...  ...  7  10  o 


...140  II 


Total 

3r  a  little  over  ;i^q5  a  year. 

It  is  unnecessary  to  say  how  advantageous  it  would  be  for  a  young 
man,  being  educated  under  his  father's  eye  at  home,  to  spend,  from 
:8  to  21,  three-quarters  of  each  year  at  Oxford,  in  a  three  years’  course 
6f  the  general  education  of  a  gentleman ;  whilst,  at  the  same  time,  he 
iould  attend  to  some  branches  of  medical  study  and  hospital  practice, 
4nd  thus  shorten  his  London  course  afterwards. 

This  would  improve  his  mind  and  his  manners,  and  he  would  natu¬ 
rally  fall  into  the  best  set  of  students  at  the  London  hospitals —  most 
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important  point,  both  in  his  morals  and.  subsequent  success.  He  would 
afterwards  enter  private  practice  with  the  prestige  of  an  Oxford  educa¬ 
tion  and  degree. 

This  would  also  tend  to  raise  the  status  of  our  profession.  In  future, 
except  in  larger  cities,  the  old  race  of  pure  Oxford  and  Cambridge  phy¬ 
sicians  will  be  extinct;  and,  therefore,  a  considerable  number  of  men  in 
general  practice  with  Oxford  degrees  will  tend  to  keep  up  our  status  as 
one  of  the  learned  professions. 

Fathers  sacrifice  anything  they  can  possibly  afford  in  the  education  of 
their  sons ;  and  I  doubt  whether  they  could  spend  £4$  a  year  for  three 
years  more  advantageously,  both  for  their  sons  and  themselves,  than  by 
sending  them  to  Oxford.  In  how  many  cases  does  not  the  sudden  re¬ 
moval  of  a  father  throw  the  whole  support  of  the  family  on  the  son, 
and  perhaps  just  as  he  is  entering  life ;  and  in  how  many  more  cases  are 
not  well  educated  sons  the  best  partners  of  their  fathers. 

I  am,  etc..  An  old  Member. 


HYDROPHOBIA. 

Sib, — ^Judging  from  letters -which  have  lately  appeared  in  the  daily 
prints,  there  would  seem  to  be  a  belief  that  there  is  no  marked  distinct- 
tion  between  tetanus  and  hydrophobia.  Indeed,  Mr.  Holmes  Coote 
states  {Times,  21st  inst. )  that  hydrophobia,  strictly  speaking,  is  not  a 
disease,  but  only  a  symptom  of  tetanus.  These  views  seem  to  me  to  in¬ 
dicate  a  retrogression  in  clinical  knowledge.  During  my  hospital  prac¬ 
tice  in  India,  I  observed  more  or  less  closely  two  hundred  and  eighty- 
nine  cases  of  tetanus,  and  watched  carefully  ten  cases  of  hydrophobia; 
and  the  conclusion  to  which  this  experience  led  me  was,  that  there  is  so 
little  in  common  in  the  symptoms  of  the  two  diseases,  that  an  error  in 
diagnosis  ought  to  be  very  rare.  In  my  judgment,  the  difference  be¬ 
tween  tetanus  and  hydrophobia  is  as  well  marked  as  that  between  teta¬ 
nus  and  epilepsy.  The  pathological  distinction  is  also  equally  clear, 
In  tetanus,  the  nervous  disturbance  is  exclusively  expended  on  muscular 
fibre  normally  moved  by  volition.  The  fibre  concerned  in  organic  func¬ 
tions,  and  irormally  moved  by  reflex  action,  is  not  implicated.  The 
sensorium  is  also  exempt.  Iri  hydrophobia,  the  nervous  distur  bance  is 
chiefly,  if  not  entirely,  confined  to  the  circle  of  the  eighth  pair,  and  to 
the  sensorium. 

I  shall  not  further  occupy  your  space  by  repeating  what  has  already 
been  long  since  fully  written  in  my  Clinical  Researches. 

I  am,  etc.,  C.  Morehead,  M.D. 

Edinburgh,  September  1868. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  ANNUAL  REPORT  OF  THE  POOR-LAW  BOARD. 

The  subjoined  extracts  are  taken  from  the  Twentieth  Annual  Report  cf 
the  Poor-law  Board  (1867-68). 

Insane  Paupers. — We  have  caused  the  lists  of  lunatics,  idiots,  and 
other  persons  of  unsound  mind,  chargeable  to  the  poor-rates  on  isc 
January,  1867,  to  be  tabulated.  It  appears  from  these  returns  that  ii 
664  unions  and  single  parishes  under  Boards  of  Guardians,  there  wer; 
41,276  insane  paupers,  of  whom  30,905  were  lunatics  and  10,371  idiots. 
The  number  of  paupers,  inclusive  of  the  insane,  was  on  the  same  day 
963*200.  In  regard  to  the  sexes  of  the  insane  paupers,  18,157  weie 
males,  and  23,119  females.  These  paupers  were  maintained  in  the  fol¬ 
lowing  establishments,  viz.: — 23,173  in  county  or  borough  lunatic  asy¬ 
lums;  1,206  in  registered  hospitals,  or  in  licensed  houses;  10,324  ii 
union  or  parish  workhouses;  1,005  in  lodgings,  or  boarded  out;  5,565 
resided  with  their  relatives. 

UNDER  THE  METROPOLITAN  PoOR  ACT,  1867. — The 
difficulty  which  had  previously  stood  in  the  way  of  the  establishment  of 
a  umfomi  system  of  administration  of  relief  to  the  poor  from  the  differ¬ 
ent  provisions  of  the  Local  Acts  passed  at  various  times  and  on  no  fixed 
principles,  and  from  the  existence  of  different  bodies  constituted  under 
those  Acts,  which  governed  the  administration  of  the  law  in  the  large 
metropolitan  parishes,  was  removed  by  sections  73  and  74  of  the  Act 
reieired  to.  T^ose  sections  required  the  Board  by  their  order,  notwith- 
StaMing  anything  in  such  Local  Acts,  to  direct  the  election  of  a  Board 
ot  Guardians  according  to  the  General  Poor-law  Acts,  and  conferred 
those  Guardians  the  same  powers  and  authorities,  and  subjected 
em  to  the  same  orders,  regulations,  and  restrictions  as  Boards  of 
'juardians  elected  under  the  Poor-law  Acts. 


We  accordingly  proceeded,  in  the  first  instance,  to  issue  in  succession 
orders  for  the  election  of  Boards  of  Guardians  for  the  important  parishes 
of  St.  Pancras;  St.  Mary,  Islington;  St.  Marylebone;  St.  George, 
Hanover  Square;  St.  Mary,  Newington;  St.  Margaret  and  St.  John, 
Westminster;  St.  Leonard,  Shoreditch;  St.  James,  Clerkenwell ;  St. 
Luke,  Middlesex;  St.  Giles-in-the-Fields;  and  St.  George,  Bloomsbury. 
By  these  orders  the  number  of  Guardians  to  be  elected  for  each  of  the 
parishes  is  18,  with  the  exception  of  St.  Margaret  and  St.  John,  West¬ 
minster,  for  which  16  only  are  elected;  and  the  qualification  prescribed 
for  the  office  is  an  assessment  to  the  poor-rate  of  a  rateable  value  of  not 
less  than  ;^40. 

With  regard  to  the  unions  and  parishes  already  under  the  provisions 
of  the  Poor-law  Amendment  Act,  we  have  thought  it  desirable  to  make 
the  following  alterations.  We  have  taken  the  parish  of  St.  Anne,  Soho, 
from  the  Strand  Union,  and  have  added  to  the  Union  in  lieu  of  that 
parish  the  parish  of  St.  Martin-in-the-Fields.  We  have  also  thought  it 
desirable,  in  consequence  of  the  great  increase  of  the  population  of  the 
Greenwich  and  Lewisham  Unions,  to  form  a  new  union  termed  the 
Woolwich  Union,  consisting  of  the  parish  of  Woolwich,  taken  from  the 
former  Union,  and  of  the  parishes  of  Charlton-next- Woolwich,  Kid- 
brook,  and  Plumstead,  taken  from  the  Lewisham  Union.  We  have  also 
formed  a  union  of  the  parish  of  St.  James,  Westminster,  hitherto  go¬ 
verned  under  a  Local  Act,  and  of  the  parish  of  St.  Anne,  Soho,  taken 
from  the  Strand  Union,  called  the  Westminster  Union.  It  is  satisfac¬ 
tory  to  state  that  the  orders  for  the  election  of  Boards  of  Guardians  in 
the  parishes  hitherto  governed  by  Local  Acts  have  been  duly  carried 
into  effect,  and  the  Boards  of  Guardians  elected  under  them  have  pro¬ 
ceeded  to  appoint  the  requisite  officers,  and  to  carry  into  execution  upon 
an  uniform  system  the  administration  of  relief  to  the  poor,  under  the 
general  regulations  of  the  Board.  These  are  in  accordance  with  the  re¬ 
gulations  in  force  throughout  the  rest  of  the  kingdom. 

Of  the  salutary  results  produced  by  this  change  of  system,  a  remark¬ 
able  illustration  is  afforded  by  the  parish  of  St.  Pancras.  A  valuable 
report  has  recently  been  made  by  the  chairman  of  the  Board  of  Guardians 
of  that  parish,  which  shows  that  great  improvements  have  been  effected 
in  regard  to  the  relief  of  the  poor,  and  that  they  have  been  accompanied 
by  a  considerable  diminution  of  expenditure. 

One  of  the  principal  objects  of  the  Act  being  to  improve  the  adminis¬ 
tration  of  relief  to  the  sick  and  insane  poor,  the  provisions  relating  to 
this  subject  have  had  our  earliest  attention. 

We  have  by  an  order,  dated  the  i8th  June,  1867,  combined  the  whole 
of  the  unions  and  parishes  in  the  metropolis  into  a  district,  termed  the 
Metropolitan  Asylum  District  for  insane,  fever,  and  small-pox  cases. 
Under  this  order  a  Board  of  Management  has  been  constituted,  consist¬ 
ing  of  forty-five  members  elected  by  the  Guardians  of  the  several  unions 
and  parishes  in  the  district,  and  of  fifteen  members  nominated  by  the 
Poor-law  Board  under  the  power  granted  to  them  for  this  purpose  by  the 
iith  section  of  the  Act.  The  managers  have  since  been  actively  en¬ 
gaged  in  carrying  into  effect  the  objects  for  which  they  were  appointed. 
They  have  decided  on  erecting  two  asylums  for  the  insane,  each  to  ac¬ 
commodate  1,500  patients,  one  situated  at  Leavesden  near  Watford  on 
the  north  side,  and  the  other  at  Caterham  near  Croydon  on  the  south 
side,  of  the  Thames.  Sites  have  been  purchased  for  both,  and  plans  for 
the  buildings  have  been  approved  by  us.  The  managers  have  also  de¬ 
termined  to  erect  three  asylums  for  fever  and  small-pox  patients,  one  for 
the  north-west,  another  for  the  north-east,  and  a  third  for  the  southern 
district.  For  two  of  these  asylums  very  eligible  sites  have  been  secured ; 
for  the  north-western  in  the  parish  of  Hampstead,  and  for  the  north¬ 
eastern  at  Homerton ;  and  the  managers  are  in  treaty  for  a  site  at  Stock- 
well  for  the  southern  district. 

We  have  also  formed  the  following  sick  asylum  districts. 

1.  The  Rotherhithe  Sick  Asylum  District,  consisting  of  the  St.  Olave’s 
Union,  and  the  parishes  of  St.  Mary  Magdalen,  Bermondsey,  and  St. 
Mary,  Rotherhithe. 

2.  The  Newington  Asylum  District,  comprising  the  St.  Saviour’s 
Union,  and  the  parishes  of  St.  George-the-Martyr,  Southwark,  and  St. 
Mary,  Newington. 

3.  The  Kensington  Sick  Asylum  District,  comprising  the  parishes  of 
St.  Mary  Abbotts,  Kensington,  and  St.  Margaret  and  St.  John,  West¬ 
minster. 

4.  The  Poplar  and  Stepney  Sick  Asylum  District,  comprising  the 
Poplar  and  Stepney  Unions. 

5.  The  Central  London  Sick  Asylum  District,  comprising  the  West¬ 
minster  and  Strand  Unions,  and  the  parishes  of  St.  Giles-in-the-Fields, 
and  St.  George,  Bloomsbury.  These  asylums  will  be  superintended  by 
managers,  of  whom  some  are  chosen  by  the  Guardians,  and  others  no¬ 
minated  by  the  Poor-law  Board,  as  in  the  case  of  the  Metropolitan  Asy¬ 
lum  District  already  described. 

We  have  addressed  letters  to  the  Guardians  of  the  following  unions 
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and  parishes,  requiring  them  to  provide  infirmaries  on  sites  detached 
from  the  workhouse.  St.  Matthew,  Bethnal  Green;  St.  Giles,  Cam¬ 
berwell  ;  St.  Luke,  Chelsea ;  St.  James,  Clerkenwell ;  Fulham  Union ; 

St.  George,  Hanover  Square ;  Hackney  Union; 
Holborn  Union;  St.  Luke,  Middlesex;  St.  Mary,  Lambeth;  St.  Mary- 
lebone;  Mile  End  Old  Town;  Paddington;  St.  Leonard,  Shoreditch; 
Wandsworth  and  Clapham  Union;  and  Whitechapel  Union.  The 
Guardians  of  all  these  unions  and  parishes  have  given  the  subject  their 
consideration,  and  proceedings  have  either  been  already  taken,  or  are 
to  be  taken  at  an  early  period,  for  carrying  the  measures  which  we  have 
recommended  into  effect. 

When  all  the  measures  which  we  have  described  shall  have  been 
completed,  the  removal,  from  the  workhouses  to  suitable  buildings  pro¬ 
vided  for  them,  will  be  effected  of  the  patients  suffering  from  fever  and 
small- pox,  of  the  harmless  and  chronic  lunatics  and  idiots,  of  the  child- 
ren,  and  of  the  paupers  suffering  from  acute  disease,  and  we  do  not 
3.mple  room  will  then  be  left  in  the  workhouses  for  the  due 
relief,  classification,  and  management  of  the  able-bodied  poor  of  both 
sexes  and  of  all  classes,  and  of  the  aged  and  infirm. 

^  With  the  view,  however,  of  preventing  overcrowding  at  the  present 
time  111  the  workhouses  pending  the  provision  of  additional  permanent 
accommodation,  the  Boards  of  Guardians  in  several  cases  have  erected, 

hired,  or  otherwise  provided  temporary  buildings  for  certain  classes  of 
the  poor. 

Special  Inspections  of  Workhouses.— We  have  caused  special  in¬ 
quiries  to  be  made  by  our  inspectors  into  the  state  of  some  of  the  work- 
houses  upon  which  unfavourable  reports  had  been  published  by  medical 
gentlemen  connected  with  some  of  the  medical  journals.  These  were 
;We  workhouses  of  the  Cheltenham  Union,  the  Farnham  Union,  and  the 
Walsall  Union.  The  report  of  our  inspectors  on  the  last  two  of  these 
union  workhouses  have  been  laid  before  Parliament,  and  may  be  found 
among  the  sessional  papers  of  the  House  of  Commons,  1867-68.  They 
axe  too  voluminous  to  be  embodied  in  the  present  report,  and  we  must 

therefore  refer  to  these  papers  for  full  information  as  to  the  result  of  the 
inquines. 

The  result  of  the  inquiry  made  by  our  inspectors,  Mr.  Graves  and  Dr 
bmith,  into  the  condition  of  the  workhouse  of  the  Cheltenham  Union 
appeared  to  us  to  show  that  the  arrangements  of  the  workhouse  were  in 
many  respects  defective ;  and  that  the  insufficiency  of  the  accommoda¬ 
tion  was  such  as  could  only  be  remedied  either  by  the  erection  of  an 
entirely  new  workhouse  for  all  classes,  or  of  a  separate  building  for  the 
children  on  another  site. 

We  instructed  Mr.  Graves  to  attend  the  Board  of  Guardians  and  brin^ 
betore  them  the  various  points  connected  with  the  present  state  of  the 
workhouse  which  required  special  attention  on  their  part,  and  also  more 
particularly  the  question  of  the  erection  of  a  new  workhouse. 

VV  e  have  the  satisfaction  of  stating  that  after  full  deliberation  on  the 
subject,  the  Guardians  have  decided  on  erecting  a  separate  school  for 
tne  cnildren,  and  have  proceeded  to  provide  a  suitable  site  for  the  pur- 
building  shall  have  been  completed,  the  removal  of 
the  children  from  the  present  workhouse  will,  we  doubt  not,  leave  ample 
accommodation  for  the  other  classes  of  inmates,  and  will  enable  the 
tory  foSng°  arrangements  for  the  sick  on  an  entirely  satisfac- 

The  general  reports  of  the  inspectors  on  the  workhouses  in  their  seve¬ 
ral  districts  (omitting  the  Metropolitan  District)  have  appeared  to  us  to 
show  that  in  the  ^eat  majority  of  cases  they  provide  adequately  for  the 
due  relief  of  the  classes  of  inmates  for  whom  they  are  intended.  But  we 
regret  that  in  sorne  instances,  and  particularly  in  parts  of  the  manufac- 

sinned  and  abuses  appear  to  have  been  principally  occa- 

the  raniJ  ^ ^^^^^eqaacy  of  the  workhouses  in  point  of  size,  arising  from 
the  rapid  increase  of  population  in  certain  locSities,  by  the  pressureTf 

theXr  distress,  and  in  some  easels  by  a  faTkre  in 

of  the  officers  of  the  workhouse,  and  by  neglect 

of  the  regulations  laid  down  by  the  Board.  There  is  reason  too!  fear 
that  m  ceitam  cases  there  has  been  a  want  of  proper  supervision  on  thn 
paH  of  the  Guardians  and  the  Visiting  Committees 

sick  wm-^  o?!]?/  roOR._We  desire,  with  reference  to  the 

sick  waids  of  the  workhouses,  to  point  out  that  they  were  originallv 

^ paupers  in  the  workhouse  who  might  be  al! 
tacked  by  illness,  and  not  as  State  hospitals  into  which  all  the  sick  poor 
of  the  country  might  be  received  for  medical  treatment  and  care  So 
far  indeed  is  this  from  being  the  case,  that  at  least  two-thirds  of  the  sick 
poor  received  medical  attendance  and  treatment  in  their  own  homes 

to  subsrHbp?’^'^  ff Guardians  of  unions 
,  ^'be  annually,  under  the  provisions  of  14  and  Viet  c  loc;  s  4 

^udffigTJ'lhe^'^  infirmaries  in  their  neighbourhood,  with  the  vfcw  of 
g  to  them  the  most  serious  cases  of  accident  or  illness,  so  that  the 


Cfirof'!h!“J?  «nder  dangerous  and  difficult  diseases  may  have  the 
beneht  ot  the  combined  skill  and  complete  apnlianrp«  i 

e  ess  highly  important  that  the  workhouses  should  be  supplied  with  all 
reasonable  and  proper  appliances  for  the  treatment  of  dilas's  o^ 
every  kind;  and  there  can  be  no  question  of  the  necessity  of  cleanliness 
sufficient  space,  good  nursing,  and  of  the  adoption  of  ev^rvthine  which 
may  tend  to  promote  a  cure  or  alleviate  suffering.  To  secure  these  im^ 
earnest  endeavours  will  at  all  times  be  directed  •  and 

dicarofficer'  P-  39,  the  report  of  our  me- 

a  cal  officei.  Dr.  Smith,  on  uniformity  of  workhouse  dietaries  and  we 

desire  to  draw  attention  as  well  to  that  document  as  also  to  his  report 

on  cooking  m  workhouses,  which  was  inserted  in  the  Appendix  fp  ■met 

o  our  last  report.  We  have  transmitted  copies  of  bothTese  Reports  to 

the  Boards  of  Guardians  throughout  the  country,  aud  we  have  r^eived 

saSn'to^T^  Guardians  of  several  unions  requesting  our 

sanction  to  alterations  which,  after  considering  the  statements  and  re- 
commendations  in  those  reports,  the  Guardians  had  decided  upon  making 
in  the  dietaries  of  the  workhouses.  ^  maicing 

In  of  establishing  in  workhouses  a  dietary  approximat- 

accomplished  w  ith  due  regard  to 
the  different  habits  of  the  labouring  population  in  various  parts^of  the 

doubted  different  kinds  of  food  consumed  by  them,  cannot  be 

doubted ,  but  at  any  rate,  whatever  varieties  there  may  be  in  the  actual 
L  principles  upon  which  the  dietaries  should  be  formed 

should  be  the  same  in  all  cases.  The  food  should  be  plain  and  whole- 
some,  the  quantity  sufficient  without  being  excessive,  and  the  composi- 
tion  and  cooking  such  as  to  render  it  palatable,  so  that  waste  may  be 
avoided,  mther  from  the  allowance  being  more  than  the  inmates  require 

distasteful  to  them.  The  detailed  observations 
ot  Dr.  Smith  on  this  subject  appear  to  us  to  deserve  the  attentive  con- 
sideration  of  Guardians. 

We  have  taken  measures,  under  the  advice  of  the  medical  inspector  of 
the  Metropolitan  District,  with  the  object  of  establishing  an  uniform 
dietary  in  the  workhouses  of  that  district,  in  which  the  habits  of  the 
labouring  population  do  not  so  far  differ  as  to  place  any  obstacle  in  the 
way  of  such  an  arrangement. 

The  Cockermouth  Workhouse. 

SiR,--In  your  last  week’s  remarks  as  to  the  accommodation  of  the  Cockermouth 
Union  vVorkhouse,  it  is  stated  that  the  lym^-in  ward  contains  only  seven  beds  * 
and  that  at  the  time  it  was  visited  by  the  inspector,  Mr.  Hedley,  there  were  thirty- 
five  women  in  it.  This  is  a  mistake;  though,  I  believe,  it  occurred  in  some  of  the 
local  newspapers,  from  which,  probably,  you  copied  it.  The  ward  in  question  does 
contain  only  seven  beds,  and  is  much  too  small  for  the  requirements  of  the  House  ' 
but  I  never  saw  it  occupied  by  more  than  nine  women  at  the  same  time.  * 

I  am,  etc.,  H  Dodgson,  M.D. 

The  statement  to  which  Dr.  Dodgson  refers,  was  copied  from  a  local  report 
of  some  remarks  made  by  Mr.  Hedley,  the  Inspector. 


CONSUMPTION  OF  SPIRITS.— In  the  first  half  of^the  year  1868  the 
juantity  of  home-made  spirits  returned  for  consumption  in  the  United 
bCingdom  as  beverage  amounted  to  9,571,842  gallons,  a  decrease  of 
505>3t5  gallons  compared  with  the  quantity  in  the  first  half  of  1867. 
'’n  England  the  quantity  was  5,317,574  gallons,  a  decrease  0142,425 
^^allons;  in  Scotland,  2,048,640  gallons,  a  decrease  of  217,135  gallons; 
n  Ireland,  2,205,628  gallons,  a  decrease  of  345,755  gallons.  In  the 
;ame  half-year,  in  addition  to  these  9,571,842  gallons  of  home-made 
,pirits,  1,454,198  proof  gallons  of  foreign  brandy  were  entered  for  home 
onsumption,  an  increase  of  4111  gallons  over  the  corresponding  period 
)f  1867;  and  1,896,168  proof  gallons  of  foreign  rum,  a  decrease  of 
’16,614  gallons. 

Dr.  Thomas  C.  Brinsmade,  of  Troy,  United  States,  died  of  heart 
lisease  on  June  22nd,  while  attending  a  meeting  in  behalf  of  the  Rens- 
Wlaer  Polytechnic  Institute.  Dr.  Brinsmade  was  born  in  New  Hart- 
,.'ord,  Litchfield  county,  Connecticut,  in  1803,  and,  after  graduating  at 
Yale  College,  went  to  Lansingburgh,  where  he  remained  until  1832, 
when  he  moved  to  Troy.  In  1848-9,  he  was  elected  President  of  the 
Rensselaer  County  Medical  Society,  and  in  1857-8,  successively  Vice- 
President  and  President  of  the  State  Medical  Society.  In  1866,  he  was 
chosen  Vice-President  of  the  American  Medical  Association,  and  in 
1867,  was  appointed  delegate  to  the  International  Medical  Congress  at 
Paris.  He  was  in  the  act  of  reading  his  report  ivhen  he  was  seized  with 
I  a  sudden  faintness,  and  became  unable  to  proceed.  Immediately  a 
I  messenger  was  dispatched  for  medical  assistance,  but  ere  this  arrived, 
Dr.  Brinsmade  had  become  unconscious,  and  all  pulsation  had  ceased. 
He  died  without  a  struggle,  and  his  body  was  borne  home  by  four  of 
the  Troy  police.  The  disease  of  whiclj  he  died  v/as  angina  pectoris,  of 
which  he  must  have  been  a  secret  sufferer  many  years. 
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OBITUARY. 


GEORGE  GORDON  McLEAN,  M.D. 

We  regret  to  record  the  death  of  Dr.  G.  Gordon  McLean,  late  Professor 
of  Hebrew  in  Marischal  College,  Aberdeen,  at  the  age  of  seventy-three. 
He  was  a  graduate  of  medicine,  and  served  as  assistant-surgeon  in  the 
army  for  some  time,  and  afterwards  as  a  country  practitioner.  He, 
however,  gave  up  the  practice  of  medicine,  and  entered  the  Scotch 
Church,  after  studying  at  the  Universities  in  Aberdeen,  and  for  several 
years  with  the  most  celebrated  oriental  scholars  in  France.  He  was 
shortly  appointed  Professor  of  Hebrew  in  Marischal  College  and  Uni¬ 
versity.  He  was  a  man  respected  by  every  one  as  a  conscientious  Chns- 
tian  and  thorough  gentleman. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 


CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Square- 
Physician. 

DENTAL  HOSPITAL  OF  LONDON — Assistant  Dent  ...Surgeon. 

GLASGOW  ROYAL  INFIRMARY — Surgeon;  Two  Assistant-Physicians;  and 
and  Two  Assistant-Surgeons  to  the  Dispensary  Department. 

HAMBLEDON  UNION,  Surrey — Workhouse  Medical  Officer  and  District  Me¬ 
dical  Officer. 

LOCHGOILHEAD  AND  KILMORICH,  Argyleshire— Parochial  Medical  Officer. 

M  ACC  l-ESFIELDDISPENSARY—  House-Surgeon. 

MIDDLESEX  HOSPITAL— Hou.se-Surgeon. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus— Surgeon. 

ROYAL  CORNWALL  INFIRMARY,  Truro- -House-Surgeon,  Secretary,  and 
Dispenser. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Circus— Two  District 
Surgeons  for  Blackfriars  and  Southwark. 

SHEFFIELD  GENERAL  INFIRMARY— Physician. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square— Physician ; 

Physician-Accoucheur;  Surgeon. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

ST.  PANCRAS  PARISH— Medical  Officer  for  Males  at  the  Workhouse;  Vac¬ 
cination  Officer. 

SWINFORD  UNION,  co.  Mayo — Medical  Officer  for  the  Kiltamagh  and  Bohola 
Dispensary  District. 

TRINITY  COLLEGE,  Dublin— Professor  of  Botany. 

UNIVERSITY  OF  ABERDEEN — Three  Examiners  for  Graduation  in  Medicine. 


for  the  week  from  i6fh  to  ^2nd  Sept,  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorologica! 


Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  . .  29. 70^ 

Highest  reading  of  do.  (corrected  &  reduced),  on  1 6th,  10  A.  M.  29.982 
Lowest  ditto  Ditto  on  19th,  2  P. M.  29.51^ 

Range  of  pressure  during  the  week .  00.461 

Mean  temperature  of  air  in  shade  .  60. 5 

Mean  temperature  of  evaporation  .  5®- 3 

Mean  temperature  of  dew-point . .  5^-4 

Mean  degree  of  humidity  (saturation=ioo)  .  87. 

Mean  maximum  temperature  of  the  week .  67.8 

Mean  minimum  temperature  of  the  week  .  5*-^ 

Calculated  mean  temperature  of  the  week .  59-  7 

Maximum  temperature  of  air  in  shade,  Sn  21st  .  7^-9 

Minimum  temperature  (protected),  on  i6th  .  47*o 

Minimum  temperature  (exposed  on  grass),  on  i6th  .  38.7 

Range  of  temperature  during  week .  32-2 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  i6th  . .  ^27.9 

Lowest  ditto  ditto  on  20th  . .  89.5 

Mean  amount  of  clouds  (o — lo) . . .  4.3 

Total  rainfall  (which  fell  on  i8th,  19th,  and  20th)  . 5^ 

Mean  amount  of  ozone  (o — 10)  .  r.5 

WIND.  Mean  Fore 
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Calm.  (0 —  I 

10  A.  M . 0 . 1 . 

....2.3 

2  P.M . 0. ......  I . 

10  P.M . 0 . 1 . 

....1.8 

Mean  force  of  wind  (c 

» — 12)  _ 

....2.2 

The  weather  of  the  week  has  been  on  the  whole  fine.  AtmospheiU 
pressure  has  been  rather  less  than  last  week;  the  range  has  been  mo¬ 
derate.  Temperature  has  decreased  a  little.  On  the  i8th,  there  was 
lightning  and  thunder,  with  a  rainfall  of  .45  inch.  Winds  have  beei 
chiefly  easterly,  and  of  moderate  force.  Humidity  has  increased;  and 
on  the  mornings  of  the  19th  and  21st  there  were  dense  fogs.  Generd 
health  good. 

Kew,  September  23rd,  1868. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ei- 
amination  in  the  science  and  practice  of  medicine,  and  received  certif- 
cates  to  practise,  on  Thursday,  Sept.  17th,  1868. 

King’s  College  Hospital 

Hill,  Philip  Edward,  14,  Cumberland  Place,  Bayswater  (St.  Mary’s) 

Lovett,  l^muel  Robert,  23,  Southampton  Street  (King’s  College) 

Norton,  George  Everitt,  Middlesex  Hospital 
White,  William  Leavens,  Dundee  Royal  Infirmary 

At  the  same  Court,  the  following  passed  the  first  examination. 

Hopkins,  John,  St.  Mary’s  Hospital 
Taylor,  William  Bramley,  Camberwell  (Guy’s) 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared  : _ 

BAb^O^NtUNION,  Co.  Cork— Medical  Officer  for  the  Templemartin  Dispensaiy 

CHELTENHAM  COLLEGE- Su’rgeon. 


MEDICAL  APPOINTMENTS. 


Army. 


Andersok,  Staff- Assistant-Surgeon  R.,  to  be  Assistant-Surgeon  3rd  Hussars. 
Arden,  Surgeon  G.  B.  F.,  48th  Foot,  to  be  Surgeon  20th  Foot,  z'ice  R.  W.  Carter. 
Best,  Surgeon-Major  P.,  68th  Foot,  to  be  Staff-Surgeon-Major,  Staff-Surgeon 
E.  M'Gill,  M.D. 

Carter,  Surgeon  R.  W. ,  20th  Foot,  to  be  Surgeon  4Sth  Foot,  vice  G.  B.  F.  Arden. 
Close,  Staff- Assistant-Surgeon  C.  S.,  to  be  Assistant-Surgeon  Royal  Artillerj%  vice 

S.  H.  Halahan,  M.D. 

Conyers,  Staff- Assistant-Surgeon  J.  S.,  M.D.,  to  be  Assistant-Surgeon  8th  Foot. 
Crowe,  Staff-Assistant-Surgeon  J.  D.,  to  be  Assistant-Surgeon  .21st  Foot, 
Ferguson,  Staff-Assistant-Surgeon  F.,  M.D.,  to  be  Assistant-Surgeon  15th  Foot, 
vice  J.  D.  Healy. 

Gore,  Staff-Assistant-Surgeon  A.  A.,  M.D.,  to  be  Staff-Surgeon. 

Halahan,  Assistant-Surgeon  S.  H.,  M.D.,  Royal  Artillery,  to  be  Staff-Surgeon, 
vice  Staff-Siirgeon-Major  P.  S.  Laing. 

Hini’E,  Staff-Assistant-Surgeon  G.  L.,  to  be  Staff-Surgeon,  Staff- Surgeon-Major 
J.  Crerar,  placed  on  half-pay. 

Lewis,  Surgeon  J.  R.  M.,  M'.D.,  Royal  Artillery,  to  be  Surgeon-Major,  having 
completed  twenty  years’  full-pay  service. 

Longmore,  Deputy  Inspector-General  T. ,  C.  B.,  to  be  Honorary  Surgeon  to  Her 
Majesty,  znce  Deputy  Inspector-General  A.  Melvin,  deceased. 

M‘Gill,  Staff-Surgeon  E.,  M.D.,  to  be  Surgeon  68th  Foot,  vice  Surgeon-Major 

T.  Best. 

Minty,  Staff-Assistant-Surgeon  A.,  M.B.,  to  be  Assistant-Surgeon  90th  Foot,  vice 
C.  J.  Weir,  M.  B.  ^  ^ 

Orton,  Staff-Assistant-Surgeon  R.  J.  W.,  to  be  Assistant-Surgeon  Royal  Artillery, 
vice  A.  K.  Rickards. 

Randall,  Staff- Assistant-Surgeon  J.  G.,  to  be  Assistant-Surgeon  14th  Foot.  _ 
Rickards,  Assistant-Surgeon  A.  K.,  Royal  Artillery,  to  be  Staff-Surgeon,  vice  f. 

MeSheehy,  M.D.,  and  subsequently  to  be  Surgeon  87th  Foot,  r//c^C.W.Woodroffe. 
Scott,  Staff-Assistant-Surgeon  R.  J.,  M.B.,  to  be  Assistant-Surgeon  62nd  Foot. 
Weir,  Assistant- Surgeon  C.  J.,  M.B  ,  90th  Foot,  to  be  Assistant- Surgeon  75th  Foot. 
WooDROFFE,  Surgeon  C.  W.,  87th  Foot,  to  be  Staff-Surgeon,  vice  A.  K.  Rickards. 


To  be  Staflf-Assistant-Surgeons, 

Anderson,  R. 

Brown,  A.  L. 

Burford,  H.  H. 

Campbell,  W.  J. 

Conyers,  J.  S.,  M.D. 

Craig,  R.  M. 

Dobson,  G.  E.,  M.B. 

Eagar,  O  S. 

FitzGerald,  R.  G. 

Fraser,  J.,  M.D. 

Frazer,  P.  T. 

Garde,  W.  H. 

Gasteen,  W.  C.,  M.B. 

Geoghegan,  W.,  M.B. 

Jackson,  T.,  M.B. 

Jennings,  C.  B. 

Jones,  C.  E. 

Kirwan,  a. 

Knox,  M. 


Latchford,  j.,  M.B. 
Leader,  J. 

Lewis,  T.,  M.B. 
L’Esteange,  a.  H. 

L’ Estrange,  F.  A. 
L’Estrange,  G.  W. 
Macrobin,  A.  A.,  M.B. 
M'Swiney,  E.  V.,  M.D. 
O’Brien,  A.  J.,  M.D. 
Parke,  D. 

Rah  ILLY,  J.  R. 

Reynolds,  J.  H.,  M.B. 
Ry.an,  G. 

Samuels,  W.  F. 
Thornton,  D. 

USSHER,  J.  H.,  M.B. 
Waghorn,  F.,  M.D. 
Walker,  J.,  M.B. 
WlLLI.'MvISON,  N.  4.,  M.D. 


OYAL  N  AVY. 

tMESON,  Thomas,  M.D.,  Assistant- Surgeon  (additional),  to  the  Fisg^ard,  for  the 

Woolwich  Marine  Infirmary.  ,  r- 

ttchell,  Alexander,  M.  D. ,  Assistant-Surgeon,  to  the  Excellent. 

OLUNTEERS.— (A.  V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 
uchanan,  S.,  M.D.,  to  be  Assistant-Surgeon  105th  Lanarkshire  R.V. 
uchanan,  T.  D.,  Esq.,  to  be  Surgeon  105th  Lanarkshire  R.  V. 

UMMING,  J.  S.,  M.D.,  to  be  Assistant-Surgeon  ist  Renfrewshire  A  V 

IBBS  T  H.,  M.D.,  to  be  Honorary  Assistant-Surgeon  8th  Devon  A.  V  _ 

lAYMAN,  P.  C.,  Esq.,  to  be  Honorary  Assistant-Surgeon  ist  Devon  Light  Horse 

^rq^harSin,  D.,  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  Qackminnan- 

t"rachan'[j.,M.D.,  to  be  Honorary  Assistant- Surgeon  ist  Clackmannanshi.e  R  V. 
Alson,  W.  a..  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  Renfrewshire  A.V. 
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BIRTHS. 

Graham. —On  September  23rd,  at  Lamberhurst,  Kent,  the  wife  of  ♦T.  H,  Graham, 
Esq.,  Surgeon,  of  a  daughter. 

Langston. — On  September  ist,  at  the  Broadway,  Westminster,  the  wife  of  *Tliomas 
Langston,  L.R.C.P.Ed.,  of  a  son. 

Sansom. — On  September  23rd,  at  29,  Duncan  Terrace,  N.,  the  wife  of  *Arthur 
Ernest  Sansom,  M  D.,  M.R.C.P.,  of  a  daughter.  ^ 


MARRIAGE. 

♦Davies,  T.  W.  H.,  Esq.,  Surgeon,  of  Gloucester  Road,  Bristol,  to  Ellen  Matilda, 
youngest  daughter  of  Charles  Lambert,  Esq.,  of  Fillwood  House,  St.  George’s, 
Gloucestershire,  at  St.  Michael’s  Church,  Two  Mile  Hill,  Gloucestershire,  on 
September  17  th. 


M.  Mouneret,  Professor  of  Chemical  Medicine  in  the  Faculty  of 
Medicine  in  Paris,  died  suddenly  on  the  15th  instant. 

Mr.  T.  W.  Ransome,  F'.R.C.S.,  of  Darlaston,  has  committed 
suicide  with  prussic  acid.  He  had  been  unwell  for  some  weeks,  and  it 
is  supposed  that  his  brain  was  affected. 

Abortion  as  a  Cause  of  Insanity. — The  superintendent  of  the 
Michigan  Insane  Asylum  says  in  his  report  just  published  :  “Mental  de¬ 
rangement  has  generally  occurred  as  a  result  of  local  injury,  and  the 
serious  impairment  of  general  health,  directly  traceable  to  the  criminal 
act.  In  a  few  cases  it  has  operated  directly  as  a  moral  cause,  as,  for 
instance,  when  the  unfortunate  sufferer  has  borne  a  child  which  has 
been  permitted  to  remain  with  her  only  long  enough  to  show  the  un¬ 
happy  mother  the  priceless  value  of  the  gift  she  had  previously  refused 
to  accept.  In  these  cases  the  immediate  cause  of  insanity  is  remorse. 
Unless  this  most  disastrous  practice  be  speedily  arrested  by  the  efforts 
now  being  used  to  suppress  it,  and  by  more  stringent  laws,  severely 
punishing  all  parties  implicated,  it  will  materially  increase  the  number 
of  female  patients  annually  presented  for  treatment.” — Ne%o  York  Medi~ 
cal  Journal. 

Alleged  Poisonous  Properties  of  Locusts. — The  Indiana 
papers  caution  the  public  against  eating  the  bass  fish,  until  the  locust 
season  is  over.  The  locusts  falling  into  the  water  are  eaten  by  the  fish, 
and  become  poisonous,  and  unwholesome  in  consequence.  A  number 
of  families  are  mentioned  as  having  suffered  severely  from  eating  locust 
fattened  bass. 

Atomic  Weight. — After  a  long  period  of  indecision  and  confusion, 
^  regards  the  atomic  weights  of  a  majority  of  the  elements,  it  is  gratify- 
ing  to  find  that,  at  the  present  moment,  an  almost  complete  unanimity 
prevails  amongst  chemical  teachers.  Out  of  upwards  of  900  papers, 
worked  in  all  parts  of  the  United  Kingdom,  at  a  recent  examination 
connected  with  the  Science  and  Art  Department,  the  old  atomic  weights 
were  ernployed  in  less  than  twenty  cases.  It  is  much  to  be  regretted 
that  this  unanimity  does  not  extend  to  notation  and  nomenclature ;  as 
regards  the  latter,  a  much  greater  uniformity  prevails  in  France  and 
Germany  than  in  this  country,  and  it  is  greatly  to  be  desired  that  efforts 
should  be  made  to  bring  about  a  better  understanding  on  this  subject. 
To  the  student  a  uniformly  recognised  nomenclature  is  perhaps  of  more 
importance  than  a  generally  accepted  notation.  For  the  present,  the 
realisation  of  the  latter  appears  to  be  impossible,  but  by  a  little  mutual 
concession  on  the  part  of  teachers,  and  especially  of  authors,  there 
would  be  good  hope  of  soon  accomplishing  the  former. — Professor 
Frankla^id  s  Address  to  Cheini>,al  Section  of  British  Association. 

Preservation  of  Wines. — M.  Dumesnil  has  devised  a  new  pro¬ 
cess  for  preserving  wine.  The  cask  of  wine  uncorked  is  placed  under 
an  iron  bell  and_  the  air  exhausted ;  two  hours’  work  is  necessary  before 
the  noise  occasioned  by  the  exit  of  the  air  ceases.  A  vacuum  being 
created,  the  gases  contained  in  the  wine  are  released  from  atmospheric 
pressure,  and,  as  they  are  essentially  elastic,  they  expand  sufficiently  to 
break  the  cells  of  vegetable  fibrine  enclosing  them,  and  escape.  These 
gases  are  dissolved  to  such  an  extent  that  the  withdrawal  of  a  larire 
quantity  occasions  no  sensible  decrease  of  liquid.  The  theory  of  the 
decomposition  of  grape  juice  and  other  organic  substances  rests  on  the 
power  of  double  decomposition.  Gaseous  products  of  fermentation  are 
most  active  in  inducing  decomposition ;  they  alter  wines  indefinitely 
when  enclosed  in  the  fibnne-cells,  which  M.  Pasteur  calls  mycoderma. 
M.  Dumesnil  allowed  the  wines  of  1865  to  ferment  till  March,  1866 
so  as  to  allow  of  the  conversion  of  all  the  sugar  and  extractive’matter 
into  alcohol.  At  this  period  he  sub'^tituted  for  the  usual  operations  the 
treatment  by  the  vacuum ;  fermentation  ceased  entirely.  The  wines 
thus  treated  arrived  at  their  destination  in  good  condition ;  with  other 
samples  treated  in  the  usual  way  the  result  was  very  different.  Notwith¬ 
standing  four  rackings,  and  possibly  four  clarifications,  the  wines  have 
continued  to  ferment  during  the  whole  of  the  year  i866  and  also  the 
commencement  of  1867,  and  they  probably  still  contain  gases  which 
will  anect  them  more  slowly.  — Chemical  News. 


Statistics  of  Births  and  Deaths  in  France.— The  tables  of 
births  and  deaths  for  the  year  1865  have  recently  been  published:  and 
troin  them  M  L.  de  Lavergne,  member  of  the  Institute,  makes  the  fol¬ 
lowing  remarks  upon  their  results.  The  returns  in  question  show  that 
the  year  1865  was  one  of  the  worst  of  which  the  statistics  have  yet  ap- 
p(ared;  the  causes  which  had  arrested  the  progress  of  the  population 
h!  d  apparently  diminished  since  1861,  but  they  reappeared  with  renewed 
force  in  1865.  The  return  of  births  and  deaths  for  that  year  give  the 

btihr 1.006,753;  deaths,  921,887;  excess  of 
Dirtns,  84,866.  During  a  certain  period  preceding  1848,  the  average 
ainual  excess  of  births  amounted  to  180,000;  .since  1848  it  has  averaged 
i(0,(^;  and  1865  falls  below  that  rate.  M.  de  Lavergne  states  that 

1  does  not  arise  so  much  from  a  falling  off  in  the  number 

o|  births,  as  in  an  increase  in  the  deaths;  these  exceeded  900,000  in 
I<b5,  a  number  only  reached  in  1849,  1854,  1855,  and  1859.  The 
^exican  war  was  probably  a  principal  cause  of  the  large  total  in  1865. 
H  thirty-one  departments,  forming  more  than  one-third  of  the  whole  of 
h  ance,  the  deaths  were  actually  in  excess  of  the  births;  and  this  list 
m  dudes  some  of  the  richest  portions  of  the  country,  such  as  the 
Bmches  du  Rhone,  the  two  Charentes,  C6te  d’Or,  Gironde,  Manche, 

Seine-et-Oise,  Var,  Vaucluse,  Yonne,  Eure, 
aid  Calvados.  The  departments  in  which  the  excess  of  deaths  was 
g  latest  were  Bouches  du  Rhone  and  Var,  where  the  cholera  raged 
d  ring  1865.  In  the  case  of  the  former  department,  the  deaths  were  in 
n  ation  to  the  births  more  than  1 8  to  15,  and  in  the  case  of  the  Var  lo^ 
tc  7.  In  the  Nord,  on  the  contrary,  the  most  thickly  populated  of  all 
tL  departments,  the  deaths  were  less  than  33  ft)  46,  leaving  an  excess 
o  13.293  births.  After  the  Nord,  the  departments  which  gained  most 
wire  those  of  Brittany,  the  Pas  de  Calais,  and  the  Rhine.  The  same 
r£  urns  show  that  the  number  of  marriages  have  been  steadily  decreas* 
ir  j  during  the  five  years  ending  1865 ;  in  1861  they  amounted  to 
3(5.203;  in  1865  they  had  fallen  to  298,838.  The  diminution  was, 
hiwever,  less  in  1865  than  in  either  of  the  three  previous  years  ;  in  1863 
it  amounted  to  nearly  2,200,  while  in  1865  it  was  lAoo.—fournal  of 
th  Society  of  Arts.  J  J 

S(ZHOOLS  OF  Science. — In  his  address,  as  President  of  the  Chemical 
S  ction,  at  the  recent  meeting  of  the  British  Association  for  the  ad- 
viticement  of  Science,  Professor  Frankland  said,  that  the  great  science 
sciools  of  the  continent  have  no  parallels  in  this  country.*  The  dis- 
cc.iraging  way  in  which  scientific  studies  are  being  introduced  into  our 
oiler  universities,  the  lack  of  the  necessary  funds  for  the  proper  endow- 
m:nt  of  professorships,  and  for  the  provision  of  suitable  buildings  and 
ajparatus  in  our  modern  institutions,  and  the  insignificance  of  the  re- 
w  rds  offered  to  successful  students  in  science,  have  naturally  operated 
m)st  injuriously  upon  the  extension  of  chemical  culture.  Whilst  in 
Eddelberg,  Zurich,  Bonn,  Berlin,  Leipzig,  and  Carlsruhe  magnificent 
ecifices  have  been  raised,  replete  with  all  the  newest  contrivances  for 
fa  ilitating  the  prosecution  of  chemical  studies,  we  are  here  still  com- 
pe  led  to  give  instruction  and  conduct  research  in  small  and  inconvenient 
bi  Idings  utterly  inadequate  to  the  requirements  of  modern  chemistry. 
Tie  large  sums  spent  by  the  governments  of  Germany  and  Switzerland 
upn  these  establishments  sufficiently  testify  to  their  opinion  of  the 
naional  value  of  chemistry  in  education.  The  laboratory  at  ZUrich 
ct¥t  ;f^i4,ooo,  that  of  Bonn  ^18,450,  the  one  now  nearly  completed  in 
L  ipzig  will  cost  .^12,120,  whilst  the  estimates  for  the  Berlin  laboratory, 
w:;h  its  seventy-four  rooms,  amount  to  no  less  than  >1^47,715.  Such 
be  ng  the  comparatively  discouraging  circumstances  under  which  che- 
m:?try  is  prosecuted  in  this  country,  it  is  not  surprising  that  neither  the 
nunber  of  investigators,  nor  the  amount  of  new  facts  added  to  our 
kiDwledge  during  a  given  time  will  bear  a  favourable  comparison  with 
th(  chemical  activity  of  other  and  more  favoured  nations.  In  1866, 

12 '3  papers  were  published  by  805  chemists,  being  at  the  average  rate 
of  1.58  paper  for  each  investigator.  Of  these  Germany  contributed  445 
authors  and  777  papers,  or  1.75  paper  to  each  author;  France  170 
authors  and  245  papers,  or  1.44  paper  to  each  author;  the  United  King¬ 
dom  97  authors  and  127  papers,  or  1.31  paper  to  each  author;  whilst 
otner  countries  furnished  93  authors  and  124  papers,  or  1.33  paper  to 
each  author.  Our  case  is  even  worse  than  it  appears  to  be  from  these 
figures ;  for  a  considerable  proportion  of  the  papers  contributed  by  the 
United  Kingdom  were  the  work  of  chemists  born  and  educated  in  Ger¬ 
many,  but  resident  in  this  country.  I  am  not  aware  how  far  a  like  com¬ 
parison  as  regards  activity  in  research  obtains  in  other  sciences  ;  but  if 
tlje  United  Kingdom  takes  a  similar  position  in  them,  it  is  nothing  less 
tljan  a  national  disgrace  that  a  country  whicii  perhaps  more  than  any 
other  owes  its  greatness  to  the  discoveries  of  science  should  do  so  little 
towards  the  extension  of  scientific  research.  Fortunately,  however,  this 
national  apathy  has  not  been  shared  by  individual  chemists,  and  the 
year  has  not  passed  without  several  important  additions  to  our  know¬ 
ledge 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Rojral  London  Ophthal¬ 

mic,  II  A.M. —  National  Orthopsedic  Hospital,  2  p.m. — Rojal 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1.15P.M.— Middlesex,  i p.m. —University College,  2 p.m. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Fiee 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthaliric, 

II  a.m. — Royal  Free,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. — Klim’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demm- 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalnic, 
II  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Cofnmunications  for  the  Journal,  to  he  addressed  to  the  Edit»r, 
37,  Great  Qiteen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Core¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  shodd 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  re 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Stree. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


The  Hastings  Medal. — Competitors  for  the  Hastings  Medal  may  receive  thir 
essays  on  application  to  the  General  Secretary,  T.  Watkin  Williams,  Esq.,  Nav- 
hall  Street,  Birmingham. 

Practical  Surgery  in  the  University  of  Edinburgh. — We  are  informed  by  he 
Secretary  to  the  Senatus  Academicus,  that  instruction  in  Practical  Surgery  is 
given  in  the  University  of  Edinburgh  by  Professor  Spence.  This  fact  was  lot 
noticed  in  the  official  programme  from  which  we  compiled  our  statement  of  he 
Medical  School  of  the  University  in  the  Educational  Number. 

Carbolic  Acid  in  Enteric  Fever. 

Sir, — There  can  be  no  doubt  as  to  the  great  value  of  carbolic  acid  as  a  disinfectait 
in  various  epidemics.  I  wish  to  call  the  attention  of  your  numerous  readers  to  ts 
use  as  a  remedial  agent  in  enteric  fever. 

More  than  a  year  ago,  a  medical  friend  asked  me  to  see  his  child,  under  tvo 
years  of  age,  suffering  from  a  severe  attack  of  fever  of  the  enteric  type.  Tie 
diarrhoea  was  excessive,  and  of  the  usual  character.  We  could  not  bring  it  uncer 
control  by  the  usual  remedies,  and  our  patient  appeared  to  be  sinking,  when  I 
suggested  the  use  of  Calvert’s  crystallised  acid  in  half-grain,  afterwards  Increasd 
it  to  two-thirds  grain,  doses  every  three  hours.  The  child  took  the  medicine  in 
sugar  and  water  without  difficulty.  In  less  than  twenty-four  hours,  the  characer 
of  the  stools  was  changed:  they  became  much  darker  in  colour,  and  of  a  mire 
consistent  nature.  In  a  day  or  two,  we  had  no  more  trouble  with  the  diarrhea; 
and  our  patient,  after  having  been  >:onsidered  hopeless  by  more  than  one  medbal 
man,  recovered. 

Two  older  children  were  attacked;  the  acid  was  at  once  administered;  and  he 
disease  was  not  nearly  so  severe  or  prolonged  as  in  the  first  case. 

My  object  in  giving  the  carbolic  acid  was,  that  it  might  act  locally  on  the  glaids 
and  mucous  membrane  of  the  small  intestines ;  from  the  immediate  change  in  ihe 
character  and  frequency  of  the  stools,  I  have  no  doubt  it  did  so.  In  the  next  tvo 
cases,  I  think  it  checked  the  disease,  and  prevented  its  running  its  full  couBe. 
Since  then,  I  have  used  it  in  several  cases ;  and  I  have  a  strong  impression  thai  it 
cuts  short  the  disease. 

Of  course,  it  is  difficult  to  prove  that  the  cases  in  which  the  drug  were  ghen 
would,  if  left  to  themselves,  have  ran  the  u.sual  course  of  typhoid  fever.  Tlis, 
however,  I  must  say,  that  they  presented  all  the  symptoms  of  the  early  stage!  of 
the  disease,  and  were,  in  my  opinion,  cut  short  by  the  use  of  the  carbolic  acid. 

I  write  this,  that  my  experience  may  be  tested  by  others,  as  it  is  only  by  the  ise 
of  the  medicine  in  a  large  number  of  cases,  that  its  value  can  be  ascertained. 

_  Several  months  ago,  Mr.  Dun,  druggist  here,  made  me  some  capsules,  contsin- 
ing  each  two  and  a  half  grains  of  carbolic  acid.  I  find  them  very  useful ;  they  ire 
still  as  perfect  as  when  first  made.  I  am,  etc., 

Glasgow,  September  1868.  Andrew  Fergus,  M.D 

G.  P.  R.— All  travellers  passing  St.  Cross,  Winchester,  can  claim  a  horn  of  ale  and  a 
slice  of  bread.  We  are  unable  to  say  whether  the  custom  is  observed  at  Exeler 
College,  Oxford. 

Remuneration  of  Club  Surgeons. 

Leacroft  seems  to  be  unaware  that  by  many  surgeons  four  shillings  per 
head  for  attendance  on  members  of  sick  societies  would  be  considered  a  libeial 
remuneration,  and  would  be  hailed  with  delight.  The  maximum  sum  received  by 
the  medical  men  of  this  town  is  half-a-crown  per  member;  and  the  majority  of  the 
clubs  only  pay  two  shillings.  Out  of  this  small  sum,  they  require  a  yearly  contri¬ 
bution  to  their  fund,  sundry  bowls  of  punch  at  their  festivals,  and  the  prestige  of 
their  processions.  Still,  I  trust,  we  are  “respectable  medical 
good  time  coming— the  five-shilling  era — which  I  hope  the 
Midland  Counties  movement  will  expedite.  I  am  etc. 

Congleton,  September  1868.  ’ 


Charcoal  Pipes. 

Sir, — Would  some  chemist  Inform  a  smoker  whether  or  not  any  possible  harm  could 
result  from  smoking  the  recently  introduced  charcoal  pipes?  They  certainly  absorb 
better  than  any  others ;  but,  when  heated  to  a  certain  point,  might  they  not  give 
off  dangerous  fumes?  I  am,  etc., 

London,  ^ptember  1868.  A  Lover  of  Tobacco. 

Appeal  to  the  British  Medical  Association  as  a  Court  of  Honour. 

Sir, — Some  weeks  ago,  the  Lancet  attacked  an  institution  of  whose  committee  of 
management  I  am  a  member.  Being  at  a  loss  to  understand_  what  justification  the 
Lancet  could  show  for  charges  affecting  seriously  and  injuriously  the  members  of 
our  profession  who  give  their  services  to  the  institution,  and  those  who  are  re¬ 
sponsible,  like  myself,  for  the  conduct  of  its  affairs,  I  wrote  a  short  note,  request¬ 
ing  a  specification  of  the  grounds  on  which  the  most  objectionable  assertion  in  the 
article  alluded  to  was  made.  After  a  delay  of  a  week,  my  note  was^inserted,  with 
the  appendage  of  a  column  of  editorial  comments.  An  attempt  at  justification,  a 
reiteration  of  the  former  charges,  and  the  coinage  of  fresh  aspersions,  were  con¬ 
tained  in  these  comments.  To  all  the  arguments  and  allegations  of  the  Lancet,  I 
then  replied  in  full ;  and  so  effective,  evidently,  was  my  reply,  that  the  ostenta¬ 
tious  motto,  “audi  alteram  partem” — the  habeas  corpus  of  correspondents  to  the 
Lancet — was  suspended,  and  the  reply  suppressed.  A  stoical  philcsopher  would 
have  remained  satisfied  with  the  complete  victory  which  he  had  gained  at  the  office 
of  the  Lancet,  in  spite  of  that  victory  being  converted  by  suppression  into  an 
apparent  defeat  before  the  outer  world.  But,  sir,  my  letter  contained  a  challenge 
to  the  editor,  or  to  any  member  of  his  staff,  to  meet  me  in  fair  discussion  before  an 
impartial of  our  professional  brethren — the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association.  As  this  challenge  was  a  serious  one,  I  now  ask 
you  to  allow  me  to  repeat  it  in  the  columns  of  the  Journal  of  the  Association; 
and  I  do  so  the  more  confidently,  because  its  founders  contemplated  that  it  might 
usefully  discharge  the  function  of  a  Court  of  Honour  and  Appeal  for  the  reconcili¬ 
ation  of  professional  differences,  for  the  promotion  of  honourable  conduct  on  the 
part  of  medical  brethren  towards  each  other,  and  for  the  advancement  of  the  in¬ 
terests  of  justice  and  of  truth.  I  am,  etc.,  .  , 

Walter  Rivington,  M.S.Lond.,  Assistant-Surgeon,  London  Hospital. 

P.S.— I  have  delayed  this  letter  on  account  of  the  discussion  on  the  Medical 
Council. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Londonderry  Sentinel,  ^pt. 
i8lh;  The  Wiltshire  County  Mirror,  Sept.  23rd ;  The  Cambridge  Independent 
Press,  Sept.  19th;  The  Lincolnshire  Chronicle,  Sept.  19th;  The  Japan  Times 
Overland  Mail,  July  25th;  The  News,  August  29th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  T.  Watkin  Williams,  Birmingham ;  Dr.  J.  I  Mackenzie,  Sidmouth ;  Dr.  H. 
C.  March,  Rochdale ;  Mr.  J.  S.  Turner,  Alfreton ;  Messrs.  Robertson  and  Scott, 
Edinburgh ;  Sir  H.  Thompson,  London ;  Mr.  T.  Langston,  London ;  Dr.  Blumer, 
Sunderland;  Dr.  Synnott,  Halifax;  Dr.  Crossby,  Nice;  Mrs.  M.  A.  Baines, 
London;  Mr.  T.  Gilbert,  Edinburgh;  The  Medical  Officers  and  Lecturers  of  the 
Middlesex  Hospital  Medical  College,  London;  Mr.  T.  Brown,  Belloram,  Fortune 
Bay,  Newfoundland;  Mr.  H.  Terry,  jun.,  Northampton  ;  Messrs.  Corry  and  Co., 
Glasgow ;  Messrs.  Wyman  Brothers,  Calcutta  and  Allahabad ;  Dr.  C.  A.  Cameron, 
Dublin;  Dr.  D.  Hooper,  London;  Dr.  Eade,  Norwich;  Dr.  H.  Dodgson,  Cocker- 
mouth;  Messrs.  Adams  and  Francis,  London;  Mr.  F.  Flint,  Birmingham;  Mr.  R. 
MaePherson,  Birmingham;  Dr.  Sansom,  London;  Mr.  J.  L.  Morgan,  London; 
and  Dr.  P.  H.  Watson,  Edinburgh. 


LETTERS,  ETC.  (with  enclosures)  from 

Dr.  Joseph  Bullar,  Southampton  ;  Dr.  W.  H.  Broadbent,  London;  Dr.  J.  Fayrer, 
Calcutta;  Dr.  S.  Haynes,  Salisbury;  Dr.  Hugh  Norris,  South  Petherton;  Dr. 
Cobbold,  London ;  Dr.  Rooke,  Cheltenham ;  Dr.  Beales,  Congleton ;  Dr.  T.  H. 
Green  London;  Dr.  C.  Baumler,  London;  Mr.  Alfred  Flelschmann,  Cheltenham; 
Dr.  H.  Barnes,  Carlisle;  Mr.  A.  J.  Moore,  Reading;  Mr.  D.  Faulkner,  London; 
Mr.  J.  D.  Hill,  London ;  Mr.  W.  Rivington,  London ;  Mr.  R.  A.  Whythan, 
Glasgow ;  Dr.  Bristowe,  London ;  Dr.  Ogston,  Aberdeen ;  Mr.  W.  Draper,  York , 
Dr.  F.  Anderson,  London;  Surgeon-Major  H.  B.  Hinton,  London;  Dr.  Bryan, 
Northampton;  Mr.  T.  Nunneley,  Leeds;  Mr.  J.  I.  Ikin,  Leeds;  Mr.  Osman 
Vincent,  London;  The  Secretary  of  Apothecaries’ Hall;  Mr.  T.  M  Stone, 
London ;  The  Registrar-General  of  England  ;  The  Registrar-General  of  Irela^ ; 
Dr.  John  Murray,  London;  Dr.  Treutler,  Kew;  Mr.  G.  Croxton,  London ;  Dr. 
W  B  Dalby,  Chester;  Dr.  C.  Morehead,  Edinburgh;  Mr.  T.  H.  Graham,  Lam- 
f.^rh„rsf  Mr.  Smallpeice,  Guildford;  and  Dr.  Macalister,  Dublin. 


BOOKS,  ETC.,  RECEIVED. 

I  Asthma:  its  Pathology  and  Treatment.  By  H.  Hyde  Salter,  M.D.,  F.R.S. 

Second  edition.  London;  1868.  -n,  1?  j-  tS/iR 

iver  as  a  Flealth  Resort.  By  Charles  Parsons,  M.D. Edin.  London .  1868. 
larmacopoeia  of  India.  By  E.  J  Wanng  M.D.  London  :  ’'868  gg 

le  Philosophy  of  the  Bath.  By  Durham  Dunlop,  M.  R  I  A.  ^  g 

le  Forty-first  Report  of  the  Coombe  Lying-in  Hospital  for  the  Year  enoing  oep 

oS^MaSl  ofthe  gissSioi  rf  '.he  Hu.an  Body.  Edi.od  by  Luther  Holden 

,  vSrUSs“fe?of  Lnlts  Allied  Disorders,  etc.  By 

ju^iefaS  D^sTatr^rir-Jaws  The  Jacksonian  Prize  Essay  of  the  College  of 

se"c&fMSctc?^o^h^^^ 

inSiTeci^et'o'fSse  of  the  Liver,  Jaundice.^and  Abdominal  Dropsy.  By 

bse“Ss^onlX°^tario?of  Thigh^''  By  William  MacCormac,  M.A.,  M.D., 
F.R.C.S.  Dublin:  1868. 
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LECTURES 

ON  THE 

PRINCIPLES  OF  SURGICAL  DIAGNOSIS: 

ESPECIALLY  IN  RELATION  TO  SHOCK  AND 
VISCERAL  LESIONS. 

Delivered  at  the  Royal  College  of  Surgeoiis  of  Engla^id. 

By  F.  LE  GROS  CLARK,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital,  and  Examiner  in  Surgery  in  the  University 

of  London. 


1  Lecture  VI. 

Lesions  of  Spinal  Cord, — Analogy  loith  those  of  Brain. — Resistance  of 
Sphtal  Colnmn. — Fracture;  Modeof  Prodiiction. — Dislocation. — Dia¬ 
gnosis  of  Sprain;  Extravasation  of  Blood;  its  Varied  Position. — 
Simple  Concussion. — Raihvay  Concussion. — Shock. — Morbid  Appear¬ 
ances. — Punctured  Wounds. — Double  Fracture. — Dislocation  in  Upper 
Cei'vical  Region. — Complication  of  Encephalic  and  Spinal  Injury. — 
Conclusion. 

Mr.  President  and  Gentlemen, — Whilst  the  physiology  of  the 
spinal  cord  is,  in  some  re.spects,  more  defined  than  that  of  the  encephalon, 
the  complexity  of  its  functions,  as  a  centre  of  nerve-force,  and  as  a  con¬ 
ductor  of  that  derived  from  the  brain,  together  with  the  concentration, 
so  to  speak,  of  those  functions  within  a  very  limited  space  at  any  given 
point,  enhances  the  difficulties  of  identifying  its  ’special  injuries.  As 
surgeons,  we  generally  have  to  deal  with  the  spinal  cord  as  a  whole ;  the 
lesions  to  which  it  is  obnoxious  from  violence  rarely  affect  it  partially, 
but  implicate  more  or  less  completely  all  its  texture,  and  consequently  all 
its  functions.  Some  of  these  effects  are  sudden,  absolute,  and  speedily 
fatal;  others  are  deferred,  insidious,  prolonged  in  their  endurance,  and 
destructive  of  health,  and  ultimately,  perhaps,  of  life.  But  the  patho¬ 
logical  condition  is  the  same  in  each,  modified  only  by  the  element  of 
time;  arrested  function  from  grievous  injury  in  one  case,  and  deterior¬ 
ated  organisation,  with  its  long  train  of  disastrous  sequelae  in  the  other, 
leading  to  the  same  issue. 

In  some  respects  there  is,  as  might  be  expected,  a  close  analogy  be¬ 
tween  the  consequences  of  injury  to  the  spinal  cord  and  those  of  the 
brain ;  whereas,  in  others,  the  contrast  is  remarkable.  Both  are  liable 
to  concussion,  to  compression,  to  irritation,  to  apoplexy,  and  to  organic 
changes  resulting  from  inflammation ;  but  the  consequences  of  oi-ganic 
lesion,  both  immediate  and  remote,  differ  materially  in  the  two,  and  are 
not  similarly  under  the  control  of  surgical  treatment.  We  have  seen 
that  extensive  lesions  of  the  encephalon  may  occur  without  immediate 
material  disturbance  of  function ;  nay,  that  loss  of  texture  is  not  neces¬ 
sarily  a  fatal  injury;  and  that,  in  compression,  the  removal  of  the 
offending  cause,  as  in  the  uplifting  of  a  depressed  fragment  of  bone,  may 
afford  even  permanent  relief  to  the  sufferer.  Not  so,  however,  in  spinal 
injury.  In  the  cord,  every  segment  is,  if  I  may  be  allowed  the  expres¬ 
sion,  a  representative  of  the  whole;  and  violence  attended  by  organic 
lesion  thus  produces  a  concentrated  effect,  which  renders  these  injuries 
so  little  amenable  to  surgical  interference,  and  so  commonly  fatal. 

^  In  the  skull,  as  in  the  pelvis,  strength,  and  resistance  to  the  effects  of 
violence  are  due  to  solidity  and  form ;  in  the  spine,  as  in  the  chest,  for 
obvious  reasons,  the  important  element  of  yielding  elasticity  is  intro¬ 
duced,  and  constitutes  the  chief  security  against  harm.  It  would  be 
difficult  to  select,  even  in  organic  mechanism,  a  more  beautiful  exempli¬ 
fication  of  the  adaptation  of  contrivance  to  a  special  and  comolicated 
purpose,  than  is  presented  by  the  spinal  column ;  combining,  asL  does, 
free  mobility  with  economy  of  muscular  power,  and  security  of  the  tender- 
organ  enclosed  within  its  canal.  The  mechanism  is  perfect,  and  yet  the 
security  L  not  complete ;  and  we  here  observe,  as  is  still  more  no¬ 
ticeable  in  the  shoulder-joint,  that  necessary  defects  are  compensated  for 
in  the  most  admirable  way ;  but  that  no  miracle  is  wrought  to  reconcile 
iricompatibilities.  In  the  scapulo-humeral  articulation,  security  against 
dislocation  is  important ;  yet  freedom  of  movement  is  a  still  more  urgent 
desideratum ;  and,  consequently,  the  former  is  sacrificed  to  the  latter. 
The  bony  configuration  of  the  joint,  and  its  lax  capsule,  afford  every 
facility  for  free  movement,  and  also  for  displacement :  but  this  imperfec¬ 
tion,  as  regards  safety,  is  counterbalanced  by  the  mobility  of  the  scapula 
enabling  it  to  follow  the  more  extended  movements  of  the  humerus,  and 
by  the  attachment,  close  to  the  fulcrum,  of  the  rotator  muscles.  Never¬ 


theless,  dislocation  of  this  joint  is  a  common  occurrence.  And  so  likewise 
uith  the  spine  ;  if  this  long  elastic  lever  is  bent  beyond  its  capacity  of 
lesistance,  it  yields  and  snaps.  But,  even  in  these  injuries,  it  evinces 
the  peifection  of  the  arrangement  existing  for  the  preservation  of  its  in¬ 
tegrity  :  for  it  is  the  arch  and  body  of  the  vertebra  which,  as  a  rule,  give 
way ;  and  dislocation  and  rupture  of  the  intervertebral  substance  is  the 
exception  to  that  rule. 

I  fear  that  the  brief  time  allotted  to  these  lectures  will  not  allow  of 
my  expatiating,  at  any  length,  on  the  various  forms  of  injury  to  the  spinal 
cohimn  :  and  I  am_  not  aware  that  it  -would  subserve  any  good  end  in 
assisting  me  to  classify  the  diagnostic  indications  of  injuries  to  the  cord. 

I  may,  however,  remark  that  the  inferior  half  of  the  cervical  region,  and 
the  lower  extremity  of  the  dorsal,  are  the  parts  of  the  column  most 
obnoxious  to  fracture — a  generally  admitted  fact,  I  believe,  and  certainly 
borne  out  by  my  own  experience.  This  is  due  to  several  causes:  the 
mobility  and  relatively  small  development  of  the  cervical  vertebrae,  and 
the  horizontal  facing  of  their  oblique  processes,  tend  to  facilitate  fi'acture 
and  displacement  in  this  part  of  the  column ;  and  the  converse  obtains 
in  the  lumbar  region — a  development  v.’hich  compensates  for  the  en¬ 
hanced  liability  to  fracture  at  that  part,  dependent  ujDon  extended  length 
of  leverage.  But  this  source  of  weakness  tells  upon  the  lower  dorsal 
and  upper  lumbar  regions,  where  the  additional  security  obtained  from 
the  lateral  support  of  the  ribs  is  suddenly  withdrawn.  As  regards  the 
comparative  immunity  of  the  cord  from  concussion,  no  doubt  it  is  in 
part  due  to  the  layer  of  cerebro-spinal  fluid  which  is  interposed  between 
the  aiachnoid  and  pia  mater  ;  and  I  believe  there  is  another  important 
souice  of  protection,  which,  I  trust,  some  investigations  in  which  I  am 
engaged  will  enable  me,  at  some  future  time,  to  demonstrate. 

The  manner  in  which  fracture  of  the  spinal  column  is  produced,  has 
a  more  important  bearing  upon  the  character  of  the  injury  which  is 
sustained  by  the  cord.  Direct  or  indirect  violence  may  break  the  back¬ 
bone  ;  but,  in  my  experience,  the  latter  is  much  more  frequent  than  the 
former :  the  application  of  violence  by  which  the  column  is  bent  forcibly 
forwards,  is  the  most  common  cause  of  fracture.  I  have  scarcely  ever 
seen  an  instance  of  simple  dislocation  below  the  second  cervical  ver¬ 
tebra,  though  I  have  examined  many  such  combined  with  fracture : 
indeed,  such  complication  of  dislocation  and  fracture  in  this  region  is 
the  type  of  the  majority  of  cases  which  have  come  under  my  observation. 

I  believe  that  my  experience  in  this  respect  differs  from  that  of  some 
other  observers,  who  have  published  statistical  records  of  this  class  of 
injuries.  It  is  true  that  the  amount  of  fracture  is,  in  many  instances, 
limited  to  a  thin  segment  of  the  body  of  one  of  the  vertebrae  involved, 
or,  it  may  be,  to  the  edge  of  the  oblique  process.  But,  I  repeat  that, 
in  the  many  cases  I  have  examined  and  have  records  of,  some  fracture, 
be  it  little  or  great,  has  complicated  the  dislocation  in  this  region,  in 
almost  every  instance. 

In  the  dorsal  and  lumbar  regions  of  the  spine,  simple  dislocation  is 
almost  a  physical  impossibility ;  and  rupture  of  the  intervertebral  sub¬ 
stance,  without  fracture  of  the  body  of  one  or  both  of  the  vertebrae 
implicated,  is  of  rare  occurrence. 

The  preparation  I  have  on  the  table  is  a  remarkable  example  of  this 


Fracture  of  Fourth  Lumbar  Vertebra,  with  dislocation  backwards  of  Fifth. 

form  of  injury;  and  its  singularity  is  enhanced  by  the  history  which  was 
forwarded  with  it  from  the  country,  when  it  was  sent  to  the  Museum  of 
St,  Thomas’s  Hospital. 


354 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1868. 


It  exhibits  a,  fracture  of  the  fourth  lumbar  vertebra,  with  complete 
dislocation  backwards  of  the  fifth.  The  arch  of  the  fourth  is  broken 
perpendicularly,  and  wedged  between  the  spinous  and  right  transverse 
processes  of  the  third.  The  fifth  is  completely  severed  from  its  con¬ 
nexion  with  the  fourth,  and  lies  directly  behind  it,  the  anterior  part  of 
the  body  of  the  former  being  in  contact  with  the  posterior  part  of  the 
body  of  the  latter;  the  lower  border  of  the  fifth  does  not  extend  more 
than  a  quarter  of  an  inch  below  the  lower  border  of  the  fourth. 

The  patient,  a  strong  man,  aged  20,  received  a  blow  on  the  back  by 
the  fall  of  a  heavy  weight.  There  was  entire  paralysis  of  the  lower 
extremities.  At  the  end  of  five  weeks  he  had  recovered  sensation  per¬ 
fectly,  and  motion  partially.  He  died,  exhausted  by  sloughing  of  the 
nates,  etc.,  seven  weeks  after  the  accident.  His  arm  and  leg  had  also 
suffered  fracture,  and  the  former  had  united.  Such  recovery  of  function 
could  have  occurred  only  where  the  lumbar  region  of  the  spine  was  the 
seat  of  injury. 

Force  which  tends  to  produce  fracture  may,  stopping  short  of  that 
result,  severely  strain  the  ligaments  of  the  spine.  These  cases  frequently 
present  themselves  in  hospital  practice,  though  unfortunately  we  rarely 
have  the  opportunity  of  watching  them  beyond  the  relief  of  the  early 
symptoms.  Most  of  them  recover;  but  in  some  few,  more  enduring 
mischief  results.  Local  tenderness,  defective  innervation  of  the  lower 
e.xti'emities,  sometimes  morbid  sensibility  combined  with  loss  of  power, 
and  genei'al  deterioration  of  health,  are  symptomatic  of  the  cord  itself, 
or  its  membranes,  being  secondarily  involved.  This  condition  may  be 
the  consequence  of  violent  muscular  action,  or  of  sudden  twisting  of 
the  spine.  Thus,  I  knew  it  to  occur  in  an  engineei',  whom  I  attended 
with  hir.  Pink,  of  Greenwich,  and  whose  spine  was  violently  twisted 
in  working  the  engine  of  a  steam  frigate :  he  was  unable  to  walk, 
and  complained  of  severe  pain  in  the  lumbar  region,  and  of  acute 
tenderness  at  one  spot.  The  pain  extended  down  the  right  lower 
extremity,  which  was  partially  paralysed.  After  local  depletion  and 
protracted  rest,  he  recovered ;  but  six  months  elapsed  before  he  was 
well.  Another  instance  occurred  in  an  acrobat,  one  of  whose  feats  was 
to  bend  himself  backwards  in  a  most  unnatural  way.  The  same  result 
is  met  with  in  some  cases  of  violent  concussion  in  railway  accidents. 
The  symptoms  I  have  enumerated  are  not,  however,  to  be  regarded  as 
necessarily  implying  irrecoverable  organic  change,  or  any  change  at  all 
in  the  cord  ;  the  mischief  may  be  purely  meningeal  in  its  nature.  I  may 
refer  to  a  very  common  early  concomitant  of  these  injuries,  viz. :  haemor¬ 
rhage  from  the  bladder,  as  suggesting  that  the  kidney  is  the  seat  of  in¬ 
flammation  and  the  source  of  suffering.  I  am  satisfied,  from  repeated 
observation,  that  such  is  not  the  case.  No  doubt  the  blood  is  derived 
from  the  kidney,  which  suffered  from  compression ;  but,  of  the  many 
cases  I  have  witnessed,  I  have  never  had  reason  to  suspect  that  nephritis 
or  organic  disease  followed. 

Extravasation  of  blood  within  the  theca  vertebralis  may  occur  without 
fracture ;  but  such  instances,  affording  an  opportunity  of  verifying  the 
actual  condition,  are  rare.  I  have  a  memorandum  of  a  remarkable  case 
of  this  kind,  which  was  narrated  to  me  but  which  I  did  not  see.  A 
man  was  struck  violently  on  the  back  with  a  chain-cable ;  there  were  no 
immediate  symptoms  of  spinal  injury,  but  a  paraplegic  condition  soon 
supervened,  and  extending  rapidly  upwards,  destroying  life  by  asphyxia. 
The  theca  was  found  distended  with  fluid  blood,  derived  from  a  ruptured 
spinal  artery.  Paraplegia,  supervening  after  an  injury  to  the  spine,  is 
suggestive  of  hmmorrhage :  and  probably,  in  many  instances,  the  pro¬ 
tracted  character  of  the  symptoms,  indicating  concussion  of  the  cord, 
may  be  due,  as  in  the  brain,  to  the  presence  of  extravasated  blood, 
which  is  slowly  absorbed.  But  I  am  not  prepared  to  say  that  the 
symptoms  of  pressure,  in  fracture  of  the  spine,  are  tisitally  in  any  degree 
due  to  exti'av'asation  of  biood,  either  external  to  or  wuthin  the  substance 
of  the  cord.  I  am  inclined  to  think  not ;  although  the  red  appearance, 
occasionally  seen  on  section  of  a  recently  injured  cord,  is  suggestive  of 
tne  presence  of  effused  blood,  rather  than  of  the  consequences  of  in¬ 
flammation.^  Certainly  I  have  seen  instances  of  fracture  unattended  by 
piimaiy,  01  indeed  any,  symptoms  of  the  cord  being  implicated.  I  have 
a  recoid  of  several  cases  in  which  depression,  mobility,  and  crepitus  had 
indicated  that  there  was  fracture  of  the  spinous  process  or  arch  of  one 
01  moie  \eitebrie;  and  yet  the  patients  have  recovered  without  harm 
being  done  to  the  cord. 

The  following  case  may  serv'e  to  exemplify  this  condition.  A  porter 
was  knocked  down  by  a  cab,  the  wheel  of  which,  he  thinks,  struck  his 
back.  He  could  walk,  but  with  difficulty.  His  chest  was  contused, 
and  he  was  sutienng  fiom  general  symptoms  of  shock;  but  there  w?as 
no  paraplegia,  nor  other  symptom  of  injury  to  the  spinal  cord.  The 
spinous  piocesses  of  two  of  the  upper  dorsal  vertebrm  were  freely 
moveable,  and  crepitus  was  distinct.  This  patient  made  a  good  reco- 
Instances  of  tins  class  aie  not  very  rare;  and  tlie  injury  is  gene¬ 
rally  the  consequence  of  violence  directly  applied  to  the  spine. 


In  one  case  under  my  care,  seven  or  eight  years  since,  the  injury  was 
still  more  severe ;  in  fact,  the  nature  of  the  lesion  associated  with  its 
consequences  is,  in  my  experience,  unique.  A  painter  had  fallen  from 
a  ladder,  thirty  feet  high,  and  was  impaled  on  some  spiked  area  railings. 
One  spike  entered  the  lumbar  mass  of  muscles,  just  above  the  sacrum  j 
another  entered  the  gluteal  region.  There  was  no  indication  wfliatever 
of  any  visceral  or  spinal  injury.  He  had  a  violent  rigor  on  the  four¬ 
teenth  day,  and  died  on  the  sixteenth.  On  examination  there  Avas  found 
to  be  a  transverse  fracture  through  the  loAA'er  part  of  the  second  dorsal 
vertebra ;  and  pus  burrowed  from  this  spot  beneath  the  pleura,  forming 
a  bulging  swelling  there ;  but  there  was  no  displacement,  the  anterior 
and  posterior  ligaments  being  entire.  The  spinal  cord  was  softened,  and 
showed,  under  the  microscope,  exudation  corpuscles  and  other  inflam¬ 
matory  products.  The  softening  extended  in  both  directions,  but  more 
upwards,  and  Avas  more  apparent  in  the  anterior  than  in  the  posterior 
columns. 

I  have  notes  of  another  case,  resembling  the  preceding  in  the  mode 
in  which  the  injury  Avas  inflicted,  the  patient  being  impaled  by  falling, 
Avith  his  abdomen  dowiiAvards,  on  some  spikes.  He  surviv’ed  forty-eight 
hours ;  and,  on  examination  after  death,  the  extremity  of  one  of  the 
spikes,  Avhich  had  entered  near  the  umbilicus,  Avas  found  lying  across 
the  rectum.  The  centre  of  the  body  of  the  second  lumbar  vertebra 
bore  an  indentation,  corresponding  to  the  point  of  the  spike  which  had 
been  thus  broken  off,  yet  this  patient  had  no  spinal  symptoms. 

Simple  Concussion  of  the  spine  occurs  as  the  consequence,  usually,  of 
a  fall  on  the  nates  or  back.  I  say  concussion,  because  the  analogy  in 
the  symptoms  AAdiich  characterise  this  condition  and  so-called  concussion 
of  the  brain,  justifies  the  use  of  the  expression. 

The  shock  in  spinal  concussion  is  not,  generally,  severe,  even  when 
the  paraplegic  condition  is  well-marked.  The  existence  of  this  injury 
is  determined  principally,  as  in  concussion  of  the  brain,  by  negative 
evidence.  The  absence  of  local  signs  Avhich  indicate  fracture,  the  mode 
in  AAflrich  the  injury  Avas  produced,  and  the  amount  of  violence  applied, 
rendering  it  improbable  that  the  spine  is  broken,  is  the  negative  evidence 
to  which  I  refer.  Y et,  in  some  cases,  where  the  symptoms  are  persistent, 
doubt  must  remain  as  to  the  true  nature  of  the  lesion,  and  a  cautious 
prognosis  is,  therefore,  required. 

One  of  the  earliest  cases  AAdiich  I  remember,  as  well  as  one  of  the  best 
marked,  occurred  to  a  gentleman  Aidio  A\'as  thrown  from  his  gig,  and  was 
landed,  in  the  sitting  posture,  on  a  heap  of  stones  by  the  road-side.  The 
general  symptoms  of  shock  Avere  not  severe,  and  the  patient’s  health  did 
not  seriously  suffer;  but  he  Avas  entirely  paraplegic  for  a  time,  and  did 
not  quite  recover  until  after  the  lapse  of  some  months. 

As  the  diagnostic  indications  of  this  injury  are  Avell  exemplified  in  the 
folloAving  instance,  I  Avill  give  the  details  of  the  case,  which  occurred  in 
my  hospital  practice  about  tAvo  years  since.  The  patient,  a  man  thirty- 
six  years  of  age,  Aveighing  ii^  stones,  gave  the  folloAAdng  account  of 
himself.  He  Avas  tripped  up  in  the  road,  and  fell  heavily  on  his  left  hip, 
and  then  turned  over  on  his  back.  On  trying  to  rise  he  failed,  not 
having  any  poAver  of  movement  in  either  lower  extremity.  He  Avas  at 
once  brought  to  the  hospital.  On  admittance,  he  complained  of  pain 
in  the  lumbar  region,  and  there  Avas  slight  tenderness  on  pressing  the 
spinous  ridge  of  this  part ;  but  careful  examination  failed  to  detect  any 
irregularity  or  other  sign  of  mechanical  injury  of  the  vertebral  column. 
There  Avas  entire  loss  of  poAver  in  his  lower  limbs ;  he  could  not  even 
move  a  toe ;  sensation  Avas  impaired ;  he  said  his  legs  Avere  numbed. 
There  was  slight  priapism,  and  he  was  unable  to  micturate.  His  pulse 
was  60,  but  there  were  no  signs  of  Avell-marked  collapse.  On  the  third 
day  he  Avas  able  to  move  his  toes  a  little.  On  the  ninth  day  sensation 
was  perfect,  but  he  had  made  very  little  progress  in  regaining  muscular 
power.  Nearly  three  Aveeks  elapsed  before  he  Avas  able  to  dispense 
with  the  catheter ;  and  at  the  expiration  of  five  Aveeks  he  Avas  still  almost 
as  helpless  in  moving  any  part  of  his  loAver  extremities.  He  remained 
in  the  hospital  for  four  months,  his  health  being  tolerably  good  through¬ 
out.  He  Avas  then  able  to  get  about  A'ery  fairly,  but  Avith  a  shuffling 
unsteady  gait.  I  have  not  given  any  account  of  the  treatment,  as  it  is 
unnecessary  to  my  purpose.  It  consisted  in  rest,  which  indeed  was 
compulsory,  and  attention  to  the  bladder  and  the  general  health.  I  have 
no  memorandum  of  the  condition  of  the  urine,  Avhich  I  believe  AA'^as 
healthy. 

The  causative  accident  in  this  instance  was  slight,  too  trivial  to  pro¬ 
duce  fracture,  and  the  symptoms  Avere  not  those  of  sprain.  There  Avere 
no  physical  signs  of  displacement ;  yet,  the  paraplegia  Avas  marked ;  but 
not  including  corresponding  loss  of  sensation,  Avhich  would  haA'e  been 
present  if  a  displaced  vertebra  had  pressed  on  the  cord.  The  sIoav  re¬ 
covery  Avas  a  gradual  confirmation  of  the  diagnosis,  that  fracture  Avith 
displacement  Avas  not  the  injury  to  Avhich  the  symptoms  Avere  due. 

Yet,  I  must  admit  I  cannot  dismiss  from  my  mind  the  impression  that, 
in  these  and  similar  protracted  cases,  there  is  something  more  than  simple 
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concussion  needed  to  account  for  the  duration  of  the  symptoms ;  prob¬ 
ably  extravasation  of  blood  into  the  theca  or  canal,  which  was  ’slowly 
absorbed.  I  do  not  think  that  the  unequal  effects  produced  on  the 
several  columns  of  motion  and  sensation  forbid  this  supposition,  for  this 
effect  is  by  no  nieans^  uncommon,  being  usually  in  favour  of  se’nsation, 
where  the  inequality  is  noticed,  and  indicating  that  the  anterior  half  o’f 
the  cord,  and  part  of  the  lateral  columns,  are  the  parts  implicated.  A 
child,  32  j'Cais  old,  was  admitted  under  my  care,  who  had  been  run  over 
by  a  heavy  sand-cart,  sixteen  days  previously;  the  wheel  passed  over  the 
loins.  There  was  nothing  particular  noticed  at  the  time,  except  her 
inability  to  walk  as  well  as  usual.  This  disability  increased,  and,  when 
seen  by  me,  she  could  scai'cely  manage,  when  held  up,  to  shuffle  her  feet 
along.  She  complained  of  no  pain,  had  no  difficulty  in  passing  her 
water,  and  the  sensibility  of  the  legs  seemed  to  be  in  no  degree  impaired. 
On  careful  examination  there  was  nothing  abnormal  to  be  observed  in 
any  part  of  the  spine.  The  treatment  consisted  in  rest,  and  friction  of 
the  back  with  liniment  of  ammonia.  She  remained  in  the  hospital  five 
weeks,  and  then  left  quite  well. 

A  remarkable  case  was  mentioned  to  me  by  the  late  Dr.  Dyer  who 
the  Brighton  Railway  Company.  A  man  was  injured  in  a 
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collision  111  the  tunnel,  four  or  five  miles  from  Brighton.  He  walked 
t  IS  distance  with  some  difficulty  into  the  town ;  and  within  twenty  hours 
became  entirely  paraplegic.  He  recovered  slowly;  and  after  a  lapse  of 
two  ye£u-s  was  able  to  walk  as  well  as  before  the  accident.  One  spot 
on  the  back  was  ahyays  tender,  and  continued  so  still  at  times.  The 
analogy  between  this  case  and  a  similar  but  fatal  injury  which  I  have 
already  mentioned,  seems  to  point  to  haemorrhage  as  the  probable  cause 
ot  the  protracted  symptoms. 

In  the  category  which  I  am  now  considering  a  class  must  be  included, 
which  have  assumed  an  adventitious  importance,  in  consequence  of  the 
claims  of  the  sufferers  to  pecuniary  compensation  for  injury  received  in 
railway  travelling.  Although  I  have  seen  many  such  cases,  especially 
%vlien  acting  on  behalf  of  one  of  the  railway  companies,  I  am  free  to 
admit  that  the  multiplication  of  my  notes  respecting  the  various  com- 
plaints  of  the  patients,  has  by  no  means  simplified  the  classification  of 
t  leir  ailments,  nor  facilitated  the  reduction  of  their  symptoms  into  such 
a  code  as  may  claim  to  be  justly  regarded  as  diagnostic  of  this  special 
form  of  concussion.  I  speak  of  it  as  special,  because  there  certainly  are 
aistinctive  characteristics  attending  railway  concussion  of  the  spine 
w  rich  are  exceptional,  to  say  the  least,  in  a  similar  injury  otherwise 
produced.  And  this  exceptional  character  consists  in  the  curiously  di- 
versified  results  which  are  met  with ;  sequences  which  seem  to  be  more 
allied  with  general  nervous  shock,  and  consequent  deteriorated  inneiw- 
ation,  than  upon  special  shocks  or  concussion  of  the  spinal  cord.  In¬ 
deed,  It  is  difficult  to  explain  many  of  the  sequels  of  these  injuries 
without  supposnig  that  the  organic  nerves,  and  therefore  functions,  are 
seriously  implicated;  that  the  excretory  functions  are  imperfectly 
pertormed ;  that  the  organic  chemistry  is  deranged ;  and  that  the  source 
ot  life,  the  blood,  is  poisoned. 

Again,  as  in  hysteria,  obstacles  beset  the  surgeon  in  his  honest  effort 
to  disentangle  the  confused  web  of  symptoms,  by  the  admixture  of  that 
which  is  real  with  that  which  is  imaginary,  exaggerated  or  assumed, 
i  he  motive  for  exaggeration  is  sufficiently  strong  to  induce  self-deception, 
and  therefore  to  raise  sceptical  surmises  in  the  mind  of  the  surgeon.  I 
have  no  doubt  that_  mental  shock  acts  an  important  part  in  aggravating 
even  in  inducing  some,  of  these  symptoms ;  and  it  is  impos- 
sAle  to  Ignore  the  fact  that  the  mischief,  demonstrated  by  even  physical 
signs,  extends  to  the  encephalon,  as  in  loss  of  co-ordinating  influence 
over  the  muscles;  or,  again,  in  deterioration  of  mental  power,  or  of  some 
particular  faculty,  such  as  memory  or  readiness  of  expression.  In  some 
instances  the  shock  is  received  especially  on  the  spine,  as  when  the 

erei  is  sitting  with  his  back  so  placed  as  to  experience  in  this  part 

usually  immediate  and  decisive,  and  assume  very  much  the  character  of 
spinal  shock  from  other  causes.  Yet,  even  in  these  instances  I  hnvi 
observed  that,  very  often,  the  sequelee  are  more  varied  and  protracted 
than  in  ordinaiy  concussion ;  a  circumstance  which  is  probablv  explained 
in  a  measure,  by  the  influence  of  emotion ;  as  I  think  I  have  noticed  it 
more  frequently  in  women  than  in  men.  But  in  some  of  the  most 
aggravated  cases  I  have  encountered,  this  direct  injury  has  not  been 

noticed  and  could  not  have  occurred,  from  the  position  of  the  sufferer 
at  the  time  of  the  accident.  =>Luierer 

Concussion  from  a  blow  on  the  back  is  not  always  immediately  fol¬ 
lowed  by  spinal  symptoms,  as  is  shown  in  a  case  which  was  under  my 
care  about  four  years  since.  A  wheelwright  had  been  knocked  down 
by  a  se\eie  blow  with  the  fist  on  the  upper  dorsal  region.  There  was 
beJrnto'^^  ^  produced;  and  in  some  thirty-six  hours  afterwards  he 

e^^f^J^'^liiigtlown wards  from  the  point  where  he 
v\as  struck;  and  partial  paralysis  of  both  arms  gradually  supervened  at- 
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sensibility;  the  lower  extremities  retained  their 

,Sl  ve.rMpSs! 

In  another  case,  reported  in  one  of  my  clinical  lectures  a  voung  sailor 
was  thrown  violently  down  by  catching  hold  of  the  revolving  wlmefof  a 
carriage  which  struck  him.  When  brought  to  the  hospitd,  he  made 
light  of  his  injury,  and  complained  only  of  a  little  tenderness  on  perciis- 

in°snir'’a'linn  breathing  was  peculiar,  a  long 

inspiration  followed  by  a  rapid  expiration.  He  soon  after  vomited  •  and^ 

duiing  the  night,  had  a  succession  of  epileptifonn  fits,  attend^  by 
violent  emprosthotonos  and  unconsciousness.  He  had  never  had  a  fit 
Defoie.  Yet,  in  the  course  of  a  few  days  he  expressed  himself  as  feelino- 
quite  recovered,  and  requested  to  be  dismissed. 

I  have  referred  to  these  cases  as  presenting  some  features  allied  to 
the  consequences  of  railway  injury;  and  yet  others  in  marked  contrast 
other.  The  age  of  the  former  patient  was  sixty-four;  that  of 
the  latter  twenty-two ;  an  important  element  in  its  influence  on  the 
sequelae  of  these  injuries. 

In  order  to  exemplify  what  I  have  been  saying  respecting  this  class  cf 
railway  injuries,  I  wall  enumerate  the  principal  symptoms  I  have  ob- 
served  in  the  instances  which  have  come  under  my  notice,  and  make  a 
ew  remarks  on  them.  I  dunk  this  will  be  preferable  to  occupying  your 
time  by  the  detail  of  particular  cases.  Spinal  concussion  may  be  im- 
mediate  and  well-marked ;  or  the  indications  of  spinal  mischief  may  not 
supervene  until  after  the  lapse  of  some  time.  General  shock  is  often, 
but  not  always,  111  excess  of  that  which  accompanies  simple  concussion ; 
m  sorne  instances  the  collapse  is  great,  accompanied  by  insensibility, 
ut  without  evidence  of  injury  to  the  head.  Reaction,  under  such  cir¬ 
cumstances,  IS  tardy  and  irregular.  Numbness  and  tingling,  sometimes 
local,  sometimes  universal,  is  complained  of.  Other  symptoms  are, 
rigor,  continued  sickness,  intermittent  fits  of  numbness,  excito-motor 
spasm  m  the  limbs,  violent  throbbing  sensations,  or  sense  of  heat  or 
cold  in  the  head  or  other  parts,  want  of  sleep  or  continued  drowsiness, 
confusion  of  intellect,  enfeebled  muscular  power,  deafness,  defective 
sight  accompanied  by  ocular  spectra,  hypercesthesia  in  some  parts,  but 
especially  m  the  spine ;  great  emotional  excitability.  Besides  these  I 
could  enumerate  other  more  especial  symptoms ;  but  they  have  been 
peculiar  to  isolated  cases.  With  rare  exception,  extreme  sensitiveness 
of  the  spine  is  present  in  these  cases,  and  more  frequently  located  at 
some  particular  part,  than  distributed  over  the  whole  column.  Acain, 
this  pain  on  piessure  is  sometimes  referred  to  the  lumbar  muscles,  at 
others  to  the  spinous  ridge.  In  some  of  these  cases  the  patients  entirely 
recover  after  a  longer  or  shorter  interval ;  in  others,  the  health  is  per¬ 
manently  enfeebled,  and  a  life  of  protracted  discomfort  is  entailed ;  or 
the  sufferer  sinks,  emaciated  and  exhausted,  into  a  premature  grave ;  or 
becomes  the  victim  of  some  acute  disease,  the  destructive  tendency  of 
which  his  defective  organism  is  incapable  of  resisting. 

It  will  be  perceived  that  many  of  the  foregoing  symptoms  and  si'^'ns 
may  be  referred  to  what  we  are  accustomed  to  regard  as  concussion*^  of 
the  spine,  but  many  also  are  due  to  general  rather  than  special  nervous 
shock.  In  sorne  instances  there  is  probably  meningeal  mischief ;  but 
the  indications  in  otheis  cleaily  point  to  organic  change  in  the  cerebro¬ 
spinal  centre. 

I  have  already  shown,  in  a  preceding  lecture,  how  powerful  an  in¬ 
fluence  emotional  shock  or  physical  concussion  may  exercise  on  organic 
vitality;  and  I  think  it  not  inconsistent  with  acknowledged  facts,  to 
affirm  that  protracted  functional  disturbance,  or  even  fatal  disease,  may 
be  the  consequence  of  a  rude  shock,  simultaneously,  to  the  nerve-centres 
of  the  emotions,  of  organic  and  of  animal  life.  I  am,  therefore,  disposed 
to  regard  these  cases  of  so-called  railway  spinal  concussion  as,  gener¬ 
ally,  instances  of  universal  nervous  shock,  rather  than  of  special  injury 
to  the  spinal  cord.  At  the  same  time,  I  admit  that  in  this  class  of  cases 
we  meet  with  instances  of  simple  concussion,  but  I  see  no  reason  for 
taking  them  out  of  the  category  of  concussion  of  the  spine  from  other 
causes. 

I  will  close  these  remarks  by  narrating  the  history  and  post  mortem 
appearances  of  a  fatal  case  of  injury  to  the  spine,  where  no  fi'acture 
occurred ;  and  also  the  microscopic  appearance  presented  in  a  case 
which  was  examined  by  my  friend,  Mr.  Lockhart  Clarke,  who  has 
kindly  supplied  me  with  a  drawing,  from  which  the  accompanying  dia¬ 
gram  has  been  made,  of  the  affected  part. 

A  female  child  2|  years  old,  was  admitted  into  the  hospital,  under 
my  care,  in  October  1866,  having  been  thrown  down  in  the  street  by  a 
passing  cart,  the  wheel  of  which  went  over  the  abdomen.  The  child 
was  unable  to  walk,  but  moved  her  legs  and  did  not  seem  to  be  se¬ 
riously  hurt ;  sensation  did  not  appear  to  be  impaired.  The  bladder 
retained  its  contents,  and  catheterism  was  required.  The  feebleness  of 
the  lower  limbs  increased ;  and  in  the  course  of  a  few  days,  the  para¬ 
plegic  condition  was  complete,  including  entire  loss  of  sensation  in  the 
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lower  extremities.  The  child  sui'vived  rather  more  than  three  months, 
varying  as  regards  her  general  health ;  and  usually  dull  and  indifferent 
to  all  around  her,  with  occasional  transient  fits  of  animation.  At 
the  autopsy,  the  bladder  was  found  thickened;  there  were  inflammatory 
deposits  in  the  lungs;  and  the  veins  in  the  lower  half  of  the  abdomen 
and  spinal  canal  were  much  congested.  There  was  no  fracture  nor  dis¬ 
placement  of  vertebras ;  the  membranes  w^ere  healthy,  although  there 
V’as  a  considerable  quantity  of  fluid  in  the  lower  half  of  the  arachnoid 
space.  Opposite  to  the  eighth  dorsal  vertebra,  the  normal  size  and 
healthy  appearance  of  the  cord  suddenly  ceased ;  and  below  this  point, 
nothing  was  left  but  a  string  of  soft  atrophied  nerve-matter.  On  cut¬ 
ting  into  it  at  different  parts,  there  was  no  trace  of  haemorrhage  any¬ 
where,  and  the  investing  membranes  were  in  no  way  diseased.  When 
examined  microscopically,  the  cord  was  found  to  contain  inflammation 
corpuscles,  for  about  three-quarters  of  an  inch  above  the  point  of  ap¬ 
parent  distinction  between  the  healthy  and  diseased  cord ;  and  in  the 
lower  part  they  were  extremely  numerous  and  of  large  size,  but  there 
was  no  trace  of  blood. 

What  might  have  been  the  proximate  cause  of  this  injury  to  the  cord 
it  is  difficult  to  say.  The  most  probable  surmise  is,  that  blood  was  ex- 
travasated ;  and  yet  I  failed  to  discover  any  trace  of  it  within  or  around 
the  cord.  The  microscopic  condition  of  the  affected  portion  of  the  cord 
enables  me  to  say  with  more  certainty  that  inflammation,  softening  and 
disintegration  preceded  the  atrophic  state  of  its  extremity;  a  change 
very  closely  allied  to  that  which  is  witnessed  after  mechanical  lesion  of 
the  same  part. 

The  case  of  Mr.  Lockhart  Clarke  to  which  I  alluded,  is  published  in 
the  Transactions  of  theTathological  Society  for  1866.  It  is,  I  believe, 
the  first  instance  in  which  the  peculiar  degeneration  in  these  special 
injuries  has  been  described  and  figured;  I  venture,  therefore,  to  give  an 
abstract  of  the  symptoms  and  microscopic  appearances. 

The  gentleman  from  whom  the  spinal  cord  was  taken,  had  been  the  sub¬ 
ject  of  a  railway  injury  3^  years  before  his  death.  His  health  and  physical 
power  gradually  failed,  leaving  his  intellect  unaffected  ;  his  gait  became 
unsteady,  somewhat  like  partial  intoxication,  but  without  jerking  or 
twitching;  and  his  speech  had  latterly  become  thick  and  hesitating. 
The  cortical  substance  of  the  brain  was  found  generally  pallid  and  soft, 
particularly  on  the  under  surface  of  both  anterior  lobes.  The  spinal 
cord  was  generally  wasted  and  shrunken,  this  change  chiefly  depending 
upon  a  diminution  of  the  antero-posterior  diameter,  which,  in  many 
places,  was  not  rnore  than  equal  to  half  the  transverse.  This  was  es¬ 
pecially  the  case  in  the  upper  portion  of  the  cervical  enlargement.  On 
making  sections,  it  w’as  found  that,  of  all  the  white  columns,  the  poste¬ 
rior  were  exclusively  the  seat  of  disease,  being  darker  and  more  opaque 
and  dense  than  the  antero -lateral.  When  examined,  both  transversely 
and  longitudinally,  under  the  microscope,  this  appearance  w^as  found  to 
be  due  to  the  presence  of  a  multitude  of  compound  granular  corpuscles 
and  isolated  granules,  and  to  an  exuberance  of  wavy  fibrous  tissue  re¬ 
placing  the  obliterated  neiwe-fibres.  The  posterior  horns,  at  their  ex¬ 
tremities,  contained  an  abundance  of  isolated  granules,  and  the  anterior 
cornua  were  smaller  than  natural.  This  patient  had  suffered  no  fracture, 
wound,  nor  material  contusion,  but  simply  from  the  shock  consequent 
on  the  collision.  (See  Figs,  i  and  e.) 

There  is  a  close  resemblance  between  this  condition  of  the  cord,  and 
that  which  is  described  by  a  recent  author*  as  obtaining  in  simple  loco¬ 
motor  ataxy,  not  dependent  on  injury,  where  the  morbid  changes  are 
limited,  with  rare  exception,  to  the  lumbo-sacral  region.  In  this  condi¬ 
tion,  the  posterior  columns  of  the  cord  and  the  posterior  roots  of  the 
spinal^  nerves  are  found  diseased,  the  morbid  appearances  consisting 
sornetimes  in  grey  degenei'ation,  or  in  a  gelatiniform  or  translucent  con¬ 
dition,  with  a  diminution  of  consistency,  or  in  induration  (sclerosis), 
jm  some  instances  the  posterior  cornu  of  the  grey  matter  is  involved. 
^  a  structure  presents  oil -globules,  and  is  made  up  of  atrophied 

and  degenerated  nerve-tissue,  connective  tissue  in  excess,  and  amor¬ 
phous  granular  matter. 

Of  bruising  or  crushing  of  the  cord,  in  fracture  or  dislocation  of  the 
spine.  It  is  necessary  \  should  say  but  little;  the  experience  of  hospital 
surgeons  scarcely  varies,  I  apprehend,  in  regard  to  the  diagnostic  cha¬ 
racters  by  which  these  injuries  are  identified.  It  is  true  that  the  consc¬ 
iences  ot  pressure  may  be  present  without  fracture,  and  obscurity  may 
thus  attoid  a  case,  in  which  the  local  physical  signs  are  doubtful  or 
^nnot  be  detected.  But,  with  rare  exceptions,  the  nature  of  the  acci¬ 
dent,  immediate  and  well-defined  paraplegia,  including  the  bladder, 
eaily  piiapism  as  a  consequence  of  spinal  irritation,  subsequent  alkaline 
changes  in  the  urine,  due,  probably  in  a  measure,  to  the  same  cause, 
leave  no  doubt,  even  when  the  local  signs  are  not  clearly  marked,  that 
fracture  with  compression  of  the  cord  exists.  The  subsequent  progress 


?nfl?mmmm^v  diagnosis ;  and  in  fatal  instances  the  extension  of 

inflammatoiy  softening  deprives  fresh  parts  of  the  trunk  and  limbs  of 
power  of  motion  and  sensibility,  until  the  chief  centre  of  respiration  is 

eSkr'^Deriortn  ^  asphyxiated,  if  he  do  not  succumb  at  an 

earlier  penod  to  exhaustion  or  some  organic  complication.  Yet,  there 

are  exceptional  cases ;  and  as  I  have  pointed  out  that  fracture  of  the 

imnlv  ^  vertebra,  does  not  necessarily 

compress  the  cord,  so,  on  the  other  hand, 
CO  plete  paraplegia  after  injury  may  exist  without  fracture ;  but  whether 


*  Dr.  Radcliffe,  in  Reynolds’s  Syste?n  o/Medicme. 


Fig.  I. — Transverse  section  of  human  spinal  cord  through  upper  third  of  cervical 
enlargement,  from  a  case  of  injury  in  railway  collision.  Cord  very  much 
flattened  from  before  backwards,  as  seen  in  comparison  with  a  corresponding 
section  (Fig.  2)  from  a  healthy  cord. 

A  A*.  Antero-lateral  column  pf  left  side,  b  b’.  Outer  and  inner  portions  of  poste¬ 
rior  column,  c.  Gelatinous  substance  of  posterior  gray  horn.  D.  Anterior 
gray  substance  or  horn.  e.  Anterior  median  fissure,  f.  Commissures  be¬ 
tween  the  lateral  halves  of  the  gray  substance,  containing  the  oval  canal. 

The  antero-posterior  flattening  is  due  to  atrophy  of  the  posterior  columns.  The 
dark  dots  represent  the  cut  ends  of  longitudinal  nerve-fibres,  which  are 
scanty  in  the  intervening  space  between  b  and  g,  and  have  nearly  disap¬ 
peared  in  the  inner  division,  b’,  of  the  posterior  column. 

persistently  so  without  compression  or  mechanical  lesion  I  am  not  pre¬ 
pared  to  say.  In  other  exceptional  cases,  in  wfliich  paralysis  of  volun¬ 
tary  movement  and  the  loss  of  sensibility  are  incomplete  or  dispropor- 
tioned,  or  reflex  action  is  increased,  we  may  associate  these  peculiarities 
with  lesion  of  particular  parts  of  the  cord.  Thus,  as  I  have  already 
remarked,  complete  suspension  of  voluntary  motion  and  diminished 
sensibility  indicate  lesion  of  the  anterior  half  of  the  cord,  including  the 
grey  matter  and  part  of  the  lateral  columns;  whereas,  partial  loss  of 
voluntary  movement,  and  complete  or  nearly  complete  loss  of  sensibility, 
accompanied  by  heightened  reflex  activity  in  parts  receiving  their  supply 
of  nerves  from  below  the  seat  of  injury,  may  be  associated  with  lesions 
of  the  posterior  columns  and  the  grey  matter,  in  any  limited  part  of  the 
cord.  But  when  the  same  columns  am  deeply  affected  for  at  least  two 
or  three  inches,  the  ansesthesia  is  accompanied  by  the  loss  of  muscular 
co-ordination  in  the  limbs ;  which,  together  with  acute  shifting  pains 
and  other  symptoms,  constitute  locomotor  ataxy. 

But,  as  I  have  remarked,  it  very  rarely  falls  to  the  lot  of  the  surgeon 
to  witness  these  symptoms  as  the  consequence  of  mechanical  lesion,  and 
still  more  rarely  to  verify  them  by  post  f/iortem  examination.  The  phe¬ 
nomena  of  reflex  action  are  most  commonly  noticed,  in  association  with 
paralysis,  whether  the  lesion  be  in  the  anterior,  posterior,  or  lateral 
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column.  No  definite  conclusion  can,  therefore,  be  drawn  from  this  cir¬ 
cumstance,  beyond  the  fact  that  the  cord  is  the  seat  of  lesion.  Relaxa¬ 
tion  of  the  sphincters  is  often  enumerated  among  the  signs  of  spinal 
compression,  or  functional  deterioration  of  the  cord  from  other  causes. 
I  believe  this  is  an  error;  the  reflex  action  of  these  annular  muscles  is 
stimulated,  when  the  soiuxe  of  their  innervation  is  not  directly  impli¬ 
cated,  in  common  with  that  of  other  muscles ;  but  the  voluntaiy  power 
which  in  health,  may  be  and  often  is  exercised  over  these  muscles,  is 
suspended ;  and,  as  I  have  already  explained,  the  reflex  action  alone  is 
insufficient  to  resist  the  expulsive  power  of  the  intestine. 

^  A  case  which  has  been  recently  under  my  notice  illustrates  this  con¬ 
dition.  The  patient,  an  elderly  man,  is  weak  in  the  lower  limbs,  and 
there  is  defective  co-ordinating  power,  especially  apparent  on  any  fatigue 
being  incurred.  He  is  rarely  able  to  evacuate  the  bladder,  even  par¬ 
tially  ;  but  habitually  uses  a  catheter  for  the  purpose.  U nder  ordinary 
circumstances  the  reflex  power  of  the  sphincter  is  sufficient  for  the  re¬ 
tention  of  the  contents  of  the  bowel ;  but  if  there  be  any  disposition  to 
relaxed  bowels,  or  if  the  peristaltic  movement  be  stimulated  by  medi¬ 
cine,  he  is  quite  incapable,  by  any  exercise  of  volition,  to  resist  the 
expulsive  force,  although  he  is  conscious  of  the  necessity  of  making  the 
effort. 

The  period  of  survival  in  fatal  traumatic  lesions  of  the  spine  bears, 
iceteris  paribus,  a  direct  proportion  to  the  interval  between  the  chief 
respiratory  centre  and  the  seat  of  injury.  The  general  condition  of  the 
patient  frequently,  I  may  almost  say  usually,  is  not  characterised  by  any 
corresponding  depression  or  downward  tendency ;  and  it  would  be  an 
error  to  augur  favourably  of  the  issue  because  the  intellect  is  clear  and 
active,  and  the  organic  functions  are  healthily  performed.  Vivid  dream- 
ing,  though  not  necessarily  of  a  distressing  character,  I  have  noticed  as 
a  frequent  symptom  towards  the  close  of  life.  The  steady  extension  of 
paraplegia  upwards  is  a  sure  measure  of  the  progress  of  the  mischief, 
and  an  indication  of  its  impending  fatal  result. 

P enetrating  wounds  of  the  cord,  without  compression,  are  rare  in  my 
experience,  and  I  am  tempted  to  quote  the  following  interesting  case,  as 
exemplifying  this  form  of  injury  and  the  attendant  symptoms,  together 
with  some  accidental  concomitants  which  are  met  with  in  lesions  of 
the  cord. 

A  labourer,  aged  24,  was  engaged  in  working  in  a  tunnel  near  Syd¬ 
enham,  when  a  large  mass  of  earth  fell  upon  him,  throwing  him  on  his 
side,  and  doubling  his  legs  up  under  his  body,  so  that  his  toes  were 
almost  forced  into  his  mouth.  When  lifted  up,  his  lower  extremities 
were  paralysed  and  insensible,  but  he  was  conscious  and  collected. 
When  admitted  into  the  hospital  he  was  in  a  state  of  collapse,  and  com¬ 
plained  of  pain  in  the  back  and  crest  of  the  ilium ;  extravasation,  ex¬ 
tending  from  the  latter  spot  along  the  lumbar  spine,  prevented  me  from 
ascertaining,  by  such  manipulation  as  was  justifiable,  whether  the  signs 
of  fracture  were  present.  The  bladder  was  paralysed.  In  the  evening 
he  had  slight  sensation  when  pinched  in  the  thighs.  On  the  following 
day  there  was  moderate  reaction,  and  slight  sensibility  in  the  lower 
limbs.  On  the  fifth  day  the  urine  became  ammoniacal ;  on  the  sixth  day 
there  was  blood  mixed  with  the  mucus  in  the  urine ;  and  he  complained 
of  pain  in  the  hypogastric  and  iliac  regions.  On  the  ninth  day  he  could 
feel  as  low  as  the  knees ;  the  urine  continued  bloody.  On  the  eleventh 
day,^  sensation  had  extended  still  lower,  and  there  v'^as  evidently  an  ex¬ 
pulsive  effort  made  when  the  catheter  was  partly  introduced,  as  the  urine 
escaped  in  considerable  quantity,  if  it  was  then  withdrawn.  On  the 
thirteenth  day  he  complained  of  a  peculiar  sensation  of  numbness  all 
oyer  him,  and  of  fluttering  at  his  chest  and  rising  in  his  throat.  When 
pinched  in  the  upper  extremities,  he  could  onlyjust  feel  it;  but  he  could 
move  and  make  use  of  his  arms  and  hands.  His  pulse  was  very  rapid. 
Some  brandy  revived  him.  On  the  following,  the  fourteenth  day,  he 
was  seized  with  a  similar  paroxysm.  The  muscles  of  the  upper  extrenr- 
ities  'vv  ere  at  intervals  in  a  state  of  violent  spasm ;  his  face  was  expres¬ 
sive  of  extreme  anxiety,  and  he  rolled  his  head  violently  from  side  to 
side.  He  complained  of  an  inward  consciousness  of  loss  of  sensation, 
and  earnestly  asked  those  around  him  when  this  feeling  of  an  impending 
fit  would  pass  off.  There  were  intervals  of  rest.  His  heart  beat  with 
excessive  violence  and  rapidity ;  and  on  listening  to  it  a  peculiar  ringing 
sound  was  audible  at  its  base.  The  respiration  was  hurried,  but  un¬ 
accompanied  by  mucous  rale.  He_  expired  quietly  on  the  following 
morning,  without  dyspnoea  supeiwening. 

On  examination,  the  brain  was  found  healthy.  In  the  spine,  the  left 
transverse  processes  of  the  first,  second,  and  fourth  lumbar  vertebrcC 
were  fractured.  The  bodies  of  the  last  dorsal  and  first  lumbar  were 
broken  through  obliquely,  from  the  right  side  downwards.  There  was 
scarcely  any  displacement  visible  from  the  front,  but  there  were  spicula 
of  bone  projecting  backwards  from  the  fracture  into  the  spinal  canal ; 
^d  opposite  to  these  was  a  small  wound  penetrating  the  dura  mater’ 
from  which  a  small  quantity  of  nerve-pulp  protruded.  On  laying 


open  the  theca,  the  substance  of  the  cord  appeared  to  be  very  much 
softened  in  this  situation,  and  there  was  a  less  degree  of  softening  for 
three  or  four  inches  upwards ;  the  pia  mater  covering  this  portion  was 
injected.  ^  A  little  blood  was  effused  beneath  the  pia  mater  at  the 
seat  of  injury.  Microscopic  examination  of  the  softened  portion  of  the 
cord  exhibited  numerous  aggregations  of  compound  granule  cells,  some 
of  which  were  seen  in  the  upper  portion  of  the  cord,  above  the  seat  of 
softening.  The  pelvis  of  either  kidney  was  inflamed,  and  there  was  a 
patch  of  lymph  in  the  left. 

Double  fracture  of  the  spine  is  occasionally  met  with  ;  but,  in  my 
experience,  this  is  a  rare  occurrence,  where  there  is  a  wide  inteiwal 
between  the  injuries.  It  is  most  likely  to  occur,  where  the  force  pro¬ 
ducing  the  fracture  continues  to  operate,  or  has  not  fully  expended 
itself  by  breaking  the  spine  at  one  point.  The  symptoms  would  be  re- 
upper  injury,  supposing  that  the  cord  is  compressed  at 
each  fracture.  1  have  notes  of  a  case  of  this  kind,  in  which  a  young 
woman  was  crushed  by  a  falling  woolpack.  She  survived  for  some 
days,  and  the  post  mortem  examination  showed  a  comminuted  fracture, 
uith  compression  of  the  cord  at  the  first  lumbar  vertebra.  The  second 
fiacture  was  also  comminuted  and  involved  both  the  arch  and  body  of 
the  second  dorsal  vertebra,  but  without  such  displacement  as  to  compress 
the  cord ;  yet  the  texture  of  the  cord  at  this  spot  was  discoloured  on  the 
surface,  and  presented  a  diffused  clot  in  its  interior.  The  young  wo¬ 
man’s  symptoms  were  somewhat  peculiar,  and  indicated  that  the  pri¬ 
mary  and  more  severe  mischief  was  at  the  upper  lumbar  fracture.  She 
had  no  sensation,  properly  speaking,  below  the  mamime,  for  she  was 
not  conscious  when  she  was  touched  or  pinched ;  yet  she  said  that  her 
feet  felt  swollen  as  if  they  would  burst,  and  she  had  tingling  sensations, 
as  of  the  presence  of  pins  and  needles,  in  the  lower  extremities.  The 
muscles  of  the  legs  could  be  excited  to  action  by  tickling,  and  she  was 
conscious  when  her  bladder  was  distended,  though  she  could  not 
evacuate  it. 

^  Of  simple  dislocation  in  the  upper  cervical  region,  death  is  the  imme¬ 
diate  consequence.  The  following  case  of  traumatic  disease  thus  termi¬ 
nating  is  an  interesting  instance  in  point,  and  will  serve  to  exemplify 
the  condition  of  the  patient  as  the  disease  progi'essed. 

A  warehouseman,  aged  45,  was  admitted  under  my  care  in  1864. 
His  history  was  that  sixteen  months  previously  he  was  knocked  down 
by  a  horse,  and  fell  on  his  head,  which  was  cut,  and  his  back  was 
bruised.  He  was  stunned  for  a  time,  but  soon  returned  to  his  work, 
though  unable  to  rotate  his  head  for  two  days.  Five  months  afterwards 
his  health  began  to  fail,  and  prominence  of  the  spine  with  pain  in  the 
dorsal  region  followed ;  he  was  unable  then  to  rotate  his  head,  except 
to  a  limited  extent.  This  last  symptom  was  intermittent — that  is,  he 
described  the  movement  to  be  entirely  suspended  for  a  time,  and  then 
the  bones  suddenly  slipped  into  their  places,  and  free  movement  was  re¬ 
stored  ;  the  apparent  slipping  out  of  position  was  as  sudden.  The  in¬ 
tervals  during  which  he  enjoyed  free  movement  extended  usually  to 
several  weeks.  When  admitted,  he  could  walk,  and  the  sensibility  of 
the  lower  part  of  the  trunk  and  extremities,  and  command  of  the 
bladder,  were  natural.  The  head  was  fixed;  the  axis  was  very  promi¬ 
nent,  and  the  atlas  seemed  to  have  slipped  forward ;  the  lower  dorsal 
spines  were  prominent  and  tender.  A  few  days  after  his  admission,  he 
was  seized  with  sudden  dyspnoea  and  paralysis,  and  soon  expired. 

Autopsy. — There  was  caries  in  the  dorsal  region  of  the  spine.  The 
odontoid  process  of  the  axis  was  seen  close  to  the  posterior  margin  of 
the  occipital  foramen,  its  surface  being  carious  and  denuded  of  liga¬ 
ments  ;  the  transverse  ligament  of  the  atlas  had  also  disappeared.  The 
upper  extremity  of  the  spinal  cord  appeared  quite  crushed  and  pulpy, 
and  the  lower  portion  of  the  medulla  oblongata  was  also  soft.  The 
brain  and  its  membranes  were  healthy ;  but  much  cheesy  matter  was 
found  in  the  dorsal  part  of  the  vertebral  canal,  in  front  of  the  dura 
mater. 

The  condition  of  this  patient,  as  described  by  himself,  clearly  indi¬ 
cated  the  state  of  the  cervical  vertebrae,  as  verified  by  dissection;  yet 
his  description  could  scarcely  be  credited,  on  account  of  its  improbability. 
The  explanation  probably  is,  that  the  moderator  ligaments  remained  to 
support  the  relations  of  the  atlas  and  axis,  after  the  transverse  ligament 
had  given  way  by  ulceration  ;  or  the  converse  might  have  been  the  case. 
There  was  no  effort  at  repair  by  anchylosis. 

As  an  illustration  of  the  obscrrrity  sometimes  attending  the  diagnosis 
of  injuries  of  the  head  aird  spine,  and  of  the  importance  of  giving  a 
cautious  prognosis,  I  will  quote  this  final  case  which  was  recently  under 
my  care  in  the  hospital,  of  the  grave  and  complicated  nature  of  which  I 
was  unsuspicious  during  the  time  that  the  patient  survived. 

A  married  woman,  aged  58,  was  admitted  in  June  1865.  She  had 
been  thrown  from  a  cart  and  fell  on  her  face ;  but  her  husband,  who  was 
with  her,  thinks  that  the  wheel  did  not  pass  over  her.  When  brought 
to  the  hospital,  she  was  much  agitated,  and  complained  most  of  pain 
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and  stiffness  in  her  neck,  and  of  lier  jaw.  The  lower  jaw  was  fractured 
in  two  places  ;  and  there  was  a  diffused  swelling  on  the  right  side  of  the 
neck,  extending  below  the  clavicle.  The  slightest  movement  of  the 
head  occasioned  pain  in  the  neck.  The  left  ear  was  much  torn,  and  the 
face  was  lacerated  in  several  places.  The  injury  of  the  jaw  was  attended 
to,  and  an  ice-bag  was  applied  to  the  neck.  She  passed  a  restless  night, 
and  complained  of  a  sense  of  suffocation  when  the  jaw-bandages  were 
tightened;  otherwise  she  seemed  as  well  as  could  be  expected,  consider¬ 
ing  the  nature  of  her  injury,  as  far  as  it  was  appai'ent.  On  the  second 
morning,  the  cervical  swelling  had  much  subsided,  and  she  expressed 
herself  as  feeling  better,  and  imprudently  sat  up,  outside  her  bed,  to 
wash  herself.  After  returning  to  bed,  and  w'hilst  sitting  up,  her  face 
.suddenly  became  livid,  and  she  fell  back  dead.  Besides  the  injuries 
enumerated,  the/cj-/  fnortcni  examination  revealed  the  following  lesions. 
The  brain  was  very  soft,  and  there  was  bruising  of  the  inferior  surface 
of  the  anterior  lobes  of  the  cerebrum,  with  slight  extravasation  of  blood 
extending  as  far  as  the  white  substance.  There  was  a  fissure  in  the 
skull,  passing  through  the  left  side  of  the  cribriform  plate  of  the  ethmoid, 
and  reaching  back  to  the  optic  foramen.  There  Avas  some  blood  effused 
between  the  dura  mater  and  the  left  cerebellar  fossa  of  the  occiput ;  and 
there  aa'us  a  fracture  in  the  same  situation,  extending  into  the  left  jugu¬ 
lar  fossa.  I'he  spinous  process  of  the  sixth  and  seventh  vertebras  Avere 
broken  off,  and  there  Av^as  abnormal  mobility  betAveen  the  axis  and  third 
cervical.  On  their  removal,  it  Avas  found  that  the  connecting  ligaments 
and  interA'ertebral  fibro-cartilage  AA'ere  ruptured,  so  as  to  alloAV  of  con¬ 
siderable  movement  of  the  second  vertebra  forwards  on  the  third,  but  of 
very  limited  movement  baclvAA’ards.  The  upper  part  of  the  spinal  cord 
Avas  crushed  ;  but  the  second  and  third  vertebra  Avere  not  broken. 

This  case  is  remarkable  for  the  entire  absence  of  cerebral  symptoms, 
such  as  might  have  been  expected  as  a  consequence  of  the  injury  to  the 
skull  and  brain ;  and  also  for  the  fact  that  the  spinal  displacement  did 
not  occur  earlier.  That  this  complicated  mischief  Avas  the  result  of  tlie 
fall  rests  on  the  assertion  of  the  patient’s  husband  ;  but  the  external  con¬ 
tusion  seems  to  be  suggestive  that  the  Avheel  of  the  vehicle  had  passed 
over  the  neck.  The  interest  of  the  case  is  enhanced  by  the  fact  that  the 
rupture  of  the  intervertebral  substance  was  unaccompanied  by  fracture 
of  either  of  the  cervical  vertebrae  implicated — a  circumstance  Avhich 
Avould  have  been  scarcely  possible  in  any  other  region  of  the  spine,  and 
is  of  very  rare  occurrence  even  in  the  cervical. 

In  the  preceding  remarks,  I  haA^e  kept  in  view  the  relation  of  shock 
to  the  various  injuries  AA’hich  Ave  have  been  considering.  In  other  vis¬ 
ceral  lesions,  especially  those  of  the  abdomen,  the  symptoms  of  shock 
are  more  sharply  defined  than  Avhere  they  are  complicated  with  injury  to 
the  cerebro-spinal  nerve-centre.  In  shock,  the  appeal  is  specially  and 
directly  made  to  the  cyclo -ganglionic  system  of  nerves,  and  organic  life 
is  primarily  affected ;  the  functions  of  animal  life  are  involved  second¬ 
arily  and  by  sympathy.  In  lesions  of  the  brain  and  spinal  cord,  this 
order  of  phenomena  is  inverted. 

I  have  often  been  struck  AAuth  the  limited  amount  of  shock  Avhich,  as 
a  rule,  accompanies  even  seA'ere  lesions  of  the  cerebro-spinal  centre  ; 
whereas,  in  structural  injury  of  other  A'iscera,  especially  of  the  membran¬ 
ous  organs  of  the  abdomen,  the  shock  is  immediate  and  fully  pronounced. 
The  evident  explanation  of  this  contrast  is,  that  the  abdominal  mem¬ 
branous  viscera  are  largely  supplied  by  the  cyclo-ganglionic  nerves,  and 
that  the  ganglia  themseh'es  are  implicated,  more  or  less,  in  the  hurt, 
even  Avhere  mechanical  violence  is  unattended  by  textural  lesion. 

I  had  still  much  to  say,  had  the  time  permitted,  on  some  other  lesions 
of  the  cord,  including  tetanus ;  and  I  feel  that  even  this  short  sketch,  im¬ 
perfect  as  it  is,  is  rendered  still  more  incomplete  by  the  omission  of  some 
comments  on  operative  interference  in  fracture  of  the  spine.  I  entertain 
an  opinion  decidedly  adverse  to  any  such  proceeding;  but  I  feel  it  would 
be  impracticable  for  me  to  represent  fully  my  reasons  for  this  opinion,  at 
the  same  time  that  I  do  justice  to  the  arguments  Avhich  have  been  urged 
in  favour  of  operating,  AA’ithout  extending  this  lecture  beyond  the  pre¬ 
scribed  limits ;  I  am  compelled,  therefore,  reluctantly  to  acquiesce  in  this 
omission,  and  also  to  relinquish  my  original  design  of  including  in  the 
present  course  other  visceral  lesions,  Avhich  abound  Avith  elements  for 
illustration  in  their  many  and  varied  phases. 

If  the  confidence  of  the  Council  should  be  extended  to  me  during  an¬ 
other  season,  and  I  am  spai'ed  to  realise  my  Avish,  I  may  hope  to  com- 
ple.e  the  present  division  of  my  subject;  and  also  to  place  before  you, 
in  a  collected  form,  the  results  of  my  experience  in  other  visceral  lesions 
in  association  with  shock. 

I  feei  tiiat  the  value  of  the  remarks  I  have  thrown  together  in  the  pre¬ 
ceding  lectures,  bears  no  pi'oportion  to  the  importance  of  the  subject,  or,  I 
may  add,  to  my  own  anxious  desire  to  do  justice  to  it  in  such  limited  space, 
and  in  the  time  which  has  been  at  my  disposal  to  collect  and  arrange 
my  iiAaterials.  Respecting  these  materials  I  may  say  one  parting  word. 


My  illustrations,  in  nearly  every  instance  simply  typical  of  the  class  to 
Avhich  they  belong,  haA'e  been  drawn  exclusively,  or  almost  so,  from  my 
OAAm  cases.  Yet,  I  trust  it  may  not  be  inferred  that,  in  so  making  my 
selection,  I  have  been  unobservant  of  the  vast  store  of  facts  Avhich  have 
been  within  my  reach,  in  the  practice  of  my  colleagues,  during  the 
quarter  of  a  century  that  I  have  been  on  the  surgical  staff  of  St.  Thomas’s' 
Hospital,  nor  unmindful  of  the  labours  of  others  in  the  same  field  of 
scientific  surgery.  Had  I  been  so  negligent,  I  should  indeed  have  done 
violence  to  my  OAvn  sense  of  duty,  and  have  been  heedless  of  becoming 
modesty  in  my  endeavour  to  fulfil  it;  at  the  same  time  I  should  have 
negatived  those  principles  Avhich  I  sought  to  establish  in  commencing 
this  course.  I  may  A^enture  to  claim  that  the  opinions  enunciated  hav’e 
not  been  hastily  formed ;  and  the  records  of  the  cases,  by  Avhich  I  have 
exemplified  and  supported  these  opinions,  may  possibly  be  regarded  as 
possessing  the  merit,  qiianhim  valeat,  of  being  an  impartial  chronicle  of 
my  professional  experience. 

To  my  colleagues  on  the  Council,  and  to  the  visitors  Avho  have  hon¬ 
oured  me,  I  beg  to  offer  my  acknoAvledgments  for  the  compliment  W'hich 
is  embodied  in  their  attendance  at  these  lectures;  and  especially  I  thank 
you,  Mr.  President,  for  the  encouragement  your  presence  has  afforded 
to  me, — an  attention  which  I  the  more  appreciate,  as  I  cannot  but  be 
aAA'are  that  the  claims  upon  your  time  are  such  as  might  reasonably  have 
excused  you  for  absenting  yourself  from  the  chair  on  these  occasions. 
Amongst  my  auditors  1  have  recognised  some  of  my  former  pupils. 
This  testimony  of  their  regard  is  a  gratifying  assurance  to  me  that  the 
time  we  have  spent  together  in  the  lecture  and  dissecting  rooms,  and 
in  the  hospital  Avards,  is  not  Avithout  its  agreeable  reminiscences  to 
them ;  wdiilst  it  has  left  to  me  the  valued  heritage  of  many  an  enduring 
friendship. 


NOTES  ON  cranial  MALFORMATIONS. 

By  ALEXANDER  MACALISTER,  L.R.C.S.,  L.K.Q.C.P., 

Demonstrator  of  Anatomy,  Royal  College  of  Surgeons,  Ireland;  Hon.  Professor 
of  Anatomy  to  the  Royal  Dublin  Society. 

The  human  skull  is  the  subject  of  an  endless  series  of  minor  variations; 
indeed,  so  numerous  do  we  find  these,  that  it  is  proverbial  that  no  two 
crania  are  absolutely  alike.  These  variations,  however,  are  usually 
matters  of  minute  detail,  and  seldom,  to  any  extent,  interfere  with  the 
typical  oval  shape  of  the  head.  In  a  few  rare  cases,  however,  we  do 
meet  Avith  abnormally  developed  crania,  characterised  by  marked  pecu¬ 
liarities  of  configuration  quite  independent  of  race-variations.  One  of 
the  most  remarkable  of  these,  is  the  form  knoAvn  as  the  scapho- cephalic, 
or  boat-shaped  skull,  so  named  by  Von  Baer,  on  account  of  the  curious 
laterally-flattened  tempora  and  keel-like  vertex,  prolonged  into  a  sharp 
angle  behind. 

The  history  of  the  recognition  of  this  deformity  is  interesting.  The 
first  notice  of  a  case  of  the  kind  is  in  S  indifort’s  Exercitationes  (Lugd. 
Batav.,  1785,  lib.  ii,  cap.  i);  but  this  example  is  imperfect,  as  being  the 
subject  of  disease;  also,  in  the  Museum  Anatomicum  of  the  same  au¬ 
thor,  occurs  the  second  mention  of  this  skull-form.  The  third  instance 
is  described  by  Blumenbach,  in  his  first  decade  of  skul.s  of  various  na¬ 
tions;  the  fourth  and  fifth  by  Virchow,  in  his  paper,  Ueber  den  Creiin- 
ismus  und  liber  Pathologische  Schadelformen,  1851).  Dr.  Minchin, 
Professor  of  Botany  in  the  Royal  College  of  Surgeons  of  Ireland,  in 
the  Dublin  Qicartei'ly  for  No^  ember  1856,  desciibed  and  figured 

a  sixth  instance  in  a  living  boy,  and  two  skulls  from  ihe  Museum  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  a  calvarium  from  the  same 
collection.  Lucae,  in  a  paper  on  the  Architecture  of  the  Human  Skull, 
published  in  Frankfort  in  1857,  mentions  two  examples  of  the  same  de¬ 
formity;  and  the  same  author,  in  a  more  recent  jtaper,  Zur  Morphologie 
der  Rasse  Schadel,  published  in  1861,  states  that  he  has  seen  two  others 
of  the  same  form,  one  being  interesting  as  an  hereditary  malformation. 
Von  Baer,  in  the  Memoires  of  the  Imperial  Academy  of  Science  in  St. 
Petersburg  (7th  series,  vol.  ii,  No.  6),  has  given  description  of  two  other 
examples  ;  and  a  sixteeenth  is  given  by  Welcker  (  Untersuclmngen  uber 
Wachithiim  und  Bau  des  Schndels.  Leipsic :  1862).  More  recently, 
Gustav  von  Diiben  has  devoted  much  time  and  attention  to  the  elucida¬ 
tion  of  the  nature  of  this  form  of  cranium;  and  has  published  notes  of 
four  crania,  and  three  living  instances  of  scaphocephalus,  in  his  paper, 
“  Kranier  med  tidig  fbrbeningaf  pilsommen”,*  Stockholm  :  1864.  Pro¬ 
fessor  Turner  of  Edinburgh,  in  the  Rfatural  History  Revteu^  for  January 
1864,  describes  two  skulls,  a  calvarium  and  a  ca-t,  illustrating  this  de¬ 
formity;  he  also  refers  to  three  instances  in  living  persons;  and  Dr. 

*  I  take  this  opportunity  of  retuniiiig  thanks  to  niy  Ir.enU  .  r.  iMiiicli.n  lor  his 
kindness  in  allowing  me  the  use  of  a  translation  of  this  paper  fr  un  the  Swedish;  as 
but  for  his  assistance,  it  would  otherwise  have  been  a  sealed  book  to  me. 
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Thurnam,  the  eminent  ethaologist,  in  the  Natural  History  Review,  tabu¬ 

lates  twelve  cases  of  the  true  boat-shaped  skull.  These  forty-two  ex¬ 
amples  are  the  only  instances  which  I  can  find  on  record;  and  to  these 
I  add  the  following  case. 

This  example,  a  living  instance,  came  under  my  care  early  this  year. 
J.  S.,  a  delicate,  anaemic  lad,  17  years  of  age,  pale  and  pinched  in  the 
face,  small  in  stature,  and  wasted  in  limbs,  with  a  stammering  voice  and 
a  feeble  intellect,  was  brought  to  me  in  January  last,  supposed  to  be 
suffering  from  pulmonary  consumption  in  an  advanced  stage.  On  exa¬ 
mination,  I  found  his  lungs  comparatively  sound;  and,  on  admitting  him 
into  the  Adelaide  Hospital  in  February  last,  and  treating  him  with  fer¬ 
ruginous  tonics,  he  soon  recovered  comparatively  good  health.  On  his 
first  appearance,  I  noticed  the  peculiar  shape  of  his  head,  which  I  took 
the  opportunity  of  measuring,  and  of  pointing  out  to  the  class.  The 
head  was  proportionally  large;  and  in  profile  it  resembled  that  of  John 
D.,  figured  in  Minchin’s  paper,  before  referred  to,  but  that  the  forehead 
was  more  prominent,  and  the  face  longer.  The  occiput  projected  back¬ 
wards  in  the  usual  capsule  form  described  by  Virchow,  and  ended  in  a 
prominent  angle  behind  ;  the  norma  verticalis  showed  the  long  narrow 
shape  of  the  head  to  the  best  advantage.  On  accurate  measurements 
being  made,  we  found  the  length,  from  the  root  of  the  nose  to  the  pro¬ 
minent  angle,  to  be  fifteen  inches;  from  tip  of  one  mastoid  process  to 
its  fellow,  thirteen  inches  and  a  half;  the  circumference  round  the  level 
of  the  glabella,  and  the  greatest  extent  of  the  protrusion  behind,  was 
twenty-three  inches  and  a  half;  the  horizontal  projection  backwards  of 
the  occiput  from  the  nuchal  hollow  was  four  inches. 

On  making  inquiries  regarding  his  head,  I  found  that  no  accident  or 
noteworthy  circumstance  had  accompanied  his  birth;  that  none  of  his 
family  had  ever  a  head  of  like  shape;  and  that  he  had  constantly  suf¬ 
fered  from  pain  in  his  head;  his  memory  was  always  weak.  The  head¬ 
ache  improved  under  treatment;  but  up  to  the  present  he  still  suffers 
occasionally  from  it.  The  boy  presents  no  appearances  of  true  scrofula, 
nor  do  any  of  his  brothers  nor  his  parents. 

I  might  here  mention,  that  I  have  had  the  advantage  of  seeing  all  the 
crania  referred  to  by  Dr.  Minchin,  as  well  as  two  of  the  instances  de¬ 
scribed  by  Professor  Turner,  and  my  acquaintance  with  these  led  to  my 
recognition  of  the  deformity. 

The  psychological  phenomena  presented  by  the  case  under  comment 
are  interesting  when  con  trusted  with  others  the  life  history  of  which  have 
been  recorded.  Dr.  Minchin’s  case,  John  D.,  was  in  full  vigour  and 
h^lth,  and  remarkably  quick  and  intelligent.  Lucse  also  mentions  that 
a  friend  of  his,  a  learned  man,  and  occupying  a  high  position  in  society, 
possesses  a  skull  of  this  form;  he  has  a  strong  memory,  and  promises 
to  attain  to  a  good  old  age.  I  am  likewise  acquainted  with  a  gentlemen, 
^bout  60,  possessing  a  good  memory,  whose  head  approximates  to 
this  shape.  T.  hese  facts  show  that  the  scaphocephalous  malformation 
entails  no  necessary  want  of  mental  power;  but  Virchow’s  instances  and 
mine  seem  to  show  that  such  a  want  may  co-exist  with  this  deformity; 
indeed  Von  Baer  gives  it  as  his  opinion  that,  although  it  is  possible  for 
the  subjects  of  this  deformity  to  attain  to  good  health  and  a  ripe  age, 
yet  the  number  of  young  skulls  exhibiting  this  formation  indicates  that, 
■in  general,  feeble  intellectuality,  and  a  tendency  to  early  death,  are  the 
commonest  concomitants  of  it. 

^  1  he  most  important  question  arising  in  connection  with  this  deformity 
IS,  the  inquiry  as  to  its  producing  cause;  and,  in  explanation  of  this, 
^o  theories  have  been  proposed :  i,  that  of  Minchin,  adopted  by  Von 
it  arises  from  the  presence  of  a  central  ossific  nucleus,  from 
which  the  biparietal  bone  has  been  developed;  and  2,  the  theory  of 
Virchow,  that  it  arises  from  a  premature  synostosis  of  the  sagittal  suture 
—an  union  of  the  two  parietal  bones,  either  during  foetal  life  or  imme- 
mately  after  birth.  This  idea  is  maintained  by  Lucae,  Welcker,  Von 
Duben,  Turner,  Morton,  Meigs,  Davis,  and  Thurnam.  On  both  sides, 
ihere  are  many  plausible  arguments,  and  it  becomes  a  point  of  interest 
to  weigh  their  relative  merits. 


In  favour  of  Minchin  s  theory,  we  find  :  i,  the  fact  that  in  the  skull  of 
Daniel  B.,  there  are  undoubted  lines  of  ossification  radiating  from  a 
central  point,  that  point  being  in  or  near  the  line  where,  otherwise,  the 
sagittal  suture  should  be.  These  are  well  exhibited  in  Dr.  Minchin’s 
figure  which  by  no  means  deserves  the  criticism  passed  upon  it  by 
Welcker  and  Von  Diiben,  that  the  solar  rays  are  not  to  be  depended  on 
as  being  evidently  exaggerated;  and,  although  they  are  not  found  on  any 
other  cranium,  yet  they  are  so  distinct  on  it,  there  can  be  no  possible 
doubt  of  their  nature;  nor  are  they  all  vascular  grooves  radiating  from 
the  parietal  foramina,  as  Von  Diiben  suggests,  but  true  ossification 
ridges,  like  those  seen  on  many  skulls  of  like  age.  2.  The  presence  of 
the  median  “snibb”  (Virchow),  projecting  near  or  into  the  middle  of 
the  coronal  suture,  and  corresponding  to  the  anterior  fontanelle.  3. 


recorded  in  Davis’s  Tfiesaurus  Cranioruin,  and  a  paper  by  the 
-same  author  on  “  Synostotic  Deformities  of  Human  Crania”.  ^ 
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The  absence,  in  most  of  the  published  cases,  of  parietal  tubers.  The 
suppoite^  of  the  second  theory,  however,  explain  it,  by  adducing  in- 
s  ances  of  the  coronal  “  snibb”,  even  co-existent  with  an  open  sagittal 
sutiu-e;  and,  as  for  the  third,  there  are  undoubtedly  cases  of  semiscapho- 
cephalus^ which  present  us  with  the  appearances  of  tubera  parietalia,  and, 
vice  versa,  instances  of  open  sagittal  sutures  without  tubera. 

In  favour  of  the  theory  of  synostosis,  the  following  arguments  are 
adduced.  i._  The  occasional  presence  of  a  fissure  in  the  line  of  the  sa¬ 
gittal  suture  in  true  scaphocephali.  This  is  admitted  by  Minchin  and 
Von  Baer;  but  is  accounted  for  by  them  as  an  interruption  in  the  con¬ 
tinuity  of  the  ossification  from  a  ^ngle  point.  Such  interruptions  do 
occur  m  normal  skulls  of  young  children  in  the  parietal,  and  occasion¬ 
ally  in  the  occipital,  bone ;  consequently,  this  objection  is  not  one  of 
foice.  2.  The  presence  of  parietal  foramina  is  adduced  by 
\\  elcker  as  an  unanswerable  argument  against  the  single  centre  theory; 
for,  if  we  trace  the  method  of  development  of  these,  we  find  that  they 
aie.  formed  in  the  progress  of  development  towards  a  margin  from  an 
ossihc  centre;  the  presence,  then,  of  one  such  foramen  even  shows  that 
its  locality  must  have  been,  at  some  time,  in  the  process  of  embryonic 
giwth  on  the  marginal  side  of  the  ossific  point.  3.  Duben  brings  for- 
waid  intermediate  instances  in  which  skulls  possessing  a  positive  suture 
s  owed  a  tendency  towards  this  form.  4.  Keels  occur  in  many  of  the 
lowei  animals  in  which  the  parietal  bones  undoubtedly  spring  from  se- 
paiate  points  of  ossification—  as  the  orang,  the  lion,  and  the  dog.  5.  If 
the  parietals  were  developed  from  a  single  centre,  the  radii  would  start 
Irom  a  comparatively  flat  area,  and  w'ould  not  produce  a  Carina,  as  we 
nevei  hiid  the  ossific  centre  of  a  flat  bone  truly  carinate,  but  dome¬ 
shaped.  6.  It  has  been  said  that,  if  the  parietals  w'^ere  developed  from 
a  central  point,  it  would  involve  the  necessity  of  energetic  ossification 
along  the  squamosal  edge  more  rapid  than  w'e  have  any  reason  to  ex¬ 
pect  ;  but  Turner  has  shown  clearly  that,  from  some  centres,  the  pro- 
ce^  of  bony  formation  takes  place  much  more  rapidly  than  from  others; 
and,  if  so,  why  might  not  ossific  action  extend  more  rapidly  on  some 
sides  of  a  centre  than  on  others  ? 

Do  the  number  of  points  of  ossification  in  the  skull-bones  vary,  is  a 
question  which  bears  closely  on  the  point  at  issue;  and,  in  examining 
the  bibliography  of  the  growth  of  foetal  bone,  it  will  be  remarked  that 
anatomists  give  for  some  of  the  bones  of  the  cranium,  different  numbers 
of  ossific  centres;  and  of  the  parietal  itself,  which  typically  has  a  single 
centre,  cases  are  on  record  where  two  points  of  ossification  existed;  in¬ 
stances  of  this  are  recorded  by  Professor  Traquair  of  Dublin,  Sommer- 
ing,  and  Gruber.  In  the  description  of  the  ossification  of  the  squama 
occipitis,  Meckel  mentions  that  bony  growth  takes  place  from  eight 
points.  Cloquet,  Gray,  and  Bedard,  refer  it  to  four;  Cruveilhier,  Portal, 
Boyer,  and  Harrison,  to  one.  On  examining  the  facts,  in  order  to  re¬ 
concile  these  discordant  opinions,  I  find  that,  about  the  end  of  the 
seventh  week,  two  centres  appear,  which  subsequently  unite,  behind  the 
foramen  magnum;  three  pair  then  become  developed  at  the  third  month, 
tw^o  above  the  first  pair,  arranged  in  twdns;  a  small  external  and  a  large 
internal  at  each  side;  and,  finally,  an  apical  pah* — all  of  which  are  united 
into  one  squama  at  the  sixth  month  (Meckel  says  the  fifth).  Now  we 
see  in  this  process  that,  as  we  might  expect  on  a  priori  grounds,  those 
centres  which  are  the  closest  together  unite  the  soonest;  consequently, 
if  we  found  the  centres  differently  arranged  in  groups  of  fours,  or  in  odd 
groups,  it  w^ould  make  a  corresponding  difference  in  the  course  of  the 
bone  development.  It  comes  thus  to  be  an  interesting  point,  whether 
these  centres  have  a  regular  typical  distance  from  each  other  which  they 
should  maintain  in  the  course  of  growth.  To  determine  this,  I  have 
carefully  examined  thirty-one  skulls ;  and  have  ascertained  the  distance 
in  adult  skulls  between  the  parietal  tubera  in  these,  measured  vertically 
across  the  top  of  the  head,  from  the  middle  of  the  eminence  on  one  side 
to  its  fellow  on  the  opposite. 

The  following  table  shows  the  results  of  this  measurement. 

In  one  instance  the  distance  was  .  7  inches. 

In  one  _  ,,  ,,  .  6^ 

In  five  instances 
In  four 
In  eight 
In  two 
In  five 
In  one 
In  one 
In  one 
In  one 

In  one  „  ,,  .  „ 

All  these  skulls  were  adults,  apparently  healthy;  and  I  noticed,  in  the 
process  of  measurement,  that  the  five  lowest  on  the  list  present  a  gradual 
approach  to  the  peculiar  skull-form  in  question ;  the  last  individual  was 
a  pex'fect  scaphocephalus;  the  second  last  was  the  skull  of  a  negro,  which 
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exhibited  a  perfectly  closed  sagittal  suture,  and  which  was  not  far  re¬ 
moved  from  this  variety  of  shull-form.  Of  these  thiitj^-one  shulls,  six 
showed  a  parietal  tuber  nearer  the  squamal  than  the  sagittal  maigin; 
and  two  had  this  remnant  of  the  ossific  centre  palpably  neaiei  to  the 
lambdoidal  than  to  the  coronal  edge. 

From  these  observations,  we  may  conclude  that  there  is  no  typical  or 
fixed  point  in  Nature  to  which  the  development  of  the  ossific  centre  is 
confined;  and  secondly,  that  the  nearer  to  the  mesial  line  the  original 
centre  may  be,  the  more  rapidly  will  the  bones  on  each  side  approach 
to  the  sagittal  suture;  and,  if  the  two  centres  had  been  originally  placed 
within  an  unusually  short  distance  of  each  other,  the  result  would  natu¬ 
rally  be  the  early  contact  of  the  inner  margins,  which  would  piedispose 
to  synostosis  on  this  line.  Growth  being  checked  along  this  line,  an 
increased  stimulus  is  given  to  ossification  in  all  other  diiections,  so  the 
posterior  extension  of  the  parietal  progresses  to  compensate  foi  the 
checked  growth  transversely.  Meeting  with  the  ascending  squama  oc- 
cipitis,  however,  causes  another  alteration  of  action;  and  the  result  of 
the  bone-growth  along  the  edges  of  these  opposing  elements  is  the  pro¬ 
minent  occipital  angle  projecting  backwards.  Forwards,  the  area  of 
ossification  proceeds  undisturbed  until  it  meets  the  frontal;  and,  as  the 
inward  and  backward  checks  have  caused  an  increased  vital  rapidity  of 
bone  growth  in  this  mesial  bone,  the  biparietal  extends  so  rapidly  that 
its  confluent  angles  stretch  into  the  anterior  fon:anelle.  Admitting  this 
theory,  that  the  scaphocephalic  form  of  skull  arises  from  the  presence 
of  two  ossific  centres  placed  unusually  near  to  the  mesial  line,  so  close 
that  synostosis  takes  place  at  an  early  period,  causing ^  a  coalescence 
similar  to  that  in  the  twin  centres  of  the  squama  occipitis,  we  have  an 
easy  explanation  of  all  the  points  doubtful  or  discrepant  in  the  various 
descriptions;  we  can  understand  how  traces  of  tubera  may  exist  even  in 
true  scaphocephali ;  and  also  how,  in  the  example  of  Daniel  B. ,  pub¬ 
lished  by  Minchin,  the  radii  seem  to  spnng  from  a  common  centre ; 
that  centre  is  evidently  broader  transversely  than  antero-posteriorly,  and 
is  formed  of  two  lateral  points  centrally  coalescing.  It  also  helps  us  to 
understand  the  existence  of  the  carina  inexplicable  otherwise  on  the 
single  centre  theory. 

ON  AFFECTIONS  OF  VASO-MOTOR  NERVES. 

By  JOHN  W.  OGLE,  M.D., 

Physician  to  St.  George’s  Hospital. 

At  page  264  of  this  Journal  for  Aug.  22nd  last,  I  notice  an  abstract 
of  Dr.  J.  Russell  Reynolds’  paper,  at  the  recent  Oxford  meeting  of  the 
British  Medical  Association,  on  Certain  Affections  of  the  Vaso-motor 
System  of  Nerves.  Dr.  Reynolds  related  an  instance  in  which  the  right 
radial  pulse  could  be  arrested  by  pressure  on  the  lower  cervical  vertebrae, 
at  the  same  time  pain  in  the  back  and  an  uneasy  feeling  in  the  right  arm 
being  occasioned;  and  with  these  phenomena  he  compared  certain  cases 
of  paroxj’smal  sensations  in  the  limbs,  with  which  were  associated  irre¬ 
gularity,  intermission,  or  weakness  of  the  pulse  of  the  affected  side. 
“Dr.  Reynolds  was  of  opinion  that  such  symptoms  resembled  epileptic 
seizures.” 

Not  having  had  the  advantage  of  being  present  when  the  paper  was 
read,  I  had  no  opportunity  of  quoting  the  following  case ;  which  may 
well  be  adduced,  I  think,  in  illustration  of  the  subject  of  the  paper  in 
question,  and  is  in’  itself  so  remarkable  and  interesting  that  it  ought  to 
be  kept  in  mind  by  all  persons  studying  affections  of  the  nervous 
system. 

The  case  is  related  by  Dr.  Pereira,  in  his  work  upon  the  Materia 
Medica-,  and  was  under  the  care  of  Dr.  Holst,  Professor  in  the  Uni¬ 
versity  of  Christiania.  It  was  that  of  an  epileptic,  in  which  it  was  observed 
that  the  pulse  in  one  arm  was  always  imperceptible  during  the  epileptic 
paroxysm.  “Ona/t’j-/  mortem  examination,  it  was  discovered  that  an 
anomalous  distribution  of  the  arteries  existed,  so  that  this  arm  was  sup¬ 
plied  with  blood  by  the  vertebral  arteries,  which  derived  it  (the  blood), 
through  the  basilar  artery,  from  the  carotids.  The  cessation  of  the  pulse 
during  the  paroxysm  proved  that  the  circulation  through  these  vessels  was 
temporarily  interrupted.  ” 

Your  readers  will  be  aware  that  observation  and  experiment  led  Dr. 
Brown-SApiard  to  conclude  that  certain  of  the  phenomena  of  epilepsy 
depend  upon  reflex  contraction  in  the  blood-vessels,  and  especially  the 
small  arteries  of  the  brain,  owing  to  irritation  of  the  origin  of  the  sym¬ 
pathetic  nerve  animating  them,  arising  from  certain  direct  or  indirect 
nutritional  changes  in  the  cerebro-spinal  axis.  My  friend.  Dr.  E.  Fox, 
has  also  (in  vol.  ii  of  the  St.  George’ s  Hospital  Reports')  strongly  advocated 
arterial  spasm  as  the  proximate  cause  of  most  of  the  phenomena  of  epi¬ 
lepsy. 

Is  not  the  exceptional  case  which  I  have  above  cited — observed,  as  it 
was,  many  years  before  Dr.  Brown-Sequard’s  suggestion — in  harmony 


with  this  view,  and,  indeed,  to  a  certain  extent,  corroborative  of  it,  as 
also  of  the  suggestion  made  by  Dr.  Reynolds? 

In  conclusion,  I  would  draw  attention  to  a  case  recorded  by  myself  in 
the  twelfth  volume  of  the  Pathological  Society’s  Transactions,  pp.  2-4. 
The  case  was  one  of  apoplexy,  in  connection  with  slight  softening  of,  and 
extravasation  of  blood  within,  the  pons  Varolii,  and  clots  in  the  right 
corpus  striatum  and  right  cerebral  hemisphere.  Among  other  symp¬ 
toms,  peculiar  tetanic  spasms  of  all  the  limbs  existed,  intensified  during 
venesection ;  and  also  violent  pulsations  of  the  right  carotid  artery  and 
right  temporal  arteries,  the  action  of  the  left  carotid  artery  being  scarcely 
felt.  Moreover,  the  condition  of  the  pupils  was  remarkable  at  one  time, 
the  right  one  being  dilated  and  oval,  and  later  on  the  left  one  being  the 
most  dilated  and  also  oval.  The  eyeballs  were  remarkable,  as  being 
very  prominent ;  the  prominence  increasing  before  death  so  as  to  se¬ 
parate  the  eyelids.  I  suggested  the  question  at  the  time,  how  far  the 
difference  in  the  pulsation  of  the  vessels  in  the  neck  was  owing  to 
modifications  of  vaso-motor  influence ;  and  the  same  might,  I  think, 
be  a.sked  of  the  alterations  in  the  pupil  and  of  the  prominence  of  the 
eyeballs. 


ON  ERGOT  OF  RYE  IN  THE  TREATMENT  OF 

NEURALGIA.^^ 

By  EDWARD  WOAKES,  .M.D.Lond.,  F.L.S.,  Luton. 

In  the  October  number  of  the  Journal  of  Cutaneous  Medicine  for  1867^ 

I  published  a  paper  on  the  Correlation  of  Neuralgia  to  Skin-Rash,  be¬ 
lieving  that  the  consideration  of  some  of  the  typical  forms  of  this  asso¬ 
ciation  of  symptoms,  in  which  the  phenomena  are  to  a  certain  extent 
exposed  to  accurate  observation,  would  tend  to  throw  light  on  the  more 
obscure,  though  perhaps  more  frequently  occurring,  forms  of  neuralgia. 
One  inference  arrived  at  was,  that  the  rash,  when  present  in  neurotic 
disease,  can  be  accounted  for  only  by  a  reference  to  the  structural  ana¬ 
tomy  of  the  parts  involved  in  the  lesion ;  while  the  uncertain  fact  of  its 
occurrence  was  inferred  to  depend  upon  the  nature  and  intensity  of  the 
exciting  cause  of  the  attack.  In  other  words,  the  rash  was  looked 
upon  as  complementary  of  the  pain,  but  having  this  important  distinc¬ 
tion,  that,  being  a  tangible  symptom,  whose  causation  could  be  traced, 
it  suggested  a  clue  whereby  to  unravel  its  more  obscure  and  more  for¬ 
midable  congener,  the  pam.  ^  , 

In  order  to  make  these  remarks  intelligible,  I  will,  with  your  permis¬ 
sion,  briefly  recapitulate  so  much  of  the  theory  as  is  necessary  to  show 
the  connexion  between  it  and  the  treatment  now  proposed,  which  re¬ 
sults  as  a  direct  corollary  from  it.  _ 

A  comparison  of  the  neuralgic  and  eruptive  phenomena  which  occur 
when  a  nerve  is  wounded,  with  the  corresponding  symptoms  exhibited 
in  purely  idiopathic  cases  of  nerve-lesion,  showed  so  close  an  approxi¬ 
mation  as  to  permit  of  their  being  regarded,  for  all  practical  puiposes, 
as  identical.  The  theoiy  developed  from  this  parallelism  of  symptoms 
was  this The  results  being  similar  in  both  the  traumatic  and  idio¬ 
pathic  classes,  the  causation  in  each  group  of  cases,  though  differing  m 
respect  of  intensity,  operates  through  the  same  anatomical  channels, 
and  induces  the  same  physiological  phenomena  in  both. 

In  the  traumatic  instances,  the  symptoms  were  shown  to  be  mani¬ 
festly  due  to  the  paralysing  influence  of  the  injury  or  shock  upon  the 
fibres  of  the  sympathetic  system  of  nerves  accompanying  the  arteries  m 
their  distribution  to  the  skin  and  to  the  sentient  nerves ;  and  the  result¬ 
ing  symptoms  were  found  to  be  in  accordance  with  the  physiological  se¬ 
quence  of  such  palsy.  •  ^  j  -.u 

In  the  other  instance,  that  of  idiopathic  neuralgia  associated  with 
skin-rash,  of  which  shingles  may  be  taken  as  the  type,  the  same  theory 
of  shock  inducing  palsy  of  the  sympathetic  fibres  supplying  the  affected 
tissues  was  cited  to  explain  the  attendant  phenomena.  The  sympa¬ 
thetic  nerve-fibres  accompanying,  say,  an  intercostal  artery,  are  lost  in 
the  direction  of  the  skin,  on  the  minute  divisions  of  the  artery  supplying 
its  ultimate  structure.  When  these  nerve-fibres  are  paralysed  from  any 
cause,  their  function  of  regulating  the  calibre  of  the  vessels  will  be  with¬ 
drawn.  Passive  congestion  of  these  vessels,  and  consequent  effusion  01 
liquor  sanguinis,  are  the  physiological  consequences  of  tins  nerve-palsy. 
Tracing  such  an  effusion  in  a  cuticular  papilla,  there  will  be  found,  in 
the  first  place,  a  corresponding  elevation  of  the  cuticle  covering  it, 
which  gradually  gains  the  character  of  a  true  vesicle  as  the  effusion  in¬ 
creases,  until  in  this  manner  a  spot  of  herpes  is  produced.  Tollowing 
out  the  track  of  this  anatomical  clue,  -we  are  led  to  an  expiration  01 
the  pain — the  neuralgia — so  often  associated  with  shingles.  1  he  same 
artery  which  supplies  the  affected  spot  of  skin,  sends  also  nutrient 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  Oxford,  August  1868. 
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vessels  to  the  neighbouring  sentient  nerves,  which  vasi  nervorum  are 
furnished  with  regulating  sympathetic  fibres  continuous  with  those  pro- 
^  ceeding  to  the  cutaneous  arterial  twigs.  These  vasi  nervorum  will, 
therefore,  acknowledge  the  same  impressions,  and  manifest  the  same  be¬ 
haviour  under  them,  as  do  the  minute  vessels  of  the  skin  when  upder 
the  influence  of  shock,  as  just  now  described.  Consequently,  there  will 
ensue,  synchronously  with  the  corresponding  skin-phenomena,  a  state  of 
dilatation  of  these  vessels,  and  exudation  from  them  of  watery  elements 
between  the  fibrillae  of  the  nerve ;  and,  being  confined  in  this  locality  by 
the  fibrous  sheath  of  the  nerve,  a  mechanical  stretching  and  compression 
of  its  constituent  sensory  fibres  ensue,  resulting,  as  might  be  expected, 
in  the  acute  pain  so  characteristic  of  neuralgia. 

It  will  be  impossible  here  to  repeat  the  entire  argument  on  which 
these  conclusions  are  based,  and  I  must  content  myself  by  referring  any 
one  interested  in  the  matter  to  the  paper  Yrom  which  I  have  quoted. 
That  shock  of  the  kind  alluded  to  is  the  proximate  cause  of  shingles,  is 
borne  out  by  many  examples,  but  by  none  more  strikingly  than  one 
which  recently  came  to  my  knowledge.  A  single  young  woman,  aged 
about  20,  wore  through  one  day,  and  at  the  cost  of  much  suffering,  a  pair 
of  stays  considerably  too  small  for  her.  In  the  course  of  three  or  four 
days,  an  attack  of  shingles  ■  supervened.  Of  course,  it  is  not  implied 
that  the  shock  does  in  all  cases  assume  the  palpable  form  just  men¬ 
tioned  ;  draughts  of  cold  air,  and  other  more  subtle  influences,  being 
frequently  the  starting-point  in  the  disease.  The  application  of  this 
theory  is,  mutaiis  mutandis,  coextensive  with  the  wide  range  of  neur¬ 
algic  affections ;  and  its  soundness  may  be  tested  by  its  capability,  in  the 
first  place,  of  suggesting  an  explanation  of  successful  though  purely  em¬ 
pirical  modes  of  treatment,  and,  in  the  second  place,  of  originating  new 
and  more  precise  methods  of  cure. 

In  treating  the  pain  remaining  after  a  simple  case  of  shingles,  there¬ 
fore— and  the  remark  applies  to  all  uncomplicated  forms  of  neuralgia _  I 

the  chief  indication  is  to  restore  the  tone  of  the  vessels,  withdrawn 
through  the  paralysing  influence  of  the  shock  on  the  nerves  controlling 
them.  In  other  words,  _we  have  to  induce  in  the  sympathetic  fibres  con¬ 
cerned  a  return  to  their  normal  function  of  regulating  the  circulation 
through  the  small  arteries  and  capillaries.  This  equilibrium  being  once 
restored,  w'e  may  confidently  expect  the  disappearance  of  the  effused 
fluid  from  its  disturbing  situation  amongst  the  fibrillre  of  the  sentient 
neiwes. 

The  drugs  hitherto  found  useful  in  the  simple  forms  of  neuralgia,  the 
pathology  of  which  I  have  so  inadequately  attempted  to  indicate,  may, 

I  believe,  have  their  modus  operandi  traced  to  their  influence  upon  the 
sympathetic  nerves,  through  the  medium  of  which  they  restore  the  sus¬ 
pended  tone  of  the  remote  arterial  circulation.  To  the  list  of  these, 
foremost  amongst  which  is  belladonna,  I  would  now  suggest  that  there 
should  be  added  the  ergot  of  rye — basing  the  recommendation  upon  the 
experience  of  the  following  cases. 

My  attention^  was  first  drawn  to  this  drug,  as  of  probable  use  in 
nervo-therapeutics,  from  observing  its  power  of  controlling  the  hcemor- 
rhage  in  a  case  of  haemoptysis — showing  that  the  range  of  its  operation 
on  the  vascular  system  is  by  no  means  limited  to  that  part  of  it  repre¬ 
sented  by  the  uterine  vessels.  It  seemed  equally  clear  that  its  effect  in 
this  respect  was  mediated  by  the  ganglionic  nerves ;  and,  therefore, 
that  it  was  exactly  adapted  for  exerting  a  remedial  effect  over  the  patho¬ 
logical  condition  of  neuralgia  depicted  in  my  theory.  Examples  might 
have  bep  added  where  great  benefit  accrued  from  a  combination  of  the 
ergot  with  other  remedies  adapted  to  the  case ;  but  those  only  are  re¬ 
ported  where  the  drug  was  administered  per  se. 

Case  i.  Shingles. — M.  M.,  a  single  female,  aged  22,  of  sallow  com¬ 
plexion.  The  catamenia  had  been  absent  six  months.  She  had  had 
headache  six  weeks ;  and  sharp  pain  in  the  right  side  of  the  chest  one 
week,  after  which  an  herpetic  rash  appeared  beneath  the  right  breast, 
extending  backwards  on  this  side  to  the  spine.  At  this  time  (February 
loth,  1868),  there  was  also  a  sharp  neuralgic  pain  (besides  that  below  the 
breast)  in  the  second  right  intercostal  space.  The  bowels  were  con¬ 
fined.  I  ordered  her  an  ounce  of  mistura  alba  three  times  a  day.  On 
February  12th,  she  was  no  better,  dhe  rash  was  extending  on  the 
same  side.  The  pain  was  very  severe  under  the  right  breast.  Her 
person  exhaled  a  peculiar  pungent  odour.  On  February  r5th,  she  was 
in  about  the  same  condition,  and  was  ordered  to  take  fifteen  minims  of 
liquid  extract  of  ergot  in  an  ounce  of  water  every  four  hours.  On 
February  17th,  she  stated  that  the  pain  was  very  much  better  since 
taking  the  medicine.  She  passed  a  great  deal  of  urine.  On  February 
Jpth,  the  pain  in  the  side  was  worse.  The  ergot  was  increased  to  forty 
minims.  On  February  21st,  she  had  been  almost  free  from  pain  since 
the  last  date.  She  said  her  sight  was  very  dim.  The  pupils  were  dilated. 
She  was  ordered  to  discontinue  the  ergot,  and  take  twenty  minims  of 
solution  of  sesquichloride  of  iron  in  water  three  times  a  day.  On  Febru-  ] 
ary  24th,  the  catamenia  returned.  The  odour  was  gone.  She  felt  quite  1 


well,  and  had  no  pain.  On  February  29th,  she  experienced  a  slight 
lelapse  of  pain,  with  great  weakness.  She  was  ordered  to  discontinue 
the  steel,  and  to  return  to  the  ergot,  a  very  few  twent3'-minim  doses  of 
winch  completely  cured  her. 

Remarks.  — This  instructive  case  points  throughout  to  some  lesion 
of  the  nervous  system  as  the  root  of  the  malady.  The  pungent  sweats 
are  specially  interesting,  as  they  occur  in  some  cases  of  wounded  nerves, 
as  pointed  out  in  the  report  of  cases  of  this  kind  from  America.  I  be¬ 
lieve  the  steel  was  prejudicial ;  and  infer  that,  in  many  cases  of  simple 
suspended  inensti nation  (chlorosis)  in  3'oung  females,  ei'got  of  rye  is  a 
preferable  remedy. 

_  Case  ii.  Sciatica. — E.  L.,  aged  21,  had  pain  in  the  left  hip,  shoot¬ 
ing  down  the  laack  of  the  leg  in  the  course  of  the  sciatic  nerve,  worse  at 
night,  with  thick  high-coloured  urine,  during  four  months.  The  cata¬ 
menia  were  regular.  This,  being  regarded  as  a  case  of  rheumatic  sci¬ 
atica,  was  treated  for  a  week  with  alkalies  and  iodide  of  potassium  ;  but, 
as_  the  pain  became  worse,  she  was  given,  on  March  3rd,  1868,  ten 
minims  of  extract  of  ergot  in  an  ounce  of  water  every  four  hours.  On 
the  4th,  she  stated  that  she  slept  much  better;  and  the  pain  was  much 
relieved  since  the  previous  day.  On  the  7th,  she  had  had  no  return  of 
pain  since  the  4th.  She  said  she  had  not  been  so  well  for  four  months. 
Her  remaining  debility  was  met  by  a  combination  of  ten  minims  of 
liquor  feiri  sesquichloridi  and  six  minims  of  liquid  extract  of  ernot,  in 
water. 

Remarks. — It  will  be  observed  that  this  patient  was  cured  com- 
pletel}'  in  four  days  of  an  illness  winch  had  caused  her  increasing  an¬ 
noyance  during  four  months.  The  case  illustrates  also  a  point  sup¬ 
ported  by  subsequent  experience;  viz.,  that,  when  ergot  is  likely  to  be 
useful,  its  good  effects  commence  immediately. 

Case  hi.  Tic  Douloureux. — Emma  B.,  aged  21,  was  attacked  on 
April_27th,  1868,  with  very  severe  tic  of  the  left  side  of  the  face,  affecting 
especially  the  inferior  dental  nerve,  and  extending  downwards  to  the 
shoulder.  She  had  some  dyspepsia,  but  otherwise  was  healthy.  She 
was  ordered  to  take  an  ounce  of  the  following  every  four  hours. 

P)  Potassae  bicarbon.  5iss;  infusi  ergotre  gvi;  extract,  ergot,  liquid. 

5i.  M. 

On  April  29th,  the  tic  was  almost  gone.  She  complained  now  only 
of  weakness.  At  her  next  visit,  recovery  was  complete. 

Case  iv.  Hemicrania. — John  Gray,  aged  about  35,  has  been  re¬ 
peatedly  under  treatment  for  that  form  of  neuralgia  known  as  broiv- 
ague.  His  attacks  have  been  cured  alike  by  quinine  and  sesquioxide 
of  iron.  .Sometimes  they  are  very  severe,  and  the  treatment  long  con¬ 
tinued.  He  was  last  seen  in  INIay  1S68,  when  he  had  a  very  sharp 
attack  of  neuralgia  of  the  right  temple.  He  was  ordered  to  take,  every 
four  hours,  an  ounce  of  a  mixture  of  two  drachms  of  liquid  extract  of 
ergot  in  six  ounces  of  infusion  of  ergot.  After  taking  this  for  two  or 
three  days,  he  was  cured  more  satisfactorily  and  quickly  than  in  his 
former  attacks. 

Case  v.  Tic  Douloui-eux. — Miss  E. ,  aged  22,  was  seen  on  June  2nd, 
1868.  She  had  had  tick  in  the  left  temple  for  two  weeks,  very  severe 
at  times.  The  tongue  was  foul,  the  secretions  normal,  and  the  general 
health  good.  A  stomachic  with  soda  and  rhubarb  was  prescribed.  On 
June  4th,  the  tongue  was  cleaner;  but  the  neuralgia  was  unrelieved. 
She  Avas  ordered  to  take,  every  four  hours,  an  ounce  of  a  mixture  con¬ 
taining  two  drachms  and  a  half  of  liquid  extract  of  ergot  in  eight  ounces 
of  infusion  of  ergot.  The  neuralgia  Avas  relieved  immediately  after  com¬ 
mencing  this  treatment,  and  entirely  left  her  after  using  it  tAvo  or  three 
days. 

In  one  case  of  chronic,  and  one  of  acute  sciatica,  the  ergot  failed  to 
relieA^e ;  but  it  is  hoped  that  the  very  favourable  result  Avhich  the  exam¬ 
ples  now  reported  indicate  to  have  accrued  from  its  use  may  gain  for  the 
drug  a  more  extended  trial  in  neurotic  affections;  and  that,  shortl)', 
sufficient  data  may  be  collected  to  enable  one  to  decide  AA'ith  some  de¬ 
gree  of  precision  the  class  of  cases  in  wfliich  to  expect  from  it  the 
marked  benefit  it  is  evidently  capable  of  effecting  in  many  forms  of  the 
disease. 


The  Fall  of  Leaves.  — M.  Trecul  and  others  liaA^e  been  engaged 
in  investigating  the  cause  of  the  fall  of  leaves,  and  their  researches 
Avould  seem  to  point  to  the  conclusion,  that  in  many  plants  a  pheno¬ 
menon  occurs  just  before  the  fall  of  the  leaf,  Avhich  is  not  unlike  the 
process  Avhich  accompanies  the  shedding  of  horns  in  animals.  It  con¬ 
sists  in  the  obstruction  of  the  proper  vessels  at  the  base  of  the  petiole  or 
leaf-stalk.  This  obstruction  is  caused  by  the  multiplication  of  cells, 
Avhich  first  occurs  in  the  jiarietes  of  the  vessels.  The  cells  increase  and 
multiply,  till  at  last  the  A^essels  are  completely  choked  up  in  the  neigh¬ 
bourhood  of  the  insertion  of  the  leaf,  and  thus  a  differentiated  plane  is 
formed,  across  Avhich  the  leaf-stalk  breaks,  and  the  leaf  accordingly 
falls.  — Boston  Journal  of  Chemistry. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

LEEDS  GENERAL  INFIRMARY. 

(Cases  under  tlie  care  of  Mr.  Nunneley.) 

DISLOCATION  OF  THE  EIGHT  FOOT  INWARDS. 

This  cast  is  taken  from  the  foot  of  Samuel  Radcliffe,  aged  36,  a  striker 
for  blacksmiths.  It  represents  a  dislocation  of  the  astragalus  outwards. 
Sir  Astley  Cooper  terms  the  affection  dislocation  of  the  tibia  outwards ; 
while  Boyer  and  most  of  the  French  and  later  English  v/riters,  Erichsen 
amongst  the  number,  as  I  conceive,  more  correctly,  term  it  dislocation 
of  the  foot  inwards.  In  these  cases,  Sir  Astle)’’  Cooper  speaks  of  the 
tibia  being  dislocated ;  Avhile  the  other  writers,  regarding  the  tibia  and 
fibula  as  the  fixed  bones,  and  the  astragalus  as  the  one  which  is  moved 
from  its  place,  speak  of  the  latter  as  the  dislocated  bone;  and  hence  what 
Cooper  called  a  dislocation  of  the  ankle  inwards  we  now  call  an  outward 
dislocation  of  the  foot,  a.nd  what  he  called  an  outward  dislocation  of  the 
ankle  we  speak  of  as  a  dislocation  of  the  foot  inwards.  It  is  of  im¬ 
portance  to  bear  this  in  mind,  or  great  confusion  would  result.  This  is 
a  far  rarer  form  of  dislocation  than  that  of  the  astragalus  inwards  and 
the  foot  outwards,  and  is  also,  according  to  Cooper,  of  far  more  serious 
consequence.  He  says :  “This  luxation  is  the  most  dangerous  of  the 
three  (to  which  the  ankle-joint  is  liable);  for  it  is  produced  by  greater 
violence,  is  attended  by  more  contusion  of  the  integuments,  more  lacera¬ 
tion  of  the  ligaments,  and  greater  injury  to  the  bones.  The  malleolus 
internus  projects  the  integuments  of  the  ankle  very  much  outwards,  and 
forms  so  decided  a  prominence  that  the  nature  of  the  injury  cannot  be 
mistaken.  The  foot  and  toes  are  pointed  downwards;  the  malleolus 
internus  is  obliquely  fractured,  and  separated  from  the  shaft  of  the  tibia.” 

The  mode  in  which  this  man  met  with  the  accident  is  characteristic 
of  it.  He  was  running  fast  in  the  dark  to  see  a  fire,  when  he  suddenly, 
and  quite  unexpectedly,  fell  into  an  eiKavation  nine  or  ten  feet  deep, 
lighting  upon  his  feet  among  the  loose  stones  and  bricks  with  which  the 
bottom  was  covered.  He  was  brought  into  the  Infirmary  during  the 
night.  Early  in  the  morning,  I  found  the  foot  inverted,  resting  upon 
its  outer  edge,  the  sole  being  turned  inwards.  There  was  a  large  and 
well-marked  projection  below  the  outer  malleolus,  where  the  skin  was 
so  stretched  and  red  that,  had  the  tension  not  been  removed,  it  must 
shortly  have  given  way.  There  was  a  deep  narrow  depression  at  the  inner 
malleolus,  where  the  skin  vras  also  very  tight.  The  foot  was  fixed,  with 
the  toes  pointing  slightl}^  downwards,  though  not  so  markedly  as  Sir 
A.  Cooper’s  statement  would  lead  one  to  expect.  The  man  complained 
of  very  great  pain.  He  was  placed  upon  his  back,  the  knee  flexed  and 
fixed,  when,  the  heel  and  toes  being  seized,  the  foot  was  well  extended 
and  rotated  at  the  same  time,  so  as  to  throw  the  astragalus  inwards, 
when  it  shortly  slipped  into  its  position  with  an  audible  snap.  There 
was  no  fracture  of  the  tibia  or  inner  malleolus,  though  Sir  A.  Cooper 
says  that  such  must  occur ;  which,  indeed,  would  a  pr^iori  be  expected, 
as  an  almost  necessary  part  of  the  accident.  The  leg  w^as  put  up  in  two 
side  splints  with  foot-pieces,  and  swung  in  a  fracture-cage  for  three 
weeks,  when  the  splints  were  removed,  and  a  dextrine  bandage  applied ; 
and  he  was  allowed  to  walk  about  on  crutches.  In  six  weeks,  he  had 
so  far  recovered  as  to  be  able  to  bear  some  weight  on  the  limb,  and  to 
walk  about  with  a  stick ;  the  position  and  form  of  the  foot  and  ankle- 
joint  being  natural.  He  has  now  quite  recovered. 


COMMINUTED  FRACTURE  OF  THE  ASTRAGALUS. 

Uncomplicated  comminuted  fractures  of  the  astragalus  are  not  com¬ 
mon,  and  probably  still  less  so  when,  after  their  occurrence,  the  person 
has  been  able  to  walk  about,  as  appears  to  have  been  the  case  with  the 
patient  from  whom  this  cast  is  taken. 

The  man,  an  Irish  bricklayer’s  labourer,  aged  36,  was  admitted  into 
the  Leeds  Infirmary  in  September  1866,  with  the  ankle  considerably 
more  swollen  than  is  here  represented.  The  statement  he  made  is,  that, 
fifteen  months  before  his  admission,  while  wheeling  a  loaded  barro^v 
across  a  plank,  he  fell,  and  lighted  upon  his  feet  some  three  yards 
below.  ^  He  was  a  good  deal  hurt.  The  ankle  swelled  much,  and  was 
very  painful.  He  was  at  first  compelled  to  lie;  but,  after  a  few  weeks’ 
rest,  he  resumed  his  work,  at  which  he  continued,  though  lame,  and 
suffering  much,  with  the  joint  greatly  enlarged ;  when,  eight  months 
since,  about  seven  after  the  first  accident,  he  had  a  similar  fall,  again 
lighting  on  his  feet,  and  again  suffering  in  a  similar  manner,  but  more 


severely ;  since  which  time  he  has  been  unable  to  do  much  work,  and 
for  several  weeks  none ;  indeed,  he  has  been  for  the  most  part  compelled 
to  lie  in  bed,  being  unable  to  bear  any  weight,  or  to  move  much  about, 
in  consequence  of  the  suffering  brought  on  by  any  attempt  to  do  so. 

On  admission,  the  swelling  was  considerably  greater  than  shown  in 
the  cast ;  and  the  skin  was  inflamed,  as  though  suppuration  would  occur. 
He  was  kept  in  bed,  and  cold  lotions  applied,  under  which  the  inflam¬ 
mation  subsided,  and  the  swelling  became  less.  As  soon  as  the  limb- 
could  be  handled,  attempts  were  made  at  a  precise  diagnosis,  which 
was  very  difficult.  At  last,  by  a  process  of  exclusion  as  to  what  the 
affection  could  not  be,  the  opinion  was  arrived  at,  that  there  was  a 
comminuted  fracture  of  the  astragalus,  with  a  largely  dilated  synovial 
sac ;  though  one  excellent  surgeon  was  inclined  to  think  there  might  be 
a  splitting  of  the  tibia,  and  a  separation  of  the  two  malleoli  from  each 
other,  as  the  joint  was  so  much  enlarged,  and  loose  pieces  of  bone 
could  be  distinctly  felt. 

The  limb  was  amputated  at  the  lower  third  of  the  leg,  as  the  pre¬ 
paration  shows.  The  cast  was  taken  the  day  before  the  operation.  The 
tibia  was  remarkably  dense  and  solid  to  saw  through.  The  wound 
healed  by  first  intention,  and  made  as  good  a  stump  as  could  be  de¬ 
sired.  The  man,  with  a  peg  in  a  socket,  has  been  able  to  resume  his 
work,  and  bear  a  large  part  of  the  pressure  on  the  stump,  which  so  very 
rarely  can  be  done. 

The  astragalus  was  found  broken  into  the  four  fragments,  as  shown 
in  the  preparation;  and  the  whole  joint  largely  dilated  by  the  increase 
of  synovial  fluid.  That  the  fracture  had  existed  a  considerable  time,  is 
shown  by  the  rubbed  condition  of  the  pieces  of  bone.  Most  probably,, 
in  the  first  fall,  the  astragalus  had  been  broken  more  or  less ;  and,  ia 
the  second  fall,  a  further  comminution  had  occurred.  The  ligaments- 
of  the  ankle-joint,  though  much  stretched,  do  not  appear  to  have  been 
torn.  The  synovial  sac  was  entire ;  and  the  cartilage  of  all  the  bones- 
was  glistening  and  healthy. 


EXCISION  OF  os  CALCIS  AND  CUBOID  BONE. 

James  Sharpe,  aged  24,  a  labourer  in  a  dyehouse  in  Leeds,  stated 
that,  twelve  months  before  his  admission,  he  trod  upon  a  sharp,  pro¬ 
jecting,  upright  piece  of  iron,  which  penetrated  his  right  heel,  since 
which  time  he  has  been  unable  to  work,  in  consequence  of  the  pain, 
swelling,  and  discharge  from  the  foot. 

On  admission,  the  man  was  wasted  and  weak  from  suffering  and 
want,  but  otherwise  healthy.  The  ankle-joint  was  not  involved ;  but 
the  os  calcis  was  generally  carious,  and  it  was  doubtful  how  far  the  cu¬ 
boid  bone  and  astragalus  were  affected.  The  operation  was  commenced 
with  the  intention  of  removing  the  os  calcis  alone,  if  it  should  be  found 
that  it  alone  was  implicated ;  if  the  cuboid  were  found  much  diseased,, 
and  the  astragalus  not,  to  take  it  away  as  well ;  but,  if  all  three  bones, 
were  carious  and  soft,  or  their  cartilages  gone,  to  amputate  the  foot  at 
the  ankle-joint.  The  disease  had  invaded  the  whole  os  calcis,  whicE 
W'as  soft  and  carious  throughout.  The  mischief  had  probably  sprung 
from  the  spot  where  the  pointed  iron  had  penetrated ;  it  also  extended 
to  the  cuboid,  the  posterior  part  of  which  w^as  carious,  and  the  whole 
soft  and  vascular.  As  the  astragalus  and  its  cartilages  appeared  to  be 
sound,  it  was  left ;  and  the  os  calcis  and  cuboid  were  removed.  1  he 
wound  in  the  soft  parts  was  brought  together  in  the  usual  manner  witb 
wire  sutures  and  wet  lint;  the  limb  was  laid  upon  a  pillow ;  but,  shortly 
afterwards,  the  wound  had  to  be  opened  out,  owing  to  profuse  haemor¬ 
rhage  ;  and  many  vessels,  which  had  not  required  ligature  at  the  time 
of  the  operation,  w'ere  tied.  (It  is  a  curious  coincidence,  that  two  other 
amputations,  done  at  the  same  time,  also  had  to  be  opened  out,  on  ac¬ 
count  of  haemorrhage.)  This  retarded  the  healing,  and  copious  sup¬ 
puration  followed ;  but  the  wound  soon  contracted,  granulations  sprang 
up,  and  an  excellent  foot  was  obtained.  The  cast  was  taken  three 
months  after  the  operation,  when  he  was  an  out-patient,  and  able  to 
walk  to  and  from  the  hospital.  When  he  has  an  ordinary  workman’s 
boot,  he  can  walk  without  a  stick  firmly  and  well,  with  very  little  limp 
or  weakness,  tie  has  perfect  motion  in  the  ankle-joint.  Without  the 
support  of  the  boot,  the  foot  is  weak ;  and,  though  he  can  walk  wdthout 
a  stick,  he  limps,  and  is  afraid  to  put  his  whole  weight  on  the  foot.^  He 
is  able  now  (and  wdll,  I  believe,  become  still  more  so)  to  do  any  ordinary 
light  work  without  difficulty,  and  is  in  a  much  more  favourable  condi¬ 
tion  than  an  artificial  foot  or  any  mechanical  contrivance,  had  the  limb* 
been  amputated,  w^ould  have  put  him  in. 


A  CASE  OF  REVERSED  SYME’s  AMPUTATION,  THE  FLAP  BEING- 
TAKEN  ENTIRELY  FROM  THE  FRONT  OF  THE  FOOT. 

W.  Perkins,  aged  45,  a  very  stout  muscular  man,  an  engine-ten terer,. 
was  in  the  act  of  putting  in  motion  a  large  stationary  engine  (40-horse), 
on  the  morning  of  July  24th,  1868,  for  wdiich  purpose  he  had  mounted 
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on  to  it  to  reach  the  fly-wheel,  when,  as  it  started,  his  foot  slipped  be¬ 
tween  the  cog-wheels  of  the  main  shaft.  When  brought  to  the  In¬ 
firmary  immediately  afterwards,  the  whole  of  the  two  posterior  thirds  of 
the  sole  of  the  right  foot  was  found  crushed  into  small  portions,  and 
completely  separated  from  the  parts  beneath ;  whilst  the  soft  mass  of 
fatty  material  between  it  and  the  plantar  fascia  was  detached  and  hang¬ 
ing  loose ;  the  plantar  fascia  itself  torn;  the  projecting  hard  part  of  the 
os  calcis  crushed  through;  and  there  was  reason  to  think  that  the 
plantar  arteries  and  nerves  were  destroyed.  The  upper  part  of  the  foot 
was  altogether  uninjured,  not  having  been  subjected  to  any  crushing. 
The  injured  soft  parts  had  undergone  enormous  pressure,  and  were  too 
much  lacerated  and  separated  to  allow  of  any  hope  of  their  recovery ; 
so,  supposing  these  should  simply  slough  away,  gangrene  not  seize  the 
foot,  and  the  crushed  portions  of  the  os  calcis  be  thrown  off,  no  cover 
could  remain,  and  none  could  be  got.  If,  after  months  of  suffering  and 
danger,  a  cicatrix  should  be  formed,  contraction,  which  would  distort 
and  render  the  foot  useless,  would  be  the  result.  No  new  skin  could  be 
produced,  which  would  not  at  once  give  way;  for  it  would  lack  the  elas¬ 
ticity  essential  to  its  office,  and  would  be  quite  unable  to  support  any 
pressure.  Thus,  under  the  most  favourable  circumstances,  the  limb 
would  be  practically  useless,  were  an  attempt  made  to  save  the  foot  suc¬ 
cessful.  The  skin  to  two  inches  above  the  heel  was  destroyed ;  so  that, 
to  obtain  a  flap  from  the  leg,  an  amputation  through  the  calf  would  have 
been  necessary.  This,  in  a  very  stout  man,  of  gross  full  habit,  like  the 
patient,  inflicting  a  very  large  wound  (particularly  in  such  intensely  hot 
weather),  would  have  been  attended  with  great  danger,  which  it  was 
most  desirable  to  avoid.  I  therefore  made  a  flap  exclusively  from  the 
soft  parts  in  front  of  the  ankle  and  foot,  carefully  stripping  them  off 
down  to  the  bones ;  and  sawed  through  the  tibia  and  fibula,  so  as  just 
to  remove  the  malleoli  with  the  articulatory  cartilage.  In  fact,  I  made 
a  reversed  Syme’s  amputation,  taking  the  flap  altogether  from  the  front 
of  the  foot,  instead  of  the  back. 

Though,  of  course,  the  flap  will  be  much  less  adapted  to  bear  hard 
pressure  than  if  it  had  been  composed  of  the  dense  sole-structures,  a  little 
care  will  to  a  considerable  extent  overcome  the  disadvantage ;  while  the 
immediate  risk  to  the  patient’s  life  has  been  considerably  lessened,  and, 
I  believe,  his  future  condition  rendered  more  comfortable,  and  his 
power  of  locomotion  more  considerable,  than  they  would  have  been, 
had  amputation  been  done  through  the  calf.  The  tendency  which  the 
short  posterior  flap  showed  to  gangrene  proves  that  none  too  much  of 
the  limb  has  been  removed ;  but,  as  it  has  recovered,  and  the  whole  of 
the  anterior  tissues  have  maintained  their  vitality,  a  good  union  has  re¬ 
sulted,  and  an  excellent  stump  will,  to  all  appearance,  be  gained. 


BRISTOL  GENERAL  HOSPITAL. 

HYPODERMIC  INJECTION  IN  A  CASE  OF  COLIC.* 

(Under  the  care  of  S.  Martyn,  M.D.,  Physician  to  the  Hospital.) 
Edward  Buddry,  aged  27,  sailor,  was  admitted  under  Dr.  Martyn  on 
October  2nd,  1867.  His  appearance  was  healthy.  He  was  temperate 
in  habits,  though  some  years  ago  he  used  to  drink  hard.  His  previous 
health  was  generally  good ;  having  had,  however,  typhoid  fever  four 
years  ago,  and  scurvy,  from  which  his  gums  w'ere  still  spongy,  a  twelve- 
month  ago.  On  September  24th,  while  practising  on  board  the  Dccdaliis 
training-ship,  he  was  attacked  by  griping  pains,  vomiting,  and  diar¬ 
rhoea.  The  latter  had  been  relieved  by  medicine ;  but  the  pains  and 
vomiting  continued  unabated. 

On  admission,  he  complained  of  griping  pain  at  the  epigastrium  and 
round  the  umbilicus.  He  had  no  appetite  for  solid  food ;  indeed,  he 
vomited  almost  continuously,  drinking  eagerly,  and  rejecting  water, 
tinged  with  bile,  by  pints.  His  head  ached  from  straining.  The  organs 
of  respiration  and  circulation  were  healthy.  The  pulse  was  84,  full. 
The  tongue  was  clean.  The  abdomen  was  not  swollen,  but  tender. 
The  pain  started  from  the  epigastrium,  spreading  (as  he  strained)  over 
the  belly  and  to  the  dorsal  region.  The  bowels  were  moved  regularly ; 
the  stools  were  healthy.  The  urine  was  normal.  He  was  ordered  half 
milk  diet,  and  a  pint  of  milk  daily ;  and  to  have  three  grains  of  calomel 
and  five  grains  of  rhubarb  immediately,  and  half  an  ounce  of  castor-oil 
afterwards ;  also  the  following  draught  twice  a  day. 

Misturae  cretae  spin  aetheris  ffj’xx;  tincture  opii  n](Jx.  M. 

Hot  fomentations  were  ordered  to  be  applied. 

Oct.  3rd.  He  had  a  bad  night,  vomiting  continually;  and  was  in 
great  pain  this  morning.  The  bowels  had  been  relieved.  He  was  or¬ 
dered  to  have  a  grain  of  opium  in  pill  immediately ;  to  be  repeated,  if 
required. 

*  Read  bsfore  the  Bath  and  Bristol  BraiK& 


Oct.  4th.  He  took  two  pills  without  much  effect ;  he  continued  sick 
and  in  pain.  He  was  ordered  to  repeat  the  pills  as  required. 

Oct.  7th.  .  He  was  worse  to-day,  looking  very  ill,  and  much 
thinner.  He  yelled  with  pain.  He  was  ordered  to  have  a  hypodermic 
injection  of  one-third  of  a  grain  of  acetate  of  morphia  in  ttventy  minims 
of  fluid.  The  injection  gave  relief  m  a  few  minutes,  and  he  passed  a 
good  night. 

Oct.  8th  and  9th.  The  injection  was  repeated. 

Oct.  loth.  He  seemed  better.  No  injection  was  made. 

Oct.  nth.  There  was  again  some  pain.  The  bowels  had  not  been 
open  for  two  days.  He  was  oi'dered  to  have  castor-oil  immediately, 
and  half  a  drachm  of  laudanum  at  bedtime ;  and  to  take  the  opium  pill 
as  required. 

Oct.  1 2th.  The  pill  was  vomited,  but  the  draught  was  retained  some 
time.  The  injection  had  to  be  used  at  5  A.  m.,  and  was  ordered  to  be 
repeated  at  bedtime. 

Oct.  13th.  He  was  easier,  and  retained  his  food.  He  was  ordered 
to  take  the  following  mixture  when  in  urgent  pain. 

Liq.  opii  sedat.  fl^x;  sp.  aetheris  fl^x;  pulv.  tragacanth.  comp, 
gr.  iij ;  aquae  ad  §i.  M. 

Oct.  i6th.  He  had  not  been  sick.  He  took  fish,  eggs,  and  a  pint  of 
milk  with  his  diet. 

Oct.  22nd.  Last  night,  vomiting  returned  violently.  The  water 
thrown  up  was  rather  foetid,  and  contained  bile  and  curdled  milk,  with 
blood  from  the  gums.  The  abdomen  was  acutely  tender  at  the  upper 
and  right  angle  of  the  umbilical  region  (?  duodenum).  Pulse  100,  feeble. 
He  had  then  hot  fomentations,  and  opium  by  the  mouth;  but,  after 
two  hours,  required  the  injection,  which  gave  perfect  ease. 

Oct.  25 rd.  He  had  been  free  from  pain  till  this  afternoon,  but  was 
again  suffering.  He  was  ordered  to  take  a  grain  of  opium  every  hour, 
and  was  allowed  milk,  barley-water,  and  lemons. 

Oct.  24th.  He  took  six  or  seven  pills,  but  brought  them  all  up;  he 
thei'efore  had  the  injection,  with  immediate  relief.  Vomiting  began  as 
soon  as  the  effect  of  the  morphia  passed  off.  Pulse  120,  weaker.  As 
he  was  now  in  pain,  two  grain-pills  of  opium  were  ordered  to  be  intro¬ 
duced  into  the  rectum. 

Oct.  25th.  The  suppository  failing  to  give  any  relief  in  four  hours, 
he  had  the  injection,  and  a  good  night.  He  now  looked  very  Aveak  and 
worn  from  extraordinary  emaciation  and  distressed  expression,  present- 
^  ghastly  appearance.  He  was  ordered  brandy  mixture,  and  an 
enema  of  a  drachm  of  tincture  of  opium  in  warm  water. 

Oct.  26th.  The  enema  gave  relief  in  about  an  hour,  and  was  repeated 
with  half  a  drachm  at  2  A.M.  The  pupils  were  contracted.  He  had 
brandy  mixture  every  half-hour.  At  9  A.M.,  he  was  again  sick.  At  2 
P.  M. ,  a  pill  containing  creasote  was  given ;  ice  and  soda  water  were 
ordered,  ii  P.  M.  An  enema  of  a  drachm  of  tincture  of  opium  pro¬ 
duced  so  little  effect,  that  a  hypodermic  injection  was  given. 

Oct.  27th.  He  had  a  good  night  after  the  injection.  Copious  black 
stools  were  passed  involuntarily. 

Oct.  28th.  He  was  sick  again,  and  was  ordered  the  following. 

R  Mistur.  bismuthi  carb.  §i;  acidi  hydrocyanici  diluti  inij ;  liquoris 
morphiae  irxxx.  M. 

Of  this  he  at  once  brought  up  two  doses. 

Oct.  30th.  Having  been  sick  again  yesterday,  retaining  only  a  few 
doses  of  brandy  mixture,  and  being  still  in  great  pain,  he  had  the  injec¬ 
tion  of  half  a  grain  of  morphia  at  i  A.M. 

Oct.  31st.  He  was  free  from  pain  for  twenty-four  hours.  The  injec¬ 
tion  was  repeated  at  i  A.M.  He  retained  jelly  and  oysters.  In  the 
afternoon  he  was  sick  again,  and  passed  clots  of  blood  from  the  bowel. 
The  coils  of  the  ileum  were  visibly  prominent.  At  10  p.m.,  he  had  an 
injection  of  liquor  morphiae  3i  {British  Pharm.)  in  two  places.  It 
acted  mote  quickly  than  ivhen  the  half-grain  was  given  at  one  sfot,  ana 
produced,  apparently,  a  more  continuous  effect. 

Nov.  1st,  2nd,  3rd,  4th.  Two  injections  were  made  each  day.  The 
bowels  were  relieved. 

Nov.  5th.  The  sickness  returned  on  the  4th.  There  Avere  pain  and 
SAvelling  in  the  right  upper  abdomen.  He  had  three  injections. 

Nov.  6th.  After  a  good  night,  pain  and  sickness  returned.  He  AA*as 
weaker,  and  his  moaning  and  screaming  were  feebler.  Pulse  96 ;  tongue 
clean. 

Nov.  7th.  After  an  injection  at  noon,  he  ate  foAAd,  and  retained  it. 
The  bowels  were  well  relieved.  He  appeared  decidedly  better. 

Nov.  iith.  The  pain  returned  last  evening,  and  he  had  an  injection. 
He  was  noAV  improving.  Appetite  good  ;  tongue  clean  ;  pulse  96. 

Dec.  6th.  The  man  Avent  out,  at  his  OAvn  request,  shortly  after  the 
last  report.  He  Avas  excessively  Aveak,  and  remained  at  home  poorly, 
but  convalescent,  for  a  Aveek.  Pie  is  noAV  almost  as  strong  as  ever, 
and  going  to  sea. 

Jan.  30th.  Pie  had  gone  to  sea. 
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Remarks. — I  have  thought  this  case  of  sufficient  interest  to  be 
brought  forward,  although  an  isolated  example,  on  account  of  the  very 
marlTed  character  of  all  the  symptoms,  and  the  indisputable  value,  in 
this  particular  instance,  of  the  hypodermic  mode  of  exhibiting  opium. 
It  was  one  of  a  class  of  Cases  which  must  be  grouped  together  as 
“colic”,  distinguished  only  from  ileus  by  the  absence  of  obstruction, 
and  consequently  of  fecal  vomiting.  Diagnosis  as  to  the  character  of 
the  lesion  was  never  quite  clear;  but  there  appeared  to  me  great  proba¬ 
bility  in  favour  of  entanglement  or  intussusception  near  the  duodenum. 
Pain  in  that  region,  with  vomiting,  were  really  the  chief  symptoms; 
and  it  is  unnecessary  to  point  out  now,  besides  various  intestinal  affec¬ 
tions,  the  possible  disorders  of  the  right  kidney,  the  head  of  the  pan¬ 
creas,  gall-bladder,  and  bile-ducts,  added  to  an  obscurity  which  we  un¬ 
doubtedly  expected  to  have  cleared  itself  up  by  the  opportunity  of  a  post 
mortem  examination.  The  patient’s  happy  recovery  I  attribute  to  the 
fact  that,  by  warding  off  sickness  with  the  hypodermic  morphia,  we 
gained  opportunity  for  preventing  starvation ;  and  meanwhile  matters 
righted  themselves  internally.  Not  to  be  tedious,  I  will  ask  you  to 
note  the  following  points. 

1.  The  great  diiratioji.  I  have  not  previously  had  an  opportunity  of 
seeing  a  case  of  such  persistence.  It  is  scarcely  an  exaggeration  to  say 
that  the  man  vomited  every  few  minutes  for  five  weeks,  night  and  day, 
except  when  under  opiate  influence.  It  was  a  relief  to  him  to  drink 
fluids,  so  as  to  have  something  to  throw  up;  for  the  active  effort  was 
most  distressing,  and  the  slightest  palpation  induced  it. 

2.  The  Jirgent  necessity  for  stopping  the  sickness.  The  bowels  were 
too  irritable  for  a  system  of  nutrient  enemata ;  and  as  food,  in  every 
form  tried,  was  rejected,  starvation  became  imminent,  and,  indeed,  was 
only  just  escaped  at  last. 

3.  The  faihire  of  suppositories,  of  creasote,  bismuth,  h)'drocyanic  acid, 
and  solid  opium  (of  which  six  or  seven  grain-pills  were  vomited  in  rapid 
succession) ;  the  unsatisfactory  effect  of  opiate  enemata,  in  the  delay  of 
at  least  one  hour  which  occurred  before  any  relief  was  obtained,  and 
then  impei'fectly. 

4.  The  complete  relief,  within  about  ten  minutes,  to  both  pain  and 
vomiting,  resulting  from  the  hypodermic  injection.  This  lull  for  a  few 
hours  gave  his  nervous  system  rest  in  sleep,  and  enabled  digestion  of 
just  enough  food  to  be  accomplished  for  sustaining  life. 

5.  The  dose  of  morphia  was  one-third  of  a  grain  at  a  time,  increased 
to  twice  a  day,  and  latterly  half  a  grain.  The  quantity  of  fluid  was 
twenty  minims,  and  the  outer  part  of  the  thigh  chosen  for  the  locality. 
The  injection  of  half  a  grain  at  two  places — a  fourth  of  a  grain  in  thirty 
minims  at  each  place — seemed  to  produce  much  more  effect  than  the  in¬ 
jection  of  half  a  grain  at  one  spot. 

It  seems  desirable  that  we  should  accumulate  more  definite  informa¬ 
tion  as  to  the  true  value  of  the  hypodermic  method,  cleared  from  the 
bias  which  has  influenced  many  in  favour  of  a  new  and  somewhat  sensa¬ 
tional  and  fussy  treatment.  My  own  experience  has  been  confined  to 
morphia;  and,  as  far  as  I  see  at  present,  rapidity  of  action  is  usually  the 
set-off  against  a  somewhat  barbarous  operation. 

The  use  of  enemata,  composed  of  various  solutions  of  morphia  or 
opium,  has  been  perhaps  too  much  neglected ;  for  a  narcotic  effect  is 
produced  more  quickly  in  this  way  than  when  the  same  drug  is  given 
by  the  mouth.  But  where  there  is  resistance  to  the  ordinary  way  of 
taking  medicine,  as  in  delirium,  or  when  the  stomach  is  full,  or  when, 
as  in  the  case  I  have  just  given,  there  is  extraordinary  and  persistent 
vomiting,  along  with  violent  pain,  we  cannot  be  too  thankful  for  so  cer¬ 
tain  and  rapidly  efficacious  a  mode  of  administration. 


GUY’S  HOSPITAL. 

DISLOCATION  OF  THE  HEAD  OF  THE  LEFT  FEMUR  ON  TO  THE 

DORSUM  ILII. 

(Under  the  care  of  Mr.  Birkett.  ) 

Ali HOUGH  this  injury  is  not  uncommon  in  practice,  it  is  certainly  ex- 
tiemely  rare  at  a  very  early  age.  A  healthy  boy,  aged  8  years  and  2 
months,  was  admitted  two  hours  after  the  receipt  of  the  injury,  which 
occuued  as  follows.  Whilst  he  was  standing  in  a  saw-pit  another  boy,  not 
seeing  him,  jumped  from  the  edge  above  and  alighted  on  his  shoulders, 
knocking  him  down  and  probably  causing  sudden  flexion  of  the  left 
lower  limb.  1  he  signs  of  the  displacement  were  extremely  well  marked. 
\\  hen  he  was  fully  under  the  influence  of  chloroform,  replacement  of 
the  head  of  the  bone  in  the  acetabulum  was  quickly  effected  by  the 
manipulation  of  the  house-surgeon,  Mr.  Colley.  Mr.  Birkett  has  re¬ 
duced  this  dislocation  in  a  girl  of  9  years  old,  a  boy  of  12,  and  another 
^0  j  the  second  case  uas  complicated  with  fracture  of  the  femur. 


REVIEWS  AND  NOTICES. 


Calendar  OF  the  Royal  College  of  Surgeons  of  England. 

London:  Taylor  and  Francis.  1868. 

Those  members  of  the  College  who  remember  the  old  List,  and  its 
very  dry  details  of  official  information,  will  be  agreeably  surprised  to  see 
what  an  interesting  work  it  has  now  become  under  the  above  new  name; 
and,  having  only  just  made  its  appearance,  will  be  found  most  valuable 
to  those  gentlemen  about  entering  on  their  professional  studies,  as  giving 
not  only  all  the  regulations  to  be  observed  by  candidates  seeking  the 
different  diplomas  granted  by  the  College,  whether  relating  to  the  Fel¬ 
lowship,  Membership,  Midwifery,  or  Dental,  but  publishing,  in  addi¬ 
tion,  the  questions  submitted  during  the  past  collegiate  year  (from  July 
1867  to  July  1868)  on  Anatomy  and  Physiology  at  the  first  examina¬ 
tion  for  the  Fellowship;  and  on  Pathology,  Therapeutics,  and  Surgery, 
at  the  second,  for  this  distinction ;  and  also  those  submitted  at  the  pri¬ 
mary  and  pass  examinations  for  the  Membership,  together  with  the 
names  of  the  successful  candidates  in  both  divisions.  In  analysing  the 
calendar  we  find  that  the  Court  of  Examiners  have  had  no  less  than  ^3 
meetings  for  the  examinations  of  candidates  for  F ellowship  and  Mem¬ 
bership  ;  for  the  former,  61  passed  the  primary  out  of  67;  and  all  the 
candidates,  25,  were  successful  for  the  diploma  of  Fellowship.  For 
Membership,  500  offered  themselves  at  the  primary  examination,  of 
which  number  390  passed,  the  remaining  iio  having  been  referred  for 
three  months.  At  the  pass  examination  398  went  up,  cf  which  number 
340  passed,  and  58  were  referred  for  six  months.  The  Board  of  Ex¬ 
aminers  in  Midwifery  met  four  times  for  the  examination  of  45  candi¬ 
dates,  out  of  which  number  32  passed,  6  were  referred  for  a  written  ex¬ 
amination,  and  7  altogether  rejected.  The  Board  of  Examiners  in 
Dental  Surgery  only  examined  during  the  year  4  candidates,  all  of  whom 
passed. 

The  Council,  or  governing  body  of  the  College,  consists  of  24  members, 
3  of  whom,  wdien  no  vacancy,  either  by  resignation  or  death,  has  occurred 
during  the  year,  go  out  in  rotation  annually  in  July,  but  are  eligible  for 
re-election  by  the  Fellows  of  the  College,  of  whom  there  are  now  1323. 
All  proceedings  of  the  Courts  of  Examiners  and  the  several  Committees 
are  reported  to  the  Council  for  approval  and  confirmation.  During  the 
past  collegiate  year  there  have  been  13  meetings.  There  are  now  only 
2  life-members  left  on  the  Council,  viz.,  Messrs.  Swan  and  South:  the 
former  was  elected  in  1831,  the  latter  in  1841.  The  President  of  the 
College  is  Mr.  Richard  Quain,  F.R.S.,  of  University  College,  who  suc¬ 
ceeded  Mr.  Hilton  in  that  office ;  the  Vice-Presidents  being  Mr.  Edward 
Cock,  of  Guy’s  Hospital,  and  Mr.  Samuel  Solly,  P'.  R.  S.,  of  St.  Tho¬ 
mas’s  Hospital.  In  examining  the  list  of  Fellows,  we  find  there  are  363 
who  have  obtained  the  distinction  by  examination,  220  honorary,  and 
740  by  election,  making  a  total  of  1323.  At  the  last  annual  election  a 
greater  number  recorded  their  votes  than  has  ever  been  known  by  the 
authorities,  viz.,  339;  of  this  number,  145  were  Fellows  by  examina¬ 
tion,  42  honorary,  and  152  by  election.  There  are  about  15,000  mem¬ 
bers,  995  licentiates  in  Midwifery,  and  297  holding  the  Dental  diploma. 
During  the  past  year  the  deaths  of  25  Fellows  were  reported;  the 
eldest  had  reached  the  great  age  of  86,  the  youngest  was  only  33,  Of 
Members  there  were  128  reported,  and  here  the  oldest  had  reached  86 
years,  the  youngest  being  only  23. 

A  correspondent  in  the  Times,  wdio  occasionally  furnishes  some  illus¬ 
trations  of  “extraordinary  longevity,”  would  find  some  marvellous  in¬ 
stances  of  prolonged  existence  in  the  calendar.  We  have  come  across 
just  half  a  score  of  members,  the  oldest  of  whom,  presuming  him  to 
have  been  22  when  admitted  a  member,  must  now  be  98  years  of  age. 
Subjoined  are  the  names  of  these  patriarchs  of  the  profession,  with  the 
dates  of  their  membership:  Messrs.  Boys,  1796;  Cooke,  1799;  Cox, 
1795;  Ferris,  1797;  Grant,  1 799;  Hoffe,  1795;  Lowe,  1792;  Smith, 
1794;  Williamson,  1799;  and  Wylde,  1798. 

A.  medical  contemi^orary,  as  famous  for  discovering  collegiate  as 
“royal’'  mares’  nests,  in  an  attempted  analysis  last  week  of  the  interest¬ 
ing  compilation  now  under  notice,  had  the  characteristic  effrontery  to 
suggest  that  had  the  College  authorities  perused  that  journal,  the  deaths 
of  more  Members  and  Fellows  might  have  been  discovered.  We  need 
not  add  that  a  much  greater  authority  for  removing  the  name  of  a  de¬ 
ceased  member  is  required  than  the  journal  to  which  we  have  incident¬ 
ally  alluded. 

The  financial  statement  of  the  affairs  of  the  College  is  also  interest¬ 
ing,  as  it  appears  that,  in  the  year  from  Midsummer-day  1867  to 
Midsummer-day  1868,  the  receipts  from  all  sources  amounted  to 
;,^ii,744  : 14  .*4,  derived  principally  from  fees  paid  for  diplomas,  which 
amounted  to  ^^"9,358:11.  The  investment  in  freehold  property  ap¬ 
pears  to  have  been  most  judicious,  inasmuch  as  the  rent  of  the  two 
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houses  adjoining  the  College  produced  ^932:18:6.  The  sum  of 
;^I,I99  ■  5  received  as  dividends  on  investments  in  Government  se¬ 
curities.^  The  disbursements  amounted  to  ;^ii,557:ii;  the  largest 
item  being  fees  to  Council,  Courts,  Boards,  and  Committees — viz., 

•  iIj  exclusive  of  ;^200  : 15  :  6  paid  to  the  College  of  Preceptors 
for  conducting  the  preliminary  examination  in  Arts,  etc.  The  large 
and  increasing  staff  of  the  College  absorbed  ;!^2,955  19  : 10  in  salaries 
and  wages,  exclusive  of  extra  assistance  in  College,  Museum,  and  Li¬ 
brary  departments.  The  Government  taxes,  stamps,  and  rates,  are  put 
down  at  _^i,o8o  :  12 ;  and  pensions  to  widows  and  old  servants  amount 
to  ^^"498  : 12.  ^  The  sum  of  :  10  was  distributed  in  prizes  and  lec- 
tuies.  The  Council  now  publish  an  account  of  the  funds  of  which  they 
aie  trustees,  amounting  to  ;^5>335  •  ^3  •  divided  under  the  following 
heads j  viz.,  Sir  Gilbert  Blane’s  Naval  JMedal.'j,  L^oo;  Sir  Charles 
Blicke’s  bequest  to  the  Library,  ;^30o;  the  Jacksonian  Fund,  ;(^333  :  6  :  8; 
Alderman  Arris’s  Bequest,  ;!C3io;  Gale’s  Annuity,  R6Sg  Clift 

Annuity  Fund,  ;^i,5i8  ;  6  :  6;  and  the  Hunterian  Fund,  ;^i,684  :4  •'4- 
Of  the  present  Council,  two  only  have  filled  the  President’s  Chair 
(excepting  the  gentleman  now  occupying  that  position);  viz.,  Mr.  South 
in  1851  and  i860,  and  Mr.  Hilton  during  the  past  year.  Only  these 
two  members  have  also  delivered  the  Hunterian  Oration.  Of  the 
seventeen  students  in  human  and  comparative  anatomy,  no  less  than 
eight  are  dead.  Of  the  officers  of  the  College,  taking  them  in  chrono¬ 
logical  order,  IMr.  T.  M.  Stone  appears  to  be  the  senior,  having  been 
^^32;  Mr.  T.  Chatto  in  1853,  Mr.  E.  Trimmer  in  1859,  and 
Mr.  W.  H.  Flower  in  1861.  The  Honorary  INIedal  of  the  College  has  only 
been  presented  on  four  occasions;  viz.,  in  1800  to  Professor  Wilson,  in 
1822  to  Mr.  J.  Parkinson,  in  1825  to  Mr.  J.  Swan,  and  in  1834  to  Mr. 
G.  Bennett. 

In  conclusion,  it  is  only  just  to  add  that  the  compilation  of  the  Calen¬ 
dar  of  the  Royal  College  of  Surgeons  of  England  reflects  great  credit  on 
all  concerned  in  the  work ;  the  interest  in  which  would,  we  think,  be 
much  increased  and  duly  appreciated  by  the  addition  of  the  honours  de¬ 
servedly  obtained  by  some  of  the  Fellows  and  Members;  as  V.C.  (Vic¬ 
toria  Cross),  C.B.,  M.P.,  F.R.S.;  distinguishing  also  those  belonging 
clerical  profession,  as  a  bishop  appears  here  at  the  head ;  and, 
although  a  list  of  prize-essayists  separately  appears,  it  would  be  as  well 

the  name,  the  initials  J.P.  (Jacksonian  Prize)  or 
L.  l.P.  (Collegial  Triennial  Prize),  with  the  year  or  years  in  which  the 
prizes  were  obtained. 


Holders  Manual  of  the  Dissections  of  the  Himan  Body.  Edited  by 
Holden,  F.R.C.S.,  and  John  Langton,  F.R.C.S.  Students 
ot  St.  Bartholomew  s  Flospital  will  be  gratified  to  learn  that  a  new  and 
improved  edition  of  the  Manual  of  Dissections  has  been  prepared  for 
their  use.  Matter  has  been  added  here  and  there,  especially  concerning 
the  Anatomy  of  the  Brain,  the  Organs  of  the  Senses,  and  the  Abdomi¬ 
nal  Viscera.  On  the  present  occasion,  the  name  of  Mr.  Langton  is  as¬ 
sociated  with  that  of  Mr.  Holden — who  acknowledges  that  to  his  col¬ 
league  is  in  reality  due  the  merit  of  preparing  the  edition. 


Iron  Rod  projected  through  Head:  Recovery. — Dr  M 
Middleburgh,  Ohio,  records  {Western  Jojirn.  Med.,  March’ 
1868)  the  case  of  a  Frenchman,  27  years  of  age,  who,  while  blasting 
coal,  was  struck  by  the  blasting  barrel  (a  five-eight  inch  gas  pipe  four 
feet  long)  near  the  external  angle  of  the  superciliary  ridge  of  the  right 
side,  and  in  its  course  it  passed  through  the  bone,  fracturing  the  orbital 
plate  through  the  right  anterior  lobe  of  the  brain,  lacerating  the  lonpi- 
tudmal  sinus  through  the  left  middle  lobe,  and  emerged  at  a  point  about 
an  inch  and  a-half  above  and  behind  the  left  ear.  The  rod  lodged  after 
.  entering  about  one-half  its  length,  and  was  extracted  by  his  companions 
not  without  considerable  difficulty  and  force,  owing  to  a  bend  in  a  por- 

patient’s  skull.  For  several  days  he  was  almost 
entirely  comatose  Cold  was  applied  to  head,  his  bowels  kept  open  by 
large  doses  of  podophyl  uni  and  calomel,  “thewound  was  kept  open  by 
frequent  deep  probings,  ”  and  the  head  so  placed  as  to  favoui  drainage 
Frapients  of  bone,  coagulated  blood,  and  broken  up  brain  tissues,  were 
freely  discharged.  About  the  twelfth  day  he  began  to  show  si ^ns  of 
consciousness,  took  nourishment,  and  at  times  seemed  to  comprehend 
what  was  said  to  him.  He  gradually  improved  after  the  third  week 
and  in  eight  weeks  from  the  time  of  receiving  the  injury  was  able  to 
leave  Jjs  bed.  There  was,  at  no  time,  any  marked  paralysis.  In  Janu¬ 
ary,  1868,  he  seemed  to  be  physically  as  well  as  ever.  He  seemed  to 
be  perfectly  rational,  and  replied  correctly  in  monosyllables  to  questions 
but  was  entirely  unable  to  connect  words.  Up  to  January  24th,  1868,  over 
eight  months  from  the  injury,  he  showed  no  iniprovement  in  this  par¬ 
ticular.  The  amount  of  mental  power  was  also  much  impaired.— 
Avifncan  fournal  of  Medical  Sciences,  July,  1868. 
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THE  RECENT  VEXATIOUS  QUARANTINE. 

The  public  journals  have  recently  drawn  public  attention  to  the 
fact  that  the  Spanish  and  Portuguese  Boards  of  Health,  within 
the  last  few  weeks,  imposed  a  quarantine  of  from  three  to  ten 
days  upon  all  vessels  arriving  at  any  of  their  ports,  continental 
and  colonial,  from  England,  and  especially  from  London,  on  ac¬ 
count  of  the  reported  existence  of  malignant  cholera  in  this 
country.  Leading  articles  appeared  in  several  of  these  journals. 
Protesting  against  this  groundless  interruption  of  free  inter¬ 
course,  and  infliction  of  most  unnecessary  expense  upon  ship- 
ping;  it  being  notorious,  to  all  who  would  take  the  trouble  to  in¬ 
quire,  that  theie  was  no  foundation  whatever  for  the  rumour  in 
question.  The  quarantine,  after  having  been  enforced  for  some 
time,  was  then  either  abridged  in  point  of  duration  and  rigour, 
or  altogether  removed,  by  order  of  the  Madrid  and  Lisbon  au¬ 
thorities. 

It  has  been  alleged,  in  explanation  of  the  proceeding,  that  the 
mistake  arose  from  their  observing  that  a  number  of  deaths  in 
the  Registiai -General’s  returns  during  the  late  hot  weather  was 
ascribed  to  cholera”  or  “  choleraic  diarrhoea”,  and  that  they 
were  not  aware  that  the  diseases  so  designated  were  merely  the 
ordinary  summer  and  endemic  alvine  fluxes,  which  here,  as  well 
as  in  every  country  of  Europe,  occasion  a  considerable  mor¬ 
tality  every  year,  more  especially  among  children  and  aged  per¬ 
sons.*  It  is  difficult  to  accept  such  an  interpretation  as  this. 
Our  Registrar- General’s  returns  are  not  of  yesterday;  they  have 
been  published  regularly  for  nearly  thirty  years,  and  are  as  well 
known  to  the  health-authorities  on  the  continent  as  they  are 
here.  Noi  has  a  summer  ever  passed  over  without  a  number 

varying,  indeed,  according  to  the  character  of  the  season — of 
deaths  from  cholera  being  recorded.  The  Spanish  and  Por- 
tuguese  consuls  in  London  -who  are,  so  to  speak,  the  official 
spies  whose  duty  it  is  to  report  to  their  governments  the  health- 
state  of  this  country  in  respect  of  all  quarantine  diseases — must 
have  been  as  well  acquainted  with  the  meaning  of  the  term 
“  cholera”  in  the  Returns  during  the  present  year  as  any  of  our¬ 
selves  ;  and,  had  there  been  any  doubt  respecting  it,  the  exact 
truth  was  immediately  ascertainable  from  authentic  sources  and 
on  immistakeable  authority.  But  this  is  not  the  first  nor  the 
second  time,  in  lecent  yeais,  when  similar  restrictive  measures 
have  been  resorted  to  by  Spain  and  Portugal  upon  the  slightest 
rumour  that  would  seem  to  justify  the  infliction  of  quarantine 
upon  foreign  vessels.  It  would  far  exceed  the  limits  of  this 


.  fr  disease  which  has  been  very  prevalent  this  hot  summer  in  London,  in 

Pans,  in  Vienna,  and,  no  doubt,  in  the  cities  of  Spain  (and  Portugal),  although  the 
authorities  there  do  not  publish  the  facts.  Each  fatal  case  in  adults  in  London  of  a 
severc  character  is  described  and  published  in  the  words  of  the  medical  certificates, 
which  have  in  a  few  instances  applied  the  term  ‘Asiatic  cholera’  to  severe  algide 
cases  Oi  common  cholera.  Lut  no  one  acquainted  with  the  subject  can  mistake  such 
an  epidemic  of  common  cholera  for  an  epidemic  of  Asiatic  cholera.  Wnat  is  wanted 
IS  a  true  return  of  the  mtal  diseases  of  the  cities  in  which  quarantine  reigns  in  all  its 
rigours,  and  opportunities  of  studying  the  high  rates  of  mortality  from  which  the 

people  suffer  under  that  regime.” — Weekly  Return  of  the  Registrar-General,  21st 
beptember,  1868.  c 
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article  to  go  at  present  into  detail?  on  this  subject,  or  to  relate 
particular  instances  of  extreme  not  to  say  preposterous,  rigour 
in  their  proceedings,  under  ^^ne  plea  of  protecting  the  public 
health.  The  whole  machinery  of  the  system,  as  carried  out  at 
Lisbon,  Cadiz,  Vigo,  and  other  ports  of  the  peninsula,  is  a 
means  of  levying  heavy  expenses  upon  every  ship  during  the 
period  of  her  detention ;  and,  moreover,  the  salaries  of  the  offi¬ 
cials  consist  mainly,  if  not  entirely,  of  the  fees  thus  obtained. 
That  fiscal  considerations  have  quite  as  much  to  do  with  many 
of  the  proceedings  of  foreign  boards  of  health,  as  regard  for  the 
public  health,  may  be  confidently  asserted ;  and  the  evils  thus 
caused  will,  of  course,  be  perpetuated  as  long  as  the  existing 
system  of  remuneration  lasts. 

One  of  the  points  that  most  demands  professional  and  public 
attention  in  this  country  at  the  present  time  is  that,  within  the 
last  two  years  or  so,  there  has  been  a  manifest  tendency  abroad 
to  attach  more  and  more  importance  to  quarantine  restrictions 
as  a  reliable  safeguard  against  the  introduction  ab  exBa  of  some 
epidemic  diseases,  especially  of  malignant  cholera ;  and,  conse¬ 
quently,  to  increase  their  stringency  in  point  both  of  rigour  and 
duration. 

In  no  former  epidemic  of  that  pestilence  was  a  rigid  and 
lengthened  isolation,  or  even  exclusion  of  all  arrivals,  whether 
sickly  or  not,  from  a  suspected  port,  more  perseveringly  insisted 
upon  than  during  the  late  epidemic  of  1865-66;  and  the  views 
then  acted  upon  seem  to  have  acquired  force  and  stability  ever 
since  in  various  continental  countries.  Spain  and  Portugal,  of 
course,  take  the  lead ;  and  Greece,  made  doubly  confident  by 
her  renewed  immunity,  is  prepared  to  go  even  further  still  in  her 
severe  system  of  defensive  restrictions.  France,  too,  within  the 
last  few  years,  and  since  the  death  of  Dr.  Melier,  the  late  chief 
of  the  Sanitary  Department,  has  manifested  a  decided  leaning 
ill  the  same  direction.  This  was  strongly  shown  in  the  recent 
International  Conference  at  Constantinople,  where  the  French 
element  was  so  predominant  throughout  all  the  proceedings, 
under  the  energetic  direction  of  Dr.  Fauvel,  who  has  become  Dr. 
jMelier’s  successor  in  Paris.  The  following  are  the  recommend¬ 
ations  of  the  Conference,  as  we  find  them  given  in  Dr.  Farr’s 
admirable  and  most  instructive  report,  just  published. 

“A  vessel  from  a  port  in  which  cholera  prevails,  though  in 
perfect  health,  is,  according  to  them,  to  be  detamed  ten  days  in 
qna7'a7itme. 

“A  ship,  in  which  cases  of  cholera,  or  choleraic  diarrhoea, 
have  occurred,  should  be  compelled  to  discharge  its  cargo,  and 
to  land  all  its  healthy  passengers  at  the  lazaretto,  to  remain  in 
rigorous  quarantine  until  te7i  days  after  their  isolation  from  the 
last  person  attacked. 

“As  some  mitigation  of  the  rigour,  a  ship  that  has  not  had 
cholera  on  board,  but  has  been  fifteen  to  twenty-nine  days  at 
sea,  is  to  be  detained  five  days;  and  a  ship  at  sea  thirty  days 
without  any  cases,  is  to  be  let  off  with  twenty-four  hours’  qua¬ 
rantine  and  fumigation.  The  lazaretto  is  to  be  isolated,  and  to 
be  well  provided  in  hygienic  conveniences.” 

Such  is  the  Conti7ie7ital  scheme  of  defence  against  future  in¬ 
vasions  of  epidemic  cholera  by  sea.  Contrast  this  with  the 
B7'7tish  view  of  the  cjuestion  as  represented  by  Dr.  Farr,  who,  it 
is  presumed,  will  readily  be  accepted  as  a  trustworthy  exponent  of 
the  case. 

“  In  seaports,  when  a  ship  with  people  on  board  suffering  from 
cholera  arrives,  the  proper  course  to  pursue  is  to  remove  as 
quickly  as  possible  all  the  passengers  unaffected  from  the  ship ; 
and  to  place  the  sick,  when  they  can  be  moved  with  safety,  in 
a  hospital,  a  house,  or  a  tent,  where  the  medical  and  nursing  ar¬ 
rangements  are  good,  and  where  all  the  dejections  can  be  de¬ 


stroyed.  The  passengers,  at  the  same  time,  to  be  cautioned,  and 
supplied  with  remedies  for  the  treatment  of  diarrhoea. 

“To  detain  unaffected  passengers  shut  up  in  a  ship  from  an 
infected  port,  is  to  maintain  precisely  those  conditions  which 
favour  an  eruption,  and  to  transfer  them  to  a  lazaretto  is  gra¬ 
tuitous  annoyance  and  cruelty.  The  advantage  amounts  to 
nothing;  neither  Spain,  Italy,  nor  France,  where  the  quarantine 
has  been  in  force,  has  ever  escaped  the  destructive  influence  of 
any  epidemic  of  cholera.  They  have  suffered  much  more  than 
England.” 

But  it  is  not  in  regard  of  cholera  alone  that  such  marked  dis¬ 
crepancy  of  opinion  as  to  the  nature  and  stringency  of  needful 
quarantine  measures  exists  in  the  medical  profession.  There 
is  quite  as  great  a  divergence  in  respect  of  yellow  fever;  and  on 
this  head  it  is  the  more  necessary  that  a  thorough  Government 
investigation  of  the  subject  should  be  instituted,  as  the  quaran¬ 
tine  officials  of  our  own  country  have,  within  the  last  two  years, 
adopted  a  line  of  action  at  Southampton  in  accordance  with  the 
Spanish  and  Portuguese  view  of  the  question,  but  which  is  no¬ 
toriously  opposed  to  the  voice  of  the  profession  at  home.  The 
interests  of  our  colonies,  as  well  as  of  ourselves,  are  concerned 
in  a  rightful  solution  of  this  much  vexed  topic  of  State  Medi¬ 
cine.  A  case  recorded  in  the  Tmies  of  September  24th,  will  be 
the  best  proof  of  this.  A  vessel,  with  a  cargo  of  sugar  from 
Cuba,  arrived,  after  a  forty-six  days’  voyage,  at  Malta,  at  the 
beginning  of  September.  She  had  had  no  sickness  on  the 
voyage,  and  all  on  board^were  then  in  good  health.  As  cholera 
and  yellow  fever  existed  in  Cuba  when  she  sailed,  she  brought 
a  foul  bill.  She  was,  in  consequence,  ordered  to  leave  Malta 
at  once ;  but,  as  there  were  no  provisions  on  board,  a  few  hours’ 
respite  was  granted,  and  she  then  left.  Scarcely  was  she  out  cf 
sight,  but  another  vessel,  laden  with  sugar,  arrived  from  Mar¬ 
seilles.  She  had  left  Cuba  at  the  same  time  as  the  former,  pro¬ 
ceeded  to  Marseilles,  performed  a  quarantine  of  five  days  there, 
landed  a  cargo  of  rum,  changed  her  papers,  and  thence  sailed 
for  Malta,  where  she  was  admitted  to  pratique  without  any 
delay. 


The  Mildenhall  Cottage  Infirmary  is  to  have  the  numer  of  beds  increased 
from  six  to  eight,  as  originally  proposed. 

The  Stirling  Hospital  is  proposed  to  be  rebuilt,  and  the  town  is  to  be 
actively  canvassed  for  subscriptions  for  the  purpose. 


The  new  Fever  Hospital  and  Infirmary  at  Kilmarnock  has  been  formally 
opened  in  the  presence  of  the  Provost  and  Magistrates,  and  other  officials 
of  the  town.  The  building  and  furnishing  cost  163. 

It  was  resolved,  at  the  last  meeting  of  the  British  Pharmaceutical  Con¬ 
ference,  to  hold  a  meeting  on  Tuesday,  Oct.  6th,  to  arrange  a  public 
recognition  of  the  services  of  Mr.  Sandford,  the  President  of  the  Phar¬ 
maceutical  Society,  in  connection  with  the  recent  Pharmacy  Act.  The 
meeting  will  be  held  at  the  house  of  the  Pharmaceutical  Society. 


AN  IMPORTANT  EXAMPLE. 

The  town  of  Kingston-upon-Hull  is  making  arrangements  for  carrying 
into  effect  that  section  of  the  Sanitary  Act  of  1866  which  authorises  the 
nuisance  authority  to  cause  the  removal  to  hospital  of  any  persons  who 
may  arrive  at  that  port  in  ships,  and  who  are  infected  with  any  dan¬ 
gerous  contagious  disease.  Dr.  Buchanan  has  been  sent  to  Hull  by  the 
Privy  Council,  and  has  had  an  interview  with  the  Board,  and  advised 
them  as  to  the  best  way  of  arranging  the  hospital  which  they  are  going 
to  provide  for  the  reception  of  any  infected  persons  who  may  be  re¬ 
moved  from  ships  in  the  port. 
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THE  NEW  BUILDINGS  OF  THE  UNIVERSITY  OF  GLASGOW. 

It  has  been  arranged  that  on  October  8th  His  Royal  Highness  the  Prince 
of  Wales  will  lay  the  foundation-stone  of  the  new  University  buildings. 
The  Princess  of  Wales  will  accompany  him. 


EDUCATION  IN  OXFORD. 

“An  Old  Member”,  who  wrote  to  us  last  week  on  this  head,  will  be 
glad  to  find,  from  our  University  Intelligence,  that  the  movement,  so 
long  in  contemplation,  is  at  length  fairly  inaugurated.  The  delegates 
have  issued  their  notice  for  the  first  examination  for  admission  to  the 
University  of  unattached  students  ;  and  we  cordially  hope  that  their  en¬ 
deavours  may  be  rewarded  by  the  entrance  of  a  goodly  number  of 
young  men  eager  to  avail  themselves  of  the  privileges  so  freely  offered. 


SIR  D.  CORRIGAN  FOR  PARLIAMENT. 

There  is  a  veiy  general  feeling  in  Dublin  that,  if  Sir  D.  Conlgan 
comes  forward  for  the  representation  of  the  city,  he  will  be  elected.  He 
is  extremely  popular,  his  sterling  common  sense  and  public  spirit  having 
gained  universal  respect.  In  a  city,  whei'e  the  medical  institutions  are 
so  numerous  and  important,  it  is  felt  that  a  great  physician  would  have 
many  claims  on  the  constituency;  and  it  is  freely  acknowledged  that  the 
House  of  Commons  would  be  much  benefited  by  the  addition  of  a  sena¬ 
tor  so  fully  informed  on  the  many  medical  and  hygienic  questions  which 
are  therein  discussed.  Ireland  has  especially  felt  the  want  of  such  mem¬ 
bers;  for  the  most  advantageous  measures  which  are  adopted  for  Eng¬ 
land,  are  either  denied  to  the  sister  country  altogether,  or  only  extended 
after  the  lapse  of  many  years.  With  regard  to  expenses,  it  is  just  that 
a  candidate  who  contests  a  seat  for  public,  not  private  ends,  should  be 
helped  by  those  whom  he  serves.  For  this  reason,  we  feel  sure  that  the 
profession  would  subscribe  freely,  and  the  political  party  to  which  Sir 
Dominic  Corrigan  belongs  should  be  generous,  for  the  purpose  of  secur¬ 
ing  so  able,  eloquent,  and  earnest  an  advocate  of  their  views. 


WHAT  IS  SODA-WATER? 

Is  the  absence  of  soda  from  soda-water  a  generally  understood  fact  ? 
That  is  the  dictum  of  a  respectable  member  of  the  trade,  at  the  recent 
Pharmaceutical  Conference.  It  was  a  comment,  in  the  course  of  dis¬ 
cussion,  upon  a  paper  by  Mr.  Proctor,  in  which  he  stated  that  not  one  of 
five  samples  proved  what  it  ought  to  be,  even  in  cases  where  the  name 
of  the  maker  might  be  expected  to  be  a  guarantee  of  good  quality. 
Several  speakers  insisted  that  the  less  soda  the  soda-water  contained, 
the  more  it  was  relished.  In  answer  to  the  observation  that  it  would 
be  highly  interesting  if  soda-water  manufacturers  would  let  the  public 
know  what  soda-water  contains,  Mr.  A.  J.  Caley  said  that  four  years 
ago  they  manufactured  soda-water  with  fifteen  grams  of  soda  per  bottle, 
and  people  complained  and  said,  “What  is  the  matter  with  this  soda- 
water  ?  it  tastes  like  soap.”  They  then  decreased  the  quantity  of  soda; 
and  in  proportion  as  they  did  so,  their  trade  increased.  He  could  not 
state  the  exact  quantity  now  dissolved,  but  perhaps  it  was  the  fraction 
of  a  grain.  He  thought  it  very  desirable  that  people  should  not  be  sup¬ 
plied  with  soda-water  with  fifteen  grains  of  soda  in  it,  which,  he  hinted, 
might  not  be  conducive  to  health.  If  a  prescription,  however,  were 
ordered  by  a  physician,  soda-water  of  a  definite  strength  would  be  sup¬ 
plied. 


THE  ADULTERATION  OF  LEMON-JUICE. 

Mr.  W.  W.  Stoddart  has  been  making  a  series  of  careful  examina¬ 
tions  of  lemon-juice,  aproJ>os  of  the  recent  Shipping  Act.  He  tells  us 
that,  so  extensive  and  abominable  were  the  fraudulent  adulterations  by 
which  rascally  dealers  victimised  poor  Jack,  the  regulations  of  the  Board 
of  Trade  caused  a  veritable  panic  among  the  merchants;  for,  although 
considerable  latitude  was  allowed  in  the  requirements  as  to  purity  and 
strength,  hardly  any  in  the  market  would  stand  the  tests  and  pass  the 
examining  officer.  Not  an  ounce  of  genuine  juice  was  to  be  bought  in 
Liverpool,  Birmingham,  or  Bristol.  Out  of  a  considerable  number  ot 
samples  of  commercial  lime-juice  examined  during  the  past  six  months 


of  the  present  year,  procured  from  the  great  ports,  some  were  plainly 
altogether  artificial,  a  few  contained  mineral  acid  (sulphuric),  but  most 
of  them  were  merely  diluted  with  water.  The  greater  number  of  those 
obtained  from  retail  shops  were  artificial,  and  in  no  single  instance 
stronger  than  twenty-four  grains  of  citric  acid  to  the  ounce;  some  were 
as  low  as  fourteen  grains  to  the  ounce.  The  Board  of  Trade  have  very 
liberally  for  the  vendors  fixed  a  specific  gravity  of  1030  as  the  standard, 
and  thirty  grains  per  ounce  as  the  least  quantity  of  acid.  The  Act  has 
done  much  good  by  checking  the  practice  of  adulteration. 


PROFESSOR  gross  IN  DUBLIN. 

Many  of  the  hospitals  of  Dublin  have  been  this  week  favoured  with 
visits  from  the  great  American  surgeon;  and  he  expressed  himself  in 
many  instances  gratified  with  the  status  of  Irish  surgery. 


A  DERBY  TOWN  COUNCILLOR  ON  THE  TREATMENT  OF  THE  INSANE. 

Philanthropists  have  often  a  hard  time  of  it  (says  the  editor  of  the 
Journal  of  Mental  Science)  in  defending  the  cause  of  progress  against 
the  local  orators  of  town  councils  and  boards  of  guardians.  Indeed, 
they  sometimes  realise,  with  a  weary  sense  of  thankfulness,  the  promised 
Conservative  reaction,  when  they  regard  the  conduct  of  some  of  those 
whom  accident  has  hitherto  placed  in  municipal  or  vestry  authority. 
To  these  sorrowful  illustrations  the  Derby  Town  Council  has  furnished 
a  prominent  example.  At  their  last  quarterly  meeting  the  subject  of  the 
proposed  Borough  Lunatic  Asylum  was  discussed.  Mr.  Councillor  Pool 
made  the  following  remarks  : — 

‘  ‘Mr.  P ool  asked  how  it  was  there  were  more  lunatics  now  than  formerly. 
He  was  strongly  inclined  to  think  it  was  owing  to  the  good  treatment 
they  received.  It  was  his  opinion  that  the  best  plan  of  treatment  would 
be  to  treat  them  with  a  horsewhip  !  He  was  not  speaking  ironically  at 
all,  but  meant  what  he  said ;  a  good  horsewhip  would  be  the  best  thing. 
Under  the  present  system  of  treatment  they  were  always  likely  to  have 
a  good  many  lunatics.  ” 

His  worship,  the  mayor,  listened  in  silence,  and  only  one  member  of 
the  corporation  thus  entered  his  protest : — 

“Mr.  Haslam  was  very  sorry  to  hear  Mr.  Pool  speak  in  that  way 
about  persons  suffering  one  of  the  most  awful  calamities  that  human 
nature  was  liable  to,  and  which  of  all  other  was  most  to  be  pitied,  and  was 
most  difficult  to  cure.  He  would  support  Mr.  Madeley’s  motion,  be¬ 
lieving  that  kindness  and  a  thoroughly  contrary  treatment  to  that  of  the 
horsewhip  was,  of  all  others,  the  most  likely  means  to  effect  the  cure  of 
those  unfortunate  jDersons  whose  very  great  misfortune  it  was  to  be  de¬ 
prived  of  the  use  of  their  reason.  To  talk  of  going  back  to  the  days  of 
the  horsewhip  to  drive  poor  lunatics  into  reason  !  It  was  monstrous  in 
the  extreme  !  He  was  indeed  very  sorry  to  hear  such  an  opinion  fall 
from  the  lips  of  Mr.  Pool.” 

When  it  is  remembered  that  Mr.  Pool  will  probably,  in  rotation,  be 
a  visitor  of  the  Derby  Borough  Asylum,  even  that  council,  of  which  he 
is  so  distinguished  an  ornament,  may  understand  why  it  is  that  physi¬ 
cians,  in  seeking  the  charge  of  such  establishments,  give  so  decided  a 
preference  to  the  county  asylums  under  the  rule  of  the  great  Tory 
magnates. 


A  FRIVOLOUS  CHARGE  AGAINST  A  MEDICAL  OFFICER. 

On  Monday,  September  28th,  the  guardians  of  the  Uckfield  Union, 
Sussex,  concluded  a  most  patient  and  lengthened  inquiiy  into  an  alle¬ 
gation  against  one  of  their  medical  officers,  Mr.  M.  Mackintosh,  of 
negligence  and  improper  treatment  in  the  case  of  a  pauper  patient.  It 
is  pleasing  to  learn  that  the  result  of  the  investigation  was  the  entire  ex¬ 
oneration  of  Mr.  Mackintosh,  who  was  proved  not  only  to  have  atten¬ 
tively  and  properly  treated  the  case,  but  to  have  shown  extra  considera¬ 
tion  for  the  patient,  in  continuing  to  inquire  after  her,  and  allowing 
wine  and  nourishment,  even  when  the  attendance  of  another  practitioner 
had  been  imported  into  the  case  by  some  kind-hearted  though  officious 
and  misguided  neighbours,  who  probably  thought,  as  is  often  the  case, 
that  they  could  not  better  show  their  own  goodness  than  by  seeking  for 
the  shortcomings  of  others.  On  the  part  of  the  Board,  after  the  evi¬ 
dence  of  the  patient  herself  and  others  who  were  brought  in  support  of 
the  charge,  and  without  calling  for  any  defence,  the  proceedings  were 
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cliaracterisecl  as  altogether  unnecessary ;  and  the  individual  who  had  in¬ 
stituted  them  was  requested  both  by  the  chairman  and  vice-chairman  to 
be  cautious  as  to  occupying  the  time  and  attention  of  a  body  of  gentle¬ 
men  by  bringing  charges  against  their  officers  so  entirely  unsupported 
by  evidence  as  this ;  and  he  was  invited  for  the  future  not  to  interfere 
with  the  pauper  patients.  The  manifest  feeling  of  the  Board  was  that 
of  entire  confidence  in  their  medical  officer. 


FEVER  NEAR  LIVERPOOL. 

We  hear  that  a  sudden  and  extensive  epidemic  fever  has  broken  out  in 
some  place  near  Liverpool,  on  the  north  bank  of  the  idver.  The  num¬ 
ber  of  cases  has,  we  hear,  been  very  large,  though  we  are  not  able  to 
state  how  many  have  occurred.  We  believe  that  the  deaths  in  the  af¬ 
fected  places,  of  which  Bootle  is  one,  have,  for  the  last  six  or  seven 
weeks,  been  nearly,  if  not  quite,  double  the  average. 

THE  DUTIES  OF  PUBLIC  VACCINATORS  UNDER  THE 
VACCINAIION  ACT. 

A  SUBJECT  of  great  importance  to  the  public  vaccinators  throughout  the 
kingdom  came  before  the  magistrates  at  the  Hampton  Petty  Sessions 
on  September  ist.  The  point  at  issue  was  whether  vaccinators  holding 
contracts  with  Boards  of  Guardians  under  the  Old,  are  liable  to  the 
penalties  under  the  New  Vaccination  Act,  if  they  neglect  to  send  certi¬ 
ficates  of  successful  vaccination  to  the  Registrar  within  twenty- one  days 
after  the  operation.  Dr.  Clement,  of  Teddington,  who  is  one  of  the 
public  vaccinators  of  the  Kingston  Union,  vaccinated  a  child  on  the  27th 
of  July,  and  did  not  send  the  certificate  to  the  Registrar  until  the  30th 
August.  The  Registrar  prosecuted  for  the  neglect,  and  the  Bench  con¬ 
victed  in  the  penalty  of  203.  Dr.  Clement  wished  to  have  a  case  for  the 
Court  of  Queen’s  Bench,  but  the  Bench  declined  to  grant  one.  Dr. 
Clement  stated  that  it  was  his  intention  to  carry  the  case  further,  for  he 
considered  that  the  penalties  imposed  by  the  Act  of  1867  did  not  apply 
to  vaccinators  whose  contracts  were  made  before  the  Act  came  into 
operation. 

EAST  SUFFOLK  HOSPITAL,  IPSWICH. 

At  a  meeting  at  the  Town  Hall,  Ipswich,  at  which  the  Earl  of  Strad- 
brooke.  Lord -Lieutenant  of  the  County,  presided,  it  was  unanimously 
resolved  to  enlarge  and  improve  the  hospital,  and  to  raise  .2^^3,500  by 
subscription  for  that  purpose,  so  as  not  to  trench  upon  the  invested 
funds.  An  influential  committee  was  appoijited  to  carryout  the  object, 
and  £,Zoo  was  subscribed  on  the  spot. 

A  NEW  PREPARATION  OF  LUPULINE. 

Dr.  Dyce  Duckworth,  medical  tutor  of  St.  Baidholomew’s  Hospi¬ 
tal,  says  that  it  is  certainly  remarkable  that  lupuline  has  not  fo.und  a 
place  in  the  new  Pharmacopceia  of  this  country.  It  may,  however,  be 
said  that  it  is  not  altogether  ignored,  inasmuch  as  it  is  expected  to  be 
present  in  the  hops  as  ordinarily  employed.  It  is  not  too  much  to  assert, 
that  the  amount  of  it  in  different '  samples  varies  considerably;  and  it  is 
certain  that  this  peculiar  powdery  matter  represents  the  active  principles 
of  the  entire  strobili  in  a  concentrated  form.  During  a  recent  series  of 
pharmaceutical  experiments  with  the  powder,  he  was  constantly  struck 
with  the  remarkable  valerian-like  odour  evolved  from  the  different  pre¬ 
parations;  and  he  was  interested  to  find,  in  the  course  of  subsequent  read¬ 
ing  on  the  subject,  that  M.  Personne  had  discovered  valerianic  acid  in 
lupuline.  In  none  of  the  British  Pharmacopceia  preparations  of  hop, 
except  the  extract,  can  it  be  said  that  the  real  strength  of  the  drug  is 
removed.  The  tincture  made  Avith  proof  spirit,  w'hich  does  not  tho¬ 
roughly  exhaust  the  active  parts  of  the  scales  of  lupuline,  and  the  watery 
infusion,  can  but  inadequately  represent-  the  virtues  of  this  medicine. 
He  recommends  the  following  formula.  Lupuline,  2  oz. ;  spirit,  ammon. 
arom.,  a  pint.  Macerate  for  seven  days,  agitating  occasionally;  then 
filter  and  add  sufficient  of  the  menstruum  to  make  up  to  a  pint.  The 
dose  of  this  is  from  twenty  minims  to  one  fluid-drachm.  He  proposes 
to  call  it  “  tinctura  lupulince  ammoniata.”  He  considers  this  prepara¬ 
tion  of  the  hop  as  the  best  we  at  present  possess,  According  to  Chris- 


tison,  the  dose  of  tinctura  lupuli  should  be  from  one  fluid-ounce  to  one 
fluid-ounce  and  a  half  to  produce  any  hypnotic  effect;  the  ordinary  dose 
consists  of  as  many  drachms.  Dr.  Ives,  of  New  York,  states  that  the 
tincture  of  lupuline  is  an  effectual  hypnotic  in  restlessness,  the  result  of 
nervous  irritability,  and  in  delirium  tremens.  Some  advantage,  too,  is 
derived  from  the  presence  of  ammonia  in  considerable  quantity,  and 
this  whether  the  preparation  be  exhibited  as  a  hypnotic,  or  as  a  tonic 
combination  of  bitter  and  ammonia. 


MEDICAL  SCHOOL  DINNERS. 

ST.  Bartholomew’s  hospital  dinner. 

The  Annual  School  Dinner  took  place  at  Willis’s  Rooms  on  Thursday 
evening,  October  ist.  About  one  hundred  old  pupils  and  friends  met, 
under  the  able  presidency  of  Dr.  Frederick  Farre.  The  toasts  were — 
“The  Queen”,  “Prince  of  Wales”,  “Army,  Navy,  and  Volunteers”, 
and  “St.  Bartholomew’s  Plospital  Medical  School”,  by  the  Chairman; 
“  The  Chairman”,  by  Mr.  Paget.  The  other  usual  toasts  folloAved  ;  and 
the  dinner  was  one  which  all  felt  to  have  afforded  a  most  agreeable  oc¬ 
casion  for  the  reunion  of  old  friends  and  the  formation  of  new  friend¬ 
ships,  amongst  men  bound  to  their  school  by  a  common  tie. 

THE  MIDDLESEX  HOSPITAL  DINNER. 

Under  the  presidency  of  Dr.  Francis  HaAvkins,  about  ninety  of  the 
former  students  and  friends  of  this  hospital  met  at  the  annual  dinner  on 
Thursday  evening,  Oct.  1st,  at  St.  James’s  Hall.  After  the  usual  loyal 
and  patriotic  toasts,  the  Chairman  proposed  “The  Army,  Navy,  and 
Volunteers”,  coupled  with  the  names  of  Inspector-General  Shaw  and 
Staff-Surgeon  Dalton,  R.N.  He  also  proposed  “  Success  to  the  Mid¬ 
dlesex  Hospital  and  its  Medical  College”,  coupled  with  the  name  of  the 
Senior  Medical  Officer,  Mr.  Shaw. 

ST.  Mary’s  hospital  dinner. 

The  first  dinner  of  the  old  students  of  this  hospital  took  place  on 
Thursday  evening,  October  1st,  when  about  one  hundred  former  pupils 
and  friends  met  at  the  Freemasons’  Tavern,  Mr.  Samuel  A.  Lane  in  the 
chair.  After  the  usual  loyal  toasts,  etc.,  had  been  proposed,  the  Chair¬ 
man  gave  “  The  Prosperity  of  St.  Mary’s  Hospital  Medical  School.” 
The  Dean  (Mr.  Ernest  Haid)  gave  that  of  “The  Students, past  and  pre¬ 
sent,”  Avhich  Avas  responded  to  by  Dr.  Cyrus  Daniell  and  Mr.  Staveley. 
The  toast  of  “The  Medical  Officers  and  Lecturers”  was  then  proposed, 
coupled  with  the  name  of  Dr.  Sibson,  who  responded.  Mr.  S.  Coulson 
gave  the  health  of  the  Chairman,  as  one  of  the  oldest  and  most  highly 
respected  teachers  and  sui’geons  of  the  metropolis.  A  few  other  toasts 
followed ;  and  some  excellent  speeches  and  songs  conduced  to  render 
the  first  dinner  of  the  students  and  friends  of  the  school  a  great  success. 

ST.  George’s  hospital  dinner. 

To  celebrate  the  opening  of  the  new  Medical  School,  upwards  of  one 
hundred  and  thirty  former  pupils  and  friends,  under  the  presidency  of 
Mr.  Charles  HaAvkins,  met  at  dinner  on  Thursday,  October  1st,  at  the 
Grosvenor  Hotel.  All  the  usual  loyal  toasts  were  given;  then  “St. 
George’s  Hospital  Medical  School,”  responded  to  by  Dr.  Barclay,  the 
Treasurer;  “  The  Universities,”  responded  to  by  Sir  B.  Brodie  for  Ox¬ 
ford,  Professor  Humphry  for  Cambridge;  “  The  Staff  of  St.  George’s,” 
responded  to  by  Dr.  Fuller;  “Dr.  Acland,  the  Orator  of  the  Day;” 
“The  Governors  of  St.  George’s  Hospital,”  responded  to  by  Mr. 
Robert  Hawkins.  Dr.  Acland  proposed  the  Chairman’s  health.  More 
than  usual  interest  attached  to  the  occasion,  and  it  will  leave  recollec¬ 
tions  in  the  minds  of  all  St.  George’s  men  who  were  present  AAffiich  will 
not  easily  be  effaced. 


THE  INTRODUCTORY  LECTURES. 

In  obedience  to  a  time-honoured  custom,  which  no  school  has  yet  had 
the  wholesome  courage  to  break,  the  session  has  been  opened  at  each  of 
the  metropolitan  and  provincial  schools  by  addresses  from  the  teachers, 
or  from  friends  and  supporters  of  the  schools.  It  would  be  difficult  to 
over-estimate  the  eloquence,  the  ingenuity,  the  learning,  and  the  wis¬ 
dom,  which  have  been  exhausted  on  this  formal  task ;  and  the  lecturers 
will  receive  the  tribute  of  the  admiration  of  the  profession  for  the  skill 
Avith  which  they  have  succeeded  in  giving  an  air  of  novelty  to  subjects 
more  than  threadbare,  and  to  render  attractive,  and  even  impressive, 
reflections  and  advice  Avhich  are  more  than  decies  7'epettta.  Could  we 
not  all  agree  upon  a  handbook  for  students,  or  a  fixed  form  of  introduc¬ 
tory  lecture  for  universal  distribution,  Avhich  might  save  us  and  our  stu¬ 
dents  from  the  equally  painful  necessities  of  composing  and  listening 
each  year,  for  fifty  years  ifi  succession,  to  thirty  or  forty  annual  discourses 
of  an  hour  each  upon  the  same  subject?  The  abstracts  Avill  show  with 
Avhat  skill  and  grace  the  lecturers  have  conquered  or  masked  the  inherent 
difficulties  of  their  task. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 


DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

Ofi  OCTOBER  isL  1868. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


The  Introductory  Lecture  was  delivered  by  Mr.  Thomas  Smith. 
After  a  few  introductory  remarks  and  some  words  of  greetin'-'-,  the  lec¬ 
turer  addressed  himself  to  the  new  students  as  follows. 

That  you  may  study  your  profession  aright,  I  would  have  you  think 
of  it  nobly,  and  now,  if  ever,  justly  to  appreciate  its  dignity.  It  may  seem 
to  you,  as  I  dare  say  it  did  to  me  when  I  sat  for  the  first  time  on  those 
benches,  that  you  are  about  to  study,  as  a  means  of  livelihood,  a  pro¬ 
fession  as  good  and  perhaps  better  than  others.  You  look  now,  as  I  did 
then,  at  these  things  from  a  distance;  but  believe  me  that  a  nearer  view 
and  a  more  intimate  acquaintance  with  your  life’s  work  will  make  such 
of  you  as  are  in  earnest  regard  it  with  very  different  feelings.  Is  it 
nothing  to  us,  gentlemen,  that  He  whose  name  I  scarce  dare  mention 
here,  when  in  our  nature,_  deigned  to  be  called  one  of  our  craft,  and  by 
ms  superhuman  cure  of  disease  chose  chiefly  to  attest  his  divinity  ?  Is  it 
nothing  to  us  that,  notwithstanding  the  prejudices  of  a  few  amiable 
women,  and  perhaps  some  fools,  the  practice  of  our  profession  eimen- 
ders  and  fosters  within  us  true  humanity,  helpful  sympathy,  and  Chris¬ 
tian  charity,  as  motives  of  action?  and  that,  though  pity,  as  mere  emo- 
tion  ending  in  sighs  and  tears,  withers  away  within  us,  yet  the  brighter 
and  higher  gifts  and  graces  of  our  human  nature  are  purified,  refined 
and  strengdiened  by  frequent  exercise  ?  I  count  it  no  drawback  that 
our  profession  exacts  of  us  even  laborious  work,  since  the  primeval 
curse  pertains  not  to  work  like  ours  ;  and  He  who,  as  part  of  that  curse 
condemned  man  to  get  his  bread  by  the  sweat  of  his  brow,  has  lon^ 
«nce  mercifully  remitted  this  part  of  our  punishment.  He  has  even 
bi  ought  it  about  that  idleness  should  be  a  curse,  a  sin,  and  a  shame  • 
n  ^  necessity  of  gaining  our  bread  by  the  sweat  of  our  brains 

should  be  to  all  but  the  most  ignoble  natures  an  inestimable  blessino-— 
aye  even  a  keen  and,  enduring  pleasure.  Nor  do  I  count  it  any  draw¬ 
back  that  our  profession  is  little  likely  to  bring  us  wealth  or  high  social 
'  .  f ^  least,  secure  to  us  and  ours  a  competency;  while  it 

will  gain  us  high  rank  in  the  esteem  and  love  of  our  patients. 

After  some  further  remarks,  the  lecturer  proceeded  .-—Gentlemen 
why  do  I  tell  you  all  this?  and  why  do  I  thus,  as  it  may  seem,  unduly 
magnify  our  office  as  doctors?  Not,  surely,  that  we  may  think  the 
more  highly  of  ourselves  ;  but  that  you  may  the  more  earnestly  devote 
yourselves  to  your  work,  seeing  how  worthy  of  your  highest  enerffies 
and  ot  a  life-long  devotion  is  the  profession  to  which  you  have  the  liap- 
piness  to  belong.  Medicine,  as  a  whole,  is  not  a  science  proi^erly  so 
called,  though  it  presses  into  its  seiwice  many  sciences.  It  has  none  of 
the  exact  laws  of  a  Hue  science ;  nor  are  its  doctrines  capable  of  de¬ 
monstration.  Medicine  is  an  art— the  art  of  healing ;  and  the  more 
exact  sfydies  of  anatomy,  physiology,  and  chemistry  are  but  handmaids 
to  medicine,  and  are  subservient  to  the  main  object  of  your  work  the 
aim  and  end  of  your  profession— namely,  the  art  of  healing.  The’true 
artlulness  of  our  profession  consists  in  the  skilful  application  to  the 

supplied  to  us  by  science  and  em- 
?  -  ^  to  study,  in  its  practice,  will  re- 

quiie  chiefly  the  exercise  of  your  higher  intellectual  gifts;  but  you  will 

degree  the  more  material  faculties  ?f  sight, 
touch,  hearing,  and  the  muscular  sense.  And  this  is  no  small  ad  van- 
age  ;  since  all  useful  knowledge  that  you  may  have  been  at  the  iiains 
to  acquire,  and  many  accomplishments,  may  be  turned  to  good  account  - 
while  the  muscular  precision  and  the  quickness  of  hand  and  eye  acquired 
in  school-games  and  field-sports  will  find  their  uses  in  the  practme  of 
your  profession.  Begin  your  work  here  with  the  thorough  determina- 
lon  to  do  your  duty  as  Christian  gentlemen  and  earnest  students - 
cherish  an  admiration  for  honest  hard  work,  and  you  will  soon  learn  to’ 
yve  it,  and  to  appreciate  its  true  dignity  and  helpfulness;  hate  and 

lessnes^s  accursed  folly  and  help- 

The  importance  of  a  careful  and  considerate  choice  of  friends  was 
pressed  upon  the  students,  and  the  advantages  of  combining  iiractical 
fr^li  Students  were  advised  to  question  their  teachers 

ireeiy,  and  cautioned  not  to  depend  exclusively  on  their  help.  Attention 


was  dia,wn  to  the  disproportion  between  the  increasing  requirements  of 
examining  boards  and  the  restricted  period  of  studentship ;  and  students 

the  passing  of  their  examinations  the 
year’s  men  were  advised  to  study  the 
appearance  and  healthy  action  of  such  parts  and  organs  of  the 
tn  1  ^  °  examination,  on  their  friends ;  and  upon  their  friends 

ophthalmoscope,  the  stethoscope,  and  the 
laiyngoscope.  You  will  thus,”  said  the  lecturer,  “quicken  your 
Fw?  Y  °^"^Rftion  ;  you  will  the  more  readily  notice  deviations  from 
the  standard  of  health;  you  will  have  learnt  the  very  alphabet  of  the 
Ian  uage  in  which  the  body  makes  known  its  wants  and  disorders, 
tiie  language  in  which  you  are  hereafter  to  read  the  diseases  of  your  pa- 
len  s  namely,  the  language  of  symptoms.  Symptoms  have  been  aptly 
ermed  the  body  s  mother  tongue.  Tliis  mother  tongue  you  must  study, 
and  leain  to  understand  not  only  its  plain  outspoken  words,  but  you 

must  be  able  to  gather  meaning,  it  may  be,  from  a  few  broken,  inarti¬ 
culate  whispers. 

remarks  on  the  necessity  and  advantage  of  undergoing  the 
1J3  me  o  c  lineal  cleikship  and  dressership,  the  lecturer  proceeded 
°  surgeons  that,  though  a  diploma  legally  justified  all  in 

P  fPeir  calling,  yet  it  in  no  degree  diminished  their  moral  re- 

sponsibihty ;  nor  did  it  release  any  from  a  studentship  which  should  be 
importance  of  promptitude  in  the  practice  of  medicine 
was  dwelt  upon  ;  and  all  were  urged  to  become  house-physicians,  house- 
surgeons,  or  assistants  in  private  practice,  before  undertaking  the  more 
^nous  responsibilities  of  their  profession,  “Our  chief  duty  as  medical 
en,  saic  the  lecturer,  “  I  conceive  to  be  to  do  all  in  our  power  for  the 
we  are  o  0111  patients;  and  this  devotion  to  their  interests  must  include 
^  means  of  alleviating  suffering  that  medicine,  morality,  and  manners 
atlord.  In  your  intercourse  with  the  sick,  it  will  be  both  for  their  com- 
ort  and  your  advantage  that  you  should  cultivate  a  natural,  quiet,  and 
kindly  manner;  and  that  you  should  avoid  the  eccentricities  of  beha¬ 
viour  that  are  said  to  have  characterised  some  of  the  masters  of  our  art. 

^  ring  a  so  to  the  bedside  of  your  patients  a  cheerful  countenance  and 
pleasant  words,  ivhich  are  siveet  to  the  soul  and  health  to  the  bones 
an^ ,  1  possible,  that  merry  heart  which  doeth  good  like  a  medicine;’ 
and,  as  was  said  by  one  w-ho  was  both  philosopher  and  physician,  ever 
let  your  manners  or  mores  be  but  the  expression  of  the  habitual  frame 
or  inos  of  your  minds.  ” 

The  propriety  of  exercising  a  becoming  reticence  concerning  the  ail¬ 
ments  of  those  entrusted  to  their  care  was  pressed  upon  young  sur¬ 
geons.  The  disajopointments  of  early  professional  life  were  spoken  of; 
and  attention  was  drawn  to  the  innate  tendency  to  heterodoxy  in  cer- 
tain  minds,  and  the  thirst  for  lying  wonders  that  such  minds  exhibited. 

Ir. -bmith  quoted  Bacon’s  views  on  the  fallacy  of  judging  of  the  skill  of 
medical  men  entirely  by  the  results  of  their  treatment  of  the  sick.  The 
duties  of  medical  men  to  one  another  were  briefly  sketched ;  and,  in  con¬ 
clusion,  the  lecturer  spoke  as  follows.  “  I  said  just  now  that  our  man¬ 
ners  should  ever  be  but  the  exjpression  of  the  habitual  frame  of  our  minds. 
And  the  habit  and  temper  of  mind  which  should  animate  us  in  our  ministra- 
tions  to  the  sick,  I  can  in  no  way  describe  so  well  as  by  reverently  para¬ 
phrasing  the  words  which  so  expressively  tell  us  of  the  Divine  Physician’s 
tendei  care  and  true  sympathy  for  us  in  our  soul’s  sicknesses ;  namely, 
we  must  be  touched  with  a  feeling  of  their  infirmities.  The  refining 
and  elevating  influence  of  such  true  sympathy  will  prevent  us  from  ever 
making  our  noble  office  subservient  to  ignoble  ends ;  and,  though  it 
may  interfere  with  our  becoming  rich,  it  will  raise  us  into  a  higher  and 
puier  atmosphere,  above  the  petty  vexations  and  disappointments  of 
professional  life.  F or  what,  if  by  our  work  we  become  neither  rich  in 
worldly  wealth,  nor  great  in  the  ivorld’s  esteem?  Surely  ‘  a  good  name 
IS  rather  to  be  j^referred  than  great  riches,  and  loving  favour  rather 
than  silver  and  gold.’  And  what,  if  -w-e  achieve  no  social  distinction ? 

\\  e  may  one  day  find,  by  the  Divine  help,  as  many  have  found  who  are 
now  gone  to  their  rest,  that  the  conscientious  discharge  of  our  duty  in 
that  profession  ivhich  brought  us  neither  wealth  nor  rank  ‘  was  to  us 
none  other  than  the  house  of  God,  aye,  and  the  very  gate  of  Heaven’.” 


CHARING  CROSS  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  POLLOCK. 

^  Aftei  a  few  words  of  welcome  to  old  and  new  friends  upon  the  occa- 
sion  of  theii  again  assembling  for  the  Winter  Session,  and  some  observ-a- 
tions  in  favour  of  the  custom  of  giving  Introductory  Lectures,  Dr.  Pollock 
observed  that  the  study  of  medicine  was  one  of  the  greatest  interest,  in¬ 
volving,  as  it  does,  a  knowledge  of  chemistry,  physiology,  botany,  and 
other  sciences.  Doubtless  there  were  dry  matters  of  detail  to  be  mastered, 
and  many  difficulties  to^  be  overcome ;  but  even  these  became  easy  and 
leasant  as  proficiency  in  them  was  attained.  The  bedside  itself  was  a 
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source  of  the  gi’eatest  interest  to  the  practical  physician  or  surgeon,  and 
there  was  an  amount  of  pleasure  and  enjoyment  to  be  got  out  of  the 
practice  of  medicine  equal,  at  least,  to  that  to  be  derived  from  any  other 
profession.  It  was  certainly  a  veiy^  arduous  calling ;  one  requiring  much 
patience  and  self-denial,  and  success  in  which  could  only  be  attained  by 
real  honest  work.  As  a  profession,  medicine  at  present  held  out  few 
prizes  even  to  the  most  successful,  and  often  the  only  reward  for  much 
anxious  care  and  attention  were  the  grateful  thanks  of  the  poor  patient 
and  his  friends. 

The  lecturer  urged  upon  the  students  to  make  the  most  of  their  early 
years  of  student  life,  by  attending  diligently  to  the  lectures  on  the  various 
subjects,  and  keeping  up  with  them  by  reading  in  the  text-books.  At  the 
same  time,  the  student  should  look  about  him,  and  make  use  of  his  own 
observation  to  confirm  the  views  laid  down  by  lecturers  and  books.  Dr. 
Pollock  alluded  to  the  extreme  views  that  had  at  different  times  been 
taken  as  to  the  treatment  of  disease,  such  as  the  excessive  bleeding  and 
inordinate  use  of  mercury  in  former  times ;  then  the  over-stimulating  by 
brandy,  which  was  so  much  in  vogue  a  few  years  ago ;  and  expressed  an 
opinion  that  the  best  treatment  probably  lay  between  such  extremes. 
It  was  necessary  in  studying  medicine  to  give  a  fair  share  of  attention  to 
each  subject,  not  letting  any  one  course  of  lectures  engross  the  time  of 
the  student  too  much,  lest  it  should  lead  to  the  neglect  of  some  less  con¬ 
genial,  but  equally  important  matter.  Regular  habits  of  study  should 
be  acquired,  and  never  broken  into,  and  work  should  be  made  the  chief 
and  foremost  pursuit  of  the  day.  When  a  difficulty  arose,  its  solution 
should,  if  possible,  be  sought  at  once,  while  it  was  fresh  in  the  memory, 
or  it  might  be  forgotten  and  turn  up  again  at  some  inconvenient  time. 
Dr.  Pollock  insisted  upon  the  great  value  of  accuracy  in  the  medical 
man,  as  it  was  better  to  know  nothing  on  a  subject  than  to  be  misin¬ 
formed.  The  system  of  “cramming”  was  a  very  bad  one,  for  it  was 
quite  insufficient  to  teach  a  profession  in  which  the  first  physicians  and 
surgeons  were  still  students.  While  attending  to  the  mind,  it  was  ne¬ 
cessary  not  to  neglect  the  body,  especially  to  those  who  would  be  called 
upon  by  and  bye  to  take  charge  of  the  health  of  others.  A  certain 
amount  of  recreation  and  holiday  was  desirable,  and  in  some  cases 
absolutely  necessary,  for  the  well-being  of  the  individual.  Excessive 
mental  application  enfeebles  the  mind  quite  as  much  as  excessive  physi¬ 
cal  exertion  weakens  the  body,  and  rest  and  relaxation  are  equally  ne¬ 
cessary  for  both.  To  be  always  at  work  was  very  likely  to  impair  the 
quality  of  the  work  done — no  small  consideration — besides  which  it  was 
against  the  laws  of  nature,  whose  code  could  x'arely  be  infringed  with 
impunity.  No  doubt  this  advice  w^as  very  old  and  stale — so  much  so, 
that  everybody  seemed  to  have  forgotten  it  in  this  age  of  eager  competi¬ 
tion.  Dr.  Pollock  then  alluded  to  improvements  in  the  hospital  and 
school,  and  changes  in  the  medical  staff,  which,  he  hoped,  would  ma¬ 
terially  assist  in  the  prosperity  of  the  institution. 

In  looking  at  the  profession  at  large,  it  was  gratifying  to  observe  an 
increased  appreciation  of  medical  work,  especially  in  the  shape  of  hygi¬ 
ene  and  sanitary  reform.  The  treatment  of  disease  was  beginning  to 
receive  more  attention  than  formerly;  and  the  establishment  of  the 
Clinical  Society  was  a  great  feature  in  the  past  year.  Much  attention 
had  been  called  of  late  to  the  action  of  various  drugs,  and  the  labours  of 
Di'.  Anstie  in  the  investigation  of  the  action  and  uses  of  alcohol,  and 
Dr.  Harley’s  lectures  at  the  College  of  Physicians  on  Conium,  Hyoscy- 
amus,  and  Belladonna,  as  well  as  the  experiments  of  many  other  eminent 
men,  were  of  the  highest  value.  The  successful  administration  of  mor¬ 
phia  by  subcutaneous  injection  led  to  a  hope  that  other  medicines  might 
be  given  with  advantage  in  the  same  way.  The  busy  medical  practi¬ 
tioner  might  not  be  able  to  devote  himself  to  any  special  scientific  in¬ 
vestigation,  but  he  might  readily  add  something  to  what  is  known  of 
the  action  and  uses  of  different  medicines,  and  to  such  a  good  work  Dr. 
P ollock,  in  conclusion,  commended  his  hearers. 


GUY’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  MoxoN. 

The  lecturer,  after  alluding  to  the  strong  varieties  of  character  which 
are  brought  out  by  necessary  habits  in  the  several  branches  of  social 
usefulness,  laid  this  down  as  the  distinguishing  character  of  a  px'ofession 
as  contrasted  with  trade — that  every  member  of  a  profession  directly 
uses  general  principles  in  the  practiee  of  his  profession;  a  medical  man 
especially  must  be  capable  of  exercising  judgment  where  decisive  and 
conclusive  motives  are  not  present.  Hence  he  strongly  urged  on  them 
the  necessity  of  maintaining  their  minds  free  and  capable  of  independent 
action.  Lor  the  licensing  bodies  now  demand  a  vast  extent  of  know¬ 
ledge  in  candidates  for  diplomas,  and  much  knowledge  cast  hurriedly 
into  the  mind  will  be  too  likely  to  smother  young  intellects,  as  too  much 
fuel  smothers  scarcely  kindled  fires.  Men  are  a  preposterous  race,  doing 
things  hind-side  before — we  first  talk,  then  learn  grammar — we  first 


reason,  then  learn  language — we  learn  much,  before  we  think  what  it  is 
to  lead'll !  He  would  have  them  now  be  beforehand,  and  as  they  were 
to  plunge  into  so  many  sciences,  consider  what  it  is  to  learn,  i.  It  is 
not  storing  into  capacities,  though  many  of  our  expressions  imply  that 
it  is  so,  and  some  young  men  seek  a  reputation  for  unfilled  capacity, 
which  is  folly,  for  the  mind  is  never  greater  than  what  it  holds.  2.  It 
is  not  receiving  the  seeds  of  kifowledge,  for  the  function  of  the  receiving 
mind  is  active — it  is  receptive  activity :  the  mind  receives  learning  as  the 
germ  receives  poDen,  and  then  arises  new  living  thought,  varying  in 
different  minds,  and  then  improving  and  propagating  itself.  Every 
mind  is  a  little  Darwinian  world  in  which  different  ideas  struggle  for 
existence,  and  those  best  adapted  hold  their  ground.  Reason  in  them 
must  take  the  place  man  has  in  nature — it  must  aid  in  the  struggle  those 
that  are  most  profitable.  Such  being  the  relation  of  the  mind  to  learn¬ 
ing,  how  does  the  kind  of  learning  affect  the  process  ?  How  are  we  to 
study  medicine  ?  The  lecturer  here  entered  on  the  question,  whether 
there  are  “sciences  of  medicine  and  surgery”?  He  said,  true  sciences 
are  of  three  classes,  and  took  mathematics  as  a  type  of  the  first,  which  is 
pure  reasoning;  chemistry,  of  the  second,  which  is  reasoning  from  the 
facts  of  the  chemical  elements ;  and  zoology,  of  the  third,  which  ^  is 
purely  classification.  He  compared  the  so-called  science  of  medicine 
with  each.  It  is  not  like  mathematics  or  chemistry,  because  each  of 
these  is  constructive  : — the  first,  of  the  elements  of  thought;  the  second, 
of  the  elements  of  nature;  and  we  have  no  constructive  knowledge  of 
disease.  It  aims  to  be  like  zoolog}',  but  is  disqualified  because  we  can¬ 
not  define  a  disease;  and  our  knowledge  of  them  is  not  comparable 
knovtdedge,  for  when  one  disease  is  a  pain  in  the  leg,  another  a  growth 
in  the  stomach,  and  another  a  spider  in  the  skin,  they  compare  like  the 
solar  spectimm  and  the  key  of  C  major  with  essence  of  peppermint ! 
Some  people  erroneously  call  anatomy  and  physiology  sciences;  but 
they  are  no  more  than  common  narratives  of  fact.  The  pi'actical  result 
of  these  reflections  is,  that  medicine  should  not  be  studied  in  books  as 
sciences  are  studied.  Learn  diseases  in  natm'e,  as  faets.  Know  them 
not  as  the  zoologist  knows  his  genera  and  species,  but  as  the  hunter 
knows  his  leopards  and  wild-boars.  No  writer  or  speaker  can  describe 
a  disease.  The  best  attempt  is  only  like  a  landscape  taken  from  a  rail¬ 
way  train  at  speed,  or  as  the  print  of  a  glorious  battle  where  life  struggle 
is  chilled  into  dead  shape.  They  must  see  individual  cases  for  themselves, 
and  so  know  the  history  of  disease  from  its  biography.  But  should  they, 
then,  discard  science  ?  Assuredly  the  very  opposite;  if  there  is  no  discipline 
in  the  facts,  they  must  bring  discipline  in  their  minds.  Like  a  colonel 
of  irregulars,  the  physician  must  be  the  genius  of  discipline  over  his 
disorderly  facts.  This  is  the  true  theory  of  medical  education;  we  must 
have  minds  disciplined,  yet  free;  and  these  opposite  requirements  must 
be  supplied  from  opposite  sources.  Lreedom  you  can  only  get  your¬ 
selves.  The  Medical  Council  will  discipline  you— cutting  your  gar¬ 
ment  of  learning  to  their  regulation  model  of  a  doctor.  ^  They  cany 
their  discipline  too  far;  they  fill  every  hour  of  your  day.  \  et  what  can 
they,  in  their  curriculum,  offer  you  in  place  of  that  self-help  for  which 
they  leave  you  no  time?  Your  course  of  study  will  be  in  stages;  layeis 
of  learning  will  have  to  be  deposited  on  you,  like  geological  formations 
or  coats  of  paint;  or,  like  a  plaster  image,  you  will  be  put  together,  the 
legs  and  the  body  ci'umbling  while  they  make  the  head !  Meanwhile,  take 
care  of  yourselves ;  see  that  you  grasp  firmly  the  principles  of  the  know¬ 
ledge  you  gain,  though  you  cannot  retain  the  details.  Do  not  cram  for 
your  examinations.  The  examination  is  not  your  real  tiial;  you  on  y 
give  bail  there  to  appear  before  society,  from  which  there  is  no  appeal. 
This  knowledge  of  principles  through  details  can  only  come  slowly;  for 
your  acquiring  intellect  is  a  point  which  traces  with  a  single  point  that 
vast  chart  by  which  you  must  pilot  your  future  patients.  He  uiged 
them  to  learn  to  observe  well;  to  study  anatomy  practically,  for  that  is 
the  best  practice  in  observation.  Medical  literature  should  only  give 
them  their  meanings  of  names;  their  eyes  should  show  them  the  nature 
of  things.  When  medical  literature  goes  beyond  what  we  can  all  see, 
it  gets  contrary  and  uncertain,  and  there  is  only  one  way  in  which  we  can 
avoid  being  deceived  by  it,  and  that  is  by  so  observing  for  ourselves  that 
we  can  keep  a  check  upon  the  writer;  and  follow  this  rule,  “  Nevei  tiust 
a  man  for  what  he  cannot  know” — which  would  do  away  with  opathies 
and  theories.  Laith  may  lead  us,  but  reason  must  guide  us.  The 
of  reason  is  above  and  behind  faith — for  our  oracles  are  uninspued.  As 
to  medical  progress,  there  is  no  such  thing  as  progress  except  for  con¬ 
veyance  from  place  to  place.  All  improvement  is  development;  we 
must  not  leave  what  is  behind,  and  we  have  no  mark  to  press  to.  It  is 
because  physicians  press  after  great  aims  that  we  make  so  little  advance 
in  our  development.  Lor  when  the  facts  we  see  do  not  piomise  to  fulh 
the  aims  we  have,  we  turn  away  from  the  facts  and  guess  oui  vs  ay  to¬ 
wards  the  aim,  and  call  the  guesses  “theories”  to  make  them  respect¬ 
able.  Beware  of  medical  theories;  they  are  images  made  out  of  a  little 
dust  of  facts,  into  whieja  some  one  breathes  a  little  puff  of  himself  c. 
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breath  of  life  that  is  not  divine;  and  they  fall  to  pieces  again  when  they 
have  served  their  makers’  purpose,  and  are  blown  about,  the  desert  dust 
of  medical  literature.  Do  not  guess.  A  guess  is  the  squeak  of  reason 
oppressed  by  doubt.  It  no  more  helps  reason  than  cries  lessen  pain. 
Be  patient  under  doubt;  do  not  let  it  make  you  guess  in  haste.  Re¬ 
member  the  danger  of  generous  minds,  which  is  this — that,  in  striving 
to  know  what  cannot  be  known,  they  Igave  unknown  what  they  might 
know.  We  live  not  to  an  aim,  but  to  a  duty,  of  observation  and  guid¬ 
ance.  The  aim  at  cure  spoils  our  social  reputation.  Those  minds  that 
are  shaken  by  sickness  or  anxiety  suppose  that  we  cure,  and  we  allow 
the  supposition.  But  by-and-by  they  give  Nature  the  credit,  and  despise 
the  pretenders,  just  as  their  day-enlightened  forefathers  drowned  the 
witches  at  whom  they  had  shuddered  in  the  dusk.  The  public  will  not 
forsake  you.  Not  hope  but  fear  caters  for  the  doctor;  let  us  patiently 
discharge  our  noble  duty  of  observers  and  guides,  striving  to  be  to  each 
individual  sufferer  under  our  care  all  that  a  man  can  be  to  his  fellow  1 
m.an  in  sickness,  and  no  more.  We  shall  try  to  make  you  learned— a 
vir  dociisswius  et  orjiatisshnus  et  clarissimus.  Now,  remember,  while 
you^  are  getting  all  the  fashionable  learning,  that  the  newest  patent 
clarified  candle  may  give  no  better  light  than  a  well  managed  “dip” — 
and  you  live  for  duty,  not  for  admiration.  Get  firm  possession  of  tha,t 
sort  of  knowledge  which  your  daily  usefulness  will  keep  bidght  by  ac¬ 
tivity,  and  add  to  it  all  the  accomplishments  you  can  acquire.  In  your 
noble  profession,  no  personal  excellence  is  lost,  but  rather  all  will  help 
you  in  your  wide  range  of  duty,  which  requires  you  to  create  faith  and 
hope,  arid  to  find  fresh  interest  for  the  weary  of  life ;  and  not  merely  to 
know  things  of  which  other  people  are  ignorant. 


KING’S  COLLEGE. 

The  Introductory  Lecture  was  given  by  Dr.  Guy,  in  the  presence  of 
Dr.  Barry,  the  newly  elected  Principal,  to  whom  on  behalf  of  his  col¬ 
leagues  and  himself  Dr.  Guy  offered  a  respectful  and  cordial  welcome, 
paying,  at  the  same  time,  a  tribute  of  respect  to  Dr.  Jelf,  who  has  lately 
resigned  the  office  of  Principal,  after  nearly  a  quarter  of  a  century  of 
efficient  and  zealous  service.  The  lecturer  then  adverted  to  the  custom 
of  beginning  the  business  of  the  Winter  Session  by  an  Introductory 
Lecture;  showed  how  the  lecture  had  come  to  assume  its  present  shape; 
and  stated  that  he  was  influenced  in  his  choice  of  a  subject  by  the  pub¬ 
licity  now  given  to  these  discourses.  The  subject  which  he  had  selected 
was  Education  as  illustrated  by  our  medical  usages  and  experiences. 
Addressing  the  new  students  as  persons  whom  he  assumed  to  be  imper¬ 
fectly  informed  of  the  course  of  study  which  they  must  pass  through 
before  they  could  be  qualified  to  practise  their  profession.  Dr.  Guy  first 
drew  attention  to  the  preliminary  examination  now  required  by  all  the 
licensing  bodies.  He  reminded  them  that  the  profession  they  had  chosen 
was  both  a  learned  and  scientific  one ;  that  it  was  remarkable  for  scho¬ 
larship  in  an  age  when  all  that  existed  of  medical  science  was  to  be 
found  in  ancient  Greek  and  Latin  authors,  and  when  Latin  was  the 
spoken  language  of  educated  Christendom;  that  it  is  remarkable  for 
scientific  attainments  now  that  the  human  frame,  the  first  object  of  its 
study,  has_  been  shown  to  be  a  microcosm,  or  world  in  miniature,  com¬ 
prising,  within  its  own  narrow  compass,  a  very  universe  of  delicate  me¬ 
chanical  adjustments,  microscopic  structures,  recondite  chemical  re¬ 
actions,  and  mysterious  forces— all  that  goes  to  constitute  a  living  body, 
the  tenant  of  a  busy,  conscious  mind  and  soul.  Now,  it  so  happened 
that  the  Greek  and  Latin  languages,  which  were  once  the  storehouses  of 
all  our  knowledge,  had  come  to  be  the  keys  to  the  full  and  complete 
explanation  of  a  large  proportion  of  our  technical  terms,  and  one  of  the 
two  (Latin)  was  still  the  convenient  language  of  the  physician’s  prescrip¬ 
tions.  It  was  but  natural,  then,  that  the  examining  bodies  should,  at 
some  time  or  other,  require  the  medical  student  to  give  proof  that  he 
had  these  keys  to  knowledge.  But  inasmuch  as  Latin  and  Greek  are 
ffiught  in  all  the  schools  frequented  by  the  upper  and  middle  classes  of 
English  society,  and  with  them  the  grammar  of  our  own  languao-e 
arithmetic,  geography,  and  the  elements  of  polite  education ;  and\s 
each  scholar  was  supposed  to  bring  a  knowledge  of  these  things  from 
school  our  examining  bodies  very  properly  decreed  that  no  one  should 
enter  the  profession  except  by  this  path  of  scholarship.  The  candidate 
must  produce  proof  that  he  really  did  possess  that  knowledge  (Greek  for 
the  present  excepted)  which  he  was  sent  to  school  to  acquire.  Suppos¬ 
ing  this  preliminary  process  to  have  been  gone  through ;  that  the  student  i 
was  possessed  of  these  keys  of  knowledge,  and  that,  as  far  as  early  edu¬ 
cation  could  make  him  such,  he  was  a  gentleman  among  gentlemen;  he 
had  yet  to  become  a  scientific  man  among  men  of  science,  and  a  practi¬ 
cal  man,  capable  of  performing  all  the  duties  of  a  difficult  and  responsible 
profession,  in  an  age  remarkable  for  its  practical  character.  In  order  to 
understand  and  appreciate  the  professional  education  of  the  pupil  thus 


piepaied,  it  was  necessary  to  point  out  one  or  two  peculiarities  which 
mark  the  medical  profession,  and  distinguish  it  from  every  other.  In  the 
fiist  place,  the  life  of  a  medical  man  is  a  life  of  action.  He  is  called  to 
a  patient,  and  must  prescribe  for  him  before  he  leaves  him ;  he  is  sum¬ 
moned  to  an  accident  or  wilful  personal  injury,  he  must  act  at  once  on 
t  le  spot.  He  cannot  consult  authorities,  he  cannot  procure  aid  or 
counsel  from  others.  He  must  act  there  and  then.  He  must  carry  all 
his  knowledge  and  all  his  acquired  skill  about  with  him.  It  is  only 
after  his  first  visit,  and  in  what  we  call  chronic  cases,  that  he  can  refer 
to  wiitten  authorities,  or  summon  experienced  persons  to  his  aid.  And 
this,  his  knowledge  and  skill,  have  to  be  applied  to  no  limited  range  of 
objects.  Diseases,  deformities,  accidents,  injuries,  count  by  hundreds. 
K  very  complete  nomenclature  of  the  College  of  Physicians,  compiled 
with  care,  but  not  yet  published,  has  no  less  than  1,136  names  of  dis¬ 
eases,  injuries,  and  accidents!  Again,  the  services  which  the  medical 
man  lenders  to  individuals  may  involve  public  consequences.  Out  of 
his  attendance  on  injuries  and  accidents,  on  wounds  and  poisonings, 
may  spiing  the  responsible,  and  often  difficult,  duty  of  aiding  and  en¬ 
lightening  the  public  by  giving  evidence  in  courts  of  law,  especially  ii; 
the  coroner’s  court,  where,  as  his  evidence  is  given  soon  after  the  event 
to  which  it  refers,  there  is  little  time  for  preparation,  reference  to  author¬ 
ities,  01  consultation  with  others.  The  education  of  the  medical  student 
has  had  to  be  shaped,  so  as  to  meet  these  necessities  and  peculiarities 
of  his  future  career  as  a  practitioner.  He  has  had  to  be  supplied  with 
means  and  opportunities  of  acquiring  knowledge  by  oral  teaching ;  and 
skill,  by  practice  under  proper  guidance  and  direction.  He  is  bidden 
to  attend  lectures  on  certain  prescribed  subjects,  and  also  to  do  certain 
things  with  his  own  hands.  !  he  lecturer  then  entered  into  some  details 
of  the  several  lectures  and  courses  of  practical  instruction  which  the  stu¬ 
dent  is  required  to  attend,  and  expressed  his  belief  that  the  time  could  not 
be  distant  when  the  important  subject  of  hygiene,  to  which  English 
science  has  so  largely  contributed,  and  for  which  England,  with^  her 
large  cities  and  busy  manufactories  at  home,  and  her  merchants,  sol¬ 
diers,  and  colonists  scattered  over  the  whole  habitable  globe,  has  so 
much  occasion,  Avill  be  made  the  subject  of  a  distinct  and  separate  course. 
To  this  outline  of  the  medical  curriculum — of  the  duties  imposed  on  the 
student  by  the  examining  bodies— the  courses  of  lectures  he  must  attend 
— the  work  he  must  do — the  lecturer  added  this  by  way  of  w'^arning. 
That  the  examinations  which  are  to  test  the  student’s  attainments,  and 
determine  his  fitness  to  practise  his  profession,  are  becoming  every 
day  more  and  more  searching,  more  and  more  real ;  that  it  is,  therefore, 

I  more  difficult  than  ever  it  was,  for  a  student  wffio  has  neglected  his  lec¬ 
tures,  or,  what  is  little  better,  attended  them  in  a  dull  and  listless 
manner,  lounging  into  the  theatre  when  the  lecture  is  half  finished, 
keeping  up  a  conversation  with  his  neighbours  whom  he  must  have  seen 
before  the  lecture,  and  will  see  again  directly  after,  distracting  the  at¬ 
tention  of  teacher  and  audience  by  some  misplaced  pleasantry  or  prac¬ 
tical  joke — it  is  more  difficult  than  ever  it  was  for  such  an  one  to  pass  the 
ordeal  of  an  examination,  especially  if  he  treat  with  like  neglect  his 
opportunities  of  practising  wdiat  the  lecturers  are  designed  to  teach. 
This  description.  Dr,  Guy  was  happy  to  think,  applied  to  a  small  mi¬ 
nority  in  all  our  schools.  The  majority  do  avail  themselves  of  the 
opportunities  afforded  them,  and  never  allow  themselves  to  forget  that 
though,  to  pass  certain  examinations  is  their  most  pressing  object,  there 
lies  beyond  these  examinations,  in  the  not  distant  future,  the  exercise  of 
[  a  profession  in  which  ignorance  is  always  perilous,  and  may  be  fatal. 
Examinations  are  a  barrier  to  shut  out  incompetence,  to  check  a  career 
of  idleness  and  folly ;  they  are  not  the  goal  at  which  any  wise  and 
thoughtful  student  aims.  Looking  forward,  as  he  does,  to  a  life  to  be 
spent  in  the  practice  of  a  responsible  and  beneficent  profession,  and 
knowing,  as  he  must  do,  that  the  years  of  pupilage  are  as  favourable  to 
continuous  study  and  persevering  work,  as  those  of  active  professional 
life,  with  its  mixed  obligations,  incessant  interruptions,  and  domestic 
cares  and  anxieties,  are  hostile  to  it,  he  dares  not  throw  aw^ay  the  golden 
opportunity.  He  avails  himself  of  the  means  of  instruction  so  liberally 
provided  for  him  ;  and  the  good  habits  that  he  forms  in  the  very  act 
of  following  out  the  prescribed  course  of  study,  are  in  themselves  an 
education  of  which  he  will  reap  the  advantages  in  after  life.  Now  the 
medical  education  of  which  he  had  given  so  imperfect  an  outline,  like 
the  examining  bodies  which  prescribe  it,  and  the  schools  and  colleges 
which  provide  teachers  and  the  means  and  appliances  of  teaching  did 
not  come  suddenly  into  existence,  like  Minerva  springing  fully  armed 
from  the  head  of  Jupiter — Wisdom,  the  child  of  Authority.  No  one 
man,  or  body  of  men,  taught  by  experience,  and  aided  by  wise  sugges¬ 
tions  had  ever  sat  down  deliberately  to  study  the  profession  of  medicine 
— the  art  and  science  of  healing  in  all  its  branches — and  having  searched 
out  all  its  requirements,  and  gained  a  clear  insight  into  all  its  peculiar¬ 
ities,  had  then  set  itself  to  work,  with  like  deliberation,  to  prescribe  the 
places  where  it  shall  be  taught,  the  length  of  the  educational  course,  the 
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items  of  instruction,  theoretical  and  practical,  which  it  shall  comprise, 
the  qualifications  of  the  teachers,  the  material  and  mechanical  provi¬ 
sions  to  be  made  for  teaching,  the  proofs  to  be  demanded  of  the  student 
that  he  has  entered  on  the  prescribed  course  of  study,  that  he  has 
continued  to  pursue  it,  and  has  at  length  completed  it ;  and  lastly,  to 
crown  all,  the  nature  of  the  examinations  that  are  to  test  the  know- 
ledo-e  he  had  acquired  and  his  qualifications  for  the  practice  of  his  pro- 
fesston.  Of  such  a  deliberate  procedure  we  had  no  example  to  produce. 
Possibly,  if  it  had  ever  taken  place,  it  would  have  been  like  one  of 
the  paper  constitutions  of  which  we  read,  not  unreasonable  in  itself, 
very  logical  if  you  will,  but  a  lamentable  failure  when  brought  to  the 
test  of  actual  working.  It  goes  forth  a  giant,  clad  in  armour  of  pi  oof, 
somewhat  given  to  boasting,  but  it  has  some  vulnerable  place  in  head  01 
heel;  and  the  unlooked-for  pebble  from  a  sling,  or  arrow  from  a  bo\v, 
inflicts  the  mortal  wound.  It  was  not  thus,  it  was  not  at  all  after  this 
fashion,  that  medical  education  had  come  to  be  what  it  nov/  is.  It  had 
been  no  sudden  creation,  but  a  growth,  slow  and  gradual— ga-adiial  in 
all  its  branches,  no  less  than  in  the  whole  tree.  There  had  been 
pruning  of  decayed  limbs,  here,  grafting  of  new  and  vigorous  buds 
there,  but  continuous  growth  and  development  everywhere,  and,  as  a 
final  result,  an  interlacing  and  blending  together  of  several  independent 
growths  into  one  good  clump.  It  would  be  interesting,  it  might  be 
useful,  to  justify  these  statements  by  examples,  beginning  with  the  ex¬ 
amining  and  licensing  bodies.  Well !  exactly  thi'ee  centuries  and  a  half 
ago  (in  1518),  the  College  of  Physicians  was  founded,  the  Barber  Sur¬ 
geons  having  been  incorporated  more  than  half  a  century  (1461),  and 
the  Surgeons  just  six  years  (1512)  before  them.  How  learned  and  how 
liberal  the  founder  and  first  elects  of  the  College  of  Physicians  were; 
how  they  brought  their  learning  and  theology  from  Oxford,  their 
physic  from  Leyden,  Padua,  and  Bologna,  and  their  wealth  from  church, 
livings  and  preferments,  or  grants  of  abbey  lands ;  how  dearly  they 
loved  their  profession;  how  tenacious  they  were  of  their  rights  over 
Barber  Surgeons  and  Apothecaries,  insisting  on  directing  the  operations 
of  the  one  and  conducting  the  examinations  of  the  other ;  how,  in  the 
forty-first  year  of  their  existence  they  graciously  forgave  Dr.  John 
Geynes  on  his  humble  recantation,  his  heresy  in  impugning  the  infalli¬ 
bility  of  Galen — (strange  lesson  this  in  the  matter  of  infallibilities) — 
how  they  received  a  Royal  visit,  and  enrolled  among  their  Fellows  a 
Marquis  of  Dorchester  and  the  Dukes  of  Montague  and  Richmond — 
in  a  word,  with  what  dignity,  gravity  and  authority,  they  comported 
themselves,  may  be  found  written  in  many  a  page  of  authentic  history. 
This,  then,  was  our  first  examining  body.  He  should  shortly  speak 
of  their  relations  with  the  barber  surgeons ;  but  at  present  should  con¬ 
tent  himself  with  showing  that  the  three  representatives  of  the  medical 
profession,  in  a  comparatively  rude  and  undeveloped  state,  could  be 
found  consulting  together  and  co-operating  within  a  century  of  the 
foundation  of  the  College.  We  see  them  assembled  round  the  death¬ 
bed  of  Prince  Henry,  eldest  son  of  James  I,  and  we  learn  that  “  physi¬ 
cians,  chirurgeons,  and  apothecaryes ”  were  dismayed  and  perplexed, 
and,  driven  as  a  last  resource  to  a  local  application  in  the  shape  of  a 
*Dock  cloven  by  the  backe  and  applied  to  the  soles  of  his  feetd'  It  ought 
not  to  be  forgotten  that  this  happened  no  less  than  two  centuries  and  a 
half  ago — in  the  year  1612,  just  six  years  before  the  publication  of  the 
first  London  Pharmacopoeia.  But  that  they  might  not  carry  away  with 
them  too  unfavourable  an  opinion  of  the  consultations  of  the  faculty  on 
the  resources  of  physic,  he  would  remind  them  of  another  occasion  on  which 
His  Majesty  William  HI  being  the  patient,  and  the  munificent  Dr.  Rad- 
cliffe  the  physician  consulted,  the  doctor  was  able  to  suggest  a  line  of 
treatment  which  succeeded  so  well  that  a  few  months  afterwards  the  king 
was  able  to  fight  and  win  the  battle  of  the  Boyne.  Between  the  two 
ancient  corporations  of  barber  surgeons  and  surgeons  it  would  seem  that 
such  intimate  relations  had  grown  up  as  to  give  some  importance  to  an 
event  recorded  as  happening  in  1745  ; — the  dissolution  of  their  alliance. 
At  or  about  this  date  (about  a  century  ago)  we  had  indications  of  great 
activity  on  the  part  of  the  surgeons,  thus  happily  emancipated,  and  we 
are  not  sm-prised  to  find  that,  in  1799,  parliament  bought  and 
consigned  to  their  vigilant  and  skilful  keeping  the  noble  museum 
of  John  Hunter,  or  that  the  crown  granted  them  a  charter  in 
the  year  following.  If  he  added  that  the  Society  of  Apothecaries, 
in  1815,  obtained  those  legal  powers  of  which  they  have  made,  like 
the  College  of  Surgeons,  such  good  use  for  the  promotion  of  sound 
medical  education ;  and  if  he  further  reminded  them  that  a  charter  was 
granted  to  the  University  of  London  in  1837,  and  that  at  length,  in  the 
year  1858,  the  whole  profession  had  obtained  a  central  representative 
and  controlling  authority  in  the  Medical  Council,  he  should  have  suffi¬ 
ciently  shown  by  what  a  gradual  process  of  change  and  development  our 
examining  and  licensing  bodies  had  come  to  be  what  they  now  are. 
Dr.  Guy  then  proceeded  to  take  a  similar  quick  survey  of  the  rise  and 
progress  of  instruction  by  lectures.  He  had  already  intimated  that  the 


first  teachings  by  lecture  or  demonstration  were  given  by  physicians, 
and  that  their  first  subject  was  anatomy.  It  vas  in  the  year  1540  that 
Dr.  Cains,  the  founder  of  Caius  College,  Cambridge,  was  deputed  by 
the  College  of  Physicians  to  give  anatomical  lectures  in  the  Hall  of  the 
Barber  Surgeons;— a  place  chosen  for  this,  among  other  reasons,  that 
that  corporation  had  had  conferred  upon  them  the  right  to  claim  every 
year  the  bodies  of  four  executed  criminals.  A  more  formal  appoint¬ 
ment  appeared  to  have  been  made  by  the  College  in  the  year  15965  when 
Dr.  Paddy  was  chosen  reader  of  the  Anatomy  Lectures,  and  from  this 
time  forward  to  about  the  middle  of  the  eighteenth  century,  a  succes¬ 
sion  of  physician-anatomists,  with  such  names  as  Harvey,  Glisson,  Mead, 
Willis,  Lower,  William  Hunter,  and  Matthew  Baillie,  among  them, 
carried  on  an  unbroken  chain  of  anatomical  teaching.  Meanwhile  some 
provision  was  made  by  means  of  endowed  lectureships  at  the  College  of 
Physicians  and  Gresham  College  for  teaching  other  branches  of  medical 
knowledge.  The  Lumleian  “Surgery  Lecture,”  founded  15855  and 
the  Gulstonian  Lectures,  best  descrilDed  as  Pathological,  1632,  and  the 
Lectures  on  Physic  at  Gresham  College  prior  to  1615,  show  that  these 
subjects  were  not  neglected.  Coming  down  to  more  mcydern  times,  we. 
found  Dr.  William  Hunter  succeeding  Mr.  Sharpe  as  lecturer  on  sur¬ 
gery  to  a  class  of  naval  surgeons.  This  occurred  in  1745,  a  date  of 
special  interest,  as  it  was  then  that  the  alliance  between  surgeons  and 
barber  surgeons  was  dissolved,  and  Dr.  William  Hunter  established  his 
celebrated  anatomical  school.  But  this  venture  of  William  Hunter’s 
was  by  no  means  the  first  of  its  kind;  for  Dr.  Hunter  himself  studied  at 
the  school  of  Dr.  Frank  Nicholls,  wdio  seems  to  have  achieved  a  high 
reputation  as  a  teacher  of  anatomy  at  Oxford  about  the  year  I73®j 
which  date  he  was  admitted  to  the  Fellowship  of  the  College  of  Physi¬ 
cians.  Of  Dr.  Nicholls’  teaching  we  knew  this  much  ;  that  he  pro¬ 
fessed  to  teach  anatomy,  physiology,  and  the  general  principles  of 
pathology  and  midwifery,  in  thirty-nine  lectures ;  and  we  are  told  that 
Mr.  Bromfield,  a  distinguished  surgeon  and  lectui'er  at  St.  George’s, 
comprised  anatomy  and  Surgery  in  a  course  of  thirty-six  lectures,  while 
Mr.  Nourse,  at  St.  Bartholomew’s,  embraced  ’■Jotam  rcm  anatomicamf 
in  twenty-three.  From  about  the  middle  of  the  last  century  to  the 
present  date,  the  history  of  medical  teaching  was  one  of  constant  and 
rapid  development,  taking  place  with  accelerated  speed  from  the  first 
years  of  the  present  century,  when  college  and  hall  began  to  exercise 
their  legislative  powers,  and  to  prescribe  their  respective  curricula. 
After  glancing  at  the  services  rendei'ed  to  the  profession  in  their  day  by 
the  private  schools,  and  at  the  foundation  of  hospitals  and  other  means  of 
practical  teaching,  and  thanking  the  Council  for  the  new  laboratory 
just  fitted  up.  Dr.  Guy  said  that  he  Avould  try  to  state  in  plain  and  sim¬ 
ple  language  what  the  professors  had  undertaken  to  do  on  behalf  of  the 
students,  and  what  they  might  reasonably  claim  from  them  in  return. 

The  examining  and  licensing  bodies  say  that  certain  courses  shall  be 
given,  and  certain  means  of  practical  teaching  provided.  We  are  able, 
through  the  liberality  of  the  Council,  to  do  their  bidding;  and  I  can 
safely  assert  that,  at  no  time  during  my  long  connection  with  the  Col¬ 
lege,  has  the  question  been  raised,  how  little  we  could  contrive  to  do. 
It  has  always  been  how  much,  with  our  means  and  our  command  of 
time,  could  we  dare  to  undertake.  You  will  understand  what  I  mean 
if  you  will  bear  in  mind  that  in  this,  as  in  every  other  London  School 
of  Medicine,  the  teachers  are  non-resident,  and  do  not  and  cannot  un¬ 
dertake  to  devote  all  their  time  to  the  duties  of  their  chairs.  Each  lec¬ 
ture,  each  attendance  at  the  hospital,  fills  its  allotted  place  between  en¬ 
gagements,  often  of  the  most  urgent  kind  —  engagements,  many  of 
which  are  so  uncertain  in  duration,  as  to  lead,  even  with  the  most 
punctual  and  precise  of  men,  to  some  irregularities  of  attendance.  But, 
if  I  am  asked  whether  I  would  exchange  this  system,  Avith  all  its  ob¬ 
vious  drawbacks,  for  one  in  Avhich  students  and  teachers  alike,  being 
shut  up  within  the  walls  of  a  college,  the  one  shall  be  as  exclusively 
occupied  in  teaching  as  the  other  in  learning,  I  answer,  without  hesita¬ 
tion,  that  I  would  not.  For  I  believe  that,  under  our  present  system, 
the  teacher  brings  with  him  into  the  lecture-room  from  the  world  with¬ 
out  a  certain  vigorous,  lively,  practical  spirit,  which  makes  itself  felt  in 
his  teaching.  But  be  the  system  good  or  bad,  the  student  would  do 
great  injustice  to  the  teacher  if  he  did  not  bear  the  fact  in  mind;  and 
he  would  do  injustice  to  himself  if  he  did  not  provide  some  useful  occu¬ 
pation  during  the  time  he  may  be  compelled  to  wait.  At  the  hospital, 
accordingly,  where  .such  disappointments  must  occur,  the  student  has  a 
reading-room  provided  for  him,  and  at  the  college,  where  they  are  less 
common,  a  library.  But,  in  this  college,  we  have  never  rested  satisfied 
with  meeting  the  requirements  of  the  examining  and  liceiping  bodies. 
The  instruction  vfiaich  we  give  is  theirs,  but  we  are  not  without  a  will 
and  a  method  of  our  own.  We  see  that  the  student,  especially  when 
he  first  comes  to  us,  wants  guidance  and  help  in  his  studies ;  we  provide 
a  resident  tutor  (and  let  me  say,  in  passing,  that  we  are  very  proud  of 
the  men  who  have  held  that  post,  as  well  as  of  the  men  who  have  filled 
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the  analogous  office  of  demonstrators  of  anatomy),  and  that  we  can,  with 
the  utmost  confidence,  recommend  our  present  tutor,  Mr.  Veo,  as  one 
to  Avhom  the  student  may  have  recourse  in  all  his  early  difficulties  and 
perplexities.  Again,  the  examining  and  licensing  bodies  require  from 
the  student  certificates  of  attendance  at  the  several  courses  prescribed 
by  them.  We  have  our  own  method  of  ascertaining  the  fact  of  attend¬ 
ance,  and  our  own  rules  respecting  the  sigi^ing  of  the  schedules  ;  and 
with  the  assisiance  of  the  dean  of  our  department,  we  are  able  to  do 
our  duty  of  certifying  or  not  certifying  according  to  the  truth.  But 
I  need  not  say  that  we  are  ready  and  willing  to  make  allowance 
for  the  conflicting  engagements  which  must  constantly  occur  in  car- 
rying  out  a  scheme  of  education  so  complex,  and  in  certain  points, 
as  I  think,  erring  on  the  side  of  excess  of  requirement.  We,  then, 
on  our  part,  feel  that  we  are  under  an  obligation  to  sign  certifi¬ 
cates  and  schedules  only  in  accordance  with  the  truth :  and  we  ex¬ 
pect  that  the  student,  on  his  part,  shall  so  attend  his  lectures,  that  he 
shall  have  no  need  to  ask  of  us  an  unworthy  concession,  nor  we  have 
the  pain  of  a  refusal.  There  is  yet  another  matter  in  which  the  College 
takes  a  line  of  its  own,  and  does  not  rest  content  with  carrying  out  the 
requirements  of  the  examining  and  licensing  bodies.  We  all  know  that 
there  are  two  distinct  plans  or  methods  of  education,  advocated  with 
equal  warmth  and  sincerity  by  their  respective  supporters.  On  the  one 
hand,  it  is  said  that  secular  instruction  may  be  given  in  the  same  class¬ 
rooms  to  persons  of  every  creed,  provision  for  religious  teaching  being 
made  by  those  parents,  guardians,  or  others  who  have  already  providec 
the  secular  teaching;  on  the  other,  it  is  contended  that  the  two  kinds  o  ' 
teaching,  secular  and  religious,  should  be  carried  on  together  by  the 
same  persons  making  themselves  responsible  for  both.  This  last,  I  need 
not  tell  you,  is  the  alternative  embraced  by  this  college.  Its  matricu¬ 
lated  students  make  profession  of  the  same  faith,  are  members  of  the 
same  church,  and  find  here,  under  the  same  roof,  that  union  of  secular 
teaching  with  religious  instruction  and  observance  which  obtain  in 
every  well-regulated  household,  in  every  school,  and  in  all  the  colleges 
of  our  old  Universities.  It  is  not  necessary  to  condemn  the  opposite 
system;  in  order  that  we  may  exalt  our  own;  but  it  is  fair  to  say  that 
the  one  which  this  College  has  chosen  has  an  air  of  unity  and  complete¬ 
ness,  and  gives  a  promise  of  harmonious  co-operation  difficult  to  over¬ 
value.  To  my  own  mind,  it  goes  nearer  to  realise  the  idea  of  edu¬ 
cation  as  distinguished  from  instruction,  than  any  other  system  can  do. 

Passing  to  the  medical  curriculum  as  it  now  exists.  Dr.  Guy  ex- 
piessed  the  opinion  that  it  admitted  of  some  obvious  improvements. 
He  said  :  “  As  the  subject  of  medical  education  is  now  attracting  a 
great  deal  of  attention,  and  as  the  office  of  Dean  of  the  Medical  De¬ 
partment,  \yhich  I  had  the  honour  to  ho’d  for  a  term  of  years,  gave  me 
some  experience,  and  led  me  to  form  some  definite  opinions  on  the  sub¬ 
ject,  I  will  take  this  opportunity  of  stating  what  those  opinions  were 
and  are.  In  the  first  place,  I  was  alive  then,  and  am  still  more  alive 
now,  to  the  objections  that  exist  to  the  demand  made  on  the  student 
that  he  attend  more  than  one  course  of  the  same  lectures  on  the  same 
subject.  I  would  give  one  opportunity,  and  one  only,  for  attendance  on 
the  same  course;  and  I  would  make  no  exception,  however  important, 
or  however  hard  to  learn,  the  subject  may  seem  to  be.  In  the  next 
place,  I  think  that  there  is  a  grave  objection  to  the  immediate  attend¬ 
ance  on  the  practice  of  the  hospital,  now  demanded  of  the  student.  In 
the  third  place,  I  think  that,  if  possible,  the  attendance  of  surgeons  and 
physicians  at  the  hospital  should  be  so  arranged  that  the  students  who 
ought  to  be  following  the  physicians  round  the  wards,  shall  not  be 
drawn  away  by  the  naturally  superior  attractions  of  surgical  cases.  But 
lastly,  and  above  all,  I  attach  importance  to  a  plan  which,  in  former 
years,  I  had  many  opportunities  of  recommending — that  of  beginning 
the  education  of  the  medical  student  in  the  summer  instead  of  the  win- 
This  change  might  be  made  to  harmonise  admirably  with  the  j^lans 
or  those  who  insist  that  some  subjects  comprised  in  the  present  medical 
curncuffim  (such  as  Botany),  should  be  taught  to  the  student  before  he 
begins  his  medical  education  properly  so  called.  If,  in  the  three  months 
ot  a  preparatory  summer  course,  Botany,  Zoolog}y  Physics,  and  Che¬ 
mistry  (such  part  of  inorganic  chemistry  as  might  be  selected  for  the 
purpose),  and  wdth  them  that  part  of  Anatomy  knoAvn  as  Osteology 
were  taught,  the  student  might  enter  at  once,  at  the  beginnino-  of  the 
following  winter  session,  on  the  practical  work  of  the  dissecting-room, 
and  the  six  winter  months  of  anatomical  and  chemical  teaching,  added 
to  the  three  inonths  of  the  previous  summer,  would  supply  nine  months 
of  instruction  in  those  two  important  subjects.  A  preparatory  summer 
session,  with  three  subsequent  complete  years  of  study,  and  the  aban¬ 
donment  of  all  duplicate  courses,  would  give  ample  time  for  the  deli¬ 
berate  study,  by  lectures,  of  all  the  subjects  (public  health,  and  perhaps 
medical  psychology  included),  which  it  would  be  reasonable  to  require 
ot  the  whole  body  of  medical  students.  ” 

Hr.  Guy  then  made  some  application  of  the  facts  he  had  brought  for-  j 


ward  relative  to  medical  education  to  the  subject  of  technical  education 
geneially,  and  concluded  by  commending  the  profession  as  one  of  which, 
as  the  first  among  the  arts  (if  not  a  science  in  the  fullest  sense  of  the 
word)  its  members  need  not  to  be  ashamed,  and  brought  his  lecture  to 
a  close  by  wishing  the  students  all  honour,  happiness,  and  success. 


LONDON  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Mr.  Critchett. 

The  lecturer  commenced  by  alluding  to  some  of  the  changes  which 
time  had  wrought  since  he  was  a  medical  student.  Of  those  who  then 
foremost  rank  how  many  had  passed  away ;  but  though  the 
Blizards  and  the  Headingtons  were  gone,  the  spirit  that  animated  them 
still  suivived  in  the  present  professors,  and  the  germs  of  thought  they 
sow  ed  had  fiuctified.  If  they  could  revisit  us,  they  would  find  our  hos¬ 
pital  adoined  w  ith  expanded  wings,  our  school  changed  into  a  college, 
and  with  an  inci  easing  body  of  intelligent  medical  students.  Though 
men  of  all  grades  of  the  profession  had  honoured  him  with  their  pre¬ 
sence  It  was  to  the  young  medical  student  that  he  wished  chiefly  to  ad- 
diess  himself  on  this  occasion.  He  must  first  explain  to  him  the  nature 
of  his  studies ;  and,  secondly,  attempt  to  unfold  to  him  the  character  of 
the  piofession  to  which  he  aspired  to  belong.  The  end  that  the  medical 
student  had  to  attain  was  the  knowledge  of  disease ;  to  this  there  was 
only  one  load.  The  accuracy  with  which  ev’^ery  possible  departure  from 
the  noimal  standard  w'as  estimated,  would  be  in  exact  proportion 
to  the  knowledge  of  the  form,  structure,  and  functions  of  each  organ. 
He  (the  lecturer)  would  go  yet  a  step  further :  an  accurate  acquaintance 
with  the  foim,  stiucture,  and  functions  of  any  organ  would  often  enable 
the  student  to  presuppose  the  diseases  to  wffiich  it  was  obnoxious,  by 
piesupposing  every  possible  deviation  from  the  normal  condition;  and 
that  which  w^as  thus  presupposed  or  hypothesised  would,  inmost  instances, 
be  found  to  anticipate  that  which  actually  occurred  as  a  morbid  pheno¬ 
menon.  This  principle  he  deemed  well  worthy  of  special  attention,  be¬ 
cause  it  very  much  facilitated  the  comprehension,  and  simplified  the 
grasping  and  arrangement  of  disease and  because  it  had  been  the 
means  of  leading  up  to  many  brilliant  discoveries,  and  opened  up  a  new 
method  of  inquiry.  The  lecturer  then  gave  some  curious  illustrations 
of  this  view  taken  from  affections  of  the  eye ;  he  then  went  on  to  say 
that  all  really  scientific  treatment  must  be  based  upon  accurate  diagno¬ 
sis  ;  the  most  successful  practitioner  owed  his  preeminence  rather  to  the 
correctness  of  his  aim,  and  to  his  exact  adaptation  of  the  means  to  the 
end,  than  to  the  possession  of  any  knowledge  of  remedies  unknown  to 
others.  Having  then  touched  upon  the  nature  of  the  studies  which  the 
student  would  he  required  to  master,  the  lecturer  next  proceeded  to  di¬ 
late  upon  the  various  elements  of  which  the  medical  profession  was. 
composed.  He  first  alluded  to  the  general  practitioner,  referring  to  his 
valuable  and  untiring  labours,  especially  amongst  the  poor — labours 
which  were  often  so  ill  requited.  He  next  described  the  characteristics 
of  the  hospital  surgeon  and  physician,  whose  special  function  was  to 
make  these  great  institutions  subserve  the  double  purpose  of  minister- 
ing  to  the  suffering  poor  and  advancing  the  cause  of  medical  science 
and  education.  The  tendency  to  the  subdivision  of  labour  was  increas¬ 
ing  in  this,  as  well  as  in  every  other  profession,  and  was  an  inevitable 
result  of  the  progress  of  science;  so  that  the  “specialist,”  as  he  was 
usually  termed,  now  formed  an  important  element  in  the  professional 
body.  Ihe  sanitary  officer  might  be  regarded  as  a  comparatively 
modern  branch  of  the  profession,  whose  main  function  it  was  to  pre¬ 
vent  the  spread  of  disease,  and  the  tendency  of  whose  labours  was  ulti¬ 
mately  to  promote  the  medical  profession  from  its  present  function  of 
combating  disease  to  the  higher  duty  of  presiding  over  and  guarding  the 
public  health.  The  lecturer  then  concluded  this  portion  of  his  address 
by  an  allusion  to  the  medical  press — that  wide-spread  power  that 
makes  the  thoughts  of  the  few  the  property  of  the  many,  and  watches 
over  the  interests  of  the  profession,  often  making  its  influence  felt  in  the 
councils  of  the  nation.  One  of  its  most  signal  triumphs  had  been  the 
success  of  its  recent  noble  efforts  to  alleviate  the  condition  of  our 
paupers ;  efforts  which  deserved  the  gratitude  not  only  of  the  profession, 
but  of  the  country  at  large.  In  conclusion,  the  lecturer  quoted  from  an 
address  which  he  had  delivered  on  a  similar  occasion  twenty  years  ago, 
a  passage  in  which  the  progress  of  the  profession  was  shadowed  forth. 
The  anticipations  then  expressed  he  thought  had  been  abundantly  real¬ 
ised,  but  though  much  had  been  done,  much  yet  remained  to  do.  He 
roped  that  the  next  twenty  years  would  show  even  greater  and  more 
brilliant  progress ;  and  that  the  students  whom  he  w^as  addressing  would, 
by  their  zeal  and  industry  in  the  noble  profession  in  which  they  were 
enlisted,  largely  contribute  to  that  progress. 
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ST.  MARY’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Mr.  James  Lane. 

The  lecturer  commenced  by  offering  a  cordial  welcome  to  new  and 
old  students,  as  well  as  to  those  visitors  and  friends  who  had  honoured 
the  occasion  by  their  presence.  After  alluding  to  the  present  position 
and  satisfactory  prospects  of  the  school,  he  remarked^  that  it  was  fiye- 
and-twenty  years  ago,  just  a  quarter  of  a  century,  since  his  first  in¬ 
duction  into  the  medical  profession ;  and  as,  during  Lyenty  out  of  these 
five-and-twenty  years,  a  considerable  portion  of  his  time  and  energies 
had  been  employed  in  teaching,  he  thought  he  could  not  do  better,  in 
addressing  them,  than  state  the  convictions  which  his  experience  had 
led  him  to  form  with  respect  to  some  of  the  requirements  of  medical 
education,  and  what  appeared  to  him  to  be  the  principal  directions  in 
which  we  should  aim  at  improvement,  if  we  wished  to  increase  the 
public  usefulness  of  our  profession,  and,  as  a  necessary  consequence  of 
such  increased  usefulness,  to  obtain  for  it  increased  social  influence  and 
consideration.  Looking  back  upon  things  as  they  were  five-and-twenty 
years  ago,  many  and  great  changes  had  been  effected,  for  which  stu¬ 
dents,  as  well  as  the  profession  at  large,  had  great  reason  for  congratu¬ 
lation.  Foremost  amongst  these  changes,  he  referred  especially  to  the 
efforts  which  had  been  made  to  ensure  a  more  complete  preliminary 
education.  The  regulations  now  compelled  the  student  to  show  by  ex¬ 
amination,  before  he  could  register  at  a  medical  school,  that  he  had  re¬ 
ceived  a  certain  amount  of  preliminary  mental  training.  He  had  to  show 
that  he  knew  something  of  English  language,  English  grammar,  history, 
and  so  forth ;  also  that  he  had  a  certain  acquaintance  with  Latin,  although 
this  latter  did  not  appear  to  be  necessarily  of  a  very  extended  character, 
to  judge  from  the  published  requirements  of  some  of  the  examining  cor¬ 
porations.  He  was  sorry  to  say  that  as  yet  a  student  need  not,  unless 
he  choose,  know  anything  whatever  of  Greek,  nor  of  any  modern 
language,  if  he  could  substitute  for  this  latter  an  elementary  acquaint¬ 
ance  with  chemistry,  botany,  or  algebra.  The  preliminary  test,  as  it 
stood  at  present,  was,  he  thought,  very  far  from  being  all  that  could  be 
desired ;  but  it  was,  nevertheless,  a  great  thing  to  have  established  the 
principle  that  all  young  men  entering  the  profession  should  have  re¬ 
ceived  at  least  the  elements  of  such  a  liberal  education  as  would  alone  fit 
them  to  enter  upon  so  arduous,  complex,  and  increasingly  difficult  a 
study  as  that  of  medicine.  As  an  excuse  for  dwelling  upon  subjects 
which  were  not,  perhaps,  strictly  of  a  professional  character,  he  quoted 
the  Report  of  the  Committee  on  Preliminary  Education  recently  adopted 
by  the  General  Medical  Council,  which  says :  “It  is  quite  apparent  that 
the  defects  which  require  to  be  remedied  in  the  education  of  students  of 
medicine  are  to  be  found  less  in  the  subjects  of  professional  study  than 
in  provision  for  that  preliminary  mental  culture  which  would  enable  the 
student  to  grasp  with  vigour  the  various  intricate  and  complicated  sciences 
on  which  medicine  is  founded,  or  with  which  it  claims  affinity.”  Unfor¬ 
tunately,  this  encouraging  preamble  is  followed  by  the  inconsistent  con¬ 
clusion  that  it  will  not  be  possible  in  1869  to  insist  upon  a  knowledge 
of  Greek  as  a  preliminary  subject,  although  this  date  had  been  fixed 
upon  three  years  ago  for  its  introduction.  It  appeared  also,  he  was 
sorry  to  see,  that  one  of  the  leading  examining  bodies  considered  “two 
years’  notice  insufficient  for  the  introduction  of  some  very  small  additions 
in  geometry  and  algebra  proposed  by  the  Council the  Council  being 
either  unable  or  unwilling  to  enforce  its  recommendations.  He  con¬ 
fessed  to  a  feeling  of  great  disappointment  that  this  conclusion  should 
have  been  arrived  at ;  for  he  could  not  conceive  it  either  necessary  or 
desirable,  from  any  point  of  view,  that  a  young  man  entering  the  medi¬ 
cal  profession  should  be  less  cultivated  in  those  branches  of  knowledge 
which  make  up  the  ordinary  education  of  a  gentleman,  or  should  start 
from  a  lower  intellectual  standpoint,  than,  let  us  say,  the  clergyman  or 
the  barrister,  especially  when  it  was  considered  how  vastly  wider  was 
the  range  of  study  of  which  he  was  expected  to  make  himself  master. 
Jle  could  not  see  any  valid  reason  why  the  Medical  Council  should  not 
insist  upon  an  adequate  knowledge  of  both  Latin  and  Greek,  as  well  as. 
of  one  modern  language  at  least,  in  addition  to  our  own — why  they 
should  not  demand  a  fair  proportion  of  mathematics,  i.  e.,  besides  the 
rules  of  arithmetic,  algebra  and  geometiy  up  to  a  reasonable  point,  to¬ 
gether  with  the  elements  of  natural  science,  at  least  in  the  branches  of 
chemistry  and  natural  philosophy.  If  the  Council,  actuated  by  the  best 
intentions,  as  he  believed  them  to  be,  were  unable  to  enforce  their 
wishes^  in  such  matters  as  this  upon  reluctant  but  influential  corpora¬ 
tions,  it  was  for  public  opinion  in  the  profession  to  strengthen  their 
hands ;  and  he  trusted  the  efforts  now  being  made  to  obtain  a  more 
direct  representation  of  the  profession  in  their  medical  parliament  would 
before  long  enable  them  to  express  that  opinion  in  a  more  effectual 
manner  on  this  and  other  important  subjects. 

He  thought  there  must  be  something  wrong  somewhere,  that  the  me¬ 
dical  profession,  eminently  attractive  as  it  ought  certainly  to  be  from  a 


scientific  and  intellectual  point  of  view,  eminently  honourable  and  bene¬ 
ficent  as  it  undoubtedly  was  in  its  every  aim  and  object,  should  be  less 
popular  than  other  professions  with  the  more  highly  educated  of  our 
youth ;  and  he  believed  one  important  reason  why  it  was  less  tempting 
to  the  ambition  of  a  class  which,  above  all  others,  it  was  most  desirable 
to  secure,  might  be  found  in  the  lower  educational  standard  which  had 
hitherto  been  thought  sufficient.  He  had  dwelt  at  some  length  on 
these  matters,  because  he  had  a  strong  conviction  that  advance  in  the 
direction  indicated  afforded  the  surest  and  readiest  way  to  improve  the 
social  status  of  the  profession,  to  increase  its  public  and  private  influ¬ 
ence  and  usefulness,  and  to  render  its  voice  more  powerful  for  good  in 
all  those  sanitary  and  social  reforms  upon  which  the  well-being  of  the 
community  was  becoming  continually  more  and  more  dependent. 

He  then  addressed  himself  more  particularly  to  intending  students, 
advising  them  how  best  to  employ  their  time,  and  insisting  especially 
on  the  importance  of  attention  to  the  study  of  practical  anatomy  by  dis¬ 
sections.  He  thought  this  was  usually  now  the  student’s  weakest  point, 
whereas  formerly  it  used  to  be  one  of  his  strongest ;  and  he  attributed 
this  to  the  more  limited  time  allotted  to  it  in  the  present  curriculum — 
viz.,  two  winter  sessions,  instead  of  three,  as  formerly;  and  also  that  he 
was  examined  in  it  at  the  end  of  his  second  winter,  after  which  he 
might,  for  any  regulation  to  the  contrary,  dismiss  it  from  his  mind  alto¬ 
gether.  With  this  one  exception,  he  thought  incalculable  advantages 
had  been  gained  by  the  system  of  double  examinations,  and  by  thb  more 
practical  character  which  the  examinations  had  acquired.  The  system 
of  clinical  study  adopted  at  St.  Mary’s  Hospital,  and  which  had  been 
found  to  work  so  advantageously,  was  explained ;  and  the  students  were 
told  that  there  were  twm  things  to  which  it  behoved  them  specially  to 
attend :  one  was  the  study  of  anatomy  by  dissection,  the  other  the  study 
of  disease  in  the  hospital  wards.  They  should  endeavour  to  neglect 
nothing,  if  they  could  avoid  it ;  but,  above  all,  they  should  not  neglect 
either  of  these.  He  trusted  new  comers  would  not  be  alarmed  at  the 
amount  of  work  which  had  been  indicated  as  expected  from  them. 
But,  if  there  was  plenty  of  work  to  be  done,  they  would  find  that  their 
comrades  had  not  been  remiss  in  devising  facilities  for  amusement. 
They  would  find  a  boat-club,  a  cricket-club,  and  a  football-club,  ready 
to  their  hands;  not  to  mention  the  United  Hospitals  Athletic  Club,  re¬ 
cently  established.  With  all  these  things  he  confessed  to  having  a  most 
cordial  sympathy ;  but  he  was  not  quite  sure  whether  they  were  not  be¬ 
ing  a  little  overdone;  and,  as  a  friendly  critic,  he  would  venture  to  offer 
a  word  of  warning  against  this  tendency.  “If,” he  said,  “  you  would 
keep  that  ideal  of  perfection  before  you,  the  mens  sana  in  corpore  sano^ 
you  will  best  approach  it  by  a  judicious  combination  of  work  and  play. 
Such  a  combination  is,  I  know,  somewhat  difficult  for  young  gentlemen 
of  eighteen  or  twenty.  I  found  it  so  myself.  It  requires  some  resolution 
and  self-denial.  But  do  not  let  it  be,  as  it  too  often  is,  all  work  at  one 
time,  and  all  play  at  another.  Such  a  practice  does  not  promote  either  the 
sound  mind  or  the  sound  body.  It  makes  the  work  wearisome  while  you 
are  about  it ;  and  the  play  is  deprived  of  more  than  half  its  pleasure,  if  you 
cannot  feel  that  you  have  acquired  a  right  to  it  as  the  reward  of  work  well 
done.  My  advice  to  you  with  respect  to  work  is,  above  all  things,  to  culti¬ 
vate  regular  habits.  Do  not  work  spasmodically,  or  try  to  do  too  much  at 
once.  Resolve  to  do  something  every  day,  and  do  not  allow  anything  to 
make  you  break  that  resolution.  Even  if  it  be  but  little,  it  is  surprising 
how  much  it  will  amount  to  at  the  end  of  the  year,  I  do  not  advise  you 
to  attempt  to  do  too  much  at  first.  Do  not,  if  I  may  so  express  myself, 
make  the  pace  too  good  to  last.  The  course  you  have  before  you  is  a 
long  one;  it  will  take  you  over  what  I  will  venture  to  call  a  very  heavy 
and  difficult  country,  one  of  which  you  have  as  yet  no  experience.  It 
is  not  those  who  start  the  fastest,  but  those  who  can  ‘stay  the  longest, 
who  will  be  found  in  front  at  the  end.” 

‘  ‘  I  have  heard  many  eloquent  sermons  preached  on  occasions  like 
the  present,  the  text  of  which  has  been,  that  if  you  would  only 
work  hard  enough,  worldly  success  and  worldly  honours  would  be 
sure  to  attend  your  efforts.  I  do  not  hold  out  to  you  any  such 
certain  hope,  though  I  do  believe  that  success  without  hard  work 
is  becoming  day  by  day  more  difficult.  But  unfortunately  in  every 
calling  one  has  not  far  to  seek  for  examples  in  which  time-serving 
and  trickery,  quackery  and  charlatanism,  are  lavishly  rewarded,  while 
honest  labour  and  genuine  merit  pass  comparatively  unnoticed.  The 
profession  of  medicine  forms  no  happy  exception  in  this  respect  to 
other  human  institutions ;  and  human  nature  has  not  yet  reached, 
nor  do  I  suppose  it  ever  will  reach,  that  stage  of  development  in 
which  virtue  shall  always  meet  with  its  due  reward  and  vice  its  ap¬ 
propriate  punishment.  ‘  It  is  not  in  mortals,’  medical  or  otheiwise,  to 
command  success,’  but  it  does  rest  with  yourselves  whether  or  not  you 
shall  deserve  it.  It  is  for  you  to  do  your  duty  in  the  state  of  life  to 
which  you  are  called;  to  walk  straightforward  in  the  path  of  rectitude 
and  honour,  swerving  neither  to  the  right  nor  to  the  left,  however  great 


Oct.  3,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


the  temptation  may  be.  Do  this  and  take  the  consequences  as  they 
come,  be  they  what  they  may.  Live  your  lives  in  this  spirit,  and  then 
should  misfortune  unhappily  be  the  lot  of  any  of  you,  you  will  be  the 
better  able  to  meet  it  as  brave  men  should.  I  wish  you  most  cordially 
every  happiness  and  every  success  to  which  you  aspire— that  you  may 
not  only  deserve  it,  but  that  you  may  also  attain  it.  Nevertheless,  I 
say  to  each  of  you,  however  that  may  be,  and  whether  successful  or  not, 
^  Fats  toy i  devoir,  advienne  que  pourrad  And  when  your  race  in  this 
world  is  run,  and  the  time  approaches  when  you  must  ‘  go  out  into  the 
dark,’  this  will  be  a  better  consolation  to  you  than  any  amount  of  wealth 
or  worldly  honour  otherwise  obtained.  ” 


MIDDLESEX  PTOSPITAL. 

The  Introductory  Address  was  delivered  by  J.  Burdon  Sanderson 

M.D.,  F. R. S.  ’ 

lecturer  commenced  his  address  by  setting  forth  in  general  terms 
the  nature  and  objects  of  medical  training,  the  chief  end  of  which  is 
not  to  fit  a  man  to  do  credit  to  himself,  or  even  to  his  profession ;  but 
to  teach  him  how  to  do  good  to  his  patients,  to  save  their  lives  or  ease 
their  sufferings.  But,  in  addition  to  this  preparation  for  practical  work, 
the  student  must  also  prepare  for  his  examinations.  The  relative  im¬ 
portance  he  will  assign  to  these  preparations  will  depend  on  the  estimate 
he  forms  of  his  future  responsibilities.  If  he  regard  his  profession  merely 
as  a  trade,  the  fear  of  being  rejected  by  the  examiners  will  alone  restrain 
him  from  idleness — the  hope  that  he  may  succeed  in  persuading  them  to 
sanction  his  ignorant  drugging  of  his  fellow  men,  will  be  the  highest 
motive  of  his  exertions.  But  I  take  it  for  granted,  that  this  is  not  the 
spirit  in  which  you  have  entered  upon  the  occupation  of  your  life,  and 
that  you  have  resolved  to  work  at  your  studies  not  for  the  purpose 
merely  of  passing  your  examinations,  but  in  order  that  in  due  time  you 
may  enter  on  your  duties  with  the  boldness  of  one  thoroughly  prepared 
for  his  work,  one  who  feels  each  time  he  leaves  the  bedside  of  a  patient, 
1  have  done  not  yyiy  best  (for  that  might  be  a  very  poor  best  indeed), 
biitt/te  best.  I  have  done  all  that  medical  experience  teaches  was  ex¬ 
pedient  m  the  case,  and  have  left  nothing  undone.’  I  need  not  labour 
to  prove  th^  this  is  the  only  way  in  which  our  daily  work  can  be  a 
pleasure.  On  occasions  like  the  present  one  is  tempted  to  indulge  in 
commonplaces  about  the  divine  art  of  healing,  and  the  supreme  happi¬ 
ness  of  doing  good.  True,  there  is  much  satisfaction  in  thinking  that 
our  future  business  will  be  to  go  about  doing  good,  but  as  human  nature 
is  constituted,  there  are  but  few  who  are  capable  of  experiencing  this 
highest  enjoyment.  The  art  of  healing  is  indeed  a  God-like  pursuit ;  but 
how  few  there  are  who,  even  while  following  a  divine  art,  are  animated  by 
divme  motives.  But  there  is  another,  though  less  elevated  pleasure, 
which  is  within  the  reach  of  every  earnest  and  upright  man— that  which 
the  man  who  is  firmly  resolved  to  use  to  the  utmost  the  powers  God  has 
given  him  for  the  purpose  for  which  they  are  given,  finds  in  the  very 
ettorts  which  are  necessary  for  carrying  out  that  resolution.  Believe  me 
that  whatever  other  sources  of  enjoyment  you  may  find  in  life,  there  is 
always  a  pleasure  in  fruitful  work ;  but  remember,  that  in  order  to  work 
luitfully  hereafter  you  must  work  laboriously  now,  and  possess  your¬ 
selves  of  all  the  knowledge  and  skill  which  your  abilities  and  the  short 
time  you  have  for  your  studies  will  admit  of.  If  you  do  this  the  work 
of  seeing  patients  will  be  a  pleasure,  not  a  weariness.  If  you  desire  to 
ollow  out  your  profusion  with  satisfaction,  the  first  thing  required  is  to 
possess  yourselves  of  the  necessary  knowledge  and  skill ;  the  second,  to 
acqune  habits  of  concentration.  When  at  the  bedside  of  the  patient, 
you  should  concentrate  all  your  thoughts  on  his  case,  and  let  no  other 
to  resolved  what  ought 

ains  a  I  ^lory  of  our  profession  that  it  cm.- 

who  Wo  nT  *^en  who  act  on  this  unselfish  principle— men 

Im,  „  7  d'-  their  patients’ lives  moretLn  tLir  oT„ 

but  whose  acts  shew  that  they  do  so.  We  are  all  acquainted  will,  such 
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spiiir  10  this  end  let  us  spare  no  pains,  while  we  are  to 

qualify  ourselves  thoroughly  for  our  work ;  always  remembering  ^h.t  no 

amount  of  pains  taken  hereafter  will  compensate  for  neglect  of  our  op° 
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destroy  life  by  ignorant  blunders  and  omissions  than  to  save  it  bv^the 
most  judicious  efforts  of  the  most  skilful  practitioner.  ^ 

second  part  of  his  address,  the  lecturer  entered  into  details  of 
the  course  01  stuaies  prescribed  for  the  medical  student.  He  repeated^ 

reqm-sh?k?owT  d''''“rr''r''^  attainment^of  the 

equisite  knowledge,  but  also  in  the  acquirement  of  skill  in  the  arts  of 

coufinlThiSf  7’  '‘"'I  i  but  he  would,  on  the  present  occasion, 

mne  himself  to  the  former  of  these  divisions.  He  then  nroceeded  in 

plain  that  medical  knowledge  is  of  two  kinds,  one  of  wWch  is  called 
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medical  experience  the  other  medical  science.  Medical  experience  he 

Ih”wori?’o7  J  """  '»  explore  it  perfectly  is  Erne  than 

t  e  v  ork  of  a  lifetime,  but  so  essential,  that  it  must  be  more  or  less 

profeslol’'  ‘eretl  by  every  man  who  aims  at  thorough  fitness  for  his 

flic  selectbn  of  ’  of  medical  practice,  and  particularly  in 

butff  cfifs  wl  chfo“;,'™  by  our  knowledge  not  of  causes 

out  ot  cases.  \\  e  choose  those  remedies  which  have  been  generally  found 

he  di  XTIhS;  a  5'"“’  oeoupying^urlelvk  rth 

■  f  then  action  or  the  essential  nature  of  the  disease  thev  nrf- 

intended  to  remedy.  And  herein  consists  the  difference  between  us^and 
the  honiaopathists  and  other  classes  of  dogmatists— not  that  we  deny 
isbeheve  their  principles,  or  maintain  the  contrary  ones  but  thal 
we  refuse  to  adopt  into  our  repertory  of  remedies  all  of  which  we  have 
not  received  proof  of  their  utility. 

Medial  science,  on  the  other  hand,  or,  as  it  is  properly  called  patho- 
IbfjA  experience  both  in  its  aim  and  method!  Its  aim  is  to 

disco\er  the  nature  and  efficient  causes  of  diseases,  for  which  purpose  it 

tZZV  "  posies  01  phyl^my 

theSe  L  at  the  bedside  or  in  the  post  yyiorfeyk 

■  r  ^  f  1  ^  ^  regarded  as  a  science,  not  to  its  con- 

sisDng  of  knowledge  about  disease,  for,  if  this  were  the  cas^  it  would 

''''''''  experience,  but  exclusively  to  its  method  of  inves- 
^  pioeeeds  on  the  evidently  rational  a.ssumption  that  disease 

can  only  be  understood  by  comparison  with  health.  In  other  words 
pathology  IS  a  science  only  in  so  far  as  it  is  comprehended  by  physiology 
As  yet,  It  has  accomplished  very  little  for  practice.  The  history^of 

JTewTruthf  1^1/  although  many  attempts  haye  been  made  to  ap^ply 

new  truths  to  the  cure  of  disease,  the  result  has  almost  always  been 
feiluie.  The  reasons  for  this  are  various.  One  very  plain  one^is  that 
those  who  have  theorised  about  treatment  have  had  recourse  to  sc’ience 
rather  to  justify  some  preconceived  notion  than  for  the  purpose  of 
honestly  and  humbly  seeking  her  aid.  To  this  misapplication  L  no 
doubt,  due  the  horror  which  Sydenham,  200  years  ao-o  entertained 
what  Im  called  the  ■‘medicine  c7  philosophy, ’?^and  whicrma^  macl 
tical  physicians  of  more  recent  times  have  expressed  of  the  intrusion 
of  science  m to  the  province  of  experience.  Another  and  more  impor- 
tant  reason  of  failure  lies  in  the  insufficient  development  of  pathology 
itselt.  It  IS  only  a  few  diseases  which  we  as  yet  understand  in  a 
physiological  point  of  view ;  few  remedies  whose  mode  of  artion  is  as 
yet  known.  To  attempt  a  scientific  treatment  of  diseases  which  science 
does  not  comprehend,  is  as  unreasonable  as  it  is  mischievous.  Not¬ 
withstanding  all  this,  I  do  not  hesitate  to  avow  the  conviction  that  from 
the  past  the  future  is  yiot  to  be  judged.  Experience  must  some  time 
divide  the  sway  mth  science.  When  I  consider  the  amazing  progress 
which  vital  chemistry  and  physics  have  made  during  the  last  few  years 
the  immense  number  and  energy  of  those  who  are  working,  the  impor- 
tance  of  the  discoveries  vdiich  have  been  made,  and  the  directness  of 
their  bearing  upon  pathology,  I  can  scarcely  doubt  that  a  new  era  is 
now  approaching;  and,  that  although  we  your  teachers  may  not  live  long 
enough  to  see  it,  you,  who  are  just  entering  on  your  career,  will  both 
witness  and  participate  in  great  changes  in  medical  practice. 

The  lecturer  then  enumerated  some  of  the  directions  in  which  it 
seemed  likely  that  science  would  progress  towards  its  application  to 
practice.  He  adverted,  first,  to  receni  investigations  as  to  the  origin 
and  maintenance  of  the  temperature  of  the  body,  pointing  out  their 
relations  to  those  morbid  conditions  in  vdiich  the  temperature  is  un¬ 
naturally  elevated  or  depressed.  He  next  referred  to  recent  inquiries 
as  to  the  chemical  and  physical  changes  which  take  place  in  muscle 
duiing  the  act  of  contraction  ;  as  to  the  relation  betvveen  different  kinds 
of  muscular  acts ;  as  to  the  character  of  the  rhythmical  muscular  move¬ 
ments,  particularly  those  of  the  heart.  With  reference  to  all  these 
questions  he  shewed,  that  nearly  the  whole  of  our  knowledge  had  been 
acquired  or  rendered  exact  during  the  last  ten  years,  and  that  the  im¬ 
mense  accession  of  knowledge  which  has  been  gained  in  those  fields  of 
research  is  due  to  the  more  extended  application  of  those  exact  methods 
which  are  in  constant  use  in  the  sciences  of  chemistry  and  physics,  and 
more  particularly  to  the  employment  of  instruments  of  observation 
which  are  self  recording,  instead  of  tinsting  everything  to  the  quick- 
sightedne.ss  and  impartiality  of  tlie  observer.  "  As  a'last  example,  men- 
tion  was  made  of  the  purely  pathological  researches  which  have'  lately 
been  made  as  to  the  mode  of  ori^^in  of  several  mo.st  fatal  disea.ses,  by 
v\hat  ha.s  been  de.signated  the  synthetical  method — the  method  of  inves- 
tigating  the  oiigin  and  nature  of  those  human  diseases  which  can  be 
leproduced  in  animals  by  experiment.  This  method,  applicable  only  to 
those  diseases  which  spring  from  material  substances  or  morbid  poisons, 
has  already  yielded  great  results,  and  greater  still  may  be  anticipated  in 
the  future,  particularly  by  the  extension  of  the  field  of  inquiry  through 
the  discovery  of  new  morbific  agents. 

In  conclusion.  Dr.  Sanderson  said,  “I  trust  that  none  will  assume,  from 
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mv  having  devoted  almost  the  whole  of  my  address  to  the  scientific 
method  of  studying  disease,  that  I  am  without  a  just  sense  of  the  dignity 
and  value  of  experience.  Assuredly,  more  honour  is  due  to  the  empir¬ 
ical  method  than  to  the  scientific,  for  up  to  the  present  time  practical 
medicine  has  been  advanced  by  men  who  have  devoted  their  lives  and 
energies  not  to  studies  in  the  laboratory,  but  to  studies  at  the  bedside, 
and  in  the  post  mortem  theatre. 

“  The  end  I  have  had  in  view  has  been  to  she^v  that  future  progress 
is  to  be  looked  for  in  another  direction,  viz.:  in  the  independent  develop- 
ment  of  pathology — not  as  a  branch  of  medicine  but  as  a  section  of 
physics  and  chemistry — and  in  the  diligent  and  skilful  application  to  its 
■questions  of  the  same  methods  as  are  in  use  in  those  sciences.  But 
let  it  be  borne  in  mind,  that  pathology  will  never  supersede  the  absolute 
necessity  of  experience.  In  the  future,  as  in  the  past,  the  greatest  phy¬ 
sicians,  surgeons,  and  obstetricians  of  their  time  will  be  found  among 
those  who  do  what  Bacon  says  the  doctors  of  his  day  so  much  neglected 

_ who  emulate  ‘  the  serious  diligence  of  Hippocrates  which  used  to  set 

down  a  narrative  of  the  special  cases  of  his  patients,  and  ^  how  they 
proceeded,  and  how  they  were  judged  by  recovery  or  death’.” 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Barnes.  He  said  : 

The  ist  of  October  opens  the  session  of  that  great  branch  of  educa¬ 
tional  work  which  is  more  especially  studied  in  London.  ^  Classics  and 
mathematics  seek  repose,  if  not  solitude.  The  abstract  sisters^  may  best 
be  courted  in  the  cloisters,  .and  groves  of  Oxford  and  Cambridge ;  but 
medicine  can  only  be  studied  with  profit  in  the  great  centres  of  popula¬ 
tion.  London  is,  and  must  ever  be,  the  great  school  of  medicine. 
Where  men  congregate  and  jostle  in  the  pursuit  of  commerce,  of  art, 
and  of  all  the  manifold  objects  that  demand  physical  labour  and  mental 
strife,  there  will  abound  the  bodily  accidents,  the  diseases  that  flesh  is 
heir  to,  that  appeal  to  science  and  charity  for  relief,  and  offer  to  science 
the  richest  materials  for  study.  London,  then,  may  be  said  to  stand 
in  the  same  position  as  the  seats  of  the  older  Universities  in  relation  to 
one  great  branch  of  human  knowledge ;  and  although,  in  the  din  and 
tumult  of  the  mighty  metropolis,  it  may  be  hard  to  distinguish  the  voice 
of  any  particular  profession,  it  may  not  be  unprofitable  to  turn  our 
thoughts  for  a  moment  to  the  position  which  we  hold  in  the  great  com¬ 
munity,  and  the  influence  which  the  great  medical  schools  exercise  upon 
social  life  and  education.  In  the  great  inquiry  and  revolution  in  educa¬ 
tion  now  going  forward,  two  leading  points  are  conspicuous.  The  one 
is  the  growing  desire  to  cultivate  to  a  greater  extent  the  study  of  the 
natural  sciences — which  may  be  called,  perhaps,  the  sciences  of  observ¬ 
ation— in  preference  to  the  study  of  pure  literature  and  mathematics. 
The  other  point  is  concerned,  not  with  the  subjects  of  study,  but  rather 
with  the  method  of  study  and  with  the  manner  of  applying  its  results 
in  the  most  practical  manner  to  the  public  service.  The  great  engine 
chosen  for  this  purpose  is  competition.  Medicine  may  fairly  claim  to 
have  had  a  large  share,  if  not  even  to  have  led  the  way,  in  initiating 
and  promoting  both  these  two  revolutions.  Several  professions  demand 
from  their  disciples  a  close  observation  of  some  one  or  more  of  the  ele¬ 
ments  of  nature.  The  statesman,  the  lawyer,  the  priest,  must  take  note 
of  man  in  his  moral  and  social  relations;  the  engineer,  who  seeks  to 
turn  the  forces  of  Nature  to  the  service  of  man,  must  study  the  physical 
properties  of  matter;  the  chemist  takes  a  similar  range;  the  astronomer, 
the  sailor,  must  learn  the  laws  that  govern  the  mechanism  of  the  uni¬ 
verse.  But  it  is  not  too  much  to  say  that  the  physician  must  look  at 
Nature  in  all  her  elements  or  constituents,  not  necessarily  deeply  in  all, 
but  at  least  with  sufficient  care  to  enable  him  to  grasp  the  chief  factors 
which  are  concerned  in  the  physical  and  intellectual  development  and 
decay  of  man.  It  is  this  imperative  duty  which  gives  the  physician 
his  characteristic  familiarity  with  Nature,  which  gives  the  tone  to  his 
mind,  which  forms  his  habits,  which  lends  to  his  work  a  never-failing 
fascination. 

Then,  again,  as  to  Competition,  that  potent  engine  from  which  so 
much — I  venture  to  submit,  too  much — is  expected.  Competition  has 
long  been  the  accepted  test,  and  therefore  the  stimulus  of  knowledge, 
in  the  older  universities  and  in  the  medical  schools.  A  double-first  or 
a  wrangler  is  great  and  honoured  for  his  day  or  year ;  if  he  unfortunately 
is  weak  enough^  to  believe  that  a  fellowship  and  celibacy  are  prizes 
worthy  of  the  highest  ambitioii,  the  chances  are  that  he  sinks  into  a 
state  of  msthetm  indolence ;  he  becomes  a  pensioner  upon  the  revenues 
bequeathed  by  liberality  to  encourage  industry;  he  enjoys,  in  monoto¬ 
nous  sadness  and  pride,  the  rewaixl  of  work,  he  having  only  got  posses¬ 
sion  of  the  tools,  and  acquired  the  capacity  for  doing  useful  work. 
This  serious  mistake  is  often  made,  not  alone  by  double-firsts  and 
wranglers,  but  by  the  \vorld.  We  are  apt  to  confound  the  tool — the 


organon,  as  Bacon  might  call  it — with  the  work  which  that  tool,  rightly 
handled,  can  produce.  We  are  disposed  to  credit  a  man  with  great 
powers  and  great  acquisitions  simply  because  he  has  obtained  a  high 
place  in  a  competitive  examination.  This  is  often  known  to  be  unjust,  not 
alone  to  those  who  are  beaten  in  the  contest,  but  also  to  those  who  have 
won.  Examinations  are  framed  to  test  the  industry  of  the  candidates  in 
the  acquisition  of  taught  knowledge ;  they  do  not,  at  least  as  a  rule, 
give  scope  to  the  display  of  natural  vigour  of  mind,  of  original  power  of 
reflection  and  research.  The  men  who  commonly  excel  in  competition 
are  those  who  servilely  bend  every  power  they  possess  to  acquire  what 
will  pay  at  examinations;  they  are  often  men  who  have  a  special  faculty 
for  accumulating  the  stock  doctrines  of  the  schools.  Too  commonly 
such  men  attain  their  highest  stage  of  development  at  the  examination- 
tables.  It  would  seem  as  if  they  had  at  this  point  exhausted  the  powers 
with  which  Nature  had  endowed  them;  they  do  nothing  more  as  long 
as  they  live ;  and  they  are  apt  to  think  they  have  done  enough  to  justify 
their  claim  to  those  rewards  that  rightly  belong  to  superior  merit.  The 
right  use  of  competition  is  as  a  corrective,  a  safeguard  against  nepotism. 
Indeed,  it  is  almost  the  only  one.  There  is  so  treacherous  a  tendency 
to  discern  superior  merit  in  those  whom  we  personally  know,  or  in 
whose  advancement  we  feel  an  interest,  that  some  security  is  impera¬ 
tively  called  for  to  protect  the  public  interests.  As  a  preliminary  safe¬ 
guard,  as  a  pass- word  to  challenge  those  who  present  themselves  at  the 
outer  gates,  competition  is  perhaps  the  best  that  offers.  It  has  this 
especial  recommendation,  that  it  gives  to  the  unfriended  and  indigent 
student  the  means  of  breaking  through  those  barriers  which  wealth  and 
connexion  are  too  apt  to  rear  for  the  protection  and  advanceinent  of  their 
clients.  It  tends  also  to  encourage  an  honourable  self-reliance  and  an 
independent  spirit.  To  give  exclusive  or  undue  preference  to  those  who 
stand  foremost  in  competitive  examinations  is,  however,  to  disregard  a 
great  fact  in  the  history  of  the  human  mind ;  it  is  to  fall  into  that  most 
fatal  error  of  setting  up  one  Procrirstean  standard  for  all  intellects. 
Now,  who  can  fail  to  observe  that  there  are  wide  differences  in  the  rate 
of  development  of  different  minds  ?  Some  men  attain  therr  full  powers, 
or  at  least  they  seem  never  to  improve  upon  what  they  had  reached,  at 
a  very  early  age.  There  is,  as  Bacon  expressed  it,  “an  over-early  ripe¬ 
ness  in  years  which  fadeth  betimes.  ”  To  use  Quintilian  s  similejthey 
grow  yellow  with  empty  ears  before  the  harvest-time  has  come.  ^  Other 
minds,  growing  more  slowly,  gaining  strength  with  time,  and  with  the 
habit  of  self-reliance  and  independent  research,  miss  their  mark  in  the 
premature  contests  of  youth,  but  shine  the  more  brilliantly  and  the 
more  permanently  wdien  a  new  test  of  excellence  is  applied  namely,  the 
capacity  of  doing  honest  work  that  shall  profit  mankind. 

The  question  as  to  the  best  mode  of  learning  suggests  the  cognate 
question  as  to  the  best  method  of  teaching.  Three  principal  methods 
are  in  use,  and  come  to  some  extent  into  competition.  There  is  the 
simple  method  of  giving  no  formal  instruction,  but  of  so  ordering  the 
work  in  the  Hospital,  the  laboratory,  and  the  dissecting-rooms,  o  pio 
viding  museums  and  libraries,  as  to  afford  the  student  the  means  of 
dudy,  and  leaving  him  very  much  to  his  own  devices  in  turning  his 
opportunities  to  account.  Now,  for  a  young  man  of  vigorous  intellect, 
of  resolute  industry,  and  self-reliance,  this  negative  or  laizsez-faire 
method  of  teaching  offers  very  great  advantages.  It  calls  forth  jhe 
highest  degree  the  habit  of  original  inquiry,  and  since  that  knowledge 
which  a  man  acquires  by  earnest  labour  by  himself  becomes  apart 

of  himself,  it  gives  greater  solidity  and  depth.  I  am  afraid,  however, 
that  the  men  who  could  be  trusted  to  self-tuition  altogether  are  few,  and 
that  even  the  most  capable  would  lose  much  valuable  time,  and  experid 
much  energy  in  unprofitable  directions.  At  the  same  time,  I  am  firmly 
convinced  that  no  one  will  ever  be  worth  much,  either  as  a  student  or 
practitioner,  who  expects  to  be  taught  all  that  he  ought  to  learn,  who  is 
ever  calling  upon  Hercules,  who  does  not  realise  the  truth  that  he  must 
work  for  himself.  The  second  method  is  that  of  oral  instruction  by  a 
staff  of  lecturers.  This  method  has  been  practised  in  almost  all  depart¬ 
ments  of  learning  from  the  earliest  ages — a  sufficient  reason,  perhaps,  in 
the  eyes  of  our  modern  reformers,  for  condemning  it.  It  is  argued  tha^ 
a  man  mav  as  well  read  what  the  lecturer  has  to  say  as  hear  him  reah 
or  say  it.  Now,  I  freely  admit  that  if  the  lecturer  writes  out  and  reads 
his  lectures,  trusting  nothing  to  spontaneous  exposition  or  to  piacticai 
demonstration  or  illustration,  he  will  probably  fail  to  keep  a  i\  e  le  a 
tention  of  his  class,  and  will  certainly  miss  the  great  object  of  oral  in¬ 
struction.  But  this  is  not  what  is  now  understood  hy  lectures.  i  he 
demonstrative  subjects,  as  chemistry,  botany, 

operative  Me.licine,  Surgery,  and  Obstetrics,  as  or 

purely  dogmatic  parts  of  medical  education,  can  haidly  taug  t 
iearnil  efficiently  without  the  aid  of  vwa  voce  and  manual  demonstra- 
tion.  Those  who  decry  lectures  are  blmd  to  one  of  the  most  prol  fic 
sources  of  the  increase  of  knowledge.  The  lecturer  who  lecognises  tl  e 
full  obligation  he  has  undertaken  has  to  prepare  the  subject  matter  of 
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every  lecture ;  he  has  to  collect  and  weigh  the  latest  labours  of  others, 
and  is  thus  constantly  stimulated  to  add  to  the  fulness  and  correctness 
of  the  sciences  he  has  to  illustrate  by  original  investigations  of  his  own. 
The  earnest  lecturer  will  always  be  in  advance  of  the  latest  book ;  he 
can  hardly  stand  still ;  and  he  who  is  animated  with  the  fire  of  fresh 
discovery,  who  is  glowing  with  the  consciousness  of  new  ideas,  cannot 
fail  to  quicken  his  hearers  with  a  sympathetic  spark.  The  lecturer, 
moreover,  has  the  means  of  explaining  his  subject,  with  a  copiousness 
and  variety  of  illustrations,  and  of  helping  individual  men  over  a  stumb¬ 
ling-block  which  books  cannot  possibly  possess.  ‘'Books  do  much,”  says 
^Iis.  Shelley,  but  the  living  intercourse  is  the  vital  heat.”  There  is  in 
extempore  demonstration  an  impulse  to  the  flow  of  thought— to  the 
sudden  suggestion  of  novel  truth  j  gleams  of  light  are  thrown  off  from 
the  kindled  imagination,  which,  as  the  electric  spark  flashed  upon  a 
whirling  disk  of  primitive  colours,  enable  one  to  separate  the  illusory 
compound  into  its  elements  enable  the  speaker  to  catch  instantaneously 
the  solving  differences  and  relations  of  facts  and  ideas,  which  might 
never  come  to  him  under  the  less  fervent  magnetism  of  the  closet. 
Thirdly,  there  is  what  is  called  the  tutorial  method  of  instruction.  The 
common  sense  of  mankind  has,  I  think,  not  unjustly  stigmatised  this 
method  by  the  attaching  to  it  the  contemptuous  words  ‘  ‘  coaching  and 
gniming.  The  tutor  is  to  the  slow  or  idle  student  what  Hercules  was 
to  the  slothful  wagoner.  He  is  expected  to  do  all  the  work— to  supply 
concentrated  essences  of  the  teaching  of  others,  so  prepared  and 

once  palatable  and  easily  digested.  What  is  so 
imbibed  is  notoriously  of  little  permanent  worth. 


.  ,  “Pater  ipse  colendi 

Haud  facilem  esse  viam  voluit,  primusque  per  artem 
Movit  agros,  curis  acuens  mortalia  corda.” 

And  the  tutor,  on  his  part,  scarcely  attempts  to  teach  anything  original; 
he  teaclms  at  second-hand ;  and  his  pupils,  learning  by  rote,  are  fortu¬ 
nate  if  they  can  make  their  parrot-cries  chime  in,  with  passable  congru- 
ity,  with  the  questions  put  at  the  examining  table.  I  am  afraid,  how- 
m  er,  that  dependence  on  this,  the  least  desirable,  mode  of  teaching,  is 
increasing ;  and  I  think  I  discern  the  cause  in  the  increasing  stringency 
and  extent  of  the  subjects  of  the  examination.  I  believe  that  the  exa¬ 
minations  of  some  of  our  licensing  bodies  are  now  strained  to  the  highest 
p  oint  of  tension ;  and  that,  by  excessive  multiplication  of  subjects  and 
seventy  of  examination,  the  object  sought  to  be  attained  is  in  danger  of 
being  defeated.  The  pressure  put  upon  men  at  the  examinations^is  so 
great  that  they  are  almost  compelled  to  strain  every  nerve  to  acquire  that 
w  11c  1  will  carry  them  through  this  ordeal.  The  consequence  is  that  the 
cultivation  of  practical  manual  dexterity  and  bedside  skill  is  often  ne¬ 
glected  for  the  sake  of  cramming  the  memory  with  book-learning.  Every 
means  is  exhausted  to  pack  as  much  matter  in  as  small  time  as  the  stu¬ 
dent  _s  capacity  will  bear,  treating  his  skull  as  the  traveller  treats  an  ex¬ 
pansible  portmanteau.  I  ani  sure  we  have  all  seen  men  of  sterling  stuff, 
01  excellent  judgonent,  infinitely  more  worthy  of  being  trusted  with  the 
care  of  life  pd  limb  than  these  overstuffed  and  ready-to-burst  receptacles 
ot^  scholastic  lore,  cut  a  comparatively  indifferent  figure  before  the  exa¬ 
mining  boards.  In  the  long  run,  of  course  the  man  of  ready  skill  will 
assert  his  superiority,  but  he  has  not  been  started  fairly. 

Referring  to  the  place  in  which  they  were  met,  he  said  :  The  second 
foundation  of  St.  Thomas’s  is  a  part — and  no  insignificant  part — of  the 
histoty  of  the  illustrious  reign  of  Queen  Victoria.  Strangers  have  said 
that  Eondon  was  poor  in  public  monuments.  I  think  we  may  point 
with  pride  to  a  concentration  of  public  monuments  which,  as  creations 
° hardly  be  surpassed ;  and  if  we  look  upon  them 
^  philanthropist,  and  regard  them  as  the  symbols  of 

Au  “5!^  make  a  nation  great,  where  shall  we  find  their  rivals? 

decay;  but  the  virtues  that  dignify  human 

sie^New^kT  endure.  Let  us  indulge  the  hope  that  the  prophe¬ 
sied  Lew  Zealander  may  many  centuries  hence  take  his  stand  upon  the 
unbioken  footway  of  the  magnificent  bridge  which  spans  the  glorious 
nver  on  whose  ebb  and  flow  free  trade  is  borne,  and ^ze,  on  the  one 
hand  upon  the  grand  cathedral  dedicated  to  our  free  religion,  uponAe 
splendid  pile  that  marks  our  free  political  life ;  and,  on  the  other  hand 

is  destined  to’carry’cn  the  sacred  wSrit 

01  free  charity  and  free  science. 
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Lecture  was  delivered  by  Professor  Erichsen 
1  he  lecturer  commenced  his  address  by  alluding  to  the  pleasure 
winch  he  felt  at  the  renewal  of  the  ties  which  bound  them  together  as 
professor  and  pupil,  and  at  the  formation  of  fresh  acquaintances  amonrr 
those  who  came  together  on  that  occasion  for  the  first  time-a  pleasure! 
However,  which,  he  said,  was  not  unmixed  with  pain.  Each  new  ses¬ 
sion  constituted  one  of  those  sharply  defined  epochs  in  life  which  serve 


as  milestones  by  the  way  to  mark  the  passage  of  the  fleetiim  years  and 
each  reminded  him  of  the  many  men  who  had  met  thus  yea?  S  yew 
deteimmed  to  carve  out  for  themselves  a  happy  and  a  useful  future  and  of 
whom  so  many  had  failed  to  reach  the  gS  To  the  puSl  however 

eresT-X^irwri  “  occasion  o7 unmixed  in- 

teiest,  toi  It  was  his  initiation  into  a  profession  which  was  to  become 

teeS“hrZ  “V?  "'hich,  while  it  ww 

Pi-ofesions,  on  a  desire  directly  to  benefit 
mankind,  was  yet  to  be  the  means  by  which  they  were  to  attain  to 
social  independence.  At  the  same  time,  they  would  be  spending  their 
1  \es  in  ail  occupation  of  the  truest  philanthropy,  as  the  ministers^f  the 
uiisectarian  of  all  religions,  the  true  medici— to 

do  unto  others  as  they  would  be  done  by.  Mr.  Erichsen  then  glanced 
at  a  question  which,  he  said,  is  presented  to  all  at  the  commencement 
of  their  student-life :  Whether  medicine  is  to  be  regarded  and  studied 
s  an  art,  or  a  science.  Medicine,  he  considered,  would  perfectly  fall 
within  the  definition  of  a  science  which  Johnson  gives— “  a  certainty 
grounded  on  demonstrations,  or  an  art  attained  by  precepts  and  built 
on  paucities.  Human  anatomy,  on  which  are  based  the  rules  accord¬ 
ing  to  which  the  surgeon  shapes  his  operative  procedures,  is  as  certain 
as  are  the  truths  of  astronomy;  and  the  precepts  derived  from  it  may  be 
implicitly  idled  on.  The  rules  for  the  operation  of  lithotomy,  and  for 
strangulated  hernia,  were  adduced  as  instances  of  this.  Similarly  he 
continued,  pliysiology,  which  stands  in  the  same  relation  to  the  physi- 
cian  as  anatomy  does  to  the  surgeon,  is  a  matter  of  equal  certainty,  and 
attords  an  equally  sure  guidance  in  the  diagnosis  of  disease.  Of  this 
the  detection  of  the  various  diseases-  of  the  heart  by  auscultation,  and 
the  localisation  of  disease  to  particular  portions  of  the  nervous  system, 
afford  familiar  but  striking  illustrations.  And  not  only  are  medicine 
and  surgery  based  upon  certain  sciences,  but  they  themselves  constitute 
a  science  of  disease  scarcely  less  sure.  The  uniform  course  of  some  dis¬ 
eases,  such  as  the  acute  specifics;  the  relation  between  different  dis¬ 
eased  conditions;  the  structure  of  tumours,  for  instance, — all  are  mat¬ 
ters  of  as  much  certainty  as  the  phenomena  of  digestion,  or  the  struc- 
Uire  of  an  internal  organ,  or  of  the  skin  itself.  Indeed,  pathology  has 
m  Its  turn  thrown  light  upon  many  normal  phenomena  which  physio- 
lo^  alone  w’^as  quite  unable  to  explain ;  such  as  the  connexion  of  the 
third  left  frontal  convolution  of  the  brain  with  the  power  of  speech, 
which  has  been  elucidated  by  Trousseau,  Broca,  etc.  The  scientific 
nature  of  medicine  is  even  more  manifest  when  looked  at  in  relation  to 
the  laws  of  health.  The  conditions  producing  many  diseases,  as  cholera, 
surgical  erysipelas,  pyaemia,  etc.,  are  so  well  knowm  that  those  diseases 
may  almost  be  produced  at  wdll.  In  another  department  of  medicine, 
however,  that  of  the  treatment  and  the  progi’ess  of  disease,  we  tread  upon 
less  certain  ground.  It  is  difficult  to  trace  laws,  so  various  and  com¬ 
plex  are  the  conditions  surrounding  them.  It  is  here  that  individual 
skill  and  powers  of  observation  are  of  such  inestimable  value.  The  art 
of  medicine,  however-,  rreed  not  be  wholly  empirical.  Enough  that  is 
certain  is  krrown  to  firrnish  a  sure  groundwork  for  a  scientific  practice, 
dependent  on  principles,  and  based  on  precepts.  But  too  often  we  find 
ourselves  in  the  region  of  uncertainty,  both  as  to  the  course  which  a 
disease  will  take  in  the  future,  and  the  effect  of  remedies  upon  it  now. 
And  here  we  find  the  greatest  difierence  in  the  opinion  of  medical  men 
—some  rejecting  drugs  altogether,  and  trusting  to  the  powers  of  Nature 
alone.  But  the  action  of  medicines  and  methods  of  treatment  that  have 
been  handed  down  to  us  should  neither  be  accepted  in  blind  faith,  nor- 
rejected  with  equally  unscientific  incredulity.  The  uncertainty  which 
etill  envelopes  the  srrbject  rnrrst  be  taken  as  an  indication,  not  of  the  un¬ 
scientific  nature  of  medicine,  but  of  the  inherent  difficulties  of  the  sub¬ 
ject,  and  of  the  difficulty  of  deducing  general  laws  among  the  mass  of 
facts,  in  apparent  disorder,  which  surround  it.  The  art  and  practice  of 
medicine,  Mr.  Erichsen  went  on  to  say,  may  be  regarded  as  founded  on 
a  tripod  of  science,  observation  or  experience,  and  individual  skill. 
The  value  of  science  as  a  foundation  for  practical  medicine  has  received 
a  recent  illustration  in  the  antiseptic  method  of  treating  wounds,  devised 
by  Professor  Lister.  The  second  leg  of  the  tripod — observation — com¬ 
prehends  not  only  the  recognition  of  a  phenomenon  by  its  signs,  but  its 
inve.stigation,  aided  by  the  judgment.  The  comparison  of  observations, 
especially  when  reduced  to  the  statistical  form,  is  a  means  for  the  deter¬ 
mination  of  facts  with  absolute  and  mathematical  certainty.  Much  has 
thus  been  done  in  ascertaining  the  causes  of  diseases,  etc. ;  and  it  is  in 
this  way,  if  in  any,  that  the  real  value  of  remedies  must  be  ascertained. 
Individual  skill,  the  third  leg  of  the  tripod,  is  highly  prized,  and  with 
justice,  by  both  the  public  and  the  profession;  but,  at  the  same  time, 
too  much  credit  must  not  be  attached  to  the  simple  possession  of  it. 
The  manipulator  should  not  be  confounded  with  the  inventor — the 
man,  however  skilful,  who  merely  applies  rules,  with  the  other  who  has 
devised  them.  From  this  it  will  be  seen  that  medicine  is  neither  a  pure 
science  nor  a  simple  art,  but  it  partakes  of  both.  Like  engineering. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1868. 


378 


navigation  music,  it  is  based  on  a  science,  it  is  practised  as  an  art;  but 
[he  m-t  can  only  be  safely  practised  when  its  foundations  are  laid  deep 
in  the  science  of  biology,  which  underlies  the  whole  of  the  structure  of 
tSe  ^scXfan  edifice^’ The  student  should  endeavour  to  be  neither 
wholly  scientific  nor  wholly  practical,  but  should  combine  the  two 
somewhat  opposite  elements  of  science  and  of  art,  of  Iprning  and  of  ex¬ 
perience,  of  thought  and  of  action,  ever  remenibermg  the  advice  of 
Bacon,  “  They  be  the  best  physicians  who,  being  learned,  incline  to  the 
traditions  of  experience,  or,  being  empirics,  incline  to  the  methods  o 
learning.”  The  speaker  then  glanced  at  the  different  methods  of  learn¬ 
ing  by  books  and  lectures,  in  which  are  epitomised  a  knowledge  the  re¬ 
sult  of  the  labours  of  generations,  which  it  would  be  impossible  foi  the 
student  to  gain  afresh  for  himself.  They  were  to  observe  a  due  propor¬ 
tion  in  their  studies,  and  not  to  devote  themselves  too  exclusively  to  any 
one  department.  In  conclusion,  he  urged  strongly  on  his  hearers  the 
importance  of  clinical  work,  and  the  recording  pf  cases,  as  an  aid  to 
which,  he  recommended  them  especially  to  cultivate  the  ait  of  short¬ 
hand  writing,  as  facilitating  note-taking  so  much;  and  of  drawing,  as 
tending  to  impress  upon  and  recall  to  the  memory  that  which  is  observed. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  E rancis  Mason. 
He  said : 

Gentlemen, — On  the  great  stage  of  the  world,  whatever  may  be  0111 
calling,  we  have  many  important  parts  to  play;  whether  we  be  engaged 
ill  the  pursuit  of  science  for  its  own  sake,  whether  we  be  occupied  111 
professional  pursuits,  or  whether  we  be  employed  in  the  more  lucrative 
work  of  commerce,  we  all  have  assigned  to  us  our  little  sphere  of  use¬ 
fulness;  and,  just  as  “small  sands  make  the  mountain,  moments  make 
the  year,  and  trifles  life”,  so  the  strength,  the  industry,  nay  the  welfaie, 
of  the  whole  community,  all  depend  on  the  manner  in  which  each  in¬ 
dividual  plays  his  part  in  the  drama  of  every-day  life . . 

Such  meetings  as  this  are  not  without  their  advantages;  inasmuch  as 
they  present  a  convenient  opportunity  of  extending  the  ^  right  hand  of 
fellowship  to  those  who  are  on  the  threshold  of  their  professional 
studies,  and  also  of  offering  increased  encouragement  to  others  who, 
having  advanced  a  certain  distance  on  the  road  of  life,  are 

“  Stepping  from  hindrance  on  to  hindrance. 

As  a  boy  crosses,  on  the  stones,  the  streams”; 

and  are  steadily  approaching  that  goal  of  success  which  is  the  honest 
aspiration  and  the  purest  ambition  of  every  hard-working  industrious 


man. 


The  1st  of  October  marks  an  era  in  the  history  of  every  medical 
man’s  life.  To-day  the  several  schools  in  this  great  metropolis  meet  in 
friendly  rivalry;  and  we,  as  a  part  of  a  vast  educational  system,  take  up 
the  gauntlet,  and,  with  no  spirit  of  petty  jealousy,  no  ill  feeling,  no 
bitter  envy,  but  with  the  fullest  confidence  in  our  own  prowess,  boldly 
and  fearlessly  enter  the  arena  prepared,  come  what  may,  to  fight  the 
battle  with  courage  and  determination ;  so  that,  when  the  contest  is  over, 
and  the  star  of  peace  returns,  each  one  may  lay  his  hand  on  his  heart 
and  say,  with  the  warrior  of  old,  “Verily  I  have  laboured  in  a  good 
cause,  and  I  have  endeavoured  to  do  my  duty  manfully.” 

The  study  of  medicine  commends  itself.  We  are  told  that  there  are 
five  great  intellectual  professions  relating  to  the  daily  necessities  of  life : 
the  soldier’s  to  defend  it,  the  pastor’s  to  instruct  it,  the  physician’s  to 
keep  it  in  health,  the  lawyer’s  to  enforce  justice  in  it,  and  the  merchant’s 
to  provide  for  it.  Of  these  daily  necessities,  by  no  means  the  least 
worthy  of  our  consideration  is  the  duty  of  the  physician,  to  keep  the 
body  in  health.  That  is  the  part  we  have  to  play. 

The  nature  of  our  education  affords  the  exercise  of  the  highest  facul¬ 
ties  of  the  mind. 


“The  flower,  the  tree,  the  birds,  the  running  brook. 

Are  all  to  us  material  for  thought.” 

It  is  impossible  to  study  anatomy,  physiology,  or  chemistry,  the  sub¬ 
jects  on  which  we  build  our  superstructure,  without  being  deeply  im¬ 
pressed  with  the  infinite  wisdom  of  Divine  Power.  In  reading  the  volume 
of  Nature,  we  are  animated  by  a  passionate  yearning  for  increased  re¬ 
search,  in  exact  proportion  as  our,  ideas  become  more  developed,  our 
tastes  more  elevated,  and  our  intellects  more  refined.  Again,  if  we 
view  the  beautiful  symmetry  and  the  variety  of  Nature’s  forms,  the  grace 
and  regularity  of  her  designs,  our  minds  must  be  led  to  purer  notions 
and  happier  thoughts.  As  our  reading  comprises  an  endless  variety  of 
subjects,  it  is  no  matter  of  surprise  that,  from  time  immemorial,  medi¬ 
cine  should  have  been  studied  for  its  own  sake  by  those  possessing  the 
keenest  reasoning  powers;  but  when  it  is  cultivated  for  the  sake  of  aiding 
others,  like  the  quality  of  mercy, 

“It  is  twice  blest. 

It  blesseth  him  that  gives  and  him  that  takes.” 


In  the  pursuit  of  a  profession  which  has  for  its  objects  such  lofty  and 
beneficent  aims — the  cure  of  disease,  the  relief  of  suffering,  the  keep¬ 
ing  the  body  in  health — it  is  no  wonder  that  the  good  physician  should 
be  taken  as  the  highest  type  of  humanity. 

Further,  if  we  regard  the  worldly  emolument  to  be  derived  from  the 
practice  of  our  profession,  we  have,  even  on  this  score,  not  much  reason 
to  complain.  Were  we  all  to  attain  great  wealth,  high  station,  or  enor¬ 
mous  influence,  our  natural  emulation  would  be  quickly  dispelled,  and 
our  motives  for  acquiring  superior  skill  speedily  crushed.  Such  honours 
are  but  to  the  few.  Yet  the  prizes  are  open  to  all;  and,  just  as  the  race 
is  to  the  swift  and  the  battle  to  the  strong,  so  he  who  arms  himself  with 
perseverance,  self-reliance,  and  endurance,  will  be  the  first  to  reach  the 
winning  post.  We  may  all,  however,  expect  a  modest  competency;  but 
we  acquire  a  far  richer  reward,  which  gold  cannot  purchase,  the  heart¬ 
felt  gratitude  and  thanks  of  suffering  humanity,  as  well  as  the  intense 
satisfaction  we  ourselves  derive  from  pursuing  a  vocation  whose  object 
is  at  once  sacred,  unselfish,  and  sublime. 

Is  it  nothing  that  science  has  discovered  an  agent  which  produces 
complete  temporary  insensibility,  so  that  the  surgeon  is  enabled  to  per- 
form  the  most  trivial,  as  well  as  the  most  formidable  operation,  with 
absolute  painlessness  ?  Is  it  nothing  that  we  have  entrusted  to  our  keep¬ 
ing  the  power  of  restoring  sight  to  the  blind,  and  of  making  the  lame 
walk  ?  Is  it  nothing  that,  when  a  child  is  suffering  from  iinpending  suf¬ 
focation — when,  indeed,  the  last  spark  of  life  has  well  nigh  fled  we, 
by  our  art,  can  snatch  that  child,  as  it  were,  from  the  jaws  of  death  ?  Is 
it  nothing  for  us  to  know  that,  when  a  patient  is  bleeding  profusely  and 
dangerously,  we  have  committed  to  our  care  the  means  of  instantly 
stemming  that  haemorrhage  ?  Is  it  nothing  that,  in  our  daily  practice, 
our  skill,  properly  applied,  often  changes  the  scene  from  one  of  utter 
grief  and  desolation  to  one  of  perfect  joy  and  gladness?  Is  all  this 
nothing?  Then  Science  is  nothing.  Art  is  nothing,  and  our  profession 

is  nothing.  . 

Mr.  Mason  then  gave  a  brief  history  of  the  hospital,  and  spoke  of  it 
as  being  built  under  the  shadow  of  “  the  brave  old  abbey  ,  and 
“  cradled  alike  in  all  its  holy  influences”,  which,  could  it  but  speak,  might 
tell  many  a  sad  tale  of  sickness,  poverty,  and  distress,  as  well  as  testify 
to  the  numberless  glorious  triumphs  achieved  by  our  noble  art  over  those 
accidents  and  diseases  to  which  all  human  flesh  is  heir.  In  speaking  of 
the  medical  officers,  amongst  whom  were  Cheselden  and  the  celebrated 
Dr.  Mead,  he  quoted  the  lines  of  the  poet  Pope: 

“Weak  tho’  I  am  in  limb,  and  short  of  sight, 

Far  from  a  lynx,  and  not  a  giant  quite ; 

I’d  do  what  Mead  and  Cheselden  advise 
To  keep  these  limbs  and  to  preserve  these  eyes”; 

and  said  it  would  be  scant  justice  to  the  memory  of  those  long  since 
passed  away,  were  he  not  to  say  that  they  were  men  of  the  most  culti* 
vated  intellect,  of  noble  character,  of  perfect  integrity.  Such  men,  he 
said,  are  bright  examples  that  we  may  admire  and  imitate;  for  their 
memory — the  best  emblem  of  what  is  good  and  true  blossoms  in  the 

dust,  and  lives  amongst  us  for  evermore . . 

At  first,  the  student  will,  no  doubt,  be  somewhat  disheartened  at  the 
immense  amount  of  work  before  him.  But  let  him  be  of  good  cheer. 
Nothing  is  easy  but  what  was  at  first  difficult.  By  earnest,  undivided 
attention,  all  the  obstacles  that  impede  his  progress  will  fade  and  vanish 
as  surely  as  the  sun  rising  in  the  morning  chases  away  the  darkness  of 
nif^ht.  In  attending  the  lectures,  in  accordance  with  the  regulations  of 
the  Examining  Boards,  there  are  two  special  advantages.  In  the  first 
place,  much  valuable  information  may  be  acquired;  and  secondly,  that, 
by  regular  attention,  are  inculcated  habits  of  self-discipline,^  punctuality, 
method,  and  exactness — in  short,  just  those  qualities  essential  to  success 
not  only  in  our  profession,  but  in  every  other  walk  of  life. 

The  lecturer  then  spoke  of  note-taking  as  being  most  valuable,  in  the 
form  of  short  memoranda.  He  said :  There  is  nothing  that  conduces 
more  to  accuracy  of  observation  and  clearness  of  perception  than  this 
plan  of  committing  our  ideas  to  writing,  for 

“Sounds  that  address  the  ear  are  lost  and  die 
In  one  short  hour ;  while  that  which  strikes  the  eye 
Lives  long  upon  the  mind.” 

The  instruction,  however,  that  we  give  here  (continued  the  lecturer) 
is  to  be  regarded  as  a  means  to  an  end;  namely,  that  of  qualifying  the 
pupil  to  practise  his  profession.  We  do  not  pretend  to  teach  him  all  fie 
is  required  to  know;  but  we  pride  ourselves  in  teaching  him  how  to 
learn  for  himself.  We  put  before  him  the  scattered  threads  of  know¬ 
ledge,  and  leave  him  to  weave  them  into  a  new  and  substantial  labric. 
In  hospital  practice,  the  student  will  find  that  all  his  senses  will,  at 
various  times,  be  called  into  action— the  sense  of  touch— the  sense  of 
sight,  that  great  gateway  of  the  mind — the  sense  of  hearing  the  sense 
of  smell-and  sometimes  the  sense  of  taste.  Whilst  he  should  never 
neglect  to  visit  the  wards,  let  him  not  think  lightly  of  the  out-patient 
department.  Let  him  “be  wise  in  small  things,  and  ponder  well  the 
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of  the  little.”  He  must  cultivate  the  power  of  sustained 
thought;  and,  if  he  wish  to  overcome  any  difficulties,  he  must  apply  his 
mind  intensely  to  the  subject,  remembering  the  old  rhyme : 

“Tender  handed  touch  the  nettle, 

It  will  stin^  you  for  your  pains ; 

Grasp  it  like  a  man  of  mettle, 

And  it  soft  as  silk  remains.” 

.A.nother  impoitant  element  in  the  accjuisition  of  hnowledge  was  self* 
examination— taking  stock,  as  it  were,  of  what  v/e  know.  As  medical 
men,  our  motto  should  be,  “Semper  paratus”;  for,  in  our  profession 
more  than  m  any  other,  we  have  not  only  to  be  men  of  learnincr  but 
men  of  prompt  action.  We  have  to  think  when  others  are  paralysed’-  we 

have  to  be  decided  w-hen  others  are  waverino- .  ’ 

And  oh!  how  eloquent  are  our  looks.  A 'mother  nursing  her  sick 
child  will  anxiously  watch  our  every  luovenient,  our  every  expression* 
and  one  whisper,  one  hint,  or  even  one  gesture,  will  often  suffice  to  snap 
the  last  and  slenderest  thread  of  hope. 

_  Mr.  Mason  then  dwelt  on  the  importance  of  cultivating  those  quali 
ties  which  aie  considered  essential  to  the  bearing  of  a  gentleman.  With- 
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UNIVERSITY  INTELLIGENCE. 

OXFORD. 

Jesus  College.— There  will  be  an  election  to  one  Physical  Science 
Scholarship  at  tins  College  on  Tuesday,  October  aoth!^  Tliirlcho! 
laiship  IS  open,  of  the  annual  value  of  and  tenable  to  the 

dates  must'Vor”“1 '  miltriculation.  Candi¬ 

dates  must  not,  on  the  day  of  election,  be  full  twenty-four  years  old 

P.apers  will  be  set  in  Chemistry,  Physics,  and  Physiology;  but  answem 

d,  L  m  object  only  The  caTdb 

feet?  Cambfi°  matriculation  sub- 

mTniim  Trhf ‘'d  “VUV®"''’  "P™  Principal  on  the 

momin  of  Thuisday  October  15th;  and  to  bring  with  them  proofs  of 

part^no^l  coifdiu-T^^^T?*^^  their  baptism,  and  testimonials  of  their 
past  good  conduct.  The  examination  will  begin  the  same  day.  For 


out  stooping  to  base  motives,  cr  cringing  to  Ixbjecr  i’eiwihhy"  we  I  ColW apply  to  the  Principal,  or  to  Mr.  Chapman,  Jesus 
called  upon,  he  said,  to  exercise,  and  rightly  understand,  what  is  aptly 
termed  the  art  of  pleasing’’.  One  patient,  for  example,  will  require 
oui  constant  attendance,  which  we  may  consider  unnecessary;  whilst 
another  will  be  greatly  displeased  if,  unsolicited,  we  pav  him 


-  -.  Tr.  •  Li  •  -j-  ‘ .  ,  '  - ’  a  second 

visit.  It  is  this  discrimination,  the  keen  perception  of  individual  cha- 

racter,  the  knowledge  of  the  world,  tact,  judgment,  common-sense — call 
it  wdiat  we  will  the  dealing  with  each  case  as  each  case  requires — that 
we  are  forced  to  observe. 

Ml.  Mason  then  urged  upon  his  hearers  the  importance  of  being  self- 
reliant,  reminding  them  that,  in  practice,  it  is  easier  to  make  our  patients 
our  fnend.s  than  to  make  our  friends  our  patients.  If  we  cannot  create 
opportunities,  we  can  take  advantage  of  them  when  they  are  presented 
as  we  are  led  to  believe,  a  tide  in  the  affairs  of  man, 


.U.^ attached  Students. — An  examination  of  candidates  for  ad- 
mi^ion  to  the  University  of  Oxford  as  unattached  students  will  be  held 
at  Oxfoid,  m  the  schools,  by  the  Delegates  for  licensing  lodging-houses, 

candidates  who  desire 

_o  -eep  the  ensuing  Michaelmas  Term  must  then  be  present.  The  sub- 
jects  of  the  examination  will  be:  i.  Three  Books  of  Homer,  one 

or  three  Books  of  the 

of  Horace;  3.  Translation  from  English  into  Latin;  4.  The  Ele- 
ments  of  Greek  and  Latin  Grammar;  5?  Arithmetic,  including  Fmc- 
tions.  Decimals,  and  Proportion;  6.  Euclid,  Books  I  and  H;  or  Alge* 
bia,  the  fiist  four  rules.  Fractions,  and  Simple  Equations.  Each  can¬ 
didate  IS  required  to  forward  to  the  Delegates  for  licensing  lodging- 

■nrlpv  r*r^TroT  f/-\  fV^/^  ID  "XTr  t;^*^  i  •  -m  *-  *  — ..  _ ^  3 


which,  if  taken  at  the  flood,  is  to  lead  G  onto' fortune,  it  is  manifoftiy  oTTh'"!?’'"'  ^.A.,  Christ  ChSrch,' 

our  duty  to  watch  for  that  flood.  We  must,  however,  wait  patientH-  i  f  T  M^'S^alen  Hall),  at  least  one  week 

and,  as  De  Maistre  says,  “To  know  how  to  wait  is  the  great  secret  of  j  ^  day  appointed  for  the  examination,  (i)  a  testimony  of  good 


success.’’  Always  working  with  a  contented  mind,  and  having  at  all 
tinies  a  due  considd-a,tion  for  the  feelings  of  others,  we  must  cultivate 
habits  of  self-disciphne,  self-control,  and  self-respect;  all  these,  com¬ 
bined  Y  ith  unflincning  industry,  untiring  perseverance,  and  strict  inte- 
^^^^dtute  the  rungs  that  form  the  ladder  of  prosperity. 

Mr.  Mason  said,  in  conclusion :  I  earnestly  ask  you,  on  behalf  of  my 
colleagues,  as  well  as  in  my  own  name,  to  play  your  part,  as  we  hope  to 
play  ours-zealously,  cheerfully,  and  faithfully;  so  that,  whilst  we  en¬ 
deavour  to  fulfil  the  royal  law  of  Scripture,  which  directs  us  to  do  unto 
others  as  we  would  have  them  do  unto  us,  we  may  always  rejoice  in  the 

boundless  resources  our  noble  profession  affords  of  “looking  throu-h 
Nature  up  to  Nature’s  God.”  ^  unuu^n 


conduct  and  character,  (2)  a  certificate  that  he  has  the  cons4t  of  his 
paients  or  guardians  to  his  living  in  lodgings. 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Branch  will  be  held  at  the  Council 
Room  of  the  hiidland  Institute,  on  Thursday,  October  8th.  The  chair 
to  be  taken  at  3  o’clock  precisely. 

T.  H.  Bartleet,  Honorary  Sea-etary. 


MEDICAL  NEWS. 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  from  2yd  to  2^th  Sept,  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 
mean  sea-level  . 

Highest  reading  of  do.  (corrected  &  reduced),  'on  ^fithr  'io'A  m’ 

Lowest  ditto  _  Ditto  on  29th,  10  a.  m'. 

Range  of  pressure  during  the  week .  00  4^7 

Mean  temperature  of  air  in  shade  . . 

M ean  temperature  of  evaporation  . c  6  6 

Mean  temperature  of  dew-point . .  ^4.  2 

Mean  degree  of  humidity  (.saturation=ioo) . !.!!!!.".!!!!.'  84.' 

Mean  maximum  temperature  of  the  Aveek . 64.' 4 

Mean  minimum  temperature  of  the  week  . 48.'  7 

Calculated  mean  temperature  of  the  w-eek . '  c6,'r 

Maximum  temperature  of  air  in  shade,  on  26th  .  67' o 

. .  l _ _ _ l _  / _ x.  .  w  .  .  '-’/•y 


29.549 

29.744 

29.307 


CUMBERLAND  AND  WESTMORLAND  BRANCH  ,  -  .  .  .  . 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Board  temperature  (protected),  on  24th  .  44.5 

Room  of  the  Infirmary,  Howgill  Street,  Whitehaven,  on  Wednesd^v  temperature  exposed  on  grass),  on  25th  .  39.3 

Oc  ober  14th  at  i  p.m.  The  Infirmary  jvill  be  visited  at  2  20  p  a/’  temperature  during  week . .  28.6 

and  dinner  ordered  at  the  Black  Lion  for  4PM  i.m.,  |  Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  cases  or 
papers,  are  requested  to  give  notice  to  the  Honorary  Secretary 

Caihsle,  Sept.  19th,  1868.  Henry  Barnes,’ AI.D. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  ’the  Natural 
istory  and  Antiquarian  Society’s  Museum,  Shrewsbury,  on  Wednes- 

mTn  ^M^D  '  f  2  30  P.M. —President  for  1867-8,  William  Ne\v- 
F  Q  Stamford;  Pre.sident-elect  for  1868-9,  Samuel  Wood 

-T .  .  A . ,  lire ws  bury .  ’ 

mimirnlp  i-equested  to  com¬ 

municate  with  the  Honorary  Secretary. 

friS*  5  o’clock.  Members  can  introduce 

S.v.MUEL  Wood,  F.R.C.S.,  //««. 


vacuo,  on  24th  .  1120 

Lowest  ditto  ditto  on  25th  . 

Mean  amount  of  clouds  (o — 10) .  c  g 

Total  rainfall  (which  fell  on  24th,  25th,  26th,  27th,  28th, '^ptli)  !.  17  inch 
Mean  amount  of  ozone  (o — 10)  . 


N  NE  E 


WIND. 

SE  S 


SW  W 


....  3.4 

Mean  Force 


10  A. M... 

...0... 

2  P.M... 

...0... 

...0... 

10  P.M... 

3-5 

4.1 

.5 


Mean  force  of  wind  (0—12)  .  3.7 

The  wpather  of  the  week  has  been  unsettled  and  changeable.  At¬ 
mospheric  pressure,  which  has  decreased,  has  been  very  unsteady,  though 
its  range  has  been  somewhat  less  than  last  w'eek.  Temperature  also 
has  diminished.  Winds  have  been  almost  wholly  south-westerly,  and 
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were  of  moderate  force  until  the  26th.  Since  then,  there  have  been 
strong  squalls,  accompanied  by  heavy  showers  of  rain ;  the  sky  during 
the  intervals  clearing  wholly  or  in  part,  with  frequent  gleams  of  bright 
sunshine.  The  general  health  continues  good, 

Kew,  September  30th,  1868. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  Sept,  24th,  1868. 

Afflick,  James,  Stretton,  Lancashire 

Duke,  Benjamin,  Guy’s  Hospital 

Nunn,  George  Richard,  Lyndhurst 

Peacock,  Stanley,  Frederick  Street,  King  s  Cross 

Pottle,  Edgar  George,  Bath  Street,  City  Road 

Rix,  Charles  James,  Oxford  Street,  Manchester 

Thompson,  James  Ashburton,  Delamere  Street,  W. 

At  the  same  Court,  the  following  passed  the  first  examination. 

Ili  Patchett,  William  Ashton,  Manchester  Infirmary 


MEDICAL_  VACANCIES. 

The  following  vacancies  are  declared : — 

BANDON  UNION,  Co.  Cork— Medical  Officer  for  the  Templemartin  Dispensary 

District.  _  „  .  . 

BIRMINGHAM  GENERAL  DISPENSARY—Two  Resident  Surgeons. 
CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Square— 

CLIFiJeN^UNION,  co.  Galway— Medical  Officer  for  the  Islands  of  InnisCoffin 
^rid  Sli3.rlc 

CLUNY  HILL  HYDROPATHIC  ESTABLISHMENT,  Forres— Physician. 
k4RRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn— Surgeon.  , 

HAMBLEDON  UNION,  Surrey— Medical  Officer  for  the  Workhouse;  Medical 
Officer  for  the  Chiddingfold  District.  .  . 

HORNCASTLE  UNION— Medical  Officer  for  the  Tetford  District. 

KILBURN,  MAIDA  VALE,  and  ST.  JOHN’S  WOOD  GENERAL  DISPEN¬ 
SARY — Resident  Medical  Officer. 

LINCOLN  GENERAL  DISPENSARY— Resident  House-Surgeon. 
MIDDLESEX  HOSPITAL— House-Surgeon. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus— Surgeon. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Circus— Two  District 
Surgeons  for  Blackfriars  and  Southwark. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 
STRANORLAR  UNION,  co.  Donegal— Medical  Officer  for  the  Cloghan  Dispen- 
pensary  District.  . 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds— Physician. 
SWINFORD  UNION,  co.  hlayo— Medical  Officer  for  the  Swinford  Dispensary 
District  and  the  Workhouse. 

TRINITY  COLLEGE,  Dublin— Professor  of  Botany. 

WICK,  Caithness-shire— Parochial  Medical  Officer;  Surgeon  to  the  Gaol. 

MEDICAL  APPOINTMENT. 

♦Shuttleworth,  G.  E.,  B.A.Lond.,  M.R.C.S. Eng.,  Medical  Associate  of  King’s 
College,  London,  elected  Assistant  Medical  Officer  to  the  Asylum  for  Idiots,  Earls- 
wood. 


BIRTH. 

Winslow. — On  September  25th,  at  Hammersmith,  the  wife  of  Lyttelton  Stewart 
Winslow,  LL.B. Cantab,  (youngest  son  of  *Forbes  Winslow,  M.D.},  of  a  son. 


MARRIAGE. 

At  Coling.sburgh,  Fife,  on  September  29th,  by  the  Rev.  John  Millar,  Thom¬ 

son,  L.  R.C.P.  and  L.  R.C.S.Edin.,  Klngswinford,  Staffordshire,  to  Catherine, 
eldest  daughter  of  William  Braid,  Esq.  No  cards. 


DEATH. 

*Bottomley,  George,  Esq.,  Surgeon,  of  Croydon,  suddenly,  on  September  27th. 

-  - 

Distribution  of  Prizes  at  the  Middlesex  Hospital. — At  the 
close  of  Dr.  Sanderson’s  Introductory  Address,  the  following  prizes 
were  presented  by  the  chairman  of  the  Weekly  Board  to  the  students 
v.'ho  had  successfully  competed  for  them  during  the  past  year :  I  irst 
Clinical  Prize  (Governor’s  Prize,  value  20  guineas),  Mr.  James  Charles- 
worth.  Second  Clinical  Prize,  jSIr.  Henry  Bale.  Third  Clinical  Prize, 
Mr.  William  Lee.  First  Prize  in  Medicine,  Mr.  James  Charlesworth. 
First  Prize  in  Surgery,  Mr.  James  Charlesworth.  Second^  Prize 
in  Medicine  and  Surgeiaq  Mr.  Henry  Bale.  Prize  in  Physiology, 
Mr.  Robert  Lucas.  Prize  in  Anatomy,  Mr.  Robert  Lucas.  Prize  in 
Pathology,  (Mr.  Robert  Lucas.  Prize  in  Chemistry,  Mr.  ].  James. 
Prize  in  Materia  Medica,  Mr.  W.  IMatthias  Mott.  Prize  in  Midwifery, 
IMr.  Robert  Lucas.  Prize  in  Medical  Jurisprudence,  Mr.  Robert  Lucas. 
Prize  in  Practical  Chemistry,  Mr.  H.  C.  Waldron.  Prize  in  Botany, 
Mr.  Charles  Cobbold.  Prizes  in  Comparative  Anatomy,  Mr.  Charles 
Cobbold  and  Mr.  J.  James  (equal).  Prize  for  regularity  of  attendance 
at  periodical  examinations,  Mr.  Arthur  Ayling.  Students’  Medical 
Society’s  Prize,  IMr.  James  Charlesworth. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  P.M. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1.15P.M. — Middlesex,  ip.m. — Uniyersity College,  2 p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.-— St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY..  ..St.  George’s,  i  p.m.— Central  London  Ophthalmic^  ip.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m._— St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


WEDNESDAY. — Obstetrical  Society  of  London.  7.30  p.m.,  CounciJ  Meeting. 
8  P.M.,  Dr.  Tilt,  “On  Irritable  Uterus”;  Dr.  Meadows,  “On  Flexions  of  the 
Uterus”;  and  other  papers  by  Dr.  Martyn,  Dr.  Cory,  and  Mr.  Houghton. 


NOTICES  TO  CORRESPONDENTS. 


AH  Letters  and  Commnnications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queeji  Street,  Lincoln!  s  I  tin  Fields,  IV. C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  cqmmunicatlons,_  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Derby  and  Chesterfield  Re¬ 
porter,  Sept.  i8th;  The  Brighton  Times,  Sept.  26th;  The  Glasgow  Herald,  Sept. 
25th;  The  Wiltshire  County  Mirror,  Sept.  30th;  The  Belfast  News  Letter,  Sept. 
26th ;  The  Liberal  Review,  Sept.  26th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  R.  Pringle,  Porto  Bello ;  Dr.  B.  W.  Richardson,  London ;  Dr.  H.  W.  Rum- 
sey,  Cheltenham ;  A  Member,  Liverpool ;  Mr.  B.  Blower,  Liverpool ;  Mr.  T.  J. 
Aubin,  Garstang ;  Mr.  G.  Moore,  Moreton-in-Marsh ;  Mr.  R.  Potts,  Cambridge ; 

The  Lecturers  of  the  Charing  Cross  Hospital;  Mr.  W.  P.  Hoare,  Hartford;  Mr.  > 
T.  W.  Roberts,  Liverpool;  Mr.  Holden,  Liverpool;  Dr.  A.  T.  H.  Waters,  Liver¬ 
pool;  Messrs.  Adams  and  Francis,  London;  The  Secretary  of  University  College; 

The  Medical  Officers  and  Lecturers  of  St.  Mary’s  Hospital  Medical  School ;  Dr. 
Kelburne  King,  Hull;  The  Medical  Officers  and  Lecturers  of  the  Westminster 
Hospital  Medical  School;  The  Honorary  Secretary  of  the  Obstetrical  Society ; 

Mr.  R.  Dunn,  London;  Dr.  Wardell,  Belmont,  Tunbridge  V/ells ;  Dr.  Brabazon, 
Bath;  Dr.  Kidd,  Dublin;  Mr.  Jones,  Rhyl;  Messrs.  Corry  and  Co.,  London;  j 
and  Dr.  H.  H.  Collins,  Wolverhampton. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  Hermann  Beigel,  London;  Mr.  A.  Fleischmann,  Cheltenham;  Dr.  J.  Tucker,  j 
Sligo ;  Mr.  J.  J.  Ashforth,  Manchester ;  Mr.  Erichsen,  London ;  Mr.  T.  Smith,  _l 
London;  Dr.  Robertson,  Cuckfield;  Mr.  A.  H.  Dolman,  Derby;  Mrs.  Baines, 
London;  Dr.  J.  Burden  Sanderson,  London;  Dr.  Ogle,  London;  Dr.  Pollock, 
London ;  Dr.  G.  F.  Elliott,  Hull ;  I\Ir.  V\’'ells,  Broadstoiie,  Dartmouth ;  Dr.  Shink- 
win,  Cork;  Dr.  J.  Althaus,  London;  Mr.  Francis  Mason,  London;  Mr.  James 
Lane,  London;  Mr.  Jolliffe  Tufnel,  Dublin;  Mr.  Critchett,  London;  Dr.  Guy, 
London;  Dr.  Andrew  Fyfe,  London;  Dr.  Gervis,  London;  Mr.  F.  Le  Gros  Clark, 
London;  Dr.  Woakes,  Luton;  Dr.  Coles,  Croydon;  Mr.  E.  Chapman,  Oxford; 

Dr.  P.  H.  Watson,  Edinburgh;  Mr.  J.  Z.  Laurence,  London;  Mr.  J.  N.  Smart, 
Bedminster;  Mr.  J.  H.  Hill,  Manchester;  Mr.  S.  Wood,  Shrewsbury;  Dr.  E. 
Morris,  Spalding;  Dr.  Moxon,  London;  Dr.  F.  J.  Brown,  Rochester;  Mr.  B.  _ 
Baker,  Brentwood;  Dr.  Drysdale,  London;  Nlr.  T.  S.  Bourne,  Kenilworth;  The 
Secretary  of  Apothecaries’ Hall;  Mr.  T.  M.  Stone,  London;  The  Registrar- 
General  of  England  ;  The  Registrar-General  of  Ireland;  Dr.  John  Murray,  Lon-  f 
don;  Dr.  Treutler,  Kew;  Mr.  Cooper,  Brighton;  Mr.  T.  H.  Bartleet,  Birming¬ 
ham;  Mr.  Moore,  London;  Mr.  W.  T.  Greene,  Dublin;  Mr.  J.  Rouse,  London; 

Dr.  T.  Headlam  Greenhow,  London;  Mr.  G.  E.  Shuttleworth,  London;  Dr. 
Bristowe,  London  ;  and  Dr.  Forbes  Winslow,  London, 
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CLINICAL  REMARKS 


ON 


SOME  FORMS  OF  SKIN-DISEASE: 

MOLLUSCUM,  RUPIA  SIMPLEX,  ACUTE  ECZEMA, 

OR  ECZEMA  RUBRUM. 

By  william  R.  BASHAM,  M.D., 

Physician  to  the  Westminster  Hospital. 


M  ITH  the  desiiable  object  of  placing  before  the  students  for  clinical  ob¬ 
servation  eases  of  skin-disease,  six  beds,  three  male  and  three  female, 
under  the  care  of  Dr.  Basham,  have  been  set  apart  in  the  Westminster 
Hospital  foi  the  special  study  of  these  disorders.  At  his  clinical  lectures 
on  Thursday,  Dr.  Basham  directed  the  attention  of  the  students  to  three 
cases  still  under  treatment— one  of  molluscum,  the  other  of  rupia  sim¬ 
plex,  the  thizd  of  eczema.  Molluscum,  he  observed,  v/as  an  affection  of 
the  skin  not  of  very  frequent  occurrence,  and  from  a  popular  belief  of  its 
contagious  character,  designated  in  the  books  as  molluscum  contagiosum. 
It  is  not,  however,  contagious,  although  it  often  happens  that  more  than 
one  individual  in  a  family  may  exhibit  the  disorder.  It  appears,  how¬ 
ever,  to  arise  more  from  the  special  character  of  the  constitution,  or  struc¬ 
ture  of  the  sebaceous  follicles,  than  from  any  agent  capable  of  propagating 
The  case  under  notice  is  that  of  a  little  girl,  of  nine  years  of  age,  in 
every  respect  in  a  good  state  of  health,  on  the  inferior  part  of  the  abdomen 
of  whom,  as  well  as  in  the  inside  of  the  thighs,  there  appear  a  number  of 
what  at  first  sight  look  like  simple  warts — warty  excrescences — of  the 
natural  colour  of  the  skin.  On  more  careful  examination,  they  are  round 
smooth  nodules,  slightly  elastic  to  the  touch,  but  soft  and  rolling  under 
the  finger  from  having  a  short  peduncle ;  several  exist  singly,  about  the 
size  of  a  large  pea ;  a  few  are  grouped  together.  On  making  a  puncture 
of  one,  slight  pressure  causes  a  cheesy  or  creamy  sebaceous  matter  to 
exude.  If  the  outer  cuticular  surface  is  carefully  incised  and  pressure 
made,  the  sebaceous  matter  can  be  turned  out  enclosed  in  a  cyst,  and 
the  little  tumour  can  be  thus  easily  enucleated.  These  conditions  reveal, 
therefore,  the  fact  that  molluscum  is  simply  a  disease  of  the  sebaceous 
glands,  and  in  no  degree  contagious.  The  general  health  does  not  suffer. 

The  treatment  to  be  adopted  in  these  cases  is  purely  local.  The 
tumours  may  be  either  enucleated  in  the  manner  just  described  or  a 
slight  puncture  made  in  the  centre,  the  sebaceous  matter  squeezed  out 
and  then  touched  with  a  stick  of  nitrate  of  silver,  brought  to  a  fine  point! 
The  caustic  must  not  be  too  freely  applied,  as  an  unnecessary  degree  of 
iiiitation  is  excited,  and  more  pain  caused  from  the  inflammation  set  up 
than  is  requisite  for  the  eradication  of  the  tumour. 

The  next  case,  to  which  the  attention  of  the  students  was  directed 
j  was  a  case  of  rupia  simplex.  It  was  in  the  person  of  a  young  woman 
twenty-two  01  twenty-three  years  of  age,  having  a  worn  and  anxious  ex- 
pression  of  countenance,  and  w^hose  recent  history  was  that  of  poverty 
want,  and  mental  distress.  Rupia,  Dr.  Basham  observed,  is  a  disease 
essentially  of  the  ill-nourished  and  half-starved.  Its  characteristics  in 
this  case  were  well  marked.  Over  the  trunk  of  the  body,  but  in  less 
number  than  on  the  extremities,  particularly  the  lower,  were  dispersed 
a  number  of  dirty-looking  patches  or  scabs,  varying  in  size  from  a  silver 
threepence  to  that  of  half-a-crown.  The  base  of  the  scab  or  crust  was 
suiTounded  by  a  margin  of  inflammatory  redness.  The  crusts  had  a 
laminated  appearance,  and  have  been  likened  to  the  dirty  ash-grey  of  an 
oystei -shell.  M  hen  they  fall  off,  the  cuticle  remains  of  a  dusky  i4d 
^  colour  for  some  time,  and  in  bad  cases  often  ulcerating.  These  scabs  or 
cnpts  originate  in  a  circumscribed  spot  of  redness,  slightly  elevated  and 
painful  to  the  touch.  In  the  centre  of  this  inflamed  spot,  at  first  was 
seen  a  minute  vesicle,  which  rapidly  enlarged  by  an  irregular  extension 
of  Its  margin  Its  colour  at_  first,  as  this  enlargement  takes  place,  wxas 
pearly  or  milky,  but  it  rapidly  became  purulent  and  concreted  and 
lormed,  by  successive  exudations,  the  lamime  of  which  the  crust  was 
composed.  From  the  attrition  of  the  clothes  and  dirt,  this  crust  ac¬ 
quires  the  peculiar  aspect  wdiich  is  the  characteristic  of  this  eruption 
In  one  variety,  the  rupia  prominens,  the  crusts  acquire  a  cone-like 
shape ;  but  excepting  that  the  disease  does  not  differ  from  the  common 
omi,  rupia  simplex,  both  are  the  offspring  of  indigence,  intemperance 
mb  du-t.  As  the  causes  which  develope  rupia  are  long  and  slow  in 
ipeiation,  so  it  must  be  understood  the  means  and  remedies  for  its  cure 
.re  equally  dilatory,  but  not  the  less  certain  and  effective. 


The  remedies  in  all  such  cases  may  be  said  to  be  embraced  in  the 
term  nutrition,  and  all  that  aids  nutrition,  to  ivhich  may  be  added  clean¬ 
liness  and  personal  comfort.  A  patient  from  the  indigent-class  suffer- 
mg  from  this  disorder,  admitted  into  one  of  our  hospitals,  more  speedily 
frenZT  j^estored  to  health,  than  can  possibly  be  expected  while 

whM wanting  the  very  essentials  for  recovery— 
w  ho  esome  food  and  personal  cleanliness.  There  is  no  specific  medichie 
the  heatment  of  rupia.  Whatever  remedies  may  be  given  should  be 

nerve-force.  It  is  thus  found  that  a  whole- 
some  meat  diet,  porter  or  wine,  as  the  case  may  need,  accompanying  it 

preparations  of  cinchona  and  a  mineral  aad! 
le  case  under  consideration  has  had  the  advantage  of  a  liberal  diet 
with  the  liquor  cinchonce  and  nitric  acid  for  nearly  a  fortnight.  If  you 
compare  the  aspect  of  the  patient  to-day  wdth  what  was  noted  on  ad- 
mi^ssion;  and  you  may  remark  also  that  within  these  few  days  only 
a  few  spots  of  eruption  have  made  their  appearance,  and  that  as  the 
scabs  leave  the  old  spots  there  is  now  no  ulcerative  tendency,  you  receive 
ample  proof  how  much  the  disease  has  its  origin  in  want  and  defective 
Mthe  diso^dtr^''"  ^  beyond  the  supply  of  this  is  needed  for  the  cure 

Acufe  case  is  that  of  a  managed 

William  Ward,  affording  a  very  good  example 
and  study  of  the  characteristics  of  acute  or  inflammatoiy  eczema  It 
is  named  m  the  books  eczema  rubrum ;  but  the  term  acute  or  inflamma¬ 
tory  bespeaks  Its  character  best,  to  distinguish  it  from  the  chronic  or 
ocal  vaiieties.  About  a  fortnight  before  admission  on  May  2nd,  he 
felt  behind  the  ears  a  burning  tingling  sensation,  followed  by  an  oozing 
ot  moisture,  which  increased  the  irritation  considerably.  In  a  dav  or 
two,  the  flexures  of  some  of  the  joints,  the  armpits,  and  the  elbow  be¬ 
came  the  seat  of  a  diffused  inflammatory  redness,  with  a  painful  sense  of 
buinmg;  a  number  of  srnall  w^atery  pimples  pouring  out  a  fluid  which 
only  inci eased  the  local  irritation.  The  scalp  became  involved  •  and  other 
patches,  more  diffused,  appeared  on  the  trunk,  both  before  and  behind  as 
well  as  on  the  thighs  and  in  the  hams,  even  down  to  the  ankles.  On  ad¬ 
mission,  this  was  the  extent  and  range  of  the  disorder.  The  scalp  was 
covered  with  a  moist,  half-dried  exudation,  matting  the  hairs  together 
and  completely  concealing  their  roots ;  the  spaces  behind  the  ears  were 
red  and  moist,  the  skin  looking  highly  inflamed ;  and  minute  vesicles 
could  be  seen  m  the  more  recent  inflamed  margin.  The  back  of  the 
neck  was  free,  and  the  eruption  did  not  appear  so  marked  on  the  back 
and  loins  as  on  the  chest  and  abdomen.  The  pubis,  inguinal  spaces 
inside  and  outside  the  thighs,  seemed  to  display  the  eruption  in  its  most 
angry  form._  Here  the  cuticle  was  deeply  red,  moist  with  oozing  fluid 
and  distressing  the  patient  by  the  continuous  sense  of  tingling,  itching! 
and  burning.  The  eruption  on  the  chest  and  upper  part  of  the  abdo! 
men,  as  well  as  on  the  outer  part  of  the  thighs,  was  covered  with  the 
half-dried  serous  exudation,  and  looked  like  honey  in  colour  and  con¬ 
sistence.  The  linen,  whether  of  the  bed  or  person  of  the  patient,  was 
sticky  and  stiff,  and  discoloured  with  the  moisture  oozing  from  the  in¬ 
flamed  skin.  There  was  not  much  constitutional  disturbance,  not  more 
than  the  extremely  irritable  surface  might  account  for.  The  tongue  was 
pale  and  slightly  furred  ;  the  pulse  was  not  accelerated ;  and  there  was 
no  obvious  error  in  any  of  the  excretions.  The  urine  perhaps  contained 
an  excess  of  uric  acid  and  urates. 

This  foim  of  skin-affection  is  thus  shown  to  be  an  inflammation  in 
irregular  spaces  of  the  derma,  with  the  development  of  numerous  minute 
vesicles,  with  excoriations  and  irritation  of  the  surface,  the  vesicular 
fluid  concreting  into  crusts,  and,  as  the  inflammation  subsides,  the  skin 
desquamating  in  bran-like  scales  till  the  healthy  surface  is  completely 
restored.  _  This  branny  condition  of  the  cuticle  is  particularly  seen  in 
the  scalp  in  this  case,  and  continues  long  after  the  surface  of  the  trunk 
and  extremities  has  returned  to  a  clean  and  healthy  state. 

The  causes  of  acute  inflammatory  eczema  in  many  cases  may  be 
traced  to  irritation  of  the  skin  by  some  special  irritant.  Consequently, 
it  is  seen  often  in  those  who  work  in  an  atmosphere  loaded  with  dust 
or  whose  clothes  may  become  saturated  or  charged  v/ith  the  fine  parti¬ 
cles  of  the  material  with  which  they  deal.  Bakers,  bricklayers,  grocers, 
and  millers  are  thus  frequently  the  subject  of  these  eczematous  erup! 
tions,  either  in  a  local  or  in  a  more  general  form.  There  must  how¬ 
ever,  be  some  constitutional  predisposition  to  cutaneous  disorder  pre¬ 
existent,  or  it  would  be  more  frequently  observed  among  the  workpeople 
in  the  above  trades. 

T.  he  acute  form  of  eczema,  with  proper  management,  especially  such 
as  is  at  command  in  a  metropolitan  hospital,  is  not  of  an  obstinate  cha¬ 
racter.  Unlike  the  chronic  form,  its  duration  rarely  exceeds  from  six 
to  eight  weeks. 

The  patient  under  observation  is  a  baker;  therefore  the  origin  of  the 
disorder  may  possibly  be  traced  to  the  irritation  of  flour- particles  with 
which  his  clothes  were  probably  saturated.  But  some  constitutional 
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cause  as  has  been  already  observed,  coexists.  It  is  doubtless  difficult 
to  find  this  constitutional  cause.  But  there  is  one  error  which  I  have 
remarked  constant  in  similar  cases ;  it  is  the  excess  of  rule  acid  present 
in  the  urine.  I  will  not  venture  to  speculate  or  theorise  on  this  fact; 
I  may  allude  to  it  hereafter.  But  you  may  be  reminded  that  the  squa¬ 
mous  or  scaly  eruptions  of  the  skin  are  always  accompanied  by  this  ex¬ 
cess  of  uric  acid.  Psoriasis  and  lepra  are  frequently  associated  with 
lithiasis  or  gravel. 

The  case  under  observation  illustrates  the  plan  of  treatment  most  suit¬ 
able  for  these  cases  of  acute  eczema.  Cooling  laxatives,  effervescing 
salines,  a  simple  non-stimulating  diet,  rest  for  a  few  days  in  bed,  and 
the  application  of  some  soothing  substance  to  allay  the  distressing  irrita¬ 
tion  of  the  inflamed  and  excoriated  skin,  are  the  remedies  needed. 
There  are  no  specifics  for  this  form  of  eczema.  Arsenic  is  useless ,  it  is 
useful  in  the  chronic  form.  Alkalies  are  useful ;  but  they  should  be 
given  in  a  palatable  form ;  and  the  carbonate  of  potash  as  an  effer¬ 
vescent,  with  citric  acid,  may  be  given  with  advantage.  The  oxide  of 
zme  and  glycerine,  slightly  diluted  and  made  of  the  consistency  of 
cream,  and  painted  over  the  inflam.ed  skin  with  a  feather  or  brush,  con¬ 
veys  speedy  relief.  A  warm  or  tepid,  not  a  hot  bath,  should  be  given 
on  alternate  days.  To  remove  the  concreted  mass  from  the  scalp, 
linseed-meal  poultices,  made  with  a  small  addition  of  liquor  potassm  to 
the  water,  and  kept  in  contact  with  the  scalp  night  and  day,  changing 
the  poultice  every  six  or  eight  hours,  effects  this  purpose;  or  water¬ 
dressing,  with  a  sufficient  quantity  of  liquor  potasses  to  the  water  to  help 
its  solvent  action  on  the  crust,  may  be  substituted. 

During  the  progress  of  the  convalescence,  tonics  may  be  desirable. 
This  patient  Avas  ordered  quinine  and  iron.  He  took  Donovan’s  solu¬ 
tion  for  a  few  days ;  but  he  needed  the  tonic  more,  and  the  arsenic  was 
discontinued.  About  the  seventh  week  of  his  stay  in  the  hospital,  every 
part  of  the  body  the  seat  of  the  severe  eruption,  except  the  scalp,  had 
returned  to  perfectly  clean  and  healthy  appearance ;  so  much  so,  that 
those  who  had  seen  the  man  on  admission  might  with  difficulty  imagine 
that  such  fair  clean  skin  could  have  been  so  recently  disfigured.  The 
scalp,  however,  was  an  exception  to  this  complete  restoration  :  here, 
even  to  the  margin  of  the  hair,  was  a  branny  state  of  the  cuticle,  a 
whitish  scurfy  peeling  of  the  epidermis,  implicating  the  root  of  the 
hairs,  and  requiring  stimulating  applications  for  its  removal.  Lotions 
of  the  nitrate  of  silver,  of  ten  grains  to  the  ounce,  were  found  sufficient ; 
so  that  before  he  left  the  hospital,  the  tenth  week  from  admission,  this 
portion  of  the  skin  also  presented  the  same  favourable  appearance  as 
that  of  the  trunk  and  extremities. 


ON  THE  EXTRACTION  OF  FOREIGN 
BODIES  FROM  THE  FEMALE 
BLADDER. 

Bv  PATRICK  HERON  WATSON,  M.D.,  F.R.S.E.,  F.R.C.S.E., 

Lecturer  on  Surgery;  Surgeon  to  the  Royal  Infirmary  and  Chalmers  Hospital, 

Edinburgh. 


moved  along  the  route  by  which  it  had  been  introduced,  so  here  a  body 
of  much  larger  bulk  would  admit  of  extraction  with  equal  facility 
through  the  urethra,  without  necessitating  dilatation,  incision  of  the 
canal,  or  diminution  of  the  bulk  of  the  foreign  substance. 

I  have  recently  met  with  three  cases  of  foreign  bodies  lodged  in  the 
female  bladder;  and,  as  they  serve  to  illustrate  the  subject  under  con¬ 
sideration,  I  shall  in  the  first  instance  narrate  them. 

Case  i. — ^J.  D.,  aged  23,  was  brought  to  me  at  the  Royal  Infirmary 
on  November  15th,  1865,  by  a  gentleman  attending  one  of  the  dis¬ 
pensaries  in  this  city,  on  account  of  retention  of  urine.  The  patient,  a 
nervous,  excitable  young  female,  was  accompanied  by  her  mother,  from 
whom  I  ascertained  that  she  had  not  passed  water  for  upwards  of  two- 
days.  On  examination,  the  fully  distended  bladder  was  easily  recog¬ 
nised,  rising  prominently  above  the  pubis  as  high  as  the  umbilicus.  The 
introduction  of  the  catheter  was  resorted  to  at  once,  and  readily  enough 
effected,  in  spite  of  the  retraction  of  the  orifice  of  the  urethra.  As  the 
bladder  did  not  regain  its  tone  for  some  time  after  this  extreme  disten¬ 
sion,  she  required  the  introduction  of  the  catheter  twice  a  day ;  but,  as 
she  ceased  to  return  to  the  hospital  after  a  week,  it  was  presumed  that 
she  had  regained  control  over  her  bladder.  At  the  end  of  a  month, 
however,  she  returned,  stating  that  the  distance  from  the  hospital  at  which 
she  resided  had  prevented  her  from  coming  back,  but  that  she  had  ob¬ 
tained  the  services  of  a  nurse  to  help  her,  and  had  acquired  the  art  oT 
introducing  the  catheter  for  herself,  with  the  result,  a  few  days  before- 
her  visit,  of  breaking  off  a  portion  of  the  instrum^ent  (a  gum-elastic  one) 
in  the  bladder,  where  it  was  now  lodged. 


If  Ave  exclude  urinary  calculi  formed  in  the  kidneys,  ureters,  or  the 
viscus  itself,  from  the  category  of  foreign  bodies  met  with  in  the  female 
bladder,  substances  which  are  introduced  from  Avithout  form  the  only 
examples  of  extraneous  materials  Avhich  require  our  consideration  in  de¬ 
termining  the  means  best  suited  for  effecting  their  extraction. 

Such  foreign  bodies  may  obtain  access  to  the  bladder  through  Avounds 
Avhich  open  into  the  viscus,  through  the  spontaneous  evacuation  by  the 
bladder  of  an  abscess,  or,  lastly,  through  the  urethra.  The  tAvo  former  are 
necessarily  quite  exceptional  tracks ;  the  last  named  is  the  usual  route. 
Practically,  therefore,  the  foreign  bodies  which  are  met  Avith  in  the 
cavity  of  the  female  bladder  must  be  of  a  calibre  Avhich  admits  of  their 
passing  along  this  canal.  Conversely,  also,  any  body  larger  than  the 
normal  canal  is  not  likely  to  be  met  with  Avithin  the  bladder,  if  it  has 
been  recently  introduced  ab  extra.  In  some  instances,  the  channel  of 
the  urethra  may  be  greatly  enlarged,  as  I  had  occasion  to  observe  some 
years  ago  in  a  young  Avoman  aged  17,  who  had  never  menstruated,  and 
in  Avhom  the  condition  of  imperforate  vagina  existed.  In  her  case,  the 
urethra  Avas  so  patent  that  the  forefinger  could  easily  be  introduced  into 
the  bladder ;  and,  with  a  little  force,  tAvo  fingers  might  readily  enough  have 
been  inserted  along  the  canal.  The  orifice  of  the  urethra  Avas  the  most 
patent  portion  of  the  canal,  and  resembled  a  funnel  in  appearance.  In 
such  a  case  as  this,  a  commensurately  large  foreign  body  would  admit 
of  easy  insertion  into  the  bladder,  and  of  being  lodged  there ;  but,  just  as 
in  the  natural  condition  of  parts,  the  foreign  body  could  readily  be  re- 


Fragments  of  gum  elastic  and  metallic  female  catheters,  extracted  at  different 
times  from  the  bladder  of  Case  i. 

On  examining  the  bladder  (in  the  manner  I  shall  describe  immedi¬ 
ately),  I  at  once  detected  the  piece  of  catheter,  and  extracted  it.  After 
cautioning  her  against  the  repetition  of  such  carelessness  as  might  risk 
the  recurrence  of  such  an  accident,  she  left  the  Infirmary.  She,  hoAV- 
ever,  returned  over  and  over  again,  at  periods  varying  from  a  week  to_a 
month,  Avith  a  foreign  body,  consisting  of  a  piece  of  catheter,  lodged  in 
the  bladder,  which  I  similarly  removed.  On  the  last  of  these  occasions, 
her  mother,  who  accompanied  her,  explained  that  her  daughter  was 
given  to  habits  of  masturbation,  and  begged  that  something  might  be 
done  to  put  a  stop  to  her  tricks.  Various  procedures,  moral  and  remedial, 
were  tried,  Avith  the  view  of  soothing  her  excitable  nervous  system ;  but,  as, 
this  Avas  without  effect,  with  the  sanction  of  her  mother  I  removed  her 
clitoris,  in  the  manner  recommended  by  Mr.  Baker  Brown.  This  Avas. 
followed  by  a  cessation  of  any  retention  of  urine  or  introduction^  of 
pieces  of  catheter  into  the  bladder,  till  last  year,  Avhen,  in  the  beginning 
of  the  Avinter  session,  she  came  to  town,  apparently  as  ill  as  ever,  with  a. 
piece  of  catheter  in  the  bladder,  which  I  removed  as  before. 

Case  ii.— Mrs.  H.,  aged  45,  was  admitted  to  the  Royal  Infirmary  in 
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the  autumn  of  1867,  on  account  of  a  foreiirn  body  lodged  in  the  bladder 

which  had  resisted  the  efforts  of  two  medical  men  to  extract  from  the 
viscus.  She  stated  that,  six  weeks  before,  as  she  was  suffering  from 

S  the  services  of  a  nurse.  This  female 

attempt^ed  to  relieve  her  by  means  of  an  ivory  clyster-pipe,  and  did  so 
successfully;  but  the  pipe,  slipping  from  her  hold,  diiaimeared  and 
found  Its  way  into  the  bladder.  Having  placed  the  patient  under  the 
influence  of  chloroform,  I  dislodged  the  clyster-pipe  from  the  impacted 
position  It  occupied  in  the  bladder,  and  effected  it?  extraction.  ^ 


Clyster-pipe  lodged  in  the  bladder  of  Case  n.  Encrustation  of  phosphates  on  sur¬ 
face.  Botli  extremities  impacted  in  the  coats  of  the  bladder  by  ulceration. 

C^SE  in.— A  child,  aged  5  years,  was  sent  to  my  charge,  in  the  Royal 
Inhrmary,  fi-om  Innerleithen,  by  Dr.  J.  Andrew.  Her  father,  who 
aGCompanied  her,  stated  that,  two  days  previously,  she  began  to  com¬ 
plain  of  urinary  irritation,  and  that  her  mnther  observed  her  urine  was 
tinged  with  blood.  Dr.  Andrew  informed  me  that,  on  sounding  her 
0  addei  by  means  of  a  bent  probe,  he  detected  a  foreign  body  and  thai 
the  cmld,  according  to  her  mother’s  account,  admitted  she  had  put 
sometliiug  up  her  urethra,  which  she  described  as  a  pin,  but  which  her 
mother  believed  to  be  a  hair-pin.  On  placing  the  child  under  the  in¬ 
fluence  of  chloroform,  and  introducing  the  forceps,  a  foreign  body  .was 
at  once  ^letected  It  lay  obliquely  across  the  neck  of  the  bladder  from 
right  to  left  and  from  above  downwards.  Using  the  forceps  as  described 
below,  the  length  of  the  body  was  determined  to  be  more  than  two 
inches;  and,  from  its  other  characters  when  grasped  by  the  forceps, 
taking  It  for  granted  that  it  was  a  hair-pin,  and  that  its  rounded  or  blunt 
^  been  first  inserted,  I  carried  the  forceps  downwards  to 
the  left  or  lower  extremity  and,  after  a  little  manipulation,  contrived 

hair-pin  into  the  axis  of  the  forceps  and 
uiethia,  and  to  eftect  its  extraction.  The  hair-pin  was  of  small  size 
measuring  exactly  two  inches  and  a  quarter  in  length.  Immediate  re¬ 
lief  uas  affoided,  and  the  child  returned  home  in  the  course  of  the 
ensuing  day.  cue 


Hair-pin  (actual  size)  extracted  from  the  bladder  of  a  little  girl,  aged  5  years. 

V??  P^^^strate  the  circumstances,  accidental  and  intentional, 
undei  which  foieign  bodies  may  be  lodged  in  the  bladder;  for  while  in 
tie  fiist  case,  the  portions  of  catheter  were  undoubtedly  inserted’  to 
s^atisfy  a  irritability  of  the  geiiito-urinary  system,  and  not  left  be- 

hmd  in  the  bladder  by  the  accidental  fracture  of  the  instrument  after  it 
had  been  introduced,  there  can  be  no  reasonable  doubt,  in  the  second 

A  ^  by  the  patient,  and  the  lodgment 

of  the  pipe  due  simply  to  accident.  The  third  case  was  one  in  which  a 

tlmb^  urethra  in  attempting  to  push 

the  blunt  end  of  a  hair-pin  up  one  of  the  channels  of  the  body,  by  IS 

same  perverse  _  ingenuity,  in  all  probability,  as  leads  children  to  iLer? 
peas  or  beads  into  the  nose,  or  meatus  auditorius  externus. 
in  tb/?  matenals  of  the  foreign  bodies  were  concerned,  they  were 
in  lU  ,  generally  soft,_  11011-encrusted  gum-elastic  cathetL,  but 

““^dingly  ill  fonned 

extraction  of  such  a  foreign  body  this  K  f  i  ^  ‘ 

lost  by  the  difficulty  its  softness  ICidtnlr:? 

Its  ready  recognition  If,  therefore,  no  means  of  examining  the 
aie  employed,  but  the  introduction  and  manipulation  of  toe  common 
sound,  the  existence  of  such  a  soft  and  non-sonorous  body  as  an  elastic 
catheter  may  easily  be  overlooked.  When  incrustation  SinmunicSes 

mn  Z  facditate  its  identification,  such  a  procedure 

may  suffice.  In  practice,  however,  I  believe  the  recognition  of  the 

Ssr  Forbh-  be  effected  at  the  same  mo- 

drSsinn  fo^  ^  purpose,  nothing  more  is  requisite  than  the  common 

cu3?fX?l  in  the  pocket-case.  When  slightly 

e  blades,  and  with  teeth  extending  well  down  towards  the 


iuM  for  0“  pm  “se  “  ““  better 

shol^  Cthig  on"he1' t°c!°™?[rs"°„'’  “'>--ble, 

introduces  the  forceps  with  the  bln  1  ^^uding  on  her  left  side, 

bladder  is  full  of  urine  tC  opLi  m  n? 

rnits  the  urine  to  escan’e  ant''  blades  usually  at  once  per- 

as  they  are  o-ently  closed  Shm  1  f  ^be  foreign  body  within  their  grasp 
these  may  be  o^ned  close  M^nn "if  bfade.s? 

frequent  tentative  use  of  the  fornnne  ^^^^il  either 

or  something  is  foirbeLtr'lhe  fl^  X  ‘l? 

forceps  are  withdrawn:  the  examination Ts'  comSete 
cannot  close  beyond  a  certain  r.  ‘^^^Ptete.  If  the  forceps 

withdrawn,  there  is  certainlv  smnPtib  ’  closed,  cannot  be 

forefinger  of  the  sl.r4m Ps  left  W  7L™  ‘pb  grasp.  The 
vatona  as  hin-h  nc  a  imid  should  now  be  carried  up  the 

and  the  fo4mn  body  'be  bladder, 

rotated,  so  as^to  briL  fi4t  tf°™  ‘be  forceps  being 

the  fiimerl  pofot  s'  ®  ""l'’  the  other,  against 

from  the  part  held  in  thl  Irasl  Til"”?  «'“^b  extremity 

other  exfoemitv  of  ft,4U  “  '  4‘,’'  '°‘'ceps.  Now,  supporting  one  or 

madeto  di  ril4its  su*4fL,^^^ 

forceps  are  withdrawn  bf  to  ^  f  extreme  point  is  secured.  As  the 
protected  by  the  extremities  of  thfbiS 

tTthly^lsfbalk ‘th“''‘’'^'  ’  1*"  f°'“ps''"a4  Itar^'ariM 

oTiy — 1  ‘be 

iodgrfirfoe  Pb’=’  eto.,haye  been 

lated  to  secure  torn  mgemous  instruments  calcu- 

commencled  To  li  ^^^‘ble-rivist  the  foreign  body,  have  been  re- 
commencleto  _  To  the  common  blunt  hook  for  the  extraction  ofaliair 

bkeirto''be^f'rim  certainly  its  employment  is  not 

torriL^pfi  ^  ml  advantage  in  the  extraction  of  any  other 

foreign  body;  while  its  efficiency  cannot  be  greater  than  and  in  the 

Srerib^d^  ^™P’°yed  as  I  have 

mlnfas  :  4i,"of'°d®  “  ''  -  accessible  au“ 

f  fi  ^  -  di'essing  or  polypus  forceps  will  effect  all  that  is 

H  anted  with  precision,  rapidity,  and  efficiency,  I  can  conceive  no  neces- 

1  ^  '^1  encumbering  himself  with  implements  of  such 

doubtful  and  at  best  occasional  advantage. 


THE  CURE  OF  INTERNAL  ANEURISM.*' 

By  JOLLIFFE  TUFNELL,  Esq.,  Dublin. 

Believing  that  the  exhibition  of  a  preparation  illustrating  the  mode 

consolidation,  together  with  a  shori 
histoiy  of  the  epe,  showing  the  influence  of  position  in  effecting  this 
end,  would  be  interesting  to  the  members  of  the  Association,  l'  have 
brmight  the  morbid  specimen  for  their  inspection. 

The  patient,  from  whom  this  preparation  \vas  removed,  was  a  o-a.s- 
fitter,  aged  55,  who  was  admitted  into  the  City  of  Dublin  Hospital 
with  ascites  and  anasarca,  upon  Janiiaiy  29th,  1868;  but  who  had  bem 
lying  m  his  own  room,  unable  to  rise,  from  October  preceding. 

hen  he  first  came  under  my  observation,  he  was  pale,  wasted,  and 
weak;  his  upper  limbs  were  atfenuated;  his  lower  extremities  were  an a- 
sarcous,  more  especially  the  right.  The  abdomen  was  distended  by 
ascites  and  traversed  by  dilated  veins;  the  ribs  and  sternum  projecting 
and  defined,  with  emphysematous  clearness  upon  percu.ssion  over  tire 
whole  thorax.  The  breathing  was  very  much  oppressed,  with  slight 
hacking,  continuous  cough.  I'he  heart’s  action  was  regular;  but  toe 
sounds  were  veiy  indistinct  and  murmuring,  and  the  pulse  so  weak  as 
scarcely  to  be  perceptible  at  the  wrist.  He  had  double  scrotal  hernia, 
with  hydrocele  upon  the  left  side,  and  large  flabby  testes.  The  urine 
was  clear-coloured  and  healthy.  When  tested  by  heat  and  nitric  acid, 
theie  was  no  evidence  of  albumen.  Its  specific  gravity  was  1015;  and 

A^oL'S'ln  OxfordX^Sl  fm!""  “* 
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the  quantity  passed  not  much  below  the  natural  standard.  The  bowels 

"41tfSmenradopt'ed  was  that  calculated  to  support  the  animal 
,-owem  and  to  eliminate  the  fluid  from  the  abdomen.  Aperients  con- 
Hstiim  principally  of  the  compound  powder  of  jalap,  were  admmisteied, 
S?the  tartrate  of  iron  with  juniper  freely  given  but  without  any  y- 
nreciable  effect.  Tapping  wa^  resorted  to  upon  March  loth,  in  order 
to  leltve  the  excessive  dyspnoea,  at  the  patient’s  urgen  request  ;  but 
^though  performed  whilst  lying  recumbent,  and  well  supported  by 

stlmulmits  he  speedily  sank,  and  died  the  same  night. 

Upon  making  an  eLmination  of  the  body,  eighteen  hours  after  death 
the  internal  organs  presented  the  following  appearances.  The  lung 
were  genemlVempl^^^^^  the  heart  was  increased  -n/rte  from 

dilatation  of  the  right  ventricle,  and  the  mitral  valves  diseased,  with  d 
faied  oiifice!  The^liver  was  pale,  greyish,  and  greasy;  but  presented  no 
sicm  of  cirrhosis.  The  kidneys  were  smaller  than  natural,  granular,  and 
nodulated;  the  pelves  enlarged;  and  the  cortical  portions  contained  nu¬ 
merous  small  cysts,  some  of  the  size  of  a  pea,  but  many 
ureters  were  much  dilated,  their  orifices  being  open;  b^  the  bladder 
was  thickened,  sacculated,  and  reticulated,  with  the  middle  lobe  of  the 
prostate  so  enlarged,  as  to  obstruct  the  walls 

der  The  arterial  system  was  universally  diseased.  The  aorta  and  the 
common  and  external  and  internal  iliac  arteries  were  all  studded  with 
atheroma.  Upon  the  right  side,  the  common  iliac  arteiy  had  been  coiy 
verted  into  an  aneurism  of  the  size  of  a  large  pigeons  egg;  and  this 
was  three  parts  filled  with  fibrine  undergoing  the  process  of  cure.  Upon 
the  left  side,  there  was  a  second  aneurism  engaging  the  internal  iliac 
artery,  but  entirely  cured.  The  sac  was  contracted  to  the  dimensions  of 
an  ovaiT,  and,  upon  section,  found  to  be  equally  solid  and  dense  m  con¬ 
sistence.  The  inferior  vena  cava  was  adherent  to  the  posterior  aspect  ot 
the  aneurism  of  the  common  iliac,  and,  in  addition  to  this,  was  filled  to 
a  considerable  extent  with  coagulated  blood.-  These  conditions  and 
appearances  will  all  be  seen  in  the  preparation  and  drawing. 

The  brittleness  of  the  abdominal  aorta  and  its  branches,  and  conse¬ 
quent  loss  of  elasticity  in  this  case,  had  led  to  the  formation  of  two 
aneurisms  in  juxtaposition;  and  yet,  in  an  individual  (than  whom  it 
would  be  difficult  to  find  one  more  generally  the  subject  of  disease). 
Nature  had  repaired  the  mischief  altogether  in  one  aneurism,  and  m  the 
other  was  in  process  of  cure. 

Now  what  Nature  has  here  done  spontaneously,  we  may  successtuliy 
imitate;  and,  by  the  means  of  fibrination,  cause  the  blood,  in  its  pass¬ 
age  through  the  aneurismal  sac,  to  leave  upon  its  lining  surface  such 
consecutive  layers  as  shall  at  first  diminish  the  cavity,  and  ultimately, 

entirely,  or  partially,  fill  it  up.  ,  .  .  rr>i  i  v 

This  fibrine  is  the  result  of  a  purely  mechanical  action.  1  he  deposit 

becomes,  it  is  true,  so  intimately  connected  with  the  sac,  as  fo 
garded  by  some  as  an  organised  product;  but  it  is  not  so.  It  has  no 
connection  whatever  with  inflammation,  or  the  exuding  of  lymph ;  it  is 
pure  and  simple  fibrine  ;  and  we  have  but  to  control  the  di^emile 
action  of  the  heart,  and  to  reduce  the  forcible  flow  of  blood,  which  is 
thinning  and  destroying  the  sac,  by  position,  rest,  and  sedatives,  to  rob 
it  of  its  noxious  characters,  and  to  convert  it  into  the  medium  of  cure. 

The  treatment  of  external  aneurism  by  compression  has  proved  that, 
in  order  to  cure  this  disease,  it  is  not  necessary  to  do  more  than  di¬ 
minish  the  current  of  blood,  so  that  it  shall  not  be  capable  of  giving  for¬ 
cible  distension  to  its  walls;  and  by  position  alone  in  internal  aneurism 
much  may  be  done  to  effect  this  end.  In  the  recumbent  position,  in¬ 
deed,  does  the  main  point  of  treatment  lie.  Placed  horizontally  for 
some  time,  and  kept  at  perfect  rest,  the  heart’s  action  of  mi  aneurismal 
patient  will  be  reduced  thirty  beats  per  minute  (as,  for  instance,  from 
96  to  66);  and,  if  this  diminution  be  calculated,  it  will  be  found  that 
in  twenty-four  hours  the  sac  of  the  aneurism,  when  the  patient  is  re¬ 
cumbent,  will  have  been  distended  with  blood  no  fewer  than  43> 
times  less  often  than  when  the  sufferer  was  erect.  _ 

Consolidation  by  position  is  a  treatment  that  may  almost  universally 
be  adopted.  It  produces  no  aggravation  of  the  symptoms,  no  injury, 
or  risk  of  life;  and  many  cases,  now  considered  hopeless  and  given  up 
in  despair,  may  not  only  be  rescued  from  death,  but  restored  to  com¬ 
parative  health.^ 

The  case  which  I  have  here  adduced,  was  one  of  spontaneous  cure, 
brought  about  by  position  ex  necessitate  maintained;  but,  in  the  next  in¬ 
stance  (one  of  a  series  of  recoveries),  I  will  briefly  illustrate  the  subject 
of  consolidation  as  artificially  brought  about. 

The  patient,  in  this  instance,  was  a  die-cutter  in  steel,  a  man,^  named 
Parkes,  54  years  of  age,  who  was  admitted  into  the  City  of  Dublin  Hos¬ 
pital,  iinder  my  care,  upon  September  i8th,  1854.  He  \yas  suffering 
from  thoracic  aneurism;  the  tumour  being  three  inches  in  diameter,  con¬ 
siderably  elevated  above  the  surrounding  skin,  and  situated  to  the  right 
of  the  sternum,  between  the  second  and  fifth  ribs,  occupying  the  sites  of 


the  third  and  fourth,  which,  together  with  a  portion  of  the  sternum, 

had  been  absorbed.  The  fingers,  when  laid  upon  the  tumour  at  its 
most  projecting  point,  pressed  against  a  soft,  cushiony,  elastic,  pulsating 
surface,  gave  to  the  touch  the  sensation  of  the  integument  only  inter¬ 
vening  between  the  observer  and  the  blood  contained  in  the  sac.  ^  The 
aneurism  evidently  sprung  from  the  anterior  aspect  of  the  right  side  of 
the  ascending  portion  of  the  arch  of  the  aorta;  and  was  rapidly  ap¬ 
proaching  the  surface,  absorbing  all  before  it  in  its  course. 

Treatment  was  commenced  upon  September  19th.  Upon  Uct. 
the  tumour  had  become  firmer,  and  flattened  in  the  centre.  Towards 
the  middle  of  November,  it  was  gradually  getting  dense ;  and,  upon 
December  13th,  Parkes  left  the  hospital  for  his  home,  where  he  pro¬ 
mised  to  remain  at  perfect  rest  for  a  while.  •  ,  -i 

I  did  not  see  this  patient  again  until  December  1857,  after  an  inter^l 
of  three  years.  He  now  called  upon  me  in  reference  to  an  ulcer  ot  the 
leg.  Upon  questioning  him  with  respect  to  the  aneurism,  he  stated 
‘  ‘  that  it  never  troubled  him  now” ;  that  he  was  quite  well  as  regarded 
it  and  working  at  his  trade  as  a  die-cutter  in  steel.  I  stripped  him  and 
examined  the  chest.  The  first  point  that  attracted  my  attention  was  the 
enlargement  and  tortuous  condition  of  the  abdominal  and  pectoral  cu¬ 
taneous  veins;  the  epigastric,  circumflex,  and  mammary,  having  assumed 
the  condition  of  large  venous  trunks.  The  aneurismal  tumour  pro¬ 
jected  to  the  right  of  the  sternum,  nearly  midway  between  the  clavicle 
and  nipple,  presenting  a  bulging  prominence  of  the  size  of  a  small 
saucer,  making  the  right  side  contrast  strongly  with  the  hollow  inter¬ 
costal  spaces  and  masked  ribs  upon  the  left.  No  pulsation  was  visible 
in  the  tumour,  even  when  any  testing  objeH  (such  as  a  Piece  ^  ® 

paper,  for  instance)  was  placed  upon  it.  To  the  hand,  it  felt  dense, 
and  the  cardiac  impulse  from  within  was  unheeded  by  the  patient. 

The  sound  upon  percussion  was  dull  over  a  very  large  space  around 
the  heart;  whilst  to  the  ear  was  given  a  double  sound,  intermediate  in 
time  to  the  contractions  of  the  heart.  Upon  deep  inspiration,  this  por¬ 
tion  of  the  chest  did  not  expand.  The  general  appearance 
barrier  to  the  return  of  blood  to  the  right  side  of  the  heart.  There  was 
some  congestion  of  the  face,  which  was  increased  on  stooping,  wi  pi 
finess  of  the  neck  to  a  slight  degree.  There  was  no  interference  y 
pressure  upon  the  trachea  or  oesophagus.  There  wp  nothing  abnormal 
L  the  carotid  or  ’radial  pulses,  and  the  circulation  was  equal  upon 
both  sides  of  the  body.  He  stated  that  he  lay  at  night  “pon  ^  "gh‘ 
side  to  sleep,  and  could  not  do  so  upon  the  other.  He  had  been  regu- 
krly  working  at  his  trade;  and  one"^ of  his  most  recent  acts  had  been 
the  cutting  of  a  new  seal  for  the  College  of  Surgeons  in  Ireland;  and 
it  is  from  his  hand  that  the  die  has  issued  which  now  stamps  the  diploma 
of  the  Dublin  College  of  Surgeons. 


CASE  OF  DISTENDED  PERICARDIUM,  THREATEN¬ 
ING  DEATH:  RELIEVED  BY  PARACENTESIS.* 

By  C.  G.  WHEELHOUSE,  Esq., 

Surgeon  to  the  Infirmary,  Leeds. 

In  the  Medical  Times  and  Gazette  of  November  3rd,  1866,  my  friend 
and  colleague  Dr.  Clifford  Allbutt  very  briefly  placed  011  record  a  case 
of  acute  rheumatism  complicated  with  distended  pe'^icardium,  in  which 

immediate  death  was  warded  off  by  the 

I  should  not  have  ventured  to  trespass  upon  the  time  of  this  meeting 
with  the  details  of  a  solitary  case,  and  especially  of  a  case  which  has 
been  published,  if  I  had  not  thought— i,  that  the  trecntment  adopted  \yas 
Sore  than  usual  importance;  2,  that  the  result  justified  me  in  hoping 
that  bv  making  it  still  more  fully  public,  I  might  possibly  fuinish  the 
means  of  hereafter  saving  an  occasional  life  by  surgical  interferei-me  when 
the  resources  of  medicine  appear  to  be  exhausted;  and  3,  that  the  mode 
of  operation  adopted  needed  some  further  explanation.  I  need  not  oc- 
cupy^your  time  by  describing  the  whole  course  of  the  patient  s  illness 
bu?  wfll  simply  take  up  the  case  at  the  point  at  which  my  help  iv  as  first 

On  September  i8th,  1866,  C.  S.,  a  gas-pipe  layer,  was  admitted  into 
the  Leeds  Infirmary  under  the  care  of  Dr.  Allbutt, 
acute  rheumatism,  both  muscular  and  arthritic,  accompa  ,  y  J  P 
and  oppression.  On  examination,  the  pericardium  was  found  to  be 

considerably  distended  with  fluid,  and  there  was  ^ 

of  the  heart.  A  large  blister  over  the  heart  and  full  alkaline  and  opiate 

'^"rthr:9Tatn!3“  Allbutt  was  urgently  summoned  to 
the  assistance  of  this  poor  man,  who  was  said  to 

ing  his  bedside,  he  found  that  this  statement  was  unfoitunately  only  too 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
[  Association  in  Oxford,  August  1868. 
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true ;  and  haying,  in  the  practice  of  the  late  Professor  Trousseau 

,0  foTthe  -‘''I  P-««tesi3  pS’cS 

Ind  f°°‘  "'■‘h  copious  0^^^? 

an^glased,  aud  Jfr?.’  unablet'^eak 

S^ie^d'dLr,  “""g  ‘''=  b/S^ac  rfosfs  '  I 

SiHiiBf-pSSSsSS 

walls  of'the  dttlndrf  a“tl“  thiu 

mai-gtroahe  fiftlfTTalf  aT"  /'T':?''-  ,  7’’?  ^  «'c  upper 

Ksmunen^' Tr^roS'^'"  ^  clmmdlafed  to  tl?; 

rx5£t3S«r?-“ 

ST  rpeTk'aU^  putll  7^4  «7e?  fo 

lowed  by  several  threateninfy^  finished.  Ihe  operation  was  fol- 

off  by  large  and  reneiSr  TnFi  however,  warded 

omitted.  repeated  doses  of  brandy,  all  other  medicines  being 

Next  day,  the  cardiac  dulness  had  not  increased  •  bnt  In  fiur. 
the  breathino-  benmp  mrrva  loi,.. ,  j  “^^reasea ,  out  in  the  evening 

on.  Anoth^  large  blister  wtq  considerable  delirium  came 

half  a  drachm  of  ifquor  mo^nhS  ^  and 

to  be  repeatereVei^sTxToy^  ^  F- °.^dered 

the  pericardial  dulness  wts  little  f  discharge. 

There  rvas  u  loud  bloTin™  sTS'iTTur“uT  TeTdl^r  oTTeT 

.  and  mv  on  y'ohfec’t  fo  b™r'linn"if  “  '’J'  AHbutt ; 

is ;  firs't,  thnt  I  S  suv  thut  hf  1  ^  °  ““  ‘’'c  Present  time 

patient  is  st  11  aHvrmrl  nbi?,„  f  n  com.nued  perfect,  and  that  the 

that  I  may  conuT;?  thT’m^foolTy  wh7c^i%'& 

latioml/'jL'TT’pmkTlTselm  "“'"'■al  re¬ 

possible,  and  was  content  with  prelLt  lelie'f'leal'^'^  Tl  T'  “ 
to  chance.  I  felt  that  whi  n^F!f  n  .  ^ii  after-conditions 

very  little  hann  rtnle ’s  T  had  tte  I  F  ’”'  cannula,  I  could  do 
auricle;  for  I  could  not  doubt  t  '  t  a  li  ?7!"^  P  '>«‘c»'Ied 

DISC  the  touch  of  the  ventricle  tint  hand  would  so  easily  recog- 

mote;  and,  having  succeeded  in  withrb-'^^™Fi°*^'F-P‘^‘“‘‘’“‘‘°“  ce- 

“In  ProS‘N'=  TT^rufom:'*"’ 

plan  was  adopted!”' ATee*indsfon°7onn  ?h“'^  I’*"''’  'I  different 

d!™  i!fell  rs'^xr/fodZerotST  f PcripTTTTe  'JeTeTT 

;=t”stlSSFS 

escumg  a  patient  from  the  jaws  of  immediate  death. 
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be  the 

CASE  OF  AGUE  WITH  EXTENSIVE  DESQUAMATION 

OF  THE  CUTICLE. 

By  Charles  H.  Robinson,  L.K.Q.C.P.,  Dublin 

rssroUat!’™^'' 

fo  eS  pain  “  the  S'  S"®  he  complained  of 

ordeied  quinine  in  two-grain  dosps  pv^nr  n  P^am.  rie -uas 

!s;Sn?fh"t  ^n  S^:'tl:s 

too^  one  grain  of  the  sMphaTe'  of  qMnLl^wLTl^^f!''"  N^vem^^^^^^^  2!^ 
-His  appetite,  which  had  been  very  bad,  was  impr^in-  He  was  o7 

tile  shin  S' boJh  V  '  November  4th.— To-day 

Iht  L  ^  ^  AT  fingers  came  off  exactly  like  a  Hove  wanting 

the  back.  November  loth.— The  skin  of  the  solL  of  tke^feet  clme  off 

Lpoled'TurfSls™  harden  the 

A^littfo7T*th'’‘^  peculiar,  never  having  heard  of  the  kind  before 
the  wrfst  ^  ‘'‘’“h  '•hout  an  inch  above 


BROW  AGUE,  CHANGING  INTO  AN  AGUISH  ATTACK 
UNDER  THE  ADMINISTRATION  OF  QUININE. 

By  Stanley  L.  Hayne^M.D.,  Medical  Superintendent  of  Laverstock 

House,  near  Salisbury. 

I  believe  the  following  case  will  be  deemed  interesting  from  the  con- 
vei^ion  of  hemicrania  into  an  anomalous  aguish  attack 

rvioT'  1  ■•  T?  a  somewhat  slight,  but  healthy,  attendant  here,  com- 
Sf  Febiuaiy  last  of  pain  over  the  right  eye  and  the  anterior  half 

of  the  temporal  region,  which  was  puffy  to  the  sight  and  touch  and 
tender  on  pressure.  This  pain  was  continuous,  but  subject  to  exacerba- 
tions,  especially  at  night,  and  was  much  increased  by  stooping,  when 
giddiness  and  dimness  of  vision  were  added;  it  had  beL  felt  on  waking 
a  few  mornings  before,  but  was  not  preceded  by  any  irregularity  of 
health,  or  accompanied  by  any  other  change.  He  gave  the  following 
history.  After  enlisting  in  1854  he  went  with  his  regiment  to  India  in 
57,  in  1861  he  was  insensible  during  seven  weeks,  in  consequence 
of  insolatio  and.  resultant  slight  brain  fever.”  From  1862  to  1864 
he  suffeied  seven  or  eight  times  from  “liver  and  fever”  (by  “fever” 
he  meant  ague),  some  attacks  lasting  a  month  or  so,  and  one  having  a 
duration  of  five  months.  He  was  treated  with  quinine,  which  arrested 
the  attacks;  they  always  began  between  loand  1 1  a.  m.,  and  ended  between 
3  andqp.M,,  occasionally  later,  then  leaving  him  unaffected  for  two 
sometimes  three,  days.  _  In  1864,  having  served  his  full  time  of  ten 
yeais,  he  claimed  his  discharge  and  returned ;  the  voyage  caused  his 
thorough  convalescence.  He  continued  quite  well  from  that  time  until 
he  complained  to  me.  Suspecting,  in  the  absence  of  all  other  ascertain¬ 
able  causes,  and  of  recognisable  symptoms  of  impaired  health  that  this 
headache  was  a  sequence  of  ague,  I  prescribed  quinine  in  five-grain 
doses.  The  first  wa,s  taken  at  8  p.m.  At  2  the  following  morning  he 
awoke,  feeling  very  ill,  as  if  he  were  about  to  have  an  attack  of  acme 
and  with  much  nausea;  he  then  found  he  had  a  distinct,  well-maLxed 
sweating  stage,  which  lasted  from  ten  to  fifteen  minutes,  leavimr  him 
free  from  brow  ague,  and  feeling  well.  Notwithstanding  this  attack 
he  had  not  sent  for  me  during  it),  he  took  a  second  dose  at  6.30  a.m.; 
this  was  not  succeeded  by  any  disagreeable  effects  or  apparent  action. 
He  is  not  conscious  of  haying  had  any  hot,  dry  stage.  Since  the  attack 
he  has  been  perfectly  well  in  every  respect.  The  transposition  of  the 
cold  and  sweating  stages,  and  their  occurrence  without  the  intervention 
o  any  diy  stage,  were  remarkable.  I  have  not  seen  any  similar  case  re¬ 
corded,  and  therefore  publish  this. 
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ON  EPIDEMICS, 

STUDIED  BY  MEANS  OF  STATISTICS  OF  DISEASE. 

BY  ARTHUR  RANSOME,  M.A.,  M.B.,  Manchester. 


There  is  probably  no  more  legitimate  use  of  the  instrument  of  statistics 
than  its  application  to  the  study  of  epidemic  diseases.  It  may  be  pos¬ 
sible,  by  individual  observation  at  the  bedside  of  patients,  to  learn  some¬ 
thing  of  the  nature  of  the  poisons  which  originate  these  diseases  _  o 
note  the  mode  in  which  they  affect  the  organism,  and  the  injuries  which 
they  inflict  upon  it ;  but  no  complete  knowledge  of  these  wandering  dis¬ 
orders  can  be  obtained  by  this  method.  When  it  is  required  to  ascer¬ 
tain  the  conditions  under  which  epidemics  arise,  mid  the  laws  whicii 
govern  their  progress,  an  altogether  different  mode  of  research  is  needed. 
This  can  only  be  attained  by  the  accurate  observations  of  many  medical 
men,  carefully  recorded  and  collected  together.  Like  the  cyclones  of 
the  atmosphere,  these  storms  of  disease  can  only  be  tracked,  and  tne 
laws  of  their  course  discovered,  by  the  combined  efforts  of  many  ob¬ 
servers,  acting  under  the  same  regulations,  and  using  mstrurnents  ot  me 
same  uniform  standard.  That  which  Captain  Maury  and  Admira  1  z 
roy  have  done  for  meteorology  and  navigation,  needs  now  to  be  at¬ 
tempted  on  behalf  of  medical  science.  .  .  , 

More  than  thirty  years  ago.  Dr.  Graves,  speaking  of  epidemic  and 
endemic  diseases,  says:  “Were  the  rulers  of  civilised  nations  to  ring 
into  active  operation  a  number  of  institutions  which,  discharging  le 
functions  of  medical  observatories,  should  observe  and  record  the  appeal - 
mice  and  symptoms  of  epidemics,  many  curious  facts  relating  to 
origin  and  progress  would  soon  be  brought  to  light,  and  we  might  then 
perhaps  be  enabled  to  arrive  at  a  knowledge  of  some  general  laws  re¬ 
specting  their  motions.”  This  wish  of  a  great  physician  has  pro  ^  Y 
been  echoed  by  many;  but  unfortunately,  until  lately,  with  veiy  litt  e 

result.  _  .  r  j 

I  need  not  repeat  what  has  been  said  of  the  inadequacy  of  death  re¬ 
cords  to  answer  the  questions  awaiting  solution;  at  best,  they  leave  um 
decided  the  time  and  place  of  the  origin  of  any  disease.  We  have  nee 
of  a  much  more  sensitive  instrument  with  which  to  measure  the  fluctua¬ 
tions  of  disease,  and  to  search  for  the  causes  of  their  rise  and  fall. 
is  required  for  the  study  of  epidemic  disease  is  a  regular  record,  at  sum- 
ciently  short  intervals,  of  the  number  of  fresh  cases  of  the  diseases  occur¬ 
ring  within  certain  definite,  but  sufficiently  extensive,  areas  of  piactice; 
and,  coincidently  with  this,  an  accurate  numerical  account  of  any  con¬ 
current  circumstances  which  might  seem  to  have  a  bearing 
etiology  of  disease.  There  seems  now  to  be  some  likelihood  that  these 
data  may  be  obtained,  at  any  rate  in  some  parts  of  England. 

Since  the  publication  of  the  metropolitan  returns  in  1858,  the  import¬ 
ance  of  obtaining  similar  records  from  every  district  of  the  kingdom  has 
been  recognised  by  qiany  persons.  In  i860,  a  successful  effort  to  carry 
out  the  scheme  in  that  town  and  its  neighbourhood  was  rnade  by  the 
Manchester  and  Salford  Sanitary  Association ;  and  by  the  aid  of  all  the 
public  medical  officers  of  the  district,  a  very  valuable  series  of  weekly 
returns  of  disease  was  obtained,  along  with  very  ample  meteorological 
records.  It  is  gratifying  to  be  able  to  state  that  these  statistics 
have  now  been  published  with  the  utmost  regularity  and  accuracy,  every 
week  for  nearly  eight  years.  During  the  same  period,  monthly  returns 
of  disease  from  St.  Marylebone  have  been  furnished  first,  by  Dr.  E. 
Thompson,  and  then  by  Dr.  Whitmore;  and  in  1865  und  1866,  sinular 
records  were  collected  by  Dr.  R.  C.  Brown  in  Preston,  and  by  Dr.  Alfred 
Hill  in  Birmingham.  The  combined  statistics  from  these  four  sources 
were  published  during  fifteen  months  in  the  British  Medical  Journal, 
but  were  then  discontinued  for  a  time  on  account  of  their  want  of  com¬ 
plete  uniformity.  This  imperfection  is  now  removed.  In  1866,  the 
powerful  organisation  of  the  British  Medical  Association  was  brought  to 
bear  upon  the  subject;  at  their  meeting  in  Leamington,  a  committee 
was  appointed  to  consider  and  report  upon  the  whole  subject,  and  at  its 
instance,  a  uniform  system  for  the  registration  of  disease  "vvas  brought 
forward  and  adopted  at  the  meeting  in  Dublin  in  1867.  It  will  no  doubt 
be  satisfactory  to  the  members  to  learn  that,  as  one  result  of  their  deci¬ 
sion,  at  the  commencement  of  this  year,  four  places — viz.,  Manchester 
and  Salford,  St.  Marylebone,  Birmingham,  and  Newcastle-upon-Tyne 
began  together  to  produce  weekly  returns  upon  the  same  plan,  and  with 
the  same  schedule  of  diseases. 

I  propose,  in  the  present  paper,  to  give  a  few  of  the  results  of  these 
observations,  so  far  as  they  are  applicable  to  the  study  of  epidemics. 
For  this  purpose,  I  have  projected  the  returns  upon  the  accompanying 
Charts  in  the  form  of  curves,  which  represent  the  monthly  returns  of  the 


new  cases  of  each  disease  coming  under  treatment  at  the  places  named. 
The  returns  from  Manchester  and  St.  Marylebone  are  so  similar  m  fheir 
extent,  that  they  have  been  at  once  compared;  but  in  Pieston,  the 
amount  of  public  practice  is  necessarily  much  smaller,  and  the  disease 
schedule  was  slightly  different;  I  have  therefore  kept  these  returns 

separate  (Chart  vii).  . 

The  following  points,  which  have  attracted  the  notice  of  epidemiolo¬ 
gists,  seem  to  be  susceptible  of  illustration  by  means  of  these  curves,  i, 
the  epidemic  constitutions  of  different  years  ;  2,  contagion ;  3,  the  wave 
of  epidemic  disease;  4,  the  succession  of  epidemics;  5>  ^.tmospheiic  in¬ 
fluences  ;  6,  endemic  influences ;  7,  bodily  predisposition  to  epidemic 

cilSC9.SGS 

It  will  not  be  necessary  to  give  an  exact  definition  of  epidemic  dis¬ 
eases  before  considering  their  natural  history.  Few.  physicians  now 
doubt  the  propriety  of  the  term  zymotic  at  present  applied  to  them.  Aii 
their  phenomena  point  to  their  production  by  the  agency  of  substances 
which  are  of  the  nature  of  leavens  or  ferments  ;  some  of  them,  perhaps, 
living  organised  germs;  others  fluid,  like  vaccine  lymph ;  others,  again, 
some  form  of  the  ever  present  “  germinal  matter.  All,  however,  seem 
to  have  a  common  source  of  power— a  power  resembling,  in  its  eflects, 
the  mysterious  agency  of  fermentation. 

I.  Epidejnic  Constitutions  of  the  Air, — General  observation  shows  that 
there  are  seasons  especially  favourable  to  the  production  and  growth  ot 
the  germs  of  epidemic  disease— seasons  in  which  they  spread  more 
widely  and  rapidly  than  at  other  times,  and  carry  off  a  larger  proportion 
of  victims.  Hippocrates  and  Galen  ascribed  this  fostering  ^power 
of  different  yems,  to  what  they  vaguely  call  the  “  Karacrracris 
Xoiacodris  ruu  wpecoj/.”  Sydenham  also  mentions  the  different  epidemic 
constitutions  of  different  years ;  but,  with  greater  pactness,  he  ac'^ 
ledges  that  these  constitutions  originate  neither  in  their  heat  noi  their 
cold,  their  wet  nor  their  drought ;”  they  depend  rather  he  thinks,  upo^^ 
“hidden  and  inexplicable  changes  within  the  bowels  of  the  earth 
rjlfed  Obs.  I,  2,  and  5.)  The  rapidity  of  the  course  of  some  epidemics, 
and  the  stekiness  of  their  progress  in  spite  of  obstacles,  have  t>een  as¬ 
cribed  to  the  presence  of  this  mysterious  element ;  and  the  appearance  of 
unhealthiness  both  in  animals  and  plants ;  and  the  prevalence  of  Fin  1 
disorders  in  human  beings  shortly  before  the  actual  outbreak  of  epide  c 
disease  have  seemed  toNnany  to  betray  the  existence  of  wide-spread 

Chads' show  conclusively  the  presence  of  an  epidemic  influence 
extending  over  wide  areas.  A  close  examination  of  the  curves  pr^es 
thit  ther^e  is  a  remarkable  correspondence  between 

ent  epidemics  at  Manchester  and  Salford,  and  St.  Marylebone.  (bee 
Charts  i  to  VI).  Notwithstanding  the  distance  of  these  places  from  one 
another  their  different  climates,  their  various  maiiuffictures,  and  the  diL 
ferent  occupations  and  mode  of  living  of  their  inhabitants,  there  is  a 
close  relation  between  even  the  lesser  undulations  of  the  waves  of  the 
diseases  such  as  can  only  be  accounted  for  by  the  lypothesis  of  a  com¬ 
mon  cause  (Se^  Charts  I,  IV,  and  V.)  It  is  evident  that  we 

W  not  yet  graspeLll  the  subtle  influences  at  work  around  us;  but 
we  may  at  once  conclude  that  “neither  imperfect  ^amtay  conditions  nor 
dmpircontagion  will  account  for  all  the  phenomena  of  the  producUon 

"1tTsTo"^°  of°SeTlsof  Stn  epidemic  influence  may  be  either 
aoecilioJ  eeneral  ;it  may  be  favourable  to  one  disease,  as  m  the  whooping- 
coiiuh  epidemic  in  1861-62  (Chart  III) ;  or  it  may  be  a.  tiiie  pestiLntml 
atmlsphme,  and  may  foster  nearly  all  kinds 

have  evidence  of  this  latter  case  in  the  yeais  1862-6^,  in  bt.  iviaryicoone 
and  Manchester,  when  successive  storms  of  whooping-cough  (Chart  ill), 
and  (Chart  iv),  and  scarlet  fever  Chart  v)  burst 

”p“fSi  co^t;’;  Tnd^nThfyear  isi  .  when  a  simdar  ^ries  of  plaguea 
selected  the  population  of  Preston  as  their  victims  (Chart  vil).  ^  ^ 

ContaAon.— The  belief  in  the  fostering  power  of  a  general  epidemic 
influence  is  not,  however,  in  the  least  incompatible  with  the  conviction 
that  epidemics  spread  chiefly,  if  not  entirely,  by  means  of  contagion 
or  “  iiffection”.  ^The  constitution  of  the  air  at 

Ti-.it  the  more  free  growth  of  the  germs  of  disease ;  and  thus  at  tliese 
times  it  may  be  mo^e  readily  conveyed  from  one  person  to  another,  and 
so  spread  rapidly  through  a  community  to  all  persons  susceptible 
nfluence  again,  a  predisposing  influence  may  be  exerted  upon  the 

individual  memblrs  of  a’populauon,  cZ 

TdeS  f™m\“me  prevE;Wected^p«so„.  and  mo,t  probably  is 

is  also  Lt  precluded  by  the  hypothesis  of  a  general  favoming  influence. 


*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Oxford,  August  1868. 


.  Diseases  in  Manchester  and  St.  MaryUbone.-Ma«chest.r  and  Salford  Sanitary 
Association. 
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It  is  a  doctrine,  moreover,  which  has  received  very  high  sanction. 
Trousseau,  in  his  Clinical  Lectures  on  Contagion,  says:  “La  spontaneite 
est  un  fait  incontestable  dans  le  developpement  des  maladies  meme  les 
plus  contagieuses and  he  instances  canine  madness  and  “sang  de  rate” 
or  malignant  pustule  in  support  of  this  statement,  and  affirms  that 
originally  every  epidemic  must  have  been  generated  spontaneously. 
Many  will  hesitate,  however,  before  they  accept  this  doctrine.  There  is, 
in  the  first  place,  some  ambiguity  about  the  phrase  here  employed ;  and 
I  would  point  out  that,  in  the  cases  mentioned  by  Trousseau,  there  is 
no  evidence  of  the  spontaneous  generation  of  disease-germs,  in  the 
modem  sense  of  the  term.  Each  instance  simply  proves,  that  a  poison, 
usually  transmitted  from  one  person  to  another,  may,  under  certain  cir¬ 
cumstances,  be  grafted  upon  the  organism  from  other  sources.  There 
is  no  proof  in  any  case,  either  that  the  poison  is  not  living  matter  or  its 
product,  or  that  it  has  been  generated  spontaneously.  Surely,  also,  on 
other  grounds,  this  is  a  doctrine  to  be  received  with  caution. 

When  we  consider,  i,  the  perfectly  specific  nature  of  these  poisons, 
2,  the  length  of  time  that  they  retain  their  power,  and  3,  the  multitude 
of  ways  in  which  they  may  be  conveyed  by  air,  water,  clothing,  animals, 
even  by  insects,  we  must  hesitate  before  we  commit  ourselves  to  the  sea 
of  controversy  respecting  spontaneous  generation.  It  is  safer  for  the 
piesent,  at  any  rate,  to  apply  to  these  disease-germs,  as  to  living’  be- 
ings,  the  dogma,  “  Omne  vivum  e  vivo.” 

I  do  not  venture  to  assert  that  our  charts  throw  much  light  upon 
questions  such  as  these ;  but  it  is  interesting  to  observe,  that  the  course 
ot  the  more  decided  epidemics  is  such  as  the  theory  of  their  spread  bv 
contagion  would  indicate.  ^ 

The  Wave  of  Epidemic  Disease.— 1  believe  that  Dr.  Farr,  in  his 
letter  upon  the  Cattle-Plague,^  was  one  of  the  first  to  point  out  the 
regularity  of  the  course  of  most  epidemic  diseases ;  and  the  truth  of 
his  observations  is  amply  borne  out  by  the  statistics  at  our  disposal. 
A  glance  at  the  chart  will  show  that  the  course  of  each  disease,  when  it 
becomes  epidemic,  has  a  remarkably  regular,  almost  symmetrical  ar¬ 
rangement,  in  Its  ascent  and  decline ;  and  this  arrangement  is  most  dis¬ 
tinct  in  the  course  of  the  most  contagious  diseases,  such  as  scarlet  fever 
and  small-pox.  Dr.  Farr  ascribes  the  peculiar  course  of  these  diseases 
to  their  constantly  decreasing  rate  of  increase.  His  theory  appears  to  be, 
that  an  epidemic  has  a  certain  initial  virulence  of  contagion,  but  that  the 

diminishes  with  each  transmission: 

^  ^  individuals  left  are  less  susceptible  of  attack,  either  by 

constitution  or  by  hygienic  conditions,  than  those  destroyed.”  At  each 
successive  period  therefore,  of  the  duration  of  the  disease,  it  advances 

reaches  its  highest  point, 
jj^hen  It  suddenly  falls  at  a  rate,  according  to  calculation,  rather  greater 
than  It  rose;  but,  according  to  our  tables,  probably  owing  to  the  lack  of 

susceptible  persons,  it  descends  at  about  the  same  or  a  slower  rate  than 
It  sprcs.Q* 

V^i  resist  the  conviction  that  we  have  here  at  least  a  par- 

in  I  f  Pf  "S’  ""d  that  it  indicates  the  direction 

in  which  to  look  for  further  knowledge  of  the  subject. 

^"^^^esting  to  note  that  a  strikingly  similar  course  to  that 
dicated  on  the  charts  would  be  taken  by  an  epidemic  spreading  simply 
travelling  at  a  certain  uniform  rate,  like  a  spark 
smouldering  along  a  piece  of  tinder;  if  the  area,  over  which  the  popu- 
ation  i§  spread,  approximated  to  a  square  or  rectangle,  as  it  doeskin 
most  of  our  large  towns;  the  intensity  of  the  action  would  there  be  greatest 
mo  e  the  epidemic,  and  it  would  shtfratheJ 

Si]  ^  ^  for  want  of  fuel,  only  retarded  in  its 

belS  S'  '(refchart‘"xT‘'’® 

The  Succession  of  Epidemics.— disease-curves  display  another 

-shown  bvth?s^''''''~^^^  "PP^^ent  hostility  of  one  epidem?c  to  another 
shown  by  the  successive,  not  simultaneous  appearance  of  these  diseases 
This  phenomenon  was  much  noticed  by  Sydenham.  I^hU  DScriS  ol 

airS'n'T  in  London‘^(^/^<i. 

uos.,  bee.  4  Chap.  I),  he  speaks  of  one  epidemic  beinn-  drivpn  nut 
by  another ;;ut  claviim  a  clavo,”  thus  using^he  Lile  em^erw 
Shakspere,  as  one  heat  another  heat  expels,  or  as  one  nail  by  srienn-th 
drives  out  another  Gentlemen  of  Verona,  Act  H,  lenf  1  fee 

1  his  apparent  incompatibility,  so  to  speak,  of  epidemics  is  displayed 

lebonViri86T\'86?'  Manche,ster  and  St.  Mary- 

f-  .  .  ^  1862,  and  1863,  and  at  Preston  in  1865-1866.  In  the 

whooping-cough,  measles,  small  pox,  and  sLrlet  fever  suc¬ 
ceeded  one  another;  and  in  the  second,  scarlet  fever  smlflnox 
whooping-cough,  and  measles.  In  each  case  as  soon  as  one  epidemic 


-Chart  viii  gives  Dr.  Farr= 


s  calculated  course  of  the 


had  reached  its  height  another  took  its  place.  In  the  words  of  Syden- 
ham  Ita  vicissirn  mortales  lacessunt,  prout  anni  genius  et  sensibilis 
temperies  huic  aut  illi  magis  suffragantur.  ” 

.  f  hostility  of  these  diseases  to  one  another  is,  however,  more  ap- 
Snf  f  probable  that  the  last  quoted  sentence  gives  the 

imnn  answer  It  may  depend,  as  we  shall  shortly  seef  chiefly 

upon  the  varying  influence  of  the  seasons,  each  disease  having  a  special 
alliance  with  the  different  periods  of  the  year.  ^  ^ 

Atmospheric  Influences  —!  will  now  not  enter  upon  the  discussion  of 
influence  of  atmospheric  changes  upon  disease. 
Ihis  subject  has  already  been  carefully  studied  by  different  observers 
1  will  oidy  say,  at  present,  that  no  one  can  view  the  curves  drawn  upoA 
the  charts  and  compare  them  with  the  different  months  of  the  year  with¬ 
out  allowing  that  each  season  has  its  own  special  burden  of  sickness  to 
beai.  Diarrhoea  in  Summer,  scarlet  and  typli-fevers  in  Autumn, 
measles,  whooping-cough,  bronchitis  and  catarrh  in  Winter  and  Spring. 
In  the  words  of  Jeremy  Taylor,  though  with  different  meanings  to  them. 

Calentures  and  surfeit,  cold  and  agues  are  the  four  quarters  of  the 
year,  and  all  minister  to  death.”  [Holy  Dying,  Chap,  i.) 

It  may  be  remarked,  also,  that  if  the  course  of  each  disease  were 
traced,  week  by  week,  instead  of  month  by  month,  a  still  closer  connec- 
“f  discovered  between  their  undulations  and  the  variations 

ot  the  different  meteorological  elements.  Man’s  life  is  still  “  a  breath 
servile  to  all  the  skiey  influences,”  and  his  body  is  the  field  where 

Hot,  cold,  moist,  and  dry,  four  champions  fierce 
btnve  there  for  mastery,  and  to  battle  bring 
Then-  embryon  atoms."— 

Endemic  Influence.— !\.  is  not  surprising  that  a  fierce  word  warfare 
should  have  been  carried  on  between  ‘pythogenists’  and  ‘contagionists,’ 
between  those  who  believe  that  ‘filth  breeds  pestilences, ’  and  those  who 
ascribe  the  propagation  of  these  diseases  solely  to  a  personal  or  mediate 
transfer  of  the  specific  poison.  There  are,  on  the  one  hand,  so  many 
tacts  showing  the  subtlety  and  power  of  contagion ;  and,  on  the  other 
60  many  proofs  of  the  evil  influence  of  imperfect  sanitary  conditions) 
that  neither  party  need  seek  far  for  arguments  to  support  its  respective 
hypothesis.  ^  In  these  discussions,  however,  it  has  been  too  often  for¬ 
gotten,  that]  there  are  both  predisposing  and  exciting  causes  of  disease, 
and  that,  in  many  instances,  these  morbid  influences  must  work  together 
in^  order  to  bring  about  an  attack  of  disease;  as  Dr.  Addison  has  well 
said — “One  blade  of  the  destroying  shears  is  forged  at  home,  without 
it  the  other  cannot  do  its  work.  ” 

The  predominating  power  of  contagion  in  spreading  epidemics  has 
already  been  pointed  out,  but  it  is  impossible  to  doubt  that  endemic 
influences  are  also  at  work,  and  must  materially  affect  the  result.  It 
w'ill  be  seen  from  the  charts  of  the  diseases  of  Manchester  and  London, 
that  certain  classes  of  disease  are  almost  always  more  prevalent  at  one 
place  than  at  the  other.^  Affections  of  the  air-passages  (Chart  ii),  bron¬ 
chitis  and  catarrh,  pleurisy  and  pneumonia,  are  usually  much  more  com¬ 
mon  in  Manchester  than  in  St.  Marylebone,  and  we  find  accordingly, 
that  measles  (Chart  i),  an  exanthematous  disease  accompanied  by  catarrh, 
is  rather  more  prevalent  in  Manchester  than  in  London.  It  is  interesting 
to  remark,  also,  that  in  the  two  winters,  i860  and  1864,  in  which  the 
lung  diseases  in  St.  Marylebone  mounted  above  those  in  Manchester, 
in  those  years  only  does  measles  become  as  an  epidemic,  most  prevalent 
in  London. 

Whooping-cough,  again  (Chart  Hi),  another  zymotic  disorder  attack¬ 
ing  the  air-passages,  never  rises  in  St.  Marylebone  to  the  height  it  attains 
in  the  smoky  towns  of  Manchester  and  Preston.  Diarrhoea  and  dysentery* 
(Chart  VI )  on  the  other  hand,  are  constantly  much  more  widely  spread 
in  London  than  in  Manchester,  and  we  know  that  in  the  last  two  epi¬ 
demics  of  cholera,  London  was  very  severely  visited  by  this  disease, 
whilst  Manchester  almost  entirely  escaped  its  ravages;  a  circumstance 
of  no  little  interest  in  connection  with  the  question  of  water  supply. 

It  seems  highly  probable,  that  if  regular  returns  of  disease  were  made 
at  other  places,  many  interesting  and  perhaps  important  conclusions 
might  be  drawn  respecting  the  favourite  haunts  of  particular  diseases, 
and  the  reasons  for  their  prevalence  in  various  parts  of  the  country. 

Predisposition  to  Epidemic  Disease. — We  are  now  brought  naturally 
to  the  consideration  of  bodily  predisposition  to  epidemic  disease.  The 
multitude  of  fostering  influences  which  have  been  mentioned  makes  it 
very  difficult  to  apportion  to  each  its  due  share  of  blame  in  bringing 
about  the  result.  It  might  be  supposed  that  the  catalogue  of  morbific 
agencies  was  complete,  but  a  very  important  ally  of  disease  has  yet  to 
be  considered;  a  special  aptitude  of  the  organism  for  the  reception  of 


*  They  are  more  fatal,  however,  in  Manchester  than  in  St.  Marylebone,  especially 
amongst  infants — a  fact  probably  due  to  several  causes ;  but  chiefly,  perhaps,  to  the 
want  in  Manchester  of  mother’s  care  and  suitable  diet,  and  to  the  foul  atmosphere  in 
which  the  children  live,  produced  by  the  vile  sy-stem  of  “privies  and  ashpits’ ,  which 
prevails  in  Manchester  and  Salford. 
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the  poison.  All  persons  are  not  equally  liable  to  take  infectious  disorders, 
as  there  are  some  people  who  can  resist,  to  a  greater  or  less  extent,  the 
action  of  drugs  or  poisons,  so  there  are  individuals  who  pass  through 
life  without  suffering  from  any  epidemic  disease,  and  others  who  take 
every  complaint.  Many  of  the  conditions  which  modify  the  tendency 
to  contract  disease  are  well  known,  such  are  age,  previous  infection 
by  the  same  or  kindred  diseases,  acclimatisation  or  frequent  expo¬ 
sure  to  infection,  pregnancy,  and  lastly,  the  singular  protection  from 
some  of  these  disorders  which  seems  to  be  afforded  to  infants  during 
suckling.  But,  apart  from  these  circumstances,  the  proclivity  to  disease 
varies  in  different  persons  and  in  the  same  person  at  different  times.  In 
searching  for  the  causes  of  this  difference,  great  importance  must,  I 
think,  be  attributed  to  variations  in  vital  energy  from  whatever  causes 
they  may  arise.  Unsoundness  of  the  body,  whether  general  or  local,  is 
probably  a  very  common  source  of  danger  when  epidemic  diseases  are 
prevalent. 

1.  Of  General  Weakness  of  the  Body,  as  a  Predisposing  Cause  of 
Disease. — In  some  seasons  of  epidemic  influence,  the  virulence  of  the 
dose  of  a  zymotic  poison  may  be  so  great  that  it  will  attack,  with  equal 
readiness,  the  strong  and  weak,  the  young  and  old,  but  in  most  cases  we 
may  be  tolerably  sure  that  some  condition  of  the  body,  favourable  to 
the  disease,  has  facilitated  ■  its  attack ;  that  treachery  has  been  at  work 
within  the  camp ;  that  the  weakness  of  the  body  has  been  the  opportunity 
of  the  disease.  I  would  especially  refer  to  typhus  fever  as  the  disease 
whose  history  shows  most  clearly  the  truth  of  this  statement.  The  most 
powerful  predisposing  causes  of  typhus  are,  for  the  most  part,  simply 
depressing  and  weakening  influences ;  starvation  and  destitution,  bodily 
and  mental  fatigue,  depressing  emotions,  and  intemperance — in  the 
simple  but  striking  words  of  Hecker  {Epidemics,  p.  14,)  “want,  misery, 
and  despair.” 

'i  here  are,  however,  two  statements  apparently  opposed  to  this  view, 
which  must  be  noticed  in  their  order. — i.  That  tyjdius  selects  its  victims 
from  adults  and  especially  from  males ;  and  2.  That  there  is  a  larger 
proportion  of  deaths  to  cases  amongst  the  rich  than  amongst  the  poor. 
Nearly  all  observers  concur  in  admitting  the  truth  of  the  first  of  these 
propositions,  but  there  is  more  doubt  about  the  accuracy  of  the  second 
statement,  although  it  has  been  much  insisted  upon  by  Irish  physicians. 
{See  Barker  a7td  Cheyne,  1821,  i,  321,  329,  428,  467.) 

Dr.  Graves  says  {Clinical  Medicine,  p.  59):  “It  is  a  fact  that  the  max¬ 
imum  of  mortality  was  among  the  rich,  and  that  those  who  were  most 
attended  to  died  most  speedily.  In  the  epidemics  of  1816,  1817,  1818, 
and  1819,  it  was  found  by  accurate  computation,  that  the  rate  of  mor¬ 
tality  was  much  higher  among  the  rich  than  among  the  poor.”  On  the 
other  hand.  Dr.  Murchison  suggests,  that  the  disparity  in  the  mortality 
of  rich  and  poor  is  due  to  the  fact  that  “the  cases  of  fever  among  the 
rich  were  either  typhus  or  enteric  fever,  whereas,  a  larger  proportion  of 
the  cases  among  the  poor  were  relapsing  fever  or  febricula,  which  are 
rarely  fatal.” 

The  difficulty  of  reconciling  the  first  of  these  facts  with  our  theoiy, 
may  also  be  partly  overcome  by  noticing  that  it  is  mainly  the  mortality, 
and  not  the  number  of  cases,  which  is  thus  predominant,  and  Dr.  Addison 
is  probably  right,  when  he  asserts,  with  regard  to  the  onset  of  epidemics 
generally,  that  they  usually  manifest  themselves  amongst  the  population 
in  a  certain  fixed  order;  ‘  ‘  they  are  first  noted  in  infants,  then  in  children 
according  to  their  age  and  strength,  then  in  the  Aveakly  and  feeble, 
afterwards  in  females  and  the  aged,  and  last  of  all  in  the  robust  and  in 
the  middle  period  of  life.” 

We  may  also  probably  set  against  these  statements  two  physiological 
tniths  which  will  perhaps  account  for  some  part  of  the  heavy  mortality 
amongst  adults  and  amongst  the  better  classes: — l.  Bernard’s  observa¬ 
tion,  that  injuides  (such  as  those  inflicted  in  the  course  of  physiological 
experiment)  are  resented  constitutionally  much  more  seriously  by  well- 
bred  animals  than  by  those  of  less  perfect  breed ;  and,  2,  the  well- 
known  fact,  that  persons  long  accustomed  to  the  action  of  lowering  in¬ 
fluences,  will  resist  any  sudden  attack  of  disease  better  than  those  who 
have  always  enjoyed  good  health.  On  the  whole,  then,  we  cannot  but 
believe,  that  a  weak  or  unsound  state  of  the  body  is  favourable  to  the 
onset  of  disease.  Local  w’eakness,  or  unsoundness  of  certain  parts  of 
the  body,  is  also  not  without  its  influence  in  producing  a  tendency  to 
disease. 

2.  Of  local  unsoundness  of  the  Body  as  a  predisposing  cause  of  Epi¬ 
demic  disease.-  It  is  a  curious  and  interesting  fact  that  those  epidemic 
disorders,  which  affect  chiefly  certain  organs  of  the  body,  are  most  com¬ 
mon  at  the  season  of  the  year  when  other  non-specific  affections  of  these 
organs  are  prevalent,  and  in  those  places  most  favourable  to  those 
diseases.  Thus,  as  we  have  already  seen,  whooping-cough  and 
measles,  (Charts  III  and  i)  generally  attain  their  highest  prevalence 
as  epidemics,  in  the  winter  and  spring,  when  bronchitis  and  other  affec¬ 
tions  of  the  air-passages  abound.  Scarlet  fever  (Chart  v)  nearly  always 


spreads  most  rapidly  in  autumn,  and  occasionally  in  the  spring,  and  at 
both  these  seasons  ordinary  observation  tells  us  that  relaxed  and  ulcerated 
throats  are  most  common.  Cholera,  also,  although  it  may  exist  in  cold 
weather,  has  always,  in  common  with  diarrhoea,  received  a  powerful 
impulse  from  a  high  temperature  {e.g.,  a  weekly  mean  of  over  60’’  Fahr.  y 
Fevers  of  a  typhoid  character,  again,  have  generally  been  observed  to 
rise  towards  the  latter  end  of  summer  and  autumn  (Murchison,  p.  418), 
when  the  liver  and  bowels  are  most  liable  to  become  deranged ;  and  a. 
high  authority  states  that  “circumscribed  epidemics,  or  the  ordinary 
autumnal  increase  of  enteric  fever,  are  often  preceded  by  a  great  increase 
of  diarrhoea.”  (Murchison,  Continued  Eevers,  p.  455.)  I  do  not  wish 
to  lay  more  stress  upon  these  coincidences  than  they  deserve,  or  to  draw 
hasty  conclusions  from  them ;  but  if  they  should  prove  to  be  corroborated 
by  further  observations,  I  v^ould  submit  that  they  may  perhaps  indicate 
the  mode  in  which  these  diseases  sometimes  make  their  entrance  inte 
the  body.  It  may  be  that  the  weakness  of  particular  organs  affords  an 
opportunity  for  the  entrance  of  the  epidemic  poison  which  has  an 
‘  ‘  elective  affinity”  for  those  organs ;  and  we  may  be  able  to  meet  and 
ward  off  attacks  of  epidemics,  by  paying  especial  attention  to  the  condi¬ 
tion  of  those  unguarded  parts  of  the  body,  through  which  the  practicable 
breach  has  been  made.  In  this  way,  possibly,  both  preventive  and 
eliminative  measures  during  epidemics  might  be  justified,,  and  their  use 
restricted  to  their  proper  limits. 

I  cannot  conclude  this  paper  Avithout  an  urgent  appeal  to  the  mem¬ 
bers  of  this  Association  to  use  their  powerful  organisation  to  procure  a 
more  general  and  accurate  registration  of  disease  throughout  the  country. 
Whatever  may  be  the  opinion  of  this  meeting  respecting  the  conclusions 
which  I  have  ventured  to  draw  from  the  scanty  materials  at  my  com¬ 
mand,  no  one,  I  think,  can  doubt  that  such  statistics  as  those  from 
Manchester  and  St.  Marylebone,  if  accurately  and  regularly  recorded,, 
are  an  important  aid  to  the  study  of  epidemics.  Only  by  steadily  and 
carefully  tracking  these  diseases  from  their  origin,  following  their  course 
from  place  to  place,  and  noting  the  influence  upon  them  of  surrounding 
conditions — only  by  some  such  method  as  this  can  we  hope  to  solve 
problems,  which'rank  amongst  the  most  interesting  in  the  science  of 
medicine,  and  the  most  important  to  mankind. 
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PECULIAR  CASE  OF  POISONING  BY  OPIUM. 

By  John  S.  Boyd,  L.R.C.P.,  L.R.C.S.Edin.,  Wigton. 

On  account  of  the  very  small  number  of  cases  published  where  death 
might  be  attributed  to  either  of  two  sufficient  causes,  the  following  is 
somewhat  remarkable. 

J.  M.,  aged  32,  owing  to  circumstances  which  preyed  upon  his  mind,, 
attempted  suicide  by  taking  two  ounces  of  laudanum  at  7  A.M.  After 
waiting  for  about  twenty  minutes,  and  thinking  the  poison  was  not 
going  to  take  effect,  he  cut  his  throat  by  making  a  circular  incision  ex¬ 
tending  about  two-thirds  of  the  way  around  the  neck,  dividing  in  its 
course,  to  a  slight  extent,  the  thyroid  cartilage  and  the  oesophagus,  but 
not  wounding  any  of  the  important  vessels  of  the  neck.  It  was  on  ac¬ 
count  of  the  latter  attempt  that  Dr.  Tiffen  (whose  assistant  I  am)  was 
called  to  see  the  patient ;  the  fact  of  his  having  taken  the  laudanum  not 
being  then  known.  He  was  seen  again  at  11.45,  when  he  continued  to 
progress  favourably.  I  saw  him  about  5  P.  M. ,  ten  hours  after  he  had 
taken  the  opium,  and  did  not  notice  any  symptoms  of  poisoning  by 
opium.  About  9  P.M.,  his  attendants  noticed  that  he  appeared  drowsy, 
and  was  inclined  to  sleep.  About  4  A.M.  next  morning,  he  seemed 
much  worse.  Dr.  Tiffen  saw  him  shortly  afterwards,  and  found  all  the 
appearances  of  narcotic  poisoning.  The  patient  then  admitted  having 
taken  the  laudanum.  Strong  coffee,  brandy,  etc.,  were  administered; 
but  they  were  of  no  avail,  and  he  was  quite  comatose  when  I  saw  him 
at  8  A.M.,  and  remained  so  until  about  12.30  P.M.,  when  he  died,  thirty 
hours  after  he  had  taken  the  poison. 

This  case  appears  to  me  important  for  the  following  reasons. 

1.  In  the  absence  of  a  medical  man,  death  would  have  been  attributed 
to  the  wound  in  the  throat. 

2.  The  case  would  tend  to  overthrow  the  general  opinion  that  the 
effects  of  opium  must  show  themselves  within  an  hour  after  administra¬ 
tion. 

3.  Death  was  protracted  for  a  longer  period  than  in  any  other  case  I 
have  seen  recorded. 

4.  The  case  affords  room  for  inquiry  in  regard  to  the  effect  of  shock 
postponing  the  action  of  the  poison. 
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Thus  he  was  first  attacked  on  the  afternoon  of  August  29th;  he  was 
shll  at  his  work  on  the  morning  of  August  31st;  he  travelled  a  con- 
sideiable  distance  by  train  on  September  3rd ;  he  was  admitted  into 
the  Infirmary  on  September  4th ;  he  died  at  break  of  day  on  Sep- 


WESTMINSTER  HOSPITAL. 

■GLANDULAR  TUMOUR  IN  THE  UPPER  LIP,  OF  FORTY-ONE  YEARS* 
GROWTH:  REMOVAL:  RECOVERY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

A  woman,  aged  45,  applied  at  this  hospital  in  May  last  with  a  tumour 
■of  about  the  size  of  a  Tangerine  orange  on  the  left  side  of  the  upper  lip. 
She  believes  she  was  struck  on  the  part  when  she  was  four  years  old. 
Since  then  the  tumour  has  slowly  but  steadily  increased  in  size.  She 
has  often  wished  to  have  it  removed;  but  has  been  fearful  of  haemor¬ 
rhage.  T  he  tumour  has  never  given  her  any  pain,  and  manipulation 
now  causes  no  discomfort.  It  is  firm,  elastic,  and  nodulated  to  the 
touch;  flattened,  as  it  lies  in  proximity  to  the  gums,  receiving  indenta¬ 
tions  from  the  neighbouring  teeth,  and  convex  on  its  anterior  surface, 
stretching  the  skin  considerably  in  this  direction.  She  has  always  en¬ 
joyed  good  health,  and  is  now  quite  well. 

Mr.  Mason  removed  the  growth  by  a  single  incision  through  the  mu¬ 
cous  membiane  at  the  back  of  the  tumour.  There  were  here  and  there 
adhesions;  but  otherwise  the  tumour  was  readily  enueleated.  A  sec¬ 
tion  showed  that  it  was  of  a  glandular  character,  being  composed  of  a 
number  of  small  lobules  loosely  connected.  In  the  centre,  a  few  deli¬ 
cate  plates  of  calcareous  deposit  were  noticed.  Under  the  microscope, 
the  irritation  of  the  usual  gland  structure,  such  as  is  seen  in  the  labiai 
glands,  was  observed.  The  wound  healed  by  first  intention,  and  the  pa¬ 
tient  did  perfectly  well.  ^ 

hir.  Mason  drew  attention  to  the  fact,  that  he  had  made  the  incision 
on  the  mucous  surface.  The  removal  of  the  tumour  would  have  been 
facilitated  had  the  incision  been  carried  through  the  skin ;  but  he  pre¬ 
ferred  to  leave  no  visible  scar.  It  was  remarkable  that  the  patient  had 
left  the  tumour  unattended  to  for  forty- one  years  ;  but  such  cases  were 
not  so  uncommon.  He  had  had  recently  under  treatment  two  patients, 
upon  whom  he  had  operated  successfully— one  a  man  who  had  had  a  seba- 
ceous  cyst  on  his  forearm  for  twenty  years ;  and  another  a  woman  who 
-lad  had  a  cyst  on  the  forehead  for  twenty-five  years. 


CHESTER  GENERAL  INFIRMARY. 

A  PECULIARLY  MALIGNANT  CASE  OF  TYPHUS  FEVER. 

(Under  the  care  of  Dr.  Davies-Colley.  ) 

Reported  by  W.  B.  Daley,  M  B. Cantab.,  ITouse-Surgeon. 

How  malignant  a  type  may  sometimes  be  assumed  by  typhus  is  well 
shown  by  the  following  case,  especially  noting— i,  the  immense  size  and 
Jivid  colour  of  the  spots ;  2,  the  early  appearance  and  severity  of  the  de- 
Iirium  ;  3,  the  profuse  sweating  throughout  the  disease; 4,  the  occurrence 
01  death  so  soon  after  the  commencement  of  the  fever. 

R.  M. ,  aged  22,  was  admitted  into  the  Infirmary  on  Friday,  Sept, 
^h,  at  noon,  under  Dr.  Davies-Colley.  He  was  a  strong,  sober  man. 
1  wo  ot  his  ieliow-labourers,  who  were  also  near  neighbours,  died  the 
week  before  of  tyiDhus.  He  was  at  his  work  at  Birkenhead  on  Saturday 
Augubt_29th,  and  in  his  usual  robust  health.  When  he  went  home,  he 
•complained  of  headache;  this  continued ;  and  on  the  following  Monday, 
a  er  "w  or -ing  01  two  hours,  he  was  compelled  to  give  up  work  and  go 

Bh-benhJd  Thursday  (September  3rd),  he  travelled  by  train  from 

Biikenhead  to  Chestei,  and  was  admitted  into  hospital  next  day.  He 
then  talked  loudly;  put  his  hand  to  his  head,  where  he  said  he  had  great 
pain,  answeied  questions  in  a  wild  manner.  His  tongue  was  drv 
brown,  and  tremulous;  there  were  sordes  on  the  teeth.  Pulse  strong  92’ 
temperature  104.8  deg.;  respirations  35.  He  squinted  slightly;  and 
sweated  in  the  upper  part  of  the  body,  which  was  covered  witli  mul¬ 
berry  coloured  spots;  the  largest  of  which  were  of  the  size  of  a  fourpenny- 
piece.  In  an  hours  time,  he  was  furiously  delirious;  and  continued  so 
during  the  night.  On  the  morning  of  the  5th,  he  was  quieter.  Pulse 
90.  He  was  sweating  profusely;  picking  at  the  bed-clothes;  and  had 
twitchings  of  facial  muscles.  From  this  time  his  pulse  rose,  till  at  8  P  m 
It  was  150.  He  was  now  so  furiously  delirious,  that  he  required  two 
nurse.s  to  hold  him  in  bed.  The  spots  on  his  body  had  become  as  large 
as  half-crowns ;  the  stench  from  his  breath  filled  the  ward.  He  frothed 
^  the  mouth  with  blood,  and  blood  oozed  from  his  nostrils  and  ears 
He  died  at  3  a.m..  Sept.  6th. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 
paralysis  of  the  third,  fourth,  and  sixth  cranial  nerves 

ON  THE  RIGHT  SIDE;  DILATED  PUPIL  AND  LOSS  OF  ADAPTATION 
OF  RIGHT  EYE;  DOUBLE  VISION;  LOCAL  ACTION  OF  ATROPIA 
AND  CALABAR  BEAN. 

Under  the  care  of  Dr.  Fleming. 

(Reported  by  James  Sawyer,  M.B.,  Resident  Physician.) 

R.  P.,  aged  35,  miner,  was  admitted  on  June  9th,  1868. 

enjoyed  good  health  until  six  months  ago  when  he  first 
felt  pain  at  the  back  part  of  the  head  and  over  the  right  parietal  emi- 
nmice.  He  does  not  remember  any  blow  on  the  head  nor  fit  of  any 
kind  there  are  no  indications  of  the  tubercular  or  cancerous  cachexi^e, 
and  he  firmly  denies  having  ever  had  syphilis.  The  pain  was  dull  and 
heavy  gradually  increased  in  severity,  scarcely  ever  left  him,  and  pre¬ 
vented  him  sleeping  at  night.  About  four  months  ago  vomiting  came 
on  and  he  rejected  almost  eveiy  meal  as  soon  as  it  was  taken ;  and  when 
the  stomach  bad  emptied  itself  the  retching  still  continued.  His  appe¬ 
tite  remained  good,  there  was  no  pain  after  meals,  and  his  bowels  were 
constipated.  The  vomiting  gradually  became  less  frequent,  and  ceased 
entirely  about  three  weeks  after  its  accession.  The  pain  at  the  back  and 
side  of  the  head  then  became  less  severe,  but  he  suffered  from  acute 
pain  of  a  darting  neuralgic  character  in  the  right  temple  and  right  eye¬ 
ball.  _  I  his  pain  sometimes  all  but  subsided,  and  was  subject  to  sudden 
and  violent  exacerbations.  Three  months  ago  he  noticed  dfoopinor  of 
the  right  eye- lid  with  difficulty  in  raising  it,  and  inability  to  open*^the 
eye  completely.  ^  Double  vision  came  on  about  the  same  time. 

Pi  esent  Condition,  The  right  eye  is  closed  and  he  is  quite  unable  to 
open  it.  Theie  is  a  perfect  power  over  the  levator  palpebrm  on  the  left 
side,  rie  can  shut  firmly  the  right  eye ;  there  is  no  loss  of  the  general 
symmetiy  of  the  face;  and  there  is  no  evidence  of  facial  palsy  what¬ 
ever.  There  is  no  impairment  of  sensibility  on  the  right  side  of  the 
face,  01  of  the  conjunctiva,  and  the  fifth  nerve  is  not  interfered  with  in 
any  way.  The  right  pupil  is  dilated  and  perfectly  insensible  to  light. 
The  antero-posteiior  axis  of  the  right  eye-ball  is  directed  forwards;  he 
is  unable  to  move  the  eye  inwards,  outwards,  downwards,  or  upwards, 
and  the  power  of  rotating  the  eye-ball  on  its  axis  is  lost.  The  muscular 
apparatus  of  the  left  eye  is  not  in  any  way  impaired,  and  when  he  looks 
straight  before  him  the  eyes  are  quite  parallel.  The  focal  distance  of 
the  ligbt  eye  is  eight  inches,  and  there  is  complete  loss  of  adaptation  for 
near  vision,  an  object  biought  within  this  distance  appears  hazy  and  in¬ 
distinct.  The  power  of  adaptation  is  unimpaired  on  the  left  side. 
When  he  looks  with  both  eyes  at  an  object  about  three  feet  from  him 
he  can  see  it  distinctly,  but  there  appears  half- overlying  it  an  enlarged 
and  shadowy  image  of  the  same  object.  If  the  right  eye  be  closed,  he 
sees  the  object  distinctly  with  the  left,  but  if  the  left  eye  be  closed  he 
sees  the  larger  hazy  image  onl)',  which,  when  he  uses  both  eyes,  over- 
lies  the  distinct  image  in  the  manner  described. 

The  ophthalmoscojDe  fails  to  reveal  any  morbid  change  in  the  right 
retina,  and  the  crystalline  lens  is  perfectly  clear  and  yields  normal  re¬ 
sults  with  the  catoptric  test.  When  he  has  looked  through  a  microscope 
at  a  test  object  with  the  left  eye,  and  the  instrument  has  been  adjusted 
for  distinct  vision,  and  then  uses  the  right  eye,  it  is  found  that  the  dis¬ 
tance  between  the  lens  and  the  object  has  to  be  increased  to  bring  the 
latter  into  focus.  It  is  then  seen,  however,  as  clearly  with  the  right  eye 
as  with  the  left.  The  mind  is  unimpaired,  the  articulation  is  normal, 
and  theie  is  no  tiace  of  paralysis  except  as  stated  in  the  right  eye  and 
upper  eye-lid. 

Dr.  J^'leming  suggested  observations  on  the  right  eye  as  to  the  effects 
of  the  calabar  bean  and  of  atropia.  A  small  quantity  of  the  extract  of 
calabar  bean  was  placed  in  the  right  eye,  the  diameter  of  the  pupil 
being  then  five-sixteenths  of  an  inch.  A  little  smarting  was  felt  im¬ 
mediately  in  the  eye.  In  about  fifteen  minutes  the  pupil  began  to 
contract,  and  in  about  half  an  hour  the  double  vi.sion  had  disappeared. 

In  another  hour  the  right  pupil  was  smaller  than  the  left  and  insensible 
to  light,  and  he  could  then  see  objects  distinctly  held  three  inches 
from  the  right  eye.  Twenty-two  hours  after  the  introduction  of  the 
calabar  bean  the  double  vision  returned,  although  the  j^upil  had  not 
quite  regained  its  usual  size.  After  an  hour  or  two  more  the  pupil  had 
become  as  widely  dilated  as  before  the  use  of  the  bean.  On  another  dajq 
a  few  drops  of  solution  of  atropia  were  placed  in  the  right  eye.  The  eff  ects 
were  a  still  greater  widening  of  the  pupil  and  more  marked  amblyopia. 
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He  was  ordered  to  take,  thrice  daily,  a  mixture  containing  iodide  of 
potassium  and  citrate  of  iron  and  (quinine,  and  the  calabar  bean  was 
introduced  into  the  eye  every  third  or  fourth  day.  In  two  weeks  the 
pain  in  the  head  entirely  disappeared  and  has  not  since  returned.  The 
general  health  improved,  and  he  soon  began  to_  have  more  power  over 
the  levator  palpebrae  and  motores  oculi  of  the  right  eye. 

He  was  discharged  on  August  7,  1868,  being  then  able  to  open  the 
right  eye  almost  completely.  He  could  also  move  the  eye-ball  in  any 
direction  though  the  amount  of  motion  was  not  quite  normal  in  extent. 
The  pupil  remained  dilated  and  insensible  to  light,  and  the  want  of 
adaptation  for  near  vision  of  the  right  eye  and  the  amblyopia  were  still 
present. 

Remarks.— We  have  here,  probably,  a  tumour  of  benign  nature  at 
the  base  of  the  brain  pressing  on  the  roots  of  the  three  nerves  implicated, 
and  causing,  in  the  right  eye,  dilated  pupil,  loss  of  adaptation  to  near 
vision,  apparent  blindness,  and  impaired  movements  of  the  eye-ball. 
The  special  sensation  of  the  retina  was  not  affected,  and  the  sensibility 
of  the  conjunctiva  was  normal.  At  the  same  focal  distance  the  image 
seen  with  the  right  eye  was  larger  than  with  the  left,  hence  double 
vision ;  but  when  the  adapting  power  of  the  right  eye  was  aided  by  an 
instrument  or  by  the  calabar  bean,  vision  with  this  eye  was  as  good  as 
with  the  left,  and  then  vision  with  both  eyes  became  single.  The  re¬ 
sults  obtained  with  the  atropia  confirm  fully  the  observations  made  by 
Dr.  Fleming  many  years  ago,  and  recorded  in  his  paper  “On  the  Local 
Action  of  Atropia  on  the  Eye-ball”  in  the  Edinburgh  Medical  Jotirnal 
for  March  1863. 


PROGRESS  OF  MEDICAL  SCIENCE. 


MEDICINE. 

Internal  Strangulation  mistaken  for  Cholera. — Drs. 
Fournier  and  Ollivier  relate,  in  the  Gazette  Medicate  for  August  15th,  the 
case  of  a  man,  aged  34,  who  w^as  admitted  into  the  Hotel-Dieu  in  1867 
with  symptoms  resembling  those  of  cholera.  There  were  general  cold¬ 
ness  of  the  surface,  clammy  sweats,  coldness  of  the  breath,  small  acce¬ 
lerated  pulse,  much  thirst,  frequent  vomiting  of  matter  like  the  rice- 
water  discharge  of  cholera,  retraction  of  the  abdomen,  with  tenderness 
at  the  epigastrium,  and  suppression  of  urine,  and  occasional  cramps. 
There  was  said  to  have  been  diarrhoea.  The  patient  died  the  day  after 
admission.  It  was  found  that,  three  days  before  admission,  he  had  been 
suddenly  seized  with  pain  in  the  abdomen,  and  on  the  next  day  with 
vomiting.  On  post  mortem  examination,  there  was  found  in  the  right 
iliac  fossa  a  mass  of  small  intestine,  consisting  of  two  separate  portions 
of  the  ileum,  strangulated  by  a  strong  fibrous  band,  which  was  at¬ 
tached  at  one  end  to  the  rectum  and  at  the  other  to  the  caecum  and  the 
brim  of  the  pelvis.  The  portions  of  intestine  which  were  not  strangu¬ 
lated,  and  the  other  organs,  were  healthy. 

Temperature  of  Paralysed  Limbs. — M.  Lepine,  in  a  paper  read 
to  the  Societe  de  Biologie  on  the  variations  of  temperature  in  paralysed 
limbs  relatively  to  healthy  limbs,  arrives  at  the  following  conclusions. 
I.  On  placing  the  two  limbs,  healthy  and  paralysed,  of  a  hemiplegic 
patient  in  certain  conditions,  identical  as  regards  the  two  limbs,  very 
marked  variations  in  their  relative  temperature  may  be  observed.  Thus, 
one  may  become  alternately  hotter  or  colder  than  the  other.  2.  In 
recent  hemiplegia,  the  paralysed  limb,  which  is  normally  warmer  than 
the  healthy  one,  may  become  the  colder  if  both  limbs  are  submitted  to 
a  certain  degree  of  cold;  if  this  degree  be  passed,  the  paralysed  limb 
undergoes  less  cooling  than  the  healthy  one.  3.  In  hemiplegia  of  very 
old  standing,  with  coldness  of  the  paralysed  limb,  this  becomes  rela¬ 
tively  warmer  than  the  healthy  one,  when  both  are  submitted  to  a  cer¬ 
tain  degree  of  cooling;  it  remains  in  general  cooler  than  the  healthy 
limb,  if  both  are  then  warmed.  The  temperature  of  a  limb  in  wLich 
the  vaso-motor  neiwes  do  not  perform  their  functions  normally,  seems, 
then,  to  be  not  susceptible  of  such  ranges  in  either  direction  as  that  of 
a  sound  limb.  4.  The  thermic  variations  in  the  limbs  of  the  two  sides 
may  be  accounted  for  in  a  general  manner,  by  admitting  that  the  vaso¬ 
motor  action  takes  place  more  slowly  and  less  completely  on  the  para¬ 
lysed  side. — Gaz.  Med.de  Paris,  Aug.  29,  1868. 

On  the  Treatment  of  a  large  Hydatid  Cyst  by  Injection 
OF  Iodine. — Professor  Skoda  has  lately  reported  a  case  of  large  hydatid 
cyst  in  the  left  hypochondrium,  which  was  treated  successfully  by  in¬ 
jecting  a  solution  of  iodine.  The  patient  was  a  man,  aged  46  years, 
who  had  suffered  for  some  months  from  constant  and  severe  pain  in  the 
region  of  the  spleen.  On  his  admission,  a  large  fluctuating  tumour  was 
perceived  on  the  left  side  of  the  abdomen,  which  reached  from  the 


upper  border  of  the  eighth  rib  to  the  crest  of  the  ilium.  On  October 
27tlL  an  exploratory  puncture  was  made,  and  several  ounces  of  a  clear, 
pale  yellow,  and  serous  fluid  drawn  off.  This,  when  examined  under 
the  microscope,  was  found  to  contain  the  hooked  processes  of  echino¬ 
cocci.  On  November  2nd,  another  punctui'e  was  made  into  the  tumour, 
and,  after  the  removal  of  a  large  quantity  of  thick  reddish  discharge, 
five  ounces  of  the  following  mixture  were  injected :  tincture  of  iodine, 
four  ounces;  water,  one  ounce;  iodide  of  potash,  one  scruple.  This  in¬ 
jection  was  allowed  to  remain  for  thirteen  minutes.  In  the  coiu’se  of 
two  hours,  iodine  was  discovered  in  the  urine.  The  patient  was  subse¬ 
quently  affected  with  salivation,  inflammation  of  the  parotid  gland,  con¬ 
junctivitis,  and  swelling  of  the  eye-lids.  A  second  injection  was  made 
in  April  of  the  present  year.  This,  like  the  former  operation,  resulted 
in  severe  abdominal  pain.  The  patient  gradually  improved,  and  at  last 
was  discharged,  strong,  and  in  perfect  health. — Allgemeine  Wiener  Me- 
dizinische  Zeitung,  No.  19,  1868. 


SURGERY. 

Sulphite  of  Soda  in  Syphilis. — Dr.  S.  J.  Radcliffe,  of  Washing¬ 
ton,  states,  in  the  Medical  and  Surgical  Reporter,  that  he  has  been  using 
the  sulphites  and  hyposulphites  in  syphilis;  and  that  the  results  obtained 
have  been  such  as  to  lead  him  to  record  his  own  experience  as  far  as  it 
has  gone,  so  that  others  may  also  make  a  trial  of  these  remedies.  He 
gave  them  at  first  in  secondary  or  tertiary  cases;  but  has  moi'e  recently 
also  prescribed  the  sulphites  and  hyposulphites  in  primaiy  syphilis,  after 
a  slight  mercurial  treatment,  with  decided  advantage.  In  the  older  se¬ 
condary  cases,  and  those  in  a  transition  stage  from  secondary  to  tertiary, 
with  local  manifestations  consecutive  to  primary  chancre,  such  as  phage- 
daenic  ulcerations,  diseases  of  the  mouth,  fauces,  and  nasal  passages,  he 
has  found,  with  the  internal  and  external  use  of  these  remedies,  the 
parts  healing  well  and  healthily,  the  cachexia  disappearing,  the  patient 
more  cheerful  and  hopeful  at  a  very  early  period ;  and  in  the  primary 
cases  he  has  found  the  primary  symptoms  reduced  in  violence,  the 
chancre  healing,  and  the  early  eruption  of  the  skin  much  limited  in  ex¬ 
tent,  and  of  shorter  duration.  He  thinks  also  that  the  Ijanphatic  glands 
less  frequently  enlarge,  and  suppurate  more  rarely.  In  no  instance  has 
he  failed  to  receive  some  advantage.  He  prefers  the  sulphite  of  soda, 
of  which  he  gives  one  or  two  drachms  daily  in  three  or  four  doses,  for 
an  indefinite  period,  or  until  some  change  is  observed  for  the  better,  and 
according  to  the  progress  of  the  case.  Usually,  in  the  course  of  a  week 
or  less,  some  action  is  manifested,  and  the  medicine  must  then  be  pei*- 
sisted  in.  Externally,  he  uses  it  in  simple  solution  in  water,  or  glyce¬ 
rine  and  water  combined.  In  ulcerations  of  the  mouth  and  throat,  he 
directs  a  simple  solution,  or  as  above,  as  a  wash  or  gargle;  and  as  a 
wash  in  syphilitic  sycosis  it  acts  with  remarkable  promptness.  Of  course, 
every  other  direction  necessary  to  keep  the  system  in  healthy  action  must 
be  observed  strictly. 

Hernia  of  the  Bladder. — Dr.  J.  Scott,  of  Parkersburg,  West 
Virginia,  relates  the  following  casein  the  Medical  and  Sitrgical  Reporter. 
On  June  i6th,  1868,  he  was  requested  to  see  a  mulatto  woman,  who 
had  been  for  several  years  chambermaid  on  board  a  steamboat.  She 
had  an  irreducible  hernial  tumour  on  the  right  side.  The  patient  stated 
that  she  had  had  attacks  somewhat  similar,  on  former  occasions,  which 
had  been  successfully  reduced  by  taxis;  but  this  attack  resisted  every 
attempt.  The  symptoms  were  violent,  and  she  was  evidently  rapidly 
sinking.  On  representing  the  facts  to  her,  aird  the  family  with  whom 
she  resided,  they  at  once  consented  to  an  operation.  The  patient  having 
been  put  under  the  full  anaesthetic  effect  of  chloroform.  Dr.  Scott  made 
an  incision  from  the  top  to  the  base  of  the  tumour,  through  the  skin 
and  areolar  tissue.  The  intervening  structures  were  then  carefully  di¬ 
vided  on  a  grooved  director  down  to  the  sac,  when,  instead  of  omen¬ 
tum,  or  colon,  or  ileum,  the  displaced  fundus  vesicae  came  in  view.  It 
was  much  distended  with  urine  and  gas.  A  catheter  was  introduced 
by  the  meatus  urinarius,  and  at  once  showed  itself  to  be  within  the 
bladder,  but  below  the  stricture,  though  coming  into  contact  with  the 
finger  above  the  os  pubis.  The  instrument  could  not  be  passed  to  the 
fundus.  If  this  could  have  been  effected,  the  urine  and  gas  which  had 
accumulated  in  the  fundus  would  have  been  evacuated,  the  organ  would 
have  collapsed,  and  reduction  would  have  been  easily  effected ;  but  the 
resistance  was  too  great.  It  was  necessary,  in  order  to  effect  the  reduc¬ 
tion  of  the  tumour,  to  divide  the  transversalis  fascia,  and  a  few  fibres  uf 
the  transversalis  muscle ;  after  which  reduction  was  effected.  ^  In  a  few 
hours,  the  gradual  accumulation  in  the  fundus  dilated  the  stricture,  and 
the  urine  passed  off  freely  by  the  natural  channel.  The  lips  of  the 
wound  were  brought  together  and  secured  by  four^  sutures ;  and  the 
whole  secured  by  adhesive  straps  and  bandages.  Union  by  the  first  in¬ 
tention  took  place  nearly  throughout  its  whole  extent. 
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Results  of  Disease  of  both  Hip-joints  :  Successful  Opera- 
'PION. — At  a  meetiug  of  the  Imperial  and  Royal  Academy  of  Medicine 
in  Vienna  on  July  loth,  Dr.  Tuschak  showed  a  young  man,  aged  19, 
who  had  had  inflammation  of  both  hip-joints  at  the  age  of  3.  In  con¬ 
sequence,^  the  head  of  the  left  femur  was  dislocated  under  the  os  pubis, 
and  the  right  thigh  was  bent  to  a  right  angle  with  the  body,  and  fixed 
by  ankylosis.  The  patient  came  last  year  under  the  care  of  Dr.  Salzer. 
In  spite  of  the  long  duration  of  the  dislocation  on  the  left  side,  reduc¬ 
tion  was  effected  without  extraordinary  difficulty.  On  the  right  side, 
it  was  found  necessary  to  perform  resection  of  the  joint,  which  was  done 
in  October.  _  The  removal  of  the  head  of  the  bone  was  not  sufficient  to 
enable  the  limb  to  be  extended;  it  was  necessary  to  saw  off  a  portion  of 
the  trochanter.  The  patient  recovered,  vuth  a  limb  shortened  to  the  ex¬ 
tent  of  about  a  centimetre;  and  was  able  to  walk  Avith  a  stick. —  Wiener 
Medizin  WccAensc//r.,  22nd. 


Diagnosis  of  Diseases  of  the  Eyes  by  Chromatoscopy. — 
According  to  M.  Galezowski,  a  defect  in  the  faculty  of  distinguishing 
colours  which  has  for  some  time  been  known  as  a  congenital  affection 
is  produced  by  some  diseases.  He  has  arrived  at  the  following  results. 
I .  In  apoplexy  of  the  retina,  the  power  of  distinguishing  colours  is  not 
impaired  unless  the  effusions  be  very  extensive,  or  occupy  the  central 
parts  of  the  retina.  2.  In  albuminuric  retinitis,  partial  colour-blind¬ 
ness  exists  only  when  the  affection  has  reached  an  advanced  stage,  and 
has  invaded  the  macula.  3.  In  the  diabetic  retina,  there  is  disturbance 
of  the  power  of  distinguishing^  colours.  4.  In  syphilitic  retinitis  and 
neuritis,  with  or  without  choroiditis,  there  is  very  appreciable  disturb¬ 
ance  of  vision  as  regards  green,  and  often  red.  5.  Atrophy  of  the  cho¬ 
roid  produces  colour-blindness  only  when  there  is  disorganisation  of  the 
layer  contiguous  to  the  retina,  especially  in  the  region  of  the  macula. 
6.  In  atrophy  of  the  papilla,  from  the  commencement,  there  is  loss  of 
the  chromatoscopic  power,  especially  for  red  and  green.  7.  The  same 
thing  occurs  in  alcoholic  amblyopia  ;  but  with  this  difference,  that,  in 
atrophy,  the  defect  is  permanent,  while,  in  the  latter  case,  it  varies  from 
day  to  day. — U  Union  Medicate. 


REVIEWS  AND  NOTICES. 


Calendar  of  the  Royal  College  of  Surgeons  of  England. 

London:  Taylor  and  Francis.  1868. 

In  continuation  of  our  analysis  of  this  interesting  work,  and  in  the  hope 
that  some  of  the  suggestions  made  in  the  British  Medical  Journal 
last  week  may  be  adopted  in  future  editions,  and  thus  render  unto  Caesar 
the  things  that  are  Caesar’s,  we  may  point  out  that  no  less  than  ten 
members  of  the  Council  are  Fellows  of  the  Royal  Society;  viz.,  Mr. 
Quain  (the  President),  Messrs.  Solly  (Vice-President),  Mackmurdo, 
Hilton,  Sir  William  Fergusson,  Bart.,  Busk,  Curling,  James  Paget, 
Simon,  and  ITumphry.  In  the  Court  of  Examiners,  the  number  is  still 
more  remarkable.  The  recognised  metropolitan  hospitals,  taking  them 
in  numerical  order,  are  represented  by  Messrs.  South,  Mackmurdo, 
*^Solly,  Clark,  and  Simon,  for  St.  Thomas's;  Messrs.  *Hilton,  *Cock, 
and  Birkett,  for  Guy's:  Messrs.  Paget  and  Holden  for  St.  Bartho¬ 
lomew's;  Messrs.  *Lane  and  Spencer  Smith  for  St.  Mary's;  Messrs. 
*Adams_ and  Curling  for  the  London;  *Mr.  Quain  for  University  Col¬ 
lege ;  Rl\\Y\wcs\  Fergusson,  ,  for  King' s  College;  Mr.  Hancock 

for  Charing  Cross;  and  Mr.  Hewett  for  St.  George's.  The  only  hos¬ 
pitals^  not  at  present  represented  are  the  Westminster  and  Middlesex. 
In  this  list,  those  gentlemen  with  an  asteidsk  are  members  of  the  Court 
of  Examiners.  As  Members  of  Parliament,  we  have  Messrs.  Clement, 
Brady,  and  Vanderbyl ;  and  in  the  next  session  of  Parliament,  it  is  to 
be  hoped,  this  number  will  be  considerably  augmented.  In  the  list  of 
Fellows  will  be  found  a  Minister  Plenipotentiary  in  Sir  Rutherford 
Alcock,  a  Lord  Bishop  in  Dr.  F.  T.  McDougal,  and  several  Mams- 
trates.  Amongst  the  surviving  Fellows  and  Members  of  the  College 
who  have  carried  off  prizes,  we  find  that  Mr.  Swan  obtained  two  Col¬ 
legial-triennial  and  two  Jacksonian  Prizes.  Mr.  Coote  is  the  only  other 
collegial-triennial  prize-essayist.  Of  those  who  have  carried  off  the 
Jacksonian  Prizes,  and  now  surviving,  we  find  Messrs.  W.  Adams,  Sir 
R.  Alcock  (two  prizes),  Annandale,  Bird,  Birkett,  Callaway,  Clay, 
Crisp  (two  prizes),  Crompton,  Curling,  De  Meric,  Downing,  Gaskell, 
Griffith,  Heath,  Hodgson,  Hulke,  Edwin  Lee,  Henry  Lee,  Mackenzie, 
Middlemore,  Poland,  Johnson  Smith,  Swain,  Sir  Henry  Thompson 
(two  prizes),  and  John  Wood.  Of  the  present  members  of  the  Council, 
Mr.  South  is  the  only  one  who  has  twice  filled  the  President’s  Chair.  ^ 
In  concluding  our  notice  of  the  College  Calendar,  it  is  only  due  to  the 
gentleman  now  filling  tlie  President’s  Chair  to  state  that  we  have  been 
informed,  on  good  authority,  that  the  suggestions  for  these  great  im¬ 
provements  on  the  old  list  of  members  emanated  from  Mr.  Quain. 


We  shall  feel  indebted  to  correspondents  who  will  forv/ard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
boards  of  Health,  medical  appointments  and  trials,  hospital  and 

society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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Owing  to  fressure  of  matter,  and  in  order  to  avoid  mutilating 
the  Report  of  the  Proceedings  of  the  Health  Section  of  the 
Social  Science  Association,  we  defer  printing  it  until  our  next 
issue,  which  will  contain  a  full  account  of  the  Papers  and 
Discussions. 


ALCOHOL  IN  DISEASE. 

In  the  last  report  of  the  medical  officer  of  the  Privy  Council,  the  results 
of  some  expeiiments  by  Drs.  Thudichumaud  Dupre  are  given,  by  which 
some  light  is  thrown  on  the  action  of  alcohol  on  the  system.  For  many 
yeais  men  haA’'e  argued  the  question,  Is  alcohol  food  or  physic?  Few, 
however,  have  sought  to  answer  it  by  actual  experiment  and  observation. 
Lallemand,  Perrin,  and  Duroy  were  the  first  to  show  that  some  alcohol 
passed  from  the  body  unchanged,  and  that  it  was  not  altogether  burned 
up  when  taken  into  the  body ;  but  they  contented  themselves  with  ex¬ 
amining  the  urine  only,  and  they  made  no  very  accurate  experiments 
with  regard  to  the  actual  quantity  excreted. 

Di.  Dupre  made  the  following  experiment : — Six  young  men  consumed 
255  fluid  ounces  of  red  Bordeaux  wine,  containing  11,018  grains  of  abso¬ 
lute  alcohol.  The  observation  commenced  at  one  o’clock  p.  m.,  and  within 
an  hour  and  a-half,  during  which  the  men  were  engaged  in  sports  and 
gymnastic  exercises  four-fifths  of  the  wine  had  been  taken.  All  were 
more  or  less  affected ;  two  very  strongly.  Their  urine  was  collected  till 
5  P.M.,  and  found  to  amount  to  216  fluid  ounces.  It  was  four  times 
distilled  with  the  usual  precautions.  The  final  distillate  amounted  to 
three  ounces.  Ninety-one  grains  of  absolute  alcohol  were  obtained 
from  this  distillate;  in  other  words,  for  every  121.8  grains  of  alcohol 
taken  one  grain  was  reobtained  from  the  urine. 

Dr.  Thudichum  has  repeated  these  observations  in  several  cases,  and 
found  alcohol  in  the  urine  when  a  sufficient  quantity  has  been  taken ;  a 
man  was  given  ten  ounces  of  Rhine  wine,  containing  one  ounce  of  ab¬ 
solute  alcohol  by  measure ;  in  an  hour  a  small  quantity  was  obtained 
by  distillation,  but  in  two  hours  more  no  trace  was  found ;  altogether 
about  one-tenth  of  a  grain  of  alcohol  was  recovered,  or  less  than  one 
four-thousandth  of  the  quantity  taken.  Normal  urine,  when  tested, 
gives  no  reaction  for  alcohol  unless  some  has  been  previously  taken. 
One-tenth  of  a  grain  of  alcohol  added  to  two  ounces  of  urine,  and  then 
distilled,  gives  a  distinct  green  colour  when  mixed  with  dichromate  of 
potash  and  sulphuric  acid,  owing  to  the  formation  of  the  green  oxide  of 
chromium.  Dr.  Thudichum  calls  attention  to  the  fact  that  when  we 
drink  Greek  wines,  which  contain  a  great  quantity  of  aldehyde,  some 
of  it  passes  into  the  urine,  and,  by  giving  a  similar  reaction,  introduces 
a  source  of  fallacy. 

These  experiments  are  of  practical  importance  when  we  come  to 
study  the  administration  of  alcohol  in  acute  febrile  disorders,  or  in  any 
form  of  disease.  A  quantity  of  alcohol  which  would  kill  an  ordinary 
man  may  be  given  in  a  case  of  fever  without  the  patient  experiencing 
any  apparent  disadvantage.  Yet  the  question  that  presents  itself  is  this  : 
What  are  the  data  on  which  we  can  rely  in  the  administration  of  alcohol, 
and  what  signs  have  we  that  the  patient  is  benefited  by  its  use?  It  is 
of  no  use  for  a  medical  man  to  “throw  in  brandy,”  as  the  expression 
is,  and  point  to  the  way  in  which  the  patient  tolerates  it  as  showing  the 
efficacy  of  his  treatment.  Such  is  a  mere  empirical  method,  and 
although  in  the  present  state  of  our  therapeutical  knowledge  we  must 
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too  often  blindly  follow  where  others  have  led  the  way,  without  know¬ 
ing  the  why  or  the  wherefore;  yet  we  ought  to  welcome  any  method 
which  substitutes  for  our  looser  practice  a  treatment  which  has  some 
scientific  foundation  in  its  favour.  It  is  very  often  a  difficult  point  for  the 
physician  to  decide  as  to  the  amount  of  alcohol  that  should  be  given,  nor 
are  men  at  all  agreed  on  the  point.  If  given  in  too  large  doses  it  is  apt  to 
op25ress  the  patient,  to  cause  headache,  restlessness,  and  languor,  especi¬ 
ally  when  there  is  any  obstruction  to  the  circulation  through  the  lungs,  or 
when  the  febrile  disorder  is  but  slight ;  on  the  other  hand,  no  one  can 
deny  its  value  when  given  in  cases  where  the  heart  s  action  is  veiy  weak, 
or  when  there  is  great  ^prostration,  or  where  the  patient  is  suffering  from 
a  severe  form  of  fever.  In  a  case  of  typhus  fever  Dr.  Dupre  gave  the 
patient  six  ounces  of  brandy  daily,  and  sometimes  wine  in  addition. 
The  urine  and  keces  were  examined,  and  only  a  small  quantity  of  al¬ 
cohol  was  obtained,  not  more  than  would  have  passed  had  a  similar 
quantity  been  given  to  a  healthy  man ;  thus  nearly  all  that  was  taken 
was  consumed  in  the  system. 

Still  the  question  remains.  Is  this  quantity  beneficially  consumed? 
At  present  this  cannot  be  answered ;  but  it  would  be  a  great  advance 
in  our  knowledge  if  it  should  be  hereafter  found  that  when  alcohol  is 
present  in  the  urine,  or  can  be  obtained  from  the  faeces  or  perspiration, 
it  is  a  sign  that  enough  alcohol  has  been  administered,  and  that  the 
system  cannot  use  u^p  any  more.  Observation  should  be  directed  to  the 
minimum  quantity  which  can  be  taken  by  an  adult  in  different  diseases, 
and  which  will  yet  be  enough  to  cause  a  trace  of  alcohol  to  appear  in 
the  urine.  In  Dr.  Dupre’s  case  the  distilled  urine  gave  a  trace  of  alcohol 
when  only  six  ounces  of  alcohol  were  given;  but  Dr.  Todd  used  to  give 
thirty  or  forty  ounces  in  twenty-four  hours.  Could  all  the  alcohol  here  have 
been  used  in  the  body,  or  was  there  much  excreted?  Of  late  years  much 
smaller  quantities  have  been  given,  and  with  ap^parefttly  equally  good, 
if  not  better,  results ;  and  we  believe  that  in  King’s  College  Hospital 
the  ^practice  is  now  to  treat  cases  of  uncomplicated  jDneumonia  and  mild 
febrile  disorders  without  any  stimulant  at  all.  Another  guide  for  us  in 
■giving  alcohol  has  been  jDointed  out  by  Dr.  Anstie ;  he  has  shown  that, 
in  certain  conditions  of  the  pulse,  when  the  arterial  tension  is  much  di¬ 
minished,  brandy  may  be  of  the  greatest  service. 

The  thermometer  is  another  useful  aid;  out  of  any  given  number  of 
cases  a  certain  quantity  die ;  if  temperature  charts  are  recorded  of  the 
two  classes,  the  curves  will  be  found  to  vary ;  and,  as  a  general  rule, 
the  higher  the  temi^erature  the  more  fatal  the  case.  In  many, 
where  the  curve  is  not  very  high,  recovery  will  take  place  without  any 
stimulant  whatever,  and  thus  we  can  avoid  oppressing  our  ^patient  with 
too  much  alcohol.  It  has  been  found  that  alcohol,  when  taken  in  large 
quantities,  before  it  produces  collapse  and  intoxication,  lowers  the  tem¬ 
perature  of  the  body  one  or  two  degrees,  but  this  is  not  always  the  case 
in  fevers.  In  a  case  of  tertian  ague,  kejpt  on  the  expectant  treatment 
for  three  weeks,  the  fits  came  on  with  great  regularity,  and  the  tempera¬ 
ture  rose  to  precisely  the  same  height  every  time ;  brandy  was  given  ja 
little  before  the  attack,  and  administered  freely  till  its  height,  when  the 
patient  was  quite  intoxicated,  but  the  jpyrexial  state  went  through  the 
same  changes  as  before,  both  as  regards  the  height  of  the  curve  and  the 
duration  of  its  ascent.  With  regard  to  the  question  of  the  administra¬ 
tion  of  alcohol  in  acute  disease,  we  must  make  use  of  the  thermometer 
and  sphygmograph,  and  of  such  chemical  experiments  as  we  have  now 
briefly  mentioned ;  nearly  all  are  agreed  as  to  the  great  value  of  stimu¬ 
lants  ;  few  have  any  standards  on  which  they  can  rely.  At  ^present  very 
little  is  known  that  can  enable  us  to  solve  this  much  vexed  question, 
but  soiiie  light  has  been  thrown  on  the  subject  of  late,  and  we  hope  that 
further  researches  will  be  made  on  this  jpoint.  In  both  health  and  dis¬ 
ease,  at  least,  in  civilised  countries,  where  there  is  much  wear  and  tear 
of  life,  alcohol  is  of  undoubted  benefit;  as  Dr.  Thudichum  says:  “Al¬ 
cohol,  when  we  have  worked  and  are  fatigued,  is  a  great  I'estorative  and 
stimulant  and  food,  and  one  of  the  greatest  necessities  of  human  life ; 
and  perhajps  there  has  been  no  time  and  no  nation  in  which  som.e  kind 
of  alcohol  has  not  been  used,  and  mostly  in  the  largest  number  of  cases 
beneficially.  If  we  do  not  exaggerate  the  quantity  which  we  intzo- 


duce  into  our  stomach,  we  shall  never  have  reason  to  fear  that  our  kid¬ 
neys  will  be  damaged  by  that  quantity  of  alcohol  which  will  pass 
through  them  and  be  excreted.” 


TREATMENT  OF  THE  APPARENTLY  DROWNED. 

The  jDast  summer  will  be  long  remembered  by  the  present  genei'ation  in 
the  British  Isles  as  the  most  extraordinaiy  within  their  I'ecollection ;  for, 
what  with  the  long  continuance  of  almost  the  heat  of  the  ti'opics  and  the 
drought  of  the  African  desert,  Old  England  has  for  awhile  scarcely  seemed 
like  herself.  Amongst  the  phenomena  which  have  been  the  perhaps 
natui'al  consequence,  every  one  znust  have  observed  the  veiy  numerous 
deaths  from  drowning  as  compared  with  those  which  have  occurred  in 
oi'dinaiy  seasons.  This  has  aidsen  from  the  unusually  lai'ge  number  of 
jpersons  who  have  been  temjpted  to  bathe  fi'om  the  extraoi-dinaiy  heat 
of  the  season,  whilst  the  number  of  those  who  could  swim  has  not  been 
above  the  average.  In  the  curi'ent  number  of  the  Journal  of  the  Na¬ 
tional  Lifeboat  Institution,  are  interesting  papers  on  the  rescue  of 
di'owiring  pez'sons,  and  the  restoration  of  the  apparently  drowned ;  fi-om 
the  latter  paper  we  make  the  following  extract,  which  we  trust  will  re¬ 
ceive  everywhere  the  prompt  and  earnest  attention  of  medical  men: — 

“There  is  one  point  to  which  we  think  it  most  important  that  atten¬ 
tion  should  be  drawn  in  the  replies  in  the  two  cases  above  quoted,  \dz., 
that  involved  in  the  answer  to  Query  12*  in  each  case ;  and  we  think 
it  the  more  important,  inasmuch  as  that  the  two  codes  of  instructions 
now  prominently  befoi'e  the  public,  and  each  largely  circulated,  viz., 
those  issued  by  the  National  Life-boat  Institution  and  those  promul¬ 
gated  by  the  Royal  Humane  Society,  ai'e  divei'gent  oir  that  point :  we 
allude  to  the  discharge  of  fluid  from  the  mouth  at  intervals,  and  which 
is  often  continued  for  a  long  time  after  the  body  has  been  taken  out  of 
the  water. 

“Other  stinking  cases  have  come  to  the  knowledge  of  the  National 
Life-boat  Institution  where  such  has  been  the  case,  and  notably  that  re¬ 
corded  i.n  No.  55  of  this  Jotirnal  for  Januaiy  1865,  when  Dr.  Trollope 
of  Hastings  found  Dr.  Silvester’s  system  for  pi'omoting  respiration 
utterly  futile,  until,  by  placing  his  patient  in  the  prone  jposition,  or  face 
downwai'ds,  the  latter  was  I'elieved,  at  intervals,  of  the  lai'ge  quantity  of 
water  which  he  had  swallowed  whilst  immersed. 

“It  is  at  this  moment,  we  believe,  an  unsettled  jpoint  with  medical 
men  as  to  what  extent,  if  any,  water  finds  access  to  the  lungs  in  cases 
of  drowning ;  but  that  to  some  extent  it  does  so  we  think  there  is  little 
doubt.  There  can,  however,  be  no  doubt  that  the  pressure  on  the 
dia^^hragm  of  large  quantities  of  water  in  the  stomach  imjiedes  the  action 
of  both  the  heart  and  lungs,  and  must  consequently  greatly  obstruct  and 
often  entirely  ^prevent  the  recovery  of  drowned  ]persons. 

“We  desire,  therefore,  earnestly  to  implore  the  very  serious  con¬ 
sideration  of  the  Royal  Humane  Society  and  of  all  medical  men  to  what 
we  believe  to  be  a  very  serious,  indeed  fatal,  defect  in  any  and  every 
system  of  treatment  of  the  apparently  drowned  which  takes  no  steps  to 
promote  the  discharge  of  the  water  which  has  been  swallowed  during 
immersion. 

“Successful  treatment,  in  the  interest  of  humanity,  must  be  equally 
the  jpuramount  object  of  one  and  all  of  us;  and  we  cannot  but  feel  it  to 
be  a  grave  evil  that  two  Codes  of  Instructions,  differing  on  so  important 
a  point,  should  thus  be  placed  in  the  hands  of  the  public  for  prac¬ 
tical  use.” 


As  many  as  i,  127  persons  died  from  snake-bite  in  Oude  last  year. 

The  Lord  Bishop  of  Hereford  will  preach  a  sermon  at  St.  Mary’s 
Church,  Nottingham,  on  Thursday,  October  22nd,  the  day  appointed 
for  the  eighty-sixth  anniversary  of  the  General  Hosjpital,  Nottingham, 
and  in  aid  of  its  funds. 

An  effort  is  being  made  to  erect  a  memorial  to  the  medical  men  who 
died  duj'ing  the  fever  epidemic  at  Greenock  a  few  years  ago.  A  meet¬ 
ing  has  been  held  at  the  Town  Council  Chambers,  Provost  Grieve  in 
the  Chair;  and  a  Subcommittee  apjpointed  to  collect  subscriptions. 

*  Two  interesting  recent  cases  of  successful  treatment  of  the  apparently  drowned, 
according  to  the  rules  of  the  Institution,  which  are  based  upon  those  of  Drs.  Mar¬ 
shall  Hall  and  Silvester.  The  query  was;  “Was  much  fluid  discharged  from  the 
mouth,  and  at  what  intervals? 
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Mr.  Sampson  Gamgee  removed  this  week,  at  Birmingham,  the  entire 
tongue  by  incisions  differing  from  those  hitherto  employed  by  British 
surgeons  for  the  purpose.  The  patient  is  reported  to  be  doing  well. 


DEATHS  IN  GAOL. 

Two  deaths  have  occurred  within  one  week  in  Morpeth  Gaol,  in  both 
cases  from  diarrhoea  and  dysentery.  The  verdicts  of  the  juries  have 
been  “  Death  from  natural  causes”;  but  it  Avill  behove  the  authorities 
to  ascertain  how  far  they  are  also  preventable  causes. 


SWITZERLAND  THE  HOME  OF  CRETINISM. 

A  CAREFUL  census  has  been  recently  taken,  of  which  the  object  has 
been  to  estimate  the  amount  of  cretinism  in  the  valleys  and  mountains 
of  Switzerland.  In  the  nineteen  cantons,  there  were  found  3,431  cases 
of  cretinism,  and  6,258  cases  of  insanity;  and,  as  the  population  of  the 
country  amounts  to  2,032,119  inhabitants,  it  follows  that  these  10,058 
persons  of  weak  mind  give  the  enormous  proportion  of  one  mentally 
diseased  person  in  202  inhabitants;  and  even  this  is  believed  to  be 
below  the  truth. 


THE  NEW  METHOD  OF  WATER-ANALYSIS. 

The  ammonia-method  of  water-analysis  brought  out  by  Wanklyn, 
Chapman,  and  Smith,  and  which  has  been  frequently  referred  to  in  this 
Journal,  is  attracting  considerable  attention  abroad.  In  Holland,  it 
IS  being  taken  up  by  the  Faculty  of  Medicine ;  and  Mulder,  the  well- 
known  Dutch  chemist,  whose  researches  on  the  protein  compounds  are 
chemical  classics,  has  been  commissioned  to  report  upon  it  for  the 
Government.  In  different  parts  of  Germany,  it  is  highly  appreciated, 
and  is  coming  into  use. 


POISONOUS  SOCKS. 

We  have  received  the  following  interesting  note  on  Arsenic  in  Aniline- 
Colours  from  Professor  Wanklyn,  of  the  London  Institution.  It  indi¬ 
cates  clearly  enough  the  source  of  skin-poisoning  in  tnagenta-coloured 
socks. 

“It  is  generally  known  that  some  of  the  old  crude  magenta  cake  and 
bquor  which  was  in  the  market  some  few  years  ago,  shortly  after  the 
rst  bringing  out  of  the  dye,  was  largely  contaminated  with  arsenic. 
Put  It  IS  not  generally  known,  even  to  chemists,  that  much  of  the  beam 
titully  crystallised  magenta  used  to  consist  of  arseniate  of  roseine  being 
not,  properly  speaking,  contaminated  with  arsenic,  but  actually  consist- 
a/  d  T-  compound.  In  the  early  part  of  1863  (assisted  b^ 

tinn  assistant  at  that  time),  I  made  an  examina 

tion  of  the  beau  ifu  ly  crystallised  magenta  which  was  being  manufac¬ 
tured  m  one  of  the  largest  coal-tar  colour  works  in  Europe,  and  found 
It  to  be  arseniate  of  roseine,  apparently  chemically  pure.  The  followinn 
IS  a  comparison  between  the  calculated  numbers  for  pure  arseniate  oi 
roseine  and  those  actually  found  on  making  a  combustion 
C20H19N3,  AsOT-I. 


C20. 

PI-30 

NT 
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arsenic  were  determined;  and,  though 
the  numbers  given  were  not  by  any  means  accurate,  were  still  qufte 
near  enough  to  confirm  the  formula,  AsO^H.  ^ 

“  Since  1863  there  have  been  great  changes’ in  the.  mode  of  purifvinp- 
mapnta;  and  l  hardly  think  that  this  pure  arseniate  of  roseine  wLld 
be  found  larply  to-day.  Still  it  would  be  rash  to  assert  that  this  kind 
01  magenta  has  entirely  disappeared  from  the  market.  But,  be  this  as 
It  may,  there  is  reason  to  fear  that  most  of  the  magenta,  and  also  all 
those  common  blues  and  violets  which  are  made  from  it,  are  more  or 
less  contaminated  with  arsenic.  To  mend  the  matter,  it  is  not  generallv 
ivnowm  to  chemists,  but  is  nevertheless  quite  true,  that  the  mere  detec- 
aniline  colours  is  not  always  easy— even  when  large 
quantities  of  arsenic  are  present;  the  aniline  colours  having  the  propertv 
of  masking  the  presence  of  arsenic  to  a  very  great  extent.” 
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CLINICAL  MEETINGS  FOR  HOSPITAL  OFFICERS. 

The  medical  officers  of  the  Metropolitan  Free  Hospital  will  commence^ 
session,  a  series  of  clinical  meetings,  at  which  they 
will  exhibit  cases  of  interest,  and  read  papers  concerning  them.  The 
idea  IS  a  good  one,  and  worthy  of  imitation,  since  such  meetings  are- 
likely  not  only  to  bring  into  notice  many  cases  of  importance,  but  to 
promote  also  much  good  feeling  among  the  medical  officers  of  hospitals. 


the  OUTBREAK  OF  FEVER  NEAR  LIVERPOOL. 

The  fever  which  has  been  prevailing  in  the  neighbourhood  of  Liver¬ 
pool,  and  to  which  we  called  attention  last  week,  is,  we  hear,  showing 
some  symptoms  of  abatement ;  and  doubtless,  if  the  present  change 
o  the  atmosphere  progress  to  a  still  cooler  temperature,  the  epi-^ 
emic  will  cease,  and  the  fever  cases  will  be  reduced  to  the  number 
which  is  usually  to  be  found  amongst  the  inhabitants  located  around  that 
large  and  important  seaport  town.  From  inquiries  which  we  have 
made,  we  gather  that  a  very  small,  if  any,  jiortion  of  Liverpool  itself  has- 
been  visited  with  fever  on  the  present  occasion,  the  outbreak  having, 
been  confined  principally  to  some  neighbouring  townships  outside  the 
boundaries  of  the  Liverpool  authorities,  Liverpool  itself  having  appa¬ 
rently  escaped.  The  number  of  cases,  as  far  as  we  have  been  able  ta 
ascertain,  will,  we  think,  amount  to  about  six  hundred,  with  the  num¬ 
ber  of  deaths  betweeen  thirty  and  forty.  The  fever  has  been  princi¬ 
pally  typhoid,  though  we  believe  that  there  have  been  one  or  two  cases 
of  typhus  and  a  few  of  scarlet  fever  in  addition.  We  believe,  from  in¬ 
quiries  which  we  have  made,  that  the  present  epidemic  will  be  found  to  ■ 
owe  its  origin  to  defective  drainage,  to  the  bad  state  of  some  of  the 
water  of  the  harbour,  and  the  discharge  of  sewage  on  the  seashore,, 
which,  at  low  water,  is  all  exposed ;  this,  together  with  the  heat  of  the 
passing  summer,  which  has  caused  the  exposed  sewage  to  give  off 
noxious  gases,  that  have  been  blown  over  the  land  by  the  westerly 
wind.  These  are  the  causes  which,  we  believe,  will  be  found  to  have 
produced  the  present  outbreak.  But,  as  the  Government  have  sent 
down  Dr.  Thorne  to  report  upon  it,  his  report  will  doubtless  give  all 
the  particulars. 


the  new  wing  at  university  college. 

The  accommodation  at  University  College  having  become  too  limited" 
for  the  inci  eased  number  of  students,  it  was  thought  advisable  to  raise 
funds  towards  building  some  portion  of  the  south  wing,  in  accordance 
with  the  original  design.  Accordingly,  a  voluntary  subscription-list 
was  set  on  foot,  and  a  considerable  but  insufficient  sum  speedily  col¬ 
lected.  The  building  was,  however,  commenced  in  July  last,  and  will 
be  opened  for  use  towards  the  end  of  the  year.  It  will  contain  fourteen’ 
class-rooms,  and  will  be  set  apart  for  the  use  of  the  School,  and  thereby 
gain  for  the  use  of  the  College  the  rooms  which  the  School  at  present 
occupies.  By  this  means,  also,  the  boys  of  the  School  will  be  separated 
fiom  the  students  of  the  College.  The  total  cost  will  be  about  ^^7,000, 
of  which  E^fOOO  have  already  been  collected.  When  funds  permit,  the 
whole  wing  will  be  completed. 


improveaients  at  ST.  George’s  hospital. 

An  electrical  loom,  attached  to  the  out-patient  department,  is  being 
fitted  up  at  this  hospital.  A  Stohrer  s  machine,  and  a  powerful  battery 
of  one  bundled  cells,  similar  to  that  emploved  at  the  Paralytic  Hos¬ 
pital,  Queen  Squaie,  have  been  furnished,  besides  other  apparatus  for 
cariying  out  the  study  of  electro-therapeutics.  A  room  has  been  also- 
set  apart,  with  three  beds,  for  examining  female  patients  suffering  from 
chest,  uterine,  01  other  complaints,  seeking  admission,  or  attending  as- 
out-patients.  A  nuise  will  be  in  attendance  in  this  ward  throughout 
the  day.  The  old  lecture-room  is,  we  believe,  to  be  fitted  up  as  a 
complete  Turkish  bath.  On  the  top  floor,  in  the  rear  of  the  hospital, 
apaitments  are  being  built  for  the  lady-superintendent  of  nurses  ap¬ 
pointed  to  carry  out  the  new  system  of  nursing  which  was  lately  intro¬ 
duced  at  the  Middlesex  Hospital,  and  which  has  received  the  approval 
of,  and  been  adopted  by,  the  Governors  of  St,  George’s. 
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ANNIVERSARY  OF  THE  SALISBURY  INFIRMARY. 

The  one  hundred  and  second  anniversary  of  this  institution  was  cele¬ 
brated  on  September  24th,  in  the  usual  manner.  The  Mayor,  aider- 
men,  and  members  of  the  Town  Council,  in  their  robes,  attended  by 
mace-bearers  and  the  city  police,  went  in  procession  to  the  cathedral, 
accompanied  by  Viscount  Folkestone,  President  of  the  Infirmary, 
some  of  the  governors  and  subscribers,  and  a  number  of  male  and  fe¬ 
male  patients.  An  excellent  sermon  was  preached  by  the  Rev.  Preb. 
Fraser,  from  Luke  vi,  part  of  the  19th  verse,  ‘‘ There  went  virtue  out 
of  Him,  and  healed  them  all.”  A  collection  in  aid  of  the  funds  of  the 
hospital  was  made  after  the  service.  The  annual  meeting  of  the  sub- 
scribex's  was  afterwards  held  in  the  council-chamber. 


THE  VACCINATION  QUESTION. 

A  PERSON  of  the  name  of  Gibbs  has,  we  observe,  been  lately  holding 
forth  against  vaccination  at  Brighton;  one  Thomas  Stowell,  a  newly 
fledged  graduate,  presiding  on  the  occasion.  The  usual  absurdities  and 
show  of  utter  ignoi'ance  of  everything  connected  with  the  question  were 
paraded  before  the  meeting.  It  is  not  necessaiy  for  us  to  reiterate  what 
has  been  so  often  said  in  answer  to  their  mischievous  doctrines.  Dr. 
Joseph  Stephens,  a  public  vaccinator  for  four  years,  has  been  at  the 
trouble,  to  answer  at  some  length,  in  the  Brighton  Times  of  Sep¬ 
tember  26th,  the  arguments  and  contradict  the  statements  brought 
forward  at  the  meeting.  The  question,  in  our  mind,  -is  whether 
ignorant  men  should  be  allowed  to  poison  the  mind  of  the  public  on  a 
subject  of  such  enormous  importance,  especially  when  we  consider  the 
difficulty  already  existing  in  carrying  out  the  Vaccination  Act. 

THE  CRIMOND  COTTAGE  HOSPITAL. 

We  lately  i-eceived  the  first  yearly  Report  of  a  hospital  which  deserves 
to  receive  more  attention  than  has  hitherto  been  bestowed  upon  it.  We 
refer  to  the  Crimond  Cottage  Hospital  for  Infectious  Diseases,  which  is, 
we  believe,  the  first  hospital  of  the  kind  in  this  country.  It  was  opened 
chiefly  for  the  admission  of  fai-m-seivants  and  others  labouring 
under  infectious  diseases.  Situated  as  it  is  in  a  neighbourhood  which 
has  suffered  severely  for  several  years  from  diphtheria  and  typhoid  fever, 
the  hospital  has  since  its  commencement  been  the  means  of  preventing 
infection  by  isolating  those  already  affected,  and  thus  saved  an  incal¬ 
culable  amount  of  misery.  Under  the  veiy  able  supei'intendence  of  Dr. 
Bruce,  it  bids  fair,  if  we  may  judge  from  the  Report,  to  do  much 
towards  diminishing  the  ravages  of  infectious  diseases  in  and  around 
Crimond.  It  was  built  almost  entirely  at  the  expense  of  Sir  Alexander 
and  Lady  Bannerman,  and  is  supported  chiefly  by  voluntary  subscrip¬ 
tions.  The  managers  intend,  howevei',  to  make  a  small  weekly  charge 
to  those  able  to  affoi'd  it.  We  trust  that  ere  long  the  good  example  of 
Crimond  will  be  followed  thi'oughout  the  country,  wherever  the  neces¬ 
sity  exists. 

THE  CHIEF  PROMOTER  OF  THE  NEW  PHARMACY  ACT. 

On  Wednesday  evening,  an  influential  meeting  of  chemists  and  drug¬ 
gists  was  held  in  the  rooms  of  the  Pharmaceutical  Society,  for  the  pur¬ 
pose  of  giving  effect  to  the  following  resolutions,  passed  at  a  sitting  of 
the  British  Pharmaceutical  Conference,  at  the  recent  annual  gathering 
at  Norwich. 

“That  the  cordial  thanks  of  this  Conference  and  the  whole  profes¬ 
sion  ai'e  due,  and  are  hereby  tendered,  to  the  Pi-esident  of  the  Pharma¬ 
ceutical  Society,  and  those  who  have  laboured  with  him,  for  those  exer¬ 
tions  in  the  cause  of  Pharmaceutical  Education  which  have  resulted  in 
the  Pharmacy  Act  of  1868.” 

“  That  it  is  desirable  there  should  be  some  public  recognition  of  the 
sei'vices  rendered  to  the  cause-  of  Phai’maceutical  Education,  and  the 
improvement  of  the  status  of  the  profession,  by  Mr.  George  Webb 
Sandford,  President  ot  the  Pharmaceutical  Society,  to  whose  careful 
and  constant  devotion  the  passing  of  the  Pharmacy  Act  of  1868  is  in 
great  measure  due.  ” 

With  the  view  of  carrying  out  these  resolutions,  a  Committee  was 
appointed,  of  which  the  following  are  some  of  the  members.  Mr.  F. 
Barron  (chairman) ;  Mr.  B.  Orridge  (treasurer) ;  Messrs.  Carteighe, 


Mackay,  and  Matthews  (seci'etaries);  Professors  Redwood,  Bentley,  and 
Attfield;  Di's.  Fox  and  SpuiTell;  Messrs.  Morson,  Betty,  Brady,  Brough, 
Hanbury,  Pass,  Hill,  Deane,  Flux,  Bird,  Boiirdas,  Williams,  Waugh, 
Ince,  Vizef,  Reynolds,  Haselden,  Bremi'idge,  Bottle,  Howden,  Watson, 
Cox,  Constance,  Carter,  Warner,  Bartlett,  Gulliver,  Lord,  Barnes, 
Wright,  Buckle,  Shepherd,  Pedler,  Randall,  Tibbs,  Squire,  Francis, 
Commans,  D’Aubney,  Savage,  Herring,  Umney,  Groves,  Dymond, 
Stoddart,  Eaide,  Proctor,  and  Robbins.  Some  conversation  ensued  as 
to  the  form  which  the  testimonial  should  take ;  but  the  definite  consi¬ 
deration  of  this  point  was  postponed  till  the  next  meeting  of  the  Com¬ 
mittee.  It  seems  to  be  not  unlikely  that,  together  with  the  pi'esentation 
of  a  portrait,  a  bust,  or  a  service  of  plate,  a  Sandford  Students’  Hall  or 
Collegiate  Establishment,  similar  to  those  attached  to  some  medical 
schools,  will  be  proposed  to  be  founded. 


THE  SEWAGE  QUESTION  IN  GLASGOW. 

At  a  recent  meeting  of  the  Medico-Chirurgical  Society  of  Glasgow, 
Dr.  Fergus  read  a  paper  of  much  interest,  on  the  Present  State  of  the 
Sewage  of  Glasgow.  He  spoke  of  the  failui-e  of  the  scheme  of  Messrs. 
Bateman  and  Bazalgette,  to  which  we  alluded  in  a  previous  number ; 
and  stated  the  system  would  result  in  an  enormous  escape  of  sewer-gas 
at  each  heavy  shower,  as  it  depended  gi-eatly  on  the  impounding  capa¬ 
bilities  of  the  sewers,  which,  as  the  water  filled,  would  expel  the  gas  with 
a  foi'ce  which  no  trap  could  resist.  He  condemned  the  folly  of  erecting 
works  capable  of  conveying  iio,ooo,ocx)  of  gallons  per  day  to  the  Ayr- 
shii'e  coast ;  and  showed  that,  when  it  arrived  there,  the  matter  would 
have  lost  some  of  its  most  valuable  manurial  ingredients.  He  expressed 
the  opinion  that  water-closets  were  contrary  to  nature  and  revelation, 
and  tliat  the  only  satisfactory  mode  of  dealing  with  our  sanitary  difficul¬ 
ties  was  to  keep  all  excreta  out  of  the  sewers  and  river ;  and  that  we 
would  never  be  right  till  we  had  abolished  water-closets,  and  adopted 
as  our  motto  the  dictum  of  Mi*.  F.  O.  Ward — “  The  excreta  to  the  soil, 
and  the  rain-fall  to  the  river.”  He  appears  to  be  favourable  to  the 
adoption  of  Moule’s  earth  system;  but  the  difficulty  in  the  way  of 
supply  and  removal  would  be  enormous. 

INDIAN  MEDICAL  NEWS. 

Of  the  European  troops  composing  the  force  under  General  Wilde,  we 
regret  to  learn  that  two  regiments,  the  6th  and  38th,  have  suffered  se¬ 
verely  from  heat-apoplexy  on  their  way  up  to  Hazara.  Six  or  seven 
fatal  cases  have  occurred  in  each.  — A  severe  outbreak  of  cholera  is  re¬ 
ported  in  Calcutta,  which  is  attributed  to  pollution  of  the  drinking- 
water. 


ADDITIONS  to  CHARING  CROSS  HOSPITAL. 

Among  other  considerable  improvements  which  have  recently  been 
carried  out  at  this  hospital,  four  new  wards  have  been  opened,  capable 
of  containing  altogether  about  thirty  beds.  The  old  library,  and  the 
room  above,  looking  into  Agar  Street,  will  contain  each  eight  or  nine 
beds;  and  on  either  side  of  the  operating-room,  which  has  been  slightly 
enlarged,  a  ward  has  been  opened,  one  for  males,  and  the  other  for  fe¬ 
males,  and  set  apart  specially  for  cases  of  operation.  That  for  females 
was  previously  used  as  a  children’s  ward.  Another  children’s  ward,  pre¬ 
viously  a  sei'vants’  dormitory,  has  been,  however,  opened  on  the  same 
floor. 


THE  NEW  WING  OF  THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 
A  LARGE  wing  has  been  added  to  this  hospital.  In  addition  to  eleven 
wai'ds,  the  wing  contains  a  lai'ge  sitting-room  for  convalescent  patients 
on  the  first  floor ;  a  board-room ;  rooms  for  the  house-surgeon ;  a  bath- 
I'oom ;  two  lifts,  one  for  food,  and  the  other  for  the  patients ;  a  very 
handsome  operating-theatre ;  a  dead  and  post  moidem  house  and  small 
museum ;  a  complete  department  for  out-patieixts ;  and  a  laundry,  fitted 
up  with  steam  machinery.  The  number  of  beds  will  be  about  forty. 
The  wards  are  small,  but  cheei'ful  and  well  ventilated.  Although 
almost  completed,  it  will  probably  not  be  opened  for  use  xmtil  early 
next  year. 
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LAYING  THE  FOUNDATION  STONE  OF  THE  GLASGOW  UNIVERSITY. 
His  Royal  Highness  the  Prince  of  Wales,  accompanied  by  the  Princess 
of  Wales,  visited  Glasgow  on  Thursday,  and  laid  the  foundation  stone 
of  the  new  buildings  of  the  University  of  Glasgow. 


OPENING  OF  THE  WINTER  SESSION  OF  THE  PHARMACEUTICAL 

SOCIETY. 

On  Wednesday  evening,  the  session  in  connexion  with  the  Pharmaceu¬ 
tical  Society  was  opened,  and  the  prizes  were  distributed  to  the  various 
students  in  the  presence  of  a  large  number  of  ladies  and  gentlemen.  The 
inaugural  address  was  delivered  by  Mr.  Henry  B.  Brady,  F.L.S.,F.G.S. 

NEW  ALLOA  HOSPITAL. 

This  institution,  intended  both  as  a  fever  and  general  hospital,  has  been 

opened.  It  is  a  very  neat  and  commodious  building,  and  situated  in  a  I  the  deposition  of  the  solid  matter, 
fine  locality. 


litres  of  the  manganese,  solution.  2.  Notwithstanding  the  value  of  the 
disinfectant  thus  prepared,  metallic  salts  by  themselves  can  effect  no 
complete  and  permanent  disinfection ;  no  influence  will  be  exerted  upon 
the  offensive  odour,  siii  generis,  of  the  refuse  matter.  The  antiseptic 
agent  introduced  for  this  purpose  is  tar  solidified  by  admixtui'e  of  cin¬ 
ders,  deprived  of  sulphurous  compounds  by  exposure  to  the  air  for  fif¬ 
teen  or  eighteen  months.  In  this  mixture  are  contained  a  considerable 
quantity  of  sulphate  of  alumina,  15  or  20  per  cent  of  finely  divided  car¬ 
bon,  50  or  60  per  cent  of  nitrogen  and  protosulphate  of  iron  and  silica 
in  small  quantity.  In  the  place  of  the  solidified  tar,  the  heavy  oil  of  tar 
residues  has  been  employed  with  equal  success.  Lastly,  to  clarify 
refuse  water,  a  solution  of  impure  sulphate  of  alumina,  employed  in  the 
dose  of  a  kilogramme  per  cubic  metre,  has  been  found  to  give  very  re¬ 
markable  results ;  this  solution  serves  to  clarify  the  liquid  and  to  cause 

A  cesspool  of  20  cubic  metres 
in  Rue  des  Jeuneurs  was  treated  with  650  kilogrammes  of  manganese 
30  kilogrammes  of  chloride  of  lime  liquid,  then  180  kilogrammes  of 
ST.  BARTHOLOMEW  s  HOSPITAL.  the  aluminous  powder  with  tar.  After  the  liquid  had  been  agitated  and 

The  suiigeons  and  assistant-surgeons  at  St.  Bartholomew’s  Hospital  allowed  half-an-hour’s  rest,  it  was  clear  and  inodorous.  The  sanitary 


meet  every  Thursday  afternoon,  in  the  presence  of  the  students,  to  con¬ 
sult  as  to  the  propriety  of  operating  or  not  in  the  more  obscure  and  se 
rious  cases — a  plan  which,  we  think,  is  likely  to  result  in  great  benefit 
to  the  surgeons,  students,  and  patients. 


inspectors  and  other  critics  who  witnessed  the  experiment,  testified  that 
the  matters  were  completely  disinfected.  After  the  liquid  had  been 
poured  off  into  the  sewer,  the  atmosphere  of  the  receptacle  was  tested 
by  the  lowering  of  a  light,  after  which  two  workmen  descended,  who 
found  no  other  odour  than  a  slight  one  of  benzol. 


operations  during  THE  WEEK. 

As  is  usually  the  case,  the  opening  week  of  the  Winter  Session  has  been  ,  metropolitan  association  of  medical  officers  of  health. 

fonnX'i  .We  give  a  Ijst  of  those  per-  The  programme  of  this  Association  for  the  Session  1868-9  includes  the 

lonned  at  a  lew  of  the  hospitals.  University  College — Removal  of  scir-  •  <.•  oro  o  i.  j  /-i  a  ..lt,  c  a  i  tvt 

^  .A  ■  -u  At,-  1-  J  T-  1-  following  meetings:— 1868 :  Saturday,  Oct.  17th;  Saturday,  Nov.  2ist: 

rhus  ol  the  breast,  and  opening  abscess  of  thigh,  under  carbolic  acid,  vrr  j  a  t  c-  a  j  t 

T^T,  f  1  ttt,  l  c-  tt  Saturday,  Dec.  19th.  1869 :  Wednesday,  Jan.  6th;  Saturday,  Tan.  i6th; 

by  Mr.  i-nchsen;  hthotaty,  two  cases,  and  lithotomy.  Sir  Henry  Saturday,  Feb.  noth;  Saturday,  March  noth;  Wednesday,  April  7th; 

Thompson.  Midalesex  Hospdal-Amputation  of  the  leg  and  removal  Saturday,  Ap.il  17th;  Saturday,  May  15th;  Wednesday,  July  7th 
of  scnrhus  of  the  breast  Mr.  De  Morgan;  amputation  at  the  hip-joint,  („^eting  for  election  of  officers).  The  Saturday  meetings  are  held  at 

Mr  Nunn;  and  removal  of  necrosis  of  lower  jaw,  Mr.  Hulke.  King’s  7,30  p.^.;  the  Wednesday  meetings  at  4  P.M.  The  Secretaries  have  the 

College  Hospital-Removal  of  malignant  mammary  tumour  and  fibroid  pleasure  of  announcing  that,  during  the  ensuing  session,  papers  will  be 

tumours  in  joint  of  either  patella,  Mr.  Wood;  lithotomy  in  the  female 
(stone  weighed  six  ounces),  Mr.  Smith. 


THE  foreign  diploma-market. 

The  diploma-market  seems  to  have  shifted  from  the  northern  town  in 
which  it  found  a  temporary  seat  to  Brighton.  The  following  appears 
in  a  daily  paper  this  week. 

Diplomas. — Wanted,  immediately.  Three  Doctors’  Diplomas  for 
foreign  countries.  Address,  stating  particulars,  cost,  etc.,  to  T.,  2'i, 
Grand  Parade,  Brighton.” 


contributed  by  Dr.  Gavin  Milroy,  entitled  “  Suggestions  respecting  the 
Medical  Topography  of  the  Metropolis;”  by  Dr.  B.  W.  Richardson, 
F.R.S.,  entitled  “  Further  Observations  on  the  Poisons  of  the  Spread¬ 
ing  Diseases;”  by  Dr.  W.  A.  Guy,  F.R.S.,  “On  Indiscriminate  Alms¬ 
giving  as  a  Cause  of  Disease  and  Crime;”  by  Dr.  R.  Angus  Smith, 
F.R.S.,  “  On  the  Air  of  London ;”  by  Dr.  Letheby,  “  On  the  Real  and 
Imaginaiy  Significance  of  the  Expression  ‘  Previous  Sewage  Contamina¬ 
tion',  now  used  by  the  Registrar-General  in  his  Monthly  Return  of  the 
Metropolitan  Waters;”  and  by  Dr.  Odling,  F.R.S.,  “On  the  Combus¬ 
tion  of  Gas  in  Houses.” 


disinfectants  and  deodorisers. 

M.  Verstrael,  in  a  paper  read  before  the  Academy  of  Sciences,  of 
which  the  Chemical  News  gives  an  abstract,  proposes  to  attain  the  condi¬ 
tions  required  of  disinfectants  by  the  following  processes: — i.  To  de- 


THE  TESTIMONIAL  TO  MR.  HECKSTALL  SMITH. 

It  will  be  seen  that,  at  the  last  meeting  of  the  South-Eastern  Branch, 
an  unanimous  resolution  was  passed  expressing  a  high  appreciation  of 
compose  the  sulphide  and  carbonates  of  ammonium,  the  chlorides  are  em-  I  the  sacrifices  made  by  Mr.  T.  Heckstall  Smith  in  defending  the  action 


ployed,  either  of  iron,  zinc,  or  preferably  manganese.  Sulphates  are  abso-  for  libel  recently  brought  against  him,  recording  their  deep  sense  of  his 
lutely  proscribed,  for  the  reason  that  the  putrefying  matters  react  on  the  high  public  spirit  and  of  his  unselfish  and  unflinching  perseverance  on 
sulphate  of  ammonia  formed  by  double  decomposition,  the  final  result  that  occasion,  and  resolving  that  “a  subscription  be  set  on  foot  for  the 
being  the  evolution  of  sulphuretted  hydrogen,  so  that  after  a  little  time  purpose  of  presenting  a  testimonial  to  Mr.  T.  Heckstall  Smith,  as  a 


it  IS  necessary  to  disinfect  a  second  time.  The  chloride  of  manganese 
proj)osed  as  a  disinfectant  would  be  obtained  from  the  chlorine  residues 
of  manufactories,  a  product  which  is  stated  to  be  valueless.  The  resi- 


lasting  record  of  the  esteem  and  regard  in  which  he  is  held  by  his 
friends,  and  of  their  approval  of  the  manner  in  which  he  has  upheld  the 
honour  of  his  profession  under  trying  circumstances.”  Mr.  John  M. 


dues  contain  too  much  hydrochloric  acid  to  be  immediately  available  ;  Burton  of  Blackheath  was  appointed  Treasurer  and  Secretary  to  the 


the  acid  is  neutralised  either  by  the  oxides  of  iron  or  zinc,  or  by  dolo¬ 
mite.  By  this  saturation  of  hydrochloric  acid  with  lime  and  magnesia, 
the  value  of  the  product  as  a  manure  is  greatly  enhanced.  Experiments 
on  a  large  scale  showed  the  product  to  be  very  rich  in  nitrogen  and  in 
phosphoric  acid,  and  the  fluid  after  this  treatment  was  found  to  contain 
no  phosphoric  acid.  Manganese,  as  well  as  magnesia,  has  been  demon¬ 
strated  by  the  recent  works  of  M.  Peligot  to  be  easily  assimilated  by 
plants.  To  render  the  action  of  the  chloride  of  manganese  still  more 
efficacious,  5  litres  of  chloride  of  lime  solution  of  12°  are  added  to  100 


Testimonial  Fund,  and  a  goodly  list  of  subscribers  was  at  once  an¬ 
nounced.  We  call  attention  to  this  resolution,  because  we  believe  that 
the  conduct  of  Mr.  Heckstall  Smith  on  this,  as  on  all  occasions,  has 
been  marked  by  a  chivalrous  sj^irit  which  does  honour  to  himself  and  to 
his  profession.  He  has  refused  to  allow  any  movement  to  be  set  on 
foot  for  indemnifying  him  for  his  expenses ;  and  this  makes  it  only  the 
more  imperative  on  all  who  value  a  high  tone  of  professional  feeling  to 
mark  their  sense  of  his  dignified  and  courageous  defence  of  a  great  prin¬ 
ciple. 


396 


THE  BRITISH  MEDICAL  JOURNAL, 


[Oct.  lo,  1868.  ^ 


THE  NOMENCLATURE  OF  DISEASES. 


II. 

In’  carrying  out  the  work  which  the  Nomenclature  Committee  had  en¬ 
trusted  to  them,  it  was  necessary,  of  course,  for  them  not  only  to  name 
diseases,  but  also  to  classify  them.  ‘  ‘  A  good  classification”  (says  Sir  Thos. 
Watson,  in  the  Preface)  “aids  and  simplifies  the  registration  of  dis¬ 
eases;  helps  towards  a  more  easy  comparison  and  knowledge  of  them, 
and  towards  the  storing  of  experience  respecting  them;  and  facilitates 
tlie  discovery  of  general  principles  from  the  collected,  grouped,  and 
compared  phenomena.”  But  classification  of  diseases  is  a  very  difficult, 
and  it  may  be  added  a  very  thankless,  task.  No  one  can  have  set  to 
work  to  frame  such  a  classification  without  finding  his  progress  impeded 
by  ever-recurring  difficulties ;  and  no  one,  we  venture  to  say,  can  have 
risen  from  its  completion,  we  will  not  say  proud  of  his  work, 
but  even  moderately  satified  with  it.  Few,  if  any,  have  laboured 
at  this  subject  with  more  earnestness  and  ability  than  Dr.  Farr ;  and  it 
cannot  be  denied  that  his  scheme  of  classification,  which  has  been 
in  use  for  some  years  past  for  the  registration  of  deaths,  presents 
many  elements  of  convenience  and  excellence,  and  has  fairly  well  an¬ 
swered  the  purposes  for  which  it  was  framed.  But  it  is  certain  that 
almost  all  practical  medical  men  object  to  it  in  many  of  its  features;  and 
that  it  is,  in  some  respects,  misleading  and  erroneous.  The  Committee 
could  not,  therefore,  have  adopted  the  Registrar- General’s  classification; 
but  they  so  far  went  with  him  that  they  resolved,  almost  at  the  commence¬ 
ment  of  their  labours,  “  that  the  proposed  classification  of  diseases  should 
be  based  upon  anatomical  considerations”;  and,  accordingly,  they  di¬ 
vided  diseases,  as  has  been  previously  pointed  out,  into  two  primary  di¬ 
visions;  viz., “ General  Diseases”  and  “Local  Diseases”, 

But  what  are  “  General  Diseases”,  and  what  are  “Local  Diseases”? 
Sir  T.  Watson  says:  “General  diseases  are  such  as  affect  the  whole 
frame  rather  than  any  special  part  of  it.  Local  diseases  are  such  as 
occupy  special  parts  of  the  body.”  Generally  speaking,  of  course,  that 
definition  is  correct— at  all  events,  it  is  sufficient.  And,  in  accordance  with 
it,  every  one  would  readily  admit  that  the  exanthemata  are  truly  general 
diseases,  while  stricture  of  the  urethra  (the  Registrar-General  notwithstand- 
inguinal  hernia,  and  fibrous  tumour  of  the  uterus,  with  many  others, 
are  essentially  local.  But  how  about  cancer,  tubercle,  inflammations,  larda- 
ceous,  fibroid,  and  other  degenerations  ?  how  about  syphilis  ?  how,  again, 
about  malformations,  parasitic  diseases,  and  some  others  ?  In  each  of 
these  cases,  there  are  manifestly  inherent  difficulties  with  regard  to  their 
exclusive  classification,  either  among  general  or  among  local  diseases.  Sy¬ 
philis,  when  first  contracted,  is  obviouslj^a  local  disease,  and  may,  in  cer¬ 
tain  cases,  never  become  more  than  a  local  disease ;  but  secondary  syphi¬ 
lis  and  inherited  syphilis  are  as  obviously  constitutional  affections,  even 
though  their  manifestations  may  in  certain  cases  be  localised  in  a  single 
tissue.  Again,  although  pathologists,  on  good  grounds,  now  regard 
cancerous  and  tubercular  diseases  as  being  essentially  constitutional,  it 
IS  difficulty  to  many  persons  to  admit  the  propriety,  or  even  the  conveni¬ 
ence,  of  dissociating  (say)  pulmonary  consumption  from  local  diseases  of 
the  lungs,  or  cancer  of  the  liver  from  other  diseases  of  which  that  organ  is 
the  seat.  We  need  not,  however,  pursue  the  difficulties  of  this  subject; 
for  we  have  drawn  attention  to  them,  not  for  the  purpose  of  criticism, 
but  simply  that  we  may  shew  how,  while  fully  recognising  them,  the 
Committee  have  dealt  with  them.  They  have,  in  fact,  solved  them  (as 
we  beheve  the  majority  of  scientific  medical  men  would,  in  the  present 
state  ot  our  knowledge,  wish  to  see  them  solved)  by  placing  cancer,  tu- 
erc  e,  syphilis,  together  with  all  their  local  manifestations,  among 
enera  iseases ;  and  inflammations,  degenerations,  malformations, 

and  parasitic  affections,  under  the  headings  of  the  various  organs  which 
they  may  affect.  ^ 

It  would  be  absurd  to  pretend — the  Committee,  indeed,  would  doubt¬ 
less  not  claim  for  themselves — that  they  have  been  either  altogether  con- 
sistent  or  altogether  successful  in  carrying  out  the  details  of  their 
plan  of  classification.  It  is  obvious  that,  in  many  cases  where  there 
rnus  lave  een  a  doubt  as  to  the  position  which  a  disease 
should  occupy.  Its  final  position  in  the  Nomenclature  has  been  deter- 
mmed  by  considerations _  of  convenience;  and,  indeed,  that  generally, 
where  logic  and  convenience  have  been  in  antagonism,  the  claims  of 
Convenience  have  been  deferred  to. 

convenience  is  manifest  even  in  the  subdivision  of 
dmmS  Sechons  A  and  B,  rather  than  into  sections  dis- 

L  6  y  names;  and  in  the  ciicumstances  which  have  rendered  the  - 


use  of  such  names  almost,  if  not  absolutely,  impossible.  Thus,  Section 

A,  which  is  intended  specially  to  include  the  exanthemata  and  certain 
other  diseases  which  are  contagious  or  tend  to  spread  epidemically  in¬ 
cludes  together  with  these  affections.  Ague  and  its  varieties,  Glainiers 
F arcy  and  Grease,  Malignant  Pustule,  Phagediena,  and  Hospital  Gan¬ 
grene,  as  also  Erysipelas,  Pyoemia,  and  Puerperal  Fever;  and  Section 

B,  under  which  so-called  constitutional  diseases  (such  as  Gout,  Syphilis, 
Cancer,  Scrofula)  are  arranged,  comprises  also  Rheumatism,  certain 
Skin-diseases  (viz..  Rodent  Ulcer,  Lupus,  and  True  Leprosy),  together 
with  Cretinism,  Diabetes,  Purpura,  Scurvy,  Anaemia,  Chlorosis,  Gene¬ 
ral  Dropsy,  and  Beri-beri.  Now  it  would  surely  be  difficult,  in  regard  to 
some,  at  least,  of  the  diseases  just  enumerated,  to  establish  a  perfectly  satis- 
tory  scientific  claim  for  their  holding  those  places  in  the  Nomenclature  in 
which  we  find  them.  All  that  could  be  reasonably  urged,  we  suspect, 
is  that,  in  an  arbitrary  system  of  classification,  purposely  made  as  simple 
and.  uncomplicated  as  possible,  the  weight  of  argument  (though,  per¬ 
haps,  by  the  slightest  appreciable  difference)  seemed  to  the  Committee 
in  favour  of  each  doubtful  disease  occupying  the  position  finally  selected 
for  it,  rather  than  some  other  position  that  might  have  been  selected. 

It  may  be  here  noted,  that  Section  A  embraces  most  of  those  diseases 
which  the  Registrar-General  terms  “Miasmatic”,  and  one  of  those 
which  belong  to  his  “Enthetic  Order”;  and  that  Section  B  comprises, 
together  with  the  greater  part  of  his  “Diathetic”  and  “Tubercular’* 
orders  of  disease,  a  few  of  the  diseases  which  are  placed  by  him  in  his 
“Miasmatic”,  “  Enthetic”,  and  “Dietic”  orders.  It  may  be  added  that 
the  orders  which  have  just  been  named  constitute  his  “Zymotic”  and 
“  Constitutional”  classes  of  diseases. 

It  is  important,  further,  to  note  that,  although  Sections  A  and  B  com¬ 
prise  between  them  most  of  the  diseases  which  constitute  the  Zymotic 
and  Constitutional  classes  of  the  Registrar-General,  there  are  several  im¬ 
portant  diseases  which  he  has  placed  in  those  classes  which  find  no  place 
in  Sections  A  and  B.  Thus,  of  his  Zymotic  Diseases,  Quinsy,  Croup, 
Carbuncle,  Dysentery,  Diarrhoea,  Stricture  of  the  Urethra,  Hydropho¬ 
bia,  Thrush  and  Worms,  are  all,  in  the  Nomenclature,  transferred  to 
“Local  Diseases”;  Alcoholism  (including  Delirium  Tremens)  goes  to 
“  Poisons”;  and  Privation  to  “  Injuries”. 

In  regard  to  one  of  these  affections,  it  should,  however,  be  added 
that  apparent  difference  of  arrangement  is  connected  with  some  modifi¬ 
cation  of  nomenclature.  Diarrhoea  is  made  a  Local  Disease;  but  this 
departure  from  the  Registrar-General’s  arrangement  is  accompanied  by 
the  introduction,  in  Section  A,  of  Simple  Cholera,  which  is  intended  to 
include  the  so-called  Zymotic  form  of  Diarrhoea.  We  need  scarcely 
add,  [that  Malignant  Cholera  stands  in  the  Nomenclature  as  a  distinct 
affection. 

^  It  is,  perhaps,  worth  while  to  quote  here  at  length  the  Registrar- 
General’s  classes  of  Zymotic,  Constitutional,  and  Developmental  Dis¬ 
eases,  in  order  that  we  may  show  at  a  glance  how  the  diseases  constitu¬ 
ting  them  have  been  re-shuffled  in  the  newer  nomenclature. 

EXTRACT  FROM  REGISTRAR-  PLACES  WHICH  DISEASES  IN  THE 

general’s  classifica-  adjoining  column  occupy 

lilON.  IN  THE  “nomenclature 

OF  DISEASES.” 

Class  I. — Zymotic  Diseases,  Orderi: 

Miasjnatic  Diseases. 


I. 

Small-pox 

...  General  Diseases,  Section  A. 

2. 

Measles 

Ditto  Ditto 

3- 

Scarlatina 

Ditto  Ditto 

4- 

Diphtheria 

Ditto  Ditto 

5- 

Quinsy... 

...  Local  Diseases. 

6. 

Croup  ... 

...  Ditto 

7- 

Whooping-cough 

...  General  Diseases,  Section  A. 

8. 

Typhus 

Ditto  Ditto 

9- 

Erysipelas 

Ditto  Ditto 

10. 

Metria  ... 

Ditto  Ditto 

II. 

Carbuncle 

...  Local  Diseases. 

12. 

Influenza 

...  General  Diseases,  Section  A, 

13- 

Dysentery 

...  Local  Diseases. 

14. 

Diarrhoea 

Ditto 

15- 

Cholera 

...  General  Diseases,  Section  A. 

16. 

Ague . 

Ditto  Ditto 

17* 

Remittent  Fever 

Ditto  Ditto 

18. 

19. 

Rheumatism  ... 

Other  Zymotic  Diseases. 
Order  2  .*  Enthetic  Diseases., 

Ditto  Section  B. 

I. 

Syphilis 

...  General  Diseases,  Section  A. 

2. 

S  tricture  of  U  rethra  . . . 

...  Local  Diseases. 

0- 

Hydrophobia  ... 

Ditto 

4- 

Glanders 

...  General  Diseases,  Section  A. 
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Order  3 ;  Dietic  Diseases. 

1.  Privation 

2.  Want  of  Breast-milk  ... 

3.  Purpura  and  Scurvy  ... 

4.  Alcoholism 

Order  4.‘  Parasitic  Diseases, 

1.  Thrush... 

2.  Worms,  etc.  ... 


...  Injuries. 

...  Ditto 

...  General  Diseases,  Section  B. 
...  Poisons. 

...  Local  Diseases. 

Ditto 


Class  II,  —  Constitjitional  Diseases, 
07'der  I ;  Diathetic  Diseases. 

1.  Gout  ... 

2.  Dropsy... 

3.  Cancer... 

4.  Noma  ... 

5.  Mortification  ... 

Order  2:  T ubercular  Diseases. 

1.  Scrofula 

2.  Tabes  Mesenterica 

3.  Phthisis 

4.  Hydrocephalus 

Class  IV. — Develop7ne7ital  Diseases. 
Order  l  .•  Congetiital  Malforma¬ 
tions  and  Developme7ital  Dis¬ 
eases  of  Child7'e7t. 

I.  Premature  Birth 


2.  Cyanosis 

3.  Spina  Bifida  ... 

4.  Other  Malfonnations ... 

5.  Teething 

07‘der  2  .•  Develop77ie7ital  Diseases, 
Adults. 

1.  Paramenia 

2.  Child-birth 

Order  3  .•  Develop7ne7ttal  Diseases, 
Old  People. 

I.  Old  Age 

07'der  4^:  Diseases  of  Ntctrition, 

I.  Atrophy  and  Debility 


General  Diseases,  Section  B. 

Ditto  Ditto 

Ditto  Ditto 

Local  Diseases. 

General  Diseases,  Section  A,  and 
Local  Diseases. 

General  Diseases,  Section  B. 

Ditto  Ditto 

Ditto  Ditto 

Ditto  Ditto 


Conditions  not  Necessarily  Associ¬ 
ated  with  General  or  IxDcal 
Diseases. 

Local  Diseases. 

Ditto 

Ditto 

Ditto 


Local  Diseases. 
Ditto 


Conditions  not  Necessarily  Associ¬ 
ated  with  General  or  Local  Diseases, 

Ditto 


Although  the  grouping  of  Local  Diseases  follows,  in  some  of  its  main 
ftature.s,  the  grouping  adopted  by  the  Registrar-General  in  his  third  class 
the  nomenclature  of  local  diseases  differs  so  utterly  in  its  details  in  the  two 
cases  that  it  is  impossible  to  make  any  useful  comparison  between  them- 
and,  indeed,  it  would  be  unfair  to  draw  any  invidious  contrast.  The 
one  comprises  47  named  maladies;  the  other  upwards  of  800!  This 
startling  difference  is,  of  course,  in  a  very  high  degree,  due  to  the  dif¬ 
ferent  objects  with  which  the  two  systems  of  nomenclature  were  con¬ 
structed:  the  one  having  been  specially  designed  for  common  use  in  the 
registration  of  deaths;  the  other  having  been  devised  in  part,  of  course 
to  answer  the  same  purpose,  but  also,  and  above  all,  for  the  accurate 
registration  of  diseases  and  of  deaths  by  scientific  men,  for  scientific 
purposes.  Now,  with  the  latter  object  in  view,  it  was,  of  course,  essen¬ 
tial,  not  only  that  names  should  be  carefully  selected,  but  that  all  mor¬ 
bid  conditions,  the  most  trivial  as  well  as  the  most  severe,  should  be 
named. 

The  very  large  number  of  Local  Diseases,  which  have  thus  had  to  be 
dealt  with,  has  necessarily  led  to  the  multiplication  of  groups  of  dis¬ 
eases,  and  to  the  subdivision  of  groups  into  numerous  smaller  groups  or 
subgroups.  The  mode  in  which  this  has  been  done  is  best  shown  by 
the  table  of  contents,  where  it  will  be  seen  that,  in  the  great  majority  of 
cases,  the  subgroups  represent  the  diseases  of  individual  organs  or  tissues. 
Ihus,  we  find— to  quote  an  example  or  two— “  Diseases  of  the  Respir 

atoiy  System  arranged  in  the  following  manner: _ 

Diseases  of  the  Respiratory  System,  not  strictly  local 
Disease  of  the  Nostrils. 

Diseases  of  the  Larynx. 

9,  Trachea  and  Bronchi. 

,,  ,,  Lung. 

99  99  Pleura. 

99  99  Mediastinum. 

99  99  Bronchial  Glands. 

And,  again,  we  find  under  “  Diseases  of  the  Nervous  System” 
Diseases  of  the  Brain  and  its  Membranes.  ’ 

”  99  Spinal  Cord  and  its  Membranes. 

99  99  Nerves. 
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Disorders  of  the  Intellect. 

AiM  siinilarly,  or  with  only  slight  modifications,  in  regard  to  other  groups 
But,  turthei^  even  in  the  arrangeineiit  of  diseases  under  each  sub- 
gioiip,  a  certain  older  has,  as  far  as  possible,  been  maintained;  and  the 

is  by  printing  it  as  a 

•  o  Local  Diseases.  It  is  worth  while  to  quote  this  preface 

entire,  as  it  stands  on  pages  29  and  31.  ^ 


‘\Arra7igeme7tt  of  Local  Diseases. 

T  T^-  diseases  printed  in  italics  are  to  be  returned,  not  among  the 
Bocal  Diseases,  but  under  the  headings  referred  to  by  number. 

‘The  Local  Diseases  have  been  drawn  up  in  accordance  with  the 
tollowmg  arrangement: — 


Catarrh 
Inflammation 
Ulcerative  inflammation 
Suppurative  inflammation 
Plastic  inflammation 
( 1 1 )  Pycemic  i7ifla77imatio7i 
Rheumatic  inflammation 
Gouty  inflammation 
(43’)  Syphilitic  i7ifla7n77iatio7t 
(49')  Sc7'of7ilous  i7iflam7nation 
Gonorrhoeal  inflammation 
Gangrene 
Passive  congestion 
Extravasation  of  blood,  Hsemor- 
rhage 
Dropsy 

Fibrinous  deposit 
Alteration  of  dimensions: 
Dilatation 
Contraction 
Hypertrophy 
Atrophy 


Degeneration 

Fatty  and  calcareous.  Sy7t., 
Atheroma,  Ossification 
Fibroid 

Lardaceous  disease.  Sy7t.,  Amy¬ 
loid  disease.  Waxy  disease 
(43^)  Syphilitic  disease 
(44')  Ca7tcer 
(45’)  Colloid 
Non-malignant  tumours 
Cyst 

(49^)  Scrofula 
(49^^)  A.  With  tubercle 
(49^)  B.  Without  tubercle 
Parasitic  disease 
Calculus  and  concretion 
Malformation 
(992,  etc. )  Pifiry 
(1014,  etc. )  Foreig7t  body 
Functional  diseases.” 


It  IS  obvious,  from  what  precedes,  that  considerable  care  has  been 
taken  in  the  arrangement  of  Local  Diseases,  even  to  the  minutest  details 
01  arrangement.  But  it  is  almost  equally  obvious  that  the  arrangement 
is  tar  tiom  perfect,  and  is  open  to  adverse  criticism.  But  into  what¬ 
ever  errors  of  this  kind  the  Committee  have  fallen,  it  is  pretty  clear  that 
they  have  fallen  into  them  with  their  eyes  open,  and  have  not  endea¬ 
voured  to  deceive  others  any  more  than  they  have  deceived  them¬ 
selves.  The  errors,  in  fact— if  errors  they  are  to  be  called— are 
almost  all  of  them  due  to  the  circumstance  already  pointed  out* 
namely,  that,  in  the  details  of  their  classification,  they  have 
lathei  consulted  convenience  than  let  themselves  be  fettered  by 
system.  Thus,  to  go  back  a  little,  w'e  find,  amongst  their  groups  of 
diseases,  a  group  entitled  “Diseases  of  the  Absorbent  System”;  but 
trom  that  group  are  excluded  both  Diseases  of  the  Bronchial  Glands 

Mesenteric  Glands,  the  former  being  placed  among 
D^eases  of  the  Respiratory  System”,  the  latter  among  “Diseases  of 
me  Digestive  Organs  ;  and,  again,  there  is  a  group  of  ‘  ‘  Diseases  of  the 
Ductless  Glands  ,  which  coiTiprises  Diseases  of  the  Thyroid,  Thymus, 
and  Supraienal  Bodies,  but  omits  Diseases  of  the  Spleen.  Now,  every  one 
can  see  that,  logically.  Diseases  of  the  Bronchial  and  Mesenteric  Glands 
should  have  been  placed  among  “Diseases  of  the  Absorbent  System”, 
and  that  Splenic  Diseases  should  have  been  placed  among  “Diseases  of 
the  Ductless  Glands”;  but  few  will  fail  to  acknowledge  that  there  would 
have  been  great  practical  inconvenience  in  an  arrangement  which  severed 
Diseases  of  the  Bronchial  Glands  from  those  of  the  Lungs,  and  Dis¬ 
eases  of  the  Mesenteric  Glands  and  Spleen  from  those  of  the  Digestive 
Organs.  And  thus,  again,  in  the  “Arrangement  of  Local  Diseases” 
above  given;  whether  (to  take  the  very  first  item)  Catarrh  should  have 
pieceded  Inflammation,  or  whether,  indeed,  it  should  have  been  made 
a  sepal  ate  heading  from  Inflammation,  is,  to  say  the  least,  questionable; 
but  theie  is  no  doubt  that,  practically,  we  look  upon  Catarrh  of  the 
Respiiatory  Oigans  as  being  a  different  thing  from  Laryngitis,  Trache¬ 
itis,  01  Bronchitis,  and  that,  generally  speaking,  it  is  convenient  to  dis- 
tinguish  simj^le  Catarih  of  mucous  surfaces  from  inflammatory  affections 
of  the  same  parts.  And,  evidently,  it  is  from  this  point  of  view  that 
the  Committee  have  regarded  the  question. 

On  the  whole,  it  may  be  said,  that  the  classification  which  has  been 
adopted  by  the  Committee  is  in  no  sense  pretentious,  and  is  altogether 
free  fiom  striking  novelties;  and  that  it  is  to  be  regai'ded  as  a  very  care¬ 
fully  arranged  compromise,  which  promises  to  be  convenient  and  suffi¬ 
cient  and  generally  acceptable,  and  thus  to  fulfil  those  objects,  the  ful¬ 
filment  of  which  its  authors  have  manifestly,  as  practical  men,  chiefly 
endeavoured  to  secure. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  ist,  1868. 


THE  QUEEN’S  COLLEGE,  BIRMINGHAM. 

Lord  Lyttelton  delivered  the  Inaugural  Address.  He  said  that  for 
about  sixteen  years  he  was  connected  with  the  management  of  the  Col¬ 
lege,  for  much  the  greater  part  of  the  time  as  its  Principal,  During 
that  time  its  fortunes  were  strange  and  eventful.  He  became  intimately 
acquainted,  in  the  course  of  it,  with  some  of  the  most  remarkable  men 
he  had  ever  known,  and  if  the  garrulous  gossip  of  recollection  were 
what  they  were  assembled  to  listen  to,  he  might  perhaps  draw  on  such  a 
fund  with  a  result  more  entertaining  than  profitable  or  edifying.  He 
would  not  dwell  on  the  circumstances  under  which  he  left  the  College 
in  1856.  He  could  speak  very  imperfectly  of  the  history  of  the  College 
since  that  time.  One  general  statement  he  could  not  but  make,  not  only 
from  his  own  knowledge,  but  on  a  very  high  authority,  and  it  was  one 
which  he  was  sure  no  one,  however  friendly  to  the  College,  would  dis¬ 
pute,  that  in  many  important  respects  the  voluminous  annals  of  human 
mismanagement  had  no  more  signal  example  than  was  to  be  found  in 
the  history  of  the  former  days  of  that  institution.  The  College,  under 
its  present  constitution,  he  believed,  would  supply  a  practical  demand. 
The  townspeople  seemed  desirous  to  give  the  new  management  a  fair 
trial,  and  he  had  confidence  that  the  result  would  be  successful.  He 
congratulated  the  meeting  on  the  easy  accomplishment  of  what  had 
been  so  often  thought  of — the  amalgamation  of  the  College  with  Syden¬ 
ham  College,  The  Noble  Lord  then  referred  to  a  paper  of  Dr.  Rum- 
sey’s,  and  read  extracts  therefrom.  The  Noble  Lord  was  unwilling  to 
believe  that  the  system  under  which  the  surgeons  were  empowered  and 
accredited  to  act  was  a  seriously  faulty  one ;  but  in  his  capacity  as  a 
member  of  the  Schools  Enquiry  Commission,  he  had  heard  evidence 
from  men  of  the  highest  eminence  in  the  profession  which  threw  some 
light  upon  the  matter  of  students’  education.  (The  speaker  read  por¬ 
tions  of  the  evidence  of  two  witnesses. )  It  was  with  a  view  to  aid  stu¬ 
dents  that  that  institution  was  first  formed,  that  the  medical  students 
might  receive  in  full  measure  the  humane,  the  moral,  the  disciplinary, 
the  social,  the  religious  benefits  of  the  ancient  system  of  English  col¬ 
legiate  education.  And  if  education  were  of  moment  to  every  class  of 
life,  it  was  pre-eminently  so  to  the  medical  class.  Where  were  the  men 
for  whom  they  would  wish,  more  than  for  the  medical  men,  a  lofty  tone 
of  character,  the  true  dignity  of  their  profession,  a  pious  and  consistent 
walk,  a  spirit  of  large  observation,  a  sobriety  of  judgment,  a  knowledge 
of  things  new  and  old,  and  all  those  qualities  which  they  believed  were 
given  by  a  sound  and  Christian  education.  For  himself,  he  could  not 
express  more  strongly  than  he  felt  the  social  importance  of  a  high 
standard  of  character,  as  well  as  attainments,  being  set  and  maintained 
by  the  medical  profession.  Few  people  passed  through  life  without 
having  need  to  feel  the  kindness  of  the  family  physician.  But  as  to 
those,  in  the  hours  of  anxiety,  of  agony,  in  the  slow  wasting  consump¬ 
tion,  the  ungoverned  delirium,  the  unrest  and  the  sleeplessness  of  pain, 
in  the  crisis  of  hope  and  of  fear,  in  the  perilous  accident,  turning  in  a 
second  the  placidity  of  age  and  the  merriment  of  childhood  into  a  tumult 
of  trepidation  and  the  haggardness  of  suspense,  to  whom  did  they  look, 
whose  footsteps  were  watched  for?  Let  them  not  forget  in  whose  hands 
really  were  the  issues  of  life  and  death,  of  sickness  and  of  health,  and 
let  them  not  lay  too  much  to  the  charge  of  the  medical  man.  In  con¬ 
clusion,  the  Noble  Lord  wished  all  success  to  the  institution  under  its 
new  organisation. 


QUEEN’S  HOSPITAL  MEDICAL  SCHOOL,  BIRMINGHAM. 

The  Inaugural  Address  was  delivered  by  Mr.  J.  F.  West. 

After  a  few  preliminary  rernarks,  Mr.  West  said: — In  addressing  you, 
gentlemen,  who  for  the  first  time  are  assembled  as  students  here,  I  ex¬ 
perience  feelings  of  pleasurable  intei-est,  not  unmixed  with  some  anxiety, 
for  you  in  your  future  career.  I  feel  that  to-day  you  are  entering  on 
the  practical  study  of  a  profession  which,  if  followed  honestly  and  con¬ 
scientiously,  is  the  most  honourable,  useful,  and  God-like  of  all  profes¬ 
sions  ;  but,  on  the  other  hand,  that  on  the  quantity  and  quality  of  the 


information  we  are  able  to  give,  and  you  are  willing  to  receive,  will  de¬ 
pend  the  health  and  happiness  of  those  who  will  hereafter  be  entrusted 
to  your  care.  I  hope  you  will  not  come  here  simply,  as  the  popular 
phrase  goes,  “To  walk  the  Hospital.”  The  merely  casual  attendance 
of  clinical  lectures,  or  sauntering  through  the  wards  in  conversation  with 
some  of  your  fellow  students,  will  ill-fit  you  for  the  practice  of  your 
profession.  Such  conduct  is  discouraging  to  those  who  are  endeavouring 
to  impart  the  riches  of  their  experience  and  the  ripeness  of  their  judg¬ 
ment  to  you,  and  is  inconsiderate  to  those  whose  sufferings  have  made 
them  inmates  of  this  noble  charity,  and  who  feel  keenly,  sometimes 
morbidly,  any  apparent  indifference  on  the  part  of  those  who  are  visiting 
the  wards.  Your  object  in  attending  the  practice  of  this  hospital,  and 
listening  to  the  clinical  instruction  therein  given,  is  to  witness  the  vari¬ 
ous  diseases,  whose  course  and  history  have  been  related  to  you  by  the 
lecturers  on  medicine  and  surgery  at  the  Queen’s  College,  and  to  notice 
the  effect  of  such  modes  of  treatment,  and  such  operative  procedures  as 
may  be  adopted  by  the  physicians  and  surgeons  respectively  for  the  relief 
of  the  patients  who  are  afflicted  with  such  diseases.  Now,  gentlemen, 
you  have  three,  or  perhaps  at  the  most,  four  years  given  you  to  learn  an 
art,  whose  bounds  are  never  reached,  and  to  whose  service  men  of  the 
highest  abilities  continually  are  devoting  their  lives,  who  find  at  last 
that  they  are  only  on  the  threshold  of  knowledge,  and  are  compelled  to 
admit  with  the  Persian  philosopher,  that  “the  little  they  know  is  nothing, 
what  they  do  not  know  is  immense.”  How,  then,  can  you,  with  most 
profit  to  yourselves,  occupy  these  three  or  four  years?  I  recommend 
you  first,  to  attend  the  practice  of  the  surgeons ;  the  education  of  the 
eye  is  more  easily  effected  than  that  of  the  mind ;  not  that  the  surgeon 
does  not  require  an  equal  grasp  of  mind,  and  as  much  reasoning  power, 
as  the  physician,  but  because,  as  a  rule,  surgical  diseases  and  accidents 
are  more  directly  under  the  visual  observation  than  medical  diseases, 
and  therefore  it  is  less  difficult  for  you  to  become  acquainted  with  them. 
With  the  surgeons  you  will  learn  howto  observe  external  symptoms  and 
signs.  By  the  diligent  use  of  the  first  winter  and  summer  sessions  you 
will  have  rendered  yourselves  competent  for  the  office  of  dresser.  I 
hope  to  see  the  day  when  every  student  shall  be  compelled  to.pi'oduce 
evidence  of  his  having  held  a  dressership  and  clinical  clerkship  before 
he  can  apply  for  his  diploma.  In  the  second  summer  and  third  winter 
sessions  I  would  urge  all  of  you  to  devote  yourselves  to  the  physicians^ 
wards.  The  habit  of  observation  which  you  will  have  acquired  will 
there  stand  you  in  good  stead.  Diseases  of  internal  organs — the  dia¬ 
gnosis  of  which  depends  on  the  cultivation  of  the  senses  of  touch  and  of 
hearing,  as  well  as  of  sight — will  now  be  brought  under  your  notice. 

Y ou  will  be  made  familiar  with  the  stethoscope,  the  microscope,  the  use 
of  chemical  re-agents,  and  the  other  processes  and  instruments  employed 
in  examining  ^the  various  internal  organs  of  the  body.  Whether  at¬ 
tending  medical  or  surgical  practice,  cultivate  the  habit  of  noting  down 
the  facts  which  are  mentioned  by  the  physicians  and  surgeons  in  their 
clinical  lectures,  in  elucidation  of  the  cases  then  in  the  wards,  and 
acquire  the  practice  of  taking  cases  for  yourselves,  both  medical  and 
surgical.  Litera  scripta  ma7iet.  You  must  not,  however,  be  satisfied 
with  watching  the  sick  in  the  wards  of  the  hospital ;  you  must  follow  to 
the  dead-house  the  bodies  of  those  whose  diseases  prove  fatal.  That 
v/hich  was  before  obscure  will  now  be  made  plain ;  why  such  a  remedy 
did  not  produce  its  wonted  effect,  or  why  a  certain  disease,  which  the 
surgeon  thought  he  had  thoroughly  extirpated,  has  proved  fatal,  will 
now  be  made  manifest.  We  all  learn  more  from  our  failures  than  from 
our  successes ;  therefore  always  investigate  to  the  fullest  extent  those 
cases  which  terminate  unfavourably ;  they  will  serve  as  landmarks  for 
the  future,  and  will  help  to  guide  you  in  determining  the  nature  of  any 
similar  case  which  may  hereafter  occur  to  you,  and  lead  you  to  the  de¬ 
termination  of  a  mode  of  treatment  founded  on  an  exact  knowdedge  of 
the  real  nature  and  true  site  of  the  disease.  Here,  as  in  the  wards, 
your  note-book  should  ever  be  in  use.  You  must  not  be  content  with 
observing  what  is  pointed  out  to  you  by  others ;  you  must  investigate  for 
yourselves,  and  must  put  down  at  once  an  account  of  what  you  have 
observed.  I  would  urge  you  not  to  be  too  fond  of  running  after  surgi¬ 
cal  operations ;  scientific  surgery  does  not  consist  alone  in  operative 
dexterity  and  rapidity,  or  in  the  expeditious  use  of  outward  appliances.  . 
Extensive  knowledge  of  pathology  and  of  the  practice  both  of  medicine 
and  surgery  are  of  more  paramount  importance  to  him  whose  aim  is  to 
save  limbs,  than  the  mere  display  of  manipulative  dexterity  in  removing 
them.  Having  thus  during  two  years  and  a  half  devoted  yourselves  to 
practical  medicine  and  surgery,  you  will  be  in  a  position  to  compete  for 
those  appointments  which  the  wisdom  and  large-hearted  liberality  of 
the  committee  of  this  hospital  have  thrown  open  to  you  free  of  all 
charge.  I  allude  to  the  resident  appointments,  two  in  number,  each 
tenable  for  six  months,  and  which  are  filled  up  every  half-year  after  a 
competitive  examination,  to  which  all  are  eligible  who  have  filled  the 
office  of  surgeon’s  dresser,  and  physician’s  clerk.  It  is  not  merely  the 
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pecuniary  value  of  these  appointments,  though  this  to  some  students  who 
are  not  overburdened  with  this  world’s  goods  may  be  an  object  of  con¬ 
sideration,  which  constitutes  their  real  importance ;  but  it  is  the  oppor¬ 
tunity  which  they  afford  to  you  of  living  within  the  walls  of  the  hospital, 
and  seeing  all  that  goes  on  within  them ;  of  witnessing  the  hourly,  even 
momentary  changes,  which  take  place  in  the  condition  of  the  patients 
under  your  notice ;  of  becoming,  as  it  were,  imbued  in  your  persons 
with  the  spirit  of  benevolence  which  pervades  the  Hospital,  and  of  ac¬ 
quiring  the  readiness  and  willingness  which  its  very  existence  inculcates ; 
to  receive  and  attend  at  any  time  to  the  wants  of  any  poor  sufferer  who 
seeks  admission  at  its  doors,  without  question  of  class  or  creed ;  lastly, 
it  gives  that  coolness  under  difficulties  and  promptness  in  action  which 
are  alike  necessary  in  the  practice  of  your  profession,  especially  in  the 
performance  of  surgical  operations.  Let  none  of  you  be  satisfied  that 
he  has  achieved  all  the  good  he  can  from  this  institution  until  he  has 
held  one  of  these  appointments.  Even  though  the  rewards  are  few, 
and  all  of  you  who  deserve  may  not  obtain  them,  still  “the  virtue  lies 
in  the  struggle,  not  the  prize.” 


NEWCASTLE-UPON-TYNE  SCHOOL  OF  MEDICINE. 

The  Inaugural  Address  was  delivered  by  Dr.  Gibson. 

After  a  few  excellent  preliminary  remarks,  the  lecturer  said  : — Medi- 
cince  as  a  science  and  as  an  art,  admits  of,  and  is  commonly  subjected  to, 
three  grand  divisions — viz. ,  those  of  medicine  proper,  surgery  and  mid¬ 
wifery,  the  last  mentioned  being  made  to  include  the  diseases  of  women. 
And  it  is  but  a  truism  to  say  that  no  one  of  these  divisions  is  greater 
than  another.  No  man  can  be  a  scientific  and  good  practical  surgeon 
without  being  a  scientific  and  good  practical  physician.  N or  is  it  possible 
for  a  man  to  be  a  scientific  and  good  practical  obstetrist  without  at  once 
being  a  good  'physician  and  a  good  surgeon.  And  the  courses  of  study 
usually  pursued  at  medical  educational  institutions  are  fairly  calculated 
to  meet  the  requirements  of  each.  These  studies  are  first  directed  to 
the  consideration  of  structures,  then  to  that  of  functions ;  thence  they 
are  directed  to  the  modification  of  these  consequent  upon  disease  and 
accident,  and  finally  to  the  means  calculated  to  prevent  or  remove  dis¬ 
ease  or  perverted  actions.  The  acquisition  of  knowledge  is  a  thing  of 
all  time  and  of  all  periods  of  life,  but  it  is  especially — almost  exclusively 
— the  business  of  youth,  as  the  employment  of  it  is  the  duty  of  adult  and 
mature  age ;  and  it  is  now  decreed  in  this  country — and  the  degree  is 
expressive  of  its  pre-eminence  in  civilisation  among  the  countries  of  the 
world — that  no  student  of  medicine  shall  be  recognised  as  such  until  he 
has  displayed  a  fair  classical,  mathematical,  and  general  knowledge. 
First,  endeavour  to  get  a  good  general  idea  of  the  subjects  of  your  study, 
then  proceed  to  acquire  critical  power,  and  finally  use  your  best  efforts 
to  gain  new  facts  and  ideas,  so  that  you  shall  be  in  a  condition  to  teach 
beyond  written  knowledge.  The  mind  is  the  standard  of  the  man,  and 
self-education  is  the  manifestation  and  a  consequence  of  individual 
superiority.  The  facts  must,  to  a  great  extent,  be  gathered  by  every 
man  for  himself,  in  order  that  they  shall  be  available  in  the  highest  de- 
^ee.  Medicine,  as  a  science  and  as  an  art,  is  not  characterised  by  the 
utmost  exactitude,  as  we  have  seen.  There  is  space  within  for  erratic 
speculation  or  practice,  and  poor  diseased  humanity  must  often  suffer 
accordingly.  A  skilful  physician  cannot  be  made  per  saltu)7i,  and  the 
credulous  world  loves  a  bold  innovator.  The  great  desideratum  of  the 
medical  practitioner  is  experience — experience  with  scientific  data — ex¬ 
tensive  knowledge  of  facts,  with  clear  appreciation  of  the  principles 
which  well  out  of  them.  And  this  brings  me  to  remark  that  no  well- 
ordered,  healthy  mind  can  be  satisfied  with  mere  facts.  They  are  in¬ 
deed  necessa^  in  every  step  of  the  progress  of  practical  medicine,  and 
must  be  obtained  by  hard  sustained  loyal  work ;  but  the  facts  must  re¬ 
ceive  some  application — there  must  be  somewhat  of  philosophy  evoked, 
and  the  calibre  of  the  individual  must  be  very  small  in  whom  some  at¬ 
tempts  at  generalisation  do  not  take  place.  Hasty  generalisation  is 
highly  objectionable,  and  mere  hypotheses  do  not  safely  admit  of  the 
execution  of  important  or  necessary  work ;  but  upon  legitimate  deduc¬ 
tions  from  well  ascertained  facts — upon  correctly  established  principles 
the  noblest  minds  will  proceed.  Theoretical  medicine  is  the  expression 
of  philosophical  inquiry,  and  the  practical  medicine  which  is  engrafted 
upon  it,  is  probably  competent  to  the  greatest  good  which  society  can 
receive  from  the  hands  of  the  physician.  Our  ancestors  have  handed 
down  much  experimental  knowledge,  much  knowledge  of  an  abstract 
character,  which  can  be  referred  to  nothing  but  observation ;  experience 
and  the  knowledge  of  the  action  of  medicines  is  often  in  our  day  of  an 
empirical  character,  utterly  beyond  the  recognition  of  any  principle,  and 
may  not  admit  of  philosophical  explanation.  The  physician’s  business, 
too,  is  frequently  only  to  understand  Nature’s  working  and  her  aims, 


and  to  help  her  in  her  struggles  at  release  from  disease.  He  gives  her 
time,  and  he  procures  her  rest.  He  soothes  and  he  urges  as  circum¬ 
stances  require,  and  when  diseases  have  been  vanquished,  he  yet  recog¬ 
nises  the  transcendant  importance  of  the  natural  effort,  and,  very  fre¬ 
quently,  the  comparatively  humble  and  subsidiary  chai'acter  of  his  own. 
The  influence  and  the  work  of  a  physician  as  a  State  agent  in  the  pre¬ 
vention  of  disease  is  of  very  great  importance.  The  community  of  phy¬ 
sicians  may  be  recognised  as  such  agents.  Their  whole  course  of  study 
is  so  directed  and  carried  out  that  State  medicine  becomes  step  by  step 
ameliorated  by  the  discovery  and  promulgation  of  every  new  fact  in  phy¬ 
siology,  pathology,  and  therapeutics.  Much  has  been  accomplished,  as 
the  health  of  our  largest  towns  especially  bear  witness.  It  is  where  hygi¬ 
ene  has  failed  that  the  work  of  the  therapeutist  begins ;  and  the  efforts 
of  the  wisest  and  most  energetic  philanthropists  demand,  for  their  suc¬ 
cess,  that  they  shall  be  supported  by  the  intelligence,  good-will,  and 
ready  and  sustained  action  of  the  communities  in  which  they  live. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  by  Dr.  F.  T.  Roberts. 

The  lecturer,  after  giving  a  welcome  to  the  new  students,  and  allud¬ 
ing  to  various  matters  connected  with  the  school,  said: — I  would  first 
ask  you  to  examine  with  me  what  motives  have  prompted  you  to  enter 
the  medical  profession,  and  see  whether  they  be  of  the  right  kind;  for 
it  appears  to  me  that  proper  views  on  this  point  at  the  very  outset  are 
of  the  greatest  importance.  There  is  no  doubt  that  many  join  our  ranks, 
just  as  they  would  enter  upon  any  other  vocation,  with  the  sole  object  of 
trying  to  gain  wealth,  having  no  thought  or  intention  beyond  this ;  and 
possibly  such  may  be  the  feeling  of  some  of  you  here  to-day.  Now  the 
desire  to  obtain  a  competency  in  this,  as  in  other  callings,  is,  in  my 
opinion,  perfectly  legitimate  and  just;  nor,  judging  from  observation, 
does  it  seem  to  be  such  a  difficult  task  as  some  appear  to  imagine  :  in¬ 
deed  many,  in  the  strictly  honourable  performance  of  their  duty,  manage 
to  acquire  iDy  no  means  small  fortunes.  The  general  law  is,  that  fortune 
only  comes  with  labour,  and  our  case  certainly  forms  no  exception. 
Now  I  think  it  my  duty  to  observe,  that  there  is  a  danger  sometimes 
lest  we  should  forget  what  we  owe  to  ourselves  with  regard  to  money 
matters.  Many  of  the  public  seem  to  imagine  that  all  kinds  of  gratuit¬ 
ous  work  may  with  perfect  justice  be  demanded  from  us,  not  only  for 
those  among  the  poorer  classes,  but  also  for  those  occupying  respectable 
positions — and  it  is  well  to  be  careful  lest,  by  doing  too  much  in  that 
way,  we  should  encourage  such  an  idea,  and  thus  be  unjust  to  ourselves. 
But,  I  fear  me,  the  converse  of  this  is  far  more  often  the  case,  and  is  a 
source  of  much  greater  evil.  The  desire  for  wealth  fonns  the  ruling 
passion,  and  stifles  down  even  the  slightest  tendency  towards  a  good 
action.  If  this  is  the  only,  nay  indeed  the  chief,  aim  in  any  man’s  life, 
it  will  be  but  a  miserable  thing ;  but  it  is  especially  out  of  place  in  the 
medical  profession,  as  it  will  prevent  its  possessor  from  performing  any 
of  those  good  deeds  which  ought  to  be  inseparable  from  it,  while  it  will 
lead  him  to  the  commission  of  acts  which  bring  marked  discredit  upon 
us  as  a  body.  The  evils  which  the  inordinate  craving  for  wealth  pro¬ 
duces  in  our  profession  are,  I  believe,  both  many  and  serious.  What 
but  this  is  at  the  foundation  of  some  (I  by  no  means  say  all)  of  the 
special  hospitals  which  have  been  so  lavishly  established  in  late^  years, 
and  has  led  sometimes  to  the  issuing  of  so-called  “reports,”  which  vie 
with  the  elegant  compositions  that  emanate  from  the  vilest  quacks,  and 
which  cannot  fail  to  arouse  a  feeling  of  shame  and  disgust  in  the  minds 
of  all  right  minded  men  ?  What  but  this  is,  alas  !  but  too  often  the 
cause  of  all  the  backbiting  and  attempts  to  undermine  the  reputation  of 
one  professional  hj'other  by  another?  What  but  this  is  the  source  of  the 
various  species  of  quackery,  which  are  almost  as  numerous  within  the 
limits  of  our  profession  as  outside  them?  What  but  this  is  the^  origin 
of  the  mean,  low  tricks  which  some  practitioners  indulge  in,  trying,  as 
it  were,  to  undersell  their  competitors,  as  if  they  were  engaged  in  the 
barter  of  the  most  paltry  articles  of  merchandise?  No,  gentlemen,  if 
tjjis  be  the  great  end  of  your  existence,  I  warn  you  that  you  have  mis¬ 
taken  your  occupation,  and  are  on  the  wrong  road.  The  medical  pro¬ 
fession  is  a  calling  that  can  give  you  enough,  but  it  is  not  one  suited  to 
your  tastes,  which  will  most  likely  tend  towards  actions  that  Avill  bring 
anything  but  credit  upon  it.  It  may  be  that  with  some  of  you  one  of  the 
objects  you  have  in  view  is  to  raise  yourselves  in  the  social  scale.  Such 
an  object  every  man  has  a  perfect  right  to  entertain.  But  beware  of 
imagining  that  the  mere  fact  of  your  becoming  a  physician  or  a  surgeon 
will  raise  you ;  that  must  depend  on  your  own  behaviour  in  the  future. 
Y ou  are  entering  a  profession,  which  has  that  within  itself  that  can  raise 
the  very  best  of  men,  but  it  is  only  as  you  endeavour  by  your  conduct 
to  elevate  it,  that  it  will  do  the  same  for  you.  The  desire  for  fame  is  a 
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motive  power  strong  in  the  human  mind,  and  probably  this  has  had  an 
influence  with  some  of  you  in  urging  you  upon  the  course  you  are  now 
taking.  If  so,  it  is  deserving  of  all  encouragement,  and  there  is  no 
path  in  life  -which  gives  greater  hope  of  gratifying  it.  than  that  you  have 
chosen.  But  even  if  you  do  not  possess  the  requisite  talent  for  discovery, 
there  is  still  quite  sufficient  in  the  mere  honourable  practice  of  your 
profession,  to  enable  you  to  create  names  for  yourselves,  that  shall  re¬ 
main  long  after  you  have  passed  away.  It  sometimes  happens  that  the 
mere  love  of,  or  inclination  for,  the  medical  profession,  or  some  of  the 
sciences  connected  with  it,  is  the  cause  of  its  being  selected.  Where 
such  an  inclination  exists,  I  believe  it  is  to  a  certain  extent  an  earnest  of 
future  success  ;  and  therefore,  I  trust,  gentlemen,  that  you  all  possess  it, 
to  some  degree  at  all  events,  for  you  will  then  be  more  likely  to  make 
progress  than  if  you  had  no  sympathy  with  or  had  a  decided  antipathy 
to  it ;  indeed  when  there  is  such  an  antipathy,  I  doubt  whether  success 
can  ever  be  gained.  The  motives  I  have  hitherto  alluded  to,  are  all 
more  or  less  of  a  selfish  nature,  but  it  would  be  folly  to  expect  that  any 
of  us  have  yet  attained  to  such  a  degree  of  self-abnegation  as  wholly  to 
lose  sight  of  them ;  still  we  must  not  forget  that  there  are  other  and 
higher  motives,  in  which  we  look  away  from  ourselves,  and  fix  our  at¬ 
tention  upon  those  to  whom  we  shall  hereafter  be  called  to  minister. 
Upon  the  medical  man  devolves  the  duty  of  caring  for  others,  no  matter 
to  what  rank  they  belong,  in  almost  every  circumstance  of  difficulty, 
trial,  or  distress.  It  is  he  who  has  often  to  give  advice  in  their  daily 
wants,  to  minister  to  them  in  their  infirmities,  and  to  sympathise  in 
their  trials  and  afflictions ;  to  his  lot  it  falls  to  instruct  them  as  to  the 
proper  regulation  of  their  minds  and  bodies,  as  well  as  of  surrounding 
conditions,  with  the  view  of  maintaining  them  in  a  state  of  health  and 
comfort ;  with  him  the  power  frequently  lies,  of  driving  away  the  pangs 
of  pain,  and  he  is  the  instrument  chosen  to  raise  the  sufferer  from  the 
bed  of  sickness,  or  perhaps  snatch  him  from  the  very  grasp  of  death. 
The  lecturer  then  endeavoured  to  impress  upon  his  hearers  the  grave 
nature  of  the  work  befoiis  them  in  preparing  for  their  profession,*^  and 
warned  them  against  wasting  their  precious  moments  in  idleness  or  vice. 
He  cautioned  them  against  the  mistake  that  the  obtaining  degrees  or 
diplomas  was  the  great  end  of  the  student’s  life,  and  urged  them,  in  pre¬ 
paring  for  their  examinations,  not  to  rely  upon  a  final  “cram”  but  to 
work  steadily  froin  the  first.  He  then  proceeded  to  ask,  by  what  means 
then  is  the  instruction  to  be  obtained,  which  will  not  only  enable  you 
to  pass  your  examinations  with  credit,  but  will  also  fit  you  for  the  ful¬ 
filment  of  those  important  duties  which  lie  before  you  in  the  future?  In 
the  first  place,  there  is  the  theoretical  teaching  to  be  derived  from  lectures 
and  reading,  to  which  examinations  and  demonstrations  form  a  valuable 
addition  and  aid.  It  has  been  the  fashion  of  late  with  many  members 
of  our  profession,  and  some  too  holding  prominent  positions,  to  look 
almost  with  contempt  upon  anything  that  bears  the  name  of  “theoreti¬ 
cal  teaching,”  and  I  am  sure  that  this  is  often  productive  of  much  evil. 
T.  here  are  plenty  of  students  who  want  but  the  merest  excuse  foi'  ne¬ 
glecting  their  work,  and  this  they  find  in  the  derogatory  remarks  which 
issue  from  certain  high  authorities  with  regard  to  “lectures  and  reading.” 
My  o^yn  experience  among  students  has  been,  that  those  who  make  most* 
noise  in  favour  of  what  they  call  “practical  instruction,”  are  generally 
those  who  manage  to  elude  all  instruction  Avhatsoeverj  it  is  with  them 
a  kind  of  apology  for  laziness  and  waste  of  time  and  opportunity.  On 
the  other  hand,  it  will  be  found  as  a  rule — and  I  can  confidently  appeal 
to  our  experience  here  in  support  of  this — that  those  students  who  pay 
rnost  attention  to  theory,  as  evidenced  by  their  success  at  the  competi¬ 
tive  examinations,  are  those  who  also  prove  themselves  the  best  men 
practically.  My  own  deeply-felt  conviction  is  that  theoretical  teaching  is 
as  necessary  as  practical  in  its  proper  place;  that  in  some  cases  it  ought 
to  precede  it  in  time,  while  in  others  they  should  go  hand  in  hand, 
ourely  we  cannot  afford  to  despise  the  labours  of  past  and  present 
\Aorkers,  and  scorning  their  assistance,  seek  to  gain  anew  for  ourselves 
the  valuable  information  we  can  derive  from  them  !  It  would  be  mere 
o  y  to  endeavour  again  to  lay  the  foundation  of  past  discoveries,  as 
we  s  lomd  leally  be  doing,  were  we  to  neglect  to  avail  ourselves  of  the 
aids  to  be  derived  from  reading.  No,  let  us  thankfully  receive  what 
those  who  have  gone  before  can  give  us,  and  then,  if  we  are  able,  aild 
something  to  dieir  store  of  information,  for  the  benefit  of  future  gerim-- 

1  •  I  have  already  said,  it  will  be  scarcely  necessary  to 

add  much  in  favour  of  reading— without  it,  it  will  not  be  possible  to 
make  much  advance ;  and  it  is  important  to  practise  it  regularly  and 
c  first,  and  not  rnerely  in  a  rush  from  time  to  time,  or 

at  the  finish ;  by  so  doing  you  will  gradually  ground  yourselves  in  prin¬ 
ciples,  and  Hy  up  a  store  of  knowledge  which  will  cling  to  you,  and 
wiic  )  ou  will  be  able  to  apply  hereafter  to  some  practical  purpose. 

•  imagine  that  because  I  have  said  so  much  in  faA'our  of  theoret- 

I  therefore  undervalue  practical  instruction.  By  no 
ans.  \  ithout  this  all  theory  will  have  been  learnt  in  vain.  Through 


every  stage  of  your  career  as  a  student,  practical  work  will  demand  your 
most  earnest  attention.  The  dissecting-room  Avill  claim  your  regular 
presence,  and  when  theie,  be  not  content,  as  is  the  case  with  too  many 
with  merely  observing  the  results  of  the  labours  of  others,  but  work 
diligently  for  yourselves.  It  is  only  by  so  doing  that  you  can  hope  to 
gain  such  an  acquaintance  with  the  constitution  of  the  human  body,  as 
will  cling  to  you  in  after  life.  It  is  also  very  important  to  obtain  a  fair 
knowledge  of  chemistiy  practically,  as  it  has  now  become  almost  abso¬ 
lutely  necessary  for  pursuing  practice  properly  and  scientifically.  A 
practical  acquaintance  Avith  the  use  of  the  microscope  is  at  the  present 
day  indispensable,  and  it  is  with  much  pleasure  that  I  allude  to  the  val¬ 
uable  assistance  afforded  by  Dr.  Banks  in  that  department  during  the 
last  Avinter  session,  to  Avhom  Ave  have  all  great  reason  to  be  thankful  for 
his  valuable  gratuitous  services.  When  you  have  advanced  to  the  study 
of  medicine  and  surgery,  I  need  scarcely  say  that  you  must  be  perse¬ 
vering  in  your  attendance  in  the  AA^ards,  and  in  the  investigation  of  cases 
at  the  bed-side,  if  you  desire  to  render  yourseNes  really  “fit  and  proper” 
persons  to  practise  your  profession.  I  would  strongly  urge  upon  you 
all  the  desirability  of  availing  yourselves  of  those  appointments  AA’hich 
are  offeied  you,  viz Dresserships  and  Clerkships.  By  these  you  are 
not  only  brought  into  more  intimate  relation  Avith  the  cases,  but  will 
enjoy  opportunities  of  doing  various  things,  which  you  will  find  of  great 
service  hereafter,  but  which,  if  noAV  neglected,  may  never  fall  to  your 
lot  again.  I  would  even  stimulate  you  to  aim  at  a  higher  post,  and  to 
strive  to  qualify  yourselves  for  the  duties  of  house  surgeon  at  one  of  the 
various  institutions  in  this  town,  for  I  am  convinced  there  is  no  office  of 
more  importance  as  a  means  of  instruction,  not  only  by  bringing  under 
your  immediate  notice  almost  every  form  of  disease,  but  also  being  of 
great  value  in  creating  a  feeling  of  confidence,  and  teaching  you  to  act 
Avith  promptness  and  decision,  under  every  combination  of  circum¬ 
stances,  however  difficult  and  perplexing.  After  some  admirable  advice 
in  prosecuting  the  studies,  the  lecturer  continued.  Ere  I  close,  let  me  im¬ 
press  upon  your  minds  two  or  three  important  truths.  Remember,  first, 
that  not  one  of  you  can  be  standing  still— if  you  do  not  advance,  you  will 
most  assuredly  be  going  back— if  you  do  not  improve,  you  must  be 
getting  Avorse.  Perhaps  there  is  some-one  of  you  saying  to  himself,  “I 
Avill  AA'ork  at  some  future  day,  at  some  more  coiiA’enient  season,  and  at 
all  events  I  shall  be  as  Avell  able  to  do  so  then  as  to  day.”  If  that  is 
your  idea,  you  Avill  sooner  or  later  be  undeceived.  If  that  future  day, 
that  convenient  season,  shall  ever  come,  which  every  passing  hour 
renders  less  probable,  you  will  find  that  you  are  not  under  the  .same 
conditions  then  as  novAq  but  that,  Avhile  the  amount  and  difficulties  of 
your  labours  have  been  increasing,  you  have  been  becoming  daily  less 
able  to  enter  upon,  and  cope  Avith  them.  Work,  then,  AAdthout  delay, 
and  be  not  satisfied  with  merely  making  resolutions  for  the  future,  hoAV- 
ever  good  they  may  be,  for  so  surely  as  you  do  so,  the  hours  will  come 
with  ever-increasing  speed,  and  Avipe  them  out,  as  easily  as  Avords  traced 
on  a  sandy  shore  are  obliterated  by  the  succeeding  waves  of  an  adA^anc- 
ing  tide,  and  your  task  Avill  be  left  undone.  Then,  again,  bear  in  mind 
that  the  conduct  of  each  one  of  you  affects  not  only  himself,  but  also 
influences  those  Avith  whom  you  are  brought  into  contact.  There  is 
imthing  stronger  than  the  force  of  example.  The  fact  of  a  man  having 
lived  will  never  cease  to  be  felt  by  his  friends  and  companions,  either 
for  good  or  eAul.  When  you  think  that  by  your  indiAu'dual  actions,  your 
felloAv-students  may  be  stimulated  to  rise  higher,  or  be  lured  from  some 
Avorthy  object,  and  assisted  in  a  most  disastrous  descent,  Avhat  agra\'ere- 
sponsibilify  should  rest  upon  every  one  _^of  you !  And  this  force  of  ex¬ 
ample  Avill  react  upon  yourselves ;  if  on  the  other  hand  you  encourage 
labour  and  lofty  aspirations  in  another,  he  Avill  in  turn  do  the  same  Avith 
regard  to  you;  Avhile  if  you  clog  the  efforts  of  others,  you  Avill  just  be 
putting  another  difficulty  in  your  own  path.  Therefore,  never  forgetting 
this  mutual  action  and  re-action  upon  each  other,  let  every  one  of  you, 
by  example,  and  if  necessary  by  precept,  strive  to  aid  the  progress  of 
his  fellow-students,  for  by  so  doing  he  Avill  undoubtedly  be  also  helping 
himself  omvard.  Those  of  you  Avho  are  to-day  taking  their  first  im¬ 
portant  step  iir  life,  let  it  be  upon  a  road  that  shall  lead  to  Irappiness  and 
honour ;  so  that,  Avhen  the  time  comes  for  each  one  of  you  to  quit  these 
scenes  of  his  early  labours,  and  we  give  him  the  parting  grasp,  he  may 
be  able  to  look  back  upon  the  past,  with  the  proud  consciousness  of 
having  done  his  duty  towards  his  friends,  his  teachers,  his  school,  him¬ 
self  :  and  to  glance  forward  into  the  future  with  every  prospect  of  filling 
Avith  dignity  his  position  as  a  member  of  one  of  the  highest  professions 
to  Avhich  it  can  be  his  privilege  to  belong ;  of  acquiring  honour  and  re¬ 
spect  for  himself;  and  faithfully  caiTying  out  those  gracious  purposes, 
which  are  the  glory  of  our  vocation,  of  being  a  messenger  of  mercy,  and 
a  dispenser  of  noblest  and  most  welcome  ble.ssings  in  the  midst  of  a 
suffering  humanity. 
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ST.  GEORGE’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  Acland. 

The  lecturer  commenced  by  saying  : — In  the  olden  days,  men  made 
much  of  climacteric  periods  and  critical  times.  As  in  individuals,  so  in 
nations  and  in  institutions,  there  are  climacteric  periods — periods  in 
which  notable  changes  take  place,  often  harbingers  of  future  and  in¬ 
creasing  strength.  One  of  these  periods  St.  George’s  Hospital  has 
reached.  I  thank  you  for  permitting  me,  an  old  pupil,  far  removed 
from  your  labour  and  success,  to  join  you  once  more.  I  shall  be  glad 
if  what  I  presume  to  say  this  day  may  be  in  accord  with  the  sentiments 
which  friends,  teachers,  and  pupils  must  naturally  feel  on  this  auspicious 
occasion.  There  are  in  this  Hospital  of  St.  George  characteristics  so 
special  that  to-day  they  must  not  be  forgotten.  It  might  have  been  your 
glory  to  have  originally  administered  a  great  endowment,  founded  by  the 
wisdom  of  a  monarch,  or  the  generosity  of  a  meixhant  prince.  You 
might  have  had  the  satisfaction  of  being  in  the  heart  of  a  district  where 
the  very  surroundings  compelled  your  benevolence.  You  had  no  such 
origin,  no  such  naturally  assigned  duties.  Risen  during  the  last  century 
from  the  internal  disputes  of  a  dispensary  board,  you  were  placed  “be¬ 
twixt  town  and  country,”  without  funds,  with  friends.  Your  predecessors 
did  the  work  of  their  day,  as  you  are  doing  the  work  of  yours,  enlarg¬ 
ing,  extending,  till  by  the  very  force  of  your  necessities  your  walls  press 
on  the  mansions  of  the  wealthy,  and  your  students  now  labour  where 
horses  trampled  before.  From  your  windows  the  sick,  who  throng 
your  wards,  daily  look  down  on  tha.t  unparalleled  crowd,  through  which 
the  richest  and  the  fairest  are  borne  by  animals,  in  their  world  place,  as 
rich  and  as  fair;  are  jostled  by  spectators  of  every  degree,  from  those  as 
wealthy  as  themselves,  to  some  the  misery  of  whose  squalor  is  as  hard 
to  endure  as  the  sickness  of  your  inmates ;  from  the  innocent  seekers  of 
rest  and  freshness,  to  the  unhappy  and  sorrow-bringing  candidate  for 
short-liA^ed  and  evil  fame — a  suggestive  microcosm,  from  which  students 
at  the  doors,  or  patients  from  their  beds,  as  they  look  over  them  all  to 
tlie  historic  mansion  of  the  strong  and  simple  duke,  may  draw  many 
and  strange  reflections  ;  a  scene  such  as  nowhere  else  they  can  witness, 
which  centuries  of  constitutional  life  alone  can  produce,  and  in  the 
midst  of  which  your  house  is  significantly  placed.  Only  let  it  be  added, 
or  the  scene  is  incompletely  sketched,  that  not  far  from  you  is  the  fre¬ 
quent  home  of  Florence  Nightingale,  not  far  off  was  the  home  of  Sidney 
Herbert,  and  near,  the  memory  of  our  Student-Prince.  All  these  as¬ 
sociations  proclaim  to  the  medical  student,  to  the  poor  and  the  sick, 
that  amid  that  glitter  and  that  throng  your  work  is  valued,  and  their 
need  is  known;  that  through  this  active  sympathy  it  has  come  about 
that  this  great  edifice  has  steadily  grown  to  its  present  greatness  on  such 
a  site — an  instance  of  that  of  which  Montalembert  wrote — “  ‘Supported 
by  V  oluntary  Subscription  telle  est  la  fiere  et  noble  inscription  qu’on 
lit  dans  toute  I’Angleterre  sur  la  fa9ade  de  la  plupart  des  hopitaux,  des 
hospices,  des  asiles  divers  de  la  misere  humaine.  On  comprend  bien 
que  ces  mots :  ‘  entretenus  par  les  souscriptions  voluntaires’  impliquent 
ceux  ci :  ‘gouvernes  par  I’autorite  des  souscripteurs.’  C’est  toujours  le 
meme  principe :  Peffort,  le  sacrifice  personnel  et  permanent,  puis  le  droit 
et  le  pouvoir  naissent  du  sacrifice  et  de  I’effort.  Taut  que  ce  principe 
sera  en  force  et  en  honneur,  I’Angleterre  n’aura  rien  a  craindre.”  Lastly, 
if  the  student  has  difficuties,  his  lot  is  not  singular,  for  the  teacher  has 
more.  The  method  of  medical  teaching  in  England  is  undergoing  re¬ 
vision.  Caution  is  needed  lest  we  root  up  wheat  with  the  tares.  At 
the^  beginning  of  the  century  tlie  direct  instruction  in  London  was  very 
limited  in  extent.  These  circumstances  made  lecturing  a  profession. 
There  were,  fifty  years  ago,  few  books,  but  those  few  generally 
of  value ;  now  book-making  has  become  a  trade.  Attending  lectures 
about  thirty  years  since  became  an  intolerable  evil,  so  now'  reading 
books  and  being  crammed  in  books,  and  examined  in  books,  have 
become  a  fashion  and  a  burden,  which  the  combined  action  of  the  me¬ 
tropolitan  teachers  and  the  Medical  Council  will,  I  hope,  ere  long  re¬ 
move.  Whatever  these  bodies  wdsely  decide  will  be  carried  into  effect 
by  the  Examining  Boards.  An  important  point  has  not  yet  received 
sufficient  attention,  viz.,  what  subjects  should  be  taught  at  the  hospitals. 
It  is  likely  that  no  abstract  rule  universally  applicable  can  be  laid  down. 
It  might  be  expected  that  a  hospital  w'ould  only  teach  wdiat  can  be 
taught  on  sick  people.  There  is  no  reason  certainly  why  any  portion  of 
preliminary  education  should  be  given  at  a  hospital.  And  had  the  Go¬ 
vernment  of  the  country  or  the  existing  universities  paid  timely  attention 
to  the  needs  of  the  nation,  the  idea  of  a  hospital  being  the  place  for  a 
complete  medical  school  would  never  have  arisen,  and  the  practice 
would  not  have  existed.  A  student  should  enter  a  hospital  prepared  to 
profitby  it,  and  the  hospital  staff  should  be  the  judges  of  what  preparation 
is  desirable,  and  in  what  cases  that  preparation  might  be  dispensed  with. 

If  I  maybe  allow'ed  to  express  in  a  few  words  what  has  long  appeared 
to  me  to  be  the  proper  theoretical  aiTangement,  I  should  say  thus — i. 


Institutions  are  required  for  preliminary  education,  general  and  scientific. 
Call  these  Universities,  or  “General  and  Scientific  Schools.”  2.  Insti¬ 
tutions  are  required  for  strictly  clinical  education.  Call  these  “Hospitals 
and  Clinical  Schools.”  The  former,  the  universities,  should  both  teach 
and  examine  in  the  subjects  of  general  and  scientific  education,  wffiich 
are  agreed  upon  between  themselves  and  the  clinical  teachers.  From 
the  clinical  teachers,  that  is  the  hospital  staff,  should  be  selected  the  ex¬ 
aminers  in  the  professional  subjects.  The  small  hospitals  would  hereby 
be  utilised  for  their  proper  business,  clinical  teaching,  and  be  relieved 
from  the  duty  and  expense  of  teaching  all  departments  of  physical 
science.  Further,  provincial  hospitals  could  be  made  part  of  such  a 
scheme.  It  is  quite  conceivable  that  an  arrangement  might  be  entered 
into  by  metropolitan  schools  whereby  house-surgeoncies,  assistant  house- 
surgeoncies,  and  resident  physicianships  and  dresserships,  might  be 
secured  throughout  the  provincial  hospitals  to  the  mutual  advantage  of 
those  hospitals,  and  the  general  clinical  training  of  the  profession. 
There  is  no  provincial  hospital  now  which  cannot  be  reached  from  Lon¬ 
don  in  a  few  hours,  and  at  small  expense.  Clinical  opportunities  might 
thus  be  gi'eatly  enlarged,  and  the  provincial  hospital  entirely  relieved 
from  what  many  cannot  do  properly,  maintain  medical  schools  in  the 
present  sense  of  the  term.  The  organisation  of  the  scientific  schools  is 
not,  however,  a  simple  matter.  There  is  a  tendency  in  mode’rn  teachei's 
of  science  to  demand  of  the  average  medical  student  an  amount  of  ac¬ 
quirement  which  is  at  once  unreasonable  and  unnecessary.  A  selection 
of  subjects  must  be  made;  and,  unpalatable  as  it  may  be  to  the  demo¬ 
cratic  spirit,  the  principle  sooner  or  later  will  be  admitted  that  all  men 
have  not  equal  ability,  that  all  practitioners  can  not  be  perfect  in  every 
department,  and  that  a  system  of  pass  and  of  honours  is  founded  in 
reason  and  on  fact.  The  Association  of  the  London  Medical  Teachers 
will  gradually  elicit  the  truths  concerning  these  general  principles. 

I  do  not  here  enter  into  the  impoi'tant  question  of  Central  Examining 
Boards ;  but  I  will  only  add,  that  it  is  just  to  student,  to  teachers,  and 
to  examiners,  that  a  general  consensus  should  be  entered  into  without 
delay,  as  to  what  is  to  be  learned  and  how,  what  is  to  be  taught  and 
how,  and  how  far  and  by  whom  examinations  are  to  be  held.  I  have 
remarked  elsewhere  that  I  am  at  a  loss  to  understand  why  the  exami¬ 
nations  in  science,  in  medicine,  and  in  surgery  respectively,  should  not 
be  held  at  different  institutions  for  a  common  testamur,  not  only  with¬ 
out  inconvenience  but  with  actual  convenience  and  common  benefit ; 
adding  this  proviso,  that  those  who  are  skilled  in  the  practice  of  our 
profession  must  be  allowed  to  put  a  veto  on  the  extent  of  scientific  ex¬ 
amination  required  of  the  pass  student.  There  are  excellent  observa¬ 
tions  on  this  subject  in  the  Introduction  to  Medical  Literature,  published 
by  one  of  the  ablest  men  of  the  century,  a  physician  to  this  hospital. 
Dr.  Young.  The  Medical  Council,  in  consenting  to  postpone,  what  they 
would  not  indeed  have  been  able  to  enforce,  a  knowledge  of  Greek  as  an 
absolute  requisite  preliminary  to  the  recognised  professional  course  of 
any  member  of  our  profession,  has  acted  in  the  spirit  of  Dr.  Young’s 
sound  observations,  as  to  the  limitation  of  our  expectations.  We  must 
never  cease  to  remember  two  principles — the  first,  that  the  able,  welL 
disciplined,  and  industrious  youths,  such  as  it  gives  great  pleasure  to  see 
now-a-days  holding  dresserships  in  some  of  our  hospitals,  cannot  be  left 
too  free  to  pursue  their  own  bent  in  professional  study.  They  should 
be  unhampered  by  any  regulation  save  one, — that  they  should  devote  a 
certain  number  of  years  to  the  hospitals  before  their  examination.  I 
am  old-fashioned  enough  to  believe  that  tiine  is  an  essential  element  in 
mastering  an  art.  Secondly,  that  the  average  pass  man  must  be  forced 
to  direct  his  attention  to  certain  essentials,  which  must  be  laid  down  by 
well-advised  Examining  Boards.  The  principle  adopted  several  years 
ago,  with  respect  to  scientific  examinations  at  Oxford,  was  based  on 
these  two  rules, — a  pass  man  in  natural  science  must  pass  in  what  is 
fundamental,  in  physics,  chemistry,  and  general  physiology;  the  honour 
student  may  apply  himself  to  whatever  special  science  he  thinks  fit,  if  he 
has  passed  in  the  three  fundamental  subjects.  These  simple  regulations 
secui'e  a  general  competency  in  the  least  furnished  student,  and  check 
the  evil  in  a  class  of  specialists,  ignorant  of  the  general  relations  of  even 
their  own  department.  The  Medical  Council,  as  many  here  are  aware, 
have  lately  applied  to  a  large  number  of  the  principal  teachers  in  the 
United  Kingdom  for  their  opinion  as  to  the  requirements  of  medical 
education  and  examination,  not  only  in  therapeutical,  but  in  preventive 
and  public  medicine.  It  is  to  be  hoped  that  a  comparison  with  the 
attainments  and  methods  of  foreign  schools  will  also  be  obtained.  By 
this  agency,  information  such  as  has  never  been  collected  will  be  laid 
before  the  public.  It  is  sufficient  to  say  that  the  work  is  in  the  hands 
of  Dr.  Parkes,  The  labours  of  the  London  Teachers’  Association  will 
be  lightened  by  these  returns,  I  cannot  name  that  body  without  add¬ 
ing  that  biological  thought  and  progress  will  be  largely  influenced  by 
them,  and  that  the  address  of  their  President,  Dr.  Simon,  gives  full 
promise  that  this  influence  will  be  all  for  good. 
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EDUCATIONAL  VACCINATING  STATIONS. 


The  subjoined  document  has  been  issued  by  Mr.  Simon,  under  the 
direction  of  the  Lords  of  the  Privy  Council. 

In  order  to  provide  for  the  granting  of  those  special  Certificates  of 
Proficiency  in  Vaccination,  which,  under  the  regulations  of  the  Privy 
Council,  are  required  to  be  part  of  the  medical  qualification  for  enter¬ 
ing  into  contracts  for  the  performance  of  public  vaccination,  or  for 
acting  as  deputy  to  a  contractor,  the  following  arrangements  are  made: — 
I.  The  Vaccinating  Stations,  enumerated  in  the  subjoined  list,  are  open, 
under  conditions  appointed  by  the  Privy  Council,  for  the  purposes  of 
teaching  and  examination.  2.  The  Public  Vaccinators  officiating  at 
these  Stations  are  authorised  by  the  Privy  Council  to  give  the  required 
Certificates  of  Proficiency  in  Vaccination  to  persons  whom  they  have 
sufficiently  instructed  therein.  3.  The  Public  Vaccinators,  whose  names 
in  the  subjoined  list  are  printed  in  italic  letters,  are  also  authorised  to 
give  such  certificates,  after  satisfactory  examination,  to  persons  whom 
they  have  not  themselves  instructed. 


Cities 

and 

Towns. 


Places  used  as 
Educational 
Vaccinating-Stations. 


Public  Vaccinators 
authorised  to  give  Cer¬ 
tificates  of  Proficiency. 


Days  and  Hours 
of 

attendance. 


of  Medicine”,  which  was  responded  to  warmly  by  Dr.  Nevins,  Mr.  Har¬ 
rison,  and  Mr.  Bickersteth.  Dr.  Inman  then  gave  “The  Lecturers  of 
the  Medical  School,  and  Mr.  Bickersteth  especially.”  Other  toasts  fol¬ 
lowed,  including  the  Health  of  the  Chairman,  which  was  received  with 
great  warmth.  A  variety  of  excellent  songs  were  given  throughout  the 
evening,  by  Dr.  Roberts,  Dr.  Glynn,  Mr.  Paget,  and  Mr.  Pope. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel,  Bir¬ 
mingham,  on  Wednesday,  the  28th  of  October,  1868,  at  i  o’clock  pre¬ 
cisely.  T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  October  6th,  1868. 


CUMBERLAND  AND  WESTMORLAND  BRANCPI. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Board 
Room  of  the  Infirmary,  Howgill  Street,  Whitehaven,  on  Wednesday, 
October  14th,  at  i  p.m.  The  Infirmary  will  be  visited  at  3.30  p.m.  ; 
and  dinner  ordered  at  the  Black  Lion  for  4  p.  M. 


London 


Eirmingham 
Bristol  . . . . 

Exeter  . . . . 

Leeds  . 

Liverpool  . . 


Principal  Station  : 
Surrey  Chapel, 
Blackfriars  Road. 
North-W.  Station: 
13,  Lisson  Grove. 
West  Station  : 

9,  St.  George’s  Road, 
Pimlico,  S.W. 
East  Station  : 

I,  Well  Street,  Well- 
close  Square. 
North  Station: 
Tottenham  Court  Cha¬ 
pel,  Tottenham 
Court  Road. 
South- W.  Station: 
46,  Marsham  Street, 
Westminster. 
General  Dispensary. 
The  Public  Vaccina¬ 
tion  Station,  Peter  St. 
Odd  Fellows’  Hall, 
Bamfyld  Street. 

22,  Burmantofts  Street. 
The  Ladies’  Charity, 
Parr  Street. 


Manchester  . . . . 
N  ewcastle-upon- 

Tyne  * . 

Edinburgh . 

Glasgow . 


159,  Rochdale  Road. 
II,  Pilgrim  Street. 

The  Royal  Dispen¬ 
sary. 

The  Hall  of  the  Fa¬ 
culty  of  Physicians 
and  Surgeons. 


3fr.  y.  F.  Marson. 


Mr.  J.  G.  Gerrans. 
Dr.  E.  L.  Webb. 


Mr.  W.  J.  Lewis. 


Mr.  W.  E.  G.  Pearse. 


Mr.  W.  E.  G.  Pearse. 


Mr.  P.  F.  y.  Kenny. 
Dr.H.A.  P.  Robertson. 

Mr.  C,  H.  RoJ>er. 

Mr.  F.  Holmes. 
Mr.  A.  B.  Steele,  Mr. 
y.  H.  Wilson,  and 
Mr.  y.  Fe7iton,  act¬ 
ing  conjointly,  or  at 
least  two  of  them 
together. 

Mr.  E.  S.  Guest. 
Mr.  G.  C.  Gilchrist. 

Dr.  W.  Hushatid. 

Dr.  y.  Djinlop. 


Tuesday,  Thurs¬ 
day;  I. 

Monday,  Thurs¬ 
day  ;  10. 
Monday;  10. 


Tuesday:  9. 

Monday,  Wed¬ 
nesday;  1. 


Monday,  Thurs¬ 
day;  10. 

Monday;  10. 
Wednesday;  ii. 

Thursday;  3. 

Tuesday;  3. 
Friday;  2. 


Monday;  2, 
Tuesday;  2. 

Wednesday,  Sa¬ 
turday;  12. 
Monday ;  12. 


Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  cases  or 
papers,  are  requested  to  give  notice  to  the  Honorary  Secretary, 

Carlisle,  Sept.  19th,  1868.  Henry  Barnes,  M.D. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

.  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the  White  Hart 
Inn,  Reigate,  on  Thursday,  October  22nd,  at  4  P.  M.  Dr.  Holman, 
of  Reigate,  in  the  Chair. 

Papers,  etc.,  will  be  read  by  Dr.  Braxton  Hicks,  Mr.  C.  R.  Thomp¬ 
son  (Westerham),  and  Dr.  Holman. 

Dinner  will  be  provided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Secretary. 
Croydon,  October  6th,  1868. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Lion  Hotel,  Shrewsbury,  on  Tuesday,  October  27th,  at  1.30  P.M.; 
W.  J.  Clement,  Esq.,  M.P.,  President,  in  the  Chair. 

Dinner  will  be  served  punctually  at  4  p.m.,  for  the  convenience  of  the 
country  members. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  their  intention,  at  their  earliest  conve¬ 


nience,  to 


Jukes  Styrap, 
Edwyn  Andrew, 


J 


Hon.  Secs. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 


MEDICAL  SCHOOL  DINNERS. 


WESTMINSTER  HOSPITAL. 

The  Lecturers  of  the  Medical  School  entertained  their  friends  and  the 
students  at  a  soiree  in  the  boardroom  of  the  hospital,  after  the  Introduc- 
had  been  delivered,  on  the  first  of  this  month.  No  trouble 
had  been  spared  to  afford  amusement  to  the  guests,  who  numbered  up- 
words  of  one  hundred  and  fifty.  Several  new  instruments  were  ex- 
hibited  by  Messrs.  Eliott,  Pratt,  Baker,  Meyer  and  Meltzer.  Mr. 
Lo  ms  supplied  a  collection  of  beautiful  microscopic  objects;  and  Mr. 
1  uson  had  arranged  his  unrivalled  series  of  embryological  drawings 
illiistiating  the  stages  in  the  development  of  the  foetus.  We  were  glad 
to  obse^e  that  a  large  number  of  former  students  took  the  opportunity 
of  revisiting  their  Alma  Mater. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

diliMr  of  the  students  took  place  on  October  1st,  at  the 
Adelphi  Hotel ;  Dr.  Canieron  in  the  Chair,  Mr.  Hill  and  Mr.  Potts 
ice-chairmen.  About  eighty  gentlemen  sat  down.  The  usual  loyal 
oas  s  were  proposed;  the  Army,  Navy,  and  Volunteers;  and  the 
Liergy,  coupled  with  the  name  of  the  Lord  Bishop  of  the  Diocese.  The 
Lhairman  then  gave  “  Success  and  Prosperity  to  the  Liverpool  School 


The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Natural 
History  and  Antiquarian  Society’s  Museum,  Shrewsbiiiy,  on  Wednes¬ 
day,  October  28th,  at  2.30  P.M. — President  for  1867-8,  William  New¬ 
man,  M.D.,  Stamford;  President-elect  for  1868-9,  Samuel  Wood, 
F.S.A.,  Shrewsbury. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  5  o’clock.  Members  can  introduce 
friends.  Samuel  Wood,  F.R.C.S.,  Hon.  Sec. 


SOUTH  MIDLAND  BRANCH. 

The  twelfth  autumnal  meeting  of  this  Branch  was  held  at  the  Town 
Hall,  Luton,  Beds,  on  Friday,  October  2nd,  1868,  at  2  p.m.;  C.  E. 
Prior,  M.D.,  President,  in  the  chair.  The  gentlemen  present  were 
previously  entertained  at  luncheon  by  Dr.  Woakes,  at  his  residence. 
There  were  fifteen  members  and  visitors  present. 

Dr.  Prior,  on  taking  the  chair,  gave  a  short  address;  after  which 
Dr.  Bryan  read  the  minutes  of  the  last  meeting,  which  were  confirmed; 
and,  in  his  Report  of  the  Branch,  stated  that  it  was  in  a  very  flourishing 
condition,  consisting  of  one  hundred  members,  a  greater  number  than 
heretofore;  and  the  funds  in  hand  were  4^4  :  15. 

The  following  new  members  were  proposed,  and  elected  unanimously; 
viz.,  C.  Burnett,  Esq.,  Biggleswade;}.  Benson,  L.R.C.P.Edin.,  Luton; 
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Thos.  Major,  Esq.,  Toddington;  and  H.  E.  Trestrail,  L.R.C.P.Edin., 
Lnton. 

Papers  were  read  by  C.  E.  Prior,  M.D. ;  Ed.  Woakes,  M.D. ;  G.  P. 
Goldsmith,  Esq.,  for  Dr.  Newman  of  Stamford,  who  was  absent;  C.  C. 
Balding,  Esq. ,  Shefford ;  and  A.  Evershed,  Esq. ,  Ampthill. 

Some  beautiful  specimens  of  new  remedies  and  instmments  were  ex¬ 
hibited  ;  and  the  meeting  closed  with  a  vote  of  thanks  to  the  authors  of 
papers;  to  Dr.  Prior,  President;  to  Dr.  Woakes,  who  had  so  hand¬ 
somely  entertained  them;  and  to  the  Honorary  Secretary  and  Trea¬ 
surer,  Dr.  Bryan  and  G.  P.  Goldsmith,  Esq. 

All  then  adjourned  to  Dr.  Woakes’s  house,  where  coffee,  etc.,  was 
provided ;  and  they  then  separated  at  about  6  P.M.,  after  a  very  agree¬ 
able  and  instructive  meeting.  The  next  annual  one  is  to  be  held  at 
Northampton  in  June  1869,  under  the  presidency  of  Dr.  Newman  of 
Stamford. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  half-yearly  meeting  of  the  above  Branch  was  held  at  Grimsby,  on 
September  23rd,  1868;  Henry  Gibson,  Esq.,  President,  in  the  Chair. 
There  were  twenty-one  members  and  visitors  present. 

An  apology  for  absence  was  sent  by  Dr.  Bell  of  Louth, 

The  following  papers  were  read  : — i.  Cases  of  Placenta  Prsevia.  By 
Henry  Gibson,  Esq.  2.  The  Treatment  of  Wounds  by  Carbolic  Acid. 
By  Dr.  King.  3.  On  the  Treatment  of  Typhoid  Fever.  By  Sir  H. 
Cooper,  M.D.  4.  A  few  remarks  on  Artificial  Anus,  By  Dr.  W.  J. 
Lunn.  5.  Dislocation  of  the  Ciy'stalline  Lens  of  both  Eyes,  By  F.  B. 
Keetley,  Esq,  6.  A  Case  of  Stones  in  the  Kidneys,  with  Specimens. 
By  H.  M,  Leppington,  Esq,  7.  A  Case.  By  R,  M.  Craven,  Esq. 
The  members  afterwards  dined  at  the  Yarboi'ough  Hotel. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETING. 

The  first  meeting  of  the  twelfth  session,  1868-9,  was  held  at  Rochester 
on  Sept.  25th ;  Dr.  Burns  in  the  chair. 

The  Treasurer  and  the  Honorary  Secretary  were  re-appointed,  with 
an  expression  of  sympathy  with  the  Secretary  for  his  visual  difficulties. 

The  next  meeting  was  appointed  for  Tuesday,  November  loth,  at 
Maidstone,  with  H.  W.  Joy,  Esq.,  as  Chairman. 

A  vote  of  condolence  was  passed  with  the  families  of  two  deceased 
members,  Messrs.  Allwork  and  Dulvey,  whose  untimely  deaths  were 
reported. 

A  resolution  was  unanimously  passed  to  the  following  effect.  “That 
this  meeting,  appreciating  the  sacrifices  made  by  Mr.  T.  Heckstall 
Smith  in  defending  the  action  for  libel  recently  brought  against  him, 
record  their  deep  sense  of  his  high  public  spirit  aqd  of  his  unselfish  and 
unflinching  perseverance  on  that  occasion.  ” 

Following  upon  that  was  another  resolution;  viz., “That  a  subscrip¬ 
tion  be  set  on  foot  for  the  purpose  of  presenting  a  testimonial  to  Mr,  T. 
Heckstall  Smith,  as  a  lasting  record  of  the  esteem  and  regard  in  which 
he  is  held  by  his  friends,  and  of  their  approval  of  the  manner  in  which 
he  has  upheld  the  honour  of  his  profession  under  trying  circumstances.” 

John  j\I.  Burton,  Esq.,  of  Blackheath,  was  appointed  Treasurer  and 
Secretary  to  the  Testimonial  Fund,  and  a  goodly  list  of  subscribers  was 
at  once  announced. 

Dr.  Gramshaw  a.nnounced  his  intention  of  bringing  forward  a  resolu¬ 
tion  at  the  next  meeting,  respecting  the  appointment  of  a  Permanent 
Medico-Ethical  Committee  for  the  district. 

Communications. — Dr.  Smart,  R.N.,  read  a  paper  on  the  Cerebral 
Complications  of  Phthisis  in  Adults.  J.  Z.  Laurence,  Esq.,  performed 
some  Operations  on  the  Eye, 

The  members  and  visitors  adjourned  to  dinner  at  the  Bull  Hotel. 


WEST  SOMERSET  BRANCH. 

An  ordinary  meeting  of  the  above  Branch  was  held  at  Clarke’s  Castle 
Hotel,  Taunton,  on  Wednesday,  September  30th,  at  5  o’clock.  W.  L. 
WiNTERBOTHAM,  M.B,,  President,  occupied  the  Chair;  and  there 
were  present  thirteen  members. 

The  following  cases  were  communicated:—!.  A  Case  of  Abscess  in 
the  Groin  communicating  with  the  Bowel.  By  the  President.  2  A 
Case  of  Fractured  Scapula.  By  W.  H.  Axford,  M.B.  3.  A* Case  of 
Concussion  of  the  Spine,  followed  by  Herpes  Zoster.  By  W  H 
Axford,  M.B. 

_  Besides  lively  discussions  on  the  above  cases,  which  presented  many 
mteresting  peculiarities,  other  subjects  of  professional  interest  Avere 
brought  forAvard  and  freely  discussed  during  and  after  dinner. 


CORRESPONDENCE. 


EPIPPIORA  AND  REMOVAL  OF  THE  LACRYMAL 

GLAND. 

Sir,— In  1843  P.  Bernard  removed  the  lacrymal  gland  for  trouble¬ 
some  epiphora  of  ten  years’  standing,  which  he  thus  radically  cured. 
The  operation  was  repeated,  in  isolated  cases,  by  Textor,  Sen.,  and 
Alfred  Graefe.  In  1866  I  commenced  systematically  removing  the 
lacrymal  gland  for  obstinate  lacrymal  disease,  and  published  fourteen 
successful  results  in  various  papers  on  this  subject.  Such  operations 
have  also  been  since  performed  by  Wecker,  Pagenstecker,  R.''  B.  Car¬ 
ter,  W^indsor,  C.  Taylor,  etc.  In  your  impression  of  September  loth 
l  am  pleased  to  see  the  subject  rediscussed  by  so  able  an  ophthalmolo¬ 
gist  as  Dr.  Wolfe  of  Aberdeen.  I  regret,  hoAvever,  to  find  so  many  in¬ 
accuracies  in  his  observations. 

He  says,  Magendi  and  Martini  removed  the  lacrymal  gland  in 
animals,  but  found  that  the  secretion  of  tears  still  continued.”  This  is 
not  so :  they  found  the  eye  still  moist,  but  not  from  tears.  He  then 
speaks  of  the  tears  in  some  cases  after  the  removal  of  the  gland  being 
“secreted  in  such  quantity,  under  irritation,  as  to  floAv  down  the 
cheek,”  citing  the  names  of  Daniel  O’Brian  {sic),  Sir  W.  Lawrence 
Graefe,  and  Paul  Bernard.  I  have  looked  over  the  cases  of  O’Beirne 
(Dr,  Wolfe’s  Daniel  O’Brian),  von  Graefe,  and  Bernard,  and  find  no 
such  statement.  Indeed,  the  experience  of  Mr.  Windsor  and  myself 
shows  that  complete ^  removal  of  the  gland  is  folloAved  by  complete  aboli¬ 
tion  of  tears.  _  I  cite  the  above  merely  to  show  the  looseness  of  Dr. 
Wolfe’s  assertions.  But  the  results  of  his  experiments  “showing  that 
the  performance  of  so  formidable  an  operation  for  that  purpose  Avould 
in  all  probability,  prove  of  little  value,”  I  find  still  more  loose.  I  can 
attach  but  little  value  to  Dr.  Wolfe’s  four-class  experiments  on  rabbits 
Intrinsically,  even,  they  are  inconclusNe. 

He  says:  “  In  1863,  I  repeated  in  my  class  the  experiments  of  Ma¬ 
gendi,  Martini,  and  Donders,  by  removing,  in  the  right  eyes  of  hvo 
rabbits,  both  the  lacrymal  gland  and  the  gland  of  Harder,  connected 
with  the  membrana  nictitans.  In  both  cases,  the  right  conjunctiva  re¬ 
mained  as  moist  as  the  left,  and,  Avhen  dried  by  eveTting  the  eyelids 
and  applying  a  dry  cloth,  became  again  moist  in  a  fcAv  seconds.  The 
application  of  irritants,  such  as  ammonia,  to  the  nostrils,  produced  pre¬ 
cisely  the  same  effect  on  the  eye  operated  on  as  on  the  sound  eye.” 

That  removal  of  the  gland  does  not  cause  dryness  of  the  globe  had 
been  so  well  established  by  the  cases  of  others  and  myself,  as  to^have 
needed  no  further  corroboration.  The  last  paragraph  is  contrary  to  my 
experience  and  to  Dr,  Wolfe’s  own  previous  statement;  but,  as  he  has 
failed  to  inform  us  what  the  effect  of  the  ammonia  was,  I  am  not  in  a 
position  to  folloAV  him  on  the  point.  Dr.  Wolfe  then  gives  us  two 
other  “experiments.”  “  On  tAvo  other  rabbits,  I  remoA^ed  part  of  both 
eyelids  and  of  the  membrana  nictitans;  and,  in  both,  although  the  ej^e 
was  protected,  in  the  one  by  draAving  the  ear  over  it  and  securino-  it  in 
that  position,  and  in  the  other  by  a  screen  of  Avire-gauze,  the  Cornea 
became  opaque  in  the  part  thus  left  unprotected.” 

All  physiological  experiments  are  surrounded  by  fallacies.  Dr. 
Wolfe’s  appear  to  me  to  be  especially  so.  It  does  not  surprise  me  that 
the  rabbits’  eyes  should  have  become  “  opaque”  (Dr.  Wolfe  in  a  literal 
communication  says  they  became  also  “diy”)  after  such  a  procedure 
with  such  imperfect  “ protection.”  (?)  Dr.  Wolfe  asserts  that  the 
lacrymal  gland  secretes  only  “  periodicall)\  ” 

From  Professor  W.  Henke’s  account  I  infer  he  regards  the  tears  as 
being  continuously  secreted.  What  amount  of  the  liquid  diffused  over 
the  surface  of  the  eye  belongs  to  the  secretion  of  the  lacrymal  gland 
and  Avhat  to  that  of  the  conjunctival  glands,  is  a  matter  for  further  in¬ 
vestigation.  To  A'erify  the  continuity,  or  not,  of  the  lacrymal  secre¬ 
tion,  we  should  establish  a  permanent  fistula  of  the  lacrymal  gland  in 
animals,  and  note  the  results.  In  recorded  cases  in  the  human  subject 
of  morbid  fistula  of  the  gland  (z//V^  Wecker’s  Treatise,  2nd  edit.  vol.  i 
P-  855)?  of  tears  Avas  continuous.  I  wish  not  to  be  misunder¬ 

stood.  I  consider  removal  of  the  lacrymal  gland  as  our  last  but 
valuable,  resource  in  those  inveterate  cases  of  lacrymal  disease  Avhich 
resist  all  milder  measures.  Not  that  the  operation  is  a  “  fonnidable 
one;”  as  Dr.  Wolfe  imagines;  for  it  only  demands  that  due  knoAv- 
\edge  of  the  anatomy  of  the  parts,  and  that  care  in  its  performance 
which  most  surgical  operations  do, 

I  fear  I  have  already  trespassed  too  far  on  the  space  of  the  Journal, 
but  I  have  still  left  many  points  untouched  here,  Avhich  I  hope  to  do  in 
a  brochure  I  at  some  future  period  may  lay  before  the  profession. 

I  am,  etc.,  J.  Z.  L.4Urence. 

London,  September  29th,  1868. 
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HYDROPHOBIA. 

Sir, — I  most  cordially  agree  with  the  views  expressed  by  the  editor 
of  the  JIHIa/  Tivics  and  Gazette  vcadi  your  correspondent  Dr.  Morehead, 
with  regard  to  the  opinions  lately  promulgated  on  the  subject  of  hydro¬ 
phobia  by  Mr.  Holmes  Coote,  who  seems  to  think  that  there  is  no 
marked  distinction  between  it  and  tetanus.  If  you  will  kindly  give  the 
following  extract  from  my  lectures  on  the  subject,  we  may  convert  Mr. 
Holmes  Coote  to  our  opinions. 

“It  must  be  evident  to  those  acquainted  with  the  phenomena  of  teta¬ 
nus,  that  it  differs  from  hydrophobia  in  the  following  respects,  i.  It 
results  from  injuries  of  the  most  varied  character.  2.  The  effects  follow 
in  a  very  short  space  of  time,  a  week  seldom  if  ever  elapsing  between 
the  injury  and  the  development  of  the  symptoms;  while  the  shortest  in¬ 
terval  between  the  bite  and  the  first  symptom  of  hydrophobia  was 
twelve  days,  the  longest  three  hundred  and  thirty-four  days,  and  the 
average  sixty-one  days  eighteen  hours.  3.  That  anxiety,  horror,  dys¬ 
pnoea,  or  convulsions  at  the  sight  of  fluids,  form  no  part  of  the  symp¬ 
toms  included  under  the  term  tetanus.  4.  That,  in  tetanus,  some  of 
the  muscles  are  often  in  a  state  of  continuous  rigidity ;  and  that  the 
convulsions  occur  at  much  shorter  intervals  than  in  cases  of  hydro¬ 
phobia.  5.  That  delirium  is  a  very  rare  symptom  in  tetanus,  and  a 
frequent  one  in  hydrophobia,  occurring  eighty  times  in  one  hundred  and 
twenty  cases.  6.  That,  in  tetanus,  the  secretion  of  saliva  is  never  in¬ 
creased.  7.  That  the  muscles  of  the  lower  jaw  are,  in  tetanus,  fre¬ 
quently  in  a  state  of  continued  tension.  8.  Opisthotonos  or  emprostho- 
tonos  often  terminates  the  case.  9.  Tetanus  is  not  necessarily  fatal; 
while  it  will  be  seen,  as  hereafter  shown,  that  hydrophobia,  when  once 
developed,  leaves  no  hope  of  saving  the  patient.  These  differences  are 
sufficient  to  justify  hydrophobia  being  considered  a  disease  distinct  from 
tetanus,” — Lecture  ii,  pp.  25-26. 

I  am,  etc,,  Thomas  C.  Shinkwin,  M.D,, 
Demonstrator  of  Anatomy,  Queen's  College,  Cork;  Junior  Surgeon, 

North  Cork  Charitable  Bifirmary. 

Cork,  September  1868. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  RELIEF  AND  MEDICAL 

OFFICERS. 

Sir, — A  general  election  is  near;  therefore  I  shall  feel  obliged  if  you 
will  permit  the  following  queries  to  appear  in  your  next  issue,  under 
the  hope  that  some  medical  officer  can  be  found  among  each  con¬ 
stituency  to  submit  them  to  every  candidate  for  a  seat  in  the  House  of 
Commons.  They  might  easily  be  written  out,  and  handed  to  each  can¬ 
didate,  with  a  request  that  he  will  kindly  give  an  expression  of  his  opinion 
on  these  important  subjects.  I  am,  etc. 

October  ist,  1868.  Philip. 

1,  Will  you,  if  returned  to  Parliament,  endeavour  to  improve  the  con¬ 
stitution  of  the  Poor-law  Board,  more  especially  with  reference  to  the 
appointment  of  gentlemen  competent  to  devise  and  carry  out  a  more 
uniform,  adequate,  and  efficient  system  of  medical  relief  to  the  sick-poor? 

2,  Will  you  be  disposed  to  take  into  consideration  the  case  of  the 
Poor-law  medical  officers,  upwards  of  three  thousand  in  number,  who 
are  daily  and  hourly  performing  most  responsible  duties,  and  at  salaries 
so  inadequate  as  to  be  altogether  unremunerative  for  the  time,  skill, 
labour,  and  supplies  of  medicine  which  they  are  compelled  to  furnish? 

Dr.  Lyon  Playfair  says:  “To  give  a  miserable  salary  to  a  medical 
officer,  and  to  compel  him,  out  of  that,  to  provide  medicines  for  the  poor 
patients,  is  an  amazing  instance  of  inal-administration.” 

3,  Will  you  support  any  measure  which  may  be  brought  into  the 
House  of  Commons  having  for  its  object  more  extended  appliances  for 
the  better  treatment  of  the  sick  poor,  and  giving  the  medical  officer 
power  not  only  to  order,  but  to  insist  on,  the  administration  of  such 
diet,  wine,  and  other  necessary  comforts  as  may,  in  his  judgment,  be 
requisite? 

Unless  this  be  accorded,  the  medical  officer’s  hands  will  always  be 
crippled ;  and  the  successful  treatment  of  the  sick  poor  will  remain  a 
solemn,  but  lamentable  farce,  discreditable  to  all  concerned. 

1  he  labours  of  the  P oor-law  medical  officers  are  most  onerous  and 
trying,  inasmuch  as  they  are  constantly  tied  to  their  duty,  and  are  liable 
to  be  summoned  at  all  hours  of  the  day  and  night ;  the  risks  they  have 
to  undergo  are  at  all  times  serious,  if  not  dangerous ;  health  and  life  are 


frequently  sacrificed,  and  there  is  no  provision  at  present  either  for  tlie 
disabled,  the  superannuated,  or  the  bereaved. 

4.  Will  you,  therefore,  assist  in  the  Commons’  House  of  Parliament 
to  obtain  justice  for  the  medical  officers  under  the  Poor-law — will  you 
endeavour  to  place  them  in  their  right  and  legitimate  position  as  membei'S 
of  a  learned  profession,  who  devote  their  time,  their  energies,  and  their 
talents  to  the  alleviation  of  human  suffering  as  witnessed  in  the  constant 
treatment  of  the  manifold  diseases  of  the  poorest  of  the  poor? 

5.  Will  you  vote  for  such  reasonable  remuneration  as  will  enable 
every  Poor-law  medical  officer  to  discharge  his  duty  to  the  sick  poor, 
and,  at  the  same  time,  will  pay  him  adequately  for  the  supplies  and  the 
services  rendered? 


THE  MORPETH  BOARD  OF  GUARDIANS. 

The  Moiq^eth  Guardians  are  determined  to  retain  their  unenviable  no¬ 
toriety  for  neglecting  the  sick  and  failing  in  their  duty.  The  following 
paragraph,  from  the  Newcastle  Daily  Express,  should  bring  a  blush  to 
the  cheek  of  every  man  that  sits  at  the  board. 

“  About  the  same  time  that  Mr.  Hedley  visited  the  workhouse.  Dr. 
Paton,  the  medical  officer,  made  a  report  to  the  Poor-law  Board  on  the 
condition  of  the  house ;  and  in  that  report  he  stated  that  the  ventilation 
in  the  vagrant  ward  was  very  defective;  that  the  water-supply  and  water- 
closets  in  the  men’s  day-ward  were  both  of  little  use;  that  there  was 
neither  hot  nor  cold  water  to  be  got  in  the  infirmary  or  sick  wards;  nor 
had  the  Board  provided  a  bath  for  these  wards,  where  one  was  very 
much  needed.  The  supply  of  water  to  the  water-closets,  he  said,  was 
much  too  small;  the  cisterns  were  defective,  and  supplied  only  from  the 
roof;  and  the  whole  of  the  walls  were  left  unplastered.  He  complained 
that  there  were  no  wards  in  which  to  take  a  fever  patient;  characterising 
the  places  provided  for  this  purpose  as  totally  unfit,  being  both  damp 
and  imperfectly  ventilated;  and  he  concluded  his  report  by  recommend¬ 
ing  that  the  vagrant  w'ard  be  provided  with  the  necessaiy  means  for  se¬ 
curing  health  and  decency.  The  report  I  have  been  speaking  of  was 
made  three  months  ago ;  and  on  Wednesday  the  doctor  repeated  it 
nearly  word  for  word.  In  fact,  there  had  been  nothing  done  during  the 
whole  of  that  time.  Latterly  the  fever  has  been  bad  in  the  town,  and 
those  who  have  been  removed  to  the  workhouse  have  had  to  be  taken 
into  the  house.  Dr.  Paton  refusing  to  treat  them  in  the  fever  hospital. 


OBITUARY. 


GEORGE  BOTTOMLEY,  Esq.,  Croydon. 

We  had  the  regret  to  announce  the  decease  last  week  of  this  active, 
sound,  and  earnest  member  of  our  Association.  Mr.  Bottomley  com¬ 
menced  practice  shortly  after  the  year  1811.  He  was  an  ardent 
and  consistent  reformer.  He  was  identified  with  every  movement 
in  the  profession  which  had  for  its  object  the  correction  of  abuses. 
He  belonged  to  the  National  Association,  which  was  formed  for 
the  “purpose  of  elevating  the  position  of  the  general  practitioner”, 
and  establishing  a  separate  College  for  his  especial  benefit.  He 
was  one  of  the  earliest  to  discover  that  the  prime  movers  in  that 
Association  were  bent  rather  on  the  elevation  of  themselves  than  of 
their  brethren.  Mr.  Bottomley  accordingly  resisted  their  efforts  to 
swamp  the  title  of  surgeon,  and,  in  fact,  lower  the  position  and  grade 
of  surgeons  in  general  practice.  For  the  courage  and  firmness  which  he 
displayed  in  this  matter,  he  received  the  honour  of  being  called  the 
English  Brutus.  By  his  “unadorned  eloquence”,  he  convinced  the  members 
of  the  Association  in  question  that  they  were  taking  a  suicidal  course,  in 
attempting  to  found  a  new  College  and  a  new  class.  The  Association, 
which  was  numbered  by  thousands,  dwindled  away,  and  soon  ceased  to 
exist.  He  took  an  active  part  in  the  local  affairs  of  the  British  Medical 
Association.  Fie  was  not  a  man  of  much  acquirement,  or  rather  of  “book 
knowledge”;  but  he  was  a  good  practical  surgeon,  and  possessed  much 
common  sense,  which  is  more  valuable  than  learning  in  the  practice  of 
our  art.  He  laid  no  claims  to  be  an  orator ;  but  he  spoke  with  a  cer¬ 
tain  vehemence  and  force,  which  convinced  his  hearers  that  he  was  in 
earnest.  He  had  the  courage  to  stick  to  a  good  cause,  which  to  some 
might  appear  hopeless ;  but  he  was  of  a  sanguine  temperament,  and  had 
that  tenacity  of  purpose  which  obtains  its  end  by  “pegging  away”.  He 
was  fond  of  athletic  sports,  and  W’as  a  good  cricketer  even  to  within  a 
short  period  of  his  death.  His  form  rather  pourtrayed  strength  than 
elegance  ;  and  his  features  were  strongly,  though  not  unpleasantly, 
marked.  He  was  much  respected  by  his  friends  and  patients  ;  and  his 
loss  will  be  deplored  by  many  of  the  poor  of  Croydon  and  its  neigh¬ 
bourhood. 
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DE  BEAUVOIR  DE  LISLE,  M.D. 

It  is  with  very  sincere  regret  that  we  announce  the  death  of  Dr.  De 
Beauvoir  De  Lisle,  which  took  place  at  his  house,  in  Grange  Road,  on 
Sunday  morning,  after  an  illness  of  about  ten  days’  duration.  His 
kindness,  his  unflagging  attention  to  his  numerous  patients — whatever 
their  station — whatever  their  circumstances, — the  sympathy  which  he  dis- 
i  played  not  only  with  the  sick  who  were  the  subjects  of  his  skilful  treat¬ 
ment,  but  with  their  anxious  and  afflicted  kindred,  acquired  for  him  not 
the  confidence  merely,  but  the  gratitude  and  affection  of  all.  Many  is 
the  house  that  he  has  entered  as  a  professional  practitioner,  but  left  as  a 
benefactor  and  a  friend.  As  a  member  of  the  community.  Dr.  De  Lisle 
was  distinguished  by  his  patriotism  and  his  public  spirit.  Guernsey  had 
no  more  affectionate  and  devoted  son.  It  may  be  safely  said  that  no 
social  or  material  improvement  has  taken  place  in  Guernsey  in  which  Dr. 
De  Lisle  has  not  borne  an  efficient  part,  while  several,  such  as  the  im¬ 
provement  in  the  treatment  of  lunatics,  and  of  the  sanitary  condition  of 
the  island,  and  the  formation  of  that  bathing  establishment  which  has 
been  so  great  a  public  benefit,  have  been  either  inaugurated  by  him  or 
are  mainly  due  to  his  exertions.  Already  we  hear  that  several  of  the 
friends  and  the  grateful  patients  of  the  deceased  are  speaking  of  erecting 
to  his  honour  a  monumental  window  in  the  town  church,  or  in  the 
church  of  his  natal  parish,  St.  Pierre-du-Bois. — Gtiernsey  Star. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

!  The  Pi'ofessor  of  Anatomy  gives  notice  that  the  Course  of  Lectures  on 
Practical  Anatomy  will  commence  on  Monday,  October  1 2th,  at  i  P.  M., 
in  the  Old  Anatomical  Schools,  and  be  continued  daily  till  the  20th, 
and  after  the  20th  on  Mondays,  Wednesdays,  and  Fridays,  at  7  p.m. — 
The  Course  on  Anatomy  and  Physiology  will  commence  on  Tuesday, 
October  20th,  at  i  p.m.,  in  the  New  Museums,  and  be  continued  on 
Tuesdays,  Thursdays,  and  Saturdays.  This  Course  is  intended  for  stu¬ 
dents  of  Natural  Science  as  well  as  for  ihedicarstudents. — Microscopical 
Demonstrations  will  be  given  on  alternate  Mondays  at  6  P.M.,  commenc¬ 
ing  on  October  26th. — Practical  instruction  in  Minute  Anatomy  will  be 
;  given  by  Mr.^J.  Gedge,  of  Caius  College,  on  Saturdays  at  il  A.M., 
in  the  old  Anatomical  Schools,  commencing  on  October  17th. 


MEDICAL  NEWS. 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  from  'yath  Sept,  to  6th  Oct.  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 


mean  sea-level  .  29.857 

Highest  reading  of  do.  (corrected),  on  2nd  Oct.,  10  A.  M .  30. 13 1 

Lowest  ditto  Ditto  on  30th  Sept.,  10  A. M.  29.232 

Range  of  pressure  during  the  week .  00. 899 

Mean  temperature  of  air  in  shade  .  53*4 

Mean  temperature  of  evaporation  .  50. 5 

Mean  temperature  of  dew-point .  47.7 

Mean  degi’ee  of  humidity  (saturation=ioo) .  80.6 

Mean  maximum  temperature  of  the  week .  59-4 

Mean  minimum  temperature  of  the  week  . . .  44. 5 

Calculated  mean  temperature  of  the  week .  Si- 9 

Maximum  temperature  of  air  in  shade,  on  Sept.  30th .  65.0 

Minimum  temperature  (protected),  on  Oct.  4th  ^ .  38.5 

Minimum  temperature  (exposed  on  grass),  on  Oct.  4th  .  33.  i 

Range  of  temperature  during  week .  3i-9 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  Oct.  2nd  .  113.2 

Lowest  ditto  ditto  on  Oct.  3rd  .  64.3 

Mean  amount  of  clouds  (o — 10) .  6.1 

Total  rainfall  (which  fell  on  Sept.  30th,  Oct.  3rd,  5th,  6th)  ...i.ioinch 
Mean  amount  of  ozone  (o — 10)  .  3.3 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0-12) 

10  A.  M . O . 3 . O . O . O . 2 . I . O . I . 3.3 

2  P.M . O . 3 . O . I . O . 2 . I . O . O . 3.7 

10  P.M . O . 3 . O . O . O . I . O . O . 3 . 2.0 

Mean  force  of  wind  (o — 12)  . 3.0 


The  weather  of  the  week  has  been  changeable.  Atmospheric  pres¬ 
sure  has  been  fluctuating,  attaining  its  lowest  on  the  30th  Sept,  and 
varying  after  that  within  much  greater  limits  than  last  week.  Temper¬ 
ature  has  decreased  considerably,  owing  chiefly  to  the  prevalence  of 
north-easterly  winds,  on  the  ist,  2nd,  and  3rd  of  October.  The  rain¬ 
fall  has  been  considerable,  amounting  on  the  3rd  to  half  an  inch. 
Winds  have  been  of  moderate  force,  and  have  varied  almost  equally 
between  north-east  and  south-west.  The  general  health  continues  good. 

Kew,  October  7th,  1868. 


PRESENTATION  OF  A  TESTIMONIAL  TO  MR.  TATUM. 
After  the  Introductory  Lecture  by  Dr.  Acland,  the  old  friends  and 
pupils  of  Mr.  Tatum  assembled  at  the  residence  of  the  Marquis  of 
Downshire,  when  the  Committee  presented  him  with  a  beautifully 
worked  silver  salver,  on  which  was  written  an  appropriate  inscription, 
and  a  very  handsome  sum  of  money,  the  balance  of  the  subscription- 
fund,  on  his  retirement  from  active  duties  at  St.  George’s  Hospital,  as  a 
mark  of  their  regard  for  him  as  a  friend  and  as  a  teacher.  Mr.  Tatum 
made  a  feeling  and  appropriate  reply. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  October  ist,  1868. 

Bell,  John  Albert,  Rochester 
Robinson,  George,  Spilsby 
Spratt,  Henry  Howell,  New  Zealand 

At  the  same  Court,  the  following  passed  the  first  examination. 

Yates,  Walter  Peel,  Guy’s  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  on  the 
25th  and  26th  of  September,  1868,  129  candidates  presented  themselves; 
of  whom  36  were  rejected,  and  the  following  93  passed,  and  received 
certificates  of  proficiency  in  general  education. 

J.  S.  Andrews,  H.  M,  Aspinall,  C.  E.  Baker,  F.  Barnes,  J.  Barrett,  C.  A.  G.  Bar- 
row,  Frederick  Barrow,  W.  H.  Bassano,  E.  A.  Birch,  W.  D.  Bowkett,  E.  J. 
Burgess,  H.  F.  Burnes,  J.  K.  Burt,  H.  Charlesworth,  W.  H.  Coke,  C.  A. 
Cojmer,  G.  B.  Collet,  N.  E.  Collier,  J.  B.  Colthurst,  J.  B.  Connell,  F.  A. 
Crisp,  E.  O.  Day,  C.  J.  Davey,  J.  T.  Duncan,  Henry  Davis,  Henry  Evans, 
W.  Fairbank,  S.  H.  Fisher,  W.  Flewitt,  E.  Fyson,  J.  A.  Goodchild  (special 
certificate),  H.  J.  F.  Groves,  F.  A.  Hall,  G.  A.  Hamerton,  A.  Hands,  Arthur 
Hanks,  Vincent  Harris  (special  certificate),  W.  D.  Haslam,  W.  D.  Hemming, 
H.  Hetley,  A.  H.  O.  Hernage,  J.  C.  Irving,  SV.  E.  Jay,  C.  G.  Johnson,  Chas. 
A.  Jones,  Thomas  Jones  (of  New  Quay),  A.  Kebbell,  H.  C.  Lang,  J.  Liddu- 
dale,  J.  C.  W.  Lord,  E.  T.  Luke,  H.  M.  Maggs,  A.  V.  Maybury,  Arthur 
Moore,  S.  W.  Moore,  C.  F.  F.  Murrell,  V.  T.  Nicoll,  F.  H.  Nisbett,  E.  J. 
Nix,  F.  C.  Openshaw,  W.  Peacey,  R.  J.  Pitt,  J.  P.  Pocklington,  A.  C.  Pratt, 
C.  E.  Priestly,  D.  W.  G.  Prothero,  T.  D.  Ransford,  Mark  Robinson,  Stanley 
Robinson,  H.  Rogers,  A.  H.  Savory,  F.  J.  Sawdon,  Edward  Scott,  C.  H. 
Sers,  G.  A.  B.  Sinclair,  E.  B.  Smedley,  F.  H.  Smelt,  G.  Cockburn  Smith,  H. 
A.  Smith,  W.  W.  B.  Sparrow,  E.  R.  Spencer,  L.  W.  Spencer,  W.  E.  Stea- 
venson,  H.  W.  Stuart,  R.  G.  Thomsett,  George  Turner,  J.  E.  Velze,  V.  A. 
Wartenberg,  R.  C.  Watson,  C.  W.  Weech,  F.  W.  Wheeler,  R.  Whitelam, 
and  W.  A.  Wilding. 


Indian  Medical  Service. — The  Military  Secretary,  India  Office, 
presents  his  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her  Majesty’s 
Indian  Medical  Service,  who  were  successful  at  the  competitive  examin¬ 
ation  at  Chelsea,  on  August  loth,  1868. — Maximum  number  of  marks. 


3400- 

Order  of 

No.  of 

Order  of 

No.  of 

merit. 

Names. 

marks. 

merit.  Names. 

marks. 

I. 

Downie,  K.  M. 

. .  2485 

6.  Kiernander,  W.  C. 

• .  1945 

2. 

Makenzie,  F.  M. 

. .  2240 

7.  Blenkinsop,  F.  H. 

. .  1910 

3- 

Johnson,  E.  R. 

..  2130 

8.  Hutcheson,  G. 

. .  1870 

4- 

Wright,  W.  E. 

..  2015 

9.  MacGregor,  J. 

. .  1850 

5- 

Lupton,  A.  W. 

. .  2005 

10.  Rabb,  J. 

••  1775 

MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BELMULLET  UNION,  co.  Mayo — Medical  Officer  for  the  Bangor  Dispensary 
District. 

BIRMINGHAM  GENERAL  DISPENSARY — Two  Resident  Surgeons. 
CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Square - 
Physician. 

CLUNY  HILL  HYDROPATHIC  ESTABLISHMENT,  Forres— Physician. 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn^ — Surgeon. 

GLOUCESTER  INFIRMARY — Surgeon. 

GUERNSEY — Medical  Officer  to  the  Lunatic  Asylum;  Surgeon  to  the  Gaol. 
GUY’S  HOSPITAL — Surgical  Registrar. 

ISLINGTON  DISPENSARY— Physician. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL— House-Surgeon. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DIS¬ 
PENSARY — Resident  Medical  Officer. 

LICHFIELD  UNION — Medical  Officer  for  the  Alrewas  District. 
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LINCOLN  GENERAL  DISPENSARY— Resident  House-Surgeon  and  Apothe- 
.  cary. 

LONDONDERRY  COUNTY  LUNATIC  ASYLUM -Resident  Medical  Super¬ 
intendent. 

MANCHESTER  TOWNSHIP— Assistant  Medical  Officer  to  the  Workhouse 
Infirmary. 

NEWPORT  PAGNEL  UNION— Medical  Officers  for  Districts  No.  2  and  8. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus — Surgeon. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician. 

royal  INFIRMARY,  GLASGOW — Two  Assistant-Ph3rsicians,  a  Surgeon,  and 
Two  Assistant-Surgeons,  to  the  Dispensary  Department. 

STRANORLAR  UNION,  co.  Donegal — Medical  Officer  for  the  Klllygordon  Dis¬ 
pensary  District. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds — Physician. 

SWINFORD  UNION,  co.  Mayo — Medical  Officer  for  the  Swinford  Dispensary 
District  and  the  Workhouse. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

UNIVERSId  Y  OF  GLASGOW — Waltonian  Lecturer  on  the  Eye 

WESTMINSTER  HOSPITAL— Surgical  Registrar. 


MEDICAL  APPOINTMENTS. 

Hill,  J.  H.,  L.  R.  C.  P.  E.,  has  been  appointed  Resident  Medical  Officer  for  the 
Males  at  St.  Pancras  Workhouse. 

Orfeur,  C.  Howard,  M.R.  C. S. ,  has  been  appointed  House-Surgeon  to  the  Northern 
Hospital,  Liverpool,  J.  Oliphant,  M.D.,  resigned. 

’•'Spencer,  Henry  B.,  M.D.,  appointed  Surgeon  to  the  Headington  Lying-in 
Charity,  Oxford. 

Llewelyn,  M.B.-  has  been  appointed  Junior  House-Surgeon  to  the 
Northern  Hospital,  Liverpool,  mce  G.  Bradley,  M.R.C.S.,  resigned. 

BIRTHS. 

Berwick.  On  October  4th,  at  Sunderland,  the  wife  of  George  Berwick,  M  D  ,  of 
a  daughter.  ’ 

October  4th,  at  Edinburgh  House,  Turnham  Green,  the  wife  of  *David 
Anderson  Moxey,  M.D.Edin.,  M.R.C.P.Lond.,  of  a  son. 


MARRIAGE. 

On  September  24th,  at  St.  Margaret’s  Church,  King’s  L^mn,  by  the  Rev.  W  Lake 
Onslow,  rector  of  Sandringham,  assisted  by  the  Rev.  P.  J.  Wodehouse,  vicar  of 
St.  Margarets,  Agnes  Georgina,  eldest  daughter  of  '•'T.  M.  Kendall,  F.R.C.S. 
of  King’s  Lynn,  to  Edwin  Woodward,  L.R.C.P.Ed.  and  M.R.C.S.,  of  the 
same  place. 


DEATHS. 

*Baddeley,  William  Edward,  L.R.C.P.,  F.R.C.S.,  at  Newport,  Salop,  aged  51, 
on  October  2nd.  o  j  } 

De  Lisle,  De  Beauvoir,  M.D. ,  at  Guernsey,  aged  62,  on  September  27th. 


Leicester  Infirmary. — A  legacy  of  ;,{^ioohas  been  received  by  the 
Treasurer,  under  the  will  of  Miss  Charlotte  Palmer  of  Carlton  Park 
Rockingham.  ’ 

The  Children’s  Ward,  University  College  Hospital. _ A 

special  appeal  to  the  public  is  being  made  to  raise  sufficient  funds  to  en¬ 
able  the  Governors  of  University  College  Hospital  to  open  the  children’s 
wards  lately  added  to  the  hospital.  They  will  entail  an  annual  expendi¬ 
ture  of  £1,000,  over  and  above  the  cost  of  furnishing. 

Vaccination.  In  the  year  ending  at  Michaelmas  1867,  490,598 
persons  weie  successfully  vaccinated  by  the  public  vaccinators  in’ Eng¬ 
land  and  Wales;  namely,  353? 3^^  children  under  one  year  old,  and 
^37? 290  persons  above  one  year  old.  The  total  number  is  equal  to  64 
per  cent,  of  the  766,635  registered  births  in  the  year,  and  is  an  increase 
of  35?7i3.^Ton  the  nuriiber  successfully  vaccinated  in  1866.  A  new  and 
moie  efficient  Vaccination  Act  came  into  force  at  the  commencement  of 
tie  present  year,  lequiiing  the  Guardians  of  the  Poor  to  ascertain  at 
whether  the  Act  has  been  complied  with  in  the  case  of 
the  children  whose  births  have  been  registered  in  the  union,  and  if  not, 
to  enforce  compliance;  and  there  are  powers  for  enforcing  the  vaccina¬ 
tion  of  children  under  14  whose  vaccination  was  neglected  in  infancy. 

Ti^  Rothschild  Hospital:  Jerusalem.  — Durino"  the  three 
mont  s  ending  May  31st,  there  was  a  kind  of  epidemic  of  sun-stroke, 
n  some  cases,  the  attack  was  very  rapid  and  ended  fatally;  in  most, 
owevei,  t  e  course  of  the  disease  was  favourable.  Not  only  foreigners, 
but  many  natives  also,  were  attacked,  notwithstanding  that  the  head  ap- 
peaied  to  be  sufficiently  protected  from  the  influence  of  the  sun’s  rays. 

even  attacked  with  sun-stroke  in  the  evening,  when  the 
oice  o  e  suns  lays  was  considerably  weakened.  The  acute  cases 
mam  es  ec ,  01  ies.s,  the  symptoms  of  apoplexy.  In  three  rapid 

Ccses  which  Dr.  London  had  the  opportunity  of ‘observing,  the  mental 
powers,  sensation,  and  motion,  were  lost  within  a  few  hours  after  the 

H  Cl  elevation  of  temperature,  vehement  pulsation  in 

the  carotids,  ciliary  injection  and  even  extravasation  of  blood  into  the 
eye.s  and  tmcheal  and  _  bronchial  rhonchi.  In  spite  of  antiphlogistic 

rnnv  ’  ran  a  ffivourable 

f  of  meningitis,  and  recovered  after  being 

treated  with  antiphlogistics  for  two  or  three  weeks. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY. 


WEDNESDAY 

THURSDAY.., 

FRIDAY . 

SATURDAY . . . 


.Metropolitan  Free  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 
Koyal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M. -Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  II  A.M.  —  National  Orthopsedic  Hospital,  2  p.m  _ Royal 

Free,  9  A.M.  ' 

.St  Ma^’s,  1. 15  P.M. -Middlesex,  I  P.M. —University  College,  2  P.M. 
-—London,  2  P.M.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar- 
toolomew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
xlospital  for  w^omeii  and  Children,  2,30  p.m. — Great  Northern 
2  P.  M.  '  * 

.St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
OrthopEedic,  2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

.Westminsffir  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

.St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
stations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


KING’S  COLLEGE  HOSPITAL,  Saturday,  October  loth,  at  2  p.m.  Ovario¬ 
tomy,  Hare-Lip,  Wry-Neck  by  Division  of  Sterno-Mastoid,  Sir  W.  Fergus- 
son ,  Cleft  Palate  and  Radical  Cure  of  Hernia,  Air.  W^ood;  Removal  of 
Tumour  from  Breast,  Air.  Henry  Smith. 

CHARING  CROSS  HOSPITAL,  Saturday,  October  loth,  at  1.30  p.m.  Litho¬ 
tomy,  Air.  Hancock;  Removal  of  Os  Calcis,  Mr.  Canton;  Fissure  of  Rectum, 
Air.  Canton;  Cystocele,  Air.  Hird. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


WEDNESDAY— Royal  Allcroscopical  Society,  8  p.m.  Dr.  Aladdox,  “On  the 
Papillse  of  the  Frog’s  Tongue.” — Hunterian  Society. 

THURSDAY. — Harveian  Society  of  London. 

FRIDAY.— Western  Aledical  and  Surgical  Society  of  London,  8  p.m.  Inaugural 
Aleeting.  The  President  (Air.  J.  R.  Lane)  will  read  a  paper  “On  the  Pre¬ 
vention  of  Contagious  Venereal  Disease.” 

SATURDAY.— Association  Aledical  Officers  of  Health,  7.30  P.M.  The  President 
(Dr.  Druitt)  will  deliver  an  Introductory  Address  “On  Popular  Customs, 
Prejudices,  and  Morals,  as  influencing  Sickness  and  Mortality.” 


NOTICES  TO  CORRESPONDENTS. 


A/J  Letters  and  Coinmunicatio7is  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queeti  Street,  Lincoln! s  1 7m  Fields,  IV.  C. 

We  cannot  undertake  to  return  AIanuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer.  Air.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


An  invalid  will  be  grateful  to  .any  one  who  will  tell  him  how  to  deodorise  a  small 
earthenware  urinal  which  is  in  constant  use. 

Election  of  M.P.  for  Edinburgh  and  St.  Andrew’s. 

Sir, — The  constituencies  of  Scotland  appear  in  general  to  be  favourable  to  that  side 
of  politics  which  is  headed  by  the  illustrious  names  of  Gladstone,  Bright,  and 
Alill,  and  I  think  It  highly  probable  that  the  graduates  of  the  Universities  of  Edin¬ 
burgh  and  St.  Andrew’s  will  also  support  this  party. 

It  would  be_  highly  desirable  not  to  lose  this  opportunity  of  securing  a  me¬ 
dical  member,  if  possible,  since  we  all  know  how  much  there  is  to  be  done  for  the 
advancement  of  medical  knowledge,  and  how  much  in  which  legislation  could 
assist  us. 

Hence,  I  submit  to  your  readers,  7vho  are  liberals,  that  Dr.  James,  who  has  had 
a  considerable  experience  in  public  party  life,  and  is,  as  Is  well  known  to  his 
friends,  an  advanced  liberal,  is  the  most  suitable  of  all  the  candidates  at  present 
before  our  notice  to  represent  the  medical  graduates.  Of  Dr.  Richardson,  I  would 
speak  with  the  profoundest  respect  and  admiration.  Were  this  an  election  for  the 
presidency  of  the  College  of  Physicians,  I  would  vote  for  him ;  but  a  Alember  of 
Parliament  is  very  powerful  for  good  or  for  evil  over  our  destinies  as  a  people,  and 
I  would  not  give  an  inch  more  of  power  than  I  could  help  to  any  one  who,  at  the 
present  juncture,  would  not  support  Air.  Gladstone  in  his  noble  struggle  against 
the  injustice  and  assumption  of  the  Irish  Establishment. 

London,  Sept.  1868.  I  am,  etc.,  Charles  Drysdale,  AI.D. 

X. — Sir:  Your  correspondent  X.  should  get  Professor  Wunderlich’s  recent  work, 
Das  Vey  Jialten  der  Eige7i'W(h'f7ie  in  Krankheite7t  (Leipzig :  Otto  Wigand,  1868. 
Price  8  sh.),  which  Is  the  only  exhaustive  treatise  on  the  subject  that  exists.  With 
regard  to  the  other  question,  I  can  only  say  that  Dr.  Aloritz  Alej'er’s  book  on 
Electricity,  of  which  the  third  editition  has  just  appeared,  is  a  verj'  complete  and 
practical  book.  I  am,  etc.,  Ch.  Baumler. 

10,  Finsbury  Place  North,  E. C.,  September  1868. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 

The  Medical  Club. 

Sir, — Feeling  sure  that  the  greater  part  of  the  members  of  the  newly  formed  Medical 
Club  are  also  members  of  our  Association,  I  do  not  hesitate  to  ask  permission  to 
be  allowed,  through  the  medium  of  our  Journal,  to  request  that  all  of  those 
country  members  of  the  Medical  Club,  who,  like  myself,  disapprove  of  the  pro¬ 
posed  alteration  in  the  amount  of  the  annual  subscription,  will  be  in  attendance  at 
the  general  meeting,  to  be  held  at  the  Club  House,  No.  9,  Spring  Garden.s,  on 
Wednesday,  the  14th  instant.  In  the  notice  of  the  meeting,  nothing  is  mentioned 
as  to  why  it  is  to  be  held ;  at  the  same  time,  I  have  good  reason  for  thinking  that 
the  subscription-question  will  be  the  chief  topic  for  discussion.  If  you  will  there¬ 
fore  kindly  insert  this  letter  in  the  next  issue  of  the  Journal,  or  in  some  other  and 
better  way  call  especial  attention  to  the  subject,  I  shall  be  much  obliged. 

Newick,  Uckfield,  October  1868.  I  am,  etc.,  Richard  Gravely. 

A  Student  (Llandudno). — The  registration  at  the  College  of  Surgeons  closes  on 
Thursday,  the  15th  instant. 

Another  way  to  Stop  the  Adulteration  of  Milk. 

Sir, — As  milk  is  adulterated  to  a  great  extent  by  the  carriers,  a  very  good  plan  is  to 
have  locked  cans.  The  milk  supplied  to  my  family  was  very  poor  till  I  adopted 
the  use  of  the  locked  can ;  and  the  quality  now  is  e.xcellent.  A  good  padlock  is 
necessary,  with  two  keys ;  one  the  dairy  people  keep,  and  the  other  may  be  left 
in  charge  of  the  cook,  if  she  is  to  be  trusted ;  but,  in  case  of  a  young  child  or  an 
invalid  requiring  good  milk,  it  is  better  for  the  can  to  go  direct  to  the  nursery  or 
sick-room,  to  prevent  the  milk  being  meddled  with.  I  am,  etc., 

London,  September  1868.  M.  A.  B. 

Dr.  R.  S.— All  candidates  will  henceforth  be  examined  in  medicine,  unless  possessing 
a  recognised  medical  degree. 

The  “Laughing  Gas”  as  an  Anaesthetic.— Caution. 

Sir, — As  no  Inconsiderable  interest  still  attaches  in  the  public  mind 'to  the  admini¬ 
stration  of  the  nitrogen  protoxide  or  “laughing  gas”  as  an  anaesthetic,  in  place  of 
chloroform  (it  has  been,  as  your  excellent  Journal  rather  hinted,  condemned  too 
hastily),  and  as  it  has  been  now  given  in  England  in  something  like  a  thousand 
cases  without  any  accident,  and  as  opinions  vary  very  much,  still,  as  to  its  relative 
safety  or  advantages  over  the  other  anaesthetics,  perhaps  you  would  admit  a  word 
of  caution  as  to  the  manipulation  of  the  gas  as  well  as  in  its  administration. 

Through  the  kindness  of  the  staff  of  the  Dental  Hospital.  I  have  had  an  oppor¬ 
tunity  of  watching  and  studying  the  larger  number  of  these  English  cases.  The 
chief  advantage  over  chloroform  is  the  fugitive  or  quickly  passing  nature  of  the 
anaesthesia,  with  absence  of  after  ill  results,  vomiting,  etc.  This  has  been  very 
remarkable  in  nearly  all  the  ca.ses.  In  one  instance  alone,  signs  of  danger  ap¬ 
peared.  My  attention  has  been  drawn,  however,  by  a  corre.spondent  in  America, 
to  two  recent  deaths  there  from  the  gas.  In  one,  however  (the  accident  suggests 
a  grave  word  of  caution),  after  terrible  alarm  and  dismay,  the  cause  of  the  death 
was  found  to  have  been  in  the  patient  having  swallowed  or  soaked  into  the  pharynx 
the  cork  used  as  a  wedge  to  keep  the  jaws  open ;  in  the  other  case,  the  lungs  were 
found  “riddled”  with  tubercles.  I  am,  etc., 

Sackville  Street,  October  1868.  Charles  Kidd,  M.D. 

Dr.  Jones  (Chester). — The  professional  studies  of  your  son  will  not  be  recognised 
until  he  has  passed  a  preliminary  examination  in  arts.  There  will  be  one  at  the 
College  in  December  next ;  on  passing  which,  he  could  at  once  enter  the  hospital, 
and  thus  only  lose  half  a  session.  The  examination  at  the  Hall  is  just  over. 

Syphilisation. 

A  correspondent  In  Christiania  writes  : —  More  than  once  lately  there  has  been 
discussion  at  the  Society  of  Medicine  here  on  the  subject  of  .syphilisation.  M. 
Owre,  in  the  Medical  Times  and  Gazette,  has  presented  other  statistics  than  those 
of  Boeck,  and  far  less  favourable  to  syphilisation  than  his,  from  the  same  hospital 
cases — tending  to  prove,  in  fact,  the  futility  of  Boeck’s  method.  He  has  added 
that  not  more  than  two  physicians  in  Christiania  thought  well  of  syphilisation. 
Dr.  Boeck’s  friends  in  Christiania  have  not  allowed  the  statement  to  pass  current. 
Dr.  Holst,  Secretary  of  the  Society  of  Medicine,  laid  before  the  Society  what  he 
believed  to  be  a  true  version  of  Boeck’s  reception  in  London  In  this  manner  con¬ 
strained  to  reply,  M.  Owre  backed  his  own  statistics  against  those  of  Boeck,  but 
without  particular  refutation  of  those  in  the  hands  of  the  Secretary.  Eight  mem¬ 
bers  then  spoke  in  favour  of  syphilisation  :  viz.,  Messrs.  Bacher,  Bidenkap,  Gjbr, 
Holst,  Lund  (President  of  the  Society),  Vilfe,  Vlnge,  and  Voss.  The  last  was  for 
three  years  member  of  a  committee  to  report  on  these  statistics.  Four  members  of 
the  Society  supported  views  more  or  less  similar  to  those  of  Owre,  and  one  held 
still  to  the  use  of  mercury.^  Subsequently,  in  the  Society  of  Scandinavian  Na¬ 
turalists,  M.  Vinge  spoke  with  approbation  of  M.  Boeck’s  method  in  a  case  under 
discussion.  Besides  the  nine  whom  I  have  named,  there  are  others  who  are  notori¬ 
ously  supporters  of  Boeck  ;  so  that,  in,  fact  nothing  can  be  more  unfounded  than 
the  assertion  of  Owre  as  to  the  state  of  opinion  here  as  regards  this  question. 

Bibliopole.  The  Library  and  also  the  Museum  of  the  College  of  Surgeons  are  now 
open.  They  are  always  closed  during  the  month  of  September. 

Club  Remuneration. 

Sir,— Referring  to  a  letter  in  your  impression  of  Sept.  19th,  on  Club  Remuneration, 
from  Mr.  Leacroft,  I  am  happy  to  assure  him  that  we  take  a  more  hopeful  view  of 
the  five-shilling  movement  in  this  neighbourhood,  where,  m  spite  of  the  passive 
obstruction  of  some  members  of  the  profession,  and  the  active  opposition  of  a  few 
others,  the  movement  is  undoubtedly  progressing.  The  principle  laid  down  by  the 
Friendly  Societies’  Committee  of  the  British  Medical  Association,  is  slowly  but 
surely  being  recognised  and  acted  upon  by  the  societies.  In  this  town,  where 
as.  6d.  and  3s.  were  the  usual  rates  of  payment,  .several  societies  have  already  given 
SS.  Some  have  raised  the  payment  to  4s. ;  and  the  matter  is  still  sub  judice  in  many 
others.  We  have  every  confidence  that,  eventually,  the  minimum  payment  will  be 
5s.;  but  we  can  .scarcely  expect  at  once  to  revolutionise  a  system  that  has  been 
extending  for  so  many  years  under,  I  may  venture  to  say,  the  fostering  care  of  the 
medical  profession  itself.  I  am,  etc. , 

Birmingham,  September  1868.  Rob.  MacPherson. 

Mr.  McM. — Dr.  Erasmus  Darwin  was  a  “F.R.S.”  The  lines  will  be  found  in  the 
Botanic  Garden,  Cant.  11. 

“Onward  he  steps;  disease  and  death  retire; 

And  murmuring  demons  hate  him  and  admire,” 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  I'hursday,  twelve  o’clock. 

Professional  Courts  OF  Arbitration. 

Sir,— Absence  from  home  prevented  me  from  forwarding  to  you  a  reply  to  Mr, 
Thurnall’s  query  and  kind  offer  respecting  Medical  Courts  of  Appeal. 

If  Mr.  Thurnall  will  kindly  refer  to  the  proceedings  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association,  at  their  annual  meeting,  as  reported  in 
the  Journal  of  July  25th,  he  will  there  learn  the  course  which  was  decided  upon 
to  be  adopted. 

The  Committee,  then  appointed,  will  very  soon  meet,  and  the  re.sults  reported  at 
the  first  meeting  of  the  District  Branch,  of  which,  I  presume,  Mr.  Thurnall  will 
see  a  report  in  the  Journal. 

In  the  meantime,  I  should  be  very  glad  to  learn  the  opinion  of  the  profession,;  as 
far  as  possible,  on  the  subject,  cither  through  the  medium  of  the  Journal,  or  by 
prrivate  correspondence.  I  am,  etc., 

Bath,  September  1868.  A.  B.  Brabazon. 

The  Action  of  Mercury. 

SiR)  Your  correspondent  Mr.  Pope  is,  as  you  observe,  to  be  honoured  for  not,  at 
his  advanced  age,  shrinking  from  controversy  on  a  subject  which  he,  in  common 
with  every  reflective  practitioner,  feels  to  be  of  such  importance  as  the  medicinal 
use  of  mercury.  In  the  general  tenor  of  his  remarks  I  entirely  concur.  As  regards 
the  Edinburgh  report,  read  at  the  last  Association  meeting,  the  one  circumstance 
that  entirely  vitiates  all  its  conclusions  is,  that  healthy  dogs  instead  of  bilious  dogs 
were  operated  on.  Because  mercurj'  is  shown  to  diminish  rather  than  increase  the 
secretion  of  bile  from  a  previously  healthy  liver,  it  is  most  unphilosophically  con¬ 
cluded  that  the  result  must  be  the  same  on  a  diseased  liver.  On  the  contrary,  the 
result  of  these  experiments  would  confirm  me  in  the  belief  that  mercury  promotes 
the  secretion  of  bile  in  that  temporarily  diseased  state  of  the  liver  popularly  known 
as  being  “  bilious.” 

For  what  is  the  most  generally  accepted  theory  as  to  the  physiological  action  of 
mercury  on  the  circulatory  system  ?  It  is,  that  it  contracts  the  capillaries.  Now 
the  secretion  of  any  gland  may  be  lessened  in  two  ways;  either  by  the  engorgement 
of  its  capillaries  or  their  over  contraction,  both  conditions  preventing  a  due  quan¬ 
tity  of  fresh  blood  being  brought  into  the  secreting  cell. 

If  I  give  a  remedy  which  has  the  power  of  inducing  contraction  of  the  capillaries 
In  the  first  of  these  states,  it  is  evident  that  I  a*i  restoringthe  gland  to  that  condition 
in  which  it  can  exercise  its  .secreting  power,  viz.,  normal  distension  of  its  capillaries ; 
but  if  I  give  the  same  drug  when  the  capillaries  of  the  gland  are  already  in  a 
normal  state,  I  induce  over-contraction  of  the  vessels,  and  thus  lessen  the  secretion 
of  the  gland.  Now  this  is,  I  believe,  just  what  Dr.  Bennett  and  his  confreres 
have  done.  I  am,  etc.,  T.  M.  Rooke,  M.D. 

Cambray,  Cheltenham,  September  1868. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Newcastle  Daily  Chronicle, 
Oct.  2nd;  The  Guernsey  Star,  Sept.  29th;  The  Japan  Times’  Overland  Mail, 
August  8th;  The  Birmingham  Journal,  Oct.  3rd;  The  Halstead  Times,  Sept. 
26th;  The  Wiltshire  County  Mirror,  Oct.  7th:  The  Belfast  News-Letter,  Sept. 
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PUEE  SWISS  MILK  (Preserved), 

Prepared  by  the  ANGLO-SWISS  CONDENSED  MILK  COMPANY  in  Switzerland.  Recommended  by  Baron  von  Liebig  and  other 
eminent  Chemists.  British  Medical  Journal,  November  2nd,  1867,  page  384.  This  Milk  keeps  sweet  for  months  after  being  opened,  and 
may  therefore  be  used  gradually  from  day  to  day.  Its  uniformity  and  purity  render  it  specially  adapted  for  INFANTS’  FOOD  and  for 
HOSPITAL  PURPOSES.  All  things  considered,  it  will  be  found  as  cheap  for  Family  Use  as  ordinary  Milk.  It  may  be  used  as  . an 
equivalent  to  Cream.  Sold  Wholesale  by  Barclay  and  Sons,  'Crosse  and  ^Blackwell,  Newbery  and  Sons,  and  at  95,  Leadenhall  Street ; 
Retail  b>  Chemists,  Grocers,  and  Italian  Warehousemen  generally. 


I>r.  E. 

PORTABLE  MINIATURE  DISPENSARIES 

And  PREPARED  MEDICINES  (By  Royal  Letters  Patent) 

FOR  THE  USE  OF  MEDICAL  PRACTITIONERS. 

Designed  to  promote  a  new  and  ready  method  of  dispensing,  which  enables  the  Practitioner  to  carry  with  him  to  the  bedside  a  sufficiently  large  variety  of  Medicines 
to  meet  most,  if  not  all,  the  requirements  of  his  patients,  and  so  to  dispose  of  his  dispensing  as  he  goes  along,  without  the  aid  of  an  Assistant  or  Errand-boy,  and  thus  to 
effect  a  great  redziction  in  his  expenses  and  a  considerable  saving  of  time.  Pamphlet  and  Prospectus,  containing  description  of  Dispensaries  and  Priced  Catalogues  of  the 
Medicines,  on  application,  enclosing  stamp.  Sample  Boxes,  containing  i  gross  of  pills,  sent  on  receipt  of  2S.  lod. 

LABORATORY,  NEWMAN  STREET,  OXFORD  STREET,  W. 

Remittances  to  be  made  payable  to  the  order  of  Dr.  E.  A.  KIRBY,  as  above. 

Export  Agent;  THOMAS  KEATING,  79,  St.  Paul’s  Churchyard,  E.C. 


THE  ONLY  GENUINE 

PARRISH’S  CHEMICAL  FOOD 

OR 

SYR.  FEEKI  PHOSPH.  CO.  (A  ME  El  CAN) 

Is  imported  by  his  Sole  Agents, 

P.  &  P.  W.  SQUIRE, 

CHEMISTS  IN  ORDINARY  TO  THE  QUEE^  AND  THE  PRINCE  OF  WALES. 

Mr.  Squire  introduced  into  medicine  (Vide  Lancet,  March  4th,  1839,) 

SOLUTION  OF  BIMEOONATE  OF  MORPHIA, 

.  j  .  Which  has  been  employed  bv  all  branches  of  the  Medical  Profession 

Dr.  Roots  thus  writes  of  it : —  I  have  taken  it  myself  daily  now  for  very  nearly  four  j^ears,  and  during  that  period  I  have  frequently  prescribed  it  in  my  private  practice. 
The  result  of  my  observations  on  its  effects  on  myself  and  others  amounts  to  this,  namely,  that  it  disturbs  the  head  less,  that  it  distresses  the  stomach  less,  and  that  it 
constipates  the  bowels  less,  than  any  other  preparation  of  Opium.  I  have  taken  everj'-  other  preparation  of  Opium,  but  from  none  of  them  have  I  obtained  the  same 
degree  of  quiet  rest  that  I  have  enjoyed  from  this  Bimeconate  of  Morphia  ” 

ASTRINGENT  RED  GUM  LOZENGES,  MURIATE  OF  AMMONIA  LOZENGES, 

Taken  for  Relaxed  Throat.  Taken  by  persons  suffering  from  Bronchitis. 

In  Bottles  2s.  each.  {  S  Q.  U  I  R  E.  j  Bt  Bottles  as.  each. 

Each  bottle  has  the  Seal  •’  '  j-  to  ensure  that  it  is  genuine. 

_ , _  lOXFORD  ST.) 

GLOVER’S  OHLOROFORi  APPARfiTOS:  ALSO  NITROOS  OKIDE  INHALATiOM  HFPABATOS. 

PRIZE  MEDAL,  1851  &  1862.]  both  made  by  [ADAMS’S  STEAM  SPRAY  INHALER,  6s.  6d.  &  12s. 

COXETER  and  SON,  Si3  and  24,  GRAFTON  STREET  EAST,  LONDON,  W.C. 

Mr.  H.  J.  STUMP,  years  pupu  &  Assistant  to  Mr.  Fredk.  Gray,)  Constructor  of 

ARTIFICIAL  LEGS,  HANDS,  AND  NOSES, 

Constructor  to  Lord  Hardinge. — Limbs  Re-Adjusted. — Spring  and  other  Crutches. 

53,  Bolsover  Street,  Great  Portland  Street,  W.  (facing  Portland  Road  Station.) - Established 'Peb.  1863. 


ONTLY  SILVEE.  MEDAL  AWARDED  1867.  —  JUEOIl  1862. 

MOESON’S  PEEPAEATIONS  OF  PEPSINE. 

MEDICINAL  PEPSINE 

.  _  (Poudre  Nutritive,  or  “  Pepsine  Acide  Araylacee”  of  the  French  Codex). 

Contains  the  active  digestive  principle  of  the  gastric  juice,  purified  and  rendered  permanent  and  palatable.  Dose — 15  to  20  grains.  ’ 

Test  of  its  Digestive  Power. — 20  grains  mixed  with  an  ounce  of  water  will  effect  the  complete  digestion  of  120  grains  of  pure  moist  fibrine,  as  indicated  in  the 
French  Codex. 

PEPSINA  POPCI, 

A  concentrated  and  neutral  preparation  of  Pepsine,  free  fromany  disagreeable  taste  or  smell.  Dose  5  to  to  grains. 

Test  of  its  Digestive  Power.  — to  grains  mixed  with  an  ounce  of  water  and  15  drops  of  lactic  or  hydrochloric  acid  will  effect  the  complete  digestion  of  120  grains  of 
pure  raoist  nbrine,  as  indicated  in  tbe  French  Codex,  * 

These  preparations  of  Pepsine  are  carefully  examined  and  tested  by  a  Professional  Chemist,  and  certified  to  answer  to  the  tests  indicated.  Every  bottle  containing 
he  preparations  named,  and  bearing  the  Trade  Mark  of  T.  Morson  and  Son,  is  sold  with  a  guarantee  to  that  effect. 

PEPSINE  WINE,  PEPSINE  LOZENGES,  PEPSINE  GLOBULES, 

Are  convenient  forms  for  the  administration  of  Pepsine. 

WJ-IE3.A.T 

A  Dietetic  Preparation,  supplying  an  important  deficiency  In  the  ordinary  Food  of  Invalids  and  Children. 

Manufactured  by  T.  MOESON  &  SON,  Pharmaceutical  Chemists, 

31,  33,  and  124,  SOUTHAMPTON  ROW,  LONDON,  W.C. 
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AN  ADDRESS 


DELIVERED  IN 

THE  PUBLIC  HEALTH  SECTION  OF  THE  NATIONAL 
ASSOCIATION  FOR  THE  PROMOTION 
OF  SOCIAL  SCIENCE. 


By  henry  W. 


RUMSEY,  M.D.  OxoN.  &  Dub., 

PRESIDENT  OF  THE  SECTION. 


Of  all  persons,  perhaps,  members  of  the  medical  profession  are  the 
most  liable  to  sudden  and  unexpected  demands  upon  their  supposed  fit¬ 
ness  for  rendering  help  in  emergencies,  whether  affecting  the  individual 
or  the  body  coiporate.  Thus,  even  in  the  brief  history  of  this  prosper¬ 
ous  Association,  it  has  happened  more  than  once  that  the  chair  of  the 
Health  Department,  in  spite  of  its  great  attractions,  has  been  left  by  the 
force  of  circumstances  without  an  eligible  occupant-elect  until  the  ex¬ 
ecutive  committee  in  their  extremity  have  been  driven  to  send  for  a 
doctor.  Yet  in  this  Society,  where  each  department  has  so  many  com¬ 
plicated  relations  with  other  departments,  it  has  been  wisely  judged,  and 
for  the  first  five  years  it  was  happily  arranged,  that  some  statesman,  or 
legislator,  or  philanthropist,  should  inaugurate  and  guide  our  proceed¬ 
ings,  bringing  to  the  task  all  that  public  influence,  that  knowledge  of 
social  interests  in  general,  which  are  necessary  for  the  success  of  the  sani¬ 
tary  movement,  himself  in  return  receiving  from  the  department  all  that 
special  and  scientific  infoimation  which  may  be  derived  from  the  papers 
read,  and  the  discussions  herein  held,  and  which  may  thus  be  influenti¬ 
ally  applied  to  public  and  parliamentary  action. 

Thus,  if  we  look  back  at  the  great  advantages  which  resulted  from  the 
sectional  presidency,  first  of  Lord  Stanley,  and  then  of  Lord  Shaftesbury, 
succeeded  as  they  were  in  turn  by  Mr.  Cowper,  Lord  Ebrington,  and 
Lord  Talbot  de  Malahide — we  may  reasonably  regi-et  that  we  have  on 
this  occasion  failed  to  secure  some  one  of  those  public  men  who  are 
known  to  be  thoroughly  conversant  with  matters  of  health,  and  who 
might  have  brought  us  more  closely  m  rapport  with  the  leaders  of  public 
opinion.  In  our  sixth  year,  we  reaped  the  benefit  of  the  practical  philo¬ 
sophy  of  Mr.  Fairbairn.  The  intimate  relations  which  exist  between 
sanitary  improvements  and  the  skilful  enterprise  of  civil  engineers  render 
it  very  desirable  (if  I  may  be_  excused  for  making  the  suggestion),  that 
this  department  should  sometimes  be  headed  by  one  of  their  profession. 
During  the  last  quinquennium,  however,  we  have  had  an  uninterrupted 
succession  of  medical  presidents,  men  of  great  achievements,  acknow¬ 
ledged  authorities  in  preventive  and  legal  medicine,  and  in  the  physical 
sciences.  No  wonder  that,  on  such  a  retrospect,  I  should  have  under¬ 
taken  very  leluctantly  the  responsibility  which  has  been  committed  to 
me — no  wonder  that  I  feel  incompetent  to  sustain  the  role  of  my  prede¬ 
cessors  in  office,  and  uiffit  for  the  honour  which  has  been,  I  fear  unwisely 
pressed  upon  me. 

The  science  of  health  preservation  is  an  indispensable  portion  of  the 
science  of  human  society.  Public  health,  that  branch  of  hygiene  which 
concerns  communities,  involves  the  enactment  of  laws,  by  which  the 
safety  of  the  whole  is  protected  against  the  errors  and  neglects  of  a  part. 
Our  department,  therefore,  has  inseparable  relations  with  that  for  the 
amendment  of  the  law.  ^  Both  departments  are  now  concerned  in  the 
prospective  task  of  reducing  to  order  and  consistency  a  chaos  of  conflict¬ 
ing  sanitary  statutes.  Both  have  called  for  the  appointment  of  public 
prosecutors,  without  whom  the  most  necessary  enactments  mayprove  in- 
Then,  private  or  personal  hygiene  might  almost  came  under 
the  charge  of  our  educational  section,— so  entirely  does  a  heirty  obedi¬ 
ence  to  precepts  of  health  as  regards  personal  habits  and  conduct _ de¬ 

pend  on  early  instruction,  good  training,  and  intelligent  conviction 
Such  obedience  cannot,  in  a  free  country,  be  enforced  by  mere  police 
regulations;  unless,  indeed,  under  some  future  Sanitary  Act,  any  very 
unsayoury  man  might  be  defined  a  “nuisance,”  and  so  be  brought  under 
the  operation  of  the  Nuisances  Remoyal  Acts. 

Domestic  hygiene,  again,  seems  to  be  something  between  public  and 
pnyate  hygiene.  Whilst  the  sacredness  of  the  family  hear;h  must  be 
kept  inyiolate,  the  law  may  sometimes  rightly  and  reasonaby  interfere 
not  only  for  the  protection  of  neighbouring  families,  but  also  for  the  safety 
of  dependent  and  helpless  inmates.  Here  we  see,  in  maiy  ways,  the 
connection  between  this  department  and  that  of  social  econcmy,  especi¬ 
ally  in  questions  of  labour  and  industry.  How  beneficial  have  proyisions 
for  the  prevention  of  disease  and  accidents  proved  in  the  legulation  of 
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employments  !  There  can  be  no  true  social  economy  where  there  is  no 
respect  for  the  rights  and  the  welfare  of  others,  no  real  education  alapted 
to  and  accepted  by  all  classes,  nor  any  obedience  to  those  physical  laws 
iTphu/  ordained  by  God  himself  for  the  maintenance  of  a  long,  a 
healthy,  a  useful,  and  a  happy  life.  These  objects,  as  I  underslrd 
diem,  constitute  the  elements  of  Social  Science.  Now,  in  the  Health 

ou?pff”7^^’  occasion,  it  seems  desirable  to  confine 

oui  efforts  principally  to  matters  of  Public  Health-to  their  scientific 
oundations,  and  to  some  of  their  practical  aspects  and  present  bearings 
On  reviewing  the  progress  of  public  measures  during  the  past  vear^  T 
ave  ventured  to  select,  as  the  subject  of  this  Address,  a  group  of  allied 
questions  of  pressing  importance,  and  involving,  perhaps,  more  seriously 
^an  others,  the  recognition  of  some  first  principles  of  natural  science 

reminded  that  the  physical  surroundings  of  man 
teimme  mainly  his  degree  of  health,  vigour,  and  longevity.  Now  the 
philosophers  of  old  recognised  four  elements  of  nature,  sources  of  all 
ngs  and  all  changes  of  things,  whether  beneficent  or  malignant 
These  elements  of  the  ancients— fire,  air,  water,  and  earth— may  there- 
oie  serve  me  as  heads  under  which  to  group  a  few  thoughts  and  sugges¬ 
tions  on  the  relations  of  man  to  the  facts  of  his  natural  and  materiafhfe. 

include  and  express  heat,  of  which  it  is  a  visible  em- 

of  natiwe  11  f  burning,  punfying,  and  renovating  principle 
oj  nature,  I  shall  have  to  notice  it  in  its  action  upon  the  other^ three _ 

fiSiiJs^^hp  employed,  are  our  best 

“  ends,  the  prime  means  and  necessaries  of  our  existence.  Nature  re¬ 
verently  handled,  is  really  our  great  mother;  and  not,  as  a  learned  phy- 
siologist  has  of  late  facetiously  called  her,  “a  step-mother,”  to  whom  he 
attributed  paroxysms  of  malevolent  intention.  These,  our  grand  sur¬ 
roundings  air,  water,  and  earth— are,  however,  liable  to  such  original 
disorder,  they  may  each  and  all  assume  such  fonns  of  danger  and  de¬ 
struction,  and  they  maybe  so  abominally  perverted  by  human  ignorance 
and  error  ^  to  produce,  convey,  and  circulate  among  us  the  deadliest 
poisons.  But  man  is  endowed  with  capacities  for  observing  the  facts 
noting  the  conditions,  discovering  the  aberrations  and  mistdces,  deter¬ 
mining  the  right  uses,  inventing  and  applying  the  necessary  remedial 
measles,— so  that  these  primaeval  elements  may  be  preserved  and  re¬ 
newed  as  our  perpetual  sources  of  health  and  longevity.  I  take  for 
gi  anted  that  action  of  this  kind,  on  behalf  of  the  public  health  and  safety 
IS  that  of  the  community,  by  means  of  its  legislative  and  executive  au- 
thorities;  and  I  shall  endeavour  to  show,  by  one  or  two  striking  ex- 
amplp,  under  each  head,  how  incorrectly  and  imperfectly  the  first 
principles  of  science  have  been  acknowledged  and  applied  in  some  re¬ 
cent  enactments  of  sanitary  intention. 

T  strange  it  seems  that  society,  for  which  man  was 

tormed,  should  be  the  original  cause  of  his  violating  that  primary  natural 
law  which  demands  purity  and  abundance  of  air  for  his  healthy  exist¬ 
ence  !  _  No  sooner,  however,  is  a  community  formed,  and  its  space  of 
habitation  limited  by  neighbouring  population,  than  the  air  which  sup¬ 
ports  It  inevitably  becomes  more  or  less  vitiated.  In  scattered  popula¬ 
tions,  this  continual  vitiation  of  the  atmosphere  may  be  remedied  partly 
by  atmospheric  motion,  and  partly  by  the  rapid  diffusion  of  gases.  Even 
the  insupportable  nastiness  of  the  air  of  an  Esquimaux  cabin  finds  its 
compensation,  if  not  its  cure,  in  the  wide  expanse  of  barren  land,  open 
sea,  and  fields  of  ice,  over  which  the  exhalations  of  the  dirty  barbarians 
are  driven  and  dispersed.  But,  in  warmer  climates,  as  men  congregate, 
when  towns  become  the  centres  of  active  commerce,  and  the  seats  of  art 
and  manufacture  as  the  crowd  thickens,  as  every  square  yard  is  occupied, 
at  increasing  cost,  and  as  the  average  space  per  head  continually  dimin¬ 
ishes— so  does  the  purifying  principle  of  the  air,  oxygen,  lose  its  power 
so  does  it  become  less  efficient  in  renewing  the  blood,  “which  is  the  life 
of  man,”  so  is  it  rendered  less  capable  of  burning  the  carbon  and  other 
effete  and  noxious  products  of  animal  life.  Here  then,  unless  sanitary 
science  be  boldly  and  skilfully  applied  to  social  action,  the  masses  deterio¬ 
rate  physically  and  morally.  By  degrees  they  lose  the  acuteness  of  those 
senses.  Smell  especially,  with  which  their  Creator  has  endowed  them  for 
puiposes  of  self-preservation.  The  human  form  divine  degenerates. 

The  less  favoured  classes  sink  in  the  scale  of  race,  dwindle,  alter  iii 
shape,  colour,  feature— they  grovel,  sicken,  and  die  prematurely.  By  a 
fatal  descent,  the  lord  of  creation  reaches  after,  and  wallows  in,  the  lowest 
gratifications,  the  giossesst  habits — accjuires  the  profoundest  indifference 
fo>  if  not  deepest  hatred  of.  Law — divine  and  human — social  order, 
purity  of  life  and  manners.  Even  the  wealthier  classes,  upper  and 
middle,  cannot  escape  the  physical  injury  consequent  upon  contact  with 
preventable  disease  and  mortality.  Such  a  state  of  things  leaves,  too 
often,  a  sad  impress,  moral  and  social,  upon  the  leading  members  of  a 
chasm  between  the  classes  tends  to  widen.  In  the 
skilful  employment  of  capital,  the  workman  has  been  too  generally  re¬ 
garded  as  a  mere  instrument,  which,  as  a  machine,  can  be  procured  and 
used  at  the  market  price ;  yet  on  this  instrument,  as  a  man,  is  thrown 
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the  sole  responsibility  of  maintaining  himself  in  a  state  of  efficiency,  and 
of  bearin'^  the  consequences,  whatever  they  may  be,  of  this  human  crush. 
Hence  has  orown  up  an  antagonism  of  inteiests,  a  mutual  distiust, 
which  unless  it  be  removed,  by  just  and  liberal  measures  on  the  one 
■nart  of  which  there  is  now  some  hope,  and  by  a  fuller  knowledge  of 
the  causes  and  remedies  of  their  condition  on  the  other,  will  shake  the 
very  foundations  of  society,  and  show  its  apparent  prosperity  to  be  but 
the  thinnest  crust  of  glittering  matter  over  an  abyss  of  revolution  and 

ruin.^ 

May  I  be  permitted  now  to  refer  to  the  physical-science  aspect  of  this 
question  of  great  towns.  And  if  I  vcntuie  to  allude  to  facts  and  phe¬ 
nomena,  which  are  well  known  to  you  all,  it  will  be  undeistood  that  I 
do  so  merely  to  complete  and  strengthen  my  argument.  What,  then, 
is  the  physical  nature  of  the  impurities  of  town  air?  I  know  of  no  one 
who  has  contributed  luller  information  on  this  head  than  Dr.  Angus 
Smith.  Yet  he,  as  well  as  others,  has  left  much  undetermined.  Ex- 
"cess  of  carbonic  acid  is  the  most  discernible  injury  inflicted  by  communities 
of  men  upon  open  air,  an  injury  revenged  with  fatal  force  upon  the  aggres¬ 
sors.  In  nature,  as  we  are  told,  there  are  rarely  found  more  than  35 
parts  of  this  gas  in  100,000  of  air.  But  in  the  air  of  great  towns  are 
found  from  40  to  74,  according  to  the  degree  of  population  density,  and 
also  of  fog  or  atmospheric  moisture.  In  confined  air,  among  tall  struc¬ 
tures,  the  proportion  appears  to  be  greater ;  in  rooms  said  to  be  well 
ventilated,  i.e.,  supplied  freely  with  town  air,  the  average  quantity  is 
said  to  be  about  80  in  100,000;  in  ill-ventilated  rooms  and  workshops, 
there  have  been  found  from  100  to  700  parts— 20  times  nature’s  allow¬ 
ance  !  Now,  as  carbonic  acid  prevails,  the  circulation  of  the  breathers 
is  o-enerally  observed  to  slacken,  the  frequency  of  resph-ation  to  increase, 
and  the  nervous  power  to  fail.  Much  of  the  phthisis  and  scrofula  of 
town  populations  is  doubtless  due  to  an  atmosphcie  oveichaiged  with 
carbonic  acid.  Increased  temperature,  due  to  season  or  climate,  renders 
an  excess  of  this  gas  still  more  injurious.  [Thus,  even  i  per  cent,  may 
be  endured  at  a  temperature  under  50  deg.  Fahr.,  which  would  be  ab¬ 
solutely  intolerable  at  70  or  80  deg.]  But  if  the  presence  of  this  destruc¬ 
tive  gas  be  more  easily  ascertained  and  its  quantity  determined,  and  if  it 
also  tells  us  something  of  other  gases  of  decomposition,  it  by  no  means 
reveals  the  most  serious  cause  of  atmospheric  vitiation.  There  is  much 
sulphurous  acid  in  the  air  of  smoky  towns;  much  sulphuietted  hydiogen 
near  open  sewers ;  and,  worst  of  all,  there  are  emanations  peculiar  to  de¬ 
composing  organic  matter,  especially  animal  debris.  T.  hus,  the  air 
taken  from  high  table-land  in  the  country  is  said  to  contain  only  about 
one  grain  of  organic  matter  in  200,000  cubic  inches  of  air,  and  this 
mostly  of  vegetable  origin  ;  but  air  from  a  cesspool  has  one  grain  in 
only  60  cubic  inches — or  3,333  times  as  much  as  in  nature.  (Watt’s 

Dictionary  of  Chemistry. )  .... 

The  degrees  of  organic  impurity  in  town-air  vary  infinitely  between 
these  extremes,  in  proportion  as  the  known  causes  of  such  emanations 
are  allowed  to  putrefy  without  prompt  removal  or  disinfection,  e.g. ,  by 
means  of  charcoal  in  sewer-traps.  Dr.  Angus  Smith  has  observed  :  “We 
have,  in  different  air  breathed  by  people  in  the  same  county,  a  substance, 
the  amount  of  which  in  one  case  is  22  times  greater  than  in  the  other, 
and  in  air  breathed  by  people  in  the  same  town,  a  difference  which  is  as 
9  to  22.”  He  adds,  “  that  in  the  district  in  which  the  highest_ numbers 
were  obtained,  there  were,  in  i855»  4-5  deaths  in  100  population.”  It 
is  this  organic  matter  in  the  air  which  is  the  most  pernicious  result  of 
human  crowding.  It  is  this  which,  in  the  air,  as  well  as  in  the  water, 
conveys  specific  germs  of  disease,  inconceivably  minute  forms,  capable 
of  infinite  multiplication  in  the  living  human  body.  In  this,  then,  lies 
the  fatal  secret  of  density  of  population.  These  emanations  arise,  as  we 
know,  in  great  measure,  from  foul  water  and  from  saturated  and  un¬ 
drained  soil ;  but  in  large  proportion,  also,  they  are  exhaled  from  living 
beings — from  the  lungs  of  the  diseased,  from  scattered  saliva,  and  from 
the  skins  of  the  unwashed.  It  was  generally  supposed  that  that  nitro¬ 
genous  matter,  which  has  been  detected  in  the  condensed  vapour  expiied 
even  by  healthy  people,  came  from  the  lungs.  But  a  F rench  physiolo- 
logist,  M.  Lemaire,  has  lately  shown  [Comptes  Rendus,  Oct.  14th,  1867) 
and  that  in  healthy  adults,  it  proceeds  from  the  uncleansed  mouth,  throat, 
gums,  and  the  air  about  them.  And  he  has  recorded  the  veiy  disagree¬ 
able  fact,  that  skin-dirt  (composed  of  perspiration,  oily  matter,  and  dust), 
when  allowed  to  accumulate,  is  found,  on  examination,  to  contain 
myriads  of  microscopic  beings,  vegetable  and  animal  (Bacteria  and 
Vibrios),  similar  to  those  which  he  had  before  discovered  in  the  air  col¬ 
lected  from  the  barrack-rooms  of  the  Fort  del’Est.  The.  French  savant 
selected,  of  course,  for  his  experiments,  the  uncleansed,  “qui  avaient,” 
says  he  with  the  politeness  characteristic  of  his  nation,  “neglige  pendant 
huit  et  quinze  jours  les  soins  de  la  toilette.”  In  our  population,  town 
and  country,  there  are  millions  who  neglect  such  attentions  for  as  many 

*  The  ocial  dangers  of  neglecting  the  sanitary  condition  of  the  poorer  classes 
hr/  been  vcr  lorcibly  shewn  by  Mr.  Rendle. 


months  or  years  as  this  philosopher  reckoned  days  !  You  may  erect 
baths  and  wash-houses,  but  no  Act  of  Parliament  can  compel  their 
general  use.  Much,  however,  may  be  done  by  training  the  young  in 
cleanly  habits.  These  cutaneous  emanations  are  dissipated  in,  and 
therefore  infect,  the  air.  The  closer  the  aggregation  of  unwashed  human 
masses,  the  more  horible  must  be  the  resulting  atmospheric  impurity. 
When,  without  reckoning  the  floating  organic  particles  which  arise  from 
mucous  discharges  (as  epithelial  cells,  etc.)  we  add  the  pulmonary  exha¬ 
lations  of  phthisical  and  scrofulous  persons,  charged  with  elements  of 
disease,  believed  by  many  to  be  contagious — we  may  obtain  some  clue 
to  a  source  of  atmospheric  vitiation  in  dense  populations,  of  which  there 
is  not  the  faintest  popular  notion. 

Those  most  delicate  physiological  tests  of  bad  air  and  of  defective  oxi¬ 
dation — the  blood,  bones,  and  skin  of  a  living  child — prove  to  demon¬ 
stration,  when  mere  chemical  analysis  fails  to  throw  light  on  the  case, 
that  town  air,  even  in  its  best  conditions,  contains  subtle  poison,  from 
which  the  airy  upland  and  the  breezy  shore  are  free,  and  that  it  also 
wants  some  elements  of  nutrition  and  purification  which  the  latter  sup¬ 
ply.  In  Dr.  Morgan’s  eloquent  words,  “  A  murky  mass  hangs  like  a 
shroud  over  the  city — a  dismal  list  of  noxious  gases  is  so  intimately  dif¬ 
fused  throughout  the  air,  that  neither  can  the  earth’s  heat  radiate  into 
space,  nor  can  the  warm  beams  of  the  summer’s  sun  thoroughly  dissipate 
the  suspended  canopy.”  (Morgan  on  Deterioration  of  Race,  p.  29.) 

Although  much  has  been  learnt  from  the  study  of  death-rates,  I  have 
for  some  time  past  scrupled  to  quote  them  in  support  of  sanitary  dicta. 
With  all  respect  for  the  Registrar-General  and  for  my  learned  and  distin¬ 
guished  friend  Dr.  Farr,  I  find  these  statistics  full  of  fallacies— especially 
in  crowded  towns,  where  the  figures  give  by  far  too  favourable  an  esti¬ 
mate  of  that  mortality  which  is  strictly  due  to  town  life.  I  need  hardly 
say  that  the  death-roll  does  not  reveal  the  actual  loss  of  health  among 
town  masses.  Nor  does  it  record  the  multitudes  by  a  host  of 

diseases  and  casualties  which  may  not  at  once  destroy  life,  though  ^  they 
ravage  the  territory  of  labour  and  duty,  and  levy  a  most  heavy  tribute 
upon  produce  and  property.  For  this  we  need  an  official  Registration 
of  Sickness  attended  at  the  public  cost.  The  Rev.  Professor  Haughton 
“has  shewn  that  on  very  simple  mathematical  principles,  the  density  of 
a  population  would  be  a  factor  determining  the  ascent  of  the  cuiwe  of 
increase  of  an  epidemic.”  (Mori'is  on  Germinal  Matter,  p.  10.)  This 
would  apply  to  the  case  of  the  distribution  of  poison  by  a  water  company. 
“I  believe,”  adds  Dr.  Morris,  in  his  very  remarkable  essay  on  Germinal 
Matter,  “that  bad  sanitary  state  of  any  kind  would  be  equivalent  to 

greater  proximity.''''  ^  n  j  1 

All  other  sanitary  appliances  and  reforms  being  equally  adopted,  or 
equally  neglected,  it  is  certain  that  close  proximity  of  dwellings,  oyer  an 
extensive  area,  is  per  se  a  cause  of  unhealthiness  and  deterioration  of 
race.  It  is  not  fair  to  compare  a  well-regulated  town  population,  having, 
perhaps,  only  eight  square  yards  for  each  person  to  live  upon,  ^yith  an  ill- 
conditioned  dirty  population  in  the  open  country.  For  all  this  vitiation 
of  air,  caused  by  town  life,  there  appear  to  be  three  natural  remedies  of 
different  values  in  different  cases — Motion  of  air ;  diffusion  of  gases  by 
natural  law ;  the  presence,  or  introduction  of,  active  oxygen.  _ 

Now  (i),  the  mere  motion  of  air,  if  it  be  natural  motion-  t.  e.,  wind, 
is  occasional  and  variable — while  the  generation  of  morbific  causes  is 
constant.  The  remedy  cannot  be  relied  on,  for  the^  air  is  often  stagnant 
in  circumstances  of  the  greatest  danger.  The  motion  of  aii  in  towns 
is  impeded  by  the  proximity  and  height  of  buildings,  probably  as  much 
as  by  insufficient  openings  in  rooms.  Nor  do  we  know  that,  without 
the  admixture  of  pure  air,  foul  air  can  purify  itself  by  simple  motion. 
If  the  motion  be  artificial,  it  may  be  excessive  or  ill-timed,  but  of  mis 

again.  ,  j  •  i 

2.  The  diffusion  of  gases  is  necessarily  limited  by  space,  and  mainly 

by  super^cial  space ;  for  of  their  diffusion  in  a  vertical  direction,  i.  e. » 
into  the  upper  regions  of  the  atmosphere,  we  know  little,  and  that  little 
(depending  partly  on  diminution  of  temperature  according  to  the  height 
of  aerial  mlumn,  and  partly  on  the  relative  specific  gravity  of  gases) 
does  not  faToiir  the  hypothesis  of  an  effectual  change.  Gaseous  diffusion 
is  also  impeded  by  the  very  circumstances  which  impede  aerial  motion. 
And  these  iircumstances  are  most  potential  in  towns.  _ 

3.  But  tliB  presence  of  active  oxygen  in  sufficient  quantity  and  su 
ciency  here  means  abundance — were  that  possible  in  dense  populations,. 

would  be  tie  real  remedy.  .  •  ,  r  x , 

Oxygen  t  take  to  be  the  burning  and  purifying  principle  oi  nature, 
representedby  the  elemental  fire  of  the  ancients,  b  or  flame  is  but  lu¬ 
minous  combustion.  Professor  Tyndall  has  sho%yn  by  his  curious  can¬ 
dle-burning  experiments  in  the  vale  of  Chamoumx  and  on  the  summit 
of  Mont  Bbnc,  that  the  quickness  and  intensity  of  combustion,  such  as 
takes  place  fn  vigorous  oxidation,  is,  in  general,  incompatible  with  that 
brightness  df  flame  which  depends  on  the  presence  of  carbon  or  other 
inflammable  matter.  The  purer  the  air,  and  more  invisible  is  the  fire, 
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yet  the  more  effectual  the  burning.  The  proportion,  chemically  deter¬ 
mined,  of  oxygen  in  air  may  not  be  much  altered  in  towns,  though  it  is 
sometimes  found  to  be  less  :  but  recent  discoveries  tend  to  prove  that  its 
energpr  depends  on  the  conversion  of  a  portion  of  itself  into  another  form, 
obtained  artificially,  we  call  Ozone.  When  Cavallo  found 
(caused  by  sparks  passing  from  his  machine 
thioughair)  was  a  disinfectant  if  applied  to  foetid  ulcers,  he  laid  the 
? tbe  future  beneficial  results  of  which  are  in¬ 
calculable  The  researches  of  Schonbein,  now  alas  no  more,  and  of 
subsequent  scientific  experiments  upon  this  agent,  have  thrown  great 
light  upon  Its  nature.  By  an  electric  current,  the  volume  of  oxygen 

ver  c!nt  Then  /o^od  to  be  diminished  to  the  extent  of  8 

Fs  diwo  and  Soret  have  proved  that  this  condensation 

IS  due  to  the  substitution  of  16  atoms  of  ozone  for  24  of  oxygen -—we 

fh^nd^^  ordinary  oxidisable  substances  abforb  only 

fthoimh  Lt  oxygen  to  its  original  condition 

(though  not  to  Its  original  volume),  a  substance— oil  of  turpentine— has 

been  found  to  absorb  the  whole  of  the  ozone,  which  thus  destroys  itself 
in  attacking  its  enemy.  Finally,  we  know  that  ozone  speedily  removes 

nnocuous  toims.  (Day).  Men  of  science  have  thus  arrived  I  venture 

work’wrts: 

Since  the  most  delicate  tests  fail  to  detect  anything  like  ozone  in  the 

?ro(  .°"t3'uf.’'°a:T;hT  P'--  o“t  bene! 

lactoris  usedup^,  and  that  without  his  presence  and  aid  oxvnen  itself 

fads  to  purify.  [Richardson  some  time  ago  observed  th!d  whmfox™ 

had  repeatedly  p^sed  over  dead  and  decomposing  animal  matter  iUost 

Its  power  of  oxidation.]  We  may  also  infer  tha®  in  these  Sondi  ons 

deadly  germs  carrying  specific  diseases,  or  their  essences  may  floarfn 

myriads  about  us,  multiplying  and  safe  from  destruction!-!!™  when 

I  appily  for  us,  that  unseen  mysterious  Being  rushes  down  in  the  track 

of  the  hghtning.flash,  or  rides  by  on  the  tempest,  or  gambo  s  in  die 

light  spray  of  the  sea-breeze.  There  may  be  4t  ofhS  substmice! 

besides  oil  of  turpentine  (an  antozonide,  according  to  Schohbehi’s 

mous  heory)  which  may  as  effectually  annihilate  ozone,  and  may  th  X 

ever  at  work  to  cut  short  our  natural  supply  of  oxygen.  ^ 

purifi3r”prpfal“rthen,‘ftXo^^^^ 

^  1  .,P  ‘  These  objects  may  be  accomplished  bv  three 

X!  ?  -Xf  “a  removing  all  the  debris  of  animal  life,  and  eray! 
thing  which  by  decomposition  can  corrupt  the  air;  proniotino-  the  free 
c  rculation  of  air  into  eveiy  quarter,  throfigh  every  cX  and  Slley  im! 
every  house,  every  room,  m  the  inhabited  area  .--iL  word  Ven  ilatio!! 
enabling  every  person  to  breathe  a  sufficient  quantity  of  pure  a!ld  Xd 
ail,  t.  e.,  air  having  the  properties  of  ozone  ^ 

pre^m!  mlXcuT: 

anfhowTst  I  LXtXd  t''''?!rv-erdffiX  ^ 

on  circumstances  which  in  different  cases  are  most  di!XXd  compi!* 
cated ,  for  on  the  particular  temperature  of  the  climate,  the  season  the 

quick  re-admission  into  the  living  body  ^  prepared  for 

aii^Sr  of 

vations,  in  a  great  variety  of  places,  wo/ild  seenFto\F  ' 

authorised  al  X  of  o  space  mS  X“  ^n 

existaice,  without  the  intr!Xtfo“!f”:gln^ 

i!XaIirXXXLXe“hiXuffer2m  tnd  the  side 

tt  “fof  wmkt"sX  ""““I-  T  sTaceTeXmy  fo^ 

sa„it!“  it'r  xx:!!  -  -  pT  d  ‘ I 


THE  BRITISH  MEDICAL  JOURNAL. 


411 


contaLing  the  vXs  o?  hf  memoranda  attached  to  it 

immenseXke.“n?tlL'Ts  “e  of 

fessorParkes  and  Dr.  Angus  SmidiTho^  '^otween  Pro- 

Cyan  firtempse  CloasdlJn  inXU 

many  weighty  arguments  that  if  wnnirl  K  brought  forward  so 

to  decide  between  S  As  fT,  Presumptuous  in  me  to  attempt 

concerned,  I  thfok  my  frienttle^  -e 

case.  ^  Professor,  has  established  his 

pofsffiie®  Thr'afr  tuSdeXX  '“'-’“‘“"of  PO-'e  air  is  simply  iin- 
ventilation,  is  often  as  we  have  ^  to  be  admitted  for 

than  the  air  to  be  expelled  The  air’  degrees  less  vitiated 

300  persons  on  eF^iFf  ol  .  which  sustains  the  life  of  200  or 

more  than  a  square  nfileWan  ^  district  (including,  for  instance, 

matters;  while  invading  krrentsXf  ah‘ from  The  o«fele  organic 

rapidly  lose  their  powei  to  oxidise.  ''“'J' 

Existing  legal  provisions  against  overcrowdincr  in  cinmi  i 
rooms— good  as  thev  are  nnri  K«ffo  cicrowaing  in  single  houses  and 

surface  of  this  trSfoou.  m LFfi  touch  the 

to  health,  is  now  defined  to^ie  a  “1*  '  ,^rcwding,  when  prejudicial 

action.  But  who  ifto  t  fo^nf  .  ^“^1  so  brought  undm-  legal 

case,  and  by  wfoat  law?^  Wdl  the  saiirrSe  In  particular 

not  a  degree  of  room-crowdin,r  L IT  T  town?  May 

some  openly-built  town  (as  we  knlw^if  to’ T'- 
would  be  pestiferous  in  alMA  po^at.Sn? 

everjXaTiS'nroT!  vTcu!  fnT’  compelling 

I  am  thus  led  on  to^tP^T^- mast  remain  homeless  vagabonds^ 
viz  the  sunnfo  of  obtaining  atmospheric  purity 

Hafo  Tn  T  ^  I  ^  sufficient  quantity  of  pure  air  to  Fvery  citizen 

Ae  LeSuXr  Iw  whSX  by 

fmn  1  ^  euteipiise,  except  in  promoting  the  fornn 

X!  inXo,T‘*'’lT''  siimll^ueasuiXp!! 

1  thynetiopohs  and  elsewhere  from  invasion  by  house  builders  That 

of  the  toSiX^^tS^^lS^RTXb  “Tx 

to  bmXrmXroTXXX'Xrks*'  lZ'c "f'  ’  P°'™' 
granted,  under  the  Labouring  Classes  Dwelli^AXorTsTe  X  iXl 
boards  and  voluntary  associations;  and  it  does  not  appear  that  the  W 

is  vXTif  Xli;  X  XuiX!  tXe^ilfofXelXX 

enactment  (approved  by  some,  but  not  generally  understood)  feems  to 
be  open  to  the  following  objections.  The  operation  of  the  m ensure  is 
confined  to  those  places  which  throughout  the  United  Kingdom  (except 

arilTf  division  of  England)  are  isolated  by  town  bound¬ 

aries  from  the  general  population  of  the  country.  The  whole  burden 
and  cost  of  its  execution,  with  its  compulsory  purchases,  demolitfons 
and  ieconstructions,  _  are  imposed  wdiolly  on  the  most  suffering  groups 
of  population,  and  its  administration  is  left  to  the  local  authorifies  of 
he  most  crowded  localities.  The  operation  of  the  Act  being  limLd 
to  places  containing  not  less  than  10,000  inhabitants,  the  smaller  towns 
with  the  districts  under  boards  of  guardians,  are  under  L  mmh  resZ: 

clficfp’opffiatioT  "*'■  ‘he?pc- 

Yet  the  reports  of  the  Medical  Officer  of  rriiy  Council  that  of  Dr 
liiiitei  especially,  prove  tlie  extreme  necessity  for  a  sweepiim  reform  in 

XXTXrXr ‘T'  f-  niraXlTctr  Tim 

xtieme  of  eiioi  in  this  Act  is  attained  by  the  provision  which  commits 

almost  unconditionally,  the  choice  nf  sniTovxrT  •  •  o  •  ;  » 

bodies  rnninJni'rvn-  1,0  f  .  sanitaiy  advisers  in  this  matter  to 

_ g  foice  the  representatives  of  the  owners,  tenants. 


mUfor  ffif  dXloX«tTV!7h!ST,“l  5'““'s 

the  working  classes  to  nrovirl^r  1  ^  ^  u  ^  Lmlcling  Societies,  so  as  to  enable 

urban  dwelfings  ^  ^  themselves  on  the  co-operat.ve  principle  with  extra- 
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~~  “  r  -nlaces  Thus  duties  of  no  common  difficulty 

and  ratepayers  of  the  p  ^  entrusted  to  ill-informed, 

in  the  way  persons,  altho^ugh  questions  of  high  scientific 

dependent,  and  unlea^^^^^^^^  sich  investigations;  and  therefore  the 

^^ei^rbTthe  House  of  Lords  do^  not 
iouehSese  td.hty  points.  The  rights  of  a  hfe-tenant  or  owner  m  fee 

Jhe  no  sMe Injury  to  proprietary  interests,  seem  to  have  been  considered 

the  possiDie  inj  y  -If  Far  be  it  from  me  to  question  or  even 

”r^FtirrkeT\nrprSt^^ 

fXe  left  to  the  chances  of  uncontrolled  employment  of  capital.  So 
we  must  hope  that  this  is  only  a  tentative  meaauie,  and  that  the  nec 
sarv  corrections  and  extensions  may  be  speedily  made  in  an  Act  which, 
rcoiifess!  appeared  to  me  at  first  like  a  great  sanitary  sham-and  which, 
even  now,  imless  it  be  amended,  will  prove,  so  far  as  it  may  operate, 
siriously  obstructive  to  a  rational  system  of  sanitary  organisation. 

State  governments,  concerned  only  with  the  immediate  interests 
trade  and  commerce  have,  inconsiderately  or  unknowingly,  peimitted 
the  growth  of  aggregation,  without  making  any  adequate  provision  foi 
the  safety  of  the  thickening  populations.  On  the  State,  therefore,  as  I 
venture  L  conclude,  rests  the  responsibility  of  taking  the  initiative  and 
in  some  degree,  lightening  the  local  burdens  by  a  really  peimanent  and 
efficient  refm-m-such  as  would  extend  town  areas,  ^  f  5ie 

bution  of  their  poorer  classes,  over  larger  surfaces  of  land,  l.k  ^7 
adoption  of  this  principle,  some  boundaries  of  feudal  oripn  might  have 
to  be  superseded,^some  antiquated  divisions  and  political  restiictions  to 
be  removed,  the  gain  to  the  country  might  be  still  greater. 

By  state  aid,  I  do  not  mean  advances  out  of  the  national  funds.  The 
capitalist  only  requires  some  security  for  outlay  upon  undertakings  w  hic  , 
tSgh  vast,  Le  ?eally  prudent,  and  ought  to  be  ultimately  remunerative 
A  public  guarantee  for  the  payment  of  moderate  interest  upon  private 
or  corporfte  advances,  or  a  charge  upon  the  county 
provide  more  than  the  required  capital,  the  repayment  of  whmh  1 
not  be  limited  to  forty  years,  as  it  is  in  the  Act  to  which  I  have  before 
referred.  The  benefit  of  a  larger  measure  w^ould  be  enjoyed  chiefly  by 
the  next  generation:  why,  then,  should  the  present  be  "squired  to  bear 
the  whole  responsibility  ?  If  the  creation  of  a  permanent  stock  were 
undesirable,  might  not  ultimate  repayment  of  capital  be  liniited  to  a 
century?  Slow,  of  necessity,  must  be  such  a  process  of  social  lecon- 
structiL,  but  eveiy  step  taken  by  the  legislature  for  the  better  house- 
accommodation  of  the  poor  ought,  I  think,  to  keep  in  view  the  enlarge- 

ment  of  inhabited  areas.  .  , 

In  reply  to  some  minor  objections  still  urged  against  the  adoption  ot 
this  principle;  I  would  observe  that  proximity  to  work  and  the  labour 
market,  in  these  days,  is  measured  by  time  rather  than  by  space.  1  he 
labourer  within  a  mile  of  his  work  may  require  a  quarter-of-an-hour 
walk  to  it.  Give  him  a  cheap  railway,  and  he  may  travel  from  hje  to 
eight  miles  in  the  same  time;  that  is,  he  is  practically  as  near  to  his 
work  as  though  he  lived  within  ten  or  fifteen  minutes  walk  of  it.  But, 
we  are  told  that  railways  are  either  wanting  or  unavailable  ;  that  exisang 
companies  will  not  come  to  terms;  and  that  new  companies  would  no 
pay.^  To  all  this  I  reply— if  the  wealthy  classes  are  still  to  be  at  t 
mercy  of  a  railway  despotism  at  all  events  let  the  working-man  be  freed 
by  some  public  measure,  which  would  enable  him  to  get  quickly  out  ot 
town,  by  railway,  at  a  low  fare.  Let  him,  at  least,  have  e  op 
breathing  fresh  air,  of  resting  his  weary  eye  upon  the  S’^een  of  nature, 
of  scenting  the  newly  up-turned  earth,  of  growing  his  vege  a  e  j 
of  housing  his  wife  and  children  afar  from  town  abominations, 
long,  I  ask,  is  the  suburban  residence  to  be  solely  the  luxury  o  e 

iTioriicct  cTo-sscs^  • 

There  can  be  no  doubt  of  the  financial  economy  of  the  piinciple. 

The  railway  ticket,  plus  the  rent  of  a  cottage,  with  from  five  to  7 
poles  of  garden  ground,  need  not  equal  the  present  cost  ot  mg 

lodging  on  a  flat  of  some  old  house  in  a  dark  street,  reeking  with  moia 
and  physical  impurity ;  or  amidst  heaps  of  manure  in  some  mews,  im¬ 
pacted  between  the  backs  of  lofty  town  mansions ;  or  even  of  the  lent 
of  rooms  in  some  vast  block  of  model  lodgings.  Iflie  saving  of  health, 
the  prolongation  of  life,  would  be  clear  gains  in  the  financial  comparison. 
There  will  always  be,  I  grant,  a  mass  of  unemployed  labourers,  waiters 
on  Providence,  who  must  reside  as  closely  as  possible  to  the  labour- 
markets— to  the  wharves  and  docks  of  great  ports.  But  how  much  less 
expensively,  and  more  safely,  might  this  class  of  labourers  be  housed 
on  the  very  spot,  if  the  other  class,  in  constant  work  and  able  to  leave 
town  for  their  villages,  were  no  longer  to  compete  for  the  miserably 
small  living  space  within  the  town  precincts.  For  those  who  are  com¬ 


pelled  to  dwell  in  these  centres,  a  greater  number  of  well-contrived 
blocks,  such  as  are  now  raised  by  societies  and  philanthropic  individuals, 
may  be  found  necessaiy.  But  their  site,  distribution,  height,  and  prox¬ 
imity,  should  be  subject  to  safe  municipal  regulations.  They  should 
not  be  allowed  to  be  erected  on  improper  or  unhealthy  sites,  as  they 
sometimes  have  been,  nor  to  obstruct  the  free  circulation  of  air.  If  the 
required  extension  of  inhabited  area  should  be  practically  impossible  in 
the  case  of  London,  that  huge  exception  to  all  known  methods  of  local 
management,  we  may  surely  beg  the  metropolitans,  kindly,  not  to  inter¬ 
fere  to  prevent  the  principle  from  being  carried  out  where  it  may  be 
practicable.  Professor  Kerr’s  plan  for  a  simpler  and  humbler  class  of 
dwellings  to  shelter  the  lowest  of  the  poor  commends  itself  to  public 
favour.  No  doubt,  when  the  people  are  more  generally  and  more  ra¬ 
tionally  educated,  when  useful  facts  of  elementary  physiology  are  taught 
in  our  primary  schools,  they  will  not  fail  to  appreciate  as  they  ought 
the  superior  advantages  of  an  out-of-town  cottage.  I  pray  that  the 
opportunity  may  be  afforded  to  them. 

Surely,  then,  we  need  not  speculate  upon  bringing  mountain  or  sea 
air,  by  enormous  pipes,  into  town  centres.  Shall  we  not  more  wisely, 
and  with  due  regard  for  existing  interests,  promote  legislative  provisions 
for  the  judicious  distribution  of  the  labouring  classes  over  wider  areas  of 

habitation?  _  j  1  •  i 

II.  Water: — the  flowing,  sparkling,  refreshing,  and  cleansing  ele¬ 
ment — second  only  to  air  as  a  necessary  of  life,  and  bounteously  sup¬ 
plied  by  nature  in  alaindance  and  wholesale  purity — has  been  long  sub- 
•  .  1  • _  ^iifvorr^  TItp  nahiral  riP'nts  01  tlie 


iected  to  grievous  neglect  and  outrage.  The  natural  rights  of  the 
dwellers  upon  land  to  the  water  it  furnishes  have  been  uprped  by  mo¬ 
nopolists,  individual  or  corporate.  That  which  we  inight  call 
natiireB  has  been  seized,  imprisoned,  and  sold  to  those  wffio  could  afford 
to  buy  it— withheld  from  the  poor,  yet  wasted  by  its  proprietors  and 
consumers.  Then  the  original  sources  of  water  have  been  neglectecL 
and  sometimes  suppressed,  the  channels  of  its  natural  flow  injured  and 
obstructed,  the  banks  of  its  courses  abandoned  to  decay  from  i^^tural 
causes,  and  to  reckless  wear  and  tear  by  unregulated  industries  ;  while 
the  streams  themselves  have  been  deliberately  converted  into  dis¬ 
seminators  of  poisons  to  the  riparian  populations.  .  a-  i.  J  4-^ 

But  before  I  touch  on  the  injuries  which  man  hp  inflicted  on  watery 
and  has  been  forced  to  receive  back  again  with  ruinous  usury,  I  would 
remark  on  the  serious  diminution  in  the  natural  supply  of  water  going  on 
in  most  parts  of  this  country.  As  the  land  has  become  more  thoroug  y 
disforested  and  drained,  for  social  and  agricultural  purposes,  the  wate 
from  springs  (whether  surface  or  subsoil),  and  from  ponds  and  marshes^ 
has,  of  course,  passed  more  rapidly  off  ana  through  the  diier  soil,  inta 
main  channels  and  rivers.  Less  having  soaked  into  the  soil,  less  rises  m 
j  vapour;  there  is  less  of  cloud  and  mist,  and  therefore  a  decreasing 

‘“Sssor  Ansted,  in  a  recent  masterly  essay  AgrkuUurd 

Journal  1866,  p.  62;  1867,  p.  65),  has  shown  how  uniyeisally  these 
Ranees ’are  prcLressing  in  civilised  countries,  and  how  important  are 
their  effects  upon  supplies  of  water.  Whether  or  not,  in  the  coming 
golden  age  of  Lienee,  man  will  be  enabled  to  call  down  ram  ^ill  as 
has  been  lately  predicted  by  my  accomplished  predecessor  m  this  ^air 
—it  is  certaiii  that  man  can  both  dimmish  the  annua^l  rainfall  m  most 
plLes,  and  can  again  restore  it.  Unquestionably  he  has 
m  some  regions,  to  an  extent  which  threatens  the  safety  of  great  com 
muiSs  Yet  improvements  in  agriculture,  producing  a  drier  and 
tractable  soil  in  plains  and  valleys,  with  a  thorough  drainage  of 
fever-breeding  marshes  and  fens,  cannot  be  otherwise  ^ 
any  country— provided  the  hill  sources  of  water  are  protected  The  real 
redress,  for  the  growing  evil  of  which  I  speak,  is,  111  the  fiis  p  ^  > 
prierve,  with  more  sedulous  care,  the  great  natural  reservoirs  of  om 
water  supply,  the  elevated  sponges,  of  those  mountain  and  hill  > 

LSch  areLL  marks  of  our  Wirsheds  and  points  of  attraction 
mospheric  i^oisture.  These  high  sources^  of  ^ter-sources 

which  are  too  hastily  assumed  to  be  perennial,  7et  which  have  kep^ 
great  rivers  tolerably  full  during  the  longest  droughts— are  lessening 
produce  in  many  districts.  The  wild  rilL,  whic^i, 
of  a  generatbn  or  two,  used  to  dash  and  leap  ttow  c'-orm  or 

now  too  often  things  of  the  past,  its  cause'  The 

long-continued  rain.  We  know  both  the  fact  and  ds  cause.  i 

“heights  ”  Tom  and  under  which  the  streamlets  spiang,  j 

<‘3  Ley  are  now  bare.  The  forest  -d  “ood  of 

old,  with  their  accompanying  herbage,  which  j  %Uowing 

mists  floating  upon  the  hill  tops,  “  3erv“ce 

it  to  ooze  thBugh  porous  rocks  until  held  for  “e  sei  v  e^pora- 

tures  by  sone  impernieable  sU^um,  and  which^c^^^^^^ 

tion  from  high  ground  and  thin  soil  exposea  has  been 

been  felled.  On  the  western  ranges,  summit  after  summit  has  been 

cleared  of  wood.  The  proceeds  of  the  wood  sales  may  not  have  bee 
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'  ted,  but  much  of  the  hill  water- the  natural  wealth  of  the  region 

-has  disappeared.  1  hese  results  of  forest  clearing  are  yet  more  mani- 
est  in  othei  parts  of  the  world.  The  diminution  of  rain-hill  in  the 

bySesio?  instance  as  any  of  those  adduced 

by  1  lolessoi  Ansted.  The  failure  of  water  in  the  plains  of  Central  Indin 

from  the  same  cause,  has  now,  we  learn,  arreste^d  the  serioufaltendon 
■  Tn  n  ^  Government,  and  some  of  the  hill  sides  are  to  be  replanted 
In  this  country,  the  effects  of  the  hill-clearing  are  felt,  not  onlvCnmt 
cultiiiists,  but  (what  IS  more  directly  to  my  point)  by  those  who  mw 
endeavour  to  obtain  improved  suinplies  of  water  for  the  great  town 
populations, _  spreading  over  plains  and  valleys.  Another  cause  of  the 
diminution  in  the  flow  of  streams,  as  well  as  of  their  waste  is  the  pre- 

mi  t“"  ObftructiL^o^^^  grounds  immediately  adja- 

fmrr,'  c  ^  T  ^  varioiis  kiiids  are  permitted  to  form  ancl  grow 

f  ^I'^d  commercial  processes  rais¬ 

ing  the  river  beds  with  silt  and  indurated  deposits,  destructive  alike  to 
animal  and  vegetable  life,  and  subversive  of  the  purifW  fuLti^^^^^^  of 

{o'ZasTndto  wiZlogged?aZ°”^'“‘“‘^ 

X’’  -“‘-y  lhemTu«”epo"s 

•  \alue.  Some  of  their  recommedations,  bearino-  on  sanitarv 

£'Zmmi°sioZL''Vr'‘  attention.  Already  we  owe' to 

mat  c^ommission  the  Thames  Conservancy  Act  of  1866  •  and  we  nre 

t  us  encouiaged  to  hope  that  every  watershed  and  river  basin  will  in 

AlfZ 

Dr.  ’  AclaL,  »%Thom  ‘diSyf  I  bdieZwZwrthe  XZdZof 

no  longer  among  us,  though  still  living  in  our  hearts— the  father  of  our 
founder-who  contributed  to  our  first  meeting  (and  n  his  town)  an  ad 

“cZl'otZTndZ  a“"'’'/T  Tl>e  ThamercZerl' 

ancy  Act  is,  indeed,  a  great  step  in  sanitary  legislation  for  it  recomii^e^ 

jSe^rc:i’t^  fi-VZ  S^“advSe  !y“pe‘ZZ^- 

SrzZi;; 

unsdSti/caTir  So  le7were  ““““ 

sures  for  the  rero  co^^ises  having  first  rendered  subsequent  mea- 

i  almost  impracticable  by  diluting  it  with  floorl'^  f  '  *  '  ichiSG 
;  that  which  had  been  it  ?  ^  ^  ^  floods  of  precious  water,  both 

I  oiZrlrS? 

that  comes  under  Lord  'pff  ®  of  towns,  mineral  detritus,  all 

in  the  wrong  place  ”  v^as  to™l?^^V  definition  of  “matter 

which  was  assumed Vand  nnf  "ti  ^  water-carriage, 

and  economical  mechanical  poZforThe°pirpoL'. 

minnZTave^Ld  toZcmmto  however,  flat  com- 

vey  beginning  of  sanitary  reform, 

:fitrogenous  matter  of  tfip  n  ’  deprived  by  decomposing 

ThZte?:  LlTnZ"mr::S& 
s  Ts,  ZTZe^tLZo  criedZiir  irhSbi: 

hen  aerate  it  •  or  if  ^  ^  ^  river- water,  or  tc  boil  and 

night  sink  wdlsor  tuLe^  tlm  nea^lrt  hfl?fo"°”'%^”'^  expend ve,  they 
tantial  relief,  no  help  was  Iffoled  them! 

_Jgy_er^were  also  landowners  and  large  occupiers  witi  riparian 

AclanH  r\n  ✓-*.7.7  Tz  !  ^ - - - - - - -  * 
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rights  on  the  land  through  which  these  sfrip-i-nc:  d  i  i 
into  open  sewers,  flowed  These  at  f  ^^^.^melessly  converted 

laws  of  the  kinmloni  law.  wh?nh  1  T  H  the  old 

rights  which  had  no’t  been  invalidatecrbv  ob.solete,  prescriptive 
Accordingly  boards  of  health  fsn  roll  ii^i  ^cent  sanitary  enactments, 
junctions  tsSied  by  he  Cour  of  restrained  by  in- 

into  the  streams  iif  cumstioir  The  e  ^  their  refuse 

some  places,  as  Banbury  and  Tunbridge  Wed  m 

tion  from  disobeyino-  the  iniimctinn  \r„  •  ^  ^^ihhred  sequestra- 

the  country  have  therefore'^  now  tn’  1  authorities  throughout 

Water,  water  everywhere 
Nor  any  drop  to  drink”;  ’ 
tor  it  has  become  sewer  water  ! 

onYhe'^oldef|edog?S''fbrm^^^^^^  especially 

abundant,  it  is  indfsputable  that  thp^J  water-supply  is  pure  and 

parts  of  England  is^deterioratino-  °f  ^Innking  water  in  most 

scanty  and  bad.  And  here  I  mavdJr^  supphes  are  very  generally 
great  advantage  which  might  accrnn  /  mmute,  to  note  the 

use  of  Norton’s  American  IhiKn  W  n  ^e^tered  populations  from  the 
soil  strata  to  atpToTfrlften"^;”^^^  b- 

valuable  they  proved  in  the  Abyssinian  LpSition'^^'Th'^ 
sanitary  advantage  of  testing  the'  amlifvnf  ^  possess  the 

depths  in  the  saiL  borin^ '^ind  ^  i  water  issuing  at  different 

of  fluctuations  in  the  level  of  the  suGwaten “  ‘'^Sisters 

taZonfinstancTofZnf  ‘‘sT’  ^  “^7 

irles  sent  for  hi  examhrZnn  Z  fir  Zu  ‘''^e  sam- 

Zo’d”"  \'r‘ 

S  ‘  l““  "o^P-tictfot  no^-e°5 

£ztTh*:\if  zrzZictiiTz^  ^ 

u.ty,  represented  by  the  local  authorities.  ^ 

Vef  M  “i? supply  at  high  pressure  is  rare  in  the  South  of  Emrland 
\  et  Mr.  Beggs  informs  us  that  there  are  about  one  hindidlld  fZ 
owns  in  England  which  enjoy  the  benefit  of  a  conifn"  wLtl  suppD 
it  has  now,  therefore,  been  proved  to  be  oractimhlp  Tfc  *4  j' 
vantages  are  nnquestionabl'e.  The°  emirr'lbohZ  of‘“7at 

SnxrzzK  th2", 

couise,  on  this  system,  due  precautions  must  be  taken  to  prevent  waste  • 

^  water  fittings  of  the  best  construction.  A  recent  most 

useful  pamphlet,  arculated  gratuitously  by  this  Association,  conjoins 
evidence,  especially  that  of  the  eminent  civil  engineer,  Mr  Bateman 
7!pXT  practicability  and  the  economy  of ’a  constant  watS- 

fki  Middle’s  authority,  that  in  the  Whitechapel  district 

he  machines  called  water-waste  preventers  have  been  in  operation  for 

thir^l  7  fswer  perfectly  their  intended  purpose,  lo  much  so 

that  the  East  London  Water  Company  is  desirous  of  promoting  their 
u.se.  The  relation  of  water-supply  to  the  prevalence  of  certain  foUs  of 

currory  lemarks.  1  et  I  cannot  avoid  noticing  two  very  remai'kable  in- 

TaZ  '’J"  of  “'0  last  two  yJl 

thp’pktf  die  deal  light  which  has  been  thrown  upon  the  history  of 
t  le  cholera  epidemic  in  the  eastern  parts  of  the  metropolis  in  i866,  Lst 

denclof  the  wltSnlne.T  f companies  as  evi- 

npr  o  wastefulness  of  the  system.  It  appears  that  nearly  forty-seven  gallons 

The  ritiVeiy«  /ru  ^’^®umed  in  that  city ;  more,  probably,  than  in  any  other  place 
Ihe  citizens  of  Glasgow  ought  to  be  remarkably  clean.  Perhaps  Dr.^Gairdner  caii 
favour  us  with  some  explanation  of  this  apparent  anomaly. 
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■I  .-U  K.  ^fotements  of  the  Registrar-General,  fortified  as  they  were 

bv  Professor^Frankland’s  analyses ;  next,  by  Mr.  Radcl^e  (checked  as 
the  formTf  his  conclusions  was  by  the  cautious  logic  of  Mr.  Simon,  who 
neveXless  accepted  the  substance  of  those  concteions),  and  now  by 
The  luminous  and  exact  records  of  Dr.  Farr— it  15  not  too  much  to  affirm 
that  the  most  destructive  force  of  that  epidemic  was  spent  upon  the  area 

London  Water  Company.  We  cannot  go  into  the  dis- 
pSed  points  of  that  elaborate  controversy,  for  it  would  not  then  be  fair  to 
Fgnore^the  counter  statements  and  arguments  of  Dr.  Letheby  and  Mr. 
Orton.  But,  explain  the  circumstances  and  events  as  one  may,  theie  are 
broad  facts  whicli  remain  undisputed.  I  need  only  mention  the  ^ollo^Ylng 
The  deaths  from  cholera  and  diarrhoea  in  the  field  of  this  water-supply 
amounted  to  89  in  a  population  of  10,000,  while  in  no  other  single  com- 
p  Ws  fidcl  north  of  the  Thames,  did  such  deaths  amount  to  more  than 
18  in  10  000.  Taking  the  reported  deaths  from  cholera  only,  the  mor¬ 
tality  in ’the  East  London  Company’s  field  was  nine  times  as  gread  as  m 
the  New  River  sub-districts,  and  twenty  times  as  great  as  in  the  North- 
Western  sub-districts.  “Of  the  total  mortality  of  5,9I5> 

A  276  ”  says  Mr.  Radcliffe,  “occurred  in  the  east  district  of  the  me¬ 
tropolis  and  adjacent  suburban  districts  of  West  Elam  and  Stratford. 
Immediately  prior  to  the  outbreak”  in  those  districts  impure  water  wa 
known  to  be  distributed  over  this  field  of  supply.  Neither  the  meteor¬ 
ology  of  the  period,  nor  altitude,  nor  the  nature  of  the  soil,  nor 
density  of  population,  nor  filth,  nor  the  state  of  the  sewerage,  nor  local¬ 
ity,  affords  any  explanation  of  the  peculiar  localisation  of  the  outbieak, 
in  the  east  districts.  There  is  but  one  condition  known  which  might 
become  capable  of  propagating  cholera,^  common  to  the  whole  area  of 

the  outbreak,  namely,  the  water-supply.”  i-  1  , 

2  Other  most  confirm.atory  evidence  of  the  connection  between  zy¬ 
motic  disease  and  water-supply  is  furnished  by  the  outbreak  of  tphoid 
fever  in  1867,  at  Guildford.  The  fatal  force  of  the  epidemic  fell  upon 
that  portion  of  the  population  which  dwelt  on  the  area,  supplied  by  what 
is  there  called  the  “high  service  reservoir.”  From  this  tank  was  dis¬ 
tributed  on  a  particular  day— such  was  the  horrid  fact— actual^  sewag 
matter,  which,  owing  to  some  engineering  defect,  had  leaked  mto  the 
well  supplying  the  reservoir.  “No  other  condition,  says  Dr.  - 
chanan,  in  remarkable  correspondence  with  Mr.  Radcliffe  on  the  East 
London  cholera,  “on  careful  and  detailed  inquiry  is  at  all  coincident 

with  the  outbreak  of  fever.”  1  • 

Aeain,  Dr.  Stevenson  Macadam’s  report,  at  our  last  ariniversaiy,  on 

the  relation  of  disease  to  the  water  supply  of  certain  populous  pLces  in 
Scotland,  shows  plainly  enough  that  the  ravages  of  cholera  were  cmn- 
cident  in  time  and  place  with  the  use  of  water  from  impure  wells.  But 
on  this  point,  as  on  many  others,  the  reports  of  the  medical  officer  of 
Privy  Council  are  full  of  facts  and  recommendations,  which  I  cannot 
now  even  enumerate;  yet  all  of  the  utmost  significance  and  va  ue. 

Simon  has  especially  dwelt,  with  great  force,  on  the  moral  responsibility 
and  legal  liability  of  water  companies,  and  has  pointedly  suggested  that 
the  distribution  of  fouled  water  by  a  local  board  or  water  company  is  a 
proper  case  for  judge  and  jury,  on  a  claim  for  damages,  by  any  ot  tne 
persons  injured  by  its  malfeasance.  He  is  of  opinion  that,  whatever 
latent  liability  of  this  kind  may  exist  in  our  law,  explicit  legislation  is 
required.  If  loss  of  life  or  health  be  clearly  proved,  there  can  be  no 
reason  why  claims  for  compensation  should  not  be  made  upon  a  com¬ 
pany  of  water  purveyors,  or  upon  a  board  of  health  (acting  either  as 
water  providers  or  sewage  carriers),  as  well  as  upon  a  railway  company. 

A  most  instructive  discussion  followed  upon  Dr.  Macadam  s  interest- 
in"  paper  on  river  pollution,  in  this  department  at  Manchester,  w  ere 
we  had  the  advantage  of  hearing  Lord  Robert  Montagu  s  clear  sum¬ 
mary  of  the  question,  and  Mr.  Rawlinson’s  able  comments  on  the  prac¬ 
tical  working  of  various  experiments.  The  River  Commission  has  to 
some  extent  endorsed  the  principle  of  the  resolution  carried  on  that  oc¬ 
casion,  recommending  a  prohibitory  legislation  against  the  pol  u  ion  o 
rivers.  Should  the  legislature  proceed  in  the  course  it  has  wisely  com¬ 
menced,  and  determine  eventually  that  no  natural  strearn  of  wa  er 
shall  be  defiled  by  the  refuse  of  towns,  mines,  or  manufactories,  we  neec 
not  doubt  that  adequate  and  remunerative  methods  will  be  discovered, 
for  safely  disposing  of  them  all,  and  thus  maintaining  our  riveis  as  dis¬ 
tributors  of  life,  health,  and  pleasure  to  an  increasing  and  prosperous 
population.  In  the  discussion  just  referred  to,  it  was  conclusively 
shown  that  prohibition  of  this  kind  had  fully  answered  with  respect  to 
gas  works,  and  that  the  principle  had  been,  and  might  further  be,  ad¬ 
vantageously  applied  to  lead,  copper,  and  tin  mines,  as  also  to  the  prin¬ 
cipal  manufactures.  _  e 

Now,  it  has  been  clearly  established,  that  the  particular  defilement  ot 
water,  which  is  most  dangerous  to  the  public  health,  is  that  caused  by 
putrescent  animal  matter,  which  has  either  passed  through  town  sewers, 
or  percolated  the  soil,  and  in  both  cases  has  led  to  contaniination  of 
drinking-water.  Sanitary  reformers  have,  therefore,  to  consider,  in  the 


first  place,  the  case  of  towns  which  are  committed  to  the  modern  sew¬ 
erage  system,  of  which  the  metropolis,  is  the  grand  exemplar,  and  which, 
in  the  aggregate,  have  spent  many  millions  sterling  upon  their  cyclopean 

constructions.  _  .  -j.-, 

The  only  practical  question  here,  is — what  is  to  be  done  with  the  re¬ 
sults?  It  is  almost  childish  to  propose  to  abolish  that  system,  and  to 
commence  de  novo.  From  analyses  made  of  the  earlier  lesults  of  filtra¬ 
tion,  we  might  conclude  that  not  less  than  six-sevenths  of  the  leally  ter- 
tilising  elements  of  town  sewage  remain  in  the  fluid  which  has  passed 
through  the  strainers  and  tanks  of  outfall  works.  Besides  the  injury  to 
health  and  life  caused  by  allowing  this  foul  water  to  escape  into  rivers, 
the  means  of  augmenting  and  cheapening  the  food  supply  01  a  teeming 
and  needy  population,  have  been  wantonly  wasted.  _  a-  • 

With  regard  to  the  sanitary  injury,  it  is  true  that,  given  a  sufficient 
time,  sufficient  length  of  currents  and  sufficient  aeration  of  river 
water,  the  greater  portion — and  how  much  is  not  exactly  known 
of  the  dissolved  and  suspended  poison  is  consumed  by  the  oxygen 
naturally  existing  in  the  water,  and  constantly  renewed  from  the  air. 
This  is  another  of  those  beautiful  provisions  of  nature  which  one  cannot 
pass  by  without  thankful  acknowledgment.  The  burning  power  ot 
oxygen,  so  wonderfully  active  in  the  air,  is  almost  as  surely,  thoug 
far  less  quickly,  efficient  in  running  water,  provided  the  quantity  of  le- 
fuse  thrown  into  the  stream  is  not  enough  to  extinguish  the  combustion. 

It  is  therefore  a  matter  of  the  utmost  importance  not  to  tax  the  oxygen 
of  water  unduly.  Oxygen  being  far  more  soluble  in  water  than  nitro¬ 
gen,  it  is  well  for  mankind  that  the  air  contained  in  running  watei 
should  consist  of  nearly  double  the  proportion  of  oxygen  which  the  aL 
mosphere  holds.  This  bountiful  provision  of  oxygen  seems  as  though 
it  were  intended  to  compensate  in  part  for  the  slower  combustion  o 
dead  and  decomposing  organic  matter  in  water.  A  remarkable  groot 
of  the  gradual  extinction  of  the  burning,  by  the  corrupting  principle, 
was  furnished  in  the  Thames  at  the  height  of  its  pollution  by  L(mdon 
sewage.  Professor  Miller  tells  us  that  in  1858,  the  river  water  at  King¬ 
ston  showed  oxygen  in  normal  proportion;  at  hammersmith  the  mtio 
had  sunk  to  half;  at  Somerset  :House  to  one-fifth;  and  at  Greenwich 
and  Woolwich  the  oxygen  was  almost  anriihilated. 

mental  fire  was  quenched !  Corruption  had  triumphed  !  The  naturally 
purifying  action  of  aerated  water  has  thus  its  limits  and  its  fatal  coun 
teractions.  Neither  can  it  be  trusted  when  the  contamination  is  of  a 
peculiarly  fatal  character.  It  is  the  quality  rather  than  ^lantity  o  . 
organic  matter  which  determines  its  danger.  We  are,  yet,  quite 
ig^rant  of  the  degree  of  tenacity  of  life  possessed  by  the  PJ 

soecific  diseases.  The  proportion  of  nitrogenous  matter,  as  determined 
b^/the  Sist,  does  ifot  "even  mark  clearly  the  distincUon  b^ween 
what  is  putrescent  and  what  is  not  at  the  time  decomposing,  btill  less 

does  it  tell  of  more  recondite  organic  constituents.  _ 

“To  look  for  a  specific  test  for  miasma  in  water  is  absurd,^  said  IV  . 
Tichborne,  in  a  recent  remarkable  physiological  paper;  t 
certain  subtle  substances  of  intense  power  which  are  physically  iinre- 
cognisable— substances,  that,  so  far  as  we  have 
weigh,  no  microscope  can  see.”  That  pretty  and 
manganateof  potass,  though  useful  enough  for 
oxygen  in  water,  and  indicating,  roughly,  though 
wholesomeness  of  water,  has  been  shown  to  be  ^ntru  D  ^ 

termining  the  proportion  of  the  worst  forms  of  organic  matter.  IN  01 

does  the  apparLt  completeness  of  the  °Sfc"err'™ool’ 

as  manifested  by  the  presence  of  nitrites,  or  nitrates  in  the  cieai,  coo  , 

<;mrklinp-  vet  treacherous  water  of  certain  town  wells,  prove  the 

most  dangerous  ingredients  have  been  destroyed. 

disease  and  mortality  among  the  drinkers  have  proved  that  it  still  exist^s. 

We  come,  then,  to  the  only  known  and  reliable  method  of 
with  tHs  hideous  creation,  Town-Sewage,  which  we  have  ^ 

Frankenstein  did  his  friend,  by  dabbling  with  decomposition, 

which,  like  his,  may  shorten  our  miserable  days,  ^ution  of 

the  eartl.-our  fourth  element.  Metaphor  apart,  disti  ^ition^ot 

this  pernicious  yet  precious  sewer  water,  over  the  land  y  S  » 
within  sale  and  accessible  distances  our  large  towns,  to  b 

indicated  .s  the  best  cure  for  the  evil  and  it 
both  practicable  and  remunerative ;  at  least,  in  all  t  P 
irrigation  can  be  accomplished  by  gravitation.  ^ 

l!l._Th«s  we  arrive  Earth  the  mate  and 

mentaiy  ;orms  and  germs  of  living  bei  S  ’  ^  ^  both;  action 

apparentlKdead,  until  ro^ed  mto  A^mn^wamr^oj^. 
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point  out  earth  as  the  proper  destination  of  sewage,  wherever  it  can  be 
so  used.  For  this  conclusion  we  are  mainly  indebted  to  the  researches 
and  experiments  of  Professor  Way,  eighteen  years  ago.  The  poorer 
soils,  consisting  chiefly  or  wholly  of  gravel,  sand,  silica,  or  shale,  may 
be,  as  they  have  been,  converted  from  barren  wastes  into  productive 
fanns.  This  kind  of  land  seems  capable  of  absorbing  almost  any 
amount  of  sewage.  The  well-known  case  of  the  Craigentinny  Meadows, 
near  Edinburgh,  a  sea-beach  in  pre-historic  times,  and  worthless  in  a 
commercial  sense,  until  treated  with  the  sewage  of  the  town,  has  settled 
that  question ;  although  the  rough  and  very  disgusting  methods,  adopted 
at  Edinburgh,  have  tended  to  bring  sewage  irrigation  into  disfavour. 
And  now,  the  Maplin  sands  on  the  Essex  coast,  are  performing  the  same 
duty  for  the  filthy  flood  of  London ;  and  seem  likely,  pace  Baron  Liebig, 
to  receive  the  like  benefit.  But  it  would  be  wrong  to  rely  on  the  disin¬ 
fecting  properties  of  sandy  and  gravelly  soils.  They  have  not  proved 
their  capability  of  decomposing  nitrogenous  organic  matter,  or  of  fixing 
its  elements  in  vegetable  growth.  They  cannot,  therefore,  be  depended 
on  for  the  completion  of  that  marvellous  cycle  of  life,  that  adjustment 
of  the  balance  of  organic  nature,  which  Dumas  and  Boussingualt  long 
ago  demonstrated  as  essential  to  the  existence  of  plants  and  animals — 
that  ^  eternal  round  in  which  death  is  quickened  and  life  appears,  but 
in  which  matter  merely  changes  its  place  and  its  form.”  i^Dumas,  p.  48.) 

I  would  gladly  avoid  the  details  of  utilisation  of  sewage,  a  subject 
which  involves  both  water  and 'earth,  and  which  has  now  a  voluminous 
literature  of  its  own.  But  some  further  notice  of  the  question  seems 
almost  inevitable.  Recent  disposals  of  town  sewage  by  irrigation 
at  Banbury,  Warwick,  and  elsewhere,  seem  to  promise  grand  suc¬ 
cess,  after  the  failure  of  all  chemical  nostrums;  success,  both  in  arresting 
the^  reflux  of  impurity  into  the  river,  and  in  producing  rich  crops  of 
various  kinds.  But  I  beg  to  offer  a  few  words  of  caution  with  respect 
to  the  multitude  of  schemes,  now  pretentiously  advertised,  for  treating 
town  sewage  with  chernicals,  with  the  object  of  precipitating  and  solid- 
ifying  its  organic  constituents  for  agricultural  use,  as  dry  manure.  I  am 
not  aware  that  hitherto  any  of  the  projects  have  succeeded  financially. 
The  undissolved  matter  of  town  sewage  contains,  we  are  assured,  only 
about  one-sixth  or  one-seventh  of  its  fertilising  elements.  And  all  plans 
of  this  kind  involve  this  enormous  disadvantage,  that  the  more  perfect 
may  be  the  separation  and  precipitation  of  the  suspended  (or,  perhaps, 
dissolved)  matters,  the  less  available  does  the  fluid  become  for  any 
useful  purpose,  and  therefore  the  greater  temptation  is  there  to  allow  of 
its  ^cape  into  water-courses,  which  ought  never  to  be  permitted  until 
satisfactory  guarantees  for  its  thorough  disinfection. 

There  is,  indeed,  one  tried  process — and  others  may  yet  be  discovered 

which  are  not  open  to  these  objections.  Dr.  Bird’s  plan  of  precipi¬ 
tation,  submitted  to  the  York  meeting  of  this  Association  in  1864,  and 
for  three  years  past  in  partial  operation  at  Stroud,  deserves  a  more  ex¬ 
tensile  and  thorough  trial.  It  consists  in  the  application  of  what  he 
calls  Sulphated  Ferruginous  Clay,  both  to  the  solid  and  fluid  portions 
^  sewage.  It  is  said,  on  good  authority,  to  furnish  a  compost 
which  does  pay  the  rnanufacturers  and  does  succeed  in  procuring  a 
maiked  increase  of  agricultural  produce.  But,  to  sanitarians,  the  main 
1  ecommendation  is,  that  it  is  based  on  the  scientific  truth,  already  noticed, 
that  water  charged  with  organic  matter  is  chemically  purified  by  filtration 
through  aluminous  soil.  If,  by  the  advancing  perfection  of  this  process 
(of  which  a  scientific  writer  has  just  informed  us)  the  effluent  water 
should  become  so  nearly  pure,  as  not  to  be  worth  the  cost  of  distributing 
by  irrigation  on  land ;  yet,  if  it  cannot  be  proved  that  this  water  has 
been  freed  from  noxious  germs  so  as  to  be  safely  used  for  domestic  pur¬ 
poses;  {Lancet,  September  26th,  1868,)  the  town  authorities,  or  the 
^ntractors,  or  both,  rnay  still  find  themselves  in  an  awkward  dilemma. 

A  criticism  may  apply  to  a  more  recent  scheme,  the 

A  ^  C  process,  as  it  is  called,  which  professes  to  be  based  on  the 
L  inese  principle,  of  applying  an  aluminous  compound  to  excreta.  It 
has  ^already  been  tested,  with  some  promise  of  success,  at  Leicester ; 
imt  even  the  last  and  most  favourable  statements  {Times,  August  2i;th,) 
f  then  ten  grains  of  organic  matter  remain  in  each  gallon 

T>*  jj  w^ter  after  the  ABC  process,  while  in  the  last  report  of  Dr. 
Bira  s  aluminous  treatment,  the  volatile  and  combustible  matter  seems 
to  have  been  reduced  to  less  than  two  grains. 

Now,  should  none  of  these  ambitious  processes  succeed  in  absolutely 
clearing  sewer  water  of  deleterious  principles,  even  if  proved  to  be  fi¬ 
nancially  profitable  ;  —  should  the  nymph  of  the  sewer,  like  other 
chronic  invalids  who  have  been  dosed  with  a  variety  of  drugs,  find  that 
treatment  by  quacks  and  patentees  does  not  restore  her  to  health  and 
purity,  she  mus^  still  carry  her  foul  stream,  rich  in  its  nitrogenous,  and 
not  wanting  in  its  phosphoric,  elements,  to  the  broad  acres  of  the  land- 
owner,  there  to  augment  the  food  supply  of  the  people.  The  problem 

r  i  j solved,  at  least  for  those  places  which  are  irreversibly 
pledged  to  the  common-sewer  system. 


From  the  evidence  already  in  our  possession,  and  on  reviewing  many 
fl it  niay,  I  think,  be  fairly  inferred,  that  in  the  use 
u  irrigation,  the  following  sanitary  conditions 

snould  be  observed.^  An  extent  of  land  surface  should  be  obtained, 
wliich  shall  be  sufficient,  under  engineering  direction  and  proper  pre¬ 
cautions,  to  absorb  the  whole  of  the  fluid  in  dry  weather;  sufficient 
to  decompose  and.  fix  its  organic  constituents;  sufficient,  again,  to 
prevent  atmospheric  pollution;  sufficient,  also,  to  admit  of  long  in¬ 
tervals  between  the  periodical  applications  of  the  fluid  to  each  por¬ 
tion  of  the  surface ;  and,  therefore,  sufficient  to  promote  a  succession 
ot  crops,  roots,  and  cereals,  so  that  we  may  hear  of  something  better, 
on  good  soils,  than  Italian  rye-grass.  To  secure  the  fulfilment  of  these 
conditions,  and  on  physiological  grounds  generally,  though  perhaps  not 
in  accordance  with  eminent  engineering  authority,  I  suggest  that  not 
less  than  an  acre  of  clay  or  loam  be  secured  for  every  thirty  or  forty  of 
town  population.  ^  If  sand,  gravel,  or  silica  constitute  the  bulk  of  the 
soil  these  admitting  of  a  far  larger  proportion  of  sewage  on  the  same 
area  the  effluent  water  should  not  be  allowed  to  enter  any  stream  which 
may  be  needed  for  domestic  use,  until  it  had  been  disinfected  by  scien¬ 
tific  and  approved  methods. 

Before  dismissing  the  question  of  removing  town-refuse  by  means  of 
water,  I  would  say  that  the  system  so  well  planned  and  ably  described 
Mr.  Menzies  deserves  a  complete  and  careful  trial.  It  seems  to  be 
the  first  reasonable  and  practicable  proposal  for  carrying  into  effect  the 
famous  alliterative  dogma  of  Mr.  F.  O.  Ward — “The  rainfall  to  the 
river,  the  sewage  to  the  soil.”  It  accordingly  promotes  economy  in  the 
use  of  water.  It  also  embodies  the  principle  of  upward  filtration,  first 
suggested  by  the  wise  and  good  Prince  Consort.  By  substituting  Dr. 
Bird  s  aluminous  compound  for  the  doubtful  disinfectants  suggested  by 
Mr.  Menzies,  his  plan  of  filtration  would  be  vastly  improved.  I  believe 
that,  in  a  large  proportion  of  the  yet  unsewered  towns,  a  skilful  com¬ 
bination  of  the  measures  proposed  by  Dr.  Bird  and  Mr.  Menzies  might 
be  very  advantageously  adopted.*  At  all  events,  in  those  towns  and 
villages  which  are  not  yet  hopelessly  involved  in  the  difficulties  of  the 
water-carriage  arrangement,  the  local  authorities  would  be  fully  justified 
in  pausing  until  repeated  scientific  experiments  (which,  I  agree  with  Dr. 
Child  of  Oxford,  ought  to  be  aided  by  Government)  shall  have  deter¬ 
mined,  as  far  as  possible,  the  comparative  merits  of  the  several  rival 
systems.  But,  if  threatening  dangers  demand  immediate  action,  these 
places  had  better  adopt  that  most  ancient  method  recently  revived,  in 
which  earth  is  brought  to  the  matter  to  be  disinfected  in  its  primitive 
condition,  instead  of  carrying  that  matter,  in  solution  and  suspension, 
to  the  earth.  The  mighty  power  of  certain  soils,  to  which  I  have 
already  referred,  not  only  to  deodorise,  but  to  abstract  from  decom¬ 
posing  animal  matter  those  elements  which  may  be  assimilated  by  the 
roots  of  plants,  leads  to  the  conclusion  that  the  Jewish  legislator  pro¬ 
claimed  the  most  philosophical,  as  well  as  the  most  practicable  and 
profitable,  expedient.  Had  his  sanitary  regulation  been  religiously  and 
discreetly  observed  by  the  inhabitants  of  Jerusalem,  under  the  mo¬ 
narchy,  they  might  have  preserved  the  Valley  of  Hinnom  from  pollu¬ 
tion  as  the  laystall  and  common  cesspool  of  the  city,  and  thus  perhaps 
have  prevented  that  strange  use  of  the  perpetual  fires  of  Hinnom  in 
which,  as  some  learned  commentators  say,  abominations  of  all  sorts 
were  burnt  and  reduced  to  ashes.  This  cinereal  method  of  dealing  with 
animal  remains  is  not  likely  to  find  favour  in  England,  unless,  which 
God  forbid,  another  cattle-plague  should  break  out. 

It  is,  then,  an  ascertained  fact  that,  by  covering  the  matters  in  ques¬ 
tion  with  dried  clay,  marl,  or  peaty  loam,  their  volatile  and  nitrogenous 
constituents  ai'e  at  once  fixed,  and,  with  their  phosphates,  are  slowly 
assimilated  by  the  earth.  The  deodorisation  is  perfect,  because  it  is  the 
result  of  complete  chemical  change.  The  compound  resulting  from 
this  mixture  becomes,  in  a  few  weeks,  an  uniform  inodorous  earth,  again 
capable  of  perfoi'ming  the  same  digestive  functions;  and  this  process 
may  be  repeated  several  times  by  the  same  mass  of  earth. 

The  success  of  the  experiment  appears  to  depend  on  the  dryness  and 
separateness  of  the  particles  of  soil,  allowing  the  air,  with  its  oxygen,  to 
penetrate  them  freely.  The  disinfecting  quality  of  ordinary  himius  is,  I 
need  hardly  say,  quite  distinct  from  the  power  possessed  by  sand  and 
gravel  of  promoting  the  oxidation  of  nitrogenous  matters  in  solution. 
The  latter  is,  indeed,  a  good  instance  of  mechanical  agency.  But  the 
former  is  a  more  remarkable  proof  of  the  provision  made  by  Nature  for 
the  chemical  arrest  of  putrefaction,  and  so  for  our  safety  and  preserva- 


*  Another  very  clever  invention,  by  a  gentleman  of  this  town  (Mr.  Edward 
Chesshire),  claims  our  notice.  Its  principle  is  to  make,  by  means  of  intercepting 
house-tanks,  such  separation  of  the  fluid  and  solid  matter  to  be  removed  as  would 
greatly  diminish  the  subsequent  difficulties  of  disposal  and  utilisation.  It  appears, 
also,  to  be  a  sure  preventive  of  the  sanitary  failures  in  house  drainage,  so  carefully 
investigated  by  Dr.  Carpenter  of  Croydon.  The  same  principle,  though  by  a  dif¬ 
ferent  method,  has  been  advocated  by  Mr.  Bauncke,  C.  E.,  of  Exeter. 
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tion,  if  we  did  but  reasonably  follow  her  indications,  as  the  dog  and  the 
fox  do  when  they  bury  their  dead  prey  for  future  food. 

The  slowness  of  the  ereniaccuisis  in  this  case,  as  compared  to  the 
rapidity  of  the  change  in  watery  solutions  (sewer-water,  for  instance), 
depends  probably  on  the  more  speedy  and  perfect  contact  of  the  decom¬ 
posing  matter  with  its  disinfectant  in  the  latter  case.  But  the  certainty 
of  the  change  is  as  great  in  the  mixture  of  the  solids,  and  the  permanent 
benefit  seems  to  be  greater.  The  earth-method  has  another  advantage ; 
viz.,  that  the  compound  may  be  safely  dry-stored  and  transported  with¬ 
out  inconvenience  to  any  part  of  the  country.  We  therefore  revert 
to  our  common  mother — Earth — in  adopting  Mr.  Moule’s-  inven¬ 
tion;  and,  notwithstanding  certain  practical  difficulties  attending  on  its 
domestic  use — difficulties  which  may  be  insurmountable  in  crowded 
populations — sanitary  reformers  are  surely  right  in  advising  the  exten¬ 
sion  of  this  method  as  widely  as  possible.  Its  successful  use  in  India, 
in  military  encampments,  in  the  Buckinghamshire  villages  of  Baron 
Rothschild,  and  in  schools  and  various  public  institutions,  has  already 
established  its  practicability  and  value.  That  the  general  adoption  of 
the  earth-system  in  scattered  populations  would  tend  directly  to  econo¬ 
mise  and  protect  their  water-supplies,  is  no  mean  argument  in  its  favour. 

Whether,  while  preventing  contamination  of  surface  and  running 
wateis  and  vitiation  of  air,  the  use  of  this  dry  compound  in  agriculture 
might  possibly  in  any  way  injure  the  soil — for  instance,  by  introducing 
undestroyed^  germs  of  disease,  which,  in  the  varying  level  of  subsoil 
water  described  by  Pettenkofer,  might  develope  into  active  and  dan¬ 
gerous  energy — is  a  point  deserving  of  some  consideration.  I  am  not, 
however,  disposed  to  attribute  exclusively  to  earth  the  propagation  of 
germs  of  cholera  or  other  zymotic  disease.  On  Pettenkofer’s  own 
theory,  if  I  understand  him  rightly,  water  must,  in  the  first  place,  have 
been  the  means  of  conveying  any  such  specific  cojitagium  through  the 
soil  to  the  level  of  the  sixbsoil  water  when  at  an  unusual  height;  and 
then,  on  its  subsidence,  when  the  soil,  in  drying,  becomes  permeable  by 
air,  the  morbific  germ  could  be  conveyed  to  man  only  by  means  of 
evaporation. 

1  he  water,  therefore,  would  be  the  first  carrier,  the  air  the  second, 
while  the  earth  would  be  merely  the  intermediate  resting-place.  The 
practical  lesson  taught  us  by  the  learned  professor  of  Munich  consists 
mainly,  I  think,  in  the  importance  (i)  of  securing,  as  far  as  possible, 
dryness  of  soil ;  (2)  of  preventing  contamination  of  earth  in  the  imme¬ 
diate  neighbourhood  of  dwelling-houses;  and  (3)  of  providing,  in  the 
particular  process  under  consideration,  a  supply  of  really  dry  earth.  It 
IS  with  much  satisfaction  that  I  can  now  refer  to  the  full  recognition  of 
this  method  by  the  legislature  in  the  amended  Sanitary  Act  of  last  ses¬ 
sion.  I  am  also  glad  to  call  attention  to  an  excellent  address  just 
printed  by  Dr.  Newman  of  Stamford,  in  which  he  has  had  the  courage 
and  good  sense,  while  urging  the  immediate  abolition  of  the  abominable 
cesspools  in  that  town,  to  warn  its  inhabitants  against  the  fashionable 
wateimiethod,  and  to  recommend  them  at  once  to  adopt  the  dry-earth  sys¬ 
tem.  One  caution  given  by  the  River  Commission  (Second  Report,  p.  xiv) 
appears  to  be  of  extreme  importance;  viz.,  that  the  general  use  of  Mr. 
Moule  s  contrivance  should  be  placed  by  the  local  authorities  under 
vigdant  inspectiori;  and  this,  of  course,  implies  a  much  more  efficient 
staff  of  nuisance-inspectors  than  at  present,  and  more  frequent  domi¬ 
ciliary  visits  in  poor  and  crowded  localities. 

preceding  ^  observations  on  air,  water,  and  earth — as 
modified  by  the  all-pervading  principle  of  oxygen,  representing  the  old 
elemental  fire  in  their  various  relations  to  public  health  and  to  some 
recent  measures  for  its  improvement,  I  am  well  aware  that  I  have  already 
exceeded  the  ordinary  limits  of  a  departmental  address.  Continual  re- 
erence  to  well-known  facts  in  physiology  and  natural  science,  may  have 
appeared  tedious  and  unnecessary  to  one  portion  of  my  audience,  while 
certain  disagreeable  details  may  have  been  as  distasteful  to  others.  Yet 
w  1  e  confessing  to  have  dwelt  perhaps  too  long  upon  principles  which 
seeni  o  me  to  lie  at  the^  root  of  all  sound  sanitary  legislation,  I  cannot 
sa  IS  y  my  sense  of  what  is  due  to  you  on  this  occasion,  without  making, 
in  cone  usion,  some  reference  to  the  practical  question  of  administrative 
mac  inery.  h  iom  a  remote  period  of  English  history,  there  have  been 
aws  an  constituted  authorities  which  took  cognisance  of  matters  injuri¬ 
ous  o  ^  th  of  communities.  Actionable  nuisances  were  condemned 
in  cour  s  o  aw,  and  certain  public,  as  well  as  individual  wrongs  were 
vigorous  y  rec  ressed.  On  such  points  the  old  common  law  of  England 
was  very  exp  icit  and  not  a  little  severe,  recognising  the  right  of  every 
man  o  res  1  and  pure  air,”  and  to  the  removal  of  whatever  was  deemed 
unw  lolesome  or  even  offensive.  The  common  law  has  often,  to  the 
present  day,  provided  a  more  certain  sanitary  remedy,  in  some  such 
cases,  than  proceedings  under  modern  Acts. 

But  there  were  also  ancient  statutes  concerning  health.  So  long  ago 
as  le  reign  of  Richard  II  a  curious  law  for  the  prevention  and  removal 
uuisances  in  “divers  cities,  boroughs,  and  towns  of  the  realm  and 


the  suburbs  of  them,”  declared  the  condition  of  ditches,  rivers,  and 
other  waters  to  be  so  bad,  “that  the  air  is  greatly  corrupt  and  infect, 
and  many  maladies  and  other  intolerable  diseases  do  daily  happen.” 
This  Act  is  said  to  be  only  declaratory  of  yet  older  common  law. 
(Toulmin  Smith,  P.  H.  Laws,  p.  22,  1848.)  The  mayors  and  bailiffs 
were  authorised  to  administer  the  Act  and  to  enforce  penalties  on  those 
who  transgressed  it.  In  the  times  of  the  Plantagenets,  if  not  earlier, 
there  were  Crown  Commissioners  of  Sewers  ( Sce-wcers  in  Saxon,  sea- 
weirs  or  sea-fences),  which  were  then  merely  wide  and  deep  trenches, 
with  embankments  to  protect  the  land  against  inundations,  whether 
from  the  sea  or  from  navigable  rivers.  Statutes  followed  under  the 
Tudors  and  Stuarts  respecting  the  drainage  of  land.  All  this  shows 
the  care  bestowed  by  Government  upon  matters  affecting  the  safety  of 
the  people  in  the  middle  ages.  Then  there  were  Courts  Leet,  relics  of 
Saxon  local  government,  modified  by  feudal  tenure  and  service,  at  whicli 
any  common  nuisance  might  be  presented.  Both  these  have  fallen  into 
disuse,  and  are  now  practically  obsolete.  Local  boards  of  health  are 
their  modern  representatives.  Justices  of  the  peace  in  counties,  and  the 
chief  officers  of  cities  and  boroughs,  were  occupied,  centuries  ago,  dur¬ 
ing  periods  of  pestilence,  in  what  we  should  now  deem  unskilful  efforts 
to  protect  the  health  of  the  people ;  and  those  officials  have  succeeded 
in  maintaining  and  even  strengthening  their  position  as  modern  sanitary 
authorities. 

Together  with  the  reform  and  the  growth  of  municipalities,  a  distinct 
order  of  local  administrative  bodies  in  sanitary  mattei-s,  is  now  estab¬ 
lished.  I  need  only  mention  that  the  Privy  Coun-cil  has  long  been 
authorised  to  interpose  on  behalf  of  the  public  health  in  emergencies  of 
extreme  danger.  But  it  was  not  until  the  old  Poor-Laws  were  amended, 
and  parishes  were  grouped  into  unions,  nor  yet  until  these  union  districts 
were  made  the  chief  areas  for  a  general  system  of  registration,  in  which 
the  main  facts  of  mortality  and  reproduction,  and  (to  a  considerable  ex¬ 
tent)  the  causes  of  deaths,  were  recorded  for  the  whole  country, — that 
the  relations  of  pauperism  and  destitution,  with  the  sickness  and  mor¬ 
tality  of  the  suffering  masses,  were  fully  brought  to  light.  Not  until  the 
new  administrative  bodies,  with  their  medical  and  registration  staffs, 
were  in  full  action  in  these  districts,  was  it  clearly  shewn,  by  Mr.  Chad¬ 
wick,  in  his  famous  Report  on  the  Sanitary  Condition  of  the  Labouring 
Population,  “that  the  causes  of  disease  and  premature  death,  and  the 
social  miseries  thereon  dependent,  might  be  removed  or  remedied  by  a 
systematic  application  of  sanitaiy  measures.  For  that  full  exposition  of 
the  principles  of  an  economical  and  efficient  sanitary  organisation,  based 
on  the  Poor-law  and  registration  divisions,  the  country  is  greatly  indebted 
to  Mr.  Chadwick.  It  is,  in  my  humble  opinion,  much  to  be  regretted  that 
the  framework  of  local  administration  then  recommended,  was  not  em¬ 
ployed  for  almost  all  purposes  of  preventive  medicine,  as  a  similar  or¬ 
ganisation  in  Ireland  has  since  been  utilised. 

Whatever  might  have  been  the  original  defects  of  the  areas  of  regis¬ 
tration,  Avhen  viewed  in  their  relations  to  physical  science,  or  to  vital 
statistics,  or  to  ancient  usages  and  divisions,  they  are  unquestionably,  of 
all  existing  districts,  the  best  fitted  for  sanitary  administration ;  and  their 
boundaries  are  capable  of  rectification,  a  process  w’hich,  in  fact,  is  always 
at  work.  The  municipal  governments,  however,  have  proved  to  be  too 
strong  a  power  to  admit  of  a  rival  organisation  of  that  kind.  The  towns, 
per  se,  claimed  independent  action,  and  after  a  few  years’  struggle  be¬ 
tween  the  boroughs  and  the  State,  the  Local  Government  Act  was 
passed,  which  threw  overboard  the  principle  of  governmental  or  national 
supervision.  No  one  can  doubt  that  the  Act  of  1858  has  been  of  great 
benefit  to  many  towns  and  populous  places,  but  I  fear  that  it  has  some¬ 
times  helped  to  strengthen  the  obstructives,  and  it  has  certainly  raised 
up  a  host  of  present  difficulties  and  perplexities  in  sanitary  administra¬ 
tion.  Again,  during  the  last  thirty  years,  our  sanitary  enactments  of 
various  kinds  have  multiplied  until  they  form  a  library,  not  very  easy  of 
reference,  Wd  requiring  both  abridgment  and  codification. 

Notwithrtanding  the  greater  degree  of  precision  and  effectiveness 
which  marks  the  Sanitary  Act  of  1866,  and  its  supplements,  the  con¬ 
tinuance,  in  I  the  same  districts,  of  conflicting  juidsdictions,  regulation, 
and  customs^  and  the  existence  of  many  remaining  defects  and  obscur¬ 
ities  in  the  l£(ws  themselves,  have  given  a  fresh  impulse  to  the  sanitary 
movement,  the  result  of  which,  I  am  happy  to  say,  is  that  a  Royal  Com¬ 
mission  is  about  to  issue,  for  full  inquiry  into  these  matters.  Under 
circumstances  so  propitious,  it  might  be  premature  to  enter  into  a  num¬ 
ber  of  particulars  which  I  doubt  not  will  be  thoroughly  and  impartially 
investigated  by  that  commission.  Something,  however,  I  have  to  say. 
The  chiefs  ofiseveral  departments  to  which  various  matters  affecting  the 
health  and  safety  of  the  community  and  of  the  working-classes  aie  now 
referred,  are  undoubtedly  alive  to  the  importance  of  sonie  greatei  sim¬ 
plicity  and  unity  in  central  action.  And  I  believe  there  is  a  hearty  de¬ 
sire  on  the  psrt  of  Government  to  consider  favourably  the  now  general 
demand  for  ti  establishment  of  a  single  Department  of  Public  Health, 
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We  may  hope  that  in  any  reconstruction  of  existing  machinery— sup¬ 
posing  such  to  be  sanctioned  by  Parliament — the  future  central  depart¬ 
ment  may  include  and  empower  all  those  distinguished  men  who  have 
for  years  rendered  invaluable  services  to  the  public,  under  the  present 
fragmentary  and  inharmonious  system.  Of  authorised  local  administra¬ 
tion  I  wish  to  speak  with  all  due  respect.  And  I  would  preface  a  few 
remarks  on  the  area  and  boundary  question,  by  explaining  that  they  are 
not  intended  to  apply  to  the  districts  either  of  the  metropolis  or  of  the 
largest  cities  and  towns  of  the  kingdom,  such  as  this,  the  Metropolis  of 
the  Midland  Counties.  In  these  vast  centres  of  population,  probably, 
the  more  pressing  necessities  of  the  case  might  be  met  by  increased 
facilities  of  administrative  co-operation  between  the  urban  and  the  sub- 
urbai^  and  the  surrounding  rural  districts.  It  is  very  satisfactory  to 
perceive  that,  of  late  years,  local  governing  bodies  throughout  the 
country  have  become  more  zealous  and  more  efficient,  and  have  credit¬ 
ably  accomplished  some  really  great  undertakings.  But  it  is  impossible 
to  shut  one  s  eyes  to  certain  serious  defects  of  local  organisation — defects 
which  hamper  and  obstruct  the  most  willing  efforts. 

The  main  difficulty  which  almost  everywhere  meets  the  sanitary  re¬ 
former  is  the  existence  of  so  many  different  kinds  of  local  authority,  in 
all  manner  of  districts,  for  the  execution  of  a  variety  of  measures,  which, 
if  distinct  from  each  other,  are  nevertheless  cognate  and  often  strictly 
correlative.  _  The  Sanitary  Act  of  1866  itself  recognises  two  orders  of 
local  authorities,  each  containing  several  genera  and  species— one  order 
dignified  by  the  name  of  “Sewer  Authorities,”  the  other  by  that  of 
“Nuisance  Authorities.”  And  here  I  would  observe  that  from  this  dis¬ 
tinction  we  are  by  no  means  to  infer  that  a  sewer  authority  may  not 
prove  a  grievous  nuisance.  As  sewers,  in  the  modern  acceptation  of  the 
term,  are  deservedly  losing  favour;  and  as  it  is  undesirable  to  extend 
the  formation  of  such  sewers  to  districts  hitherto  without  them,  one  may 
reasonably  regret  that  it  has  been  thought  necessary  to  stamp  their  name 
upon  respectable  local  authorities.  So  far  as  sewers  may  be  concerned 
with  what  engineers  call  the  “arterial”  drainage  of  land,  they  would 
come  under  the  management  of  authorities  of  wider  jurisdiction. 

Now,  there  are  some  singularities,  I  may  say  oddities,  about  these 
sewer  and  nuisance  authorities,  which  deserve  notice.  The  Act  of  1866, 
in  agreement  with  former  enactments,  empowers  as  Sewer  Authorities’ 
the  old  city  and  borough  councils,  other  local  boards  of  health,  boards 
of  town  trustees  and  commissioners,  parish  vestries  and  vestries  of  new 
districts  to  be  cut  out  of  old  parishes  and  called  special  drainage  districts 
— while  the  Nuisance  Authorities  are  not  only  the  said  councils  or  local 
boards,  but  also  justices  in  petty  session,  and  boards  of  guardians,  instead 
of  parish  vestries. 

Great  must  be  the  confusion,  if  not  conflict,  arising  out  of  efforts  to 
carry  out  sanitary  measures  at  all  systematically,  by  bodies  having  juris¬ 
dictions  differing  in  kind  and  extent — the  larger  generally  including 
several  of  the  smaller,  although  the  smaller  may  be  empowered  to  exe- 
cirte  more  important  functions  than  the  larger.  The  diminutiveness  of 
a  sphere  of  action  obviously  tends  to  impair  its  efficiency.  No  general 
method  of  co-operation  between  the  various  authorities  contained  in 
areas  of  wide  extent  (as,  for  instarrce,  in  divisiorrs  of  coirnties)  now  exists. 

It  is  tiue  that  some  remedies  for  this  admitted  defect  have  been  attempted 
by  very  recent  amendments  of  the  Sanitary  Act.  The  Act  of  1867 
enables  sewer  authorities  to  purchase  or  rent  land  for  the  purpose  of 
sewage  utrhsation;  and  while  the  creation  of  “special  drainage  districts” 

IS  encouraged,  power  is  given  to  promote  the  combination  of  those  dis- 
trrcts,  and  thus  to  extend  areas  of  drainage; — a  principle  of  the  utmost 
mipoitance  as  regards  the  physical  topography  and  geology  of  a  district 
But  all  this  is  permissive— all  depends  on  the  view  taken  by  any  local 
board  or  vestry  of  the  propriety  of  such  extension. 

Again,  by  the  Act  of  the  last  Session,  the  sewer  authority  is  to  super¬ 
sede  the  nuisance  authorffy,  where  they  are  different  bodies,  in  certain 
matters  of  disease-prevention.  In  fact,  it  is  manifest  that  sevrer  authori- 
fres  are  ^tting  the  upper  hand,  and  are  likely  to  have  the  best  of  it. 

On  the  Darunnian  theoiy,  the  weaker,  though  wider,  race  of  nuisance 
authorities  is  in  process  of  extinction,  unless  in  good  time,  we  may  shew 
cause  for  their  preservation.  To  any  sewer  authority,  out  of  London 
may  now  be  committed,  with  the  sanction  of  the  Privy  Council  the 
power  of  providing  for  a  temporary  supply  of  medical  aid  for  the  poor 
as  in  1866  the  same  boards  were  empowered  to  supply  hospital  accom¬ 
modation  for  the  sick, — yet  the  public  provision  of  medical  relief  to  the 
poor  throughout  England  has  long  been  committed  to  Boards  of 
Guardians,  which  are  now  held,  by  the  Sanitary  Acts,  to  be  only 
nuisance  authorities.  In  this  matter,  then,  as  in  others,  two  kinds  of 

authonty,  in  the  same  area,  are  empowered  to  execute  the  same  descrip¬ 
tion  of  measures  !  ^ 

^  large  party  of  sanitary  reformers  are  calling  for  compulsory  measures, 
t  ney  desire  local  bodies  to  be  compelled  to  perform  certain  acts,  with¬ 
out  reference  to  their  fitness  or  qualification  for  such  duties.  Will  not 
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tlie  imposition  of  stringent  obligations  of  this  kind,  upon  incompetent 
bodies,  lead  to  continual  central  interference,  and  to  frequent  appeals  to 
courts  of  law?  Let  me  ask  you  to  consider  whether  it  might  not  be  a 
wiser  course  to  amend  the  constitution  and  composition  of  local  bodies, 
so  as  to  secure  a  more  willing  execution  and  a  superior  direction  of  pre¬ 
ventive  and  remedial  measures,  and  thus  really  to  strengthen  the  great 
national  principle  of  local  government.  ° 

Again,  as  a  general  rule,  I  would  suggest  that  prohibition  is  a  safer 
principle  than  compulsion.  ‘ ‘  Shall  not”  is  generally  a  better  legislative 
formula  than  “shall.  ’  For  example,  it  would  be  safer  to  say  that  local 
boards  shall  not  empty  their  sewers  into  rivers,  than  to  enact  that  they 
shall  sewer  their  towns ;— better  to  enact  that  they  shall  not  permit  the 
erection  of  dwellings  in  already  oyer-crowded  localities  or  on  unhealthy 
sites,  than  to  compel  them  to  evict  a  badly-lodged  population-better 
at  once  absolutely  to  prohibit  (after  a  stated  period)  the  slaughtering  of 
animals  for  human  food  and  the  keeping  of  cows  for  milk-supply 
within  the  boundaries  of  towns  containing  more  than  (say)  ten  thousand 
inhabitants,  than  to  enforce  by  inspection  a  yariety  of  minute  and  vexa¬ 
tious  regulations  for  the  mere  palliation  of  evils,  which  slaughter-houses 
and  cattle-pens  and  cow-cellars  in  populous  places  must  more  or  less 
perpetuate— wiser,  I  repeat,  to  decide  that  the  local  authorities  shall  not 
appoint  official  engineers  or  surveyors  or  medical  officers  of  health, 
without  ample  guarantees  for  their  superior  qualification,  for  their 
freedom  of  opinion,  and  for  the  devotion  of  their  whole  time  to  their 
public  duties,  than  to  compel  local  boards  to  make  such  appointments 
without  the  necessary  conditions. 

Local  authorities  I  beg  your  pardon — sewer  authorities,  as  we  are 
to  cal  them,  are  riow  really  hi  a  pitiable  plight.  They  are,  of  course, 
expected  to  do  all  that  sanitary  laws  empower  them  to  do;  they  are 
t  ireatened  by  advanced  sanitarians  with  compulsory  enactments  in  case 
r  recusancy;  they  are  warned  that  coroner’s  inquests  will  be 

held  upon  those  who  die  from  preventable  causes,  which  they  ouo-ht  to 
have  abolished  ;  they  are  officially  informed  of  their  liability  to  ruinous 
actions  for  damages,  if  they  poison  their  own  people  with  a  supply  of 
bad  water;  yet  they  incur  the  greatest  risk  of  Chancery  Injunctions,  on 
behalf  of  land-owners  and  adjacent  districts,  if  they  contaminate  the 
water-courses  by  obeying  the  law. 

.  Now  embarrassing  circumstances,  might  it  not  be  ad¬ 

visable  for  these  local  bodies,  in  small  districts  especially,  to  seek,  and 
or  the  legislatuie  to  grant,  an  improved  constitution  of  the  administra- 
tive  machinery,  adapted  to  the  necessities  of  the  public  health?  Very 
desiiable  does  it  appear  that  town  and  country  and  union  authorities 
should  be  enabled  to  unite  in  the  execution  of  certain  comprehensive 
measures,  and  especially  in  the  appointment  of  superior  officers.  The 
administrative  economy  of  large  areas  has  been  conclusively  proved. 

A  still  more  extensive  combination  of  existing  sanitary  authorities  seems 
to  be  required  for  the  constitution  of  river-conServancies. 

But,  before  any  empirical  resort  to  expedients,  however  promising  it 
would  surely  be  right  to  consider  what  might,  in  the  abstract,  be  the 
most  desiiable  extent  of  area  and  population  for  local  sanitary  jurisdic¬ 
tions  for  those,  I  mean,  in  which  the  more  common  hygienic  functions 
are  to  be  advised  and  executed ;  what,  again,  should  be  their  relations 
to  larger  areas,  as  counties  and  river-conservancies,  in  which  more  ex¬ 
tensive  measuies  are  to  be  directed ;  as  well  as  to  smaller  areas,  namely, 
parishes,  townships,  and  portions  of  such,  for  which  only  special  and 
limiLcd  woiks  aie  lequired.  dhen  would  reasonably  follow  the  more 
practical  question— how  best  to  reconcile  the  ideal  with  the  actual ;  how 
to  rectify,  with  proper  regard  to  existing  interests,  the  present  areas  and 
limits  of  administration. 

The  natural  features  and  boundaries  of  any  region,  as  influencing  soil, 
water,  and  climate,  are  very  important  guides  to  the  formation  of  dis- 
tiicts  for  local  management;  and  this  principle  may  be  advantageously 
borne _  in  mind  in  any  future  correction  of  existing  boundaries.  The 
statistical  divisions  of  the  kingdom  should,  I  repeat,  be  the  principal 
factors  in  the  process.  They  are  Bie_  true  bases  of  public  sanitary  ac¬ 
tion.  A  rational  reform  of  local  divisions,  and  a  wise  extension  of  ad¬ 
ministrative  aieas,  aie  quite  compatible  with  respectful  consideration  for 
the  ancient  limits  of  paiishes,  towns,  and  counties.  By  judicious  im¬ 
provements  and  reinforcements  of  County  Authority  especially,  a  very 
noble  and  excellent  chaiacteristic  of  English  society  may  be  preserved 
in  the  advance  of  civilisation.  ^ 

If  I  have  not  dwelt  with  all  the  enthusiasm  of  a  reformer  on  the  pro¬ 
gress  and  attainments  of  the  last  quarter-century,  it  is  not,  I  hope,  that 
gieat  results,  but  that  I  consider  certain  defects  and  causes 
of  failure  to  be  matters  more  deserving  our  immediate  attention.  It  is 
well,  moreover,  to  speak  with  modesty  and  caution  of  what  has  hitherto 
been  accomplished. 

And,  before  I  sit  down,  I  venture  to  protest  against  the  inconsiderate 
^  might  almost  say,  the  audacious  misuse — of  local  rates  of  mor- 
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tality  in  support  of  some  favourite  sanitary  measure,  or  in  opposition  to 
some  dreaded  reform,  by  those  who  may  not  yet  have  proved  the  falla¬ 
cies  of  sanitary  statistics,  or  who  do  not  perceive  how  small  may  be  the 
bearing  of  any  particular  act  or  neglect  upon  the  variations  of  a  general 
death-rate;  or,  again,  who  forget  that  the  same  figures  in  different 
places,  and  in  populations  differing  as  to  age,  class,  and  occupation, 
may  represent  totally  different  standards  of  health,  vigour,  and  longevity. 


ON  THE  MORTALITY  ARISING  FROM  ABDOMINAL 

HERNIA: 

WITH  SUGGESTIONS  FOR  ITS  DIMINUTION.* 

By  JOHN  BIRKETT,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital. 

I  HAVE  been  induced  to  bring  forward  the  subject  of  the  mortality  caused 
by  abdominal  hernia  at  this  annual  gathering  of  the  profession,  from  a 
conviction  that  many  facts  connected  with  the  pathology  of  that  disease 
are  yet  indistinctly  known,  or  not  generally  acknowledged ;  and  because 
small  opportunities  are  afforded  to  a  large  majority  of  surgeons  to  wit¬ 
ness  the  results  of  the  improper  treatment  too  often  adopted.  But,  it 
may  be  justly  asked,  what  authority  have  you  for  commenting  on  the 
treatment  generally  recognised  as  correct?  I  reply,  the  experience  of 
thirty  years,  during  which  period  several  hundred  cases  have  afforded 
opportunities  for  investigating  the  causes  which  saved  the  lives  of  suf¬ 
ferers,  or  accelerated  their  deaths. 

The  position  I  have  the  honour  to  occupy  at  Guy’s  Hospital,  and  the 
use  I  have  made  of  the  occasion,  are  the  credentials  which  I  offer  to  save 
me  from  the  charge  of  presumption,  if  I  thus,  too  boldly,  some  may 
think,  charge  the  profession  generally  with  the  cause  of  this  mortality. 

I  tmst  I  may  not  be  considered  to  cast  a  slur  upon  the  profession  with 
which  it  is  my  pride  and  pleasure  to  be  associated;  for,  as  our  paramount 
duty  is  to  save  life,  so  it  seems  to  me  as  decidedly  a  part  of  that  duty  to 
expose  the  errors  we  may  observe  in  the  treatment  of  diseases,  since,  by 
the  exposure  of  their  consequences  and  the  adoption  of  improved  me¬ 
thods,  it  is  fair  to  infer  that  their  mortality  may  be  greatly  reduced.  If 
I  criticise  the  present  mode  of  treatment  severely,  it  is  only  because  I 
hope  by  so  doing  to  lead  to  the  introduction  of  a  method  more  free  from 
danger ;  and,  if  I  could  be  assured  that  a  single  life  was  thereby  saved, 
the  object  of  this  communication  would  be  attained. 

Let  me  no  w  adduce  proof  of  the  statement  that  the  mortality  from  hernia 
is  large.  F or  this  purpose  I  will  quote,  first,  the  report  of  the  Registrar- 
General  of  Deaths  in  London,  from  1848  to  1867  inclusive.  In  the  last 
twenty  years,  2, 990  deaths  are  registered  as  the  result  of  hernia  in  the 
London  districts.  This  gives  an  average  of  149  deaths  per  annum;  or, 
of  one  death  in  between  every  second  and  third  day.  Secondly,  the 
Registrar-General  reports  to  me  that  the  total  deaths  from  hernia  in  the 
three  years  1862-63-64  in  England  amounted  to  2,480.  The  average 
being  826  per  anjuim,  or  more  than  two  deaths  a  day  from  hernia 
alone. 

Surely  this  is  a  startling  fact!  For,  it  must  be  borne  in  mind  that 
these  800  human  beings  died  only  because  the  protrusion  was  not  re¬ 
turned  at  all,  or  soon  enotigh,  to  prevent  such  fatal  results.  Since,  on 
reflection,  we  must  admit  that  there  was  a  moment  in  each  individual 
case  when  suitable  treatment  would  have  saved  life  almost  certainly. 
But  now,  with  these  facts  before  us,  let  us  search  for  the  causes  of  this 
great  mortality. 

John  Hunter  writes  most  pertinently  on  this  subject  when  he  states — “If 
the  disease  is  already  formed,  we  ought  to  know  the  modes  of  action  in 
the  body,  and  in  parts,  in  their  endeavour  to  relieve  themselves ;  the  powers 
they  have  of  restoring  themselves,  and  the  means  of  assisting  those 
powers.”  (Hunter’s  Works  (Palmer  edition),  vol.  i,  p.  209.)  Does  the 
surgeon  who  leaves  a  patient  suffering  with  strangulated  bowel  for  four 
or  five  days  “know  the  modes  of  action  in  the  body  or  in  the  parts”  in¬ 
volved  ?  Does  he  recognise  the  constitutional  effects  of  uncontrolled 
vomiting,  together  vdth  starvation,  for  all  that  time,  or  the  feeble  repara¬ 
tive  powers  of  a  patient  60  or  70  years  old  ?  Does  he  foresee  the  prob¬ 
able  effects  of  firm  constriction  upon  the  delicate  tissues  of  the  protruded 
viscus  for  the  same  length  of  time  ?  If  he  does  not,  he  is  ignorant  of 
one  of  the  first  principles  of  surgery.  If  he  does,  he  is  culpably  negli¬ 
gent  in  not  resorting  to  the  only  method  of  relief.  Does  the  surgeon 
know  the  powers  the  parts  of  the  body  have  of  restoring  themselves, 

*  Read  in  the  Surgical  Section  before  the  Annual  Meeting  of  the  British  Medica 
Association  m  Oxford,  August  1868. 


and  does  he  adopt  the  means  of  assisting  those  powers  by  squeezing, 
crushing,  and  eventually  destroying  the  tissues  of  the  protruded  bowel 
by  violent  taxis?  Would  he  not  rather  be  acting  up  to  the  spirit  and 
'  etter  of  the  quotation  from  Hunter  if,  by  practising  scientific  gentleness 
in  the  taxis,  and  then  failing  to  reduce  the  hernia,  he  immediately  had 
recourse  to  the  liberation  of  the  bowel  by  dividing  the  impediment  to  its 
replacement  within  the  abdomen  ? 

Let  us  next  inquire  what  are  the  constitutional  and  local  conditions 
which  make  abdominal  protrusions  so  fatal  ?  For  months,  even  years, 
a  portion  of  intestine  has  frequently  protruded,  and  has  been  easily  replaced 
without  any  inconvenience ;  but  on  a  sudden  it  escapes  once  more  from 
the  abdominal  cavity,  and  death  ensues  in  a  few  hours.  I  have  de¬ 
signedly  placed  the  constitutional  effects  produced  by  an  unreduced  en- 
terocele  first,  in  the  foremost  rank,  because  almost  exclusive  attention  is 
devoted  to  the  local  tumour.  The  insidious  influences  progressively  at 
work  to  extinguish  life  during  the  time  the  intestine  remains  unreduced 
are  too  little  considered  generally,  and  in  many  cases  are  entirely  over- 
ooked;  whilst  the  most  assiduous  attention  is  being  devoted  to  the 
ocal  tumour  with  unavailing  energy.  But  if  more  observation  was  be¬ 
stowed  on  the  constitutional  prostration  of  the  sufferer  and  the  cause  of 
death  traced  to  that  fact,  as  would  certainly  be  the  result  of  reflection, 
the  local  tumour  would  then  receive  that  attention  from  the  surgeon 
which  alone  could  influence  the  result  of  the  case.  And,  does  not 
nature  lead  the  surgeon,  or  rather  attract  his  attention,  to  one  of  the 
most  obvious  causes  of  the  fatal  consequences?  For,  what  is  more  dis- 
xessing  to  witness,  from  the  very  outset  of  the  case,  than  the  persistent 
and  uncontrollable  vomiting  of  everything  swallowed,  and  even  much 
more.  What  depresses  the  nervous  system  so  fatally  ?  What  is  more 
'  lopeless  than  reco veiy  from  the  prostration  resulting  therefrom  ?  Do  we 
not  admit  that  from  continued  vomiting,  as  from  that  induced  by  chloro¬ 
form,  weakly  persons  will  sometimes  sink?  and  that  without  any  other 
efficient  cause.  Do  not  patients  sometimes  die  as  the  result  of  prostra¬ 
tion  from  vomiting,  even  when  the  unhurt  bowel  is  returned  by  gentle 
manipulation  ?  They  do.  M.  Malgaigne  describes  such  cases ;  I  have 
records  of  like  cases,  and  probabaly  some  present  have  also  noticed 
them. 

This  first  natural  consequence  of  intestinal  obstruction  would  seem, 
indeed,  specially  important  in  attracting  the  observation  of  the  surgeon, 
and  should  induce  him  to  seek  for  its  cause,  because  it  often  happens 
that  persons,  women  especially,  ignorant  of  the  existence  of  a  rupture, 
and  feeling  little,  if  any,  pain  in  the  tumour  at  first,  have  no  cause  to 
call  his  attention  to  the  immediate  and  only  source  of  all  the  trouble;  for 
to  neglect,  oversight,  or  ignorance  of  the  existence  of  rupture  many  deaths 
must  be  attributed.  The  cause  of  a  very  large  proportion  of  the  deaths 
arising  from  ruptures  must  be  assigned  to  the  effect  of  the  prostration  of 
the  nervous  system  above  described.  In  proof  of  this  statement,  we  may 
instance  those  patients  who  die  within  a  few  hours  after  the  liberation 
of  the  bowel  without  ever  rallying  at  all.  Cases  in  which  an  after  death 
examination  reveals  no  local  lesion  to  produce  that  result.  How  un¬ 
bounded,  then,  should  be  the  anxiety  of  the  surgeon  to  arrest  this  vomit¬ 
ing.  He  perhaps  shows  it  by  administering  medicines  by  the  inouth  or 
the  rectum.  But  with  what  result?  How  futile  the  treatment  is  let  the 
mortality  from  hernia  demonstrate.  If  he  considered  the  vital  import¬ 
ance  of  arresting  this  vomiting,  he  would  surely  put  in  practice  the  only 
treatment  by  which  it  can  certainly  be  controlled ;  and,  by  removing  the 
cause  of  the  obstruction  to  the  passage  of  the  contents  of  the  alimentary 
tube,  he  would  reduce  the  mortality  from  hernia.  The  causes  of  death 
— the  immediate — we  may  state  to  be  the  following. 

1 .  Prostration,  the  result  of  long  continued  vomiting,  starvation,  and 
loss  of  sleep. 

2.  Local  or  general  peritonitis,  probably  excited  by  the  introduction 
of  the  inflamed  protrusion  into  the  peritoneal  cavity. 

3.  The  irreparable  morbid  state  of  the  protruded  viscus,  brought  about 
by  the  long  continued  constriction  to  which  it  was  subjected. 

4.  The  consequences,  resulting  from  obstruction,  to  that  division  of 
the  alimentary  canal  above  the  protrusion  which,  having  become  dilated, 
and  in  some  cases  thickened,  seems  at  last  to  fail  to  contract  upon  its 
contents,  even  after  the  removal  of  the  constriction. 

5.  The  morbid  condition  of  the  viscus,  brought  about  by  the  pressure 
employed  unsldlfully  and  unscientifically  in  attempts  to  reduce  it. 

And  here,  upon  the  subject  of  taxis,  I  must  dilate  more  fully ;  for  to 
its  injudicious  use  a  very  large  proportion  of  the  deaths  must  be  as¬ 
cribed.  . 

a.  Taxis  employed  badly,  improperly,  erroneously,  in  an  anatomical 
sense ;  e.g.,  when  a  man  tries  to  reduce  a  femoral  hernia,  believing  it 
to  be  inguinal. ' 

b.  Taxis  use!  with  violence;  e.g.,  when  the  integuments  are  ecchy- 
mosed,  effused  blood  is  found  in  the  sac,  and  the  intestine  is  mashed. 

c.  Taxis  probnged  inordinately  ;  e.g.,  when  we  are  told  by  the  pa- 
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tient  or  friends  that  “the  doctor”  was  trying  for  three  or  four  hours  to 
push  it  up. 

d.  Taxis  too  frequently  repeated;  e.  g.,  when  we  hear  that  Mr.  - 

came  in  the  morning,  a  friend  at  noon,  the  assistant  in  the  afternoon, 
and  he  himself  again  in  the  evening ;  when,  failing  to  reduce  the  hernia, 
he  sends  off  the  patient  to  the  hospital. 

e.  Taxis  at  the  wrong  moment;  e.g.,  after  regurgitant  vomiting  of 
many  hours’  duration,  when  the  abdominal  muscles  are  rigid,  and  con¬ 
tract  involuntarily. 

/.  Taxis  employed  without  talcing  advantage  of  aids  to  its  accom¬ 
plishment;  e.g.,  when  neither  local  warmth  nor  cold  has  been  previ¬ 
ously  applied ;  and  when_  the  constitutional  effects  of  heat,  opium,  or 
chloroform  have  been  entirely  neglected. 

The  above  are  not  exaggerated  statements  of  the  injuries  inflicted  by 
the  employment  of  the  taxis  ;  I  could  cite  case  after  case  in  support  of 
them. 

^  But  we  must  not  attribute  the  cause  of  death  to  injudicious  profes¬ 
sional  treatment  too  hastily.  There  are  circumstances  which  give  rise 
to  the  fatal  issue  for  which  the  patient  or  the  patient’s  friends  must 
be  held  solely  responsible.  They  are  as  follows. 

1.  Neglecting  to  send  for  surgical  assistance  at  an  early  period  of  the 
illness. 

2.  Sending  to  a  chemist  for  medicine,  and  not  to  a  surgeon,  in  the 
first  instance. 

3.  Persistent  obstinacy  in  refusing  to  allow  surgical  treatment  at  the 
proper  moment. 

4.  Continued  attempts  at  reduction  of  the  hernia  on  the  part  of  the 
patient. 

Having^  now,  as  briefly  as  possible,  stated  the  chief  causes  of  death 
from  hernia,  let  us  examine  the  bearing  of  these  facts  on  the  salvation 
of  life. 

First,^  how  are  we  to  arrest  the  vomiting,  the  chief  cause  of  fatal 
prostration?  I  reply,  by  removing  the  obstruction  to  the  passage 
of  the  contents  of  the  alimentary  canal  as  quickly  as  possible ;  or,  in 
other  words,  by  reducing  the  hernia.  But  herein  lies  the  difficulty. 
The  surgeon  fails  to  replace  it  by  manipulation.  What  next  should  be 
done  ?  How  long  is  it  admissible  to  delay  the  division  of  the  impediment 
to  the  reduction  of  the  hernia?  Some  will  reply  to  this  question  by 
fixing  a  definite  number  of  hours  beyond  which  no  delay  of  the  opera¬ 
tion  can  be  safely  permitted.  As  for  myself,  I  place  no  reliance  on  this 
calculation  as  a  safe  guide.  In  cases  of  recently  develojDed  hernial 
protrusion,  for  example,  incessant  vomiting  depresses  the  powers  of  the 
patient  to  the  lowest  point  in  a  very  few  hours ;  and,  in  small  herniee 
which  are  tightly  constricted  by  a  very  strong  gripe  from  the  orifice  of 
the  sac,  recovery  may  be  hopeless  in  twenty-four  hours.  And  these 
cases  are  remarkable  for  their  fatality,  and  add  a  large  proportion 
to  the  death-rate.  The  surgeon  would  be  guided  to  the  more  suc¬ 
cessful  treatment  of  the  disease  by  observing  the  characteristics  of  the 
vomit.  So  long  as  the  contents  of  the  stomach  alone  are  rejected,  such 
as  the  substances  and  fluids  swallowed,  or  as  long  as  merely  bilious 
vomiting  continues,  which  indicates  regurgitation  from  the  duodenum 
only,  palliative  measures  and  aids  to  assist  the  reduction  of  the  hernia  by 
the  taxis  are  justifiable;  but  so  soon  as  the  vomit  becomes  brown, 
and  its  odour  nauseous — not  like  that  of  fasculent  matter,  for  that  oc¬ 
curs  still  later — I  consider  that  the  safety  of  the  life  of  the  patient  is 
compromised,  unless  the  intestine  be  liberated  at  once  by  a  cutting 
operation.  Do  not  conclude  that  I  am  uttering  a  hasty  or  precipitate 
opinion.  Many  lives  would  have  been  saved,  if  a  cutting  operation  had 
been  performed  within  twelve  hours  after  the  first  vomit,  which  were 
sacrificed  because  it  was  not  done  before  twenty-four ;  and,  although  I 
am  fully  aware  that  many  operations  upon  patients  who  have  survived 
days  of  suffering  might  be  quoted  as  successful,  we  must  remember  that 
even  they  are  to  be  classed  with  the  lucky  escapes  from  the  ordinary  ter¬ 
mination  of  long  protracted  misery.  Therefore  I  would  add  that  no 
case  of  hernia  should  be  allowed  to  remain  unreduced  after  regurgitant 
vomiting  is  once  fairly  established — implying  by  that  tern  regurgitation 
from  the  jejunum  ^  for,  if  this  rule  were  followed  and  acted  upon,  I  be¬ 
lieve  the  mortality  of  hernia  would  be  sensibly  diminished. 

Next,  as  to  the  application  of  the  taxis.  Those  who  have  not  wit¬ 
nessed  the  results  of  what  is  termed  “the  application  of  the  taxis”  can 
have  but  a  faint  notion  of  the  number  of  deaths  which  are  caused  by  its 
injudicious  use.  At  all  stages  of  the  attack  of  illness,  violent  pressure  is 
made  upon  the  tumour ;  and  the  sufferer  may  be  considered  fortunate,  if 
there  be  a  concurrent  omental  protrusion  or  abundant  serous  effusion 
within  the  sac — both  these  accidents  being  advantageous  in  protecting 
the  bowel  from  the  effects  of  violence.  When  there  is  regurgitant 
vomiting,  I  think  the  taxis  is  scarcely  admissible ;  for  what  at  this  mo¬ 
ment  is  likely  to  be  the  condition  of  the  bowel  ?  It  has  been  constricted 
many  hours  (the  accuracy  in  regard  to  the  precise  number  is  not  very 


important);  its  blood-vessels  are  congested;  its  tissues  swollen,  probably 
softened :  therefore  speedily,  more  quickly  damaged  by  manual  pressure 
than  by  the  continued  effects  of  the  natui'al  constriction. 

I  desire  especially  to  guard  myself  against  the  imputation  of  opposing 
the  employment  of  the  taxis.  Practised  at  the  right  moment,  and  in  a 
scientific  way,  it  may  be  warmly  advocated ;  but,  when  unsystematically 
employed,  without  method  or  aids,  at  any  stage  of  the  disease,  we  can 
only  state  the  fact,  that  to  its  consequences  are  due  a  large  proportion 
of  the  deaths  from  hernia. 

Under  what  circumstances,  then,  is  taxis  admissible?  Only  at  the 
earliest  period  after  the  descent  of  the  protrusion,  unless  aided  by  consti¬ 
tutional  and  local  means.  Such  means  as  may  be  required  are  usually  at 
hand.  Warmth  and  moisture  can  be  obtained  readily  where  a  wash- 
tub  and  blanket  are  in  use,  as  was  recently  suggested  by  a  provincial 
surgeon.  Ice  is  now  to  be  obtained  in  all  large  towns,  and  in  such 
localities  hernia  is  most  common.  Chloroform,  especially  in  inguinal 
hernia,  by  producing  relaxation  of  the  abdominal  muscles,  enables  the 
surgeon  by  gentle  pressure  to  overcome  their  gripe,  as  well  as  that  of  the 
orifice  of  the  sac ;  besides  various  other  measures  which  it  would  be  idle 
to  allude  to  here. 

But  I  may  be  asked  to  state  when  the  proper  moment  arrives  to  per¬ 
form  the  cutting  operation.  I  reply,  that  no  special  moment  can  be 
stated,  applicable  to  eveiy  case.  This  broad  principle,  however,  I  ven¬ 
ture  to  enunciate.  So  soon  as  regurgitant  vomiting  is  established,  and 
the  taxis,  aided  by  measures  already  stated,  has  been  carefully  but  un¬ 
successfully  employed,  the  bowel  should  be  at  once  liberated  from  its 
constriction,  I  or  this  fact  should  make  a  lasting  impression :  the 
deaths  from  hernia  do  not  arise  from  the  operation  for  the  liberation  of 
the  bowel,  but  because  the  impediment  to  its  reduction  was  not  re¬ 
moved  at  the  proper  moment — not  from  the  operation,  but  for  the  want 
of  it._  And  what  is  there  in  the  operation  which  deters  the  surgeon 
from  its  performance  ?  It  can  be  completed  without  giving  pain ;  the 
loss  of  blood  it  causes  is  not  worth  consideration;  the  steps  of  it  are  de¬ 
cided  and  clear ;  there  is,  in  all  essential  points,  but  little  variety  be¬ 
tween  one  case  and  another;  the  tissues  divided  readily  repair  the  injury 
inflicted  on  them;  the  after-treatment  of  the  wound  is  simple;  and  the 
certainty  of  a  successful  result  of  the  operation,  when  performed  at  the 
right  moment,  may  be  confidently  reckoned  upon.  Of  what  other  im¬ 
portant  cutting  operation  in  surgery  can  we  write  so  cheeringly  ?  Why, 
then,  not  operate  after  certain  marked  symptoms  are  observable,  and 
concurrently  with  which,  it  is  certain,  morbid  conditions  are  advancing, 
and  the  results  of  which  diseased  actions  conduce  certainly  to  a  fatal 
result. 

The  following,  then,  appear  to  be  the  principles  upon  which  our 
treatment^  of  hernia  should  be  based,  if  we  hope  to  diminish  the  mor¬ 
tality  arising  therefrom. 

1.  The  vomiting  must  be  arrested  as  quickly  as  possible;  and  this  can 
only  be  certainly  done  by  replacing  the  protruding  intestine. 

2.  This  must  be  accomplished  in  one  of  two  ways — either  by  external 
manipulation,  the  taxis ;  or  by  cutting  the  impediment  which  opposes 
that  step,  the  operation. 

3.  The  taxis  should  be  scientific,  gentle,  assisted  by  constitutional 
and  local  measures,  never  used  when  the  bowel  may  be  suspected  to  be 
diseased,  not  prolonged  inordinately,  and  never  too  frequently  repeated. 

4.  The  operation  must  be  immediately  performed,  as  quickly  as  pos¬ 
sible  after  the  surgeon  knows  that  he  has  failed  to  replace  the  protru¬ 
sion  by  other  means. 

In  conclusion,  I  submit  that  I  have  only  performed  a  public  duty  in 
calling  the  attention  of  the  profession  to  a  class  of  diseases  from  v/hich 
a  high,  too  high,  mortality  arises;  for  of  what  value  are  the  death- 
returns  of  the  Registrar-General,  if  we  do  not  comment  upon  them,  and 
attempt  to  reduce  them  by  every  means  in  our  power?  For  a  high 
death-rate  from  any  special  disease  always  shows  our  inability  to  com¬ 
bat  successfully  with  it.  Especially  are  we  called  upon  to  perform  this 
duty  when  death  ensues  upon  those  diseases  which  are  more  under  the 
control  of  the  surgeon  than  usually  happens,  and  when,  by  acting  upon 
fixed  principles  of  practice,  the  fatal  issue  may  be  almost  certainly 
averted.  Such  reflections  cannot  fail  to  force  themselves  upon  the  atten¬ 
tion  of  the  hospital  surgeon  who  has  to  relieve  the  patients  suffering  under 
strangulated  hernia,  and  admitted  weekly,  sometimes  daily,  into  his 
wards.  How  constantly  the  expression  escapes  the  operating  surgeon, 
“If  they  had  but  sent  this  case  earlier  !”,  no  one  knows  so  well  as  he 
who  has  long  pursued  his  calling  in  the  wards  of  the  metropolitan  hos¬ 
pitals.  I  believe  that  many  individual  members  of  the  profession  are 
in  total  ignorance  of  the  annual  mortality  from  hernia;  and  I  would 
venture  to  state,  on  the  broad  basis  of  expeidence,  that,  if  they  know 
what  the  numbers  amount  to,  they  must  be,  as  evidenced  by  the  treat¬ 
ment  commonly  pursued,  totally  ignorant  of  the  best  means  to  adopt 
to  save  life.  Let  us  hope  that  one  effect  of  introducing  this  subject  to 
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the  consideration  of  the  members  of  this  Association  may  be  to  produce 
a  marked  diminution  in  the  deaths  arising  from  hernia ;  for  the  Reports 
of  the  Registrar-General  must  ever  continue  to  be  the  test  and  sure  de¬ 
monstrative  evidence  of  improvement  and  of  advance  in  the  curative  re¬ 
sults  of  practical  surgery. 


ON  THE 

TREATMENT  OF  PUERPERAL  CONVULSIONS.^ 
By  JOSEPH  GRIFFITHS  S WAYNE,  M.D., 

Physician-Accoucheur  to  the  Bristol  General  Hospital,  and  Lecturer  on  Midwifery 

at  the  Bristol  Medical  School. 

In  the  remarks  I  am  about  to  offer  ujDoii  the  treatment  of  puerperal 
convulsions,  it  is  not  my  intention  to  propose  anything  new,  but  rather 
to  confirm  the  value  of  what  is  old,  and  was  at  one  time  well  estab¬ 
lished.  I  shall  endeavour  to  prove,  from  cases  in  my  own  practice  and 
that  of  others,  that  there  is  no  remedy  in  the  treatment  of  this  disease 
•which  deserves  a  higher  place  than  blood-letting.  To  have  written  a 
paper  for  such  a  purpose,  twenty  or  thirty  years  ago,  would  have  been 
a  most  useless  work  of  supererogation,  so  universally  was  the  belief  iii 
the  efficacy  of  this  remedy  received  and  acted  upon.  But  now  it  is  far 
otherwise.  So  steadily  has  the  current  of  medical  opinion  set  in  the 
contrary  direction,  that  it  requires  no  small  amount  of  courage  to 
recommend  the  use  of  the  lancet  in  any  disease,  no  matter  how  sthenic 
may  be  the  character  of  the  complaint,  or  how  clear  may  be  the  indi¬ 
cations  of  local  or  general  plethora.  This  remark  especially  applies  to 
the  treatment  of  puerperal  convulsions.  This  was  a  disease  Avhich, 
above  all  others,  seemed  to  require  a  free  and  unhesitating  use  of  the 
lancet,  and,  acccordingly,  we  find  that  the  most  discreet  and  cautious 
practitioners  of  the  old  school  did  not  scruple,  in  such  cases,  to  take 
away  40,  50,  or  even  80  ounces  of  blood  at  a  time,  and  often  with  the 
best  results.  But  within  the  last  thirty  years,  bleeding  has  been  resorted 
to  less  frequently  and  more  sparingly  in  all  cases  of  puerperal  eclampsia, 
until,  at  the  present  day,  it  may  be  said  that  medical  men  halt  between 
two  opinions ;  some  are  for  and  others  against  the  use  of  the  lancet  in 
this  disease.  It  is  true  that  the  majority  of  obstetric  works  still  recom¬ 
mend  blood-letting,  but  there  are  some  that  condemn  it;  and  if  we  read 
reports  of  the  discussions  upon  this  subject  in  various  obstetrical  socie¬ 
ties  we  shall  often  find  that  the  opponents  of  the  lancet  are  quite  as 
numerous  as  its  advocates.  This  phase  of  medical  opinion  has  been 
partly  owing,  no  doubt,  to  the  increased  disuse  of  the  lancet  in  all  dis¬ 
eases,  but  partly  also,  I  think,  to  the  circumstance,  that  within  the  last 
twenty  years  we  have  acquired  a  new  remedy  of  undoubted  value  in  the 
treatment  of  puerperal  convulsions,  viz.,  chloroform;  whilst,  men,  such 
as  Professor  Braun  {Urcetnic  Convulsions,  translated  by  Dr,  J.  M. 
Duncan,  p,  57)  of  Vienna  and  others  who  have  been  foremost  in  re¬ 
commending  chloroform,  have  usually  been  likewise  the  most  active 
opponents  of  venesection.  This  being  the  state  of  the  question  at 
present,  it  appears  to  me  that  every  case  is  worth  bringing  forward  that 
will  prove  without  doubt  the  value  of  a  remedy  which  is  falling,  I 
think,  into  unmerited  neglect,  and  I  am  therefore  induced  to  direct 
attention  to  the  following,  which  occurred  in  my  own  practice. 

I  was  hastily  summoned  about  5  P.M.,  on  December  5th,  1865,  to  see 
a  lady  who  was  being  attended  in  her  first  confinement  by  my  friend 
Mr,  Sheppard,  The  patient,  Mrs.  P.,  was  about  30  years  of  age,  and 
from  what  I  heard  from  her  father,  must  have  had  an  hereditary  predis¬ 
position  to  convulsions,  I  was  told  by  him  that  she  was  the  eldest  of 
five  children,  and  that  her  mother  suffered  from  convulsions  at  the  first 
confinement,  and  afterwards  died  from  the  same  cause,  whilst  giving 
birth  to  the  last  child.  On  my  arrival  at  the  house,  Mr.  Sheppard  told 
method  the  first  stage  of  the  labour  was  lingering,  but  presented  no  pe¬ 
culiar  features  until  the  os  uteri  was  fully  dilated.  She  then  had  two 
severe  attacks  of  convulsions  in  rapid  succession,  \Yith  a  view  to 
deliver  her  promptly,  Mr.  Sheppard  proceeded  to  turn,  and  had  brought 
down  one  foot  beyond  the  os  externum,  at  the  time  when  I  arrived,  but 
had  not  been  able  to  complete  the  operation.  She  was  then  partially 
conscious,  but  almost  immediately  afterwards  had  another  rather  severe 
nt  01  an  epileptiform  character.  On  examining  I  found  the  forehead 
j^esenting,  the  head  being  firmly  jammed  into  the  pelvis  by  the  side  of 
t  e  Rg  which  had  been  brought  down.  With  some  difficulty  I  pushed 
up  the  head,  brought  down  both  feet,  and  succeeded  in  delivering  her  of 
a  arge  still-born  male  child,  which  we  in  vain  endeavoured  to  restore 
by  artificial  respiration ;  the  child  was  born  about  6  p.  M.  Soon  after  this 
s  e  seemed  better,  partially  regained  consciousness,  and  was  able  to  re¬ 


cognise  her  husband.  I  saw  her  again  at  10  P.  M.,  she  had  had  a  slight 
fit  since  delivery,  but  in  other  respects  seemed  better.  She  recognised 
me,  but  said  that  she  could  only  see  one  half  of  my  face  and  complained 
of  headache.  Almost  immediately  afterwards  a  severe  fit  came  on. 
We  ordered  her  hair  to  be  cut  off,  and  cold  to  be  applied  to  her  head, 
and  gave  her  5  grains  of  calomel  immediately,  and  an  enema  containing 
half  an  ounce  of  turpentine  and  half  an  ounce  of  castor  oil.  I  was 
summoned  about  eight  the  next  morning,  when  Mr.  Sheppard  told  me 
that  she  went  on  well  during  the  night,  until  about  i  A.M.  when  she  had 
another  fit,  and  again  another  at  3,  and  at  4.30 ;  and  these  were  followed 
by  five  or  six  more  violent  fits,  between  that  time  and  eight  when  I  ar¬ 
rived.  There  was  complete  unconsciousness  and  stertorous  breathing 
between  the  fits  ;  pulse  140.  Some  urine  was  drawn  off  by  the  catheter 
and  tested.  The  albuminous  deposit  formed  about  one-sixth  of  the 
whole  quantity.  We  bled  her  to  twelve  ounces  and  ordered  sinapisms 
to  the  calves  of  the  legs,  a  blister  to  the  back  of  the  neck,  and  another 
purgative  of  calomel  and  jalap.  Almost  immediately  after  the  bleeding 
the  respiration  became  less  stertorous,  and  the  pulse  slower  and  steadier. 
We  next  saw  her  at  2  p.m.,  she  was  then  much  better  and  had  had  no 
fit  since  9  A.M.  The  breathing  was  natural — pulse  124;  and  she  recog¬ 
nised  us  and  answered  our  questions  in  a  collected  manner.  At  10  P.M., 
there  had  been  no  recurrence  of  fits,  and  she  was  in  every  respect 
better.  Scarcely  a  trace  of  albumen  could  be  found  in  the  urine.  As 
the  purgative  had  not  acted,  we  gave  her  a  drop  of  croton  oil.  We  saw 
her  on  the  next  day,  December  3rd,  at  3.30  p.  M.,  she  was  going  on  very 
well  and  perfectly  rational ;  pulse  112.  The  pill  had  acted  well,  pro¬ 
ducing  two  large,  dark,  offensive  stools.  The  urine,  however,  on  being 
examined,  contained  a  deposit  of  albumen  equal  to  one-third  of  the 
whole.  When  we  saw  her  on  Dec.  4th,  she  was  doing  well  in  every 
other  respect,  except  that  she  had  had  very  little  sleep;  pulse  no; 
urine  contained  albumen  to  the  extent  of  about  one-fourth  of  its  bulk. 
To  have  thirty  minims  of  liq.  morph,  acet.  of  P.B.,  and  ten  minims 
of  spirit  of  chloroform.  On  the  7th  she  was  going  on  perfectly  well ; 
there  was  no  albumen  in  the  urine,  and  from  that  time  she  made  a  good 
recovery. 

In  this  case  we  observe  that  two  convulsive  attacks  occurred  just  at 
the  commencement  of  the  second  stage  of  labour.  Delivery  was  then 
resorted  to ;  but  this  remedy,  which  is  considered  by  many  to  be  the  most 
important  of  all,  merely  produced  a  temporary  amelioration  of  the 
symptoms.  Within  two  hours  the  fits  recurred  with  increased  severity. 
Free  purgation  was  then  had  recourse  to,  with  shaving  the  head  and 
the  application  of  cold;  but  these  measures  only  gave  relief  for  a  time. 
In  three  hours  the  fits  returned  with  much  greater  violence  and  fre¬ 
quency,  and  continued  for  seven  hours  until  I  saw  her  again,  when  I 
found  her  completely  unconscious  with  stertorous  breathing  and  a  pulse 
of  140.  She  was  then  bled,  had  another  purgative  given  her  and 
counter-irritation  applied  to  the  back  of  the  neck  and  calves  of  the  legs. 
The  bleeding  was  followed  by  a  decided  diminution  of  the  stertorous 
breathing  and  the  rapidity  of  the  pulse,  and  this  improvement  took 
place  too  speedily  to  be  referable  either  to  the  purgatives  (which  did  not 
act  at  first)  or  to  the  counterirritants.  There  were  no  more  fits,  and 
the  recovery  from  this  time  was  steady  and  progressive. 

In  1863,  I  published  the  particulars  of  eleven  cases  of  puerperal  con¬ 
vulsions,  in  all  of  which  bleeding  was  employed ;  and  I  have  since 
met  with  three  more  which  I  have  treated  in  the  same  way;  but  although 
in  nearly  all  the  result  of  venesection  was  most  satisfactory,  I  cannot 
bring  forward  any  of  them  as  undoubted  proofs  of  the  efficacy  of  this 
remedy,  because  other  efficient  means,  such  as  delivery,  chloroform, 
purgatives,  etc.,  were  employed  simultaneously.  Other  practitioners, 
however,  have  given  cases  of  their  own,  in  which  the  evidence  in  favour 
of  bleeding  was  still  more  conclusive  than  in  the  one  I  have  related. 
Professor  Depaul,  of  Paris,  who  is  a  great  advocate  for  the  use  of  the 
lancet  in  puerperal  eclampsia,  gives  the  case  of  a  woman  who  was  at¬ 
tacked  by  puerperal  convulsions,  and  who  was  kept  for  four  hours  under 
the  influence  of  chloroform,  upwards  of  three  ounces  having  been  used. 
Instead  of  becoming  fewer  and  less  severe,  the  attacks  became  more 
violent  and  numerous,  although  the  patient  had  been  delivered  for  some 
hours.  M.  Depaul  then  caused  her  to  be  bled  twice  within  half  an 
hour,  and  the  convulsions  ceased.  A  similar  instance  of  the  success  of 
bleeding  in  arresting  convulsions,  after  the  failure  of  chloroform,  is 
given  by  Dr.  Brace,  in  the  Edinburgh  Medical  Journal  for  Sep¬ 
tember,  1861. 

Dr.  Dyce,  of  Aberdeen,  has  lately  published  a  small  pamphlet  (re¬ 
printed  from  the  British  Medical  Journal  for  April,  1S68),  giving 
the  result  of  his  experience  in  eight  cases  of  puerperal  convulsions.  In 
all,  bleeding  was  the  chief  remedy  employed,  and  it  was  employed  very 
freely ;  thirty  ounces  of  blood  being  the  quantity  usually  taken.  In 
four  instances  it  was  necessary  to  repeat  the  bleeding.  In  one  case  tlie 
patient  was  bled  three  times,  and  lost  eighty  ounces  within  twenty-four 
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hours.  In  all  the  result  of  the  bleeding  was  most  satisfactory,  and  the 
mothers  made  a  good  recovery.  In  three  cases  the  convulsions  ceased 
immediately  after  bleeding.  On  reading  over  these  cases  cai'efully  I 
cannot  see  how  the  good  result  can  be  due  to  anything  but  the  bleeding. 
Artificial  delivery,  which  is  usually  considered  so  all-important  a  remedy, 
was  only  had  recourse  to  in  three  cases,  and  chloroform  in  one.  The 
other  means  employed  were  purgatives,  cold  to  the  head,  and  counter¬ 
irritation.  But  the  most  conclusive  case  of  the  kind  which  I  know,  is 
one  which  occurred  to  my  brother.  Mi*.  S.  H.  Swayne,  and  was  recorded 
by  him  in  the  British  Medical  Journal  for  June  20th,  1863.  A 
woman  in  the  seventh  month  of  her  pregnancy,  was  attacked  with 
pueqDeral  convulsions,  for  which  blisters,  cold  to  the  head,  purgatives, 
and  enemata  were  administered  without  effect.  The  urine,  on  being 
examined,  contained  so  large  a  quantity  of  albumen  that  the  deposit 
formed  by  it  occupied  about  five-sixths  of  the  whole  bulk  of  the  fluid 
examined.  She  was  bled  on  the  next  day  to  twenty-five  ounces.  No 
more  convulsions  occurred.  Some  urine,  passed  within  twenty-four  hours 
after  the  bleeding,  was  examined,  and  the  albumen  was  found  to  occupy 
only  one-sixth  of  the  whole  volume  after  subsidence.  Although  the 
foetus  appeared  to  be  dead,  no  attempt  was  made  to  deliver,  because 
there  was  no  dilatation  of  the  os  uteri.  The  woman  went  on  well  for 
twelve  days,  Avhen  labour  set  in,  and  terminated  favourably,  without 
convulsions,  in  the  birth  of  a  dead  child  somewhat  decomposed.  My 
bi other  remarks  respecting  this  case,  that  “no  other  exciting  cause  for 
the  convulsions  beyond  the  urcemia  could  be  discovered;  and  that  the 
presence  of  the  foetus  in  the  uterus  had  little  share  in  bringing  them  on 
or  maintaining  them,  would  seem  to  be  shewn  by  the  cessation  of  the 
convulsions  and  of  the  albuminuria,  notwithstanding  the  presence  of  a 
dead  child  in  the  uterus ;  and  by  the  uterus  remaining  quiescent  for  a 
fortnight  after  the  first  fits.  That  the  improvement  was  due  to  the 
measures  employed,  especially  to  the  bleeding,  can,  I  think,  scarcely 
admit  of  a  doubt.” 

The  modus  ope7'andi  of  bleeding  is  not  quite  so  evident,  because  ob¬ 
stetric  wiiters  are  not  yet  agreed  as  to  what  are  the  essential  causes  of 
puerperal  eclarripsia.  It  is  quite  certain  that  these  convulsions  are 
usually  accompanied  by  cerebral  congestion,  and  also  by  a  state  of 
toxaemia  as  shown  by  the  presence  of  albuminuria;  but  it  is  not  so  cer¬ 
tain  that  they  produced  by  either  of  these  conditions.  It  is  most 
probable,  however,  that  such  is  the  case,  and  hence  we  can  readily 
understand  why  bleeding  should  afford  such  signal  relief,  by  diminishing 
cerebral  and  (as  is  shown  in  two  of  the  cases  narrated  above)  renal  con¬ 
gestion,  and  thus  removing  the  two  most  powerful  causes  which  act 
immediately  on  the  nervous  centres,  or,  as  they  have  been  termed,  the 
“ centric ”  causes  of  puerperal  convulsions.  Amongst  the  “eccentric” 
causes,  or  those  which  act  on  the  peripheral  nerves,  the  most  frequent 
and  powerful  is,  undoubtedly,  uterine  irritation ;  and  the  most  efficient' 
remedies  for  this  condition  are  chloroform  and  delivery.  With  respect 
to  chloroform,  I  do  not  intend  to  detract  in  the  least  from  its  merits  as. 
a  pallia.tive,  or  as,  in  fact,  the  most  effectual  sedative  we  know  of, 
for  mitigating  the^  severity  of  the  fits  and  tranquillising  the  patient 
whilst  artificial  delivery  is  being  effected ;  or  again,  as  a  curative  in 
those  exceptional  cases  of  purely  reflex  convulsions  occasioned  by  great 
pitation  of  the  uterus  or  some  other  organs;  but  at  the  same  time 
it  ought  not  in  most  cases  to  be  considered  as  a  substitute  for  bleeding, 
which,  when  convulsions  arise,  as  they  usually  do,  from  centric  causes, 
IS  a  remedy  in  my  opinion  far  superior  in  efficacy  to  chloroform  and 
even  to  delivery. 


BROMIDE  AND  BIBROMIDE  OF  MERCURY  AS 
THERAPEUTIC  AGENTS.^ 

By  PROTHEROE  SMITH,  M.D., 

Physician  to  th-  Hospital  for  Women. 

Mercury,  known  and  administered  as  a  remedy  by  Paracelsus  has 
ever  since  been  used  in  a  variety  of  forms,  both  in  its  pure  state,  and  as 
oxide,  sulphide,  chloride,  etc.  Of  these,  its  combinations  with  chlorine 
have  been  most  generally  used.  In  the  present  paper,  I  desire  to  draw 

attention  to  its  combination  with  another  element  of  the  same  group _ 

bromine— forming  the  analogue  of  calomel  and  corrosive  sublimate. 
Though,  chemically,  substances  may  vary  only  slightly  in  constitution* 
and  may  bear  a  certain  analogy  to  another  set  of  substances,  yet,  thera- 
putically,  it  is  impossible  from  the  knowledge  of  the  effects  of  one 
body  to  premise  the  action  of  its  analogue.  We  know  little  or  nothing 
of  the  modus  operandi  of  medicines,  but  are  obliged  to  grope  about  ex- 
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Halogen, 

Mercury. 

8.8  .... 

..  91.2 

16.4  .... 

..  83.6 

15. 1  .... 

..  84.9 

25.9  .... 

..  74.1 

28.6  .... 

..  71.4 

44-5  .... 

••  55-5 

38.9  .... 

..  61. 1 

56  .... 

..  44 

fhf  knowledge  of 

fluorine,  chlorine,  bromine,  and  iodine,  remarkable 
mpntin  ^  With  substances  at  ordinary  temperatures,  aie  here 

Inwpst  of  tbeir  atomic  weights ;  fluorine  having  the 

Dwest.  Their  respective  equivalents  are  as  follows:  FI.  19,  Cl. 

i  *  3’  "•  chemical  affinity  is  in  inverse  ratio  to  their 

a  om  c  weigh  s;  so,  therefore,  their  power  of  decomposition  is  as  their 
,  ^  ^  ^  instance  before  us,  the  bromides  appear  to  be 

Sfpnfnf/"  u  ^  more  active  than  the  chlorides,  as  the  iodides  probably 
InmAi  L  percentage  of  mercury  in  combination  decreases 

^  ^  bromides  and  iodides,  as  will  be  more  appa- 

rent  fiom  the  following  table,  showing  the  comparative  percentage  of 
the  four  elements  above  enumerated,  and  of  the  mercury  in  combination. 

Fluoride  of  Mercury . 

Bifluoride  of  Mercury  •  .  .  . 

Subchloride  of  Mercury  (Calomd)  ]  ! 

Perchloride  of  Mercury  (Corrosive  Sublimate) 

Bromide  of  Mercury. 

Bibromide  of  Mercury  .  .  ' 

Iodide  of  Mercury  •  .  .  . 

Biniodide  of  Mercuiy 

H  their  combination  with  mercury,  show 

the  lollowing  comparative  percentage  to  their  base ;  viz. : 

. . .  8.8  and  16.4 

^blorine  .  15.  i  and  25.9 

. . .  28.6  and  44..; 

Iodine  .  28.9  and  56 

In  exhibiting  mercury,  we  either  use  it  when  minutely  divided  in  the 
metallm  state  as  in  blue  pill  and  grey  powder,  or  in  the  sparingly  so¬ 
luble  foim  of  calomel,  or  the  soluble  corrosive  sublimate.  As  mire 
mercury  is  almost  inert  as  a  medicine,  the  action  of  the  first  two,  due 
probably  to  some  protoxide  of  mercury,  is  comparatively  slow.  Of  the 
calomel  administered  only  a  very  small  quantity  is  taken  up;  and  there 
is  a  great  divemity  of  opinion  as  to  the  method  of  its  absorption.  Dr. 
Headland  in  his  excellent  obseiwations  on  the  absorption  of  mercury, 
states  his  belief  that  in  the  bile  are  to  be  found  the  elements  of  a  solvent 
tor  calomel ;  and  this  he  endeavours  to  substantiate  by  experiment  The 
perchloride,  being  soluble,  is  at  once  absorbed,  and  so  readily  aHs  on 
the  system  :  its  effect,  therefore,  can  be  more  depended  upon,  and  more 
accurately  traced. 

It  may  not  here  be  uninteresting  to  make  a  few  remarks  on  the  action 
ot  the  elements  of  this  combination. 

h  irst,  as  to  mercuiy,  little  need  here  be  said,  since  so  much  is  at  pre- 
sent  doing,  both  on  the  part  of  its  advocates  and  opponents,  that  we  are 
ikely  to  have  the  question  soon  thoroughly  sifted.  Moreover  we  are  to 
receive  during  this  meeting  the  Report  of  the  Edinburgh  Committee  on 
the  Action  of  Mercury,  the  names  enrolled  on  which  are  a  sufficient 
guarantee  that  we  may  confidently  expect  some  valuable  conclusions  as 
a  result  of  their  investigations. 

Secondly,  with  regard  to  bromine,  it  has  seldom  been  given  alone  • 
and  we  aie  more  conversant  with  its  effects  in  combination  as  bromide 
of  ammoimim  and  biomide  of  potassium.  Dr.  liazire,  in  a  note  to 
Professoi  Tiousseau  s  lecture  on  Epilepsy,  has  left  some  valuable  re¬ 
marks  on  biomide  of  potassium.  It  acts  chiefly  on  the  nervous  system 
as  a  sedative,  producmg,  to  a  certain  extent,  anaesthesia  of  the  pharynx 
and  palate.  The  sense  of  taste  is  impaired,  if  the  medicine  is  pushed 
far.  Sensibility  of  the  conjunctivee  is  lessened,  and  a  general  lassitude 
supervenp.  The  patient,  however,  retains  the  power  of  swallowing  to- 
gethei  with  a  good  appetite.  For  its  wide-spread  use,  we  are  indebted 
to  Sir  Charles  Locock,  who  brought  it  before  the  notice  of  the  Royal 
Medical  and  Chirurgical  Society  fifteen  years  ago.  Sir  George  Gibb  in 
writing  on  the  action  of  bromide  of  ammonium,  says  that  it  has  the 
power  of  absorbing  hypertrophied  structures,  especially  enlargement  of 
the  spleen,  livei,  lymphatic  glands,  and  scirrhous  growths.  Now  in 
the  biomide  of  meicury,  the  percentage  of  mercury  being  less  than  in 
the  chloiides,  and  the  percentage  of  bromine  consequently  greater,  it 
would  seem  to  indicate  that  the  bromine  is  the  active  agent  At  the 
same  time,  the  mercury,  being  proportionately  less,  would  seem  to  act 
only  as  an  alterative.  Reverting  to  Sir  G.  Gibb’s  observations:  he 
consideis  the  biomide  of  ammonium  a  tonic,  improving  the  appetite, 
keeping  the  tongue  clean,  and  often  relieving  dyspeptic  symptoms. 
Moreovei,  it  produces  a  clearing  of  the  complexion  when  florid.  It 
pi oduces  anaesthesia  of  the  fauces,  etc.,  more  rapidly  than  the  bromide 
01  potassium.  It  is  employed  ^  a  remedy  for  obesity,  and  as  an  emmer 
Macnamara’s  edition  of  Neligan’s  Medicine,  he  mentions 
that  bromide  of  ammonium  is  also  useful  in  uterine  and  ovarian  irrita- 
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tion.  He  mentions  also  the  bromides  of  mercury,  and  gives  the  dose 
of  the  suhbromide  (bromide)  from  one  to  two  grains,  and  that  of  the 
perbromide  (bibromide)  from  one-sixteenth  to  one-fourth  of  a  grain; 
but  J  have  usually  found  that  the  subbromide  of  mercury  exerts  a 
greater  power  than  its  corresponding  salt,  calomel. 

Having  been  in  the  habit  of  prescribing  the  bromides  of  mercury 
during  the  past  five  years,  and  being  impressed  with  their  value  as  the¬ 
rapeutical  agents,  I  wish  concisely  to  point  out  their  general  effects,  in 
the  hope  of  enlisting  others  in  this  investigation ;  so  that,  by  long  and 
continued  observation,  we  may  together  accumulate  such  knowledge  of 
their  powers  as  may  enable  us  more  accurately  to  judge  of  their  merits, 
as  compared  with  those  of  the  chlorides. 

I  have  found,  with  the  protobromide  or  subbromide,  that  a  less  dose 
than  of  calomel  is  required ;  that  it  acts  more  agreeably  and  effectually, 
both  as  a  cholagogue  and.  purgative,  without  the  depressing  results  so 
often  observed  to  follow  the  exhibition  of  calomel.  It  seems  to  be 
useful  in  promoting  the  absorption  of  hypertrophied  glandular  and 
other  morbid  tissue  with  less  constitutional  disturbance  than  the  chlor¬ 
ides,  I  have  administered  it,  with  apparent  gi'eat  relief,  in  cases  of 
biliaiy  congestion  of  the  liver,  in  chronic  hepatitis  with  enlargement, 
and  in  those  skin-diseases  which  yield  best  to  the  influence  of  mercury. 
I  might  quote  some  interesting  cases  of  large  anomalous  tumours  of  the 
abdomen  sensibly  diminishing,  and  in  two  instances  wholly  disappear¬ 
ing,  under  the  use  of  these  remedies — viz, ,  the  protobromide  of  mei'cury 
in  half-grain  doses,  and  the  perbromide  in  the  form  of  an  ointment  of 
four  grains  to  the  ounce  of  cold  cream ;  also  of  uterine  tumefactions  and 
morbid  deposits  around  the  cervix  uteri  and  in  the  connective  tissue  of 
the  pelvis,  treated  with  pessaries  of  the  perbromide,  as  well  as  the  oint¬ 
ment  externally.  I  could  cite  other  instances  of  acute  and  chronic  in¬ 
flammatory  disease  in  which  the  bromides  have  been  apparently  of 
great  use ;  but  my  observations  have  been  as  yet  so  limited,  and  the 
difficulties  of  making  perfectly  correct  observations  on  the  action  of  a 
new  remedy  are  so  great,  that  I  think  it  best  to  forego  such  means  of 
proving  its  value  till  a  mass  of  evidence  can  be  adduced  which  may 
better  test  the  accuracy  of  my  conclusions.  With  your  permission, 
therefore,  sir,  I  would  here  ask  those  members  of  the  Association  who 
may  try  these  remedies  to  note  their  effects,  and  kindly  to  favour  me 
with  a  report  of  their  observations,  so  that  I  may,  at  a  future  time,  pub¬ 
lish  the  result  of  our  united  efforts;  since  to  arrive  at  any  definite  ideas 
of  the  action  of  the  bromides  of  mercury  will,  I  feel  sure,  require  the 
careful  work  of  many  observers. 

This  short  paper,  then,  claims  to  be  put  forward,  not  as  a  complete 
account  of  a  new  remedy,  but  as  a  notice  to  the  profession,  with  the 
view  of  stimulating  others  to  take  up  and  investigate  the  subject. 

ON  CARIES  OF  BONE. 

By  holmes  COOTE,  Esq., 

Surgeon  to  St.  Bartholomew’s  Hospital,  London. 

I  HAVE  been  long  convinced  that  the  results  of  operations  undertaken 
for  the  removal  of  carious  bone  are  unsatisfactory.  We  see  case  after 
case  in  which  the  surgeon  gouges  away  as  much  as  he  dare  of  the  dis¬ 
eased  structure ;  and  yet  he  finds,  when  the  period  for  the  cicatrisation 
of  the  wound  comes  about,  that  the  fistulous  sinuses  still  remain  open, 
and  that  the  annoyances  to  the  patient  are  as  gi'eat  as  before.  A  second 
and  a  third  operation  may  be  recommended  and  performed,  and  still  the 
relief  is  incomplete,  until,  finally,  a  cure  is  effected  by  natural  processes. 

These  reflections  lead  natui*ally  to  the  question.  What  is  caries  ?  Is 
the  disease  of  such  a  nature  as  to  admit  of  beneficial  treatment  by  sur¬ 
gical  operation  ? 

We  find,  in  reference  to  this  question,  no  small  difference  of  opinion 
among  surgical  authorities.  Some  mean  by  the  term,  simple  ulcera¬ 
tion  of  bone;  others,  chronic  suppuration  of  the  cancellous  tissue. 
Mr.  Stanley  often  defined  it,  in  my  presence,  as  “unhealthy  ulceration 
of  bone.”  Mr.  Erichsen  speaks  of  it  as  a  disease  characterised  by  in¬ 
creased  vascularity,  softening,  and  ultimate  disintegration  of  the  osseous 
tissue. 

Perhaps  the  last  definition  expresses  best  the  true  nature  of  caries;  but 
it  is  wanting  in  accuracy  of  detail. 

Caries  may  be  said  to  have  its  seat,  with  scarce  exception,  in  the  can¬ 
cellous  structure  of  bone,  such  as  the  bodies  of  the  vertebrae,  the  bones 
of  the  carpus  and  tarsus,  or  the  spongy  extremities  of  the  long  bones. 
As  already  observed,  the  disease  commences  with  increased  vascularity 
(ostitis  or  osteomyelitis);  and  I  think  that  I  have  never  known  it  to  be 
transmitted  from  the  soft  parts  to  the  bone.  It  has  always  commenced 
lu  the  bone  itself.  As  the  disease  proceeds,  it  causes  molecular  disinte¬ 
gration  of  the  osseous  tissue,  which  comes  away  in  the  form  of  minute 


fragments  mixed  with  the  pus.  After  a  time,  larger  jportions  may  perish 
and  become  detached;  but,  unlike  that  which  is  observed  in  simple  ne¬ 
crosis,  these  carious  sequestra  do  not  represent  the  whole  of  the  diseased 
part.  One  of  the  most  intractable  fonns  of  caries  is  that  termed  caries 
fungosa  (Volkmann),  which  is  characterised  by  both  ulcerative  destruc¬ 
tion  and  the  production  of  an  abundant  granulation.  The  bones  become 
mouldering,  osteoporotic  and  thinned,  in  parts  absolutely  destroyed,  the 
medullary  space  being  filled  by  a  reddish-coloured  marrow.  The  granu¬ 
lations  lose  their  florid  red  colour  and  become  pale ;  there  is  an  abun¬ 
dant  deposit  of  fatty  matter  in  the  neighbourhood;  and  the  discharge  be¬ 
comes  offensive  and  discoloured.  It  is  this  form  of  caries  which  espe¬ 
cially  attacks  the  bones  of  the  carpus  and  tarsus.  Portions  of  eroded 
bone  may  be  detached,  but  the  rnorbid  action  extends  far  beyond  their 
sphere,  and  usually  more  bones  than  one  are  involved  in  different 
stages  of  the  same  disease.  The  pressure  of  the  granulations  is  followed 
by  absorption  and  alteration  in  contour,  while  the  internal  disintegration 
may  terminate  in  leaving  little  more  than  an  external  shell  of  compact, 
but  thinned  and  light  tissue. 

This  is  the  disease,  and  such  the  conditions  of  the  morbid  parts, 
which  we  in  modern  surgery  attempt  to  rectify  by  the  operation  of 
gouging  away  the  diseased  bone.  The  results  have  not  realised  my  ex¬ 
pectations,  except  in  cases  where  bone,  already  detached,  admitted  of 
easy  removal,  or  where  an  emptied  cloaca,  surrounded  by  healthy  bone, 
could  be  scraped  so  as  to  relieve  it  of  its  soft  and  unhealthy  lining. 

Under  the  most  favourable  conditions,  the  prognosis  is  far  from  good; 
but  I  am  inclined  to  doubt  whether  the  patient’s  condition  would  not  be 
better  after  a  period  of  twelve  months,  and  simply  kept  at  rest  and  in 
good  air,  than  if  he  had  undergone  the  usual  operation. 


A  CONTRIBUTION  TO  BABY-FARMING. 

By  HERMANN  BEIGEL,  M.D.,  M.R.C.P., 

Physician  to  the  Metropolitan  Free  Hospital. 

The  following  interesting  case  illustrates  some  of  the  evils  of  the  system, 
of  baby-farming,  which  have  been  so  ably  exposed  in  the  reports  which 
recently  appeared  in  the  columns  of  the  British  Medical  Journal. 

Rebecca  Levy,  now  twenty-four  years  of  age,  was,  soon  after  birth, 
possessed  of  a  loud  and  clear  voice.  When  she  was  one  month  old,  her 
mother  fell  ill,  and  was  obliged  to  become  an  in-patient  at  a  hospital, 
and  to  give  her  baby  in  charge  of  a  woman  to  be  nursed.  Very  little 
care  was,  however,  taken  of  the  child,  who  was  left  by  her  nurse  in  a 
room  with  the  door  closed,  with  very  little  food,  and  who  consequently 
cried  nearly  the  whole  day.  This  continued  for  nearly  twelve  months, 
when  the  mother  returned  home,  and  took  the  child  back,  the  latter 
being  but  ill-fed  and  perfectly  hoarse.  The  girl  never  recovered  her  voice, 
and  only  experienced  a  difference  in  the  degree  of  hoarseness.  During 
the  last  few  months,  this  condition  had  become  at  times  alarming ;  fits  of 
suffocation  sometimes  setting  in,  intei-rupting  sleep,  which  was  always  ac¬ 
companied  by  a  whistling,  rattling  noise.  The  patient  could  never  lie  on 
her  back  without  experiencing  one  of  these  suffocating  attacks ;  and  was, 
therefore,  obliged  to  remain  in  a  sitting  posture  during  the  night.  On 
the  27th  of  May  last,  she  came  to  the  Metropolitan  Free  Hospital  in  a 
state  of  suffocation,  and  was  admitted  as  an  in-patient  under  my  care. 
Her  breathing  was  at  this  time  extremely  laborious ;  the^  ordinary 
muscles  of  respiration,  as  well  as  the  auxiliary  muscles,  were  in  power¬ 
ful  action ;  the  aloe  of  the  nose  were  working  violently ;  the  visible  mu- 


C 


cous  membranes  were  livid;  perspiration  covered  her  face  and  forehead; 
her  speech  was  very  hoarse  and  thick ;  and,  from  want  of  breath,  she 
could  only  pronounce  short  interrupted  sentences. 

Laryngoscopic  Exainhiation. — The  pharynx  was^  red.  The  larynx 
and  vocal  cords  were  as  illustrated  in  the  accompanying  woodcut.  Both 
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-  vocal  cords  had  entirely  lost  their  white  appearance,  and  were  converted 
into  flesh-like  masses.  They  were,  moreover,  detachedfrom  their  insertion 
into  the  arytenoid  cartilages ;  and  the  left  vocal  cord  {c)  was  ruptured 
through  its  whole  breadth  at  about  its  lower  third  (b).  There  was  no 
movement  whatever  of  the  vocal  cords  visible,  except  the  lower  portion 
of  the  left  cord,  which  acted  as  a  kind  of  valve,  floating  inwardly  at 
each  inspiration,  and  outwardly  at  each  expiration;  the  right  vocal 
cord  and  the  upper  portion  of  the  left  hanging  down  perpendicularly, 
and  lying  closely  applied  to  one  another,  leaving  no  rima  whatever. 
The  false  vocal  cords  were  much  swollen,  and  partly  covered  the 
former.  It  must  be  remarked,  that  the  lower  portion  of  the  left  vocal 
cord  did  not  present  the  fleshy  appearance  described  above,  but  had 
partly  retained  its  white  appearance. 

The  symptoms  were,  in  fact,  so  urgent,  that  I  contemplated  perform¬ 
ing  tracheotomy ;  but,  owing  to  the  excellent  action  of  the  lower  por¬ 
tion  of  the  left  vocal  cord,  as  described  above,  1  determined  to  try  the 
effect  of  the  local  application  of  a  strong  solution  of  nitrate  of  silver ; 
and  afterwards  directed  her  to  suck  ice,  and  to  apply  it  externally  to  the 
larynx.  After  twenty-four  hours,  the  inflammation  had  decreased  so  far 
under  this  treatment,  that  the  patient  was  able  to  lie  on  her  back,  and 
to  respire  with  comparative  ease.  After  applying  the  nitrate  of  silver 
four  times,  the  vocal  cords  had  returned  to  that  state  which,  in  this 
patient,  must  be  considered  normal.  The  cords,  being  now  consider¬ 
ably  diminished  in  size,  became  moveable,  and  presented,  at  each  re¬ 
spiration,  a  peculiar  appearance.  The  right  vocal  cord,  as  well  as  the 
two  parts  of  the  left  one,  instead  of  performing  the  movements  seen  in 
a  healthy  larynx,  were  floating  alternately  inwards  and  outwards  at  each 
movement  of  inspiration,  in  the  same  manner  as  was  the  case  with  the 
lower  portion  of  the  left  vocal  cord  during  the  height  of  inflammation. 

^  The  patient  remained  in  the  hospital  up  till  June  17th,  without  expe¬ 
riencing  any  further  inconvenience,  except  that  her  voice  continued 
thick  and  hoarse — a  state  which  does  not  admit  of  any  remedy.  She 
was  discharged  from  the  hospital,  after  improving  considerably  in  her 
general  health. 

There  can  be  no  doubt  as  to  the  etiology  of  this  case.  The  conti¬ 
nued  overstraining  of  the  vocal  cords  by  constant  screaming  was,  at  such 
an  early  period  of  life,  sufficient  to  detach  both  of  them  from  their  in¬ 
sertion,  and  to  tear  the  left  vocal  cord  asunder ;  and  is,  therefore,  dis¬ 
tinctly  traceable  to  the  neglect  of  the  child  arising  from  the  system  of 
baby-farming.  I  am  not  aware  that  any  similar  case  has  been  placed 
upon  record. 


THERAPEUTICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

CASE  OF  EPILEPTIC  CONVULSIONS  TREATED  BY 

GALVANISM. 

By  Fred.  Wm.  Parsons,  L.R. C.P.Lond.,  etc.,  Islip,  Oxon. 

Mrs.  B.,  aged  36,  a  strong  healthy-looking  woman,  had  six  children  previ¬ 
ously,  all  good  times ;  the  last  one  eight  years  ago.  There  is  history  of 
insanity.^  Her  mother  is  in  an  asylum,  and  two  of  her  sisters  are  of  un- 
j  sound  mind,  and  the  woman  herself  is  of  very  weak  intellect.  She  last 
I  menstruated  on  February  27th,  i866,  and  first  felt  the  movements  of 
the  child  the  first  week  in  July.  About  October  24th,  she  had  a  san- 
i  guineous  discharge,  with  pains ;  the  discharge  was  rather  profuse ;  but 
upon  lying  down,  it  went  off,  and  she  felt  the  movements  of  the  child  up 
to  November  20th.  On  the  evening  of  November  26th,  pains  came  on 
regularly;  but  at  three  o’clock  the  next  morning  she  had  a  fit,  and  I  was 
sent  for.  I  saw  her  about  eight  o’clock,  and  she  was  then  in  a  fit,  lying  on 
her  left  side,  mouth  drawn  to  the  left,  and  bloody  froth  issuing  from  it ; 
prosthotonos ;  tonic  spasm;  skin  quite  cool  and  dry;  pulse  84;  eyes 
turned  up;  pupils  normal.  The  fit  lasted  about  four  minutes,  when  she 
I  became  partly  sensible  but  very  sleepy,  and  in  about  ten  minutes  had 
another  fit.  She  continued  in  this  way  for  about  an  hour,  the  fits  be¬ 
coming  more  frequent  and  severe,  and  the  patient  quite  comatose  in  the 
intervals.  There  were  now  no  pains ;  through  the  abdominal  walls  the 
uterus  felt  quite  flaccid ;  the  os  uteri  was  dilated  about  the  size  of  a  shil- 
dilatable.  The  presentation  was  made  out  to  be  normal. 
After  the  first  fit,  I  gave  a  good  dose  of  calomel  and  jalap,  but  it  was  all 
returned  during  the  next  fit.  There  being  no  uterine  contraction  what¬ 


ever,  I  detennined  to  try  the  effect  of  galvanism  externally  to  the  uterus, 
which  had  the  desired  effect  immediately,  the  bag  of  membranes  becom¬ 
ing  tense,  and  protruding  through  the  os.  The  membranes  were  then 
luptured,  and  the  head  quickly  descended.  Short  forceps  were  applied, 
and  the  child  was  delivered  in  three-quarters  of  an  hour  from  the  com¬ 
mencement  of  the  galvanism.  The  after-birth  followed  in  about  fifteen 
minutes,  and  there  was  very  little  haemorrhage  after,  the  uterus  con- 
ti  acting  regularly  and  firmly.  Galvanism  was  continued  some  few  min¬ 
utes  after  the  placenta  had  been  expelled,  to  ensure  perfect  contraction. 
The  child  was  born  dead,  and  appeared  to  have  been  so  several  days. 
The  patient  remained  perfectly  insensible  all  day,  and  at  9  p.m.  I 
ordered  a  mustard-plaster  to  the  back  of  the  neck  and  half  way  down 
the  spine ;  towards  the  next  morning  she  became  partly  sensible,  and 
passed  about  a  pint  of  urine,  which  was  thrown  away  before  I  could  see 
it.  The  next  day  (November  29th)  at  ii  a.m,  she  had  passed  no  water 
for  twenty-eight  hours.  About  two  pints  of  veiy  fcetid  urine  were  drawn 
off,  the  colour  of  dark  sherry,  becoming  semi-solid  on  heating;  the 
catheter  was  blackened  during  the  operation.  There  was  considerable 
abdominal  tenderness,  which  was  relieved  in  a  day  or  two  by  hot  fomen¬ 
tations  and  a  mixture  of  ether  and  moi'phia.  From  this  time  she  con¬ 
tinued  to  improve.  The  urine  was  drawn  off  regularly  for  about  a  week, 
and  gradually  became  less  albuminous  and  disagreeable.  During  her 
recovery  she  had  several  attacks  of  pain  in  the  bowels,  but  it  was  almost 
immediately  relieved  by  the  ether  and  morphia.  When  I  saw  her  a 
week  ago,  she  said  she  felt  quite  well,  except  rather  weak.  There  are 
two  points  I  think  well  worthy  of  notice  in  the  above  case.  i.  hnniedu 
ately  the  galva7iis7n  was  C077i77ie7iced  the  fits  ceased,  and  they  have  never 
since  returned.  2.  The  speedy  actio7i  of  the  titeTnis  and  the  ease  with 
which  delivery  was  accomplished,  and  the  very  good  recovery  the  woman 
has  made. 


TREATMENT  OF  DIABETES  BY  PEROXIDE  OF 

HYDROGEN. 

By  Samuel  J.  Bayfield,  Esq. 

A  GENTLEMAN,  aged  46,  engaged  in  commerce,  of  steady  habits,  and 
a  moderate  liver,  suffered  from  diabetes,  for  a  year  and  a-half,  and  had 
been  the  whole  time  under  treatment  of  some  of  the  best  practitioners 
in  London,  and  receiving  no  benefit,  lost  both  faith  and  patience,  and 
applied  to  me ;  after  hearing  his  statement,  and  examining  his  prescrip¬ 
tions,  I  felt  I  could  not  give  even  feeble  hopes  of  benefit.  But  it  oc¬ 
curring  to  me  that  Dr.  I)ay  of  Geelong,  some  time  since,  published  in 
the  La7icet  the  result  of  the  successful  treatment  of  a  case  under  unfavour¬ 
able  circumstances  by  the  use  of  the  ethereal  essence  of  the  peroxide  of 
hydrogen  in  drachm  doses  three  times  a  day  in  distilled  water,  I  was 
determined  to  try  the  effect  of  the  remedy  upon  my  patient.  I  began 
with  half-drachm  doses,  and  gradually  increased  to  the  drachm.  I  also 
materially  relaxed  the  rigidness  of  his  diet,  and  discontinued  much  that 
was  disagreeable  and  objectionable  for  one  more  consonant  to  his  taste 
and  appetite.  I  have  much  pleasure  in  announcing,  after  about  ten 
weeks’  steady  perseverance,  with  occasional  fluctuations,  he  quite  re¬ 
covered,  and  has  kept  well  for  several  weeks ;  he  is  now  in  the  country 
for  the  benefit  of  change  of  air ;  he  is  gaining  both  strength  and  flesh  ; 
and  he  writes  home  in  a  strain  both  hopeful  and  thankful.  I  have  not 
troubled  you  with  daily  details,  for  they  would  be  uninteresting  and 
tedious. 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

PLACENTA  PREVIA  WITH  TWINS  BOTH  PRESENTING 

ABNORMALLY. 

By  Hugh  Norris,  Esq.,  South  Petherton. 

Mrs.  S.,  aged  31,  pregnant  for  the  fifth  time,  had  had  sudden  profuse 
flooding  between  the  sixth  and  seventh  months.  She  sent  for  me  on 
March  14th,  1867.  She  was  last  confined  in  June  1863,  when,  from 
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taking  cold,  she  had  a  severe  attack  of  arthritic  rheumatism,  and  subse¬ 
quent  puerperal  mania;  since  which  time  she  had  been  unable  to  walk, 
or  even  turn  in  bed,  without  assistance.  She  had  been  losing  blood, 
more  or  less,  for  a  w'eek.  This  evening  strong  pains  came  on  with 
coloured  discharge,  and  I  found  her  very  feeble  and  much  blanched. 
On  examination,  it  appeared  that  there  had  been  placenta  proevia  to 
some  extent,  but  that  the  os,  on  dilating,  allowed  a  mixed  presentation 
of  placenta  and  membrane.  I  at  once  ruptured  the  latter,  ■when  a  hand 
coming  down,  I  turned  and  delivered  the  patient  of  a  living  female 
child,  which  cried  lustily.  In  doing  this,  I  became  aware  of  the  pre¬ 
sence  of  another  foetus,  and  pretty  strong  pains  supervening,  I  awaited 
the  second  presentation  without  interference.  After  a  time,  finding  no¬ 
thing  discernible  of  the  second  ovum  beyond  membranes,!  ruptured  them. 
All  pains  suddenly  ceased,  and  I  could  not  induce  uterine  action  for 
about  twenty  minutes,  when  I  succeeded  in  restoring  it  by  means  of 
circular  abdominal  friction.  The  placental  mass,  however,  coming 
down  instead  of  the  child,  I  examined  more  deeply  and  minutely,  and 
found  that,  the  head  being  detained  in  a  sulcus  between  the  two  pla¬ 
centae,  just  over  the  pubes,  the  foetal  presentation  was  rapidly  becoming 
thoracic.  I  again  turned,  and  delivered  the  woman  of  a  living  male  child. 
The  placentae  separated  readily,  and  the  woman  made  a  good  recovery. 

The  male  (second)  child  died  the  next  morning.  The  female  (first) 
child  lived  two  days  and  a  half.  Neither  appeared  viable. 

As  if  to  increase  the  complications  of  this  case,  I  was  dining  with  a 
friend  when  summoned  to  attend  it;  so  that,  beyond  my  two  hands  and 
a  black-lead  pencil  (with  which  I  ruptured  the  membranes  of  the  second 
child),  I  was  utterly  destitute  of  any  “appliance”  whatever. 


INDUCTION  OF  PREMATURE  LABOUR:  RESUSCITA¬ 
TION  OF  CHILD. 

By  H.  V.  Bx\rnes,  Esq.,  Liverpool. 

M.  K. ,  aged  26,  being  in  her  fourth  pregnancy,  and  having  been  de¬ 
livered  by  myself  on  the  three  previous  occasions  with  the  greatest  diffi¬ 
culty  (twice  by  the  long  forceps,  and  the  third  time  by  craniotomy, 
effected  by  perforating  through  the  roof  of  the  mouth,  after  the  forceps 
and  version  had  both  failed),  was  advised  by  me  to  submit  to  the  induc¬ 
tion  of  labour  at  the  eighth  month.  This  was  attempted  by  the  injec¬ 
tion  of  from  ten  to  twelve  ounces  of  warm  water  through  an  elastic  male 
catheter  introduced  about  three  inches  within  the  os,  between  the  walls 
of  the  uterus  and  the  membranes ;  the  patient  remaining  in  an  inclining 
position  for  an  hour  or  two,  and  then  going  about  her  duties.  None  of 
the  injected  water  returned  'wdien  the  catheter  was  withdrawn,  or  sub¬ 
sequently.  Nearly  a  fortnight  elapsing  without  any  result,  I  was  about 
to  repeat  the  operation,  when,  on  the  evening  of  July  28th,  labour 
commenced,  three  weeks  before  its  time ;  and,  on  the  morning  of  the 
29th,  I  was  fetched  in  haste,  with  a  message  that  “the  waters  had  come 
away”.  The  water  that  came  away,  however,  must  have  been  that  which 
had  been  injected;  for  the  membranes  were  entire,  and  were  only  rup¬ 
tured  some  time  afterwards ;  when,  finding  the  head  would  not  enter 
the  brim,  I  turned,  and  delivered  with  great  ease. 

The  child  not  making  the  slightest  effort  at  breathing,  I  resorted  to 
the  Silvester  method  of  artificial  respiration,  which  I  continued  for  ten 
minutes  without  any  effect,  and  then  adopted  the  Marshall  Hall  system 
for  a  similar  period,  and  with  the  same  result.  I  then  inflated  the  lungs 
with  my  own  breath,  and  again  resorted  to  artificial  respiration  by  alter¬ 
nately  compressing  the  chest  and  abdomen.  This  failing,  I  tried  infla¬ 
tion  once  more,  and  once  more  the  Silvester  method.  The  heart  had 
by  this  time  appai'ently  ceased  to  pulsate,  and  the  whole  surface  of  the 
bodyhadbecome  livid.  Beingdetermined,  however,  not  todespair,  though 
urged  not  to  take  any  more  trouble  with  a  ‘  ‘  dead  child”,  I  introduced 
a  trachea-tube  through  the  rima  glottidis  (which,  from  its  direction, 
must  have  entered  the  left  bronchial  tube),  and,  blowing  with  some 
force,  ejected  from  four  to  six  drachms  of  fluid  that  must  have  been 
lodged  in  the  trachea  and  bronchi.  Resorting  again  to  artificial  re¬ 
spiration,  my  efforts  were  crowned  in  a  short  time  with  success ;  for  the 
heart  recommenced  to  beat ;  the  surface  of  the  body  resumed  its  pink 
hue;  and  the  chest  began  of  itself  to  expand  and  contract.  A  smart 
slap  on  the  back  seemed  to  accelerate  matters,  and  gave  rise  to  a 
healthful  hearty  cry  more  than  half  an  hour  after  birth. 

This  patient  has  been  up  a  fortnight  after  each  of  her  labours,  thus 
illustrating  the  tolerance  with  which  manipulative  and  instrumental  in¬ 
terference  is  borne  when  not  delayed  too  long,  and  accompanied  with 
the  free  administration  of  chloroform. 

The  failure  of  all  efforts  at  artificial  respiration  before,  and  its  success 
aftei,  the  ejection  of  the  water  from  the  trachea,  would  seem  to  point  to 

t  le  possibility  of  many  children  having  been  drowned,  as  it  were,  in 
their  birth. 


REVIEWS  AND  NOTICES. 


On  Asthma,  its  Pathology  and  Treatment.  By  Henry  Hyde 

Salter,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians. 

Second  Edition.  London:  1868. 

On  the  publication  of  the  first  edition  of  Dr.  Salter’s  book  in  i860, 
we  gave  a  full  and  searching  review  of  the  matters  most  worthy  of  at¬ 
tention  it  contained.  We  will,  therefore,  now  only  notice  a  few  of  the 
more  important  additions  given  in  the  present  volume,  and  with  refer¬ 
ence  chiefly  to  the  more  recent  therapeutical  agents  employed,  for  it  is 
especially  in  a  therapeutical  point  of  view  that  Dr.  Salter’s  new  edition 
deseives  perusal.  Considerable  progress  has  been  of  late  years  made  in 
the  treatment  at  least  of  the  asthmatic  paroxysm,  and  through  the 
labours  of  no  one  more  than  Dr.  Salter  himself. 

Preeminent  as  a  powerful  remedy,  chloroform  has  largely  engaged  the 
attention  of  the  author,  and  we  think  the  chapter  deserves  serious 
perusal  by  members  of  the  profession.  In  Dr.  Salter’s  experience,  and, 
we  may  add,  in  our  own,  it  has  proved  of  the  greatest  benefit  in  a  large 
number  of  cases,  but  only  by  stopping  or  preventing  the  paroxysm. 
It  is,  however,  uncertain  as  to  the  quantity  required,  and  not  permanent 
in  its  effects.  Although  not  a  radical  cure,  still  it  is  almost  paramount 
to  such,  if  it  prevents  the  attacks,  however  frequently  they  may  threaten 
the  individual.  It  is,  in  addition,  a  safe  remedy,  when  given  by  a 
proper  person,  and  irrespective  of  the  amount  of  existing  dyspnoea, 
rheie  aie  several  drawbacks  of  considerable  importance,  however,  to 
the  remedy.  There  is  danger  of  the  patient,  by  employing  it  him¬ 
self,  taking  a  fatal  overdose,  or  of  its  developing  into  a  powerful 
habit.  In  those,  however,  who  are  rarely  affected  by  the  attack,  there 
is  little  fear  of  this.  Dr.  Salter  cautions  his  readers,  and  says  it  ought 
to  be  used  as  seldom  as  necessary.  It  appears  to  us  that  in  chloroform 
we  have  a  powerful  means  of  alleviating  this  painful  disease,  but  that 
our  knowledge  of  its  use  is  far  from  complete. 

Equally  powerful  and  more  certain  as  a  remedy  in  the  paroxysm  is  alco¬ 
hol.  The  cases  reported  give  undoubted  proofs  of  its  success.  To  produce 
the  deshed  effect,  it  must  be  taken  in  as  concentrated  a  form  and  as  hot 
as  the  patient  can  bear  it,  and  in  such  quantity  (all  at  once,  not  sipped) 
as  will  produce  the  physiological  effect,  without  which  it  will  not  act. 
It  therefore  requires  to  be  more  and  more  increased  in  quantity,  the 
more  frequently  it  ip  required.  Notwithstanding  the  danger  of  taking 
spirits  as  a  remedy  in  a  chronic  disease  such  as  asthma.  Dr.  Salter,  after 
arguing  the  question  impartially,  expresses  his  opinion  that  it  would  not 
be  justifiable  to  withhold  it.  Although  we  would  fain  disagree  with 
the  practice  altogether  of  using  it  to  produce  systematic  and  frequent  in¬ 
toxication,  still,  with  a  remedy  in  our  hands  which  will  alone  give  im¬ 
mediate  relief  to  such  a  horrible  thing  as  an  asthmatic  paroxysm,  we 
must  at  least  give  the  sufferer  the  option  of  taking  it. 

A  third  agent  we  must  refer  to,  of  great  power,  is  iodide  of  potassium. 
One  w'ould  naturally  suppose  that  the  benefit  derived  from  iodide  of 
potassium,  in  asthma  was  due  to  its  effect  on  the  bronchial  mucous 
membranes  in  cases  complicated  with  chronic  bronchitis.  This  vie'W 
was  held  by  Dr.  Salter.  He,  however,  abandoned  the  idea,  because, 
in  several  of  the  cases  where  most  benefit  was  derived  from  its  use,  there 
was  no  bronchitis  present.  Still  it  must  not  be  concluded  from  this  that 
it  does  not  act  locally  on  the  bronchial  mucous  membrane.  Although 
not  able  to  account  for  its  success.  Dr.  Salter  is  not  the  less  satisfied  of 
its  value. 

In  addition  to  these  remedies,  the  author,  as  in  the  last  edition,  goes 
fully  into  the  employment  of  the  various  well-known  remedies  for 
the  treatment  of  asthma — stimulants,  sedatives,  the  hygienic,  the 
dietetic,  and  regimenal  treatment,  and  the  influence  of  locality.  Those 
we  have  noticed  more  fully  are,  however,  less  known  as  therapeutic 
agents  in  this  disease,  and  deserve  a  full  and  careful  trial  by  the  pro¬ 
fession.  It  is  not  alone,  however,  in  this  part  of  the  volume,  that  fresh 
matter  is  added.  Throughout  the  whole  book,  there  is  much  that  is 
novel  and  worth  perusal.  On  the  cases  of  asthma  from  animal  emana¬ 
tions,  there  are  some  very  interesting  remarks ;  cases  being  mentioned 
of  attacks  induced  by  the  effluvium  from  horses,  wild  beasts,  guinea- 
pigs,  cattle,  dogs,  hares,  etc.  There  are  additional  narrative  cases  given 
of  uterine  and  various  other  forms  of  asthma.  Added  to  this  and  much 
otlrer  new  material  we  are  prevented  by  want  of  space  from  noticing,  is 
a  very  large  increase  of  tabulated  cases— 223,  instead  of  44  in  the  last 
edition — which,  witli  the  deductions  given  throughout  the  book,  render 
it  of  the  utmost  value.  We  can  with  confidence  recommend  Dr.  Salter’s 
book,  the  best  on  the  subject,  as  a  work  full  of  interest,  compreliensive, 
and  practical. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  17TH,  1868. 


OUR  IRISH  MEMBERS. 

We  have  much  pleasure  in  announcing  that  arrangements  are 
in  progress  for  considerably  extending  the  representation  of 
I  Irish  medical  interests  in  this  J OURNAL,  with  a  view  to  make  it, 
even  more  completely  than  hitherto,  an  entirely  representative 
organ  for  Great  Britain  and  Ireland.  Henceforth  we  shall  be 
in  a  position  to  furnish  a  considerable  Irish  element,  in  the  way 
of  Hospital  and  Society  Reports  ;  Original  Communications, 
from  eminent  members  of  the  profession  in  Ireland  ;  Poor-law 
and  other  information;  .and  leading  articles  on  subjects  con¬ 
nected  with  that  hospitable  country,  wherein  our  Association 
met  with  a  generous  welcome  in  1867,  and  a  large  number  of 
whose  medical  practitioners  were  then  happily  enrolled  in  the 
.  list  of  our  National  Medical  Society. 

The  advantages  which  we  shall  thus  be  enabled  to  offer  by 
this  projected  increase  in  our  circulation  and  extension  of  our 
influence,  are — the  securing  to  our  Irish  medical  brethren,  as 
well  as  to  those  in  England,  Scotland,  and  the  Colonies,  the 
largest  possible  circulation,  in  Ireland  and  elsewhere,  for  their 
original  papers  and  reports  of  hospital  cases;  and  the  creation 
of  a  healthy  national  medical  opinion,  free  from  local  jealousies 
;  or  personalities.  The  profession  in  the  three  countries  will  be 
I  the  more  powerful  by  consolidation,  and  will  be  enabled 
to  exercise  an  undoubted  and  sure  effect  on  the  course  of  legis¬ 
lation  on  matters  medical  in  the  new  Parliament. 

These  changes  will  not  involve  any  contemplated  addition  to 
I  the  price  of  the  Journal,  which,  in  its  present  greatly  enlarged 
I  form,  will,  as  heretofore,  be  furnished,  free  by  post,  to  members 
;  of  the  Association  for  the  annual  subscription  of  a  guinea — an 
arrangement  which  is  itself  one  which  could  only  be  achieved 
by  an  extensEe  combination,  regardless  of  commercial  profit. 

We  shall  aim  at  a  full,  earnest,  and  strictly  impartial  repre¬ 
sentation  of  Irish,  as  of  general  British  interests. 

Next  week,  we  hope  to  enter  more  fully  into  details  of  the 
plan  on  which  we  propose  to  carry  out  the  projected  arrange¬ 
ment,  now  under  consideration;  and,  meanwhile,  we  maybe  per¬ 
mitted  to  urge  on  our  Irish  members,  the  importance  of  giving 
due  circulation  to  this  announcement,  and  of  securing  for  us  all 
possible  support  and  influence,  especially  in  Dublin,  in  which 
city,  we  have  reason  to  think,  our  new  proposal  will  meet  with 
hearty  approval,  not  only  from  the  most  eminent  persons,  but 
i  also  from  every  rank  in  the  profession,  whose  interests  will  be 
I  alike  and  equally  considered.  We  invite  communications  on 
this  subject 


HOSPITAL  RELIEF  IN  1867. 

In  the  course  of  the  inquiry  which  we  have  for  some  time  been  prose¬ 
cuting  into  the  management  and  condition  of  the  London  hospitals,  we 
have  been  most  frequently  struck  with  the  difficulty  of  obtaining  any 
complete  view  of  the  comparative  expenditure  of  hospitals,  owing  to 
the  very  various  manner  in  which  the  accounts  were  kept  in  general  hos- 
pitals,  and  in  many  special  hospitals  from  other  causes.  To  interpret 
points  of  difficulty,  and  to  obtain  information  of  various  kinds,  we  have 
frequently  had  recourse  to  the  good  offices  of  Mr.  J.  G.  Wilkinson,  the 
Secretary  of  St.  Mary’s  Hospital,  Paddington ;  and  have  as  often  had 
occasion  to  appreciate  die  remarkable  skill,  care,  and  prudence,  with 
which  he  is  able  to  discuss  matters  of  hospital  administration.  To  over¬ 
come  the  difficulty  of  comparison  of  which  we  speak,  and  to  enable  die 
goveinors  of  St.  Mary’s,  as  of  other  hospitals,  to  estimate  the  relative 
position  of  those  establishments  in  respect  to  expenditure  on  the  various 
items  of  hospital  outlay,  Mr.  Wilkinson  has  prepared  a  simple  form 
of  financial  statement,  distributing  the  expenditure  under  a  series  of 
heads,  such  as  Provisions,  Nursing,  Salaries,  and  Board,  Commission, 
etc.,  which  allow  of  comparison,  and  under  which  it  is  easy  to  arrange 
the  items  of  a  balance-sheet,  no  matter  how  the  accounts  are  kept.  This 
form  has  been  issued  by  the  governors  of  St.  Mary’s  Hospital  to  the 
authorities  of  the  other  principal  hospitals  in  London,  and  one  or  two 
provincial  hospitals.  Of  the  great  London  hospitals,  the  St.  Thomas’s 
did  not  supply  the  desired  information,  owing  to  the  entirely  excep¬ 
tional  and  transitional  state  of  the  institution;  and  the  Royal  Free  Hos- 
lital  held  aloof  also,  for  reasons  known  to  itself,  and  at  which  others 
can  perhaps  guess.  Of  the  special  hospitals,  only  two,  the  Children’s 
and  the  Royal  London  Ophthalmic  Hospital,  furnished  the  desired  in- 
foimation.  The  greater  number  of  the  great  hospitals  replied  to  the  cir¬ 
cular  fiom  St.  Mary’s  wdth  the  utmost  courtesy  and  promptitude. 

The  result  is  shown  in  the  annexed  table,  which  has  been  prepared, 
with  great  pains  and  accuracy,  by  the  Secretary  of  St.  Mary’s  Hospital, 
to  whose  kindness  we  are  indebted  for  permission  to  publish  it.  The 
following  commentary  is  also  from  the  same  able  pen. 

In  considering  these  tables,  a  marked  difference  is  at  once  apparent,  * 
not  only  in  the  total  cost  of  the  several  hospitals,  but  also  in  the  various 
items  of  which  that  cost  is  composed.  But,  before  proceeding  to  dis¬ 
cuss  these  points,  it  is  necessary  to  dispose  of  the  question  of  the  ex¬ 
pense  of  the  out-patients;  for  they  bear  a  very  unequal  proportion,  in 
respect  to  numbers,  to  the  in-patients  at  the  different  hospitals,  and, 
consequently,  unless  the  sum  expended  in  their  relief  is  previously  de¬ 
ducted,  an  unfair  comparison  of  the  cost  of  the  in-patients  must  neces¬ 
sarily  result.  It  is  a  matter  of  much  difficulty  to  decide  what  the  actual 
cost  of  each  out-patient  really  is ;  the  medicine  is  naturally  the  chief  ex¬ 
pense  ;  for  beyond  this  is  merely  to  be  added  that  of  dispensing,  ser¬ 
vice,  etc.  The  sum  expended  in  drugs  ought,  therefore,  to  furnish  an 
easy  guide  in  inaking  this  calculation;  but  such  does  not  prove  to  be 
the  case,  for  in  no  item  is  there  a  greater  variation  observable.  As  an 
illustration,  it  maybe  instanced  that  at  the  Westminster  Hospital  27, 183 
persons  were  supplied  with  medicine  at  a  cost  of  ^^572 ;  10 : 1 1 ;  while  at 
St.  George’s,  wdiere  22,715  persons  were  dispensed  for,  the  drugs,  etc., 
amounted  to  1 654 :  9  :  6.  With  such  figures,  it  is  no  easy  task  to  decide 
as  to  the  amount  to  be  put  down  for  out-patient  relief;  but,  upon  a  full 
consideration  of  the  matter,  I  am  inclined  to  allow  one  shilling  per  head 
as  being  a  sum  calculated  most  fully  to  cover  all  expenses  connected  with 
that  department,  and  to  consider  the  balance  of  the  annual  expenditure 
as  being  fairly  chargeable  to  the  relief  of  the  in-patients. 

“Having  settled  this  question,  we  come  to  a  comparison  of  the  ex¬ 
pense  at  which  the  relief  of  the  in-patients  is  administered  at  the  differ¬ 
ent  London  hospitals ;  the  first  point  in  connection  with  this  would 
naturally  te  the  cost  at  which  each  bed  is  maintained;  and  were  the 
same  system  generally  adopted,  the  division  of  the  total  cost  by  the 
number  of  beds  would  at  once  give  the  desired  result;  but  as  will  be 
seen  by  a  reference  to  the  tables,  the  number  of  beds  put  forth  by  the 
different  hospitals  as  being  available,  does  not  furnish  a  fair  index  to 
the  comjjarative  number  actually  filled  ;  for  while  in  some  hospitals  that 
number  approaches  very  neaiTy  to  it,  in  other  cases  (as  at  the  London, 
Middlesex,  and  Westminster,)  the  average  number  of  beds  vacant  daily 
throughout  the  year,  forms  a  proportion  approaching  to  one-fourth,  and 
even  one-third,  of  the  total  number  of  beds  which  the  hospital  contains; 
this,  of  course,  would  act  very  unfairly  for  purposes  of  comparison  to- 
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Expenses  of  Hospital  Administration  and  Relief. 


Number  of  Beds . 

Average  Number  of  In-patients  Resi- ) 
dent,  daily,  throughout  the  year  ...  j 
Number  of  In-patients  Admitted  dur¬ 
ing  the  year  . . . 

Number  of  Out-patients  (including 

Casualties . 

Number  of  Lying-in  Cases  Attended  ... 

Cost  of  Provisions,  etc.,  for  In-pati-h 
ents  (including  Ale  and  Porter,  and  > 

Oilman’s  Goods) .  ' 

Wine  (Port  and  Sherry) . 

Spirits  (Brandy  and  Gin)  . . 

Drugs  (including  Spirits  of  Wine, 

Herbs,  and  Leeches)  . 

Dispensary  Sundries  (including  Plais- 
ters.  Lint,  Meals,  Bandages,  etc.)... 

Surgical  Instruments . 

Salaries  of  Officers  (including  Cost  of) 

Board)  . | 

Wages  of  Porters  and  Servants  (includ- ) 
ing  Board-wages  or  Cost  of  Board)..  ) 
Wages  of  Nurses,  Extra  Nurses,  and 
Scourers  (including  Board-wages  or 

Cost  of  Board) . 

Washing  . 

Coals,  Gas,  and  Water-Rate . 

Bedding  and  Linen . 

Miscellaneous  Expenses  (including! 
House  Repairs,  Stationery,  Print-  > 
ing.  Advertisements,  Postage,  etc. )  J 
Collector’s  Commission . 


I 

J 


Total  Cost  of  Maintenance 
Less  Cost  of  Out-patients  .. 


London  General  Hospitals. 


Charing  Cross. 


120 
93i 
984 
20, 746 

215 


1865 

232 

419 

491 

04.06 

«233 

955 

(^246 

156 

376 

209 

1143 

40 


J.  d. 

5  2 
8  8 
9  3 
14  I 

18  10 
9  I 

14  3 
5  6) 

II  2 
16  10 
8  o 

4  6 

15  o 


6778  o  4 
1048  I  o 


Guy’s. 


560 

502 

5245 

75.089 

1727 


I  s 
6723  16 
I  492  18 


d 

7 

o 

o 


7 

;>4392  II  7-( 


355  18 
1786  6 
1013  5 

3000  o 

o  o 


5 
4 

6 

o 

o 


26,923  18  3 

3840  16  o 


King’s  College 


162 

140 

1781 

31.958 

691 


£ 

1680 

152 

280 


s.  d. 


O 

O 


730  O  O 


431  o 

100  o 


1255 

502 


o  o 


o  o 


London. 


516 

385 

4334 

33.932 

510 


J. 


£ 

^8799  o 
lOII  o 

325  o 

2047 


d. 

O 

O 

o 


o  o 


1332 

426 

910 


o 
o 

208  o 


1331 

51 


o  o 


9388  o 
1632  9 


1176  o 
237  o 

^2065  o 
r7i820  o 


2620  o  o 


eo 

1590 

517 

3387 


o 

o 

o 


93  o 


25.687  o 
1722  2 


Middlesex. 


310 

226 

2069 

18,081 

2821 


£  s,  d, 

4660  5  o 


St.  Bartholomew’s. 


650 

538 

5170 

127,295 

568 


281  I 
286  II 


1254  12  5 


210  12 
a9i%  10 


>3612  5  I 

eo  o  o 
758  2  10 
421  II  4 

2189  10  10 

no  14  o 


14.723  17  4 
1045  2  o 


£  s.  d. 
714,034  14  II 

747  17  9 
659  14  7 

2382  2  I 


1154  19 

458  2 

4731  13 

1902  12 


3629  14  2 

613  2  6 
1662  on 
960  5  n 

694  I  I 


33,631  o  10 
6393  3  o 


St.  George’s. 


335 

304 

3705 

18,664 

346 


5876 


f.  d. 
2  2 


268  18  3 
405  I  3 

1255  2  3 

399  7  3 
143  14  6 

1458  8  o 
^950  8  3 


2137  15 

613  2 
821  19 
618  10 


o 

o 

o 


828  18  10 


224  3  5 


16,001  10  3 
950  10  o 


Total  Cost  of  In-patients 


5729  19  4 


23,083  2  3 


7755  II  o 


23,964  18  o 


13.678  IS  4 


27,237  17  10 


15.051  o  3 


Average  Cost  of  each  Bed . 

Ditto  ditto  actually  occupied 
Average  Cost  of  each  In-patient  . 


47  14  II 

61  5  6 
5  16  5 


41  4  4 
46  2  9 
480 


47  17  5 
55  7  II 
4  7  I 


46  8  10 

62  411 
5  10  7 


44  2  6 
60  10  6 

674 


41  18  I 
50  12  6 
5  5  4 


44  18  6 
49  10  2 
412 


Proportion  of  In-patients  admitted  to 
each  bed  occupied  . 


10.5 


10.5 


12.7 


11.2 


9.0 


9.6 


12.2 


(«)  Not  including  board. 


{b)  Board  of  officers  and  servants.  [c)  Including  board  of  officers,  and  partial  board  of  nurses  and  servants. 

(£-]  Including  .spectacles  and  artificial  eyes.  * 


wards  those  hospitals  who  really  keep  all  their  beds  in  full  operation,  as 
at  St.  George’s,  King’s,  Guy’s,  and  St.  Mary’s,  the  average  cost  of  each 
bed  being  naturally  very  much  reduced  when  a  large  number  of  empty 
^es  (by  which  no  expense  is  incurred)  are  included  in  the  division. 
The  only  fair  mode  of  comparison  is  therefore  to  be  found  by  calculat- 
:mg  the  cost  of  each  bed  actually  occupied,  and  this  is  accordingly  given 
in  the  tables,  and  shows  a  variation  ranging  from  f62,  :4  :il  in  the 
London,  to  739  :  12  :  6  in  the  Westminster. 

A  fair  test  of  the  extent  of  the  benefits  conferred  by  each  hospital, 
may  also  be  gathered  from  a  consideration  of  the  number  of  persons  re¬ 
ceived  dm  ing  the  year ;  for  although  a  certain  number  of  beds  may  be 
kept  constantly  filled,  it  follows  that  if  these  beds  are  occupied  for  long 
j^riods  by  chionic  or  incurable  cases,  fewer  persons  can  be  admitted  to 
me  hospital,  and  the  benefits  of  the  institution  be  less  widely  diffused. 
The  number  and  the  cost  of  each  patient  admitted,  forms,  therefore,  an- 
other  interesting  subject  for  comparison;  and  the  average  of  cost  in 
this  case  is_  accordingly  given.  As  regards  nmnbers,  a  consideration  of 
the  proportion  of  patients  to  beds  occupied,  shows  that  while  in  some 
cases  It  was  restricted  to  nine,  in  others  as  many  as  twelve  patients  and 
upwards  occupied  the  same  bed  during  the  year. 

t  has  been  shown  that  the  cost  of  each  occupied  bed  varies  con¬ 


siderably  in  the  different  hospitals  ;  but  on  referring  to  the  statistics,  I 
am  unable  to  arrive  at  any  rule  by  which  to  account  for  it.  The  size  of 
a  hospital  ought,  and  doubtless  does,  exercise  some  slight  influence  in 
the  question  of  cost,  an  institution  containing  from  300  to  400  beds  ne¬ 
cessitating  but  a  small  addition  to  the  administrative  staff  required  for 
one  of  only  half  that  size,  and  consequently  in  the  matter  of  salaries 
some  advantage  ought  to  be  obtained  by  the  former ;  but  in  other  re¬ 
spects  the  size  of  a  hospital  cannot  have  much  effect  upon  the  cost  of 
each  bed;  for  the  expense  of  provisions,  nursing,  and  medicine  ought 
merely  to  increase  in  proportion  to  the  number  of  beds  occupied,  and 
ought,  therefore,  on  comparison,  to  furnish  the  same  comparative  re¬ 
sult  ;  it  is  therefore  hard  to  understand  why  such  a  variation  as  has  been 
shown  should  exist.  In  endeavouring  to  trace  it,  by  referring  to  the 
different  items  composing  the  year’s  cost,  we  find  a  fresh  difficulty  caused 
by  its  having  been  found  impossible  to  adhere  exactly  to  the  form  drawn 
up  for  the  statement  of  expenses ;  but  this  does  not  affect  the  more  im¬ 
portant  items  to  any  great  extent,  and  glancing  at  the  first  one  given,  viz., 
that  of  provisions,  or  to  use  another  term,  “diets,”  we  at  once  find 
some  very  startling  results.  St.  Mary’s,  with  141  beds  occupied,  ex¬ 
pends  7'2,564  upon  the  patient’s  food ;  while  King’s,  with  almost  exactly 
the  same  number,  costs  only  7i>68o,  a  variation  of  nearly  £9<x>  in  this 
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Expenses  of  Hospital  Administration  and  Relief. 


London  General  Hospitals. 


St.  Mary’s. 


157 

I4ii 

1777 

18,209 

343 


University. 


130 
1 16 

1260 

31,841 

797 


Westminster. 


London  Special  Hospitals. 


Children’s. 


£ 

s. 

d. 

£ 

s. 

d. 

2564 

9 

10 

2264 

3 

6 

209 

220 

7 

19 

8 

0 

]  455 

18 

10 

657 

17 

9 

00 

16 

0 

248 

0 

0 

249 

13 

5 

41 

7 

0 

196 

2 

6 

II41  10 
706  8 


1470  13  8 


322 

533 

263 

806 

174 


IS 

17 

o  9 


5  II 
16  7 


9361 

927 


9  10 
12  o 


»  1 120^2:15  o 


J 


1209^10  7 


191 

131 

1516 

25,667 

None. 


d, 

2130  8  6 

206  19  6 
142  I  o 

340  13  3 

231  17  8 
43  II  8 
1099  6  4 


>  945  6  7 

f  269  3  3 
\  547  5  10 
179  9  7 

268  8  10 
50  I  3 


75 

71 

786 

12,574 

None. 


8433  17  10 


53 

59 

4 


14  4 
12  8 
14  II 


12.6 


8610  I 
1631  18 


6978  13  3 


53  13 
60  3 
5  10 


10.9 


6474  13  3 
1283  7  o 


5191  6  3 


27  3  7 
39  12  6 
3  8  5 


II-5 


£  s.  d. 

1257  12  6 

}  127  5  8 
398  9  7 

187  7  10 
108  13  6 
«549  5  o 

22:471  17  8 


236  II  10 
102  7  10 
72  2  3 


Royal  London 
Ophthalmic. 


40 

37 

842 

17,211 

None. 


£  s.  d. 

892  19  5 
18  3  10 


Provincial  General  Hospitals. 


Birmingham 

General 

Hospital. 


235 

174 

2910 

18,908 

None. 


>•22:688  12  o 


88  I  6 

122  16  6 


4227  5  9 
628  14  o 


3598  II  9 


45  6  3 

50  13  8 

4  II  6 


II. o 


2549  19  5 

860  II  o 


£  s.  d. 

I 

5393  8  10 
fi  94  8  o 

|;i86  8  6 

699  4  3 

541  8  7 
708  8  6 
889  7  8 


foig  15  II 

000 
702  13  6 
220  2  7 

1308  13  o 

93  14  6 


Bath 

Royal  United 
Hospital. 


Leicester 
Infirmary  and 
Fever  House. 


I2I 

57 

787 

11,008 

None. 


200 

146 

1624 

7793 

None. 


Liverpool 

Royal 

Infirmary. 


1689  8  5 


42  4  8 
45  13  2 
2  0  1 


22.7 


9857  13  10 

945  8  o 


8912  5  10 


37  18  5 
51  4  4 
3  I  3 


16.7 


£  s.  d. 

1272  5  8 

57  19  o 
61  o  9 

356  12 

46  16  10 
73  17  I 
523  o  o 


330  o  o 
(308/^  8  9) 

141  13  8 

222  5  6 
36  4  2 

160  I  3 

57  II  9 


3637  16  6 
550  8  o 


£  s.  d. 

2334  12  9 

131  6  o 

31  7  o 

349  7  I 

77  4  8 

13  16  10 
321  10  o 

268  10  o 


260 

228 

2905 

2621 

None. 


£  s.  d. 

3407  8  3 

}  535  14  6 
416  17  10 


3087  8  6 


25  10  3 

54  3  3 
3  18  5 


13.8 


219  7 
72  o 


10 

o 


759  2  3 


Manchester 
Royal  Infirmary. 


249 

203 

2649 

24,741 

None. 


£  s.  d. 

5093  5  II 
522  4  o 
859  4  9 
899  5  II 

134  o  I 

1129  6  5 
‘ i960  2  2 


k  430  3 

10 

1250 

0 

0 

•0 

eo  0 

0 

eo 

0 

0 

eo 

0 

0 

516  II 

I 

544 

0 

0 

791 

19 

9 

77  18 

9 

r  457 

3 

10 

483  5 

7 

>- 1242 

13 

4 

)  1368 

8 

10 

0  0 

0 

0 

0 

0 

v. 

100 

12 

I 

5035  13 

7 

8447 

4 

0 

13,315 

13 

9 

389  13 

0 

131 

I 

0 

1237 

I 

0 

4646  0 

7 

8316 

3 

0 

12,078 

12 

9 

23  4 

7 

31 

19 

8 

48 

10 

2 

31  16 

5 

36 

9 

5 

59 

10 

0 

2  17 

2 

2 

17 

3 

4 

II 

2 

I  I.O 

12.7 

13.0 

(d)  Including  scourers. 


{e)  Included  in  wages,  soap,  soda,  etc.  {p)  Including  board  of  nurses. 

[h)  Board  of  officers  and  board-wages,  and  washing  for  nurses  and  servants,  etc. 


one  article  !  Again,  the  provisions  at  Charing  Cross,  with  about  three- 
fourths  of  the  number  of  beds  occupied  at  King’s,  cost  ;i^i,865,  being 
;^i85  more  than  the  larger  hospital.  As  an  instance  of  economy  in  diets, 
Guy’s  stands  peculiarly  prominent ;  the  patients  in  that  hospital  being 
fed  at  a  little  more  than  half  the  cost  of  those  at  St.  Bartholomew’s, 
and  at  about  one-third  less  than  those  at  St.  George’s,  St.  Mary’s,  or 
Middlesex.  These  facts  are  sufficient  to  prove  that  the  expense  of  \he 
diets  at  the  different  hospitals  forms  one  great  cause  of  the  variation  in 
the  cost  of  maintenance;  and  if  we  consider  the  nursing,  I  think  we 
shall  find  another  cause  equally  surprising,  or  rather  more  so ;  for  the 
different  vimvs  of  the  medical  officers  on  the  subject  of  diets  will  natur¬ 
ally  affect,  in  that  particular,  the  expenditure  of  the  institution  to  which 
they  are_  attached ;  whilst  the  cost  of  nursing,  one  would  imagine,  ought 
to_ exhibit  but  little  variation;  nevertheless,  we  find  that  the  nursing  at 
King’s  and  St.  Mary’s  costs  about  two-thirds  of  that  at  St.  George’s, 
and  nearly  half  of  that  at  Guy’s,  although  the  former  contains  more  than 
twice,  and'  the  latter  more  than  three  times,  the  number  of  occupied 
beds.  ^  The  Westminster  Hospital  contains  about  the  same  number  of 
occupied  beds  as  St.  Mary’s,  while  the  expense  of  nursing  does  not  re¬ 
present  one-half  of  the  amount. 

“  The  subject  of  nursing  and  the  proportion  of  nurses  to  patients,  has 


been  recently  investigated  by  Dr.  Gibb,  of  Newcastle-upon-Tyne,  and 
a  very  valuable  table  has  been  drawn  up  by  him  as  the  result  of  his  in¬ 
quiries  ;  viewing  the  importance  of  this  subject  in  its  effect  upon  the  wel¬ 
fare  of  the  sick,  it  may  be  safely  asserted  that  until  the  sum  expended 
upon  it  degenerates  into  extravagance,  too  liberal  a  provision  for  so  im¬ 
portant  a  department  of  a  hospital  can  hardly  be  made. 

“The  cost  of  drugs  (and  dispensary  sundries),  as  has  already  been 
shown,  varies  considerably  in  the  different  hospitals ;  but  assuming  that 
proper  vigilance  is  exercised  in  the  dispensary,  this  must  be  entirely  due 
to  the  mode  of  prescribing  adopted  by  the  medical  staff,  and  which  can¬ 
not,  of  course,  be  controlled  either  by  boards  or  committees  of  manage¬ 
ment. 

“Under  the  head  of  salaries,  some  difference  of  expenditure  is  observ¬ 
able  ;  but  how  caused  it  is  impossible  to  say,  without  knowing  the  items 
of  which  it  is  composed ;  the  salaries  of  the  ordinary  functionaries,  as  a 
rule,  vary  but  slightly,  and  it  may  therefore  be  concluded  that  in  some 
cases  additional  officers  are  employed,  the  necessity  for  whose  services  is 
not  generally  recognised. 

“On  a  consideration  of  the  whole  matter,  I  am  inclined  to  believe 
that  the  difference  found  to  exist  in  the  cost  of  our  London  hospitals,  is 
mainly  owing  to  the  extra  diets,  the  drugs,  and  the  system  of  nursing. 
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“The  first  is  almost  entirely  under  the  control  of  the  medical  of¬ 
ficers  •  the  second  is  wholly  so.  The  diet  scales  at  the  different  hos¬ 
pitals  do  not  vary  to  any  great  extent,  and  consequently  the  excess  in 
the  cost  of  provisions  must  be  attributed  to  the  use  of  extra  articles  of 
diet ;  that  of  drugs  must  depend  upon  the  mode  of  prescribing  adopted ; 
in  the  latter  case,  perfect  uniformity  cannot  be  expected ;  but  it  is  to  be 
regretted  that  upon  the  question  of  nourishment  and  food  so  great  a  dif¬ 
ference  of  opinion  should  exist. 

“It  is  also  much  to  be  regretted  that  some  system  of  uniformity  can¬ 
not  be  devised  for  keeping  the  accounts  of  hospitals,  as  it  would  greatly 
facilitate  such  inquiries  as  has  been  here  attempted,  and  would  enable 
the  governing  bodies,  by  a  contemplation  of  the  expenditure  incurred  by 
other  institutions,  in  many  cases  to  devise  means  for  checking  their  own. 

“With  regard  to  the  feasibility  of  retrenchment  in  our  hospital  ex¬ 
penditure,  I  think  that  most  persons,  on  a  consideration  of  the  ac¬ 
companying  tables,  will  arrive  at  the  conclusion  that  it  is  practicable  in 
some  cases ;  but  it  is  evident  that  it  can  only  be  achieved  by  a  united 
and  vigorous  course  of  action  on  the  part  of  all  connected  with  the  con¬ 
duct  and  working  of  the  institution. 

“It  will  be  seen  that  the  statistics  of  a  few  provincial  hospitals  are  given 
with  those  of  the  London  ones ;  but  this  has  been  merely  as  a  matter  of 
curiosity,  and  not  with  any  view  to  attempting  a  comparison  for  practi¬ 
cal  purposes,  as  it  is  evident  that  the  two  classes  of  institutions  cannot 
be  maintained  at  anything  appx'oaching  an  equal  rate  of  expenditure.  It 
will  be  observed  that  these  hospitals,  like  the  London  ones,  also  differ 
much  from  each  other  in  their  cost  of  maintenance,  and  there  is  one 
point  in  connection  with  them  that  I  think  deserving  of  special  notice  ; 
it  is  the  proportion  of  patients  to  beds;  this,  it  has  been  shown,  in  the  case 
of  the  London  hospitals,  varied  from  9  to  12.7;  while  in  the  provincial 
ones  we  find  it  ranges  from  ii  to  16. 7  to  each  occupied  bed.  From  the 
large  proportion  of  chronic  cases  which  are  supposed  to  be  admitted  to 
country  infirmaries,  one  would  hardly  have  been  prepared  for  such  a 
result.” 


THE  DIRECT  REPRESENTATION  OF  THE  PROFESSION 
IN  THE  MEDICAL  COUNCIL. 

At  the  appi'oaching  meeting  of  the'Committee  of  Council  of  the  Asso¬ 
ciation,  the  duty  which  the  Council  have  undertaken,  of  endeavouring 
to  secure  for  the  profession  a  direct  representation  in  the  Council,  will 
undoubtedly  receive  earnest  consideration.  As  this  matter  is  in  the 
hands  of  men  both  earnest  and  able,  it  will  be  premature  to  suggest 
here  any  precise  form  of  action.  But  the  subjoined  correspondence,  be¬ 
tween  Dr.  Andrew  Wood  and  one  of  the  candidates  for  the  representa¬ 
tion  of  the  University  of  Edinburgh,  is  important,  inasmuch  as  it  points  to 
a  course  of  political  action  for  which  our  Association  is  particularly 
well  organised,  and  .which,  with  the  cordial  co-operation  of  our 
Branches  and  members,  might  be  entered  upon  with  great  effect  during 
the  pending  electoral  campaign.  Not  only  might  the  amendment  of 
the  Medical  Act  thus  be  made  a  hustings  question,  but  also  the  amelio¬ 
ration  of  the  position  of  Poor-law  medical  officers,  as  was  last  week 
suggested  in  this  Journal.  It  may  be  added  that  the  importance  of 
the  suggestion  has  been  immediately  perceived  by  political  journals,  and 
formed  the  subject  of  a  leader  of  considerable  weight  in  the  Observer 
of  Sunday  last.  The  following  is  the  correspondence  referred  to;  it 
has  been  forwarded  to  us  for  publication  by  Dr.  Andrew  Wood,  of 
Edinburgh,  who  has  shewn  a  w’^arm  sympathy  with  this  object,  and  de¬ 
serves  the  best  thanks  of  all  those  interested,  for  his  vigorous  and  able 
advocacy  of  this  important  measure. 

j  “  9>  Harnaway  Street,  Edinburgh,  Oct.  6th,  1868. 

My  dear  Sir, — T.  hough  it  is  quite  obvious  that  the  contest  for  the 
repiesentation  of  the  Universities  of  Edinburgh  and  St.  Andrews  raises 
rnainly  an  issue  in  general  politics,  yet  it  is  no  less  obvious,  considering 
that  the  constituency  includes  such  a  numerous  body  of  medical  men, 
that  medical  politics  must  necessarily  exercise  no  small  influence  on  the 
votes  of  the  constituency.  ^  I  think,  therefore,  that  I  have  a  right  to  in- 
quiie  irom  you,  as  a  candidate  for  this  University,  whether  your  atten¬ 
tion  has  been  diiected  to  the  working  of  the  Medical  Act,  and  to  the 
amendments  which  have  been  proposed  with  the  view  of  rendering  it 
more  efficient,  both  as  regards  the  medical  profession  and  the  public. 

specially  I  wish  to  ascertain  your  views  in  regard  to  a  question  of 
genera  mteiest  to  the  medical  profession;  viz.,  the  Direct  Representa¬ 
tion  of  Registered  Practitioners  in  the  Medical  Council.  Of  course,  I 
ave  no  wish  nor  right  to  exact  any  definite  pledge  from  you ;  but  I 


wish  to  ask  if,  in  the  event  of  your  election,  you  would  be  disposed  to"" 
give  a  favourable  consideration  to  any  well  devised  plan  which  may  be 
bi ought  forward  whereby  a  larger  amount  of  the  popular  element  than  ” 
at  present  may  be  infused  into  the  General  Medical  Council,  by  enacting 
that  a  certain  proportion  of  the  members  of  that  Council  shall  be  re-- 
turned  by  the  direct  suffrage  of  registered  medical  practitioners. 

“I  remain,  yours  sincerely,  “Andrew  Wood,  M.D. 
“A.  C.  Swinton,  Esq.,  of  Kimmerghame.” 

“  Kimmerghame,  Dunse,  Oct.  8th,  1868. 

“  My  dear  Sir, — The  subject  to  which  your  letter  refers  is  not  new  to 
me.  Having  been  a  Professor  in  Edinburgh  at  the  date  of  the  passing 
of  the  Medical  Act,  and  for  many  years  previously,  I  took  part  in  the 
deliberations  of  my  colleagues  of  the  Faculty  of  Medicine  on  that  and 
other  measures  of  medical  reform.  It  was,  I  think,  generally  expected 
that  the  constitution  of  the  General  Council  under  the  Act  of  1858 
would  have  proved  satisfactory  to  the  profession  and  the  public.  I  can 
readily  believe,  however,  that  that  constitution  might  be  improved  by  - 
the  admission  to  the  Council  of  a  certain  number  of  members  repre¬ 
senting  directly  the  registered  medical  practitioners.  And,  if  I  am  so 
fortunate  as  to  obtain  a  seat  in  Parliament,  I  shall  be  prepared  to  give  a 
favourable  consideration  to  any  well  considered  plan  for  attaining  this 
object,  which  may  meet  the  wishes  of  those  immediately  interested  in 
the  question.  _  I  may  be  permitted  to  add,  that  there  are  other  matters 
connected  with  your  profession,  to  which,  were  I  a  University  repre¬ 
sentative,  my  attention  would  be  specially  directed.  Such,  for  example, 
are  the  inadequate  position  and  emoluments  of  the  medical  officers  of 
the  navy  and  army,  and  the  grievances  complained  of  by  those  members 
of  the  profession  who  are  engaged  in  the  administration  of  the  Poor-law. 

“I  am,  yours  faithfully,  “A.  Campbell  Swinton. 

“Dr.  Andrew  Wood.” 

-  - 

The  Mayor  of  Cork,  son  of  the  late  Dr.  Lyons,  has  presented  his  late 
father’s  library  to  the  Cork  Medical  Club. 

The  late  Harvest  Thanksgivings  in  the  City  and  neighbourhood  of 
Worcester  produced  to  the  Infirmary  £^2 : 12  : 1 1. 

An  epidemic  of  dysentery  is  causing  great  mortality  at  Chinon,  Cha- 
teaurenault,  and  other  places  in  Indre-et-Loire. 

It  is  proposed  to  erect  a  Convalescent  Home  at  Dunoon,  in  Scotland. 
The  cost  will  be  nine  or  ten  thousand  pounds. 

In  accordance  with  a  recent  alteration  in  the  bye-laws  at  the  London 
Hospital,  Mr.  Couper,  who  has  held  the  office  of  assistant-surgeon  for 
seven  years,  is  promoted  to  be  surgeon  to  the  out-patients. 

The  following  are  the  arrangements  for  the  early  part  of  the  Session  of 
the  Western  Medical  and  Surgical  Society  of  London.  The  first  meet¬ 
ing  will  take  place  on  Friday,  October  i6th.  The  President,  Mr.  J.  R. 
Lane,  will  take  the  chair  at  8  P.M.,  and  will  read  a  paper  “On  the 
Prevention  of  Contagious  Venereal  Disease.” — Friday,  November  6th, 
Practical  Evening  for  the  narration  of  cases  and  the  exhibition  of  speci¬ 
mens. — Friday,  December  4th,  a  paper  will  be  read  by  Dr.  Handheld' 
Jones,  F.R.S. 


WORKING  OF  THE  CONTAGIOUS  DISEASES  ACT. 

The  following  is  an  extract,  with  which  we  have  been  favoured  by  au¬ 
thority,  from  an  official  report  by  Di*.  Barr,  the  medical  officer  under 
the  Act  at  Aldershot,  to  the  Secretary  at  War. 

“In  a  former  rejDort,  I  had  the  honour  of  laying  before  you  many 
and  weighty  reasons  for  the  absolute  necessity  of  strict  and  sufficiently 
frequent  periodical  examination.  It  is  gratifying  to  be  able  to  state  that 
at  this  station  a  considerable  advance  has  been,  and  is  being,  made  in 
carrying  out  this  exceedingly  important  duty.  The  number  of  regis¬ 
tered  prostitutes  inhabiting  the  camp  and  neighbourhood  will  average 
about  300;  and,  as  already  stated,  there  have  been  871  attendances  on 
the  appointed  and  a  few  special  days  during  the  last  three  months.  But, 
although  the  large  majority  of  these  women  have  voluntarily  submitted 
to  attend  on  these  occasions — each  being  reminded,  or  ‘warned’,  when 
her  particidar  time  for  appearing  has  arrived,  by  the  police — a  laborious 
task  falls  on  the  latter.  In  addition  to  the  constant  coming  in  of  strange 
females,  and  the  necessary  inquiries  and  close  observation  connected 
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witii  them,  some  few,  even  of  those  long  resident  here,  have  persisted 
in  existing  out  of  dooxs,  in  drains  and  obscure  places,  and  being  in  a 
niiseiably  dirty  and  impoverished  condition,  have  from  time  to  time  suc¬ 
ceeded  in  concealing  themselves  from  the  constabulary.  Very  lately,  a 
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THE  CLINICAL  SOCIETY. 

The  first  meeting  of  this  Society  was  held  in  the  rooms  of  the  Medical 
Society  of  London,  32A,  George  Street,  Hanover  Square,  to  which  the 


party  of  four,  who  had  thus  eluded  detection,  were  discovered;  the  Society  lias  removed  in  consequence  of  the  hieh  rent  reauired  bv  the 

smoke  fiom  a  fire  around  which  they  were  seated  proviiip;  a  nuide  to  the  Roval  MprhVnT  ona  ^  r  ^  . 


they  were  seated  proving  a  guide  to  the 
police.  On  examination,  it  was  found  needful  to  detain  all  for  treatment 
in  this  hospital 


Royal  Medical  and  Chirurgical  Society  for  the  use  of  the  rooms  in 
Berners  Street.  There  was  an  overflowing  attendance.  In  the  ab- 


In  the  early  part  of  July,  a  number  of  unfortunates,  some  of  whom  of  Sir  Thomas  Watson,  Mr.  Paget  presided.  Mr.  Paget’s  elo- 

many  very  young  had  left  their  homes  to  follow  regiments  who  had  fiuoot  opening  address  is  given  in  another  part  of  the  Journal  The 


ne%\ly  joined  this  camp — others  who  were  old  well  known  prostitutes, 
most  of  them  having  been  many  times  in  various  hospitals  and  gaols — 
made  their  appearance  at^this  station.  Lately,  also,  numerous  women, 
fiom  near  and  distant  localities,  seeking  employment  during  the  season 
as  hop-pickers,  were,  in  the  evenings,  detected  in  both  camps  avowedly 
for  the  purpose  of  prostitution.  In  both  events,  the  conduct  of  the 
inspectoi  of  jiolice  was  most  praiseworthy.  By  sheer  hard  work,  night 
and  day,  he,  with  his  men,  hunted  them  up;  and,  in  a  very  short  period, 
I  believe,  every  one  had  been  brought  for  examination.  By  far  the 
greater  number  were  found  diseased,  and  consequently  confined  in  the 
hospital  for  treatment. 

instances,  the  women  duly  appreciate  the  advantages,  and 
g  adly  avail  themselves  of  these  inspections.  It  is  no  uncommon  cir¬ 
cumstance  for  a  girl  to  attend,  having  a  verv  recent  sore  or  newly  dis- 


papers  read  were.  Cases  of  Acute  Rheumatism  complicated  with  Dis¬ 
ease  of  the  Heart,  by  Dr.  Peacock— Ichthyosis  Glossre,  by  Mr.  Hulke 
On  certain  Cases  of  Phthisis  with  Contracted  Lung,  by  Dr.  Douglas 
Powell.  The  discussion  on  Dr.  Powell’s  paper  was  deferred  till  next 

meeting,  when  Dr.  Julius  Pollock  will  read  a  case  of  so-called  Fibroid 
Phthisis. 


THE  MEDICAL  CLUB. 

A  GENERAL  meeting  was  held  at  Spring  Gardens,  on  Wednesday,  Oc¬ 
tober  14th;  Sir  William  Fergusson,  Bart,  in  the  chair.  About  sixty 
!  members  were  present.  A  statement  was  read,  showing  the  progress 

....  -  ^  .  .  ..  -  - ^  since  the  inaugural  meeting,  held  at  the  Hanover 

confident,  as  is  really  the  case,  that,  having  |  (Square  Rooms,  on  November  8th,  1866.  The  Committee  announced 


tenHon  Stage  of  her  disorder,’her  de'^  (that,  as  the  circular  which  was  issued  in’ Inly  last  requestincr  the 

tention  in  hospital  will  become  much  shortened  therebv.  .• _  •  ...  lequestmg  tJie 


tj  .  hospital  will  become  much  shortened  thereby, 
dhe  stringent  application  of  this  section  of  the  Contagious  Dis¬ 
eases  Act  to  the  whole  class  of  laiown  prostitutes  and  suspected  per¬ 
sons,  is  essential  to  secure  those  benefits  sought  for  and  so  much  needed, 
f^y  our  soldiers  and  sailors,  but  the  community  at  large. 
Experience  has  shown  that,  to  trust  to  information  received  from 
diseased  soldiers,  is  an  useless  and  unsafe  method  to  adopt ;  since,  if 
even  they  can  give  a  correct  reply,  they  are  not  to  be  dejDended  upon — 


mem¬ 


bers  to  increase  their  annual  subscription  after  the  end  of  the  present 
year  had  not  met  with  the  unanimous  support  anticipated,  it  was  decided 
•to  withdraw  it,  and  to  continue  the  subscriptions  of  all  the  present 
jtnembers  the  same  as  heretofore ;  and,  in  lieu  of  increasing  the  subscrip¬ 
tion,  it  was  proposed  that  those  members  who  felt  disposed  to  do  so, 
should  join  in  guaranteeing  a  small  addition  to  their  annual  subscription 


- — — y  a  xcpxy,  Luey  are  nor  10  oe  aepenaea  upon —  W  x  u  ^  ^  r 

they  oftener  screening  the  affected  person,  and  condemning  another  i  y^^>  such  be  found  necessary,  to  meet  temporary 

with  whom  they  have  quarrelled,  than  giving  a  truthful  account  of  the  p^^^ss  of  expenditure  over  income ;  some  of  the  members  then  present 
disease.^  Again,  the  object  of  the  Contagious  Diseases  so,  to  the  extent  of  ^120,  varying  in  sums  from  one  to  five  guineas 

g  resolution  was. 


on  the^  prop^ition  of  Dr.  Richardson,  seconded  by  Dr.  Carpenter, 

e  government  of  the  Club, 
and  the  responsibility  of  its  members,  be  referred  to  the  Committee  for 
consideration;  and  their  report  to  an  adjourned  general  meeting  of  the 

A  vote  of 

thanks  to  the  chaiiman  and  the  honorai'y  secretary  concluded  the  busi¬ 
ness  of  the  meeting. 


Act  being  to  prevent  the  occurrence  of,  as  well  as  the  cure  of  the  dis-  'annually.  After  a  lengthened  discussion,  the  followin 

SS  information  from  disabled  men,  is  allowing  that  mis-  on  the  proposition  of  Dr.  Richardson  sec 

clnef  to  ha\e  occuired,  which  ought,  and  would  have  been,  prevented,  adonted  • “Tlnf  iLf.  r  r  n  r  + 

had  the  woman,  by  timely  examination,  been  detained  from  her  avoca-  |  questions  of  the  futur 

tion  until  free  from  her  dangerous  distemper. 

•  -1^  um  decidedly  of  opinion  that  the  extension  of  the  Act  to  the  1  - 7  — . —  .......  un 

civi  population,_now  so  warmly  advocated  by  the  intelligent  classes  of  members,  to  be  held  at  9,  Spring  Gardens,  a  month  hence 
all  large  towns,  is  imperative  for  the  welfare  of  the  soldiers;  since  every  '  ,  a  monin  nence, 

garrison  is  beset  by  women,  creeping  in  at  all  times,  from  divers  places, 
too  often  exhibiting,  not  only  filth  and  general  depravity,  but  the  worst 
lorms  of  a  loathsome  and  destructive  disease. 

i.1  following  is  a  summary  of  the  contents  of  the  report  sent  to 

the  Secretary  of  State  for  War,  October  1st. 

Patients  remaining  under  treatment,  June  30th .  47 

Admissions  since  that  day . 183 

Total  under  treatment  during  the  quarter  . 230 

Character  of  Disease.  _ 

Primary  syphilis,  uncomplicated 
Gonorrhoea . 


10 

120 


Primary  syphilis  and  gonorrhoea .  38 

Primary  syphilis  and  secondary  syphilis .  I 

Gonorrhoea  and  secondary  syphilis  .  12 

Gonorrhoea  and  syphilis,  secondary  and  primary  .  2 


Total 


.183 


Discharged:  Cured  . jyg 

Un cured  (from  pregnancy) .  4 

To  union  . [  "  , 

To  prison . . .  j 

Remaining  under  treatment.  Sept.  30th  48 

Known  to  be  married . j5 

,,  widows . ]  U 

Average  time  required  for  cure,  22.5  days. 

During  the  quarter,  the  number  of  attendances  for  periodical  exa¬ 
mination  was  871.  Of  these,  there  were  found  diseased  and 

Detained  in  this  hospital  . 

Sent  to  London  Lock  Hospital  . 4^ 

Total  . 228” 


THE  NEW  WATER-SUPPLY  OF  DUBLIN. 
Dissatisfaction  having  arisen  as  to  the  brownish  colour  and  some¬ 
times  turbid  condition  of  the  Vartry  water  just  introduced  into  Dublin, 
Piofessor  Cameron,  the  city  analyst,  has  been  inquiring  into  the  causes 
of  these  faults.  W^hile  the  water  from  the  reservoir  holds  in  solution 
three  grains  of  organic  and  two  of  mineral  matter  per  gallon,  these  quan« 
titles  become  doubled  before  it  reaches  the  houses  of  the  citizens ;  for 
the  lime  and  vegetable  matter  deposited  in  the  old  pipes,  through  which 
the  previous  impure  water  was  distributed,  become  dissolved.  It  is, 
therefore,  questionable  whether  the  expense  and  inconvenience  of  laying 
new  pipes  should  not  be  borne  in  cities  Avhere  a  pure  supply  is  being 
exchanged  for  an  impure  one. 

SUCCESSFUL  PROSECUTIONS  UNDER  THE  MEDICAL  ACT. 

The  Medical  Act  has  been  successfully  put  in  action  at  Oldbury  against 
persons  who  have  been  practising  in  Oldbury,  taking  medical  appoint¬ 
ments  to  clubs,  and  practising  as  surgeons,  without  holding  legal  diplo¬ 
mas.  It  will  be  remembered  that  the  surgeons  of  Oldbury  have  re- 
quiied  from  the  clubs  a  more  libeial  remuneration  than  heretofore,  and 
an  effoit  has  been  made  to  defeat  them  by  **  importing”  practitioners 
who  would  accept  the  vacated  posts.  The  two  persons  charged  were 
Thomas  Holland  and  Peter  Norman  Webster,  of  Blackheath.  A  Dr. 
Dempsey,  described  as  “having  lately  taken  to  most  of  the  clubs  in  the 
town  of  Oldbury”,  put  forward  a  statement  that  Holland  was  his  as¬ 
sistant;  and  Mr.  Timmins,  surgeon,  of  Dudley,  was  called  for  the  de¬ 
fence  of  Mr.  Peter  Norman  Webster.  But  the  Bench  considered  both 
cases  proved,  and  fined  the  first  named  ;,^20  and  costs  for  two  offences 
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proved,  as  lie  had  been  previously  convicted ;  and  the  second  ES  ^-^d 
costs,  this  being  the  first  case  against  him.  The  successful  vindication 
of  the  law  in  this  case  must  be  regarded  with  satisfaction,  especially  as 
the  object  at  the  bottom  of  this  violation  of  the  law  seems  to  have  been 
to  starve  the  former  club -surgeons  of  Oldbuiy  into  submission  to  the 
objectionably  low  rate  of  remuneration  which  the  clubs  wish  to  impose, 
and  against  which,  at  the  instance  of  the  Birmingham  Committee  on 
Friendly  Societies  of  our  Association,  the  surgeons  are  justly  protesting. 

DUBLIlt  ELECTION  :  SIR  D,  J.  CORRIGAN. 

Sir  Dominic’s  name  is  received  with  still  greater  favour  than  when 
we  last  mentioned  his  candidature.  His  popularity  among  his  brethren 
may  be  judged  of  by  the  fact  that  he  was  chosen  for  five  successive 
years  President  of  the  College  of  Physicians,  an  office  usually  held  for 
one  year  only.  The  public  also,  who  have  so  generally  availed  them¬ 
selves  of  his  professional  services,  and  who  can  judge  of  his  administra¬ 
tive  abilities  from  his  conduct  on  several  public  inquiries  and  commis¬ 
sions,  will  probably  prefer  him  to  the  two  young  gentlemen  who  are 
announced  as  his  opponents. 

THE  FIRE  brigade’s  NOVEL  MANNER  OF  PRESERVING  LIFE. 

At  a  recent  meeting  of  the  Metropolitan  Board  of  Works,  one  of  the 
members  called  attention  to  the  report  (which  had  appeared  in  one  of 
the  weekly  newspapers)  of  an  inquest,  at  which  it  was  stated  that,  in  a 
book  of  instructions  issued  by  Captain  Shaw  to  the  men  of  the  Metro¬ 
politan  Fire  Brigade,  he  had  ordered  the  firemen  to  knock  down  all 
men  trying  to  escape  from  a  burning  house,  unless  all  the  women  and 
children  had  been  previously  saved.  Captain  Shaw  appeared,  in  his  ex¬ 
planation,  not  only  to  admit  such  to  be  substantially  the  case,  but  also 
appeared  to  justify  this  strange  and  altogether  illegal  method  of  pre¬ 
serving  life. 

the  medical  students  of  1868. 

The  following  list  represents  the  metropolitan  entries  of  new  students 
for  a  complete  course  of  education  in  the  medical  profession,  so  far  as  it 
can  be  estimated  from  entirely  trustworthy  data.  The  registration  of 
students  ceased  on  Thursday,  the  15  th,  at  4  p.m.,  and  we  are  able  to 
furnish  exact  information.  Guy’s  Hospital,  90;  St.  Bartholomew’s,  86; 
University,  60 ;  King’s  College,  39;  London,  35;  St.  Thomas’s,  24; 
St.  George’s,  23;  St.  Mary’s,  19;  Middlesex,  14;  Charing  Cross,  20 ; 
Westminster,  4.  It  will  be  observed  that  St.  Thomas’s,  the  London, 
and  St.  George’s  Hospitals,  which  have  each  made  considerable  additions 
to  their  establishments  during  the  year,  may  be  congratulated  on  the  im¬ 
provement  in  the  number  of  students  who  have  entered.  University 
College  has  also  a  very  large  entry.  The  total  number  of  students  is 
such  as  to  lead  to  the  belief  that  the  considerable  improvement  in  pre¬ 
liminary  educational  tests  which  is  still  urgently  called  for,  would  not 
mischievously  affect  the  number  of  aspirants  to  practise  medicine. 


a  caution  to  druggists. 

In  a  case  before  the  magistrate  of  the  Bow  Street  Police  Court  on 
Tuesday  last,  a  woman  was  charged  with  attempting  to  commit  suicide 
with  poison  purchased  of  some  druggist  whom  she  did  not  know,  and 
who  did  not  know  her.  The  magistrate,  after  dealing  with  the  case,  is 
reported  to  have  stated  that  it  was  important  to  make  it  generally 
known,  and  especially  to  remind  all  who  deal  in  drugs,  that  an  Act  had 
recently  been  passed  making  it  unlawful  to  sell  any  poison  unless 
labelled  with  the  name  of  the  seller  and  of  the  article  sold,  and  with  the 
word  “  poison”.  Besides  this,  certain  poisons  commonly  used  are  not 
to  be  sold  at  all  to  any  one  unknown  to  the  druggist,  unless  the  stranger 
be  introduced  by  one  whom  the  druggist  does  know.  As  regards  these 
latter  kinds  of  poison,  the  druggist  is  required  to  enter  in  a  book  the 
name  and  address  of  the  purchaser,  and  what  he  wants  the  drug  for ; 
which  entry  must  be  signed  by  the  purchaser,  and,  if  he  be  a  stranger 
to  the  druggist,  by  his  introducer.  Unless  these  regulations  be  com¬ 
plied  with,  the  seller  is  liable  to  heavy  penalties  on  summary  conviction 
before  a  magistrate.  In  this  case,  it  did  not  appear  that  any  of  the  con¬ 


ditions  had  been  complied  with  ;  but  he  did  not  ask  the  name  of  the  | 

chemist,  as  he  might,  perhaps,  not  have  known  of  the  Act  which  was  so  j 

recently  passed.  He  then  said  that,  if  the  chemist  had  been  brought  ; 

before  him,  he  would  have  had  no  alternative  but  to  inflict  a  penalty  of  j 

^5  for  the  first  offence,  and,  if  repeated,  ;^io  for  the  second.  He 
hoped  that  this  warning  would  go  forth  to  the  public,  that  the  provi¬ 
sions  of  this  most  salutary  enactment  might  become  known,  and  that 
chemists  and  druggists  might  be  on  their  guard  against  infringing  it. 

We  are  glad  to  see  so  decided  an  expression  of  determination  to  carry 
into  effect  the  Act  of  last  session  relating  to  the  dispensing  and  selling 
of  poisons. 

CARBOLIC  ACID  AS  A  DISINFECTANT. 

The  following  is  a  copy  of  an  official  report  by  Mr.  N.  W.  McCoy, 
F.R.C.S.,  Colonial  Surgeon  of  Sierra  Leone,  to  the  Governor  of 
Western  Africa,  on  the  subject  of  the  sanitary  uses  of  carbolic  acid. 

“In  compliance  with  your  Excellency’s  wish,  that  I  should  express 
my  opinion  on  the  merits  of  carbolic  acid  from  my  experience  of  its 
use  in  the  large  colonial  hospital  here  under  my  charge,  I  have  pleasure 
in  stating  that  I  have  every  reason  to  speak  highly  in  its  favour.  1 

“I  have  had  it  used  very  extensively:  i,  as  a  disinfectant  and  de¬ 
odoriser  ;  2,  as  an  antiseptic  dressing  for  wounds  and  foul  sloughing 
and  phagedenic  ulcers ;  3,  as  a  stimulating  dressing  for  weak,  unhealthy 
sores.  Its  disinfectant  and  deodorising  properties  are  undoubted.  I 
have  it  used  in  the  form  of  liquid  and  powder;  the  former  for  the  closets 
and  ui'inals,  etc. ;  and  the  latter,  on  the  floor  of  the  wards,  the  dead- 
house,  etc.  There  is  nothing  disagreeable  to  my  senses  in  the  odour, 
particularly  in  the  use  of  the  powder.  As  an  antiseptic  dressing  for  foul 
ulcers,  I  have  especial  opportunities  of  testing  its  value  in  the  treatment 
of  the  many  cases  of  leprosy  that  are  received  into  the  hospital ;  and  I 
have  found  it  far  superior  to  any  application  I  have  ever  seen  used  as 
an  antiseptic  dressing.  Some  cases,  absolutely  unapproachable  from 
the  stench,  have,  on  one  or  two  dressings,  become  free  from  a  repulsive 
smell.  It  diminishes  the  secretion  of  pus  in  suppurating  wounds ;  and 
its  solution  in  oil,  in  the  proportion  of  one  to  eight  or  ten,  forms  a  good 
dressing  for  weak  granulating  ulcers. 

“  The  British  settlements  on  the  Coast  of  Africa  are  mostly  situated 
at  the  estuaries  of  rivers,  where,  from  the  proximity  of  fresh  or  brackish 
water  and  the  great  heat  of  the  climate,  insect  life  is  most  prolific,  ren¬ 
dering  the  existence  of  Europeans  almost  unbearable,  especially  at  cer¬ 
tain  seasons.  Carbolic  acid  is  found  to  be  a  preventive  to  the  attack  of 
insects ;  and  I  have  it,  from  the  highest  authority  in  the  colony,  that 
sponging  the  skin  with  a  weak  solution  is  an  effectual  safeguard,  and  an 
Englishman  may  thereby  be  enabled  to  repose  in  comfort,  without  being 
subjected  to  that  unsupportable  pest  of  tropical  climates,  the  attack  of 
the  sleepless,  ever  voracious  mosquito.” 

soldiers’  teeth. 

Mr.  James  Oakley  Coles,  of  Wimpole  Street,  Cavendish  Square, 
London,  writes  to  us  as  follows :  —  Will  you  allow  me  to  draw 
your  attention  to  the  fact  that,  while  eveiy  public  institution  for  the 
treatment  of  disease  has  a  dental  surgeon  attached  to  its  staff,  no  provi¬ 
sion  adequate  to  the  necessities  of  the  case  is  made  on  behalf  of  the 
soldiers  in  our  army?  The  importance  of  preserving  the  teeth,  as  a 
means  of  maintaining  good  general  health,  is  a  fact  that  few  will  dis¬ 
pute  ;  yet,  apart  from  the  regimental  surgeon’s  ability  to  extract  teeth, 
no  steps  are  taken  (so  far  as  it  is  possible  to  learn)  to  preserve  these  or¬ 
gans  when  attacked  by  caries  or  other  forms  of  disease  to  which  they 
are  liable.  It  is  hardly  possible  to  imagine  that  soldiers  enjoy  a  greater 
freedom  from  suffering  in  this  respect  than  the  rest  of  our  population ; 
yet,  while  civilians  esteem  the  services  of  the  dentist  most  necessary, 
the  existence  of  such  a  branch  of  surgical  practitioners  is,  in  official 
quarters,  ignored.  The  Army  Medical  Reports  contain  no  record  of 
operations  on  the  teeth ;  and,  with  the  exception  of  gentlemen  entering 
upon  the  Indian  Department  of  the  Medical  Service,  little  care  is  taken 
to  become  acquainted  with  the  operations  of  dental  surgery,  beyond  the 
very  summary  one  of  extraction.  In  drawing  attention  to  this  matter,  I 
do  not  wish  to  suggest  the  appointment  of  dentists  to  regiments,  but 
that,  in  all  large  towns  where  any  considerable  number  of  soldiers  are 
quartered,  a  competent  practitioner  should  be  appointed  to  make  an  ex¬ 
amination  of  the  teeth  at  certain  fixed  times.  In  the  licence  in  dental 
I  surgery  of  the  Royal  College  of  Surgeons  we  have  a  legal  and  re- 
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cognised  standard  of  proficiency  j  and  we  have,  at  the  same  time,  a  suffi¬ 
cient  number  of  dental  licentiates  to  render  the  carrying  out  of  this 
matter  no  great  difficulty. 

MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  Medico-Psychological  Association,  under  their  recently  adopted 
rule,  will  hold  their  first  quarterly  meeting  for  reading  papers  and  for 
discussion  in  the  Library  of  the  Royal  Medical  and  Chirurgical  Society, 
on  INIonday,  October  29th.  Papers  will  be  read  by  the  President,  Dr. 
Sankey,  and  by  Dr.  Tuke.  We  are  glad  to  learn  that  it  is  intended  to 
hold  the  annual  meetings  of  this  Association  on  the  day  before  the 
meeting  of  the  British  Medical  Association.  It  will  accordingly  take 
place  next  year  at  Leeds.  This  will  enable  the  members  of  the  Medico- 
Psychological  Association  to  attend  our  annual  meeting,  if  they  wish 
to  do  so,  without  inconvenience. 

SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

A  CRUEL  instance  of  the  injustice  of  the  law,  which  deprives  medical 
officers  of  the  Poor-law  of  the  right  to  a  superannuation  pension,  has  re¬ 
cently  occurred  in  Ireland,  where  Dr.  Suffield,  of  the  Clifden  Union, 
has  been  compelled  to  retire,  paralysed  and  bedridden  from  exposure 
during  twenty-seven  years  of  service ;  and  the  guardians  are  unable  by 
lav/  to  make  even  the  paltry  provision  of  fifteen  shillings  a  week  pen¬ 
sion,  which  otherwise  would  have  been  the  amount  to  which  his  small 
working  salary  would  have  entitled  him.  We  shall  return  to  this  sub¬ 
ject.  It  is  one  which  we  shall  earnestly  commend  to  the  attention  of  the 
Poor-law  Medical  Reform  Committee  of  our  Association,  at  its  ap¬ 
proaching  first  meeting  for  business. 


FORMATION  OF  A  NEW  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  GLOUCESTERSHIRE. 

We  are  happy  to  be  able  to  announce  that  active  measures  are  in  pro- 1 
gi'ess  with  a  view  to  the  formation  of  a  new  Branch  of  the  British  Medi-  j 
cal  Association  in  Gloucestershire.  There  are  already  about  forty  of 
our  members  resident  in  the  county  unattached,  and  above  two  hundred  ^ 
practitioners,  exclusive  of  those  resident  at  Bristol  and  Clifton.  The 
geographical  limits  of  the  Branch  may  easily  be  so  arranged  as  to  work , 
conveniently  with  the  highly  important  and  flourishing  Branch  which  is 
seated  at  Bath  and  Bristol.  A  meeting  is  to  be  held  at  the  Bell  Hotel, 
Gloucester,  on  the  22nd  instant,  at  4  P.M.,  to  arrange  preliminaries. 
Mr.  Alfred  Fleischmann,  Cheltenham,  is  provisional  Honorary  Secretary. 
Every  step  towards  the  extension  of  the  Association,  and  the  conse¬ 
quent  organisation  of  the  profession  and  consolidation  of  its  influence, 
must  be  a  source  of  legitimate  satisfaction  to  all  the  well-wishers  of  our 
calling,  as  of  our  Association. 


THE  EXECUTIVE  COMMITTEE  OF  THE  GENERAL 

MEDICAL  COUNCIL. 

The  holidays  being  now  fairly  over,  corporate  and  scientific  bodies  will 
begin  to  renew  their  meetings.  Ere  long,  we  understand,  the  Executive 
Committee  of  the  Medical  Council,  to  which  important  body  the  busi¬ 
ness  of  the  Council  during  its  recess  is  delegated,  will  resume  its 
meetings.  On  looking  over  the  last  published  minutes  of  the  General 
hledical  Council,  we  find  the  following  subjoined  duties  transmitted  to 
them  at  different  periods,  and  it  may  be  of  interest  to  present  them  in  a 
collected  form. 

To  prepare  annually,  and  lay  before  the  Council  for  recognition,  a 
list  of  Examining  Bodies,  whose  examinations  shall  fulfil  the  conditions 
of  the  Medical  Council  as  regards  preliminary  education. — To  prepare 
petitions  to  both  Houses  of  Parliament,  praying  for  early  legislation  on 
the  subject  of  secondary  education  in  schools. — To  watch  over  any  Bill 
that  may  be  introduced  into  Parliament  for  the  improvement  of  general  * 
education,  with  a  view  of  having  such  arrangements  made  as  will 
enable  the  various  licensing  bodies  to  secure  the  due  preliminary  education 
of  medical  students. — To  make  orders  for  giving  in  future  to  every  per¬ 
son  whose  name  shall  be  entered  for  the  first  time  on  the  Medical  Re¬ 
gister,  a  copy  of  the  published  Register  for  the  year  in  which  his  name 
has  been  entered. — To  take  such  steps  as  the  Committee  may  deem  best 
to  obtain  from  the  Government  suitable  apartments  for  the  use  of  the 
Council. 


SOCIAL  SCIENCE  ASSOCIATION. 

Birmingham  Meeting^  1868. 

The  Twelfth  Annual  Meeting  of  this  Association  opened  on  Wednesday 
morning,  October  ist,  with  a  meeting  of  the  Council,  held  under  the 
presidency  of  Mr.  G.  W.  Hastings.  It  was  attended,  among  others,  by 
Mr.  George  W.  Hastings  (President  of  the  Council),  Dr.  Rumsey  (Chel¬ 
tenham),  Dr.  Farr,  F.R.S.,  Dr.  A.  P.  Stewart  (London),  Mr.  Clayton, 
Dr.  Hardwick,  Mr.  Gamgee,  Dr.  C.  J.  B.  Aldis,  Rev.  Dr.  Bell 
(Goole),  Dr.  S.  Macadam  (Edinburgh),  Dr.  A.  Hill,  Mr.  Langston 
Parker,  and  Dr.  Birt  Davies.  A  special  service  was  held  at  St.  Phi¬ 
lip’s  Church  in  connection  with  the  opening  of  the  Congress.  The 
preacher  was  the  Bishop  of  Worcester.  At  the  first  general  meet¬ 
ing  of  the  members  and  associates  on  Wednesday  evening,  the  Earl  of 
Carnarvon  presided,  and  delivered  an  address  remarkable  for  its  sober, 
earnest,  and  judicious  treatment  of  the  principal  topics  of  discussion  in 
the  various  departments.  Referring  to  the  subject  of  Sanitary  Science, 
he  said : — This  merit,  at  least,  it  has,  that,  not  only  does  it  affect  the 
very  life  of  the  nation  and  the  preservation  of  the  race  in  its  physical 
strength  and  vigour,  but  that,  as  a  practical  science,  it  is  singularly  free 
from  all  uncertainties.  Given  certain  facts,  and  certain  consequences 
will  almost,  if  not  quite,  invariably  ensue ;  given  certain  remedies,  and 
the  cure  is  demonstrably  certain.  It  is,  of  course,  impossible  for  any 
science  or  human  vigilance  to  make  the  life  of  a  large  town  as  healthy 
as  that  of  the  country ;  but  how  much  can  be  achieved  even  in  unfavour¬ 
able  circumstances  is  shown  by  the  fact,  that  of  the  great  cities  of  Eng¬ 
land  the  health  of  London  now  stands  the  highest,  and,  if  I  mistake  not, 
next  to  London  ranks  that  of  Birmingham.  To  the  study  of  this  im¬ 
portant  question  this  Society  has  never  been  wanting ;  but  whilst  on  the 
subject,  I  cannot  withhold  my  passing  tribute  from  the  great  meeting  of 
the  British  Medical  Association,  so  lately  held  within  the  walls  of  that 
venerable  and  illustrious  University,  which  welcomed  her  learned  guests 
with  all  her  wonted  and  gracious  hospitalities,  and  by  an  address  from 
their  President,  as  eloquent  as  it  was  various  in  the  subjects  on  which 
he  spoke.  Of  the  scanty  legislation  of  the  last  Session  of  Parliament  on 
this  subject,  it  is  right  that  I  should  briefly  call  your  attention  to  the 
Pharmacy  Act,  the  Vaccination  Act,  the  Act  for  the  Improvement  of 
the  Dwellings  of  Artisans  and  Labourers,  and  lastly,  the  Poor  Relief 
Act.  Of  the  Pharmacy  Act,  I  will  only  say  that  it  was  due  to  the  ex¬ 
ertions  of  private  members  of  both  Houses,  and  that  by  regulating  the 
sale  of  drugs  it  may,  I  hope,  prove  of  considerable  value.  The  Vaccina¬ 
tion  Act  was  a  Government  measure ;  but  it  is  one  pronounced  by  the 
Committee  of  the  British  Medical  Association  to  be  so  clogged  by  re¬ 
strictions  that  they  anticipate  but  little  increase  of  public  vaccination 
under  its  provisions.  It  is  not  a  satisfactory  reflection  that  though  vac¬ 
cination  owed  its  birth  to  the  genius  of  an  English  physician,  other 
countries,  by  a  wider  use  of  its  beneficent  properties,  have  shown  a  more 
intelligent  appreciation  of  it.  The  Act  for  the  Improvement  of  the 
Artisans  and  Labourers’  Dwellings,  introduced  and  carried  by  private 
members,  was  referred  to  a  Select  Committee  of  the  House  of  Lords,  by 
whom  it  underwent  considerable  alteration.  The  importance  of  its  sub¬ 
ject  matter  cannot  be  overrated;  and,  beset  as  it  is  with  difficulties,  the 
question  is  one  with  which,  in  the  onward  march  of  our  national  life,  we 
must  deal.  For  it  is  in  the  dwellings  of  a  people— especially  of  a  northern 
people— that  their  mind  and  character  are  formed,  and,  as  it  has  been 
well  said,  that  their  full  place  in  the  scale  of  morality  and  intelligence 
will  be  determined.  The  Poor  Relief  Act  was  a  Government  measure, 
intended  to  be  the  legislative  complement  in  countiy  workhouses  to  the 
Act  of  1867,  which  had  done  so  much  for  the  improvement  of  the  me¬ 
tropolitan  unions.  Recent  disclosures,  as  it  will  be  remembered,  had 
brought  home  to  us  the  painful  conviction  that  many  of  the  unions  in 
the  country,  which,  from  a  change  of  circumstances  there  as  in  London, 
had  become  infirmaries  for  the  sick  and  aged,  rather  than  workhouses  in  the 
old  sense  of  the  word,  were  discharging  their  new  duties  very  defectively. 
There  was,  in  some  cases,  both  an  insufficiency  of  inspection,  and  an 
absence  of  comfort,  decency,  and  of  the  necessary  medical  and  surgical 
appliances,  which  were  little  creditable  to  our  central  and  our  local  ad¬ 
ministration.  A  commission,  issued  by  the  Lancet  newspaper,  did  good 
service,  and  contributed  towards  the  introduction  of  the  Act.  I  wish 
that  I  could  think  that  that  Act  was  an  entirely  satisfactoiy  and  conclu¬ 
sive  settlement  of  the  question  with  which  it  was  intended  to  deal. 
There  are  clauses,  such  as  those  empowering  the  Poor-law  Board  to  ap¬ 
point  paid  officers,  and  to  order  certain  furniture  and  fixtures  in  country 
workhouses  which  will  be  useful ;  but  such  clauses  pe  fewer  than  I  could 
desire.  The  idiotic  paupers  who  do  not  fall  within  the  lega.1  definition 
of  insanity,  so  as  to  be  qualified  for  admission  to  the  county  lunatic  asy- 
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lums,  and  who,  by  a  recent  return,  are  said  to  exceed  ten  thousand  per¬ 
sons  in  the  country  districts,  are,  to  their  own  misery  and  the  misery  of 
all  who  are  obliged  to  associate  with  them,  still  left  in  the  workhouses. 
The  composition  of  the  boards  of  guardians  remains  wholly  unaltered, 
leaving  a  door  to  the  recurrence  of  mischief  similar  to  that  which  has 
occurred;  and,  so  far  as  the  Act  is  concerned,  official  inspection,  which 
has  been  proved  to  be  defective,  has  undergone  no  change.  A  resolu¬ 
tion,  however,  for  an  increase  in  the  number  of  inspectors  and  an  infusion 
of  a  scientific  element  was  carried  in  the  Select  Committee  of  the  House 
of  Lords,  to  whom  the  measure  was  referred,  and  will,  I  trust,  one  day 
bear  fruit. 

In  Section  III,  under  the  Presidency  of  Dr.  Rumsey,  the  proceedings 
opened  by  Captain  Clode,  who  read  the  report  of  the  Joint  Committee 
of  the  British  Medical  Association  and  of  this  Association  on  the 
Amendment  of  the  Sanitary  Laws,  and  the  administration  and  organisa¬ 
tion  of  State  Medicine.  [This  has  already  appeared  in  our  pages.] 

Mr.  W.  H.  Michael  moved  that  the  report  be  received  and  adopted, 
and  that  it  be  a  recommendation  to  the  Council  that  the  Committee  be 
reappointed.  This  was  seconded  by  Mr.  Godwin  and  carried. 

“Oldbuiy;  its  Sanitary  Condition  and  the  Efforts  to  Improve  it,” 
was  the  subject  of  a  paper  read  by  Mr.  W.  H.  Hayward,  of  Oldbury. 

Dr.  B.  Foster  read  a  paper  written  by  Mr.  John  Liddle,  Officer  of 
Health  for  Whitechapel,  entitled  “What  ought  to  be  the  Functions  and 
Authority  of  Medical  Officers  of  Health.”  Dr.  Liddle  laid  it  down 
that,  in  order  that  the  Medical  Officer  of  Health  might  be  enabled  to 
exercise  proper  authority  in  the  discharge  of  his  duties,  it  was  absolutely 
necessary  that :  i.  He  should  not  be  engaged  in  private  practice,  but 
that  his  undivided  attention  should  be  directed  to  all  those  matters  con¬ 
nected  with  the  prevention  of  disease.  2.  That  he  should  be  entirely 
free  from  all  local  influence.  3.  That  the  area  of  his  district  should  be 
of  much  greater  extent  than  now’  prevails.  4.  That  the  present  num¬ 
ber  of  medical  officers  of  health  should  be  reduced,  and  an  uniform  plan 
of  action  in  all  matters  relating  to  the  public  health  be  adopted.  5. 
That  the  medical  officer  of  health  should  be  made  responsible  for  the 
sanitary  condition  of  the  district,  and  the  Local  Boards  be  freed  from 
all  responsibility  in  the  matter,  provided  that  they  shall  have  afforded  the 
Medical  Officer  of  Health  everything  that  he  may  reasonably  require  for 
the  proper  discharge  of  his  duties,  6.  That  upon  the  representation  of 
the  Medical  Officer  of  Health  of  the  necessity  of  cariying  out  the  sev'^eral 
clauses  in  the  Public  Health  Acts,  which  are  only  of  a  permissive  nature, 
the  local  authority  should  be  compelled  to  put  them  in  force.  7.  That 
the  Medical  Officer  of  Health  should  have  power  to  engage  at  the  pub¬ 
lic  expense  the  services  of  an  analytical  chemist,  and  of  a  skilled  ana- 
tornist  and  pathologist,  to  assist  him  in  the  proper  discharge  of  his 
duties.  8.  That  the  Medical  Officer  of  Health  should  have  pow’er  to 
engage  at  the  expense  of  the  local  authority  the  services  of  a  sufficient 
staff  of  sanitary  inspectors,  who  should  report  to  him  daily  the  general 
and  particular  sanitary  condition  of  the  district,  and  wdio  should  keep  a 
proper  record  of  all  inspections  made  and  work  done.  9.  That  the 
Medical  Officer  of  Health  should  inquire  into  every  death,  the  cause  of 
w  nch  had  not  been  certified  by  a  registered  medical  practitioner.  10 
I  hat  m  every  instance  the  fact  of  death  should  be  certified  by  a 
medical  practitioner  before  a  certificate  of  death  is  given,  ii.  That, 
as  It  IS  almost  impossible  to  combine  in  one  individual  that  of  a  skilled 
anatomist  and  pathologist,  of  a  practical  and  analytical  chemist,  and  one 
possessing  a  thorough  knowledge  of  practical  medicine  and  surgery,  it 
would  be  of  more  service  to  the  public  interest  to  look  for  and  appoint 
o  the  office  of  Medical  Officer  of  Health  a  gentleman  of  good  educa¬ 
tion,  and  one  possessing  a  first-rate  administrative  talent,  and  giving 
him  lull  power  to  obtain  professional  assistance  in  every  department 
that  he  may  think  necessary. 

Dr.  Mapother,  Medical  Officer  of  Health  for  Dublin,  read  an  able 
papei  on  the  same  subject,  in  which  he  strove  to  show  that  all  health 
omcers  should  be  entrusted  with  the  performance  of  such  public  medi- 
rf'cnpp/T  Registration  of  deaths,  and  the  giving  of  testimony  in 

^  ^  justice.  Their  districts  should  be  con- 

insfanrpQ^  districts,  which  might  be  united  in  some 

Thpr^  xll’c  f  "  i-einuneration  might  be  derived  from  the  office, 
rnedirlim-  scmnely  any  mode  of  becoming  efficient  in  state 

siuctT™  „  competiTion,  means  of  in- 

A  •  mjmitant  subject  would  soon  be  established. 

A  very  important  discussion  followed,  in  which  Mr.  Godwin,  F.R.S., 

Sokjmt  ’  Farr,  and  others; 

Dr.  Farr  legretted  to  find  that  there  was  no  Officer  of  Health  in 

pSlfm  b’eil.'l  f ‘h‘  would  lead  to  su*  jn  ap- 

deaths  recentiv  n  quoted  figures  to  show  the  number  of 

that  ftherfwhe  from  diarrhcea  in  Birmingham,  and  obsers'ed 

tl  there  weie  an  Olhcer  of  Health  he  could  inquire  itto  the  causes. 


It  was  supposed  that  medical  men  knew  all  about  diseases  and  their 
causes,  but,  in  the  presence  of  their  esteemed  President,  he  could  say 
that  they  knew  very  little  of  the  causes  of  disease.  Now  they  would 
like  to  know  why  in  Birmingham  people  had  been  dying  at  a  rate  much 
higher  than  in  London,  or  other  large  towns ;  and  subsequently  at  the 
suggestion  of  Mr.  Councillor  Burke  Smith,  Dr.  Farr  moved  the  follow- 
mg  lesolution  :  “That  in  the  opinion  of  this  department  well  qualified 
medical  health  officers  should  be  appointed  in  all  the  registration  dis- 
tricts,  including  the  great  towns  of  the  kingdom;  that  their  functions 
should,  among  others,  include  an  inquiry  into  the  prevalence  of  disease 
and  mortality,  an  investigation  into  the  causes  of  ill-health  and  of  pre¬ 
mature  death,  and  ^  the  frequent  publication  of  the  facts  submitted  by 
them  to  the  authorities ;  that  they  should  be  at  the  head  of  the  executive 
department,  to  carry  out  the  laAV  and  the  decisions  of  the  Health  Com- 
educational  qualifications,  position,  and  tenure  of 
office  of  health  officers  should  be  such  as  to  guarantee  efficient  and 
beneficial  action. 

Ml.  Holland  seconded  this  resolution,  and  it  was  unanimously  adopted. 
On  the  same  day,  in  Section  B,  Dr.  Stallard  read  an  able  and  in¬ 
teresting  paper  on  the  conditions  under  which  out-door  relief  should  be 
admimstei  ed.  Mr.  North  and  Mr.  George  Baker  followed  with  papers 
on  the  same  subject.  Dr.  Stallard  advocated  a  law  preventing  relief  in 
aid  of  wages  in  any  other  form  than  in  education  and  medical  advice. — 
Mr.  North  said  that  the  one  sole  remedy  for  the  defects  of  the  present 
system  of  out-door  medical  relief  lay  in  the  establishment  of  the  dis- 
pensaiy  system  throughout  the  country,  and  the  separation  of  the  medi¬ 
cal  treatment  of  the  pauper  population  from  private  practice.  Without 
this,  even  the  best  dispensary  system  would  not  be  free  from  grave  faults 
of  administration.  To  secure  the  efficient  administration  of  out-door 
relief,  there  needed  to  be  a  better  supervision  of  the  poor,  and  a  more 
intimate  acquaintance  with  their  wants. 

Mr.  Manley,  West  Bromwich,  thought  sufficient  stress  had  not  been 
laid  upon  the  encouragements  of  pauperism  under  the  present  system  of 
administering  relief.  The  system  of  paying  fixed  stipends  to  the  sur¬ 
geons  led  to  indifference  on  the  part  of  the  relieving  officers  and  the 
Guardians.  The  best  remedy  was  to  do  away  with  the  contract  system 
(ff  paying^  medical  men — to  pay  them  for  every  case,  by  which  means 
the  attention  of  the  Guardians  would  be  called  to  each  case.  In  many 
cases  notes  were  given  to  able-bodied  men  who  had  made  no  provision 
for  themselves ;  and  he  mentioned  an  instance  of  a  firm  who  compelled 
every  man  in  their  employ  to  put  by  a  certain  sum  for  medical  relief, 
and  said  he  hoped  employers  of  labour  would  be  generally  induced  to 
adopt  this  system. 

Mr.  A.  Fleischmann  read  a  paper  on  “Poor-law  Reform,”  to 
which  we  shall  again  refer  on  an  early  occasion.  The  first  necessity  in 
any  scheme  of  Poor-law  reform  was  a  better  system  of  electing  guard¬ 
ians.  In  the  administration  of  the  Poor-law  there  were  three  interests 
to  be  observed,  viz.,  of  the  board,  of  the  ratepayer,  and  the  pauper — 
interests  seemingly  antagonistic,  but  in  reality  identical ;  and  every 
parish  should  have  their  guardians  who  should  represent  severally  each 
of  these  interests.  ^  The  clergymen  of  each  parish  should  be  an  ex  officio 
guardian — to  be,  in  fact,  the  paupers’  nominee.  The  second  funda¬ 
mental  reform  rested  on  pay  and  status  of  the  medical  man  and  the 
master  of  the  workhouse.  He  drew  an  analogy  between  the  manage¬ 
ment  of  lunatic  asylums  and  workhouses.  In  the  former,  the  “super¬ 
intendent”  was  always  a  medical  man;  whereas  the  “master”  of  a 
workhouse  was  never  a  gentlemen,  was  always  uneducated,  and  fre¬ 
quently  happened  to  be  an  unsuccessful  tradesmen — often  a  ci-devant 
tramp-master,  or  workhouse  porter,  and  nine  times  out  of  ten  unfit  for 
his  duty,  though  perhaps  desirous  of  fulfilling  it.  He  could  see  no 
difficulty  in  the  way  of  combining  the  two  offices.  That  the  position  of 
master  of  a  workhouse  would  be  beneath  the  dignity  of  the  profession 
was  no  true  objection.  It  could  be  no  worse  to  take  charge  of  sane, 
and  for  the  most  part  sick  paupers,  than  to  be  in  authority  over  crazy 
ones.  After  an  experience  of  seventeen  years  of  the  -working  of  the 
Poor  Law,  he  felt  justified  in  urging  that  medical  men  should  be  ap¬ 
pointed  masters  of  workhouses,  and  that  the  post  should  be  obtained 
only  by  competitive  examinations  in  practical  medicine,  surgery  and 
midwifeiy,  and  hygiene,  and  also  in  the  practical  administration  of  the 
Poor  Law,  From  these  might  be  selected  a  small  staff  of  medical  in¬ 
spectors.  The  third  fundamental  reform  needed  was  in  the  separation 
of  sick,  imbecile,  and  infirm  children  from  the  workhouse  proper.  He 
denied  ^  that  by  improving  the  condition  of  the  pauper  we  perpetuated 
pauperism ;  and  in  conclusion,  said,  cure  the  sick  paupers  rapidly,  edu¬ 
cate  the  infant  pauper  effectually,  treat  the  infirm  pauper  generously, 
punish  the  idle  pauper  severely,  and  immense  benefit  will  surely  accrue  ; 
the  sting  of  pauperism  will  be  withdrawn,  and  its  venom  neutralised. 

In  the  Health  Section,  on  Friday,  great  interest  was  excited  by  the 
question,  “Can  the  Public  Hospitals  and  Dispensaries  of  this  Country 


Oct.  17,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


433 


■  be  so  Administered  as  to  Conduce  more  to  the  Welfare  of  the  Commu¬ 
nity?”  Papers  on  this  question  were  annormced  to  be  read  by  Mr.  C. 
E.  Mathews,  Dr.  Monckton,  Dr.  Dobell,  Dr.  Percy  Leslie,  and  Miss 
Elizabeth  Garrett. 

Mr.  C.  E.  Mathews  read  a  paper  on  the  “Administration  of 
Hospitals.”  He  set  out  with  the  remark  that  great  institutions  sup- 
ported  by  a  generous  and  too  confiding  public,  under  the  belief  that  no 
j  poor  man  labouring  under  a  serious  disease  was  turned  away  from  them, 

[■  presented  the  monstrous  anomaly  that  the  more  violent  and  dangerous 
lithe  disease  the  less  chance  there  was  of  the  patient’s  reception.  They 
were  so  surrounded  with  formalities  and  privileges,  as  to  have  become 
r.  not  public  refuges  for  the  sick  poor,  but  private  institutions  for  the  relief 
0  of  subscribers’  nominees.  Our  hospital  system  was  so  radically  bad 
il  that  it  tended  to  reduce  to  the  smallest  amount  the  good  done  by  our 
large  establishments  and  liberal  expenditure  of  money.  It  was  no  part 
of  his  duty  to  call  attention  to  the  shameful  shortcomings  of  the  English 
!  Poor-law.  But  so  long  as  the  public  hospitals  deemed  it  any  part  of 
!;  their  duty  to  supplement  those  shortcomings,  so  long  we  should  have  no 
'■  real  improvement  in  the  Poor-law  medical  administration.  Paupers, 
e  except  in  cases  of  great  urgency,  should  be  deemed  ineligible  for  admis¬ 
sion  into  hospitals,  and  should  be  relegated  to  the  infirmary  and  the 
parish  doctor.  In  these  days,  when  gratuitous  medical  service  had  ex¬ 
cited  an  unusual  share  of  public  attention,  it  would  be  conceded,  at  least 
by  medical  men,  that  one  of  the  first  reforms  needed  in  hospital  admin- 
i  istration  was  the  rigid  exclusion  of  all  persons  who  were  in  no  sense 
!  necessitous.  The  first  step  in  the  direction  of  hospital  reform  was  that 
[  every  institution  which  aimed  at  treating  the  largest  possible  number  of 
;  proper  and  deserving  cases,  must  appoint  an  officer  to  inquire  into  the 
s  social  fitness  of  applicants  for  relief.  This  difficult  duty  should  form  no 
i  part  of  the  labours  of  a  medical  officer ;  it  should  be  performed  by  an 
I  authorised  and  salaried  officer  of  the  institution,  directly  responsible  to 
t  the  committee  of  management.  In  Paris  the  hospitals,  which  are  partly 
i  endowed  and  partly  supported  by  Government,  were  bound  to  receive 
:  all  the  sick  poor  of  the  department ;  and  everyone  who  was  poor  enough 
:  and  sick  enough  to  require  admission  was  sent  by  a  public  officer  into 
:  any  one  of  the  hospitals  in  which  a  bed  happened  to  be  vacant.  The 
privileged  system  was  completely  and  utterly  bad  in  every  conceivable 
;  aspect:  i.  It  contravened  the  true  principles  of  Christian  benevolence, 
j  It  was  based  upon  the  principle,  that  as  a  man  subscribes  to  an  hospital, 
i  so  he  was  privileged  to  send  his  relatives,  or  friends,  or  dependants  into 

■  the  wards ;  and  the  institution  where  this  system  was  carried  on  arro- 
\  gated  [to  itself  the  dignity  of  a  public  charity.  2.  It  could  not  be 
'  worked  except  upon  the  compound  method  of  also  admitting  accidents 
;  and  urgent  medical  cases  free — a  complex  system  which  could  be  proved 
t  to  demonstration  to  be  the  cause  of  never-ending  financial  embarrass- 
:  ment,  constant  changes  in  subscribers’  privileges,  already  adjusted  on 
.  data  which  have  no  existence,  ludicrous  administrative  difficulty,  and 
i  confusion.  3.  It  prevented  the  admission  of  the  true  hospital  popula- 
t  tion,  and  left  the  selection  of  patients  to  a  class  of  persons  who  are 
i  wholly  incompetent  to  discharge  that  duty.  The  subscribers  knew 
1  nothing  of  the  number  of  beds  vacant,  of  the  possible  injury  from  delay 
i  in  the  treatment,  or  the  severity  of  the  accident,  or  the  contagiousness 
i  of  the  disease,  or  the  comparative  condition  of  applicants  in  a  medical 
;  sense  equal ;  and  so  the  boldest  beggar  obtained  the  biggest  loaf,  the 
:  most  deserving  case  was  left  out  in  the  cold,  and  the  “charity”  got  filled 
I  up  with  chronic  cases,  malingerers,  and  hospital  birds.  These  were 

only  some  of  the  objections  to  the  obnoxious  system  of  privilege.  There 
were  many  more.  The  cumbrous  business  of  admission  and  discharge; 
the  arrangement  by  which  a  patient  who  was  ill  on  Monday  could  not 
obtain  admission  till  Friday,  because  an  hospital  only  received  on  that 
day,  and  by  which  a  patient  cured  on  Saturday  must  remain  till  the  fol¬ 
lowing  Thursday,  because  the  hospital  only  discharged  on  that  day;  the 
.  fact  that  medical  officers  disliked  discharging  privileged  patients,  though 
(.  cured  or  incurable,  lest  the  subscriber  should  think  he  had  not  full  value 
1  for  his  money  till  his  ticket  had  run  out;  the  practical  impossibility  of 
suddenly  closing  a  wing  or  a  ward ;  the  curious  arrangement  by  which, 
irrespective  of  the  wants  of  a  district,  an  hospital  was  full,  while 
:  the  subscribers  had  a  good  stock  of  notes  of  recommendation,  and 
half  empty  when  the  stock  had  become  low;  the  weary  journeys  from 
subscriber  to  subscriber  in  search  of  tickets  of  admission,  and  the 
(  consequent  aggravation  of  disease  from  want  of  speedy  treat¬ 
ment.  These  were  some  of  the  inevitable  results  of  a  system  which 
'  could  not  escape  the  condemnation  of  just  and  thoughtful  men. 
Mi.  Mathews  went  on  to  discuss  the  mode  of  election  of  medical  offi- 
-  cers,  aind  the  disadvantage  and  costs  of  canvassing  large  bodies  of  go¬ 
vernors.  He  pointed  out  the  excessive  number  of  out-patients,  as  com¬ 
pared  with  the  smallness  of  the  staff,  and  recommended  that  general 
practitioners  should  be  appointed  to  take  part  in  the  out-patient  prac¬ 
tice.  He  referred  to  the  propriety  of  remunerating  medical  officers. 


where  they  were  not  indirectly  well  paid  for  their  hospital  work  by 
pupils’  fees  and  increased  reputation. 

( To  be  concluded. ) 


ROYAL  COLLEGE  OF  SURGEONS. 


At  a  special  meeting  of  the  Council  of  this  institution  on  Thursday 
last,  Mr.  George  Busk,  F.  R.S.,  was  elected  a  member  of  the  Court  of 
Examiners,  in  the  vacancy  occasioned  by  the  resignation  of  Mr.  John 
Flint  South,  who  has  held  that  appointment  nearly  twenty  years, 
having,  according  to  the  Calendar,  been  elected  in  1849;  and  Mr.  John 
Hilton,  F.R.S.,  was  also  elected  a  member  of  the  Dental  Board,  in 
the  vacancy  caused  by  Mr.  South.  Mr.  Hancock’s  amendment  on  Mr. 
Spencer  Smith’s  original  motion  for  the  publication  of  the  proceedings 
of  the  meetings  of  Council  was  carried  without  opposition;  it  was 
seconded  by  Mr.  Spencer  Smith.  At  the  same  meeting  of  the  Coun¬ 
cil.  Messrs.  William  Harding,  of  Percy  Street,  Bedford  Square,  and 
Wiliam  McCheane,  of  Shaw  Street,  Everton,  Liverpool,  Surgeon  to 
the  Liverpool  Lock  Hospital,  having  been  elected  F ellows  at  a  previous 
meeting  of  the  Council,  were  admitted  as  such,  their  diplomas  of  mem- 
beiship  bearing  date  respectively  February  1st,  1833,  and  May  19th, 
1813.  The  Court  of  Examiners  has  just  given  notice  that,  at  rhe  forth- 
coning  examinations,  commencing  on  the  7th,  14th,  21st,  and  28th 
prcximo,  all  candidates  at  the  pass-examinations  for  the  diplomas  of 
felowship  and  membership  will  be  required  to  undergo  an  additional 
exjmination  in  Medicine,  unless  already  possessing  a  degree  or  licence 
fron  a  recognised  institution. 


1 


HE  LAYING  OF  THE  FOUNDATION-STONE  OF  THE 
NEW  UNIVERSITY  BUILDINGS,  GLASGOW. 


As  we  intimated  shortly  last  week.  His  Royal  Highness  the  Prince 
of  Wales,  accompanied  by  the  Princess  of  Wales,  visited  Glasgow  on 
Tlursday,  October  8th,  and  laid  the  foundation-stone  of  the  new  Uni- 
VCTsity  Buildings.  We^this  week  give  a  few  points  of  interest  connected 
with  the  old  University,  the  origin  of  the  New  Buildings,  and  details 
ofjthe  proceedings  on  Thursday. 

iThe  old  University  was  founded  so  far  back  as  1451  by  Bishop  Turn- 
bull,  under  a  Bull  of  ratification  procured  by  him  from  Pope  Nicholas 
V;  but  only  a  small  portion  of  the  buildings,  as  they  stand  now,  date 
earlier  than  1632.  The  cost  of  their  construction  was  defrayed  chiefly 
by  funds  derived  from  public  subscription,  the  celebrated  Zachary  Boyd 
being  a  specially  munificent  benefactor.  Several  additions  were  made 
at  a  later  period,  at  various  intervals;  and  during  this  century  the  Hun¬ 
terian  Museum  was  built,  with  an  addition  to  contain  the  anatomical 
preparations,  out  of  money  bequeathed  to  the  College,  along  with  his 
collection,  by  William  Hunter.  Several  other  additions  of  importance 
were  also  made  to  the  College  during  the  present  century.  The  old 
University  having  been  sold  to  the  Union  Railway  Company,  the  au¬ 
thorities  purchased  the  lands  of  Gilmore  Hill  and  surrounding  ground, 
in  the  west  end  of  the  town,  as  a  site  for  the  new  University.  They 
had  at  their  disposal  about  139, 000,  including  ^^2 1,400  granted  by 
the  Government,  provided  the  authorities  raised  ^^24,000  by  public 
subscription,  for  the  erection  of  a  hospital  in  connection  with  the  Uni¬ 
versity,  an  object  in  which  they  have  not  been  disappointed.  _  The  Uni¬ 
versity  Buildings  will  cost  far  more  than  was  at  first  anticipated,  and 
subscriptions  are  still  being  solicited.  In  the  meantime,  the  works  have 
been  going  on,  the  first  stone  having  been  laid  eighteen  months  ago. 
The  architect  is  Mr.  G.  Gilbert  Scott,  of  London.  The  building  wiU 
be  of  the  collegiate  style  of  the  early  part  of  the  fourteenth  century ; 
and,  when  completed,  will  form  a  huge  oblong  rectangular  pile,  and 
will  occupy  a  space,  apart  from  the  Professors’  houses,  of  neply  four 
acres.  The  great  tower,  in  which  will  be  placed  the  clock,  will  rise  to 
the  height  of  nearly  three  hundred  feet.  We  regret  that  space  prevents 
our  going  into  any  further  detail  on  the  subject;  but  we  may  mention, 
that  the  medical  department,  as  all  others,  will  be  of  a  most  complete 
character.  The  chemical  laboratories  especially  will  be  very  extensive 
and  complete.  The  building  has  progressed  rapidly,  the  workmen  having 
already  roofed  in  part  of  the  east  front;  the  other  fronts  are  less  advanced. 
It  is  expected  that  the  buildings  will  not  be  completed  for  fully  eighteen 

months.  „ ,  , 

About  a  quarter-past  twelve  o’clock  on  Thursday,  October  otn,  tne 
special  train  from  Edinburgh,  containing  their  Royal  Highnesses  and 
suite,  reached  Glasgow.  Their  Royal  Highnesses  were  accompanied  by 
Prince  John  of  Denmark,  Lieutenant-General  Sir  W.  Knqllys,  the  Hon. 
Mrs.  Coke,  and  Major  Teasdale.  Among  those  on  the  platlorm,  in 
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readiness  to  receive  their  Royal  Highnesses,  were  the  Lord  Provost  of 
Glasgow  and  Mrs,  Lumsden,  the  Lord  Justice-General  (Lord  Rector  of 
the  University),  Principal  Barclay,  and  the  Professors  of  the  University. 
At  the  station,  a  procession  was  fonned  which  proceeded  to  the  City 
Hall,  where  His  Royal  Highness  was  constituted  a  freeman  of  the  City 
of  Glasgow,  and  the  documents  containing  the  address  of  the  corpo¬ 
ration,  deposited  in  golden  caskets,  handed  to  His  Royal  Highness. 
The  procession  was  then  reformed,  and  proceeded  to  Gilmore  Hill,  the 
site  of  the  New  Buildings.  The  preparations  for  spectators  were  of 
the  most  complete  character.  A  huge  wooden  platform  had  been  erected 
round  the  stone,  affording  accommodation  for  18,000  spectators.  Every 
means  were  taken  to  give  the  public  every  chance  of  obtaining  a  view 
of  the  ceremonial,  and  with  most  gratifying  success.  On  arriving, 
about  two  o’clock,  their  Royal  Highnesses  were  received  by  the  au¬ 
thorities  and  professors  of  the  University,  when  the  degree  of  LL.D, 
was  conferred,  in  one  of  the  rooms  in  Gilmore  Plill  House  which 
had  been  fitted  up  for  the  occasion,  upon  the  Prince  of  Wales  and 
Prince  John  of  Denmark,  both  having  to  undergo  the  usual  ceremony 
of  “capping”.  They  were  then  invested  with  the  hood,  and,  in  he 
usual  form,  signed  the  book  of  degrees.  This  being  completed,  their 
Royal  Highnesses  proceeded  to  the  spot  where  the  foundation-stone  vas 
to  be  laid,  and  which  will  form  part  of  the  doonvay  of  the  Gieat 
Hall,  when  they  received  a  most  enthusiastic  reception  from  the  spec¬ 
tators.  The  Principal,  having  then  read  an  address  to  His  Rcyal 
Highness,  Dr.  Caird  offered  up  prayer,  and  the  choir  sung  two  veises 
of  the  Hundredth  Psalm,  the  Lord  Rector  formally  requested  ;he 
Prince  to  lay  the  foundation-stone,  and  the  Principal,  as  Vice-Chin- 
cellor,  presented  the  trowel  to  His  Royal  Highness.  Professor  Allen 
Thomson  acquainted  the  Prince  with  the  contents  of  the  jar.  The 
Prince  performed  his  part  of  the  work  with  hearty  goodwill ;  and  :he 
Princess  laid  the  companion  stone  on  the  opposite  side  of  the  entrarce. 
The  choir  then  sang  the  Hallelujah  Chorus,  which  concluded  the  cere¬ 
mony,  Their  Royal  Highnesses,  after  lunching  with  the  Lord  Provost, 
left  for  Edinburgh,  In  the  evening,  a  dinner  took  place  in  the  Corpora¬ 
tion  Galleries,  to  celebrate  the  visit  of  their  Royal  Highnesses. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL;  NOTICE  OF  MEETING. 
The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel,  Bir¬ 
mingham,  on  Wednesday,  the  28th  of  October,  1868,  at  i  o’clock  pie- 
cisely.  T.  WATKm  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  October  6th,  1868. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the  White  Hart 
In^  Reigate,  on  Thursday,  October  22nd,  at  4  P.M.  Dr.  Holmaij 
of  Reigate,  in  the  Chair.  ’ 

Papers,  etc.,  will  be  read  by  Dr.  Braxton  Hicks,  Mr.  C.  R.  Thomp¬ 
son  (Westerham),  and  Dr.  Holman.  ^ 

Dinner  will  be  provided  at  6  p.  m, 

Henry  T.  Lanchester,  M.D., 

Croydon,  October  6th,  1868. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Shrewsbury,  on  Tuesday,  October  27th,  at  1.30  P.M.- 
W.  J.  Clement,  Esq.,  M.P,,  President,  in  the  Chair. 

Dinner  will  be  served  punctually  at  4  p.m.,  for  the  convenience  of  the 
country  members. 

to  read  papers,  or  to  be  present  at  the  dinner, 
communicate  their  intention,  at  their  earliest  conve- 
Jukes  Styrap,  I  ^  . 

Edwyn  Andrew,  j 

SHROPSHIRE  SCIENTIFIC  BRANCH. 

HLto^rmKlTnbnf  Natural 

^v  OctXr ^8  h^n Society’s  Museum,  Shrewsbury,  on  Wednes- 
MAN  M  D  SHnWn  ^7  3°  P- M_. -President  for  1867-8,  William  New- 
F.s  A.  stewsbliy?  =  P.es.de„t.elect  for  1868-9,  Samuel  Wood, 

dinner  will  take  place  at  5  o'clock.  Members  can  introduce 

Samuel  Wood,  F.  R.  C.  S. ,  Sec. 


BATH  AND  BRISTOL  BRANCH. 

The  first  meeting  of  the  session  will  be  held  at  the  Royal  Hotel 
Bnstol,  on  Thursday  evening,  October  29th,  at  7  p.m.:  R.  N.  Stone’ 
Esq.,  President.  ’ 

The  Report  of  the  Special  Committee  on  Medical  Courts  of  Appeal 
will  be  read;  also  papers  by  J.  G.  Swayne,  M.D.,  C.  Steele,  Esq., 
and  Joseph  Hinton,  Esq.  ^ 

Charles  Steele,  > 

R.  S.  Fowler,  j  ^^^o^ary  Secretaries. 

12,  Meridian  Place,  Clifton,  October  1868. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY. 
Friday,  October  9TH,  1868. 


James  Paget,  Esq.,  Vice-President,  in  the  Chair. 

Dr.  W.  Snow  was  elected  a  member  of  the  Soctety. 

_  The  Chairman  having  mentioned  that  all  members  joining  the  So¬ 
ciety  during  the  present  Session  Avould  receive  copies  of  the  first  volume 
of  Transactions — 

Mr.  Paget  proceeded  to  say ; — I  regret,  as  you  do,  the  absence  of 
our  honoured  President.  No  one  who  heard  or  read  the  address  with 
which,  in  few  and  weighty  words,  he  inaugurated  our  Society,  can  fail 
to  wish  that  we  might  again  to-night  have  been  guided  and  encouraged 
by  him.  In  his  absence,  I  invite  you,  at  the  wish  of  the  Council,  to 
commence  the  work  of  another  Session;  and,  in  doing  so,  I  think  I  may 
justly  congiatulate  you  on  the  success  of  the  first  year  of  our  Society’s 
existence.  Already  about  200  members  are  enrolled,  and  among  them 
are  (I  think)  nearly  all  the  best  workers  in  our  best  places  for  clinical 
study.  What  work  was  done  in  the  last  brief  Session  is  partly  shown 
in  the  volume  of  Transactions,  for  the  punctual  publication  of  which 
we  are  indebted,  as  we  are  for  much  more  of  the  useful  and  regular 
work  of  the  Society,  to  our  excellent  secretaries.  But  the  Transactions 
only  partly  show  the  work  done;  they  do  not  tell  the  knowledge  elicited 
in  discussions,  or  the  activity  of  further  inquiry  which  the  discussions 
have  provoked.  They  who  look  through  our  Transactions  may  think 
that  the  advice  of  our  President  was  in  one  respect  disregarded.  He 
spoke  very  forcibly  of  the  need  of  acquiring  more  accurate  knowledge 
in  the  therapeutic  part  of  our  profession,  and  told  us  of  his  hope  that  the 
Clinical  Society  would  be  of  great  value  in  the  pursuit  of  this  branch  of 
knowledge.  Yet  among  the  contributions  of  last  Session  there  is  not 
one  that  deals  expressly  with  the  value  or  means  of  using  any  single  me¬ 
dicine.  _  In  reference  to  this  matter,  the  Council  have,  I  think,  judged 
AVLsely  in  appointing  committees  for  investigating  the  use  of  certain  me¬ 
dicinal  substances;  and  five  committees  are  engaged  in  their  several 
works  as  actively  as  may  consist  with  the  caution  necessary  in  such  re¬ 
searches.  We  may  hope,  I  think,  for  great  good  from  their  combined 
inquiries.  For,  surely  if  there  be  one  jDart  of  our  science  in  which  more 
than  in  all  the  rest  our  own  beliefs  need  to  be  tested  by  the  scrutiny  of 
others,  it  is  in  respect  of  our  belief  in  the  use  of  medicines.  The  motives 
to  believe  ourselves  possessed  of  more  means  of  curing  diseases  than  we 
really  have  are  so  many  and  so  various,  and  some  of  "them  are  so  good, 
that  we  can  hardly  resist  them.  The  several  committees  are  desirous  of 
receiving  contributions  from  all  members  of  the  Society;  and  these  con¬ 
tributions  may  be  of  any  one  of  three  different  kinds,  either  of  facts  re¬ 
specting  the  successful  use  of  the  medicines  under  study,  or  of  facts 
relating  to  their  failures ;  or  of  such  as  tell  of  the  course  of  the  diseases 
for  which  the  several  medicines  are  given  when  they  are  left  alone.  I 
venture  to  think  that  it  is  chiefly  through  Avant  of  knoAvledge  on  the  last 
two  of  these  thi*ee  heads  of  inquiry  that  our  therapeutic  science  is  so  un¬ 
certain.  We  are  too  apt  to  assume  that  every  beneficial  change  following 
the  use  of  medicine  is  caused  by  it,  too  ready  to  regard  the  seeming  suc¬ 
cesses  of  treatment  as  being  evident  beyond  dispute,  and  to  put  aside 
or  explain  away  the  failures  as  facts,  the  successes  as  things  that  may 
be  explained  aAvay.  And  yet  I  suspect  the  history  of  medicine  would 
tell  that  in  the  case  of  most  supposed  and  doubted  remedies,  the  facts 
have  been  on  the  side  of  the  failures,  the  fallacies  on  that  of  the  seem¬ 
ing  successes.  4 

With  these  fcAV  AA^ords  I  invite  you  to  the  beginning  of  your  new 
year’s  work.  We  have  every  motive  to  induce  us  to  prosecute  it  vi¬ 
gorously.  Our  best  feelings  must  be  stirred  when  Ave  see  the  masses  of 
human  misery  that  can  be  alleAuated  by  no  human  poAver  but  by  that 
which  may  be  gained  by  the  exercise  and  increase  of  our  knoAvIedge. 
Our  highest  intellectual  aspirations  may  be  attracted  by  the  magnitude 
and  variety  of  the  problems  that  are  Avithin  our  study;  by  the  difii 
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culties  which,  vast  and  deep  as  they  are,  will  yet  yield  to  steadfast  work 
as  surely  as  the  rock  to  the  ever-running  stream.  Our  fair  ambition  for 
personal  success  may  be  excited  by  the  opportunities  for  scientific  con¬ 
test  which  our  discussions  will  offer,  and  which  can  never  be  too  earnest, 
so  long  as  they  are  consistent  with  professional  honour  and  mutual 
goodwill,  and  the  unswerving  love  of  truth. 

Dr.  Peacock  communicated  an  analytical  summary  of  146  cases  of 
acute  and  subacute  rheumatism.  Of  these  cases,  there  wei’e  only  84 
free  from  serious  cardiac  complication.  Pericarditis  was  shown  to  be 
more  common  in  cases  of  slighter  rheumatism,  and  endocarditis  in  cases 
of  greater  severity.  Pericarditis  with  endocarditis  occurred  in  the  course 
of  the  attack  in  11  per  cent,  of  the  cases;  endocarditis  alone  in  25,3  per 
cent.  In  by  far  the  greater  number  of  these  cases  of  recent  complica¬ 
tion,  the  heart-affection  already  existed  at  the  time  the  patient  was  ad¬ 
mitted.  In  the  cases  in  which  the  rheumatism  was  of  short  duration  at 
the  time  of  admission,  or  arose  during  the  course  of  treatment,  the  evi¬ 
dences  of  disease  generally  wholly  disappeared  before  the  patient’s  dis¬ 
charge. 

Dr,  SiBSON  desired  to  know  in  respect  of  those  cases  in  which  Dr, 
Peacock  considered  that  endocarditis  had  supervened  during  the  attack 
of  acute  rheumatism,  what  method  had  been  used  to  ascertain  that  no 
valvular  disease  had  existed  previously? 

Dr.  Peacock  was  well  aware  of  the  difficulty  to  which  Dr.  Sibson 
had  referred,  and  was  ready  to  admit  that  recent  endocarditis  could  not 
be  distinguished  from  old  disease  by  the  physical  signs.  He  knew  of 
no  method  by  which  the  conclusion  could  be  arrived  at  in  any  given 
case  that  the  heart  complication  was  recent,  excepting  that  of  carefully 
studying  its  previous  history  and  progress.  He  had  found  the  difficulty 
of  discriminating  between  anaemic  murmui-s  and  those  of  organic  origin 
still  more  serious  than  that  to  which  Dr,  Sibson  had  adverted. 

Dr.  Southey  asked  whether  Dr,  Peacock  had  observed  differences 
between  different  years  or  periods  in  the  liability  of  patients  suffering 
from  acute  rheumatism  to  disease  of  the  heart  ?  He  observed  that, 
during  the  last  two  or  three  years,  acute  rheumatism  was  less  frequently 
complicated  with  endocarditis  than  formerly,  and  that  the  complication 
was  much  more  frequent  in  cases  of  long  duration  (e.  g.,  six  weeks) 
than  in  those  of  rapid  course,  in  which  pericarditis  was  more  common. 

Dr.  Williams  stated,  that  his  attention  had,  at  a  very  early  period, 
been  directed  to  the  question  under  consideration.  He  thought  that 
recent  valvular  disease  might  be  distinguished  from  old  by  the  variable 
shifting  character  of  the  murmurs.  As  regards  the  percentage  of  cases 
in  which  it  occurred  much  would  depend  on  the  mode  of  investigation, 
for  the  physical  signs  are  so  transient  that,  unless  observations  are  made 
daily  throughout  the  whole  progress  of  the  case,  they  are  certain  to  be 
overlooked. 

Mr.  Hulke  read  an  account  of  a  Case  of  Ichthyosis  Glosste  where, 
after  nearly  twenty  years,  epithelioma  supervened.  After  considering 
various  points  in  the  history  of  the  case,  he  favoured  the  idea  that  the 
two  diseases  occurred  independently.  The  final  supervention  of  epi¬ 
thelioma  in  the  only  two  cases  of  ichthyosis  glossm  vdiich  he  had  met 
with,  and  the  anatomical  parallelism  presented  by  the  very  active  multi¬ 
plication  of  cells  of  an  epithelial  type  in  both  diseases  were  not,  how¬ 
ever,  without  significance. 

Mr.  Paget  had  examined  a  similar  case  some  years  ago,  which  ended 
j  in  epithelial  cancer,  one  of  the  first  cases  in  which  epithelial  cancer  was 
'  described  in  this  country.  He  doubted  if  there  was  a  greater  tendency 
in  this  ichthyosis  to  run  into  cancer  than  with  other  continued  irrita¬ 
tions,  such  as  that  caused  by  syphilitic  disease  of  the  tongue.  Cancer, 
without  doubt,  was  provoked  by  the  long  abiding  influence  of  chronic 
j  irritation. 

Dr.  Andrew  Clark  had  met  with  cases  in  which  glass-blowers 
became  subject  to  the  formation  of  opaque  leathery  sort  of  membrane, 
not  warty,  on  the  surface  of  the  tongue.  In  two  cases  after  the  use  of 
irritants  cancer  supervened.  It  seemed  as  though  the  continued  irrita¬ 
tion  exhausted  the  local  power  of  development,  leaving  the  growing 
power  to  run  riot. 

Dr.  Douglas  Powell  read  a  case  of  Phthisis  and  Contracted 
Lung,  in  which  the  signs  and  symptoms  closely  resembled  those  of  fibroid 
phthisis  as  described  by  Dr.  A.  Clark,  notwithstanding  that  the  history 
and  post  mortem  results  shewed  it  to  be  a  case  of  chronic  tubercular 
disease.  Dr,  Powell  postponed  his  remarks  on  treatment  until  two  other 
eases  (for  the  examination  of  which  a  committee  was  requested)  had 
been  considered. 

Dr,  Fox,  in  commenting  on  Dr.  Powell’s  case,  observed  that  in  chronic 
pneumonia,  the  thickening  of  the  alveolar  walls,  which  results  from  the 
inhalation  of  irritating  substances,  and  especially  tubercle,  frequently 
terminates  in  fibroid  change.  With  reference^to  tubercle,  he  remarked 
1'  that  certain  cases  had  been  lately  described  as  “fibroid  phthisis”,  in 
I  which  distinct  granulations  were  found  in  the  lung.  As  the  result  of  his 


own  personal  observations,  he  imagined  that  these  granulations  were 
tubercle,  and  that  the  grounds  for  regarding  them  otherwise  were  purely 
arbitrary.  The  _  cases  in  question  are  so  rare  that,  in  the  absence  of 
more  distinct  evidence  of  their  independence  of  pneumonia  or  tubercle, 
we  are  not  justified  in  erecting  them  into  a  separate  species.  Admitting 
that  there  is  a  certain  antecedent  improbability  that  tubercle  should 
attack  one  lung  only,  the  cases  may  be  fully  explained  on  the  hypo¬ 
thesis  of  a  pneumonia,  to  which  many  facts  in  their  history  point. 

A  committee,  consisting  of  Dr.  Pollock  and  Dr.  Andrew  Clark 
was  appointed  to  investigate  Dr.  Powell’s  cases.  ’ 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT'  BRITAIN  AND  IRELAND. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 


The  quarterly  meeting  of  this  large  and  increasing  Association  will  be 
htld  at  the  Freemasons’ Tavern,  Great  Queen  Street,  Lincoln’s  Inn 
Eelds,  on  Tuesday,  October  27th,  at  5  P.  M,  After  the  meeting  the 

Membeis,  Honorary  Members,  and  friends  of  the  Association  will  dine 
tegether. 


OBITUARY, 

W.  BIRD  HERAPATH,  M.D,,  F.R.S.,  Bristol. 

VtE  regret  to  announce  the  death  of  Dr.  Herapath.  His  death  oc- 
cyrred  a  few  days  ago,  at  the  early  age  of  48,  from  disease  of  the  liver. 
Dj'.  Herapath  was  widely  known  in  the  West  of  England  as  an  accom¬ 
plished  toxicologist,  and  his  death  will  be  deeply  felt.  He  delivered 
^  address  to  the  British  Medical  Association,  at  the  annual  meeting  in 
H'istol  in  the  year  1863,  “On  Chemistry  in  its  Relations  to  Medicine 
and  the  Collateral  Sciences”,  which  will  be  well  remembered  by  our 
readers.  He  has  been  a  frequent  and  able  contributor  to  our  pages.  As 
a  chemist,  he  is  especially  known  as  the  author  of  papers  on  the  Optical 
and  Chemical  Characters  of  Sulphate  of  lodo-quinine,  and  of  lodo- 
cinchonine.  At  the  meeting  of  the  British  Association  in  Bath  (1864), 
le  read  a  paper  “  On  the  Presence  of  Indigo  in  Purulent  Discharges”; 
ynd  he  has  communicated  a  considerable  number  of  papers  of  interest 
i[i  chemical  and  toxicological  subjects  to  different  medical  and  chemical 
j|burnals. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  October  8th,  1868. 

Foss,  Robert  William,  Stockton-on-Tees 
Fox,  Richard  Dacre,  Beccles,  Suffolk 
Haddelsey,  Charles  Turner,  Whitechapel  Road 
Hett,  Geoffrey,  Brigg,  Lincolnshire 
Higham,  Joseph,  Manchester 
Orton,  John,  jun.,  Foleshill 
Smith,  William  Woodriff,  Sittingbourne 
Wharton,  James  Fraser,  Durham 

At  the  same  Court,  the  following  passed  the  first  examination. 

Dawson,  Frederick  W.  E.,  Westminster  Hospital 


Royal  College  of  Surgeons:  New  Fellows. — At  a  meeting 
of  the  Council  of  the  Royal  College  of  Surgeons,  on  Thursday  last, 
the  following  members  of  the  College,  having  been  elected  Fellows  at 
previous  meetings  of  the  council,  were  admitted  as  such,  viz.,  Messi-s. 
William  Harding,  of  Percy-street,  Bedford-square,  diploma  of  mem¬ 
bership  dated  February  i,  1833;  and  William  McCheane,  of  Shaw- 
street,  Everton,  Liverpool,  Surgeon  to  the  Liverpool  Lock  Hospital, 
May  19,  1843. 

Museum  of  the  Edinburgh  Botanic  Garden. — Dr.  Thomas 
Anderson,  Director  of  the  Botanical  Garden,  Calcutta,  has,  under 
orders  from  the  Secretary  of  State  for  India,  sent  to  the  Museum  of  the 
Botanic  Garden  of  Edinburgh  a  large  series  of  named  specimens  of  tim¬ 
ber  cut  from  trees  blown  down  in  the  Botanical  Garden,  Calcutta,  in 
the  cyclone  of  October,  1864. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 
jor  the  %veek  from  Oct.  ']th  to  I'^th  [both  mclusive). 


Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 


Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 


mean  sea-level  .  32.(21 

Highest  reading  of  do.  (corrected  and  reduced),  on  8th,  10  a.  m.  30.226 
Lowest  ditto  Ditto  onQth,  2p.m.  30.012 

Range  of  pressure  during  the  week .  00.214 

Mean  temperature  of  air  in  shade  .  32.9 

Mean  temperature  of  evaporation  .  49.8 

Mean  temperature  of  dew-point .  46.8 

Mean  degree  of  humidity  (saturation=ioo) . . .  80. 

Mean  maximum  temperature  of  the  week .  61.3 

Mean  minimum  temperature  of  the  week  .  .  41.9 

Calculated  mean  temperature  of  the  week .  31.6 

Maximum  temperature  of  air  in  shade,  on  12th  .  64.9 

Minimum  temperature  (protected),  on  nth  .  33.4 

Minimum  temperature  (exposed  on  grass),  on  8th  .  31.6 

Range  of  temperature  during  week .  33.3 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  .  114.0 

Lowest  ditto  ditto  on  13th .  102.4 

Mean  amount  of  clouds  (o — 10) .  3,9 

Total  rainfall  (which  fell  on  the  7th) . 0.40  inch 

Mean  amount  of  ozone  (o — 10)  . . .  1.4 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0—12) 

10  A.  M . O . O . O . I . O . 3 . O . I . 2 . 2.0 

2  P.M . O . O . 2 . O . O . 2 . I . 2 . O . 2.7 

10  P.M . O . O . O . O . O . O . O . O . 7 . 0.0 

Mean  force  of  wind  (o — 12)  . 1,6 


The  weather  of  the  week  has  been  on  the  whole  fine.  Atmospheiic 
pressure  has  been  higher  than  during  the  previous  week,  and  its  range 
considerably  less.  Temperature  has  decreased  slightly,  owing  chiefy 
to  the  cool  nights,  and  its  range  has  been  somewhat  greater  than  before. 
Winds  have  been  chiefly  south-westerly,  and  extremely  light.  The 
evenings  were  uniformly  calm.  Hoar  frost  formed  on  the  grass  for  tl:e 
first  time,^  on  the  night  from  the  7th  to  8th.  Dense  and  very  damp 
[ogs  prevailed  on  the  mornings  of  the  nth,  12th,  and  13th,  disappear¬ 
ing  about  noon.  The  general  health  continues  satisfactory. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

ASKERN  BATH  CHARITY,  Doncaster — Physician. 

BIRMINGHAM  GENERAL  DISPENSARY — Two  Resident  Surgeons 
BRISTOL  CHARITY  TRUSTEES  SCHOOLS— Physician. 

®^[LISH  TVdNG-IN  HOSPITAL,  Endell  Street — Three  Physicians. 
CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Square  — 
Physician. 

CHELTENHAM  COLLEGE- Surgeon 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— House-Surgeon. 
DERBYSHIRE  GENERAL  INFIRMARY,  Derby-House-Surgeon 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
26,  Margaret  Street,  Cavendish  Square— Visiting  Physician.  ’ 

ISLINGTON  DISPENSARY — Physician. 

COUNTY  OPHTHALMIC  HOSPITAL — House-Surgeon. 

JOHN’S  WOOD  GENERAL  DIS¬ 
PENSARY — Resident  Medical  Officer. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus-Surgeon 
QUEEN  ELIZABETH’S  HOSPITAL,  Bristol-PhSn 

royal  general  DISPENSARY,  Bartholomew  Close _ Phvsician 

ROYAL  INFIRMARY,  GLASGOW-Two  Assistant  Physicians!  a  Surgeon,  and 

Dispensary  Department. 

LONDON  DISPENSARY,  St.  George’s  Cross  -  District 

Street,  Grosvenor  Square- Surgeon. 
STrIngrt  AP  infirmary,  Wolverhampton-Physician. 

pe^S^otsU^iS^^^^’  Officer  for  the  Killygordon  DIs- 

TRI^NTT^ Edmunds— Physician. 
college,  Dubhn-Professor  of  Botany. 

YORKSHIRE  Lecturer  on  the  Eye. 

^^^hyskS^  institute  FOR  THE  DEAF  AND  DUMB— Consulting 


MEDICAL  APPOINTMENTS. 

-  Medicine  « 

Surgeon  to  the  St.  Marylebone 


MONDAY . 
TUESDAY. 


WEDNESDAY, 


THURSDAY.. 


.metropolitan  l^ree,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  II  A.M. — National  Orthopedic  Hospital,  2  p.m.  —  Roval 
r  ree,  9  a.  m. 

.  St  Mary’s,  1. 15  p.  M.— Middlesex,  i  p.  m.— University  College,  2  p.m. 
—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m. — St.  Bar- 
Aolomew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern. 
2  p.  M.  ’ 

•St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopeffic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

.St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.  Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


FRIDAY . 

SATURDAY . . , 


MONDAY.  Medical  Society  of  London,  8  p.m.  Dr.  Richardson,  ‘‘On  Blood- 
letting  as  a  Point  of  Scientific  Practice/^ 

TUESDAY. — Pathological  Society  of  London. 

FRIDAY. --Clinical  Society.  Dr.  Julius  Pollock,  “Case  of  so-called  Fibroid 
Phthisis,  Mr.  Maunder,  “Case  of  Ligature  of  the  Femoral  Artery;”  Dr. 
Bnstowe,  ‘Treatment  of  Ascites  by  Tonics.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Cominumcations yor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincohi's  Inn  Fields,  IV.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  commimlcatlons,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


A  Student.— Our  advertising  columns  will  give  you  the  desired  information.  Mr. 
Holden  has  just  brought  out  a  third  edition  of  his  work. 

W^E  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :— The  Newcastle  Daily  Chronicle, 

Oct.  9th;  The  Birmingham  Daily  Post,  Oct.  3rd,  7th,  and  8th;  Saunders’s  Dublin 
News-Letter  and  Daily  Advertiser,  Oct.  8th;  The  Freeman’s  Journal,  Dublin, 

Oct.  loth;  The  Wiltshire  County  Mirror,  Oct.  14th;  The  Brighton  Times,  Sept.  '‘I A 
19th,  Oct.  3rd  and  10th;  and  The  Indian  Medical  Gazette,  Sept.  ist. 

■  ' 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: —  j 

Mr.  Wilde,  Dublin;  Mr.  Hickman,  Newport;  Dr.  Collis,  Dublin;  Mr.  T.  Watkin  '  ! 
Williams,  Birmingham;  The  Secretary  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow;  Dr.  Kidd,  Dublin;  The  Metropolitan  Asylums  Committee  for  Leavesden  -J 
Asylum;  Dr.  Wilson  Fox,  London;  Dr.  Kelburne  King,  Hull;  M.D. Aberdeen;  ' 

Mr.  J.  De  Courcy  Young,  Bristol;  Dr.  Grimshaw,  Dublin;  Lex,  London;  The  1 
Honorary  Secretaries  of  the  Pathological  Society  of  London ;  The  Registrar  of  i 
the  Medical  Society  of  London ;  The  Honorary  Secretaries  of  the  Royal  Medical 
and  Chlrurgical  Society;  Messrs.  Calvert  and  Co.,  Bradford;  Mr.  H.  Appleton, 
Darlington  Dr.  Graily  Hewitt,  London  ;  Dr.  Sedgwick,  London ;  Dr.  J.  Braxton 
Hicks,  London;  Dr.  Page,  Carlisle;  Mr.  Osman  Vincent,  London;  Mr.  A.  R.  ' 
Verity,  Talywain;  Mr.  S.  J.  Bayfield,  London;  Messrs.  Black,  Edinburgh;  Dr. 
Fisher,  Bristol;  Dr.  J.  F.  Payne,  London;  Dr.  Lory  Marsh,  Nottingham;  Dr.'^M^ 
Mapother,  Dublin;  Dr.  Laycock,  Edinburgh;  Dr.  Falconer,  Bath;  Mr.  Grew- 
cock,  Nottingham;  and  Mr.  Wanklyn,  London. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  Rumsey,  Cheltenham ;  Dr.  Pratt,  Paris ;  Dr.  Crotty,  Dublin ;  Mr.  J.  Hyde  jj 
Bell,  Louth;  Mr.  Searle,  Dudley ;  Mr.  Bayliffe,  Chippenham;  Dr.  Reid,  New-  ! 
biggin-by-Sea ;  Dr.  Duncan,  Glasgow;  Mr.  J.  Higginbottom,  Nottingham;  The  I 

Secretary  of  Apothecaries’  Hall ;  Mr.  T.  M.  Stone,  London ;  The  Registrar-  i 

General  of  England  ;  The  Registrar-General  of  Ireland;  Dr.  John  Murray,  Lon-  1 
don;  Dr.  Treutler,  Kew;  Mr.  J.  A.  Feegan,  Manchester;  Mr.  Holmes  Coote, 

London;  Mr.  John  Manley,  West  Bromwich ;  Mr.  Berkeley  Hill,  London;  Mr. 

Birkett,  London ;  Dr.  Stanley  Haynes,  Laverstock  House  Asylum,  near  Salisbury  J 
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By  JAMES  PAGET,  F.R.S.,  D.C.L.OxoK. 


^  "  •••  -  c  ■  wHicn  are  felt  in  mnrf^  c;rr.,G  cniu  urgent 

e  so  often  studied,  that  we  may  take  this  form  of  disease  as  the  type  *r°®gh  any  chamre  in  ?ts  o  ^  attention  of  the  mfnd 

td  other  organs  than  thoslTf  I  “™aty  stl3r  somro?  w\°S  of  long””;!; 


af<i  the  influence  of  disfraofir^rf  •  ,  - — 

clasp  of  patients  may  be  noticed  the  minrirl  equally  in  both 
of  the  nervous  system^  and  the  family  sensitiveness 

vapus  other  forms  of  nervous  dismdL.  ^  persons  who  suffer 

and  the  speaking  or^ns^  S''the^irrelpective''°f between  the  urinaiy 
cause  more  pain.  The’ bladder  unablf  m  /  ^^^^er 

for  a  time  the  seat  of  the  feelinns  nf  H'  expel  its  contents,  becomes 
need  of  emptying,  which  are  feft  in  more  bghtness,  and  urgent 

A becomes  more  sensitive  nnri  ^  mechanical  retention 
tbe  constant  and  P^o* 


„  1  ,  01  otner  orofans  than  thn<;e 

*'stmC'erii;;^'^’-'''^"‘’lf  1°  of  “stammering”. 


tinned  pnary  Stammering,  some'of  which  ^hea'  long-con- 

some  of  which  I  have  knLrfor  many  yearsThs” 
of  any  supervening  organic  disease  ^  ^^ve  seen  no  indication 

pPears  wrong  but  the  manner  of  acting  trouble,  nothing 

far  as  I  have  yet-seen,  their  stammer  W  n  ^  though,  so 

of  the  urinary  organs  yet  in  manv  •  ^  f  produce  structural  disease 

these  organs^beefme  vmy  “terv^‘"f”rf  disease! 


to  brexpell7r‘ ?  '’T‘‘  f  “'^^^ns.^yet,  i^rnTiiSfan^^  ®°t  PtoducestruciurSreaS 

the  contraction  of  the  muscles  of  expiration  for  the  nr  regulate  these  organs  become  very  “  nervous”  structural  diseases, 

air,  and  the  relaxation  of  those  of  fhl  <yi  expulsion  of  orderly  in  their  nervous  systems  i  sensitive  and  dis- 

the  tongue  or  lips,  for  periS^tto.fte  e^Ss  on  I"  f®'*''*  of  stamen.  ^Tl”Vin;ri^  “^tete  some  of 

®®d  ®tetet.fote".“  ‘N^Se'ioras”  me^l:r:^  -tnbrTne  omVur^S 


the  tongue  or  lins  for  nermlir  u  different  cases)  ol 

ing  madrvocaT  ;nd  aSam"  M  be- 

modes. of speech-stamrnerino-  fUic  ..'^meroiK  as  are  the  varieties  and 

nary  speech-stammering.  I'he  patient  can  ofrei“’^.^  f 

any  trouble  esneciallv  nf-  onctfrv^  often  pass  his  urine  without 

does  so,  the  full  rd  ”""^  ®"d,  when  he 

w  ^s:-a  Sf 

cllr^Sle  t  ^of  r  irfln^; 

Stricture,  in  which  rapid  swpTUnrr  r.f  ^  ^^f^nces  of  so-called  congestive 
nan-ows  or  closes  the  part  of  thf  some  part  of  the  mucous  membrane 
Sion.  But  the^ciiSancest  °f  disten- 


Sion.  But  the  circumstanSs  in  whfoh  the  A  u  *>t°"Id  not  always  yield  to  the  ”  ’A’’*" 

two  cases,  very  different  The  ct  •  ifoculty  arises  are,  in  the  regulate  the  actions  of  the  bladrlei-  te  ■  c  pass  it,  but  should  try  to 

just  the  same'^eJnSs  al  the  stTmmeIr*  Z  “sdder  occurs  in  especially  LSwieammte  ^  And 

stammerers  in  speech  so  bad  but  that  they  e^TeU.  T  f®,"'  himself  in  case  of  absolute  neL.  but  .P! 


of  the  mucous  membrane  of  the  urethra  congestion 

of  the  difficulty  of  passing  urine  is  due  to’fhpJr  ^  P^t 

harmonise  the  urinary  muscular  acts  to  regulate  and 

could  stop  the  straining,  I  could  do  it  -  buf  nf  ^ 

spasm  comes  on.’'  By  this  he  meant  soon  as  ever  I  strain,  the 

the  action  of  the  expeUing  muscles  •  and  tU?  ^  moderate 

act  too  vehemently,  those  that  close  the  began  to 

him.  Just  ,0  a  stammerer  s;ick?Lh„"7„t''h"““’P‘  f  ‘ 
more  he  strains.  And,  in  similar  b'kpnecc ^  faster,  the 
that  most  patients  with  long  standing  nhet  °  .^^^™^crers,  we  may  see 
eased  prostate,  or  whaVoeyi  efe  riort  to  ?,hh  or"^ dis- 

tricks,  by  which  they  may  gain  the  advant,irr»  ?  postures,  or  mere 
for  aiding  the  succe^ful  Jsf  of  ,£  mu?cuIafpower“'”‘”“ 

f  similar 

tricks  as  I  have  referred  to  He  ewf]  .  5  ">>="‘01 

should  avoid  all  the  SndPions  in  ^fofeh  te  ha1  and 

ures.  He  should  do  anything  rather  .bis  worst  fail- 

should  not  always  yield  trthe  first^imn!/  /  ^  He 

regulate  the  actions  of  the  bladder  to  cefmA  fi  °  ^ 


sffimmererT  i;  speech  s^  ?ad  buf  reiramsffirffi  Zre^S  absffiuffi  need^ZZ^ 

'when  they  are  alone  or  with  those  wh  can  talk  or  read  fluently  the  enervating  ZeaTofVffiffiZretZtToZ‘'^ZZ^Z^ 
or  wffien  they  are  entirely  thoughtless  as  tnZk^  *  familiar  with,  economy,  and  chiefly  the  seZetion  of  urine  ffi 

Then-  worst  times  are  when  Zth  stranrer  or  SIthZ”""'  ^^^e  all  othi  StamZeri ng,  or  inZen  a 

"H'teb-  miiKlswith%tamme  f  P  other,  that  of  the  urinary  organs  is  influenced  gv  toe  coS? ‘A"r  "IV 


the  bladder  and  urethra.  One  oatipni-  . . 

usually  pass  urine  well  vet  thpi^  i  ^  although  he  could  rp,  , 

could  induce  him  to  Y/tp  p  person  with  whom  nothing  ^be  characters  of  stammering  with  the  oi-frans  of  pg- 

» jifs;  "."si  srii;:;s?s-s  isuisSt^ 


Avanted  to  pass  urine  ret  reel  '^bh  her,  he 

of  association  of  thoughts  LZ  litZsZo  effects  I  fS-  1  bey  have  to  be  distinguished  not  only'ffom^dm 

same  circumstances  the  same  rlicf  ^ b  be  were  again  in  the  stiuctions  of  the  upper  part  of  the  oesophagus,  whether 

tenselv  AnotlZ  o  i  distress  would  come  on  him  more  in-  P°^^b,  or  other  hindrance,  but  also  from  thrY-fZmi?  7"' 

into  his  pulpit.  He  had^IZn’haZ''^"  a  catheter  before  going  ^bat  depend  upon  paralysis,  whether  hysterical  (fo  calffidfoZeni°r“of 

and  oneZ^more/haW  feff  .  Zt  ^^^b  his  bladder;  progressive  muscular  atrophy.  It  is  not  necessary Ihat  I  shoidd 

W'as  Dreachiny  b..  _ passing  urine  while  he  I  Jg  te  point  out  the  diagnosis  of  stammering  in  deglutition  from  each  cf 

these  diseases.  -mon  ^ound  of  from  then^  allt 


fn^' TL7a"eT  Y  dttfog;i;sS::rror™ 

structions  of  the  upper  part  of  the  oesonhamil  i  fi  ^  ^^^banical  ob- 
pouch,  or  other  hindrank.  but  ,a  to  ’V 


into  his  pulpit.  He  had  of  r’bT"^"  P““'’  "  '^®‘'‘®te‘-  before  going 
and  one?  o?more  havY  &]“  horrfoncTf 

was  preaching,  he  found  himself  at  tb  "I  P"®'"® while  he 

pass  any.  He  said  he  felt  sure’ that  ff  b”^  sermon,  unable  to  I  '"ese  O'seases.  Ihe  common  ground  of  diagnosis  from  theni  airbrn 

-  .  as.,.r,„cc  „r  If  he  were  to  go  into  his  pulpit  predominant  influence  of  mental  association  in  the  stammeri??  and 

i|S  catheter  (a  No.  12,  '  s  figb>  >f  .any,  influence  m  any  of  the  other  difflculties.  sTmflimes 

-h  the  desire  to  nn«:<;  swalloMung  is  easy  and  unhindered  :  at  others  vprtr  AifiSr-toU 


without  the  assurance  of  an  emntvZdZ  bito  his  pulpit 

passed  easily)  gave  him,  he  sBd  be  preS^tito'  to?7 -  ‘a  No.  tk, 
urine,  and  then  should  have  retention  with  the  desire  to  pass 

be  unable  to  utter  a  V’-ord  so  kmflA?T.cil,!P“!''-"‘nn™erer  might 


xuo  .oa^rre,  aa  yaa;.,  axa.fUCXlGG  111  aUy  Ot  thC  Othcr  difficulties.  SoinhtimPS 
swallmvmg  is  easy  and  unhindered  -  at  others  vprv  rliffia-  eiomenmes 

be  unable  to  uttm- IZorT  so  woffid  a  ^^eech-stammerer  might  I  company,  or  when  the  trouble  is  particularly  fnconvenienZoZthI 

Again,  another  patient  has  described  hiZolZ  ^ nearly  all  that  has  been’ Sauid  of 

devices  to  bring  about  the  asZcia  iou  ^  binds  of  stammering  with  he  urinary  muscles  might  be  repeated,  mu 

he  best  succpofis  in  of  actions  with  whioh  of  that  with  the  muscles -of  de.crbuiHon  •  o7i  ttJ  „.7  •  f 


he  best  succeeds  in  emptying  Z  b  addZ  H  ,  which  biat  with  he  nuuscles  -of  deglutition ;  and  the  prinZlerof 

■his  room,  and  staund  or  sit  iZome  Ztomnrv  up  and  clown  t^ea  ment  must  be  in  both  the  same.  ^  bf 

be  very  careful  not  to  direct  ffir  mTnH  SZ  Z'''^''  then  ,  ^  have  not  seen  oases  enough  to  be  able  to  discriminate  between  tho 

what  he  has  to  do,  and  then  to  let  the  urinn  or  too  little  to  stammering  and  tlie  spasmodic  stricture  of  the  oesophagus  I  think 

he  can.  as  mconsidei-aately  as  are  different  affections,  but  I  need  more  opportunities  of  stiidvino- 

them  If  any  one  will  iiwestigate  them,  much  help  may  be  gained 
trices  of  the  stam.  the  paper  by  the  late  Dr.  Brinton  in  thp  Z.  7x7777 


he  can. 

meYg^tuS  a”d^eXa^"b7i.  meyrjf”Y  ‘'’n  sUm- 

phenomena  of  stammerino- speech  findlnZp^  the  I  iff  f  f  i: -  ^pa-'^moaic  tor  stammering 

alike  are  observed  the  stZnZ TnZencrof  hTl>  both  -obstruction  of  the  oesophagus  recorded  by  Mr.  Henry  Power. 


caay.aaa  .ax  cu y  uifc  Will  iiwcstigate  tUcm,  much  help  mav  be  earned 
from  the  paper  by  the  late  Dr.  Brinton  in  the  Lancet  for  Tan  ffihZZb 
and  from  the  remarkable  case  of  fatal  spasmodic  (orZtammerinZ) 
.obstruction  of  the  oesophagus  recorded  by  Mr.  Henry  Power  ^ ' 
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THERMOMETRIC  OBSERVATIONS  ON  EPIDEMIC 
CEREBRO-SPINAL  MENINGITIS. 

By  THOMAS  WRIGLEY  GRIMSHAW,  M.D.Dub., 

Phvsician  to  Cork  Street  Fever  Hospital,  Dublin ;  Lecturer  on  Materia  Medica  in 

Dr.  Steevens’s  Hospital;  etc. 

4  I  -JIJ 

The  attention  of  the  profession  being  at  present  very  much  directed  to 
the  disease  now  known  under  the  name  of  epidemic  cerebro-spma 
meningitis,  and  as  during  the  past  two  years  I  have  had  extensive  op¬ 
portunities  of  making  thermometric  observations  on  patients  labouimg 

under  this  affection,  I  believe  I  am  justified  in  submitting  some  of  the 
results  for  the  perusal  of  the  readers  of  the  British  Medical  J our- 
NAL,  and  trust  that  they  will  be  found  of  interest.  The  observ^ions 
detailed  in  this  paper  are  selected  from  a  large  number;  each  case  being 
chosen  either  from  its  being  typical  of  its  class,  or  as  possessing  some 
unusual  peculiarity.  Considerable  difficulty  has  always  been  experienced 
in  treating  of  the  disease  now  under  consideration,  arising  chiefly  from 
the  great  divergence  in  character  between  the  different  cases.  In  order, 
therefore,  to  make  any  observations  intelligible,  it  is  necessary,  in  the 
first  place,  to  classify  the  cases.  There  is  no  disease,  as  far  as  I  am 
aware,  where  the  absence  of  a  type  is  so  well  marked;^  therefore,  we 
cannot  adopt  the  usual  division  into  cases  according  with,  and  those 
varying  from,  a  typical  form.  The  classification  which  appears  to  me 
most  useful  for  the  present  purpose,  is  founded  upon  the  duration  and 
severity  of  the  cases,  as  follows.  ^ 

Class  i. — Cases  of  very  mild  form,  terminating  in  recovery;  the  du¬ 
ration  being  from  one  to  three  weeks  (usually  about  a  fortnight). 

Class  2.— Cases  of  a  very  severe  form  setting  in  suddenly;  the 
Symptoms  very  violent  and  well  marked ;  terminating  in  death  in  from 
a  few  hours  to  three  or  four  days.  These  cases  are  usually  accom¬ 
panied  by  purpuric  spots  and  blotches ;  and  hence  the  name  of  Black 
Death  applied  to  this  affection. 

Class  3.^ — Cases  of  medium  severity;  the  symptoms  well  marked 
(but  not  necessarily  very  severe),  usually  yielding  to  treatment,  and  ter¬ 
minating  in  recovery  in  from  two  to  six  weeks. 

Class  4. — Cases  which  may  set  in  either  in  a  mild  or  severe  form, 
run  a  long  course  (becoming  chronic)  of  from  six  weeks  to  six  months ; 
the  result  being  generally  determined  by  the  previous  constitution  of  the 

patient.  ,  i 

In  accordance  with  the  foregoing  classification,  I  shall  give  examples 
of  the  ranges  of  temperature  as  they  occurred  in  a  few  cases  selected 
from  each  class. 

Of  Class  i,  the  following  three  cases  may  be  taken  as  examples,  i  lie 
first  two  are  instances  of  slight  uncomplicated  cerebro -spinal  meningitis ; 
the  third,  a  case  of  that  disease  combined  with  typhus  fever — a  com¬ 
bination  by  no  means  uncommon  during  the  epidemic.  ^  ^ 

Case  i. — Mary  C.,  aged  10  years;  four  days  ill  before  admission. 
Admitted  into  Cork  Street  Hospital  on  February  12th,  1868,  complain¬ 
ing  of  pain  in  the  head,  pain  and  stiffness  of  neck,  commenced  by  vo¬ 
miting,  shivering,  and  pain  in  head. 

DAY.  respiration.  PULSE. 

5  . 28 . 109.. 

6  . Natural  96.. 

7  . Natural  72.. 

8  . Natural  80.. 

The  patient  was  discharged  perfectly  well  on  the  nineteenth  day. 

The  treatment  in  this  case  consisted  of  iodide  of  potassium  internally, 

with  leeches  and  blister  to  the  nape  of  the  neck. 

Case  ii. — Richard  K.,  aged  22  years;  six  days  ill  before  admission 
into  Cork  Street  Hospital  on  Feb.  13th,  1868.  Symptoms  the  same  as 
last  case;  commenced  in  the  same  way.  Treatment  almost  the  same  as 
last.  Was  convalescent  on  the  twelfth  day. 

DAY. 

8..., 

9... 


TEMP.  IN  DEG.  FAHR. 

. 98.5 

. 98 

. 97-5 

. 97*5 


II. 


RESPIRATION. 

PULSE. 

TEMP.  IN  DEG, 

.  72 . 

. 99 

. 24 . 

. 97 

.  72 . 

. 97 

. 98 

6. 

7- 

8. 

9- 

10. 

11. 

12. 

13 

14. 

15- 


.24. 

.30. 

.30- 

•37- 

.24. 

.30. 

.28. 

.28. 

.18. 

.18. 


.108.. 
.110.. 
.120.. 
.120.. 
.  84.. 
.  86., 
.  98.. 
.  86., 
70. 
84. 


.100.5 

.101 

.104 

.102.5 

.101.3 

•  99 

.  98 
.  97 
.  99 
.  98 


DAY. 

1.. 

2.. 


Case  hi. — Patrick  R.,  aged  ii  years;  three  days  ill  before  his  ad¬ 
mission  into  Cork  Street  Fever  Hospital  on  July  12th,  1867.  Father  in 
hospital  affected  with  typhus,  but  without  any  symptoms  of  meningitis. 
All  the  symptoms  of  meningeal  inflammation  well  marked,  together  with 
many  symptoms  of  typhus ;  the  latter  were  fully  developed  in  a  few  days. 

DAY.  RESPIRATION.  PULSE.  TEMP.  IN  DEG.  FAHR. 

3 . 40 . 120 . 103.5 


4- 

5- 


.30- 

.30- 


.120. 
.  96. 
.110. 


.103 

.103 


The  meningitic  symptoms  quickly  improved  under  the  use  of  iodide  of 
potassium  and  belladonna  internally,  with  leeches  to  the  temples  and 
behind  the  ears  and  blister  to  the  nape  of  the  neck.  On  the  seventh 
day,  the  meningitis  was  much  better,  and  seemed  nearly  well  on  the 
eighth  day;  but  returned  again  on  the  ninth;  again  yielding  to  similar 
treatment.  The  boy  was  convalescent  on  the  fourteenth  day.  There 
was  diarrhoea  on  the  fourth  and  fifth  days. 

The  range  of  temperature  in  this  case  resembles  that  usually  found  in 
typhus  (the  maximum,  104  deg.,  being  attained  on  the  eighth  day).  The 
fall  on  the  sixth  day  seems  to  have  been  the  precursor  of  the  diminution 
of  the  cerebro-spinal  inflammation;  the  symptoms  of  which  appreciably 
diminished  on  the  seventh  day.  _ 

From  Class  2,  the  two  following  cases  are  selected.  _ 

Case  iv. — Daniel  L.,  a  member  of  the  Royal  Irish  Constabulary, 
aged  20;  a  few  hours  ill  before  his  admission  into  Dr.  Steevens’s  Hos¬ 
pital  on  January  31st,  1868,*  collapsed;  limbs  cold  and  rigid;  swallowed 
with  difficulty;  a  purpuric  spot  visible  over  right  clavicle;  no  spots  else¬ 
where.  Went  to  bed  well  the  night  before ;  awoke  feeling  unwell  the 
following  morning;  became  insensible  shortly  after,  and  was  brought  to 
hospital,  where  I  saw  him  about  ten  o’clock. 

respiration,  pulse.  TEMP.  IN  DEG.  FAHR. 

. 24 . 130 . ^0° 

. 24 . 120 .  99 

2 . . . 30... . . . 120 .  99*5 

4 . Gasping  . Imperceptible. 

On  the  day  of  admission,  he  was  ordered  turpentine  enema,  leeches 
behind  ears,  blister  to  nape  of  neck,  heat  to  extremities,  eight  ounces  ot 
wine  and  iodide  of  potassium  internally.  The  patient  soon  got  out  ot 
the  state  of  collapse,  but  unfortunately  his  temperature  was  not  ob¬ 
served  at  this  period.  On  the  second  day,  a  large  number  of  purpuric 
spots,  shotty  to  the  feel,  were  found  scattered  over  various  parts  ot  the 
body;  being  especially  numerous  on  the  legs.  On  the  third  day,  he  was 
worse;  and  he  died  on  the  fourth  day  at  ten  o’clock  a.m.  The  temper¬ 
ature  as  noted  in  this  case  was  not  very  high ;  but  it  is  probable  that  it 
rose  during  the  first  day,  after  the  note  was  taken. 

The  post  viortem  examination  in  this  case  showed  a  large  amount  01 
tarry  blood  in  the  cerebral  sinuses ;  the  cerebral  arachnoid  was  intensmy 
injected,  and  opaque  in  patches  in  all  directions;  considerable  lymphy 
deposit  was  observed  at  the  base  of  the  brain.  The  spinal  cord  pre¬ 
sented  similar  appearances  to  the  brain;  the  lymphy  deposit  being  most 
remarkable  among  the  nerves  of  the  cauda  equina,  i"  .n  .  r  t. 

Case  v.— Ellen  K.,  aged  7  years;  about  twelve  hours  ill  betore  her 
admission  into  Cork  Street  Hospital  on  the  afternoon  of  February  20th, 

1868.  t  Illness  commenced  with  vomiting  and  purging.  On  the  morn¬ 
ing  of  the  second  day,  she  was  still  insensible,  except  to  touch.  I  here 
appeared  to  be  considerable  hypersesthesia  of  arms  and  legs;  not  much 
stiffness  of  limbs;  numerous  shotty  purpuric  spots  on  body  and  arm^ 
and  large  purpuric  patches  on  legs.  She  was  ordered  leeches  behind  ' ' 
ears,  bromide  of  potassium,  and  wine.  Was  worse  on  the  following 
morning  (third  day),  although  slightly  sensible  and  much  warmer.  She 

died  at  7  P.M.  ^ 

DAY.  RESPIRATION.  PULSE.  TEMP.  IN  DEG.  FAHR. 

2 . . . 24 .  84 .  95 

2 . 60 . 160 . 102 

The  range  of  temperature  through  7  deg.  in  twenty-four  hours  is  re- 
markable  in  this  case;  as  also  its  accordance  with  the  great  increase  m  v 
number  of  the  respirations  and  frequency  of  the  pulse. 

The  next  four  cases  are  examples  of  the  third  cl^s,  and  may  be  con¬ 
sidered  as  average  specimens  of  cerebro-spinal  meningitis.  .  •  • 
Case  VI.— Mary  R.,  aged  14  years;  four  days  ill  before  her  admission 
into  Cork  Street  Hospital  on  July  9th,  1867.  Pain  in  abdomen;  vomit¬ 
ing  and  purging;  severe  pain  in,  and  much  retraction  of,  head;  great 
stiffness  of  neck;  pain  in,  and  stiffness  of,  legs. 

*  This  case,  as  Case  ii,  came  under  my  notice  when  discharging  the  duty  of  Dr. 

Burke,  Physician  to  Dr.  Steevens’s  Hospital.  PofVinlrKrinal  Socletv 

+  The  brain  and  cord  above  mentioned  were  exhibited  to  the  Pathological  bociety 

of  Dublin  on  February  8th,  1868.  .  ,  ,  i,  t-. 

%  This  case  was  under  the  care  of  my  fnend  and  colleague  Dr.  Mason. 


Oct.  24,  1868.] 
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6 . 

7 . 

8 . 
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10 . 

n . 

12 . 

13 . 
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15 . 

16.... 

17 . 

18 . 
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20 . 

TEMP. 
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- 102 

. 102 

....103 

....103 

....103 

....loo 

....IOI.2 


•  99-6 
.101.5 
.101 
.100 

.102. 5 
.100 
98 


itis  on  flip  nJnfEX  ,  oiiiy  complication  being  branch- 

eighteenth  Ss  augmented  on  the  fifteenth  and 

Sure  tT'  “ucasions,  there  was  increased  tem- 

dav  on  whTch  symptoms  were  most  severe  on  the  eighth 

St  bm  th^?  tespiration  was  very  quick,  and  the  pulse  very  fre 

?he  p^eWouf  or  M^wSr4 


1  1  •  ,  ,  o  — y  The  case  is  also  remarkable  for  ihp 

£Sh‘®eiSS„d ‘’^^1  maintained  for  three  successive  days 
frSv  secon  dL  tS”.  \  The  patient  was  convalescent  on  the 
the  r,7  r  J  Vr  treatment  in  this  case  consisted  of  leeches  to 

the  head  and  blister  to  the  nape  of  the  neck;  internally,  iodide  So° 

C  A.S:  ™  Th™T'‘F‘'’'  <"7or  above  two  ounces  per  day)  of  wine. 

mitoif  imo  rJS  yoats;  five  days  ill  before  his  ad- 

Cork  Street  Hospital  on  Februarv  22nd  iSfiv  All  fkc. 
symptoms  of  meningitis  well  marked,  but  no  s^tf  ’ 
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. . 
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. 102.5 
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. 103 
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.40. 

.28. 


.100, 

.  72. 
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,102.5 


.102 


99 


alight  relapses  occurred 


tem~‘‘ Th  -X  wltro&“by  a  rise  in 

ir  ;  bafata  than  after  the  tenth  day  al 

though  the  temperature  rose  higher  during  the  latter  than  the  fomer 

into  Cork  StVee{  Hospital?,? An  admission 
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case  was  under  the  care  of  my  friend  and  colleague  Dr.  Kennedy. 
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pla^InC  rnlirnfif"?  rr*"  ‘.™‘y'hmd  day.  Effusion  took 
telapses  rf  theintXtLioflhe^  wnst-joints.  There  were  several 
from  the  disease  and  all  its  coL^licmfons  «  "  “™P>a‘eIy  recovered 

donna^nterrafl?-  Seftrtemote^nTb'K'?  Potassium  and  bella- 

highest,  and  stead v  ^  steady  rise  from  the  normal  to  the 

other  important  variationst^^'^  °  normal  temperature,  without  any 

sionll’coXteS  Sos^tal  LTuly  t'rih"  .t/?  “  AlUht?’' 
of  memnptis  well  marked,  includi4  -trem^  r^rLtio^  of  tlXf 
day.  respiration. 


8. 

9. 

10. 

11. 

12. 

13. 

14. 
15- 
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17.. 
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. . 

. 100, 5 

. 100.5 

. . 

.  99-5 
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. 100 

.  98 
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m- 


The  treatment  consisted  in  quickly  bringing  the  patient  under  the 
fluence  of  mercury,  by  small  doses  of  calomel  admSerereverv  Llf- 
oui  (Law  s  method),  until  the  gums  were  slightly  affected  when  iodide 
of  potassium  was  substituted  for  the  calomel*  bellarlnnnn 
with  the  c^omel  and  iodide  of  potassium;  leeches  were  apDlied^ehiiTd 
the  ears;  blisters  (dressed  with  mercurial,  and  afterwards  whh 
emetic  ointment)  to  head,  nape  of  neck,  and  spine. 

1  he  ranp  of  temperature  in  this  case  resembles  the  last  in  some  wavs- 

sixteIntV  davs'-^tbe  7  thirteenth  and 

sixteenth  days,  the  former  accompanied  by  intense  local  pain  in  the 

head,  with  temporary  increase  of  the  other  symptoms ;  the  ktter  rave 
chLge.'''''''^  ^’  accompanied  or  followed  by  any  serious 

The  remaining  cases  belong  to  Class  4. 

P.,  aged  5  years;  one  day  ill  before  his  admission 

^  was  admitted  in  a  state 

of  collapse.  When  seen  on  the  morning  after  admission,  reaction  had 

long  slow  inspiration  and  a  short  quick  expiration; 
§,  ^yp^’^^sthesia;  head  retracted  to  an  extreme  degree;  anterior 
chamber  of  right  eye  half  filled  with  pus;  there  seemed  also  to  be  puru- 

posterior  chamber;  apparently  deaf,  but  takes  no- 
tice  of  all  smrroundmg  objects,  and  calls  for  drinks,  etc.,  when  required. 
He  was  ordered  iodide  of  potassium,  with  tincture  of  belladonna,  and 

nlpl  ^  cervical  spine;  leeches  to  tern- 

pies;  ati-opine  to  be  dropped  into  affected  eye. 
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patient  several  months  after  his  discharge  from  the  hospital.  His 

mShin  in  ^  h-esh  attack  of  inflam- 

the  sight  ^  ^  which  (not  having  received  any  attention)  completely  destroyed 
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respiration. 

nc\  . .  * . 

PULSE. 

TEMP.  IN  DEG.  ! 

08  . 

no  . . 

. 130..., 

'7  A  . 

. 120..., 

'7  A  . . 

. 120..., 

. Not  noted  .. 

. 100... 

.  98 

. 100... 

. 108... 

. no... 

. 84... 

.  96.2 

The  temperature  soon  fell  to  the  normal,  and  there  was  no  fui  thei 
variation  of  consequence.  The  patient  remained  in  a  very  doubtful 
state  for  two  months,  and  was  discharged  in  October  quite  well,  except 
his  eye,  which  was  almost  useless.  The  foregoing  range  of  temperature 
shows  well  the  frequent  variations  which  occur  in  cases  of  this  class. 
Each  of  the  great  rises  in  temperature  corresponded  with  an  aggrava¬ 
tion  of  all  the  symptoms  of  meningitis.  On  each  occasion  on  which 
the  temperature  fell  very  low,  as  on  the  tenth  and  thirty-ninth  days,  the 
patient  fell  into  a  state  of  almost  hopeless  collapse.  It  is  worthy  of  re¬ 
mark  that,  on  the  eighteenth  day,  a  temperature  of  1 03  deg.  corre¬ 
sponded  with  a  pulse  of  9*^5  while,  on  the  thirtieth^  day,  a  similar  tem¬ 
perature  corresponded  with  a  pulse  of  130-  R  similar  want  of  relation 
may  be  observed  on  the  thirteenth  day,  when  a  temperature  of  97  deg. 
accompanied  a  pulse  of  no.  All  these  discrepancies  between  pulse  and 
temperature  were  accompanied  by  other  urgent  symptoms.*  ^ 

Case  xi. — Patrick  E.,  aged  20,  a  member  of  the  Royal  Irish  Con¬ 
stabulary;  three  days  ill  before  his  admission  into  Dr.  Steeyens’s  Hos¬ 
pital  on  January  13th,  1868.  All  the  symptoms  of  meningitis  well 
marked;  and  numerous  shotty  purpuric  spots. 

A  portion  of  the  range  of  temperature  in  this  case  is  given,  on  account 
of  its  reaching  the  remarkably  high  point  of  no  deg.  Otherwise,  the 
variations  much  resembled  those  of  Case  x.  The  treatment  pursued 
was  also  similar  in  the  last  case. 

day.  temp.  day.  temp. 

.  99.5  .  21,  at  10  o’clock. ..no 

16  . 100  21,  at  I  o’clock  ...105.5 

17  . 103.5  22 . 100 

18  . 102.5  ^3 . 

19  .  99  .  24 .  99 

20  . 100  25 . 100 

There  were  frequent  variations  after  the  twenty-fourth  day;  but  the 
temperature  never  again  rose  above  loi  deg.  On  the  eleventh  day,  he 
thought  himself  convalescent;  on  the  fifteenth  day,  the  pain  in  his  head 
returned,  but  was  gone  on  the  following  day,  to  return  aga,in  on  the  se¬ 
venteenth,  to  improve  again  on  the  eighteenth  day.  This  improvement 
continued  until  the  twenty-first  day,  when  he  was_  seized  with  sudden 
pain  in  the  head  (the  most  severe  he  had  yet  experienced),  causing  him 
to  cry  out;  his  temperature  rose  to  no  deg.  at  ten  o’clock  A.M.;  he 
vomited  shortly  after;  and  atone  o’clock  the  temperature  was  105.5. 
The  patient  from  this  time  got  worse;  sometimes  a  tempora^  improve¬ 
ment  took  place;  he  became  gradually  exhausted;  and  died  on  the 
seventy-sixth  day. 

Oncost  mortem  examination,  considerable  subarachnoid  effusion  and 
slight  opacity  of  the  arachnoid  at  the  base  of  the  brain  were  observed. 
There  was  no  increase  of  vascularity,  nor  minute  structural  change  in 
the  nerve-tissue,  which  was  carefully  examined  by  my  friend,  Dr. 
Robert  M  ‘Donnell. 

So  high  a  temperature  (no  deg.)  as  that  attained  in  this  case  on  the 
twenty-first  day,  has,  I  believe,  been  only  once  recorded  (Wunderlich), 
as  occurring  in  a  case  of  meningitis,  f 

Case  xii. — Kate  D.,  aged  6  years;  four  days  ill  before  her  admis¬ 
sion  into  Cork  Street  Hospital  on  July  12th,  1867.4 

DAY.  RESPIRATION.  PULSE.  TEMP.  IN  DEG.  FAHR. 

5  . 24 . 130 . 104 

6  . 26 . 140 . 104.25 

7  . 36 . 144 . loi 

8  . 24 . 140 . ..102.5 _ 

*  This  patient  was  under  the  care  of  Dr.  Kennedy  during  the  latter  part  of  his 
residence  in  the  hospital.  ^  _  -r.  1  i  •  1 

+  The  brain  and  spinal  cord  of  this  patient  were  exhibited  at  the  Pathological 
Society  of  Dublin  on  March  28th,  1868. 

t  This  case  has  been  referred  to  already  In  the  Journal  of  September  28th,  1867, 
as  also  Cases  viii  and  x.  Case  xn  has  also  been  mentioned  (with  special  reference 
to  the  eruptions  that  occurred  during  its  course)  in  the  Journal  0/  Cutaneous  Medi- 
citie  for  1868,  page  39. 


DAY.  RESPIRATION.  PULSE.  TEMP.  IN  DEG.  FAHR. 

9 . 25 .  90 . lOI 

10  . ? .  90 . ...102 

11  . 30.' . 120 . 103 

12  . ? .  ?  . 100 

13  . ? . 100 . 100 

14  . ? . 130 . lOI 

15  . 20 . 130 . IOI.5 

16  . 20 .  ?  . 100 

17  . 20 . 140 .  99 

18  . 20 . no . 100 

19  . 20 . 105 . lOI 

20  . 20 .  90 .  98 

21  . 20 .  75 . 100 

22  . 20 .  75 .  99 

23  . 20 .  70 .  99.5 

24  . 20 . 130 .  99.5 


25  . 

26  . 

. 20 . 

. 132 . 

. 100 . 

.  98.5 

27 . 

.  98.5 

28 . 

.  84 . 

.  99 

29 . 

?  ...  . 

.  98 

30 . 

■? 

.  98 

31 . 

■?  . 

. ?  . 

32 . 

>  ...  . 

. ?  . 

33 . 

? 

.  98 

This  case  was  treated  internally  by  calomel,  until  the  gums  were 
slightly  affected;  then  iodide  of  potassium  and  belladonna,  with  blister 
along  spine,  and  leeches  to  head  and  behind  ears.  Herpes  appeared  on 
the  face  and  right  arm  on  the  sixteenth  day.  This  was  followed  by 
pemphigus.  A  small  abscess  formed  on  the  right  parietal  protuberance 
on  the  twenty-fourth  day.  None  of  these  complications  were  accom¬ 
panied  by  an  increase  of  temperature.  There  are  many  discrepancies 
between  the  pulse  and  temperature,  as  observed  in  other  cases.  How¬ 
ever,  the  highest  temperature  (104.25  deg.)  and  most  frequent  pulse 
(144)  occurred  on  the  same  (sixth)  day. 

From  the  foregoing  cases  and  observations,  we  may,  I  think,  arrive 
at  the  following  conclusions,  with  regard  to  the  thermometry  of  this  dis¬ 
ease.  I.  That  it  has  no  typical  range  of  temperature.  2.  That  the  | 
temperature  seldom  exceeds  100  deg.  in  mild  cases  (Class  i — Case  HI  1 
being  complex);  io3deg.  in  rapidly  fatal  (Class  Ii),  or  moderately  severe 
cases  (Class  ill);  or  104  deg.  in  any.  3.  That  the  degree  of  tempera¬ 
ture  and  frequency  of  pulse  have  not  that  accord  usually  found  in  acute 
disease;  although  the  accordance  is  usually  much  closer  in  favourable 
(Cases  I,  II,  III,  VI,  ix)  than  unfavourable  cases  (iv,  Vil,  Viil,  x,  and 
xii).  4.  That  variations  in  temperature  seldom  precede,  but  usually 
(when  at  all  related  to)  accompany  variations  in  other  symptoms.  5. 
That  low  temperatures  (95  or  96  degs. )  usually  indicate  a  severe  case,  or 
bad  result.  6.  That  high  temperatures  (over  104  deg. )  indicate  a  severe 
case  (VIII  and  x).  7.  That  great  and  frequent  variations  of  tempera¬ 

ture  indicate  a  serious  and  prolonged  case,  with  a  very  doubtful  result 
(Cases  x  and  Xii). 

[The  above  article  was  written  in  June  last.  Since  that  date,  a  valu¬ 
able  and  elaborate  report  on  “Epidemic  Cerebro- Spinal  Meningitis,  or 
Cerebro-Spinal  Fever”,  by  Edward  W.  Collins,  M.B.Dub.,  has  appeared 
in  the  Dublin  Quarterly  Journal  of  Medical  Science  for  August  of  this 
year.  Mr.  Collins’s  observations  accord  in  the  main  with  those  above 
recorded,  as  they  do  also  with  those  of  several  other  observers  of  known 
repute.  I  believe  that  the  report  of  Mr.  Collins  contains  the  most  able 
digest  which  has  yet  appeared  of  the  literature  of  cerebro -spinal  me¬ 
ningitis.] 

CASE  OF  TRIPLETS,  OF  WHICH  TWO  WERE 

BLIGHTED. 

By  W.  V.  Lyle,  Esq. 

On  the  morning  of  July  27th,  1868,  I  was  called  to  Mrs.  D.,and  found 
her  in  labour.  Digital  examination  showed  the  os  dilated  to  the  extent 
of  a  crown,  an4  the  head  normally  presenting.  The  membranes  were 
unbroken.  To  the  left  and  posterior  side  of  the  os,  an  undefined  and 
moveable  body  intervened  between  the  membranes  and  the  presenting 
head.  After  a  short  time,  I  ruptured  the  membranes,  and  almost  im¬ 
mediately  was  expelled  a  blighted  foetus  of  about  four  months  growth. 
The  foetus  was  attached  by  an  attenuated  cord.  The  labour  progressed  . 
favourably,  and  a  living  female  child  of  about  eight  months  was  boim 
A  few  minutes  after  the  placenta  was  expelled,  and  in  connexion  with 
it,  was  a  separate  sac,  containing  another  blighted  foetus,  apparently  of 
the  same  age — not,  however,  connected  by  any  cord.  The  mother 
made  a  good  recovery.  The  infant  is  also  doing  well. 
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ON  ANEURISM  ON  THE  PULMONARY  ARTERY 
AS  A  SOURCE  OF  HEMOPTYSIS. 

By  RICHARD  PAYNE  COTTON,  M.D., 

Fellov^f  the  Royd  College  of  Physicians,  London;  Senior  Physician  to  the 
.  nospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

In  November  1865,  a  case  of  extensive  and  suddenly  fatal  hsemoptysis 
occurred  to  one  of  my  hospital  patients,  and  in  searching  at  the  post 
mortem  examination  for  the  source  of  the  haemorrhage,  there  was  dis¬ 
covered  a  small  and  ruptured  aneurism  of  a  branch  of  the  pulmonary- 
artery  in  Its  passage  through  a  vomica.  This  case  was  reported  in  the 
Hospital  records  of  the  Medical  Times  a7id  Gazette  oi  1866. 

A  lew  monAs  after  this,  a  very  similar  case  came  under  the  notice  of 
ffSwe  Dr.  Quain,  who  brought  it  before  the  Pathological  Society. 
\rat/i.  6oe.  Trans.,  vol.  xvii,  p.  79.)  Soon  afterwards,  a  second  case 
occuiredm  my  own  hospital  practice,  and  was  briefly  reported  in  the 
Medical  Tunes  and  Gazette  of  October  20th,  1866.  A  third  case  having 
^ry  recently  presented  itself  in  my  hospital  wards,  I  propose  placing 
e  ree  together,  and  making  them  the  subject  of  the  present  paper, 
believing  that  tlmy  will  establish  a  new  and  important  practical  fact. 

C,,  aged  20;  male.  Phthisis  of  ordinary  character,  but 
m  rapid  progress,  having  run  its  entire  course  in  about  four  months, 
n^moptysis  of  moderate  degree  presented  itself  early  in  the  disease, 
but  was  easily  controlled.  The  expectoration  continued  to  be  streaked 
until  within  three  days  of  the  patient’s  death.  At  this  period  hsemo¬ 
ptysis  suddenly  occurred  to  the  extent  of  half  a  pint,  and  continued  more 
death,  which  resulted  from  exhaustion  consequent  upon  the 
sudden  expectoration  of  about  twelve  ounces  of  very  florid  blood. 

Mortem  ^^amination. — The  body  was  emaciated:  there 
r  ansemia.  The  right  lung  was  pale  and  emphysematous,  with 

ir,  The  left  hmg  was  small  and 

dense,  and  studded  throughout  with  tubercle  in  various  stages,  and  mi- 

tS!!  ‘  ^  excavation  occupied  a  great  portion  of  the  upper 

lobe,_  whilst  a  smaller  cavity  was  found  in  the  lower  lobe.  In  the 
anterior  part  of  the  latter  cavity  a  small  clot  was  disco 
concealing  a  small  aneurism  on  the  cavity  side  of  a  moderate 
in  a  direction  transverse  to  the  lower  end  of  the  ex. 
cavation.  The  aneurism  occupied  the  whole  of  the  exposed  part  of  th( 

^  constriction  in  its  middle,  presented  the  appear 
Q W  aneurisms.  The  greater  dilatation  was  about  the  size  and 

wffcP!  f -fl  pea,  and  was  not  ruptured;  the  other  dilatatior 

adherent  clot,  and  had  a  small 
artery  itself,  close  to  the  dilatation, 
^TT  two-eighths  of  an  inch.  The  heart  was  healthy. 

male.  An  ordinary  case  of  phthisis  ol 
months  duration.  _  In  the  early  part  of  the  disease  the  patient 

SmnJff  ^  never  had  a  return  of  this 

deX  two  months  in  the  hospital,  when  hesud- 

nn  iL  ?  The  following  day  he  coughed 

^  succeeding  day  quite  as  much.  For  five 

successive  days  he  continued  to  expectorate  daily  from  five  to  ten 
ounces  of  blood,  and  then  gradually  sank  from  exhaustion. 

Mortem  Examination.— The  right  lung  was  full  of  tuber- 
^ilar  matter,  and  at  its  apex  there  was  a  small  cavity.  The  left  lung 
was  contracted  and  had,  m  its  upper  lobe,  three  considerable  vomicre 

contained  an  aneurism  of  the  pulmonary,  artery 
be^cr  ^  running  along  its  lower  wall,  the  vessel  itself 

a  walmif-  ^  Size  of  a  crow-quill,  and  the  aneurism  about  as  large  as 

to  the  arterv^^^  aneurism,  at  a  point  opposite  its  attachment 

had  evfdpn^’  exhibited  a  rugged  opening,  from  which  the  hjemorrhage 

bv  a  fibrh^^  surface  of  the  aneurism  v^as  lined 

rLnUyrmeSr 

its^arlv  i  male.  ^  A  case  of  phthisis  exhibiting  in 

ill  1  I  ^  nothing  worthy  of  special  notice.  The  patient  had  been 

hosD^tal^mnr°p^f?^'^’f^''^  never  had  hcemoptysis  until  he  had  been  in  the 
hospital  more  than  two  months,  when  he  suddenly  expectorated  quite 

twenty  ounces  of  florid  blood.  From  this  time  until  his  death,  which 

TessTlolr^^n  afterwards,  he  continually  spat  up  more  or 

occasion,  the  quantity  was  measured,  and  found  to 
exceed  three  pints ;  whilst,  on  another  occasion,  at  least  a  pint  and  a 
coughed  up^.  The  patient  at  length  sank  from  exhaustion. 
TOST  Mortem  Examination  (conducted  by  my  colleague.  Dr 

body  was  much  emaciated,  with  marked^an^mia! 

1  ^  1  ^  ^  small  cavity,  surrounded  by  scat- 

presented  in  its  upper  lobe  an  irregular 
cavity  of  considerable  size,  lined  by  false  membrane,  and  containing  a  par- 
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Daily  aecoiorised  clot.  Immediately  below  this  cavity,  laterally  and  near 
tlie  surtace,  was  another  cavity  about  the  size  of  a  Tangierene  orange, 
which  was  nearly  filled  with  a  flaccid  and  partially  collapsed  bag  having 
very  thin  and  friable  walls.  This  bag  or  aneurism  arose  from  a  large 
branch  of  the  pulmonary  artery,  of  which  it  was  evidently  a  dilatation, 
and  contained  only  a  small  coagulum.  The  vessel  itself,  when  dissected 
out,  was  tound  to  be  one  of  the  primary  divisions  of  the  left  branch  of 
the  pulmonaiy  artery.  The  aneurism  was  free  from  fibrinous  deposit, 


A.  Vomica  near  surface  of  lung.  b.  Aneurism  of  pulmonary  artery  nearly 
tilling  up  the  vomica,  c.  Pulmonary  artery. 

and  was  of  sufficient  size,  when  distended,  to  fill  up  pretty  accurately 
the  vomica  itself.  (See  drawing.)  The  situation  of  the  rupture  was  at 
its  upper  part. 

In  the  three  cases  thus  briefly,  but  perhaps  sufficiently,  described,  the 
aneurisraal  dilatations  of  the  pulmonary  artery,  however  differing  from 
each  other  in  size  and  conditions,  evidently  arose  from  a  similar  cause. 
Instead  of  the  artery  either  terminating  abruptly  at  the  circumference  of 
the  vomica,  or  running  along  its  walls  as  a  partially  or  completely  ob¬ 
literated  -vessel — as  usually  happens  in  cases  of  tuberculous  cavities — it 
had  remained  pervious,  and  from  losing  the  support  of  the  surrounding 
lung  tissue  on  the  cavity  side  of  its  walls,  had  become  dilated  into  an 
aneurismal  pouch. 

There  appears  to  have  been  no  one  symptom  common  to  all  three 
cases,  except  the  sudden,  severe,  and  uncontrollable  hsemoptysis.  It  is 
unlikely  therefore,  that,  except  in  some  very  unusual  case,  however 
much  the  pathological  condition  I  have  described  may  be  suspected,  it 
can  be  certainly  diagnosed  during  the  life  of  the  patient.  I  think,  how¬ 
ever,  it  may  now  be  fairly  established  that  the  rupture  of  an  aneurismal 
dilatation  of  a  branch  of  the  pulmonary  artery  within  a  tuberculous 
cavity  is  not  merely— as  I  confess  I  believed,  when  the  first  case  came 
under  my  notice— a  pathological  curiosity,  but  a  condition  which  is  not 
only  far  from  being  infrequent,  but  also  one  of  considerable  practital 
importance,  as  the  probable  explanation  of  numerous  cases  of  extreme 
and  suddenly  fatal  hsemoptysis  occurring  during  the  last  stage  of 
consumption. 


CONGESTION  OF  THE  EYEBALL  IN  A  CASE  OF 
DISEASE  OF  THE  PONS. 

By  James  Russell,  M.D.,  F.R.C.P.,  Birmingham. 


In  the  Journal  of  October  3rd,  Dr.  Ogle  quotes  a  case  of  extravasa¬ 
tion  of  blood  within  the  pons  Varolii,  in  which  a  remarkable  alteration 
in  the  size  and  form  of  the  pupil  occurred,  together  with  a  prominent 
state  of  the  globe. 

I  have  this  morning  again  visited  a  patient  whom  I  saw  eight  months 
ago  with  my  friend  Mr.  Hickenbotham.  In  May  1867,  she  suffered  a 
sudden  attack  of  l^t  hemiplegia  (the  tongue  deviating  to  the  left  side), 
accompanied  by  considerable  paralysis  of  the  right  portio  dura.  Three 
or  four  days  after  her  attack,  one  eye  (Mr.  Hickenbotham  is  not  certain 
which  one)  became  much  congested  and  swollen,  and  continued  so  for 
three  days.  I  now  find  the  patient  in  a  state  little  better  than  was  her 
condition  ten  months  ago ;  but  I  learn  that  she  is  subject  to  very  frequent 
return  of  the  congestion  in  the  right  eye  (the  side  of  the  paralysis  in  the 
face).  Once  only  has  the  left  eye  been  similarly  affected.  There  is  no 
lacrymation,  nor  can  I  learn  that  the  face  is  flushed  at  the  time.  My 
friend  cannot  tell  me  what  is  the  condition  of  the  pupils.  At  the 
present  time,  they  are  equal,  active,  and  of  normal  size  and  shape. 
There  is  no  prominence  of  the  globe. 
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THE  USE  OF  CHLORIDE  OF  MERCURY  IN  SUL¬ 
PHURETTED  HYDROGEN  DEPOSITS 
IN  THE  SKIN. 

By  J.  martin,  Esq.,  Queen’s  College,  Cork. 

Many  diseases  of  the  skin  consist  of,  or  are  accompanied  by,  inflamma¬ 
tion  of  the  orifices  of  the  sebaceous  and  sudoriferous  glands,  varying  in 
appearance,  but  usually  presenting  that  of  a  pustule  with  a  central  black 
clot.  This  inflammation  is  caused  by  the  retention  of  the  secretion  in 
the  gland-tube,  which,  undergoing  decomposition,  hardens  and  acts  as 
a  foreign  body.  The  normal  secretion  of  a  sebaceous  gland  consists  of 
an  oily  hydrocarbon,  which  serves  the  double  purpose  of  draining  off 
effete  material  from  the  system,  and  lubricating  and  softening  the  skin. 
In  certain  unhealthy  states,  the  screw-like  duct  becomes  impervious,  the 
hydrocarbon  decomposes  in  contact  with  the  skin,  sulphuretted  hydro¬ 
gen  is  evolved,  which,  on  exposure  to  light  at  the  orifice  of  the  duct, 
becomes  black.  This  retention  may  arise  either  from  an  abnormal  state 
of  the  secretion,  or  defective  action  of  the  gland. 

It  is  probable^that  it  depends  on  both  these  causes ;  for  we  find  the 
symptoms  alleviated,  first  by  increased  nutrition,  and  secondly  by  local 
stimulant  applications.  The  increased  nutrition  causing  an  increase  of 
carbon,  the  small  quantity  of  which,  in  proportion  to  the  hydrogen, 
during  the  affection  permitted  the  excess  of  hydrogen  to  enter  into  com¬ 
bination  with  sulphur.  The  topical  treatment  acts  by  stimulating  the 
capillaries  and  lymphatics,  and  thus  increases  the  physiological  activity 
of  the  gland. 

We  know  that,  in  the  preparation  of  sulphide  of  mercury,  vermilion, 
it  is  necessary  to  add  to  a  solution  of  the  chloride  of  mercury  an  excess 
of  sulphuretted  hydrogen  gas.  If  this  be  not  attended  to,  and  the  chlo¬ 
ride  of  mercury  happen  to  be  in  excess,  the  red  sulphide  is  not  formed, 
but  a  white  substance,  which  is  a  combination  of  chloride  and  sulphide 
of  mercury.  Hgcl  4-  HS=Hcl  +  HgS  is  the  formation  of  the  red  sul¬ 
phide  of  mercury;  2  Hgcl  +  HS=Hcl  +  (Hgcl  4-  HgS)  expresses  that  of 
the  white  body  referred  to. 

Corrosive  sublimate,  then,  in  addition  to  its  stimulant  action,  possesses 
chemical  properties  which  render  its  use  as  a  remedial  agent  peculiarly 
adapted  to  the  treatment  of  acne,  and  cutaneous  affections  of  this  class, 
since  it  removes  the  black  spot  by  combining  chemically,  and  an  appa¬ 
rent  cure  is  thus  effected  before  the  remedy  has  had  time  to  cause  a  real 
cure,  which  in  a  short  time  it  also  does,  by  stimulating  the  gland  suffi¬ 
ciently  to  make  it  cast  out  its  accumulated  contents.  I  have  seen  obsti¬ 
nate  cases  cured  by  the  application  of  the  following  lotion  several  times 
daily. 

Hydrag.  chlorid.  (cor.  subl. )  gr.  viij;  glycerini  pur.  §ss;  aqu« 
rosae  Jiijss. 

The  removal  of  the  black  spot  is  not  to  be  considered  an  unimportant 
effect  of  this  remedy;  for  the  affection  frequently  attacks  the  side  of  the 
nose,  the  forehead,  and  soft  parts  of  the  face. 

T  am  not  aware  that  corrosive  sublimate  baths  have  been  used  in  the 
treatment  of  extensive  discolorations  of  the  skin;  but,  reasoning  ana¬ 
logically,  it  is  not  too  much  to  assume  that  all  discolorations,  when  the 
symptom  is  more  apparent  on  the  face  and  hands  than  on  the  covered 
parts,  are  caused  by  the  action  of  light  on  the  surface  of  the  body,  and 
may  be  removed  chemically  by  applications  to  the  surface.  The  dis¬ 
coloration,  or  rather  coloration,  produced  by  the  internal  use  of  nitrate 
of  silver,  is  not  restricted  to  the  face  and  hands,  for  the  salt  acts  on  or¬ 
ganic  matter  to  some  extent  independently  of  light;  it  is  an  internal 
action.  This  affection  is  successfully  treated  by  the  administration  of  a 
chemical  remedy,  iodide  of  potassium,  by  Professor  Melsens  of  Brussels. 
There  does  not  appear  to  be  any  reason,  then,  why  the  still  more  direct 
treatment  of  external  chemical  action  by  external  chemical  remedy 
should  not  also  succeed.  It,  at  least,  deserves  a  trial.  It  is  probable 
it  may  be  useful  in  the  so-called  “bronzed  skin”,  referred  to  unknown 
and  unascertainable  morbid  conditions  of  the  suprarenal  capsules.  I 
say  unascertainable;  for,  owing  to  the  peculiar  nature  of  these  glands, 
even  in  the  healthy  subject,  they  run  into  decomposition  before  a  post 
mortem  examination  can  possibly  be  made.  I  have  heard  a  professor  of 
physiology  in  one  of  our  universities  state  that,  although  he  has  seen 
many  thousands  of  suprarenal  capsules,  he  could  not  pronounce  a  given 
specimen  positively  healthy  or  unhealthy,  for  the  reason  just  assigned. 
But  may  it  not  be,  after  all,  that  this  condition  is,  in  reality,  nothing 
more  than  a  peculiar  symptom  of  impaired  nutrition— that  is,  of  an  in¬ 
sufficient  supply  of  carbon.  A  patient  suffering  from  the  disease  which 
Dr.  Addison  referred  to  these  glands,  “has  gradually  fallen  from  his 
usual  state  of  health,  has  become  weak,  pale,  thinner,  but  not  emaci- 
atecfi  languid,  spiritless,  unequal  to  bodily  or  mental  exertion,  with 

3.bby  muscles  and  a  soft  pulse,  which  commonly  is  very  feeble  also.” 


These  symptoms  are  very  like  what  we  should  expect,  cl  pj'iori,  from  a 
deficiency  of  carbon  in  the  system.  “  Not  emaciated”;  for  hydrocar¬ 
bons  do  not  really  nourish,  but  are  used  in  fat  and  heat.  It  is  not  sur¬ 
prising,  however,  that  a  very  extensive  and  far  gone  state  of  decompo¬ 
sition  may  accompany  these  symptoms,  not  as  clause,  but  effect,  whert 
we  consider  that  Kolliker  has  counted  as  many  as  thirty-three  filaments 
of  the  pneumogastric  nerve  entering  into  one  capsule.  We  must  re¬ 
ceive  reports  on  the  pathology  of  these  glands  with  great  caution,  if  not 
doubt;  and  is  it  not  possible,  without  referring  to  these  bodies,  of 
wdiich  so  little  is  known,  to  find  the  cause  of  this  disease  in  deficient 
nutrition,  a  too  small  proportion  of  carbon,  and  the  consequent  exist¬ 
ence  of  abnormal,  and  perhaps  poisonous,  substances  in  the  economy  ? 


RUPTURE  OF  THE'  BLADDER  AND  ENTERITIS, 

By  HENRY  CHARLES  ANDREWS,  M.D. 

The  following  case  is  one  of  considerable  clinical  interest,  inasmuch 
as  the  actual  injury  (rupture  of  the  bladder)  was  at  first  marked  by 
other  symptoms  and  by  the  absence  of  any  correct  history. 

On  July  1 5th,  1867,  the  wife  of  a  tradesman  requested  me  to  prescribe 
for  her  husband,  aged  30,  who  was  suffering  with  diarrhoea  and 
cramp-like  pains  in  the  abdomen.  He  had  been  to  Hyde  Park  in  the 
morning  to  witness  a  swimming  match  in  the  Serpentine,  and  had  taken 
some  old  ale  during  the  day,  which  excited  him,  but  he  was  not  intoxi¬ 
cated.  In  the  course  of  two  hours,  the  messenger  returned  to  say  the 
diarrhoea  was  checked,  but  he  was  unable  to  pass  urine,  having  voided 
only  a  little  blood.  On  arriving  at  the  house,  no  confession  of  being 
engaged  in  a  quarrel  could  be  obtained ;  so  I  made  a  careful  examina¬ 
tion  of  the  abdomen,  pelvis,  and  spine.  A  small  quantity  of  blood  was 
oozing  from  the  urethra,  but  no  external  mark  of  violence  to  any  organ 
could  be  perceived.  Being  provided  with  a  case  of  catheters,  a  No.  7 
was  introduced  easily,  and  I  drew  off  about  thirty  ounces  of  urine  tinged 
with  blood. 

The  patient  appeared  much  relieved  by  the  operation,  and  was  to  re¬ 
main  quiet  in  bed,  with  instruction  to  take  a  sedative  draught,  if  restless. 

He  passed  an  uneasy  night,  and  I  visited  him  at  nine  o’clock  in  the  morn¬ 
ing.  On  being  taxed  with  having  taken  part  in  a  disturbance  of  some 
kind,  he  admitted  to  have  had  some  words  with  a  stranger,  who  threw 
him  down  in  the  tavern  and  fell  on  his  side.  I  drew  off  a  quart  of  urine 
containing  much  less  blood  than  on  the  first  occasion.  A  soothing  alka¬ 
line  mixture  was  prescribed,  to  be  taken  every  four  hours,  and  a  linseed 
poultice  was  at  once  applied,  directions  being  given  as  to  suitable  diet. 

In  the  evening,  another  pint  and  a  half  of  urine  was  I'emoved  with 
merely  a  trace  of  blood,  and  the  prognosis  seemed  more  favourable. 

Wednesday,  July  17th. — He  had  passed  a  fair  night,  yet  still  suffered 
much  distress  from  inability  to  void  the  urine.  Thirty  ounces  were  drawn 
off,  and  he  seemed  cheerful  over  the  circumstance,  promising  to  hold  no 
further  arguments  with  chance  companions.  The  expression  of  the 
countenance  being  somewhat  anxious,  and  the  pulse  quick,  I  felt  appre¬ 
hensive  of  peritonitis,  and  ordered  the  mixture  to  be  continued  with  plain 
milk  and  farinaceous  substances.  During  the  afternoon,  spasmodic 
pain  was  complained  of,  for  which  an  opiate  draught  was  taken  with 
benefit.  A  dose  of  castor-oil  was  subsequently  partly  I'etained,  yet 
failed  to  produce  an  evacuation  from  the  bowels.  Towards  evening, 
the  pain  seemed  more  diffused,  with  tenderness  over  the  left  inguinal 
region,  and  there  was  nausea  with  occasional  vomiting.  The  bladder 
was  again  relieved  at  nine  o’clock  by  my  assistant,  Mr.  E.  Thomas,  and 
a  pill  containing  calomel  and  opium  was  administex’ed  every  four  hours. 

The  morning  of  July  i8th  found  things  more  complicated,  and  it  watx 
apparent  the  patient  was  fast  sinking.  There  was  increased  pain  and 
tenderness;  pulse  small,  weak,  and  frequent;  countenance  pale  and 
cadaverous;  green,  bilious  matter  being  vomited  continually.  Death 
took  place  soon  after  nine  A.M. 

Autopsy,  thirty  hours  after  death. — No  evidence  of  external  violence 
could  be  discovered  beyond  a  slight  abrasion  of  the  face.  The  thoracic 
viscera  were  normal  in  appearance.  The  stomach  contained  a  small 
quantity  of  greenish  fluid.  The  liver  and  spleen  were  healthy.  On  ex¬ 
amining  the  bladder,  there  was  a  vertical  slit  an  inch  and  a  quarter  in 
length,  on  the  upper  and  anterior  part  of  the  fundus,  which  accounted 
for  the  distressing  symptoms  above  enumerated.  Some  fluid  was  effused 
within  the  abdomen,  and  a  yet  larger  quantity  mixed  with  pus  was  in 
the  cavity  of  the  pelvis.  The  small  intestines  were  congested  and  in¬ 
flamed  throughout  their  course,  and  the  colon  was  distended  with  flatus.  i 

From  subsequent  inquiries,  it  was  ascertained  that  the  deceased  had 
been  involved  in  an  unpleasant  conversation  on  building  affairs,  which 
led  to  a  difference  of  opinion  and  passage  of  arms,  during  which  unfor-  ' 
tunate  scuffle  the  misguided  man  fell  heavily  beneath  his  adversary,  who 
was  very  corpulent  and  heavy. 
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ON  OPERATIONS  FOR  CARIES  OF  BONE. 

By  F.  LE  GROS  CLARK,  Esq., 

Surgeon  to  St.  Thomas’s  Hospital. 

Many  years  since,  I  discarded  the  use  of  the  gouge  in  treating  carious 
^ne,  and  I  am  glad  to  find  my  convictions  on  this  subject  confirmed  by 
Mr.  Holmes  Coote.  The  progressive  disintegration  of  cancellous  tissue 
is  essentially  identical,  in  all  its  leading  features,  with  ulceration  of  soft 
parts.  In  some  instances,  this  destruction,  or  death,  is  rapid,  as  in 
phagedena ;  or  slow,  as  in  scrofulous  subjects.  The  increased  vascularity, 
wdien  present,  is  really  due  to  the  reparative  effort,  and  generally  a  measure 
of  Its  activity ;  and  is  not  a  necessary  accompaniment  of  the  destructive 
stage.  How  do  we  treat  abscess  or  ulcer,  which  are,  in  fact,  but  modi- 
hcations,  in  their  mechanical  features  and  relations,  of  the  same  condi¬ 
tion?  We  open  the  abscess,  and  take  care  that  its  contents  shall  have 
tree  vent;  but  we  do  not  scoop  it  out,  because  it  happens  to  be  foul 
trom  the  presence  of  disorganised  tissue ;  nor  do  we  scrape  the  surface 
of  a  foul  ulcer.  But  we  stimulate  the  sluggish  parts  with  appropriate 
applications,  and  extend  a  narrow  or  sinuous  opening,  so  as  to  give  free 
vent  to  the  discharge.  s 

My  practice,  and  what  I  regard  as  the  rational  treatment  of  these 
casesj  is  embodied  in  the  following  passage,  which  I  extract  from  one 
Ot  my  Clinical  Lectures,  published  in  the  Medical  Times  and  Gazette 
for  February  i6th,  1861,  “As  regards  operations  for  the  removal  of 
oarious  bone,  I  cannot  say  that  my  experience  justifies  my  recommend- 
ing  the  proceeding  of  gouging  out  the  diseased  texture.  My  belief  is, 
Hi  at  violence  thus  offered  to  the  parts  often  involves  the  surrounding 
healthy  bone  m  diseased  action,  and  thus  leaves  the  patient  in  a  worse 
state  than  before.  The  condition  is  analogous  to  that  of  an  excavated 
Ulcer  in  soft  parts,  and  seems  to  me  to  be  more  amenable  to  treatment 
adapted  to  such  state.  Sinuses  may  be  freely  laid  open,  and  suitable 
dressing  employed,  to  encourage  a  healthy  action  and  spontaneous  cure. 
But  1  am  aAvare  the  iveight  of  opinion,  as  regards  the  general  practice, 

iS  adverse  to  this  negative  treatment.  ” 

Such  has  been  my  practice  for  many  years;  and  I  may  add  that  I  have 
hDund  considerable  advantage  in  the  use  of  diluted  acetic  acid  (which  I 
have  latterly  substituted  for  phosphoric)  as  a  bone-solvent,  as  well  as  a 
stimulant  in  carious  cavities  which  have  been  previously  laid  freely  open 

Canes  is  usually  primary;  rarely  secondary  on 
ulceration  of  the  skin  surface,  but  not  infrequently  so,  by  extension  of 
disease  from  a  synovial  surface.  In  the  knee-joint,  this  secondary  con- 
destroying  the  cartilage  in  its  progress,  is  often  met  Avith;  and  I 
think  still  more  frequently  in  the  tarsus,  where  the  continuity  of  the 
synovial  membrane  favours  and  guides  the  extension  of  the  disease. 
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THERAPEUTICAL  MEMORANDA. 

TREATMENT  OF  ECZEMA. 

By  W.  H.  Axford,  M.  B.,  BridgAvater. 

Apropos  of  Dr.  Basham’s  case  of  Acute  Eczema  given  in  the  Journal 
October  loth,  the  folloAving  case,  which  is  of  interest  as  being  appa- 
rptly  due  to  suppressed  menstruation,  shows  the  great  benefit  to  be  de- 
acute  cases  from  lotions  containing  gallic  acid. 

M.  A.  B. ,  aged  18,  Avas  admitted  as  ah  out-patient  at  the  Bridgwater  In- 
firmary  on  September  21st.  She  had  generally  been  a  healthy  girl,  and 
had  always  been  regular  until  the  last  period,  Avhich  she  misLd  a  fort¬ 
night  ago.  A  few  days  ago,  a  rash,  consisting  of  very  minute  pimples 

rSto  ?PP-  P-t  ofihe  che^t,  and  sPSng 

rapidly  to  the  ams,  the  Avhole  front  of  the  body,  and  upper  part  of  the 

1*^?  scarlet,  and  exudes  a  watery  fluid,  espe- 

W  V  parts,  this  fluid  had  dried,  forming  yd- 

lowish  scabs  The  itching  Avas  intense.  There  were  soi^e  signs  of  S- 
ffigestion.  She  Avas  ordered  a  mixture,  containing  bismuth  and  hydro- 
■cyanic  acid,  three  times  a  day,  and  a  lotion.  ^ 

Sodae  sesquicarbonatis  5ij ;  glycerini  §ss;  aqu^  gviij.  M.  Fiatlotio 
saepe  apphcanda.  ^ 

considerable 

^  ^ap'Jjlkanda  ^o^io  saepe 

The  mixture  was  ordered  to  be  repeated. 

Sept.  28th.  Much  better;  the  itching  Avas  much  less;  and  there  was  not 
1  so  much  exudation.  No  part  had  yet,  hoAvever,  healed. 

bhe  did  not  again  come  to  the  Infirmary  until  October  ^rd,  when  she 
appeared  quite  Avell,  stating  that  the  catamenia  had  appeared  on  Sept 
29th,  and  that  the  rash  immediately  began  rapidly  to  disappear  ^ 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
the  hospitals  of  great  BRITAIN. 

THE  MIDDLESEX  HOSPITAL. 
remarkable  case  of  fracture  of  the  skull  ;  TREPHINING  * 

DEATH. 

(Under  the  care  of  Mr.  Charles  Moore.) 

^^^owing  case  is  one  of  not  only  great  clinical  interest,  but  of  con¬ 
siderable  importance  in  a  medical  point  of  view.  That  a  man  falling 
from  a  height,  and  receiving  a  blow  which  caused  so  extensive  and 
dangerous  a  ffacture,  should  be  able  to  continue  his  Avork  and  Avalk  a 
considerable  distance  with  little  if  any  evidence  of  mischief,  is  surprising, 
e  case  certainly  loses  none  of  its  interest  by  the  progress  and  result. 

befuth  ■  to  the  hospital  in  the  evening  of  Septem* 

er  4th,  said  to^  have  fallen,  in  the  morning  of  the  same  day,  from  a 

height  of  en  feet  on  to  his  head.  It  seems  that,  after  the  fafl,  he  got 
up,  walked  a  short  distance,  and  continued  to  Avork.  He  also  entered 
mto  cmiversation  with  his  fellow-workmen,  and  talked  to  them  of  his 
T  ^  from  his  manner  and  gait,  that  he  was  intoxicated. 

Date  n  the  afternoon  he  was  found  lying  insensible  in  a  cellar,  and 
brought  to  hospital.  His  extremities  were  cold  ;  the  pupils  were  mo- 
derately  contracted,  but  equal;  the  pulse  72.  Half  an  hour  later,  the 
left  pupil  became  contracted  to  the  size  of  a  pin-point,  the  right  remain¬ 
ing  as  before.  _  Temperature  98.6.  At  9  p.m.,  Mr.  Moore  trephined. 
On  making  an  incision  over  the  right  parietal  bone,  where  the  skin  Avas 
broken,  and  to  Avhich  the  patient  was  observed  to  raise  his  hand,  a  frac¬ 
ture  was  found  extending  along  the  right  parietal  bone.  A  triangular 
piece  of  bone  was  removed,  and  a  large  clot  discovered  beneath  the 
auramat^.  The  clot  Avas  scooped  out,  and  two  spouting  points  ob¬ 
served.  i  hey  could  not,  hoAvever,  be  reached  so  as  to  apply  ligatures. 
Ihe  wound  Avas,  therefore,  left  open,  and  ice  applied  to  the  head, 
i  he  patient  did  not  rally,  but  died  during  the  night. 

The  post  mortem  examination  Avas  conducted  by  Mr.  Henry  Arnott, 
Surgical  Registrar,  to  whom  we  are  indebted  for  the  folloAving  notes. 
The  ffacture  of  the  skull  was  found  to  extend  from  near  the  vertex  on 
the  right  side  in  front  of  the  ear  nearly  to  the  temple.  On  removing 
the  calvaria,  some  clotted  blood  was  found  betAveen  the  bone  and  dura 
mater  at  the  seat  of  operation ;  but  the  membrane  Avas  not  torn  at  this 
point.  Lower  doAA^n,  hoAvever,  and  anteriorly,  was  a  rent  in  the  dura 
mater ;  and,  on  lifting  the  upper  part  of  the  membrane,  a  quantity  of 
black  grumous  blood,  mixed  Avith  mashed  brain,  escaped.  On  further 
examination,  it  was  found  that  nearly  the  whole  right  cerebral  hemi- 
spheie,  except  about  an  inch  in  depth  of  the  upper  surface,  AA'^as  torn  up, 
laying  freely  open  the  lateral  ventricle,  and  rendering  the  parts  in  the 
base  of  the  brain  nearly  indistinguishable.  The  cerebellum,  pons,  and 
left  half  of  the  cerebrum,  were  alone  free  from  injury.  Of  the  central 
paits  of  the  base,  the  two  optic  nerves  AA^ere  alone  recognisable.  The 
right  corpus  striatum  and  optic  thalamus  Avere  destroyed,  and  their 
place  occupied  by  clot  and  torn  brain -substance.  The  fracture  ended  in 
the  right  anterior  fossa,  crossing  the  groove  in  Avhich  ran  the  meningeal 
artery.  Blood  Avas  effused  into  the  posterior  part  of  both  orbits.  The 
bone,  however,  Avas  not  broken  here.  With  the  exception  of  the  lungs 
being  congested,  the  other  viscera  Avere  healthy. 


ST.  MARY’S  HOSPITAL. 
petechial  typhus  fever  in  a  boy  :  recovery. 

(Under  the  care  of  Dr.  SiBSON.) 

In  the  Journal  of  October  loth  Ave  published  an  interesting  case  of 
petechial  typhus  fever,  Avhich  proved  fatal  on  the  eighth  day,  under 
most  painful  ciicumstances.  We  noAv  give  a  short  account  of  a  similar 
case,  Avhich  happily,  hoAvever,  terminated  in  recovery. 

In  his  volume  on  Contmiied  Fe7ier,  Murchison  truly  remarks,  that 
the^  ominous  character  of  the  livid  and  petechial  ei'uption  has  been 
mentioned  by  all  writers  from  the  earliest  period.”  The  petechiae  in 
this  case  were  unusually  severe ;  they  Avere  literally  black,  Avhich  be¬ 
tokened  a^  severe  form  even  of  petechial  typhus.  There  Avere,  hoAV- 
ever,  certain  indications  in  this  case  Avhich  gave  a  ray  of  hope  that  he 
might  possibly  pull  tlu'ough.  These  Avere  especially  dwelt  on  by  Dr. 
Sibson  in  an  interesting  clinical  lecture  on  the  subject.  In  the  first 
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place,  there  was  his  youth — a  matter  of  incalculable  importance.  Se¬ 
condly,  his  tongue,  although  dry,  was  dry  only  on  the  surface ;  it  had 
not  shrunk  up  into  a  hard,  black,  rounded  ball ;  and  its  surface  was 
red.  Thirdly,  the  stage  of  the  disease  was  so  far  advanced  as  to  give 
additional  hopes  of  possible  recovery.  ^  Dr.  Sibson  ordered  large  quan¬ 
tities  of  wine  and  milk;  and,  in  addition,  beef-tea,  containing  the  pul¬ 
verised  meat.  The  result  was  far  beyond  all  that  could  be  expected.  On 
the  following  day,  he  was  markedly  better,  and  rapidly  convalesced. 
There  can  be  no  doubt  that  the  case  was  one  of  typhus.  As  Dr.  A.  P. 
Stewart  first  pointed  out  in  this  country,  the  spots  in  typhus  become  de¬ 
veloped  into  petechiae  in  these  severe  examples  of  the  disease ;  and  in 
this  case  the  petechiae,  as  they  faded,  left  the  characteristic  typhus-spots 
behind. 

The  patient  was  a  boy  aged  13,  who  was  admitted  on  October  7th  of 
this  year.  Although  he  was  conscious  if  roused,  still  it  was  difficult  to 
get  answers  from  him.  All  that  could  be  elicited  was,  that  he  had  been 
ill  for  a  fortnight.  During  the  night,  he  kept  jumping  in  and  out  of 
bed.  On  the  following  day,  it  was  noted  that  he  was  pale,  with  the 
veins  on  the  forehead  prominent.  His  eyes  were  closed,  and  his  mouth 
open;  the  pupils  somewhat  dilated,  and  his  eyes  turned  downwards. 
He  allowed  the  flies  to  crawl  over  him.  He  returned  no  answers  to 
questions;  and,  unless  pressed  to  do  so,  he  would  not  put  out  his' 
tongue.  It  was  dry  and  red.  There  was  a  black  film  of  sordes  on  his 
lips  and  teeth.  There  were  numerous  more  or  less  small  black  spots, 
irregular  in  shape,  over  his  whole  body  and  limbs.  Temperature  99.  5j 
and  pulse  105 ;  respiration  variable,  from  48  to  60  in  the  minute.  His 
bowels  had  been  opened  once  since  admission.  He,  however,  lay  par¬ 
tially  on  his  right  side.  Dr.  Sibson  directed  that  twelve  ounces  of  port 
wine  should  be  given  during  the  next  twenty-four  hours,  in  small  quan¬ 
tities,  at  regular  intervals  ;  that,  in  addition,  abundance  of  milk  should 
be  given  him ;  and  that  his  surface  should  be  sponged,  and  the  sordes 
carefully  cleaned  from  his  mouth  and  lips.  He  was  given,  in  addition, 
some  beef-tea.  No  medicine,  however,  was  given. 

On  the  following  day,  his  appearance  presented  a  marked  contrast  to 
that  above  described.  He  was  lying  on  his  back.  He  was  now  no  longer 
unconscious.  He  answered  questions,  and  put  out  his  tongue,  which 
was  clean  and  moist,  and  drawn  back  readily.  There  were  no  sordes 
on  his  lips  and  teeth,  as  they  had  not  accumulated  since  washed  off ;  and 
the  petechias  were  fading.  His  respiration  was  still  irregular  and  un¬ 
equal,  about  48  per  minute.  He,  however,  expressed  himself  as  better. 
From  this  date,  he  rapidly  improved,  and  the  petechiae  gradually  disap¬ 
peared.  During  convalescence,  some  undoubted  typhus-spots  were  ob¬ 
served,  and  remained  on  the  abdomen  for  some  days  afterwards ;  but 
they  had  quite  disappeared,  as  well  as  the  petechiae,  on  Thursday,  the 
15  th,  when  he  was  far  advanced  towards  complete  recovery. 


days’  faeces.  The  rectum  was  so  choked  up  with  a  hard  cancerous  mass, 
as  to  prevent  the  introduction  of  the  finger.  After  consultation  with 
Mr.  Erichsen,  Sir  Henry  Thompson  determined  to  perform  Amussat’s 
operation,  with  the  view  of  giving  the  patient  relief.  The  gut  was 
easily  reached,  and  found  much  distended  with  flatus.  A  moderate 
quantity  of  feculant  matter  escaped  when  opened. 

The  operation  was  followed  by  considerable  relief.  Small  masses  of 
faeces  for  the  next  twenty-four  hours  passed  by  the  wound.  Carbolic 
acid  and  tinfoil  were  placed  around  the  opening,  to  act  as  a  valve  and 
deodorise  the  discharge,  which  it  did  very  effectively.  His  water  had 
to  be  drawn  off.  On  June  19th  and  20th,  a  small  quantity  of  faeces 
l>a.ssed  per  reclum ;  and,  although  his  pulse  continued  high,  about  136, 
and  he  felt  sore  all  over,  still  he  suffered  little  pain  in  the  wound,  and 
he  took  his  food  fairly.  On  the  23rd,  all  the  sutures  had  come  out, 
the  wound  was  granulating  healthily,  and  he  was  otherwise  improved. 
From  this  time,  he  kept  wonderfully  well,  although  his  pulse  was  cer¬ 
tainly  high,  130  to  140;  and  he  suffered  more  or  less  pain  in  the 
wound,  partly  at  first  from  the  tin  apparatus  used  to  keep  it  open.  The 
finger  could  now  be  passed  easily  into  the  rectum.  The  urine  had  to  be 
drawn  off  several  times  a  day,  and,  on  the  29th,  was  thick  and  alkaline, 
and  contained  a  good  deal  of  pus  for  the  first  time.  He  also  at  this 
time  complained  of  a  good  deal  of  lumbar  and  hypogastric  pain.  He, 
in  a  few  days,  began  to  suffer  from  diarrhoea,  which  was  relieved.  A 
bed-sore  now  began  to  appear;  and  on  August  loth,  very  bad  diarrhoea 
set  in  again,  with  constant  retching,  and  a  great  deal  of  matter  passed 
with  the  motions  from  the  bowel.  There  was  also  a  little  exudation 
from  the  rectum,  which  was  washed  with  a  solution  of  carbolic  acid. 
It  was  now  found  necessary  to  give  subcutaneous  injections  of  acetate 
of  morphia  to  procure  sleep.  He  from  this  time  gradually  sank,  and 
died  on  August  i6th,  conscious  to  the  last. 

At  the  posl  mortem  examination,  the  notes  of  which  were  kindly  given 
us  by  Mr.  Cluff,  House-Surgeon,  the  whole  rectum,  from  the  anus  ta 
the  sigmoid  flexure,  was  the  seat  of  scirrhous  deposit.  The  walls  of  the 
gut  were  everywhere  greatly  thickened  and  indurated;  and,  at  a  spot 
two  inches  distant  from  the  anus,  the  calibre  of  the  bowel  was  so  nar¬ 
rowed  as  only  to  admit  a  No.  6  catheter.  This  narrowing  extended 
upwards  for  about  an  inch.  The  bowel  was  nowhere  absolutely  oc¬ 
cluded.  The  walls  of  the  bladder,  and  the  glands,  both  inguinal  and 
lumbar  (on  both  sides,  but  especially  on  the  left),  were  the  seats  of 
dense  deposits  of  scirrhus.  The  right  ureter  was  much  dilated;  and 
the  pelvis  of  the  right  kidney  full  of  pus.  There  was  no  cancer,  so  far 
as  could  be  ascertained,  in  any  other  part  of  the  alimentary  canal,  or  in 
the  liver  or  spleen;  but  the  pancreas  contained  scirrhous  infiltration,  and 
there  was  one  cancerous  nodule  in  the  right  lung.  There  was  nothing 
else  of  any  importance. 
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UNIVERSITY  COLLEGE  HOSPITAL, 

SCIRRHUS  OF  THE  RECTUM:  RETENTION  OF  F^CES:  AMUSSAT’S 

OPERATION. 

(Under  the  care  of  Sir  Henry  Thompson.) 

The  following  case  is  a  good  example  of  the  temporary  benefit  to  be 
derived  from  Amussat’s  operation  in  obstruction  of  the  lower  bowel  from 
malignant  disease.  It  is  also  of  interest  from  the  early  age  at  which 
scirrhus  occurred. 

D.  D.,  a  young  warehouseman,  20  years  of  age,  and  unmarried,  was 
admitted  on  September  i8th,  1867.  He  stated  that  he  had  suffered,  six 
months  previously,  from  irritation  around  the  anus,  and  a  feeling  of  dis¬ 
comfort  when  sitting.  This  was  relieved  by  opening  medicine ;  and, 
with  the  exception  of  habitual  constipation,  he  remained  free  from  dis¬ 
comfort  until  June.  The  recurrence  in  June  Avas  accompanied  by  pain 
and  a  dirty  brown  discharge,  and  sometimes  blood.  On  admis¬ 
sion,  Mr.  Berkeley  Hill  examined  the  parts,  under  chloroform,  by 
means  of  a  duck-billed  speculum,  and  found  that  two-thirds  of  the  cir¬ 
cumference  of  the  rectum,  chiefly  on  the  left  side,  were  involved  in 
a  hard,  rough,  ulcerated  mass.  A  solution  of  chloride  of  zinc,  eight 
grains  to  the  ounce,  was  applied.  The  patient  continued  for  a  month 
in  much  the  same  condition,  the  pain  and  discharge  varying,  and  occa¬ 
sional  sickness  occurring. 

On  October  23rd,  Sir  Henry  Thompson  removed  one-half  of  the  tu¬ 
mour  by  means  of  a  galvanic  current,  a  vdre  being  passed  under  the 
base  of  the  ulcer.  The  remainder  of  the  tumour  was  removed  by 
means  of  the  ecraseiir  and  bistoury,  which  latter  was  followed  by  pro¬ 
fuse  haemorrhage,  but  was  stopped  by  means  of  the  actual  cautery 
^  r  P  Uuring  the  night,  he  was  sick  several  times.  He  felt 

relieved  by  the  operation,  and  continued  so  during  the  six  weeks  he 
ifev^d^^^  hospital.  He  was  then  discharged  for  the  time  re- 

On  June  i6th,  1868,  he  was  readmitted  with  retention  of  fourteen 


DUBLIN  HOSPITAL  REPORTS. 

RICHMOND,  WHITWORTH,  AND  HARDWICKE 

HOSPITALS. 
dr.  Lyons’s  clinique. 

Dr.  Lyons  commenced  his  course  of  clinical  instruction  in  these  hos¬ 
pitals  on  October  1st.  His  wards  have  already  furnished  a  considerable 
number  of  cases  of  much  interest.  We  select  for  notice  on  the  present 
occasion  two  very  remarkable  and  well  contrasted  examples  of  acute 
disease.  With  very  different  origin,  and  very  divergent  clinical  symp¬ 
toms,  a  cerebro-spinal  complication  was  common  to  both,  as  an  inci¬ 
dental  phenomenon  in  the  one  case,  and  as  the  main  pathological  con¬ 
dition  in  the  other,  according  to  the  opinion  of  the  clinical  professor 
whose  views  we  quote. 

Case  i.  Cerebro-spinal  Meningitis. — G.  B. ,  aged  19,  of  lithe  and  active 
figure,  by  trade  a  barber,  was  admitted  into  the  Hardwicke  Hospital  on 
Sept.  30th.  He  stated  that  in  the  night  of  September  I9th-20th  he  assisted 
very  actively  in  the  efforts  to  extinguish  the  great  fire  which  consumed 
Meade’s  Saw-mills,  and  partially  damaged  the  Westland  Road  Railway 
Station.  He  got  wet  through  from  the  hose  of  the  fire-engine;  and,  on 
returning  home,  lay  down  to  sleep  in  his  still  wet  clothes.  On  the 
next  day,  he  complained  of  severe  and  prolonged  shivering,  with  great 
pain  in  the  head  and  down  the  back;  and,  on  the  subsequent  days, 
general  feverish  symptoms  supervened,  which  increased  daily  until  the 
period  of  his  admission  to  hospital.  On  admission,  the  patient  was  in 
a  low,  prostrate  condition.  He  lay  on  his  back ;  was  fully  conscious ; 
answered  all  inquiries  readily  and  intelligently.  The  general  surface  of 
the  body  was  natural  in  colour ;  and  at  no  time  were  spots  or  patches  of 
purpuric  discoloration  anywhere  observable  on  the  trunk  or  extremities. 
The  skin  was  dry  and  hot;  and  the  temperature  was  about  102°  through- 
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out  for  several  days.  The  eyelids  were  partially  closed;  the  pupils 

were  natural,  being  neither  sensibly  dilated  nor  contracted ;  the  tongue 
was  pretty  thickly  furred ;  and  the  pulse  was  60  per  minute.  There  was 
no  mental  derangement.  He  answered  rationally  when  spoken  to,  but 
at  all  other  times  lay  perfectly  quiet  and  silent.  There  was  no  hyper- 
^esthesia  of  any  part  of  the  surface. 

Notwithstanding  the  very  masked  character  of  the  above  symptoms, 
the  diagnosis  of  cerebro-spinal  meningitis  was  made  by  Dr.  Lyons.  The 
head  was  shaved  and  freely  vesicated;  and  the  linimentum  belladonnse 
was  rubbed  along  the  spine.  The  extract  of  belladonna  was  exhibited 
in  quarter-grain  doses,  gradually  increased  to  half-grain  and  one-grain 
doses,  in  consequence  of  the  remarkable  success  which  attended  the  ad¬ 
ministration  of  this  drug  in  similar  cases,  on  a  former  occasion,  in  Dr. 
Lyons  s  clinique ;  but  at  no  time,  in  the  instance  under  consideration, 
was  the  smallest  effect  on  the  pupil  produced,  even  when  five  grains  of 
the  drug  were  exhibited  between  night  and  morning. 

For  the  first  thiee  or  four  days  after  admission  to  hospital,  the  symp¬ 
toms  continued  with  little  or  no  alteration.  The  patient  lay  quiet,  but 
seemed  to  sleep  little.  The  bowels  were  constipated,  and  required  the 
stimulus  of  pretty  active  enemata.  The  urine  had  to  be  drawn  off  by 
the  catheter,  and  was  found  to  be  highly  foetid  and  ammoniacal.  Bilious 
vomiting  took  place  on  one  day,  and  coincidently  the  pulse  fell  to  54. 
Until  within  the  last  four  days  of  life,  the  pulse  was  usually  from  60  to 
04,  very  slow  and  labouring,  rising  occasionally  within  an  hour  to  84  or 
90,  and  then  quickly  returning  to  its  standard  rate.  For  the  four  days 
prior  to  death,  the  pulse  was  about  80,  and  became  gradually  weaker 
and  weaker.  ■' 

Between  the  fifth  and  seventh  days  after  admission,  delirium  super¬ 
vened.  He  was  with_  difficulty  restrained  in  bed ;  and  for  about  thirty. 
SIX  hours  hyperaesthesia  of  almost  all  parts  of  the  surface  was  noticeable, 
but  subsequently  sensibility  seemed  to  become  impaired.  He  now  lay 
in  a  stupid  state,  not  insensible,  but  could  not  be  got  to  put  out  the 
tongue,  or  perform  any  trivial  act  required  of  him.  All  control  over  the 
sphincters  was  now  lost,  and  henceforth  he  passed  both  urine  and  faeces 
involuntarily.  He  rallied  somewhat  from  the  state  of  stupor;  put  out 
nis  tongue,  etc. ;  readily  swallowed  all  fluids  given  to  him ;  but  lay  still 
passive,  and  prostrate ;  and  the  elbows,  knees,  and  feet  assumed  a 
sotnewhat  livid  hue.  Without  the  development  of  any  fresh  symptoms, 
he  died  on  the  eleventh  day  after  admission. 

examination,  rigor  mortis  was  very  strongly  marked. 

I  he  dorsal  region  was  arched  by’a  very  extreme  amount  of  opisthotonos 
^t  no  time  present  during  life),  and  supination  of  the  forearm  existed. 

I  he  posterior  parts  of  the  elbows,  knees,  ankles,  and  the  feet  exhibited 
u  Y^scoloration;  but  the  surface  generally  was  of  good  colour, 
and  the  body  was  that  of  a  vigorous  young  man  in  the  prime  of  youth. 
Ihe  brain  was  healthy;  the  arachnoid  on  the  superior  and  inferior  sur- 
laces  was  somewhat  congested,  but  not  very  remarkably  so  ;  and  thoueh 
slight  opacity  could  be  detected  here  and  there,  no  lymphv  exudation 
was  to  be  found.  The  spinal  cord  was  throughout  considerably  softened, 
especially  in  the  cervical  and  lower  dorsal  regions.  The  arachnoid  was 
somewhat  congested,  but  not  so  much  so  as  in  other  instances ;  and  it 
was  not  until  the  pia  mater  was  raised,  that  a  thin  coating  of  finely  granu¬ 
lar  and  semipurulent  lymph  was  detected,  occupying  the  greater  extent 
of  die  cold  on  both  the  anterior  and  posterior  aspects. 

Case  II.  Typhus  Fever;  Purpura;  Cerebrospinal  Irritation.~^o%e 
H.,  aged  4,  was  admitted  to  the  hospital  on  October  5th,  1868,  having 
been  previously  eight  days  ill.  She  was  freely  spotted  all  over  with  the 
maculae  of  typhus ;  but  the  feature  of  her  case,  which  at  once  struck  the 
observer,  was  the  presence  of  several  very  large  pompholytic  blebs  with 
b-nm  coloured  base,  and  sanguineous  contents,  varying  in  size 

P'™  half  an  orLgl  The 

largest  occupied  the  sides  and  back  of  the  head,  including  the  ears 

while  othere  appeared  on  the  face,  one  involving  the  lids  of  the  left  eye’ 
on  the  right  aspect  of  the  trunk,  and  a  few  on  the  extreinitie  ¥he  lp- 

Fnrand're^ltln^^  ■'“">‘“8.  P^d^ced  an  effect  atonce  shock¬ 

ing  and  levolting.  The  temperature  of  the  body  was  about  loo  deg.  • 

tte  extremities  were  rather  cold.  The  little  patient  uttered  a  consta®n 

moaning  cry,  and  drew  the  clothes  as  tightly  about  her  as  possible 

The  tongue  was  covered  with  sordes ;  the  pulse  excessively  weak,  quick' 

that  ?etmcn-l°  f  ^^"1!  7'^°  ‘‘  was  found 

that  retraction  of  the  head  was  now  superadded  to  the  other  features  of 

the  case,  and  to  such  a  degree  that  the  occiput  touched  the  spine.  The 
little  creature  continued  very  restless,  moaned  constantly,  had  no  sleep 
took  wine  and  food  vomited  them  back  once  or  twice,  but  at  other 
times  swallowed  freely  enough.  Fresh  purpuric  patches  made  their  ap¬ 
pearance,  and  with  little  change  in  the  symptoms,  she  died  on  the  second 
day  after  admission. 

no  lesion  worthy  of  record  was  discern- 
Jble  in  the  brain  or  cord,  or  their  nniiubranes,  on  the  closest  inspection. 


labonliS^lp^^f  pathological  condition  under  which  this  child 

wpIp  highest  importance.  The  family 

o  rently  m  usual  health  until  about  four  weeks  previously,  when 

n  about  10,  became  the  subject  of  typhus  fever.  He  was 

p"  the  Hardwicke  Hospital,  where  he  Zlde  a  good  recovery. 
tractedThp^^-^^^^^  he  was  visited  by  a  sister,  aged  about  14,  who  con- 

Jemlpntw  'n  a  week  sub- 

sister  aged  8,  was  brought  into  the  same  ward.  Both 
these  children  developed  well-marked  ordinary  maculated  typhus  fever, 

of  the  minute  purpuric  spotting  so  frequently  ob- 
of  typhus  amongst  the  poor  and  ill-fed  classes  in 
Ireland.  l  hey  both  exhibited  low  symptoms ;  were  for  some  days  in 
anger,  but  ultimately  made  good  recoveries,  and  lay  convalescing  in 
the  saine  ward,  and  close  to  the  little  sister,  aged  4,  whose  case  is  above 
narrated.  A  child  in  arms,  four  months  old,  was  stated  by  the  mother 
to  have  exhibited  febrile  symptoms  with  some  purpuric  spots,  but  made 
a  good  recovery. 

Dr.  Lyons  regards  the  first  case  cited  in  this  notice  as  an  example  of 
pure  and  uncomplicated  cerebro-spinal  meningitis ;  and  the  second  case 
as  one  of  blood-poisoning,  irritating  the  spinal  cord  by  secondary  con¬ 
tamination,  and  points  to  those  cases,  as  further  evidence  of  his  already 
expressed  and  well-known  views  as  to  the  dual  character  of  the  diseases 
often  associated  together  under  the  undistinguishing  term  of  cerebro¬ 
spinal  arachnitis. 


THE  ADELAIDE  HOSPITAL,  DUBLIN. 

CEREBRAL  MISCHIEF  LEFT  AFTER  SUNSTROKE  :  BENEFICIAL  EFFECT 

OF  MERCURY. 

(Under  the  care  of  Dr.  James  Little.) 

w  ^  steward,  came  to  the  Adelaide  Hospital,  on 

h  ebruary  6th,  this  year,  complaining  of  great  pain  and  a  general  feeling 
of  something  wrong  in  the  right  side  of  his  head.  When  admitted,  he 
was  so  impatient  for  relief,  and  apparently  confused  by  laudanum  which 
he  had  taken  freely,  that  it  was  impossible  to  get  a  clear  account  of  tho 
symptoms ;  but  the  next  morning,  they  were  ascertained  to  be  the  follow- 
the  right  side  of  the  head,  principally  referred  to  the  parietal 
and  occipital  regions,  constantly  present  to  some  extent,  but  becoming  in¬ 
tense  each  evening  about  ten,  when  there  were  frequently  recurring  dart- 
ing  pains  occupying  the  same  situation,  and  also  shooting  through  the 
ball  of  the  right  eye  towards  the  back  of  the  head,  and  completely  pre¬ 
venting  sleep numbness  and  imperfect  sensation  in  the  right  side  of 
the  face;  inability  to  chew  properly  in  the  right  side  of  the  mouth; 
imperfect  sense  both  of  touch  and  taste  in  the  right  half  of  the  tongue. 
He  could  not  read  for  any  length  of  time  without  the  right  eye  becoming 
fatigued  and  weeping ;  there  was  also  constantly  a  haze  before  it.  He  was 
veiy  thirsty;  the  tongue  was  loaded,  but  this  he  himself  attributed  to  the 
opium  he  had  taken.  His  memory  was  bad,  but  otherwise  his  mental 
powers  were  unimpaired. 

History. — -In  Febmary  1866,  he  got  a  sunstroke  in  South  America, 
was  unconscious  for  sixteen  hours,  and  had  for  a  fortnight  afterwards 
intense  pain  in  the  head,  vomiting,  thirst,  loss  of  sight,  and  of  power 
over  the  bladder  and  lower  limbs.  He  was  bled  from  the  arm  twice 
with  the  effect  of  relieving  the  headache.  He  returned  to  Southampton 
at  once,  and  was  for  some  time  in  the  hospital  there.  In  March  he  v/as 
able  to  come  on  to  Dublin,  but  continued  to  suffer  from  thirst,  vomiting, 
headache  sirnilar  to  that  he  now  has,  defective  memory,  a  feeling  of 
cramp  and  difficulty  in  moving  his  feet,  and  inability  to  hold  his  water 
for  more  than  half  an  hour.  Under  treatment,  these  symptoms  so  far 
subsided,  that  he  rejoined  his  ship  in  May.  He  returned  to  Dublin  in 
December,  and_  remained  at  home  till  February  1867,  still  troubled, 
more  or  less,  with  all  the  symptoms.  From  February  to  September,  he 
was  employed  in  one  of  the  Mediterranean  steamers,  failing  memory, 
thirst,  and  weakness  being  the  only  indications  of  ill-health  which  re¬ 
mained.  In  September  he  came  back  to  Dublin,  intending  to  sail  again 
in  October;  but  before  the  time  came,  without  any  known  cause,  the 
pain  returned  to  his  head,  and  had  gradually  got  worse  up  to  the  present 
time.  He  said  he  had  taken  iodide  of  potassium,  arsenic,  and  opium. 
He  had  never  had  syphilis,  but  had  drank  pretty  freely.  He  was  well 
nourished,  but  rather  pale. 

Dr.  Little  pointed  out  that  a  careful  inquiry  into  the  symptoms  en¬ 
abled  us  to  connect  the  majority  of  them  with  the  fifth  nerve.  The  hy- 
persesthesia  of  the  eye  pointed  to  a  lesion  affecting  the  ophthalmic  divi¬ 
sion;  the  difficulty  in  chewing  with  that  side  of  the  mouth  to  the 
inferior  maxillary  nerve,  the  motor  nerve  of  the  great  muscles  of  masti¬ 
cation  ;  the  deficiency  both  of  common  and  special  sense  in  the  tongue 
to  its  gustatory  branch;  while  in  the  eyeball  and  side  of  the 

head,  and  the  numbness,  were  evidences  of  th^  vanVnc  c^n^orv  portions 
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of  the  nerve  sufifering.  The  thirst  was  likewise,  in  all  probability,  a 
neurosis ;  it  differed  from  febrile  thirst  in  the  absence  of  quick  pulse  and 
hot  skin,  and  still  more  in  the  fact  that  the  water  quickly  passed  off  by  the 
kidneys,  instead  of  being  retained  in  the  system  as  liquids  are  during 
iryrexia.  Tire  question  of  the  nature  of  the  lesion  remained.  Its  per¬ 
sistence,  and  the  failing  memory  which  accompanied  it,  no  less  than  the 
history  of  the  case,  inclined  Dr.  Little  to  think  it  had  originally  been 
inflammatory,  and  that  the  symptoms  were  kept  up  by  the  presence  of 
the  exudation  then  poured  out.  Before  having  recourse  to  the  remedy 
to  the  use  of  which  this  conclusion  would  lead,  it  was  determined  to  try 
the  effect  of  local  sedatives  and  quinine.  After  he  had  taken  an 
aperient,  quinine  in  twenty-grain  doses  was  given  two  hours  before  the 
paroxysmal  pain.  On  the  evenings  following  the  first  two  closes,  there 
was  some  mitigation  of  pain ;  but  on  the  night  of  February  14th  he  suf¬ 
fered  extremely,  though  he  had  taken  thirty  grains  of  quinine,  in  divided 
doses,  during  the  day.  The  hypodermic  injection  of  morphia,  had  re¬ 
course  to  during  the  severe  attacks,  always  gave  temporary  relief.  On 
the  17th,  the  pain  (though  the  evening .  exacerbation  was  hardly  so 
marked)  was,  on  the  whole,  little  less  than  on  admission.  He  was 
then  directed  to  take  three  grains  of  blue  pill  thrice  daily,  and  to  have 
the  hypodermic  injections  if  suffering  acutely.  After  March  2nd,  the 
gums  not  showing  any  sign  of  the  action  of  the  medicine,  a  drachm  of 
mercurial  ointment  was  daily  rubbed  into  the  axillae,  in  addition  to  the 
pills.  A  week  afterwards  the  gums  became  sore.  Up  to  this  time, 
there  had  been  no  alleviation  of  the  pain ;  but,  from  the  day  this  oc¬ 
curred,  he  had  no  severe  suffering.  On  the  i8th,  he  was  discharged, 
feeling  only  a  little  stiffness  about  the  jaw.  The  thirst,  however,  and 
the  impaired  memory,  persisted.  Fie  was  recommended  to  take  the 
iodide  of  potassium  for  three  weeks.  On  October  ist,  he  came  to  the 
hospital  to  show  himself.  He  had  been  to  the  Mediterranean,  and  was 
then  serving  in  a  cross-channel  steamer.  He  was  still  thirsty ;  and  his 
memory,  though  it  had  not  got  worse,  had  not  got  better ;  but  of  the 
other  symptoms  he  had  not  had  any  return.  The  sense  of  touch  and 
taste  in  the  right  side  of  the  tongue,  the  strength  of  the  right  eye,  and 
the  force  of  movement  in  the  right  jaw,  were  equal  to  those  on  the  op¬ 
posite  side. 


MEATFI  HOSPITAL  AND  COUNTY  DUBITN  INFIRMARY. 

EXCISION  OF  ELBOW  :  CYST  IN  THE  AXILLA. 

(Under  the  care  of  Mr.  Collis.) 

Mr.  Collis  lately  operated  in  the  following  cases. 

I.  Excision  of  the  Elbow. — Mrs.  M.,  aged  20,  was  attacked  with  acute 
synovitis  after  parturition.  The  inflammation  ran  on  into  the  sup¬ 
purative  stage,  and  Mr.  Collis,  who  then  saw  the  patient,  was  anxious 
to  lay  the  joint  freely  open,  after  the  manner  of  Mr.  Gay.  In  this  he 
was  overruled,  and  drainage  w'as  tried  with  temporary  benefit.  After  a 
few  weeks  the  tubes  seemed  to  cause  special  irritation,  and  had  to  be 
withdrawn.  The  patient’s  strength  began  to  fail ;  hectic  set  in,  and,  to 
save  life,  Mr.  Collis  operated  on  the  23rd  of  October.  He  made  a  single 
vertical  incision  at  the  back  of  the  joint;  and,  keeping  close  to  the 
bone,  laid  bare  and  removed  the  articular  ends  of  the  radius  and  ulna, 
and  two  successive  slices  of  the  humerus,  the  first  showing  some  softness 
of  the  surface,  with  the  gouge,  forceps,  and  scissors ;  he  further  re¬ 
moved  all  diseased  structures,  whether  osseous,  periosteal,  or  synovial. 
There  was  much  genuine  pulpy  thickening  of  the  synovial  membrane, 
with  softening  of  the  bone  where  contiguous  to  it.  The  cartilages  were 
not  much  affected;  they  were  eroded  in  one  spot  and  another,  but 
generally  healthy  and  adherent.  Mr.  Collis  pointed  this  out  as  an  ex¬ 
ample  of  the  mode  in  which  disease,  beginning  in  the  synovial  mem¬ 
brane,  may  extend  to  the  bone.  One  or  two  superficial  vessels  were 
twisted,  and  the  wound  was  wiped  out  with  carbolic  oil.  The  margins 
neie  brought  together  by  means  of  wire  sutures,  passed  rather  deeper 
an  usual,  the  surface  being  allowed  to  glaze  for  some  hours  before  they 
v  ere  tightened.  The  limb  was  placed  on  a  rectangular  splint  with  pads 
covered  with  gutta-percha  paper.  It  was  not  moved  for  a  fortnight,  the 
par  s  daily  sponged  and  cleaned  with  carbolic  glycerine  and 

w  a  er.  in  less  than  three  weeks  the  patient  was  sitting  up ;  the  wound 
was  neai  y  healed,  and  with  every  promise  of  a  successful  termination. 

^Ii.  Removal  of  large  Cystic  graivih  from  the  Axilla. — A  child,  aged 
2v.  years,  n  as  brought  to  hospital,  suffering  from  a  large  tumour  of  six 

axilla.  It  was  of  the  size  of  a  large  orange; 
it  had  been  twice  punctured,  clear  fluid  escaping  on  the  first  occasion, 
and  sanious  mi  the  second.  Pressure  had  prevented  increase  and  dimin- 
isied  pam.  The  tumour  was  imperfectly  fluctuating,  covered  with  blue 
\eins.  1  he  child  was  pale,  but  in  good  condition  and  wonderfully  in- 
e  igent.  f  he  tumour  was  removed  thrr'ugU  uu  incision  along  the  base 
01  tlie  axilla.  It  was  a  dense  oougeries  of  small  cysts,  but  it  did  not 


appear  clearly  in  what  structure  they  had  originated.  They  seemed  not 
connected  directly  with  the  glandular  contents  of  the  axilla,  but  still 
were  spread  entirely  through  it,  and  far  up  under  the  pectoral  muscle, 
from  whence  they  were  with  difficulty  dislodged.  The  child  bore  the 
operation  well,  chloroform  being  judiciously  given  by  Mr.  Wharton  in 
the  absence  of  Professor  Macnamara.  The  case  is  doing  well. 


REVIEWS  AND  NOTICES. 


The  Medical  Profession  and  its  Educational  and  Licensing 
Bodies.  By  E.  D.  Mapother,  M.D.,  Queen’s  University,  Pro¬ 
fessor  of  Anatomy  and  Physiology,  Royal  College  of  Surgeons,  etc, 
Dublin,  Fannin  and  Co.;  London,  Longmans. 

Medical  Education  and  Medical  Interests.  By  Isaac  Ashe, 
A.B.,  M.B.,  C.M.jT.C.D.  Fannin  and  Longman.  1868. 

In  these  two  Carmichael  Prize  Essays  are  discussed,  with  great  ability 
and  earnestness,  many  of  the  propositions  touching  medical  education 
and  medical  interests  which  are  most  frequently  discussed  in  our  Asso¬ 
ciation  and  in  this  Journal.  Dr.  Mapother  intimates,  in  his  preface, 
that  his  book  is  constructed  to  give  to  legislators  and  those  choosing  a 
calling  correct  views  of  the  medical  profession.  For,  according  to  the 
conditions  of  the  testator’s  will,  a  copy  of  each  essay  is  sent  to  all 
Cabinet  ministers  and  members  of  the  Privy  Council  in  both  countries. 
Happily,  then,  the  views  which  the  authors  entertain,  and  which  have 
found  favour  with  the  judges,  are  of  the  most  liberal  and  progressive 
character.  Thus,  both  authors  discuss  wfith  earnestness  the  propriety  of 
the  direct  representation  of  the  profession  in  the  Medical  Council,  as 
urged  at  the  Dublin  meeting  of  this  Association,  and  subsequently  at  the 
Oxford  meeting;  and  they  solve  the  question  in  the  same  sense  that  our 
Association  has  decided.  They  deplore  with  us  the  competition  of  exa¬ 
mining  bodies;  and  Dr.  Mapother  urges  that  a  compulsory  state  exa¬ 
mination  is  the  only  remedy  to  alter  the  present  chaotic  state  of  the  pro¬ 
fession.  Mr.  Ashe  has  an  ingenious  plan  for  the  “fixed  endowment  of 
corporations”,  by  making  a  common  fund  of  students  fees. 

Other  subjects  which  our  authors  consider  are — the  separation  of 
drug-selling  from  the  practice  of  medicine;  the  various  and  inconve¬ 
nient  modes  of  election  to  hospitals;  the  difficulties  of  education  arising 
from  the  multiplicity  of  schools;  the  defects  of  preliminary  education ; 
the  necessity  of  more  practical  examinations  for  licenses.  On  all  these 
subjects,  both  Dr.  Mapother  and  Mr.  Ashe  are  outspoken;  and  earnestly 
advocate  reforms  which  will,  we  think,  be  in  consonance  with  the  views 
of  most  of  our  readers ;  and  which,  at  any  rate,  are  in  general  accord 
with  those  wdiich  we  have  thought  it  our  duty  to  uphold.  All  who  are 
interested  in  the  critical  review  of  the  present  position  of  the  profession 
in  the  three  kingdoms  should  read  these  interesting  essays.  We  ear¬ 
nestly  hope  that  they  may  help  in  realising  the  reforms  which  they 
shadow  out. 

The  essays  are  written  entirely  in  the  sjnrit  in  which  the  generous 
and  high  minded  donor  conceived  the  bequest  which  calls  them  forth. 
To  analyse  them  fully,  as  was  our  original  intention  when  they  issued 
from  the  press,  would  occupy  space  which  it  becomes  every  day  moi'e 
difficult  to  set  aside.  And  it  is  from  fear  of  further  delay,  and  in  the 
desire  opportunely  to  attract  the  attention  of  our  readers,  that  we  put 
forward  the  recommendation  to  study  these  essays,  in  order  the  more 
fully  to  ascertain  the  state  of  professional  interests,  and  to  use  the  op¬ 
portunity  to  advance  them  which  a  general  election  offers. 


NOTES  ON  BOOKS. 


Dr.  James  Stannus  Hughes  adds  to  the  literature  of  climate  some 
Short  Notes  on  Nice  (C.  Cooper,  Lincoln  Place,  Dublin),  which  give,  in 
brief  and  practical  form,  precisely  the  information  which  the  medical 
practitioner  needs  for  his  own  guidance  in  making  a  choice,  and  for  the 
direction  of  his  patient  in  suitable  cases. 

Mr.  Barnard  Holt,  in  his  third  edition  of  \\\q  Immediate  Treatment 
of  Stricture  of  the  Urethra  (Churchill,  London),  is  able  to  quote  the  re¬ 
sults  of  670  cases,  in  which  the  immediate  treatment  by  his  stricture- 
dilator  has  proved  successful  to  a  degree  which  is  quite  unprecedented 
in  the  history  of  surgery.  The  essential  feature  of  this  method  of 
treatment  is,  that  it  ruptures  the  constricting  submucoid  areolar  tissue 
without  injuring  the  canal.  This  has  been  proved  by  dissections  of 
Miller  of  Edinburgh  and  McDonnell  of  Dublin.  In  other  hands,  as 
those  of  Macnamara  of  Dublin  and  the  surgeons  already  named.  Holt’s 
instrument  has  been  as  successful  as  in  those  of  the  inventor.  In  Paris, 
also,  it  is  being  extensively  used  by  M-  Voillemier  and  others  ;  and  we 
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leani,  from  trustworthy  sources,  that  the  results  are  in  the  highest  degree 
satisfactory. 

A  Majtual  of  the  Pathology  and  Ti'eatment  of  Ulcers  and  Cutaneous 
Diseases  of  the  Lower  Limbs,  by  John  Kent  Spender,  M.B.Lond., 
Surgeon  to  the  Mineral  Water  Hospital,  Bath,  etc.,  is  an  exceedingly 
readable  and  well  written  treatise  on  a  subject  which  is  always  one  of 
^•eat  interest  in  practical  surgery.  The  author  reasons  well,  and  prac¬ 
tises  with  evident  skill  and  success.  We  fail  to  find  any  novelty  in  the 
plan  of  treating  varicose  ulcers  by  brushing  them  with  a  solution  of  ni¬ 
trate  of  silv'er,  dressing  them  with  zinc  ointment,  and  bandaging  them 
with  fiiTO  but  equal  pressure.  It  is  a  practice  of  venerable  antiquity, 
but  admirably  successful.  The  whole  pathology  and  therapeutics  of 
ulcer  of  the  leg  are  discussed  here  with  plentiful  ability  and  with  honest 
plainness. 

lUhat  should  we  Drink?  By  James  L.  Henman.  London:  Long¬ 
mans,  1868.  No  one  is  better  qualified  than  Mr.  Denman  to  discuss 
the  whole  question  of  the  source,  modes  of  manufacture,  and  trade  his- 
toiy  of  wines.  To  medical  men,  the  subject  is  one  of  especial  interest; 
inasmuch  as  alcoholic  drinks  enter  largely  into  the  prescriptions  of  phy- 
^cians.  We  have  here,  then,  a  full  history  of  the  wines  of  France  and 
Germany;  the  sherry,  which  is  brandied;  the  port-wine,  which  is  treated 
with  elder- wine  and  spirit ;  the  Cette  wines ;  the  fabricated  Hamburg 
wnes ;  and  the  secret  history  of  many  of  the  highest  priced  wines  of 
Spam  and  Portugal.  The  mysteries  of  “baga”,  “geropiga”,  and  Prus¬ 
sian  potato-spirit,  so  largely  imported  into  Spain  and  France,  are  fully 
set  forth.  The  Greek  wines  are  praised  as  the  most  full-bodied,  the 
most  varied  in  flavour  and  in  quality  of  all  real  and  natural  wines.  No 
wines  are  better  deserving  of  the  attention  of  the  medical  practitioner ; 
tlmy  have  rapidly  sprung  into  a  deservedly  high  repute.  The  chapters 
which  refer  to  them  in  Mr.  Denman’s  useful  and  interesting  little  book 
are  particularly  worth  reading. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


VENTILATION  OF  ROOMS  AND  WARDS. 

Mr.  William  Potts  describes,  in  a  pamphlet  issued  by  Simpkin, 
Marshall,^  and  Co.,  a  system  of  ventilation  by  the  use  of  two  distinct 
passages  in  the  cornice,  the  one  for  the  escape  of  the  hot,  the  other  for 
the  admission  of  the  fresh,  air.  It  appears  to  us  very  practical,  useful, 
and  comparatively  inexpensive. 


THE  MINERAL  WATERS  OF  VALS. 

The  hulk  of  the  profession  are  not,  we  believe,  well  acquainted  with 
the  qualities  of  these  valuable  alkaline  waters.  The  Magdeleine  of  Vais 
is  remarkable  not  only  for  the  remarkable  proportion  of  the  bicarbonates 
which  It  contains,  but  for  its  large  proportion  of  fixed  carbonic  acid  and 
its  proportion  of  iron.  It  is  not  only  an  extremely  efficacious  and  agree¬ 
able  water,  whenever  such  waters  are  desirable  for  calculous,  rheumatic, 
01  intestinal  disorders,  but  it  may  fairly  claim  to  be  considered  an  alter¬ 
ative  tonic.  The  combination  of  alkalies  with  iron  in  an  effervescent 
mineral  water,  is  precisely  that  which  the  practical  physician  most  often 
seeks,  and  for  which  he  most  often  finds  an  use.  It  has  made  the  reputa¬ 
tion  of  the  famous  waters  of  Vichy;  but  in  many  important  respects  the 
watem  of  Vais  may  claim  a  superiority;  for  they  are  more  powerful  as 
alkaline  waters,  more  highly  charged  with  gas,  and  therefore  more  pa¬ 
latable,  and  have  the  advantage  of  containing  iron,  and  therefore  of 
helping  to  enrich  the  blood.  There  are  five  springs  of  importance; 
and  the  waters,  while  possessing  much  in  common,  have  special  features.' 
The  water  of  the  Rigoletti  contains  the  largest  proportion  of  the  iron; 
and  the  waters  of  the  Dominique,  described  by  the  analysis  of  Ossian 
Henry  as  containing  a  sensible  amount  of  arseniate  of  iron,  have  a 
special  reputation  in  old  intermittent  fevers,  chronic  skin  affections,  and 
the  like.  The  typical  water  is  that  of  the  Magdeleine;  it  was  especially 
a  favourable  water  with  the  late  Dr.  Brinton,  and  is  now  largely  pre- 
sciibed  by  physicians  in  London.  These  waters  are  capable  of  render¬ 


ing  considerable  service  in  practical  mediflne,  and  we  fulfil  a  duty  in 
calling  attention  to  them.  The  waters  we  ha-e  had  the  opportunity  of 
using  have  been  obtained  from  E.  Gallois  and  Ce.,  27,  Margaret  Street, 
Regent  Street,  London. 


COLLINS’S  FIDDIAN  METALLIC  CHIMNEY. 
Collins  s  Fiddian  Metallic  Chimney,  for  the  purposes  of  bright  illu¬ 
mination  for  the  Laryngoscope,  Ophthalmoscope,  and  Microscope,  is  a 
very  convenient  and  useful  addition  to  any  lamp.  With  thejBockett 
Lamp  of  the  same  maker,  it  affords  a  brilliant  and  concentrated  flame, 


whilst  all  extraneous  light  is  shut  off.  Its  shape  and  use  may  be  easily 
seen  from  the  annexed  drawings.  It  is  manufactured  by  Mr.  Collins, 
77>  Great  Titchfield  Street,  London,  W. 


CLINICAL  THERMOMETERS. 

Harvey  and  Reynolds,  Briggate,  Leeds,  are  furnishing  to  physicians 
and  public  institutions  short  clinical  thermometers  with  mercurial 
index,  devised  by  Dr.  Clifford  Allbutt  and  by  Dr.  Edwyn  Andrew,, 
which  are  highly  convenient,  and  are,  indeed,  almost  essential  now  for 
the  accurate  interpretation  and  just  treatment  of  disease.  They  are  sup¬ 
plying  also  excellently  prepaied  chart-forms  for  registering  the  periodic 
changes  of  temperature  in  cases ;  and  we  strongly  recommend  our 
readers  to  possess  themselves  of  one  of  these  useful  and  highly  interest¬ 
ing  adjuncts  to  clinical  study  and  practice.  They  ought  especially  to  be 
in  universal  use  in  the  wards  of  every  hospital.  The  diagnostic  indica¬ 
tions  of  temperature  are  already  important;  they  need  to  be  further 
studied  on  a  large  scale,  and  by  numerous  observers,  supplied  with  ac¬ 
curate  instruments. 


An  Explosive  Dye. —Mr.  William  Crookes,  F.R.S.,  makes  the 
following  contribution  to  a  discussion  now  going  on  relative  to  deleteri¬ 
ous  dyes:-— “Within  the  last  few  years,  manufacturers  have  adopted 
the  plan  of  saturating  picric  acid  with  an  alkali  before  using  it  and  it 
is  not  improbable  that  wool  so  dyed,  and  then  imperfectly  washed  may 
have  produced  some  of  the  effects  complained  of.  If  this  turns  out  to 
be  the  true  explanation,  manufacturers  may  feel  interested  in  knowing 
that,  by  the  use  of  this  alkaline  compound  of  picric  acid,  they  run  the 
risk  of  not  only  poisoning  their  customers,  but  also  of  blowing  themselves 
up,  as  it  is  almost  as  pplosive  as  nitro-glycerine,  and  has  already  de- 
stioyed  one  factory,  with  loss  of  several  lives.  Should  the  dye  retain 
this  charactei  in  the  fabric,  the  wearers  of  these  socks  would  be  able  to 
vary  the^excitement  they  are  now  indulging  in  in  a  highly  sensational 
nianner.  [Unfortunately  for  the  theory,  both  picric  acid  and  even  picrate 
of  an  alkali,  when  used  as  a  dye,  cease  to  be  explosive.  They  are 
smothered  in  fibre,  and  are  in  the  same  condition  as  Mr.  Gale’s  "un- 
powder,  which  is  buried  in  sand.]  ' 
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We  shall  feel  indebted  t«?  correspondents  who  will  forward  ns  local 
papers  containing  rejj^rts  of  proceedings  of  Boards  of  Guaidians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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“JUSTICE  TO  IRELAND.” 

There  are  few  phrases  which  we  hear  more  frequently  now-a- 
days,  and  few  which  are  more  misunderstood,  than  that  prefixed 
to  these  remarks.  In  our  last  number,  we  took  occasion  to  in¬ 
form  the  profession  that  arrangements  were  in  progress  to  ex¬ 
tend  the  influence  and  circulation  of  this  J  OURNAL  in  Ireland ; 
and  we  are  now  happy  to  say  that  these  arrangements  are  in  a 
great  measure  complete,  and  that  henceforth,  as  Britain  com¬ 
prises  England  and  Scotland,  and  as  Scotland  anciently  meant 
the  Green  Isle,  of  which  North  Britain  was  understood  to  form 
part,  and  from  which  it  derived  its  present  name,  so  we  shall 
regard  the  medical  profession  in  the  United  Kingdom  as  one, 
and  we  shall  give  our  best  efforts  towards  furnishing  our  readers 
with  such  a  bona  fide  representation  of  Irish  medical  talent  and 
influence,  as  shall  secure  for  this  JOURNAL  the  character  of 
being  British  and  Irish,  of  being  national  in  the  true  spirit  of 
the  British  constitution. 

The  present  is  a  peculiarly  fit  time  for  the  movement  which 
we  this  day  inaugurate,  because  of  the  absence  of  any  weekly 
medical  journal  printed  in  Ireland;  and  we  beg  to  assure  our 
readers  that,  as  there  is  now  no  weekly  paper  professing  to  be 
solely  Irish,  we  shall  venture  to  supply  this  want  by  occupying 
the  existing  vacancy  on  United-Kingdom  principles.  Justice  to 
Ireland  demands  that,  as  Ireland  is  an  integral  part  of  the  king- 
^  dom,  it  should  be  treated  as  such.  We  shall  adopt  this  principle 
from  the  political  world,  and  apply  it  to  medicine. 

We  may  repeat  now  what  we  said  in  our  last  number,  that 
members  of  the  British  Medical  Association  will  enjoy,  with¬ 
out  additional  charge,  the  advantage  of  reading  a  journal  which 
'Shall  represent  the  enlightened  medical  opinion  and  practice  of 
Great  Britain  and  Ireland;  and  we  shall  publish  valuable  papers 
and  reports;  Society  proceedings  and  Poor-law  intelligence; 
news  and  leading  articles — all  having  special  reference  to  Ire¬ 
land  ;  and  to  all  shall  be  ensured  the  largest  possible  circulation 
among  the  many  thousands  of  our  profession. 

Let  such  of  our  members,  then,  as  favour  this  movement,  do 
what  they  can  to  secure  for  us  a  large  addition  to  our  ranks  in 
Ireland,  where  we  already  number  a  large  body  of  members 
and  subscribers.  Every  one  can  do  something  in  this  way. 
Further,  we  ask  the  continued  support  of  the  able  and  eminent 
contributors  in  Ireland,  who  have  kindly  promised  to  second 
our  efforts  by  furnishing  us  with  the  results  of  their  experience 
tvnd  reading. 


POOR-LAW  MEDICAL  REFORM. 

Among  the  great  questions  to  which  our  Association  is  about  to  address 
itself,  and  which  are  at  this  moment  rapidly  ripening  for  action,  is  the 
question  of  Poor-law  Medical  Reform.  The  history  of  this  agitation  is 
long  and  troubled.  The  indefatigable  exertions  of  Mr.  Griffin  of  Wey¬ 
mouth,  of  Dr.  Fowler,  and  of  Dr.  Rogers,  of  Mr.  Lord,  Dr.  Webster, 
and  others  with  whose  names  we  are  imperfectly  acquainted,  succeeded 
long  since  in  attracting  parliamentary  attention  to  the  insufficient  and 
unequal  remuneration  of  Poor-law  medical  officers  throughout  Eng¬ 
land,  to  the  uncertainty  of  their  tenure  of  office,  to  the  unjust  and  dis¬ 
advantageous  terms  on  which  they  furnished  medicines  to  the  pauper 
sick,  and  to  the  absence  of  any  sufficiently  instructed  and  efficient  power 
at  the  Poor-law  Board  to  comprehend  the  necessities,  to  sympathise 
with  the  difficulties,  and  to  ameliorate  the  hardships,  of  the  Poor-law 
Medical  Service.  Mr.  Griffin  was  unwearied  through  a  long  series  of 
years  in  the  exposition  of  these  wrongs,  and  of  the  consequent  injustice 
to  medical  officers  and  hardships  to  the  poor.  Nor  were  the  efforts  of 
himself  and  his  coadjutors  by  any  means  unsuccessful.  The  recom¬ 
mendation  of  the  Select  Committee  of  the  House  of  Commons  that 
every  medical  officer  should  he  appointed  for  life,  and  the  recommenda¬ 
tion  that  the  more  costly  drugs  should  be  supplied  by  the  guardians, 
were  among  the  most  valuable  of  the  results.  Both  of  those  recom¬ 
mendations  have  been  carried  out  to  some  considerable  extent,  but  still 
only  partially ;  and  at  present  a  very  large  number  of  medical  officers 
are  without  this  protection,  especially  among  the  outdoor  medical  offi¬ 
cers.  In  addition,  however,  to  the  palpable  advantages  which  were 
secured  by  the  unremitting  efforts  of  these  veteran  Poor-law  reformers, 
another  less  palpable  and  direct,  but  still  a  sure  though  slow  means  of 
success,  was  attained.  Public  and  professional  opinion  was  enlightened 
and  formed.  The  public  mind  was  prepared  for  subsequent  impres¬ 
sions.  The  startling  revelations  of  the  reports  printed  in  the  Lancet  as 
to  the  metropolis,  and  subsequently  of  those  issued  both  in  that  and  in 
this  Journal  as  to  the  defective  arrangements  for  sick  paupers  in  the 
metropolis,  brought  strongly  into  relief  the  hardships  of  the  Poor-law 
medical  officers,  as  was  the  intention  of  those  who  made  those  reports, 
and  who  subsequently  acted  upon  the  legislature  and  upon  the  public 
mind  through  the  medium  of  the  Workhouse  Infirmaries  Association. 
Once  more,  the  necessity  for  permanence  of  medical  appointments,  for 
securing  to  medical  officers  a  supply  of  drugs  independent  of  their  ex¬ 
penditure,  for  obtaining  for  them  sympathetic  and  skilled  officers  of 
their  own  profession  with  whom  to  communicate  in  the  Central  Board, 
and  a  remuneration  adequate  to  their  'onerous  duties,  was  earnestly 
and  urgently  enforced.  The  justice  of  these  demands  was  repeatedly 
discussed  and  admitted,  and  recent  legislation  bears  the  impress  of  the 
conviction  thus  enforced.  The  Metropolitan  Poor  Act,  and  the  Act  ex¬ 
tending  its  provisions  to  the  country,  deal,  however,  but  partially  with 
that  important  aspect  of  Poor-law  reform.  The  medical  officers  of  the 
metropolis  are  placed  in  a  somewhat  better  position  than  our  brethren 
in  the  country.  The  arrangements  for  supplying  drugs  are  being  carried 
out  in  London  with  great  activity ;  the  medical  officers  have  received  a 
larger  amount  of  assistance  in  their  professional  duties ;  they  are  more 
readily  listened  to  ;  in  many  instances,  their  remuneration  has 
been  improved.  Throughout  the  country,  also,  extensive  changes 
are  being  made,  and  in  most  instances  of  a  character  to  improve  the 
position  of  the  medical  officers.  A  medical  element  has  been  infused 
into  the  Poor-law  Board,  but  still  to  a  very  insufficient  degree,  and  on  a 
footing  which  is  not  yet  satisfactory.  A  very  powerful  feeling,  how¬ 
ever,  has  been  created  in  favour  of  ameliorating  the  position  of  the  me¬ 
dical  officers ;  and  the  time  is  extremely  opportune  for  making  it  avail. 

Our  Association,  containing  as  it  does  a  very  large  proportion  of  Poor- 
law  medical  officers,  and  aiming  at  elevating  the  position  of  the  profes¬ 
sion  in  all  its  parts  and  as  a  whole,  cannot  fail  to  exercise  a  powerful  in¬ 
fluence  in  aiding  the  settlement  of  this  question.  At  the  meeting  of  the 
Association  at  Oxford,  a  Committee,  including  representative  names  in 
Ireland,  Scotland,  and  England,  was  appointed,  whose  business  it  will 
be  forthwith  to  communicate  with  the  Associations  immediately  repre- 
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senting  the  Poor-law  medical  officers  of  Great  Britain  and  Ireland,  and 
to  ascertain  what  are  the  immediate  points  which,  in  the  opinion  of 
these  Associations,  it  is  expedient  to  urge  upon  the  Legislature  and 
upon  the  Government.  The  Council  of  the  English  Poor-law  Medical 
Officers’  Association  intimate  in  their  recently  issued  report,  to  be  read 
at  the  meeting  on  Tuesday  next,  that  they  shall  for  the  present  urge  de¬ 
votion  of  any  efforts  to  the  attainment  of  two  principal  objects — viz,,  per¬ 
manence  of  appointment,  and  adequate  remuneration.  The  first  is,  we 
apprehend,  entirely  within  reach.  The  second  most  desirable  object  is 
more  complicated  and  less  defined,  and  will  obviously  require  much 
conference  and  continued  effort.  The  Irish  Poor-law  medical  officers 
will  obviously  claim  our  support  for  their  efforts  to  obtain  a  right  to 
superannuation  pension.  The  recent  cruel  case  of  Dr.  Suffield  will 
afford  a  strong,  almost  an  unanswerable,  argument.  It  is  inconceivable 
that  so  bitter  an  end  to  long,  oppressive,  and  faithful  services  to  the 
state,  should  not  touch  the  heart  of  the  nation,  if  the  tale  be  told  in  the 
right  place  and  at  the  right  time.  The  development  of  the  reforms  re¬ 
quired  in  the  Poor-law  Medical  Service  will  be  one  of  the  most  conge¬ 
nial  and  useful  labours  of  the  British  Medical  Association,  and  one  in 
which  it  may  gladly  join  hands  with  any  and  all  special  organisations 
having  the  like  objects. 
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SIR  DOMINIC  CORRIGAN,  BART. 

The  most  prominent  topic  in  medical  circles  in  Dublin  at  present,  is 
the  approaching  candidature  of  Sir  Dominic  Corrigan  for  the  repre¬ 
sentation  of  the  city.  Were  the  question  to  be  decided  at  this  important 
crisis  any  other  than  that  of  the  Irish  Church,  we  should  have  little 
doubt  of  his  return,  so  popular  is  he  with  the  general  public,  as  he  is 
also  with  the  profession.  In  any  case  he  will  be  certain  to  carry  with 
him  large  and  influential  support,  even  from  political  opponents ;  and 
could  he  feel  disposed  to  do  as  Mr.  Pirn  did,  on  the  occasion  of  his 
election  as  M,  P.  for  Dublin — decline  to  take  any  side  in  the  question — 
it  is  thought  that  there  would  be  little,  if  any,  doubt  of  his  success. 

To  many  medical  men,  however.  Sir  Dominic’s  election  as  M.P.  for 
the  Irish  metropolis  would  be  a  cause  of  great  rejoicing.  No  city  under 
heaven  suffers  more  from  the  want  of  such  a  representative  than  Dublin 
does ;  and  whether  he  voted  for  disestablishment  or  not,  we  are  quite 
certain  that  he  would  vote  for  making  the  Corporation  of  Dublin  mind 
their  business ;  that  he  would  worry  them  into  cleansing  the  river  Liffey, 
and,  so  far  as  he  could,  he  would  agitate  for  what  Dublin  does  not  pos¬ 
sess,  notwithstanding  enormous  waste  of  money  and  high  taxation _ a 

plentiful  supply  of  pure  water.  From  a  medical  point  of  view,  then— 
for  we  do  not  look  at  this  question  from  the  standpoint  of  party  politics 
—we  should  rejoice  if  the  Irish  metropolis  had  the  advantage  of  being 
represented  in  the  Imperial  Legislature  by  so  able  a  debater  as  Sir  Do¬ 
minic.  It  is  passing  strange  that  men  of  his  class  are  not  now  and  then 
made  members  of  Her  Majesty’s  most  honourable  Privy  Council. 


nutes  of  the  Council,  liable,  as  they  necessarily  are,  to  subsequent  alter- 
ation.^  To  meet  this  objection,  Mr.  Hancock  moved,  subsequenfto  the 
rejection  of  Mr.  Smith’s  motion,  that  the  confirmed  minutes  be  pre¬ 
pared  for  publication,  subject  to  the  power  of  the  President  and  Vice- 
Presidents  to  withhold  any  matter  which  they  might,  for  collegiate  and 
public  reasons,  deem  it  inexpedient  to  publish.  This  motion  Mr. 
j  Smith  seconded.  In  the  course  'of  the  discussion,  however,  the  obvious 
disadvantages  were  pointed  out  of  postponing  for  five  weeks  the  official 
publication  of  matters  which  are  always  unofficially  immediately  made 
known,  with  more  or  less  of  accuracy;  and  Professor  Humphry  pro¬ 
posed  an  alteration  of  Mr.  Hancock’s  motion,  which  practically  reduced 
it  to  the  form  of  Mr.  Smith’s  original  proposition.  This  was  only  lost 
by  two  votes.  We  feel  well  satisfied  that  the  principle  has  been  adopted; 
and  we  have  little  or  no  doubt  that  it  will  ultimately  be  found  more  con¬ 
venient  to  avoid  the  long  interval  of  five  weeks,  during  which  unofficial, 
and  necessarily  imperfect,  reports  will  be  furnished  by  the  journals  as 
heretofore. 

^  Notice  of  another  important  motion  was  given  by  Mr.  Charles  Haw¬ 
kins.  It  was  that,  in  the  I’ecords  of  divisions,  names  and  numbers  should 
be  taken  down.  This  open  and  manly  policy  was,  we  are  glad  to  learn, 
welcomed  by  very  many  in  the  Council.  Altogether,  we  congratulate 
the  College  and  the  profession  on  the  liberal  and  straightforward  cha¬ 
racter  of  the  policy  now  inaugurated ;  and  trust  that  it  may  inaugurate 
an  era  of  increased  usefulness  and  prosperity  to  this  respected  institution. 


-4- 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  ENGLAND. 

We  last  week  announced  that  the  Council  of  the  College  of  Surgeons 
had  resolved,  by  a  handsome  majority,  to  make  public  the  confirmed 
minutes  of  their  proceedings.  This  is,  in  principle,  a  resolution  of 
which  we  have  so  often  urged  the  propriety  that  we  need  say  no  more 
than  to  congratulate  the  Council  on  adopting  a  policy  which  will,  we 
feel  sure,  tend  to  increase  the  popularity  of  the  College,  and  to  consoli¬ 
date  Its  hold  on  the  profession  at  large ;  while  it  cannot,  so  far  as  we 
can  foresee,  be  attended  with  any  bad  results.  This  resolution  is,  so  to 
speak,  the  offspring  of  that  which  was  moved  by  Mr.  H.  Spencer 
Smith  at  a  previous  court,  which  proposed  to  sanction  the  inspection  of 
the  minutes  of  the  Council  by  any  Fellow  or  Member,  three  days  after 
the  meeting  of  the  Council.  To  that  resolution,  which  was  seconded 
by  Mr.^  Charles  Hawkins,  a  large  number  of  the  Council  expressed  their 
•assent  in  principle ;  but  special  objections  were  well  urged,  on  the  ground 
of  the  alleged  inconvenience  of  divulging  formally  the  unconfirmed  mi¬ 


Mr.  Alderman  Greenough,  of  St.  Helens,  has  offered  ;!Ciooo  to¬ 
wards  the  erection  of  an  Infirmary  in  that  town. 

SjERMONS  were  preached  at  the  several  places  of  worship  in  Walsall,  oil 
Sunday  the  iith  instant,  in  aid  of  the  funds  of  the  Cottage  Hospital 
there,  and  produced  £6^  :  9 : 2. 

Dr.  William  Henry  Thornton  has  been  appointed  to  the  Commis¬ 
sion  of  the  Peace  for  the  recently  enfranchised  borough  of  Dewsbury, 
where  he  has  been  in  practice  upwards  of  fifteen  years.  Dr.  Thornton 
is  a  graduate  of  the  University  of  London. 

The  Aihen(2twi  states  that  Dr.  Bryden,  who  has  been  for  some  years 
engaged  on  the  military  and  medical  statistics  of  India,  concludes,  from 
the  data  already  collected,  that  it  is  possible  to  predict  the  outbreak 
and  march  of  a  visitation  of  cholera,  as  of  an  eclipse  or  an  occultation. 
A  book  on  this  subject  may  shortly  be  expected  from  the  doctor’s  pen. 

The  New  North  Staffordshire  Infirmary  Bazaar  at  Stoke 
was  a  decided  success,  and  yielded  during  the  five  days  ;z^3Sii.  The 
expences  are  estimated  at  £^00^  leaving  £1000  clear.  To  this  may  be 
added  a  donation  of  ^500  by  Mr.  R.  Heath,  leaving  only  ^^500  to  be 
obtained  to  clear  the  deficit  in  the  building  fund,  in  which  no  difficulty 
is  anticipated ;  and  the  new  building  will  thus  be  opened  free  of  debt. 
It  will  be  completed  about  the  end  of  the  year,  and  be  ready  for  the  re¬ 
ception  of  patients  by  the  spring.  There  will  be  no  alteration  in  the 
medical  staff. 


A  Hospital  for  Incurables  is  to  be  founded  in  Oxford  at  a  probable 
cost  of  ;^5o,ooo.  The  scheme  originated  in  a  gentleman  placing,  for 
I  that  purpose,  A"  100°  in  the  hands  of  Miss  Sandford  of  Oxford;  and  that 
lady  has  obtained  the  co-operation  of  an  influential  provisional  council 
in  raising  the  necessary  funds.  His  Grace  the  Duke  of  Northumberland 
has  been  appointed  President,  and  the  Lord  Bishop  of  Oxford  Visitor, 
the  latter  being  also  a  member  of  the  council  ex  officio. 

We  are  informed  that  Dr.  Pidduck  has  resigned  the  office  of  Physician 
to  the  Bloomsbury  Dispensary.  This  is  one  of  the  infirmaries  where 
the  services  of  medical  officers  receive  a  pecuniary  recognition.  We  be¬ 
lieve  the  honorarium  is  ,,^105  per  annum ;  so  that  there  is  likely  to  be 
some  competition  for  the  office. 
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The  Treasurer  of  the  Bolton  Infirmary  and  Dispensary  has  received 
;;^I0CHD  from  the  Mansion  House  Lancashire  Relief  Committee. 

RADCLIFFE  INFIRMARY,  OXFORD. 

It  appears  by  the  report  of  the  Committee  of  Management  that  the 
finances  of  the  Infirmary  will  not  allow  of  the  present  number  of  in¬ 
patients.  It  is,  therefore,  to  be  proposed  at  the  next  quarterly  meeting 
to  close  part  of  the  building  till  further  notice. 

FEVER  IN  CEYLON. 

The  epidemic,  to  which  we  lately  alluded,  still  continues,  but  to  a  less 
extent.  All  seem  to  agree  that  the  type  of  disease  is  exceptional,  ex¬ 
hibiting  severity  even  at  high  altitudes,  where  fever  has  hitherto  been 
comparatively  rare.  Many  attribute  at  least  the  aggravation  of  the 
epidemic  to  the  insufficiency  of  rain,  which  leaves  the  decaying  matter 
unwashed  away,  and  to  the  practice  among  the  natives  of  eating  jack  and 
other  unripe  and  uncooked  fruits. 


C.B.  AND  B.C. 

The  public  services  enjoy  a  monopoly  of  two  letters  which  convey  each 
a  special  distinction,  according  as  they  are  placed.  Neither  can  be 
conferred  without  the  sanction  of  the  highest  authority ;  but  the  honour¬ 
able  significance  of  C.B.  is  somewhat  marred  by  the  unpleasant  associa¬ 
tions  of  that  other  distinction  of  B.C.,  which  courts -martial  of  late  have 
been  somewhat  prone  to  inflict.  The  gracious  missive  which  confers 
the  C.B.  befits  the  source  of  all  honour  from  which  it  issues.  The  in¬ 
strument  which  brands- the  letters  B.  C.  on  the  flesh  of  the  young  soldier  is 
a  fit  emblem  of  that  last  relic  of  imperfect  and  barbarous  legislation, 
the  court-martial.  Why,  in  times  of  peace,  should  courts  so  ill-consti¬ 
tuted  be  entrusted  with  a  power  not  given  to  our  judges,  and  which,  in¬ 
deed,  their  feelings  of  humanity  would  never  allow  them  to  use  ?  A 
recent  court-martial  sentenced  a  man  to  be  dismissed  from  the  service, 
imprisoned  for  twelve  months,  and  branded  B.  C.  He  had  ernbezzled 
£,1  : 9.  He  had  previously  borne  a  good  character  for  fifteen  years, 
during  ten  of  which  he  had  been  a  non-commissioned  officer.  A  pre¬ 
tended  economy  results  from  the  use  of  the  branding-iron :  it  prevents 
incorrigibly  bad  characters  from  re-enlisting.  But  there  can  be  little 
question  that  it  is  a  poor  economy  which  gains  a  small  end  by  an 
useless  enormity ;  and  that  the  wiser  and  more  humane  course  is  to  aid 
the  soldier,  by  educating  and  elevating  influences,  to  free  himself  from 
temptations  to  vice,  rather  than  to  visit  civil  offences  in  the  ranks  of 
the  army  with  a  barbarous  mediaeval  punishment,  long  since  banished 
from  our  courts,  which  degrades  the  man  and  the  service. 

AN  honourable  CAREER  IN  MEDICAL  LITERATURE. 

A  VERY  interesting  incident  marked  the  opening  meeting  of  the  present 
session  of  the  Medical  Society  of  London  on  Monday  last.  Mr.  J.  F. 
Clarke,  the  much  regarded  veteran  of  the  medical  press  of  England, 
took  then  an  opportunity  of  intimating  that  he  had  retired — abruptly,  it 
is  understood — from  his  connexion  with  the  medical  paper  over  whose  in¬ 
fancy  he  had  watched,  and  in  whose  management  he  had  nearly  from  the 
commencement  taken  a  leading  part.  Forty  years  of  honourable  and 
blameless  service  in  a  position  so  important  and  so  influential  could  hardly 
jJass  without  some  fitting  commemoration — could  hardly  be  allowed  to 
be  extinguished  silently  and  in  a  studiedly  imposed  obscurity.  They 
have  been  stirring  times  for  the  medical  profession ;  and,  through  the 
many  -contests  which  he  has  waged  on  behalf  of  the  profession  with 
autocratic  power  and  obstinate  nepotism ;  in  the  many  combats  through 
which  he  has  passed,  enduring  often  attacks  which  should  have  been 
aimed  at  more  highly  placed  men,  who  were  content  to  shield  themselves 
behind  him,  ^Ir.  J.  F.  Clarke  has  borne  himself  manfully  and  well.  There 
aie  few  men,  if  any,  more  widely  known,  more  personally  liked,  in  the 
metropolis ;  outside  of  it,  there  are  perhaps  not  so  many  who  know  the 
varied  ability,  the  gallant  bearing,  and  the  generous  character  of  the 
warm-hearted,  versatile,  and  accomplished  lieutenant  of  the  late  Mr. 
Wakley,  who  now  hangs  his  banner  on  the  wall,  and  retires  from  the 
fray,  conscious  of  a  long  and  good  fight,  in  which  he  has  struck  many  a 


blow  for  the  liberties  of  the  profession.  With  him  closes  the  book  of 
traditions  of  which  he  and  the  late  Mr.  Wakley  were  almost  the  sole 
repositories.  We  expect  to  have  the  pleasure  of  presenting,  from  time 
to  time,  some  of  his  curious  reminiscences  of  professional  life  and  litera¬ 
ture  during  the  last  thirty  or  forty  years.  At  any  rate,  they  will  be 
published  in  some  form ;  for  Mr.  Clarke  retires  from  his  active  literary 
pursuits,  we  are  glad  to  say,  vigorous  in  mind  and  body,  highly  pros¬ 
perous,  respected,  and  still  busily  engaged  in  professional  avocations. 
This  passing  but  cordial  tribute  to  his  long  and  influential  career  of  use¬ 
fulness  is  a  tribute  in  which  we  feel  sure  that  many  hundreds  will 
heartily  join. 


THE  WOUNDED  AT  THE  LATE  BOILER-EXPLOSION  IN  THE 

HAYMARKET. 

The  late  boiler-explosion  has,  happily,  as  yet  not  proved  fatal  to  any 
of  the  sufferers.  When  taken  to  Charing  Cross  Hospital,  they  received 
all  attention  from  Mr.  Canton,  under  whose  care  they  were  admitted, 
and  from  Mr.  Turner,  the  house-surgeon,  who  kindly  gave  us  the 
following  particulars  respecting  them.  Mr.  Hancock,  who  was  in 
the  hospital  at  the  time,  rendered  what  help  he  could.  Ellen  Leonard, 
the  sculleiy  maid,  was  admitted  insensible,  in  which  state  she  re¬ 
mained  until  the  following  day.  She  had  received  three  very  severe 
and  extensive  wounds  in  the  scalp,  the  face  also  being  disfigured  by  two 
deep  cuts  and  numerous  abrasions.  The  left  eye  is  so  much  swollen, 
that  it  is  impossible  to  say  whether  the  eyeball  is  destroyed  or  not.  She 
is  also  severely  scalded  in  the  neck  and  shoulder,  and  on  Thursday 
evening  was  in  a  most  precarious  state.  Emily  Luttmin,  the  kitchen^ 
maid,  is  doing  well.  She  was  much  scalded  on  the  back,  neck,  right 
side  of  the  face,  and  the  right  arm  and  leg.  The  right  arm  was  also 
fractured.  Robert  Humm,  the  plate-cleaner,  had  recovered  so  far  as  to 
be  able  to  leave  the  hospital  on  Wednesday.  He  received  two  slight 
scalp-wounds,  an  incised  wound  of  the  left  arm,  and  was  also  bruised 
on  the  back.  There  were,  in  addition,  five  others  more  or  less  injured  ; 
but  the  cases  were  not  of  sufficient  importance  to  be  admitted  into  hos¬ 
pital.  They  were,  therefore,  treated  as  out-patients,  and  are  doing  well.- 


THE  GOVERNMENT  SCHOOLS  OF  FRANCE. 

The  Minister  of  Public  Instruction  last  year  charged  M.  Vernois  with 
the  mission  of  inspecting  the  lyceums  of  the  empire  in  respect  to  their 
hygienic  condition,  and  of  reporting  to  him  on  their  salubrity.  The 
principal  parts  of  this  report  have  just  been  published,  and  are  summed 
up  by  D  Union  Medicale.  The  report  is  of  great  interest.  The  number  of 
lycees  in  France  is  seventy-eight.  The  number  of  resident  pupils  is 
1 7, 722 ;  with  the  outdoor  pupils  entrusted  to  the  universities,  it  exceeds 
30,000.  The  number  of  resident  officials  exceeds  3,196.  As  to  situa¬ 
tion,  eighteen  are  shut  in,  four  are  “particularly  humid”,  seven  in  a 
hole.  As  to  isolation,  seventeen  are  over  water- courses  and  rivers  | 
twelve  near  a  barrack ;  eleven  near  a  hospital ;  three  near  a  large  manu¬ 
factory  ;  fourteen  under  special  conditions  of  insalubrity,  such  as  being 
built  over  subterranean  sewers,  cesspools,  or  cemeteries.  As  many  as 
thirty-three  of  the  lycees  are  overcrowded.  The  infirmaries  are  gene¬ 
rally  well  served,  but  not  always  well  arranged.  As  a  rule,  however, 
the  lads  in  these  establishments  are,  in  M.  Vernois’  opinion,  less  liable 
to  attacks  of  such  epidemics  as  cholera,  typhus,  etc. ,  than  those  in  pri¬ 
vate  schools;  for,  on  the  whole,  they  are  better  looked  after.  The  re¬ 
port  terminates  with  a  recommendation  for  extensive  and  sweeping  re¬ 
forms,  such  as  the  enlargement  of  the  buildings  of  thirty-two  of  the! 
schools ;  the  total  reconstruction  of  eleven  ;  the  remodelling  of  thirty- 
nine  infirmaries;  the  formation  of  bathing-rooms  in  ten,  and  the  re¬ 
modelling  of  those  which  exist  in  ten  others ;  the  increase  of  closets  in 
twenty-one  schools,  and  of  the  wanning  apparatus  in  forty-three  others. ' 
In  short,  with  every  desire  to  make  things  agreeable,  and  while  using 
everywhere  the  most  gentle  and  honeyed  words  and  abundant  reserva¬ 
tions,  M.  Vernois’  report  indicates  extensive  and  wide-spread  defici¬ 
encies,  which  call  for  active  intervention,  and  which  are  among  the 
manifest  evils  of  an  excessively  centralised  system  of  schools. 
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THE  MAURITIUS  EPIDEMIC. 

We  are  happy  to  say  that,  although  the  epidemic  still  continues,  it 
shows  signs  of  diminution  in  every  district  of  the  island.  There  are 
very  few  fresh  cases,  but  relapses  are  still  taking  place,  causing  con¬ 
siderable  mortality.  Disgusted  by  the  continued  mismanagement  of  the 
authorities,  a  number  of  the  inhabitants  of  Port  Louis  have  permanently 
left  the  town  to  live  in  a  more  healthy  part  of  the  island.  A  portion  of 
the  press  still  persists  in  advocating  the  tolerance  of  the  “inodore” 
companies  who  pretend  to  disinfect  the  excreta  carried  in  carts  through¬ 
out  the  town  at  all  times  during  the  day.  The  Duke  of  Buckingham’s 
despatch,  which  was  able,  and  with  a  few  unimportant  facts,  correct  in 
detail,  was  hopefully  received  by  the  intelligent  part  of  the  community, 
and  some  earnest  movement  has  followed.  A  report  upon  this  despatch 
has  been  prepared,  and  adopted  by  the  General  Board  of  Health,  and 
we  hope  soon  to  see  some  active  measures  follow.  The  Drainage  Com¬ 
mission  has  moved  the  Government  to  order  a  block  contour  survev  of 
Port  Louis  prior  to  a  thorough  system  of  drainage  carried  out,  which  is 
imperative.  The  General  Board  is  also  to  have  an  engineer  of  its  own, 
which  will  lead  to  good  results  if  a  proper  person  be  appointed.  Alto¬ 
gether  there  are  hopeful  signs  yet  of  radical  means  being  undertaken  to 
rid  the  island  of  the  dreadful  pestilence  which  has  decimated  its  popula¬ 
tion.  The  constant  bickering  which  has  been  going  on  will  continue 
more  or  less  until  sweeping  reform  is  made  in  the  constitution  of  the 
governing  bodies ;  but  we  are  confident  that,  notwithstanding  this,  if 
the  inhabitants  would  only  make  one  united  effort,  during  the  lull  of  the 
epidemic,  to  enforce  proper  measures  to  combat  the  disease,  their 
labours  would  be  crowned  with,  at  least,  considerable  success. 


But  when  fasting  consists  in  the  denial  to  a  not  overfed  body  of  the 
quantities  necessary  for  work  and  nutrition,  it  must  be  condemned  with- 
out  hesitation  as  unfit  for  this  climate,  and  for  persons  who  must  work 
and  not  merely  indulge  in  contemplation.  He  knew  many  excellent  re- 
ligious  persons  whose  forenoons  at  certain  seasons  are  passed  in  the 
greatest  discomfort,  and  he  believed  that  the  result  is  bad  for  health  and 
temper ;  whilst  all  the  good  of  a  discipline  in  self-denial  may  be  obtained 
with  benefit  to  both. 


OUR  nineteenth  century  habits  and  health. 

What  are  the  influences  in  this  century  of  the  most  prevalent  of  our 
customs,  habits,  and  morals  on  the  health  of  the  community?  Dr. 
Druitt,  in  his  president  s  address  this  week  to  the  metropolitan  officers 
of  health,  commented  on  this  text  in  words  of  pith  and  value.  If  certain 
persons,  he  observed,  were  admitted  to  the  House  of  Commons,  we  can 
_  imagine  bills  introduced  against  tight-lacing,  naked  shoulders,  and  thin 
shoes,  just  as  some  clamour  for  an  Act  against  wet-nursing.  But  warmth  is 
only  one  function  of  clothing,  and  attractiveness  and  ornamentation  are  the 
moie  powerful ;  so  head  and  feet  and  trunk  will  alternately  suffer  while 
sanitarians  rave  in  vain.  As  regards  child-bearing,  there  are  some  curi¬ 
ous  facts  not  generally  known  to  which  Dr.  Druitt  referred.  Amongst 
them  is  the  unfavourable  influence  of  the  marriages  of  immature  and 
ignorant  persons  on  the  health  of  their  offspring.  For  proof  we  must 
turn  to  the  mines  of  facts  constantly  accumulating  in  the  reports  of  the 
Registrar-General,  and  in  the  writings  of  such  medical  statists  as  Dr. 

,  W.  Farr  and  Dr.  Matthews  Duncan.  From  these  we  learn  the  great 
and  disproportionate  mortality  of  women  prematurely  impregnated,  and 
that  the  mortality  of  over-young  husbands  is  on  as  extravagant  a  scale  as 
that  of  their  wives.  As  for  the  offspring  of  such  marriages,  the  general 
law,  according  to  the  Registrar-General,  is,  that  in  the  counties  which 
are  the  most  ignorant  they  marry  in  the  largest  proportions  under  21 
years  of  age,  and  lose  the  largest  numbers  of  their  children.  Discussing 
t  e  subject  of  feasting  and  fasting,  he  expressed  the  belief  that  a  disci¬ 
pline  involving  some  periodical  restriction  either  in  the  quantity  or 
choice  of  food,  would  be  productive  of  the  best  moral  effects.  Certainly 
the  moral  effect  would  be  prodigious  if  working  men  in  good  health 
could  be  trained  to  go  without  beer  one  day  in  the  week.  Intemperance 
is  one  of  our  greatest  curses;  but  where  is  temperance  taught?  But 
with  an  Anglo-Saxon  population,  the  greater  the  need  for  such  teaching 
the  less  likely  are  they  to  submit  to  it.  They  glory  in  eating  and  drink¬ 
ing  as  national  virtues,  and  would  soon  find  moral  and  religious  grounds 
for  not  fasting.  As  for  technical  fasting,  that  is  satisfying  the  appetite 
with  sufficient  quantity,  but  excluding  food  of  certain  quality,  such  as 
flesh  meat ;  it  promotes  a  most  interesting  branch  of  cookery  in  the  pre¬ 
paration  of  meagre  dishes  made  savoury  by  vegetables ;  and  it  would  be 

I  a  national  boon  if  this  mode  of  cookery  were  encouraged.  Abstinence 
from  fermented  liquors  alone  would  be  most  effective  and  desirable,  j 


THE  FUTURE  WATER-SUPPLY  OF  LONDON. 

The  inhabitants  of  the  small  town  of  Portmadoc,  Wales,  propose  to 
supply  themselves  with  water  from  a  lake  five  miles  distant  from  their 

^  ^""^^ysed  by  Dr.  Charles  A.  Cameron 

ot  Dublin,  who  reports  very  favourably  upon  it.  As  London  may  in 
some  future  period  be  supplied  with  water  from  the  lakes  of  Wales,  a 
egree  of  interest  attaches  to  the  composition  of  the  water-supplies  of 
the  Principality,  and  we  therefore  publish  Dr.  Cameron’s  analysis,  of 
which  we  have  been  favoured  with  a  copy. 

<<  o  of  Water  from  a  lake  near  Porttriadoc. 

Specific  gravity,  1000. 18;  colourless.  No  peculiar  odour  or  flavour, 
very  faint  acid  reaction.  Degree  of  hardness=i.25.  No  suspended 
matters.  No  deposits  after  standing  for  twenty-four  hours.  One  im-' 
penal  gallon  (70,000  grains)  'contains :  Lime,  .382  grain;  magnesia, 
.221  potash,  .240;  soda,  .180;  peroxide  of  iron,  .042;  silica,^. 04 1 ; 
sulphuric  acid,  .290;  chlorine,  .480;  nitrates  and  ammonia,  faint  trace 
ot  organic  matter  (including  organic  nitrogen,  .068  part  per  1,000,000 
parts  of  water,  .501.  Total  solids,  2.405.”  r  v  ,  , 

This  water  is  one  of  the  purest  ever  examined  in  these  countries. 

THE  JOURNAL  OF  THE  ROYAL  MICROSCOPICAL  SOCIETY. 

The  Council  of  the  Royal  Microscopical  Society  announces  to  its  Fel¬ 
lows  that  they  have  concluded  arrangements  with  Mr.  Hardwicke  of 
Piccadilly,  the  publisher  for  the  Ray  Society  and  for  the  Pathological 
Society,  for  the  exclusive  publication  of  their  Transactions  and  Proceed¬ 
ings  in  a  Monthly  Journal,  to  be  edited  by  Dr.  Lawson,  and  to  contain, 
in  addition  to  the  matter  furnished  by  the  Society,  an  important  record 
of  British  and  F oreign  Histological  Research. 


ASSOCIATION  BRANCH  MEETINGS. 

The  meeting  of  the  Shropshire  Ethical  Branch  promises  to  be  an  occa¬ 
sion  of  much  interest.  It  will  be  observed  by  the  notice  under  the  head 
of  Association  Intelligence,  that  the  meeting  is  fixed  for  Tuesday,  Oct. 
27tli,  at  one  o  clock.  Various  eminent  associates  have  accepted  invita¬ 
tions  to  the  meeting  and  the  subsequent  dinner.  The  subjects  set  down 
for  discussion  are— Remuneration  for  Medical  Attendance  upon  the 
Members  of  Sick  Clubs  and  Benefit  Societies;  Vaccination  Fees;  Me¬ 
dical  Charges;  and  Representation  of  the  Profession  in  the  Medical 
Council.  A  full  attendance  may  be  anticipated;  and  a  spirited  expres¬ 
sion  of  opinion  will,  it  is  hoped,  be  evoked  upon  these  important  topics 
of  professional  concern. — Considerable  interest  also  attaches  to  the  ap¬ 
proaching  meeting  of  the  highly  important  and  influential  branch  of  the 
Association  at  Bath  and  Bristol.  The  report  of  the  Committee  of  this 
Branch  on  Courts  of  Professional  Arbitration,  for  purposes  of  appeal 
and  pacification,  will  be  looked  for  by  many  with  anxiety.  It  may 
possibly  prove  a  starting  point  for  an  important  movement  in  that  direc¬ 
tion.  One  great  object  of  our  Association  is,  to  consolidate  the  mem¬ 
bers  of  the  profession  in  harmonious  and  brotherly  good-will;  and  the 
substitution,  by  general  consent,  of  professional  arbitration  for  public 
quarrels,  or  even  litigation,  is  a  great  step  in  that  direction.  On  the 
other  hand,  it  will,  of  course,  be  necessary  to  guard  against  creating 
technical  tribunals,  which  may  be  too  easily  appealed  to  in  cases  of 
frivolous  difference,  or  the  multiplication  of  invidious  discussions  and 
personal  contests,  which  too  easy  access  to  any  tribunal  is  sometimes 
supjDosed  to  favour.  There  are  in  that  Branch  some  of  the  calmest  and 
best  balanced  minds  in  the  profession,  and  it  may  well  be  expected  that 
a  careful  and  well  debated  scheme  may  be  produced,  well  worthy  of  the 
consideration  of  other  parts  of  our  federal  society. 
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THE  PATHOLOGICAL  SOCIETY. 

The  Society  held  its  first  meeting  for  the  session  on  Tuesday;  Mr. 
Simon,  F.R.S.,  President,  in  the  chair.  The  attendance  was  very  large. 
Mr.  Simon,  in  a  few  brief  opening  remarks,  on  behalf  of  the  Council, 
welcomed  the  members,  refreshed,  he  hoped,  by  a  pleasant  interval  of 
idleness.  He  trusted  that  the  ensuing  session  would  be  as  prolific  of 
valuable  knowledge  as  the  sessions  preceding  it.  He  had  great  plea¬ 
sure  in  presenting  the  members  with  a  volume  of  Transactions,  not  in¬ 
ferior  certainly,  perhaps  superior,  to  any  previously  brought  out,  en¬ 
riched  as  it  was  by  the  admirable  report  of  the  Committee  on  Morbid 
Growths.  Among  numerous  interesting  specimens  brought  before  the 
notice  of  the  Society  during  the  evening  were — by  Dr.  Burden  Sander¬ 
son,  suprarenal  capsules  from  a  case  of  Addison’s  disease,  in  which 
during  life  there  was  entire  absence  of  uric  acid  in  the  urine  ;  by  Dr. 
Murchison,  a  case  of  vitiligoidea,  with  enlargement  of  liver;  and  by 
Mr.  Sydney  Jones,  large  enchondroma  of  the  scapula  removed  by  oper¬ 
ation. 


JOHN  GOODSIR. 

We  may  signalise  to  our  readers,  as  a  literary  incident  from  which  none 
can  fail  to  derive  pleasure,  the  publication  of  the  Anatomical  Memoirs 
of  John  Goodsir  of  Edinburgh.  The  famous  anatomist  and  able 
teacher  is  worthily  exhumed  in  these  volumes.  The  memoir,  by  Dr. 
Lonsdale,  of  Goodsir,  his  labours,  his  contemporaries,  and  his  career, 
is  full  of  touches  of  vivid  interest,  and  admirably  summarises  his  life  and 
work,  while  it  affords  choice  glimpses  of  his  friends  and  the  spirit  of  his 
epoch  in  the  Modern  Athens.  Besides  his  well-known  but  little  ac¬ 
cessible  contributions  to  science,  previously  published  in  various  peri¬ 
odicals  and  transactions,  these  volumes  contain  articles  on  the  Dignity 
and  Biological  History  of  Man,  on  Life  and  Organisation,  with  others 
more  strictly  technical,  as  on  the  Mechanism  of  the  Joints,  which  have 
never  before  been  published,  and  which  will  claim  a  multitude  of 
readers.  Messrs.  Adam  and  Charles  Black  have  done  themselves  and 
their  city  honour  by  the  handsome  form  in  which  they  have  produced 
this  memorial  of  the  life  and  labours  of  a  man  of  whom  the  University 
of  Edinburgh  must  always  be  proud. 


THE  ANTI-VACCINATION  QUESTION  IN  BRIGHTON. 

The  Brighton  Times  continued  to  teem  with  letters  on  the  subject  of 
Vaccination  until  October  17th,  when  it  was  closed.  Dr.  Stephens  de¬ 
serves  great  praise  for  his  public  spiritedness,  and  the  trouble  he  has 
taken  in  acting  as  the  champion  of  vaccination.  The  trouble  was,  how¬ 
ever,  we  think,  worthy  of  bigger  game.  As  it  was,  the  correspondence, 
had  it  led  to  nothing  else,  drew  out  from  the  anti-vaccinators,  who  were 
most  completely  shut  up,  some  of  the  most  comical  pieces  of  bad  com¬ 
position  and  ignorance  we  have  yet  seen,  showing  well  the  stuff  they 
are  made  of.  Were  it  not  for  the  very  low  language  interspersed 
throughout  some  of  their  letters,  and  especially  that  of  the  man  S  towell, 
we  would  recommend  the  perusal  of  the  correspondence.  As  it  is,  we 
regret  that  the  Brighton  Times  has  admitted  into  its  columns  a  corre¬ 
spondence  on  a  subject  which  can  do  no  good,  and  which  cannot  be  settled 
in  a  public  paper.  By  allowing  promiscuous  communications  from  the 
anti- vaccinators  to  appear,  it  gives  the  confiding  public  the  very  erro- 
i^ous  idea  that  anti -vaccinators  have  a  leg  to  stand  upon,  and  increases 
t  e  difficulty  experienced  in  removing  the  ignorance  of  the  uneducated 
lower  classes  against  vaccination. 


LOCAL  SANITARY  MUSEUM. 

The  Journal  of  the  Society  of  Arts  states  that  a  sanitary  museum,  form¬ 
ing  a  department  of  the  Town  Museum,  is  just  on  the  point  of  being 
opened  at  Brighton.  The  museum  is  principally  due  to  the  efforts 
‘  surgeon  of  that  place,  who  has  been  kindly 

ai  e  by  Mr.  Thomas  Twining,  a  Vice-President  of  the  Society  of 
rts.  The  articles  already  arranged  afford  instruction  as  to  the  building 
o  cottages  and  model  lodging-houses ;  also  as  to  fittings  and  materials 
e  same.  In  the  food-class,  numerous  diagrams  are  nearly  ready, 


and  many  instructive  samples  are  shown.  In  the  sanitary  class,  a  num¬ 
ber  of  interesting  diagrams  are  displayed,  besides  ventilator’s,  contri¬ 
vances  to  prevent  accidents,  etc.  Mr.  Nourse,  whose  address  is  1 1, 
Marlborough  Place,  Brighton,  would  be  glad  to  receive  from  inventors 
and  others  specimens  or  diagrams  of  objects  suitable  for  exhibition; 
and,  in  an  interesting  report  which  he  has  recently  laid  before  the  Com¬ 
mittee  of  the  Brighton  Sanitary  Association,  he  asks  for  the  aid  of  all 
interested  in  such  matters  in  procuring  specimens  for  this  useful  museum. 


IRELAND. 


A  RELIC  FROM  CAWNPORE. 

Surgeon-Major  Clarke,  84th  Regiment,  has  just  presented  to  the 
Museum  of  the  College  of  Surgeons,  Dublin,  the  skeleton  of  Jowallah 
Pursand,  one  of  the  most  notorious  of  the  high-class  Brahmins  connected 
with  the  massacre  of  Cawnpore,  The  museum  is  very  rich  in  ethno¬ 
logical  specimens. 


NO  GYMNASIUM. 

It  is  surprising  that  there  has  been  no  public  gymnasium  irPDublin,  but 
some  of  those  who  lately  visited  the  admirable  gymnasia  at  Oxford  and 
Birmingham,  have  resolved  to  imitate  these  establishments,  and  two 
medical  schools  have  already  fitted  up  small  ones. 


MEDICINE  FORGOTTEN, 

His  Grace  the  Duke  of  Abercorn,  in  his  address  last  week  to  the 
graduates  of  the  Queen’s  University,  was  scarcely  just  to  medicine. 
After  describing  what  w^as  needed  to  gain  university  honours,  he  said : — 
“The  elements  which  go  towards  that  combination  of  energy,  per¬ 
severance,  and  talent — a  combination  necessary  for  a  successful  result  in 
a  hard  fought  academic  career — are  precisely  the  qualities  from  which 
in  after  life  may  arise  a  distinguished  statesman,  a  learned  lawyer,  a 
deep-read  theologian — even,  I  may  say,  a  glorious  and  successful  sol¬ 
dier.  •  •  •  •  The  youth  being  father  to  the  man,  may  one  day  be  found 
eminent  in  their  country’s  service,  may  wield  the  thunders  of  the  senate, 
or  direct  its  legal  or  theological  destinies.” 


the  DUBLIN  SCHOOLS. 

The  dissecting-rooms  of  each  of  the  six  Dublin  schools  are  more  largely 
attended  than  at  the  corresponding  period  last  year.  The  Introductory 
Addresses  will  be  delivered  in  the  following  order: — College  of  Sur¬ 
geons,  Monday  26th,  at  one  o’clock,  by  Professor  Hargrave ;  Trinity  - 
College,  Monday,  November  2nd;  Ledwich  School,  same  day,  by  Dr. 
Barton;  Carmichael  School  and  Steevens’  School,  same  day;  and  at 
the  Catholic  University  School  on  Wednesday,  the  4th,  by  Professor 
Lyons. 


DUBLIN  university  ELECTION. 

We  understand  that  Antony  Traill,  Esq.,  LL.D.,  Fellow  of  Trinity 
College,  will  be  a  candidate  for  one  of  the  seats  in  Parliament.  As  a 
zealous  student  in  medicine  for  some  years,  he  will  receive  the  support 
of  such  members  of  our  profession  as  are  electors.  The  University 
having  helped  many  lawyers  in  this  way  to  the  bench,  will  now  pro¬ 
bably  feel  the  advantage  of  having  a  more  permanent  and  earnest  advo¬ 
cate  in  the  House. 


THE  brotherhood  OF  ST.  LUKE. 

The  Irish  Churchman  of  the  17th  instant  devotes  a  leading  article  to 
this  subject,  and  advocates  a  religious  mission  among  the  numerous 
medical  students  of  Dublin.  Among  other  recommendations,  it  urges 
the  following  on  students  and  members  of  our  profession :  “To  keep  a 
strict  guard  over  the  eyes,  hands,  and  thoughts,  especially  in  the  dis¬ 
charge  of  professional  duties ;  to  be  especially  careful  not  to  laugh  at 
anything  impure  which  may  be  said,  and,  moreover,  to  show  our  dis¬ 
pleasure  either  by  leaving  the  society  of  those  who  do  so  speak,  or  in 
some  other  way ;  to  treat  reverently  the  dead  body,  which  may  have 
been  a  member  of  Christ.  ” 
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PROFESSORSHIP  OF  BOTANY  IN  THE  UNIVERSITY  OF  DUBLIN. 
This  professorship,  vacant  by  the  resignation  of  Dr.  Dickson,  will  be 
filled  up  in  December.  The  electors  are  the  Provost  and  Senior  Fel¬ 
lows  of  Trinity  College,  Dublin;  and  the  emoluments  of  the  office 
amount  to  p^20o  a-year.  The  School  of  Physic  Amendment  Act  of  1867 
abolished  the  clinical  duties  formerly  annexed  to  this  professorship. 
The  Professor  need  not  have  any  degree  or  medical  qualification. 


MEDICAL  association  OF  THE  COLLEGE  OF  PHYSICIANS 

OF  IRELAND. 

The  annual  general  meeting  for  election  of  council  and  officers  for  the 
session  1868-69,  was  held  at  the  College,  Kildare  Street,  Dublin,  on 
Wednesday  evening  the  2ist  instant.  Tea  and  coffee  were  served  in 
the  library  at  8  p.m.,  after  which  the  members  assembled  in  the  Con¬ 
vocation  House.  The  Honorary  Secretary  read  the  minutes,  and  a  re¬ 
port  of  the  proceedings  of  the  last  session.  The  ballot  for  twelve  mem¬ 
bers  of  Council  followed ;  Dr.  Grattan  Guinness  was  chosen  Honorary 
Secretary;  and  the  Society  adjourned  to  the  third  Wednesday  in  No¬ 
vember. 


DUBLIN  MEDICAL  SOCIETIES. 

The  Pathological,  Surgical,  and  Obstetric  Societies  will  not  commence 
their  meetings  until  after  the  25th  of  November. 


SCHOOL  OF  PHYSIC,  TRINITY  COLLEGE. 

The  lectures  will  commence  on  the  first  Monday  in  N  ovember.  Those 
in  the  Institutes  of  Medicine  and  of  Materia  Medica  will  be  deferred  to 
the  summer  session  under  the  provisions  of  the  School  of  Physic  Amend¬ 
ment  Act  of  1867. 


SIR  PATRICK  dun’s  HOSPITAL,  DUBLIN. 

Dr.  Moore,  the  recently  elected  King’s  Professor  of  the  Practice  of 
Medicine  on  the  foundation  of  Sir  Patrick  Dun,  will  do  duty  as  Clinica 
Professor  at  Sir  Patrick  Dun’s  Hospital  during  the  first  three  months  of 
the  winter  session. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
Sunday,  the  i8th  instant,  being  St.  Luke’s  day,  the  annual  meeting  of 
the  President  and  Fellows  was  held  on  the  following  day  (Monday). 
The  following  officers  were  elected  for  the  ensuing  year : — President — 
Dr.  Churchill.  Vice-President — Dr.  Freke.  Censors — Drs.  Foot, 

Little,  Atthill,  and  Freke.  Treasurer — Dr.  Dwyer.  Registrar — Dr. 

Guinness.  Honorary  Librarian — T.  W.  Belcher.  Librarian  on  Sir 
Patrick  Dun’s  Foundation — H.  J.  Fennell.  Representative  on  General 

Medical  Council — Aquilla  Smith.  Professor  of  Medical  Jurisprudence _ 

Robert  Travers.  Examiners  in  Midwifery — Dr.  Johnston ;  Dr.  Jennings. 
Agent  to  Trust  Estate — R.  U.  Roberts.  The  following  gentlemen 
were  elected  Fellows: — Dr.  S.  L.  Hardy;  Dr.  C.  F.  Perceval;  Dr.  F. 
Churchill,  jun.  The  following  gentlemen  were  elected  Honorary  Fel¬ 
lows  : — Dr.  John  M.  Minter,  Deputy  Inspector-General  of  Hospitals 
and  Fleets,  and  Dr.  Maxwell  Simpson. 


HYGIENE  OF  CEMETERIES. 

The  action  by  the  War  Office  against  the  Committee  of  the  Golden 
Bridge  Cemetery,  on  account  of  alleged  injury  to  health  of  the  in¬ 
mates  of  Richmond  barracks,  came  before  the  Privy  Council  on  Mon¬ 
day.  A  large  number  of  counsel  and  medical  and  scientific  witnesses 
were  arranged  on  both  sides,  but,  as  it  was  stated  that  a  compromise 
was  probable,  the  inquiry  was  postponed. 


REGIUS  PROFESSORSHIP  OF  SURGERY,  DUBLIN. 

The  patent  establishing  a  Regius  Professorship  of  Surgery  in  the  Uni¬ 
versity  of  Dublin,  and  nominating  Dr.  R.  Adams  as  first  Professor,  has 
just  been  received.  The  surgical  profession  has  reason  to  be  much 
gratified  by  the  selection.  We  understand  that  the  Provost  and  Board 
of  the  University  were  induced  to  seek  this  honour  for  surgery  mainly 
by  the  representations  of  the  Medical  Registrar,  Professor  Haughton, 


FORMATION  OF  A  GLOUCESTERSHIRE  BRANCH. 

At  a  meeting  held  on  Thursday,  October  22nd,  at  Gloucester,  it  was 
pioposed  by  Dr.  Evans,  seconded  by  Dr.  Blagden,  and  carried  unani¬ 
mously,  that  a  Gloucestershire  Branch  of  the  British  Medical  Associa¬ 
tion  be  formed. 


MEDICAL  STUDENTS. 

P^OM  a  return  which  has  just  been  made  for  the  Government  Inspector 
pf  -^^^lomical  Schools,  it  appears  that  there  is  a  considerable  increase 
in  the  number  of  gentlemen  now  pursuing  their  professional  studies  at 
the  eleven  recogpiised  Metropolitan  hospitals.  The  increase  is  greater 
than  has  been  known  since  i860,  the  cinnus  tniTabilis  of  the  medical 
schools,  when  there  was  a  rush  of  students  who  entered  the  profession, 
in  order  to  escape  the  operations  of  regulations  about  to  be  enforced, 
requiring  all  students  to  undergo  a  preliminary  examination  in  Arts, 
etc.,  before  commencing  their  professional  studies.  Since  the  above 
year  there  has  been  a  gradual  diminution  in  the  number  of  entries ;  and 
in  1863  one  school  was  closed  altogether;  last  October  there  was,  how¬ 
ever,  a  slight  increase,  and  from  the  returns  just  completed  for  the  pre¬ 
sent  session  it  appears  that  the  total  number  at  all  the  London  hospitals, 
who  have  been  admitted  to  registration,  amount  to  1,178,  including  410 
first  year’s  men,  or  new  entries.  Guy’s  Hospital  still  takes  the  lead, 
where  there  are  296  pupils,  including  88  registered  fresh-men;  at  St, 
Bartholomew’s  221,  77  being  new;  University  College  173,  65  being 
new;  at  King’s  College  the  numbers  are  118  and  41 ;  the  London  Hos¬ 
pital  83  and  37;  St.  Mary’s  65  and  19;  St.  George’s  57  and  23;  Cha¬ 
ring  Cross,  53  and  20;  St.  Thomas’s,  51  and  23;  the  Middlesex  Hos- 
pital,  39  and  14;  and  the  Westminster,  22  and  5. 

It  appears  that  the  greatest  number  of  pupils  were  registered  in  i860, 
when  they  amounted  to  1,228,  including  483  first  year’s  men;  the  pre¬ 
ceding  year  there  were  only  954.  The  return  from  the  English  provincial 
schools  has  not  yet  been  compiled,  but  it  is  stated  that  the  new  entries  in. 
them,  and  also  in  Ireland,  are  satisfactory.  As  the  Scotch  session  does  not 
commence  until  November,  it  is  impossible  to  ascertain  at  present  what 
the  number  attending  the  northern  schools  will  be.  The  number  of 
qualified  members  of  the  medical  profession  in  Great  Britain  has  been 
shown,  by  the  elaborate  returns  prepared  and  published  by  this  Journal, 
decidedly  diminished  during  the  past  few  years ;  but  this  is  due  more  to 
the  openings  for  young  medical  men  in  India,  the  Colonies,  the  Govern¬ 
ment  and  private  emigration  offices,  and  the  Peninsular,  Oriental,  and 
other  public  services  including,  of  course,  a  large  number  for  the  army 
aiid  navy, — than  from  any  dearth  in  the  supply  of  medical  students,  since 
with  over  eleven  hundred  gentlemen  pursuing  their  professional  studies 
in  this  metropolis  alone,  the  vacancies  in  the  profession  must  be  rapidly 
filled  up. 


THE  UNIVERSITIES  OF  EDINBURGH  AND  ST. 

ANDREW’S. 

At  the  meeting  of  Dr.  Richardson’s  Election  Committee,  on  Thursday 
last,  the  following  resolution  was  passed  unanimously The  com¬ 
mittee,  having  come  to  the  conclusion  that  Dr.  Richardson’s  return 
cannot,  on  this  occasion,  be  secured,  recommends  with  Dr.  Richardson’s 
concurrence,  his  retirement  from  the  present  contest.” 

Dr.  Richardson’s  retirement  is  understood  to  be  entirely  neutral.  In 
announcing  it,  we  think  it  light  to  notice  the  fact  that  this  unsuccessful 
Medical  candidature  was  based  on  broad  professional  grounds,  and  that 
every  expense  has  been  borne  by  the  supporters  of  Dr.  Richardson,  a 
circumstance  honourable,  we  think,  to  both  parties. 


HECKSTALL  SMITH  TESTIMONIAL  FUND. 


The  following  list  of  subscriptions  spontaneously  offered  as  the  com¬ 
mencement  of  the  fund,  is  forwarded  to  us  for  publication  by  John  M. 
Burton,  Esq,,  Lee  Park  Lodge,  Lee,  S.E.,  the  Honorary  Treasurer  of 
the  fund. 


John  F.  South,  Esq .  i  i 

Dr.  Carr .  i  i 

John  M.  Burton,  Esq .  i  i 

Dr.  Monkton .  i  i 

J.  S.  Burton,  Esq .  i  i 

J.  S.  Sams,  Esq . i  i 

C.  J.  Pinching,  Esq .  1  i 

Dr.  Martin .  i  i 

E.  Bell,  Esq . i  i 

Dr.  Hollman .  i  i 


Jo  •*'» 


J.  H.  Grimshaw,  Esq .  i  I 

Dr.  F.  J.  Brown  .  I  I 

Wm.  Adams,  Esq .  I  I 

Dr.  Armstrong .  I  I 

J.  H.  Armstrong,  Esq .  I  I 

Dr.  Allfrey.. .  i  i 

A.  Napper,  Esq .  I  I 

Dr.  B.  W.  Richardson .  I  I 

Ernest  Hart,  Esq .  i  I 
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LEEDS  SCHOOL  OF  MEDICINE. 

Air.  W.  Hall  delivered  the  Introductory  Address. 

After  congratulating  the  students  and  the  profession  generally  on  the 
fact  that  in  ^a  very  short  time  the  magnificent  new  hospital  would  be 
thrown  open,  and  referring  to  the  distinguished  medical  men — Mr. 
George  Morley,  Mr.  W.  Price,  Mr.  S.  Smith,  and  Mr.  T.  P.  Teale — 
who  had  been  lost  to  Leeds  during  the  last  year,  made  some  remarks  on 
the  histoiy  of  medicine,  which  he  stated  was  almost  identical  with  the 
history  of  man  himself.  As  man  emerged  from  the  mists  of  antiquity 
with  wants  so  simple,  that,  compared  with  our  own,  he  seems  to  have 
needed  scarcely  more  than  our  animals  to  ensure  his  comfort,  so  must 
the  medical  art,  at  its  birth,  have  been  appropriately  rude  and  simple. 
But  the  relief  of  pain,  once  obtained,  is  too  great  a  boon  to  be  easily 
forgotten,  and  this,  no  doubt,  led  to  the  first  appreciation  of  the  medi¬ 
cal  art,  and  happy  would  it  have  been  for  the  profession  had  this  object 
been  kept  strictly  in  view,  until  the  advancement  of  the  collateral 
sciences,  by  extending  our  knowledge,  had  enabled  us  to  meet  the  prob¬ 
abilities  of  disease  with  greater  certainty.  Man,  however,  must  at  an 
early  [period  have  been  struck  with  the  apparently  manifest  dealings  of 
Providence  in  the  unequal  gifts  of  health  and  longevity,  and  have  come 
to  the  conclusion  that  disease  was  a  mark  of  Divine  vengeance;  the 
more  especially  as  he  was  led  to  believe  by  those  of  his  fellows  who  had 
some  spiritual  ascendancy  that  his  was  a  God  of  vengeance,  not  a  God 
of  mercy  ;  still  further  when  his  own  senses  daily  informed  him  that 
disease  followed  swiftly  in  the  track  of  folly.  Once  committed  to  the 
mpterious,  speculation  naturally  succeeded,  and  the  foundation  was 
laid  of  that  false  deductive  philosophy,  which,  for  ages,  crippled  medi¬ 
cine  with  its  chains.  But  all  the  theories  and  notions  on  which  this 
philosophy  was  constructed  had  now  been  swept  away.  From  the  most 
conservative  of  the  professions,  theirs  had  become  the  most  radical — 
not  in  a  political  sense,  of  course.  From  a  blind  reverence  for  the 
venerable  traditions  of  the  past  they  had  actually  arrived  at  a  philo¬ 
sophic  inciedulity  even  about  the  present.  Faith  had  gone,  works  were 
the  only  passport  to  belief.  They  had  changed  from  speculation  to  ob¬ 
servation,  from  inference  to  consequence.  They  rose  from  facts  to  prin¬ 
ciples  ;  not,  as  before,  from  principles  to  facts.  After  some  further  re- 
maiks,  ^  Mr.  Hall  continued :  When  you  have  passed  through  your 
student  s  caieer,  and  have  reached  the  practice  of  your  calling,  how  may 
you  expect  to  find  it?  What  has  it  done?  and  What  is  it  doing  for  the 
good  of  mankind?  and  what  personal  benefit  may  you  expect  from  it? 
It  has  been  said  that  nature  and  disease  are  engaged  in  personal  com- 
I  e^-ch  other,^  and  that  medicine  is  a  blind  man  armed  with  a 

club,  who,  stepping  in  to  settle  the  dispute,  lays  about  him  right  and 
leit;  if  he  hit  disease^  it  is  fortunate,  if  nature  the  reverse.  This,  I 
tiust,  is  no  longer  applicable.  Is  it  not  rather  that  nature  is  a  city,  be¬ 
sieged  by  disease,  and  that  medicine,  her  faithful  ally,  is  endeavouring, 
\yth  all  his  power,  either  to  raise  the  siege  or  to  furnish  such  supplies  as 
shall  enable  her  to  hold  out  until  the  attacking  force  is  withdrawn?  If 
leiapeutics  has  not  advanced  in  an  equal  ratio  with  diagnosis,  we  have 
at  all  events  thrown  overboard  much  useless  rubbish.  It  is  said  that  the 
rst  step  towards  knowledge  is  to  become  aware  of  your  own  ignorance, 
ana  we  certainly  have  not  spared  ourselves  in  this  respect.  We  have 
heroic  remedies,  nay,  in  many  cases,  by  a  masterly  in- 
wnc  others,  more  pretentious,  would  destroy;  for,  as 

HriifT  -.1*^  ^  of  our  most  profound  thinkers,  “Take  from  us  every 

possess,  and  we  are  still  powerful  for  good.”  For  example, 
hv  cases  of  heart  disease  have  we  saved  from  an  untimely  end, 

}^ws  of  hydraulics,  until  the  embarrassed  organ  has 
1-^1  ^  icgaiii  its  composure  and  its  power?  How  many  cases  of 

fiiDrilon^  cured,  by  regard  to  the  compensating 

o  1  ^  ^  '  ^^ow  often, ^  taking  the  poor  maniac  by  the  hand, 

of  TPoc  %  y  through  his  dark  affliction  to  the  precious  light 

/':^2:ai-ding  the  employment  of  dings  the  public  thinks  in¬ 
to  henia  ^  tain  a  specific  for  every  disease ;  but  this  royal  road 

we  arp  pi  esent  possess,  and  probably  never  shall,  though 

ertainly  much  more  able  than  we  were  to  appreciate  the  ten¬ 


dencies  of  disease  towards  a  favourable  or  an  unfavourable  termination 
and  to  promote  them  in  the  former,  to  avert  them  in  the  latter  case" 
By  the  aid  of  chemistry  we  have  eliminated  the  active  principles  from 
many  of  our  drugs,  and  can  rely  with  greater  certainty  upon  their  action* 
whilst,  by  injecting  soine  of  them  beneath  the  skin,  we  escape  the  dis¬ 
turbing  power  of  digestion,  and  obtain  not  only  more  precise,  powerful 
and  immediate,  but  even  entirely  new  effect.  Upon  pain,  that  power¬ 
ful  outpost,  if  not  the  key,  of  the  position  held  by  disease,  we  have 
made  a  most  energetic  onslaught,  generally  by  chloroform,  locally  by 
the  refrigerator,  generally  and  locally  by  the  subcutaneous  injection  of 
naicotics.  There  is  no  doubt  that  in  the  vast  field  of  organic  chemistry 
still  unexplored  new  remedies  await  us,  and  as  we  become  more  inti¬ 
mately  acquainted  with  the  exact  molecular  changes  which  are  con¬ 
stantly  progressing  in  the  waste  and  repairs  of  the  body,  we  may  hope 
that  we  shall  be  furnished  with  the  means  of  so  modifying  those  changes 
that  we  can  restore  with  much  greater  certainty  and  power  the  balance 
overthrown  by  disease.  But  were  medicine  to  do  no  further  good  to 
the  human  family,  it  could  fairly  lay  claim  to  perpetual  gratitude  for 
past  services.  Time  fails  me  to  dwell  upon  the  numerous  ways  in  which 
medicine  has  earned  the  gratitude  of  mankind,  but  I  would  point  espe¬ 
cially  to  vaccination,  which,  within  the  last  century,  has  saved  more 
lives  than  war  has  destroyed  in  the  same  period.  Indeed,  it  is  com¬ 
puted  that  vaccination  alone  has  added  no  less  than  three  years  to  the 
life  of  man.  But  it  is  to  hygienic  medicine  that  we  may  justly  look  for 
our  brightest  jewel.  In  what  other  profession,  indeed,  will  you  see 
men  so  energetically  striving  to  prevent  the  occurrence  of  that  very 
thing  whose  presence  gives  them  their  daily  occupation.  It  is  only  by 
repeated  and  unwearied  assaults  on  our  part  that  public  opinion  is  fairly 
carried  by  storm,  and  that  the  mortality  tables  are  now  being  watched 
with  keen  interest,  and  no  wonder,  when  it  has  again  and  again  been 
proved  that  one-half  of  our  population  is  hurried  to  an  untimely  gra.y^ 
by  disease  which  we  have  shown  can  be  prevented.  What  a  magnifi¬ 
cent  field,  even  for  our  statesmen ;  and  how  trifling  do  some  of  their 
aims  appear,  when  compared  with  so  grand  an  object  as  the  prevention 
of  wholesale  disease  and  death.  Why  do  not  the  labouring  classes 
clamour  for  a  clean  bill  of  health  instead  of  such  things  as  the  ballot? 
Gentlemen,  you  will  soon  be  our  fellow-citizens  in  the  great  common¬ 
wealth  of  medicine — come  to  us  in  the  spirit  of  self-negation,  for  though 
there  is  no  calling  in  which  industry  will  not  meet  with  a  safer  compe¬ 
tence,  still,  if  you  would  be  conscientiously  happy,  you  must  aim  be¬ 
yond  that.  Forgetting  the  things  behind,  you  must  press  forward  to 
higher  personal  excellence ;  and  then,  as  you  descend  the  river  of  life 
your  sympathies  will  widen  with  the  stream,  and  without  becoming  too 
materialistic  you  will  learn  to  pity  where  once  you  might  have  con¬ 
demned  the  erring  ones  whose  physical  conformation  betokens  moral 
degradation.  Y on  will  love  mercy  ;  and  when  at  last  you  reach  the 
great  deep  of  death,  may  you  receive  a  merciful  recompense  from  Him 
who  has  said  He  will  remember  even  a  cup  of  cold  water  given  to  a 
suffering  brother  in  His  name. 


MANCHESTER  ROYAL  SCHOOL  OF  MEDICINE, 

The  Introductory  Address  was  delivered  by  Di-.  Simpson. 

The  lecturer,  after  a  few  opening  remarks,  observed  : — Medical  edu¬ 
cation  covers  so  wide  a  field — the  differences  of  opinion  among  meir 
long  engaged  in  teaching  are  so  great,  that  I  feel  no  inclination  to  pro¬ 
nounce  judgment  ex  cathedrd  on  the  system  at  present  in  vogue.  Some 
think  that  attendance  on  lectures  should  be  compulsory,  others  that  it 
should  be  optional;  some  consider  the  number  of  lectures  too  few; 
others  would  have  them  reduced,  while  a  third  party  would  do  away 
with  them  altogether.  While  merely  giving  my  own  opinion  that  lec¬ 
tures  and  reading  may,  and  ought  to  be,  each  the  complement  of  the 
other,  and  that  the  former  should  be  as  far  as  possible  illustrative  and 
demonstrative,  I  would  say  that  the  practical  conclusion  at  which,  as 
students,  you  should  arrive  is  this — to  do  just  what  is  required  by  the 
examining  boards.  The  only  way,  gentlemen,  to  attack  the  work  be¬ 
fore  you  successfully,  is  to  do  it  with  method.  Calculate  the  amount  to- 
be  done  and  the  time  you  have  for  it ;  then  divide  and  arrange  it  in  the 
way  that  seems  best.  Do  not  work  Avithout  a  definite  plan — if  you  do, 
you  will  often  find  that  the  time  goes  in  discussing  with  yourself  what 
you  shall  do,  instead  of  doing  anything  at  all.  And  when  your  scheme 
of  work  is  carefully  thought  out,  keep  to  it  rigidly.  It  will  give  you  a 
vigor  and  directness  in  your  work  which  you  will  find  of  great  value.' 
But  do  not  err  by  attempting  too  much ; — you  must  pay  due  regard  to 
your  health  and  recreation,  and  I  assume  that  your  recreations  udll  be 
such  as  conduce  to  health.  The  truest  enjoyment  and  the  best  results 
as  regards  health  will  be  found  in  athletic  exercises,  used  in  moderation, 
and  out-door  amusements,  and  they  will  be  the  best  counterpoises  to- 


Oct.  24,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL, 


455 


hard  reading,  dissecting,  and  hospital  practice.  Taste  and  inclination 

will  lead  you  to  choose  variously,  and  the  only  caution  needed  is,  not 
to  allow  what  is  intended  as  a  relief  and  a  rest  from  mental  toil,  to  be¬ 
come  an  ingrossing  pursuit,  and  supplant  what  it  should  only  supple¬ 
ment.  \  our  heads  will  be  clearer  and  your  brows  cooler  the  day  after 
a  game  of  cricket,  an  eight-mile  walk,  or  a  pull  even  on  the  pellucid 
Manchester  waters,  than  after  a  night  at  a  crowded  theatre,  or  M^hist  till 
three  in  the  morning  and  one  or  two  hours  a-day  spent  in  active  exer¬ 
cise  "will  not  count  against  you  at  the  close  of  your  student-career. 
Steady,  persevering,  regular  work  will  before  long  begin  to  tell,  and 
week  by  week  your  task  will  become  more  manageable.  But  this  satis¬ 
factory  pi  ogress  can  only  be  made  by  systematic,  methodical  application, 
in\olving  much  self-denial  It  is  not  to  be  gained  by  spasmodic  efforts 
of  close  reading,  alternated  by  periods  of  simple  indolence  or  feverish 
dissipation.  None  of  you  will  ever  regret  a  day  of  pleasure  given  up 
for  one  of  honest  work  \  but  it  is  possible  that  some  may  lament  the 
converse.  ^Vhat  has  just  been  said  of  the  need  for  self-denying  pierse- 
veiance  is  applicable  to  the  majority  among  youj  but  some  of  you,  en¬ 
dowed,  or  suppose  to  be  endowed,  with  abilities  above  the  average,  may 
affect  to  despise  such  common-place  suggestions.  You  may  be  under 
the  impression  that  you  can  live  hard,  and  read  hard,  and  may  indulge 
in  fancy  pictures  of  yourselves,  with  the  traditional  wet  towel  about  your 
heads,  looking,  by  the  light  of  the  midnight  lamp,  like  a  halo  round  the 
brow, ^making  up  for  lost  time  by  what  you  would  call  a  “vigorous 
spurt.”  The  tortoise  and  the  hare,  with  the  result  reversed,  will  occur 
to  your  minds ;  but  it  is  unsafe  for  any  of  you  to  suppose  that  your 
mental  powers  are  greater  than  those  of  your  neighbours.  You  may 
have  formed  an  erroneous  and  partial  estimate,  and  the  result  may  be 
discreditable  failure.  But  if  these  gifts  be  yours— if,  in  spite  of  idleness, 
dissipation,  and  damaged  health,  you  succeed  in  obtaining  the  legal 
qualifications  to  practise,  you  will  ever  have  the  consciousness  of  rich 
gifts  too  little  valued— of  great  powers  thrown  away.  No  spectacle  is 
so  sad,  or  so  contemptible,  as  a  wasted  life.  It  is  a  grievous  thing  to 
see  one  with  brilliant  talents,  well  fitted  to  aid  in  solving  the  many  un¬ 
solved  problems  still  before  us,  sink  down  to  mediocrity,  or  lower  still, 
and  to  know  that  careless  over-confidence,  an  absence  of  high  aims  and 
m.oraitone,  have  lost  to  the  world'  results  of  unknown  value,  and  that 
names  which  might  have  stood  high  in  the  ranks  of  science  will  pass 
away  unhonoured  and  unknown.  Brilliant  powers,  however,  are  not 
reqinred  for  honourable  and  useful  life.  Most  great  works  are  the  result 
of  the  plodding,  persevering  industry  of  men  more  intent  on  the  subject 
they  were  toiling  at  than  on  the  talents  they  were  using.  And  in  your 
own  special  calling  the  chances  are  in  favour  of  the  energetic,  earnest 
stiident,  of  fair  average  ability,  rather  than  of  the  brilliant  genius  who 
thinks  he  can  evolve  from  his  inner  consciousness  all  the  hard  facts  he 
will  need  for  his  examinations.  Nothing  is  so  safe,  or  so  likely  to  lead 
to  success,  as  genuine  honest  work.  You  may  see  proofs  of  it  every 
day.  ^  It  is  not  long  since  I  heard  one  of  the  most  deservedly  successful 
men  in  our  profession— Sir  William  Jenner,  to  whose  teaching  and  ex¬ 
ample  I  gratefully  look  back— attribute  the  whole  of  his  good  fortune 
as  some  would  call  it,  to  steady,  honest  work.  The  keener  the  intellect^ 
the  more  to  be  deplored  if  it  remain  a  “waste  product,”  and  the  greater 
the  lesponsibility  of  its  possessor.  If  you  aim  at  success  in  life  re¬ 
member  that  the  game  is  played  with  the  lives  of  your  fellow-men.  None 
of  you  will  be  too  learned,  too  wise,  for  the  calling  you  have  chosen  for 
next  to_  one  other,  it  is  the  noblest  a  man  can  follow.  You  are  here  for 
a  definite  purpose,  to  learn  so  much  of  your  profession  as  will  enable 
you  to  bear  the  application  of  certain  tests.  It  will  be  for  your  interests 
therefore  to  ascertain  precisely  what  you  have  to  do,  and  then  to  allow 
nothing  to  persuade  you  to  turn  aside,  under  any  pretext  whatever,  until 
your  object  is  accomplished.  After  giving  an  outline  of  the  manner  and 
spirit  in  which  the  student  should  pursue  his  studies,  the  lecturer  con¬ 
tinued:  And  now,  gentlemen,  is  it  worth  your  while  to  enter  a  profes¬ 
sion  where  the  preparation  is  so  difficult?  And  when  these  difficulties 
are  overcome,  is  the  life  of  a  medical  man  one  that  you  can  look  for- 
wm-d  tounth  satisfaction  and  contentment?  Are  the  prizes  our  profession 
offers  sufficient  to^  lure  you  on?  Are  you  ready  to  spend  your  days  in 
active  toil  of  mind  and  body,  and  when  night  comes,  and  you  are  taking 
the  rest  so  fairly  earned,  are  you  ready  to  greet  with  a  benison  the  re¬ 
morseless  night-bell?  Does  the  prospect  of  a  speedy  fortune  tempt  you? 
Do  you  suppose  that,  with  average  success,  ten  or  fifteen  years  of  hard 
work  will  enable  you  to  spend  the  rest  of  your  days  in  learned  leisure’ 
Weigh  well  the  disadvantages  of  a  medical  life,  and  if  you  have  not  a 
Strong  and  enduring  Icve  for  your  calling,  leave  it  before  it  is  too  late. 
Booked  at  as  a  mere  business — as  a  mere  instrument  for  making  money 
to  be  thrown  aside  when  its  purpose  is  served— it  is  scarcely  worth  con¬ 
sideration.  Of  course,  in  the  Metropolis  and  a  few  of  our  largest 
towns,  fortunes  are  made,  but  they  are  rare  and  exceptional ;  and  the 
man  ot  average  success  can  look  for  little  more  tlian  a  comfortable  or 


indeed  a  frugal  competence.  And  this  must  be  accomplished  by  din 
of  much  exertion,  much  anxiety,  and  the  tracing  of  some  lines  of  care- 
le  mere  money-getter  can  make  no  greater  mistake  than  to  enter  the 
medical  profession,  for  though  now  become  trite,  it  is  no  less  true,  that 
while  ours  is  a  noble  profession,  it  is  a  bad  trade.  Carried  on  in  the 
mere  spirit  of  a  trade,  and  rendered  subservient  to  the  making  of  money 
Ta  1  ^  robbed  of  all  its  higher  and  more  generous  characteristics, 
and  debased  into  an  instrument  ill-fitted,  after  all,  for  so  mean  a  purpose. 
In  his  search  for  gold,  the  mammon-worshipper  becomes  as  insensible 
to  the  claims  of  science,  as  to  those  of  humanity,  and  must  do  constant 
violence  to  both.  There  is  a  distinction  between  the  reward  of  thought¬ 
ful  and  earnest  efforts  for  the  benefit  of  your  patient — for  the  labourer  is 
worthy  of  his  hire— and  the  extortionate  trading  on  the  sufferings  of 
your  fellow-men,  which  will  be  felt  by  all  but  the  most  sordid  of  minds. 
Un  the  other  hand,  there  are  some  advantages  your  calling  will  have 
oyer  others.  If  you  can  scarcely  hope  to  become  rich,  you  are  the  less 
likely  to  be  reminded  that  riches  have  wings,  as  these  times  of  com- 
meicial  gambling  and  dishonesty  have  so  frequently  proved.  You  will 
have  less  risk  indeed  than  the  legitimate  trader,  and,  with  fair  industry 
and  good  conduct,  may  reasonably  look  for  a  moderate  income.  Then, 
too,  the  pursuits  in  which  you  will  be  engaged  are  in  themselves  of  the 
highest  interest,  and  worthy  to  be  the  life’s  work  of  any  man.  If  en¬ 
tered  upon  from  right  motives,  and  with  an  earnest  endeavour  to  relieve 
pain  and  save  life,  they  will  bring  with  them  a  reward  over  and 
beyond  any  money  returns  you  may  receive.  And  the  whole  tenour 
ot  your  pursuits  will  tend  to  foster  a  taste  for  scientific  culture,  which 
will  ever  suggest  new  topics  ^  for  thought  and  investigation.  You  will 
never  be  at  a  loss  for  occupation  and  amusement  in  your  hours  of  leisure, 
and  the  more  serious  pursuit  of  science  has  often  been  attempted  with 
success  by  active  members  of  our  profession.  Unless,  therefore,  you 
have  a  strong  love  for  our  profession,  let  me  advise  you  to  quit  it  before 
It  be  too  late,  and  not  to  engage  in  a  calling  for  which  you  have  not  the 
requisite  gifts.  If,  on  the  other  hand,  you  feel  the  attraction  for  it  too 
strong  to  resist,  we  give  you  a  hearty  welcome.  Let  nothing  deter  you 
fiom  following  it,  and  you  will  find  that  you  will  love  it  more  the  longer 
you  live,  and  will  never  regret  having  cast  in  your  lot  among  us. 
To  you,  gentlemen,  about  to  leave  us,  I  would  say,  Do  not  consider 
that  youi  medical  education  is  now  at  an  end.  Keep  up  the  habit  of 
study.  Think  not  that  your  student-days  are  over.  They  must  remain 
with  you  to  the  journey’s  end.  While  waiting,  as  most  have  to  wait, 
for  the  full  occupation  of  your  time,  render  yourselves  as  proficient  as 
you  can  in  the  various  modes  of  research  that  modern  science  brings 
forward.  Strive  not  to  be  left  behind.  Seek  to  pursue  the  science  of 
medicine  with  wider  aims  than  when  you  were  tied  down,  however 
judiciously,  by  a  fixed  curriculum.  You  will  now  read  monographs 
rather  than  vade  inecums  and  systematic  manuals.  Do  not  confine 
yourself  to  those  of  to-day,  but  read  some  of  the  older  writers  like¬ 
wise,  lest  you^  fall  into  the  error  of  supposing  that  nothing  was 
knowri  of  medicine  before  your  own  time.  You  will  see  how  closely 
and  diligently  the  old  writers  observed  the  facts  before  them — the 
same  then  as  now — and  how  shrewd  and  accurate  they  were  so  long 
as  they  refrained  from  wandering  into  the  regions  of  speculation. 
Brought  as  you  must  be  into  the  inner  recesses  of  family  life,  into  close 
and  intimate  relations  with  your  patients,  when  the  veil  of  conventional 
reserve  is  drawn  aside — having  laid  before  you  secrets  of  mind  and 
body,  painful,  humiliating,  and  hidden  from  every  other — seeing  much 
of  the  weakness,  much  of  the  folly  and  vice,  much,  too,  of  the  strength 
and  nobleness,  of  human  nature — if  you  would  make  your  calling  a 
blessing,  and  not  a  curse,  you  must  have  a  soul  of  unsullied  honour  and 
purity,  without  a  stain.  You  must  foster  a  charity  and  a  tenderness  to 
deal  gently  with  the  weak,  and  must  have  fii'mness  to  control  the  way¬ 
ward.  Deal  with  them  all  in  a  kindly,  honest  spirit,  knowing  that  a 
fictitious  sympathy  is  just  as  hateful  as  a  cynical  disdain.  And  you 
must  never  forget  that,  as  to  all  that  passes  in  the  secresy  of  professional 
converse,  a  seal  is  on  your  lips.  Y ou  must  take  care,  too,  lest  famili¬ 
arity  with  suffering  blunt  your  sensibility  and  render  you  callous  to  pain 
and  sorrow.  Anaesthetics  have  now  happily  disamied  the  great  opera¬ 
tions  of  surgery  of  much  of  their  terror ;  but  you  will  often  be  called 
upon  to  do  what  will  give  pain,  either  mental  or  bodily,  and,  if  need  be, 
must  not  shrink  from  it.  I  need  scarcely  say  that,  if  unofficially,  you 
must,  as  private  citizens,  be  ready  to  help  forward  and  encourage  the 
movements  now  going  on  for  the  promotion  of  the  public  health ;  for  the 
medical  profession  has  always  taken  a  prominent  place  in  efforts  for  the 
general  good.  In  your  relations  with  members  of  your  own  profession, 
be  open  and  truthful,  and  let  the  guide  of  your  conduct  be  that  simple 
rule  of  ethics  whose  authority  you  will  not  gainsay,  and  which  tells  you 
to  “  do  to  others  as  you  would  they  should  do  to  you.”  If,  gentlemen, 
this  rule  always  regulated  our  conduct,  we  should  have  fewer  profes¬ 
sional  jealousies.  The  slighting  remark,  the  damning  with  faint  praise, 


456 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  24,  1868. 


are  equally  to  be  despised  with  the  false  and  malignant  slander ;  and  the 
man  who  attacks  his  brother  practitioner’s  fair  fame  usually  finds  that 
he  has  descended  into  the  mire  to  his  own  injury  rather  than  his  neigh¬ 
bour’s.  Seek  to  obtain  success  by  deserving  it.  Seek  to  do  so  by  un¬ 
tiring  industry  in  your  calling,  by  striving  to  obtain  the  knowledge 
which,  used  loyally  for  the  relief  of  suffering  and  the  saving  of  life,  will 
enable  you,  with  the  blessing  of  Him  without  whom  we  can  do  nothing, 
to  carry  hope  and  healing  to  the  sick,  and  comfort  to  the  dying;  to 
fulfil  with  cheerful  heart  your  purpose  in  life ;  and  which  will  gain  for 
you  the  respect  and  affection  of  those  amidst  whom  you  live.  And  that 
you  may  first  deserve,  and  then  obtain,  more  than  the  success  you  look 
for,  is  my  earnest  wish  for  you  all ! 


SOCIAL  SCIENCE  ASSOCIATION. 

HEALTH  SECTION. 

Birmmgham  Meeting^  AugjLst  1868. 
President,  Dr.  Rumsey. 


Discussion  and  Medical  Charities  {contimied). 

Miss  Garrett,  L.S.A.,  read  a  paper,  entitled  “Suggestions  for  In¬ 
creasing  the  Educational  Usefulness  of  Out-door  Medical  Charities.” 
The  change  suggested  was,  that  to  each  physician  and  surgeon  four  or 
more  assistants  should  be  appointed  from  the  senior  students;  that  the 
patients  should  be  divided  between  the  assistants,  and  first  be  seen  by 
them;  but  that  the  physician  and  surgeon  should  constantly  overlook 
and  cross-examine  the  assistants,  and  should  approve  the  treatment 
adopted  in  all  cases  of  a  serious  or  uncommon  character.  How  such 
a  plan  as  this  could  be  carried  out  was  a  question  of  detail.  An  essen¬ 
tially  similar  system  had  been  working  for  years  in  the  medical  schools 
of  Germany,  and  had  worked  well. 

Dr.  Monckton  of  Rugeley  advocated  the  establishment  of  Provident 
Dispensaries,  as  equitable  and  convenient,  although  liable  to  abuse, 
especially  in  large  towns.  He  gave  a  sketch  of  the  rules  which  he 
thought  most  suitable,  and  recommended  the  establishment' of  a  village 
hospita  lin  connexion  therewith. 

Dr.  Horace  Dobell  read  a  paper  suggesting  changes  in  the  Princi¬ 
ples  of  Admission  to  Hospitals,  likely  to  become  necessary  in  conse¬ 
quence  of  the  Poor-law  dispensaries  and  infirmaries. 

Dr.  Percy  Leslie  read  a  paper  on  Gratuitous  Medical  Labour,  in 
which  he  characterised  the  system  carried  out  in  our  hospitals  as  bane¬ 
ful  and  deceptive.  He  urged  the  adoption  of  the  principle  of  remu¬ 
neration,  and  the  extension  of  a  provident  system  to  the  large  institu¬ 
tions  of  towns  and  cities. 


Dr.  Ogle  of  Derby  read  a  paper  on  the  same  subject. 

Dr.  Ha'wksley  read  a  paper  on  the  Police  of  Charity,  suggestin 
^Pl^intment  of  a  Committee  for  each  hospital,  whose  business  : 
shouM  ^  to  prevent  abuse  of  the  charity. — In  the  discussion  which  fo" 
lowed.  Dr.  Aldis  thought  the  English  labourer  was  too  independent  t 
go  to  a  dispensary  while  he  could  pay. — Dr.  A.  P.  Stewart  differe 
irom  tMt  opinion.  He  spoke  warmly  of  the  abuse  of  the  hospital  syj 
teni.  He  could  not  agree  with  Miss  Garrett’s  suggestion  to  let  the  senio 
students  try  their  prentice  hands  on  the  out-patients. — Mr.  Gamge 
said  mat,  between  the  privileged  and  the  free  system,  compromis 
was  the  remedy.  Cases  sent  by  the  subscribers,  not  suitable  for  admij 
Sion,  were  at  the  Queen’s  Hospital  rejected;  and  every  serious  case  ws 
a  rnitted,  whether  recommended  of  not.  He  admitted  the  excess  c 

”^ost  hospitals.  Let  them  tak 
e  Children  s  Hospital.  There  the  children  were  seen  at  the  rate  c 
^yen  y  an  hour,  including  the  taking  off  of  the  little  things’  clothe: 

1  such  a  state  of  things,  where  was  observation,  where  was  inquiry 

^  sooner  such  a  state  of  things  was  n 

f  infantile  life,  the  better  for  the  community,  tli 

l.t  medical  profession.  At  the  Queen’s  Hospital,  he  saw  h: 

Si  mvonfiu  ®  If  i  was  the  only  way  he  coul 

oinf  "  Jordan  said  that  the  most  serious  case 

most  readily  admitted  into  hospitals,  whether  privileged  c 
West  ought  not  to  be  admitted  to  voluntary  hospitals. — M: 

tinn  Tin  ^  medical  man  should  be  placed  in  the  invidious  pos 
o-nrd  h  nc  ^  back  a  subscriber’s  ticket  because  he  did  not  r( 
fiSni  for  hospital  relief.— The  President  closed  the  di; 

SSd  observed  that  some  speakers  had  considered  that  a  lir 

plasses-those  who  were  poor,  an 
that  anv  f  President)  had  never  yet  been  convince 

that  drawn;  and  he  could  not  help  thinkir 

t  the  Irish  system  of  dispensaries  met  the  great  difficulty  at  once,  1; 


classing  into  one  great  system  all  that  was  done  by  way  of  medical  re* 
lief  out  of  hospitals.  If  any  system  of  giving  medical  aid  to  the  poor 
was  to  succeed,  it  must  be  a  system  based  upon  mutual  assurance. 
Now,  in  all  the  plans  brought  before  them  that  day,  he  had  not  hear3. 
the  slightest  approach  to  that.  The  provident  system,  as  it  had  been 
put  before  them  that  day,  was  not  a  provident  system,  but  mainly  a 
charitable  system,  under  the  guise  of  the  provident  or  self-supporting 
system.  The  most  important  question  that  had  been  raised  was  that  of  the 
privilege  as  against  freedom  in  the  admission  of  patients.  His  own  opinion 
was  that,  to  a  certain  extent,  the  privileges  of  those  who  contributed  to 
the  support  of  the  patients  should  be  limited.  The  President  also  ex¬ 
pressed  himself  in  favour  of  an  inquiry  into  the  condition  and  history  of 
the  patieiits.  He  thought  Miss  Garrett  had  proved  her  point  respecting 
the  practical  employment  of  the  senior  students ;  though  perhaps  she 
was  not  aware  that,  in  some  of  the  large  hospitals,  the  senior  students 
did  perform  those  duties  now.  He  believed  it  would  be  better  to  let  it 
creep  on  in  this  way  than  to  make  a  special  department.  Referring  to 
what  had  been  said  by  Mr.  Godwin,  the  President  said  that  hospital 
construction,  like  hospital  management,  must  be  brought  under  some¬ 
thing  like  supervision.  Some  of  his  friends  seemed  to  be  much  afraid 
of  government  supervision,  but  he  thought  this  was  groundless.  Such 
supervision  would  lead  to  the  publication  of  results;  and  when  hospitals 
could  compare  themselves  with  other  institutions,  they  would  do  more 
to  effect  improvements  than  would  otherwise  be  the  case.  The  Presi¬ 
dent  also  spoke  favourably  of  cottage  hospitals. 

The  Section  adjourned  without  passing  any  resolution. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel,  Bir¬ 
mingham,  on  Wednesday,  the  28th  of  October,  1868,  at  i  o’clock  pre¬ 
cisely.  T.  WATKm  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  October  6th,  1868. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Lion  Hotel,  Shrewsbury,  on  Tuesday,  October  27th,  at  1.30  P.M.  ; 
W.  J.  Clement,  Esq.,  M.P.,  President,  in  the  Chair. 

The  following  subjects  will  be  discussed. — Remuneration  for  medical 
attendance  upon  the  members  of  sick  clubs  and  benefit  societies ;  vac¬ 
cination  fees  ;  medical  charges ;  representation  of  the  profession  in  the 
Medical  Council. 

The  dinner  (at  which  the  President  of  the  Council  and  other  eminent 
Associates  will  be  present  as  guests)  will  be  served  punctually  at  4 
p.  M. ,  for  the  convenience  of  country  members. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  their  intention,  at  their  earliest  conve¬ 


nience,  to 


Jukes  Styrap, 
Edwyn  Andrew, 


Hon.  Secs. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Natural 
History  and  Antiquarian  Society’s  Museum,  Shrewsbury,  on  Wednes¬ 
day,  October  28th,  at  2.30  P.M. — President  for  1867-8,  William  New¬ 
man,  M.D.,  Stamford;  President-elect  for  1868-9,  Samuel  Wood, 
F.S.A.,  Shrewsbury. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  5  o’clock.  Members  can  introduce 
friends.  Samuel  Wood,  F.R.C.S.,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH. 

The  first  meeting  of  the  session  will  be  held  at  the  Royal  Hotel, 
Bristol,  on  Thursday  evening,  October  29th,  at  7  P.M. ;  R.  N.  .Stone, 
Esq.,  President 

The  Report  of  the  Special  Committee  on  Medical  Courts  of  Appeal 
will  be  read;  also  papers  by  J.  G.  Swayne,  M.D.,  C.  Steele,  Esq., 
and  Joseph  Hinton,  Esq. 

r”s!' Fovvi™r^’  }  Secretaries. 

12,  Meridian  Place,  Clifton,  October  1868. 
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CUMBERLAND  AND  WESTMORLAND  BRANCH; 

GENERAL  MEETING. 

The  first  annual  meeting  of  the  above  Branch  was  held  at  the  Board- 
room  of  the  Infirmaiy,  Whitehaven,  on  Wednesday,  October  14th,  1868. 
Members  present :  Messrs.  J.  B.  Wilson,  R.  Quint,  and  J.  Braybon ; 
Drs.  I’Anson,  Fidler,  Dickson,  Horan,  and  Henry  (Whitehaven) ;  Mr. 
Reeves,  and  Drs.  Elliot,  Clouston,  Walker,  Maclaren,  and  H.  Barnes 
(Carlisle);  Dr.  Taylor  (Penrith);  Dr.  Fothergill  (Morland);  Dr.  Tiffen 
(Wigton);  Dr.  Dodgdon  (Cockerniouth) ;  Dr,  Dick  (Harrington);  Dr. 
Jones  (Aspatria) ;  Dr.  Brockwell  (Cleator);  Mr.  Syme  (Egremont);  Dr. 
Ashly  (Holborn  Hill);  and  Dr.  Todhunter  (Arlesden).  Visitors  pre¬ 
sent:  Messrs.  Sangster  and  Simpson;  Drs.  Ablett  and  Muir  (White¬ 
haven);  Di.  Wiltshire  (London);  Dr.  Bower  (Herne  Bay);  and  Dr. 
Robinson  (Ulverstone). 

Mr.  J,  B.  Wilson  moved,  and  Dr.  Fidler  seconded,  that  Dr.  Taylor 
(Penrith),  the  President-elect,  take  the  chair. 

Dr.  Taylor,  in  taking  the  chair,  said  he  deeply  regretted  the  absence 

J  r  Dr.  Barnes,  on  account  of  advanced  age 

and  failing  health.  He  then  read  a  letter  from  the  President,  in  which 
he  thanked  them  for  the  honour  they  had  done  him  in  electing  him  as 
their  first  President,  and  wished  them  a  successful  meeting.  The  chair¬ 
man,  in  opening  the  proceedings,  made  a  few  thoughtful  remarks  on  the 
present  state  of  the  medical  profession,  and  on  the  advantages  of  Branch 
Associations. 

The  Secretary  (Dr.  H.  Barnes)  then  read  the  minutes  of  the  inaugural 
meeting  of  the  Bianch  held  at  Carlisle  in  July,  These  were  confirmed. 

^  Anson  narrated  a  remarkable  case  of  Concussion  of 
the  Brain,  characterised  by  a  total  absence  of  voluntary  motion  and 
mental  efforts  for  a  period  of  nine  days.  The  patient  subsequently  re¬ 
covered.  A  long  and  interesting  discussion  ensued,  in  which  the  fol¬ 
lowing  gratlemen  took  part,  viz. :  Mr.  J.  B.  Wilson,  Dr.  Elliot,  Dr. 

Walker,  Dr.  Wiltshire,  Mr.  Reeves,  Dr.  Dickson,  Dr.  Clouston,  and 
Mr.  Lamb.  ’ 

Dr.  Fothergill  then  read  a  paper  “On  the  Causes  of  Disease  of  the 
Muscular  Walls  of  the  Heart,”  An  unanimous  vote  of  thanks  was 
awarded  to  Dr.  Fothergill  for  his  able  paper. 

.  P.^'  I^ODGSON  related  a  case  of  Imperforate  Anus  which  had  occurred 
in  his  practice.  The  rectum  communicated  with  the  urethra  (the  child 
being  of  the  male  sex).  ^  Dr.  Dodgson  endeavoured  to  reach  the  rectum 
by  an  opeiation,  but  failed.  The  child  lived  thirty-seven  days. 

Mr.  Reeves  read  an  interesting  paper  on  the  treatment  of  Delirium 
I  remens  by  Belladonna,  which  elicited  a  lively  discussion,  in  which  the 
following  geiitlemen  took  part,  viz. :  Dr.  Fidler,  Dr.  Wiltshire,  Mr.  T. 
B.  Wilson,  Dr,  Henry,  Dr.  Elliot,  Dr.  Clouston,  and  Dr.  Tiffen. 
Other  papers  by  Dr.  Elliot,  Jones,  and  Brockwell,  were  entered  on  the 
prolamine,  but  owing  to  the  time  occupied  in  the  discussion  of  the  pre¬ 
ceding,  they  were  postponed.  ^ 

The  meeting  then  adjourned  to  an  adjoining  room,  where  there  was 
an  exhibition  of  surgical  and  scientific  instruments,  microscopical  speci- 
etc,,  including  some  beautiful  preparations  of  nervous  tissue  put 
up  by  Mr.  Lockhart  Clarke,  and  exhibited  by  Dr.  Clouston  of  CarliSe* 
a  cast  of  a  foetal  monstrosity,  contributed  by  Dr.  Carlyle,  and  many 
other  preparations,  which  excited  a  great  deal  of  interest.  The  members 
and  thmr  friends,  to  the  number  of  thirty-five,  subsequently  dined  together 
at  the  Black  Lion.  ° 


The  Faculty  of  Physicians  and  Surgeons  of  Glasgow. _ At 

corporation  held  on  the  5th  instant,  the  following 
office-bearers  were  elected  for  the  ensuing  year,  viz. : — President— h. 
Anderson,  M.D.  Visitor—^,  Rainy,  M.D.  Treasurer—].  Coats,  M.D. 
Honorary  Librartai^O  Rainy,  M.D.  Vaccinator-].  Dunlop,  M.D. 

The  President,  officio;  The  Visitor,  officio;  J.  G. 
Fleming  M  D.;  R  Scott  Orr,  M.D.;  J.  Coats,  M.D.;  G.  Robertson 
M.D.;  W.  Weir,  M.D.  Board  of  Examiners— Vif .  Lyon,  M.D.,  Sur’- 
gery  and  Surgical  Anatomy;  A.  Buchanan,  M.D.,  Anatomy  and  Phv- 
M  M.D.,  Surgery  and  Surgical  Anatomy;  R.  Perry, 

M.D.,  Chemistry;  R  D.  Tannahill,  M.D.,  Midwifery  and  Medical 
Jurisprudent;  J.  B  Gowan,  M.D.,  Medicine  and  M^ria  Medica; 
A.  Fergus,  M.IL,  Chermstry ;  G.  Buchanan,  M.D.,  Anatomy  and  Phy¬ 
siology;  R.  S.  Orr,  M.D. ,  Medicine  and  Materia  Medica;  W.  Leish- 
man,  M.D.,  Midwif^y  and  Medical  Jurisprudence.  Clinical  Exa¬ 
miners  in  Medicine— The  Physicians  of  the  Royal  Infirmary.  Clinical 
Examiners  in  Surgery— The  Surgeons  of  the  Royal  Infirmary.  Exa- 

LLD^  J'  Clerks-T.  Hill, 

and  W.  H.  Hill.  Librarian  and  Secretary— K,  Duncan,  B.A. 
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MEDICAL  SOCIETY  OF  LONDON. 

Oct.  19TH,  1868. 

B.  W.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

were  proposed  for  election. 

oneonleHoSyiJcretariS™"®  ™ 

“MvrimoivC’  T  1  •  /•  Gerrard  Street,  Soho, 

nf  T  nS.r  m  Ti  desirous  of  presenting  to  the  Medical  Society 

of  London,  a  black-letter  copy  of  the  works  of  Hippocrates.  It  is  in 

lS  ru  ^  to  me  that  such  a  work  should  be  placed  in  some 

P  1  rary.  I  have  selected  that  of  the  Medical  Society  as  the  most 
proper  one  to  receive  it.  That  library  is  probably  the  richest  in  the 
?  '■^'■%^edical  works;  and  this  will,  I  hope,  do  no  discredit  to 
the  collection.  Moreover,  I  wish,  in  retiring  from  my  public  duties  as 
a  journalist,  to  show  some  mark  of  my  gratitude  to  the  Fellows  of  a 
Society  amongst  M'hom,  for  nearly  forty  years,  I  have  laboured,  and 
II  om  whom,  on  all  occasions,  I  have  received  the  utmost  kindness  and 
consideration.  ‘  Believe  me,  my  dear  sir, 

‘<-nv  -D- L  -n  .J  “Faithfully  yours,  J.  F.  Clarke. 

President  of  the  Medical  Society  of  London.” 

The  President  said;  I  put  it  to  the  Society  that  a  vote  of  thanks 
be  recorded  to  Mr.  Clarke  for  his  presentation.  Nothing  could  be  in 
better  taste  than  a  presentation  of  so  valuable  and  rare  a  work  to  the 
libraiy  of  the  Medical  Society  of  London.  That  library  is  specially  rich 
in  such  works.  There  is  a  rare  copy  of  the  great  work  of  Michael  Ser- 
vetus,  in  which  the  discovery  of  the  circulation  of  the  blood  is  fore¬ 
shadowed.  There  are  Ward’s  Diary,  containing  the  only  account  of  the 
death  of  Shakespeare;  a  manuscript  copy  of  Aretgeus;  the  whole  of  the 
works  of  Hoffman ;  and  many  of  the  works  of  Michael  Albertus  the 
^thor  of  the  essay  De  Curatione  per  Similia.  This  new  addition  of 
Hippocrates  will  add  to  the  rare  literary  wealth  of  the  Society  in  no 
mean  degree ;  and_  we  are  much  the  debtors  of  Mr.  Clarke  on  that 
account.  But  this  is  a  small  debt  compared  with  what  is  due  to  Mr. 
Clarke  for  years  of  continued  labour  and  anxiety  on  behalf  of  the  So¬ 
ciety.  I  am  told  by  our  elders— for  the  events  I  am  about  to  refer  to 
must  have  been  ages  before  I  was  bom — that  forty  years  ago  Mr.  Clarke 
commenced  to  report  the  proceedings  of  the  Medical  Society  of  London. 
He  had  to  contend  against  many  difficulties,  and  he  was  not  at  first  even 
allowed  a  front  seat  in  the  library;  but  he  persisted;  he  reported 
honestly,  fearlessly;  by  his  courteous  and  upright  conduct  he  won  his 
way;  he  became  one  of  the  most  respected  Fellows  of  the  Society,  and 
has  filled  every  office,  save  the  distinguished  office  which  I  have  now  the 
honour  to  hold.  It  is  no  exaggeration,  gentlemen,  for  me  to  say  that, 
in  some  critical  periods  in  the  history  of  this  Society,  Mr.  Clarke  has 
done  more  than  any  other  Fellow  to  hold  it  together,  and  that  his  devo¬ 
tion,  I  may  say  his  love,  for  the  Society  has  known  no  change,  no  abate- 
inent.  We  accept,  therefore,  with  peculiar  pleasure  this  last  mark  of 
his  good-will ;  and,  although  your  acclamation  assures  me  that  the  for¬ 
mal  duty  is  unnecessary,  I  ask  that  those  who  are  in  favour  of  a  vote  of 
thanks  to  Mr.  Clarke  will  signify  the  same  in  the  usual  manner. 

The  proposal  was  carried  by  acclamation. 

Mr.  Hancock,  as  one  of  the  oldest  Fellows  of  the  Society,  cordially 
endorsed  what  the  President  had  stated.  He  sincerely  regretted  to  hear 
the  announcement  of  the  temiination  (if  he  might  so  express  it)  of  Mr. 
Clarke’s  public  connection  with  this  Society.  He  (Mr.  Hancock)  felt 
that  the  Medical  Society  of  London  collectively,  as  well  as  every  Fel¬ 
low  of  the  Society  individually,  were  under  the  deepest  obligation .  to 
Mr.  Clarke  for  not  only  had  the  position  of  the  Society  been  maintained, 
but  the  professional  status  of  every  Fellow  been  enhanced  by  the  talent, 
accuracy,  and  impartiality  with  which  Mr.  Clarke  had  reported  the  pro¬ 
ceedings  of  the  Society.  He  therefore  felt  he  was  only  carrying  out  the 
wishes  of  all  now  present  in  moving:  “That  the  best  thanks  of  this 
meeting  be  given  to  Mr.  Clarke  for  the  benefits  he  has  rendered  to  the 
Medical  Society  of  London  during  the  long  period  of  forty  years.” 

Mr.  Hunt  seconded  the  motion,  and  spoke  in  high  terms  of  the  man¬ 
ner  in  which  Mr.  Clarke  had  performed  his  duties. 

Mr.  Streeter  briefly  referred,  in  similar  terms,  to  Mr.  Clarke’s  re¬ 
ports  of  the  old  Westminster  Medical  Society. 

Mr.  J.  F.  Clarke  then  rose  and  spoke  as  follows.  Mr.  President  and 
Gentlemen, — I  cannot  without  emotion  recal  to  mind  my  first  ap- 

*  The  work,  which  is  in  folio  and  beautifully  printed,  bears  date  1580.  It  is  in 
perfect  preservation. 
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pearance  in  this  Society  many  years  ago,  and  contrast  my  position  then 
with  the  proud  one  I  occupy  to-night.  That  emotion  is  not  diminished 
by  the  fact  that  I  see  present  on  this  occasion  a  few  of  the  very  Fellows 
who,  nearly  forty  years  since,  were  active  members  of  the  Society.  The 
number  is  but  too  small;  and  “  the  snow  on  the  mountain  top”  has  suc¬ 
ceeded  to  the  black  or  brown  heather  of  other  days.  Gentlemen,  I 
sincerely  thank  you  for  the  manner  in  which  you  have  received  and  car¬ 
ried  the  motion  before  you.  It  is  veiy  gratifying  to  me  to  think  that 
my  long  labours  in  your  service  are  appreciated  by  so  many.  I  have 
alluded  to  my  first  appearance  in  this  Society.  I  succeeded  a  gentle¬ 
man  who  had  been  expelled  your  ranks  for  what  was  regarded  un¬ 
professional  conduct,  and  whose  report  of  a  celebrated  case  of  lithotomy 
gave  rise  to  an  equally  celebrated  trial.  I  went  to  the  Society,  young 
and  inexperienced,  with  a  kind  of  ban  upon  me.  I  was  naturally  sus¬ 
pected,  and  accordingly  avoided ;  I  was  placed  on  a  back  seat,  and,  with 
rare  exceptions,  never  spoke  to  a  Fellow  of  the  Society,  This  went  on 
for  some  time ;  first,  my  reports  gave  satisfaction ;  I  was  thanked ;  be¬ 
came  a  Fellow  of  the  Society;  and,  as  your  distinguished  chairman  has 
told  you,  have  occupied  every  post  in  the  Society  except  that  of  Presi¬ 
dent.  This  was  within  my  reach;  but  I  had  made  up  my  mind  never 
to  be  president  of  any  society  so  long  as  I  was  connected  with  the  press. 
I  need  not  say  that  my  path  was  often  one  of  difficulty,  not  only  calling 
on  some  occasions  for  bold  and  decisive  conduct,  but  on  others  requir¬ 
ing  tact  and  conciliation.  Well,  the  result  of  all  this  is,  I  am  here  to¬ 
night  to  receive  your  kind  and  too  flattering  demonstrations  in  my  favour. 
Gentlemen,  I  do  not  retire  from  public  life  from  decay  of  either  mental 
or  bodily  powers  \lajighter\ ;  and  it  may  be  that  if,  in  my  retirement,  I 
should,  like  the  old  but  not  worn-out  hunter,  hear  the  sound  of  the  horn 
and  the  baying  of  the  hounds,  I  shall  be  in  the  field  again,  as  active,  if 
not  so  young,  as  I  was  “forty  years  since”.  Gentlemen,  in  the  course 
of  that  long  period,  many  facts  and  circumstances  have  become  known 
to  me — facts  and  circumstances  of  the  deepest  interest  to  the  profession 
— and  of  these  I  am  the  sole  living  depository.  A  great  number  of 
my  friends  have  urged  upon  me  the  publication  of  these  reminiscences, 
and  it  is  my  intention  to  meet  their  wishes.  I  shall  have  leisure 
now^  to  complete  the  main  work  of  my  life.  If,  like  the  shield  of 
Achilles,  the  workmanship  be  equal  to  the  material,  I  tnist  I  may 
make  a  valuable  contribution  to  our  professional  literature.  Gen¬ 
tlemen,  it  is  a  great  relief  to  me  to  be  even  for  a  time  out  of  har¬ 
ness  ;  to  be  employed  usefully  and  honourably  in  public  life  is  giutify- 
ing  and  invigorating;  but  power  has  its  drawbacks  and  its  sufferings, 
and  we  all  sigh  for  “the  happier  hour”.  It  is  in  retirement  that  we 
have  true  enjoyment;  and  I  can  bear  out  the  truth  of  the  distich  of  Pope, 

“And  more  real  joy  Marcellus  exiled  feels. 

Than  Caesar  with  the  senate  at  his  heels.” 

Mr.  Clarke  sat  down  amid  loud  and  continued  cheering. 

A  case  of  Excision  of  the  Knee-joint  was  afterwards  exhibited  by 
Mr.  Henry  Smith;  and  a  case  of  Exfoliation  of  a  great  portion  of  Tibia 
by  Mr.  Francis  Mason. 

The^  President  then  read  an  able  and  exhaustive  paper  ‘  ‘  On  Blood¬ 
letting  ,  which  gave  rise  to  an  interesting  and  animated  discussion. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  October  7th,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

Dr.  Bousfield,  of  Thetford,  was  elected  a  Fellow. 

Dr.  Wynn  Williams  exhibited  a  specimen  of  Ovarian  Tumour. — 
Di.  Heywood  Smith  exhibited  an  early  Foetus  in  which  an  intra 
uterine  rent  of  integument  had  occurred.— Dr.  Gervis  exhibited  £ 
Double  Monster. 

Tilt  read  a  paper  on  Irritable  Uterus.  The  author  commenced 
y  o  jecting  to  the  term  “irritable  uterus”  as  representing  a  pathologi' 
ca  noneritity,  unless  it  were  only  intended  to  mean  the  aggravated  uter¬ 
ine  neuralgia  that  may  accompany  any  kind  of  chronic  uterine  and  ovarian 
cnsease  in  women  of  highly  susceptible  nervous  system.  He  considered 
?  of  uterine  neuralgia  to  be  a  morbidly  inclined  nervouj 
’  severe  uterine  disease  will  not  cause  severe  uterine 
i  f  morbid  tendency,  and  a  very  slight  amount  ol 

.^T  1  j ovarian  disease  may  cause  all  the  symptoms  de- 
m^  n.  I  congestion  of  the  womb  or 

Uterine  displacement  and  flexions,  the 
the  wnmh  Vi  '  ’^ftcn  small ;  but  there  is  always  evidence  ol 

ain  nHw  ^  T  /^ars.  Enter- 

nut  fwih  Hv  ■}'  tr  ^  ^.^brely  dissented  from  the  statement  lately 

than  retrnfte  '  *  ^  Hewitt,  that  irritable  uterus  was  nothing  more 

vated  uterfne  ^  marked  form.  Dr.  Tilt  found  kggra- 

uterme  neuralgia  to  be  of  such  rare  occurrence,  that  he  could  not 
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understand  how  it  could  be  considered  of  comparative  frequent  occur¬ 
rence,  unless  the  name  was  given  to  ordinary  cases  of  retroflexion. 
Neither  could  he  reconcile  the  assumed  possibility  of  almost  universally 
curing  irritable  uterus  by  the  use  of  the  American  pessary  with  the  well 
known  fact  that  many  of  these  cases  of  aggravated  uterine  neuralgia  are 
actually  made  worse  by  surgical  manipulation. 

Dr.  Meadows  then  read  a  paper  on  Flexions  of  the  Uterus.  The 
author  showed  that  in  the  great  majority,  if  not  in  all  the  cases,  of  uterine 
flexion  which  apply  for  treatment,  congestion  and  inflammation  of  the 
uterus  exist ;  and  he  adduced  the  following  reasons  for  believing  that 
this  inflammation  almost  invariably  precedes,  and  is  the  principal,  if 
not  the  sole,  cause  of  the  displacement,  i.  That  very  commonly  there 
is  an  antecedent  history  of  uterine  disorder.  2.  That  cases  are  often 
met  Avith  presenting  very  much  the  same  general  symptoms  as  those  met 
with  in  uterine  flexions,  but  where,  on  examination,  inflammation  with¬ 
out  any  flexion  whatever  is  discovered.  3.  When,  in  such  cases,  flexion 
takes  place,  the  additional  symptoms  are  due  merely  to  the  mechanical 
effects  upon  the  surrounding  parts,  and  are  clinically  separable  from  the 
preceding  symptoms.  4.  Cases  of  acute  flexion  are  sometimes  met  with 
where  no  uterine  symptoms  whatever  exist,  and  in  such  cases  there  is  a 
complete  absence  of  all  inflammation.  Various  statistics  were  brought 
forward  to  prove  that  enlargement  of  the  uterus  from  frequent  gestation 
strongly  predisposes  to  uterine  flexion.  Lastly,  the  author  remarked 
that,  for  the  foregoing  reasons,  our  first  care  in  the  treatment  of  those 
cases  ought  to  be  to  remedy  that  which  is  not  only  the  cause  of  the 
flexion,  but  is,  at  the  same  time,  responsible  for  by  far  the  greater  part 
of  the  patient’s  sufferings.  When  this  is  accomplished,  but  not  before, 
we  may  resort  to  mechanical  or  other  treatment  for  the  reposition  of  the 
organ.  The  author  believed  that  great  evils  would  be  likely  to  ensue  if 
this  plan  of  treatment  were  reversed. — Dr.  Henry  Bennet  thought 
that  the  differences  of  opinion  alluded  to  in  the  valuable  papers  just  read 
might  be  briefly  embodied  in  two  views,  which  divided  the  profession, 
as  it  were,  into  two  camps.  One  party  attributed  most  of  the  varied 
forms  of  uterine  suffering  to  displacements,  whilst  the  other  thought  that 
these  displacements  wei'e  generally  secondary,  and  often  unimportant, 
and  that  the  uterine  suffering  was  generally  the  result  of  chronic  conges¬ 
tion  and  inflammation.  To  this  latter  section  he  himself  belonged. 
For  his  owm  part,  he  looked  for  the  real  result  six  months,  a  year,  or 
more,  after  the  entire  cessation  of  treatment.  He  would  also  remark 
that,  there  were  two  causes  of  uterine  flexions  which  were  not  suffici¬ 
ently  taken  into  account ;  viz. ,  arrested  absorption  of  the  uterine  tissues 
after  miscarriage  or  childbirth,  and  marital  contact.  After  childbirth, 
the  uterus  had  to  fine  down  in  six  weeks  from  a  weight  of  thirty  ounces 
or  more  to  that  of  two  or  one  and  a  half,  and  any  contusion  or  laceration 
of  the  cervix,  any  inflammatory  action  in  any  part  of  the  uterus,  arrests 
this  process ;  the  uterus  remains  at  eight,  six,  four  ounces,  and  becomes 
displaced  from  overweight. — Dr.  Graily  Hewitt  considered  that 
while  the  subject  under  discussion  was  of  the  very  highest  importance, 
and  very  suitable  for  discussion,  it  could  hardly  be  settled  by  discussion 
alone.  Dr.  Meadows,  however,  had  inferentially  allowed  it  to  be  sup¬ 
posed  that  he  (Dr.  Hewitt)  thought  little  of  inflammation  of  the  uterus 
as  connected  with  flexions  of  the  organ.  On  the  contrary,  he  believed 
that  in  almost  all  cases  of  flexion  there  was  a  condition  of  the  uterus 
characterised  by  engorgement,  congestion,  enlargement,  etc.,  pre-exist¬ 
ing  and  predisposing  thereto.  So  far,  then,  he  entirely  agreed  wdth  Dr. 
Meadows.  But  as  to  the  question  whether  in  cases  of  flexion  the  coex¬ 
isting  engorgement  increased  bulk  and  tenderness,  constituting  the  “  irri¬ 
tability”  or  “inflammation,”  as  you  please  to  call  it,  be  the  cause  of  the 
symptoms,  as  Dr.  Meadows  contends,  or  the  reverse,  he  differed  from 
Dr.  Meadows,  and  believed  that  pathologically,  as  well  as  therapeutically, 
the  flexion  was  the  prominent  and  remarkable  feature  of  these  cases. 
The  tenderness  of  the  uterus  was  generally  limited  to  the  displaced  fun¬ 
dus,  which  was  usually  sensitive  to  the  slightest  touch.  The  restoration 
of  the  organ  to  its  proper  shape  was,  in  his  mind,  the  first  indication, 
and  the  success  of  this  mode  of  treatment  amply  justified  this  view  of  the 
case.  To  treat  the  inflammation  of  the  uterus  without  altering  the  shape 
of  the  organ  appeared  to  him  as  illogical  as  the  application  of  cooling 
lotions  to  the  arm  with  the  view  of  reducing  a  swelling  and  tumefaction 
due  to  a  dislocated  shoulder-joint.  The  inflammation  had  to  be  treated 
undoubtedly;  but  in  most  cases,  he  concluded,  the  mechanical  rectifica¬ 
tion  did  remove  or  materially  improve  this  so-called  inflammation. — Dr, 
Tyler  Smith  attributed  much  importance  to  uterine  displacements,  and 
believed  that  one  common  cause  of  retroflexion  was  perineal  laceration, 
and  that  in  this  way  displacement  occurred  without  any  disease  of  the 
utenis  itself.  He  thought  that  the  cases  in  which  the  suffering  was  slight 
were  exceptional. — Dr.  Rasch  said  that  a  great  deal  of  the  discrepancy 
in  the  opinion  of  different  authors  would  disappear  if  pure  cases  of  flexion 
were  properly  diagnosed  from  those  complicated  with  infiltration  of 
the  ligaments,  inflanunatiou  of  the  ovaries,  adhesions,  etc.  After  describ- 
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ing  his  mode  of  exploring  the  pelvis,  he  stated  his  belief  that  flexions  were 
by  no  means  the  harmless  affections  they  were  asserted  to  be  by  some. 
The  symptoms  were  mostly  well-marked,  and  the  relief  given  in  properly 
selected  cases  very  striking. — Dr.  Head  had  for  some  time,  in  all  aggra- 
avated  cases  of  retroversion,  made  examination  per  rectum^  and  he  had  so 
frequently  found  the  left  ovary  low  in  the  pelvis,  swollen  and  painful,  that 
he  was  inclined  to  believe  that  the  symptoms  hitherto  supposed  by  some 
to  denote  irritable  uterus  depended  mainly  on  a  morbid  sensibility  of  the 
left  ovary,  and  that  this  condition  had  been  confounded  with  the  so- 
called  “  irritable  uterus.” 


his  heated  limbs  ;  he  is  keenly  alive  to  the  dread  which  his  condition 
excites  in  others  ;  and  I  hope  the  day  may  come  when  we  shall  cure 
even  this  form  of  “tetanus.”  I  am  etc  cure 

IS68.  COOTE. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 


CORRESPONDENCE. 


SPEAR  V.  DOIDGE. 

Sir, — A  committee  has  been  formed  for  the  purpose  of  obtaining 
subscriptions  to  assist  Mr.  Doidge  (in  the  case  of  Spear  v.  Doidge)  in 
pa>dng  the  heavy  expences  to  which  he  has  been  subjected.  Already, 
without  application,  the  sum  of  ^^30  has  been  promised,  and  they  trust 
a  large  amount  may  be  raised  towards  the  ;!(^5oo  it  has  cost  Mr.  Doidge. 
From  the  warm  interest  you  have  taken  in  the  matter,  and  the  powerful 
aid  given  in  your  paper,  the  committee  venture  to  ask  if  you  will  kindly 
allow  Subscriptions  to  be  paid  to  the  office  of  the  British  Medical 
Journal;  and,  also,  if  you  will  give  publicity  to  the  circular  which 
they  will  forward  to  you  as  soon  as  issued.  I  am,  etc. , 

Geo.  M.  Gifford,  Hon.  Sec, 

Bellevue,  Launceston,  Cornwall,  October  1868. 

***  We  shall  be  very  happy  to  receive,  on  behalf  of  the  Fund,  any 
such  subscriptions  at  this  office.  The  opinion  which  we  expressed  at 
the  time,  that  the  verdict  was  contrary  to  the  evidence,  has  been  much 
strengthened  by  many  subsequent  communications  which  we  have  re¬ 
ceived.  There  can  be  no  doubt  that  there  was  here  a  great  failure  of 
justice,  and  that  Mr.  Doidge  was  heavily  and  cruelly  mulcted,  and  his 
character  as  a  skilful  surgeon  attacked  without  the  faintest  shadow  of 
just  cause.  The  injury  was  one  of  great  difficulty  and  complication, 
and  the  treatment  that  which  the  best  surgeons  would  approve,  under 
the  circumstances. 


<-•  A  7  f  I-  .  — J.UC  xxauciine  iioranan  gives 

notice  that,  by  direction  of  the  trustees.  Demonstrations  in  Histology 
will  be  given  during  the  present  term  in  the  Library  at  the  Museum,  by 
Professor  Lionel  Beale,  F.R.S.  The  subject  of  the  course  will  be 
The  Anatomical  Element  or  Cell,  including  its  origin,  formation, 
structure,  and  me  changes  which  it  undergoes  in  disease.  The  demon¬ 
strations  will  be  illustrated  by  specimens  shown  under  the  highest 
powers  of  the  microscope,  and  by  diagrams.  They  will  commence  on 
Wednesday,  November  4th,  at  8  P.M.,  and  will  be  continued  on  allfol- 
lowing  Thursdays  during  term.  Members  of  the  University,  and  other 
persons  desiring  to  attend,  are  requested  to  leave  their  names  at  the 
library  not  later  than  the  2nd  of  November.  No  fees  are  required  for 
this  course. 


Examination  for  Degree  of  M.B.— The  Regius  Professor  of 
Medicine  gives  notice,  that  the  final  or  practical  examination  of  candi¬ 
dates  foi  the  Degree  of  Bachelor  of  Medicine  will  commence  on  No¬ 
vember  the  30th,  at  10  A.M.,  in  the  Museum;  and  that  the  first  or 
scmntific  examination  for  the  same  degree  will  commence  December  the 
7th,  at  the  sarne  time  and  place.  Candidates  for  either  examination  are 
requested  to  give  notice  to  the  Professor  of  their  intention  to  appear,  on 
or  before  November  the  1st.  Notice  is  also  given,  that  persons  who 
require  information  concerning  the  regulations  of  the  University  in  re¬ 
spect  of  degrees,  are  to  apply  personally  or  by  letter  1  at  the  registry  cf 
the  University. 

Natural  Science  Scholarship. — Mr.  H.  W^.  L.  Tanner,  Asso¬ 
ciate  of  the  Royal  School  of  Mines,  was  elected  to  an  open  Natural 
Science  Scholarship  in  Jesus  College,  on  October  20th.  Last  week, 
Mr.  Campbell  Pyman  Billing,  of  Magdalen  School,  was  elected  to  a 
Natural  Science  Demyship  at  Magdalen  College;  and  Mr.  G.  B.  Long- 
staff,  of  Rugby,  to  a  similar  foundation  at  New  College. 


HYDROPHOBIA. 


Sir,— Will  you  allow  me  to  assure  Dr.  Shinkwin  that  he  has  quite 
failed  to  convert  me  to  his  opinions,  respecting  the  marked  difference 
between  these  morbid  conditions  commonly  called  “hydrophobia”  and 
‘‘tetanus.”  Both  words  do  but  express  symptoms;  one,  muscular 
spasm;  the  other,  the  dread  of  liquid;  and  in  my  last  case  of  tetanus 
following  injury  the  latter  symptom  was  very  prominent ;  while  in  the 
case  related  by  me  in  the  Titnes,  as  well  as  in  one  treated  at  St.  Bartholo¬ 
mew’s  Hospital,  the  act  of  swallowing  fluid  was  by  no  means  impos¬ 
sible.  Dr.  Shinkwin  must  remember,  with  reference  to  the  time  when 
the  first  symptoms  show  themselves  in  hydrophobia  :  that  the  sup¬ 
posed  interval  of  three  hundred  and  sixty-four  days  (if  that  be  true, 
which  I  very  much  doubt),  would  merely  imply  that  such  was  the  time 
of  incubation  of  supposed  poison,  capable  at  last  of  exciting  tetanic 
spasms.  Permit  me  to  assure  him  that  “anxiety,  horror,  dyspnoea, 
nnd  also,  in  some  cases,  convulsions  at  the  sight  of  liquid,  form  a  very 
prominent  part  of  the  symptoms  of  tetanus,”  as  seen  by  me;  and  that 
j  ^  suie  no  surgeon  put  to  the  bed-side  without  previous  knowledge 
;  of  the  case,  could,  by  any  possibility,  say  whether  the  spasms  and  mus¬ 
cular  tension  were  produced  by  some  local  injury,  or  by  the  supposed 
action  of  the  saliva  of  a  rabid  animal.  I  have  not  remarked  as  yet  that 
,  delirium  was  a  common  symptom  in  either  condition.  Neither  have  I 
I  seen  increase  of  the  secretion  of  saliva  in  hydrophobia.  Opisthotonos 
exists  equally  in  both.  Emprosthotonos  I  have  never  seen,  nor  am  I 
inclined  to  believe  in  it  at  all.  With_  respect  to  the  fatal  termination  in 
^  hydrophobia,^  all  that  we  can  say  is,  that  suppose  poison,  whatever 
it  may  be,  excites  a  state  of  tetanus  which  hitherto  has  proved  un¬ 
manageable. 

The  symptoms  attending  ‘  ‘hydrophobia,  ”  as  detailed  in  many  works 
;  are  quite  unworthy  of  credence.  The  state  of  alarm  excited  in  the 
j  minds  of  those  around,  sometimes  even  including  the  doctor,  can 
!  alone  explain  away  the  assertion  that  such  patients  rage,  rave,  and^bite  • 

(  that  the  mouth  foamed,  and  that  they  bark  like  the  animal  who  bit 
tiiem.  A  patient  with  “hydrophobia,”  such  as  I  have  seen,  is  simply 
in  a  state  of  severe  tetanic  spasm;  he  is  clear-minded  to  the  last,  and 
thankful  to  those  around.  He  will  take  food  at  times,  and]  prefer  it  in 
a  liquid  form;  he  will  keep  ice  in  his  mouth;  you  may  gently  sponge 


UNIVERSITY  OF  CAMBRIDGE. 

National  Science  Scholarship.— Mr.  C.  E.  Adams  has  been 
elected  to  a  Scholarship  for  Natural  Science  in  Sidney  College.  An 
examination  for  one  or  two  of  these  scholarships,  of  the  value  of  ;^40 
per  annum,  takes  place  annually,  early  in  October;  it  is  open  to  all 
students  who  have  not  be^n  to  reside  in  the  University.  Information 
respecting  it  may  be  obtained  from  the  tutor  of  the  college. 

Dr.  Robert  Liveing,  London,  and  Mr.  Ransome,  Manchester,  have 
been  appointed  Examiners  for  the  second  M.B.  examination. 


UNIVERSITY  OF  EDINBURGH. 

Sir  Alexander  Grant,  Director  of  Public  Instruction  in  the  Bom¬ 
bay  Presidency,  has  returned  to  England  to  assume  the  important  post 
of  Principal  of  the  Edinburgh  University.  His  connection  with  the 
Educational  Department  of  the  Bombay  Presidency  has  extended  over 
a  period  of  about  nine  years.  Sir  Alexander  had  a  farewell  address 
presented  to  him  at  Poona  on  September  2rst  by  the  members  of  the 
Educational  Service  engaged  in  the  Deccan,  and  a  large  public  meeting 
was  held  in  Bombay  on  September  25th,  to  express  in  the  same  manner 
the  deep  regret  that  is  felt  at  losing  him.  It  is  not  yet  known  who  will 
succeed  him  in  the  office  of  Director  of  Public  Instruction. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

The  degree  of  M.D.  was  conferred  on  forty-nine  gentleman  on  the  14th 
by  the  Vice-Chancellor.  It  was  stated  that  the  proportion  of  rejected 
candidates  was  extremely  high,  a  result  attributed  to  the  introduction  of 
the  practical  plan  of  examining  in  Anatomy  and  Operative  Surgery. 
The  gold  medal  and  first  exhibition,  which  had  not  been  awarded  for 
five  years,  were  this  year  conferred  on  Dr.  R.  S.  Hudson.  Valuable 
prizes  in  composition,  and  in  the  non-pi-ofessional  subjects  of  examina¬ 
tion  were  also  awarded  to  medical  students.  At  the  convocation  three 
ad  eundem  graduates  having  been  proposed  for  admission,  it  was  re¬ 
solved  that  they  could  not  be  admitted  as  the  members  whose  names 
were  recorded  as  their  seconders  were  not  present.  This,  surely,  was 
senseless  formality. 
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MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  fro7n  Oct.  le^th  to  20th  {both  iticlusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  .  29.847 

Highest  reading  of  do.  (con'ected  and  reduced),  on  14th,  10  P.  M.  30. 193 
Lowest  ditto  Ditto  on  idth,  10  p.M.  29.622 

Range  of  pressvire  during  the  week .  00.571 

Mean  temperature  of  air  in  shade  .  47-6 

Mean  temperature  of  evaporation  .  44-4 

Mean  temperature  of  dew-point .  40.9 

Mean  degree  of  humidity  (saturation==ioo) .  78. 

Mean  maximum  temperature  of  the  week .  ^2-5 

Mean  minimum  temperature  of  the  week  . 37.2 

■  Calculated  mean  temperature  of  the  week .  45-3 

Maximum  temperature  of  air  in  shade,  on  15th  and  i6th  _  60.1 

Minimum  temperature  (protected),  on  19th  .  27.5 

Minimum  temperature  (exposed  on  grass),  on  19th  .  24.7 

Range  of  temperature  during  week .  35*4 

Highest  leading  of  black  bulb,  solar  radiation,  thermometer 

Lowest  ditto  ditto  on  1 8th . !!!!!!!.!!!!!. 

Mean  amount  of  clouds  (o — 10) .  j  e 

Total  rainfall  (which  fell  on  15th  and  i6th) . 0.12  inch 

Mean  amount  of  ozone  (o — 10)  . 

WIND.  Mean  Force 
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The  weather  of  the  week  has  been  fair  on  the  whole.  Atmospheric 
pressure  has  been  about  the  average  during  the  greater  part  of  the 
week,  though  high  at  the  commencement.  There  has  been  a  rapid  and 
considerable  diminution  in  the  temperature,  being  on  the  15th,  at  10 
A.M.,  56  4°,  and  on  the  20th,  at  10  A.M.,  35.6°.  Winds  have  varied 
backwaids  and  forwards  between  north  and  south-west  by  the  west- 
ward,  and  have  been  of  moderate  force.  Fog  prevailed  on  the  morn¬ 
ing  of  the  20th.  Hoar  frost  lay  on  the  mornings  of  the  i8th,  19th,  and 
.20th.  Catarrh  is  somewhat  prevalent,  but  the  general  health  is  irood 
Kew,  October  2ist,  1868.  ^ 


•  Physicians  of  London.— At  a  general  meet¬ 

ing  of  the  Fellows,  held  on  Monday,  October  19th,  1868,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  and' satisfied 
t  le  College  of  their  proficiency  in  the  science  and  practice  of  medicine, 
surgery  and  midwifery,  were  duly  admitted  to  practise  physic  as  Licen¬ 
tiates  of  the  College ; — 

Anderson,  William,  St.  Thomas’s  Hospital 

Willmm,  Metropolitan  Free  Hospital,  Devonshire  Square 
England,  George,  Handsworth,  Birmingham 
Higgens,  Charles,  Guy’s  Hospital 
Taking  Francis  Henry,  St.  George’s  Hospital 
Eitte  John’  Saltern  George,  2,  Dagmar  Road,  Camberwell 
McClean,  Edward  Henry,  St,  Bartholomew’s  Hospital 
limmins,  John  Aaron  James,  21,  Granville  Square,  Pentonville 

Hall.— Names  of  gentlemen  who  passed  their  ex- 

practice  of  medicine,  and  received  certifi¬ 
cates  to  Piactise  on  Thursday,  October  15th,  1868. 

Leonard,  Wilham,  Sheffield  J  »  • 

Lewis,  Wilham  Bevan,  Cardigan 
oods,  Lreorge  Arthin-,  Southport 

^  B^anies”^Ed^7-'^r^’  ^Po-wdng  passed  the  first  examination. 

MiddlesL  Hospital 

Taylor,  Frederic  E.,  King’s  College  HospWl 

_  -  .  medical  vacancies. 

„i,^^^oPowing  vacancies  are  declared-  — 
BIRMINGHAM^GLNErS^DISPENSA^^  ^^strict  No.  5. 


BRISTOL  CHARITY  TRUSTEES  SCHOOLS-Physician. 

CANO^NP  Street-Three  Physicians. 

G^^VAtGATE,  Edinburgh— ParochmlMedical  Officer 

Phyfdaif  BELGRAVE  DISPENSARY,  Sloarre  Squar#- 

COLLEGE— Surgeon. 

COVENTRY  AND  WARWICKSHIRE  HOSPTTAT  TTr.,,....  c 

UNION,  CO.  Louth— Medical  Officer  for  the  Workhouse  and  Fever 

Pimeri^-Medical  Officer  for  the  Workhouse ;  Medicdl  Officer 
r^T  Dispensary  District. 

GLOUCESTER  INFIRMARY— Surcreon. 

Siirrey— M'edical  Officer  for  the  Workhouse;  Medical 
Dhiddingfold  District. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
ISLINGtSn' SlSPENSARlS^^  Physician. 

HOSPITAL-House-Surgeon. 

SSpv  p  JOHN’S  WOOD  GENERAL  DIS- 

Resident  Medical  Officer. 

T  OVA?  Eardsley  District. 

lodge,  independent  order  of  odd  fellows 

•  II' ’  Southam,  Warwickshire — Surgeon.  ’ 

MALE  LOCK  HOSPITAL— Apotheca^. 

^I^''^^^IIIR~-^^istant  Medical  Officer  to  the  New  Workhouse 

county  GAOL-Surgeon. 

^^^ai^^m^^strlcy^^^^^^^^  UNION,  Norfolk— Medical  Officer  for  the 

NEWARK — Medical  Officer  of  Health  for. 

NEWARK  DISPENSARY  AND  HOSPITAL— Phvsiclan 

^'SPENSARY-vS^^^^^ 

OPH?H?T  MEDICAL  ASSOCIATION-Surgeon. 

GBHTHALMIC  HOSPITAL,  St.  George’s  Circus— Surgeon. 

2DEEN  ELIZABETH’S  HOSPITAL,  Bristol — Physician. 

STROOD  DISPENSARY— Dispenser. 
Pov^t"  BartholomewClo.se — Physician. 

ROYAL  INFIRMARY,  GLASGOW-Two  Assistant-Physicians,  a  Surgeon,  and 
-^ssist^t-Surgeons,  to  the  Dispensary  Department. 

ROYAL  KENT  DISPENSARY — House-Surgeon;  Surgeon  for  the  Deptford  Dis¬ 
trict;  Resident  Medical  Officer. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross  —  District 
Surgeon. 

cm’  Mount  Street,  Grosvenor  Square— Surgeon. 

cT't  UOSPITAL,  Manchester — Resident  Medical  Officer. 

gt^UlSBURY— Medical  Officer  for  the  United  Parishes  of,  and  the  Workhouse.  ' 
SKIP  ION,  Yorkshire — Certifying  Factory  Surgeon. 

INFIRMARY,  Wolverhampton— Physician. 
STRANORLAR  UNION,  co.  Donegal — Medical  Officer  for  the  Killygordon  Dis¬ 
pensary  District. 

31SBI?BGAR  IRON-WORKS,  Monmouthshire— Assistant-Surgeon. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

UNIVERSITY  OF  GLASGOW — ^Waltonian  Lecturer  on  the  Eye. 


MEDICAL  APPOINTMENTS. 

♦Cooke,  John,  M.B.,  has  been  appointed  to  the  Medical  Staff  of  the  Hastings  Dis¬ 
pensary,  Vice  G.  F.  Giles,  M.D.,  resigned. 

♦Crotty,  R.  S.,  L. R.C.P.Ed.,  has  been  appointed  Assistant  House-Surgeon  to  the 
North  Dispensary,  Liverpool. 

♦PiGG,  Thomas,  M.D.,  has  been  appointed  Physician  to  the  Manchester  Southern 
Hospital  for  Women  and  Children. 


BIRTHS. 

Harries.— On  October  19th,  at  Dogpole,  Shrewsbury,  the  wife  of  *J.  D.  Harries, 
Esq.,  Surgeon,  of  a  daughter. 

Kn^ott. — On  October  i6th,  at  Bugbrooke,  near  Weedon  Royal,  the  wife  of  *W.  P, 
Knott,  E.sq.,  Surgeon,  of  a  son. 

Mwre. — On  October  19th,  at  28,  Upper  Merrion  Street,  Dublin,  the  wife  of  *Robcrt 
H.  Moore,  Esq.,  Surgeon,  of  a  son. 


DEATH. 

Verity. — On  October  lotir,  at  Talywain,  Pontypool,  Monmouthshire,  A.  Nicholl, 
the  only  child  of  *A.  Robert  Verity,  M.R.C.S.E. 


The  Preservation  of  Eggs. — Many  methods  of  preserving'  eggs 
have  been  recorded.  There  is  one  which  is  used  in  the  provisioning  of 
Paris  on  a  great  scale,  and  which  is  described  as  the  most  sure.  The 
eggs  are  plunged,  in  wire  baskets  each  holding  a  dozen,  into  caldrons 
of  boiling  water,  during  about  a  minute.  A  thin  layer  of  the  egg  coagu¬ 
lates  on  the  inner  surface  of  the  shell,  and  prevents  the  infiltration  of 
air,  which  is  speedily  fatal  to  the  freshness  of  the  egg. 

Tfie  Bengal  Medical  Retiring  Fund. — The  India  Daily  News 
has  been  informed  that  the  members  of  the  Medical  Retiring  Fund, 
which  was  lately  taken  up  by  Government,  have  memorialised  the  Go¬ 
vernment  of  India,  to  transfer  their  deposits,  etc..,  to  Her  Majesty’s 
Treasury,  on  the  gi'ound  that  many  of  them  are  residing  in  England, 
and  that  those  who  serve  in  this  country  will  have  eventually  to  return 
home  and  reside  there.  The  Governor-General  in  Council  is  said  to 
liave  acceded  to  the  prayer  of  the  memorialists. 
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I  will  now  proceed  to  speak  of  the  mode  of  dressing.  Carbolic  acid, 
as  I  have  already  remarked,  is  soluble  in  liquids  of  very  different  kinds, 
so  different  for  example  as  water  and  one  of  the  fixed  oils ;  and  each 
sohition  has  its  own  special  value.  Water,  having  little  affinity  for  the 
acid,  dissolves  but  a  small  quantity,  only  one-twentieth  part  of  the  pure 
crystals, f  and  holds  that  small  quantity  very  loosely,  so  as  to  permit  it 
to  act  with  energy  on  any  substance  for  which  it  has  stronger  attractions, 
and  also  to  become  soon  dissipated  on  exposure.  Hence,  the  watery 
solution  is  a  pretty  potent  but  transient  application.  Now  this  is  exactly 
what  we  want  when  we  apply  carbolic  acid  to  the  interior  of  a  wound 
foi  the  purpose  of  destroying  any  germs  which  may  have  been  intro¬ 
duced  into  it.  We  require  something  that  will  act  with  energy  for  the 
moment;  but  which,  as  soon  as  it  has  extinguished  the  vitality  of  the 
septic  particles,  may  disappear  from  the  wound,  in  order  that  the  tissues 
may  be  left  free  from  all  unnecessary  irritation.  The  fixed  oils,  on  the 
other  hand,  have  so  strong  am  affinity  for  the  acid  that  they  will  mix  in 
•any  proportions  with  it,  and  hold  it  so  firmly  as  not  to  pennit  it  to  act 
with  much  eneigy  on  the  tissues,  or  to  become  soon  dissipated  into  the 
atmosphere.  Hence  an  oily  solution  is  comparatively  bland  but  perma¬ 
nent  in  its  operation.  These  are  just  the  properties  which  are  desirable 
foi  an  external  application.  W^e  wish  it  to  serve  as  a  reservoir  of  the 
acid,  retaining  it  for  twenty-four  hours  at  least,  so  that  it  may  remain 
constantly  exerting  its  antiseptic  influence  upon  the  discharges  that  flow- 
out  beneath  it.  At  the  same  time  it  is  most  important  that  it  should  be 
mild  in  its  action  on  the  surface  to  which  it  is  applied,  in  order  to  avoid 
irritation  and  excoriation.  It  appears  clear,  therefore,  that  a  watery 
solution  is  best  adapted  for  the  treatment  of  the  interior  of  a  wound  in 
the  first  instance,  while  an  oily  preparation  is  suited  for  an  external 
dressing. 

W  e  have  next  to  consider  the  best  form  for  the  oily  application.  I 
have  used  various  forms ;  of  which  some  have  proved  trustworthy  and 
others  not  so.  One  that  has  shewn  itself  thoroughly  reliable  is  a  paste 
composed.  Idee  glazier’s  putty,  of  boiled  linseed  oil  and  whitening-  but 
with  the  addition  of  about  one  part  of  carbolic  acid  to  four  of  the  oil 
Even  in  the  case  of  large  abscesses,  where  there  has  been  in  the  first  in¬ 
stance  a  profuse  discharge,  the  putty,  if  properly  applied  and  retained 
securely  in  position,  prevents  with  perfect  certainty  the  spread  of  putre 
faction  into  the  interior.  But  the  putty  is  a  somewhat  clumsy  and  in 
convenient  preparation,  and  I  have  been  desirous,  if  possible,  to  get  rid 
of  it.  Within  the  last  few  months  I  have  given  a  full  trial  to  cloths 
dipped  m  a  solution  of  carbolic  acid  in  olive  oil,  but  I  am  sorry  to  sav 
that  this  method,  though  attractive  from  its  simplicity,  is  not  reliable 
It  IS  true,  indeed,  that  we  have  had  some  beautiful  cases  under  this 
mode  of  management ;  as  for  example  the  following 

Case  of  Compound  Fracture  of  the  Right  Leg  and  Severe  Contused 
If  oiind  tn  the  Left  Foot,  tn  a  Person  of  Advanced  Age.— On  the  ^ist  of 
January  last,  a  woman,  aged  74  years,  was  admitted  into  the  Infirmarv 
having  been  run  over  by  a  heavily  laden  omnibus.  The  wheels  had 
passed  over  both  lower  limbs,  producing  in  the  right  leg  compound  frac 
ture  of  both  bones  a  little  above  the  ankle,  with  a  considerable  wound 

•  Continued  from  page  102. 

+  The  impurities  often  met  with  in  carbolic  acid  interfere  with  its  solubilitv  in 
water.  The  first  specimen  with  which  I  happened  to  experiment  was  an  ^urS 
liquid  kind,  sold  as  “German  creasote”,  and  this  was  absolutely  insoluble  in  water^ 
the  associated  organic  compounds  having,  apparently,  too  strong  an  affinitv  for 
acid  to  permit  water  to  appropriate  any  of  it.  I  was  thus  led  into  the  mistake  of 
stating  that  carbolic  acid  is  insoluble  in  water.  {Lancet,  March  i6th,  1867  )  I  m-iv 
remark  that  the  public  are  much  indebted  to  Mr.  Grace  Calvert,  of  Manchester  for 
his  successful  efforts  to  prepare  carbolic  acid  in  a  pure  form  at  a  moderate  price 
quality  of  the  c^stalhsed  product,  sold  wholesale  at  is.  6d  per 
pound,  IS  sufficiently  pure  for  surgical  purposes,  ^ 


on  the  outer  side  of  the  limb  communicating  with  the  broken  fibula,  and 
another  on  the  opposite  aspect,  not  directly  connected  with  the  seat  of 
fiacture.  In  the  left  limb  the  violence  had  been  sustained  by  the  foot 

hicliP^  f  Its  inner  aspect  a  large  gaping  contused  wound,  four 

1  iclies  long  and  two  inches  broad,  while  the  skin  v^as  extensively  de- 

rW  1  ’  f  ^  watery  solution  of  carbolic  acid  had  been  intro¬ 

duced  at  the  wound,  pressure  over  the  skin  at  the  outer  or  opposite  side 

ovefflJ^'^®  fluid  to  escape,  shewing  that  it  had  passed  freely 

mpnf  Qb  the  foot,  beneath  the  undermined  integu- 

ment.  She  had  also  a  wound  on  the  forehead,  two  inches  long  ex- 

fi  Fi'om  these  various  injuries  she  had  lost  a  great 

parts  of  also  suffering  from  contusions  in  other 

p  ts  of  the  body.  ^  All  the  wounds  were  dressed  with  layers  of  lint 
soaxed  with  a  solution  of  carbolic  acid  in  olive  oil;  the  superficial  layer 
ai  eithan  the  rest  being  changed  daily  while  the  deeper  layers  were 
left  undisturbed  Under  this  treatment  the  wound  oA  the  forehead 

with  the  compound  fracture  were  converted  into  superficial  granulating 
res,  without  any  more  disturbance,  local  or  constitutional,  than  if  the 
lacture  had  oeen  a  simple  one;  and  the  bones  united  in  the  usual 
peiiod  under  the  use  of  pasteboard  splints.  But  the  most  remarkable 
aicumstance  in  the  case  was  the  progress  of  the  injury  of  the  foot 
Till ee  days  after  the  accident,  my  house-surgeon,  Mr.  Appleton  ob¬ 
served  that  a  considerable  portion  of  the  undermined  skin  on  the'dor- 
sum  of  the  foot  had  lost  its  vitality;  and  instead  of  adopting  the  usual 
course  of  applying  wet  lint  or  a  poultice  till  the  slough  should  separate 
he  extended  the  antiseptic  dressings  so  that  they  overlapped  the  dead 
portion  of  tissue  for  a  considerable  extent  in  every  direction ;  after  which 
the  daily  changing  of  the  superficial  layer  was  continued  as  before  The 
result,  though  in  strict  accordance  with  the  principles  which  I  am  endea- 
youring  to  enforce,  was  strikingly  opposed  to  ordinary  experience.  After 
the  subsidence  of  the  copious  sanious  effusion  which  took  place  imme¬ 
diately  after  the  injury,  the  discharge  became  reduced  to  about  one 
minim  in  twenty-four  hours,  without  any  distinct  appearance  of  pus 
while  Jhe  foot  remained  free  from  the  slightest  uneasiness,  so  that  she 
moved  it  as  usual  in  the  bed,  and  imagined  it  perfectly  recovered.  Such 
being  the  case,  knowing,  as  I  did,  that  to  remove  the  deep  dressings 
would  be  to  induce,  at  the  best,  two  large  granulating  sores  which  must 
irom  that  time  forward,  furnish  a  considerable  amount  of  pus  that 
would  act  as  a  drain  upon  the  old  lady’s  feeble  system,  I  left  the  crust 
of  lint  and  dried  exudations  untouched  for  seven  weeks,  at  the  end 
of  which  time  it  became  spontaneously  detached.  On  raisino-  it 
we  found  a  narrow  line  of  cicatrix  along  the  inner  side  of  the 
foot,  complete  healing  by  scabbing  having  occurred  in,  I  suppose 
the  largest  wound  ever  known  to  heal  in  that  manner  in  the  human 
subject.  And  on  the  dorsum  of  the  foot,  in  place  of  the  large 
slough,  was  a  broad  scar,  a  portion  in  the  centre  about  as  large 
as  a  fourpenny  piece  alone  remaining  unhealed;  the  dead  tissue 
having,  apparently,  been  absorbed,  as  none  of  it  was  found  on  the  dress- 
The  superficial  layer  of  antiseptic  lint  daily  renewed,  had 
answered  the  purpose  of  preventing  putrefaction  from  spreading  inwards 
while  the  thickness  of  the  permanent  crust  had  kept  the  carbolic  acid 
constantly  supplied  externally  from  penetrating  to  its  deepest  parts. 
_Hence,_  the  portion  of  the  dressing  in  contact  with  the  skin,  haviim  lost 
its  original  acid  by  diffusion  into  the  circulation,  before  sufficient^ time 
had  elapsed  for  gianulation  and  suppuration  to  take  place  under  the 
stimulating  influence  of  the  antiseptic,  became  a  perfectly  unirritating  or 
neutral  body,  and  the  dead  portion  of  tis.sue  beneath  it,  being  in  like 
manner^  destitute  of  any  stimulating  properties,  became  amenable  to 
absorption,  like  the  bit  of  the  external  coat  in  the  noose  of  the  anti¬ 
septic  ligature,  or  the  dead  bone  in  the  case  of  necrosis,  above  related. 

^  But,  while  I  have  mentioned  this  case  as  a  good  example  of  the  beha¬ 
viour  of  severe  injuries  under  antiseptic  management,  I  wish  it  to  be 
distinctly  understood  that  I  do  not  recommend  the  mode  of  dressino- 
adopted.  F or,  as  I  have  already  stated,  and  as  bitter  experience  in 
some  other  cases  has  but  too  clearly  convinced  me,  it  cannot  be  impli¬ 
citly  relied  on._  The  reason  why  it  is  less  trustworthy  than  the  putty  is 
sufficiently  plain.  The  lint,  being  porous,  absorbs  the  discharge,  which 
as  it  enters,  displaces  the  antiseptic  oil,  and  may  thus,  if  profuse,  establish 
a  channel  of  putrescible  materials  from  the  external  atmosphere  to  the 
wound.  Again,  when  the  discharge  has  passed  through  the  dressing, 
even  though  it  have  been  imbued  with  carbolic  acid  in  its  passage,  it  gives 
it  off  into  the  atmosphere  on  exposure,  when  it  becomes  again  liable  to 
putiefaction,  and,  having  putrefied,  may  soak  back  into  the  porous  dress- 
mg,  and  deprive  it  entirely  of  antiseptic  virtue.  For  carbolic  acid  and 
the  products  of  putrefaction  exert  a  powerful  chemical  action  upon  each 
other;  and,  on  this  account,  the  former  is  a  deodorant  as  well  as  an 
amtiseptic,  and,  conversely,  the  latter,  if  in  sufficient  quantity,  neutralise 
the  acid  and  render  it  inert.  In  this  way,  I  have  known  a  dressing,  con- 
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sisting  of  several  layers  of  the  oiled  lint,  lose  all  odour  of  carbolic  acid 
and  acquire  that  of  decomposition  within  twenty-four  hours  of  its  ap¬ 
plication.*  The  putty,  on  the  other  hand,  being  impermeable  to  the 
discharge,  retains  the  carbolic  acid  securely  stored  up,  except  in  so  far 
as  it  is  exhaled  from  the  surface,  to  maintain  a  constant  antiseptic  action 
upon  the  blood,  serum,  or  pus,  that  flows  out  beneath. 

Impermeability  to  a  watery  fluid  being  thus  evidently  the  essential 
cause  of  the  superior  efficacy  of  the  putty,  the  chalk,  which  is  its  chief 
constituent,  being  of  no  other  use  than  to  give  consistency  to  the  mass, 
it  natiu-ally  occurred  to  me  that,  if  the  oily  vehicle  of  the  carbolic  acid 
were  in  a  solid  form,  the  chalk  might  be  dispensed  with,  and  the  advan¬ 
tages  of  the  putty  might  be  obtained  in  a  less  bulky  and  more  conve¬ 
nient  form.  I  tried,  in  the  first  place,  various  kinds  of  emplastra ;  but 
these  appeared  objectionable  on  account  of  their  adhesiveness,  which  is 
greatly  increased  by  the  admixture  of  carbolic  acid,  and  which  seemed 
likely  to  be  mischievous  by  retaining  the  discharge.  I  next  employed 
paraffine,  mixed  with  a  little  wax  to  give  it  tenacity,  and  a  little  olive 
oil  to  confer  the  requisite  softness.  This  certainly  made,  under  ordinary 
circumstances,  an  effective  as  well  as  elegant  substitute  for  the  putty, 
being  perfectly  devoid  of  adhesiveness,  while  a  comparatively  thin 
layer  proved  secure  by  antiseptic.  But  the  paraffine  cerate  had  this  great 
disadvantage,  that,  in  situations  where  it  was  subjected  to  much  move¬ 
ment,  such  as  the  groin,  it  was  apt  to  crumble  down  and  become  use¬ 
less.  hleanwhile  I  learned  that  Dr.  Watson  of  Edinburgh  was  employ¬ 
ing  soap-plaster  mixed  with  carbolic  acid,  and  that,  though  adhesive, 
it  appeared  to  work  well;  the  discharge  finding  its  way  out  beneath  it. 
Thus  I  was  again  induced  to  try  emplastra ;  and  of  late  we  have  been 
using  what  seems  to  answer  admirably;  viz.,  emplastrum plumbi 
with  one-fourth  part  of  bees-wax  to  give  it  sufficient  consistence,  the 
carbolic  acid  being  in  the  proportion  of  about  one-tenth  of  the  whole,  f 
This  is  used  as  a  plaster  spread  on  calico  in  a  layer  of  about  one-twen¬ 
tieth  of  an  inch  thick,  and  I  can  recommend  it  as  thoroughly  reliable. 
There  is  a  case  which  I  am  dressing  with  it  at  the  present  time,  which 
I  may  mention  on  account  of  its  interest  otherwise. 

Case  of  Old  FracUcre  at  the  Ankle  with  Fixed  Displacement  of  the 
Foot,  Rectified  by  Aid  of  the  Antiseptic  System. — A  young  man,  aged  29, 
was  engaged  in  mooring  a  vessel  on  the  nth  December,  1867,  when  one 
of  the  massive  ropes,  used  for  the  purpose,  slipped  and  struck  him  with 
violence  at  the  outer  and  posterior  aspect  of  the  ankle,  fracturing  the 
fibula  about  two  inches  above  the  joint,  and  breaking  off  the  internal 
malleolus  at  its  base,  driving  the  bones  of  the  leg  forwards  and  inw'ards 
With  lespect  to  the  foot,  or,  in  other  words,  producing  displacement  of 
the  foot  backwards  and  outwards.  F our  months  after  the  receipt  of  this 
injury  he  came  under  my  care  in  the  Infirmary,  with  the  heel  very  pro¬ 
minent  and  the  foot  greatly  everted,  and  firmly  fixed  in  its  abnormal  posi¬ 
tion  by  osseous  unioq,  of  the  fragments.  In  this  condition  the  limb  was  ab¬ 
solutely  useless,  and  the  question  arose  whether  anything  could  be  done  to 
rest 01  e  it.  It  was  cleai  that  the  foot  could  not  be  replaced  without 


*  If  fresh  oil  is  assiduously  supplied  at  short  intervals  by  night  as  well  as  by  day 
this  objection  to  oily  cloths  as  a  dressing  js  removed.  But  this  would  in  many  cases 
be  impracticable  ;  and,  as  a  general  rule,  it  is  obviously  undesirable,  from  the  trouble 
and  uncleanimess  mvolyed  in  it.  There  are  situations,  however, — such  as  the  peri- 
which  this  IS  probably  the  best  mode  of  management  And  it  may  be 
added  that,  in  any  case  where  the  discharge  is  very  trifling,  oiled  lint,  changed  once 
in  twenty-four  hours,  will  prove  sufficiently  reliable. 

+  In  making  the  plaster  with  the  Ingredients  mentioned  in  the  text,  the  emplastrum 
plumbi  and  the  bee.s-w.ax  arc  melted  and  mixed  together,  and  allowed  to  cool,  till  the 
liquid  begins  to  thicken ;  the  carbolic  acid  is  then  added  and  stirred  in,  which  has 
the  effect  of  bringing  back  the  mass  into  the  state  of  a  thin  liquid,  which  is  assidu¬ 
ously  stirred  till  it  thickens,  to  prevent  the  wax  from  separating  in  granules  This 
plaster  is,  however,  inconveniently  soft,  and  cannot  be  kept  spread  in  stock  '  I  have 
since  found  that  by  increa.sing  the  proportion  of  litharge,  the  lead-soap  may  be  made 
of  any  degree  of  firmness  that  may  be  desired,  provided  that  water  be  not  used  in  the 
manufacture.  _  When  the  litharge  and  olive  oil  are  in  the  proportions  directed  by  the 
/  a  certain  quantity  of  water  must  be  added  to  promote  the  combina¬ 

tion  of  the  fatty  acids  with  the  oxide  of  lead,  and  even  then  the  process  is  a  very 
^  interesting  fact  chemically,  that  if  the  litharge  is  used  in 

^  I'-*"®®  pharmacopoeial  proportions,  although  no  water  be  employed 

S ^«der  a  brisk  heat  with  great  rapidity.  It  is  upon  tWs  faci 
that  the  following  method  of  manufacture  is  based. 

1  ake  of  ohve  oil,  12  parts  by  measure  ;  litharge  (finely  ground),  12  parts  by  weight  • 

Heat  Sirthe^dr?  "T’’'  i  carbolic  aCd.  ai  partsVwefght  ^  ' 

Ileat  ha  t  the  oil  oyer  a  slow  fire ;  then  add  the  litharge  graduallv  stirring  con 

Sf°  The#add  The  olijer 

die  iiauid  aStin  thfckln.  Then  add  the  wax  gradually  till 

till  thoroughlv  mixed  Cr,v  from  the  fire  and  add  the  acid,  stirring  briskly 

to  settle;  fhen  pour  off^he  fluTd  a'lil  smefd  ‘'^H^he  residual  litharge 

The  plaster  made  in  this  way  can  brspread  bt  Jr 

and,  if  in  a  well  fitting  tin  canister  will”  r’l-aTn  rolled  up  in  stock; 

This  I  believe  to  be  thi  most  perfect  form  i^n  wbJnh  any  length  of  time, 

obtained.  It  is  supplied  at  a  very  moderate  nrir-e  antiseptic  lead-plaster  can  be 
pany,  Glassford  Strcet,  Gla.sgow.  ^For  almost^JlI  ^ew  Apothecaries  Com- 

by  the  lac-plaster,  which  will  be  found  described  ^n°lbe  superseded 

address.  These  improvements  in  the  materials  for  dree  ’  ooceeding  part  of  this 

1>-Vbcc„  ,h«  TaLeoTtErSyinS!’. 


breaking  through  the  “callus”  which  could  be  plainly  felt  in  both 
bones,  and  there  seemed  no  prospect  of  being  able  to  do  this  without  cut¬ 
ting  down  and  adopting  means  which,  in  the  case  of  the  tibia,  would 
necessarily  involve  opening  into  the  articulation,  or  producing  artificially 
a  compound  fracture  into  the  ankle  joint.  This  I  certainly  should  not 
have  dreamed  of  doing  without  the  aid  of  the  antiseptic  system,  being 
well  aware  of  the  disastrous  course  such  injuries  commonly  run  under 
ordinary  management.  If  I  had  operated  at  ail,  I  should  have  made  a 
point  of  removing  the  end  of  the  tibia,  and  even  then  I  should  have 
felt  that  I  was  subjecting  the  patient  to  some  risk.  But  feeling  confi¬ 
dent  that  I  had^  the  means  of  convex'ting  a  compound  fracture  into  a 
simple  one,  I  did  not  hesitate  to  adopt  the  following  procedure.  On  the 
iithinst.  (April  1868),  the  man  being  under  the  influence  of  chloro¬ 
form,  I  made  a  curved  incision  behind  and  below  the  prominent  end  of 
the  tibia ;  and,  a  solution  of  carbolic  acid  in  about  four  parts  of  olive  oil 
being  dropped  into  the  wound  during  the  progress  of  the  operation,  I 
detached  the  soft  parts  from  the  bone  sufficiently  to  enable  me  to  insin¬ 
uate  behind  the  callus  one  blade  of  a  pair  of  cutting  pliers,  smeared 
with  the  same  oil,  and  then  having  placed  pieces  of  lint,  soaked  with  the 
oil,  around  the  blades  of  the  pliers,  so  as  to  prevent  the  chance  of  septic 
air  entering  the  joint  when  the  bone  should  give  way,  divided  the  callus, 
and  at  once  covered  the  wound  with  the  antiseptic  lint.  I  then  made  a 
longitudinal  incision  over  the  seat  of  fracture  in  the  fibula,  and  divided 
it  with  similar  precautions.  Having  thus  overcome  the  obstacle  pre¬ 
sented  by  the  bones,  I  proceeded  to  draw  the  foot  towards  its  proper 
position  by  pulleys  acting  upon  its  outer  andqDosterior  part  through  the 
medium  of  a  skein  of  woi'sted  passed  round  it,  while  a  padded  belt  sup¬ 
ported  the  opposite  aspect  of  the  leg  above  the  ankle :  the  wounds  being 
kept  carefully  covered  with  the  oiled  lint.  When  a  considerable 
amount  of  force  had  been  used  there  was  a  sudden  sensation  of  some- 
thing  giving  way ;  and  now,  on  removing  the  apparatus,  the  foot  was 
found  to  have  resumed  its  natural  place.  The  wounds  were  then  dressed 
with  layers  of  lint  soaked  with  a  weak  oily  solution  of  carbolic  acid,  and 
covered  with  the  antiseptic  plaster;  after  which,  a  Dupuytren’s  splint  was 
applied  at  the  inner  side  of  the  limb  to  prevent  eversion,  and  Mr.  Syme’s 
horse-shoe  splint  anteriorly  to  obviate  the  tendency  to  displacement 
backwards.  F resh  plaster  has  since  been  applied  daily ;  and  the  result 
has  been  that,  while  the  foot  has  retained  its  position  satisfactorily,  the 
patient  has  not  suffered  at  all  either  locally  or  constitutionally,  during 
the  six  days  that  have  elapsed  since  the  operation.  His  pulse  has  re¬ 
mained  68  or  70,  he  has  not  lost  his  sleep  a  single  night,  his  tongue  has 
been  quite  clean,  and  his  appetite  good.  In  fact,  he  has  taken  his  food 
with  better  relish  than  before,  because  he  has  been  freed  from  his  pre¬ 
vious  gloomy  prospect  of  hopeless  lameness,  while  the  operation  has 
caused  him  no  anxiety;  as  the  assurance  which  I  felt  justified  in  giving 
him,  that  it  was  entirely  free  from  danger,  has  been  confirmed  by  the 
absence  of  pain  or  other  annoyance.  The  discharge  which  was  sanious 
and  copious  in  the  first  instance,  has  of  late  been  only  about  three 
minims  of  clear  serum  in  twenty-four  hours ;  and  judging  from  our  pre¬ 
vious  experience  with  compound  fractures,  there  is  every  reason  to  ex¬ 
pect  that  in  a  few  days  more  it  will  cease  entirely. 

[The  subsequent  progress  of  the  case  has  been,  on  the  whole,  very 
satisfactory.  But,  for  reasons  to  be  soon  referred  to,  healing  by  scab¬ 
bing  did  not  take  place  as  was  anticipated.  The  discharge,  instead  of 
drying  up,  showed  rather  a  disposition  to  increase,  and  assumed  a  some¬ 
what  puriform  character ;  and,  although  the  renewal  of  the  superficial 
plaster  once  in, two  or  three  days  did  not  involve  much  disturbance  of 
the  limb,  I  thought  it  best  to  expose  the  wounds  when  sufficient  time 
had  passed  to  ensure  the  secure  coalescence  of  their  deeper  parts.  Ac¬ 
cordingly,  on  the  1st  of  May  I  removed  the  lower  portions  of  the  dress¬ 
ings,  disclosing  two  superficial  granulating  sores,  with  veiy  prominent 
granulations  which  explained  the  want  of  disposition  to  cicatrise.  These, 
though  treated  with  astringents,  proved  rather  indolent,  so  that  they 
were  not  completely  healed  till  the  4th  of  June,  though  the  bones  were 
firmly  united  a  fortnight  before. 

When  he  was  allowed  to  walk,  though  he  placed  the  sole  fairly  on 
the  ground,  he  experienced  inconvenience  from  a  contracted  state  of  the 
sural  muscles,  produced  by  the  long  continued  displacement  of  the  foot 
backwards  and  consequent  downward  pointing  of  the  toes,  so  that  he 
could  not  bend  the  ankle  beyond  the  right  angle  at  which  it  had  been 
maintained  since  the  operation.  I  hoped  that  this  inconvenience  would 
be  overcome  by  exercise ;  but  in  this  I  was  disappointed ;  for  though  his 
power  of  walking  improved,  it  was  by  no  means  satisfactory.  It  also 
appeai-ed  that  the  abnormal  position  of  the  foot  had  led  to  an  exagger¬ 
ation  of  the  curve  of  its  arch,  to  such  an  extent  as  to  make  the  foot  half 
an  inch  shorter  than  the  other,  while  the  plantar  fascia  was  felt  as  a  rigid 
band.  I  therefore  divided  that  fascia  and  the  tendo  Achillis  subcuta¬ 
neously  on  the  26th  of  July,  and  this  had  the  immediate  effect  of  resto¬ 
ring  the  foot  to  its  natural  length,  and  permitting  the  ankle  to  be  bent 
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at  an  acute  angle.  Had  I  the  case  to  treat  over  again  I  should  nerfnrm 
the  tenotomy  at  the  same  time  as  the  main  operation.  But  except  the 
loss  of  tune  that  has  occurred,  the  result  is  nearly  all  that  coidd  be 
•vyished.  Under  the  use  of  a  Scarpa’s  shoe  he  has  continued  to  imorove 
steadily,  and  when  I  last  saw  him,  in  the  early  part  of  September  he 

stiLsIof  the  ankle!]  remaiing 

\^To  be  co7itmiied.'\ 
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of  periosteal  preservation  in  operative  surgerv  is  a  tonic  in 
which  I  have  been  much  interested  during  the  palt  five^v^rs  I  3  2 
sirous  of  drawing  the  attention  of  this  Sectiorof  reTsocL;3n  to* 

which  no  to  add  much  to  the  3ovdedge 

indebted  to  ProfL3r2s^  the  subject,  and  for  which  we  are  so  largely 

cau^e  this  mSffi  u  Langenbeck,  and  M.  Ollier;  but  be- 

ape  this  modification  in  operative  surgery  is  one  which  I  cannot  Lnt 

ar^Vh^o^^^”^^'  practical  value  in  the  technical  department  of  onv 

.  This  opinion,  however,  is  far  from  being  generally  accented  Oner 

st?!tv  emience-qTest^n  2e 

thVudlitv  absolutely  deny 

ouL  gno3lt  n  either  conte3pt3 

sioV  O?  3  I  ^  .^^itings  as  if  It  were  altogether  unworthy  ofdiscus- 
the  case  I  32  ’  ‘'^''sider  its  value  very  questionable  indeed.  This  being 

lower  animals  •  secondlv  ^  resections  made  on  the 

osteum  in  man  •  thirdlv ’tbo  ^  3  f  regeneration  by  the  peri- 

in  the  lower  animals-  jAd  ^^t^^  membrane 

that  the  function  of  the  membrmie  is  n  w nmontestably 

inteiesl  bu  r  of  necessity,  be  ceplete  svith 

tering  on  this  nart  of  3  e  I  2  to  refrain  from  eii- 

reauire  to  do  if-  ‘  f’  subject  on  the  present  occasion,  as  it  would 

jmy  hUing  witn^sed'en  severa^'or' in  consequence  of 

!  J64,  the^applicaUon  of  tlfe^bpeSd^lhcd® 

:  articular  resections,  but  also  i-i  Qom^.  i  f  ’  applied  not  alone  to 
their  continuitv.  These  were  n-rfm-  Biose  of  bones  in 

icliniques  of  PiAifessor  Langenbe&c  and^M  the  surgical 

;  remarkable  results  which  I  hml  2  i  -  ''I  the 

^first  talang  the  necessary  trouble  of  investigating  its  merhs  fo\  th!m 
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animals,  Im^g  gLe2  y3"the  research  on  the  lower 

cases  on  which  I  have  operated  iA  ^^cts  connected  with  some  of  th  e 
ference  between  the  residts  obtained  23^’  ^  ^  indicate  the  dif- 

osteal  method,  and  in  the  other  hv  the  n^r  '^stance  by  the  subperi- 
The  first  of  these  operati37wn7o7f  ^^de  of  excision.  ^ 

habit,  who  was  under  my  care  in  the  3uimn  ^f  °^delicate 

from  strumous  disease  in  her  left  elbo3  3? 

four  months  previous  to  her  admission  intr,  1  ’  patient  stated  that, 

whmh  the  elbow  was  struck  a^inst  the3ou^2b’  received  a  fall  in 
falling,  the  patient  suffered  severe  Da3irfll^  ^^^er 

and  she  found  it  impossible  to  exte3or  “stretchUr  f 
own  expression.  The  inability  of  extension  of  iL  !’  ""  patient’s 

manent  condition.  Three  months  affe,  32  2  remained  a  per- 

mitted  into  my  wards  in  the  hospital  T  fn  23^’  P^bent  was  ad- 
extension  was  impossible  Tly2  a-’  ^  f^ririd  the  arm  forcibly  flexed- 

and  puffy,  so  3at irwas  nn  tf  were  swollen 

original  injury  was  an  enir.B  mipossible  to  determine  whether  the 

tiem  rendire^  7bable7l  sTm'i'irr''?’  pi? 

four  sinuses,  situated  over  and  in  th!  i  3.°"-  were  three  01- 

condyle;  and,  on  introduci3  a  3 
ence  of  soft  diseased  bone  could  3e  Z  r2  3^ 
performed  the  operation  adontino-  tl  3  ^  determined.  I  accordingly 
it  over  the  ulnar  side  of  the  ofo3fnoi2  mcision,  carrying 

divide  the  triceps  tendon  proceeded  fn’  3^’  [f^ing  especial  care  not  to 
means  of  the  vanous  formed  ^ 7  ^  Penosteal  envelope  by 

elevation  of  tl3  peHo3u33f  "'32  ^he  purpose.  The 

and  the  remaining  steps  of  foe  on^er^r"^^'^  with  any  great  difficulty, 
ordinary  manner.  The  hmb  was  after3i-d=  completed  in  the 

and  kept  in  a  continual  bath  for  four  we^ks^  bandage, 

being  all  but  healed  crmdmi  fl  •  eeks.  After  this,  the  wound 

Three  months  and  a  hflf  after  commenced, 

extension  of  the  joint  was  almost  perferf  2”d  of  flexion  and 

more  than  three  years  Tf^r  tr3e3tfon  33  -"f  " 

not  been  the  slightest  evidence  <ff  a  r<^  ’  wbmh  period  there  has 

patient  enjoys  every  motion  that  the  disease,  the 

power  of  flexion,  exfe3fo734n3--3^3^  possesses,  perfect 

more  directly  on  the  immediate  subier’t  of  77^"^Pon;  pd,  what  bears 

: nS?  :i=r^.rSS£2“ 

The  next  case  was  also  one  in  svhich  I  excised  the  elbow  iol„t  ti 

Sf%7ex7sifStaf™ousd77f^  beeratct’edfe'up  '™d  ''' f 

over  the  posterior  portid^t  of  the  joint!  T^ulh 
a  probe,  softened  diseased  bone  could  be  felt  Excision  °  L  f 
precisely  in  the  same  manner  as  in  the  mtious  case  Im  F|7T“‘ 
qtlent  treatment  by  the  gypsum-bandage  and  the  continual  batl  ■ 

respect  identical  It  is  now  six  months  sillt  I  saw  tTe  7e  7 

the  sinuses  had  healed,  the  motions  of  the  arm  were  exeSt  7  tim 
re-formation  of  the  portions  of  bone  removed  was  perfectly  obviouf 
In  a  third  case,  in  which  I  excised  the  elbow  subperiostallv  ti-iA  ran, 

piogressed  most  favourably  until  the  ninth  week  after  the  operation  tlm 
wound  being  at  that  time  auite  he-iforl-  Unf  c-  *.  pcration,  the 

-supervened,  cvhich  unfortunately  proved  fatal.  e°xdrFmeiv  “hat 

tio'roAheToim  ‘  •<>  -y  exafnll;:! 

striking  illustration  of  the  osteogenetic  proper 

of  r2  of  the  great  practical  impm-ta2ce 

of  caiefully  preserving  it  in  resections.  The  patieAt,  a  young  3oman 

out  19  yeais  of  age,  suffered  from  suppurative  osteitis  of  the  rio-ht 
ulna  the  resul  of  a  severe  blow.  A  freA  incision  was  niacfo  dow3|o 
the  bones,  and  over  this,  which  I  found  extensively  diseased  the  peri 
osteum  was  much  thickened.  Having  divided  the  membrane  by  one  of 
Relatons  so-called  periosteal  knives,  I  then  detached  it  by  lAeans  of 
raspatories  from  off  each  side  of  th^  bnn^x  r  /  means  ot 

bone,  about  two  and  half  inches  in  fongth,  was  the2i3iovedT3'°” 
resection-saws  Three  months  after  the  operation,  the  wound  J4s  com 
pletely  healed  New  bone  had  formed  throughout,  and  foe Ta' 
tient  was  enabled  to  return  to  her  employment,  which  wa  t  at  of  A 
house-servant.  The  result  of  this  case,  though  of  the  lasfompoHanL 
does  not  affoid  so  signal  an  example  of  the  importance  of  iLlosteS 
p  eservation,  after  resections  of  portions  of  bones  in  their  continuity  as 
I  Louise  Gaillard,  recorded  by  M.  Ollier— a  case  which 

/  to  have  an  opportunity  of  seeing— where  the 

11  la  f  of  the  humerus  v.-as  excised  for  a  similar  affection,  and  with 
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the  happiest  result.  A  year  after  the  operation,  the  patient  was  enabled 
to  return  to  her  employment  with  an  useful  arm. 

The  next  cases  to  which  I  would  wish  to  draw  attention  were  two  of 
caries  of  the  metatarsal  bone.  The  first  of  them  was  that  of  a  young 
man  aged  26,  who  was  under  my  care  in  September  1864.  _  Eighteen 
months  previously  he  commenced  to  suffer  from  abscess  formations  on  the 
dorsum,  as  well  as  in  the  sole  of  the  foot.  He  was  quite  unable  to  con¬ 
tinue  his  work,  which  was  that  of  a  sawyer ;  and,  in  truth,  had  not  at¬ 
tempted  to  walk  for  the  sixteen  months  previous  to  September  1864. 
He  had  been  under  the  care  of  various  surgeons,  who  had  done  every 
thing  that  tonic  medicines,  generous  diet,  rest,  etc,,  could  do,  to  fin- 
pro's^  his  condition.  I  removed  the  diseased  bones  subperiosteally  on 
the  2nd  of  September.  The  disease  was  found  to  be  confined  to  the 
third  and  fourth  metatarsal  bones ;  and  the  periosteum  being  much  thick¬ 
ened  over  them,  was  easily  detached.  The  case  was  subsequently 
treated  by  the  continual  bath,  the  temperature  of  which  was  kept  stead¬ 
ily  at  85  deg.  in  the  manner  I  have  described  in  the  Diiblin  Quarterly 
Medical  Journal  iox  May  1865.  On  September  25th,  the  wound  being 
nearly  healed,  I  took  the  foot  out  of  the  bath;  on  the  ist  of  October  it 
was  completely  healed ;  and  on  the  2nd  of  October,  one  month  after 
the  operation,  the  patient  showed  that  he  was  able,  not  only  to  walk 
and  run,  but  even  hop  across  the  ward  on  the  foot  that  for  eighteen 
months  had  been  the  seat  of  a  painful  and  distressing  disease.  Since 
that  time  I  have  had  frequent  opportunities  of  seeing  the  patient,  and  of 
satisfying  myself  of  the  obvious  reformation  of  bone  that  has  taken 
place.  There  is  not  the  slightest  trace  of  reappearance  of  any  carious 
disease  in  the  foot  or  elsewhere.  The  second  case  in  which  I  performed 
a  subperiosteal  resection  of  metatarsal  bones,  was  one  which  was 
under  my  care  last  September.  The  patient,  a  boy,  aged  16,  of  very 
strumous  habit,  stated  that  about  two  years  previously  he  suffered  from 
an  abscess  formation  in  the  foot,  for  which  he  could  not  assign  a  cause, 
never  having  received  any  injury  whatever  to  the  foot.  At  the  time  of 
his  admission  he  suffered  greatly  from  pain.  Over  the  third,  fourth,  and 
fifth  metatarsal  bones  numerous  sinuses  were  situated ;  and,  on  introduc¬ 
ing  a  probe  through  them,  softened  diseased  bone  could  readily  be  felt. 
There  was  a  great  deal  of  general  infiltration  and  swelling  about  the 
diseased  structures.  The  operation  was  performed  in  the  following 
manner.  I  commenced  by  making  an  incision  about  two  inches  and  a- 
half  in  length  over  the  situation  of  the  fourth  metatarsal  bone,  and  at 
the  centre  of  this  I  made  another  an  inch  and  a-half  in  length  at  right 
angles  with  the  first  passing  inwards.  The  two  triangular-shaped  flaps 
thus  made,  were  dissected  back,  and  thus  I  was  enabled  to  see  the  dis¬ 
eased  osseous  structures.  The  periosteum  was,  as  is  usually  the  case 
under  such  circumstances,  much  thickened,  and,  consequently,  easily 
detached  from  the  bones,  which  were  without  much  difficulty  removed. 
A  fortnight  after  the  operation,  the  wound  and  sinuses  being  completely 
healed,  the  patient,  free  from  pain,  left  the  hospital,  enabled  to  walk 
about  without  any  inconvenience.  Eight  months  subsequently  1  ex¬ 
amined  the  patient  carefully,  and,  after  the  use  of  local  anaesthesia,  in¬ 
serted  needles  over  the  portion  of  the  foot  where  the  bones  had  been 
removed,  and  satisfied  myself,  beyond  all  question,  as  to  the  osseous 
re-formation. 

The  next  case  I  would  wish  to  draw  attention  to,  is  one  where  I  ex¬ 
cised  the  ankle-joint  in  the  spring  of  last  year.  This  case,  however,  was 
only  a  partial  subperiosteal  resection,  the  articulating  extremity  of  the 
fibula  being  removed  by  the  chain-saw  not  subperiosteally.  After  this 
was  done,  the  articulating  extremity  of  the  tibia  was  dislocated  outwards 
through  the  wound,  which  was  made  by  a  long,  somewhat  curved  in¬ 
cision  along  the  lower  end  of  the  fibula,  and  then  brought  obliquely  for¬ 
wards  and  inwards  towards  the  internal  cuneiform  bone ;  and  the  peri¬ 
osteum,  which  was  found  thickened  and  loose,  was  easily  detached  from 
the  bone  without  the  necessity  for  any  of  the  periosteal  raspatories. 
This  case  I  also  treated  by  the  continual  bath.  In  connection  with  this 
operation,  I  may  mention,  in  passing,  that  Langenbeck,  in  the  Schles¬ 
wig-Holstein  war,  performed  subperiosteal  resection  of  the  ankle-joint 
in  five  cases,  four  of  which  were  successful. 

The  last  of  my  cases  to  which  I  shall  refer,  as  proving  the  osseous 
reproductive  power  of  periosteum,  and  which  proves  it  more  satisfactorily 
than  any  of  those  I  have  already  referred  to,  was  an  Indian  rhinoplastic 
operation,  modified  by  transplantation  of  periosteum  from  the  frontal  bone 
into  the  flap,  for  the  formation  of  the  new  nose.  This  modification  was 
first  suggested  by  M.  Ollier,  but  first  practised  by  Professor  Langenbeck. . 
In  this  operation  the  trensplantation  of  periosteum  has  been  objected 
to  by  some  surgeons,  on  account  of  the  supposed  injury  to  the  bone  from 
which  it  is  removed.  In  a  letter  which  I  received  some  time  ago  from 
Mr.  Coesar  Plawkins  on  this  subject,  he  remarked:  “I  must  confess  I 
doubt  the  propriety  of  removing  periosteum  in  such  operations  as  yours 
for  the  nose,  especially  in  adults  in  whom  the  bone  is  more  easily  killed.” 
Plowever,  when  we  consider  the  sources  from  which  the  cranial  bones 


derive  their  vascular  supply,  we  need  not  so  much  fear  the  deprivation 
from  the  os  frontis  of  a  portion  of  its  periosteal  covering  as  this ;  and  the 
other  cranial  bones  derive  their  means  of  nutrition  and  reparation  not 
merely  from  the  periosteum,  but  also  from  the  dura  mater.  The  case  is 
somewhat  different  when  other  bones  have  become  deprived  of  their 
periosteal  covering  from  injury  or  disease.  Then  we  may  not  unreason¬ 
ably  apprehend  the  unhappy  sequence  of  partial  necrosis  of  the  bone  ; 
but  even  this  does  not  occur  as  frequently  as  is  commonly  supposed. 
Professor  Humphry,  in  his  classical  work  on  the  Human  Skeleton,  men¬ 
tions  several  cases  in  proof  of  this.  In  none  of  the  animals  either  on 
which  I  have  made  periosteal  transplantation  have  I  been  able  to  deter¬ 
mine  the  existence  of  any  necrosis  following  the  operation ;  and  I  think 
we  may  not  unreasonably  suppose  that,  as  far  as  this  matter  is  concerned, 
what  holds  good  in  the  lower  animals  may  also  hold  good  in  man.  I 
have  never  observed  either  in  rhinoplastic  or  uranoplastic  operations  any 
injurious  effect  produced  on  the  bone  from  which  the  membrane  was  re¬ 
moved. 

In  the  case  of  the  young  man  on  whom  I  performed  a  rhinoplastic 
operation,  to  which  I  have  before  alluded,  the  nasal  bones  were  com¬ 
pletely  destroyed  by  lupus.  About  fifteen  months  after  the  operation,  I 
inserted,  in  two  different  situations  in  the  nose,  the  so-called  “entomo¬ 
logist”  pins  down  to  the  newly  formed  bone,  and  satisfied  myself  and 
others  present,  beyond  all  doubt,  as  to  its  existence. 

There  is  another  class  of  cases,  in  which  recently  Professor  Langen¬ 
beck  has  suggested,  and  practised,  I  believe,  extensively  in  the  Bohe¬ 
mian  war  of  1866,  periosteal  preservation.  This  is  when  amputa¬ 
tions  were  required.  He  proposes  removing  a  strip  of  periosteum 
from  a  point  considerably  below  where  the  section  of  the  bone  is 
made,  so  that,  after  the  bone  is  divided,  the  broad  strip  of  peri¬ 
osteum  can  hang  over  its  cut  surface  like  a  curtain.  As  he  believes 
the  membrane  becomes  in  a  very  few  hours  adherent  to  the  bone, 
he  thinks  that  it  can  in  this  way  act  as  a  barrier  and  protection  against 
purulent  absorption,  and  that  in  this  way  the  chances  of  osteo-myelitis 
and  pyaemia  are  greatly  diminished.  I  have  not  myself  had  any  experi¬ 
ence  of  this  novel  proposal ;  and  I  cannot,  therefore,  either  verify  or 
disprove  his  statements  respecting  the  value  of  this  measure. 

It  is  a  matter  of  regret  to  me  that  periosteal  preservation  has  not  been 
adopted  more  largely  by  operating  surgeons  in  the  British  schools.  The 
cases  are,  in  truth,  very  few  where  it  has  been  practised.  Of  the  Dublin 
cases,  with  the  exception  of  my  own,  the  only  important  ones  bearing 
on  this  subject  were  two  of  excision  of  the  superior  maxillary  bones, 
which  occurred  respectively  in  the  practices  of  Dr.  Collis  and  Dr.  R. 
McDonnell.  The  latter  case  was  one  of  considerable  importance,  as  ' 
showing  that,  even  at  a  very  advanced  age,  the  osteogenetic  properties  I 
of  periosteum  remain  unimpaired.  The  patient  was  a  hale-looking 
countryman,  aged  68.  The  left  half  of  the  hard  palate  was  the  seat  of 
epithelial  ulceration.  The  disease  had  resisted  treatment  by  caustics, 
etc.,  for  months ;  and  then  Dr.  McDonnell  determined  to  remove  the  , 
affected  part  by  excision.  The  upper  lip  was"  divided  in  the  middle,  \ 
and  the  ala  of  the  nose  separated  from  its  attachment.  Before  dissect¬ 
ing  up  to  the  flap  so  formed,  the  gum  along  the  outside  of  the  alveolar 
processes  was  divided ;  and  the  periosteum  from  the  outside  and  anterior 
part  of  the  bone  was  carefully  raised,  along  with  the  more  superficial 
parts.  That  portion  of  the  superior  maxilla  (on  the  left  side)  which  I 
forms  the  roof  of  the  mouth  and  the  floor  of  the  antrum  was  then  re¬ 
moved  with  the  forceps.  The  flap  was  placed  in  apposition ;  and  the 
patient  made  a  rapid  recovery,  and  left  hospital.  After  spending  some 
months  in  the  country,  he  returned  to  hospital,  in  order  to  get  an  arti¬ 
ficial  palate,  and  to  have  his  teeth  readjusted.  At  this  time,  the  peri¬ 
osteal  membrane  dissected  from  off  the  bone  at  the  time  of  the  opera¬ 
tion  had  already  formed  a  complete  ring  of  bone,  in  front  attached  to, 
and  supporting,  the  ala  of  the  nose.  The  opening  in  the  floor  of  the 
antrum  was  also  completely  closed  up  by  the  new  bone. 

In  America,  our  surgical  brethren  have  not  been  slow  to  test,  and 
many  of  them  adopt,  the  subperiosteal  method,  not  only  for  the  resec¬ 
tion  of  joints,  but  also  of  bones  in  their  continuity.  Among  others,  I 
may  mention  the  names  of  Dr.  W.  Hunt  of  Philadelphia,  Professor 
Wood  of  New.York  (who  is  a  warm  advocate  for  this  method),  and  also 
Dr.  Moon  of  Philadelphia.  The  latter  gentleman  has  related  a  case 
of  great  interest,  to  which  I  cannot  avoid  alluding.  The  patient  was  a 
man  whom  he  treated  for  a  gun-shof  wound  in  the  right  leg,  which  he 
received  at  the  battle  of  Petersburg,  in  July  1864.  Very  nearly  two- 
thirds  of  the  tibia  were  removed  subperiosteally.  _  On  May  loth,  1865, 
he  wrote :  “I  am  at  work  at  my  trade,  coach-building,  and  have  com-  j 
plete  use  of  my  injured  leg,  running  up  and  down  staii's  as  well  as  any 
of  the  workmen.  The  wound  has  entirely  healed,  and  new  bone  formed 
throughout.”  In  another  case,  five  inches  and  a  half  of  the  tibia  were 
removed,  the  periosteum  being  left;  and  resulted  in  a  like  cure.  A  still 
more  I'emarkable  case  occurred  during  the  last  Schleswig-Holstine 
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campaign  in  1864,  in  vviiicli  Professor  Langenbeck  performed  a  sub¬ 
periosteal  resection  of  a  large  portion  of  the  diaphysis  of  both  tibia  and 
hbula,  and  which  was  brought  to  a  successful  termination,  with  com¬ 
plete  re-formation  of  bone. 

Time  would  not  permit  me  to  discuss  some  other  points  connected 
with  this  subject,  which  I  consider  of  the  utmost  importance.  I  shall 
content  myself  therefore  with  stating  the  following  propositions,  which 
the  physiological  experiments  and  clinical  experiences  of 
•  ler  especia  y,  Langenbeck,  Liicke,  Moon,  Wood,  my  own,  and 
others  who  are  interested  in  this  subject.  These  are ;  ^ 

in  subperiosteal  resections,  the  reproduction  of  bone  is  more 
CO  nplete,  and  effected  with  greater  rapidity,  than  after  total  removal  of 
Dotn  bone  and  periosteum. 

t^8  osseous  reproductive  properties  of  the  membrane  vary  ac¬ 
cording  as  It  IS  taken  from  the  long  or  short  bones,  being  greater  in  the 
former  than  in  the  latter.  (Ollier.)  ^  t^ieaiei  in  tne 

Uie  normal  form  of  the  joint  is  better  preserved  than  when 
the  pi  ecaution  of  leaving  the  periosteal  covering  is  taken. 

the  subperiosteal  resection  involves  less  danger  than  when 
CO  ducted  on  the  old  principle.  This  proposition  is  grounded  chiefly 
on  the  lesults  of  Ollier  s  experiments  on  the  lower  animals;  the  number 
of  unfavourable  results  which  followed  when  the  membimie  w^re 
moved  being  much  greater  than  when  it  was  left. 

5.  That  the  difficulties  attending  the  separation  of  the  membrane  in 
he  dead  subject  are  not  to  deter  us  from'  attempting  the  opTratTon  on 
t  e  living,  inasmuch  as  the  membrane  is  less  adherent  in  the  latter,  and 

on  tlS  healtli^  b^r 

mich  shortening  of  the  limb  are  diminished 

in  a  great 

readffii  Tf^thi-r''^^'  my  best  thanks  for  your  kind  attention  during  the 
reading  of  this  communication  on  a  comparatively  novel  procedure  in 

and  of  my  experience  in  which  I  am  sorry  I  can  only 
g  ve  so  brief  an  account.  But  still  I  trust  that  what  I  have  said  wiH 
convmce  some  present  of  the  importance  and  applicability  of  a  pr^dce 
whmh  IS  based  on  accurate  obseryation  of  physiological  phenomena  on 
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LLUSTRATIONS  OF  THE  VALUE  OF  THE  MICRO¬ 
SCOPE  IN  THE  TREATMENT  OF  THE 
STERILE  CONDITION.* 


By  J.  MARION  SIMS,  M.D.,  Paris. 


The  great  Velpeau  died,  haying  no  faith  in  the  practical  ndlfftr 

:  HaSSSHijSSrS; 

that  mustTfeSatthloutS?  ^ 

ingly.  expect  to  proceed  understand- 

I.  We  must  be  sure  that  we  have  semen  with  spermatozoa 

SliiiilifissliESH 

pa.ssage  to  this  cavit7  ThZ  lLi  ^  ^  poisoned,  on  their 

|rs  n?t  what  oS^ompTSons^^^^^^^^^^^  -t- 

all  easily  and  quickly  settled  by  the  microscope.  Withoid  ^ 

impossible  to  determine  either  one  of  them  With" 
bhni'’emp!““r^\™"  sterile  staTe"  shnply 

^:;i^atmeni  at  least 

^  ^  J  I_  .1  n  r  •  .  .  ..  _  ~  '  _  ■I 
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tins  investigation  ?  How  can  we  begin  ?  Where  shall  we  begin  ?  We 
matozoa  o^ifoT^  of  seminal  fluid  to  determine  whether  it  contains  sper- 

spJrrnatozm^^^L^'''^''  examining  the  vaginal  and  cervical  mucus  for 
the  tW  f-  coition,  and  I  have  thus  often  determined 

Gossehn  and  other 

so  commor  F .  j®  abominable  things 

counfrvt  T  I  ^m  sorry  to  say,  now  also  in  my  own 

,1  r  V  iieh  are  intended  to  protect  the  male  against  infection  ard 

conception.  Shis,  ydthhs’ com 

V  microscopist  for  the  necessary  investigation.  But  a 
adontpd  h  disagreeable  but  important  affair  is  that 

aftm  He  directs  the  man,  immediately 

obiecSS  f  ^^^^f^^eadrop  of  mucus  from  the  urethra  on  the 
thi  mi?sd?n  f  examination  is  made.  This  will  settle 

utero-cervical  secretions,  to  determine  the  second 
above  therefore  I  never  put  the  man  through  the 

Scessa?v  r  vif  ^  Fortunately,  it  is  nof  often 

aSnes  the  f  f  investigation,  the  physician  ex- 

have  a  friSfnl  d  ^  appendages.  His  patient  may 

ha\e  a  frightful  dysmenorrhoea,  a  contracted  or  flexed  cervix,  a  mal- 

position,  or  something  that  would  probably  prevent  the  passage  of  the 

that  his  palien.  can  never  conceive,  unless  some  surgical  operation  be 

5Tv  Tbit  operadon  l  I'su! 

intv  Bn^l  T7  passage  of  the  semen  into  the  uterine 

cavity.  But  how  can  we  tell  that  the  semen  does  not  pass  into  the 
uterine  cavity?  We  must  not  take  it  for  granted  thatTdoes  not 
simply  because  the  os  uteri  seems  to  be  small ;  for  we  know  that  cases 
are  on  record  where  conception  has  occurred  where  the  os  would  barelv 
admit  a  small  sized  preffie  ;  and  y^e  know  also  that  spermatozoa  occa"- 
sionally  pass  along  the  Fallopian  tubes,  which  barely  admit  the  passage 
of  a  bristle  If  the  semen  enter  the  cervical  canal,  we  may  lay  it  dovvn 
as  a  rule,  that  an  incision  of  the  cervix  is  not  necessary ;  but,  if  it  do 

tP  ’  ^®^^9^ssary.  We  may  perform  any  operation  we  please  for 

the  relief  of  suffering,  and  for  the  restoration  of  health;  but  I  insist  that 
we  have  no  right  to  jaerform  any  operation,  or  to  institute  any  treatment 
whatever,  solely  for  the  cure  of  the  sterile  condition,  till  we  have  first 
settled  the  three  propositions  above  laid  down  touching  the  presence 
ana  viability  of  the  spermatozoa.  To  find  out  all  at  once,  and  with  the 
least^ delay  and  trouble,  I  usually  say  to  the  husband  (or  wife,  as  it  may 
fp^^l  important,  before  instituting  any  treatment,  to  be  sure 

that  the  semen  enters  the  canal  of  the  neck  of  the  womb,  and  also  to  be 
sure  that  the  uterine  secretions  do  not  neutralise  the  semen ;  for,  under 
such  circumstances,  there  could  be  no  conception.  Will  you,  then 
have  the  kindness  to  send  your  wife  to  me,  or  come  with  her,  some  day 
w  len  you  have  had  sexual  intercourse  in  the  morning  ?”  In  nineteen 
cases  oiit  of  twenty,  the  wife  presents  herself  the  next  day.  The  specu¬ 
lum  is  introduced,  and  some  vaginal  mucus  is  removed  with  the  syrinne 
and  placed  on  an  object-glass.  Then  some  cervical  mucus  is  drawn 
out,  and  placed  on  another  object-glass.  These  are  then  examined 
under  the  microscope.  If  we  find  spermatozoa,  well  and  good  ;  but  if 
we  find  none,  our  fears  are  at  once  aroused.  What  then  is  to  be  done  ? 

1  simply  say  that  I  am  not  quite  satisfied  with  the  examination,  and 
would  like  to  see  the  wife  again  under  the  same  circumstances.  But 
suppose  we  find  none  on  the  second  examination;  then  I  have  been  in 
the  habit  of  saying,  “I  would  like  to  see  your  wife  in  bed  twenty  or 
thirty  minutes  after  sexual  intercourse,  for  I  fear  her  vagina  holds  no 
semen.  The  husband  appoints  the  time;  and,  of  course,  I  am  punc- 
find  in  the  vagina  a  fluid  with  the  seminal  odour,  I  am 
satisfied  with  the  microscopic  examination.  But  it  will  not  do  to  say 
we  have  no  spermatozoa,  simply  because  we  find  the  vagina  empty  •  for 
I  have  occasionally  examined  the  vagina  eight  or  ten  minutes  after 
coition,  and  found  it  empty,  and  with  no  sign  of  spermatozoa  whatever 
in  the  little  mucus  that  would  naturally  stick  to  its  walls ;  and  that  too 
where  a  normal  quantity  of  semen,  full  of  the  fructifying  principle  had 
been  ejaculated.  But,  unfortunately,  the  vagina  had  ejected  the  whole 
ot  It,  as  a  consequence  of  some  anatomical  configuration  If  we  fail  to 
get  any  for  examination,  we  are  then  forced  to  Mr.  Curling’s  expeclient 
Suppose  at  last,  we  are  satisfied  that  the  semen  contains  spermatozoa,' 
then,  as  before  said  we  have  to  determine  whether  these  pass  into  the 
cervix  uteri;  and  if  so  do  they  find  a  fluid  there  favourable  to  their  ex¬ 
istence  alive?  And  all  this  can  only  be  done  by  the  use  of  the  micro¬ 
scope. 

entrance  of  the  semen  into  the  cervical  canal  and 
4.  secretion  upon  the  spermatozoa,  can  be  fully  and  sa¬ 

tisfactorily  ascertained  only  during  a  very  brief  period.  We  may  make 
a  mistake  if  the  microscopic  examination  be  undertaken  just  before  the 
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expected  return  of  the  menses;  and  why?  Because  there  is  always  a 
certain  amount  of  fulness  of  the  uterus— of  engorgement,  so  to  speak— 
which  precedes  the  menstrual  flow;  and  the  cervic^  canal  may  not  ad¬ 
mit  the  semen  from  mere  turgescence  of  its  walls.  Besides,  at  this  time, 
its  secretions  are  almost  sure  to  kill  the  spermatozoa  even  if  they  should 

happen  to  enter  this  canal.  .  .  ,  ^  1  • 

Physiologists  are  generally  agreed  that  conception  takes  place  during 
the  week  following  menstruation.  Avrard  says  we  have^  fourte^  days 
of  active  uterine  life  and  fourteen  days  of  uterine  hypnotism.  He  ^ays 
that  conception  can  occur  at  any  time  after  menstruation  up  to  the  toui- 
teenth  day,  counting  from  its  commencement.  For  instance,  if  men¬ 
struation  should  last  for  three  days,  then  we  would  have  eleven  days  for 
the  possibility  of  conception.  But,  if  menstruation  should  last  eight  or 
nine  or  ten  days,  then  we  would  have  respectively  but  six  or  five  01  four 
days  as  the  time  possible  for  conception.  After  this  time,  the  uteius, 
according  to  Avrard,  lapses  into  the  hypnotic  state,  when  conception  is 
impossible.  While  I  am  disposed  to  accept  Avrard’s  dictum  as  the  rule, 

I  think  I  have  seen  exceptions  to  it,  if  _we  can  ahvays  depend  upon  tes¬ 
timony  seemingly  reliable.  Be  this  as  it  may,  I  am  suie.of  this  fact,  if 
we  wish  to  determine  the  effects  of  the  cervical  mucus  upon  the  speima- 
tozoa,  w’e  must  make  the  experiment  during  the  week  that  follows  men¬ 
struation.  About  the  fifth  or  sixth  day  after  the  flow  is  the  best  mo¬ 
ment;  for  then  the  uterus  is  in  the  most  favourable  condition.  The  cei- 
vical  mucus,  wdiich  just  before  menstruation  was  perhaps  thick  and 
opaque,  then  becomes  clear  and  translucent.  If,  by  examination  made 
at  this  particular  period,  we  should  find  spermatozoa  in  the  ceivu^l 
mucus,  Ave  could  safely  say  that  it  will  not  be  necessaiy  to  incise  the 
neck  of  the  uterus.  But  if  the  sperm  do  not  enter  the  canal,  then 
the  probabilities  are  in  favour  of  the  necessity  of  some  suigical  interfer¬ 
ence.  The  semen  may  enter  the  cervix  in  great  abundance,  and  we 
may  find  the  spermatozoa  all  dead,  even  but  a  few  minutes  after  coition. 
Then,  of  course,  w’^e  must  find  out  the  source  of  the  poisonous  secietion, 
and  remedy  it;  for  a  vitiated  secretion  shov/s  some  oiganic  condition 

requiring  a  special  treatment.  ,  . 

As  before  said,  when  I  wish  to  examine  the  action  of  the  cervical 
mucus  upon  the  spermatozoa,  I  order  sexual  intercourse  in  the  morn¬ 
ing — the  dorsal  decubitus  to  be  retained  for  an  hour  afterwards;  a.nd  I 
expect  a  visit  from  my  patient  four  or  five  or  six  hours  after  coition. 
Sometimes  I  find  spermatozoa  in  great  abundance  in  the  cervical  canal, 
and  not  one  living.  [I  have  occasionally  examined  the  mucus,  six, 
eight,  and  ten  minutes  after  coitibn,  and  found  all  the  spermatozoa  dead.] 
Sometimes,  we  find  half  of  them  dead;  again,  only  about  a  third; 
again,  two-thirds.  Sometimes,  in  one  portion  of  the  mucus,  every 
spermatozoon  is  dead ;  while,  in  another  portion^  of  the  same  sample 
with  fewer  epithelial  scales,  we  may  find  them  alive  and  in  great  num¬ 
bers.  Now  and  then,  after  treatment  for  a  month  or  more,  I  have  found 
the  mucus  drawn  from  the  lower  segment  of  the  cervical  canal  full  of 
living  spermatozoa,  and  I  haA’'e  supposed  that  the  case  was  cured;  but 
Avhen  I  came  to  examine  that  drawn  from  the  upper  segrnent  of  the 
canal,  near  the  os  internum,  they  were  nearly  all  dead.  This  was  evi¬ 
dently  because  the  mucous  membrane  lining  the  lower  segment  of  the 
cervix,  being  more  easily  reached  and  more  thoroughly  treated,  had 
assumed  a  healthier  character,  and  consequently  its  secretion  was  re¬ 
stored  to  a  normal  condition ;  while  that  higher  up,  and  more  difficult 
to  reach,  had  not  been  so  much  improved,  and  hence  its  secretion  was 
still  abnormal — a  condition  requiring  further  treatment. 

The  vaginal  mucus,  by  its  natural  acidity,  kills  very  quickly  every 
spermatozoon.  I  do  not  now  remember  ever  to  haA'e  found  one  alive 
in  the  vagina,  except  when  the  examination  was  made  very  soon  after 
coition;  when,  indeed,  the  vagina  was  full  of  semen  but  slightly  mixed 
with  other  secretions.  Examined  three  or  four  hours  after  intercourse, 
the  spermatozoa  found  in  that  portion  of  the  mucus  of  the  vagina  ad- 
liering  to  its  walls  are  always  all  dead.  Indeed,  the  normal  vaginal  se¬ 
cretion  seems  to  be  a  perfect  poison  for  the  superabundant  spermatozoa. 

When,  after  a  month’s  treatment,  I  wish  to  know  whether  the  case 
is  cured  or  not — in  other  w^ords,  whether  all  possible  recognised  barriers 
to  conception  are  removed — I  order*sexual  intercourse  (just  after  men¬ 
struation)  at  night,  and  examine  the  cervical  mucus  twelve  or  fourteen 
hours  afterwards.  If  the  majority  of  the  spermatozoa  be  alive  and 
active,  I  have  great  hope  of  conception.  Befoi*e  dismissing  a  case  as 
cured,  I  think  it  necessary  to  examine  the  mucus  thirty-six  hours  after 
coition;  and,  if  it  is  then  all  right,  of  course  I  suspend  the  treatment, 
and  patiently  await  the  hoped-for  result. 

So  much  care  is  necessary  in  the  removal  of  the  mucus  for  micro¬ 
scopic  examination,  that  I  may  be  pardoned  for  referring  to  it  again. 
The  patient  is  placed  in  the  left  semi-prone  position,  as  I  have  elsewhere 
so  minutely  described,  and  my  speculum  is  introduced,  and  some  of  the 
vaginal  mucus  is  drawn  up  with  a  small  glass  syringe, fpreviously  washed 
out  Vvith  warm  water.  This  is  deposited  on  the  object-glass;  the  vagina 


is  then  cleared  of  all  secretion,  whether  vaginal  or  cervical,  the  whole 
of  the  vagina  and  the  os  uteri  being  thoroughly  wiped  over  with  a 
pledget  of  cotton.  This  is  for  the  purpose  of  guarding  against  the 
possibility  of  mixing  vaginal  with  cervical  mucus,  which  would,  of 
course,  spoil  the  whole  experiment.  The  cervix  is  brought  forward 
either  by  the  depressor  or  a  tenaculum,  if  necessary,  which  enables  us 
to  look  directly  into  the  cavity  of  the  cervical  canal.  The  syringe  is 
then  to  be  again  thoroughly  rinsed  in  warm  water;  its  nozzle  is  passed 
into  the  gaping  canal  for  half  an  inch,  and  the  cervical  mucus  in  its 
lower  segment  is  drawn  out.  The  instrument  is  emptied,  washed  out 
again  with  warm  water,  and  re-introduced  up  to  the  os  internum,  and 
another  portion  of  mucus  is  drawn  out,  provided  there  is  any  left  after 
the  first  effort.  Thus  we  have  three  specimens  of  mucus;  i.  e.,  the 
vaginal,  and  two  from  the  upper  and  lower  portions  of  the  cervix  unmixed 
with  the  vaginal.  The  cervical  secretion  should  be  clear  and  translucpt, 
and  about  the  consistence  of  the  white  of  egg.  If  it  contain  any  little 
opaque  specks  of  milky  whiteness,  it  invariably  poisons  the  spermatozoa, 
to  a  greater  or  lesser  extent.  But  the  portions  of  if  without  the  milky- 
looking  specks  may  be  very  favourable  to  spermatozootic  life.  We 
sometimes  find  the  cervical  mucus  perfectly  clear,  and  yet  poisonous  to 
the  spermatozoa.  Flere  we  would  naturally  expect  to  find  excessive  al¬ 
kalinity  of  the  secretion;  but  I  have  not  been  able  to  detect  it.  In  these 
cases,  it  has  seemed  to  me  that  the  spermatozoa  were  killed  drowned, 
as  it  were — by  the  very  abundance  of  the  secretion.  I  do  not  here  allude 
to  cases  of  uterine  catarrh,  where  the  secretion  is  very  thick  3-nd  albu- 
mino-purulent;  for,  of  course,  this  is  a  deadly  poison  to  the  living  prin¬ 
ciple  of  the  semen.  But  I  allude  wholly  to  such  cases  as  have  been 
changed  by  treatment  to  a  condition  giving  rise  to  a  secretion  seemingly 
normal,  so  far  as  an  ordinary  ocular  examination  is  concerned.  Here 
the  microscope  is  our  unerring  guide.  _  The  mucus  may  be  clear,  and 
perfectly  normal  in  appearance ;  but,  if  it  kil[  the  spermatoa,  then  there 
is  still  some  point  in  the  canal  of  the  cervix,  or  in  the  ca\nty  of  the 
uterus,  that  gives  out  a  vitiated  secretion;  and  this  must  be  found  out 
and  corrected  before  the  case  is  wholly  cured.  When  we  find  Iwing, 
active  spermatozoa  high  up  in  the  cervical  canal  thirty-six  or  forty 
after  coition,  we  can  pronounce  the  case  cured,  so  far  as  it  can  be  by 
surgical  means,  and  not  till  then. 

It  is  time  for  us  to  pause  and  consider  if  there  is  not  something  more 
to  be  done  for  the  sterile  condition,  than  to  split  up  the  cervix  uteri.  I 
look  upon  this  operation  as  one  of  the  greatest  importance,  as  one  01 
the  most  valuable  in  uterine  surgery,  but  I  think  that  we  have  folio 
too  blindly  the  example  and  teachings  of  its  illustrious  author,  bir 
Tames  Y.  Simpson.  For  myself,  I  am  now  sure  that  I  have  cut  open 
the  cervix  uteri,  perhaps  scores  of  times,  when  it  was  both  usel^s  and 
unnecessary ;  and  I  know  that  others  have  done  the  same  thing.  Do  not 
misunderstand  me.  I  speak  here  solely  of  the  operation  with  reference 
to  the  sterile  condition,  when  it  would  be  wholly  useless  if  the  husband 
happened  to  be  sterile,  and  certainly  unjustifiable  unless  imperatively 
called  for  by  considerations  of  health.  Incision  of  the  cervix  foi  dys- 
menorrhoea  is  one  thing;  incision  of  the  cervix  for  sterility,  even  it 
there  be  dysmenorrhoea,  is  another,  and  it  behoves  us  to  draw  the  line 
of  distinction  in  every  case,  and  not  to  take  it  for  granted  that  every^ 
woman  is  sterile  who  may  have  dysmenorrhoea  or  feeble  health,  01  that 
every  man  is  prolific  who  may  be  vigorous  and  enjoy  good  health. 
am  sorry  to  say  that  I  have  had  the  misfortune  to  incise  the  cervix  in 
half  a  dozen  cases  of  sterility,  where  I  found  afterwards,  to  niy  great 
mortification,  that  the  husbands  were  incapable  of  procreation,  because 
their  semen  had  no  spermatozoa,  and  that  too  since  I  have  known  t  e 
value  of  the  microscope.  In  each  case  the  operation  was  called  for  to 
restore  health,  but  was  totally  useless  for  the  relief  of  its  incidental 
accompaniment,  sterility,  and  would  not  probably  have  been  submitt^ 
to  for  considerations  of  health  alone,  had  it  not  been  for  the  hope  oi 
offspring  afterwards.  I  made  the  mistake  of  operating  on  these  cases, 
because  the  social  position,  moral  character,  and  appearance  of  healt 
in  the  husband,  conjoined  with  the  excessive  dysmenorrhea  and  utter 
prostration  of  the  wife,  led  me  to  operate  without  the  preliniiiiary  step 
of  ascertaining  whether  there  were  spermatozoa  or  not.  1  wish  otnm 
to  profit  by  my  mistakes ;  and  I  am  less  ashamed  to  tell  you  of  them, 
than  I  am  to  own  them  to  myself.  However,  this  can  ’^ever  happen  o  n 
again,  and  should  not,  after  this  warning,  happen  to  any  of  my  brebiren. 
I  know  many  men  who  have  no  spermatozoa  and  cannot  therefore 
come  fathers.  They  are  all  strong  active  men  in  the  prime  ot  lil^ 
and  all  perform  the  sexual  function  with  vigor  and  at 
fact  of  their  natural  vigor  and  strong  passions  had  to 

most  of  them  had  contracted  urethritis  during  their 

life,  and  had  suffered  from  its  unlucky  ^een 

condition  is  said  to  be  sometimes  remedied,  but  I  have  not  as  yet  .ee 

a  case  of  it  cured. 

[7h  de  concluded,  \ 
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TWO  CASES  OF  STONE  IN  GIRLS:  WITH 

REMARKS. 

By  THOMAS  SMITH,  Esq., 

Surgeon  to  the  Hospital  for  Sick  Children ;  Assistant-Surgeon  to  St. 

Bartholomew’s;  etc. 


From  the  comparative  infrequency  of  stone  among  women,  it  comes 
about  that  there  is  some  difference  among  surgeons  as  to  the  best  plan 
of  treatment^  for  vesical  calculus,  and  but  few  generally  recognised  or 
settled  principles  to  guide  us  in  our  choice  of  an  operation  when  the 
patient  is  a  female.  If  this  be  true  of  stone  in  women,  it  is  even  still 
more  so  in  girls,  among  whom  calculous  affections  are  even  less  fre¬ 
quently  met  with.  Since  the  opening  of  the  Children’s  Hospital  in 
^  but  thiee  cases  of  girls  with  stone  in  the  bladder  have  come  under 
observation.  In  all,  the  disease  had,  up  to  the  time  of  admission,  re¬ 
mained  quite  unrecognised ;  in  one  case,  so  long  that  the  child  died  of 
her  complaint  (without  operation)  three  days  after  admission ;  and,  in 
another  case,  long  enough  to  give  rise  to  the  suspicion  of  disease  of  the 
spine  and  to  have  secured  the  patient  a  bed  in  a  hospital  for  some 
months,  whence  she  was  discharged  unrelieved. 

thJ'Llf  method  of  cure  for  any  particular  case,  undoubtedly 

the  hrst  and  most  weighty  consideration  is  the  safety  of  the  patient  and 
preservation  of  the  power  of  retaining  urine.  Thus,  of  the 
meps  of  cure— VIZ.,  lithotrity,  the  various  modifications  of 

w*n”dsioT'ihei  • dilatation  combined 
bthotritr  ■.  A  °  P  “  “  generally  suited  to  womanhood  as 

dlnee"  to  Sr  nod  removed  with  inconsiderable 

While  in  "’“’“"‘/.sic  of  permanent  urinary  incontinence. 

While  in  all  cases  the  size  of  the  stone  must  in  a  great  measure  deter- 

fur"her^^eftrictedZ‘'l-f“®i®'’l‘'“''r  oP^ation  in  children  is  still 
the  varfnf  fbl  ^  by  their  local  peculiarities— namely,  the  small  size  of 

bladder  and  “ritability  of  the  urethra  and 

^  self-control  shown  by  the  patient.  On 

e  accounts,  the  operation  of  lithotrity  is  unsuited  to  nirls  Vesico 

of®a"ston??&rt “  S”  Practised-that  is,  the'extraction 
nLk  of  the  bladcS  7  vesico-vaginal  septum  behind  the 

the  sma  1  sizi  tb’e  '  'nevitably  destroy  the  hymen;  and 

1  would  embarrass  the  operator  in  his  at¬ 
tempts  to  cbse  the  wound  by  suture.  ^ 

tomyfJs  ver/o^ed  f  mc/swn,  lateral  litho - 

par^ulai^caser^  l^^^e  each  their  advantages  in 

Thounir  L  suitable  for  children,  f 

1  hough  in  girls  the  dilatability  of  the  urethra  and  neck  of  the  bladder 

^  greater  than  in  women,  it  can  never  be  worth  while 
tVc  •  incontinence  by  overstretching  the  sphincter  vesicle  • 

ad  this  is  no  imaginary  danger,  since  cases  are  recorded,  Tven  in  children’ 

S'  the  Sder  VT overstWtchi.^  the  neck 

nence  rSuitinVfroS’i„  band,  incoiiti- 

+'u„  1  g  ^em  incision  either  of  the  vesico-vaginal  septum  or  of 

lit  “Covered  from  “"d  “rethra,  if 

Mr  T  u  “  spontaneously,  is  curable  by  surgical  operation 

T^lnvil  adults,  dilatation  should  not  be  em- 

fareer  tlTan' a  b’"  '/eortban  an  acorn;  nor  in  a  chiMwhen 

^atn^rSTthfleS^cf  “to  dm  t:Crm^“e 

of  fte  Stonge  in  the  bladS  o?”,;  fo^SprcSS 

if  the  stretching  seem  too  great  for  the  sphincter 

- ^  he  divided  to  the  required  extent  as  they  lie  stretched  over 

+  I  ^  0/  this  operation, 

dangerous  to  life.  prapu  ic  or  high  operation  from  consideration,  as  too 
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the  stone.^  The  tension  being  sufficiently  relaxed,  sutures  of  horsehair 
or  hne  wire  can  very  easily  be  introduced  through  the  divided  edges 
while  the  stone  is  zn  transitu  and  the  wound  in  full  view.  These  may 
be  fastened  up  when  the  stone  has  been  extracted.  It  is  almost  impos- 
sffile  to  introduce  sutures  after  the  stone  has  been  extracted,  and  when 
the  wound  has  fallen  back  in,  the  recesses  of  the  child’s  vagina. 

Case  i.  Stone  in  a  Girl  aged  seven.— E.  McM.,  aged  7,  was  ad- 

mi  oihb^°  Thomfs  Smith’s  care, 

on  October  i8th,  1865.  She  had  suffered  from  symptoms  of  urinary 

iriitation  for  twelve  months;  on  admission  she  was  pale,  haggard,  and 
hetlul;  she  had  severe  pain  on  micturition,  and  almost  complete  in¬ 
continence  of  urine ;  there  was  no  blood  in  the  urine.  A  stone  could 
eaply  be  telt  from  the  rectum,  or  on  introducing  a  probe  through  the 
urinaij  meatus.  The  child  had  for  some  months  previously  been 
ffeated  for  disease  of  the  spine,  with  no  relief  to  the  symptoml  On 
Uctober  21st,  the  stone  was  grasped  laterally  by  forceps,  which  were 
slid  over  its  surface  with  some  difficulty,  as  the  walls  of  the  bladder 
closely  grasped  the  calculus,  and  were  at  one  spot  adherent  to  it.  As 
traction  was  made  upon  the  stone,  it  became  evident  that  the  external 
ounce  of  the  vagina  was  too  small  to  admit  of  its  passage.  The  four- 
chette  was  therefore  divided  posteriorly  towards  the  anus  to  some  ex¬ 
tent.  This  allowed  the  lower  wall  of  the  bladder  to  come  into  view. 
Ihe  vesico-vaginal  septum  was  now  divided  longitudinally,  beginning 
meatus  urmarius,  for  about  half-an-inch  towards  the  os  uteri. 

hen  it  was  evident  that  the  stone  could  be  extracted  without  further 
ffivision  of  the  soft  parts,  two  silver  sutures  were  passed;  the  one 
through  the  divided  perineum,  and  the  other  through  the  wound  made 
in  the  neck  of  the  bladder.  This  was  easily  accomplished  while  the 
stone  was  zn  transitu,  and  while  the  edges  of  the  two  wounds  were 
^retched  tightly  over  the  stone  so  as  to  be  within  easy  reach  of  the  finger. 
The  extraction  of  the  stone  was  materially  assisted  by  pressure  made 
from  behmd  on  the  back  of  the  stone  by  means  of  the  forefinger  in  the 
rectuim  During  the  operation  the  tension  of  the  soft  parts  was  consider¬ 
able.  1  he  stone  was  adherent  to  the  bladder  at  its  distal  end,  and  came 
broken  off,  and  afterwards  there  was  found  on  the  fundus  of 
the  bladder  a  piece  of  calculous  matter  very  difficult  to  separate;  so  soon 
as  the  stone  had  been  removed,  the  sutures  were  brought  together.  No 
symptoms  follov^ed  the  operation,  and  in  a  day  or  two  the  child  began 
to  hold  her  urine  for  a  few  minutes;  a  week  later  she  could  hold  it  for 
half-an-hour.  ^  A  fortnight  after  the  operation  she  was  up  and  about, 
cind  could  letain  the  urine  for  an  hour  at  a  time.  The  sutures  were  at 
this  time  removed.  The  wound  in  the  perineum  was  found  to  be 
soundly  healed,  while  that  in  the  bladder  was  still  ununited.  Three 
weeks  after  the  opeiation  she  was  discharged,  being  able  to  retain  her 
mine  foi  three  hours  at  a  time  during  the  day.  At  night  the  urine 
escaped  involuntarily.  Three  months  afterwards,  the  child  was  again 
admitted,  suffering  from  complete  incontinence,  the  wound  in  the  vesico- 
vaginal  septum  was  just  as  when  first  made.  The  edges  were  pared,  and 
two  silver  sutures,  introduced  by  means  of  a  needle,  shaped  like  a  cork¬ 
screw,  and  having  an  eye  near  its  point ;  a  fortnight  afterwards  these 
sutures  were  withdrawn,  and  the  wound  was  found  closed  to  the  extent 
that  it  had  been  brought  together.  A  month  later,  the  remainder  of  the 
wound,  was  closed  with  three  silver  sutures,  and  in  a  fortnight  afterwards 
the  child  was  discharged,  being  able  to  hold  her  urine  naturally  by  day, 
but  occasionally  wetting  her  bed  by  night.  The  stone  was  somewhat 
of  an  hour-glass  shape,  being  pointed  at  the  end  which  lay  against  the 
uiethral  orifice  of  the  bladder  and  constricted  about  its  middle;  its 
posterior  extremity  was  rough  and  broken,  where  it  was  adherent  to  the 
bladder;  it  weighed  215  grains,  and  measured  an  inch  and  three-quar¬ 
ters  by  three-quarters  of  an  inch. 

Case  ii.  Stone  m  a  Gizd  aged  Jive. — Mary  Ann  B.,  aged  5,  was  ad¬ 
mitted  into  the  Children’s  Hospital,  under  Mr.  Thomas  Smith’s  care,  on 
Ap.iil  22nd,  1865.  She  had  suffered  from  pain  and  difficulty  in  mic- 
tuiition  foi  six  months.  When  passing  urine,  she  kept  one  finger  pressed 
against  the  roof  of  the  vagina.  A  calculus  was  easily  struck  by  a  probe 
through  the  urethra,  and  it  could  be  felt  from  the.  rectum.  On  April 
22nd,  the  stone  was  extracted  by  means  of  forceps  through  the  urethra ; 
the  fourchette  of  the  vagina,  and  the  neck  of  the  bladder  being  divided 
to  the  necessary  extent  during  the  passage  of  the  stone.  The  parts 
being  very  small,  and  the  stone  escaping  rather  suddenly  at  last,  no  at¬ 
tempt  was  made  to  close  the  wound  in  the  bladder ;  indeed  had  such  an 
attempt  been  made,  it  would  have  been  unsuccessful  when  once  the 
stone  had  escaped.  The  hymen  was  not  injured  by  the  operation.  The 
child  in  the  course  of  a  week  recovered  complete  control  over  her 
bladder,  and  was  shortly  discharged  cured.  The  stone  was  composed 
of  uric  acid  coated  with  triple  phosphate,  it  was  oval  in  shape,  weighed 
1 16  grains,  and  measured  an  inch  and  a-quarter  by  seven-eighths  of  an 
inch. 
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[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — -for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

REMARKABLE  CASE  OF  TWINS. 

By  J.  N.  Smart,  Esq.,  M.R.C.S.,  etc.,  Bedminster. 

On  February  28th,  1868,  at  10  P.M.,  I  was  requested  to  attend  Mrs.  J.,  a 
police-sergeant’s  wife,  in  her  first  confinement.  On  iny  arrival,  I  found 
that  she  had  been  in  labour  all  day;  and,  upon  making  an  examination, 
found  presenting  a  peculiar  body  resembling  a  flattened  tumour.  After 
careful  examination,  1  found  the  tumour  to  be  a  little  foot,  decomposed, 
as  I  thought.  I  delivered  my  patient  of  a  foetus  of  about  five  months’ 
growth,  quite  flattened,  and  converted  into  an  adipocere-like  substance, 
I  then  made  an  examination  per  vaginam,  and  detected  a  second  child, 
presenting  naturally.  After  waiting  two  hours,  I  delivered  Mrs.  J.  of 
a  full-grown,  healthy,  living  female  child.  The  placentoe  were  adherent 
at  the  edges ;  the  small  one  being  formed  of  a  cartilaginous  substance, 
the  other  perfectly  healthy.  The  appearance  was  most  peculiar.  My 
patient  did  remarkably  well. 


A  CASE  OF  ACCIDENTAL  H/EMORRIIAGE ;  VERSION; 

DIFFICULT  DELIVERY;  GOOD  RECOVERY. 

By  Osman  Vincent,  Esq.,  lately  Obstetric  Physician’s  Assistant  to 

the  Middlesex  Flospital. 

Mrs.  H.,  aged  35,  residing  in  Charles  Street,  Portman  Square,  was  in 
the  eighth  month  of  pregnancy  with  her  fourth  child;  when,  on  the 
night  of  the  22nd  of  May,  1868,  being  frightened  by  a  fire  in  the  oppo¬ 
site  house,  she  jumped  quickly  out  of  bed.  This  act  was  followed 
almost  immediately  by  a  smart  attack  of  haemorrhage.  One  of  the  hos¬ 
pital  midwives  was  quickly  in  attendance,  and  sent  for  me.  I  found  the 
patient  rather  frightened,  but  the  pulse  full  and  strong.  The  os  uteri 
admitted  two  fingers,  but  owing  to  its  position  in  the  pelvis,  and  the 
length  of  the  cervix,  the  presentation  could  not  be  felt.  There  being 
nothing  like  labour  pain,  and  no  haemorrhage  going  on,  cold  applica¬ 
tions  were  ordered,  and  a  mixture  of  gallic  acid  every  four  hours.  At 
4  P.M.  there  was  a  recurrence  of  the  haemorrhage.  When  I  arrived  the 
radial  pulse  could  hardly  be  felt.  The  os  was  fully  dilated  but  high  up  ; 
the  hand  passed  into  the  vagina  found  the  membranes  unruptured,  and 
the  right  arm  and  funis  presenting.  With  two  fingers  of  the  left  hand 
in  the  uterus,  and  the  palm  of  the  right  externally  pressing  up  the  head, 

I  accomplished  version,  and  reached  the  right  foot.  I  then  ruptured 
the  membranes,  and  brought  the  foot  down  into  the  vagina.  The  uterus 
contracted  so  firmly  that  I  could  not  find  the  left  foot,  and  my  hand  be¬ 
coming  cramped,  I  determined  to  give  chloroform.  A  short  time  after 
being  put  under  the  infiuence  of  chloroform,  the  parts  became  relaxed; 
the  placenta  could  be  felt  (partially  detached)  to  the  front  of  the  uterus, 
and  the  left  leg,  crossed  tailor-fashion,  on  the  abdomen,  above  the  um¬ 
bilicus.  This  was  at  once  brought  down,  and  the  body  delivered  (at  this 
time  there  was  no  pulsation  in  the  cord. )  The  head  remained  fixed, 
with  the  face  to  the  pelvis,  and  the  os  uteri  over  the  chin.  It  was  a 
matter  of  some  time  and  difficulty  to  disengage  the  os,  but  at  last  the 
head  was  delivered,  with  the  funis  round  the  neck.  A  tremendous  gush 
of  blood  followed.  The  placenta  was  removed  directly,  and  the  uterus 
contracted  firmly.  By  this  time  the  patient  was  extremely  blanched, 
the  surface  cold,  and  the  pulse  imperceptible.  Brandy  and  ice  were 
given  freely,  and  1  soon  had  the  satisfaction  of  feeling  a  return  of  the 
pulse  at  the  wrist,  which  improved  rapidly.  An  hour  after  delivery  she 
was  ordered  forty  minims  of  laudanum  and  brandy  and  ice  at  short 
intervals.  The  next  morning  she  had  had  a  little  sleep ;  the  pulse  was 
120;  some  slight  ])aiu  in  the  abdomen,  and  some  sickness,  possibly 
the  effect  of  the  chloroform.  She  was  oi'dered  ten  minims  of  tincture  of 
opium  in  one  ounce  of  effervescing  saline  mixture.  After  this  the 
patient  had  not  a  single  bad  symptom,  and  made  a  slow  but  complete 
recovery.  All  her  confinements  had  been  severe.  In  the  one  previous 
to  this  the  placenta  had  presented.  Dr.  Eastlake  had  attended;  and  the 
case  is  reported  in  the  Lancet. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

MR.  Hutchinson’s  lectures  on  the  use  of  the 

OPHTHALMOSCOPE. — LECTURE  I. 

Nyctalopia  of  Sailors:  Retinitis,  etc.  in  Albuminuria:  Amaurosis 
with  White  Atrophy,  in  a  Woman,  zvith  Arsenical  Poisoning  and 
Threatened  Insanity.— On  Friday  evening,  at  the  Moorfields  Hospital, 

Mr.  Hutchinson  gave  the  first  of  the  seventh  course  of  Demonstrations 
on  the  Theory  and  Use  of  the  Ophthalmoscope.  The  first  hour  was, 
as  usual,  occupied  by  the  demonstration;  the  second,  by  the  lecture. 

In  the  lecture,  the  chief  cases  which  had  been  the  subject  of  demon¬ 
stration,  were  briefly  described. 

The  first  alluded  to  was  that  of  a^young  sailor  just  arived  from  India, 
who,  whilst  passing  up  the  Red  Sea,  had  become  the  subject  of 
nyctalopia.  He  had  been  brought  for  demonstration  by  Mr.  Fairlie 
Clarke,  clinical  assistant  to  Mr.  Bowman.  Mr.  Hutchinson  stated  that 
the  chief  interest  of  his  case,  as  regards  the  ophthalmoscope,  lay  in  the 
fact  that  no  morbid  conditions  whatever  were  present.  In  this,  the  case 
corresponded  with  others  of  the  same  class.  We  must  regard  this  form 
of  defect  of  sight — “moonblindness”,  the  nyctalopia  of  sailors  and  tra¬ 
vellers- — as  a  functional  matter.  It  is  to  be  carefully  distinguished  Rom 
the  nyctalopia  which  ushers  in  certain  forms  of  amaurosis;  1?.^.,  retinitis 
pigmentosa. 

The  next  case  was  one  of  hypermetropia,  brought  forward  chiefly  be¬ 
cause  of  the  great  ease  with  which  the  fundus  could  be  examined.  The 
lecturer  advised  all  beginners,  after  having  well  practised  on  the  artifi¬ 
cial  eye  (Perrin’s),  to  make  their  next  step  on  a  hypermetropic  one, 
and  thus,  by  degrees,  approach  the  real  difficulties  of  their  task. 

A  third  case  was  that  of  a  florid  healthy  looking  man  from  the 
country.  Pie  stated,  that  until  three  weeks  ago  he  had  enjoyed  excel¬ 
lent  sight,  then  his  right  eye  became  a  little  dim,  and  a  Aveek  later  it  sud¬ 
denly  became  almost  blind.  The  ophthalmoscope  explained  the  sudden 
failure  most  satisfactorily.  There  was  a  patch  of  extravasated  blood  on 
the  yellow  spot  itself.  Around  this  patch  and  about  the  optic  disc  the 
retina  was  hazy  and  milky,  but  there  were  no  very  definite  dots  or 
patches  of  deposit.  This  conjunction  of  retinitis,  with  extravasation, 
in  an  elderly  man,  led  to  the  suspicion  of  albuminuria ;  and,  on  testing 
the  urine,  a  small  quantity  of  albumen  was  found  to  be  present.  The 
patient  had  no  other  symptom  of  that  disease.  In  connexion  with  this 
case,  Mr.  Hutchinson  adverted  to  another  now  under  his  observation,  but 
which,  on  account  of  the  patient’s  ill  health,  he  had  been  unable  to 
bring  before  the  class.  In  it,  a  Avoman,  now  in  the  eighth  month  of 
pregnancy,  had  her  urine  loaded  Avith  albumen,  and  both  retinse  covered  ^ 
with  extravasations  and  patches  of  deposit.  _ 

The  fourth  case  demonstrated  Avas  one  of  Avhite  atrophy  of  the  optic 
nerves  in  a  woman,  Avith  other  symptoms  of  disease  of  the  nervous 
system.  Sight  has  been  failing  for  a  year,  and  Avith  the  right  eye  she 
can  now  only  just  count  fingers,  whilst  Avith  the  left  she  can  read  large 
type  (No.  20).  The  patient  is  aged  56,  and  attributes  her  ailments  to 
the  fact  that,  for  the  last  seven  years  in  her  occupation  as  artificial  floAA’-er 
maker,  she  has  been  constantly  the  subject  of  chronic  arsenical  poison¬ 
ing.  For  this  she  has  repeatedly  been  under  care  at  different  hospitals. 
Soreness  of  throat  and  eyes,  extreme  nervousness,  numbness  and  ting¬ 
ling  of  fingers,  and  sense  of  sinking  at  the  pit  of  stomach,  have  been 
her  chief  symptoms.  During  the  last  tAvo  years,  her  restlessness  and 
depression  of  spirits  have  been  such,  that  at  times  she  has  been  almost 
insane.  Mr.  Hutchinson  said,  that  at  first  he  had  been  inclined  to  sus¬ 
pect  that  the  long- continued  arsenical  poisoning  might  have  been  the 
cause  of  the  amaurosis;  but,  on  further  inquiry,  it  appeared  that  the 
Avoman  had,  three  years  before  she  commenced  her  present  occupation, 
been  under  Mr.  BoAvman’s  care  for  a  temporary  defect  of  A’ision.  ^  He 
was  therefore  inclined  to  suspect  the  existence  of  cerebral  disease 
pendent  of  the  arsenic,  and  of  a  kind  probably  related  to  that  Avhich 
occurs  in  locomotor  ataxy.  He  directed  attention  to  the  fact  that,  m 
women,  amaurosis  Avith  white  atrophy  is  almost  always  complicated  by 
other  symptoms  of  cerebral  disease ;  Avhereas,  in  the  male  sex,  there  is 
a  remarkable  group  of  cases  (tobacco  amaurosis)  in  Avhich  such  compli¬ 
cations  do  not  occur.  .  . 

The  rest  of  the  lecture  AA’^as  occupied  by  the  explanation  of  some  ot 
the  optical  questions  concerned  in  the  examination  of  the  eye^  by  the  aid 
of  the  ophthalmoscope,  which  will  be  resumed  in  next  Friday  s  lecture. 
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ROYAL  ALBERT  HOSPITAL,  DEVONPORT. 


LIGATURE  OF  FEMORAL  ARTERY  FOR  ANEURISM  OF  THE  VESSEL 

IN  hunter’s  canal. 


(Under  tlie  care  of  Mr.  W.  P.  Swain,  F.R.C.S.) 

£' admitted  July  30th,  1867,  into  the  Royal  Albert 

complexion, 

S  leu  hat  bald  In  the  position  of  Hunter’s  canal,  on  the  right  side, 

tumour  of  about  the  size  of  half  an  orange,  having 

wlhrh  .n  U  1  1  ?u  and  a  peculiar  roughness! 

which  could  also  be  felt  in  the  arteries  above.  Pressure  on  the  femoral 

completely  stopped  the  pulsation.  The  circumference  of  the  thigh  over 
the  was  14-2  inches,  that  of  the  other  14  inches.  At  the  base  of 

the  heait,  and  along  the  course  of  the  large  arteries  leading  from  it,  a 
double  murmur  was  distinctly  audible.  At  the  heart’s  apex,  the  mur¬ 
^  2ist,  he  made  an  exertion  to  prevent  a 

experieirce  any  inconvenience  till  the  next  day,  when, 
e  diessing,  he  felt  pain  in  the  situation  of  the  tumour;  and,  on  ex- 

fo  f  I^^wing  the  three  or  four  days  previous 

1  noo/J^af"7 Pmour  increased  rapidly  in  size;  and  he  Offered 
a  good  deal  of  pain  in  the  calf. 

He  was  ordered  to  have  a  morphia  draught  at  night. 

mealfe  PJ^ssure  was  commenced  on  the  femoral  artery  by 

means  of  a  Si^ioroni  s  tourniquet,  and  was  kept  up  daily  as  long  as  he 
could  bear  It  (from  eight  to  ten  hours  daily)  till  the  6th,  when  a  fonicS 
ag,  containing  seven  pounds  of  shot,  was  substituted  for  it,  and  the 
pressure  made  as  far  as  possible  complete.  On  the  15th,  digital  pres¬ 
sure  was  commenced  at  10  A.  M.,  and  sustained  till  10  p.m.,  when  he 
became  very  restless  and  faint.  It  was  therefore  discontinued ;  and  the 

Scant’s  tr  imfe  ^^Pex  of 

fecarpa  s  triangle.  The  tumour  ceased  to  pulsate  immediately  the  lina- 

ture  nas  tightened.  _  He  was  placed  in  bed,  with  his  leg  wmpped^in 

cotton-wool,  and  raised.  A  morphia  draught  was  ordered. 

i Cr 4- 1  r» <-•  J.T_  _  _  •  t 
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Aug.  iSth.  He  was  restless  till  the  morning,  when  he  not  some 
sleep.  He  complained  of  pain  in  the  wound.  The  temperatifee  of  the 

^  ^bout  12  noom  He "vas  or¬ 
dered  to  have  three  grains  of  disulphate  of  quinine  with  twelve  minims 
of  liquor  morphige  every  four  hours!  ^  i  uv  eiv  e  minims 

motst’  thP  ^-^^ther  wann,  and 

S!-!  n  r  somewhat  flushed;  pulse  120;  the  tonnue  was 

comolaiimd  ^'^ere  open ;  the  appetite  was  indifferlit.  He 

The  temperatui-rjf  the  leg^vI^good.'''''^  tenderness  in  the  tumour. 

Aug.  20th  He  had  a  fair  night.  The  skin  was  rather  hot  -  oulse 

ope!^%i5wn^°T'^  slightly;  appetite  improving;  bowelLiot 

lit  riZ  ^^^^sdmssed;  it  discharged  a  ^od  dfe^l  of  bloody 

leg  wa.Jgood.''’"''  P^^lsation  in  the  tumour.  The  temperature  of  the 

Aug.  2 1st  He  was  much  easier.  Pulse  96;  bowels  ooen  The 
wounc  was  discharging  freely.  There  was  no  pulsation  in  the  tumour 

Jess  hfrV'r'"  complained  of nTimb: 

ness  in  the  foot,  and  of  tenderness  in  the  tumour. 

plaiirofS  '  "'"7  discharging  freely.  He  did  not  com- 

onZ  qfe  :  ^  ®  pulsation  in  the  tumour.  Pulse  84;  bowels 

open.  1  he  temperature  of  the  leg  was  good. 

the  tumffr^^’  .‘^^^P^^ssed.  There  was  no  pulsatioh  in 

nie  tumour  i  he  posterior  tibial  artery  could  be  felt. 

acted  vesterdav  ^4;  tongue  clean.  The  bowels 

tende?.'  Pulse  84  distinct;  it  was  not 

Jgi  sisrf.sx"i.;ir;s;';; 

Sept.  6th.  The  ligature  still  remained.  There  was  no  return  of 
Imanlr  “PP'tn-ed  to  be  becoming  soniewliat 

i<^h.  The  tumour  was  still  smaller.  The  ligature  still  re- 
His  general  condition  was  unaltered, 
nth.  The  ligature  came  away. 

I7tli.  The  wound  was  nearly  healed.  The  tumourwas  still  de- 


sSl  ?oIlf  ■  'n"  "P  ^  "'“rt  lime  daily. 

third'if  it?  origSsSr'  hIco?  uJf  a'’'i'’''^\  “7  ‘t 

H?  rd““d!Srl“:L' entirely  dis.appeared. 
fulfrfhSy™serum’'k”t^r  ^SA-The  pericardium  was 

The  heart  walsmall; ’the  valves  wire  n™.r?l 

S  Tl,rr^  communicated  by  a  small  opening  with  the  pe?ka?^ 

=.‘S= 


BEDFORD  FEVER  HOaSPITAL 


Sept, 
mained. 
vSept. 
Sept. 


creasing  in  size. 


,  CEREBRO-SPINAL  MENINGITIS. 

^  Uy  W.  G.  Johnson,  Esq.,  Bedford. 

The  following  two  cases  are  interesting,  on  account  of  their  mrhxr 
this  country,  and  their  occurrence  in  a  family  where  typhoid  fever  o/the 
ordinary  character  and  of  a  mild  form  had  existed  ^ 

hnt!n  b!  1  admission,  to  have  ailed  three  davs 

t  to  have  become  rapidly  worse  during  the  last  twentv-four  hours  and 
wab  then  in  an  insensible  state,  and  delirious.  .  The  tongue  was  white 
and  fuijed;  the  pupil  was  contracted;  pulse  hard  and  miick  •  bowels 
confined.  She  had  slight  arching  of  the  back  on  being  moved.  The 

VorfM?  ^  ^  purpuric  character,  which 

dnot  fade  on  pressure.  Menstruation  had  been  regular.  Her  head 

was  shaved  and  cold  applied.  Beef-tea,  milk,  and  arrowroot  were 
oidered.  Fiom  the  time  of  her  admission  until  the  seventh  day  the 

SZ  rr.  admission^  the 

^ue  had  become  blown,  and  m  a  day  or  two  almost  black.  Sordes 

rapia  yappeared  upon  the  teeth,  and  the  skin  became  covered  with  blue 
petechiae.  The  pupils  were  contracted  almost  to  the  size  of  a  pin’s  point. 

he  bowels  weie  obstinately  confined,  and  were  relieved  only  by  injec¬ 
tions  given  every  other  day,  which  brought  away  lumps  of  Imrd  feces 

with  opisthotonos  became  more  frequent  and 
violent.  On  one  occasion,  the  nurse  was  absent  a  minute  01-  two,  and 
found  her  thrown  out  of  bed  and  lying  on  the  floor.  These  paroxysms 
as  they inci eased  in  force,  increased  in  frequency;  and  on  the  sixth  day 
came  on  every  five  minutes.  _  The  slightest  touch  would  bring  them  on 
but  she  was  insensible  to  noise.  The  features  were  contracted  in  these 
paroxysms  much  as  in  a  case  of  tetanus.  Delirium  continued,  and  was 
only  interrupted  by  the  more  violent  shriek  which  accompanied  the 

f f  symptoms  began  to  improve ;  and  at 
the  tenth  day,  the  spots  had  left.  She  was  quite  sensible  and  free  from 
spinal  irritation,  but  considerably  exhausted.  She  left  well  at  the  end 
of  SIX  weeks. 

1  he  treatment  consisted  of  frequent  application  of  mustard-jioultices. 
down  the  spine,  bark,  brandy,  strong  beef-tea,  and  eggs.  The  bowels 
were  frequently  acted  upon  with  injections. 

'Hiree  weeks  after  M  P  left  her  master’s  house,  her  place  was  filled  up 
y  E.  S.,  aged  18,  and  she,  after  retaining  her  situation  three  weeks 
was  seized  with  a  very  similar  fever.  It  differed,  however,  in  the 

hZZ  I  T  SZi  Z  it  in  the  brain  and  spiiial  cord 

bem.,  affected.  _  Opisthotonos  here  also  Avas  well  marked ;  but  the  fits 

were  never  so  violent  as  in  the  former  case.  There  were  the  same  ob¬ 
stinate  state  of  bowels,  and  the  same  contraction  of  the  pupil.  Treat¬ 
ment  of  a  similar  kind  was  adopted;  but  she  derived  no  permanent 
weeks^  exhausted,  after  remaining  in  the  hospital  two 

These  girls  we^  the  servants  of  a  farmer,  living  in  a  new  and  heahhily- 
situated  house.^  The  water  and  food  are  stated  to  have  been  good  ;  and 
there  was  nothing  to  warrant  the  belief  that  they  had  eaten  mouldy  bread 
or  damaged  flour,  or  of  a  supposition  that  ergot  could  have  been  in  their 
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food.  Our  physician  imagined  her  illness  to  be  owing  to  exposure  to 
damp  and  cold,  and  to  overwork  during  the  illness  of  her  master  and 
his  family. 

No  post  mortein  examination  was  made  in  the  second  case. 


DUBLIN  HOSPITAL  REPORTS. 


ST.  MARK’S  OPHTHALMIC  HOSPITAL,  DUBLIN. 

PYRAMIDAL  CATARACT. 

(Under  the  care  of  Sir  Wm.  Wilde  and  Mr.  Wilson.) 

A  BOY,  aged  7,  of  stunted  growth,  presents  one  of  the  most  beautiful 
examples  of  this  rather  rare  congenital  malformation.  Both  eyes  are 
affected,  and  the  boy  has  been  blind  from  birth.  Viewed  from  the  front, 
the  eyes  present  a  bluish- white  spot  in  each  pupil;  but  viewed  from  the 
side,  a  small  cone  is  seen  to  project  from  the  pupil  into  the  anterior 
chamber.  The  one  on  the  right  side  tapers  to  a  fine  thread-like  point, 
which  appears  to  be  in  contact  with  the  cornea ;  the  cone  on  the  left 
side  is  more  flattened,  does  not  project  so  far  into  the  anterior  chamber, 
and  is  deficient  in  the  delicate,  almost  filamentous,  termination  of  that 
on  the  other  side.  The  right  cornea  is  quite  clear  and  transparent ;  the 
left  one,  however,  presents  a  nebulous  opacity  exactly  at  its  centre.  The 
pupils  are  very  contracted,  and  react  but  slightly  to  atropine,  although 
apparently  not  adherent ;  the  body  of  the  crystalline  lens  is  opaque  on 
both  sides.  The  case  affords  another  exemplification  of  the  most  com¬ 
mon  origin  of  this  variety  of  congenital  cataract ;  viz. ,  perforating  ulcer¬ 
ation  of  the  cornea.  When,  during  intrauterine  life,  or  in  early  infancy, 
the  cornea  ulcerates  and  bursts  the  lens,  which,  at  this  period,  is  more 
globular  than  in  after-life,  comes  to  lie  up  against  the  open  cornea,  and 
the  inflammatory  products  are  poured  out  on  the  anterior  capsule  of  the 
lens.  There  arises  thus  a  mechanical  deposit  in  the  capsule,  and  also  a 
vital  change  in  the  existence  of  that  membrane ;  there  occurs  probably 
a  proliferation  of  the  intracapsular  cells,  and  an  arrest  of  development, 
in  consequence  of  which  opacity  of  the  entire  lens  sometimes  ensues. 
When  the  ulcer  of  the  cornea  heals,  and  the  aqueous  humour  is  re¬ 
formed,  and  the  anterior  chamber  becomes  restored,  the  lens  is  pushed 
back  into  its  ordinary  position,  having,  however,  the  newly  acquired 
material  on  the  centre  of  its  anterior  surface.  The  cone  always  corre¬ 
sponds  to  the  centre  of  the  pupil ;  and  when  in  those  cases  the  mark 
exists  of  the  ulceration  of  the  cornea,  the  cicatrix  is  always  at  or  close 
to  the  centre  of  the  cornea ;  in  the  present  instance,  the  cicatrix  is  still 
very  marked  on  the  left  side.  Very  frequently  the  cone  is  irregular,  and 
composed  of  minute  plates  of  degenerated  epithelium  and  capsule,  which 
present  sometimes  a  chalky  or  calcareous  appearance.  In  the  present 
case,  the  cone  is  homogeneous,  but  of  a  much  denser  and  firmer  con¬ 
sistence  than  the  lens  itself.  Keratonyxis  has  been  performed,  and  a 
large  portion  of  the  lens  substance  has  been  absorbed,  but  the  pyramid 
itself  remains  quite  unaltered. 


EXTRACTION  OF  CATARACT. 

There  are  at  present  in  the  hospital  six  cases  of  cataract  treated  by 
the  linear  method  of  extraction,  the  youngest  aged  33,  the  oldest  70. 
Four  of  these  were  operated  on  the  same  day  by  Von  Graefe’s  method; 
one  man,  aged  50,  recovered  perfectly,  and  was  walking  about  in  his 
ward  in  five  days;  one  man,  aged  70,  affected  with  capsulo -lenticular 
cataract  (rather  rare),  was  also  convalescent  in  the  same  period,  and  en¬ 
joying  very  fair  vision.  The  star-shaped  opacity  occupied  only  the 
centre  of  the  capsule,  and  will  have  to  be  removed  by  a  secondary  oper¬ 
ation.  A  third  man,  aged  40,  who  was  labouring  under  chronic  con¬ 
junctivitis  at  the  time  of  operation,  is  still  (ten  days  after)  confined  to 
bed  labouring  under  iritis  ;  the  wound  is  inclined  to  suppurate  ;  but, 
notwithstanding,  the  man  has  even  now  about  three-quarter  vision, 
being  able  to  distinguish  the  faces,  etc.,  of  individuals  near  him.  The 
fourth  case  is  that  of  a  woman,  aged  33,  Avith  very  grey  hair,  and  of 
unhealthy  appearance,  who  was  affected  Avith  soft  cataract  having  a  hard 
nucleus.  1  he  operation  AV'as  extremely  difficult,  oAving  to  the  patient’s 
struggling  and  general  uneasiness ;  had  the  state  of  her  health  been  dif- 
fereiit,  and  the  heart’s  action  been  healthy,  chloroform  Avould  have  been 
administered.  The  section  in  this  case  resulted  rather  small,  and  a 
large  hard  nucleus  Avas  expressed.  The  struggles  of  the  patient  Avere 
so  great,  and  the  dangers  of  introducing  a  spoon  so  obvious,  that  fur¬ 
ther  efforts  to  remove  the  soft  cortical  portion  Avhich  remained  after  the 
nucleus  were  given  up.  This  patient  made  a  good  recovery,  and  was  up 
on  the  fifth  day.  There  still  remains,  hoAvever,  a  good  deal  of  the  cor¬ 
tical  substance,  Avhicli  Avill  require  a  secondary  operation.  Von  Graefe’s 


extraction  is  often  difficult  to  carry  out  in  the  Irish  with  the  needle-knife 
in  its  present  straight  shape,  for  the  eyebrows  of  the  large  majority  of 
the  Irish  poor  admitted  to  St.  Mark’s  Hospital  are  very  prominent ;,  or 
rather,  perhaps,  the  eye  of  the  Celt  is  small  and  sunken,  and  the  eye- 
broAV  and  speculum  make  it  difficult  to  get  at  the  corneo-sclerotic  junc¬ 
tion,  no  matter  how  much  the  globe  may  be  drawn  doAvn wards.  The 
sunken  condition  of  the  eye  in  the  orbit  and  the  very  small  aperture 
render  the  flap-extraction,  as  well  as  almost  all  other  operations  on  the 
globe,  much  more  difficult  in  this  than  in  other  countries;  and  it  Avas  to 
meet  these  difficulties  chiefly  that  Sir  William  Wilde  had  his  extraction- 
knives  made  so  short  and  small  in  the  blade.  The  difference  between 
the  small  concealed  Celtic  eye  and  the  full  prominent  Teutonic  is  re¬ 
markable;  the  latter  eye  almost  inviting  operation,  the  former  de¬ 
terring. 


RICHMOND  SURGICAL  HOSPITAL. 

TREATMENT  OF  INTERNAL  HEMORRHOIDS  BY  THE  GAS  CAUTERY^ 
Cases  under  the  care  of  Mr.  William  Stokes. 

[Reported  by  Mr.  J.  A.  Ross,  L.R.C.S.I.] 

The  treatment  of  internal  haemorrhoids  by  the  gas  cautery  is  becoming 
the  favourite  mode  of  dealing  with  this  affection  in  Mr.  Stokes’.s  Avards. 

In  his  opinion,  it  is  an  operation  attended  Avith  less  risk,  and,  when  the 
haemorrhoidal  clamp  of  Langenbeck  is  applied,  certainly  less  pain,  than 
any  other  that  has  been  devised  for  their  removal.  In  no  case,  either, 
has  the  slightest  tendency  to  contraction  or  narrowing  of  the  rectum 
been  observed  after  the  operation.  The  folloAving  cases,  Avhich,  among 
others,  have  recently  been  under  observation,  may  be  briefly  men¬ 
tioned  as  strikingly  illustrative  of  these  advantages. 

Case  I. — William  G.,  aged  42,  Avas  admitted  into  the  Richmond 
Hospital  last  March.  During  the  last  two  years,  he  had  suffered  from 
haemorrhoids,  which  at  times  gave  him  intense  suffering.  He  had  a 
very  anaemic  appearance,  produced,  most  probably,  by  the  frequent 
haemorrhages  from  the  tumour.  Plis  bowels,  he  stated,  had  been 
habitually  constipated;  and  each  evacuation  was  attended  Avith  very 
great  pain.  On  these  occasions,  the  tumour  invariably  protruded;  and 
the  subsequent  reduction  of  it  was  attended  at  times  with  much  diffi¬ 
culty.  The  patient’s  general  health  was  very  much  impaired  from  the 
long  continued  suffering  and  frequent  haemorrhages.  Two  applications 
of  the  gas  cautery  Avere  found  necessary  to  destroy  the  tumour  in  this 
case ;  and,  a  AA^eek  after  the  second  cauterisation,  the  patient  Avas  enabled 
to  leave  the  hospital  and  return  home.  Nothing  untoward  occurred 
during  his  convalescence.  In  September,  six  months  after  the  opera¬ 
tion,  he  presented  himself  for  examination ;  and  there  Avas  no  evidence 
of  any  recurrence  of  the  disease,  and  the  patient  was  in  every  respect  in 
perfect  health. 

Case  ii. — ^Jane  M.,  aged  50,  was  admitted  into  the  Richmond  Hos¬ 
pital  last  June.  She  suffered  from  a  very  large  liDemorrhoidal  tumour, 
which  gave  her  great  distress,  and  at  times  bled  copiously.  It  was  one  « 
of  the  largest  haemorrhoidal  tumours  Mr.  Stokes  had  ever  witnessed. 
In  appearance  it  bore  some  resemblance  to  a  cluster  of  ripe  purple 
grapes.  This  case  required  three  applications  of  the  gas  cautery,  none 
of  which  were  attended  Avith  any  inconvenience  to  the  patient.  In 
truth,  on  the  last  occasion,  the  patient  was  not  aware  of  the_  moment 
Avhen  it  was  applied.  The  freedom  from  pain  during  the  application  of 
the  cautery  was  due,  as  Mr.  Stokes  observed,  to  the  complete  manner 
in  which  the  tumour  was  secured  and  strangulated  at  its  base  by  the 
hcemorrhoidal  clamp.  This  patient  has  occasionally  been  seen  and  ex¬ 
amined  at  the  hospital  since  the  last  application  of  the  cautery ;  and  she 
has  always  expressed  herself  as  having  been  completely  relieved,  in  per¬ 
fect  health,  and  able  to  resume  her  ordinary  avocations. 

Case  hi. — ^James  M.,  aged  40,  was  admitted  into  the  Richmond 
Hospital  last  August.  He  suffered  great  inconvenience  from  a  small 
cluster  of  internal  hsemorrhoids,  from  which  there  Avas  occasionally  co¬ 
pious  haemorrhage.  He  sufferec[  much  at  times  from  their  becoming 
strangulated,  also  from  habitual  constipation.  This  haemorrhoidal  tu¬ 
mour  was  destroyed  by  the  gas  cautery  at  one  sitting,  and  the  patient 
soon  afterwards  left  the  hospital  quite  relieved.  In  this  case,  like  the 
last,  the  patient  was  not  aAvare  of  the  moment  Avhen  the  cautery  was 

being  applied.  _  _  . 

I  In  none  of  these  cases  Avas  chloroform  administered.  The  only  time 
the  patients  feel  any  pain  in  this  operation  is  during  the  application  of 
the  clamp.  It  is,  however,  only  momentary. 

The  folloAving  points  are  of  practical  importance,  and  should  be 
in  mind  in  the  performance  of  this  operation.  First,  the  clamp  should 
be  fastened  at  the  base  of  the  tumour,  so  as  to  strangulate  it  completely. 
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Secondly,  a  piece  of  moistened  lint  should  be  placed  behind  the  broad 
blades  of  the  clamp,  as  they  are  apt  to  become  too  hot  if  the  cauterisation 
has  to  be  very  deep ;  and,  lastly,  care  should  be  taken  to  bring  the  pla¬ 
tinum  discs  of  the  cautery  to  a  white  heat  before  applying  them  to  the 
haemorrhoidal  tumour.  If  these  precautions  are  taken,  the  application 
cautery  will  be  found  to  be  painless,  and  the  administration  of 
chloroform  (which,  according  to  M.  Nelaton,  is,  in  this  operation, 
indispensable)  quite  unnecessary.  This  eminent  surgeon  did  not,  how¬ 
ever,  employ  a  clamp  previous  to  the  application  of  the  cautery,  but 
used  to  pass  through  the  base  of  the  tumour  a  wire,  which  was  held  by 
an  assistant,  to  prevent  the  haemorrhoid  slipping  back  into  the  rectum ; 
and,_  supounding  the  mass  by  a  fold  of  moistened  linen  having  an  open- 
mg  in  It  corresponding  to  the  tumour,  the  cautery  was  then  applied. 
Performed  in  this  manner,  the  operation  must  doubtless  have  been 
painful,  and  necessarily  requiring  chloroform.  The  introduction  of  the 
clamp  mustj  therefore,  be  looked  upon,  as  a  very  great  improvement. 


REVIEWS  AND  NOTICES. 


MATER  MISERICORDI^  HOSPITAL,  DUBLIN, 

POST-SCARLATINAL  DROPSY:  CONVULSIONS:  DEATH. 

(Under  the  care  of  Dr.  Hayden.) 

A  BOY,  aged  16  years,  was  seen  by  Dr.  Hayden  at  his  father’s  residence 
on  Saturday,  September  12th  last.  He  was  one  of  a  family  of  twelve 
children,  four^  of  whom,  including  himself,  were  then  suffering  from 
scarlatina  or  its  sequelae;  he  was  the  first  attacked,  and  was  convales¬ 
cent,  when,  unfortunately,  one  week  after  being  for  the  first  time  out 
of  bed,  he  exposed  himself  to  draughts  in  a  cold  passage.  On  the  fol¬ 
lowing  day,  the  face  was  observed  to  be  oedematous ;  and  on  the  next 
succeeding,  the  patient  was  visited  by  Dr.  Hayden.  The  face  was  then 
swollen,  especially  the  eyelids,  but  no  oedema  existed  elsewhere :  urine 
passed^  frequently,  and  in  small  quantity. 

Whilst  Dr.  Hayden  was  in  the  room,  the  patient  suddenly  com- 
plamed  of  severe  pain  in  the  head,  shooting  through  the  temples 
which  he  attributed  to  his  having  been  recently  crying,  as  the  re¬ 
sult  of  some  petty  annoyance;  the  pupils  were  now  dilated,  and  the  pa¬ 
tient  vomited  a  quantity  of  bile-stained  liquid  in  the  course  of  a  few 
minutes.  A  most  unfavourable  prognosis  was  given;  two  leeches  were 
immediately  a.pplied  to  the  temples;  and  a  pill  containing  one-tenth  of 
a  gram  of  resin  of  podophylline  was  prescribed,  one-sixth  to  be  taken 
every  fourth  hour  till  the  bowels  were  well  acted  on ;  hot  stupes  to  the 
loins,  and  a  warm  foot-bath. 

In  the  course  of  the  ensuing  night  he  had  several  epileptiform  fits, 
miring  which  he  lost  consciousness,  and  was  drowsy  in  the  intervals. 
Dr  Hayden  witnessed  one  of  those  fits  on  the  occasion  of  his  visit  the 
following  morning;  the  body  and  limbs  were  agitated;  the  face  was 
pale,  aiM  respiration  stertorous.  The  patient  was  now  taken  into  hos¬ 
pital  ;  the  head  was  shaved,  and  promptly  vesicated  by  means  of  vesi- 

fits,  nevertheless,  continued  in  rapid  succession; 
and  the  boy  died  m  the  course  of  that  night. 

Autopsy.— -About  half  a  pint  of  amber-coloured  serum  was  found  in 
the  cavity  of  the  arachnoid;  the  vessels  of  the  pia  mater  and  its  inflec¬ 
tions  were  greatly  engorged;  along  the  great  longitudinal  fissure,  on  the 
bee  margin  of  both  cerebral  hemispheres,  nearly  throughout  their  entire 
length,  a  quantity  of  firm,  pale,  granular  lymph  was  found  beneath  the 
arachnoid;  here  the  dura  mater  was  thick,  rough,  and  adherent  to  the 
surface  of  the^brain;  no  exudation  of  lymph  or  opacity  of  arachnoid  at 
base  ot  brain; mo  liquid  effusion  into  ventricles,  or  subarachnoid  spaces- 
brain- substance  firm,  and  not  abnormally  vascular.  Some  urine  (about 
lour  ounces)  found  in  the  bladder  was  smoky-looking;  but,  unfortu¬ 
nately,  it  was  not  tested  for  albumen,  nor  in  regard  to  the  proportion  of 
ur^.  Permission  to  examine  the  kidneys  was  not  obtained. 

<EMARKS.— Dr.  Hayden  points  out  that  this  case  furnishes  a  striking 
example  of  acute  uremic  poisoning.  The  boy’s  consecutive  illness 
fiom  the  first  appearance  of  anasarca  to  his  death,  extended  over  a 
period  of  about  eighty-four  hours.  Cerebral  symptoms  were  ushered 
Ind  tfie-form  of  sudden  and  agonising  pain  in  the  head,  vomiting, 
and  dilatati^on  of  the  pupils,  about  forty-eight  hours  after  the  first  ap¬ 
pearance  of  anasarca,  which  was  confined  to  the  face  exclusively.  About 
twelve  hours  subsequently  epileptiform  convulsions  were  superadded 
and  continued,  with  very  brief  intermissions,  but  without  restoration  of 
consciousness,  up  to  the  time  of  death,  which  occurred  thirty-six  hours 
after  the_ first  complaint  of  headache.  The  result  of  the  post  mortem 
examination  affords  no  support  to  the  opinion  of  Traube,  who  holds  that 
tile  cerebral  symptoms  which  follow  the  retention  of  urea  in  the  blood 
are  due,  not  directly  to  uraemic  poisoning,  but  to  subarachnoid  serous 
eltiLsion,  or  basic  cerebral  dropsy.  It  would  be  a  point  of  great  interest 
to  determine  to  what  extent,  if  at  all,  the  local  meningitis  at  the  vertex 
was  dependent  upon  uraemia,  or  was  the  cause  of  the  epileptiform  fits. 


"  Lectures  on  Diseases  of  the  Liver,  Jaundice  and 

Abdominal  Dropsy.  By  Charles  Murchison,  M.D.,  F.R.S., 

Hosnita?^!?^  Boyal  Collep  of  Physicians,  Physician  to  the  Middlesex 
Hospital,  etc.  London:  Longmans,  Green,  and  Co.  1868. 

Murchison  is  sure  to  be  worth  reading, 

cLeful  3  medicine.  A  systemati?, 

,  <  nd  acute  clinical  observer.  Dr.  Murchison  is  also  gifted  with  a 
power  of  conveying  his  ideas  on  the  subject  he  is  handling  with  a  con- 
DreTenTin^J  posses^d  by  many;  and  certainly  he  has  not  failed  in  the 
of  tfip  Tfi®  .lectures  were  originally  delivered  to  the  students 

the  Middlesex  Hospital,  and  are  now  embodied  in  a  volume  of  some 
ve  or  SIX  hundred  pages,  illustrated  vdth  numerous  wood-engravings. 
Ihe  general  arrangement  observed  throughout  the  book  is  one  which’ 
ve  ink,  should  be  more  generally  followed  in  clinical  lectures.  It 
1  symptomatology,  rather  than  on  patho- 

gy.  Six  lecturp  are  devoted  to  Enlargements  of  the  Liver,  comprising 
numerous  pathological  changes.  The  first  lecture,  however,  contain! 
some  admirable  introductory  remarks  on  the  normal  dimensions, 
boundaries  and  spurious  enlargements  of  the  liver.  One  lecture  is  set 
apart  tor  the  consideration  of  Contractions  of  the  Liver;  three  for  Jaun¬ 
dice;  one  for  the  symptom  of  Fluid  in  the  Peritoneum ;  and  the  last 
invites  attention  to  the  subjects  of  Hepatic  Pain,  Gall-stones,  and  En¬ 
largements  of  the  Gall-bladder. 

Of  the  first  class  of  cases,  the  enlargements  of  the  liver,  the  chapters 
on  the  treatment  of  hydatid  tumours,  and  the  pathology  and  treatment 
or  tiopical  abscess,  are  particularly  well  worth  perusal.  Dr.  Murchison 
gives  forty-six  tabulated  cases  of  hydatid  tumour,  in  which  great  suc¬ 
cess  attended  the  treatment  by  a  simple  puncture  with  a  fine  trocar  and 
cannula,  and  closure  of  the  opening  after  evacuation  of  the  fluid.  This 
method  he  strongly  advocates.  Of  the  forty-six  cases,  three  died,  in  only 
one  of  which  could  the  result  be  fairly  attributed  to  the  operation.  As 
to  medical  tieatrnent  of  hydatid  of  the  liver,  the  author  cannot  see  how 
iodide  of  potassium  or  chloride  of  sodium  can  have  any  effect,  as  the 
former  may  be  given  for  weeks,  and  no  trace  of  iodine  discovered  in  the 
hydatid  fluid;  whereas  the  latter  is  already  abundant  in  the  fluid  in 
which  the  animals  live. 

With  regard  to  the  pathology  of  tropical  hepatitis  and  abscess,  the 
author  disputes  the  doctrine  of  Dr.  Budd,  that  they  occur  as  the 
result  of  purulent  absorption  from  ulcerated  colon  in  dysentery,  or 
that  the  pathology  of  tropical  abscess  is  identical  with  that  of  pymmic 
abscess  in  this  country ;  and  shows  that,  in  a  large  proportion  of  cases, 
abscess  appeared  either  without  dysentery,  or  previous  to  its  advent. 
As  to  treatment  of  tropical  abscess.  Dr.  Murchison  recommends,  in 
cases  where  there  is  undoubted  reason  to  suspect  the  presence  of  abscess,, 
the  evacuation  of  the  pus,  in  preference  to  the  uncertain  and  dangerous 
practice  of  allowing  the  abscess  to  open  of  itself.  He,  however,  appa¬ 
rently  hesitates  to  recommend  the  practice  of  “prospecting”  or  exploring 
the  liver,  as  recommended  and  practised  many  years  ago  by  Inspector- 
General  Murray  in  India,  since  warmly  advocated  by  Dr.  Cameron,  and 
still  followed  Avith  very  considerable  success  in  many  parts  of  India  and 
Ceylon. 

On  the  theory  of  jaundice  without  obstruction,  Dr.  Murchison  brings 
forward  objections  of  considerable  weight  to  the  belief  that  obtains  at 
present  in  this  country — viz.,  that  the  liver  excretes  the  bile-pigment 
from  the  blood;  and  that,  if  it  does  not  perform  this  function,  jaundice 
takes  place.  The  author  here  endeavours  to  prove  the  fallacy  of  the 
doctrine,  and  of  the  grounds  upon  which  it  is  founded.  He  states  that  it  is 
very  doubtful  if  any  form  of  jaundice  can  be  attributed  to  a  suppression 
of  the  hepatic  lunctions.  He  then  proceeds  to  consider  if  a  satisfactoiy 
explanation  can  be  given  of  those  cases  of  jaundice  in  which  there  is  no 
impediment  to  the  flow  of  bile  from  the  liver  into  the  duodenum,  and 
observes  that  they  may  be  either  due  to  the  bile-acids  being  insufficiently 
oxidised,  and  forming  bile-pigment  in  the  blood,  as  advanced,  but  not 
proved,  by  Frerichs ;  or  to  the  bile  absorbed  by  osmosis  not  undergoing  the 
normal  metamorphosis  into  matters  which  should  probably  be  eliminated 
by  the  lungs  and  kidneys.  We  regret  that  space  will  not  allow  us  to  go 
more  fully  into  this  important  chapter.  Of  the  value  of  the  statement, 
that  with  jaundice  the  presence  of  bile-acids  in  the  urine  is  indicative  of 
obstruction.  Dr.  Murchison  is  very  doubtful ;  and  still  more  so  of  the 
value  of  _Dr.  George  Harley’s  modification  of  Pettenkofer’s  test  as  de¬ 
monstrating  the  presence  or  absence  of  bile-acid  in  the  urine. 

We  have  touched  on  but  a  few  of  the  important  and  original  observa¬ 
tions  which  occur  throughout  the  volume ;  but  we  can  most  confidently 
recommend  its  careful  perusal  to  every  practitioner,  as  containing 
a  comprehensive  and  most  instructive  course  of  clinical  lectures  on 
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liver-disease  and  its  consequences.  There  is  an  amount  of  ability  and 
thought  founded  on  large  experience,  displayed  in  the  consideration  of 
the  various  subjects  trcated,  which  ought  to,  and  we  have  no  doubt 
will,  secure  for  the  author  a  leading  position  throughout  the  medical 
world  as  an  authority  in  diseases  of  the  liver,  such  as  he  has  already 
secured  in  another  department  of  medical  practice. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  31  ST,  1868. 

- - 

MEDICAL  EDUCATION. 

We  shall  serve  an  useful  purpose  if,  by  a  few  words,  we  can  help  to 
direct  the  very  earnest  attention  of  medical  teachers  to  the  minute  just 
issued  by  the  Council  of  the  Association  of  Metropolitan  Medical 
Teachers,  on  the  present  obligatory  conditions  of  study  for  the  medical 
profession,  and  on  the  constitution  and  relations  of  medical  schools.  It 
will  be  well  to  recal  the  fact,  that  this  report  arises  out  of  a  recent  de¬ 
bate  in  that  Association  on  some  draft  resolutions  of  Mr.  Rivington,  and 
a  Report  of  a  Special  Committee  on  the  Out-patient  Practice  of  Hos¬ 
pitals  in  Relation  to  Medical  Teaching.  These  were  referred  to  a  Sub¬ 
committee — consisting  of  the  President,  Mr.  Simon;  the  Seeretaries, 
Mr,  Bentley  and  Mr.  Brodhurst;  and  Dr.  Russell  Reynolds,  Professor 
Milter,  Mr.  Campbell  De  Morgan,  and  Mr.  Ernest  Hart.  The  refer¬ 
ence  to  this  Subcommittee  was  to  consider  the  conditions  of  study  now 
imposed  on  medical  students  in  this  country,  and  whether  any,  or  what, 
changes  ought,  in  their  opinion,  to  be  made  in  these  conditions.  The 
report  now  issued  is  the  result  of  their  deliberations.  It  bears  the  im¬ 
press,  above  all,  of  the  philosophic  mind  and  emancipated  intelligence 
of  the  President,  to  whose  pen,  we  ought  in  justice  to  say,  this  Report 
is  due.  It  is  a  paper  which  will  at  once  find  a  place  in  the  history  of 
medical  progress.  Its  details  maybe  objected  to;  its  views  may,  in  some 
points,  be  modified;  but  so  surely  as  medical  education  is  destined  to 
progress,  so  surely  as  old  prejudices  and  forms  are  to  be  cast  off,  and 
our  schools  to  be  conducted  for  the  sake  of  the  students  and  for  the  ad¬ 
vancement  of  knowledge,  and  for  the  interests  of  teachers  and  the 
profit  of  individuals,  so  must  the  principles  adopted  in  this  memoran¬ 
dum  prevail.  There  may  be  a  more  or  less  protracted  struggle,  a  con¬ 
flict  of  opinion,  a  doubting,  and  a  hesitation  ;  but  we  cannot  entertain 
any  doubt  that  the  large  underlying  principles  of  this  report  are  those 
on  which  must  be  based  progress  in  medical  education.  They  are, 
briefly — first,  the  liberation  of  education  from  excess  of  regulations;  that 
is,  to  allow  every  possible  latitude  of  choice,  consistent  with  the  suppo¬ 
sition  of  bond  fide  study,  as  to  modes  aiid  places  of  study,  and  to  leave 
matters  of  internal  school  discipline  to  be  dealt  with  by  each  school  in 
its  own  way.  The  next  point  is,  to  require  only  a  certain  period  of 
study,  but  to  make  it  incumbent  on  the  student  to  give  his  various  pi'oofs 
of  study  progressively,  and  at  intervals,  during  that  time ;  during  the  first 
pei'iod  of  his  study,  to  general  scientific  knowledge ;  during  the  second, 
to  anatomical  and  physiological  knowledge ;  during  the  third,  to  patho¬ 
logical  and  practical  knowledge,  including  the  applications  of  the  first 
kinds  of  knowledge.  General  certificates  that  the  student  had  satisfac¬ 
torily  studied  these  subjects  would  be  the  passport  to  examinations. 
These  examinations  need  great  improvement,  definition,  order,  state 
supervision,  completeness,  and  similarity,  enforced  by  a  competent 
general  authority.  As  a  check  on  the  schools,  pass  and  pluck  lists, 
specifying  the  proportion  from  each  school,  should  be  issued  annually. 
The  efficiency  of  the  school  would  thus  determine  its  prosperity,  and  the 
inteiests  of  the  teachei's  would  be  identified  with  their  continuous  exer¬ 
tions  and  fitness  for  their  offices.  Such  are  the  outlines  of  a  scheme  in 
Mhich  lies  the  germ  of  a  great  future.  It  must  be  remembered  that 
geneial  councils  or  parliaments,  however  constituted,  rather  reflect  than 
create  opinion,  and  they  only  legislate  in  accordance  with  opinion.  It 
13,  their,  for  the  teachers  of  the  metropolis  and  the  country,  and  for  the 
profession  at  large,  to  thiirk  this  subject  out  for  themselves.  The  im¬ 


pulse  which  they  will  thus  give  to  the  question  will  speedily  be  felt  in 
the  Medical  Council;  and,  until  they  have  made  up  their  minds,  the 
Council  cannot  act.  We  regard  the  Report  of  the  Medical  Teachers’ 
Associatioir  as  a  document  of  great  and  permanent  interest ;  we  ear¬ 
nestly  commend  it  to  the  attention  of  the  members  of  the  Association, 
aird  rve  recommend  that  it  be  put  on  sale  for  general  circulation. 


A  SANITARY  LEGISLATOR. 

Medicine,  like  science,  knows  no  party;  and  when  in  our  columns  we 
urge  our  members  to  support  physicians  such  as  Sir  Dominic  Corrigan, 

Dr.  Brewer,  Mr.  Clement,  Dr.  Humphry  Sandwith,  Mr.  Brady,  Mr. 
Vanderbyl,  Mr.  Alfred  Smee,  in  their  candidature  for  Parliament, 
we  do  so  in  those  interests  which  are  dear  to  us  as  members  of  a 
common  profession  aiming  at  improvements  in  legislation  on  public 
health,  and  in  all  that  can  affect  the  physical  and  mental  welfare 
of  the  people.  With  the  same  common  interests  in  view,  we  feel 
it  a  duty  to  call  attention  to  the  present  circumstances  of  the  can¬ 
didature  of  a  statesman  to  whom  the  country  is  most  largely  in¬ 
debted  for  such  progress  as  has  been  made  in  the  recent  legisla¬ 
tion  which  aims  at  the  prevention  of  disease  and  the  amelioration  of 
the  sufferings  of  the  sick  poor.  The  man  to  whom  we  allude  is  the 
Right  Hon.  Henry  Austin  Bruce,  the  representative  for  Merthyr  Tydfil 
in  the  late  Parliament.  Though  he  has  done  so  much  good,  not  only 
for  Merthyr  itself,  but  also  for  the  country  at  large,  yet  his  seat  for  that 
borough  is  at  the  present  time  in  jeopardy.  The  men  of  Merthyr,  and 
of  the  other  places  which  by  the  last  Reform  Bill  were  joined  to  it,  most 
of  whom  are  working  men,  and  therefore  belong  to  the  class  which  has 
derived  the  greatest  portion  of  the  benefits  resulting  from  Mr.  Bruce’s 
indefatigable  labours,  do  not  seem  to  be  giving  him  that  support  which 
they,,  in  common  gratitude,  should  accord  to  him.  It  is  right  that  we 
should  recall  some  of  the  many  good  measures  which  this  representative 
of  a  mining  borough  in  Wales  has  brought  foi-ward  and  supported  suc¬ 
cessfully  in  his  place  in  Parliament.  They  are  such  as  the  members  of 
our  profession  are  well  qualified  to  appreciate. 

In  1864,  Mr.  Bruce  introduced  a  Bill,  which  afterwards  became  law 
(the  27th  and  28th  Viet.,  c.  48),  for  greatly  extending  the  operations  of 
the  Factory  Acts.  By  this  measure,  great  relief  was  afforded  to  the  per¬ 
sons  engaged  in  several  manufactures — to  the  workers  in  the  potteries, 
in  lucifer  match-making,  in  percussion  cap-making,  in  cartridge-making, 
in  paper-staining,  etc.  It  brought  to  the  hands  engaged  in  these  and 
other  trades  better  health,  by  shortening  the  hours  of  their  employment,  ^ 
especially  of  the  women  and  children;  it  compelled  the  education  of  the 
children,  and  forbade  their  being  employed  at  all  until  they  were  eight 
years  of  age.  These  pi'ovisions  were  in  themselves  very  beneficial,  even 
in  a  monetary  point  of  view;  for  they  made  consequent  the  employment 
of  more  men,  and  this  demand  would  give  rise  to  higher  wages.  But 
this  was  not  the  only  feature  of  the  Act ;  for  it,  in  addition,  required 
that  the  workplaces  should  be  properly  cleaned  and  ventilated,  and  that 
all  hurtful  dust  and  noxious  vapours  should  be  prevented  from  harming 
those  who  were,  until  then,  exposed  to  their  full  influence  ;  thus  bringing 
the  interiors  of  factories  under  the  strictest  health-regulations. 

Then,  again,  in  1866,  he,  with  other  members  of  the  Government,  in¬ 
troduced  the  Vaccination  and  Public  Health  Bills  of  that  year.  But, 
shortly  after  their  introduction,  the  Ministry  was  changed;  and  the 
former  of  these  two  measui'es  was  not  proceeded  with  by  the  new 
Ministry,  though  the  latter  Bill  was  carried  through  Parliament,  and 
became  the  well-known  Samitary  Act  of  1866  (Viet.  29  and  30j  cap.  90)* 

And  here  we  think  no  small  credit  is  due  to  Mr.  Bruce,  in  that  he  rose 
above  the  feeling  of  party,  and  not  only  abstained  from  hindering  the 
new  Government  in  carrying  this  measure,  which  was  peculiarly  his  own, 
but  aided  them  in  every  way  possible,  to  the  total  abnegation  of  all  self. 
That  Act  enabled  local  authorities  to  provide  hospitals  for  those  who  could 
not  afford  to  have  efficient  medical  treatment  in  their  homes ;  it  made 
the  homes  of  the  working  classes  comfortable;  it  provided  against  the 
avarice  of  unscrupulous  landlords,  by  preventing,  under  penalty,  ovei* 
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Cl  ow  ding  in  the  habitations  of  the  poor,  and  compelling  the  proper 
constniction  of  their  dwellings ;  it  enabled  local  authorities  to  provide 
in  every  place  good  drainage  and  good  water  for  the  inhabitants;  it 
diiected  the  local  authorities  to  periodically  see  to  the  removal  of  all 
nuisances ;  and  it  also  gave  to  Government  power  to  compel  them  to 
perform  the  duties  which  were  so  very  beneficial  to  those  whose  means 
would  not  allow  of  their  providing  all  that  was  necessary  in  this  respect. 
In  short,  the  Sanitary  Act  did  all  that  the  legislature  could  do  for  se¬ 
curing  to  all  pure  air,  pure  water,  comfortable  homes,  and  good  health. 

Again,  last  year,  he,  with  the  same  disinterestedness  which  had  cha¬ 
racterised  his  conduct  in  regard  to  the  Sanitary  Act,  assisted  the  Go¬ 
vernment  to  pass  an  Act  which,  for  its  benefits  to  the  working  classes, 
has  never  been  surpassed.  The  Act  we  refer  to  is  the  Workshops’  Re¬ 
gulation  Act  1867  (30  and  31  Vic.,  cap.  146).  The  effect  of  this  Act 
was  to  extend  the  principal  and  most  beneficial  clauses  of  the  Factories 
Acts  to  all  manufactures  and  trades  carried  on  in  factories  and  shops. 
It  affected  not  only  the  hands  engaged  in  those  huge  manufactories 
which  are  everywhere  to  be  met  with  in  this  countiy,  but  also  to  those 
shops  and  places  where  so  many  young  girls  and  women  are  employed 
as  milliners  and  sempstresses.  It  shortened  the  hours  of  those  so  em¬ 
ployed;  It  regulated  their  sleeping  apartments ;  it  regulated  their  work¬ 
rooms;  in  fact,  it  has  dealt  a  fatal  blow  even  to  death  itself,  for  we  be¬ 
lieve  that  it  will  tend  to  decrease  the  mortality  from  consumption,  which 
is  so  very  prevalent  and  fatal  amongst  the  needlewomen  of  this  country. 
As  proof  that  the  Act  is  not  like  many  which  have  for  their  objects  the 
benefit  of  mankind,  we  may  state  that  successful  proceedings  have  been 
taken  under  its  sections ;  and  in  the  cases  where  such  a  step  was  ne¬ 
cessary,  the  condition  of  workers  has  been  considerably  ameliorated. 

We  will^  put  It  to  our  professional  brethren,  and  especially  to 
those  who  live  in  the  borough  which  has  been  represented  by  Mr.  Henry 
Austin  Bruce,  is  not  Mr.  Bruce  entitled  to  receive  at  our  hands 
'  the  most  energetic  assistance  which  it  may  be  in  our  power  to  afford 
him;  and  especially  by  calling  attention  to  those  measures  which 
have  of  late  years  had  so  very  special  reference  to  the  improvement  of 
the  health  of  the  working  classes,  by  ameliorating  the  conditions  under 
which  the  bread-winners  of  this  country  have  to  pursue  their  various 
avocations?  Every  class  of  workers  has  benefited  by  his  philanthropic 
exeitions  :  women,  and  even  children,  as  well  as  their  hardy  companions 
men,  have  been  thought  of ;  all  alike  have  been  toiled  and  worked  for 
by  Mr.  Bruce  without  any  other  reward  than  the  pleasure  which  such  a 
man  must  feel  at  having  helped  to  allay  suffering,  sickness,  and  distress. 

We  think  it  would  be  a  disgrace  to  the  borough  of  Merthyr  Tydfil, 

.  and  one  which  will  be  felt  by  working  men  throughout  the  country,  if 
Mr.  Bruce  essentially  the  friend  of  the  working  man,  and  the  most 
j  practically  useful  of  our  legislators  in  their  behalf— be  not  returned  at 
I  the  coming  election  by  the  men  for  whom  he  has  done  so  much. 


TPIE  price  of  bread  in  DUBLIN. 

In  the  absence  of  more  exciting  topics,  the  price  of  bread  in  Dublin 
as  lately  excited  tlie  feelings  of  newspaper  editors  and  heads  of  fann¬ 
ies.  It  appears,  that  in  Dublin  the  price  of  the  four-pound  loaf  is 
somewhere  about  two -pence  dearer  than  the  same,  or  an  equally  good 
article  m  Belfast;  and  people  very  naturally  begin  to  ask  why  this  dif- 
emnce  exists,  and  w'hy  it  should  be  permitted  to  continue?  This 
difference  in  the  price  of  so  universally  used  an  article  as  “the  staff  of 
life,”  cannot  be  accounted  for  on  any  fair  trade  principle ;  and  it  is  es¬ 
pecially  inexplicable,  because  there  is  no  such  great  difference  in  price 
between  the  household  bread  in  Belfast  and  that  in  Dublin,  as  is  found 
in  the  case  of  the  superfine  quality,  which  is  the  bread  to  which  we 
have  referred  above.  We  are  led  to  notice  this,  because,  althoimh 
bread  concerns  everybody,  the  hygienic  aspect  of  the  question  concerns 
the  medical  journalist  especially;  and  we  wish  every  success  to  the 
efforts  of  the  daily  press  which  have  been  recently  directed  to  the  abo¬ 
lition  of  this  abnormal  state  of  things,  one  which  is  very  likely  to  affect 
the  health  and  growth  of  large  numbers  of  children  and  young  persons. 


473 

M  e  fully  coincide  in  the  sentinents  01  one  Dublin  daily  paper,  which, 
m  discussing  this  question,  concludes  thus;— “There  are  only  three 
ways  of  accounting  for  the  differences  between  the  Belfast  and  the 
Dublin  prices.  Either,  the  very  best  quality  of  bread  in  Belfast  is  in¬ 
ferior  to  the  household  or  second  quality  in  Dublin ;  the  Dublin  millers 
and  bakers  are  unable  to  compete  with  those  of  Belfast;  or,  the  Dublin 
bakers  are  charging  an  exorbitant  price.  The  public  will  not  accept 
the  first  explanation  without  very  substantial  proof,  and  as  neither  the 
bakers  nor  the  millers  are  likely  to  put  in  the  second  plea,  the  public 
are  forced  to  conclude  that  they  are  victimised.  Whether  the  fault  lies 
with  the  miller  or  the  baker  remains  for  those  in  the  trade  to  elucidate.” 
This  question  is  just  the  kind  of  one  likely  to  engage  the  attention  of 
Sir  Dominic  Corrigan,  should  he  be  returned  for  Dublin;  and  the 
citizens  may  not  be  sorry  to  have  one  so  well  qualified  as  he  is  to  look 
aftei  both  bread  and  water.  The  water  is  dear  and  dirty.  It  ought  to  be 
cheap  and  clean.  The  bread  is  dear  ;  it  ought  to  be  cheap  also. 

The  sum  01^3500  was  collected  last  Sunday  throughout  the  churches 
and  chapels  in  Birmingham  in  aid  of  the  General  Hospital. 

Dr.  Lane,  R.N.,  of  Worthen,  Shropshire,  is  a  claimant  of  the  Irish 
title  of  Viscount  Lanesborough,  which  has  been  in  abeyance  for  two 
hundred  years. 

"^^^^surer  of  the  \  ork  County  Flospital  has  received  ;^44:  10 :  3 
from  the  Dean  of  York,  being  the  amount  collected  at  York  Minster, 
after  a  sermon  by  the  Archbishop  of  York. 

pR.  Gatehouse  of  Sark  being  about  to  establish  himself  professionally 
in  the  island  of  Alderney,  and  desirous  of  proceeding  thither  with  that 
view,  joined  a  boat  party  returning  from  Sark  to  Guernsey,  and  (with 
the  whole  paity,  five  in  all)  was  lost.  Pie  has  left  a  widow  and  three- 
children. 


Two  of  the  Northamptonshire  magistrates  having  mooted  the  question 
of  providing  a  building  for  the  reception  of  the  pauper  idiots  of  the 
county,  a  committee,  consisting  of  Lord  Henley,  the  Hon.  F.  AY.  C. 
Villiers,  Sir  Geoffrey  Palmer,  Bart,  H.  M.  Stockdale,  Esq.,  and  the 
Rev.  H.  J.  Barton,  was  appointed  at  the  last  quarter  session  “to  in¬ 
quire  into  the  present  ariangements  for  the  custody  and  maintenance  of 
the  idiots  in  the  county,  and  to  report  to  the  quarter  sessions  any  altera¬ 
tions  therein  which  may  seem  advisable.” 


the  princess  of  HESSE. 

The  accouchement  of  Her  Royal  Highness  the  Princess  of  Hesse  is  ex¬ 
pected  in  about  ten  days.  On  Monday  next.  Dr.  Brodie,  one  of  the 
physicians  of  Queen  Charlotte  s  Hospital,  will  start  for  Darmstadt,  in 
order  to  be  in  attendance. 


the  princess  of  PRUSSIA. 

The  short  stay  of  the  Princess  of  Prussia  and  her  children  at  Hastings 
is  no  way  connected  with  any  failure  of  health,  but  is  dictated  solely  by 
the  desire  for  sea-air  (not  easily  to  be  had  at  any  convenient  spot  near 
her  home),  and  reasons  of  temporary  convenience  connected  with  the 
existing  locality  at  the  moment  of  the  Queen’s  Household.  The  health 
of  the  Princess  and  her  children  is  excellent. 


THE  PRINCESS  OF  WALES. 

The  Piincess  of  AY  ales  paid  last  week  a  private  and  quite  unexpected 
visit  to  the  Children  s  Hospital,  showing  a  deep  interest  in  the  little 
patients,  to  whom  she  talked  freely  (they  being  unacquainted  with  the 
rank  of  their  visitoi),  and  examining  with  care  and  pleasure  the  arrange¬ 
ments  for  the  welfare  of  the  sick  children. 


THE  recent  BOILER  EXPLOSION  IN  THE  HAYMARKET. 

The  sufferers  at  the  late  boiler  explosion  in  the  Haymarket  are  all 
doing  well.  Ellen  Leonard,  who  was  not  expected  to  siu'vive,  is  now 
progressing  favourably. 
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THE  GARRISON  OF  BERMUDA. 

We  learn,  from  a  trustworthy  correspondent,  that,  at  Bermuda,  the  past 
summer  has  witnessed  the  repetition  of  the  story  of  fatal  fever  engen¬ 
dered  through  mismanagement  of  the  troops.  The  fortification  mania 
is  now  very  active  in  that  distant  colony.  Formerly,  convicts  were  sent 
there  to  construct  the  massive  stone  walls  and  to  perish  of  yellowfever;  but 
now,  when  fighting  men  are  becoming  more  costly,  our  soldiers  are  or¬ 
dered  to  finish  the  task  which  convicts  began;  and  it  would  seem  that, 
unless  public  opinion  interpose  some  check,  we  must  not  be  astonished 
to  receive  worse  tales  than  ever  of  the  fate  of  our  regiments  located  there. 
Late  in  April  last,  when  the  summer  heat  had  commenced,  the  1st  bat¬ 
talion  of  the  15th  Regiment  arrived  there  from  the  cool  shores  of  New 
Brunswick,  where  the  men  were  clad  in  fur  up  to  the  time  of  departure. 
On  arrival  at  Bermuda,  four  companies  were  encamped  in  a  narrow 
valley  on  the  southern  shore,  and  set  to  constract  a  military  road.  An 
almost  tropical  heat  and  exhausting  labour  speedily  induced  “sunstroke”, 
“febricula”,  diarrhoea  and  dysentery — the  diseases  which  history  shews 
to  have  been  the  invariable  forerunners  of  the  sickliest  seasons.  The 
sanitary  state  of  the  camp-ground  soon  deteriorated.  The  thin  surface 
soil,  strewed  over  the  stalagmitic  rock,  became  saturated  with  camp- 
refuse  acted  on  by  moisture,  and  by  heat  such  as  w'e  ourselves  have  en¬ 
dured  this  summer.  Continued  fever  took  the  place  of  febricula,  and 
soon  showed  the  characters  of  typhoid,  and  probably,  ere  long,  would 
have  appeared  true  yellow  fever,  but  for  the  breaking  up  of  the 
camp  at  that  spot,  and  the  removal  of  these  companies  into  the  old  con¬ 
vict  quarters  in  Boaz  Island.  The  ratio  of  mortality  had  been  consider¬ 
able  among  the  men.  On  their  arrival  at  the  barrack  on  Boaz  Island,  a 
detachment  of  the  6ist  Regiment,  stationed  there,  were  sent  to  carry  on 
the  making  of  the  military  road,  at  another  point  of  its  course  on  the 
northern  side  of  the  island,  and,  being  more  acclimatised,  they  did  not 
suffer  in  an  equal  degree  with  the  15th,  which  had  come  fresh  from  New 
Brunswick.  The  cool  season  had  commenced  when  the  mail  left,  and 
there  was  an  amendment  of  the  public  health.  It  is  satisfactoiy  to 
know  that  the  inhabitants  have  escaped  the  horrors  of  an  epidemic. 

the  care  of  the  wounded  in  battle. 

Six  additional  articles  have  been  added  to  the  supplementaiy  articles  of 
the  Geneva  Sanitary  Convention.  They  extend  to  maritime  warfare 
most  of  the  conditions  of  the  former  convention,  and  enlarge  and  define 
some  of  the  former  articles. 


unhealthy  houses. 

At  the  last  meeting  of  the  Islington  Vestry,  Dr.  Edward  Ballard,  the 
Medical  Officer  of  Health,  made  a  first  report  under  Mr.  Torrens’  Ar¬ 
tisans’  and  Labourers’  Dwelling  Act,  to  the  effect  that  certain  premises 
in  the  parish  were  in  a  condition  dangerous  to  health,  so  as  to  be  unfit 
for  human  habitation.  After  much  discussion,  it  was  resolved  to  adjourn 
the  consideration  of  the  matter  till  next  week. 


A  LAMENTABLE  STORY. 

On  Wednesday  last.  Dr.  Diplock,  the  Coroner  for  West  Middlesex, 
opened  an  investigation  into  the  circumstances  attending  the  death  of 
Louisa  Thomas,  aged  24.  It  appeared  that  on  Monday  night,  about 
seven  o’clock,  the  deceased  went  into  the  consulting-room  of  Mr. 
Powell,  surgeon.  King’s  Road,  Chelsea.  At  about  twenty  minutes  to 
ten,  Mr.  Powell  came  out  of  the  consulting-room  and  sent  a  letter  to 
Mr.  lurner,  of  Paulton  Square.  Mr.  Thomas  Turner,  a  surgeon,  re¬ 
siding  at  56,  Paulton  Square,  in  consequence  of  the  letter,  went  to  Dr. 
Powell  s  house.  The  door  of  the  consulting-room  was  locked  ;  and 
Inspector  Passmore,  who  accompanied  him  to  the  house,  broke  it  open. 
On  the  floor  of  the  room,  he  found  the  deceased  dead.  The  letter 
stated  that  Dr.  Powell  had  been  intimate  with  the  deceased  for  some 
time.  Mr.  R.  W.  Sanneman,  F.R.C.S.,  in  conjunction  with  Dr.  Hun¬ 
ter,  had  made  ^  post  mortem  of  the  body.  The  deceased 

was  two  months  advanced  in  pregnancy.  An  attempt  had  been  made 
to  procure  abortion.  The  deceased  suffered  under  disease  of  the  heart. 
He  did  not  say  that  death  was  caused  by  the  attempt  to  procure  abor¬ 


tion  ;  but  he  thought  that,  as  deceased  was  suffering  from  disease  of 
the  heart,  the  excitement  consequent  upon  the  attempt  to  procure  abor¬ 
tion  might  have  accelerated  death;  and  it  was  just  possible  that  she 
had  died  from  natural  causes.  He  did  not  think  chloroform  had  been 
administered.  There  was  no  sofa  in  the  room.  Further  evidence 
was  given  to  the  effect  that  Dr.  Powell  had  left  his  residence,  and 
was  not  to  be  found.  The  Coroner  summed  up  at  length.  When  a 
person  was  suffering  under  a  disease,  and  death  was  caused  partly  by 
that  disease  and  partly  by  the  act  of  another  person,  that  party  could 
not  apportion  the  blame  partly  to  the  disease  and  partly  to  his  own  acts. 
In  the  ey  of  thee  law,  he  was  responsible  for  his  acts,  particularly  if  they 
accelerated  death.  After  an  hour’s  deliberation,  the  jury  returned  a 
verdict  of  “  Wilful  murder”  against  Dr.  J.  Powell. — It  is  stated  that  the 
body  of  a  gentleman  has  been  found  on  the  railway  near  Willesden, 
which  answers  in  many  respects  to  the  description  given  of  Mr.  Powell; 
and  that  he  had  committed  suicide  by  throwing  himself  upon  the  line 
before  an  approaching  train. 


THE  BEAUMONT  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  above  Society  took  place  on  Tuesday  even¬ 
ing  last ;  Dr.  Herbert  Davies  in  the  chair.  Nearly  fifty  gentlemen 
were  present,  and  the  proceedings  were  throughout  characterised  by  a 
spirit  of  cordiality ;  in  fact,  the  rhinion  proved  a  decided  success.  This 
Society  was  formed  comparatively  recently  for  the  purpose  of  resisting 
certain  encroachments  on  the  customary  rules  appertaining  to  profes¬ 
sional  etiquette.  The  desired  end  having  been  obtained,  it  was  deter¬ 
mined  to  establish  permanently  a  society  which  affords  to  the  medical 
practitioners  at  the  east  end  of  London  an  arena  for  the  discussion  of  all 
subjects  affecting  the  theories  and  practice  of  medicine, — its  politics  and 
ethics.  The  members  already  number  over  eighty,  and  there  is  every 
reason  to  believe  that  the  Society  will  flourish. 


GLASGOW  AND  ABERDEEN  CONSTITUENCY. 

The  constituency  of  the  Universities  of  Glasgow  and  Aberdeen  numbers 
about  4,350,  that  of  Glasgow  being  2,360,  and  Aberdeen  1,988.  Of 
the  total  constituency,  about  i,  500  have  been  added  since  the  new  Act  was 
passed,  and  of  this  number  nearly  one-third  are  Doctors  of  Medicine. 


THE  CANADIAN  MEDICAL  ASSOCIATION. 

The  first  annual  meeting  of  the  Canadian  Medical  Association  was  held 
in  Montreal,  on  September  2nd,  3rd,  and  4th.  This  Association,  which 
was  formed  at  Quebec  in  October  1867,  on  principles  similar  to  our  own, 
already  shows  signs  of  marked  success.  The  attendance  was  large  and 
influential,  more  than  a  hundred  strangers  being  present.  The  Presi¬ 
dent,  the  Hon.  Dr.  Tupper,  C.B.,  was  unanimously  and  most  deservedly 
re-elected.  We  cordially  wish  the  Association  all  prosperity. 


THE  MEDICAL  LIST  IN  THE  LONDON  DIRECTORY. 

We  have  been  informed,  on  good  authority,  that  Messrs.  Kelly,  Pub¬ 
lishers  of  the  London  Directory,  a  leading  member  of  which  firm  is  a 
member  of  the  legal  profession,  have  determined  to  expunge  in  future 
editions  of  that  work,  from  the  list  comprising  the  names  of  Physicians 
and  Surgeons,  the  names  of  those  not  registered  under  the  Medical  Act 
of  1858.  An  U7iregistered  person  cannot  sign  a  valid  certificate,  hold 
legally  any  public  appointment,  or  recover  for  fees.  One  clause  of 
the  Medical  Act  also  especially  stipulates,  that,  “legally  qualified,”  or, 
“  duly  qualified”  Medical  Practitioner  shall  be  construed  to  mean  a 
person  registered  under  the  provisions  of  this  Act  (Medical  Act  1858). 
A  cting  in  the  spirit  of  this  law,  Messrs.  Kelly  have  resolved  that  the 
London  Directory — now  an  universal  and  invaluable  standard  book  of 
reference — shall  be  so  compiled  as  to  conform  strictly  to  the  state  of  the 
law,  and  registered  practitioners  will,  for  the  information  of  the  public, 
be  duly  distinguished  as  such.  The  army  of  trading  quacks  will  be 
excluded,  and  a  glance  at  the  Directory  will  suffice  to  put  the  unwary 
on  their  guard.  This  will  be  a  veritable  service  to  the  public,  and  a 
matter  of  satisfaction  to  the  profession,  who  have  hitherto  had  the  mor- 
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tification  of  seeing  the  most  unworthy  and  evil-minded  pretenders 
ranged  under  assumed  titles  to  which  they  had  no  just  claim,  and  in¬ 
cluded  in  the  published  lists  of  an  honourable  profession  in  the  Direc¬ 
tory.  Thus  the  extremely  limited  general  circulation  of  the  Medical 
Register  will  be  partially  remedied.  To  avoid  injustice  in  the  present 
state  of  the  profession,  Messrs.  Kelly  have  resolved  to  publish  a  sepa¬ 
rate  list  of  those  persons  who,  possessing  the  necessary  and  in  some 
cases  the  highest  qualifications,  yet  for  various  reasons  do  not  practise 
medicine,  and  have  not  entered  their  names  on  the  Register. 


475 


IRELAND. 


THE  CORRECTIONS  IN  THE  BRITISH  PHARMACOPCEIA,  1867. 

The  following  slip  of  corrections  has  been  inserted  in  the  Pharma¬ 
copoeia.  They  are  of  no  practical  moment ;  still  those  who  have  the 
work  might  wish  to  make  those  slight  alterations,  and  we  print  it  in  the 
Journal  in  order  to  afford  them  the  opportunity  of  doing  so. 

At  page  20,  line  6  from  bottom,  y&r  10*14  ^^<^d  11.14 

»»  17  „  „  57  ,,  37 

150,  ,,  9  ,,  ,,  8  ,,  28 

I93>  »  4  from  top,  for  PbC2H302  read  Pb^C^HeOS 
400,  bottom  line,  for  Tart.  Dil.  read  Tart. 

27,  between  lines  8  and  9  from  bottom  insert  Emplastrum 
Cantharidis 

51,  between  lines  5  and  6  from  bottom  insert  Tincturse  Cin¬ 
chonas  composita 

,,  between  lines  6  and  7  from  bottom  insert  Spiritus  Armo- 
racice  compositus 

1 14,  beneath  bottom  line  insert  Unguentum  Belladonnas 
1 7 1,  after  line  ii  from  top  insert  Oleum  Lini 


jj 

}> 

>> 

>> 
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AN  HISTORICAL  INCIDENT. 

I  he  papers  of  Wednesday  mention  the  death  of  Mr.  Alderman  Par¬ 
tridge  of  Colchester.  He  had  been  surgeon  to  the  Essex  and  Col¬ 
chester  Hospital  for  upwards  of  forty-two  years,  and  died  on  the  24th 
October,  after  a  lingering  illness.  Though  the  notice  of  his  decease 
may  attract  little  attention  at  the  present  time,  it  is  a  remarkable  fact 
that  just  forty  years  ago  his  name  was  one  of  the  most  familiar 
in  the  profession,  and  was  conspicuously  before  the  public. 
It  happened  that  Mr.  Partridge  was  in  London  at  the  time  Mr.  Bransby 
Cooper  performed  his  celebrated  operation  on  Samuel  Pollard,  and  was 
present  at  that  proceeding  in  the  theatre  of  St.  Thomas’s  Hospital. 
When  Mr.  Cooper  brought  his  action  for  libel  against  the  late  Mr. 
Wakley,  Mr.  Partridge  volunteered  his  evidence  for  the  defendant. 
That  evidence,  given  in  a  straightforward  and  clear  manner  had,  no 
doubt,  much  effect  in  reducing  the  damages,  which  were  laid  at  ^^2000, 
to  only  ^loo.  Sir  James  Scarlett,  the  most  skilful  advocate  of  his  day^ 
cross-examined  Mr.  Partridge  for  the  plaintiff;  but  the  witness  was 
proof  against  the  great  lawyer,  and  his  original  statement  remained  un- 
impuped.  He  was  the  most  important  witness  for  the  defence.  Mr. 
Partridge  was  an  able  surgeon,  and  had  performed  most  of  the  capital 
operations  in  surgery.  He  was  highly  esteemed  by  his  fellow-towns¬ 
men,  amongst  whom  he  had  laboured  successfully  for  so  long  a  period. 

the  results  of  our  report  on  the  HERBERT  HOSPITAL. 

We  had  occasion,  some  months  since,  in  a  special  report  on  the  treat¬ 
ment  of  the  sick  in  the  Herbert  Military  Hospital,  to  draw  attention  to 
two  especial  and  serious  defects :  i,  the  excessive  independence  of  the 
nurses,  over  whom  the  medical  officers  had  no  direct  control  •  and  2 
the  frequent  slighting  of  the  medical  officers,  and  their  consequent  wanl 
of  interest  in,  and  knowledge  of,  the  cases  they  had  to  treat.  Proloimed 
inquiry  and  partial  remedies  followed  our  report.  We  are  happy  i^w 
to_  learn  that,  by  order  of  Sir  John  Pakington,  the  Secretary  at  War, 
more  complete  and  final  measures  are  being  taken.  Nightingale  nurses 
will  be  supplied  ;  the  regimental  medical  officers  will  retain  control 
over  their  cases;  and  the  resident  medical  officers  will  be  better  provided 
for,  and  less  frequently  shifted.  This  result  is  one  on  which  we  con¬ 
gratulate  the  medical  department  and  the  sick  soldiers,  and  which  we 
feel  well  satisfied  to  have  contributed  to  bring  about.  The  great  defects 
which  we  noticed  in  the  small -pox  wards  were  remedied  forthwith. 


SIR  DOMINIC  CORRIGAN,  BART. 

Sir  D.  Corrigan  has  definitely  entered  the  field  as  a  candidate  for 
Dublin.  His  address,  which  appeared  in  the  Dublin  papers  on  the  27th 
instant,  is  brief  and  concise;  it  is  evidently  written  by  himself.  On 
the  Church  question  he  says,  “I  will  vote  for  the  disestablishment  and 
disendowment  of  the  Established  Church  of  Ireland”;  and  on  the 
Educabon^  question  he  adds,  “I  will  support  and  advocate  freedom  of 
education.”  We  are  very  glad  to  learn  that  Sir  Dominic  will  obtain 
substantial  support  from  the  profession,  several  prominent  members  of 
which,  including  Dr.  Lyons,  Dr.  Robert  M’Donnell,  Dr.  Mapother,  and 
Dr.  William  Stokes  advocate  his  return  on  strictly  professional  grounds. 
In  another  column  we  publish  the  circular  issued  by  his  medical  friends. 
We  earnestly  trust  that  the  candidature  of  Sir  Dominic  Corrigan  will 
meet  with  energetic  support  throughout  Dublin,  and  in  the  profession 
in  the  United  Kingdom.  He  will  be  a  distinguished  and  most  able  re¬ 
presentative  of  the  interests  of  science,  of  the  progress  of  measures  tend¬ 
ing  to  promote  public  health,  to  advance  medical  education,  to  elevate 
the  position  and  improve  the  organisation  of  the  medical  profession, 
and  to  push  forward  those  many  important  legislative  questions  in  wliich 
the  position  of  the  Poor-law  medical  officers  and  the  interests  of  the  sick 
poor  are  so  largely  mingled.  In  our  Association,  party  has  no  place; 
in  our  columns,  it  finds  no  voice.  Let  us  all  heartily  combine  to  aid 
those  who  are  setting  a  noble  example  to  their  profession  by  combining 
on  this  common  platform  to  help  into  Parliament  a  man  who  will  do 
honour  to  our  profession,  who  will  serve  the  interests  which,  as  mem¬ 
bers  of  a  common  profession,  we  have  at  heart,  and  through  whom  our 
calling  will  have  an  influential  and  respected  voice  in  the  legislature. 

It  v/ould  be  a  graceful  and  a  proper  tribute  to  this  common  bond,  if 
some  of  our  English  associates,  who  are  well  acquainted  with  the  public 
spirit  and  manifold  capacity  of  Sir  Dominic  Corrigan,  were  to  join  our 
Irish  brethren  in  this  effort  to  send  to  Parliament  that  distinguished 
member  of  our  Association.  W^e  shall  be  very  happy  to  receive  names 
of  those  willing  to  give  this  earnest  of  our  hearty  union  with  the  profes¬ 
sion  in  Ireland,  and  our  sympathy  with  the  objects  which  they  have  in 
common  with  us. 


THE  WATER-SUPPLY  OF  DUBLIN. 

Dr.  Cameron,  City  Analyst,  has  just  published,  for  the  benefit  of  the 
corporation,  a  Report  on  the  state  of  the  much  abused  Vartry  water, 
with  which  the  city  and  suburbs  are  supplied.  Among  other  conclusions 
at  which  he  has  arrived,  we  learn  that,  according  to  his  calculation,  so 
large  a  sum  as  f  10,000  a  year  will  be  saved  by  the  citizens  in  the  matter 
of  soap,  much  less  of  that  article  being  required  to  wash  in  the  Vartry 
water  than  in  the  canal  water  previously  in  use.  Dr.  Cameron  further 
finds,  that  the  Vartry  water  is  much  better  adapted  for  making  tea  than 
that  hitherto  used ;  and  he  gives  it  as  his  opinion  that  when  the  incrus¬ 
tations  of  years,  which  have  accumulated  in  the  old  main  pipes,  have 
been  washed  away  by  the  increased  water-power  of  the  Vartry  (and,  we 
may  add,  when  they  have  been  consumed  by  the  people  of  Dublin),  the 
water  coming  from  that  despised,  and  in  the  minds  of  many,  mythical 
stream,  will  be  found  to  be  useful  and  conducive  to  health. 


CARMICHAEL  SCHOOL  OF  MEDICINE  AND  SURGERY. 

The  Session  was  opened  at  this  School  on  Thursday,  the  29th  instant. 
There  was  no  Introductory  Lecture,  as  in  former  years;  but  the  pro¬ 
ceedings  consisted  in  awarding,  for  the  first  time,  the  “Mayne  Scholar¬ 
ship”  ;  and  in  distributing  the  usual  Carmichael  Premiums.  We  hope  to 
give  full  particulars  in  our  next. 
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Poor-law  medical  officers;  quoted  Pericles,  Dr,  Johnson,  and  Gibbon; 
and  concluded  with  the  dictum  of  Cai'dinal  Richelieu,  “Nothing  is  im- 


REPRESENTATION  OF  DUBLIN  UNIVERSITY. 

The  Attorney-General,  Mr.  Robert  Warren,  retires  from  the  represen¬ 
tation  bein^,  as  is  generally  understood,  about  to  succeed  Judge  possible  to  a  young  man.  ”  At  the  conclusion  of  the  lecture,  an  unani- 
Keatinge,  as  Judge  in  the  Consistorial  Court,  the  learned  Judge  retain-  mous  vote  of  thanks  was  given  to  the  learned  professor.  Professor  IMa- 
ing  his  Jiidgeship'^for  a  short  time,  for  the  purpose  of  trying  a  celebrated  |  pother  then  commenced  his  course  on  Comparative  Physiology,  stating 


will  case  in  which  the  jury  disagreed  some  months  ago;  but  which  Mr 
Warren  could  not  try,  he  having  been  counsel  in  that  case.  It  is  fur¬ 
ther  said,  though  apparently  without  any  good  foundation,  that  Mr. 
Lefroy,  M.  P, ,  will  also  retire  from  the  representation.  Besides,  Dr. 
Neil,  F.T.  C.,  mentioned  in  our  last,  there  are  Sir  Edward  Grogan,  Bart., 
Mr.  Purcell,  Q.C.,  and  Mr.  Ball,  the  new  Solicitor-General.  The  last- 
named  eminent  lawyer  is  one  of  those  lucky  individuals  who  manage  to 
change  sides  just  at  the  right  time.  He  stood  for  the  University  as  a 
Liberal  a  few  years  ago,  and  now  does  so  as  a  Conservative  Govern¬ 
ment  Law  Officer.  By  the  passing  of  the  Reform  Act,  every  Doctor, 
Master,  Fellow,  Scholar  or  ex-Scholar,  will  be  entitled  to  vote,  without 
any  registration  fee  of  ;!^5  formerly.  This  will  [so  enlarge  the  con¬ 
stituency,  as  to  render  it  difficult  to  say  how  the  election  may  turn  out. 


that  the  opening  lectures  would  be  open  to  the  public. 


MR.  ROBERT  ADAMS. 

Dr.  Robert  Adams — or,  to  use  the  Dublin  medical  phraseology  as 
applied  to  surgeons,  in  distinction  from  physicians — Mr.  Robert  Adams, 
whose  patent  as  Regius  Professor  of  Surgery  in  the  University  of  Dub¬ 
lin  we  noticed  in  our  last,  has  held  virtually  the  same  office  since  1861, 
when  he  was  appointed  University  Professor  of  Surgery  in  succession  to 
the  eminent  Mr,  Cusack,  then  deceased. 


SCHOOL  OF  PHYSIC,  UNIVERSITY  OF  DUBLIN. 

The  Rev.  Professor  Haughton,  M.D.,  Registrar  of  this  School,  attends 
daily  from  2  to  3  P.  M.,  to  matriculate  students  in  medicine,  agreeably  to 
the  provisions  of  the  School  of  Physic  Act,  40  Geo.  Ill,  cap.  84.  There 
is  not  any  religious  or  educational  test  imposed  previously  to  matricula¬ 
tion;  but  students  so  matriculated  enjoy  certain  privileges  not  conceded 
to  non-matriculated  medical  students.  The  fee  payable  is  five  shillings. 


DR.  STEEVENS’S  HOSPITAL  AND  MEDICAL  COLLEGE. 

The  Session  will  be  formally  opened  on  Tuesday,  November  3rd,  at 
12  o’clock. 


THE  ADELAIDE  HOSPITAL. 

The  Introductory  Lecture  at  this  hospital  will  be  given  by  Mr.  B.  Wills 
Richardson,  F.R.C.S.I.,  one  of  the  surgeons,  and  Secretary  to  the  Sur¬ 
gical  Society. 

RICHMOND,  WHITWORTH,  AND  HARDWICKE  HOSPITALS. 

It  has  been  determined  not  to  have  the  usual  Introductory  Lecture  at 
these  clinical  hospitals  this  session. 

MATER  MISERICORDIH  HOSPITAL. 

The  Introductory  Lecture  will  be  given  by  Mr.  Henry  Curran,  one  of 
the  surgeons,  on  Wednesday,  November  4th,  at  i  p.m. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 

In  consequence  of  the  unexpected  resignation  of  Dr.  Guinness,  the 
Honorary  Secretary,  during  the  proceedings  of  the  meeting  reported  in 
our  last,  it  was  found  necessary  to  appoint  his  successor  at  the  close  of 
the  business  of  the  evening.  On  the  motion  of  Professor  Law,  Dr. 

James  Little  was  unanimously  elected  Honorary  Secretary  in  the  room 
of  Dr.  Guinness,  to  whom  a  cordial  vote  of  thanks  was  given  for  his 
valuable  services  and  his  invariable  courtesy  while  he  held  office.  The 
following  were  elected  members  of  Council  for  the  coming  session. 

Lombe  Atthill,  M.D.;  Thomas  Fitzpatrick,  M.D.;  Samuel  Gordon, 

M.B.;  Thomas  Hayden,  F.K.Q.C.P.  ;  Henry  Head,  M’.D.;  John 
Hughes,  L.K.Q.C.P.;  Geo.  Johnston,  M.D.;  Henry  Kennedy,  M.D. ; 

Robert  Law,  M.D.;  William  Moore,  M.D.;  Thomas  Beatty,  M.D.; 

James  Wharton,  L.K.Q.C.P.  Honorary  Secretary,  James  Little,  M.D. 

The  constitution  of  this  Society  is  somewhat  peculiar.  It  was  instituted 
in  1864;  and  is  a  revival  of  the  “Association  of  the  Fellows  and  Li¬ 
centiates  of  the  College  of  Physicians,”  which  was  founded  in  1816,  and 
was  dissolved  in  1864  to  make  way  for  the  present  foundation.  This 
was  formed  ‘  ‘  for  the  purpose  of  more  intimately  uniting  the  Fellows, 

Honorary  Fellows,  and  Licentiates.  Subscribers  to  the  Reading-room,  and 

none  others,  are  ipso  facto  members ;  and  meetings  for  the  reading  and  dis-  1  OF  DUBLIN  HOSPITAL, 

cussion  of  papers  are  held  on  the  third  Wednesday  of  each  month,  from  Introductory  Lecture  will  be  delivered  in  the  theatre  of  this  hos- 

November  to  May  inclusive.  The  Reading-room,  through  subscription  pj^^l,  on  Tuesday,  November  3rd,  at  4  P.M.,  by  Dr.  J.  H.  Benson,  one 
to  which  the  Fellows  and  Licentiates  become  members  of  the  Medical  of  the  physicians. 

Society,  is  open  to  all  Fellows,  Honorary  Fellows,  and  Licentiates. 

Members  resident  in  Dublin,  or  within  twelve  miles  thereof,  pay  j  improved  mode  OF  AMPUTATION, 

entrance,  which  includes  subscription  for  the  first  year;  and  ten  shil-  The  double  rectangular  flap,  or  Teale’s  mode  of  amputation,  has  be- 
lings/tw  for  succeeding  years.  Fellows  and  Licentiates,  residing  come  deservedly  popular ;  but  an  improvement  has  been  suggested  by 

more  than  twelve  miles  from  Dublin,  pay  five  shillings  per  annimi.  All  ]y[j-_  "Wharton  of  the  Meath  Hospital,  Dublin.  It  is  simply  to  omit  the 
subscribers  have  free  use  of  the  library.  The  President  of  the  College  is  short  flap  and  divide  the  bone  on  a  plane  corresponding  to  what  would 
ex-officio  President  of  the  Society;  and,  in  his  absence,  some  member  1-^0  lower  extremity  of  the  posterior  flap  of  Teale  s  operation.  A 

generally  an  ex-President — takes  the  chair,  on  the  motion  of  any  person  saving  of  bone  clearly  follows.  It  has  been  performed  several  times  on 
present.  There  is  no  Treasui'er,  all  expenses  being  defrayed  by  the  Col-  dead  subject,  and  with  admirable  results.  It  would  be  well  that 

lege.  Any  member  may  invite  a  member  of  the  profession  to  a  given  other  surgeons  should  judge  of  the  plan  from  operations  on  the  dead 
meeting,  and  non-professional  persons  may,  in  like  manner,  be  invited  j  "body, 
by  special  permission  of  the  Council. 

THE  SMALLEST  OF  SALARIES. 

SCHOOL  OF  SURGERY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  1  Many  of  our  Irish  readers  must  have  been  surprised  to  see  a  sMa^  of 

IRELAND.  ;^36  offered  for  the  attendance  on  the  Coolock  Dispensary,  near  Dublin. 

The  Medical  Session  was  opened  in  this  School  on  the  26th  instant  by  However,  we  understand  that  it  has  been  always  ,held  in  conjunction 
an  introductoiy  lecture  from  Professor  Hargrave,  in  the  theatre  of  the  j  with  that  at  Howth,  and  Dr.  FitzGibbon  has  just  been  appointed  to  bot 
College.  There  was  a  large  number  of  the  profession  and  of  students 

present;  and  the  chair  was  taken  by  the  President,  Mr.  Porter.  The  I  ^  SAFE  PETROLEUM..  , ,  -p»  ^ 

learned  professor’s  lecture,  which  was  given  at  some  length,  and  was  ]  From  a  report  just^made  to  the  Corporation  o  u  m  y  i".  ^^ae 


*'-'**1  H'-.vl  O  tlx  TV  XXXS...1X  w  u.o  CVL  o'JlllC  xv..ii^i.xi5  cxiiv*.  1?  IT  J  *  *  1x1*  fl  of  Olfv 

listened  to  with  deep  attention,  urged  on  students  the  necessity  of  con-  j  city  analyst,  it  appears  that  none  of  the  ^  therefore  outside 


tinuous  hospital  attendance  during  the  course  of  medical  study.  He 
touched  on  the  necessity  of  providing  a  legal  superannuation  for  Irish 


gives  off  an  inflammable  vapour  under  1 14 
control  of  the  special  acts. 
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a  considerable  quantity  of  lime,  equivalent  to  29.4 
of  nbWi  1  a  quantity  of  chlorides,  equivalent  to  42.5  erains 

MINERAL  WATERS  OF  COMMERCE:  This  k.nd  of  soda-water  is 

rrtion  rf^o  fo>-  *<=  large  pro- 


ON  THE 


WITH  ANALYSES  AND  COMMENTS. 


L— SODA-WATER. 

‘‘Soda-water”  is  an  article  of  large  commercial  use  in  this  country. 
It  owes  Its  popularity  probably  to  two  causes  :  its  agreeable  qualities  as 
an  aeiated  water;  and  the  belief  which  the  name  invites,  that  its  alka¬ 
line  composition  is  of  use  in  correcting  acidity,  and  in  aiding  digestion. 
Much  of  that  which  is  commonly  sold  consists  of  ordinary  water  charged 
with  carbonic  acid.  Five  out  of  fourteen  kinds  of  soda-water  examined 
recently  m  London,  contained  rather  less  saline  matter,  or  solids  in  so- 
lution,  than  is  to  be  found  in  the  water  which  is  supplied  by  the  Thames 
and  New  River  Water  Companies,  for  the  ordinary  use  of  the  metr 


coMahL?^  compared  with  the  alkaline  carbonate  whiclUt 

Blake  s  soda-M^ater  has  'been  repeatedly  examined  Each  nf  four 
bottles  obtained  from  the  makers  has  been  found  f  be  accuratdvTf 
PharmacopcEza-^ir^r.gXh.  An  old  sample,  however,  was  foimd  to  co7 

bTMessrs.  Bkke  bicarbonate  to  the  bottle.  We  are  informed 

Blake  that  they  used  to  employ  four-fifths  of  the  quantity  of 


bicarbonate. 

Hooper’s  water  resembles  Webb’.  ...  uunsiueraoie  r 

tvou^*  of  soda-water,  and 


s  in  containing  a  considerable  quan- 

very 


politan  consigners.  Excluding  Blake’s,  the  remaining  kinds  were  by  ^ quantity  may  even  be  benefidal^ 

saline  constituents.  The  richest  of  them  contained  V  °bNctionable  thing  is,  the  disagreeable,  almost 

only  160.3  grains  of  solids  to  the  gallon  of  water,  being  at  the  rate  of  dead  soda-water,  which  is  so  well  known.  This  which 

II  grains  of  solids  dissolved  in  a  bottle  of  sod-a-water.  (It  was  ascer-  greatly  according  to  the  particular  make,  is  no  doubt  owing  to 

‘lie  average  capacity  of  a  soda-  Lm  farture°oTthe  prepnt  in  the  water  used  for  the 

1  •.  soda-water.  With  the  object  of  avoiding  this  it 

uld  be  quite  worth  while  to  have  recourse  to  certain  de^  spri’np- 

Srctl^'^Wf'^''®  exposed  waters  by  b^einf 

peHectly  tree  from  organic  contamination.  ° 

For  the  use  of  medical  practitioners  who  desire  to  prescribe  soda- 

Eom  'the  abo^^  "^  'T  drink,  we  subjoin  the  following  table,  computed 
from  the  above  analyses,  giving  the  dose  of  alkali  in  a  bottle  of  different 

oTslid^ NaOro^T  expressed  both  as  neutral  carbonate 

ot  soda  (NaOCO^)  and  as  bicarbonate  (NaOHO  2CO2).  A  bottle  of 

grainfofllkfli"^^^^^  soda-water  contains  the  following  number  of 

Carbonate  of  soda.  Bicarbonate  of  soda. 

Rawlings 


watm-  bottle,  filled  to  the  usual  extent,  is  ten  and  a  half  fluid-ounces; 
obviously,  a  bottle  of  soda-water  is  intended  to  be  a  good  half-pint  ) 
Moreover,  not  more  than  about  half  of  the  ii  grains  of  solid  matter 
consisted  of  carbonate  of  soda.  The  term  “soda-water”  is  thus  seen 
to  be  rather  a  misnomer.  The  five  kinds  of  soda-water  found  to  be 
ccmMituent?  M^ater”,  contain  the  following  amounts  of  saline 

N  umber  of  grains  of  solid  matter 
contained  in  a  gallon  of  water,* 

Best  and  Co  ;  sample  bought  of  Best  in  Henrietta  Street  14.7 
Soyer;  bought  at  Luck’s,  117,  Tottenham  Court  Road  ...  17. c 

Hearn;  bought  at  Broad  Street,  Bloomsbury  .  171; 

Clayton;  bought  at  419,  Oxford  Street  .  .  182 

Codey ;  bought  at  the  Globe,  2  and  3,  Oxford  Street ' '. ’. '. ! '. 1/4 
-T  or  comparison,  the  average  London  water-supply  is  sub¬ 
joined  . 

).  J.  1  ""■‘g  '’f  soda-water  were  made,  may 

have  been  pndon  water  previously  boiled;  or  it  may  have  been  natural 
water  which  contained  little  solid  matter;  or  it  may  have  been  distilled 
w  tei  which  was  subsequently  slightly  charged  with  solid  matter.  It 
IS  however;,  noteworthy  that,  although  distilled  water  is  often  made 
containing  less  than  one  grain  of  solids  per  gallon,  yet  we  have  never 
met  with  soda-water  ot  anything  like  such  a  degree  of  purity.  Perhaps 
pure  water  charged  with  carbonic  acid  attacks  glass  with  rapidity.  ^ 

coJtente,^are^''''^^  soda-water,  ranging  them  according  to  the  solid 


Hogg 


•It 

T  1 


Schweppe  .  -yi. 

Ray  /  . 

Stiles 
Webb 

Mayo,  Watson,  and  Co .  2°  '  a 

Blake  . g3  . 

Hooper  . ^1. 


•7-5. 

^8 

08 
'2  — 


If 

3f 

Si 

Si 

4 


i5f 

7f 


[Mr.  Hogg  informs  us  that  he  has  been  induced  to  lessen  the  quan¬ 
tity  of  soda  in  his  soda-water,  from  time  to  time,  in  deference  to  the 
wishes  of  his  customers,  amongst  whom  are  several  medical  men  ;  and 

SrLcdrn  ]  labels  on  hand,  they  have  been  used  without 


Grains  per  gallon. 

Total  Alkalinity  expressed 

■r,  v  ,  ,  ^  solids,  in  carbonate  of  soda. 

Rawlings;  bought  at  6,  Charles  Street  .  ^47  20-7 

Hogg;  from  9,  Albion  Place,  Hyde  Park 

.  32.9  ...  18.6  I 

The  label  on  Hogg’s  soda-water  is  marked  1 5  grains  of  bicarbonate  1°  lUls  case 

of  soda  to  the  bottle  of  water.  Obviously,  this  is  a^ristake.  AcioS  '  ^ 

to  the  above  determination,  a  bottle  of  Hogg’s  soda-water  does  nn^t 
reaUy  co.,tam  so  much  as  3  grains  of  bicarbonife  of  sodm 
I  he  next  in  order  are  those  made  by  Schweppe  and  Ray. 


SPEAR  z/.  DOIDGE. 


The  following  circular  has  been  issued  by  the  Committee  formed 


in 


?!  suggested  that  a  subscription  should  be  made  for  the  pur- 


Grains  per  gallon. 

Schweppe;  bought  of  Best  in  Henrietta'^°‘''‘ 

47-6 


Street 

Ray;  bought  of  Benoit  and  Davidson,"  17 
and  18,  Upper  George  St.,  Bryanston  Sq. 


72.8 


37-2 

58 


pose  of  helping  to  defray  the  heavy  expenses  (about  .;i^5oo)  incurred  by 
Mr.  J  .  G.  Doidge,  of  Lifton,  in  the  defence  of  this  action,  in  July  last, 
for  alleged  maltreatment  in  a  most  difficult  surgical  case.  A  verdict 
Avas  given  again^  the  defendant,  but  the  general  opinion  of  the  profes¬ 
sion  IS  that  Mr.  Doidge  has  been  unfairly  treated,  and  that  there  was  no 

evidence  to  show  that  the  most  skilful  surgical  treatment  would  have 
resulted  differently. 

A  local  Committee  has  been  formed  for  carrying  out  the  sup-qestion  • 
mid,  as  the  case  is  one  that  might  happen  to  any  member  of  the  prc- 


ofIofe.^°^^°''''“"  present,  in  each  instance,  some  peculiarity  worthy  |  ""  generous  response 7ilTbe“giTCi7tVthrapped 

The  profession  are  hereby  reminc^  of  the  nature  of  the  accident 
which  befell  the  plaintiff.  His  right  arm  was  entangled  in  a  threshing 


Stiles;  bought  of  Willcox,  336,  Oxford  St.  97  2 
\Vebb;  bought  of  J.  Bell,  338,  Oxford  St...  107 
Mayo,  Watson,  and  Co.,  Berners  Street; 

bought  of  Best  in  Henrietta  Street .  114 

Blake;  from  the  maker’s  .  16'? 

Hooper,  7,  Pall  Mall  . 160.3 


T-  .  1  per  gallon. 

1  otal  solids.  Alkalinit3^ 


54 

41.3 

33 

155-5 

82.0 


The  solids  in  water  are  carbonate  and  sulphate  of  lime  and  common  salt,  etc. 


machine,  worked  by  three  horses,  the  result  being  a  comminuted  frac¬ 
ture  of  the  ulna,  a  little  below  the  elbow,  a  dislocation  of  the  radius 
forwards,  with  probable  fracture  of  that  bone,  severe  contusion  of  the 
so  t  parts  above  and  below  the  elbow,  and  a  punctured  wound  in  front 
o  the  elbow,  involving  the  median  vein ;  the  amount  of  inflammation 
an  swelling  which  soon  arose  endangered  the  patient's  life,  and,  being 
o  an  excessively  irritable  habit,  he  insisted  on  the  removal  of  all 
splints  and  bandages,  by  which  the  limb  had  been  kept  in  position. 
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The  plaintiff  eventually  recovered  with  a  straight  arm,  and  the  radius 
dislocated,  a  condition  for  which  the  jury  considered  the  defendant 
responsible. 

The  great  difficulty  experienced  by  all  surgeons  in  the  management 
of  severe  injuries  of  the  elbow  joint,  especially  when  of  a  comminuted 
character  and  attended  by  considerable  swelling,  increased  as  in  this 
case  by  the  irritable  habit  of  the  patient,  makes  the  position  of  Mr. 
Doidge  one  calling  the  more  strongly  on  the  sympathy  and  support  of 
the  profession.  If  in  every  case  of  extreme  difficulty,  after  a  surgeon 
has  done  his  best  (and  probably  the  best  that  skill  and  attention  could 
do  under  the  circumstances)  he  is  to  be  subjected  to  an  action,  and,  like 
Mr.  Doidge,  to  such  heavy  expenses,  then  the  position  of  the  profession 
in  relation  to  surgical  patients  becomes  one  requiring  the  careful  con¬ 
sideration  of  every  country  practitioner. 

Appended  are  some  of  the  opinions  of  the  medical  press  on  the  subject. 

‘  ‘  Of  Mr,  Doidge  personally  we  know  nothing — we  were  not  aware 
of  his  very  existence  till  we  read  this  trial  in  the  Western  Morning  News. 
But  we  do  not  think  he  has  met  with  fair  treatment.  ” — Medical  Times 
and  Gazette. 

“After  completely  reading  through  the  evidence  in  various  reports  of 
the  case — in  one  at  great  length — and  submitting  it  to  highly  skilled 
criticism,  we  are  lost  in  astonishment  at  a  verdict  which  seems  to  us 
contrary  to  the  facts,  and  in  opposition  to  every  principle  of  equity.  On 
the  face  of  the  facts  as  reported,  we  cannot  but  warmly  sympathise 
with  Mr.  Doidge,  who  seems  to  suffer  under  a  singular  hardship.” — 
British  Medical  Journal. 

Subscriptions  may  be  paid  at  the  Offices  of  the  Medical  Times  and 
Gazette.,  and  British  Medical  Journal;  Edward  Pethybridge, 
Esq.,  Treasurer,  Launceston  Bank;  or  to 

Mr,  G.  M.  Gifford,  Bellevue,  Launceston,  Hon.  Sec. 

The  following  subscriptions  have  been  promised : — W,  Babbage,  Esq., 
London,  ;  R,  Willis,  Esq.,  Horrabridge,  :  5 ;  J.  H.  Willis,  Esq., 
Lewdown,  ^^5  :  5  ;  E.  Pethybridge,  Esq.,  Launceston,  :5;  Thomp¬ 
son  &  Wilson,  Launceston,  ;i^5  •  5  j  Littleton,  Plymouth,  :  i  ;  H. 
Walmsley,  Esq.,  ;i^i  :  i ;  — Preston,  Esq.,  ;^i  :  i ;  T.  Q.  Couch,  Esq., 
Bodmin,  ;i^i  :  i ;  Dr.  Sargent,  Polyphant,  Launceston,  £i  :  i. 


THE  HEALTH  OF  BIRMINGPIAM. 


The  following  communication  from  Dr.  A.  P.  Stewart,  I^ondon,  is  of 
great  importance,  in  order  fully  to  appreciate  the  significance  of  the 
various  statements  made  on  both  sides  during  the  session  of  the  Social 
Science  Association,  concerning  the  death  rates  of  Birmingham.  Dr. 
Stewart  writes : — 

“The  favourite  argument — which  has  been  repeated  till  probably 
ninety  out  of  every  hundred  in  Birmingham  have  come  to  believe  it 
— against  the  adoption  of  any  further  sanitary  measures  is,  that,  the 
low  death-rate  shows  such  measures  to  be  unnecessary.  The  following 
table,  extracted  from  a  return  kindly  furnished  to  me  last  week  from 
Somerset  House,  of  the  death-rates  per  1,000  living  in  Birmingham 
and  the  neighbouring  Black  Country  towns  for  the  last  17 — and,  in 
some  cases,  for  the  last  27 — years,  naturally  prompts  the  inquiry, 
whether  this  argument  has  any  solid  foundation  in  fact. 


Birmingham  . 

1841-50. 

1851-60. 

27 

1861-65. 

26 

1866-67. 

...  26 

Aston . 

....  21 

21 

21 

21 

Bilston  . 

_  _ 

31 

26 

...  25 

Darlaston  . 

.  .  .  .  - 

30 

28 

26 

Dudley  . 

....  25 

26 

25 

21 

Oldburv . 

27 

22 

20 

Tipton  . 

_ 

27 

25 

21 

Walsall  . 

26 

24 

21 

W  ednesbury  .  ... 

26 

23 

...  19 

West  Bromwich  .. 

24 

22 

20 

Willenhall . 

27 

23 

...  17 

From  this  statement  it  will  be 

seen  that,  if  we 

take  the 

death-rate  of 

Birmingham  proper,  it  is  the  highest  in  the  group ;  Darlaston  alone 
being  equal  to  it.  And  26  per  1,000  is  not  only  relatively,  but  abso¬ 
lutely,  a  high_ death-rate.  If,  by  including  Aston,  we  reduce  the  death- 
rate  to  24,  it  is  exceeded  only  in  Bilston  and  Darlaston;  the  death-rate 
of  the  other  seven  districts,  or  sub-districts,  ranging  during  the  last  two 
years^  from  17  to  21.  But  what  it  concerns  us  most  to  observe  is,  that 
Biriningham  and  Aston  alone  exhibit  a  stationary,  while  all  the  other 
districts  and  sub-districts  show  a  diminishing,  death-rate.  I  ask  now,  as 


I  did  on  Tuesday — Is  there  any  reason  why  Birmingham  should  maintain 
its  death-rate  of  26  or  24,  when  Bilston  has  fallen  from  31  to  25,  Darlas¬ 
ton  from  30  to  26,  Oldbury  from  27  to  20,  Tipton  from  27  to  21,  Wed- 
nesbury  from  26  to  19,  and  Willenhall  from  27  to  17?  Has  any  one  of 
these  towns  greater  natural  advantages  than  Birmingham?  Does  any  one 
of  them  include  a  larger  space  of  outlying  rural  territory?  It  will  be 
seen  that  I  have  omitted  any  special  reference  to  Dudley,  Walsall,  and 
West  Bromwich,  because,  as  the  returns  for  these  places  refer  only  to 
the  registration  districts,  which  include  respectively  the  sub-districts  of 
Tipton,  Darlaston,  and  Wednesbury,  I  cannot  say  to  what  extent  the 
decrease  in  each  of  them  depends  upon  the  improvement  in  the  included 
sub-district.  In  Bilston,  Darlaston,  Oldbury,  Tipton,  Wednesbury,  and 
Willenhall,  I  give  the  death-rate  of  the  sub-districts,  the  population  of 
which  agrees  pretty  nearly  with  that  of  the  towns ;  and  in  all  of  them 
the  diminution  is  considerable,  ranging  from  4  to  10  per  1,000.  Nor 
have  I  included  Wolverhampton  in  my  table,  because  it  also  is  a  district, 
of  which  Bilston  and  Willenhall  are  two  of  the  sub-districts.  From  these 
remarks  it  will  be  obvious  that  the  publication  of  the  mortality  in  the 
registration  districts,  however  good  and  convenient  it  may  be  for  other 
purposes,  is  nearly  useless ;  while  the  publication  of  the  death-rates 
since  1841,  in  the  sub-districts,  or,  better  still,  in  the  towns — as  in  the 
Registrar- General’s  quarterly  reports — would  be  most  valuable  for  the 
comparison  of  sanitary  condition  and  results.  But  even  then  our  com¬ 
parisons  would  only  give  a  rough  approximation  to  the  truth.  Not  until 
we  have  accurate  returns  of  cases  of  sickness  not  proving  fatal  shall  we 
be  able  to  form  any  thoroughly  trustworthy  estimate  of  the  comparative 
healthfulness  of  our  large  towns  and  of  the  rural  districts.  We  have 
asked  this  from  her  Majesty’s  Government,  and  expect  that  the  inquiries 
of  the  Royal  Commission  about  to  be  issued  will  lead  to  the  adoption 
of-  this  and  other  much-needed  measures  for  the  improvement  of  the 
public  health.  Meanwhile,  it  is  quite  possible,  by  thorough  inspection 
and  scavenging,  and  by  forbidding  the  use  of  the  polluted  pump-water 
which,  1  am  informed  on  good  authority,  is  still  used  by  two-fifths  of 
the  population  of  Birmingham,  greatly  to  reduce  the  mortality  from 
diarrhoea  and  typhoid  fever.  It  is  quite  clear,  from  the  result  of  Mr. 
Godwin’s  and  of  Mr.  Clayton’s  and  my  own  random  investigations, 
that  inspection  of  nuisances  cannot  be  said  to  exist  in  Birmingham. 
The  inhabitants  of  the  courts  and  alleys  which  we  visited  sent  for  the 
inspector  when  matters  became  unbearable,  instead  of  the  inspector 
looking  after  them.  I  do  not  so  much  blame  the  inspectors  as  those 
who  have  assigned  to  them  an  impossible  task.  The  result  of  my  in¬ 
quiries  into  the  state  of  nearly  eighty  towns  in  England,  Wales,  and 
Scotland,  shows  an  average  of  one  inspector  to  28,300  inhabitants. 
Really  efficient  inspection  cannot  be  expected  when  more  than  14,000 
of  an  average  population  are  assigned  to  one  man.  Bristol,  with  its 
170,000  inhabitants,  is  one  of  the  most  thoroughly  inspected  towns  in 
the  kingdom ;  but,  besides  its  very  intelligent  and  able  officer  of  health, 
it  has  13  inspectors — viz.,  one  superintendent  and  four  district  in¬ 
spectors,  each  of  whom  has  two  sub-inspectors.  The  superintendent 
and  district  inspectors  meet  every  forenoon  with  the  7nedtcal  officer, 
and  7'eport  to  him  the  results  of  their  inspection  during  the  previous 
twenty-four  hours,  so  that  anything  requiring  his  special  attention  is 
looked  after  without  one  hour’s  delay.  In  Birmingham,  without  any 
medical  officer  of  health  to  direct  them,  there  are  one  chief  and  six  sub¬ 
inspectors,  for  a  population  of  at  least  350,000 — i.e.,  one  to  50,000. 
The  task  is  an  impossible  one,  and  therefore  is  not  attempted.  With  a 
medical  officer  of  health,  twenty-four  inspectors  of  all  ranks  under  his 
control,  and  an  abundant  supply  of  wholesome  water,  there  seems  no 
reason  why  the  death-rate  of  Birmingham  should  not  be  reduced  from 
the  much-vaunted  24  to  21,  or  even  20,  in  the  1,000.  And  it  will  soon 
be  found  that  economy  of  health  and  life  is  a  great  economy  of  the  pub¬ 
lic  resources.” 


QUARANTINE. 


The  following  correspondence  is  of  considerable  professional  and 
public  interest.  It  relates  to  a  subject  on  which  the  influence  of  the 
Association  with  the  Government  might  be  usefully  exerted. 

Richmond,  S.W.,  October  17th,  1868. 
My  Lord, — I  have  the  honour  to  invite  your  attention  to  a  subject 
connected  with  State  Medicine,  of  great  international  importance,  and 
which  seriously  affects  the  convenience  and  interests  of  the  public  at 

large.  ^  •  r  c  •  u 

For  many  years  past,  the  quarantine  laws  and  practice  of  Spam  have 

been  a  source  of  most  vexatious  and  oppressive  impediment  to  the  free¬ 
dom  of  commercial  and  general  intercourse.  It  is  the  all  but  unani¬ 
mous  conviction,  I  believe,  of  the  medical  profession  in  this  country. 


Oct.  3T,  1868.J 


THE  BRITISH  MEDICAL  JOURNAL, 


that  the  grounds  on  which  Spanish  quarantine  professes  to  be  based  are 

fallacious,  and  that  its  restrictions  on  intercommunication  in  epidemic 
seasons  are  extravagantly  rigorous  as  precautions  against  the  introduc¬ 
tion  of  dangerous  diseases  from  abroad.  The  experience  of  the  past  has 
certainly  not%fforded  countenance  to  the  perpetuation  of  the  existing 
sptem.  Few  countries  have  suffered,  since  the  first  European  visita¬ 
tion  of  malignant  cholera,  more  severely  from  repeated  invasions  of  the 
disease,  than  the  peninsula.  In  the  epidemic  of  1865,  Spain  was  early 
attacked,  notwithstanding  the  vigilance  of  her  quarantine  and  the  strin¬ 
gency  of  the  measures  resorted  to,  and  the  loss  of  life  among  her  popu¬ 
lation  was  very  great ;  whereas  in  Great  Britain,  whose  quarantine  regu¬ 
lations  in  respect  of  cholera  are  of  the  most  mitigated  character,  the 
pvages  of  the  pestilence  were  comparatively  small.  And  this  example 
IS  but  one  out  of  many  which  might  be  quoted,  of  the  great  practical 
truth,  that  reliance  upon  quarantine  as  a  defence  against  the  develop- 
ment  and  spread  of  epidemic  diseases  is  pretty  sure  to  be  accompanied 
with  the  neglect  of  those  internal  sanitary  precautions  which  experience 
has  proved  to  be  the  surest  safeguard  against  their  destructive  effects. 

^  he  recent  irnposal,  about  six  weeks  ago,  of  quarantine  restrictions 
throughout  Spain  upon  all  arrivals  from  London  and  other  Eno-lish 
ports,  on  the  alleged  pretext  that  Asiatic  cholera  was  prevailing  in'^this 
couiitry,  shows  to  what  extreine  measures  the  Madrid  Board  of  Health 
has  been  in  the  habit  of  resorting  upon  the  merest  rumour,  although  the 
Spanish  consuls  resident  in  London  and  elsewhere  can  ascertain  at  any 
time  the  exact  truth  from  official  sources  of  information.  Such  pro¬ 
ceedings  must  surely  be  as  hurtful  to  the  real  interests  of  Spain  herself 

as  they  are  onerous  and  oppressive  to  foreign  countries  having  inter¬ 
course  with  her.  ^ 

It  is  in  the  hope  that,  among  the  changes  now  taking  place  in 
Spanish  administration,  the  quarantine  system  hitherto  in  force,  and  its 
beanngs  on  international  communication,  may  possibly  excite  interest 
on  the  part  of  the  new  Government,  and  that  its  investigation  may  lead 
to  some  reform  in  accordance  with  the  teachings  of  past  experience  and 
o  medical  science,  and  which  would  be  of  immense  benefit  both  to 
Spam  and  to  other  countries,  that  I  have  ventured  to  submit  to  your 
lordship  the  foregoing  remarks. 

I  beg  to  annex  a  copy  of  a  memorial  on  the  general  question  of  qua¬ 
rantine,  Avhich  was  recently  addressed  to  the  President  of  the  Privy 
Council,- as  it  will  serve  to  show  how  much  interest  this  subject  of  State 
Medicine  excites  throughout  the  profession  at  the  present  time.^ 

mi  T5-  7 .  TT  ^  honour,  etc.,  Gavin  Milroy,  M.D. 

Ihe  Right  Hon.  Lord  Stanley,  H.M.  Secretary  of  State 
for  Foreign  Affairs. 

Q.  T  Foreign  Office,  October  22nd,  1868. 

'  directed  by  Lord  Stanley  to  acknowledge  the  receipt  of 

your  letter  of  the  17th  instant,  containing  observations  on  the  quaran¬ 
tine  system  of  Spam,  as  hitherto  enforced ;  and  I  am  to  state  to  you  in 
reply,  that  the  representations  which  Her  Majesty’s  Government  have 
constantly  made  against  the  vexatious  quarantine  regulations  of  Spain 

^  proper  opportunity  presents  itself. 

Dr.  Milroy.  I  am,  sir,  etc.,  E.  Hammond. 
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Hospitals  has  been  framed  with  a  view  to  carry  out  the  desired  simpli- 
ca  ion  of  certificates,  and  thus  to  obviate  the  inconvenience  hitherto 
occasioned  both  to  teachers  and  students  by  the  multiplicity  of  signatures. 

i  am  at  the  same  time  to  request  that  you  will  furnish  me  with  the 
names  of  the  officer  or  officers  to  whom  the  duty  of  signing  certificates 
shall  have  been  delegated  by  the  authorities  of  your  school. 

“I  am,  Sir,  your  obedient  servant, 

“T  +1,  T-i  r.  ,  “Fdward  Trimmer,  Secretary^ 

lo  the  Dean  or  Secretary  of  the  Medical  School  of _ 
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STUDENTS’  SCHEDULES. 


The  following  circular  letter  has  been  issued  from  the  Royal  College 
of  Surgeons  of  England,  London,  October  19th,  1868. 

“Sir,— I  am  desired  by  the  President  to  acquaint  you  that  the  ques- 
t  on  adverted  to  in  my  letter  of  the  20th  of  December  last,  viz.,  the  de- 

dlSl  fn^  f°h  the  certificates  produced  by  candi- 

dates  for  the  diplomas  of  this  College  without  in  aiiLvay  vitiatiL  their 

'“I  under  thl  com 

sideration  of  the  Court  of  Examiners  of  this  College  :  and  I  am  directed 
to  inform  you  that  the  Court,  having  considered  The  several  reS  to 

^  ^  V  and  finding  that  a  large  nmjority 

of  the  authorities  of  the  recognised  medical  schools  and  hospitals  ire  of 

dntv^^f  nuniber  of  signatures  might  be  reduced,  and  that  the 

ty  of  signing  certificates  might  be  very  properly  confided  to  one  or 
in  some  cases,  to  two  trustworthy  officers  appointed  for  the  purpose  re- 
solved  m  futin-e  to  receive  certificates  so  signed  from  those  Medical 
bchools  who  have  appointed  the  necessary  officer  or  officers. 

am,  therefore,  to  enclose  an  amended  form  of  schedule  which  has 
been  approved  by  the  Court,  and  which,  while  it  is  adapted  for  the  in- 
dividual  signatures  of  the  surgical  teachers  of  the  Medical  Schools  and 


The  first  quarterly  meeting  of  this  Society  was  held  on  October  27th, 
at  the  Freemasons’  Tavern ;  Dr.  Rogers  in  the  Chair. 

The  report  of  the  council  stated  that  the  Association  now  numbered 
000  members,  and  was  efficiently  represented  by  66  local  secretaries  in 
Mar  y  every  part  of  England  and  Wales.  The  council  were  of  opinion 
tfiat  It  was  desirable  to  devote  their  efforts  for  the  present  to  the  attain¬ 
ment  of  two  of  the  principal  objects  of  the  association,  viz.,  perma- 
nence  of  appointment  and  adequate  remuneration.  With  reference  to 
the  hrst  subject,  the  select  committee  of  the  House  of  Commons  in 
,^.^54  lecommended  that  eveiy  medical  officer  should  be  appointed  for 
me.  How  imperfectly  that  recommendation  had  been  carried  out  might 
be  pthered  from  the  fact,  that  many  hundreds  of  medical  officers  were 
still  subject  to  annual  re-election,  whereby  their  usefulness  was  sensibly 
impaired,  and  their  independence  reduced  to  a  minimum.  As  to  the 
piestion  of  remuneration,  though  all  competent  authorities  had  con¬ 
fessed  that  the  general  scale  was  wholly  inadequate,  no  action  had  been 
taken  by  the  Poor-law  Board  tp  raise  and  equalise  the  salaries  upon 
^methmg  like  a  satisfactory  basis.  The  association  must  appeal  to  the 
House  of  Commons  for  redress  of  these  admitted  grievances,  and  for 
some  measure  of  long-delayed  justice. 

Dr.  Rogers  said : — During  the  last  few  months  we  have  received 
hundreds  of  letters,  principally  from  provincial  poor-law  medical 
officers,  and  where  the  Avriters  have  entered  into  detail  the  story  has 
ahvays  been  the  same,  viz.,  grave  dissatisfaction  Avith  existing  arrange¬ 
ments,  whilst  many  assert  tJiat  the  present  system  increases  pauperism, 
not  only  in  consequence  of  the  wholesale  issue  of  orders  for  medical 
relief,  but  from  the  limited  means  placed  at  their  disposal  for  the  treat¬ 
ment  of  the  sick,  and  the  discouragements  of  all  kinds  Avhich  they  re¬ 
ceive.  There  is  no  question  that  the  claims  of  poor-laAV  medical  officers 
are  unfavourably  looked  upon  by  guardians  and  the  Poor-law  Board. 
M  e  must  educate  the  public  and  the  House  of  Commons  upon  the 
subject  ere  AA^e  can  expect  any  satisfactory .  settlement  of  the  question. 
Already  efforts  have  been  made  extending  over  several  years,  and  the 
results  have  been  small  indeed ;  but  we  must  have  patience.  Remem¬ 
ber,  Ave  have  the  press  pretty  generally  Avith  us.  We  have  the  philan¬ 
thropists,  who  see  the  folly  and  wretchedness  of  the  present  system ;  and, 
further,  Ave  haA'e  the  politico-economists,  avIio  note  with  much  concern 
the  steady  strides  which  social  degradation  and  pauperism  are  making  in 
our  rnidst.  The  eminent  candidate  for  the  representation  of  the  Uni¬ 
versities  of  Edinburgh  and  St.  AndreAv’s  does  not  stand  alone  in  con¬ 
sidering  that  to  give  a  miserable  salary  to  a  medical  officer  and  compel 
him  out  of  that  to  find  all  medicines,  etc. ,  for  the  sick  poor,  is  an  amaz¬ 
ing  instance  of  maladministration,  or  in  the  conclusion  he  draws  that 
such  palpable  errors  of  administration  have  augmented  pauperism  instead 
of  diminishing  it,  and  wasted  the  resources  of  the  country  instead  of 
husbanding  them.  A  movement  was  commenced  nearly  three  years  ago 
for  the  purpose  of  calling  public  attention  to.  the  improper  manner  in 
Avhich  the  sick  poor  of  London  were  treated  in  several  of  our  metropo¬ 
litan  Avorkhouses,  and  as  a  result  very  considerable  modifications  of  the 
law  were  made.  Noav,  if  it  Avas  fit  and  proper  to  legislate  for  the  me¬ 
tropolis,  it  is  also  right  to  do  so  for  the  countiy.  If  it  was  necessary  to 
devise  a  scheme,  Avhereby  the  destitute  sick  poor  should  be  more  fitly 
provided  for  in  the  Avorkhouse  infirmaries,  and  those  in  their  own  dwell¬ 
ings  more  efficiently  visited  and  prescribed  for,  it  is,  I  think,  evident 
that  a  provision  similar  in  design  and  character  is  also  needed  in  many 
of  our  large  towns,  and  in  a  smaller  and  more  modified  degree,  perhaps, 
in  rural  districts.  We  have  recently  had  an  opportunity  of  reading  the 
annual  report  of  the  Poor-laAv  Board,  and  in  its  pages  may  be  found 
what  has  been  done  or  attempted  to  be  done  during  the  past  year.  It 
is  truly  a  very  meagre  affair.  Credit  has  been  taken  for  certain  things 
which  some  of  us  in  this  room  were  instrumental  in  urging  on  the  board. 

I  have^  made  independent  inquiries,  and  the  result  is  that  in  the  very 
pauperised  districts  of  Bethnal-green  there  is  no  change,  nor  in  Cam¬ 
berwell,  Chelsea,  Hackney,  Hampstead,  Holborn,  Islington,  East 
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London,  West  London,  City  of  London,  Woolwich,  Greenwich,  St. 
Marylebone,  Wandsworth  and  Clapham,  St,  Pancras,  and  Rotherithe. 
In  Bermondsey  and  Clerkenwell  there  has  been  a  slight  increase  of  sal¬ 
ary,  but  no  other  change.  In  Poplar,  St.  George’s-in-the-East,  and 
Mile-end,  where  medicines  and  dispensers  are  found,  the  change  for  the 
better,  both  for  officers  and  sick  poor,  is  remarkable.  In  the  Strand, 
not  only  is  there  no  change,  but  I  understand  that  one  thing  I  com¬ 
plained  of  to  the  guardians  and  to  the  Poor-law  Board  eleven  months 
ago  still  remains  in  full  force.  I  refer  to  the  monstrous  folly  and  wrong¬ 
doing  committed  in  admitting  their  houseless  poor  into  the  interior  of 
their  workhouse,  and  then  employing  them  in  labour  which  necessarily 
mixes  them  up  with  the  decent  old  inmates  without  any  attempt  at  clas¬ 
sification,  So  satisfied  is  the  Poor-law  Board  with  the  management  of 
the  guardians  that  they  specially  arranged  their  order  for  the  modifi¬ 
cation  of  the  union  so  as  to  jDreserve  every  one  of  them ;  and  if  I  am 
correctly  informed,  neither  of  the  two  inspectors  had  been  there  for 
months.  In  St,  Luke’s,  Old-street,  Woolwich,  and  many  other  unions, 
not  only  has  no  increase  of  salaries  been  made,  but  even  the  paltry 
extras,  such  as  vaccination  fees,  have  been  remorsely  swept  away ;  and 
in  several  districts  officers  are  now  only  temporarily  appointed,  and 
therefore  their  hands  are  tied  in  ordering  necessaries  for  the  sick.  In¬ 
deed,  in  but  few  instances  has  any  improvement  been  made,  and  where 
it  has  occurred  it  is  too  trifling  to  mention.  In  the  East  London  Union, 
a  district  medical  officer,  with  1,500  cases  a  year  and  all  medicines  to 
find,  receives  ^140  annually;  in  the  adjoining  City  of  London  Union, 
a  gentleman,  for  200  cases,  receives  ^150.  Many  cases  of  wide  dis¬ 
crepancy  for  similar  or  larger  services  might  be  readily  quoted.  Mr. 
Hai'dy,  on  introducing  the  Metropolitan  Poor  Bill,  laid  great  stress  on 
certain  points.  Amidst  the  cheers  of  the  House  he  stated  that  the 
salaries  were  insufficient,  and  that  he  intended  to  improve  them,  and 
that  all  medicines  were  to  be  found.  You  learn  by  what  I  have  stated 
(thirteen  months  after  the  Act  had  been  in  operation)  how  imperfectly 
this  has  been  done.  I  contend,  that  as  soon  as  the  Act  was  passed  it 
became  the  duty  of  the  Poor-law  Board  to  have  laid  down  a  basis  for 
the  salaries  of  all  the  officers  in  the  metropolis.  Local  boards  should 
not  have  the  determination  of  what  salaries  should  be  paid,  now  that 
they  are  no  longer  dealing  with  local  funds ;  nor  should  it  be  permitted 
that  such  favouritism  should  be  shown  at  the  central  board,  that,  whilst 
a  large  salary  voted  by  a  local  board  in  one  part  of  town  to  a  medical 
officer  should  be  immediately  sanctioned,  a  refusal  should  be  made  to 
a  reasonable  increase  in  another  part  of  town,  as  instanced  in  the 
decisions  sanctioning  the  salaries  of  the  workhouse  medical  officers 
of  St.  Maiylebone  and  Mile-end,  I  urge  this  suggestion  in  the  in¬ 
terests  of  the  officers,  of  the  ratepayers,  and  of  the  sick,  where  the 
obligations  are  equal  let  the  payments  be  the  same.  It  is  determined 
to  draw  up  a  general  form  of  petition  to  be  circulated  amongst  our 
members  for  individual  signature,  and  we  trust  to  be  able  to  have 
these  presented  to  the  House  early  in  the  ensuing  year,  as  we  are 
resolved  that  the  subject^  shall  be  raised  in  the  next  Session.  After 
the  close  of  the  meeting  in  July,  I  received  a  letter  from  Mr.  Villiers, 
ex- President  of  the  Poor-law  Board,  in  which  he  questioned  the 
accuracy  of  a  statement  made  by  me  in  June  last,  in  reference  to  the 
Weymouth  Board  of  Guardians,  in  so  far  as  that  statement  reflected  on 
him  as  President  of  the  Poor-law  Board.  I  regret  that  the  letter  came 
too  late  for  our  meeting,  as  it  would  have  afforded  me  much  satisfaction 
to  have  emphasised  my  belief  that  the  statement  respecting  Mr.  Villiers 
was  not  true,  and  I  now  avail  myself  of  this  opportunity  to  state  what  I 
believe  to  be  the  truth;  that  it  was  to  the  exertions  of  Mr.  Villiers  on 
the  select  committee  that  the  concession  of  the  recommendation  that 
cod-liver  oil,  quinine,  and  expensive  medicines  should  be  found  by 
guardians^  was  made;  that  further,  he  advised  that  guardians  should  find 
all  medicines ;  that  he  directed  the  issue  of  the  circular  letter  respecting 
the  employment  of  paid  nurses  in  workhouses ;  and  that  he  advocated  a 
common  rating  for  the  maintenance  of  the  London  sick  poor.  In  this 
latter  proposal,  all  philanthropists  coincided  with  him;  his  views  were 
identical  with  those  of  Miss  Nightingale,  whose  ideas  are  well  known, 
and  who,  I  believe,  holds  the  opinion  that  poor  sick  people  should  not 
be  consider^  as  paupers,  but,  as  it  were,  the  children  of  God,  and  being 
stricken  with  illness,  should  belong  to  no  union  or  parish,  but  to  the 
community  at  large ;  by  whom,  being  poor,  they  should  be  taken  care 
of  and  cured  as  soon  as  possible.  Many  gentlemen  may  possibly  agree 
wmi  me  that,  if  the  late  government  had  remained  in  power,  a  larger 
scheme  of  practical^  utility  would  have  been  propounded.  Indeed,  I 
should  not  be  surprised  to  learn  that  the  outline  of  such  scheme  was 
^tually  m  piepaiation  by  hir.  Villiers  for  submission  to  the  House. 
Certain  it  is  that  during  the  passage  of  the  Act  through  the  House  I 
communicated  with  Mr.  Villiers,  and  he  was  good  enough  to  adopt 
some  of  my  suggestions  and  press  them  in  committee,  but  unfortunately 
without  avail.  He  moved  the  adoption  of  the  report. 


The  report  having  been  adopted. 

Dr.  Thomas  moved,  “That  in  the  opinion  of  this  meeting  the  salaries 
of  poor-law  medical  officers  are  totally  inadequate  to  the  onerous  and 
very  responsible  duties  they  are  required  to  perform,  and  the  meeting 
recommends  that  the  Council  of  the  Association  be  auffiorised  to  me¬ 
morialise  Parliament  on  the  subject,  and  to  take  such  others  steps  as 
they  may  deem  requisite  to  ensure  to  the  medical  officers  a  system  of  fair 
and  equitable  remuneration  for  their  professional  services.”  The  motion 
was  seconded  by  Mr.  Benson  Baker,  and  carried  unanimously. 

On  the  motion  of  Dr.  Fowler,  seconded  by  Mr.  Bruce,  on  the  fol¬ 
lowing  motion  was  adopted  : — “That  this  meeting  is  of  opinion  that  all 
poor-law  medical  officers  should  be  appointed  for  life,  as  recommended 
by  the  Select  Committee  of  the  House  of  Commons  of  1854.” 

A  vote  of  thanks  to  the  President  and  Council  was  given  at  the 
close. 

The  annual  dinner  was  held  in  the  evening  at  the  Freemasons’  Tavern, 
the  President,  as  before,  in  the  chair.  The  toast  of  the  evening  was 
given  by  the  President,  who,  in  proposing  “Prosperity  to  the  Associa¬ 
tion,”  traced  its  origin  from  July,  1866,  when  27  members  joined.  At 
the  end  of  the  first  year  the  number  had  increased  to  45 ;  at  the  end  of 
the  second  to  80.  Such  a  proportion  of  the  parochial  medical  officers 
of  the  country  as  were  now  on  the  list  of  members  must  by  their  united 
efforts  ultimately  force  the  Poor-law  Board  to  place  them  in  their  proper 
positions.  The  Association  had  now  grown  to  be  a  fact.  The  position 
of  the  medical  officer  had  become  so  bad  that  it  was  impossible  for  him 
to  do  his  duty  towards  the  poor  placed  under  his  control,  unless  at  the 
loss  of  his  own  time  and  money.  The  intense  selfishness  of  the  Poor- 
law  Board  was  at  the  bottom  of  this  deplorable  state  of  things,  and 
there  would  be  no  remedy  until  that  Board  controlled  instead  of  aided 
the  guardians  in  their  neglect  of  duty  towards  the  poor,  wdro  w'ere  not 
in  this  country  looked  after  as  they  ought  to  be,  especially  in  the  rural 
districts.  A  case  was  mentioned  where  a  medical  poor-law  officer,  who 
had  to  ride  over  30,000  acres  of  district,  and  find  medicines,  was  paid 
by  the  guardians  the  sum  of  ;  and  other  instances  wei'e  given  of  an 
equally  striking  character.  In  returning  thanks  for  the  hearty  manner 
in  which  this  toast  was  honoured.  Dr.  Fowler  laid  down  the  principle 
that,  in  parochial  matters,  as  in  others,  under-paid  work  was  under¬ 
done  work. 

Various  other  speeches  were  made,  the  speakei's  including  the  Rev. 
Harry  Jones,  Dr.  Dixon,  Dr.  Brett,  Mr.  Benson  Baker,  Mr.  Norton,  Dr. 
Stallard,  Dr.  Anstie,  etc.  Several  letters  explaining  inability  to  attend 
were  read  from  various  medical  officers  throughout  the  country  Mr. 
Charles  Lyall,  of  the  Italian  Opera,  sang  a  few  songs  between  the 
speeches. 


The  Hunterian  Oration. — Mr.  Quain,  President  of  the  Royal 
College  of  Surgeons,  will  deliver  the  biennial  oration  in  memory  of  the 
great  Hunter,  on  Monday,  Feb.  15th,  1869.  It  will  be  the  first  occa¬ 
sion  on  which  the  discourse  will  have  been  delivered  by  an  Orator 
holding  at  the  same  time  the  position  of  President  of  the  College. 

The  PIealth  of  the  Bengal  Native  Army. — The  Frie^id  of 
India  says: — “The  health  of  the  native  army  of  Bengal  last  year  was 
nearly  as  good  as  in  1864,  when  there  were  only  fifteen  deaths  per  thou¬ 
sand.  In  1867,  in  a  strength  of  45,500,  thei'e  were  16.77  deaths  per 
thousand.  Cholera,  vLich  sweeps  away  both  the  English  and  the 
Gorkha  soldier,  seems  to  spare  the  ordinary  sepoys  in  the  same  stations. 
For  them,  Bengal  proper  is  the  most  unhealthy.  Of  284  deaths  per 
thousand  there  were  45  due  to  cholera,  while  in  the  two  provinces  in 
which  English  soldiers  were  swept  off,  the  proportion  was  only  2.53 
and  3.89.  The  death-rate  among  a  gaol  population  of  54?  9^2  was 
38.32;  and  in  the  case  of  the  prisoners  also,  only  4.93  was  due  to 
cholera.  Dysentery  and  diarrhoea  are  the  gaol  scourges  ;  and  they  car¬ 
ried  off  15.23  per  thousand.  Bengal  proper,  with  its  disgracefully  con¬ 
structed  gaols  arid  damp  soil  which  defies  the  dry-earth  conservaiicy 
system,  was,  as  usual,  the  v'orst,  the  death-rate  being  56.65,  of  which 
7.58  was  from  cholera.  On  the  other  hand,  the  provinces  so  fatal  to 
our  soldiers,  Agra,  Meerut,  Rohilcund,  and  the  Punjaub,  were  singu¬ 
larly  healthy.  The  rates  stood  at  23.64  in  the  first  three,  and  at  24.66 
in  the  last,  while  the  cholera  rates  were  only  1.76  and  3.90  respectively. 
If  the  cholera  mystery  is  ever  to  be  solved,  it  will  only  be  by  a  patient 
induction  of  all  known  statistical  and  meteorological  facts  in  connection 
with  the  different  constitutions  of  the  English  soldier  and  the  native  of 
India.  As  yet  cholera  has  defied  all  sanitary,  administrative,  and  public 
works  arrangements,  however  elaborate,  skilful,  and  expensive.  The 
epidemic  year  comes  steadily  round,  and  the  plague  stalks  along  its 
beaten  paths  from  its  home  in  the  delta  of  Bengal  away  to  Europe,  with 
a  regularity  which  admits  of  prediction.” 
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SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from  a  special  correspondent.] 
of  Hospital  Medical  Officers.- The  Club  Movement.  — The 

Collese.-RcsisnaUon  of  Br. 

Since  my  last  letter,  the  Dispensary  difficulty  has  come  to  an  end,  to 
the  satisfaction  of  no  one  but  the  Committee  of  the  charity.  You  will 
remember  that  the  medical  staff  resigned  m  masse,  in  consequence  of 
the  lefusal  of  the  Committee  of  this  wealthy  charity  to  acknowledge 
eii  services  by^  a  small  honorarium.  Their  combined  action  has 
caused  the  recognition  of  the  principle  involved,  if  not  of  the  practical 
application  they  desired.  A  salaried  consulting-physician  is  appointed 
—alas,  for  medical  combinations,  one  of  the  three  who  resigned  '-and 
the  consultation  surgery  is  to  be  sent  to  the  senior  surgeon  to  the 
General  Hospital.  At  the  same  time,  the  house-staff  is  increased  by 
e  appointment  of  a  resident  physician.  Probably  this  will  work  well 
^  long  as  the  present  staff,  or  gentlemen  worthy  of  similar  confidence 
fin  the  posts  of  resident  officers;  but  should,  at  any  time,  an  inefficient 
officer  get  in,  the  reputation  of  the  charity  will  suffer,  perhaps  irretriev¬ 
ably,  before  the  incompetency  is  detected. 

The  club-surgeons  are  gradually  pressing  for  their  increased  remu- 
neiation,  and  are  more  likely  to  succeed  from  going  quietly  to  work 
Uian  by  any  combined  resignation  of  their  various  appointments— a  steo 
which  wou  d  of  necessity  throw  their  clubs  into  the  Lnds  of  less  scru^ 
pulous  medical  practitioners.  ^ 

o  Science  meeting,  the  opening  of  the  Queen’s  College  and 

om  meilicairorW  Sere.  - 

The  complete  report  of  the  Health  Department  in  your  nai^es  ore- 

vents  the  necessity  of  any  detailed  account  of  the  only  part  of  the  Social 

Science  Congress  likely  to  prove  specially  interesting  Able  oaDers 

GaJre'trL^S  a"'  i  by  Mr.  Mathews  and  Miss 

'jraiiett,  D  S.A.,  on  points  in  Hospital  Management:  and  bv  Mr  Fur 

neaux  Jordan,  on  the  Contagious  Diseases  Act.  The  qiiestfon  of  offi 

cers  of  health  was  opened  up,  and  their  necessity  proveTIn  towns  col' 

.  .  populations,  as  well  as  manufacturing  processes  tendinn  to 

our  Town  Council._  _  A  year  ago,  a  memorial  signed  by  every  or  nearly 
veiy  medical  practitioner  in  the  town,  urged  upon  them  the  importance  of 
this  appointment.  I  suppose  the  only  way  is  to  Ireep  the  suZect  Xavl 

by  leason.  The  great  necessity  of  such  an  appointment  in  Birminfrhn^ 

tharTTf^-"^  Godwin  and  Dr.  A.  P.  Stewart,  who  proved 

wffich^  m  rWh"”  r"""  neighbourhood  in 

which  the  death-rate  w^as  not  decreasing.  That  it  is  not  increasiriD-  I’c 

whh^^ff  chimneys  pouring  out  volumes  of  smoke  • 

th  offensive  manufacturing  processes,  such  as  tallow-boilino-  and  bone’ 
boiling,  in  our  very  midst;  to  say  nothing  of  pig.s,  slau^hteTl  ouser 
damp  wells,  etc.,  in  the  better  parts  of  the  townf  and  with  most  S 

^be  back  slums ;  with  water,  to  say  the  least  of 
— the^\vnn  and  with  a  system  of  drainage  unquestionably  bad 

wLr‘/h:x  Ta.:"  if  iZo  i 

a^sufficient’r^numemb^on  health  be  appointed,  he  will  have 

The  opening  of’ the  session  at  Queen’s  College  was  a  great  success 

t  profession,  and  most  of  the  peoplf  of  inffiience 

m  the  town,  were  present  at  Lord  Lyttleton’s  addrL,  which  was  effi! 
quent  and  sensible,  as  his  speeches  always  are.  He  made  some  trup 

and  remarks  on  the  past  management  of  tlm  institution 

and  looked  foiuard  to  a_ future  of  success.  There  are,  I  hear  twentv’. 

SIX  neiv  students,  which  is  as  large  a  number  as  at  any  save  the  three  or 
four  largest  London  schools.  The  work  of  the  sessioii  is  going  on  well 
to  th^  mtrodiictory  lecture  (which  was  well  worth  hearincr) 

& veZScloT'  studentlTo?' 
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^’"■“'=«,Cong,ess  remark  that  they  had  never 

applicant  for  the  physician’s  appointment  Two  gViSe f  we relnThJ 

ttee  t^^Ie^aTnl"  Sr“w'  1."'?° ,1‘“  •>'«e -iZed  .Xf  twoZ 

dissatisf/rAofn  R.  T  n  ^o°ball  as  sole  candidate.  Considerable 

date  n  fin  g’  ^  bear  expressed  by  the  friends  of  the  retiring  candi- 
Tlipv  I-  1  ^  ^b^  constituency  canvassed  when  they  began 

the  General  HosnifninVi  ii®''^  connpion  of  the  retiring  officers  with 
ciaii  and  IVIf  having  been  thirty-three  years  physi- 

froLZ  ,1^  ;  Crompton  twenty-five  years  surgeon  to  it-it  is  ChTy 
dde^d  on  P^™^nent  recognition  of  their  services  will  be'^de^ 

a  Dortraii-  to  b^  similar  testimonials  have  taken  has  been 

poitiait  to  be  hung  in  the  hospital  board-room.  Might  not  a  oortion 

of  any  sum  collected  be  well  devoted  to  founding  prizeTinc  inicafm^^^^^ 
cine  and  clinical  surgery  for  the  students  of  the  hLpXl  ? 


ASSOCIATION  INTELLIGENCE. 

REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 
Held  at  Birmingham,  October  2^th,  1868. 

Present:— Dr.  Sibson,  F.R.S.  (in  the  Chair);  Mr.  Bartleet  •  Mr 
fn'  .  A  Bryan;  Dr.  Chadwick;  Air.  Ceeley  •  Mr  Clav- 

Nuineley;^^  Dn^sllps^:  Mr" 

hoXtXdZn^ViSs'fGmX^fi^XZQ'*-' 

The  following  resolutions  were  adopted  :— 

°^f^be  President  of  the  Association  to  have  pub¬ 
lished  in  one  volume  the  addresses  delivered  at  the  Oxford  Aleeting  as 
well  as  Dr  Hughes  Bennett’s  Report  on  the  Action  of  Aleicrnf  S 

AdmM  Llfis^L  oln^'  Committee  be  given  to  Dr. 

ComJl' f'f  candidates  for  election  by  the  Committee  of 
Council  be  m  future  printed  with  the  notice  of  the  meeting,  as  well  as 
the  names  of  the  gentlemen  recommending  them. 

3.  That  at  the  next  annual  meeting  there  shall  be  five  Sections  as  at 

MeSey“'’  “  Physiology,  Midwifery,  and  Public 

4.  That  the  subject  for  the  Hastings  Medal  for  1870  be— “On  some 

subject  or  agent  in  therapeutics.”  cfn  some 

5.  That  there  shall  be  three  addresses  delivered  at  the  next  annual 
meeting,  viz  Medicine,  Surgery,  and  Midwifery. 

6.  That  the  report  of  the  Subcommittee  for  Promoting  the  direct 
RejDiesentation  of  the  Profession  in  the  Aledical  Council  be  approved  of 
and  published  in  the  Journal;  and  that  the  Secretary  be  directed  to 
forwaid  copies  to  the  Honorary  Secretaries  of  the  Branches. 

That  the  report  of  Dr.  Bell’s  Committee  be  referred  to  a  Subcom¬ 
mittee  of  the  Committee  of  Council. 

T.  Watkin  MTlliams,  F.R.C.S.,  General  Secirtary. 

13,  Newhall  Street,  Birmingham,  October  28th,  1868. 


SOUTH-EASTERN  BRANCH:  WEST  RENT  DISTRICT 

AIEETINGS. 


X  't  womted  to  be  held  at  Maidstone,  at  the  General 
Fcin  ^  F  p  r  Tuesday,  November  loth,  at  4.15  p.m.  ;  Henry  W.  Joy, 
Esq.,  F.R.C  S.,  in  the  Chair.  Dinner  at  the  Star  Hotel,  at  6.45  p.m. 

formsLTArXiafriisSe.*'”’ '  “‘I  Illustrations  of  some 

Ff?^‘  propose  the  appointment  of  a  Permanent  Medico- 

Lthical  Committee  for  the  District. 

T.  1  4  James  Brown,  M.D., 

Rochester,  October  27th,  1868. 
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REPORTS  OF  SOCIETIES. 


CLINICAL  S  O  CIETY. 

Friday,  October  23RD,  1868. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Dr.  Drage  was  elected  a  member  of  the  Society. 

Mr.  Callender  brought  under  the  notice  of  the  Society  a  case  of 
Double  Amputation,  the  boy  having  been  under  the  care  of  Mr.  Brook 
of  Lincoln,  The  case  was  referred  to  for  the  purposes  of  showing  how 
well  the  patient  could  walk  with  knee  and  ankle-joint  movements  pro¬ 
vided  by  Mr.  Gillingham’s  artificial  limbs,  and  to  point  out  the  practical 
difficulties  which  had  resulted  from  the  temporary  fixing  of  the  thighs  in 
flexion  upon  the  abdomen, 

A  case  of  Chonic  Disease  of  the  Right  Lung  with  Contraction  of  the 
Right  Side  of  the  Chest,  exhibiting  the  characters  of  Fibroid  Phthisis, 
was  exhibited  by  Dr,  Julius  Pollock,  and  a  report  on  the  same  case 
by  Drs,  Symes  Thompson  and  Douglas  Powell  was  read.  The 
reporters  concluded  that  although  the  case  resembled  those  described  by 
Dr,  Andrew  Clark  in  respect  of  its  slow  progress  and  more  obvious 
characters,  it  did  not  possess  such  distinctive  features  as  to  justify  separ¬ 
ate  classification.  This  opinion  was  based  on  the  phthisical  aspect  and 
constitutional  state  of  the  patient,  the  existence  of  physical  signs  of  a 
cavity  at  the  right  apex,  and  of  disease  in  the  opposite  lung,  and  the 
absence  of  evidence  of  fibroid  disease  in  the  organs, — Dr,  Thompson 
further  remarked  that,  without  reference  to  the  question  whether  or  not 
fibroid  phthisis  is  to  be  recognised  as  a  distinct  species  of  disease,  the 
case  was  not  a  characteristic  example  of  the  kind  so  designated  by  Dr, 
Clark,^  at  the  same  time  stating  that  he  had  not  in  his  own  expei’ience 
met  with  a  case  which,  in  its  whole  course  of  development,  corresponded 
to  Dr,  Clark’s  definition, —  Dr,  PoWELL  recalled  the  attention  of  the 
Society  to  the  leading  features  of  the  case  related  by  him  at  the  last 
meeting,  pointing  out  some  important  differences  between  it  and  the 
case  now  under  consideration, — Dr,  Wilks  thought  that  no  objection 
could  be  offered  to  comprising  within  the  term  phthisis  all  cases  in  Avhich 
the  lungs  are  progressively  disintegrated,  just  in  the  same  way  as  Bright’s 
disease  is  made  to  include  a  great  variety  of  morbid  conditions  of  the 
kidney.  He  thought  although  cases  in  which  fibroid  change  is  associ¬ 
ated  with  the  more  common  post  mortem  results  of  phthisis  occurring 
frequently,  it  appeared  to  him  that  cases  in  which  it  existed  independently 
of  those  lesions  were  extremely  rare.  He  had  met  with  such  cases,  and 
therefore  thought  it  important  that  they  should  be  recognised,  and  saw 
no  objection  to  the  term  applied  to  them  by  Dr.  Clark. — The  President 
then  called  upon  Dr.  A.  Clark,  who,  after  some  complimentary  ob¬ 
servations,  said  that  he  felt  bound  to  justify  himself  against  the  charge 
which  had  been  pressed  against  him  of  revolutionary  tendencies,  and  he 
could  not  do  this  better  than  by  giving  to  the  Society  once  more  a  sum¬ 
mary  of  his  views.  By  the  word  phthisis  he  meant  a  progressional  con¬ 
solidation  of  the  lung,  with  subsequent  progressional  destruction  of  the 
consolidated  parts.  So  far,  all  would  agree  with  him.  What  he  main¬ 
tained  ^in  opposition  to  those  whom  he  termed  “thorough-going  limi- 
taiians  was,  that  this  process  was  not  always  of  the  same  pathological 
nature,  and  that  the  common  notion  that  it  resulted  invariably  from  the 
deposit  in  the  diseased  organ  of  a  foreign  body  called  tubercle,  which 
must  work  itself  out,  was  a  false  one.  His  object  was  to  show  that 
cases  of  phthisis  may  be  classified  into  groups,  which,  although  not 
separated  from  each  other  by  abrupt  lines,  are  nevertheless  tolerably  dis¬ 
tinct,  and  that  with  every  such  group  a  characteristic  anatomical  change 
IS  associated.  He  proceeded  to  point  out,  in  the  same  terms,  as  on  pre¬ 
vious  occasions,  the  distinctions  between  tubercular  pneumonic  and 
semorrhagic  phthisis;  and  finally,  stated  the  affection  to  which  he  desired 
o.apply  the  term  fibroid  phthisis  is  distinguished  by  its  definite  mode  of 
oiigin,  its  slow  progress,  its  more  febrile  character,  its  affecting  one  lung 
producing  retraction  and  displacement  of  neighbouring  organs, 

1  s  attecting  organs  by  preference,  persons  of  middle-age,  and  its  fong 
associated  with  similar  changes  in  the  skin  and  internal  organs,  and 
even  in  the  nervous  tissue.  By  giving  a  name,  he  said,  to  this  affection, 
all  that  we  do  is  to  label  a  certain  class  of  cases  as  forming  a  recognis- 
a  e  gioup,  and  do  not  necessarily  commit  ourselves  to  any  theory.  Dr. 
^eak  replying  to  the  objections  to  his  views  by  previous 

Mr.  Maunder  reported  a  case  of  Wounded  Superficial  Femoral 
Artery  requiring  ligature  of  the  vessel.  He  referred  to  the  fact  that 
dark,  venous  blood  was  seen  Jo  escape  from  the  distal  portion  of  the 
vessel;  and  he  stated  that  this  occurred  in  all  such  cases  if  examined 
e  ore  me  circulation  had  time  to  right  itself  by  anastomatic  streams,  a 


condition  scarcely  to  be  looked  for  when  an  aneurism  is  the  cause  of  the 
vessels  being  ligatured ;  because,  in  all  such  instances,  there  is  a  sort  of 
anastomatic  circulation  established  around  the  aneurism  during  the  pro¬ 
gress  of  the  disease,  and  thus  arterial  blood  is  directed  into  the  vessel 
below  the  site  of  its  aneurismal  affection.  Mr,  Maunder  further  ex¬ 
pressed  an  opinion  that  ligature  of  the  femoral  artery  was  not  so  secure 
an  operation  when  practised  on  a  patient  free  from  arterial  disease,  and 
referred  to  the  ligature  of  this  vessel  in  cases  of  wound  of  the  knee-joint 
attended  with  alarming  symptoms,  and  of  disease  of  the  joint,  giving  rise 
to  conditions  which  threaten  life,  or,  at  present,  necessitate  amputation. 
— Dr,  Anstie  and  Mr.  Callender  referred  to  the  importance  of  the 
question  raised  by  Mr.  Maunder ;  and  Mr.  Hulke,  after  noticing  a  case 
in  which  the  spermatic  artery  had  been  tied  by  Mr.  Moore  for  a  fungoid 
protrusion  of  the  testicle,  drew  attention  to  the  difference  between  liga¬ 
turing  an  artery  and  the  troubles  connected  with  compression  of  the 
vessel  by  reason  of  the  injury  at  the  same  time  inflicted  upon  the  vein. 
— Dr.  Williams  also  referred  to  the  applicability  of  compression,  and 
regretted  time  did  not  admit  of  further  discustson  of  the  subject. 


WESTERN  MEDICAL  AND  SURGICAL  SOCIETY  OF 
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Friday,  October  i6th,  1868. 

J.  R.  Lane,  Esq.,  President,  in  the  Chair. 

Preve7ition  of  Contagious  Venereal  Disease.  By  J.  R.  Lane,  Esq. — 
The  subject  was  one  which  had  attracted  a  good  deal  of  attention  of 
late,  and  he  took  this  opportunity  of  bringing  it  before  the  society  for 
the  purpose  of  initiating  a  discussion  on  a  question  which  he  believed  to 
be  one  of  the  most  urgent  of  the  sanitary  problems  of  the  day.  The 
point  at  issue  had  nothing  to  do  with  the  question  of  prostitution,  and 
did  not  in  any  way  affect  either  its  suppression  or  its  toleration ;  it  was 
simply  the  sanitary  question  of  preventing  or,  at  all  events,  of  dimin¬ 
ishing  the  fearful  amount  of  this  kind  of  contagious  disease  now  preva¬ 
lent  in  the  community.  That  this  was  by  no  means  a  hopeless  task,  was 
abundantly  shown  by  the  result  already  obtained  on  a  limited  scale  and 
in  certain  limited  areas,  by  the  means  now  in  operation.  He  described 
the  origin  of  the  present  Contagious-  Diseases  Act,  and  its  application  to 
certain  naval  and  military  stations,  and  the  mode  in  which  it  had  been 
carried  out,  shewing  that  the  results  obtained  had  been  exactly  propor¬ 
tional  to  the  completeness  with  which  the  provisions  of  the  Act  had 
been  enforced.  It  was  essential  to  success  that  there  should  be  a  com¬ 
pulsory  periodical  inspection  of  all  prostitutes,  ample  hospital  accom¬ 
modation  for  their  reception  when  diseased,  and  compulsory  detention 
till  cured.  It  appeared  that  at  Sheerness,  where  these  conditions  had 
been  complied  with,  and  which  was  besides  an  isolated  station,  the 
disease  had  been  almost  stamped  out.  At  Plymouth  also  the  result 
has  been  good ;  while  at  Portsmouth,  Woolwich,  and  Chatham  it  had 
been  less  satisfactory,  in  consequence  of  an  insufficiency  of  hospital  ac¬ 
commodation,  and  the  consequent  impossibility  of  carrying  out  the 
periodical  inspection.  In  these  places,  and  also  at  Aldershot,  there  was 
a  serious  disturbing  cause  in  the  constant  influx  of  fresh  troops  bringing 
disease  with  them,  accompanied,  as  they  always  were,  by  a  number  of 
prostitutes,  many  of  whom  were  diseased.  Many  diseased  women  also 
came  from  a  distance,  and  took  up  their  residence  at  the  inspected  sta¬ 
tions  for  the  purpose  of  being  sent  to  hospital  for  treatment.  Not¬ 
withstanding  these  drawbacks,  the  statistical  returns  (which  were  quoted) 
from  all  these  places  shewed  a  very  decided  diminution,  not  only  in  the 
amount  but  also  in  the  virulence  of  the  disease. 

During  the  quarter  ending  June  30th,  1868,  taking  all  the  inspected 
stations  together,  and  out  of  a  total  force  of  51,300  soldiers,  sailors, 
and  marines,  2,383  men  were  admitted  into  hospital  for  venereal  dis¬ 
ease,  but  it  is  worthy  of  notice  that  of  these  only  1,345  contracted  their 
disease  within  the  inspected  districts ;  that  is  to  say,  as  many  as  44  per 
cent,  of  the  cases  were  caused  by  women  who  were  not  under  the 
operation  of  the  Act,  For  this  force  of  51,300,  the  average  number 
of  men  under  treatment  is  587  or  i.i  per  cent. 

The  general  beneficial  result  obtained  may  be  thus  expressed.^  In  1864, 
before  any  legislation  was  attempted,  the  annual  ratio  of  admisrions  for 
venereal  disease,  throughout  the  whole  army,  was  29  per  cent.  This  has 
been  reduced  at  the  inspected  stations  taken  collectively,  to  18,5  pcr 
cent.  But  it  must  be  remembered  that  nearly  half  of  this  is  owing  to 
disease  contracted  out  of  the  districts.  The  annual  ratio  of  men  con¬ 
tracting  disease  within  the  district  where  they  are  stationed  is  not  more 
than  10.4  per  cent.  With  respect  to  the  women,  it  appeared  that,  dur¬ 
ing  the  same  quarter,  the  number  brought  under  the  operation  ot  the 
Act  at  all  the  stations  was  2, 542.  Of  these  2,542,  i094  weie  tound 
diseased,  and  were  sent  to  hospital  for  treatment ;  that  is  to  say,  two 
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out  of  every  five  women  became  diseased  during  this  period.  The  num 
ber  of  beds  provided  for  them  at  all  the  stations  is  484. 

The  evidence  from  all  quarters  is  remarkable  that,  both  as  regards 
the  women  and  the  men,  not  only  has  the  quantity  of  disease  bemi  di- 
minished,  but  its  quality  has  been  modified  in  the  most  marked  manner. 
JNot  only  has  the  proportion  of  syphilitic  disease  to  milder  affections 
been  much  diminished,  but  the  syphilis  which  has  occurred  has  been  of 
a  mitigated  character,  and  secondary  affections  have  been  rare.  At  the 
^ondon  Lock  Hospital,  where  a  certain  number  of  beds  were  occupied 
by  patients  sent  by  Government  under  the  Contagious  Diseases  Act, 
remainder  by  patients  applying  in  the  ordinary  way,  the  sta¬ 
tistics,  V  hich  were  quoted,  shewed  a  striking  contrast  between  the  two 
classes  of  _  cases,  both  as  to  the  character  and  severity  of  the  disease 
and  the  time  required  for  its  cure.  The  shortcomings  of  the  preseS 
measure  are  due  almost  entirely  to  the  limited  area  of  its  operation,  and 
^  the  evidence  points  to  the  expediency  of  extending  it  as  widely  as 

Sary  populatiir 

Cornmittee  of  the  House  of  Lords  last  session  recom- 
mended  the  extension  of  the  Act,  first,  to  all  military  and  naval  stations  • 
and,  secondly,  to  any  locality  the  inhabitants  of  which  might  apply  to 
be  included  in  its  provisions.  It  was  especially  desirable  that  Sdon 
and  the  prinapal  seaport  towns,  should  be  included  as  soon  as  possible 
The  main  difficulty  was,  of  course,  the  expense  of  providing  the  necet 

be'^de^rS necessary  frmds  should 
aerived.  One  ready  mode  of  extemporising  hospitals  for  all  seaport 

few  of  London,  might  be  found  in  the  appropriation  of  a 

v^df  wooden  vessels  which  now  encumber  the  dock- 

of  ^  Relieved  200  beds  to  be  an  overstatement  of  the  amount 

efsiTwome^n The'^^^'T  provided  in  London  for  the  treatment  of  dis^ 
eased  women.  The  great  majority  were  treated  as  out-patients  Their 
trea  ment  as  out-patients  was  of  little  benefit  to  them,  while  it  was 

fheir  Llr  by  enabling  them  to  pumue 

their  calling  for  a  longer  period  than  they  otherwise  could  •  and  h  wa? 

only  when  Iheyfound  it  impossible  to  condmte  it,  that  they 

for  admission  as  in-patients.  The  only  way  to  do  real  eoi^T  to  them 

and  to  prevent  them  doing  harm  to  the  community,  wasfo  get  at  S 

It  appeared.  This  could  only\e  done  bv 
pital^^  and  compulsoiy  detention  in  hos^ 

Ury  System  wouh  efer  Splfshlr 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Oct.  2oth,  1868. 

Mp  ’  it  the  Chair. 

;  L.  p-.™cK^Ti;sfbStYn::r:/?hfc& 

0fX'r;gMsM“,rd1;^^°%“:e^^^^  'rith  coma,  convulsions,  paralysis 
Sund'^oS:  taken  pfa'Sin  toe  Wt  bmin’^iS  wa“s 

torofThfb^to^r^a'ir'^  wJSte°ns1”sXn" 

him  VM^c'Seoyrnf  Malformation  of  the  Heart  sent 

“n  r  ETe“  Is  0/  fdS5 

tTSSS^^  “  ”  ~  "TS 

tacks  of  dyspLI  under  ?  of  at- 

several  attacks  of  incoherence  or  laboured.  She  had 

She  died  rather  suddenly  of  exliLsJfon  passed  off. 

shewed  that  the  semilunar  p-anp-ha  o,-,  1  ’  morlem  examination 

capsuleswere  surrrSbyadei  old 

sules.  Both  capsules  “ere  leased  to e ’le'h'  f the  cap- 

irSc^srbi'tSpiiv"^^^^ 

an^nother  which  had  the  charaLrs  of  the  StotoS^‘‘So"S 
Mr.  Carr  Jackson  exhibited  a  case  of  Cancer  of  t 

ttiith  bonynodules.  The  strom“harn'd“atS  tojiSttof’ 


1  J-'^^^SON  then  shewed  two  snecimenq  of  Polo,.!  i 

tion.— Another,  a  mulberrv  calculn/ from  n  k  ^  on  sec- 

ten  years  with  sj^mptoms  of  stone  T  UW  '^bo  had  suffered  for 

recovered  well  lithotomy  was  performed,  and  he 

never,  before  or  after  admission  free  from  biL  '^^o<-ions  were 

ci^tolL“e;’:hdT”?;d’’p^ir'? 

men  was  greatly  enlarged;  tiie^3aee'^smoftTdS”Sid  slWiuftf ' 
dei^  with  constant  pain  in  the  region  of  the  shoulders  ^ 

evidence  of  a'^cites  Tho  fonmio  i  j  I  here  was  no 

was  much  vomi  ing  after  foSd  unusually  red;  and  there 

base  of  the  hem-f  •  /  T^re  was  a  systolic  murmur  at  the 

cTne  or  twoste  ^bu^^^^^  1012)  contained  no  leu! 

ten  weeks  after  admission;  the  |uZ&“gh“nSed  “and  ™ 

and  haematemesis  supervened.  When  the  tubfrcles  of!fio 
examined  microscopically,  minute  granules  Tf  m-!  t 
granules  were  found  in  tlm  cutis  TtSen  T  u  ^  compound 

Xrtatoil1“m1drufS^^^^^ 

abdomen  were  enlarged.  The  soleen  which  .,r,.-  ot  the 

ounces  and  the  kidneys,  contained  masses  like  embolfc' depoTi“‘T  X 
was  a  larp  simp  e  ulcer  of  the  stomach,  which  had  Sated  tos 
floor  was  formed  by  the  pancreas.  Two  semilunar  values  were  united 
together.-Dr  Fagge  thought  Dr.  Murchison’s  case-toe  slvent™cai 
associated  with  jaundice-shewed  more  strongly  that  there  ?s  a  conSc 

tion,  although  not  constant,  as  he  previously  supposed,  between  this  dis 
ease  and  a  peculiar  form  of  jaundice.  ^  ^  >  ‘-'^cen  mis  clis- 

Dr.^  Douglas  Powell  exhibited  for  Dr.  Ouain  a  casp  of  Pnnrra  n  i 
Opening  in  the  Pericardium.  ^  Congenital 

Mr.  Birkett  exhibited  a  Fibro-plastic  Tumour  developed  around 

the  Knee-joint,  and  amputated  on  the  l6th  inst.-It  was  refored  to  toe 
Committee  on  Morbid  Growths.  eierrea  to  tfie 

Fagge  exhibited  a  female  patient,  aged  40  with 
Diffused  Scleriasi5--a  disease  first  described  by  Thirial  in  ,8,  ?  ? 

was  tlie  first  case,  he  believed,  noticed  in  this  country.  It  hid  com- 
menced  with  a  feeling  of  stiffness  and  hardness  in  the  neck  sevTn 
months  before,  after  a  mustard-plaster  had  been  applied  for  a  discWe 
froni  the  ears  It  rapidly  spread  oyer  the  body.  When  admittrf  imo 

the  hospital.  It  terminated  rather  abruptly  at  the  epigastrium;  but  now 

the  hands  and  feet  were  the  only  parts  entirely  free.  The  skin  was  rather 
of  a  brown  tint  She  had  derived  some  benefit  from  hot  baths  Dr 
Fagge  remarked  especially  on  the  relation  which  he  believed  to  eS 
between  this  affection  and  that  known  as  toe  “  keloid  of  Adtoson” 


•  1  1  n  -  .  as  me  "keloid  of  Addison” 

which,  by  all  German  writers,  was  included  under  the  head  of  ScTero^ 

dermia,  or  Scleriasis.  If  such  a  connexion  could  be  proved,  it  wou'd 
tell  greatly  against  the  view  that  Addison’s  keloid  was  a  repr^senta^on 
of  the  ancient  leprosy;  and  also  against  the  opinion  that  the  seat  oHts 
patches  was  in  any  way  dependent  on  the  distribution  of  nerve-truSs 

to  o'  ™  enormous  Enchondroma  of 

the  Scapula,  which  had  commenced  when  the  patient  was  g  years  old 
and  continued  increasing  for  fifteen  years,  the  last  year  vX  rapidly 
He  had  suffered  little  inconvenience,  except  latterly;  from  tlm  wfoht 
and  numbness  of  the  arm.  It  was  removed,  along  with  the  entire  scan  da 
on  October  2nd;  but  the  patient  died  on  the  fifth  day  Xi  exhaus  t: 

inflammation  of  the  neck,  the  muscles  being  infiltrated  with  pus  The 
Viscera  were  healthy. 

Dr.  Crisp  shewed  Enlarged  and  Congested  Kidneys.  He  exhibited 
also  a  Model  of  an  Apoplexy  of  the  Left  Lobe  of  the  Cerebellum  from 
a  female,  13}  years  old.  She  had  gone  to  bed  well;  at  seven  in  to” 

half  aftSwtrdr"'^  ' 

Br^^;  “  Cystic  Tumour  of  the 

El  east,  of  eighteen  years  standing,  taken  from  a  patient,  aged  40.  The 

cysts  had  been  frequently  tapped,  and  a  clear  fluid  drawn  off.  The 
axillary  glands  became  cancerous,  and  she  soon  died.  Mr.  Pick,  in 
answer  to  Mr.  Lirkett  s  question,  said  he  had  not  thoroughly  examined 
the  tumour  and  in  answer  to  Mr.  Hulke  said  he  could  not  say  deci¬ 
dedly  the  glands  were  cancerous. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  OFFICERS  IN  IRELAND. 

The  following  circular  has  been  issued  by  the  County  and  City  of  Cork 
Medical  Protective  Association  to  candidates  for  seats  in  Parliament. 

“Sir, — I  am  directed  to  submit  for  your  consideration  the  reasons 
contained  in  the  annexed  statement,  in  favour  of  granting  a  retiring 
allowance  to  Poor-law  medical  officers,  which,  they  trust,  will  convince 
you  not  only  of  the  justice,  but  also  the  policy,  of  such  a  measure.  It  is 
proposed  to  include  a  permissive  clause  in  the  Local  Officers’  Superan¬ 
nuation  Bill,  lately  introduced  by  Sir  Colman  O’Loghlen,  for  carrying 
out  this  object;  and  I  am  directed  respectfully  to  ask  whether  you  are 
prepared,  if  elected  to  serve  in  the  ensuing  Parliament,  to  support  such 
a  clause.  “  I  have  the  honour  to  remain,  sir,  your  obedient  servant, 

“Charles  Armstrong,  M.D.,A'i?;z.  Sec. 

“  ^Retiring  Pensiojts  to  Poor-law  Medical  Officers  in  Ireland. — The 
following  are  a  feAV  of  the  grounds,  both  as  regards  the  public  welfare 
and  as  a  matter  of  bare  justice  to  the  medical  officers,  on  which  the 
claim  of  a  retiring  pension  rests. — i.  Poor-law  medical  officers  are 
bound  to  place  their  whole  time,  both  night  and  day  (Sundays  not  ex¬ 
cepted),  at  the  disposal  of  those  who  appoint  them ;  and  they  are  pro¬ 
hibited  accepting  any  appointment  (a  coronership,  for  instance)  which 
may  possibly  take  them  beyond  the  bounds  of  their  district.  Such  a 
complete  surrender  of  time  is  not  required  in  any  other  branch  of  the 
Civil  Service;  and  yet  Sir  Robert  Peel’s  Bill,  which  grants  pensions  to 
Poor-law  officials,  exchides  the  medical  officers,  on  the  plea  that  their 
whole  time  is  not  devoted  to  their  official  duties.  2.  Such  regulations 
as  these  are  calculated  to  dissuade  men  of  high  professional  acquire¬ 
ments  from  seeking  these  appointments ;  and  thus  the  poor  and  the  sur¬ 
rounding  residents  are  not  as  well  served  as  they  might  be.  Without 
prompt  and  efficient  care,  the  poor  man  is  rendered  incapable  of  labour, 
and  he  and  family  become  a  permanent  burden  on  the  rates. 

“  ‘  Supposing  the  measure  to  be  passed  into  a  law,  the  number  of  reci¬ 
pients  would  at  any  time  be  very  small,  for  these  two  reasons,  which  in 
themselves  furnish  the  best  security  against  any  abuse  of  the  retiring 
pension. — i.  Medical  officers  would  not,  except  as  a  last  alternative,  re¬ 
nounce  their  public  emoluments,  as  well  as  their  claim  to  public  confi¬ 
dence,  by  confessing  their  incapability  for  medical  practice ;  and  2.  The 
acceptance  of  the  retiring  allowance  by  a  medical  man  would  of  neces¬ 
sity  bring  beside  him  a  young  and  active  rival  to  compete  with  him  for 
any  private  practice  which  the  neighbourhood  might  afford.  Hence  the 
superannuation  allowance,  which  would  form  an  inestimable  boon  to 
the  few,  would  be  in  no  danger  of  abuse  by  the  many.  It  is  plain, 
therefore,  that  the  addition  to  the  poor-rates,  consequent  on  the  esta¬ 
blishment  of  this  system  of  retiring  pensions  to  medical  officers,  would 
be  most  insignificant.  It  could  not  exceed  one-third  of  the  salary.  It 
is  obvious  also  that  the  old  worn-out  medical  officer  in  possession  will 
naturally  be  anxious  to  continue  to  endeavour  to  perform  his  duties, 
which,  if  there  were  a  retiring  allowance,  he  would  resign  into  younger 
and  more  active  hands.’  ” 


BODMIN  WORKHOUSE. 

It  will  be  remembered  that  Mr.  Mudge,  Medical  Officer  of  the  Bodmin 
Workhouse,  borough,  and  three  parishes,  at  a  salary  of  ;f(^58:i5,  lately 
applied  for  an  increase  of  his  miserable  stipend.  After  refusal  on  re¬ 
fusal,  he  resigned;  and  the  post  was  advertised  in  the  local  and  some 
medical  journals.  We  were  curious  to  see  how  his  medical  brethren 
would  act  in  aiding  or  obstructing  this  most  reasonable  demand.  We 
are  glad  to  say  that  at  the  last  meeting  of  the  Board  of  Guardians,  there 
was  only  one  applicant,  from  a  long  distance,  who  was  accepted ;  and  we 
are  still  more  pleased  to  learn  that  he  has  since  inquired  further  into  the 
requirements  of  the  post,  and  has  wisely  withdrawn  his  name. 


SOUTH  DUBLIN  UNION. 

Dr.  George  B.  Owens,  having  lately  become  a  Justice  of  the  Peace, 
has  ^  resigned  his  place  as  an  elected  guardian ;  and  his  resignation 
haying  been  accepted  by  the  Poor-law  Commissioners,  he  has  been  ap¬ 
pointed  an  ex  officio  ^ardian.  Dr.  Owens  deserves  well  of  the  Poor- 
law  medical  officers  in  Ireland,  and  particularly  of  those  in  Dublin,  for 
whose  substantial  interests  he  has  for  many  years  worked  hard  and  sue- 
cessfully.  To  him,  in  a  great  measure,  is  due  the  present  compamtivdy 
Ingh  rate  of  salary  enjoyed  by  the  Dublin  Poor-law  medical  officers. 


OBITUARY. 


HENRY  BROWN,  ESQ.,  WINDSOR. 

Mr.  Henry  Brown  (late  Surgeon  to  her  Majesty  the  Queen  at  Windsor 
Castle)  died  at  his  residence.  Sheet  Street,  Windsor,  on  Saturday  morn¬ 
ing.  Mr.  Brown,  in  his  official  capacity,  had  attended  her  Majesty,  the 
Prince  Consort,  and  the  Royal  children  for  many  years.  Owing  to  fail¬ 
ing  health  he  was  compelled  to  resign  his  office  a  year  or  two  back,  and 
was  succeeded  by  Dr.  Fairbank.  Fie,  however,  from  time  to  time  at¬ 
tended  the  Queen  and  Royal  family.  Mr.  Brown  was  about  66  years 
of  age. 


WILLIAM  WILLIAMS,  Esq.,  F.R.C.S. 

We  regret  to  announce  the  death  of  this  much  respected  gentleman, 
at  Dolgelley,  on  October  nth.  The  cause  of  death  was  a  fall  from  his 
horse.  The  sad  occurrence  cast  quite  a  gloom  upon  the  town  and 
neighbourhood,  where  the  deceased  was  well  known  and  highly  esteemed 
by  both  rich  and  poor.  He  received  his  diploma  in  1838,  and  was 
elected  a  Fellow  of  the  Royal  College  of  Surgeons  in  1856.  He  was 
at  one  time  house-surgeon  at  Guy’s  Hospital,  London,  and  for  the  last 
thirty  years  he  had  been  in  active  practice  in  Dolgelley,  enjoying  one  of 
the  most  extensive  connections  in  North  Wales.  He  leaves  a  widow, 
but  no  family.  Although  the  funeral  was  intended  to  be  private,  large 
numbers  of  people  from  near  and  distant  parts,  and  several  public 
bodies,  voluntarily  attended  as  a  mark  of  respect  to  the  memory  of  one 
whom  they  had  esteemed  so  much  when  alive,  and  whose  loss  they  now 
mourned. 


JOHN  R.  SIBBALD,  M.D. 

We  regret  to  announce  the  death,  on  October  19th,  of  Dr.  Sibbald  of 
Edinburgh.  He  graduated  in  1825,  and  has  spent  most  of  his  life  since 
that  date  in  a  lucrative  practice.  He  took  an  active  interest  in  politics, 
and  was  for  some  time  a  member  of  the  Town  Council.  He  leaves  a 
considerable  sum  of  money  for  the  benefit  of  several  public  institutions 
of  Edinburgh. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

The  number  of  medical  students  entered  this  year,  we  understand,  is 
twenty-five,  a  number  exceeded  by  only  four,  that  is,  not  one-half  of  the 
metropolitan  schools.  This  increase  of  medical  students  at  the  Uni¬ 
versity  is  a  subject  of  congratulation  to  the  profession,  and  is  gratifying 
to  those  who  have  laboured  so  successfully  to  promote  the  efficiency  of 
the  school.  The  students  do  not  complete  their  medical  education  at 
Cambridge,  but  spend  part  of  the  time  at  some  other  school ;  and  the 
increasing  influx  of  University  men  thus  caused  at  our  metropolitan 
schools,  cannot  but  have  good  influence. 

Examiners. — The  following  gentlemen  have  been  appointed  ex¬ 
aminers  for  medical  and  surgical  degrees  during  the  present  academical 
year.  First  M.B.  Examination — P.  T.  Main,  M.A.,  St.  John’s  Col¬ 
lege;  and  J.  B.  Bradbury,  M.B.,  Downing  College.  Third  M.B.  Ex¬ 
amination — Dr.  Bond,  Corpus  {ex  officio)',  Dr.  Barclay,  Caius;  and  Dr. 
Ormerod,  Caius.  Examination  for  the  Degree  of  M.C. — Professor 
Humphry  {ex  officio)'.  Dr.  Burd,  Caius;  and  Mr.  Brooke,  St.  John’s 
College. 


UNIVERSITY  OF  ABERDEEN. 

The  University  Constituency. — We  are  indebted  to  Dr.  John 
Fyfe,  Registrar  of  the  University,  for  the  following  summary  of  the 
Register  of  the  General  Council  of  the  University  of  Aberdeen  up  to 
Oct.  1st,  1868,  forming  the  new  constituency. 


University  officials  .  22 

A.M . 1314 

M.D.  and  M.B .  406 

Without  an  Aberdeen  degree .  255 


Total  . 1997 


Of  the  above  A.M.s,  90  are  also  M.D.  or  M.B.  Of  those  without  the 
Aberdeen  degree,  6  are  M.D.  elsewhere.  Of  the  A.M.s,  6  are  also 
B.  D.  As  C.M.  is  never  taken  without  M.B.,  we  have  not  noted  the 
degree.  D.  D.  and  LL,  D.  are  honorary,  and  do  not  qualify  for  regis- 
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The  Register  was  closed  on  the  1st  of  October  last  No  one 
Ders  01  1  aihament,  or  foi  any  oth^r  purposes,  until  after  the  1st  January, 


UNIVERSITY 
In  the  newly  published 
degrees  in 


OF  DUBLIN. 

‘he  mode  of  obtaining 
,  .  ^i^^edicine  and  surgery  in  this  University,  there  is  this  im- 
poitant  innovation,  which  deserves  special  notice  .-—‘^Members  of  the 
Royal  College  of  Surgeons  of  England  or  of  Ireland  ri-T.-  „„„ 


‘•'e  fi-t  -amlnation. 


our’s],  who 


,  .  ..  Graduates  in  Arts  "of  Oxford,  Camb7idg?^ 
aie  admissible  to  the  examination  for  M.B.”  Ud  to  thp 

Inis  T^TIXriljarria  1.  _  _  T  i  •  -i  1  HiC 


or  Dublin, 
summer  of  1 868 


S  memb‘;rro?The  LoSon  CoT 

for  their  lSomfs''"\^°''"  f '^'''■^sponding  privilege  fo  candidates 

or  tneir  diplomas  who  are  medical  graduates  of  Dublim 


Officer  for  the  Dundalk  Dispensary 


MEDICAL  NEWS, 


Taken  at 


Meteorological 


F.  and 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  from  Oct.  21st  to  2^th  {both  inclusive). 

Kew,  by  Dr.  Treutler,  Fellow  of  the 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  ^2 
mean  sea-level  .  ^ 

Sf  dhtf andVeducedjVon  ^ 

Range  of  pressure  during  the  week .  ^  ^9-423 

hi ean  temperature  of  air  in  shade  . .  °o 

Mean  temperature  of  evaporation  .  . 

Mean  temperature  of  dew-point . .  o 

Mean  degree  of  humidity  (saturation=iool . 

Mean  maximum  temperature  of  the  week  . .  ^ ^'o 

Mean  minimum  temperature  of  the  week  ’ .  8  ^ 

Calculated  mean  temperature  of  the  week.'.".' . 

Maximum  temperature  of  air  in  shade,  on'2'ath' . 

Mmimum  temperature  (protected),  on  22nd . .  5?' ? 

Minimum  temperature  (exposed  on  - ' . 

Range  of  temperature  during  week 
Highest  reading  of  black  bulb,  solar  radiation 
in  vacuo,  on  26th 

Lowest  ditto  ditto . on  Ath  . 

Mean  amount  of  clouds  (o — lo)  .  57*7 

■•ohtch 

ro.„ . "o.  ^1'  T 

2P.M . o . o . o . o.  o . I . 1 . r . ° . 

lo  P.M . o . o . o . o.....'.'o . o . t . ^ . 

Mean  force  of  wind  (o — 12)  . . . 

The  weather  of  the  week  has  been  variable  •  it  was  finp  nf  ^ 

eTt^e^ibl  trS 

spheric  pressure  has,  on  the  whole,  been  somewLf  h  ahertbst  V  i 
last  week.  Winds  iLe  beenSy  wesWy,"  anr'”'"' 


on  grass),  on  22nd . !'.!!!!!!!  26.  o 

.  33.9 

thermometer 


TLTvcn  •  medical  vacancies. 

ARnEF  vacancies  are  declared:  — 

®JRMINGHAM^GENERAirDISPEi?SARY— District. 
BIRMINGHAM  GENERAL  HOSPTTAT  Resident  Surgeons. 

SW  S^ar.- 

CHEST 
SaaiWie  sF 

Officer  for  .He  Coo, rain 

toS  Vu'blTn  UOTo’n  TmcS  ASSOCIATION-Surgeon. 

Dispensary  District  Coolock  and  Druracondra 

RS?5i'sfER^rS2Tu4d’^\®,;;,?“''‘‘'’’’Circns_Sprgeo„. 

royal  CORNWALL  INFi^ARY^Two^  DISPENSARY— Dispenser. 

rovLy  iirf 'D^rilS'  ‘ 

tric^;  ResffiLfMeS  Officlr  Deptford  Dis- 

""^Surgeon^^^^  LONDON  DISPENSARY,  St.  George’s  Cross  -  District 

lotlTH^  ^^FFOR^SmRE^Os'piTA^^  Square-Surgeon. 

Surgeon.  HOSPITAL,  Wolverhampton— Physician ;  House- 

SUT Fof  House-Surgeon. 

TOXTETH  PARK  TOW^^tp'^ib  R*^™unds— Physician. 

TRINITY  COT  I  EPF  Officer  for  District  No.  i. 

Axrp  Dublin— Professor  of  Botanv 

NERAL  dispensary,  MaryleboneRd.— Physician  in  Ordinary. 
MEDICAL  APPOINTMENT. 

—  - ;*;»*,■  appointed  IV 

pital  and  Red  Maids  School,  Bristol. 


♦Lansdown,  F.  P.,_Esq  ,  appointed  Medical  Officer  to  the  Queen  Elizabeth 


s  Hos- 


moderate  force. 


births. 

'^S™o'^''ofatom^"^‘^’  October  i6th,  the  wife  of  *  James  Ale.xander,  Esq.^ 

Beatty. -On  Octojier  13  the  wife  of  *J.  Guinness  Beatty,  M.D.,  Senior  Assistant- 
Physician  of  the  Rotunda  Lying-in  Hospital,  Dublin,  of  a  daughter 

EsVs,Se?n,‘ofas„‘i'’  “  Upp.nghan.,  the  wife  of  Frederick  Warren  Brown, 
^M.I)~^f  Ringwood,  Hants,  the  wife  of  ^Samuel  Sumner  Dyer, 


MARRIAGES. 

M.D.,  of  Shaw,  to  Jane  Kershaw,  eldest  daughter  of  the 

Mdnlow  on  S“b4r  Snd  “*  1"““’“  Church, 

Charles  Moore,  Esq  Staff-Surgeon,  to  Ellen,  daughter  of  the  late  *Thomas. 
Dyer,  Esq.,  Surgeon,  of  Ringwood,  Hants,  on  October  22nd. 


ture,  which  was  onVj?  andlirreml^:! 

(59-9°)  aboutdp.M^?  the  curiou.s  result 
maximum  thermometer  in  the  shade  regLtei^d  2°^ F 
exposed  black  bulb  solar  radiation  tbermomete^--!-fl^’ 

highest,  the  other  its  lowest  point,  on  the  same  day  Hoar  froM^ 
the  mornings  of  the  22nd  and  o>-Hi  i  1'  ^^®st  lay  on 

but  the  genial  heahliLgool  ^  Wiit; 

Kew,  October  28th,  1868. 1 


-Names  of  gentlemp  who  passed  their 


Apothecaries’  Hall. 

amination  in  the  science  and  practice  oTmiTidnV'andCcS.d®''  .■?' 

on  Thursday,  October  22nd,  1868.  certifi. 

England,  George,  Handsworth 
F  lelding,  Thomas,  Milton  Abbas,  Blandford 
H^i"^F’  Trafford,  Manchester 

Litlflto Seagrave,  Twyford,  Melton  Mowbray 
feSibb  ’-nf  ™  Gresham  Street,  E.C.  ^ 

Eickburn,  Thomas  James,  Fisherton  House,  Salisbury 


Scurvy.— Another  scurvy-laden  ship  arrived  in  the  Thames  on  Sun- 
day  last,  and  three  of  the  crew  were  at  once  conveyed  to  the  Dread¬ 
nought,  hospital-ship.  This  vessel  left  England  at  the  end  of  last  year 
and  was  not  therefore  provided  with  certified  lime-  6r  lemon-juice  in 
accordance  with  the  provisions  of  the  Duke  of  Richmond’s  Act.  ’ 

Bequests,  etc.  to  Medical  Institutions.— A  legacy  of  f'^oo 
has  been  bequeathed  to  the  Cancer  Hospital,  Brompton,  under  the  YVill 
of  Mrs,  Mary  Ann  Booth  of  Bishops  Waltham.  Legacies  of  /loo 
each  have  been  bequeathed  under  the  will  of  the  Reverend  the  Earl  of 
Abergavenny  to  the  West  Kent  General  Hospital,  the  Ophthalmic 
Hospital  at  Maidstone,  and  the  .Sussex  County  Hospital.  A  legacy  of 
^100  has  been  l^queathed  to  the  Arbroath  Infirmary  under  the  will  of 
David  Duncan  Esq.,  of  Greenbank,  Arbroath.  A  legacy  of /lOO  has 
been  received  for  the  General  Infirmary,  Hereford,  from  the  Executor  of 
e  will  of  George  Croese,  Esq.  The  Fishmongers’  Company  have 
voted  ^50  to  the  East  London^  Ho.spital  for  Children,  Ratcliff  Cross. 

T  1  •  1  been  paid  by  the  Executors  of  the  will  of  Miss 

Julia  Denioche,  to  the  Hospital  for  Incurables,  Donnybrook  Road, 
ublin.  A  legacy  of  f^o  has  been  paid  to  the  Treasurer  of  the  Glas¬ 
gow  Royal  Infiimary,  under  the  will  of  James  Sword,  Esq. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Mr.  O’L.  (Falmouth.)— You  will  find  the  leg-suspender  and  bed-guard,  invented  by- 
Mr.  Henry  Greenway,  of  Plymouth,  admirably  adapted  for  fractures.  The  Messrs. 
Weiss  charge  about  ^^3  ;  10  for  it.  Write  for  a  description. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1. 15  p.m. — Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.th.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Henry  Lee,  “On  the  Medio- 
lateral  Operation  for  Lithotomy.”  — Epidemiological  Society. — Entomological 
Society.— Odontological  Society,  8  p.m.  Mr.  G.  Laurie,  “On  Plastic  Fillings 
of  Teeth.” 

TUESDAY. — Pathological  Society  of  London. — Anthropological  Society  of  London. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  P.M.  Adjourned  Discussion  on 
the  Papers  of  Dr.  Tilt  and  Dr.  Meadows;  “On  the  Treatment  of  Imperforate 
Hymen”,  by  Dr.  E.  Copeman,  Norwich;  and  other  Papers  by  Dr.  Martyn 
and  Dr.  Cory.— Geological  Society. 

THURSDAY.-  Harveian  Society  of  London,  8  p.m.  Mr.  J.  Zachariah  Laurence, 
“  On  Abnormal  Lacrymation :  its  Causes  and  Treatment,  especially  by  Exci- 
cion  of  the  Lacrymal  Gland.” — Linnsean  Society. — Chemical  Society. 

FRIDAY. — Western  Medical  and  Surgical  Society  of  London,  8  p.m.  Practical 
Evening  for  the  Narration  of  Cases  and  Exhibition  of  Specimens. 


NOTICES  TO  CORRESPONDENTS. 


Letters  and  Coimminications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Qiieen  Street,  LincoMs  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


Proxies  at  Hospital  Elections. 

Dr.  Barnes  (Carlisle). —  By  law,  all  pro.xy  forms  used  at  hospital  elections  require 
to  be  stamped ;  and,  moreover,  in  cancelling  the  stamp,  the  person  signing  the 
proxy  should  be  careful  to  write  his  name  and  the  date  of  signature  across  the 
statn^.  If  these  formalities  be  not  observed,  the  pro.xies  may  be  disputed,  and  the 
election  rendered  invalid. 


Sulphurous  Acid. 

Sir,— Will  you  permit  me  to  ask  if  any  of  the  medical  men  In  Dunstable  or  the 
neighbourhood  have  ever  seen  any  physiological  effects  from  the  fumes  of  the 
above  acid,  which  is  used  in  bleaching  the  straw  for  plaiting?  It  would  be  Inter¬ 
esting  and  useful  to  know  this,  in  these  times  of  the  “great  sulphur  cure”. 

Brixton  Hill,  October  1868.  I  am,  etc.,  H.  H 


Advertisement. 

I  enclose  an  advertisement  which  has  appeared  In  the  local  papers  here  fo 
.several  -weeks  past.  The  advertiser,  I  see,  is  a  registered  medical  practitioner 
burely  this  is  a  case  in  which  the  Medical  Council  ought  to  interfere  to  proven 
such  practices.  Perhaps  the  insertion  of  the  enclosed  in  the  Journal  would  cal 
the  attention  of  the  Registrar  to  the  matter.  I  am,  etc  , 

Southsea,  October  1868.  _  _  H.  B.  Goold. 

^  ty  years  experience  In  the  rise  and  fall  of  Youth.  Dr.  CulverwelTs  Nev 
A  1^’  -J How  to  Live  100  Years;  What  to  Eat,  Drink,  am 
nnr'  How  to  be  Happy.  Also,  by  the  same  author,  is..  Marriage;  It 

Hr  Happiness,  and  Disappointments.  The  Case-Book  :  100  Cases  of  th 

Hidden  Mysteries  of  Nature.  To  be  had  at  the  Guardian  Office,  Portsea;  or  0 

11^1  Marlborough  Street,  W.,  London.  Dr.  C.  will  send  advice  t 

all  letters  containing  los.  6d.  in  stamps/* 

A  Member.— In  1869,  at  Leeds. 


o  T  1  111.  1  j  Solution  of  Nitrate  of  Silver. 

Sir,  I  should  be  glad  to  know  what  i.s  the  strongest  solution  of  nitrate  of  silver  tl 
nmy  be  used  with  safety  as  an  injection  in  cases  of  .spermatorrhoea.  Acton  spea 
o  en  grains  to  a  drachm ;  but  this  .seems  to  me  of  such  unusual  strength,  that 
tear  It  may  be  a  misprint  for  ten  grams  to  an  ounce.  I  do  not  like  to  use  it  wit 
out  further  inquiry.  1  p  p) 

Clifton,  October  1868. 


Dr.  Rumsey’s  Address  :  Additional  Corrigenda. 

Members  and  subscribers  are  requested  to  make  these,  as  well  as  those  printed  at 
page  461,  in  their  copies  of  the  Journal,  October  17th  ;  so  that  this  version  of  the 
address  may  correspond  with  that  to  be  published  in  the  Trafisactions  oj  the  Social 
Science  Association.  P.  409,  col.  2,  line  21  from  bottom,  before  “its  power”  in¬ 
sert  ‘  much  of’’;  line  17  from  bottom,  for  “action”  read  “  existence”;  line  10  from 
bottom,  after  “gratifications”,  read  “acquires  the  grossest  habits,  and  manifests 
the  profoundest  indifference,”  etc.  — P.  410,  col.  i,  line  16  from  top,  for  “as  well 
as  ,  read  ‘hke”;  line  21  from  top,  after  “74”,  insert  “parts”;  line  22  from  top, 
erase  also  ;  line  24  from  bottom,  for  “  100  population”,  read  “  the  hundred”;  col. 
2’  line  7  from  top,  for  “  without  reckoning”,  read  “  in  addition  to”;  line  8  from  top", 
for  add  ,  read  “note”. — P.  411,  col.  i,  lines  5,  6,  and 7  from  top,  after  “  Cavallo”, 
read  observed  that  the  air  which  he  had  electrified  had  a  purifying  effect  on  de¬ 
composing  organic  matter,  he  laid”,  etc. ;  line  26  from  top,  erase  marks  of  quota¬ 
tion’.— P.  412,  col.  I,  line  14  from  bottom,  before  “railway”,  insert  “weekly”; 
line  10  from  bottom,  for  “or  even  of”,  read  “nor  need  it  equal”;  col.  2,  line  g, 
fpm  top,  erase  “kindly”;  line  19  from  top,  for  “shall  we  not”,  read  “  we  should”; 
line  20  from  top,  erase  “and”;  line  22  from  top,  erase  “?”;  line  25  from  top,  for 
“wholesale”,  read  “wholesome”;  line  36  from  top,  for  “poisons”,  read  “poison”; 
line  39  from  top,  after  “serious”,  insert  “  and  progressive”:  erase  “  going  on”;  line 
21  from  bottom,  for  “real”,  read  “most  important  measure  of’;  line  20  from  bot¬ 
tom,  erase  “  in  the  first  place”;  lines  8  and  9  from  bottom,  erase  marks  of  quota¬ 
tion.— P.  413,  col.  I,  line  25  fpm  top,  for  “  conservancy”,  read  “  navigation”;  line 
41  from  top,  after  “  Great  Britain”,  insert  “  I  would  also  strongly  recommend  that 
large  reservoirs,  for  the  storage  of  water  at  the  heads  of  our  principal  valleys,  should 
be  safely  constructed,  at  the  public  cost”;  line  44  from  top,  before  “  water-courses”, 
insert  “great”;  line  45  from  top,  for  “incorrigibly”,  read  “for  the  present”;  line 
50  from  top,  era.se  “  rashly”;  line  53  from  top,  erase  “  precious”;  line  55  from  top, 
erase  “a  few”;  line  61  from  top,  erase  “  of ’;  line  7  from  bottom,  for  “died”,  read 
“peri.shed”;  line  6  from  bottom,  for  “who  cried”,  read  “suffering  from  an  increase 
of  sickness  and  mortality,  who  were  cr^dng”. — P.  414,  col.  i,  line  2  from  top,  after 
“next”,  insert  “by  Dr.  Lankester,  in  his  forcible  exposition  of  the  effects  of  the 
water-supply  upon  cholera  in  the  East  of  London;  then,  with  great  fullness  of 
detail  and  accuracy  of  research”;  line  6  from  top,  before  “area”,  insert  “  precise”; 
col.  2,  line  10  from  top,  for  “besides”,  read  “So  that,  besides”;  line  14  from  bot¬ 
tom,  for  “him”,  read  “it”;  line  ii  from  bottom,  after  “to  be”,  insert  “plainly”. 
—  P.  415,  col.  -x,  line  3  from  top,  for  “The”,  read  “Even  the”;  col.  2,  line  43  from 
top,  for  “mighty  power  of’,  read  “fact  that”;  after  “soils”,  insert  “possess  the 
power”;  line  46  from  top,  after  “legislator”,  insert  “  of  old”;  last  line  foot-note,  for 
“Bauncke”,  read  “  Bannehr”. — P.  416,  col.  i,  line  ii,  before  “Mr.  Moule”,  insert 
“the  Rev.”;  col.  2,  line  16  from  top,  for  “Both”,  read  “But”;  line  26  from 
bottom,  erase  per  se.—V.  417,  col.  i,  line  7  from  top,  for  “  area  aiid  boundary”,  read 
“district”;  line  5  from  bottom,  for  “  in”,  read  within”;  line  i  from  bottom,  for 
“Will”,  read  “  Now,  will”;  col.  2,  line  2  from  top,  after  “lead”,  insert  “  as  it  has 
led”;  line  32  from  bottom,  for  “  any  empirical  resort  to  expedients”,  read  “resort¬ 
ing  empirically  to  any  schemes.” 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  County  Mirror, 
Oct.  28ih;  The  Islington  Gazette,  Oct.  20th;  The  New  York  Medical  Gazette, 
Oct.  loth;  The  Durham  Chronicle,  Oct.  23rd;  The  Irish  Times,  Oct.  27th;  The 
Dublin  Express,  Oct.  27th; 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  J.  Ale.xander,  Leslie ;  Dr.  Cameron,  Dublin ;  Mr.  T.  Watkiii  Williams,  Bir¬ 
mingham;  Dr.  Falconer,  Bath;  Dr.  Corry,  Belfast;  Dr.  Thomas  Lewis,  Carmar¬ 
then;  Dr.  Henry  Barnes,  Carlisle;  Mr.  Alwood,  London;  Dr.  Jas.  Cuming, 
Belfast;  Dr.  Luce,  Glastonbury;  Dr.  McLean,  Dublin:  Mr.  R.  Greenway,  Wel¬ 
lington;  Messrs.  Rose  and  Co.,  Leith;  Dr.  Meadows,  London;  Mr.  Lewis  Will- 
cox,  London;  Mr.  C.  Steele,  Clifton;  The  Editor  of  the  “British  Journal  of  Dental 
Science”;  Dr.  Relth,  Aberdeen;  Dr.  Murray,  Simla;  Dr.  Hastings,  London;  Mr. 
Morgan,  Dublin;  Dr.  T.  W.  Hime,  Sheffield;  Professor  Wanklyn,  London;  Dr. 
J.  Guinness  Beatty,  Dublin;  Mr.  Ashton,  Birmingham;  Dr.  Foster,  Birmingham; 
Dr.  Beveridge,  Aberdeen;  Mr.  Goold,  Southsea;  Dr.  Huxley,  Torquay;  Mr.  T. 
Laffan,  Dublin;  Dr.  Ogston,  Aberdeen;  Mr.  F.  W.  Fearn,  Derby;  Dr.  S.  Whit¬ 
low,  Hatton;  Mr.  Wilby,  Leicester;  Dr.  Rumsey,  Cheltenham;  P.  D.,  Clifton; 
Mr.  Heckford,  London;  and  Dr.  Aldis,  London. 

LETTERS,  ETC.  (with  enclosures!  from : — 

Mr.  Joseph  Lister,  Glasgow;  Dr.  Lyons,  Dublin;  The  Honorary  Secretary  of  the 
Liverpool  Medical  Institution;  Dr.  Buchanan,  Glasgow;  Dr.  Belcher,  Dublin; 
Dr.  Mapother,  Dublin;  Dr.  Jukes  Styfap,  Shrewsbury;  Dr.  A.  P.  Stewart,  Lon¬ 
don;  Mr.  C.  H.  Moore,  London;  Mr.  T.  Langston,  London;  Dr.  J.  Robertson, 
Edinburgh;  Dr.  Wolfe,  Glasgow;  The  Honorary  Secretary  of  the  Western  Medical 
and  Surgical  Society;  Dr.  Moxey,  London;  Dr.  Bradbury,  Cambridge;  Messrs. 
Rose  and  Co.;  Mr.  Couch,  Bodmin;  Dr.  Humphry,  Cambridge;  Mr.  J. 
Fyfe,  Aberdeen;  Mr.  G.  Worthington,  Worthing;  Mr.  R.  Dunn,  London;  The 
Secretary  of  Apothecaries’  Hall;  Mr.  T.  M.  Stone,  London;  The  Registrar- 
General  of  England  ;  The  Registrar-General  of  Ireland  ;  Dr.  John  Murra5',  Lon¬ 
don;  Dr.  Treutler,  Kew;  Dr.  C.  Hilton  Fagge,  London;  Dr.  D.  Dyce  Brown, 
Aberdeen  ;  The  Registrar  of  the  Medical  Society  of  London ;  Dr.  F.  J.  Brown, 
Rochester;  Mr.  Rickards,  London;  Dr.  R.  S.  Sisson,  London;  hlr.  W.  P.  Swain, 
Devonport;  Dr.  W.  Stokes,  jun.,  Dublin:  Mr.  T.  Smith,  London;  Dr.  Hugh 
Norris,  South  Petherton ;  Dr.  Hargrave,  Dublin;  Mr.  F.  Poole  Lansdown,  Bristol 
Mr.  7'homas  Windsor,  Manchester;  Dr.  Dyer,  Ringwood ;  Mr.  Edwin  Woodward, 
King’s  Lynn;  Messrs.  Fannin,  Dublin;  Dr.  C.  Armstrong,  Cork;  Mr.  Jonathan 
Hutchinson,  Lemdon ;  Messrs.  Smith,  London ;  Mr.  J.  F.  Clarke,  London ;  Mr. 
B.  Baker,  Brentwood:  Mr.  W.  F.  Clarke,  London:  Dr.  E.  S.  Thompson,  Lon¬ 
don;  Dr.  Mapother,  Dublin;  Mr.  Hogg,  London;  and  Mr.  Paget,  London. 
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THE  ACTION  OF  BLOOD-LETTING,  HEAT  COLD 
AND  IRRITANTS,  IN  THE  TREATMENT  ' 

OF  DISEASE. 


By  GEORGE  JOHNSON,  M.D.,  F.R.C.P. 


Physician  to  King’s  College  Hospital;  Professor  of  Medicine  in  King’s 

College ;  etc.  ^ 


I  PURPOSE,  upon  the  present  occasion, To  direct  attention  to  certain 
general  principles,  which  may  serve  as  guides  for  the  employment  of 
remedies  which  act  by  altering  the  amount  and  the  distribution  of  blood 
m  the  vessels— I  mean  blood-letting,  general  and  local;  hot  and  cold 
applications;  and  counterirritants. 

I  will  speak  of  venesection.  This  powerful  remedy  which 
m  past  times  has  been  much  employed,  and  in  many  cases  apnarentlv 
with  excellent  results,  has,  during  the  last  thirty  years,  fallen^nto  dis’ 
repute.  It  is  not  now  my  intention  to  discuss  the  question  Xthe?  this 
?  ^  once  popular,  and  always  a  powerful,  method  of  cure  has 

Ho  1  hJ^  ^  ^  change  of  type  in  inflammatory  disease.  This  ques- 

PTil  1!^  veiy  ably  argued,  and  answered  in  the  negative  by  Dr 

Hughes  Bennett  (  T/ie  Principles  and  Practice  of  Medicine^  and  liv  Dr’ 

wlSr  “’f  Change  of  Tyfe  sTr  Th^m^ 

Watson,  who,  in  the  last  edition  of  his  Lectures,  had  exoresscrl  hJc 

waves  of  time  through  which  the  sAenic  and 
characters  of  disease  prevail  in  succession,  and  that  we  are 
now  living  amid  one  of  its  adynamic  phases”,  has,  with  characteristic 
candour, _  in  a  published  letter  addressed  to  Dr.  Markham  expressed 

sentence  above  quoted,  he  ought  to  have 
T  oken  of  successive  waves  of  opinion  rather  than  of  time. 

It  ^pears,  then,  that,  while  medical  opinions  and  medical  nra^-iiV/:. 
have  fluctuated,  the  diseased  state  which  we  call  inflammation  ^nri 

T  remaned  essltTaTir^^^^^^^^ 

Great  errois  have  been  committed  in  past  times  bv  excess  in  ' 

and  now  the  tendency  is  to  the  opposite  extreme-to  neglect  veneseSifn 

unquestionable  relfeffromthisnr'c 
ttce.  We  ate  now  suffering  from  an  epidemic  of  A  fashion 

able  and  very  eminent  physician  said  to  me  lately,  “  if  is  so  lot/SnS  f 
have  prescnbed  leeches,  that  I  have  forgotten ’^t’he  Latfn  „a„fe  ?oL 

SSpEsiiii 

SSSiS'Si-SS~- 

under  which  term  I  include  all  the  vessels  that  contain  black  bloo^f  th: 
ri  dnt''f”T'''=  ’‘Sht  cavities  of  the  heart,  and  the  piilmotary  airv 

.teTSitS"'  “sf 

niustrated  with  much  ability  by  Dr^^Markham^^^  been  advocated  and 
referred  to.  ^  ^  ^  Maikham,  in  the  treatise  already 

iSetC’^hlrmTLt  ToZtisyS^^^^^^^  of  September 

She  was  ap^3arent|^d°|^^^  rTght sST/hi  ’ 

.ef^ire  Zi’d^  rajkZedZ  “eii‘mi„Zt'1i;f  ^yr^ P 
aHous^m^h^:^Z7.ZS“ 


rfZ  r^Mside  ofTe7,!arrh7s“d'‘‘'  7‘"t’  *e  distension 

power,  Jnd  so  asshtSg  Z”4c'7atior''=^‘  ‘"“casing  its  contractile 

in  which  pure'’emphicis'm'iit1rf  to  to  nearly  all  those  cases 

apparently  the  mos"  saTisfectorv  -esi  ts  '"'Tf  “  of  venesection,  with 
forms  of  inflammatory  disease  and  niflp  ’  r  include  some 

pressed  riT  hfaT'and  so  to  'heZ''’  “"gcstion,  but  to  relieve  the  op- 
lungs  and^  then  thZ^t  Thrsysf^ZZiZ"'""”"- 

aii3SSiH?=-=si 

U  irmaZ:11h'7‘:f  ‘  f?”  ‘'>-=  l^'o  ,he  artoriS  system 

in  l  ^  arterial  pulse  will  be  the  smallest  and  the  feeblest 

over  which  venesection  is  most  needed  to  relieve  the 

will  'be  to venous  system;  while  the  effect  of  venesection 
will  be  to  increase  the  volume  and  the  power  of  the  artcHfil  oni!l  ? 

quote  the  following  striking  case,  which  has  been  recorded ’bv  Sm 

Climates  on  European  Con- 

wa;7°e;oZffoZS;L"foVchSeZ“HZZ 

oif^.-rvn  -u-  •  V  /  ^1  cnoiera.  Mis  appearance  was  surorisino-lv 

the  cffculaHJn'fl^''^-^''  u  oppressed;  the  countenance  sunk  aL  livfd; 
tie  circulation  flagging  mthe  extremities.  I  opened  a  vein  in  each  arm 

but  It  was  long  ere  I  could  obtain  anything  but  tricklincr  of  dark  treaclv 
matter.  At  length,  the  blood  flowed,  and^by  degrees  fts  darfaVes  t^^^ 

pfo  ^  ^  ^  ^  ^  largely,  when  he  who,  but  a  moment  before  I 

bought  a  dying  man,  stood  up  and  exclaimed,  ‘  Sir,  you  have  made’  a 
new  man  of  me.’  He  is  still  alive  and  well.”  ^  ^ 

The  reports  of  the  Indian  practitioners  abound  in  cases  like  thi<; 
showing,  as  the  immediate  results  of  venesection,  a  relief  from  dyspnoea 
and  caidiac  distress,  and  an  increase  in  the  volume  and  force  of^the  ar- 

^  blood,  which  had  nearly  stagnated  in  the  veins 
and  had  consequently  become  dark  and  viscid,  quickly  assumed  its  nal 
turai  colour  and  consistency,  when  the  disengorgemen/of  the  oppressed* 
light  heart  had  increased  the  freedom  of  the  circulation.  ^ 

D  statement  (Treatise  on  Cholera  Asphyxia, 

^1  }'  •  ^  ^  would,  indeed,  sometimes  appear 

a  iTmt!  will  be  brought  in  a  cot,  unable  to  nmve 

a  limb,  and,  but  that  he  can  speak  and  breathe,  having  the  character 
both  to  touch  and  sight,  of  a  corpse;  yet  will  he,  by  Le  voTseZn 

wMAisyeTds!’^'  ’ 

a  following  description  of  the  effects  of  venesection  by 

a  medical  man  who  was  himself  the  patient.  “  There  was  a  sensation 

describe,  as  if  my  heart  was  ceasing  to  beat,  and 
diead  of  suffocation ;  this  .sensation  was  instantly  relieved  by  bleedinv 

n??/„  {Jf‘-p‘»-tson  Asiatic  Cholera  in  Regiments 

of  the  Madias  Ai  tny,  by  Samuel  Rogers,  p.  259.) 

Here  I  would  say  emphatically,  that  I  look  upon  venesection,  not  as 
a  cure  for  pneumonia,  or  pleurisy,  or  bronchitis,  or  for  apopLctic  or 
epileptic  corna,  or  for  any  of  the  various  forms  of  apncea,  or  for  the  col¬ 
lapse  of  cholera;  but  only  as  a  means  of  mitigating  one  of  the  accidents 
of  those  various  morbid  states;  namely,  a  paralysing  over-distension  of 
the  rignt  heart  and  the  whole  systemic  venous  system.  If  we  can  satisfy 
0111  selves  that  this  state  of  the  venous  system  exists  to  a  deo-ree  that 
perilously  interferes  with  the  onward  flow  of  blood,  then  we  need 
not  be  deterred  from  having  recourse  to  venesection  by  the  o-eneral 

S  f  weakness  of  the  m-teriafpiilse. 

■  °  venesection  in  all  these  cases  is,  by  abstracting  a  certain 

quantity  of  nearly  stagnant  venous  blood,  to  promote  a  more  rapid  and 
a  more  abundant  supply  of  arterial  blood  to  the  tissues;  and,  amongst 
othei  tissues,  to  the  muscular  walls  of  the  heart  itself.  For  it  should  be 
orne  in  mind,  that  an  impeded  circulation  through  the  lungs  necessarily 
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involves  a  defective  blood-supply  to  the  coronary  arteries,  and  a  conse¬ 
quent  loss  of  muscular  power  in  the  heart’s  walls,  quite  apart  from  the 
naralvsinq  over-distension  of  the  right  cavities.  _ 

^  When  an  obstruction  in  the  larynx  threatens  fatal  apncea  in  consider- 
ino^the  question  of  tracheotomy,  we  take  little  note  of  what  may  have 
be*en  the  patient’s  previous  condition  of  health  and  stiength.  The  main 
question  for  consideration  is,  whether  an  opening  in  the  tiachea  will  re¬ 
move  the  state  of  apnoea  and  the  consequent  asphyxia;  and  we  act  ac- 
cordino-ly.  So,  with  regard  to  venesection,^  while  moving  blood  is  the  life 
of  the^ody  as  a  whole,  and  of  each  particular  part,  stagnant  Wood  is 
death,  whether  general  or  local.  If,  then,  by  the  withdrawal  of  b  ood 
from  overgorged  vessels,  we  can  promote  the  movement  of  whicr 
remains  in  the  system,  we  effect  a  renewal  of  life,  and  we  afford  a  phy¬ 
sical  illustration  of  the  great  doctrine  that  life  may  be  lost  by  saving  it, 

and  saved  by  losing  it.  ...  i  i  i  1 1  "j 

These  being,  as  I  conceive,  the  true  principles  which  should  guide  us 

in  the  practice  of  venesection,  we  see  plainly  the  mischievous  absuidity 
of  the  practice,  Avhich  prevailed  not  long  since,  of  bleeding  a  patient 
before  a  surgical  operation,  in  order  to  prevent  subsequent  inflammation, 
and  of  bleeding  persons  in  health  periodically  at  certain  seasons,  to  ob¬ 
viate  a  possible  tendency  to  disease. 

Local  Bleeding.  —  !  have  long  been  convinced,  by  observation  and  ex¬ 
perience,  that  local  bleeding,  by  leeches  or  by  cupping,  is  of  great  use 
in  cases  of  painful  acute  pleurisy,  pericarditis,  and  peritonitis,  in  some 
acute  inflammatory  cases  of  Bright’s  disease,  and  in  some  inflammations 
of  the  eye  and  of  the  brain.  The  relief  from  pain  and  distress,  espe¬ 
cially  in  the  early  stages  of  acute  inflammation  of  the  serous  mem¬ 
branes,  is  so  manifest  that  it  can  scarcely  be  disputed,  even  by  the  most 
sceptical.  The  relief  thus  afforded  has  received  different  explanations. 
Some  practitioners  maintain,  that  leeching  and  cupping  are  only  forms 
of  counterirritation,  and  that  the  abstraction  of  blood  is  unnecessaiy  and 
useless,  if  not  actually  injurious.  Others  affirm  that  local  bleeding  is 
useful  only  where  there  is  a  capillary  connection  between  the  skin  and  the 
tissues  which  are  inflamed.  But  this  explanation  is  obviously  not  ap¬ 
plicable  to  some  of  the  cases  in  which  local  bleeding  is  most  indisput¬ 
ably  useful ;  for  instance,  to  inflammation  of  the  eyeball,  of  the  peri¬ 
cardium,  and  of  the  kidney.  What,  then,  is  the  modus  operandt  of 
local  bleeding  in  these  cases  ?  It  appears  to  me  to  admit  of  a  most  sa¬ 
tisfactory  explanation  through  the  arterial  connection  between  the  skin 
and  the  parts  beneath.  Take,  for  instance,  the  case  of  pericmditis.  The 
internal  mammary  artery  supplies  the  pericardium  and  the  integuments 
over  the  heart.  By  the  application  of  leeches  over  the  heart,  we  ab¬ 
stract  blood  from  the  integumentary  branches  of  the  internal  mammaij 
artery,  and  in  the  same  proportion  we  divert  blood  from  the  deeper  peri¬ 
cardial  branches.  So,  when  leeches  are  applied  near  an  inflamed  eye, 
blood  is  drawn  from  the  superficial  branches  of  the  ophthalmic  artery, 
and  diverted  from  the  deeper  ocular  branches. 

Let  me  illustrate  this  principle  by  some  very  simple  and  obvioip  ana¬ 
logies.  When  my  opposite  neighbour,  Mr.  Poole,  exhibits  his  well 
known  illumination,  he  so  depletes  the  main  gas  artery  of  the  street, 
that  the  chandelier  in  my  dining-room  burns  with  a  faint  and  feeble 
light.  Mr.  Poole  obviously  takes  no  gas  directly  from  my  pipes — there 
is  no  immediate  “  capillary  communication”  between  my  pipes  and  his 

_ yet,  by  his  rapid  consumption,  he  diverts  the  gas  from  my  burners. 

My  chandelier,  therefore,  is  the  analogue  of  the  inflamed  pericardium 
when  leeches  are  drawing  blood  through  the  skin.  This  is  literally  a 
case  of  inflammation  being  mitigated  by  local  depletion.  _ 

I  was  giving  this  illustration  to  an  intelligent  non-medical  friend,  and 
he  said  :  “  I  can  give  you  another  instance.  I  have  a  long  pipe  from  a 
cistern  for  watering  my  garden;  at  the  end  of  the  pipe  there  is  a  tap 
for  watering  the  ferns;  nearer  the  cistern,  there  is  another  tap  for 
supplying  the  general  surface  of  the  garden.  Sometimes,  Avhen  I  am 
watering  the  ferns,  I  find  a  sudden  diminution  of  the  stream,  and  I  knoAV 
that  my  sister  has  turned  on  the  upper  tap  for  watering  the  garden.” 
Here,  again,  the  ferns  ai'e  in  the  position  of  the  inflamed  pericardium. 

I  am  indebted  to  another  friend  for  the  folloAving  illustration.  A 
spring  on  a  neighbouring  height  supplies  a  house  Avith  Avater,  and  on 
its  Avay  there  a  branch  pipe  goes  off  to  a  fountain  in  the  garden. 
When  Avater  is  being  draAvm  off  through  a  large  tap  in  the  kitchen,  the 
fountain-jet  is  much  reduced  in  height.  Here,  again,  the  fountain  re¬ 
presents  the  inflamed  pericardium. 

The  same  explanation  applies  to  all  the  cases  in  Avhich  experience 
has  shown  that  local  bleeding  is  beneficial.  It  has  been  denied  that 
cupping  or  leeching  the  loins  can  help  an  inflamed  kidney  more  “  than 
if  the  blood  had  b^een  taken  from  the  arm  or  from  the  nape  of  the 
neck.”  But  this  surely  is  a  mistake.  The  lumbar  arteries,  which  supply 
the  integuments  of  the  loins,  arise  from  the  abdominal  aorta  close  by  the 
renal  arteries;  and,  Avhen  leeches  or  cupping-glasses  draAV  blood  through 
the  skin  of  the  back,  it  is  certain  that  the  diminished  pressure  within 


the  lumbar  arteries  will  divert  a  certain  quantity  of  blood  from  the 
neighbouring  renal  arteries.  The  principle  holds  here  precisely  as  in 
the  case  of  the  mammary  artery  and  the  pericardium.  The  blood  Avill 
as  surely  take  the  course  indicated  by  diminished  pressure  within  the 
vessels,  as  the  Avater  in  a  pump  will  folloAV  the  rising  piston,  and  the 
diminution  of  pressure  in  a  main  artery  Avill  be  greatest  near  the  point 
Avhere  the  blood  is  being  rapidly  AvithdraAvn  through  one  of  the  branches. 

It  maybe  thought  that  "the  quantity  of  blood  thus  diverted  is  very  small; 
and  so,  in  the  case  of  venesection  in  the  arm  or  neck,  hoAV  slender  is 
the  stream  of  blood  Avhich  escapes  from  the  opening  in  the  vein  com¬ 
pared  with  the  torrents  Avhich  are  rushing  through  the  great  venre  cavse 
into  the  right  side  of  the.  heart ;  and  yet  how  decidedly  and  promptly 
does  this  diverted  current  lessen  the  distension  of  the  Avhole  venous  sys¬ 
tem.  The  effect  is  to  remove  that  proverbial  last  straw  which  is  threat¬ 
ening  to  break  the  camel’s  back. 

If  the  explanation  which  I  have  given  of  the  influence  of  venesection 
and  of  local  bleeding  be  the  true  one,  then  it  Avill  be  semr  that,  although 
venesection  would,  by  lessening  the  amount  of  blood  in  the  body,  and 
by  enfeebling  the  heart’s  action,  tend  to  diminish  the  flow  of  blood 
to  an  inflamed  pleura,  or  pericardium,  or  kidney,  yet  any  relief  thus 
obtained  would  be  purchased  by  a  much  greater  expenditure  of  blood 
than  Avhen  the  blood  is  drawn  from  vessels  near  the  seat  of  inflamma¬ 
tion. 

Hot  fomentations  and  poultices,  and  coverings  of  cotton-wool^  and  otl- 
silk,  have  a  soothing  and  beneficial  influence  in  many  cases  of  inflamed 
serous  membranes,  pericarditis,  pleurisy,  peritonitis.  _  What  is  the 
operation  of  these  remedies?  Their  action  is  A^ery  similar  to  that  of 
local  bleeding.  The  Avarmth  relaxes  the  subcutaneous  arteries.  The 
skin,  therefore,  receives  a  larger  supply  of  blood  ;  and  in  the  same  de¬ 
gree  blood  is  diverted  from  the  vessels  of  the  inflamed  serous  mem¬ 
brane.  Then,  too,  there  is  a  sort  of  depletion  from  the  full  cutaneous 
capillaries  by  the  free  local  sweating  which  the  Avarmth  occasions. 

The  most  marvellous  illustration  of  the  relaxing  effect  of  warmth  upon 
the  arteries  is  afforded  by  the  results  of  a  hot  injection  into  the  veins  of 
a  patient  in  cholera  collapse.  The  hot  liquid  (usually  at  110°  Fahr.), 
passing  into  the  pulmonary  artery,  is  directly  applied  to  the  inner  sur¬ 
face  of  the  contracted  vessels,  whose  spasm  being  thus  relaxed,  the 
blood  passes  freely  on,  and  the  state  of  collapse  is  for  the  time  removed. 
The  injection  is  a  form  of  hot  fomentation,  but  with  this  important  dif¬ 
ference,  that  the  fomentation  is  applied  directly  to  the  inner  surface  of 
each  small  artery,  and  not  through  the  integuments  to  their  outer  surface. 

The  faintness  Avhich  is  not  unfrequently  induced  by  a  hot  bath  is  a 
result  of  the  relaxing  effect  of  the  warmth  upon  the  subcutaneous  ves¬ 
sels.  There  is,  consequently,  a  copious  afflux  of  blood  to  the  skin,  and 
a  correspondingly  diminished  supply  to  the  deeper  parts,  including  the 
brain.  NoAAq  it  is  remarkable  that  the  pulse  of  a  patient  in  cholera  col¬ 
lapse  is  often  rendered  fuller  and  stronger  by  a  hot  bath.  The  venous 
blood  returning  to  the  heart  has  its  temperature  raised ;  and,  in  propor¬ 
tion  to  this  elevation  of  temperature,  it  will  tend  to  relax  the  arterial 
contraction  in  the  lungs,  and  thus  give  freedom  to  the  Avhole  circula¬ 
tion.  The  action  of  the  warmed  blood  will  be  similar  to  that  of  the 
hot  injection  into  the  veins,  but  less  pov/erful  in  proportion  as  the  tern- 
perature  is  less  elevated.  When  bleeding  was  a  common  practice  in 
India,  it  Avas  not  unfrequently  found  that  while,  during  extreme  col¬ 
lapse,  the  circulation  was  so  much  obstructed  that  no  blood  flowed 
from  a  cut  vein,  immersion  in  a  hot  bath  so  helped  on  the  circulation, 
that  the  blood  soon  flowed  from  the  A’ein  with  comparatiAm  freedom,  and 
Avith  speedy  relief  to  the  patient.  It  is  very  noteworthy,  that  the 
simultaneous  application  of  two  methods  of  treatment,  the  hot  bath  and 
venesection,  both  of  Avhich  singly,  and  still  more  when  combined,  tend 
in  ordinary  circumstances  to  cause  faintness,  should  give  inci  eased 
volume  and  force  to  the  arterial  pulse  of  a  patient  in  choleia  collapse. 
A  convincing  proof  is  thereby  afforded  of  the  essential  difference^  be¬ 
tween  the  collapse  of  cholei'a  and  the  collapse  of  ordinary  exha.ustion, 
Avhether  the  result  of  cardiac  weakness  or  loss  of  blood- constituents. 
The  influence  of  the  Avarmed  blood  in  promoting  the  circulation  is  the 
exact  counterpart  of  an  observation  of  Harvey’s,  to  the  effect  that,  Avhen 
the  fillet  is  remoA'ed  from  the  arm  after  venesection,  the  blood,  Avhich 
had  stagnated  in  the  veins  and  become  chilled,  as  it  returns  to  the  heart 
carries  Avith  it  a  sensation  of  cold;  and  “fainting  frequently  super- 
A'enes  even  in  robust  subjects.”  {^On  the  Motion  of  the  Hearty  and  Blood, 
Sydenham  Society  Translation,  p.  58' )  Hai'vey  also  noticed  similar 
results  from  putting  a  bandage  on  the  arm,  so  as  to  make  the  veins 
swell;  immersing  the  arm  in  very  cold  water  or  snoAv;  tlmn  suddenly 
removing  the  bandage,  and  allowing  the  chilled  blood  to  floAV  back  to 
the  heart.  {Hid.,  p.  138.)  We  noAV  know  that  the  temporary  check  bo 
the  circulation  after  such  an  experiment  is  due  to  conti action  of  th£ 
minute  pulmonary  arteries  excited  by  the  chilled  blood.  ^  \ 

And  noAV  to  return  to  the  action  and  uses  of  hot  fomentations.  We 
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find  th  it,  in  some  cases  of  severe  throbbing  headache,  no  remedy  affords 

SO  much  lelief  as  the  continuous  application  of  a  sponge  wrung  out  of  hot 
watei  to  the  forehead  and  temple  Avhile  the  head  is  kept  somewhat  raised. 
1  he  warmth  relaxes  the  superficial  arteries:  there  is,  consequently,  a 
partial  diversion  of  blood  from  the  internal  carotids  through  the  ex¬ 
ternal  carotids  to  their  branches  beneath  the  skin.  In  some  cases, 
headache  is  relieved  by  immersing  the  hands  or  the  feet  in  warm  water. 
1  he  arteries  are  relaxed,  and  blood  is  thus  diverted  from  the  head.  On 
the  other  hand,  the  effect  of  putting  the  feet  and  legs  in  cold  water  is 
to  cause  “a  determination  of  blood  to  the  head”;  and  we  find  that  the 
headadie  of  anmmia  and  exhaustion  is  best  relieved  by  keeping  the  head 
low  while  cold  IS  applied  to  the  forehead  and  temples.  Thus,  the  super- 
icial  vessels  being  contracted  by  the  cold,  more  blood  is  diverted  through 
the  inti  acranial  arteries  to  the  anmmic  brain. 

Dry  CHpptng  acts,  in  a  somewhat  similar  way  to  hot  fomentations.  It 
‘^b^^ndaiice  of  blood  through  the  arteries  into  the  subcutaneous 
c  pillaiies,  which,  when  the  cups  are  removed,  returns  through  the 

each^un  that  dry  cupping  may  be  most  effectual, 

fiberl  3  i-emoved  as  soon  as  the  vessels  beneath  are  well 

Siod  tb^  f  ®  ^  The  object  is  first  to  draw  the 

to  capillaries;  then  to  allow  it  quickly 

which  will  h  to  keep  it  stagnating  in  the  capillaries, 

}  •  happen  if  the  glass  be  retained  long  on  one  spot.  Another 
lont  IS  not  to  draw  the  blood  into  the  skin  with  sufficient  force  to 

tTon  thTou^rth'^'l  •  the  circula- 

01  thiough  the  skin,  and  so  to  divert  more  blood  into  the  inflamed 

norio^V^^Tf  Jh  cupping,  be  it  remembered,  is 

as  ranif]  V  in  the  arteries,  and 

^  apidly  to  transmit  it  through  the  capillaries  to  the  veins,  iii  its 
backward  course  to  the  heart. 

lhfSn^C\^fjT  “Ot  merely  to  subdue  inflammation  of 

1 1  J  l  x  contracting  the  vessels,  and  so  lessening  the 

afflux  of  blood  to  the  inflamed  tissues ;  but  I  am  told  that  it  is  no^ 

Stis"  ‘whor-"'Tf“'‘"X  ‘o/PPly  toe  to  the  chest  in  cases  of  peri- 
caiditis.  What  IS  to  be  said  of  this  practice?  In  my  iudement^the 

cZ  to  t'L'Sce  oontinuoi/ippiatio’n  of 

arteriS  contraction  of  the  subcutaneous 

'■’n  ^^condary  results  of  this  may  be  diverse  in  different 
cases.  Phrough  the  nervous  system  there  maybe  a  sympathetic  contrac 
tion  of  distant  arteries.  The  arteries  of  th J left  handCy  be  Zl  et 

is  mimei'sed  in  iced  water.  Thus 
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Tave  aieadfsaMdm?  ''n  1  oapillary  stasis  and  inflammation.  I 
as  a  fo  m  of  co™,lM°tafon  n  ^  '‘I  T"  only 

which  I  have°rntfeavom-ed  t“estebUsh  *0  Soneral  principles 

the  vascut^sysLm.”''"''"'"*^  hypertemia  of  certain  parts  of 

tenT'Xcf-"  ‘‘^“oning  engorgement  of  the  vnous  svs 

lungsUkft  heart  circulation  thr'ough  the 

infknJmation'^''T}  cupping,  is  useful  in  many  cases  of 

firlfl  f  V  The  bleeding  acts  by  diverting  blood  through  the  super 

Warm  bShr  foment?""  "^^ply  the  inflamed  par?s. 

warm  baths,  fomentations,  poultices,  and  dry  cuppiim  act  in  nn 

STomThLystir'  -n^vlng  .‘S: 

resuh  immediately  applied.  The 

^  may  be  a  sympathetic  contraction  of  distant  and  deeper 

The  annhVof  V  ?  internal  inflammation. 

Sr?Ss°^r:S<i.‘"'"‘^"'  inflammations,  is  a  distressing  and  often  a 

As  a  general  rule,  in  cases  of  inflammation,  those  local  remedies  are 

the  ^et  efficacious  which  are  the  most  painless,  and  which  quicken  in 
the  gieatest  degree  the  cutaneous  circulation.  ^ 


TREATMENT  OF  FRACTURED  CLAVICLE  BY  A 
CROSS-SHAPED  SPLINT. 

By  G.  GREWCOCK,  Esq.,  Nottingham. 


1  .  .  •  .ague  iidiiu.  is  luiuiersea  in  iced,  water.  Thus  _ _ 

thetic°  contractiirof  ThfS^^  of'^he  hm^  exciEed  7'T’  '^^en  the  fracture  is  oblique  and  there  is  much 

application  of  cold  to  the  surface  of  the  chest -  Ld  a  fulS^  eL^/  displacement  occasions  much  trouble  to  keep  the  fragments  in  proper 
epistaxis  is  a  cold  iron  key  applied  to  th? ski^of  the  b7h  O  ^ ^position.  When  the  ordinary  figure-of-8  bandage  is  applied  loosed, 

•  other  hand,  the  contraction  of  the  superficial  vessels  under  thp  infl  ^  L  o  no  use,  and  when  it  is  put  on  with  the  tightness  necessary  to  re- 
of  cold  may  drive  more  blood'lnto'leper  TnT  I'  very  frequently  excoriates  the  skin,  ancirbyshp- 

when  the  inmate  of  a  Turkish  bath  is  reiidered  faint  in  ^  r  S  ^  foi wards,  which  is  often  the  case,  the  bandage  presses  on  the 

the  large  afflux  of  blood  to  the  overheated  skin  and  a  corre7?nn^r^^  dorsal  end  of  the  fractured  bone,  and,  by  pressing"  this  downwards 

^IS,  men  instantly  the  brain  gets  a  larger  supply  of  blood,  and  the  feel- 
Iif?  f^iiTness  is  removed.  A  temporary  removal  to  the  cooling-room 
has  the  same  restorative  influence ;  the  cutaneous  vessels  contract  and 
more  blood  is  diverted  to  the  brain.  So  the  six  lights  of  a  gas  chande 
r  may  have  been  burning  steadily,  without  noise  or  smoke  •  but  if  now 
three  burners  are  suddenly  turned  off,  the  other  three,  receiving  an  in 
creased  pressure  of  gas,  will  often  begin  to  whistle  and  smokf  Vh. 

bydrauhe  and  pneumatic  principles  are  applicable  to  all  these  phe- 
o  ena ;  aiid  a  consideration  of  these  facts  suggests  that  the  applicaHnn 

JpStz-^JSsTi  iTircr,  f.'S;  '•  r 

pain  and  febrile  excitement,  is  "fed  to  thrfimaf  fsfase"  "Thfr"* 
comfort  resulting  from  this  mav  be  qn  o-rA^f  *-i  bhe  dis- 

less  of  his  original  malady,  which  may  nevertheleJs 
vated  by  the  cutaneous  inflammatton.  It  should  be  b’orim  in  iSnd^^dEat 
the  circulation  through  the  vessels  of  an  inflamed  part  is  morror  iS. 
impeded  more  or  less  stagnant.  If,  then,  in  a  case  of  acute  p  Lrisv  or 
pericarditis,  we  excite  inflammation  in  the  skin  over  the  ch^t  hi 
suit  IS  the  opposite  to  that  which  is  brought  about  by  local  bWdW  h' 
dry  cupping,  and  by  hot  fomentations;  for,  whereas  by  these  mpTnt’  ^ 
divert  blood  from  the  deeper  tissues  to’ the ’surf^e  tlm  effect  T^n  T 

fhe  connexions,  to  throw  back 

he  blood  upon  the  parts  beneath.  In  applyiim  irritants  tn  ^ 

o  allow^helff^^t^^^^^  internal  inflammation,  care  should  be  taken  not 
.0  allow  the  effect  to  pass  beyond  the  stage  of  active  engorgement  of  the 


so  dissatisfied  have  some  surgeons  become  with  the  figure-of-8  bandage’ 
that  it  has  been  in  many  cases  discarded;  and  one  of  the  most  important 
indications  of  the  accident— namely,  to  keep  the  shoulder  well  back— 
has  been  omitted.  A  plan  has  lately  come  into  use  of  keeping  the  pa- 
tient  in  bed  two  or  three  weeks,  a  method  which  is  extremely  distaste- 
tul  to  the  patient,  and  is  equally  unsurgical  and  unreasonable. 

Now,  in  briefly  considering  the  nature  of  the  accident,  the  deformities 
attending  it,  and  the  obstacles  to  be  overcome  to  keep  the  bones  in 
proper_  contact  for  union,  are  the  following,  i.  The  outer  fragment,  by 
the  weight  of  the  arm,  is  carried  downwards.  2.  By  the  strong  muscles 
passing  from  the  cheek  to  the  arm  and  shoulder,  the  outer  fragment  is 

inwards.  We  have  thus  three  indications 
to  fulfil :  by  raising  the  arm,  the  displacement  of  the  outer  frao-ment 
downwards  is  prevented;  by  the  pad  in  the  axilla,  it  is  brought  out¬ 
wards;  and  by  bringing  back  the  shoulder,  the  opposition  of  the  pectoral 
muscles  is  counteracted.  ^ 

The  plan  of  treating  this  accident  which  I  wish  to  brino-  under  notice 
IS  not  entirely  new,  as  I  find,  from  some  old  books  on  Frtetures  that  a 
modification  of  it,  by  the  upper  straight  splint,  was  used  two  hundred 
years  ago.  A  simple  cross-shaped  splint  fulfils  perfectly  all  the  three 
indications  of  the  accident,  M'ithout  the  disadvantages  of  the  figure-of-8 
bandage.  The  manner  in  which  it  is  applied  is  extremely  simple  The 
shoulders  haying  been  well  brought  back,  are  fastened  to  the  extremities 
of  the  splint  by  means  of  a  bandage  passing  under  the  axilla  and  over 
the  shoulder,  thus  effectually  overcoming  the  resistance  of  the  thoracic 
muscles.  A  small  pad  is  placed  in  the  axilla,  and  the  bandage,  passed 
ovei  the  aim  and  fastened  behind  to  the  splint,  keeps  the  pad  in  its  place. 

I  have  treated  several  cases  by  this  method,  and  found  it  give  greater 
ease  to  the  patient  than  the  figure-of-8  bandage,  and  fulfil  perfectly  all 
the  indications  necessary  for  the  successful  treatment  of  the  accident. 
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THE  INTRODUCTION  OF  SANITARY  TEACHING 
INTO  PRIMARY  EDUCATION,  AS  AN  INDIS¬ 
PENSABLE  CONDITION  OF  EFFICIENT 
SANITARY  REFORM.* 

By  J.  H.  BRIDGES,  M.B.,  Bradford. 

Almost  every  one  who  has  paid  attention  to  sanitary  questions  is  con- 
dS  of  the  necessity  of  abandoning  to  some  extent  the  two  principles 
noon  which  Parliament  has  hitherto  proceeded-the  principles  of  per- 
nfissive  Bills  and  of  local  self-govermnent.  It  is  seen  by  all  disinte^sted 
Xeivers  that  local  bodies,  whether  Boards  of  Guardians  or  Town 
Couicds!  uninstmcted  for  the  most  part,  and  influenced  mainly  by 
one  motive,  that  of  keeping  down  the  rates,  are  not  likely  to  at  ail  tliem- 
SveT  and  ill  fact,  do  not  avail  themselves,  of  the  permissive  powers  en- 
tmISd  to  hem  by  Parliament  with  anything  like  the  adequate  degree 
of  energy.  Slowly  and  cautiously  the  public  mind  is  feeling  its  way 
Svirds  the  dreaded,  and  justly  dreaded,  principle  of  centralised  state 
action.  The  experience  of  our  factory-inspection  and  school-inspection 
has  shown  the  most  suspicious  advocates  of  voluntaryism  that  the  Home 
Office  may  safely  be  entrusted  with  the  power  which  local  selfishness 
is  incompetent  or  unwilling  to  exercise;  and  it  is  rapidly  becoming  re- 
coo-nised,  that  the  protection  of  young  children  from_  ignorance  or  from 
overwork  is  not  more  important  and  not  more  attainable  by  state  in¬ 
tervention  than  the  protection  of  human  life  from  preventable  disease. 

Still  as  the  principle  of  local  self-government  is  not  only  very  valu¬ 
able  in  itself,  but  is  so  dear  to  Englishmen  that,  under  any  system  of 
sanitary  legislation,  many  important  functions  must  necessarily  be  en¬ 
trusted  to  it,  it  is  worth  while  to  examine  the  sources  from  which  our 
objections  to  it  spring,  and  to  see  whether  some  of  them  do  not  admit 
of  a  permanent  remedy.  Those  sources  are  two  : 

I.  The  natural  selfishness  of  pr operty -holders ; 

If.  The  ignorance  of  ratepayers.  _  ... 

We  need  not  discuss  the  first  of  these.  It  is  a  permanent  obstacle;  its 
removal  at  least  is  likely  to  be  slow  enough,  depending  as  it  does  upon 
an  improved  standard  of  public  morality  in  a  futuie  far  distant.  But 
the  second  is  removeable ;  and  as  it  is,  in  my  opinion,  the  chief  source 
of  all  opposition  to  sanitary  v»'ork,  whether  local  or  cential,  it  L  worth 
our  while  to  look  about  for  the  best  and  speediest  means  for  its  re¬ 
moval.  For,  with  the  best  and  most  elaborated  machinery  of  state 
sanitary  action  that  can  possibly  be  devised,  the  result  will  be  unsatis¬ 
factory  until  we  touch  the  reason  and  the  will  of  those  to  whom  our 
machinery  is  applied.  “  Y ou  may  take  a  horse  to  the  water :  you  can¬ 
not  make  him  drink.”  This  is  as  true  of  health  as  of  water,  and  it  is  a 
good  deal  more  true  of  men  than  of  horses. 

Every  benevolent  landlord  who  builds  model  cottages  knows  well 
enough  how  his  efforts  are  frustrated  by  the  ignorance  of  his  tenants. 
The  patent  ventilators  are  choked  up  with  rags;  the  chimney  is  boarded 
up;  the  window  is  nailed  down;  the  water-closet  has  been  out  of  oidei 
after  the  first  week,  or  the  dry  ashpit  has  been  turned  into  a  moist  and 
festering  dunghill ;  and,  worst  of  all,  the  weekly  wages  have  been  eked 
out  by  lodgers.  Navvies  occupy  the  second  and  the  third  bedrooms ; 
and  parents,  sons,  and  daughters  are  huddled  into  the  first. 

Such  is  the  constituency,  or  such,  at  least,  is  a  very  large  portion,  if 
not  a  majority,  of  the  constituency  who  elect  our  existing  “nuisance- 
authorities”.  Such  are  the  men  who  elect  our  town  councillors ;  and  to 
town  councillors  the  British  public  is  at  present  content  to  entrust  the 
administration  of  what,  in  our  present  stage  of  civilisation,  is  perhaps 
the  most  important,  and  assuredly  one  of  the  most  difficult,  departments 
of  law — the  laws  which  protect  the  atmosphere  from  poison.  The 
Town  Councils,  it  must  be  said  to  their  credit,  ai'e  in  many  cases  some¬ 
what  more  enlightened  than  their  constituencies.  But,  with  such  con¬ 
stituencies,  how  can  they  be  expected  to  spend  money  freely  for  pre¬ 
ventive  medicine  ? — that  is  to  say,  for  a  purpose  which,  when  it  is  most 
perfectly  attained,  has  least  to  show  for  itself.  I  need  not  enlarge  on 
the  other  defects  and  vices  of  municipal  management — the  singular  jea¬ 
lousy  of  professional  intervention,  the  tendency  to  jobbery,  to  play  into 
one  another’s  hands  by  voting  for  expensive  and  useless  alterations,  etc. 
These  matters  are  well  known,  and  beside  my  present  theme,  which  is, 
that,  of  all  obstacles  to  efficient  sanitary  reform,  the  most  obstructive, 
but  also  the  most  removeable,  is  not  the  inefficiency  of  the  Town  Coun¬ 
cil,  though  that  be  deplorable,  but  the  ignorance  of  the  ratepayers  who 
elect  them.  For,  be  it  remembered,  no  centralised  system,  however 
thorough,  can  attain  our  object  completely,  so  long  as  this  obstacle 
exists.  I  have  spoken  of  our  factoiy  system  of  inspection  with  strong 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Oxford,  August  1868. 


approval.  Its  efficiency  is  undoubted,  and  results,  as  I  have  said,  from 
its  independence  of  municipal  authority.  But  every  certifying  surgeon 
knows  the  zeal  of  mothers  to  pass  off  children  of  eight  years  old  for 
nine,  and  of  twelve  for  thirteen;  and  every  one  conversant  with  the 
working  of  Lancashire  and  Yorkshire  mills  knows  that  many  more 
things  go  on  between  the  inspector’s  visits  than  are  dreamt  of  in  his 
philosophy.  And,  if  efficient  factory  inspection  is  difficult,  efficient  house- 
to-house  sanitary  inspection  is,  and  must  ever  remain,  tenfold  more  diffi¬ 
cult.  Perhaps  in  no  country  in  the  w’orld  will  it  be  so  difficult  as  in 
this.  T-'he  Englishman’s  jealousy  of  government  is  excesssive,  is  per¬ 
haps  morbid;  but  jealousy  is  not  the  word.  The  word,  perhaps,  hardly 
exists  in  the  language  strong  enough  to  express  his  ire  at  anything 
which  bears  the  stamp  of  inquisition  into  domestic  privacy. 

But  I  pass,  without  further  comment,  to  the  remedy — a  remedy  slow 
in  its  operation,  but  which  goes  down  deep  to  the  root  of  the  disease— 
a  remedy  which,  so  soon  as  its  use  is  general,  will  quadruple  the  effi¬ 
ciency  of  all  sanitary  legislation,  and  which,  it  may  be,  is  destined,  in 
the  ultimate  future,  to  supersede  it  altogether.  The  remedy  I  speak  of 
is  the  compulsory  and  official  introduction  of  sanitary  teaching  into  our 
primary  schools.  In  this  way  only  can  we  touch,  but  in  this  way  we 
shall  touch  effectually,  the  ultimate  element  of  our  problem.  Here 
alone  can  we  find  the  iroG  ctw;  but  with  this  ttoC  <jtw  we  can  move  the 
sanitaiy  world. 

That  physiological  truth  should  be  in  one  way  or  other  incorporated 
into  our  educational  system,  is  a  conviction  v/hich  is  rapidly  becoming 
general.  It  has  even  penetrated  into  the  venerable  seat  of  learning  in 
which  we  are  now  assembled.  Yet,  if  it  were  proposed  to  teach  physi¬ 
ology  in  our  national  schools,  the  proposition  would  be  met  with  dis¬ 
regard  or  ridicule ;  and,  without  discussing  whether  the  ridicule  would 
be  rational,  I  content  myself  with  remarking  that  this  proposal  is  irot 
what  I  am  now  advocating.  I  am  recommending  merely  that  a  list  ox 
certain  very  elementary  sanitary  truths  should  be  inculcated  by  all  cer¬ 
tified  government  teachers  on  children  above  eight  or  nine  yeai's  of  age, 
with  the  same  universality  and  strictness  that  we  teach  the  alphabet^  or 
multiplication-table ;  and  that  the  government  system  of  inspection 
should  provide  for  this  being  efficiently  done. 

I  am  well  aware  that  the  tendency  of  recent  legislation  has  been  to 
curtail  rather  than  to  extend  the  curriculum  for  which  governmental  aid 
is  afforded.  It  has  been  argued  forcibly  and  successfully  at  least,  if  not 
rightly,  that  matters  of  opinion  form  no  proper  subject  foi  govern¬ 
mental  intervention ;  that  the  state  is  not  bound  to  afford  any  but  those 
elementary  rudiments  of  education  about  which  no  question  can  be 
raised,  and  the  absence  of  which  is  dangerous  to  social  well-being.  Re¬ 
ligious  teaching,  and  all  teaching  whatsoever  beyond  reading,  wilting, 
and  arithmetic,  should  be  left  to  voluntary  agency.  Such  is  the  prin¬ 
ciple  of  the  New  Code;  and,  though  there  are  many  signs  of  a  leaction 
against  it,  I,  for  my  part,  am  willing  to  accept  the  principle  on  which 
that  code  is  based.  But  I  claim  for  the  teaching  of  these  elemental y 
rules  of  health  a  very  distinct  priority  over  grammar,  geography,  English 
history,  and  all  the  other  subjects  which,  until  recently,  have  come 
under  the  supervision  of  the  inspectors  of  our  national  schools.  I  claim 
for  it  precisely  that  degree  of  support  which  is  accorded  by  common 
consent  to  instruction  in  reading,  writing,  and  arithmetic.  It  rests 
upon  a  basis  which  is  unquestionably  stronger.  If  ignorance  of  the 
alphabet  and  of  the  laws  of  number  is  dangerous  to  the  state,  ignorance 
of  the  laws  of  health  is  unquestionably  far  more  dangerous.  A  man 
may  be  a  very  useful  citizen  who  cannot  read ;  but  the  man  who,  in  his 
ignorance,  turns  his  house  into  a  fever-nest,  is  as  destructive  as  a  bandit. 

The  objection  to  my  view  will  probably  be,  not  that  it  is  undesirable, 
but  that  it  is  impracticable.  To  teach  children  of  the  age  at  which  our 
primary  schools  are  deserted  for  the  factory  or  the  farm,  anything  worth 
knowing  on  such  a  subject,  it  may  be  argued,  is  Utopian.  It  is  quite 
true  that  anything  like  systematical  physiological  teaching  would  be 
absurd  to  attempt.  This  is  not  what  I  advocate.  What  I  would  wish 
is  simply  the  dogmatic^  inculcation  of  a  few  very  simple  sanitary  pie- 
cepts.  Wise  men  of  every  age  have  seen  very  clearly  that  there  are 
many  things  which  may  be  usefully  taught,  and  which,  indeed,  must  be 
taught,  before  they  can  be  thoroughly  understood.  No  religionists, 
whether  Catholic,  Anglican,  or  Presbyterian,  suppose  it  necessa^  to 
confine  the  teaching  of  their  respective  catechisms  to  students  of  theo¬ 
logy.  It  would  not  be  difficult  for  our  Medical  Council,  or  for  a  Lom- 
mittee  of  such  an  Association  as  this,  to  draw  up  an  exceedingly  short 
and  simple  catechism  of  health,  containing  no  proposition  ^ 

should  not  be  as  incontrovertible  as  the  multiplication-table,  toucning 
upon  no  disputed  question  whatsoever,  and  which,  therefoie,  rnig  it  e  or¬ 
dered  by  the  Privy  Council  to  be  taught  in  all  schools  receiving  govern¬ 
ment  aid.  I  insist  very  strongly  upon  the  entire  exclusion,  so  tar  as 
practicable,  of  any  topic  on  which  any  controversy  might  possibly  be 
[  raised ;  for  it  is  quite  as  essential,  in  my  opinion,  in  science  as  it  is  in 
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1  eligion,  that  the  sanction  of  government  support  should  not  be  given  to 
doctrines  the  removal  of  which,  supposing  them  ultimately  to  be  found 
erroneous,  Avould  have  political  as  well  as  intellectual  obstacles  to  con¬ 
tend  with.  And  as,  in  the  present  vexed  state  of  all  economical  ques¬ 
tions,  1  should  regret  to  see  the  sanction  of  the  Privy  Council  given  to 
any  elementary  treatise  containing,  for  instance,  an  attack  or  defence  of 
trade-unions,  so,  in  such  a  sanitary  catechism  as  I  am  speaking  of,  it 
would  obviously  be  improper  to  put  forward  crude  assertions  on  any 
such  doubtful  question  as  that,  for  instance,  of  the  use  of  alcoholic 
drinks.  _  hut  it  would  be  very  easy  to  pick  out  a  dozen  elementary  proposi¬ 
tions  with  respect  to  air  and  water  and  the  human  body,  about  which  no 
one  could  raise  any  dispute,  and  the  practical  inferences  from  which 
would  be  obvious  and  certain.  Any  child  can  be  made  to  breathe  into 
lime-water,  and  can  see  the  dilference  produced  by  the  air  which  comes 
Irom  his  lungs  and  the  air  which  comes  from  a  bellows.  Any  child  can 

cjirbonic  acid  on  a  candle,  and  will  readily  be- 
iie\e,  half  rationally,  half  on  trust,  that  what  is  incompatible  with  light 

tdaHnrJS'lf?  p  ^^^’^^^^^tary  dogmas  connected  with  ven- 

tilation  will  follow  in  due  course;  the  importance  of  windows  opening  at 

1  “  *r,  T'  chimney;  of  sufficient  space  in  the 

sittin^-room  and  bedroom;  of  a  through  current  from  front  to  back 

w^v  naturally  follow.  Water  might  be  dealt  with  in  the  same 

iunl^  mlghrbe’rded."" 

ledffe^h„r‘l'  “sential  matter  is  neither  that  the  know- 

^  ^  should  ^  complete,  nor  that  it  should  be  fully  and 

the  ratenV^^^  ^^  Object  is  to  call  the  universal  attention  of 

e  ratepaying  public  to  health-questions  from  the  earliest  period  of  life  • 
to  implant,  if  I  may  be  permitted  the  word,  an  universal  prejudice  in 
favour  of  health;  to  place  it,  in  fact,  upon  the  same  footing,^in  Crate” 

fhTs  w^lW  ’  writing,  and  arithmetic.  Anything  short  of 

this  will  not  mee  the  necessities  of  the  case.  Desultory  popular  lectures 
are  useful  in  their  measure;  but  they  are  attended,  of  ciurse  by  the 
more  thoughtful  of  our  working  classes— that  is,  by  those  to  whCthey 

andC  essential  is  to  touch  the  unthinking  mass ; 

and  this  can  only  be  done  by  penetrating  them  from  childhood  with  an 
oiganic  instinctive  dislike  of  poisoned  air  and  water,  of  dirty  skins  and 

application  of  such  sanitary  measures  as  may  perham  always 

be  meThaCr  f  ^vilisation  will  not  be  distasteful,  wfll 

e  met  halfway,  and  will,  therefore,  be  tenfold  more  effectual. 


ON  THE  ADMINISTRATION  OF  NITROUS  OXIDE.# 
EyJ.  T.  CLOVER,  F.R.C.S.Lond.  • 

The  inhalation  of  nitrous  oxide  as  the  means  of  preventing  pain  in 

or^etsTc'emurv  H„mph./Davy  at  VrSo” 

■'fpmnt  ^^^^diry.  We  have,  however,  no  record  of  any  serious  at- 
tempt  to  introduce  the  practice.  Probably  the  gas  was  experimented 
with,  but  abandoned  from  its  not  uniformly  produang  aiicesthesia  The 
apparatus  at  that  tinie  would  fail  to  produL  satisfactiy  results,  if  they 

Colton  successfully  administered  nitrous  oxide  to  Horace  wth’s  aii 

Wehs'tried'^to  ^  extracted  without  feeling  pain. 

\\  ells  tiled  to  nitroduce  the  practice  of  using  it  in  dentistry  •  but  after 

used^'tiil  abof  Morton  and  Jackson,  It’ was ’rarely 

of  nitrous  oxide  he  had  held  of,  whLtVaffo 

after,  was  one  of  extensive  nhlhldc  .  uy  ucdiii  snoitiy 

so  ill  by  it  as  to  need  a  carriage  to  ride  home  ^ 

iras  published  some  experiments  with  the 

gas,  in  1864,  but  they  were  not  so  successful  as  to  induce  any  one  to 
adopt  the  pmctice  of  giving  it.  In  March  last,  Dr.  Evans  of  Pari 

life  Dental  Horp"^^^^^  nitrous  oxide  to  some ’patients  at 

cne  -uental  Hospital,  London,  in  the  presence  of  several  medical  men 

who  w'ere  invited  to  witness  its  effect.  He  brought  with  him  a  lame 

■ide'hT’^  Tl  India-rubber  tube  (wdthout  any  spiral  wire  il 

f  ^  connected  with  a  wooden  pipe  supplied  with 

/alves  for  preventing  the  re-inhalation  of  the  gas.  d1-.  Evans  obW 
he  patient  to  breathe  through  the  pipe  by  pressiim  his  lips  ao-ainst^it 
V  list  an  assistant  closed  the  patient’s  nostrils.  M^’ost  of  the  cases  were 
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X”deTcomnlf  ^  undeniable  that  the  gas,  when  properly  used 

obviate  the  obiection^  tn  t/  of  chloroform,  will  be  found  to 

with  nitrous  oxide  and  I  The  bag  is  filled 

-drorih“t 

with  India  rubw'^lnV  “  moulded  to  the  face,  and  edged 

in  aird  gh  can  twn^’  T  "'■* 

Lond  time  f  He  T  “  from  being  breathed  a 

lut  when  a  mtient  H-e  fot  pinching  the  nose ; 

IlwaTs  wevlnt  a  ,He  f  “  f  ‘'.“P'd  nnd  forcible  manner,  it  does  noi 
the  chek  falliiw  in  ^  ‘''™“gh  the  beard,  or  by 

3  supBlemktHknn  1  i‘r®  To  obviate  this  I  have  added 

supplemental  bag,  holding  about  two  hundred  inches  and  connected 


The  woodcut  represents  the  face-piece  applied,  with  the  supplemental  bag,  m  at¬ 
tached^  ^  Soft  pad  of  India-rubber,  c.  The  valve  opening  during  ex^?a- 
tion.  D.  The  mount  upon  which  the  stop-cock,  f  g,  fits ;  the  spindle  part  of 
the  inspirmpalve  is  seen  projecting,  e.  Opening  in  the  stcp-co^  of  inSlinS 
tube,  which  prmits  air  to  be  breathed  whilst  the  face-piece  is  adiustef 
When  the  little  knob  is  turned  down  to  G,  the  opening,  e,1s  closed  and  the 
supply-tube,  H,  leading  from  the  bag  of  gas,  is  opened,  m.  The  supplemental 
bag  to  be  used  or  not  by  turning  the  stop-cock,  l. 

Ey  3,  thi G6-qu3i tci  iuck  tube  and  stop-cock  with  the  face-piece;  the  use 
of  this,  in  pieventing  the  access  of  air,  and  in  saving  gas,  vdll  be  seen 
piesently.  As  patients  are  apt  to  wake  too  soon,  I  have  sometimes 
prolonged  the  anesthesia  whilst  the  mouth  is  still  open,  by  giviim  the 
gas  through  the  nose-cap  which  I  have  been  in  the  habit  of  iisino-*vvith 
chloroform.  Most  of  the  patients  to  whom  I  have  given  it  have  had  no 
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,  .  T  ..1^  ofivkp  it  to  be  taken  iust  after  a  full  meal; 

anT‘the''dr«s“of  the  patient  ought  not  to  be  very  tight  It  is  well  to 
and  the  dress  o  ^  „oise  and  general  sense  of  pulsation  may 

Tex perieCd  *d  tLt  he  should  not  nrlke  the  fitting  of  the  mouth- 
nfece  dfflcdlt  bV  attempting  to  talk.  When  teeth  are  to  be  removed  a 
Sae  shoSd  be  put  between  the  jaws,  so  that  there  may  be  no  loss  of 
time  i^getting  the  mouth  open.  Whilst  fitting  he  mou  h-piece,  tlm 
naUent  should  breathe  air  only,  and  the  gas  should  not  be  turned  on  till 
The  patien?  breathes  steadily.  As  long  as  he  breathes  calmly  he  sup¬ 
plemental  bag  should  be  empty;  but  if  so 'readily 

cock  should  be  opened.  The  gas  received  into  this  ba  is  so  readily 

Yielded  during  inspiration,  that  there  is  not  any  air  sucked  in  under  the 
face  piece  When  the  breathing  has  become  so  calm  as  scaicely  to  la  s 
the  expiring  valve,  the  supplemental  bag  should  be  compressed  every  fifth 
oV  sixth  respiratiot  and  allowed  to  refill  with  fresh  gas ;  by  this  means 
the  gas  will  be  sufficiently  free  from  carbonic  acid  to  allow  its  elimina- 
tion  from  the  lungs.  Mr.  Coleman  has  invented  an  ingenious  appaiatu. 
for  absorb  ng  the'carbonic  acid  of  the  expired  gas  by  means  of  hydra  e 
of  Ce.  I  teve  had  no  reason  to  think  that  any  harm  results  from  the 
small  amount  of  carbonic  acid  breathed  in  using  my  apparatus ;  but  Mr. 
Coleman  has  certainly  obviated  one  great  objection  to  the  use  of  a  simp  e 
bav  in  and  out  of  which  the  patient  is  made  to  breathe  without  any  exi 
for  the  respired  gas.  After  inhaling  twenty  or  thirty  seconds,  the  patient 
begins  to  assume  a  livid  appearance,  this  must  not  be  taken  as  a  sign  0 
anesthesia.  I  have  often  breathed  the  gas  before  a  looking  glass,  and 
observed  a  decided  lividity  in  my  lips,  whilst  my  sense  of  touch  was 
nerfect.  In  about  fifty  seconds  the  expres.sion  of  the  patient  suddenly 
alters,  his  eye  becomes  unsteady  and  his  hands  slightly  convulsed ;  ^ 
usually  continue  the  inhalation  ten  or  fifteen  seconds  after  this,  unless 
the  respiration  become  very  slow  or  stops,  or_  unless  the  pulse  become 
verv  quick  or  unsteady.  The  sudden  dilatation  of  the  pupil  is  another 
sign  which  should  cause  us  to  remove  the  gas.  If  general  muscular 
rigidity  have  not  come  on  during  the  inhalation,  it  often  does  so  when  the 
operation  begins,  and  then  the  breathing  may  cease  for  ten  or  fifteen 
seconds.  This  should  excite  no  alarm,  if  the  pulse  can  be  distinctly 
felt*  the  free  inspiration  which  will  follow  will  quickly  lestoie  a  nond 
colour  to  the  lips  if  the  heart  act  efficiently  ;  and,  as  has  been  stated, 
the  inhalation  should  be  immediately  discontinued  if  the  pulse  threatm 
to  stop.  The  state  of  complete  insensibility  does  not  usually  lernain 
more  than  half  a  minute  after  the  removal  of  the  mouth-piece,  pi  ovided 
the  patient  breathe  regularly ;  but  there  is  a  period  after  this  when, 
although  there  is  a  sensation  of  something  being  done,  it  is  not  left  as 
pain.  I  had  a  tooth  extracted  a  few  weeks  ago  after  inhaling  the  gas.  I 
had  no  knowledge  of  the  first  application  of  the  forceps,  biit  before  tlie 
tooth  was  extracted  I  felt  that  it  was  wriggled  about,  yet  with  no  rnore 
sensation  of  pain  than  as  if  I  had  held  the  tooth  with  my  fingers.  Just 
before  recovery,  men  and  women  alike  often  manifest  hysteiical  symp¬ 
toms.  The  will  for  a  short  time  seems  very  weak,  but  I  have  never 
seen  a  prolonged  fit  of  hysteria,  as  I  have  after  chloroform ;  t^^se 
symptoms  always  disappear  in  two  or  three  minutes.  Since  the  middle 
of  last  April  I  have  recorded  the  cases  in  which  I  have  given  the  gas, 
and  they  amount  to  384.  In  all  these  cases  there  has  been  produced 
an  amount  of  lividity,  which  in  other  circumstances  I  should  have 
thought  dangerous  to  life ;  in  the  majority,  convulsive  twitchings  of  the 
hands  have  occurred,  in  a  few^  dilatation  of  the  pupil.  ^  In  several,  the 
pulse  has  become  quick  and  weak,  but  never  imperceptible  at  the  wrist, 
and  the  recovery  has  been,  in  all  cases,  rapid  and  complete,  so  that  the 
patient  required  no  assistance  in  walking  away.  I  am  aware  of  only 
three  cases  of  sickness  where  vomiting  occurred  within  a  few  hours  of 
taking  the  gas,  and  it  was  even  then  attributable  to  other  causes. 

My  cases  have  been  chiefly  those  of  teeth  extraction ;  two  patients 
have  had  as  many  as  seven  teeth  painlessly  removed  in  the  sleep  of  one 
inhalation ;  but,  when  more  than  three  teeth  have-  required  extraction,  I 
have  generally  noticed  signs  of  returning  consciousness,  and  allowed 
the  patient  to  awake  and  rinse  his  mouth  before  repeating  the  inhalation ; 
this  is  sometimes  important,  on  account  of  the  accumulation  of  blood 
in  the  pharynx  which  would  cause  a  difficulty  to  the  passage  of  air, 
should  any  necessity  arise  for  artificial  respiration.  Patients  seldom 
shew  any  reluctance  to  begin  inhaling  a  second  time.  A  patient  of  Mr. 
Rogers  had  ten  teeth  removed  in  one  day  and,  a  few  days  afterwards 
sixteen  more  were  removed  painlessly  in  three  inhalations.  The  lady 
laughed  hysterically  every  time  on  awaking,  but  only  for  a  minute  or 
two.  I  have  applied  the  gas  for  several  cases  of  iridectomy ;  in  some  of 
these  the  convulsive  movement  of  the  eye-ball  delayed  the  operation, 
but  it  was  completed  without  pain.  I  have  also  used  it  in  operating  for 
strabismus,  and  for  wrenching  an  anchylosed  knee.  It  is  well  suited 
for  reducing  dislocations,  for  removing  the  toe-nail,  and  opening  fistula, 
boils,  and  abscesses  of  all  kinds.  Two  of  my  patients  were  subjects  of 
epilepsy,  but  the  gas  did  not  affect  them  worse  than  others. 


Whether  nitrous  oxide  will  ultimately  displace  chloroform  and  similar 
bodies,  in  operations  which  may  last  ten  minutes,  and  leave  much  smart¬ 
ing,  is  improbable.  The  rapidity  of  recovery  and  absence  of  unpleasant 
consequences  contrast  favourably  with  chloroform ;  but  when  it  is  im¬ 
portant  to  keep  a  patient  quiet  for  as  long  as  ten  or  fifteen  minutes,  chlo¬ 
roform  is  the  best  agent  with  which  I  am  acquainted.  I  have  never  had  a 
fatal  accident  from  the  administration  of  chloroform  or  of  any  other 
ansestlietic;  and  I  think,  if  the  aii*  contain  no  more  than  4  cent  of 
chloroform  vapour,  that  a  subject  who  had  been  allowed  to  inhale  tins' 
till  his  breathing  ceased  would  be  restored  by  artificial  respiration.  In 
my  experiments  with  nitrous  oxide  on  dogs,  cats,  and  rabbits,  I  rmve 
always  found  that  respiration  stopped  before  the  circulation,  and  that, 
if  the  gas  were  removed  when  the  animal  was  apparently  dying,  and 
at  its  last  gasp,  or  if  air  were  admitted  by  artificial  respiration,  it  always 
recovered.  If  dangerous  symptoms  should  arise  from  the  inhalation  of 
nitrous  oxide  gas  being  continued  too  long,  artificial  respiration  would 
be  the  proper  remedy.  The  chest  and  abdomen  should  be  forcibly 
compressed  six  or  eight  times,  at  intervals  of  a  second,  whilst  the 
patient  is  sitting  or  lying;  if  this  produce  a  florid  colour  in  the  face,  it 
will  suffice,  if  not,  the  patient  should  he  placed  horizontally,  and  bil- 
vester’s  method  resorted  to.  It  is  to  be  regretted  that  the  niode  of 
making  pure  nitrous  oxide  on  a  small  scale  is  difficult.  Mr.  .b  ox,  me 
dentist,  who  has  obligingly  supplied  me  with  gas,  has  exhibfied  to  the 
members  of  the  Association  the  apparatus  which  he  uses,  ihe  gas  is 
sold  in  a  condensed  form,  by  Mr.  Barth,  of  Duke  Street,  Bloomsbuiy. 


ILLUSTRATIONS  OF  THE  VALUE  OF  THE  MICRO¬ 
SCOPE  IN  THE  TREATMENT  OF  THE 
STERILE  CONDITION.* 

By  J.  MARION  SIMS,  M.D.,  Paris. 

To  illustrate  the  necessity  of  the  microscope  in  this  depaitment  of 
surgery,  I  shall  append  a  few  cases,  drawn  up  assuccmctly  as  possible. 

No  I  had  consulted  two  of  the  most  eminent  physicians  in  England 
and  remained  under  the  care  of  one  of  them  for  many  weeks.  She  said 
that  during  the  time  the  neck  of  the  uterus  was  repeatedly  cauterised. 
She  got  impatient  and  went  to  another  physician  who  told  her  that  the 
caustic  treatment  that  she  had  submitted  to  was  worse  than  useless ;  and 
that  a  surgical  operation  was  the  only  thing  to  be  done.  She  consented 
to  it  and  he  incised  the  cervix  bilaterally.  She  did  not  conceive,  and 
two  years  afterwards  came  to  Paris  to  see  me.  I  found  the  uterus  nor¬ 
mal  in  all  its  relations,  the  os  tincse  and  cervical  canal  sufficiently  patu¬ 
lous.  I  explained  to  both  husband  and  wife  the  importance  of  ex¬ 
amining  the  cervical  mucus  four  or  five  hours  after  coition.  They  re¬ 
turned  the  next  day ;  the  cervical  mucus  contained  spermatozoa;  therefore 
there  was  no  necessity  for  any  further  surgical  operation.  But  the  sper- 
matozoa  were  all  dead ;  therefore  there  was  a  necessity  for  a  trptment 
to  rectify  the  vitiated  cervical  secretion.  She  remained  m  Pans  a  few 
weeks  under  my  care,  was  cured  and  became  a  mother  ® 

Tfier  Lr  dismisLl.  Now,  if  the  first  physician  had  iised  the  micro- 
scope,  as  I  direct,  he  would  probably  have  found  that  the  semen  never 
entered  the  cervix  at  all ;  and,  if  the  second  one  had  done  the  same  thing, 
he  would  certainly  have  found  that  the  mucus  of  the  cervix  poisoned 

‘''NT™Uady,  in  the  highest  ranks  of  life  was  sterile.  The  cervix 
uteri  wL  incised  bilaterally.  She  had  pe  y;c  celluMis  afterwards. 
Two  years  after  this  I  saw  her,  she  was  still  childless.  The  microscope 
showed  that  the  cervical  mucus,  examined  four  hours  after  coition, 
killed  all  the  spermatozoa.  While  this  condition  exists  conception  is 

‘“nT's 'iterile,  was  treated  for  sterility  in  America  for  a  long  time 
(two  or  three  years).  She  came  to  Europe ;  had  the  cervix  cut  oi«n. 

L  sent  away  with  the  promise  of  offspring  I  ^er  some  tje 

afterwards.  The  microscope  proved  that  the  husband  ^ 

Therefore,  the  previous  treatment  in  America  and  the  op  . 

Europe  were  useless.  I  could  relate  several  other 

But,  Is  1  have  often  made  the  same  mistake  before  I  fully  understooa 
the  value  of  the  microscope,  I  compassionately  jor^ai*  , 

No.  4,  married  four  years  ;  sterile.  She  had  dreadful  dgmenorrnma 
followed  by  discharge  of  a  bloody  brownish  ""'■C'is  of  an  j,; 

1  was  in  doubt,  at  first,  whether  to  I  tlld  htm  Sal 

or  not.  The  husband  was  a  tot.n^^hed  phy^cian.  J^J"^\hat 

an  operation  would  be  necessary  it  the  sem _ _ _ _ _ 

*  Concluded  from  page  466  of  last  number. 
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cervix ;  but  if  it  did  enter,  the  case  might  be  cured  without  cutting. 
Ihe  doctor  and  his  wife  came  to  see  me  the  next  day,  some  five  or  six 
hours  after  sexual  intercourse.  A  drop  of  mucus  from  the  cervix  con¬ 
tained  spermatozoa  in  great  abundance.  Here,  the  whole  question  of 
diagnosis  and  treatment  was  settled  at  once,  and  in  the  only  way  possible 
by  the  microscope.  For  this  one  examination  proved  all  that  was  es 
sential  to  know ;  viz.,  i.  That  the  semen  was  perfect:  2.  That  it 
entered  the  cervical  canal,  and  therefore  there  was  no  surgical  operation 
ecessary .  3.  That  the  cervical  mucus  poisoned  the  spermatozoa,  and 
hence  a  treatment  directed  to  the  utero- cervical  canal  was  indicated. 
Alter  the  next  menstruation  (a  month’s  treatment)  the  cervical  mucus 
was  considerably  improved,  for  it  contained  large  numbers  of  active 
spermatozoa.  At  the  end  of  two  months  I  found  living  spermlzoaln 
the  cervical  mucus,  thirty-six  hours  after  coition.  All  treatment  was 
now  suspended,  mid  after  the  next  menstruation  conception  took  place. 
iNo.  5.— Married  five  or  six  years  without  offspring.  The  uterus  was 
retroverted  by  a  fibroid  about  the  size  of  a  walnut  on  its 
^terior  surface,  just  at  the  junction  of  the  cervix  and  body.  The  os 

^ost  distinguished  of  our  ac- 
sempn  to  admit  the  passage  of  the 

flnrl  ’  ongh  he  was  not  in  the  habit  of  performing  the  operation, 
g?ven  thP  general  rule  was  opposed  to  it.  In  former  yetvs,  I  would  have 
No  f  V  advice  without  the  slightest  hesitation.  But  now  I  said, 
fP.  •  admits  the  semen.  If  so,  the  opera- 

under  the  microscope  determined  the  question 
but  operation  at  once;  for  the  mucus  was  full  of  spermatozoa, 

the  treatment  of  this  case  I  have  seen 

while  S  segment  of  the  cervix  full  of  living  spermatozoa, 

Notif-^^  1^  internum  was  full  of  dead  and  dying  ones. 

2  tll^  fbove  “““  revealed  the  truth  in  sLh^a  case 

tin^kh^ed”’nh™‘'-  '’^<1  '>een  treated  by  several  dis- 

onS^  .  f°r  the  sterile  state,  and  had  been  to  Ems  and 

other  watering-places,  all  for  no  result.  At  last  she  came  to  Paris  to 

found  Ao"'*  Jof  P’>  Olliffe,  and  he  called  me  in  consultation.  I 
S^e  as  I  SdT”  ’  eervix,  with  a  small  os-just  such  a 

hfve  oi  ^  pronounced  sterile  by  necessity,  and  just  such  as  I 

now  I  again  operated  upon  without  further  thought.  But 

nlaininff  fhe^n'°  recommending  an  operation.  After  ex- 

four  nr^fiv»  P°r  It,  I  requested  this  lady  to  come  and  see  me 

find  no  after  coition.  She  returned  the  next  day.  I  could 

to  ^ci^Se  ^arain  T  ”  I  requested  her 

tozoa  I  then  told\  afterwards— no  sign  of  sperma- 

tL  act  of^dSn  ^  her  that  perhaps  the  seminal  fluid  all  passed  away  in 

Dlanadons  she®  '‘d  ,  After  further  ex- 

SrSa^rf  affalS  ”°rning,  to  verify 

stood  the  Vens”*  •  was  a  very  sensible  woman,  and  fully  under- 
about  ,w  A  °r  two  afterwards,  I  saw  her  in  bed 

semeL  •  md’^  ^  i  intercourse.  The  vagina  was  full  of 

ately  lor  the  microscopic  examination.  But,  unfortunately,  there  were 

rdef,h''7'‘  “w  •  '“g  ‘‘2°  ('^'^ven  or  eight  year^l,  I  had  the 

sSle^  exceiw  1 T  essentially  a  female  infinnityf  that  men  were  never 
tL  marS  impotent  •  and  that  any  man  legally  competent  for 

unseTtte  an^  sett^f  'P  Prprreation.  But  the  microscope 

Unit  a  sLnn  ,  •  '  ™2ue  notions.  It  is  natural  to  suppose 

puny-lookin%  procreation  than  a  M^eak  or 

held  sSv^fw^  t  tv  of  the  profession  have 

of  the  lamented  Tmn^^’  Tif  ^  before  the  death 

had  under  consultation  speaking  of  a  case  we 

all  would  be  rifyht  ”  ’  T  1?^^  patient  only  had  a  man  for  a  husband, 
passions  were  st?on;-  found  out  that  the  husband’s 

Lvixing'at  aSknc^^^^  Ind'hTthr  that  it  entered  the 

soned  by  a  vitiated  mucus.’  I  mention  thL^?^.\nw  d 

LrLs£nd  th^/  2  now  well  enough,  and  it  was  the  fadt  df 

oTm:Se^:;S 

from  wfthLThe  cLaf’  Th^  j^f'^^^Snrfrom  dm  osTSso^some 
of  course,  they  were  all  "^^^^"3  contained  spermatozoa,  but, 

out  of  thl  ivo  ^  2  A  ^  ^  of  cervical  mucus  that  huim 

from  the  futerio?  of  '''  abundance,  all  dead.  The  mucuf 

e  lutenor  of  the  cervix  was  wholly  devoid  of  spermatozoa. 


THE  BRITISH  MEDICAL  JOURNAL. 


493 


Here  the  microscope  settled  the  whole  question.  There  was  no  longer 
b^pn^n  of  the  husband  that  there  had 

where  tbe’  h  spermatozoa  were  killed  by  the  cervical  mucus, 

FrL^iLnt  iTne'T  2  ^^°^'^3t  and  best  method  of 

fer^enwisfLnd  \o  ,  ^f^f  ^he  subsequent  menstruation, 

semen  was  found  to  enter  the  canal  of  the  cervix.  After  the  next  oeriod 

thererrte?  sbTtne"'  it"  ““  >ivmg.  In  three  months 

ealter,  she  conceived.  In  another  three  months,  she  miscarried  in 

consequence  of  a  fall.  Six  months  after  this,  she  conceived  again  •  and 
a  year  ago  she  became  a  mother.  ^  ’ 

No._  8.  We  often  fail  to  cure  curable  cases  because  the  treatment 
an^  tedious  that  both  patient  and  doctor  get  mutually  tired 

yems^  avo^'^suh^  —  ‘»g«l  34.  had  one  child  eight 

terised  too  m^rh ^  ^  ■  1'™“=  inflammation;  was  cau- 

fehe  wanted  ff  mdurated,  and  the  os  contracted. 

A  »fi?P™g-  .  I  was  in  doubt  about  cutting  open  the 

nto!  Jbe^  microscopic  examination  proved  that  the  semen  could  not 

■nterecf  the  canal  ")“°''''“2.'y.  J  m.maed  the  os.  After  this,  the  semen 
The  m,,c,,.  '  /  the  cervix,  but  its  mucus  killed  all  the  spermatozoa. 

e  mucus  was  not  as  clear  and  limpid  as  it  should  be,  and  it  had  white 
b  _  y  specks  in  it,  looking  as  if  it  had  been  mixed  with  a  little  of  the 

ratlieF  granular l™g  membrane  of  the  cervix  was  too  red  and 
atfier  granular.  This  was  cauterised  even  up  to  the  cavity  of  the  ute- 

md  rarl  °ther  local,  as  well  as  general  remedies,  were  adopted 

ind  caiiied  out  from  time  to  time  for  twelve  months.  The  character  of 

secretion  gradually  improved,  and  at  times  showed  some 
l.ving  spermatozoa,  and  again  all  were  dead.  This  patient  did  not 
despair  notwithstanding  a  fruitless  treatment  for  so  long  a  time. 

In  revealed  long  ago  a  small  flattened  cystic  tumour 

e  canal  of  the  cervix  situated  on  its  posterior  face,  just  at  the  os  in- 

kfUT'll  i-epeatedly  suggested  the  propriety  of  extirpating  it. 

JVfter  all  other  means  had  been  exhausted  for  restoring  the  cervical 
Secretion  to  a  normal  state,  the  operation  was  agreed  to.  In  Tune  1867 
Jearly  two  years  after  we  began  the  treatment,  a  sponge-tent  was  intro- 
Juced ;  the  canal  of  the  cervix  was  fully  dilated,  and  a  cystic  tumour 
ibout  the  size  of  the  end  of  the  little  finger  was  extirpated.  Three 
jnonths  afterwards,  the  cervical  mucus  was  greatly  improved ;  and  on 
March  ist  last,  after  a  treatment  of  more  than  two  years  and  a  half,  I 
examined  the  secretions  fifteen  hours  after  sexual  intercourse,  and  I  had 
;he  satisfaction  of  saying,  “At  last,  madam,  I  find  the  cervical  mucus 
5ertect;  it  is  full  of  spermatozoa,  and  all  very  active.  We  can  now  hope 
^r  conception.  Conception  dated  from  that  period,  for  she  did  not 
menstiuate  afterwards.  But  for  the  microscope,  I  would  have  dismissed 
the  case  as  cured  after  the  incision  of  the  cervix  uteri,  and  she  would 
have  remained  in  all  probability  sterile  to  the  end. 

Once  I  thought  that  the  most  common  obstacle  to  conception  was  a 
contracted  cervical  canal,  contracted  at  its  outlet  at  the  os  internum,  or 
throughout  its  entire  length.  But,  if  I  were  now  asked,  ‘  ‘  What  is  the 
!rn^st  fiequent  obstacle  to  conception?”  I  should  unhesitatingly  say,  ^^An 
abnormal  utero-cervical  secretion  that  poisons  or  kills  the  spermatozoa.” 

1  can  call  to  mind  numbers  of  cases  where,  in  former  years,  I  incised 
the  cervix,  when  the  operation  was  satisfactorily  done,  and  yet  the  ster- 
persisted.  In  some  of  these  I  have  now  not  the  least  doubt  that 
the  husbands  were  sterile,  and  in  others  I  have  as  little  doubt  that  the 
cervical  mucus  was  poisonous  to  the  spermatozoa.  If  I  had  then  pos¬ 
sessed  the  exact  knowledge  of  to-day,  how  much  more  satisfactoiy  would 
it  have  been  for  me  how  much  better  for  my  poor  patients.  I  could 
go  on  for  hours  with  cases  to  illustrate  the  principles  already  laid  down. 
The  foregoing  are  taken  at  random,  and  are  sufficient  for  the  purpose. 

I  have  not  treated  a  single  case  of  sterility  as  such  in  the  last  six  years, 
without  detei  mining  the  three  questions  so  essential  to  success  that  were 
stated  at  the  outset  of  this  paper,  except  the  half-dozen  cases  already 
alluded  to,  and  in  these  the  microscope  at  last  revealed  the  truth. 

Befoie  closing  this  paper,  pray  allow  me,  sir,  to  say  a  word  personal 
to  myself,  which  is,  at  the  same  time,  in  vindication  of  the  honour  and 
progress  of  our  glorious  profession.  When  my  book  on  Uerine  Surgery 
appeared  in  February  1866,  it  was  noticed  generally  favourably  by  the 
medical  press,  and  always  honourably,  with  but  one  exception.  The 
Medical  Times  and  Gazette,  one  of  the  most  excellent  and  influential 
journals  of  the  day,  conducted  with  great  ability,  and  usually  with  libe- 
lality  and  decorum,  condemned,  in  the  strongest  terms,  my  investiga¬ 
tion  of  the  seminal  fluid,  and  said  that  “this  dabbling  in  the  vagina 
with  speculum  and  syringe”  was  incompatible  with  decency  and  self- 
respect.  Now,  sir,  for  myself,  I  see  no  indelicacy  or  impropriety  in 
taking  mucus  from  the  vagina  and  uterus  for  microscopic  examination. 

It  is  no  more  indelicate,  no  more  impure,  than  to  investigate  the  cha¬ 
racter  and  properties  of  saliva,  or  bile,  or  urine,  or  faeces.  And  where 
is  the  scientific  physician  iiow-a-days,  who  could  or  would  dare  to  give 
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an  ODinion  on  any  obscure  and  complicated  disease  without  such  inves- 
tTX  ?  To  answer  that  question,  sir,  I  beg  leave  to  call  to  the  wi  - 
ness  stand  such  men  as  Beale,  Bence  Jones  Hughes  Bennett,  Gull, 
Georo-e  Harley,  Sir  William  Tenner,  George  Johnson,  Stokes,  and  he 
hnmortal  names  of  Bright  and  Addison ;  and  m  my  own  country,  tlm 
rrreat  names  of  Alonzo  Clark,  Austin  hlint,  Metcalfe,  and  a  host  of 
others.  Sir,  opposition  and  ridicule  are  ever  ready,  but  ne\ei  yet 
crushed  out  a  gi4at  truth.  With  the  simplichy  of  my  nature,  and  with 
the  honesty  of  my  purpose,  there  can  be  no  indecency,  and  no  saciifice 
of  self-respect  in  making  any  necessary  physical  examination  what evei,  1 

it  be  done  with  a  proper  sense  of  delicacy,  and  with  a  dignified,  earnest 
and  conscientious  determination  to  arrive  at  the  truth— a  trutlyvithout 
which  every  step  is  in  the  dark,  but  with  which  all  is  as  clear  as  the  noon¬ 
day’s  sun. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


Pulse  1 1 6,  weaker;  and  temperature  100.  He  was  now  ordered  a  subcu¬ 
taneous  injection  of  morphia,  one-third  of  a  grain ;  and  on  the  following 
day,  when  sickness  supervened,  turpentine  fomentations.  He  had  a 
favourable  time  after  this,  and  greatly  recovered.  Fluid  had  by  this 
time  been  discovered  in  the  abdomen.  He  remained  pretty  well  until 
December  c6th,  when  solid  caustic  potash  was  applied  to  the  swelling, 
followed  by  poultices,  with  the  view  of  causing  adhesion  and  of  emptying 
the  sac  in  this  manner.  This  caused  a  good  deal  of  pain  ;  and  a  part  of 
the  skin,  of  the  size  of  a  shilling,  sloughed.  The  measurement  round 
the  abdomen  was  42  I  inches.  Three  weeks  after  this,  the  caustic  was 
a  second  time  applied,  and  he  had  increased  in  size.  On  December 
29th,  pus  was  observed  in  the  urine  for  the  first  time ;  and  the  measure¬ 
ment  round  the  abdomen  was  found  to  have  diminished.  This  conti¬ 
nued  ;  and  next  day  a  quantity  of  fluid,  similar  to  that  obtained  from 
hydatid  cysts,  also  passed  off  by  the  same  channel.  This  was  followed 
by  a  still  greater  diminution  in  his  size,  the  circumference  measuririg 
now  only  39  inches.  He  left  the  hospital  in  a  few  days  afterwards,  in 
good  health,  refusing  to  permit  any  active  interference  (the  abdomen 
having  much  subsided),  and  experiencing  no  pain  or  inconveiiience 
from  the  disease.  He  was  still,  however,  passing  large  quantities  of 
pus  with  the  urine. 


HYDATID  OF  THE  LIVER  :  PUNCTURED  :  CURED. 


ST.  GEORGE’S  HOSPITAL. 

CASE  OF  HYDATID  CYST  OF  THE  LIVER  RUPTURING  THROUGH  THI 

KIDNEY. 

(Under  the  care  of  Dr.  Barclay.) 

Dydatid  tumours  of  the  liver  not  unfrequently  ruptuie,  and  empty 
their  contents,  either  externally  or  internally,  into  the  plural  ca^dy, 
intestines,  peritoneal  cavity,  or  other  part,  as  the  case  may  be.  Of  the 
numerous  cases  now  recorded,  few,  if  any,  are  given  where  the  cyst 
burst  into,  and  the  contents  were  discharged  through,  the  urinary  pas¬ 
sages.  Dr.  Murchison,  in  his  valuable  Lectures  on  Diseases  of  the  Liver, 
observes  that,  although  hydatid  tumours  of  the  pelvis  occasionally  open 
into  the  urinary  passages,  he  is  not  acquainted  with  any  case  where  this 
has  happened  when  the  primary  tumour  has  been  in  the  liver.  No  doubt, 
however,  in  the  following  case,  the  notes  of  which  were  kindly  supplied 
by  Dr.  Reginald  Thompson,  Surgical  Registrar,  the  cyst  ruptured  in 
this  way ;  for,  although  the  fluid  was  not  examined  microscopically,  stiL 
the  appearance  of  pus  in  the  urine,  the  result  of  inflammation,  caused  bj" 
the  cyst  in  the  efforts  to  empty  its  contents ;  and  the  sudden  discharge 
of  the  fluid,  with  the  subsidence  of  the  tumour,  leave  no  doubt  as  to  the 
nature  of  the  case.  There  is  also  every  reason  to  believe  that  the  tu¬ 
mour  was  hepatic.  There  was  another  featuie  of  some  inteiest  in  the 
case.  Although  a  fine  trocar  and  cannula  were  used-— and  this  is  a 
matter  of  considerable  importance — still  symptoms  of  peritonitis  ensued, 
and  that  within  half  an  hour  after  the  operation.  Probably,  in  re¬ 
moving  the  instrument,  a  small  quantity  of  fluid  had  escaped  into  the 
peritoneum — an  accident  Avhich  is  to  be  carefully  guarded  against  by 
pressing  the  punctured  part  of  the  abdominal  wall  against  the  cyst  while 
withdrawing  the  instrument. 

A.  L.,  aged  29,  a  plasterer,  was  admitted  on  October  i6th.  It  ap¬ 
peared,  from  the  history,  that  the  patient  was  accustomed  to  subsist 
largely  upon  pork  and  sausages;  indeed,  he  said  he  had  “pretty  well 
lived  on  pork”.  Two  years  ago,  he  remembered  passing  tapeworms. 
For  the  last  five  months  he  had  suffered  from  a  gradually  increasing 
tumour,  which  began  at  the  lower  part  and  right  side  of  the  abdomen. 
It  was  accompanied  with  slight  pain,  but  otherwise  it  gave  no  inconve¬ 
nience. 

On  admission,  he  had  a  considerable  swelling  on  the  right  side  of  the 
abdomen,  or  rather  two  or  three  globular  elevations,  the  depressions  be¬ 
tween  them  being  slightly  evident.  These  were  apparently  connected 
with  the  liver,  and  did  not  extend  much  over  to  the  left  side.  Distinct 
and  tense  fluctuation  was  perceptible,  as  if  fluid  fully  distended  the  sacs. 
There  was  no  derangement  of  breathing.  A  drachm  of  oleum  terebin- 
thinae  in  castor-oil  was  administered ;  and  next  day  some  bits  of  tape¬ 
worm,  measuring  forty  inches,  were  found  in  the  motions.  On  the 
23rd,  at  2.30  P.  M.,  an  exploratory  needle  was  introduced  by  Mr. 
Holmes ;  and  a  small  quantity  of  purulent  greenish  fluid  was  drawn  off, 
but  no  booklets  discovered,  tialf  an  hour  afterwards,  he  was  seized 
with  pain  in  the  belly,  for  which  he  was  ordered  a  grain  of  opium  every 
four  hours.  By  the  following  day,  the  pain  had  spread  over  the  whole 
abdomen ;  the  tongue  was  coated  ;  he  felt  sick ;  the  skin  was  hot,  tem¬ 
perature  loi;  the  pulse  120 ;  and  respiration  50.  Next  day,  however, 
the  pain  had  somewhat  subsided ;  but  the  pulse  and  temperature  re¬ 
mained  as  before.  On  the  26th,  the  abdomen  was  very  tympanitic ;  the 
pain  had  returned  with  equal  severity ;  and  he  had  passed  a  bad  night. 


(Under  the  care  of  Dr.  Page.) 

The  following  case  presents  no  symptom  of  unusual  interest.  Jaundice 
is  certainly  not  a  common  accompaniment  of  hydatid  of  the  liver ;  but 
in  this  patient  it  was  slight  and  transient,  and  due,  probably,  to  cong^- 
tion  or  slight  inflammation  of  the  liver  or  of  the  bile-ducts,  fiom  the 
irritating  presence  of  the  hydatid  cyst.  ^  _ 

E.  H.,  aged  27,  while  lifting  a  weight  nine  weeks  previously  to  ad¬ 
mission,  strained  himself.  He  felt  as  if  he  had  lost  his  breath,  was 
faint  and  sick,  and  suffered  pain  in  the  abdomen  below  the  li^patic 
region.  On  admission  (July  26th,  1866),  the  left  lobe  of  the  liver 
was  found  to  be  large,  prominent,  and  round.  The  right  lobe  was  also 
prominent.  On  pressing  the  left  lobe,  he  experienced  _  pain,  running 
through  to  the  right.  His  conjunctivie  were  slightly  icteroid;  urine 
normal.  There  was  a  gradual  increase  in  the  size  of  the  liver  down¬ 
wards  from  this  time.  He  had  suffered  little  pain,  and  had  been  but  once 
sick  since  admission ;  when  he  began,  on  August  15th,  to  suffer  great 
pain  in  the  side,  increased  on  drawing  a  long  breath,  and  a  sensation 
as  if  the  ribs  were  being  pushed  out.  dhis  pain  left  considerably,  how- 
ever,  in  a  few  days ;  and  on  the  2ist  he  was  easier;  but  there  was  slight 
jaundice,  and  his  urine  contained  a  trace  of  albumen.  During  Septem¬ 
ber,  he  improved  in  some  respects ;  but  fine  crepitation  appeared  at  me 
bases  of  both  lungs,  and  he  began  to  suffer  from  severe  sweats.  _  He 
improved,  however,  while  taking  cinchona  mixture  with  three  grains  ot 
iodide  of  potassium  three  times  a  day.  On  October  8th,  galvanism  was 
ordered,  after  which  his  liver  was  noted  to  be  much  smaller,  softer,  and 

nearly  normal  in  size.  , 

The  patient  eventually  left  the  hospital,  and  went  to  Walton,  althougn 
he  was  then  in  good  general  health.  He  returned  on  March  26th,  1867, 
with  a  small  hydatid  tumour  of  the  liver,  which  he  had  observed 
making  its  appearance  two  months  before,  a  little  to  the  right  of  a  line 
passing  through  the  right  nipple  and  immediately  beneath  the  nbs. 
When'’ readmitted,  the  tumour  was  oval,  not  very  elastic.  The  liver 
was  still  enlarged.  The  tumour  was  punctured  by  Mr.  Tatum,  and  five 
or  six  defunct  hydatids  escaped  with  the  fluid.  The  patient  went  out 
well  a  week  afterwards. 


THE  MOORFIELDS  OPHTHALMIC  HOSPITAL. 

MR.  Hutchinson’s  lectures  on  the  use  of  the  ophthalmo¬ 
scope. — lecture  II. 

We  make  the  following  extracts  from  the  clinical  part  of  Mr.  Hutchin¬ 
son’s  second  lecture.  (Friday,  Oct.  30th.) 

Case  illustratmg  the  Restdts  of  the  Syphilitic  Form  of  Choro^o- 
Retinitis.—Onrnext  case  is  that  of  a  woman,  aged  43,  two  of  whose 
children  have  attended  here  during  the  past  year  for  interstitial  keratitis, 
the  result  of  inherited  syphilis.  One  child  has  lost  her  nose  by  that 
form  of  erosive  lupus  or  phagedsenic  ulceration  which  sometimes  occurs 
in  svphilis.  Last  week,  Mrs.  B.  consulted  me  about  her  own  eyes.  1 
found  that  for  many  years  she  has  been  almost  blind  of  the  left.  1 
the  ophthalmoscope,  it  is  seen  to  be  a  beautiful  example  of  the  changes 
consequent  on  choroiditis  disseminata,  or  perhaps  more  correctly,  on 
choroido-retinitis.  In  former  courses  of  lectures,  I  have  often  insisted 
that  this  form  of  choroiditis  is  usuaUy  syphilitic  ;  and  our  present  case  is 
one  in  prooL  The  patient  states  that  she  had  inflammation  of  her  eyes 
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a  year  or  two  after  marriage,  and  at  the  same  time  a  severe  illness  with 
head-symptoms.  Inasmuch  as  we  may  here  feel  tolerably  certain  as  to 
the  cause,  it  is  worth  while  to  note  particularly  the  conditions,  that  we 
may  be  better  able  to  diagnose  other  similar  cases.  Only  one  eye  is 
ahected.^  The  choroid  is  spotted  all  over  with  small  patches  of  coal- 
black  pigment,  and  with  others  of  a  white  or  yellow  tint,  where  its 
epitheliurn  is  absorbed,  and  the  sclerotic  is  seen  through.  Some  few 
spots  of  pigment  appear  to  be  in  the  retina.  The  disc  is  pale,  its  margin  ill 

defined,  and  its  central  vessels,  both  artery  and  vein,  much  reduced  in 
size.  I 

Myopia  in  low  degree,  with  Crescents  and  with  Symmetrical  Disor-  ! 

yellow  Spots.— Kendall,  now  aged  63,  is  ; 
aware  that  from  childhood  she  has  been  short-sighted.  She  had  how-  ' 

all^herlffp  objects,  and  worked  hard  as  a  dressmaker 

all  her  life.  In  1851,  she  first  took  to  glasses  ( — 10)  for  the  distance* 
and  from  that  time  her  sight,  which  was  then  decidedly  failing,  has  gra- 

be^n  unJlTT  however,  only  for  the  last  month  that  she  has 

een  unable  to  work;  and  even  now  she  can  make  out  No.  6  with  diffi- 

is  not  more  than  an  eighth.  Thus  we  have  a 
c^e  of  mild  degree  of  myopia,  aggravated  by  close  work,  and  resulting 
m  amaurosis.  \^  ith  the  ophthalmoscope,  we  find,  beautifully  marked^ 
he  precise  changes  which  might  have  been  expected.  In  each  eye 
acre  are  large  irregular  patches  (crescents)  around  the  optic  disc’ 
where  owing  to  thinning  of  the  choroid,  the  sclerotic  is  seen  Arou^ 
In  each,  at  the  yellow  spot,  the  choroid  shows  evidence  of  chronic  dis- 

coal-black  masses  of  pigment  are  there  accumu- 
lated,  and  theie  are  patches  and  radiating  irregular  lines  of  denuded 
^  contrast  the  choroidal  changes  in  this  case  with  those 
of  the  .yphihtic  patient.  The  main  feature  of  difference  is  as  tf  the 
localisation  of  the  disease.  In  our  myopic  patient,  the  patches  are  all 
limited  to  the  region  of  the  optic  disc  and  yellow  spot ;  whilst,  in  the  sv- 
phihtic  one,  they  are  scattered  over  the  whole  fundus.  The  blackness 

each'^  No^AdsiWe^'f^'^f’  conspicuousness,  is  the  same  in 

each._  No  visible  atrophy  of  retina  or  optic  nerve  has  ensued  in  the 

myopic  case ;  and  her  vision,  considering  the  extent  of  choroidal  dis- 
organisation,  is  wonderfully  good.  ais- 

thfEeL^  '^ith  Specks  in 

Emnm  T  '  iff  f  ""''f  Nemoousness ;  Suspected  Masturbation.— 
^mma  L.,  is  a  fair  complexioned  pretty  girl  of  18.  She  is,  however 
extiemely  pale  and  most  distressingly  nervous.  Her  elder  sister  tells 
TmtT  to  keep  conslantly  at  her  side  on  accoun  of  he 

rofs  sTie  .  marked  example  of  chi 

rosis.  She  comes  to  us  complaining  of  defect  of  sight  in  the  rivht  eve 

she  can  see  to  read  -brilliant^  with  it,  but  the  type^ooks  spolfed  she 

s  also  much  annoyed  by  muscse.  On  using  the  ophthalmoscope’  the 

f  f  f  ''  to  any  altered  conditions  of  the 

t  .sue  Itself,  but  to  the  fact  that  it  is  seen  through  a  veil  of  oartiallv 
opaque  vitreous.  Using  the  mirror  alone  ’without  the  object-glass  and 
ZrZf  about,  you  see  numerous  floating  fifms  i’n  the 

Jlf  ^  few  very  small  specks  of  opacity  in  the 

nnrfVl  ^  °^^.y  ^^oticed  her  present  symptoms  for  a  few  Znths 

and  the  other  eye  is  perfect.  Now,  to  what  cause  are  we  tO  aZbuS 
the  \ery  peculiar  symptoms  met  with  in  this  case?  I  know  of  but  two 
common  causes  of  opacities  in  the  vitreous  which  are  like!  to  olur  Tn 
a  young  person,  and  these  are  syphilis  and  masturbation.  SypMis  is  a 
very  common  cause  indeed.  I  have  made  such  inquiries  as  I  could  in 
this  case  but  without  result.  There  does  not  seem  to  be  any  reason  o 

linln  Z  ^  syphilis.  Without  venturing  any  decided 

Case  of  Optu  Neuritis  in  its  Acute  Form  •  Recovery Tocf 

Tncf  ‘  Hen'v  '’""’f -'y  interest  and  taporte 

ce.  llen.y  hiy,  a  boy  of  14,  accustomed  to  work  as  a  bnVklT^rt-r 

™  brought  to  me  on  May  28th  totally  blind.  His  puffls  werf  difaZi 

and  almost  motionless;  his  aspect  amaurotic.  With  the  ODhthalmn 

scope,  both  optic  discs  were  found  to  be  covered  with  lymph  ^by  which 

their  edges  were  wholly  concealed.  There  were  no  apoplexief  hIs 

^  before,  with  pain  in  the  head  Zd  sicknSs 
M  thin  five  days,  he  was  in  total  darkness,  and  could  not  even  find  a  fat 
Ii^it  in  a  room.  His  headache  at  this  time  was  severe,  and  he  S 
orrl  ^^  ^°!’‘^bant  retching.  He  had  enjoyed  good  health  previously  I 

ordered  him  a  sixteenth  of  a  grain  of  bichloride  of  mercury  three  times 

resifuZhiV  r  -Z  continued  to  take  for  four  months,  with  the 

ligh  *  TiZ  on  Thi  ^^Sained  perception  of 

iignt,  and  on  the  fourth,  he  could  see  the  shadow  of  his  hand.  On 
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^oulZZrcdy  cminrVnZrf  ^AfZ^h  '^ell;  but  he 

h^  HeaZremZff 

Kd  LZ  ^LZn- 

outset),  he  considers  that  his  sight  and  health  are  both 

read  “brilliant”  and  ha^-for  -TlMnrr  r  °  ,  perfect;  he  can 

as  a  bricldayer.  His  siffht  L  Lt  at  work  again 

brilliant  quickly,  and  fn  the  distance  he^’s^s  only  yT  f  ’’“n 

I  brim.  foZvZhf  Z  count  fingers,  it  would  excite  no  surprise, 
optic  neuritis  We  excellent  example  of  Lute 

first  stave  The  c  advantage  of  observing  it  from  the 

vood  bnL^L  T  ^  that  the  mercury  dFd  the 

the  e  that  it  helped.  Before  the  davs 

the  ophthalmoscope  it  was  taught  that  a  course  of  mercury  woufd 
cure  some  forms  of  amaurosis,  and'probably  some  of  Le^rsLLoZred 

S  S:  °  w’lfi-  '  also,  b^xbn 

patient's;ii“:’b?dULgkro^f“X :?  ^ 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

TWO  CASES  OF  BRITISH  CHOLERA:  USE  OF  ACETATE  OF  LEAD  AND 
morphia  in  solution  :  PROMPT  RECOVERY :  REMARKS. 

Under  the  care  of  Dr.  Fleming. 

[Reported  by  J.  Sawyer,  M. B.,  Resident  Physician.] 

^’’/Scd  24,  a  hawker,  was  admitted  Tuly  21st,  1868.  He 
bad  been  ill  a  fortnighfi  suffering  from  severe  diarrhoea.  He  could 
-ssign  no  cause  for  his  illness  except  the  heat  and  having  lived  very 
iiegularly.  For  a  day  previous  to  coming  into  the  hospital  he  had 
3een  vomiting  everything.  On  admission,  fc  was  in  a  st7e  of  extreme 
collapse.  He  was  cold;  the  lips  were  blue;  and  his  pulse  at  the  wrist 
Ws  too  feeble  to  be  counted.  Pie  was  purged  about  every  hour,  and 
SnH  watery ;  there  was  severe  griping  pain  in  the  belly  • 

iteZ  'f  Stomach  rejected  everything.  He  was  ordered  milk  and  beJf’ 
t^ea  alternately  every  four  hours;  warm  negus  in  moderation;  and  a 
di  aught  composed  of  two  grains  of  acetate  of  lead,  five  minims  of  solu- 
ion  of  acebate  of  morphia,  and  fifty  minims  of  dilute  acetic  acid,  in  an 
ounce  of  disti  led  water,  every  two  hours,  one  hour  before,  and  one 
hour  after  food.  An  improvement  in  his  condition  was  almost  imme- 
diate  Hie  vomiting  stopped  at  once,  and  the  purging  became  less  fre¬ 
quent.  On  July  22nd,  he  was  warm  and  comfortable;  there  was  no 
scarcely  any  pain  in  the  belly.  The  motions  were  more 
solid  and  feculent.  The  medicine  was  given  every  four  hours,  one  hour 
before  food  On  the  following  day,  the  purging  had  entirely  ceased, 

JulyL8tir^\LT/^^  discharged  on 

9’’  school-girl,  was  admitted  August  4th, 

1868.  A  week  before  admission,  it  was  stated,  she  drank  a  large  quan¬ 
tity  of  dark-coloured  and  impure  tap-water.  She  had  had  gripinv 
pains  of  the  belly,  purging,  and  sickness,  ever  since.  On  admission 
there  was  no  marked  collapse.  She  vomited  everything,  and  the  bowels 
were  open  every  hour.  The  motions  were  very  fluid.  The  mixture  of 
acetate  of  lead  and  morphia  was  given  every  four  hours,  one  hour  be- 
toie  meals.  After  the  first  dose,  the  vomiting  ceased,  and  did  not  re- 
turn ;  the  puiging  became  less  frequent,  gradually  subsided ;  and  at  the 
end  of  a  week  she  left  the  hospital  perfectly  well. 

Rp.marks.  The  value  of  acetate  of  lead  and  opium  in  diarrhoea  is 
well  laiown;  and  the  object  of  recording  these  cases  is  simplv  to  draw 
attention  to  the  ^  Jn  diarrhoea,  the  astringent 

action  of  both  the  lead  and  morphia  is  remote,  and  follows  their  absorp- 
tion  and  conveyance  with  the  blood  to  the  affected  part.  Hence  the 
advantage  of  giving  them  in  the  form  of  thorough  solution  in 
c  istilled  watei,  like  that  used  in  these  cases,  vFich  promotes  their 
piompt  passage  into  the  blood.  This  is  further  secured  by  giving  the 
medicine  on  an  empty  stomach,  before  meals,  and  so  avoiding,  as  far  as 
possible,  precipitation  of  the  lead  by  contact  vdth  the  gastric  fluids.  In 
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the  ordinary  lead  and  opium  pill,  more  or  less  of  the  lead  is  probabty 
converted  into  meconate ;  or,  the  pill  dissolving  slowly  in  the  stomach, 
and  in  contact  with  the  gastric  secretions,  the  lead  runs  much  risk  of 
conversion  into  the  insoluble  chloride.  Dr.  Fleming  has  adopted  this 
mode  of  administration  for  many  years,  and  speaks  strongly  of  its  effici¬ 
ency.  In  the  diarrhoea  of  children,  the  same  mixture,  in  appropriate 
doses  gives  most  valuable  results.  For  a  child  of  one  year,  half  a  grain 
of  the  acetate  of  lead,  half  a  minim  of  the  solution  of  morphia,  and  five 
minims  of  diluted  acetic  acid,  in  one  drachm  of  distilled  water,  may  be 
given  every  four,  six,  or  eight  hours. 


from  a  hydatid  cyst,  in  the  course  of  a  few  days  the  tumour  will  increase 
in  size,  and  appear  almost  as  large  as  before.  All  this,  it  seems  not 
unlikely,  is  owing  to  the  disintegration  of  large  daughter-vesicles  which 
would  not  escape  by  the  cannula,  giving  rise  to  inflammation  and  exu¬ 
dation  about  the  mother  cyst.  The  fact  that  forty  ounces  of  turbid 
fluid  were  removed  at  the  second  tapping  seems  to  be  almost  positive 
proof  that  the  present  case  was  an  instance  of  the  kind,  and  that  what 
are  sometimes  taken  to  be  cases  of  “sterile  echinococcus”  are  conceiv¬ 
ably  not  sterile,  but  fertile.  The  case  recorded  by  Frerichs  at  page  267, 
vol.  ii,  of  his  great  work,  is  similar  in  many  respects  to  the  foregoing-, 
and  possibly  admits  of  a  similar  interpretation. 


DERBY  INFIRMARY. 

A  CASE  OF  IMMENSE  HYDATID  CYST  OF  THE  LIVER. 

Under  the  care  of  S.  W.  Fearn,  Esq.,  F.R.C.S.,  Senior  Surgeon. 

[Reported  by  F.  W.  Wright,  M.R.C.S.,  etc.] 

The  following  history,  which  appears  of  some  interest,  as  showing  the 
ready  curability  of  a  dangerous  malady,  is  extracted  from  the  hospital 
case-book. 

James  Carter,  thirty  years  of  age,  was  admitted  into  the  wards  on 
December  3rd,  1866,  for  a  very  large  tumour  connected  with  the  liver, 
occupying  the  whole  of  the  right  hypochondriac,  right  lumbar,  epigas¬ 
tric,  and  umbilical  regions,  and  extending  into  the  left  hypochondrium. 
The  dulness  extended  two  inches  higher  than  the  right  nipple;  and 
fluctuation  was  indistinctly  felt  below  the  last  rib.  Air  entered  the  right 
lung  only  at  the  apex.  The  swelling  was  first  noticed  by  the  patient 
four  years  ago.  Five  years  since — one  year  anteriorly  to  the  appear¬ 
ance  of  the  tumour — he  was  attended  by  a  doctor  for  an  attack  of  pleu¬ 
risy.  On  December  8th,  Mr.  Fearn  passed  a  small  trocar  into  the  tu¬ 
mour,  where  it  presented  below  the  last  rib,  and  evacuated  eighty-five 
ounces  of  fluid,  of  the  character  and  appearance  of  pure  water.  Its  spe¬ 
cific  gravity  was  1012;  it  contained  no  albumen,  no  sugar;  and  nothing 
v/as  detected  in  it  under  the  microscope.  On  the  24th  of  the  same 
month,  the  patient  was  discharged,  greatly  relieved.  On  March  i8th, 
1867,  he  was,  however,  admitted  into  the  hospital  again,  for  a  tumour 
of  the  liver,  which  had  a  diameter  of  twelve  inches  in  the  right  mam¬ 
mary  line,  commencing  two  inches  above  the  nipple,  and  extending 
below  the  umbilicus. 

On  March  30th,  Mr.  Fearn  again  evacuated  with  a  trocar  forty  ounces 
of  turbid  whey-like  fluid,  and  then  injected  the  cyst  with  diluted  tinc¬ 
ture  of  iodine,  which  caused  some  pain  and  smarting.  After  this,  the 
case  appears  to  have  progressed  so  satisfactorily,  that  no  further  note 
occurs  in  the  book  concerning  it. 

On  the  2ist  of  July  last,  the  patient  was  carefully  examined,  and 
the  following  facts  elicited.  Though  fifteen  months  have  elapsed  since 
he  vcas  last  tapped,  the  hepatic  dulness  still  remains  excessive,  ex¬ 
tending  almost  as  high  as  the  right  nipple,  and  somewhat  lower  than  is 
natural  to  a  healthy  liver.  The  patient  has,  however,  perfectly  re¬ 
covered  ;  and  the  right  lung,  which  was  so  much  compressed,  now  ac¬ 
complishes  its  work  healthily  and  easily.  He  has  lost  all  the  dry  cough 
which  was  so  distressing  an  accompaniment  of  the  dyspnoea ;  and  the 
pain  over  the  region  of  the  liver,  of  which  he  formerly  complained 
greatly,  has  entirely  disappeared ;  and  he  can  now  take  much  exercise 
without  being  embarrassed  either  with  pain  or  bad  breathing.  Alto¬ 
gether,  one  hundred  and  twenty-five  ounces  of  fluid  were  removed  from 
this  tumour,  of  which  eighty-five  were  as  pure  and  limpid  as  water,  and 
contained  no  echinococci.  This  last  fact  naturally  caused  the  disease  to 
be  looked  upon  as  an  instance  of  sterile  echinococcus ;  but,_  from  the 
evidence  supplied  by  the  results  of  the  second  tapping,  it  is  probable 
that  this  was  not  the  case,  and  that  the  forty  ounces  of  “whey-like” 
fluid  then  evacuated  consisted  mainly  of  the  debris  of  once  fruitful,  but 
now  disintegrated,  cysts.  This  of  course,  cannot  be  verified,  inasmuch 
as  it  appears  that  the  fluid  was  not  subjected  to  microscopic  analysis ; 
but  the  surmise  seems  not  improbable,  for  the  following  reasons.  Many 
cases  of  hydatid  disease  contain  very  few  daughter-vesicles  of  the  sccoiid 
.generation  ;  these,  though  they  may,  and  often  do,  attain  a  large  size,  it 
is  quite  possible  may  escape  being  punctured  by  the  trocar,  especially 
when  it  happens  that  the  primary  mother  cyst  has  become  very  capa¬ 
cious,  as  in  the  present  case.  These  daughter-vesicles  of  the  second 
generatipii,  on  the  other  hand,  may  contain  great  multitudes  of  others 
of  the  third,  and  these,  again,  others  of  the  fourth  generation,  all  of 
which  very  soon  die  when  the  fluid  is  drawn  off  from  the  mother  sac, 
disintegrating  and  forming  the  whey-like  fluid  which  is  so  common  a 
characteristic  of  the  contents  of  hydatid  cysts. 

The  continuance  of  the  hepatic  dulness  in  the  present  case  is  doubt¬ 
less  due  to^  the  large  thickened  sac  still  remaining.  It  is  not  unfre- 
quently  noticed  that,  when  a  large  quantity  of  fluid  has  been  removed 
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DR.  Lyons’s  clinique. 

Use  of  Capsicum  in  Delirium  Tremens.— R  further  experience  would 
appear  to  have  confirmed  the  opinions  expressed  some  two  years  ago  by 
Dr.  Lyons  in  regard  to  the  value  of  capsicum  in  the  treatment  of  deli¬ 
rium  tremens,  more  particularly  in  those  instances  in  which  opium  has 
been  already  tried,  and  failed  to  produce  sleep.  The  following  is  a  good 

example  of  the  effects  of  the  drug.  •  i  • 

A.  B.,  aged  30,  an  habitual  drinker,  and  occasionally  indulging  111 
the  use  of  spirits,  beer,  and  wine,  to  an  extraordinary  excess,  became 
the  victim  of  delirium  tremens  after  an  unusually  prolonged  _  bout  of 
drinking.  He  was  extremely  violent ;  had  no  sleep  for  five  or  six  nights 
in  succession.  Tremor  and  constant  sweating  were  marked  features  of 
the  case;  and  the  pulse  ranged  from  120  to  130.  He  was  treated  -with 
opium  in  the  form  of  the  tincture,  and  in  a  single  night  took  five- 
draughts  containing  twenty-five  minims  each  in  all,  125  minims  in  less 
than  twenty -four  hours.  This  quantity,  so  far  from  producing 
tendency  to  sleep,  quieting  the  delirium,  or  restoring  the  power  of  the 
mind  and  faculties,  seemed  to  have  still  further  aggravated  the  symp¬ 
toms.  The  patient  became  more  and  more  violent;  he  raved  inces¬ 
santly  ;  sweat  poured  from  his  face,  trunk,  and  limbs ;  tremor  was  ex¬ 
treme.  He  was  with  difficulty  retained^  in  bed_  by  the  united  force  of 
four  men  in  constant  attendance  upon  him.  His  delusions  ran  priimi- 
pally  on  festive  scenes,  gay  company,  and  unlimited  libaticms.  He- 
fancied  himself  seated  at  the  head  of  a  table  well  stocked  with  all  me- 
appliances  for  a  night’s  carouse,  and  shouted  to  this  and  that  of  ms 
imaginary  friends  to  pledge  him  in  full  bumpers.  All  the  while  he- 
struggled  incessantly  to  free  himself  from  the  grasp  of  his  attendants, 
and  abused  them  in  loudest  tones  and  no  measured  terms  for  their  un¬ 
welcome  intrusion  on  his  pleasures.  It  was  feared  to  push  opium  fur¬ 
ther;  and,  at  this  juncture.  Dr.  Lyons  saw  the  case  in  consultatipn. 
He  prescribed  a  change  of  remedies;  and  a  dose  of  capsicum  (thirty 
grains)  made  into  a  bolus  with  honey  of  roses,  was  ordered.  The  patient 
swallowed  the  dose  with  little  difficulty ;  and  Dr.  Lyons  informs  us  that 
in  but  very  few  instances  is  there  much,  if  any,  complaint  made  of  the 
usual  burning  sensation  in  the  mouth  and  throat  felt  by  all  persoi^  in 
health  after  the  use  of  even  a  very  small  quantity  of  capsicum.  This 
diminution  or  loss  of  sensibility  is  probably  attributable  to  the  general 
morbid  condition  of  the  nervous  system,  and  impairment  of  the  gusta¬ 
tory  function.  In  the  case  in  question,  the  patient  soon  fell  asleep,  and 
slept  for  ten  hours,  when  he  woke  perfectly  rational,  calm,  and  con- 

In  a  very  considerable  number  of  cases,  Dr.  Lyons  has  found  that  a 
single  dose  of  capsicum— twenty  to  thirty  grains,  according  to  the  ur¬ 
gency  of  the  symptoms— suffices  to  produce  rest,  sleep,  and  consciop- 
ness.  In  exceptional  instances,  however,  a  second  and  even  a  third- 
dose  has  been  required,  before  full  tranquillity  was  produced.  Thus, 
in  a  case  recently  under  treatment  in  the  Hardwicke  Hospital,  the  pa¬ 
tient,  after  a  period  of  tranquillity,  had,  as  it  were,  a  relapse  into 
tremor  and  delirium,  on  two  distinct  occasions,  and  required  a  second 
and  third  dose  of  the  drug,  when  eventually  full  relief  to  all  the  symp¬ 
toms  was  produced,  and  the  patient  was  pronounced  -well. 

As  a  practical  point,  it  would  seem  worthy  of  special  comnient,  that 
Dr.  Lyons  has  found  that  the  drug  is  well  borne,  and  tranquilhses  the 
stomach  in  cases  in  which  irritability  and  vomiting  are  present  as  a  very 
troublesome  complication.  In  several  such  instances,  the  adminis  ra 
tion  of  the  drug  has  been  followed  by  immediate  relief  to  t  e  gas  ric 

Dr!  Lyons  sums  up  his  experience  of  the  drug  as  follows,  i.  Capsicum 
is  a  valuable  and  reliable  drug  when  opium  fails,  or  is,  for  any  cause, 
contraindicated.  2.  It  is  a  safe  drug  for  general  employment  in  delirium 


Nov.  7,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


tremens,  and,  as  such,  may  be  confidently  recommended  to  the  country 
general  employment.  3.  It  is  not  open  to  the  objection 
jvnich  attaches  to  the  continued  use  of  opium,  which,  when  it  fails  to 
tranquilhse  and  produce  sleep,  adds  to  the  state  of  excitement ;  and,  if 
pursued  beyond  a  certain  limit,  kills,  as  it  has  undoubtedly  done  in  nu¬ 
merous  instances,  by  suddenly  induced  opium-coma.  4.  In  some  few  in¬ 
stances,  Dr.  Lyons  informs  us,  he  has  employed  capsicum  in  the  delirium 
01  lever,  when  opium  had  failed  to  induce  sleep,  and  with  marked  suc¬ 
cess  in  certain  cases. 

As  a  member  of  the  family  of  solanaceous  plants,  capsicum  might,  A 
Irion,  have  been  expected  to  contain  a  narcotic  principle.  As  yet,  the 
alkaloid  in  which  it  resides  has  not  been  isolated ;  but,  in  some  re- 
searches  on  the  subject,  conducted  at  the  request  of  Dr.  Lyons,  M. 
Aipiionse  Gages,  a  distinguished  member  of  the  chemical  staff  of  the 
i^ollege  of  Sciences  for  Ireland,  has  found  sufficient  indications  of  its 
presence  to  warrant  him  in  predicting  its  ultimate  detection  and  isola- 

mpdJpJni  ri’  ^  valuable  boon  to  practical 

^cum  fruit  isolated  and  eliminated  from  the  acrid  oils  of  the  cap- 
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ST.  MARK’S  OPHTHALMIC  HOSPITAL,  DUBLIN. 

SUBCONJUNCTIVAL  MELANOSIS. 

(Under  the  care  of  Sir  William  Wilde.  ) 

,V’  in  St.  Mark’s  Ophthalmic 

P'^“®n‘n?g  a  very  remarkable  condition  of  the  lower  eyelid. 

Sural  nn  inch  beyond  its 

of  sruce?rSv  d  appearance,  the  convex  side 

projection  is  caused  by  a  lobiilated 

Hd  and"  L  integuments  of  the  lower 

fi?ni  ^nd  conjunctiva.  The  tumour  is  in  part  extremX 

?h^  Srs  of ToD  presenting  the  appearance  of  scir- 

^  nielanotic  cancer.  One  rather  large  portion  is  almost 
black,  and  appeam  completely  isolated  in  or  beneath^the  coniunctiva 

ftTsZdon'o?  Ae  I’’*  projectors  of 

ally  ^  TheS  S  T°“‘'  d“  nioo'-nted.  and  bleeds  oaasion- 

tumour  SSl  thsf  ^  T,  ij'ing  ^"'■''aoo  of  the 

tumour,  beyond  that  usual  to  the  conjunctiva.  The  motions  of  the  eve 

OToiecton  frS  “’‘•‘i  naturally  caused  by  such  a 

ton  w  K  '^hioh  is  of  ten  months’  dura! 

r  removed  by  Sir  William  Wilde. 

I  he  following  case  exemplifies  the  symmetry  of  disease. 

this  autumn  wn-i'’'’™?-*®"  5’rars  in  the  army,  and  was  discharged 

5:rs-b“Fr;r"’“ 

intolerance  of  light,  appartt  inaM  t“  ™en  fte  ey'er’an^dTL'uh: 

BotB  difficulty  therefore,  in  seeing  the  state  of  the  cornea  and  iris 

centre  aS'Se  n"'  f  P«rforated  midway  betwera  the 

m  el!h  sfde  i!  to  P^'P'^'T;  and  there  was  now  a  prolapse  of  the  iri! 
thnn  fB  f  ,  position,  that  on  the  right  side  being  more  extensive 

S^und ruj  °f  *0  cornea  on  eaSe 

from  disuse  and!ihl?cl'’r“'°“®n  conjunctiva  was  quite  exempt 
,  and  the  sclerotic  and  ciliary  vessels  injected. 

MATER  MISERICORDIA2  HOSPITAL,  DUBLIN. 

PHTHISIS:  LYMPHATIC  INFLAMMATION  OF  THE  LEFT  LOWER 

EXTREMITY. 

(Under  the  care  of  Dr.  Hayden.) 

^4d'la.!?he‘'bnf  f  °™nker  by  trade,  admitted  into  hospital  on  Oct 
Srd  i^ast,  he  has  served  six  years  as  a  soldier  in  India  whence  he 
turned  to  Ireland  six  years  ago.  Whilst  in  India,  he  hid  an  attack  !f 

he^^^rrsufe^ta  the  left?  h"  b'  ■'i?'**  '"'Wch 

Tj  1  -n  r  ^  Jcftj  he  has  been  generally  delicate  but  nof  in 

vahded  till  four  months  ago,  when  his  bowels  became  obstinatelv  con' 

fined,  with  loss  of  appetite,  and  vomiting  every  evening-  the^latte^ 

the  stomach  P^}^’  with  a  burning  sensation,  in  the  region  of 

ine  stomach;  he  has  never  been  jaundiced.  ^ 

pallid^^thT  He  Avas  greatly  emaciated  and  remarkably 

pallid,  the  sderotics  being  of  a  pearly  white;  the  tongue  was  moistf 


denuded  of  epithelium ;  pulse  120,  and  very  weak  but  regular  • 
he  bowels  were  constipated;  the  left  foot  and  leg^o  the  uoDer 

with  S!fr  wb-’^L  *  “‘f’  ™'>  contrasting  strikingly 

an  cr,‘m.  i3  •  ^  ^  wasted;  no  oedema  elsewhere-  over  the 

vtsek^ere  ha  dTidT^  superficial  lym^hat 

readilv  Traced  hx’fB  fi’  ^  many  places  nodulated;  they  might  be 

^hTgirof  t”’ii?  I  tt 

S  Tbf  exaggerated,  whilst  immediatel/above  and  th l,gta.t 

Ince  lie  smmd^b"?  PtesenteL  very  toguSm  a^ 

became  for  the  ^o  admission  the  calf  of  tl^e  leg 

nuXd  De?  the  foot  cold  and  be? 

totd^ols  ‘loughwith  muco-purulent  expectoration;  nearly 

of  tt  Sl^oTE"^^  but  very  little  suffering.  There  was  excavation 

iron  and  inunction  of  thfieg  wfth  Setf  "um°.^ 
examnleTfVh  ^”?tructive,  and  in  some  respects  peculiar ;  it  affords  an 
ac!riL°rht‘'ZhSl  ?:  ““P’jeated  in  the  first  instance,  with  sub- 
!nZo1“,dHs^Zfin^t  t  Tr“'r^  character,  and  subsequently  with 
under  Ztment  The  man  is  still 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
the  ALLIED  SCIENCES. 

SPLINT  AND  BOOT  FOR  THE  CURE  OF  TALIPES  VARUS, 
WITHOUT  DIVISION  OF  TENDONS. 

By  G.  Grewcock,  Esq.,  Nottingham. 

This  splint  is  very  ingeniously  devised,  so  as  to  apply  elastic  pressure 
sections  oest  calculated  to  counteract  the  vicious  positions  of 
le  oot  in  the  double  contortion  of  talipes  varus.  The  elastic  cords. 


seen  in  the  engraving  are,  both  by  position  and  adaptation,  well  calcu¬ 
lated  to  correct  the  deformity.  We  have  had  no  opportunity  of  seeing 
it  tiied  in  practice;  but  the  model  forwarded  to  us  recommends  itself  to 
the  surgeon,  and  we  shall  be  glad  to  hear  that  it  has  been  adopted 
into  practice.  The  maker’s  name  is  Mr.  Odery,  Clumber  Street,  Not¬ 
tingham. 


Apothecaries  Hall.  At  the  recent  examination  for  the  prizes  in 
Materia  Medica  and  Pharmaceutical  Chemistry,  given  annually  to  me¬ 
dical  students  by  the  Apothecaries’  Society,  the  successful  candidates 
were:— I.  Herbert  Alder  Smith,  of  St.  Bartholomew’s  Hospital,  a  Gold 
Medal;  2.  Richard  Benjamin  Anderson,  of  St.  Mary’s  Hospital,  a 
Silver  Medal  and  a  Book. 
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We  shall  feel  indebted  to  correspondents  who  wiU  foi^^ard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardis  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 

interest.  _ . 
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FINANCIAL  NOTICE. 

Members  who  have  not  yet  paid  their  Annual  Subscriptions 
FOR  the  current  YEAR  1 868,  ARE  REMINDED  THAT  THE  WHOLE 
Year’s  Subscription  of  One  Guinea  became  due  in  January 
last,  and  the  Special  Half-Year’s  Subscription  of  Half- 
a-Guinea  in  July  last.  During  this  interval,  the  Journal 
has  been  supplied  weekly  to  Members,  and  the  postage 
paid.  It  is  respectfully  requested  that  the  Subscrip¬ 
tions  due  be  transmitted  without  delay  to  the  Local 
Secretaries,  or  to  T.  Watkin  Williams,  Esq.,  General 
Secrep'Ary,  13,  Newhall  Street,  Birmingham. 


LUNACY  AND  CRIME. 

The  considerations  laid  before  the  Lord  Advocate  by  the  deputation  of 
the  Medico-Psychological  Association,  to  which  we  elsewhere  lefei,  are 
of  great  importance  to  the  state,  and  of  unquestionable  inteiest  to  oui 
profession  at  lai'ge.  Mr.  Gordon  is  pretty  sure  of  election  for  the  Uni¬ 
versities  of  Glasgow  and  Aberdeen;  and  it  is  satisfactory  to  see  that  he 
is  alive  to  the  importance  of  the  medical  issues  raised,  and  that,  in  most 
important  respects,  he  is  in  sympathy  with  the  views  entertained  by 
leading  psychologists  in  our  profession.  On  this  occasion,  the  subject 
was  brought  before  the  Lord  Advocate  by  able  and  accomplished  men; 
and  it  is  worth  while  to  analyse  and  recapitulate  their  arguments. 

Professor  Laycock  pointed  'Out  that,  while  the  sciences  had  been 
rapidly  developing,  the  adirimistration  of  justice  in  relation  to  mentally 
defective  criminals  was  founded  upon  doctrines  current  in  what,  com¬ 
paratively  speaking,  might  be  called  the  dark  ages.  The  doctrines  upon 
which  our  forms  of  procedure  were  founded  had  become  practically  ob¬ 
solete,  and  in  this  way  the  practice  had  become  out  of  relation  to  the 
administration  of  the  law.  It  is  well  known  that  there  is  an  intimate  con¬ 
nection  between  imbecility  and  vice  in  the  way  of  cause  and  effect;  and 
there  can  be  no  doubt  that  many  committed  to  prison  for  crime  were 
more  or  less  imbecile,  so  far  as  not  to  be  imder  self-control.  The  state 
of  the  law  as  regards  persons  of  incurably  vicious  propensities  was  very 
defective.  It  is  extremely  difficult,  as  the  law  now  stands,  for  medical 
men  to  give  evidence  before  a  court  in  such  a  way  as  to  satisfy  their 
judgment  as  professional  men,  and  their  consciences  as  citizens.  No 
doubt  there  are  great  differences  of  opinion,  as  there  must  be  among 
so  large  a  body  of  gentlemen,  upon  this  subject;  but  it  was  not  the  ob¬ 
ject  of  the  deputation  to  press  upon  Government  the  necessity  of  in¬ 
quiring  into  what  constituted  insanity.  They  were  desirous  of  impress¬ 
ing  upon  the  Lord  Advocate,  and  the  Government  through  him,  the 
necessity  for  a  full  inquiry  being  made  into  the  relations  between  mental 
science  and  the  administration  of  the  law.  Mr.  Bruce  Thomson,  Sur¬ 
geon  to  the  General  Prison  of  Scotland,  illustrated  the  intimate  con¬ 
nection  between  insanity  and  crime,  from  his  own  personal  observation. 
He  had  no  hesitation  in  saying  that  one  prisoner  out  of  every  nine 
was  more  or  less  insane,  and  that  one  out  of  every  one  hundred  and 
forty  became  irresponsibly  so.  He  referred  more  paidicularly  to  one  class 


of  prisoners  of  this  kind — namely,  the  epileptic.  He  believed  that 
many  crimes  were  committed  by  epileptic  criminals  when  they  were 
utterly  unconscious  and  in  an  irresponsible  state  of  mind  ;  and  he  men¬ 
tioned  cases  which  had  come  under  his  own  observation,  and  which 
fully  bore  out  his  remarks.  He  thought  prisoners  of  that  class  should 
be  treated  very  differently  than  they  are  under  the  present  system  of  pri¬ 
son  discipline;  and  such  a  subject  should  be  carefully  considered  by  any 
commission  which  may  be  appointed.  Referring  to  the  close  -connec¬ 
tion  between  over-indulgence  in  intoxicating  drinks  and  crime,  he  ex¬ 
pressed  a  strong  opinion  that,  for  their  own  sakes  and  the  safety  of 
society,  it  was  absolutely  necessary  that  men  and  women  of  this  class 
should  be  taken  care  of.  Professor  Maclagan  remarked  that  a  good 
deal  had  been  said  about  the  unreliable  nature  of  medical  evidence ; 
but,  if  the  facts  were  examined,  it  would  be  seen  that  the  difficulty 
did  not  arise  so  much  from  the  purely  scientific  or  practical  portions  of 
the  medical  man’s  evidence,  but  more  commonly  referred  to  causes  in¬ 
volving  mental  disorder.  He  expressed  the  opinion,  that  the  misery, 
the  crime,  and  shame,  which  were  caused  by  oyer-indulgence  in  intox¬ 
icating  liquors,  could  not  be  exaggerated.  The  treatment  and  recla¬ 
mation  of  dipsomaniacs  were,  therefore,  of  the  greatest  consequence, 
and  would  fittingly  come  under  the  consideration  of  such  a  commission. 
Mr.  Commissioner  Browne,  referring  to  the  connection  between  in¬ 
sanity  and  crime,  said  that  Mr.  Thomson’s  predecessor  in  office.  Dr. 
Malcolm,  a  plain  practical  man,  not  given  much  to  subtle  disquisition, 
left  behind  him  a  memorandum  to  the  effect,  that  of  the  hundreds  and 
thousands  of  persons  who  had  passed  under  his  observation,  upwards 
'  of  two-thirds  of  them  v/ere  either  insane  or  in  some  degree  affected. 
He  (Mr.  Browne)  had  also  observed  that  crime  was  hereditary ;  the 
members  of  certain  families  being  distinguished  for  insanity  and  crime 
for  three  or  four  generations,  and  the  laws  of  hereditary  tendency,  as 
bearing  upon  the  responsibility  of  the  individual,  might  be  profitably 
considered  by  a  Parliamentary  commission.  The  Lord  Advocate,^  in 
reply,  admitted  the  "great  interest,  and  pointed  out  some  of  the  diffi¬ 
culties  surrounding  this  subject.  He  had  long  been  impressed  with 
the  fact  that  great  weakness  of  intellect  existed  among  those  placed 
at  the  bar  of  our  criminal  courts ;  and  it  was  extremely  difficult  to 
determine  the  exact  extent  to  which  their  imbecility  should  relieve 
them  from  punishment.  The  views  which  he  had  formed  as  to  the 
wealmess  of  the  intellects  of  criminals  during  the  time  he  practised 
'  at  the  bar,  received  striking  confirmation  from  a  visit  he  had  recently 
-  paid  to  the  General  Prison  for  Scotland,  under  the  management 
of  Mr.  Thomson.  He  understood  that  the  deputation  were  desirous 
that  a  commission  should  be  appointed  to  consider  certain  points  con¬ 
nected  with  mental  disease;  and  also  with  reference  to  the  position 
of  the  medical  profession  as  regards  the  evidence  which  they  are  called 
upon  to  give  in  courts  of  justice.  In  respect  to  mental  .diseases,  the 
members  of  the  deputation  had  not  pointed  out  any  practical  measure 
for  the  remedying  of  existing  evils ;  and  he  presumed  they  considered 
that  a  matter  for  the  consideration  of  the  commissioners.  He  could  not 
make  any  pledge,  as  it  was  not  a  subject  peculiar  to  Scotland,  but  com¬ 
mon  to  England  and  Ireland.  It  was  a  very  important  question ;  and 
it  was  right  that  the  attention  of  the  public  should  be  called  to  it,  so  as 
to  bring  out  discussion  upon  the  points  raised.  All  he  could  say,  in  the 
meantime,  was,  that  he  would  take  an  early  opportunity  of  bringing 
before  the  Government  the  views  of  the  influential  deputation  he  had 
had  the  honour  of  receiving.  The  law  with  reference  to  some  of  those 
matters  is  not  the  same  in  Scotland  as  in  England ;  and  there  can  be 
no  doubt  that  an  assimilation  of  the  laws,  as  much  as  possible,  is  ^ 
sirable.  More  particularly  with  reference  to  the  rights  of  persons,  he  could 
see  no  reason  why  the  law  should  be  different  in  the  two 
He  did  not  say  that  we  should  adopt  the  English  law.  We  shou 
adopt  the  best  of  both  systems,  and,  therefore,  an  inquiry  by  commis¬ 
sion  may  in  this  respect  be  of  great  advantage.  He  concluded  by  again 
promising  that  he  would  take  an  early  opportunity  of  bringing  the  matter 
under  the  notice  of  the  Government. 
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THE  WINTER  SESSION  IN  DUBLIN. 

The  medical  world  in  Dublin  is  astir  at  the  present  moment,  for  not 
only  do  we  find  the  usual  excitenient  of  numerous  candidates  for  pre¬ 
liminary  examination  and  medical  matriculation,  with  the  attendant 
solemnities  of  introductory  lectures  and  inaugural  addresses;  but,  during 
the  last  month,  the  time-honoured  medical  ethics  of  Irish  Metropolitan 
medicine  have  received  some  vigorous  assaults,  which  threaten  to  alter 
public  opinion  regarding  our  profession  on  more  matters  than  one. 

To  begin  with  the  “Introductories.”  Notices  of  several  of  these 
have  been  forwarded  to  us,  and  appear  or  shall  appear  in  our  columns ; 
but  we  beg  to  direct  special  attention  to  the  report  of  one  which  we 
publish  to  day  respecting  the  Carmichael  School  of  Medicine. 

Froin  the  printed  report,  which  was  distributed  on  the  occasion  de¬ 
scribed  in  another  column,  we  find  that  the  Carmichael  Prize  Fund  now 
enables  the  proprietors  to  award  annual  premiums  to  the  value  of  ^60 ; 
and  that  these  have  been  given  by  examination  conducted  on  a  principle 
which  has  always  distinguished  this  school,  namely,  “to  seelc  for  a 
knowledge  of  each  subject  commensurate  with  the  importance  which 
modem  research  may  have  bestowed  upon  it,  as  well  as  in  accordance 
with  the  requirements  of  the  various  licensing  bodies  of  the  Kingdom.” 
The  Report  proceeds  to  say  that  the  answering  at  the  prize  examina¬ 
tions  was  extremely  good;  and  describes  the  excellent  plan  of  practical 
examinations  in  medicine  and  surgery  at  the  bedside,  with  Operative 
Surgei-y  and  ^  Practical  Anatomy  examinations  in  the  dissecting  room ; 
thereby  making  the  old  adage  come  true,  that  “actions  speak  louder 
than  words.  ”  But  a  special  feature  in  the  Inaugural  proceedings  above 
adverted  to  was  the  first  award  of  “the  Mayne  Scholarship,”  the  ex- 
amination  for  which  was  conducted  as  just  described,  and  with  this 
result,  that  the  distinction  conferred  was  one  well  worth  gaining;  for— 
to  quote  the  words  of  the  proprietors— “the  Mayne  Scholarship, 
awarded  in  this  School,  is  at  once  a  memorial  of  one  whose  loss  we 
must  evei  deplore,  and  an  incentive  to  industry  amongst  our  students  to 
obtain  a  high  professional  distinction.” 

All  this,  however,  fades  into  comparative  insignificance  alongside  the 
unusual  occurrence  of  no  less  than  two  men  of  mark,  one,  an  eminent 
member  of  our  profession,  and  the  other  a  distinguished  gentleman 
Menbfied  with  it,  coming  forward  as  candidates  for  seats  in  the  new 
Parliament,  Sir  Dominic  Corrigan  for  the  City,  and  Anthony  Traill, 
Esq.,  LL.D.,  F.T.C.D.,  for  the  University. 

been  written  in  our  columns,  as  elsewhere,  about 
bir  Dominic  Corrigan’s  candidature;  and,  without  at  all  wishing  to  in- 
erfere  in  politics,  we,  as  Medical  Journalists,  have  advocated  his  return 
solely  from  a  professional  point  of  view;  believing,  as  we  do,  that,  poli¬ 
tical  questions  apart,  his  advent  to  Parliament  would,  almost  to  a  cer¬ 
tainty,  tend  to  raise  the  status  and  importance  of  the  medical  profession 
in  the  eyes  of  the  legislature ;  and  inaugurate  the  passing  of  some 
^eatly  needed  measures  which  the  interests  of  the  public,  as  well  as 

ose  of  our  own  profession,  loudly  demanded,  but  have  long  looked 
for  m  vain. 

It  IS  fair  to  say,  however,  that  the  Church  question  is  one  of  such 
absorbing  interest  to  all  parties,  and  almost  to  all  persons,  at  the  present 
cmis;  that  the  medical  men  who  will  not  look  at  Sir  Dominic’s  candi¬ 
dature  from  a  ^ofessional  standpoint  are  likely  to  be  neither  few  nor 
i^ignifican  Their  feelings,  as  our  readers  have  seen.  Sir  Dominic  is 

would  be  the  last  man  to  imagine  that  any  one  who  thinks  the  Church 
question  one  of  vital  importance  as  regards  his  candidature,  could  vote 
as  if  he  thought  otherwise. 

That  there  are  some,  however,  who  are  perfecdy  sincere  in  tlieir  sup¬ 
port  of  Sir  Dominic  as  a  medical  man,  maybe  judged  from  the  fact 
which  ^ve  have  on  the  best  authority— that  one  of  his  prime  medical 
^pporters  and  a  co-religionist,  and  a  co-politician  of  the  eminent 
Baionet— has  offered  to  contribute  handsomely  to  the  election  expenses 
o  r.  Anthony  Traill,  because  of  his  medical  connection  ;  Dr.  Traill 
being,  in  religion  and  in  politics,  warmly  opposed  to  Sir  Dominic.  The 


Univeisity  of  Dublin  has  long  groaned  under  the  infliction  of  lawyer 
repicsentatives,  who  were  said  to  have  done  great  things  for  it,  but  who 
rea  y  id  great  things  for  themselves  only.  One  Law  officer  after 
another,  said  vidi,  vicE^,  and,  having  gained  the  object  of  his 

am  1  ion,  a  seat  on  the  Bench,  puts  his  patriotism  and  his  burning  zeal 
for  his  constituents  in  his  pocket,  and  handed  over  his  seat  in  Parlia¬ 
ment,  as  well  as  his  official  Government  position,  to  his  equally  patriotic 
and  zealous  successor. 

Among  the  Fellows  of  Trinity  College,  Dublin,  there  are  few  who 
are  exempted  from  taking  Holy  Orders.  Dr.  Anthony  Traill  is  one  of 
tiese,  and  having  gone  through  the  full  curriculum  of  the  School  of 
Physic  with  a  view  to  medical  qualification,  and,  it  is  said,  to  practice, 
he  comes  before  his  fellow  graduates  as  a  good  speaker;  a  man  whose 
V  ews  notoiiously  harmonise  with  those  of  the  great  majority  of  the 
electors^  on  the  Church  question  of  the  time ;  and  who  probably  will 

y  wit  1  him,  in  addition,  the  large  and  rapidly  increasing  medical 
element  of  the  electors. 

At  first  Sir  Dominic’s  assurance  was  astounding  to  the  lawyers;  but 
even  more  so  is  that  of  Dr.  Traill.  “What  business  have  medical 
men  with  Parliament?”  was  a  question  asked  triumphantly,  as  though 
1  a  mitted  of  no  answer  but  one;  yet  Sir  Dominic,  whether  successful 
or  not,  has  vindicated  a  great  right  for  our  profession,  and  Dr.  Traill 
has  joined  in  this  vindication  by  asserting  that  medical  men  have  as  good 
a  iigit  as  any  other  men  to  enter  Parliament  and  engage  in  public 
affairs,  and  that  there  is  good  reason  why  they  should  do  so.  It  seems 
to  have  been  the  accepted  doctrine  in  Dublin  hitherto,  that  medical  men 
won  ceitainly  lose  their  practice  by  dabbling  in  extra-professional 
matters.  It  is  otherwise  now,  for  the  exceptions  are  sufficiently  numer¬ 
ous  and  eminent  to  form  a  precedent  which  others  will  not  be  slow  to 
follow.  Many  years  ago.  Sir  William,  then  Mr.,  Wilde,  was  editor  of 
the  Dublin  University  Magazine,  as  well  as  of  the  Dublin  Aedieal 
Journal-,  he  was  a  Census  Commissioner  and  wrote  blue  books;  while 
he  could  also  write  about  the  Beauties  of  the  Boyne,  the  Blackwater, 
and  about  the  Closing  Scenes  of  Dean  Swift’s  life.  Pie  could  write  a 
Catalope  of  Antiquities  for  the  Royal  Irish  Academy;  and,  at  the 
same  time,  write  learned  and  practical  works  on  Ophthalmic  and  Aural 
Surgery.  Yet  all  this  never  hindered,  but  perhaps  promoted,  his  pro¬ 
fessional  success.  Sir  Dominic  Corrigan  wrote  a  book  about  Athens 
and  Greece ;  made  a  political  speech  two  years  ago ;  is  now  a  vigorous 
Parliamentary  candidate;  and  all  through,  has  gone  ahead  profession¬ 
ally.^  That  eminent  physician.  Dr.  Stokes,  is,  it  is  said,  preparing  an 
eiudite  life  of  the  great  Irish  scholar  Petrie,  for  the  Royal  Irish 
Academy,  and  the  Antiquarian  and  Historical  Researches  of  Sir  James 
Young  Simpson  are  too  well  known  to  need  even  a  passing  remark. 
The  whole  tone  of  medical  thought  in  Dublin  will  be  affected  by  this, 
foi  it  will  be  seen  that  energy  in  the  affairs  of  the  State,  and  literary 
cultivation,  are  not  only  not  incompatible  in  many  cases  with  medical 
success,  but,  that  frequently,  the  men  who  make  a  name  in  one  calling 
are^  equally  qualified,  with  others,  to  act  their  parts  on  that  stage  on 
which  all  we  men  are  players. 


PREVENTION  OF  VENEREAL  DISEASE. 

Some  interesting  information  on  the  results  obtained  by  the  operation 
of  the  Contagious  Diseases  Act  has  recently  been  given  by  Mr.  James 
Lane,  in  a  paper  read  at  the  Western  Medical  Society,  on  that  import¬ 
ant  sanitary  question,  the  Prevention  of  Contagious  Venereal  Disease. 

It  appears  that  the  Act  is  now  in  force  in  England  at  nine  military 
and  naval  stations,  the  garrisons  of  which  amount,  in  the  aggregate,  to 
5 1,302  soldiers,  sailors,  and  marines.  At  these  stations  2383  men  were 
admitted  into  hospital  for  venereal  disease  during  the  quarter  ending 
June  30th  j  but  it  is  worthy  of  notice  that  of  these  only  1345  contracted 
then  disease  within  the  inspected  districts ;  in  other  words,  44  per  cent, 
of  the  cases  were  known  to  be  caused  by  women  not  under  the  operation 
of  the  Act..  The  average  number  of  men  always  under  treatment  in  this 
force  of  is  587,  or  i.i  per  cent.  The  general  beneficial  result 
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obtained  may  be  thus  expressed.  In  1864,  before  any  restrictive  mea¬ 
sures  were  introduced,  the  annual  ratio  of  admissions  for  venereal  dis¬ 
ease  throughout  the  whole  army  was  29  per  cent.  This  has  been  re¬ 
duced  at  the  inspected  stations,  taken  collectively,  to^  18.5  percent., 
calculating  from  the  returns  for  the  June  quarter  of  this  year.  But  it 
must  be  remembered  that  nearly  half  of  this  is  owing  to  disease  con¬ 
tracted  out  of  the  districts.  The  annual  ratio  of  men  contracting  dis¬ 
ease  within  the  districts  where  they  were  stationed,  was  not  more  than 

10.4  per  cent.  ^  , 

This  is  a  very  encouraging  result,  if  we  take  into  consideration  the 

imperfect  way  in  which  the  Act  has  hitherto  been  enforced  at  most  of 
the  stations  for  want  of  sufficient  hospital  accommodation  for  the 
women,  and  the  consequent  impossibility  of  canying  out  periodical  in¬ 
spection — these  being  essential  conditions  of  success  with  various  other 
disturbing  influences,  all  of  which  would  be  removed  if  the  Act  could 
be  made  more  general  in  its  application.  It  is  very  satisfactory  to  find 
that  the  success  obtained  has  been  everywhere  exactly  proportional  to 
the  completeness  with  which  its  provisions  have  been  complied  with. 

With  respect  to  the  women,  it  appears  that  during  the  same  quarter 
the  number  brought  under  the  operation  of  the  Act  at  all  the  stations, 
was  2542.  Of  these  1094,  or  two  out  of  every  five,  were  found  diseased, 
and  sent  to  hospital  for  treatment.  The  number  of  beds  provided  for 
them  is  484.  The  large  number  becoming  diseased  shows  the  urgent 
necessity  for  constant  supervision,  to  insure  their  seclusion  at  the  earliest 
possible  period. 

The  execution  of  the  Act,  and  the  management  of  the  women,  has 
been  entrusted  to  the  metropolitan  police,  under  the  superintendence 
of  Mr.  Mallalieu,  the  required  number  of  constables,  carefully  selected, 
having  been  dispatched  to  each  station ;  and  it  is  mainly  owing  to  the 
judicious  and  conciliatory  manner  in  which  this  duty  has  been  per¬ 
formed  that  so  little  difficulty  has  been  met  with  in  inducing  the  women 
to  submit  to  examination. 

The  evidence  from  all  quarters  is  remarkable,  that,  both  as  regards 
the  women  and  the  men,  not  only  has  the  quantity  of  disease  been  di¬ 
minished,  but  its  quality  has  been  modified  for  the  better  in  the  most 
marked  manner.  Not  only  has  the  proportion  of  syphilitic  disease  to 
milder  affections  been  much  diminished,  but  the  syphilis  which  has  oc¬ 
curred  has  been  of  a  mitigated  character,  and  secondary  affections  have 
been  rare.  The  shortcomings  of  the  present  measure  are  due  almost 
entirely  to  the  limited  area  of  its  operation,  and  all  the  evidence  points 
to  the  expediency  of  extending  it  as  widely  as  possible  without  loss  of 
time,  and  for  the  benefit  of  the  civil  as  v/ell  as  the  military  population. 
No  amount  of  hospital  accommodation  maintained  on  the  yoluntary 
system,  will  ever  accomplish  the  desired  result,  for  the  women  will 
never  apply  for  admission  as  in-patients,  until  they  find  it  impossible  to 
pursue  their  vocation  any  longer ;  while  their  treatment  as  out-patients 
is  of  little  benefit  to  them,  and  is  positively  injurious  to  the  public 
health,  by  enabling  them  to  continue  it  for  a  longer  time,  without  suf¬ 
fering,  to  themselves.  The  only  way  to  do  real  good  to  them,  and  to 
prevent  their  doing  harm  to  the  community,  is  to  discover  their  disease, 
and  treat  it  as  soon  as  it  appears.  This  can  only  be  done  by  their  com¬ 
pulsory  periodical  examination  and  compulsory  seclusion  in  hospital 
while  diseased. 


THE  COLLEGE  OF  PHYSICIANS,  LONDON. 

We  may  venture  to  congratulate  the  College  of  Physicians  upon  having 
adopted  a  measure  of  reform  in  the  mode  of  nomination  for  the  Fel¬ 
lowship,  which  will  tend  to  remove  the  probable  recurrence  of  injustice. 
It  has  been  resolved,  that  any  two  Members,  not  having  been  solicited, 
may  forward  to  the  Council  a  nomination  of  any  other  Member  for  the 
Fellowship,  stating  the  ground  of  such  nomination.  This  is  precisely 
the  measure  which  we  have  urged  ;  and  we  are  the  more  gratified  that 
it  has  been  adopted,  because  it  will  allow  of  the  claims  of  provincial 
physicians  being  fairly  put  forward.  It  is  our  brethren  in  the  provinces 
■vvho,  in  our  opinion,  have  hitherto  had  most  ground  of  complaint. 
Their  claims  were  least  likely  to  be  brought  forward  under  the  past  sys¬ 


tem.  The  further  proposition,  to  allow  any  one  to  repeat  to  the  Comitia 
a  nomination  which  had  not  been  accepted  by  the  Council,  was  open  to 
many  objections,  as  we  pointed  out  when  Dr.  Williams  first  gave  notice 
of  it.  It  was  not  even  put  to  the  meeting.  We  trust  that  our  provin¬ 
cial  brethren  will  bear  in  mind  the  full  force  and  value  of  the  new  re¬ 
gulation  ;  and  we  do  not  fear  but  that  their  claims,  fairly  put  forward, 
will  meet  with  just  and  cordial  recognition. 

- — <» - 

An  Infirmary  for  Sick  Children  is  to  be  established  at  Inverness. 

The  new  Infirmary  at  Preston,  Lancashire,  will  be  ready  about  April 
next,  when  the  present  Dispensary  will  be  merged  in  it. 

Dr.  Griffith,  of  St.  Anne’s,  Blarney,  County  Cork,  has  been  fined 
lOJ.  and  costs  for  refusing  to  allow  his  child  to  be  vaccinated. 

Lord  Napier  of  Magdala  made  an  unofficial  inspection  of  the  Royal 
Hospital,  Netley,  last  week. 

New  ophthalmic  wards  and  an  additional  venereal  ward  were  opened 
at  the  London  Hospital  on  the  4th  instant. 

The  magistrates  at  Newcastle  have  fined  forty  persons  for  neglecting 
to  whitewash,  or  otherwise  cleanse,  passages  and  staircases  on  premises 
belonging  to  them  or  under  their  control. 

We  regret  much  to  learn  that  Professor  Griesinger  of  Berlin  died  on 
October  28th.  He  had  for  some  months  suffered  from  iliac  abscess. 
His  work  on  Mental  Diseases  has  been  translated  by  the  New  Syden¬ 
ham  Society,  and  is  also  issued  in  most  other  European  languages. 

The  Jeaffreson  Scholarship,  of  the  value  of  £20,  tenable  for  two  years, 
has  just  been  competed  for  by  those  students  whose  standing  at  St.  Bar¬ 
tholomew’s  Hospital  is  less  than  three  months.  It  has  been  awarded 
to  Mr.  Abiathar  Wall,  late  pupil  at  the  Royal  Medical  College,  Epsom. 

Professor  Partridge  will  commence  his  annual  course  of  lectures 
on  Anatomy  at  the  Royal  Academy  on  Monday  next,  the  9th  instant, 
at  8  P.M.  •  and  will  continue  the  same  every  succeeding  Monday  up  to 
the  14th  proximo  inclusive. 

An  ordei'  was  made  at  the  last  Annual  General  Session  at  Maidstone, 
increasing  the  weekly  sum  to  be  charged  for  the  lodging  and  main¬ 
tenance  of  each  pauper  confined  in  the  Kent  County  Lunatic  Asylum 
(other  than  those  sent  to  such  Asylum  from,  or  settled  in,  some  parish 
or  place  within  the  county)  from  14^.  to  14^.  lod.  per  week,  for  the  cur¬ 
rent  quarter,  pursuant  to  the  i6th  and  17th  Vic.,  cap.  97* 

The  opening  meeting  of  the  Middlesex  Hospital  Medical  Society  was 
held  on  October  29th;  Dr.  John  Murray,  President,  in  the  chair.  After 
a  few  opening  remarks  by  the  President,  Mr.  Henry  Arnott  read  an  in¬ 
teresting  and  searching  paper  on  the  Use  of  Instruments  in  the  Dia- 
gnosis  of  Disease,  in  which,  although  he  admitted  the  great  value  of 
many  instruments,  he  deprecated  the  excessive  and  growing  tendency  to 
their  multiplication,  and  the  dependence  of  many  medical  men  on  their 
use,  instead  of  depending  more,  as  physicians  of  old,  upon  careful 
clinical  study.  There  was  a  large  attendance,  and  a  warm  discussion 

followed. 


TAUNTON  AND  SOMERSET  HOSPITAL. 

The  report  of  the  Governors  laid  before  the  annual  general  meeting 
showed  a  deficiency  of  ;i^'382  ;  18  : 5.  Since  the  accounts  weie  e 
up,  however,  a  legacy  of;i^loo  has  been  bequeathed  by  the  ate 
Alfred  Marriott  of  Clifton,  and  one  of  £<,0  by  the  late  Mr.  Howar  o 
Taunton;  Mr.  Barclay,  M.P.  for  the  borough,  has  put  his  name  down 
for  ;^ioo;  and  Mr.  Serjeant  Cox  and  Mr.  James,  the  new  candidates, 
have  given  ;C5  :  5  each,  thus  reducing  the  deficiency  to  a  trifle  over  ^Tioo. 
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UNIVERSITY  OF  LONDON. 

It  is  announced  that  Mr.  John  R.  Quain  has  retired  from  the  candi¬ 
dature  for  the  University  of  London;  and  has  thus  left  Mr.  Lowe  in 
the  undisturbed  possession  of  the  field. 


GREENWICH  HOSPITAL. 

We  are  glad  to  hear  that,  since  the  recent  report  of  the  Committee  on 
Greenwich  Hospital,  the  usefulness  of  that  institution  to  the  discharged  in¬ 
valids  of  the  Royal  Navy  has  been  materially  extended.  The  number  of 
patients  forwarded  to  receive  its  benefits  is^ almost  daily  increasing;  and 
the  pensioners,  who  were  summarily  removed  in  1865,  are  showing  a 
great  disposition  to  return.  The  total  number  of  incurable  sufferers 
now  receiving  the  benefits  of  the  hospital  is  rapidly  rising  to  the  full 
number  contemplated  by  the  Act  of  1865  and  the  recommendation  of 
the  late  Commission. 
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EXTENSION  OF  THE  CONTAGIOUS  DISEASES  ACT. 

The  police  returns  of  the  number  of  women  brought  under  the  influ¬ 
ence  of  the  Contagious  Diseases  Act  now  include  Shorncliffe  and 
Windsor,  as  well  as  Aldershot,  Chatham,  Devonport,  Portsmouth, 
Sheerness,  and  Woolwich.  In  a  very  short  time,  the  Act  will  be  put 
in  force  at  Colchester,  when  the  hospital  now  building  is  ready.  During 
the  quarter  ending  September  30th,  the  Act  was  applied  to  3,532 
women,  against  only  one  of  whom  was  it  necessary  to  take  compulsory 
measures.  It  is  an  evidence  of  the  beneficial  working  of  the  Act,  that 
as  many  as  2,011  of  these  persons  were  found  to  be  free  from  disease. 
Twelve  months  ago,  it  was  rare  to  find  one  free  from  disease ;  while 
usually  a  dozen  or  twenty  women,  known  to  be  in  that  condition,  could 
not  be  sent  to  hospital  for  want  of  room. 


SODA-WATER  AT  THE  CLUBS. 

-The  general  results  of  our  examination  of  soda-water  are  of  consider- 
a  e  interest.  In  the  first  place,  it  is  clear  that,  as  a  mere  beverage, 
the  most  desirable  kinds  of  soda-water  are  those  which  are  made  from 
pure  deep  well-water,  which  contain  an  average  of  about  4  per  cent,  of 
bicarbonate  of  soda,  and,  in  addition  to  it,  a  small  proportion  of  com¬ 
mon  salt,  or  perhaps  of  carbonate  of  lime,  such  as  good  well-waters 
otten  contain.  A  great  disadvantage  of  some  of  the  soda-waters  in  use 
IS,  that  they  are  made  with  impure  water ;  and  that,  after  the  effervescence 
subsides,  they  have  a  perceptibly  flat  and  fetid  odour.  This  is  so  com¬ 
mon  with  many  soda-waters,  that  it  is  considered  by  many  an  essential 
character  of  aerated  waters.  It  is  not  so,  however ;  and  the  best  of  the 
waters  which  we  have  examined  are  entirely  free  from  it.  The  aerated 
waters,  however,  produced  according  to  the  formulas  to  which  we  have 
referred,  are  not  what  doctors  wish  their  patients  to  take  when  they 
order  them  to  drink  soda-water  with  their  sherry.  They  expect  that 
each  bottle  shall  contain  fifteen  grains  of  bicarbonate  of  soda ;  and  one 
only  sample  of  all  those  which  we  examined  (as  will  be  seen  on  refer¬ 
ence  to  our  tables)  corresponded  to  this  test.  Henceforth,  then,  it  is 
very  desirable  that  merely  aerated  alkaline  water  should  be  designated 
aerated  water— gazeuse  it  is  called  across  the  Channel ;  and  that 
soda-water,  properly  so  called,  should  be  labelled  with  the  number  of 
grains  which  each  bottle  contains. 


PROVINCIAL  MEDICAL  SCHOOLS. 

The  annual  return  of  the  number  of  gentlemen  pursuing  their  profes¬ 
sional  studies  at  the  nine  recognised  provincial  institutions,  has  just 
been  prepared  and  forwarded  to  Dr.  Cursham,  the  Government  In¬ 
spector  of  their  anatomical  schools;  from  which  it  appears  that  the  total 
number  amounts  to  284;  being  an  increase  of  27  over  those  of  last  year, 
although  one  school  has  disappeared  from  the  former  list,  and  is  re¬ 
placed  by  another — namely,  the  Cambridge  University  School.  The 
number  at  each  school  is  as  follows.  Birmingham  Royal  School  of  Me¬ 
dicine  and  Surgery,  72;  Manchester  Royal  School  of  Medicine  and 
Surgery,  63;  Leeds  School  of  Medicine,  32;  Liverpool  Infirmary  School 
of  Medicine,  30’;  Newcastle-upon-Tyne  College  of  Medicine,  27;  Bris¬ 
tol  Old  Park  Medical  School,  20;  Cambridge  University  School,  17* 
Sheffield  Medical  Institution,  13;  Hull  and  East  Riding  School  of  Me¬ 
dicine,  10.— Total,  284.  It  is  highly  gratifying  to  find  that  the  increase 
in  the  number  of  gentlemen  pursuing  their  professional  studies  is  not 
confined  to  this  metropolis  ;  but  that  the  provincial  schools  are  also 
steadily  advancing,  as  shovm  by  the  following  official  returns  for  the 
last  SIX  years.  In  1863,  there  were  at  the  nine  schools,  214;  in  1864, 

257;  in  1868,  284.  Since 
t  e  etropolitan  Return  was  published  in  this  Journal,  the  number  is 
increased  to  1194;  so  that  we  have,  with  the  284  provincial  students,  the 
large  number  of  1478;  and  it  is  stated  that  there  is  a  corresponding  in- 
crease  in  the  Irish  and  Scotch  schools. 


^  THE  BOILER  EXPLOSION  NEAR  WATERLOO  ROAD. 

The  serious  explosion  which  occurred  last  week  has,  we  are  sorry  to 
say,  already  proved  fatal  to  one  of  the  victims.  There  were  altogether 
eight  persons  seriously  injured,  mostly  by  extensive,  and,  in  some  in¬ 
stances,  deep  scalds.  These  were  taken  to  St.  Thomas’s  and  Guy’s 
Hospitals,  where  they  received  every  attention.  James  Bancroft,  who 
was  severely  scalded  on  the  face,  arms,  back,  and  right  leg,  died  in 
St.  Thomas  s  Hospital  on  Sunday,  having  only  partially  recovered  from 
the  shock  he  had  received.  William  Bushby  lies  in  the  same  hospital 
in  a  precarious  state,  and  also  John  Powell  and  George  Green,  who, 
although  not  out  of  danger,  are,  we  are  informed  by  Mr.  Inglis  the 
House-Surgeon,  doing  well.  At  Guy’s  Hospital,  Charles  Read,  although 
still  very  ill,  is  doing  as  well  as  can  be  expected.  William  Powell  and 
Edward  Norris  are  going  on  favourably.  Mr.  Bells  the  House-Surgeon 
tells  us  that  W.  J.  Norris,  however,  is  in  a  most  precarious  state,  and  it 
is  to  be  feared  he  will  not  rally.  Several  cases  of  slighter  injury  were 
treated  as  out-patients.  They  are  all  convalescent. 


BROMPTON  HOSPITAL  FOR  CONSUMPTION. 

The  sum  of  ;^I43  : 18  :  10  was  collected  after  the  recent  annual  appeal 
of  the  Rev.  Capel  Molyneux  to  his'congi-egation.  In  the  course  of  his 
address  he  stated  that  the  ordinary  annual  expenditure  exceeded 
;^i  1,000;  the  annual  subscriptions  amounted  to  only  ;!^556o,  leaving 
the  very  sei'ious  deficiency  of  ^5440  to  be  made  up  annually  from  the 
uncertain  and  varying  sources  of  legacies,  donations,  and  church  col¬ 
lections. 


THE  MEDICAL  COUNCIL. 

We  learn  that  Professor  Christison  and  Dr.  Parkes  have  been  solicited 
to  serve  again  as  the  Crown  representatives  in  the  Medical  Council  and 
have  consented  to  do  so.  The  College  of  Surgeons  of  Edinburgh  has 
re-elected  Dr.  Andrew  Wood  as  its  representative  for  a  period  of  two 
years,^  and  this  will  give  great  satisfaction  in  all  quarters.  The  Uni¬ 
versities  of  Edinburgh  and  Aberdeen  return  one  joint  representative, 
he  latter  body  has  nominated  Dr.  Macrobin,  the  Dean  of  the  Medical 
acuity;  and  it  is  the  general  opinion  that  Edinburgh  will  again  select 

Urotessor  Syme.  The  choice  of  the  two  rivals  will  fall  to  the  lot  of  the 
Privy  Council. 


MOORFIELDS  OPHTHALMIC  HOSPITAL. 

After  twenty-five  years  of  active  duty  Mr.  Dixon  has  resigned  his  ap¬ 
pointment  as  Surgeon  to  the  Moorfields  Ophthalmic  Hospital,  and  the 
private  practice  of  his  specialty  will  henceforth  engross  his  whole  atten¬ 
tion.  The  Committee  in  accepting  his  resignation  had,  with  many 
great  expressions  of  gratitude  for  his  long  and  able  services  and  regret 
at  losing  them,  conferred  upon  him  the  honorary  title  of  Consulting- 
Surgeon.  Mr.  Streatfeild  is  now  appointed  Surgeon,  with  beds.  Mr. 
Hulke  and  Mr.  Lawson  both  receive  the  title  of  Surgeon,  but  without 
beds  for  the  present.  These  appointments  are  made  under  a  law  which 
authorises  the  Committee  to  elect  as  surgeons  any  assistant-surgeons 
who  may  have  held  office  five  years.  It  is  not  expected  that  any  va¬ 
cancies  for  assistant-surgeons  will  be  declared  at  present.  A  large  new 
wing  will  be  opened  shortly ;  and,  when  that  is  done,  we  may  expect 
hope  that  additions  to  the  staff  will  take  place. 
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A  GREAT  SAVING  OF  LIFE. 

It  is  seldom  that  we  can  find  so  striking  and  compact  an  example  of 
the  advantages  of  intelligent  care  for  the  public  health  as  is  afforded  by 
the  recent  history  of  Merthyr  Tydfil.  Since  1850,  the  Local  Board  of 
Health  have  energetically  devoted  themselves  to  the  improvement  of 
the  drainage  and  water-supply,  and  the  purification  of  the  houses  and 
soil.  Their  medical  officer,  Mr.  T.  J.  Dyke,  now  sums  up  the  lesults 
as  follows.  In  Merthyr,  in  1852,  the  death-rate  was  30  in  a  thousand ; 
in  1867,  it  was  reduced  to  20^®^.  Of  children  under  one  year  old,  the 
deaths  to  10,000  living  were  in  1852,  78;  in  1867,  58.  In  the  former 
year,  the  proportionate  death-rate  of  children  undei  five  years  to  all 
deaths  was  527  thousand;  in  1867,  it  was  409*  The  mortality 

from  all  tubercular  diseases  was  reduced  from  66  to  48  of  10,000  living; 
wliile  from  that  form  of  these  diseases  known  as  consumption,  the  rate 
of  death  was  lessened  from  38^  to  26  in  10,000  living.  The  numbers 
of  persons  who  at  their  deaths  had  attained  the  age  of  70  and  upwards 
were,  in  1852,  16  per  10,000  living;  in  1867,  they  amounted  to  24.  j 
And,  lastly,  the  mean  duration  of  human  life,  as  measured  by  the 
average  age  at  death,  was  increased  from  I7i  years  in  1852  to  27^  years  ' 
in  1867.  He  adds  :  “  Many  thoughtlessly  ignore  the  benefits  resulting 
from  the  efficient  administration  of  the  sanitary  laws ;  they  regard  with  i; 
horror  the  one  or  more  shillings  in  the  pound  levied  as  health-rate,  and 
wholly  forget  to  observe  that  the  poor’s  rate  (as  far  as  the  cost  of  the 
maintenance  of  the  poor  is  concerned)  has  been  more  than  proportion¬ 
ately  lessened  during  the  last  twenty  years ;  their  memories  no  longer 
recall  the  sights  and  smells  which  in  former  days  made  walking  in  the 
streets  of  Merthyr  a  noisome  and  offensive  duty ;  they  do  not  think  of 
the  abundant  water-supply  to  their  houses,  nor  remark  the  infrequency 
of  funerals.  Sickness  and  death  do  not  now,  as  of  old,  hurry  both 
young  and  middle-aged  to  untimely  graves.  There  is  now  as  fair  a 
prospect  of  a  lengthened,  if  well  spent,  life  in  your  well  cleaned,  plenti¬ 
fully  watered,  thoroughly  drained  town,  as  in  any  borough  in  this  wide 
realm.  We  owe  these  priceless  blessings  to  your  sustained  exertions  in 
the  administration  of  the  laws  put  under  your  authority ;  and  for  these 
exertions,  long  continued  and  laborious,  you  will  feel  that  you  have  your 
reward  in  that  your  works  have  already  borne,  and  will  continue  to 
bear,  fruit  a  thousandfold.” 


MEDICO-PSYCHOLOGICAL  SOCIETY. 

On  Thursday,  October  29th,  the  first  quarterly  meeting  of  the  Medico- 
Psychological  Society  was  held  in  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society  (by. the  kind  permission  of  the  President  and  Fel¬ 
lows);  Dr.  Sankey,  President  of  the  Society,  in  the  chair.  Dr.  Har¬ 
rington  Tuke  read  a  paper  on  the  History  of  the  Non-restraint  System 
of  Treatment,  as  begun  in  this  country  by  Mr.  Charlesworth  and  Dr. 
Gardiner  Hill  of  Lincoln,  and  by  Dr.  Conolly  of  Hanwell;  and  ably  re¬ 
viewed  the  success  of  this  humane  treatment  until  the  present  time. 
Afterwards,  Dr.  Sankey  read  an  original  paper  on  the  Minute  Arteries 
and  Capillaries  of  the  Brain,  accompanied  by  illustrations.  The  paper 
was  listened  to  with  great  interest ;  and  a  vote  of  thanks  to  the  chairman 
ended  the  proceedings. 


OUR  SURGEONS  IN  JAPAN. 

It  seems  that  our  army  and  navy  medical  officers  are  extending  the  re¬ 
putation  of  their  profession  among  the  inhabitants  of  Japan.  We  hear 
that  Mr.  Newton,  Surgeon  R.N.,  has  already  done  much  in  arresting 
the  extension  of  enthetic  disease,  by  instituting,  under  patronage  of  the 
Japanese  Government,  examination  of  the  women,  who  voluntarily  pre¬ 
sent  themselves  in  great  numbei*s,  and  submit  to  the  treatment  recom¬ 
mended.  It  is  expected  that  a  Lock  Hospital  will  very  soon  be  pro¬ 
vided  for  the  reception  of  cases ;  as  the  system  of  licensmg  and  registry 
of  houses  and  persons  is  a  native  institution,  in  advance  of  us,  which 
will  render  hospitals  a  natural  consequence,  so  far  as  our  influence  may 
become  recognised  in  the  country.  The  late  civil  war  has  given  much 
operative  surgery  to  our  surgeons  among  the  wounded  sent  to  them  at 
Yokohama  from  the  neighbourhood  of  Jeddo.,  We  are  promised  de¬ 


tailed  accounts  of  the  nature  of  the  wounds,  which  have  been  chiefly 
by  rifle-bullet  or  sword.  The  bravery  of  the  Japanese,  their  fortitude 
when  wounded,  and  anxiety  to  return  to  the  field  as  soon  as  cured,  have 
been  well  proved  characteristics.  They  endure  suffering  calmly,  and 
submit  uncomplainingly  to  death  when  they  know  its  inevitableness, 
although  willing  to  undergo  any  surgical  operation  in  hope  of  recoveiy. 
Our  new  allies  seem  possessed  of  many  qualities  that  must  make  them 
good  soldiers ;  and  their  readiness  to  accept  instruction  will  soon  make 
them  the  first  of  Asiatic  people. 

THE  GALVANIC  CAUTERY  AT  GUY’s  HOSPITAL. 

A  COMPLETE  and  powei'ful  galvanic  battery  and  cautery  with  the  neces¬ 
sary  instruments  have  been  set  up  in  the  theatre  for  the  removal  of 
tumours  and  other  purposes.  A  special  day,  Friday  at  i.30>  bas  been 
set  apart  for  operations  of  this  kind.  Upwards  of  twelve  cases,  among 
them  naevi  and  cancerous  growths,  were  treated  by  this  means  last  week 
by  Mr.  Bryant,  and  we  believe  with  gratifying  success. 

THE  COBRA-POISON. 

Dr.  Charles  R.  Francis  of  Calcutta  has  been  carrying  out  an  ex¬ 
tended  series  of  observations  on  the  action  of  the  cobra-poison,  with  a 
view  to  ascertaining  the  direction  in  which  an  antidote  may  be  best 
sought.  Professor  Halford,  of  the  University  of  Melbourne,  contributed 
last  year  to  our  pages  observations  indicating  a  remarkable  and  rapid 
change  in  the  blood-globules  occurring  immediately  after  venomous 
snake-bite.  This,  however,  neither  Indian  nor  American  observers 
have  been  able  to  observe.  The  whole  train  of  symptoms  seem  to  point 
to  nervous  shock  and  subsequent  lethargy;  and  the  most  valuable  reme¬ 
dies  yet  known  are  admitted  to  be  powerful  diffusible  stimulants  and 
continual  and  forced  exertion,  as  in  opium-poisoning.  In  the  veiy  in¬ 
teresting  brochure  which  Dr.  Francis  has  just  issued,  containing  an  ac¬ 
count  of  his  adventurous  experimentation,  we  find  a  case  which  seems 
clearly  to  indicate  that  the  milk  of  an  animal  bitten  by^a  venomous 
snake  may  become  poisonous — a  fact  not  previously  ascertained. 


SCOTLAND. 


Sir  Alexander  Grant,  Bart.,  D.C.L.,  was  installed  on  Tuesday 
last  as  Principal  of  the  University  of  Edinburgh. 

THE  CHANCELLORSHIP  OF  THE  UNIVERSITY  OF  EDINBURGH. 

The  half-yearly  meeting  of  the  General  Council  of  the  University  of 
Edinburgh  was  held  in  Queen  Street  Hall  yesterday.  Professor  Christi- 
son  in  the  chair.  On  the  motion  of  Dr.  Alexander  Wood,  it  was  agreed 
to  enter  on  the  mmutes  a  suitable  reference  to  the  death  of  the  Chan¬ 
cellor,  Lord  Brougham.  The  Council  next  proceeded  to  the  nomination 
of  candidates  for  the  chancellorship,  when  Professor  Douglas  Maclagan 
moved  the  election  of  the  Lord  Justice-General,  and  the  Rev.  Mr.  Phin, 
of  Galashiels,  seconded  the  motion.  Professor  Sir  J.  Y.  Simpson 
moved,  and  the  Rev.  Dr.  Guthrie  seconded,  the  election  of  Mr.  Glad¬ 
stone.  On  a  division,  the  show  of  hands  appeared  to  be  nearly  equal, 
but  the  Chairman  stated  that  he  thought  the  preponderance  was  in 
favour  of  the  first  gentleman  nominated — the  Lord  Justice-General.  Sir 
James  Y.  Simpson  demanded  a  poll,  which  was  granted;  and  the 
Chairman  stated  that  the  voting  papers,  which  would  all  be  issued  by 
Monday,  must  be  returned  by  the  20th  of  November. 

LUNACY  AND  CRIME. 

A  DEPUTATION  of  members  of  the  Medico -Psychological  Association 
was  received  by  the  Lord  Advocate  in  his  chambers  on  F riday  last. 
Their  object  was  to  represent  to  the  Government  the  great  importance 
of  a  thoroughly  scientific  inquiry  into  the  best  means  of  preventing  the 
increase  of  lunatics  and  of  incorrigible  imbeciles,  and  of  pi'otecting 
families  and  society.  Amongst  those  present  were  Dr.  Laycock,  Pro¬ 
fessor  of  the  Practice  of  Medicine,  and  President-elect  of  the  Associa¬ 
tion;  the  Medical  Commissioners  in  Lunacy  for  Scotland,  Sir  James 
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Coxe  and  Dr.  Browne  ;  Dr.  Maclagan,  Professor  of  Medical  Jurispx'u- 
dence ;  Dr.  Balfour,  Dean  of  the  Medical  Faculty;  Mr.  Bruce  Thomp¬ 
son,  surgeon  to  the  general  prison  for  Scotland,  Perth ;  Dr.  Skae,  Me¬ 
dical  Superintendent  of  the  Royal  Edinburgh  Asylum ;  Dr.  Sibbald,  of 
the  Argyllshire  District  Asylum;  Dr.  Gilchrist,  of  the  Southern  Coun¬ 
ties  Asylum ;  Dr.  Alexander  Wood,  Member  of  the  General  Medical 
Council  for  the  College  of  Physicians  of  Edinburgh ;  Dr.  Rorie,  etc. 
The  deputation  impressed  upon  his  Lordship  the  necessity  of  appointing 
a  Parliamentary  Commission  to  inquire  into  best  means  of  preventing 
the  increase  of  lunacy  and  the  number  of  incorrigible  imbeciles,  and  of 
protecting  society.  The  views  of  the  Association  were  explained  by 
Professor  Laycock,  Mr,  Bruce  Thomson,  Professor  Maclagan,  and 
others.  The  Lord  Advocate  expressed  his  sympathy  with  the  object 
of  the  Association,  and  promised  to  use  his  influence  with  her  Majesty’s 
Government  to  have  a  Royal  Commission  appointed. 


OPHTHALMIC  SURGERY  IN  SCOTLAND.  .  j 

On  Saturday  last,  a  handsome  presentation  was  made  to  Dr.  J,  R. 
Wolfe,  late  Ophthalmic  Surgeon  in  the  Royal  Infirmary,  Aberdeen,  on  ’ 
the  occasion  of  his  leaving  for  Glasgow.  The  chair  was  taken  by  Dr. 
G.  G.  Brown,  President  of  the  Aberdeen  Medico-Chirurgical  Society. 
Dr.  Beveridge,  Pathologist  in  the  Royal  Infirmary,  Dr.  Coutts,  and 
others,  took  part  in  the  proceedings,  which  had  the  object  of  testifying  . 
the  esteem  and  regard  which  his  scientific  and  personal  services  had  I 
won  for  him  during  six  years  in  the  study  and  practice  of  ophthalmology  ’ 
in  Aberdeen.  ^  I 


REPRESENTATION  OF  THE  UNIVERSITIES  OF  EDINBURGH  AND 

ST.  Andrew’s, 

A  CORRESPONDENCE  has  passed  between  Dr.  W..S.  Playfair  and  Dr. 
Prosser  James  relative  to  the  representation  in  Parliament  of  the  Uni¬ 
versities  of  Edinburgh  and  St.  Andrew’s.  Dr.  Lyon  Playfair  intimates 
that  he  shares  with  Dr.  Prosser  James  the  desire  to  see  the  medical 
practitioners  more  fully  represented  in  the  Medical  Council,  and  he 
thinks  the  plan  proposed  by  Dr.  Prosser  James,  which  has  already  been 
described  in  this  Journal,  the  most  practical  yet  suggested.  He  re¬ 
news  the  assurance  that  he  is  much  interested  in  the  removal  of  the  in¬ 
justices  which  have  rendered  the  public  medical  services  of  this  country 
so  unpopular  with  the  members  of  the  medical  profession.  Whereupon 
Dr.  Prosser  James  gracefully  retires  in  favour  of  Dr.  Playfair.  ’  One  of 
Dr.  Richardson’s  honorary  secretaries  has  joined  Dr,  Lyon  Playfair’s 
Committee;  and  there  is,  it  is  stated,  no  reasonable  doubt  that  a  large 
piopoition  of  his  supporters,  if  not  an  actual  majority,  will  pass  over  to 
Dr.  Lyon  Playfair.  Dr.  W,  S.  Playfair  lays  just  stress  upon  the  fact 
that  Dr.  Lyon  Playfair’s  whole  life  has  been  spent  in  the  study  of  the 
veiy  questions  on  which  our  profession  most  requires  representation, 
such  as  hygiene,  the  health  of  towns,  and  the  like;  and  on  which  he 
can  claim  to  speak  with  some  authority.  As  he  has  had  a  complete 
medical  curriculum,  and  has  been  for  years  a  teacher  of  medical  men, 
he  naturally  feels  himself  identified  with  their  interests,  which  he  stands 
pledged  to  advance  to  the  best  of  his  ability. 


;  view,  would  allow  yourself  to  be  again  nominated  to  the  Provost- 
ship.  The  Lord  Provost,  in  reply,  said  he  would  consider  the  com¬ 
plimentary  address  presented  to  him ;  but,  at  present,  circumstances 
prevented  his  giving  a  definite  answer  to  the  prayer  of  the  deputation. 

I  We  sincerely  trust  that  his  Lordship  will  be  enabled  to  accept  the 
office  and  assist  in  carrying  out  some,  at  least,  of  those  radical  and 
1  trust  important  measures,  in  promoting  which  he  has  been  greatly 
instrumental. 


ELECTION  OF  LORD  RECTOR:  UNIVERSITY  OF  EDINBURGH. 

A  MEETING  of  students  attending  the  University  of  Edinburgh,  was  held 
some  days  ago,  for  the  purpose  of  nominating  a  Lord  Rector  in  room  of 
Mr.  Thomas  Carlyle,  whose  term  of  office  shortly  expires.  The  Scotsman 
says  eight  gentlemen  were  proposed.  The  Chairman  declared  the  show 
^  of  hands  to  be  in  favour  of  Mr.  Alfred  Tennyson,  poet-laureate.  The 
other  gentlemen  nominated  were  the  Right  Hon.  Robert  Lowe,  M.P. ; 
j  Mr.  James  Moncrieff,  M.P.;  the  Right  Hon.  Lord  Stanley,  M.P.; 
Sir  William  Fergusson,  Bart.;  Mr.  Ruskin;  Rev.  Dr.  Cairns,  of  Ber¬ 
wick;  and  Mr.  George  Macdonald,  whose  nomination,  however  was  not 
seconded. 


IRELAND. 


DUBLIN  HOSPITAL  CORPORATION  GRANTS. 

At  a  meeting  of  the  Dublin  Corporation,  on  the  27th  October,  that 
body  considered,  and,  after  some  opposition,  passed,  a  presentment  of 
^300  to  Dr.  Steevens’s  hospital.  Dr.  Owens,  a  member  of  the  Corpo¬ 
ration,  and  a  gentleman  whose  services  to  the  Poor-law  Medical  Officers 
of  Ireland  are  well  known,  and  have  been  acknowledged  in  our  columns, 
made  a  successful  resistance  to  an  Aldermanic  proposal  to  refuse  this 
grant  to  one  of  the  most  noble  medical  charities  of  the  Irish  metropolis. 


MEDICAL  INTERESTS  IN  THE  CITY  OF  DUBLIN  ELECTION. 

Dr.  Beatty,  of  Dublin,  has  addressed  a  letter  to  Sir  E.  A.  Guinness, 
and  to  the  Hon.  D.  R.  Plunket,  the  Conservative  candidates,  asking 
whether  they  are  prepared  to  advocate  legislation  in  favour  of  granting 
retiring  pensions  to  superannuated  and  disabled  Poor-law  Medical  Offi¬ 
cers,  and  of  otherwise  improving  them  in  salary  and  position.  They 
have  returned  an  affirmative  answer,  which,  with  Dr.  Beatty’s  letter,  has 
been  published  in  the  Dublin  papers. 


MEDICAL  OFFICERS  OF  CITY  PRISONS,  DUBLIN. 

At  a  meeting  of  the  Corporation  of  Dublin,  on  the  27th  of  October, 
an  application  was  made  by  Dr.  Minchin,  the  Senior  Surgeon  of  the 
City  prisons,  to  restore  to  him  his  salary  of  ;^25o  a  year  which  had  been 
last  year  reduced  to  ;^200,  and  to  recoup  him  in  the  loss  of  ;^5o.  His 
application,  though  backed  by  the  strong  recommendation  of  the  Board 
of  Superintendence,  was  not  only  not  listened  to,  but  an  unsuccessful 
attempt  was  made  for  a  further  reduction.  Dr.  Minchin  has  not  the 
good  fortune  to  belong  to  the  party  of  the  majority. 


THE  LORD  PROVOST  OF  EDINBURGH. 

On  Tuesday  last,  a  meeting  of  the  members  of  the  medical  profession 
in  the  city  was  held  in  the  Council  Chamber,  when  Sir  James  Simpson, 
Bart. ,  presented  to  Lord^Provost  Chambers  a  requisition,  signed  by  13 1 
of  their  number,  praying  his  Lordship  to  allow  himself  to  be  again 
nominated  for  the  Provostship.  Among  those  present  were — Sir  James 
Y.  Simpson,  Bart.,  Dr.  Alexander  Wood,  Dr.  Moir,  President  of  the 
Royal  College  of  Physicians,  Dr.  Smith,  Dr.  Husband,  Dr.  Burn,  Dr. 

Miller,  Dr.  Moir,  Grove  Place,  etc.  The  requisition  ran  thus; _ “We 

medical  piactitioncrs  in  Edinburgh,  deeply  interested  in  all  means  calcu¬ 
lated  in  any  degree  to  improve  the  sanitary  condition  of  the  city;  and  be¬ 
lieving  that  the  measures  instituted  by  your  Lordship  and  already  begun 
in  different  parts,  would  be  greatly  promoted  by  your  Lordship  remain¬ 
ing  in  office  for  a  longer  time,  beg  to  request  that  your  Lordship,  with 


SIR  PATRICK  dun’s  HOSPITAL. 

At  a  meeting  of  the  Board  of  Governors,  held  on  the  27th  of  October, 
Mr.  W.  H.  Gregg,  B.A.,  and  Medical  Scholar  of  the  University,  and 
Mr.  R.  M.  Wall,  B.  A.,  were  elected  Resident  Scholars  in  the  Hospital, 
for  the  year  ending  November  ist,  1869;  and  Mr.  R.  Hungerford 
Townsend,  B.  A.,  was  elected  to  the  reversion  of  any  vacancy  that  might 
occur  in  these  offices  during  the  coming  year.  The  following  rules  have 
been  made  by  the  Board  of  Governors  respecting  these  officers,  “i.  No 
Resident  Medical  Officer  shall  absent  himself  from  the  Hospital  for  more 
than  three  hours  without  reportingthe  cause  of  such  absence  to  the  Boards 
or  without  their  special  leave,  obtained  beforehand.  2.  The  Resident 
Medical  Officers  are  required  to  return  to  Hospital,  each  night,  before 
eleven  o’clock ;  and  it  shall  be  the  duty  of  the  gate  porter  to  report  to  the 
Board  the  hours  at  which  they  return  to  the  Hospital.  3.  The  Resi- 
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dent  Medical  Officers  are  not  permitted  to  entertain  their  friends  in  the 
Hospital.  4.  One  only  of  the  Resident  Medical  Scholars  may  be  ab¬ 
sent  from  the  Hospital  at  any  time,  and  such  absence  shall  not  exceed 
three  hours  in  each  day.”  It  was  intended  that  the  Medical  Scholars 
of  the  University,  for  the  time  being,  should  be  ipso  facto  the  Resident 
Scholars  in  this  Hospital ;  but,  in  the  present  instance,  this  plan  has 
been  partly  departed  from. — At  the  above  meeting  of  the  Governors,  a 
subcommittee  was  appointed  to  arrange  for  the  first  public  performance 
of  a  new  sacred  Cantata,  written  by  Mrs.  Joseph  Robinson,  and  kindly 
offered  by  her  for  the  benefit  of  the  funds  of  this  institution.  It  is  said 
that  this  performance  will  be  conducted  with  the  co-operation  of  the 
chief  musical  talent  of  Dublin. 


ANTHONY  TRAILL,  ESQ.,  LL.D. 

This  gentleman  who,  as  noted  in  our  late  numbers,  is  a  candidate  for 
the  representation  of  the  University  of  Dublin,  has  issued  his  address. 
On  the  church,  primary  education,  university,  and  land  questions,  he  is 
at  one  with  most  of  the  electors ;  and,  as  to  medical  matters,  he  says : 
“Owing  to  the  inadequate  want  of  representation  of  the  medical  pro¬ 
fession  in  Parliament,  it  has  occurred  that  the  interests  of  its  members 
in  Ireland  have  been  completely  ignored.  Having  myself  just  gone 
through  the  labours  and  risks  of  a  medical  education,  I  can  understand 
the  wants  and  sympathies  with  the  feelings  of  the  profession.” 


SCHOOL  OF  PHYSIC  IN  IRELAND. 

On  Monday,  the  2nd  instant.  Dr.  Moore,  the  recently  elected  King’s 
Professor  of  the  Practice  of  Medicine,  delivered  his  introductory  lecture. 
There  were  present  several  of  the  professors  and  other  members  of  the 
profession,  and  a  large  number  of  students.  Having  briefly  acknow¬ 
ledged  the  honour  lately  conferred  on  him,  and  having  paid  a  tribute  to 
the  ability  of  his  predecessor.  Dr.  Banks,  the  lecturer  remarked  on  the 
great  change  which  had  been  wrought  in  the  numbers  attending  that 
school  since  he  Avas  a  student,  a  few  years  ago ;  and,  adverting  to  the 
rapidity  with  which  discoveries  had  been  made  in  medicine  of  late 
years,  he  traced  them  in  a  great  measure  to  the  importance  now  at¬ 
tached  to  science,  as  compared  with  classics;  which  latter  branch  of 
education  he  did  not,  however,  at  all  undervalue.  In  regard  to  preli¬ 
minary  education,  he  stated  that  a  well-educated  youth  would  observe 
more,  and  learn  better  and  more  quickly,  than  an  imperfectly  educated 
person ;  that,  consequently,  a  greater  value  was  now  set  on  academically 
educated  physicians  than  was  formerly  the  case;  that,  for  this  reason, 
this  class  was  largely  increased  in  numbers,  and,  as  these  election  times 
testified,  in  importance  and  influence  also.  The  lecturer  then  proceeded 
to  discuss  the  most  prominent  medical  discoveries,  and  concluded  his 
remarks  amidst  applause. 


THE  CARMICHAEL  SCHOOL  OF  MEDICINE  AND  SURGERY,  DUBLIN. 
The  opening  meeting  of  the  session  1868-9  was  held  in  the  theatre  of 
this  school  at  twelve  o’clock  on  October  29th ;  Sir  Dominic  Corrigan, 
Bart.,  in  the  chair.  Among  those  present,  were  Drs.  Adams,  James 
S.  Hughes,  Stokes,  Gordon,  Banks,  Beatty,  Mapother,  Stewart  (of 
Lucan),  Cruise,  Belcher,  More  Madden,  Martin,  McDonnell  (Poor- 
law  Commissioner),  Robert  McDonnell,  F.R.S.,  Fleming,  Hayden, 
W.  Stokes,  jun.,  Corley,  O’Reilly,  and  Frazer;  Rev.  B.  Gibson,  Chap- 
Hin  to  the  Rotunda  Lying-in  Hospital;  Charles  Cobb  and  Hans  Woods, 
sqrs.,  Governors  of  the  institution.  There  was  also  a  large  number 
of  medical  students  present.  The  Chairman,  who  spoke  with  his  usual 
ability  and  force,  commenced  his  observations  by  remarking  that  the 
occasion  on  which  they  were  then  assembled  reminded  them  of  two 
names  which  were  intimately  connected  with  that  school,  Carmichael 
and  Mayne  one  Avas  a  star  of  the  first  magnitude  in  surgery,  the  other 
in  medicine ;  and,  in  commemorating  the  former  connection  of  these 
eminent  men  with  their  school,  in  which  he  (the  chairman)  had  the 
onour  of  lecturing  for  many  years,  they  were  raising  a  fitting  tribute 
their  memory  by  advancing  those  sciences  in  which  Carmichael  and 
ayne  had  diligently  and  successfully  laboured.  The  chairman  then 


proceeded  to  advert  to  a  marked  feature  in  the  examinations  conducted 
at  this  school — the  substitution  of  practical  tests  for  Avhat  had  been  too 
long,  and  was  still  in  too  many  places,  the  only  test  whereby  the  know¬ 
ledge  of  the  candidates  Avas  sought  to  be  ascertained;  namely,  verbal 
examination.  He  recollected  that,  several  years  ago,  when  awarding 
premiums  as  a  lecturer,  he  gave  a  prize  to  a  young  gentleman  who 
missed  scarcely  one  word  throughout  his  examination;  and,  when  con¬ 
ferring  the  prize,  he  particularly  dwelt  on  the  amount  of  knowledge  ac¬ 
quired  by  his  pupil  in  the  course  of  two  or  three  years.  His  (the  chair¬ 
man’s)  astonishment  was,  however,  great,  when,  on  visiting  the  Fever 
Hospital  next  day,  he  found  that  his  distinguished  pupil  had  mistaken  a 
case  of  measles  for  typhus  fever.  His  examination  had  not  been  a  prac¬ 
tical  test ;  he  knew  everything  from  books ;  nothing  from  observation  of 
the  original.  The  Chairman  then  proceeded  to  remark  that  the  faulty 
system  of  examination  to  which  he  had  just  referred,  was  still  adhered  to 
by  many  licensing  bodies.  The  Carmichael  School,  which  was  neither 
a  College  nor  an  University,  had  set  an  example  to  the  greater  number 
of  the  licensing  bodies  in  the  kingdom.  It  was  the  first  to  require  stu¬ 
dents  to  dissect  in  presence  of  the  examiners ;  thus  insuring  that  they 
would  carry  into  the  field  of  battle,  or  to  the  mill  where  accidents  oc¬ 
curred,  a  thorough  knowledge  of  the  human  system  with  which  they  had 
to  deal.  “  For  years”  (added  the  Chairman)“I  have  been  a  member  of 
the  General  Medical  Council ;  and  over  and  over  again  I  have  heard  it 
stated  that  it  would  be  impossible  to  carry  out  a  system  of  practical  ex¬ 
amination  in  medicine  and  surgery.  This  school  has  put  to  shame  many 
of  these  licensing  bodies.  It  has  brought  its  pupils  to  contend  for 
prizes  in  medicine  and  surgery  in  the  wards,  while  the  examiners  stood 
by.  In  this  way,  their  knowledge  was  really  tested.  Every  gentleman 
to  whom  a  prize  would  be  awarded  to  day,  will  have  Avon  it  by  showing 
practical  knowledge  of  his  subject;  and  would  go  into  life,  whether 
civil  or  military,  with  the  very  best  testimonials  man  could  get.  ”  The 
learned  baronet  concluded  his  speech  with  applause;  and  then  distributed 
the  prizes  as  follows.  Mayne  Scholarship  (first  award  of  this  honour) 
— A  cheque  for  ;^I5,  Mr.  P.  Connolly.  Cajyjiichael  Fre??iinms— Senior 
Class:  I,  Mr.  P.  Connolly,  books,  value  ;^io;  2,  Mr.  James  A.  Ross, 
books,  value  ^5;  3,  Mr.  A.  N.  Montgomery,  books,  A^alue  £2,.  Se¬ 
cond  Year’s  Class:  i,  Mr.  W.  J.  O’Reilly,  books,  value  £']•,  2,  Mr. 
W.  R.  BroAAUie,  books,  value  £4;  3,  Mr.  P.  Allen,  books,  value  £2, 
First  Year’s  Class:  Mr.  Joseph  Petit,  books,  value  £4;  Practice  of 
Medicine,  Mr.  J.  A.  Ross,  books,  value  £2;  Chemistry,  Mr.  P.  Allen, 
books,  value  £2‘,  Midwifery,  i,  Mr.  A.  N.  Montgomery,  books,  value 
£2;  2,  Mr.  Alexander  (Lecturer’s  Prize). — Summer  Session  Prizes — 
Materia  Medica — i,  Mr.  Frazer;  2  (Lecturer’s  Prize),  Mr.  P.  M.  Clay¬ 
ton.  Medical  Jurisprudence— M.r.  W.  J.  O’Reilly.  Practical  Chemistry 
— Mr.  W.  J.  O’Reilly.  Botany — Mr.  O’Connell. — These  prizes  having 
been  distributed.  Sir  Dominic  Corrigan  vacated  the  chair;  and,  his  place 
having  been  supplied  by  Mr.  Adams,  a  vote  of  thanks  to  Sir  Dominic 
was  moved  by  Dr.  Gordon,  seconded  by  Dr.  Corley,  and  adopted 
unanimously.  The  proceedings  then  terminated ;  and  there  was  not  any 
introductory  lecture  delivered,  as  in  former  years,  the  mode  of  opening 
the  session  vdiich  we  have  above  recorded  having  been  deemed  prefer¬ 
able  by  the  proprietors  and  managers  of  the  school. 

Cinchona  Cultivation  in  Bengal.— A  report  on  the  cultivation 
of  cinchona  in  Bengal  has  appeared  in  the  supplement  to  the  Gazette  of 
India.  .  It  goes  so  fully  into  details  of  the  method  of  cultivation  suc¬ 
cessfully  adopted  at  the  Darjeeling  plantations,  that  any  intending  cin¬ 
chona-grower  would  require  but  little  further  instruction.  The  groAvth 
of  cinchona  in  private  plantations  is  on  the  increase,  as  during  the  year 
11,390  plants  of  C.  Succirubra  were  distributed.  The  majority  of 
these  were  sold  to  planters  near  Darjeeling,  one  company  alone  having 
planted  one  hundred  acres  during  the  year,  while  one  thousand  plants 
Avere  sent  to  Chittagong  for  distribution  among  the  tea-planters,  and 
one  hundred  Avere  sent  to  the  Deputy  Commissioner  of  Hazara.  Alto¬ 
gether  Dr.  Anderson  estimates  the  number  of  plants  on  private  planta¬ 
tions  in  Darjeeling  at  600,000.  The  small  plantation  established  in 
1867  in  the  Khasia  Hills  has  already  begun  to  distribute  a  few  plants, 
and  has  received  numerous  applications  for  others  from  the  planters  in 
Assam. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  DUBLIN  MEDICAL  SCHOOLS. 

S^SSION^  1868-69. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  Introductory  Address  was  delivered  on  October  26th,  by  Professor 
Hargrave,  before  the  President  and  a  large  attendance  of  the  profes¬ 
sion  and  the  students  of  the  College. 

The  lecturp,  who,  on  rising,  was  received  with  loud  applause,  said 
that  the  medical  profession  had  passed  through  two  remarkable  epochs 
within  the  ^last  few  years.  The  first  dated  from  the  passing  of  Mr. 
Warburton’s  bill,  which  has  not  alone  humanised  the  study  of  anatomy, 
but  has  also  facilitated  the  cultivation  of  the  science  in  all  its  details  and 
departments.  The  second  epoch  was  the  passing  of  the  Medical  Reform 
Act.  Concerning  this  Act  there  was  a  great  difference  of  opinion — 
some  considei'ed  it  of  no  use;  others  laughed  at  its  recommendations, 
which,  although  framed  with  great  delicacy  and  practical  good  sense, 
were  considered  by  them  to  be  powerless  and  consequently  useless. 
Notwithstanding  these  adverse  opinions,  he  was  inclined  to  believe  that 
the  Medical  Council,  as  regulated  by  this  Medical  Reform  Act,  had 
done  a  great  deal  towards  advancing  medical  science  and  elevating  the 
medical  profession.  He  sincerely  hoped  that  no  student  commencing 
the  study  of  his  profession  would  be  content  with  the  meagre  idea  of 
merely  scraping  through  the  examinations.  The  essentials  of  the  medi- 
cal  profession  were  anatomy,  physiology,  surgery,  hospital  attendance, 
and  chemistry.  They  are  now  at  the  commencement  of  a  complete  re- 
■vnlution  in  the  study  of  anatomy.  Some  gentlemen  gravely  asserted 
that  the  old  system  was  altogether  wrong,  and  that  one  year  of  the 
study  of  anatomy  was  sufficient  for  a  surgeon.  This  proposal  appeared 
to  him  to  be  most  mischievous,  and  to  be  not  a  sign  of  progress,  but 
lather  a  retrograde  movement.  Anatomy  was  the  alpha  and  omega, 
the  very  backbone  (the  to  kuXov),  of  surgery  and  medicine,  and  other- 
studies  were  but  accessories,  and  he  declared  it  to  be  utterly  impossible 

licensing  body  to  make  any  student  a  good  practical  surgeon 
with  one  year  s  anatomy.  There  were  two  classes  of  anatomists — the 
scalpellary  and  the  lingual ;  the  one  gained  a  lasting  and  permanent 
nowledge  from  an  untiring  use  of  his  scalpel  and  forceps,  while  the 
other  caught  but  a  fleeting  and  ephemeral  recollection  of  the  subject  by 
the  perusal  of  books.  He  advised  the  students  to  begin  the  study  of 
anatomy  during  their  first  session,  and  he  also  strongly  exhorted  them 
to  learn  thoroughly  the  osseous  system,  which  formed  more  than 
one-half  of  surgical  anatomy.  Hospital  attendance,  to  be  of  perma- 
Mnt  benefit,  should  be  commenced  early.  So  impressed  was  he  with 
the  value  of  hospital  attendance,  that  he  would  advise  students  to  visit 
hospitals  during  each  of  the  four  sessions  through  which  they  had  to 
pass.  Pathology,  on  account  of  the  great  advantages  derived”  from  it 
in  the  science  of  therapeutics,  and  in  elucidating  disease,  deserved  great 
attention  on  the  part  of  the  medical  student.  The  time  during  which 
the  student  attended  the  hospitals  was  the  proper  period  for  the  study  of 
this  subject,  for  m  private  practice  most  of  the  pathological  investiga¬ 
tions  were  unsatisfactory,  in  most  instances  being  too  hurriedly  made  to 
f  r  •  Chernistry  merited  their  sedulous  attention  and 

study,  both  from  its  great  importance  in  every  department  of  their  pro- 

special  utility  in  facilitating  the  acquirement  of 
'  owledge  of  pharmacy.  The  lecturer  next  referred  to  the  questions 

t  win  thaTtb  ""^^tificate  system.  He  did  not  agree  with  those  who 

f  ^  number  of  lectures  was  so  excessive  that  they  scarcely 
aUowed  the  student  time  for  reflection  and  self-culture.  Lectures  had 
many  advantages-they  appealed  to  the  senses  in  a  much  more  impres- 
sive  and  effectual  manner  than  mere  reading,  and  they  engendered  a 
feeling  of  confidence  between  the  lecturer  and  the  pupil,  which  was 

^  to  certificates,  he  had  heard  it  declared 

that  the  tyiannical  system  of  certificates  had  lowered  the  profession 
during  the  last  forty  years,  while  another  asserted  that  “they  were  a- 
farce— dishonest  and  immoraV’  although  this  strenuous  denouncer  of 
tw  still  continued  to  sign  them.  Admitting,  for  argument  sake 

granting  certificates,  but  denying  in 
toto  that  they  were  a  farce,  or  the  cause  of  dishonesty  or  immorality  in 
the  student,  this  fact  was  indisputable,  that  as  long  as  attendance  at 
lectures  was  required,  so  long  will  certificates  be  demanded.  Having 
reterred  to  the  importance  of  hygiene  as  a  branch  of  medical  study,  and 
to  the  services  rendered  by  Dr.  Cameron  in  this  department  of  science, 


the  lecturer  went  on  to  detail  the  steps  taken  by  the  college  towards  ob- 
ffiming  for  medical  witnesses  proper  remuneration  for  public  , services. 
He  was  one  of  a  deputation  that  had  waited  upon  the  Attorney-General 
tor  Ireland,  from  whom  they  had  obtained  a  promise  that  a  clause  secu¬ 
ring  proper  fees  for  medical  witnesses  would  be  inserted  in  the  Common 
Law  Courts  Bill.  The  pressure,  however,  of  other  business  on  Parlia¬ 
ment,  and  the  dissolution  of  the  House,  prevented  the  fulfilment  of  this 
promise.  The  lecturer  concluded  by  advising  the  students  to  cultivate 
selDrespect,  self-reliance,  and  industry,  to  be  choice  in  the  selection  of 
their  companions,  and  to  be  in  their  studies  methodical,  punctual,  and 
persevenng.  ^  ’ 


MEATH  HOSPITAL  AND  COUNTY  OF  DUBLIN 

INFIRMARY. 


On  Monday,  the  2nd  instant,  the  Introductory  Clinical  Lecture  was 
delivered  in  the  theatre  of  this  institution  by  Mr.  Rawdon  Macnamara, 
Professor  of  Materia  Medica,  and  Vice-President  of  the  Royal  College 
of  Surgeons  in  Ireland,  and  one  of  the  surgeons  to  the  Hospital.  There 
w^  a  large  attendance  of  the  profession  and  of  medical  students. 

The  lecture  was  remarkably  free  from  routine  phraseology.  Com- 
rn^encing  with  a  welcome  to  all  present,  the  lecturer  defended  the  custom 
of  giving  “Introductories,”  remarking  that,  however  the  language  used 
on  such  occasions  might  be  to  professional  men  like  himself,  yet,  to  the 
large  number  of  new  students  who  every  year  thronged  the  Dublin  hos¬ 
pitals,  these  lectures  were  an  undoubted  and  interesting  novelty.  The 
^eat  use  of  them,  continued  Mr.  Macnamara,  was  to  prove  to  students 
that  honours,  rewards,  and  dignities  awaited  those  who,  with  ability  and 
industry,  cultivated  the  medical  profession ;  and,  therefore,  to  the  stu¬ 
dents  especially  he  addressed  himself  on  this  occasion.  Having  referred 
to  various  improvements  which  had  been  effected  in  the  hospital  since 
last  session — the  new  carriage  entrance,  the  enlargement  of  the  grounds, 
entrance  hall,  accident  wards,  and  the  approach  to  the  theatre,  for  all  of 
which  he  thanked  the  standing  committee,  and  especially  Mr.  Maurice 
Collis,  one  of  its  members — the  lecturer  proceeded  to  notice,  with  gra¬ 
titude,  the  Corporation  grant  which  the  hospital  had  received ; 
lamented  the  want  of  funds  ( oninibns  nosoconiiis  hoc  vithun  est Jj  ad¬ 
vised  the  students  to  induce  their  friends  to  contribute,  and  instanced 
Dr.  Edward  Percival,  a  former  pupil,  who  had  put  down  his  name  for 
a  handsome  sum.  Mr.  Macnamara  then  adverted,  in  complimentary 
terms,  to  one  of  his  late  colleagues,  Mr.  William  Stokes,  a  representa¬ 
tive  in  the  third  generation  of  an  illustrious  medical  race;  and  spoke  in 
high  terms  of  Mr.  Stronge,  Mr.  Stokes’s  successor,  lamenting  the  absence 
of  that  gentleman  on  the  present  occasion  from  indisposition.  Dealing 
with  the  term  “medicine”  in  its  largest  and  most  liberal  sense,  the  lec¬ 
turer  discussed  the  question — “Is  medicine  an  exact  science ?”  observ¬ 
ing  that  if,  as  in  the  case  of  mathematics,  the  preliminary  calculations 
were  true,  then,  indeed,  medicine  might  be  made  one  of  the  most  exact 
of  sciences ;  but  considering  how  erroneous  these  preliminary  calcula¬ 
tions  in  medicine  often  were,  and  how  disappointing  was  their  nature, 
it  should  be  admitted  that  the  superstructure  raised  on  quicksands  so 
shifting  was  often  noble  in  the  extreme.  The  Professor  next  discussed 
:he  “medical  tripod,”  whose  legs,  he  observed,  were  anatomy,  patho- 
chemistry.  These  he  declared  to  be  of  great  importance  to 
the  student;  and  respecting  them  he  would  say,  in  the  words  which 
Professor  Hargrave  recently  used  at  the  City  of  Dublin  Hospital— 
ant  mmquam.  As  regarded  pathology,  students  were  advised  to  study  in 
the  mortuary  as  well  as  in  the  hospital ;  and  the  lecturer  reminded  his 
audience  that  the  Dublin  Pathological  Society  was  the  first  of  its  kind 
in  the  kingdom,  having  been  in  existence,  and  in  active  and  valuable 
work,  years  before  the  kindred  societies  of  London  and  Edinburgh  were 
founded.  He  strongly  urged  on  the  students  the  necessity  and  value  of 
attending  the  meetings  of  this  Society,  remarking  that  twenty  years  ago 
nearly  all  the  present  staff  of  the  hospital  occupied  the  benches  which 
they  (the  students)  then  occupied ;  and  he  especially  instanced  the  pre¬ 
sent  President  of  the  College  of  Surgeons,  Mr.  Porter,  who,  in  so  com¬ 
paratively  short  a  time,  had  risen  to  occupy  the  chief  seat  in  Irish  sur¬ 
gery.  The  lecturer  now  gave  a  rapid,  but  clear  retrospect  of  the  progress 
of  surgical  science  during  the  twenty  years  to  which  he  had  just  alluded, 
claiming  telegraphy  and  photography  as  the  offspring  of  chemistry,  one  of 
the  collateral  branches  of  medicine.  Having  described,  in  glowing  lan¬ 
guage,  the  benefits  conferred  on  suffering  humanity,  and  the  cases  in 
which  even  now  “fools  rush  in  where  angels  fear  to  tread,” he  adverted 
to  the  labours  of  Dr.  Richardson,  and  the  useful  results  of  local  ances- 
thesia  in  surgical  practice.  The  progress  of  conservative  surgery,  and 
especially  the  labours  of  Mr.  Butcher  in  the  resection  of  joints  were 
warmly  commended;  as  also  the  progress  of  surgical  science  in  the 
treatment  of  popliteal  aneurism,  the  deligation  of  the  femoral  artery, 
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and  the  works  of  Bellingham  and  the  elder  Porter.  His  own  cominuni-  ^ 
cation  to  the  British  Medical  Association  in  1867,  as  reported  in  this 
Journal,  was  referred  to,  as  was  also  the  progress  made  in  the  way  of 
ovariotomy,  operations  for  stone  in  the  bladder,  urethral  stricture,  litho- 
trity,  and  other  modern  operations.  Sir  James  Simpson’s  mode  of  acu¬ 
pressure  was  also  catalogued  by  Mr.  Macnamara,  who  stated  that  he 
was  engaged  in  making  experiments  to  test  its  value ;  but  that,  even 
now,  he  thought  the  days  of  ligatures,  if  not  numbered,  were  shortened,  j 
The  use  of  carbolic  acid.  Lister’s  treatment  of  vesico -vaginal  fistula, 
fissured  palate,  the  microscope,  the  laryngoscope,  the  rhinoscope,  the 
endoscope,  the  otoscope,  and  the  ophthalmoscope  all  came  in  for  nv)re 
than  a  passing  notice;  after  which  the  study  of  hygiene,  and  of  the 
modern  languages  was  urged  on  the  younger  part  of  his  audience. 
I-Iaving  addressed  to  the  students  some  admirable  remarks  on  their  con¬ 
duct  in  hospital,  and  towards  the  sick  and  suffering  poor,  who,  equally 
with  themselves,  were  created  by  the  same  Divine  Being,  the  learned 
Professor  concluded  an  excellent  and  telling  clinical  lecture  by  com¬ 
mending  to  the  students  the  weighty  words  “of  the  wisest  of  men” — 
“  The  fear  of  the  Lord  is  the  beginning  of  wisdom.” 


REPORT 

ON  THE 

MINERAL  WATERS  OE  COMMERCE: 

WITH  ANALYSES  AND  COMMENTS. 


I.— SODA-WATER  (Supplemental). 

The  following  additional  analyses,  which  have  been  made  during  the 
week,  will  be  found  of  interest  in  connection  with  the  Report  which  we 
last  week  gave. 

Aerated  water  from  Bourne,  Lincolnshire,  Messrs.  R.  M,  Mills  and 
Co.:  Total  solids  per  gallon,  119  grains  ;  alkalinity,  85  grains  of  neu¬ 
tral  carbonate  of  soda  per  gallon  of  watei'.  This  is  equivalent  to  8 
grains  of  bicarbonate  of  soda  in  a  bottle  of  the  water. 

Soda-water  from  Messrs.  Pitt;  obtained  at  137,  City  Road :  Total 
solids  per  gallon,  60  grains ;  alkalinity  per  gallon,  45  gi-ains  of  neutral 
carbonate  of  soda.  This  is  equivalent  to  4J  grains  of  bicarbonate '  of 
soda  in  a  bottle  of  water. 

Messrs.  Blake’s  aerated  distilled  water  contained  4. 7  grains  of  solids 
per  gallon. 

The  aerated  water  from  Bourne,  made  by  Messi's.  Mills,  enjoys  a  high 
I'eputation,  and  is  sold  largely  by  some  of  the  best  London  houses. 
This  reputation  it  well  deserves  as  a  pure  aerated  water.  It  contains  a 
relatively  large  proportion  of  bicarbonate  of  soda,  and  is  evidently  made 
from  a  very  pure  natural  water.  It  is  very  palatable;  and  is  much  liked 
by  those  who  enjoy  aerated  waters  as  a  customary  beverage. 

Pitt’s  soda-Avater  is  remarkable  for  the  length  of  time  during  which 
the  effervescence  lasts.  It  retains  its  sparkling  qualities  and  pleasant 
sharpness  to  the  palate  long  after  several  other  waters  had  become  flat 
and  relatively  nauseous.  In  this  respect,  it  resembles  the  “soda-water” 
of  Styles;  and  probably  both  are  indebted  for  this  quality  to  the  small 
proportion  of  carbonate  of  lime  which  they  contain. 

Blake,  Sandford,  and  Blake’s  aerated  distilled  water  is  intended  for 
medicinal  purposes  only.  There  are  many  medical  men  who  find  such 
a  vehicle  very  convenient  for  medicines  otherwise  apt  to  produce  nausea; 
and  it  is  chemically  almost  absolutely  pure,  since  a  bottle  does  not  con¬ 
tain  more  than  a  quarter  of  a  grain  of  solids.  The  same  makers  supply 
aerated  water,  which  is  an  ordinary  good  water  saturated  with  carbonic 
acid. 

The  following  letter  from  Messrs.  Rawlings  gives  explanations  which 
are  perfectly  satisfactory. 

“  Nassau  Street  and  Charles  Street,  Middlesex  Hospital,  Nov.  5,1868. 

“  Sir, — Penn  it  us  to  state,  in  reference  to  your  Report  on  Soda- 
Water,  that  we  manufacture  two  kinds — one  to  be  used  as  an  ordinary 
beverage,  the  other  as  a  medicinal  drink.  The  latter  we  prepare  with 
any  quantity  of  carbonate  of  soda  per  bottle  that  may  be  prescribed;  in 
the  former  we  put  rather  more  than  is  required  to  precipitate  all  the 
lime  contained  in  the  water.  This  renders  the  water  slightly  antacid ; 
and  causes  it  to  retain  the  carbonic  acid  gas  more  strongly  than  is  the 
case  with  a  water  free  from  all  alkali.  On  the  question  of  the  total 
solid  contents,  we  would  remark  that  we  consider  that  the  less  the  water 
contains,  beyond  the  necessary  alkali,  the  better.  We  have  been  at 
gi-eat  pains  to  purify  both  our  water  and  our  carbonic  acid;  and  we  are 
confident  that  nothing  like  a  foetid  odour  can  be  found  in  our  soda- 
water,  even  when  it  has  been  allowed  to  become  perfectly  dead. 

“We  are,  etc.,  H.  D.  and  J.  Rawlings.” 


DIRECT  REPRESENTATION  OF  THE  PRO¬ 
FESSION  IN  THE  GENERAL 
MEDICAL  COUNCIL. 


The  following  document  is  one  for  which  we  need  hardly  bespeak  the 
earnest  attention  of  the  members  of  the  Association  and  of  our  readers 
generally.  We  expressed  lately  the  belief  that  the  Committee  of  Coun¬ 
cil  would  render  a  great  service  by  appealing  directly  to  the  members 
and  to  the  Branches  to  use  their  personal  influence  in  favour  of  the 
amendment  of  the  Medical  Act  with  the  candidates  now  seeking  elec¬ 
tion  to  Parliament.  This  document  puts  the  case  with  vigour  and 
clearness.  It  reaches  us  too  late  to  allow  of  any  lengthened  comment 
this  week ;  but  we  cannot  refrain  from  pressing  upon  our  members  that 
they  should  take  the  present  opportunity  to  obtain  parliamentary 
pledges  both  for  the  amendment  of  the  Medical  Act  and  for  urging  the 
necessity  for  permanence  of  office,  improved  remuneration,  and  super¬ 
annuation  allowances,  to  Poor-law  medical  officers.  We  shall  be  grati¬ 
fied  to  receive,  and  prompt  to  publish,  the  results' of  any  such  commu¬ 
nications  with  candidates  for  Parliament. 

To  the  Members  of  the  British  Medical  Association  and  Profession. 

The  Committee  of  the  Council  of  the  British  Medical  Association 
earnestly  press  upon  the  attention  of  the  Association  and  the  Profession 
the  following  addi'ess,  which  has  been  drawn  up  by  the  Committee  ap¬ 
pointed  at  the  last  meeting  at  Oxford,  to  obtain  direct  representation  of 
the  profession  in  the  General  Medical  Council ;  and  they  call  upon  the 
members  of  the  Association  and  the  profession  generally  to  bring  their 
united  efforts  to  bear  upon  the  attainment  of  this  important  object. 

The  claims  of  the  profession  to  be  directly  represented  in  the  General 
Medical  Council  have  been  already  put  forth.  They  may  be  briefly 
stated  as  follows. 

At  present,  the  Profession  as  a  body  is  wholly  unrepresented  in  the 
General  Medical  Council.  The  Government  has  representatives  in  the 
Council,  but  the  Profession  has  no  voice  whatever  in  their  election. 
The  Universities,  the  Medical  Corporations,  and  Licensing  Bodies  have 
their  respective  interests  carefully  watched  over  by  able  delegates. 

The  Medical  Corporations,  which  are  mainly  supported  by  the  pro¬ 
fession,  and  the  Government,  contribute  nothing  to  the  expenses  of  the 
Medical  Council.  These  expenses  are  entirely  defrayed  by  the  registra¬ 
tion  fees  exacted  from  the  medical  practitioners  of  the  United  King¬ 
dom,  who,  notwithstanding,  have  no  direct  voice  in  the  body  which 
they  thus  support. 

But  the  Committee  turn  from  the  consideration  of  the  just  claims  of 
the  registered  practitioners  of  medicine  to  be  represented  in  the  Medical 
Council,  to  the  value  of  such  representation  to  medical  education,  and 
to  the  welfare  of  the  public  and  the  profession. 

Ten  years  have  elapsed  since  the  passing  of  the  Medical  Act,  which 
was  called  into  existence  by  the  strenuous  efforts  of  the  Association, 
and  yet  some  of  the  most  serious  of  those  anomalies  and  evils  that  led 
to  the  passing  of  the  Act  are  unaltered  and  unredressed. 

'  The  universal  enforcement  of  a  preliminary  examination  in  Arts  is 
due  to  the  Medical  Council ;  but  this  result  has  been  slow  in  attainment, 
and  the  minimum  demanded  is  below  the  legitimate  requirements  of  a 
liberal  profession. 

The  standard  of  professional  examination  of  the  various  Licensing 
Bodies  varies  widely  in  different  localities,  and  is  known  to  be  in  some 
instances  extremely  defective.  This  is  proved  by  the  frequent  rejection 
of  licensed  practititioners  by  the  Government  Examining  Boards  for  the 
Army  and  Navy,  and  by  the  many  instances  in  which  candidates  rejected 
by  one  examining  board  are  known  to  present  themselves  successfully 
for  the  license  of  some  other  board  of  less  sti'ingent  requirements. 

The  great  number  and  direct  competition  of  the  Examining  Boards 
of  Gi'eat  Britain  and  Ireland,  and  the  diverse  and  impeifectly  reliable 
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character  of  the  examinations  which  they  impose  upon  candidates  for 

the  License,  is  still  a  source  of  discredit  to  the  j^rofession  and  of  injury 
to  the  public  interests.  So  long  as  the  Council  is  mainly  composed 
of  si^ecial  representatives  of  every  one  of  those  Examining  Boards, 
theie  is  little  probability  of  this  great  evil  being  remedied. 

Some  of  the  Examinations  in  Medicine  and  Surgery  are  still  con¬ 
ducted  only  by  written  and  vivd  voce  questions  and  answers;  the  prac¬ 
tical  and  only  secure  tests  afforded  by  examination  in  the  wards  of  a 
hosjjital  being  almost  or  altogether  neglected. 

The  Council^  have  entirely  failed ,  to  deal  satisfactorily  with  that 
part  of  professional  education,  corresponding  to  the  old  training  by 
appi enticeship.  This  subject,  which  is  one  of  general  professional  im¬ 
portance,  remains  in  a  state  of  confusion  and  perplexity. 

The  efforts  of  the  Council,  carried  on  for  years  to  obtain  an  Amended 
Medical  Act  for  the  purpose  of  making  effective  that  Clause  of  the  Act 
which  aims  at  protecting  the  public  by  preventing  unqualified  persons 
from  assuming  medical  titles,  have  failed  to  command  the  due  attention 
and.  effective  assistance  of  the  Government  and  the  interposition  of  the 
Legislature.  In  this  respect,  Great  Britain  is  behind,  at  least,  one  of 
the  Colonies. 

How  IS  it  that  the  Council,  after  ten  years  of  assiduous  labour,,  have 
not  succeeded  in  remedying  these  serious  and  self-evident  evils? 

^  The  Council  have  endeavoured  to  improve  Medical  Education,  to 
discourage  irregular  practice,  and  to  strengthen  and  raise  the  position 
of  the  profession,  and  protect  the  interests  of  the  public;  but  these 
efforts  have  been  comparatively  fruitless. 

What,  then,  are  the  causes  that  have  so  largely  neutralised  the  able 
and  well-diiected  efforts  of  the  Council?  They  are  mainly  these  ; 

1.  The  defective  composition  of  the  Council  as  a  representative  body; 

2.  The  want  of  external  support ;  and 

3.  The  want  of  power. 

I.  The  composition  of  the  Council  in  itself  neutralises  many  of  the 
best  efforts  of  the  body.  Ten  universities  and  nine  licensing  bodies  are 
represented  by  seventeen  members;  while,,  in  addition  to  these,  the 
Government  nominates  six.  Thus  three-fourths  of  the  members  are  sent 
fiom  those  very  bodies  that  control  medical  education,  and  that  are,  or 
ought  to  be,  in  their  turn  controlled  by  the  Medical  Council.  Disin¬ 
terested  as  are  the  individual  members  of  the  Council,  high  as  is  their 
general  purpose,  they  yet  do  unconsciously  neutralise  each  other’s  aims 
by  their  conflicting  interests,  and  by  the  naturaL  reserve  and  delicacy 
with  which,  as  themselves  representing  corporations,  they  exercise  con¬ 
trol  over  each  other.  ^  Admirable  as  are  the  Government  nominees  in 
theii  individual  capacity,  yet  some  of  them  are  so  connected  with  the  bodies 
already  fully  represented,  that  they  may  not  unnaturally  incline,  in  a  greater 
or  less  degree,  to  their  interests.  Granting,  however,  that  they  have  every 
desire  to  support  the  interests  of  the  public  and  the  profession,  even 
when  at  issue  with  those  of  the  corporations,  they  are  too  few  in  number 
to  control  the  decisions  of  the  Council,  and  have  behind  them  too  small 
a  force  supporting  them  in  their  action  and  impelling  them  to  exertion. 

2.  The  profession,  as  a  body,  take  comparatively  little  interest  in  the 
proceedings  of  the  Council  as  at  present  constituted ;  and  the  quicken¬ 
ing  powers  of  public  opinion  and  support  are,  therefore,  lost  to  it. 

3*  It  IS  not  needful  to  speak  here  of  the  importance— indeed,  neces- 
sity-of  the  increased  power  and  more  clearly  defined  authority  of  the 
Council;  for  It  is  self-evident  that,  without  such  power  and  definite  au¬ 
thority,  the  Council  cannot  efficiently  control  the  licensing  bodies  or 
prevent  disqualified  or  unqualified  persons  from  assuming  professional 
titles  and  practising  under  delusive  pretences,  to  the  great  injury  of  the 

public,  and  to  the  discredit  of  the  profession  to  which  they  falselv 
pretend  to  belong. 

The  remedy  for  the  state  of  things  just  described  is  to  be  found  in  a 
new  and  amended  Act,  which,  besides  increasing  and  defining  the 
powep  of  the  Council,  shall  include,  as  its  most  important  provision 
the  direct  representation  of  the  profession  in  the  CounciL  ^ 

If  representatives  of  the  profession  are  added  to  the  Council  in  the  pro¬ 
portion  ol  one-fourth  of  the  total  number  of  members,  the  present  pro- 
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poition  of  Government  nominees  being  likewise  preserved,  many  of  the 
existing  clogs  to  Bie  efficient  action  of  the  Council,  due  in  considerable 
part  to  die  balancing  of  the  various  interests,  will  be  removed.  The  legi¬ 
timate  influence  of  the  great  Educating  and  Licensing  Bodies  will  still 
be  maintained;  but  force,  unity  of  direction,  and  definite  purpose,  will 
replace  the  existing  inadequacy  of  the  action  of  the  Council. 

On  these  grounds,  the  Committee  of  Council  urge  upon  the  mem- 
ers  ot  the  Association  to  impress  the  candidates  for  Barliament  and 
the  members  of  the  Legislature  and  the  Government,  that,  in  order  to 
secure  the  interests  of  the  public  and  the  welfare  of  the  profession, 
any  future  Bill  for  the  amendment  of  the  Medical  Act,  ought  to  include 
a  clause  for  the  direct  representation  of  the  profession  in 
the  medical  council. 

Franks  SiBSON,  President  of  the  Council  of  the  British 
Medical  Association. 

Edward  Waters,  Chairman  and  Convener  of  the 
Committee. 

T,  Watkin  Williams,  Secretary. 


SPEAR  z/.  DOIDGE:  DEFENCE  FUND. 

Co?7imttte^'].  Kempthorne,  Esq.,  Callington;  T.  H.  Willis  Esa 

Esq.,  Launcestol  Treas7irer—E.  ’Pethy- 
r  1^x1  Launceston  Bank.  Iloftorary  Secretary — Mr.  G.  M.  Gif- 

Journal,  37  Great  Queen  Street,  and  of  fhoMedi- 
Ga^^te,  Burlington  Street,  subscriptions  may  be  paid, 
i  he  lollowmg  is  the  subscription  list  at  present : — 


W.  Babbage,  Esq.,  London  f  o 
R.  Willis,  Esq. ,  Horrabridge  C  c 
J.  H.  Willis,  Esq.,  Lew- 

down  .  ^ 

E.  Pethybridge,  Esq., 

Launceston  .  ^ 

Messrs.  Thompson  and 

Wilson,  Launceston .  5 

Dr.  Littleton,  Plymouth  ...  i 
H.  Walmsley,  Esq.,  Preston  i 

—  Preston,  Esq .  i 

T.  Q.  Couch,  Esq.,  Bodmin  i 
Dr.  Sargent,  Polyphant, 

Launceston . . .  i  i 

J.  Crocker,  Esq.,  Sto- 

gumber  .  i  j 


5 


L  E 

W.  Swain,  Esq.,  Devonport  i  i 
J.  Somer,  Esq.,  Broad- 

clyst,  Exeter  .  i  i 

J.  Gould,  Esq.,  Hatherleigh  5  o 
R.  Kerswill,  Esq.,  St.  Ger¬ 
man’s,  Cornwall  .  i  i 

A.  W.  Owen,  Esq.,  Ha¬ 
therleigh  . 


W.  C.  Northey,  Esq., 

Tavistock  .  i 

J.  Pearse,  Esq.,  ditto  .  i 

R.  Sleman,  Esq.,  ditto .  i 

W.  Brown,  Esq.,  Callington  i 
Dr.  Dalby,  H.M.  ship  Lu- 

placable,  Devonport  .  \  i 

T.  Langton,  Esq.,  London  o  10 
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ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

SOCIETY. 

A  MEETING  of  this  Society  was  held  on  Thursday,  October  22nd,  at 
the  White  Hart  Inn,  Reigate.  Dr.  Holman  took  the  chair  at  4  p.  M. ; 
and  twenty-nine  gentlemen,  members  of  the  Society  and  visitors,  were 
present. 

Tke  late  Mr.  Bottojtiley,  of  Croydon. — A  resolution,  recording  the 
regret  of  the  Society  at  the  death  of  Mr.  Bottomley,  was  proposed  by 
Mr.  Bernay,  seconded  by  Dr.  Westall,  and  carried  unanimously. 

Next  Meeting.  It  was  arranged  that  the  next  meeting  of  the  Society 
should  be  held  at  Croydon  on  Thursday,  December  17th. 

Papers.— X.  Mr.  C.  R.  Tpidmpson  read  a  paper  on  the  Use  of  the 
Fillet  in  Midwifery,  especially  in  Occipito-posterior  Presentations.  Mr. 
Thompson  leceived  the  thanks  of  the  meeting  for  his  valuable  paj^er. 

2.  Dr.  Braxton  Hicks  read  a  paper  on  the  Pathology  of  Puerperal 
Convulsions. 

3.  Dr.  Walters  furnished  a  brief  account  of  a  curious  case,  in 
which,  in  spite  of  Prolapsus  of  the  Uterus,  with  considerable  Hsemor- 
rhagic  Discharge,  at  the  third  month  of  Pregnancy,  the  organ  being  re¬ 
turned,  the  full  period  of  gestation  was  accomplished,  and  the  patient 
delivered  of  a  healthy  child. 

Dinner.  The  dinner  took  place  at  6  p.  M.,  Dr.  Holman  in  the  chair, 
an.d  was  attended  by  nearly  all  who  were  present  at  the  meeting. 
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SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  Maidstone,  at  the  General 
Hospital,  on  Tuesday,  November  loth,  at  4. 15  p.m.  ;  Henry  W.  Joy, 
Esq.,  F.R.C.S.,  in  the  Chair.  Dinner  at  the  Star  Hotel,  at  6.45  P.M,  1 
A  paper  by  Dr.  Monckton:  “Remarks  and  Illustrations  of  some  ! 
forms  of  Arterial  Disease.” 

Dr.  Gramshaw  will  propose  the  appointment  of  a  Pennanent  Medico- 
Ethical  Committee  for  the  District. 

Frederick  James  Brown,  M.D,,  Hon.  Secretary.  | 
Rochester,  October  27th,  1868.  1 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Fountain 
Hotel,  Canterbury,  oh  Thursday,  November  26th,  at  3  p.m. — Dinner 
at  5  P.M. 

Robert  L.  Bowles,  Hon.  Secretary. 


REPORTS  OF  SOCIETIES. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  October  8th,  1868. 

John  McNaught,  M.D.,  President,  in  the  Chair. 

This  was  the  first  ordinary  meeting  of  the  present  session.  An  interest¬ 
ing  Introductory  Address  was  delivered  by  the  President.  It  has  been 
determined,  as  an  experiment,  to  hold  the  meetings  weekly  during  this 
session,  and  to  devote  them  alternately  to  the  exhibition  of  pathological 
specimens,  and  the  reading  of  papers  and  cases. 

Pathological  Meeting,  Thursday,  October  15TH,  1868. 

A.  B.  Steele,  Esq.,  in  the  Chair. 

Dr.  Roberts  exhibited  three  Urinary  Calculi,  with  Diseased  Urinary 
Organs.  The  patient  from  whom  they  were  removed  had  been  known 
to  have  suffered  from  calculus  and  enlarged  prostate  for  some  time.  He 
was  admitted  into  the  Northern  Hospital  in  a  very  low  state,  the  tongue 
being  very  brown  and  dry.  He  said  he  had  no  pain  or  other  symptom, 
except  the  excessive  debility.  He  rapidly  sank,  and  died  in  a  few  days. 
At  the  post  mortem  examination  the  stomach  and  intestines  were  found 
much  contracted  in  various  parts,  the  former  assuming  an  almost  hour¬ 
glass  shape.  A  portion  of  the  jejunum  had  also  become  invaginated  to 
the -extent  of  about  two  inches.  The  bladder  contained  about  two 
ounces  of  a  thick  white  fluid  and  three  calculi,  one  about  the  size  of  a 
pigeon’s  egg,  and  the  other  two  about  the  size  of  beans;  they  were  com¬ 
posed  of  uric  acid.  The  bladder  was  very  much  contracted,  its  walls 
thickened,  and  its  mucous  membrane  in  an  unhealthy  condition.  The 
prostate  gland  was  enormously  enlarged,  its  middle  lobe  projecting  into 
the  bladder,  forming  a  large  prominence,  and  having  a  deep  pouch  be¬ 
hind  it.  The  kidneys  were  small,  contracted,  and  nodular,  and  on  sec¬ 
tion  a  quantity  of  purulent-looking  fluid  escaped  from  small  abscesses 
near  the  surface.  The  section  was  very  pale,  and  there  was  hardly  any 
distinction  between  the  cortical  and  medullary  substances.  A  large  por¬ 
tion  of  the  kidney  structures  had  degenerated.  The  other  organs  of  the 
body  were  very  healthy. 

Mr.  Harrison  introduced  a  man,  the  whole  of  the  outer  portion  of 
whose  Pland  had  been  crushed  on  a  railway,  only  the  thumb  having 
been  left  entire.  Mr.  Harrison  amputated,  merely  leaving  the  thumb, 
and  the  case  had  gone  on  very  successfully. — Mr.  Bickerton  remarked 
that  it  was  usually  very  dangerous  to  go  so  near  the  point  of  injury  after 
railway  accidents.  He  thought  Mr.  Harrison  had  done  good  service  to 
the  patient  in  leaving  what  he  had,  as  an  artificial  hand  could  easily  be 
fixed. — Dr.  Oxley,  Mr.  Higginson,  and  Dr.  Whittle  also  made 
some  observations  on  the  case. 

Dr.  Braidwood  brought  forward  three  cases  of  Foreign  Bodies  im¬ 
pacted  in  the  Alimentary  Canal.  A  nurse  at  the  Carlisle  Infirmary  was 
taking  some  bread  and  milk,  and  struck  the  vessel  containing  it  against 
the  mantel-piece ;  she  took  a  few  spoonfuls  more,  and  then  complained 
that  she  had  swallowed  something.  The  finger  was  passed  down,  and 
afterwards  the  pharyngeal  forceps,  but  nothing  could  be  detected ;  a 
stomach-pump  tube  was  passed  easily  down  into  the  stomach,  and  she 
swallowed  water  and  dry  bread;  she  afterwards  worked  and  went  to 
bed ;  but  soon  after  complained  of  difficulty  of  breathing  and  inability 
to  lie  down,  while  there  was  a  pain  over  the  pit  of  the  stomach,  ex¬ 


tending  to  the  spine.  The  tube  was  again  passed  without  any  hindrance, 
and  diluent  drinks  ordered ;  she  afterwards  had  dysphagia  as  well  as 
dyspnoea,  and  next  morning  there  was  emphysema  of  the  right  side  of 
the  neck.  Steam  inhalations,  with  poultices,  relieved  her,  but  in  the 
evening  she  became  worse;  the  emphysema  extended,  and  she  died 
next  day.  On  opening  the  oesophagus  nothing  was  observed  in  the 
front  wall ;  but  in  the  posterior  wall  was  a  small  lacerated  wound,  ex¬ 
tending  into  the  posterior  mediastinum.  A  sharp-edged  triangular  piece 
of  porcelain  was  found  in  an  abscess  in  the  mediastinum,  where  it  had 
probably  been  forced  by  muscular  action,  as  there  had  not  been  the 
slightest  obstruction  to  the  passage  of  the  tube. — A  medical  man  had 
seen  a  girl  on  the  eighth  day  of  typhoid  fever  when  she  was  going  on 
very  satisfactorily ;  and  on  the  tenth  day  a  certificate  of  death  was  asked 
for,  but  he  refused  to  give  it;  and  a  post  mortefn  examination  was 
ordered.  On  passing  the  hand  to  the  back  of  the  tongue  something  soft 
could  be  felt,  and  it  was  found  there  was  a  handkerchief  impacted 
there,  almost  the  whole  of  which  had  passed  down  the  oesophagus. 
The  middle  portion  of  the  handkerchief  was  deepest,  and  the  ends  were 
hanging  out.  The  account  given  was  that  the  patient  asked  for  a  sleep¬ 
ing  draught,  and  when  the  nurse  went  out  for  it  she  heard  a  noise,  and, 
on  returning,  the  patient  said  she  had  swallowed  her  handkerchief ;  she 
struggled,  and  was  held  down,  and  no  attempt  being  made  to  remove 
the  handkerchief,  and,  no  medical  man  being  sent  for,  she  died.  The 
case  was  nearly  brought  in  one  of  manslaughter,  as  it  was  doubtful 
whether  the  patient  could  have  consciously  forced  down  the  handkerchief 
to  such  an  extent.’ — A  boy,  while  fishing,  swallowed  a  fish-hook,  which 
was  removed  by  the  forceps  under  chloroform.  In  connection  with  the 
second  case.  Dr.  Oxley  observed  that  he  had  seen  a  hysterical  patient 
put  a  handkerchief  into  her  mouth,  and  this  girl  might  have  done  the 
same,  and  then  swallowed  it. — Mr.  Bickerion  thought  it  would  be 
impossible  for  it  to  be  done  by  anyone  else. — Dr.  Banks  was  of  the 
same  opinion,  and  alluded  to  a  case  in  a  girl,  who  had  put  a  mass  of 
wisp  down  her  oesophagus. 

Mr.  Harrison  shewed  a  specimen  of  Atrophy  of  the  Bones  of  the 
Fore-arm.  The  patient  was  a  w^oman,  aged  50,  who  was  admitted  into 
the  Infirmary  suffering  from  apparently  strumo-syphilitic  disease  of  the 
arm  and  face.  The  whole  of  the  right  upper  extremity  was  atrophied, 
and  there  was  extensive  unhealthy  ulceration  of  the  upper  arm.  A 
probe'passed  down  came  into  contact  with  the  bone,  wffiich  was  soft  and 
easily  broken  down.  As  she  was  sinking,  and  her  constitution  gjving 
way,  it  was  decided  to  amputate  at  the  shoulder  joint.  There  was  no 
difficulty  in  the  operation,  and  the  artery  was  compressed  by  the  fingers. 
She  suffered  much  from  shock,  but  rallied  after  stimulants ;  vomit¬ 
ing  then  came  on,  which  continued  incessantly  for  a  week,  but  ceased  on 
stopping  the  stimulants ;  the  patient  was  then  going  on  satisfactorily. 
On  opening  the  fore-arm  the  bones  were  found  much  diminished  in 
length  and  circumference,  the  shortening  was  due  to  destruction  of  the 
ends  of  the  bone.  The  humerus  was  fractured  obliquely  just^ above  its 
lower  extremity,  but  there  was  no  history  of  any  injury  here.  The  other 
structures  were  all  lost  in  a  fatty  gelatinous  mass. — Mr.  Bickerton 
thought  the  syphilitic  origin  of  the  atrophy  doubtful,  but  that  it  was 
rather  due  to  loss  of  nutrition  from  some  vascular  obstruction  or  interfer¬ 
ence  with  the  nervous  supply. 

Mr.  Banks  shewed  a  Diseased  Spinal  Cord  which  was  removed  from 
the  body  of  a  young  woman  who,  while  resisting  a  criminal  assault  upon 
her,  wrenched  her  back  violently  over  the  arm  of  a  sofa.  She  com¬ 
plained  of  pain  at  the  seat  of  the  strain  and  pricking  in  the  legs,  but 
there  was  no  loss  of  power  in  them.  Next  day  the  lower  limbs  became 
weak,  and  this  feeling  rapidly  increased,  so  that  in  an  hour  she  was 
almost  completely  paraplegic.  She  was  taken  to  the  Infirmary,  but  died 
on  the  tenth  day  with  sloughing,  etc. 

post  morte7n  examination,  no  fracture  or  dislocation  was  found, 
nor  were  there  any  of  the  ligaments  ruptured  or  particularly  stretched. 
The  outer  envelopes  of  the  cord  were  dilated  with  serum,  a  quantity 
of  which  escaped  on  opening  them.  There  was  only  a  suiall  quantity  o 
lymph  under  the  arachnoid.  On  making  a  longitudinal  incision  throug 
the  cord,  it  was  found  completely  disintegrated  and  acutely  ^ 

connection  having  been  cut  off  between  the  parts  above  and  be  ow. 
This  disintegration  involved  the  whole  thickness  of  the  cord  for  a  ou 
half  an  inch.  This  case  proved  that  the  cord  could  be  severely  injured 

without  any  injury  to  the  bones.  _  _  j  fB(»r 

Mr.  Hakes  remarked,  that  in  this  case  sensibility  returned  ra 
suddenly  over  the  lower  part  of  the  abdomen  and  upper  parts  ° 
thighs  about  three  days  before  death,  and  remained  a  ew  * 

—Mr.  Bickerton  and  Dr.  Oxley  made  some  observations  on  ^e- 
Mr.  Banks,  in  replying,  said  this  case  was  important  in  conn 
with  railway  accidents,  as  the  same  changes  might  'e  p  ace  y 
chronic  process.  Mr.  Bickerton  stated  that,  in  more  than  1,400  cases 
of  railway  injuries,  he  had  never  met  with  anything  of  le  in 
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TEALE’S  MODE  OF  AMPUTATION;  MR.  WHARTON’S 

MODIFICATION. 

Sir,  In  your  Journal  for  October  31st,  there  is  a  short  notice  of  a 
modification  of  “Teale’s  Mode  of  Amputation,”  by  Mr.  Wharton  of 
Dublin,  who  proposes  to  dispense  with  the  short  posterior  flap.  ’ 
Although,  in  his  work  on  amputation,  my  father  did  not  dScribe  the 
various  phases  and  varieties  of  operating,  through  which  he  finally  ar¬ 
rived  at  the  method  he  described,  I  know  that  he  tried  both  the  plan 
devised  by  Mr.  Wharton,  and  others  which  have  recently  been  brought 
out  as  improvements,  before  deciding  upon  what  he  believed  to  be  the 
best  form  of  operation. 

•  fojm,  described  in  his  work,  he  never  saw  reason  to  alter,  and  it 

still  used  by  my  colleagues,  Mr.  S.  Hey  and 
Ml  Wheelhouse  and  by  myself,  at  the  Leeds  Infirmary. 

considered  the  short  posterior  flap  to  be 
nowpS^f  posterior  flap,  being  made  as  a  rule  of  the 

powerful  flexoi  nmscles,  retracts  immediately  almost  to  the  point  at 

tissues  bi^  r°vf  through.  If,  however,  the  posterior 

boning  ^  opposite  the  point  selected  for  sawing  through  the 

bone,  they  immediately  retract  to  a  point  higher  up,  and  thus  leave  the 
po^eiioi  surface  of  the  bone  projecting  and  denuded  of  soft  tissues. 

subiect  hi  wh?rh^ihp°  practising  the  operation  on  the  dead 

At  Ilf  ’  f  f  ^  non-retractility,  appear  superabundant. 

LLdfin  1860°?^ ^  AsLciation,  t 

Leeds  in  1869  I  hope  to  get  together  a  large  collection  of  rectangular 

stumps  made  by  surpons  in  the  district,  and  of  photographs  of  others 
by  surpons  in  Dublin  and  various  towns  in  England  ^  ^ 

rec^elve  ®  interest  to  many  whom  we  hope  to 

tTon  of  manv  of  thff  t“f^  ^  profitable  discussion  and  ventila¬ 

tion  of  many  of  the  details  of  the  operation  which  are  more  or  less 
essential  to  its  successful  employment.  I  am,  etc., 

Leeds,  Nov.  1868.  T.  Pridgin  Teale. 


fecUtumn"  thTf <?  of  flap,  for  the  securing  of  a  per 
lecc  stump,  that,  for  several  years  before  his  deniL  ^  Pf ^ 

St^ngly  insisted  upon  this  as  a  decSedtprovtent 

imme.|\eVslj™bore!1ndt\ar 

moveable  over  the  sawn  end  of  the  bone,  which  enabks  them 
pressme  on  their  extremity,  the  stumps  obtained  will  consist  of  cirat 

o"„Mon  ‘  f™"*  *0  older  methods 

the\S^yr^lid'ifel°e  f  prZr?^Sfof  Teia^i'  “ 

over  in  making  its  way  through  the  depending  line  of  incisinrf  u  t 
Leeds,  November,  1868.  ’ 


MEDICAL  EDUCATION,  PAST  AND  PRESENT. 


P  f'ao  Journal  of  last  Saturday  a  paragraph  is  inserted  in 
which  It  IS  announced  that  Mr.  Wharton%f^DubIinl  propoS  to  alter 

authol  ““P'dation,  as^dirMted  by  its 

WL  T  ’  o“'““g  *0  short  flaps  altogether.  ^ 

male  a  ‘  pioposes,  if  I  Understand  the  paragraph  aright  to 

bllf  tL  rectangular  flap,  the  breadth  of  which  shaU  be  eoLl  to 

length  saTfrom'iL^r^  ““  Skater  by  one  fourthXn  ib 

he^calf  and  dmb  fPod  of  the  leg,  and  ften  to  cut  through 

srklgfer  rS 

opportunufes  I  W1  nf  °  .  ™P"“‘on,  and  the  somewhat  exceptional 
held  the  office  of  houseluX^to'XTeid;  ' 

sen^enceVccum  ^  ‘  Amputation,  the  following 

flap  and  the  circularfmnf  leasons  for  relinquishing  these  (the  doublf 
of^stuZ  the  imperfect  condition 

Further  on\eexpkinftW  h  mortality.” 

will  not  allow  any  imperfect  stump  he  means  one,  which 

in  consequence  of  adhSff  pressure  to  be  made  upon  it. 

One  of  mI  Tent’.  ■  the  end  of  the  bone. 

stump  the  cicatrix  in  which  Safi  havt^^’  ^ 

of  the  bone,  and  oneThlch  shf  T  t  ^?^^""tion  with  the  sawn  end 
soft  moveable  cotriim  eft nf  f 

adapted  to  locomottn  beTng  ^^^i^^ich  is  “well 

weight  of  the  body  on  its  end  ”  And  considerable  portion  of  the 
this  object  has  been  attained  in  cn  h  method  which  he  devised 

fl  the  great  retiaction  of  the  short  flap.”  So  impressed  was 


unde?dTs°ussro!i  lor  theTaSXeralilet  tdlby're  mX 
lions  and  the  profession  generally  feirbaXheld  “.'P'"''*- 

place  than  that  of  the  educatio7of  he  student  am,  e  '’ 
early  part  of  his  career;  and,  although  if  r^uXbe  LX  telf 
tendency  is  in  the  right  direction,  and  great  credit  is  due  to  those  who 
have  insisted  on  a  more  advanced  status  of  general  edlicalion  Lfn„ 
commencing  the  professional  curriculum,  yet  an  important  ffim  hll 
been,  in  a  gieat  measure,  overlooked— the  adaptation  of  the  information 
acquired  to  the  exigencies  of  general  practice.  A  youth  is  taken  from 
the  upper  forms  of  one  of  our  public  schools,  passL  without  difficffiS? 
his  matriculation  examination,  attends  diligently  the  prescribed  courses 
of  lectures  and  hospital  practice,  and  in  due  time,  his  proficiency 
having  been  proved  by  examination,  receives  a  licence  t?  prLuse 
Perhaps  he  may  have  distinguished  himself  as  a  student,  and  taken 
honours  at  one  of  our  univemities,  or  colleges ;  but  place  him  affte 
bedside  of  a  patient,  or  put  him  to  perform  a  simple  operation  in  sur- 

^  ^  probability,  his  position  will  be  one  painful  to  himself 
and  by  no  means  advantageous  to  his  patient. 

Only  a  feW  days  since,  a  fully  fledged  M.B.  and  M.R.C.S.,  who  had 
taken  the  highest  honours  at  an  especially  medical  univemity,  and 
whose  clinical  notes  on  cases  were  deserving  of  the  highest  praise  as“ 
siiied  me,  that  during  the  four  years  spent  in  medical  study,  ife  had’  not 
seen  a  case  of  measles.  On  more  than  one  occasion  have  I  engaged 
assistants  with  first-class  testimonials,  proving  them  to  have  been  most 
diligent  students,  and  yet  they  have  been  so  utterly  ignorant  of  the 
routine  of  ordinary  practice,  not  knowing  by  sight  the  corSmonest  drugs, 
being  unable  to  perform  the  minor  operations,  and  so  utterly  devoid  of 
confidence  at  the  bedside,  that  I  have  been  compelled  to  decline  their 
services.  I  am  not  singularly  unfortunate  in  this  respect,  for,  on  com¬ 
paring  notes  with  my  fellow-practitioners,  it  seems  to  be  the  rule  rather 
than  the  exception. 

to  the  opposite,  has  ever  been 
one  of  the  failings  of  our  profession,  very  damaging  also  to  our  reputa¬ 
tion  with  the  public ;  and  although  the  retrograding  to  the  old  system  of 
requiring  a  seven  years  apprenticeship  is  not  worthy  of  a  moment’s  con¬ 
sideration,  yet,  on  no  point  am  I  more  firmly  convinced  than  this  that 
a  short  term  of  pupilage  with  a  general  practitioner,  where  the  pupil  has 
the  opportunity  of  becoming  practically  acquainted  with  the  properties 
of  drugs,  and  then  doses,  when  he  first  begins  to  prescribe  for  ordinary 
cases,  and  performs  minor  operations  under  the  eye  of  his  principal 
and  graMly  goes  on  to  attend  cases  of  more  importance  on  his  own 
responsibility,  is  the  very  best  introduction  a  student  can  possibly  have. 

It  enables  him  to  derive  more  instruction  from  hospital  practice,  and 
places  him  in  a  great  advantage  over  those  who  have  not  had  that  privi¬ 
lege  and  is  of  immense  value  both  to  himself,  and  those  under  his  treat- 
ment  when  he  launches  out  into  practice  on  his  own  responsibility.  The 
want  of  such  a  practical  introduction  has  blighted  the  prospects  of  many 
a  young  practitioner,  and  necessitated  his  taking  a  situation  as  an  as¬ 
sistant,  to  acquire  what  may  be  called  the  business  of  our  profession. 
Let  me  ask,  then,  is  it  not  better  to  submit  to  this  process  at  the  com¬ 
mencement  of  the  medical  career,  than  after  enjoying  the  freedom  and 
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liberties  of  a  student’s  life,  and  with  the  first  blushing  pride  of  haying 
accjuired  medical  honours,  to  be  compelled  to  submit  to  officiate  in  a 
subordinate  capacity. 

The  difference  between  hospital  and  general  practice  is  yo  patent  as 
require  no  demonstration.  The  class  of  patients  the  circumstances 
in  which  they  are  placed— in  the  one,  with  every  facility  for  medical  and 
surgical  appliances,  and  trained  nursing ;  in  the  other,  the  absence  of 
these,  to  more  or  less  extent,  besides  having  frequently  adverse  in¬ 
fluences  to  contend  with.  There  are  also  a  large  number  of  diseases 
which  come  under  the  notice  of  the  general  practitioner,  but  which  are 
rarely  admitted  within  our  hospital  walls.  That  confidence  (under  eveiy 
emergency)  at  the  bedside,  which  is  so  essential  to  success,  rarely  comes 
by  intuition,  and  cannot  be  acquired  from  books,  ^  but  is  a  gradual 
process.  U  pon  these  grounds,  and  others  also,  which  would  take  up 
too  much  space  to  discuss,  it  seems  to  me  a  fair  conclusion,  that  it  is 
much  better  for  the  alum7ii  of  our  profession,  before  commencing  their 
purely  scientific  study,  to  have  a  short  time  of  breaking  in,  by  placing 
them  where  they  can  have  ample  opportunity  of  gaining  confidence,  and 
observing  the  details  of  general  practice. 

I  am,  etc.  Thos.  Underhill. 
Great  Bridge,  Tipton,  October  1868. 


ANEURISM  OF  THE  PULMONARY  ARTERY,  AS  A 
SOURCE  OF  HAEMOPTYSIS. 

Sir, — In  the  last  number  of  the  Journal  I  notice  the  publication  by 
Dr.  Cotton  of  three  interesting  cases  of  aneurism  of  the  pulmonary 
artery.  As  far  back  as  the  year  1841,  I  published  in  the  Lancet  a  very 
siniilar  case  to  those  now  recorded  by  Dr.  Cotton,  and  which,  he  be¬ 
lieves,  establish  a  “  7iew  and  important  practical  fact”.  No  doubt  the 
cases  are  very  interesting,  and  have  an  important  practical  bearing ;  and 
there  is  equally  little  doubt,  to  my  mind,  that  the  pathological  condition 
present  in  these  cases  has  been  frequently  overlooked  in  the  post  mortem 
examination  of  phthisical  subjects. 

My  own  example  of  the  disease  was  exhibited  by  Mr.  Christopher 
Heath  at  the  Pathological  Society  about  two  years  since,  and  is  now  in 
the  museum  of  University  College.  Dr.  Wilson  Fox,  in  writing  to  me 
about  the  specimen,  mentioned,  I  think,  that  Rokitansky  had  met  with 
a  similar  case.  I  am,  etc.,  S.  W.  Fearn,  F.  R.  C.S. 

Derby,  October  1868. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  INSPECTORS. 

The  President  of  the  Poor-law  Board  has  appointed  two  additional 
Poor-law  Inspectors.  But  in  direct  opposition  to  the  special  qualifica¬ 
tion  which  the  Committee  of  Lords  added  to  the  recommendation  on 
which  he  has  thus  acted.  Lord  Devon  has  not  appointed  persons  speci¬ 
ally  qualified  by  medical  knowledge  to  supervise  the  treatment  of  the 
sick  in  workhouses,  he  has  appointed  two  barristers  at  law.  One  bears 
his  own  name  Courtenay,  the  other  that  of  the  Permanent  Secretary 
Fleming — a  very  pregnant  commentary  on  the  motives  which  have 
actuated  the  appointments. 


POOR-LAW  MEDICAL  REFORM. 

The  following  circular  letter,  addressed  to  poor-law  medical  officers  by 
one  of  the  local  honorary  secretaries  of  the  Poor-law  Medical  Officers’ 
Association,  has  been  sent  to  us  with  a  view  to  its  wider  circulation. 

My  dear  Sir, — You  ask  me  the  plans  of  the  Poor-law  Medical  Offi¬ 
cers’  Association.  I  can  better  tell  you  their  objects,  which  you  will 
find  in  the  copy  of  the  Laws  I  send  you  with  the  Quarterly  Report  of 
the  Council,  where  you  will  perceive  that  they  intend  at  present  to  press 
more  particularly  for  permanence  of  appointments  and  adequate  remu¬ 
neration.  As  I  understand  their  plan,  it  is  to  secure  a  numerously  sup¬ 
ported  association  of  medical  men  which  will  give  weight  to  their  re¬ 
presentations,  to  collect  the  opinions  of  the  profession,  to  enlighten  the 
public  mind  not  only  on  the  hardships  which  we  medical  men  have  to 
submit  to,  but  on  the  evils  arising  generally  from  the  mal-administration 
of  the  poor-laws — laws  which,  even  when  fairly  administered,  are  pro¬ 
ductive  of  much  evil,  as  well  as  to  secure  the  interests  and  help  of  men 
who,  prominent  as  statesmen,  philanthropists,  or  legislators,  have  had 


their  attention  specially  directed  to  the  many  social  evils  which  are 
supposed  to  be  mixed  up  with  or  affected  by  the  administration  of  the 
Poor-laws.  Hitherto  we  have  been  very  successful  in  getting  recruits 
for  the  Association ;  but  to  produce  a  good  moral  effect  we  must  succeed 
in  getting  many  more,  and  I  have  no  doubt  that  before  next  summer  we 
shall  double  our  present  number.  Y ou  may  take  my  view  of  the  situ¬ 
ation  of  medical  men  under  the  Poor-law  for  what  it  is  worth,  but  I 
will  endeavour  to  give  it  you.  First,  the  fundamental  evil  amongst  us, 
which  puts  us  so  at  the  mercy  of  the  guardians,  was  the  extreme  compe¬ 
tition  in  our  overstocked  profession  at  the  time  of  the  establishment  of 
the  new  Poor-law ;  this  was  fully  taken  advantage  of  by  the  Poor-law 
authorities,  who  seemed  to  disregai'd  all  principles  of  fair  dealing  or 
humanity  either  to  ourselves  or  the  poor.  A  greater  social  change  has 
occurred  during  he  last  thirty  year's,  I  believe,  than  manj'^  people  are 
aware  of.  There  is  no  longer  any  considerable  number  of  qualified 
medical  practitioners  unemployed  who  would  condescend  to  think  of  our 
appointments  if  we  should  be  at  last  compelled  to  give  them  up;  in  fact, 
if  the  Poor-law  Board  were  to  attempt  to  enforce  their  rule  of  not  per¬ 
mitting  any  Poor-law  medical  officer  to  employ  an  unqualified  assistant, 

'  the  whole  system  of  Poor-law  medical  relief  would  collapse  from  the 
difficulty  of  obtainiirg  a  sufficieirt  number  of  qualified  men  for  the  duty ; 
indeed,  the  profession  is  not  now  so  much  overstocked  as  overworked 
from  the  immense  amount  of  unremunerative  practice  thrust  upon  us 
by  Poor-laws,  clubs,  and  gratuitous  institutions — often  miscalled  chari¬ 
ties  whilst  the  Poor-law  system  exists  only  by  reason  of  our  sufferance 
and  forbearance.  I  do  not  see  why,  at  the  present  time,  we  should 
agree  to  give  an  indefinite  amount  of  work  for  the  most  beggarly  pay. 
On  the  other  hand,  a  vast  change  has  taken  place  in  the  circumstances 
of  our  lower  grades  or  rural  society.  There  is  no  excuse  now  for  one 
half  of  the  pauperism  which  exists ;  it  is  very  often  the  immediate  re¬ 
sult  of  the  free-handed  way  in  which  guardians  give  orders  for  medical 
relief — the  only  way  of  giving  something  good  which  costs  them  no¬ 
thing.  Much  of  it  is  help  in  lieu  of  better  wages ;  hence  most  of  our 
best  labourers  in  good  employment  are  paupers  in  any  slight  trial  or 
emergency.  How  can  we  doubt  it  when  we  know  that  even  the  out¬ 
door  labourers  in  the  employ  of  peers  and  the  richest  landowners  come 
upon  the  parish  doctor  as  others,  so  that  some  portion  of  the  employer’s 
income — very  small  it  may  be — is  extorted  from  the  parish  doctor? 
The  ill  effect  of  this  mode  of  administering  relief  goes  beyond  the  la¬ 
bourer  and  the  doctor ;  the  poor  man  looks  for  the  aid  out  of  the  parish, 
which,  in  a  Christian  country,  it  ought  to  be  the  honour  and  delight  of 
the  richer  classes  to  dispense.  Hence  a  great  loss  of  attachment  and  an 
indifference  of  feeling  of  the  rural  poor  for  the  aristocracy.  Hence,  too, 
the  guardian  dispenses  relief  with  the  full  knowledge  that  what  he  gives 
is  in  lieu  of-  wages.  You  must  have  noticed  too  that  laboui*,  instead  of 
being  abundant,  is  diminishing,  so  that  its  value  is  sure  rather  to  in- 
'  crease  than  otherwise.  The  labourer  is  better  informed,  better  educated, 

'  dressed,  and  fed,  than  he  was  within  a  very  recent  period.  He  is  be¬ 
coming  more  thoughtful,  intelligent,  and  independent ;  and  whether  he 
,  become  more  thrifty  or  not,  depends  on  whether  there  is  a  change  in  the 
administration  of  the  Poor-laws. 

The  subject  is  wide,  and  I  have  not  touched  on  the  chance  of  its  ac¬ 
quiring  political  importance,  or  the  prospect  of  general  emigration  or 
other  critical  events  which  may  turn  up,  or  of  many  other  things  that 
I  suggest  themselves  to  the  thoughtful  mind.  One  thing  is  certain,  a 
change  is  impending,  and  while  that  change  is  taking  place,  if  we  unite, 
we  shall  gain  something — perhaps  shake  off  that  horrible  incubus  of  our 
connection  with  the  Poor-laws ;  or,  if  we  lose  our  opportunity,  we  may 
have  some  fresh  burden  put  upon  us.  I  am,  etc.,  W.  H.  C. 


LURGAN  BOARD  OF  GUARDIANS;  A  NIGGARDLY 

BOARD. 

At  a  recent  meeting  of  the  Board  Dr.  Russell’s  salary,  as  medical 
officer  of  Lurgan  Dispensary  district,  was  brought  before  the  Board  on 
a  report  from  the  Dispensary  Committee,  by  Mr.  Hancock’s  secretarjy 
which  stated  that  they  had  agreed  by  a  majority  of  about  two  to  one, 
to  recommend  an  increase  from  to  ^^85  per  annum.  Dr.  Russell 
claimed  a  year,  the  same  as  Dr.  Cuppage  had  for  the  Montiaghs, 

and  Dr.  Stewart  for  Portadown,  and  stated  in  his  letter  to  the^  com¬ 
mittee  that  he  had  more  work  to  do,  in  consequence  of  the  rapid  in¬ 
crease  of  the  population  of  Lurgan,  which  now  amounted  to  11,000, 
the  majority  of  the  new  comers  being  factory  workers  and  others  unal:>le 
to  pay  for  medical  attendance.  These  reasons  did  not  seem  satisfac¬ 
tory  to  the  Board ;  and  on  a  comparison  of  the  work  done  by  each  c  is- 
pensary  doctor  during  the  year  ending  27th  September,  1857,  it  appeare 
that  the  medical  officers  of  the  two  sub-districts  of  Lurgan  and  on- 
tiaghs  has  issued  1,047  dispensary  tickets,  and  paM  760  visits,  01  m  al 
1,807;  and  that  Dn  Stewart,  of  Portadown,  alone  had  issued  1,920 
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dispensary  tickets,  and  795  visiting  tickets,  making  in  all  2,715.  Thus 
the  very  comparison  made  by  Dr.  Russell  told  against  himself;  and  it 
■\vas  shown  also  that  Dr.  Cuppage’s  salary  was  raised  to  ;i^ioo  a  year  be¬ 
cause  the  Poor-law  Commissioners  insisted  on  his  residing  in  a  poor 
country  district,  Avhere  he  had  little  or  no  private  practice  to  depend  on  ; 
whereas  the  rapid  increase  of  Lurgan  added  to  Dr.  Russell’s  private 
practice,  and  increased  the  amount  of  his  fees  for  registration  and  vac 
cination.  The  increase  was  therefore  unanimously  refused. 


OBITUARY. 

SAMUEL  L.  HARDY,  M.D.Glasgow,  F.K.Q.C.P.I. 

We  deeply  regret  to  announce  the  death  of  this  respected  and  able 
member  of  the  profession,  which  took  place  in  Dublin  on  the  29th  of 
October,  after  a  short  illness  of  two  days.  Dr.  Hardy  was  a  well  known 
obstetric  writer  and  practitioner,  and  had  been  elected  a  Fellow  of  the 
Dublin  College  of  Physicians  only  a  few  days  ago.  He  did  not  live  long 
enough  after  his  election  to  be  sworn  into  office. 


•  M. 
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MEDICAL  NEWS. 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  frojn  Oct.  2W1  to  Nov.  -^rd  {both  mdusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Alean  height  of  barometer  corrected  and  reduced  to  32*^  F.  and 

mean  sea-level  . 

Highest  reading  of  do.  (corrected  &  reduced),  Oct.  28th,  10  a.'m 
Lowest  ditto  Ditto  on  Nov.  3rd,  10  p' 

Range  of  pressure  during  the  week . 

Mean  temperature  of  the  air  in  the  shade . 50  9 

Mean  temperature  of  evaporation  . "  47  8 

Mean  temperature  of  dew-point . .^’5 

Mean  degree  of  humidity  (saturation=ioo) . go 

Mean  maximum  temperature  of  the  week . .  Ca  q 

Mean  minimum  temperature  of  the  week  . 42  o 

Calculated  mean  temperature  of  the  week . 48  6 

Maximum  temperature  of  air  in  shade,  on  Oct.  31st  co  c? 

Minimum  temperature  (protected ),  on  Oct.  28th . 3 1  ’  6 

Minimum  temperature  (exposed  on  grass),  on  Oct.  2ffih! 2 3.' 2 

Range  of  temperature  during  week . .  j 

Highest  reading  of  black  bulb,  solar  radiation,' thermometer 

tn  vacuo,  on  Oct.  31st  . 

Lowest  ditto  ditto  on  Nov.  i st  . . . . 

Mean  amount  of  clouds  (o — 10) . 

Total  rainfall  (which  fell  on  Oct.  2’8th,  29th,  and’Nov."2nd) 

Mean  amount  of  ozone  (o — 10)  . 
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Millman  Street,  Mecklenburgh  Square 
Higgins^  Charles,  Hambledon,  Hants  ^ 

omith,  Thomas,  Crawley,  Sussex 
btevens,  George,  Nayland,  Suffolk 

examination. 

Burroughs  J.  E.  B.,  Guy’s  Hospital 
Haynes,  Horace  E.,  St.  Bartholomew’s  Hospital 
Pedler,  George  Henry,  King’s  College,  London 
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WIND. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:— 

ARDEE  district  No.  i. 

|LOoSfBURY’’SNSrRS\7S  3- 

^^Try  DisnTcI  Cork-Medical  Officer  for  the  Rosscarbery  Dispen- 

infirmary,  Carlisle— Physician. 

^NNISCORTHS^^TWTnxT'’"^'' 'Vaccinators  for  Districts  i,  2,  3,  4,  and  5 

..NNlbCORlHY  UNION,  co.  Wexford-Medical  Officer  for  the  Newtownbmrv 

^  A  and  for  the  Fever  Hospital.  ewtownb.rry 

House-Surgeon. 

“  a  of  aSdbgfoS  '  S“"»y-Modical  Officers  for  .he  Workhouse  and  Dis- 

diseases  of  the  chest, 

NFIRMARY  for  CONSUMPTION  AND  DISEASES  OE  tete  etteq-t' 
DjpensSD&ricy  '  Q”'"  *  Couu.y-Medical  Officer  for  the  Coolrain 
ioSS?Tri^R’TS?l?,T.Y\®.;;,?1s"«'’=«rcus-Surgeoa. 

e'nsary, ’AafoYoiiw 

^  ^^-^^.p^W-Two  Assistant-Physicians,  a  Surgeon  and 

Two  Assistant-Surgeons,  to  the  Dispensary  Department  ^  ’ 

BR?TATNi”F;i5erian  Professor  of  Phy- 

■^strgeo^i?^^^  LONDON  DISPENSARY,  St.  George’s  Cross  -  District 

JOUTH^^/^FnR^D^TRE^’r-^XTru^A*^^^^^’  ^rosvenor  Square— Surgeon. 

HoUe°SuSf;T  ^  GENERAL  HOSPITAL,  Wolverhaurp.on- -Phy- 

iTOCKPORT  INFIRMARY — Assistant  House-Surgeon 

■■OXTETH  ?A?l’W'wI?eS’,'Db  Edmunda-Phyaician. 

District  No.  I. 

•  RINIIY  COLLEGE,  Dublin — Professor  of  Botany 

^^?s^tri?t^^^  UNION,  Northumberland- Medical  Offiicer  for  the  Earsdon 


N 

NE 
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SE 
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W 
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4- 3 
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sure 


The  weather  of  die  week  ^has  been  average  fair.  Atmospheric  pres- 


has  been  higher  than  last  week  and  more  steady.  Temperature 
has  increased  again  by  2°  F.  above  that  of  last  week ;  while  the  decree 
of  humidity  15  somewhat  less.  Winds  have  ranged  entirely  between 
south-west  and  north-west  by  the  west -their  force  being  often  consi- 

diminishing  towards  night.  The  general 

Kew,  November  4th,  1868. 


MEDICAL  APPOINTMENT. 

htames  marked  with  an  asterisk  are  those  of  Members  of  the  Association 

isH,  Vacy  Esq.,  appointed  Resident  Medical  Officer  to  the  Royal  Cornwall  In¬ 
firmary,  Truro.  ■' 

Part,  Walter,  Esq.,  elated  Resident  Medical  Officer  to  the  Kilburn,  Maida  Vale, 
and  bt.  John  s  Wood  Dispensary.  ’ 

Taylor,  Jame^Esq.,  ^pointed  Honorary  Surgeon  to  the  Chester  General  In- 
I  firmary,  mce  ♦Thomas  Brittain,  Esq.,  resigned. 

Medical  Officer  and  Public  Vaccinator  to  the 

;  Mold  District,  Flintshire. 


BIRTHS. 

Haslehust.-— On  November  3rd,  at  Claverley,  Bridgnorth,  the  wife  of  ♦T  W 
Haslehust,  Esq. ,  Surgeon,  of  a  daughter. 

Steele. --On  October  25th,  at  12,  Meridian  Place,  Clifton,  the  wife  of  *CharIes 
Steele,  Esq.,  burgeon,  of  a  daughter. 


_  Royal  College  of  Physicians  of  London. — At  a  general  mpet. 
mg  of  the  Fellows,  held  on  Thursday,  October  29th,  1868,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  were  dulv 
admitted  members  of  the  College.  ^ 

Dickson,  John  Thomp.so^  M.B. Cantab.,  33,  Harley  Street 
Heyn,  Julius  C.  W.,  M.D. Heidelberg,  The  Hague 
Potter,  John  Baptiste,  M.D.Edin.,  2,  Hertford  Street,  May  Fair 
btoc^er,  John  Sherwood,  M.D.Lond.,  2,  Montagu  Square 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  ceriifi 
cates  to  practise,  on  Thursday,  October  29th,  1868. 

Booth,  Edward  Johnson  Hardy,  Huddersfield 


MARRIAGE. 

Kendall,  T.  E.  O.,  Esq..  FItzwilliam  Road,  Clapham,  only  son  of  ♦T  M  Kendall 
Esq.,  of  Kings  Lyni^  to  Emily,  eldest  daughter  of  R.  R.  B.  Norman,  Esq  ,  at 
Great  Yarmouth,  on  October  22nd.  ^ 


DEATHS. 

♦Girling,  G.  Lansdall,  Esq.,  Surgeon,  at  St.  Ives,  Hunts,  aged  73,  on  Oct.  26th. 
Money.— On  October  15th  at  Edinburgh  House,  Turnham  Green,  George  Todd, 
the  only  child  of  *D.  A.  Moxey,  M.D. 

♦Swaine,  W.  E. ,  M.D.,  F. R.C. P.,  aged  64,  at  York,  on  November  ist. 


Bequests,  etc.  to  Medical  Institutions. — Lord  Proby  has 
given  ;^ioo  to  the  Northampton  General  Infirmary.  M.  D.  D.  Dalison, 
Esq.,  has  given  ^100  to  the  West  Kent  General  Hospital,  Maidstone. 
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OPERATION  DAYS  AJ  THE  HOSPITALS. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
lo  A.  M.  on  Thursday. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1. 15  p.m.  — Middlesex,  i  p.m. — University  College,  2  P.M. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthopaedic,  2  p.m.- — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1,30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — Kings 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  William  Adams,  ‘‘On  Subcu¬ 
taneous  Syphilitic  Tumours,  followed  by  deep  Sloughing  Wounds”;  Dr.  Hen.y 
Maudsley,  “Concerning  Aphasia.” 

TUESDAY.- — Ethnological  Society  of  London,  8  p.m.  Dr.  Blanc,  “On  the  Abjs- 
sinians”;  Mr.  R.  A.  Cole,  “On  the  Discovery  of  Cromlechs  in  India”;  Lieut. 
Steel,  “On  the  Khasia  Tribes.” — Royal  Medical  and  Chirurgical  Society, 
8.30  P.M.  Mr.  Henry  Lee,  “On  Excision  of  the  Larger  Joints”;  Professir 
Humphry,  “On  Excision  of  the  Knee.” 

WEDNESDAY. — Microscopical  Society,  8  p.m.  Mr.  John  Gorham,  “On  Camp¬ 
site  Structure  of  Simple  Leaves.”  ^ — Hunterian  Society.  Dr.  Peacock, 
“  On  some  Forms  of  Disease  prevalent  during  the  late  Hot  Weather.”  —  Me¬ 
teorological  Society. 

FRIDAY. — Astronomical  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  arid  Commtinications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Cone- 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  shou.d 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  aie 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street, 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


The  paragraph  headed  “Diseases  of  the  Eye”,  in  the  Halstead  Times,  Is  quite  un¬ 
worthy  of  any  serious  notice  from  any  professional  source. 

Treatment  of  Eczema. 

Sir, — After  using  local  applications,  I  have  found  nothing  superior  In  obstinate  cases  ; 
to  the  nitrate  of  silver — five  grains  to  an  ounce  of  water — applied  with  a  camel’s- 
hair  brush  morning  and  evening,  and  wiped  off  immediately  afterwards.  I  adopted 
this  practice  after  reading  an  excellent  treatise  by  a  Scotch  physician ;  I  think. 
Dr.  M‘Call  Anderson’s.  I  am,  etc., 

Chester  Square,  October  1868.  C.  J.  B.  Aldis,  M.D. 

Infant  Mortality. 

A  CORRESPONDENT  asks .’ — What  is  the  infant  nursery  mentioned  by  Dr.  Routh 
wherein  four  out  of  five  infants  died?  What  is  the  very  excellent  institution  now 
If  existing  in  London  whose  supporters  have  been  discouraged  by  the  undue  mor¬ 
tality  which  took  place?  What  is  the  institution  which  has  been  closed  for  the 
same  reason?  In  what  publication  is  to  be  found  Mr.  Curgenven’s  paper  on  the 
Waste  of  Infant  Life?  What  is  the  title  of  M.  Bouchardat’s  recent  report  to  the 
French  Government,  what  its  date,  and  by  whom  published? 

***  In  answer  to  our  correspondent,  we  may  first  direct  his  attention  to  Dr. 
Routh’s  little  work  on  The  Mortality  of  hrfa^its,  wherein  he  will  find  that 
Dr.  Routh  states,  as  his  experience  of  a  public  nursery,  that  “  the  mortality  was 
certainly  four  out  of  five.  If  not  more.”  This  great  mortality  necessitated  the 
closure  of  the  nursery.  Another  institution,  mentioned  by  Mr.  Curgenven  as  re- 
,  ceiving  illegitimate  children,  and  “farming”  them  out,  was  obliged  to  be  closed  by 
reason  of  the  death  of  nearly  all  the  farmed  infants.  The  excellent  institution 
alluded  to  in  our  former  article,  is  the  Infants’  Home,  35,  Great  Coram  Street, 
which  is  under  the  management  of  Mr.  Tvlain.  At  this  Home,  notwithstanding  the 
greatest  care  and  attention,  out  of  one  hundred  and  thirty-six  children  admitted 
during  fourteen  months  in  1864-65,  ninety-two  died;  and  of  these,  died  of 

atrophy.  Mr.  Curgenven’s  paper  on  the  “Waste  of  Infant  Life”  was  published  in 
the  sessional  proceedings  of  the  National  Association  for  the  Promotion  of  Social 
Science,  May  17th,  1867;  i,  Adam  Street,  Adelphl.  M,  Bouchardat’s  Report  can 
be  obtained  through  Mr.  Bailliere  of  Regent  Street. 


The  Correspondent  of  the  “British  Medical  Journal”  in  Christiani.a. 

ON  Syphilis. 

Sir, — In  the  Journal  of  October  loth,  reference  is  made  to  the  long  and  admirably 
conducted  debate  on  the  treatment  of  that  most  important  and  wide-spread  dis¬ 
ease,  constitutional  syphilis,  which  has  recently  been  carried  on  in  the  capital  of 
Norway.  I  have  had  from  time  to  time  the  privilege  of  receiving  communications 
from  Professor  Boeck  and  Dr.  Owre,  as  to  the  progress  of  the  question  in  Chris¬ 
tiania,  and  would  like  to  make  a  few  observations  on  the  position  in  which  the 
question  now  stands.  Only  a  week  ago,  I  received  an  admirable  pamphlet,  en¬ 
titled  “Res7ilts  of  the  Researches  made  at  Christiania  upon  the  Syphilitic  Poison 
applied  to  the  Human  Body,  by  J.  Heiberg,  Surgeon  to  the  Norwegian  Army, 
1868”,  in  which  the  following  remarks  are  made,  all  of  which  I  heartily  endorse,  as 
being  the  results  of  my  somewhat  extended  experience.  The  experiments  made 
at  Christiania  on  the  treatment  of  syphilis  by  different  methods,  such  as  syphilisa- 
tion  (Boeck  and  others),  by  derivation  (Hjort  and  others),  and  by  treatment  of 
symptoms,  by  caustics,  etc.  (Owre  and  others),  have  shown,  Dr.  Heiberg  says-;— 

{a)  That  the  disease  may  sometimes  appear  with  insignificant  symptoms :  a  slight 
roseola,  some  mucous  tubercles,  or  slight  excoriations  in  the  throat.  All  these 
symptoms  may  disappear  at  the  end  of  a  few  weeks,  without  leaving  any  traces. 
In  other  words,  the  universal  venereal  disease,  once  produced  by  the  syphilitic 
poison,  may  become  cured,  or  run  through  its  natural  period,  without  being  fol¬ 
lowed  by  relapses. 

{b)  The  different  eruptive  forms,  which  belong  to  secondary  syphilis,  may  become 
developed  in  the  course  of  four  to  six  months,  and  then  gradually  disappear.  The 
general  condition  of  health  Is  bad  for  a  long  time;  but,  when  at  length  the  pheno¬ 
mena  commence  to  disappear,  it  becomes  better. 

{c)  The  disease  sometimes  developes  itself  more  and  more,  without  ever  dirnin- 
Ishing  gradually.  In  this  case,  it  may  remain  a  long  time,  and  until  the  patient 
succumbs  to  the  syphilitic  dyscrasia. 

No  remedy  has  yet  been  found  by  which  the  organism,  when  once  altered  by  the 
syphilitic  poison,  can  be  again  restored  to  the  normal  condition,  so  as  to  prevent 
the  possibility  of  the  disease  being  reproduced  In  the  offspring. 

As  to  the  health  of  the  patients  themselves,  the  different  methods  used  have  had 
very  different  results,  according  to  Dr.  Heiberg.  In  this  respect,  the  testimony 
of  Dr.  Hjort,  who  has  been  physician  to  the  syphilitic  hospital  for  forty-five  years, 
is  especially  remarkable.  He  says  that,  after  the  treatment  with  mercury,  tertiary 
forms  are  pretty  frequently  seen  at  the  hospital ;  but  that  these  have  become  rare 
during  the  last  twelve  years,  since  the  employment  of  mercury  has  been  for  the 
most  part  abandoned.  He  adds  expressly,  that  phagedenic  and  serpiginous 
ulcers,  paralysis,  epilepsy,  and  mental  affections  and  the  like,  have  very  rarely 
manifested  themselves ;  and,  even  when  they  have,  it  has  been  recognised  that 
these  had  been  the  consequence  of  the  mercurial  treatment  of  a  past  epoch. 

Although,  sir,  my  experience  of  Dr.  Boeck’s  syphilisation  is,  like  most  of  the  ex¬ 
perience  of  all  of  us  in  this  country,  very  limited,  I  am  sure  that  Dr.  Boeck  will 
agree  with  me  in  saying  that  the  chief  point  in  the  treatment  of  that  sad  plague  of 
our  race,  syphilis,  is  first  of  all  to  get  rid  of  mercury.  And  I  may  add,  sir,  that  it 
is  very  rare  (indeed,  scarcely  ever  as  yet)  that  I  have  been  so  unfortunate  as  to  see 
a  case  of  syphilis  in  adults,  where  that  detestable  drug  had  not  been  used,  whose 
after  symptoms  were  not  easily  amenable  to  the  effects  of  large  (15  grains  thrice 
daily),  not  small,  doses  of  iodide  of  potas.sium. 

I  cannot  close  this  letter  without  expressing.  If  you  will  allow  me,  my  personal 
gratitude  to  the  Christiania  medical  men,  for  their  long  and  well  conducted  dis¬ 
cussion  on  the  treatment  of  syphilis.  It  is  very  rare  in  this  country  that  we  find 
men  earnest  enough  and  unprejudiced  enough  to  discuss  the  subject  as  they  have 
done.  I  am,  etc.,  Charles  Drysdale. 

99,  Southampton  Row,  October  1868. 


Botanist. — The  name  of  Lobel  is  familiar  to  all  botanists ;  from  it  a  genus  of  plants 
received  the  appellation  of  Lobelia,  The  portrait  of  Matthias  Lobel,  who  died  in 
1615,  is  scarce. 

Solution  of  the  Nitrate  of  Silver. 

Sir, — In  the  Notices  to  Correspondents  in  your  Journal  of  the  31st  of  October,  is 
the  following  :  “Sir,— I  should  be  glad  to  know  what  is  the_  strongest  solution  of 
nitrate  of  silver  that  may  be  used  with  safety  as  an  injection  in  cases  of  spermator¬ 
rhoea,  Acton  speaks  of  ten  grains  to  a  drachm  of  water.”  In  answer,  I  would  in¬ 
form  your  correspondent  that  ten  grains  to  a  drachm  of  distilled  water  may  be  used 
as  an  injection  with  perfect  safety.  The  usual  solution  I  have  used  almost  dail^y, 
for  nearly  fifty  years,  has  been  twenty  grains  in  one  drachm  of  distilled  water  for 
all  purposes  as  an  external  application  ;  and  I  have  never  seen  a  solitary  instance 
of  the  cutis  vera  being  destroyed  by  its  application.  Nitrate  of  silver  has  a  pecu¬ 
liar  conservative  property  rather  than  a  caustic  one,  and  more  calculated  to  pre¬ 
serve  than  to  destroy.  The  failure  of  the  nitrate  of  silver  in  the  hands  of  most  prac¬ 
titioners  has  been  in  using  a  weak  solution  ;  the  concentrated  solution  is  very  man¬ 
ageable,  by  applying  it  over  a  surface,  once,  twice,  or  thrice,  as  the  case  requires. 

Nottingham,  Oct.,  1868.  I  am,  etc.,  John  Higginbottom. 


The  late  Mr.  Jump. 

ubscriptlons  are  earnestly  requested  on  behalf  of  the  widow  and  family  of  the  late 
Mr.  Jump,  M.R.C.S.,  of  Litcham,  Norfolk.  During  the  recent  epidemic  of  typhoid 
fever,  Mr.  Ju>np  and  three  daughters  were  simultaneously  attacked,  and  Im  un¬ 
fortunately  fell  a  victim  to  the  disease,  leaving  a  widow  and  eight  children  (five  ot 
whom  are  too  young  to  do  anything  towards  their  own  maintenance)  with  barely 
Lio  per  annum.  Mr.  Jump  was  for  thirty-two  years  a  most  respectable  and  hard- 
worked  parish  surgeon,  and  had  no  means  of  providing  for  the  future.  It  is  hoped, 
therefore,  that  the  present  appeal  will  be  responded  to  with  that  kindness  whicti 
characterises  the  members  of  the  medical  profession.  Subscriptions  will  be  thanK- 
fully  received  by  the  Rev.  G.  W,  Winter,  Rector  of  Litchani,  or  ^  ^  ^ 

Esq.,  solicitor,  Swaffham.  The  youngest  child,  aged  ten  years  is  ^  candidate  or 
a  foundation-scholarship  in  the  Medical  Benevolent  College.  The  fol  oying  - 
scriptions  have  already  been  promised The  Rev.  G.  W.  Wijher,  Litchan  ,  Ls  , 
M.  Johnstone,  Esq.,  Reaton,  Cromer,  Ls  i  Litcham  Lodge  of  Odd  Fellows,  .£10 , 
Rev.  K.  Digby,  Tittleshall,  L2 ;  Rev.  C.  B.  Barnwell,  Mileham  ^2  Rev.  A. 
Langton,  Frankam,  ;  Miss  E.  E.  Winter,  Hastmg.s  Ls  1  Miss  ^hza  Winter, 
Kiniton  ;  Sudlow  Roots,  Esq.,  Kingston,  B.  Lynes,  Esq  ,  Litclmm,  ^5  , 

MisrLynes,  ditto,  ;  Dr.  Lowe,  Lynn,L3j3j  Rev.  R.  Blakelock,  Nor^vlch,  £1 , 
F.  Manby,  Esq.,  Rudham.  £2;  T.  M.  Kendall,  Esq.,  Lynn,  .1. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Piiuting-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

R-  Ths  celebrated  Sydenham  was  buried  in  St.  James’s,  Piccadilly,  as  also 
Drs.  Arbudinot  and  Akenside.  Oliver  Goldsmith  is  buried  in  the  ground  east  of 
the  choir,  in  the  little  vestry  beneath  the  organ  gallery  in  the  Temple  Church. 

St.^  George’s.  The  celebrated  Cheselden  was  connected  with  St.  George’s  Hos¬ 
pital  as  well  as  with  the  Westminster  and  St.  Thomas’s. 

The  Use  of  Alcohol  in  Diseases. 

Sir,— The  enclosed  paper  was  sent  to  me  by  a  lady,  whom  I  had  been  attending  in 
consultation  with  Mr.  Anderson.  Her  letter,  accompanying  it,  will  best  e.xplain 
why  It  was  addressed  to  me,  and  my  motive  for  forwarding  it  to  you  for  voiir  con¬ 
sideration,  prior  to  its  publication  in  the  Journal.  I  im  etr 

Spalding,  September  1868.  Edwin  Morris,  M.  D. 

tL..  I  f  I  not  know  at  the  time  that  your  last  visit  was  really 

I  might  have  been  tempted  to  mention  the  enclosed  paper  to  you  then, 
although  not  quite  finished  I  wrote  down  what  had  been  working  on  my  mind  as 
soon  as  I  was  well  able  to  do  so,  with  the  intention  of  putting  it  into  the  hands  of 
yourself  and  Mr.  Anderson  when  both  together,  requesting  that,  if  you  thought 
proper  to  sanction  it,  you  would  get  it  inserted  in  some  medical  publication.  I 
writing  It,  that  if  I  should  not  have  strength  to  rally,  it  would  be  a  satis¬ 
faction  to  yourselves ;  now  that  the  treatment  has  amswered,  I  feel  that  it  mav 
giye  weight  to  the  intention  of  the  paper.  I  believe  I  have  said  to  you  at  differeiit 
times  almost  all  that  it  contains.  I  am  afraid  you  will  think  me  a  very  self-willed 

altogether ;  but  I  trust  you  will  forgive  this  additional  in- 
fliction,  as  I  could  not  send  such  a  statement  to  any  journal  on  my  own  responsi- 
bihty,  without  giving  you  an  opportunity  of  seeing  that  it  was  correct.  Of  course, 

name  of  the  patient  is  not  mentioned.  The  date  is 
that  of  the  original .  I  remain,  yours  faithfully,  - 

am  lying  in  a  very  precarious  state  under  an 
?£lLf  fhiTi?7/V  experience  of  the  last  few  days  has  impressed  me  with 
a  bel  ef  that,  m  certain  nervous  temperaments  such  as  my  own,  there  must  often 

T®""?  of  suffering  and  distress  brought  both  upon  the  patients  them- 
W  fuunhes  by  the  systematical  use  of  port  wine ;  and  I  most  earnestly 

beg  the  profession,  to  whom  this  paper  is  addressed,  to  bear  with  me  while  I  Sa  I 
a  few  simple  fhets,  and  to  give  those  facts  their  deliberate  attention. 

thorouvTfeoise^’^Th^"  ^Yf^  illness,  my  nerves  were  kept  in  a  state  of 

could  flLn^and'wh^iR  f^^  interrupted  occasionally;  but  I  always 

could  sleep,  and  with  that  peculiar  consciousness  of  rest  which  is  so  mercifullv 

given  for  comfort  and  support  in  times  of  great  debility.  Port  wine  ^as  uro-ed 
Vielde^to  •  untiT^non^fi^^fh  instinctive  repugnance  was 

Sooc  ^  T  ^  ’  fL  the  course  of  the  day,  and  in  four  separate  portions,  I  took  two 
dinner)  °  Sjass  and  a  half  of  port,  and  half  a  glass  of  sherry  with  my 

there  lav  hourafter'’hm;r  Jh^^  b  growing  wakefulness  as  night  came  on,  and 

tnere  lay.  Hour  alter  hour,  the  brain  arguing  against  the  practical  fallacv  of  ex¬ 
citing  the  nerves  in  order  to  increase  vital  strength ;  whL  every  nerve^seemed 
bearing  testimony  agam.st  the  assumed  fallacy,  by  doing  its  best  (in  tS  5tr  mS 
flickering  sensation,  which  is  most  like  the  dazzle  of  sunbeams,  felt  instead  of  seen) 

It  had  been  remarked  by  the  physician,  upon  first  seeing  me  that  it  was  a 
wonder,  with  such  a  tongue,  that  the  brain  had  not  become  affected  I  felt  that 

fetr  ^nTarTeVShe^no^t^  unusual  amount  S 

sleeothat  nSh?T’wa<f^f  diluted  with  water,  was  tried;  but,  although  I  did 
sleep  that  night,  I  was  so  convinced  that  the  port  wine  was  doing  more  harm  than 

to  me^the  end  th  W  PPP)''‘^^V  ^hat  my  professioLl  friends  kindly 
explained  to  me  the  end  they  had  in  view,  leaving  the  means  in  reo-ard  to  diet 

T  hnSr  '7  discretion  The  result  has  been,  I  believe,  so  far^satisfretory 
I  have  by  110  means  regained  the  state  of  perfect  quiet  I  enjoyed  before  the  exoel 
riment  of  the  port  wine;  that  may  be  owing  to  the  progress  of  the  disease*  i?,,.- 
Eh^t^th^  actual  exciteinent.  My  constitution  possesses  so  little  rallying  power 

2|.gfu(,  i;LTSaS  1 

and  sleeplessness  may  come  as  a  part  of  the  disease,  and  we  know 
that,  like  every  other  trial  they  will  be  sent  for  good ;  but  it  is  a  serious  resnonsi 
bihty  for  those. who  have  it  so  much  in  their  power  to  inflict  as  well Tto  afleS 
tieEnc  inquiring  into  the  effect  of  port  wine  upon  the  nerves  of  their  pa’ 

^  one  should  pass  through  the  stages  of  low  fever  deprived  of  self-con- 
mpni-  b  harass  and  anxiety  to  all  about,  who  might,  under  different  treat 

ment,  have  been  enabled  calmly  to  await  the  impending  decree  eithS  S  dr^w 

shSs^e  raosTfit?i;,g  ^  Wlsdim 
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''renomPntl'.t  <■”  following  poriodicals,  containing  new. 

Nov  4th  The  p"Jr“T  ‘"“'■“fo-Tl'o  Wiltshire  County  Mirror, 

Oct  eoth’-  Tt.  Unles,  Oct.  24th ;  The  Plymouth  Western  Morning  News, 

Mail  ScM  sA  T  T  "  V  “i"''  1  -’“PI'"  Times-  Overland 

Liheial  Sviet’oc?;..”'"'  Uverpool 


ENTOMOLOGiST.--The  humming-bird  moths  (Macro^^ossa-s^eda^art^m)  have  been 
very  common  this  year.  We  saw  and  caught  several  at  Littlehampton,  Sussex. 

^rooZr''‘^'The"'nir^°''^''^^  Coo/er,  by  his  nephew  Bransby 

Cooper.  1  he  physicians  who  attended  Queen  Caroline  (1737)  received  500  guineas 
and  the  surgeons  300  guineas  each.  ^  guineas 

J.  M.  (St.  Bartholomew’s).-The  “primary”  examinations  for  the  present  session 
take  place  this  day  (Saturday)  at  the  College  of  Surgeons.  At  the  “pass”  examin 
ation,  all  candidates  will  have  to  undergo  one  in  medicine,  unless  they  already 

witrSis%e;Sr"'’  "  have'eomplied 

Dr.  Greene  (Moira).— On  reflection,  we  believe  our  correspondent  will  see  that  in 
treating  the  question  to  which  he  refers  from  a  purely  medical  and  professio’nM 
point  of  view,  and  eschewing  all  other  con.siderations,  we  are  adopting  the  only 
proper  and  justifiable  course  Individuals  will,  of  course,  be  guided  by  other  and 
a  eral  considerations  such  as  those  which  he  urges;  but,  as  medical  journalists 
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To  the  Members  of  my  own  Profession,  Electors  of 

the  City  of  Dublin. 

Gentlemen, — I  venture  to  address  the  following  observations  to  all  members  of  my  Profession,  without  distinction,  who 
are  entitled  to  vote  at  the  approaching  election  for  a  representative  of  our  City  in  Parliament. 

In  my  address  to  the  whole  constituency  I  necessarily,  aid  in  accordance  with  the  practice  in  such  addresses,  confined 
myself  to  three  great  political  questions  now  agitating  the  public  mind,  and  on  which  the  great  struggle  of  political  parties  is  soon 
to  take  place. 

But  constituents  and  candidates  know  that  there  are  always  many  other  questions  of  great  importance  to  be  considered,  to 
which  each  candidate  will  give  his  attention  according  to  his  special  knowledge,  and  the  circumstances  in  which  he  may  be  placed. 

For  myself  one  of  the  paramount  objects  to  which  I  will  devote  my  attention,  should  I  be  elected,  will  be  to  remove  the  great 
injustice  and  cruelty  of  the  present  law  under  which  the  Dispensary  Medical  Officers  of  Ireland  nov/  labour,  the  injustice  and 
cruelty  of  taking  their  services  for  the  public  as  long  as  they  lave  bodily  strength  to  labour  by  day  and  by  night,  and  then  when 
old  age  and  infirmity  disable  them,  turning  them  out  to  starve  and  die  without  the  smallest  pension  or  pittance. 

To  the  object  of  repealing  this  cruel  state  of  the  law  I  will  devote  unwearied  and  unceasing  exertion. 

The  course  I  should  propose  to  pursue  would  be  somewhal  different  to  what  has  been  hitherto  followed. 

Hitherto  the  course  adopted  to  endeavour  to  attain  the  desired  relief  has  been  by  introducing  a  clause  into  other  bills.  Poor 
Law  Bills,  Civil  Superannuation  Bills,  etc.,  while  passing  throigh  the  House.  The  result  has  always  been  defeat. 

I  know  from  some  experience  in  such  matters  that  the  proposal  of  any  clause  introducing  any  new  element  into  a  bill  during 
its  passing  is  always  viewed  with  great  jealousy  by  the  Home,  and  on  this  account  is  seldom  if  ever  warmly  supported,  lest  it 
should  imperil  the  original  Bill. 

The  course  I  should  propose  to  myself  would  be  to  make  the  desired  relief  the  substance  of  a  short  bill  probably  of  not  more 
than  two  clauses,  with  a  preamble  to  the  effect  that  “Whereas it  is  just  and  expedient,  etc.,  etc.,  to  provide  superannuation  allow¬ 
ance  for  Medical  Officers  of  Dispensaries,  etc.  etc.  It  is  herebyenacted,  etc.,”  then  expressing  the  conditions  on  which  such  might 
be  given. 

The  attention  of  members  could  then  be  drawn  exclusive.y  to  the  bill,  their  objections  met,  and  their  support  gained.  I  am 
confident  that  it  is  only  necessary  to  make  the  members  of  the  House  of  Commons  thoroughly  acquainted  with  the  question,  to 
obtain  their  assent  to  such  a  measure,  founded  as  it  is  on  mere  justice.  To  explain  and  carry  such  a  bill  I  would  give  my  time  and 
efforts  unceasingly,  and  earnestly  seizing  every  opportunity  of  discussing  it  individually  with  members;  for  it  is  only  by  patient  and 
personal  explanation,  and  not  in  some  single  formal  debate,  that  success  will  be  attained.  To  enable  me  to  do  this,  /  now  ask  the 
votes  and  mfiiicrtce  of  yon  all^  GentlemeJi,  me7nbe7's  of  77iy  profesdo7i  without  disti7ictio7i^  %vho  are  electors  of  Dubh7i. 

If  you.  Gentlemen,  will  support  me  in  this  endeavour  to  obtain  justice  for  the  Dispensary  Medical  Officers  of  Ireland,  I  am 
certain  of  success.  If  you  desert  me,  if  but  a  single  vote  of  a  member  of  position  in  the  profession  be  recorded  against  me,  that  vote 
will  operate  injuriously  to  the  prejudice  of  our  country  brethren;  for,  no  matter  how  strong  their  case,  the  hostile  member  of  Parlia¬ 
ment  will  shelter  himself  behind*  such  vote  and  say  he  does  not  believe  their  statement,  for  he  will  allege  that,  were  it  so  bad  as  they 
state,  there  surely  could  not  be  found  in  the  whole  profession  a  single  member  so  heartless  as  to  bar  the  way,  and  exclude  from 
Parliament  the  Candidate  who  had  knowledge  and  will  to  support  their  case. 

I  know  there  are  reasons  that  may  lead  some  members  of  my  profession  to  believe  that  they  are  not  only  justified  but  bound 
to  vote  against  me  at  the  coming  election.  I  know  that  these  reasons  spring  from  a  high  principle  of  conscientiousness,  and  I 
respect  them  for  it,  differing  from  me  as  they  do  on  the  Church  question  ;  but  the  motive  will  be  of  no  avail  in  counteracting  the 
injurious  effects  of  the  act.  My  election  or  non-election  cannot  have  the  weight  of  a  feather  in  the  result  to  the  Church 
Establishment  in  either  way,  while  the  effect  of  a  single  hostile  vote  may  work  unbounded  harm  to  the  cause  we  have  all  at 
heart,  and  our  professional  brethren  in  the  country  may  with  bitter  and  desponding  feelings  think  there  is  little  sympathy  for 
them  where  they  hoped  for  help. 

Gentlemen,  I  now  ask  you,  in  the  interval  between  this  and  the  day  of  election,  to  weigh  the  question  in  all  its  bearings  in 
your  minds.  J  know  your  decision,  whatever  it  may  be,  will  be  conscientious,  and  I  can  only  hope  you  will  come  to  the  con¬ 
clusion  that  the  case,  as  it  stands  now  before  you,  rests  on  peculiar  grounds,  and  that  you  may  without  any  sacrifice  of  principle 
gave  your  votes  for  the  attainment  of  a  practical  good  rather  than  waste  them  for  no  result. 

I  have  the  honour  to  remain,  Gentlemen,  yours  truly, 

D.  J.  CORRIGAN. 

Merrion  Square  West,  October  2']th,  1868. 
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ON  THE 


ANTISEPTIC  SYSTEM  OF  TREATMENT  IN 

SURGERY* 

Delivered  before  the  Medico-Chirurgical  Society  of  Glasgow.] 
By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Surgery  in  the  University  of  Glasgow,  etc. 


In  compound  fracture,  as  a  general  rule,  healing  by  scabbing  is  that 
\v  ncli  should  be  aimed  at.  When  this  is  attained,  the  treatment  be¬ 
comes  greatly  simplified;  while  the  patient  is  saved  any  drain  upon 
the  system  from  purulent  discharge,  and  any  risks  that  may  attend  the 
presence  of  a  granulating  sore.  With  this  object  in  view,  it  is  necessary 
that  the  deeper  layers  of  the  dressing  should  be  left  to  form,  the  scab 
and  that,  while  the  antiseptic  is  renewed  from  time  to  time  externaily' 
It  should  not  penetrate  to  the  surface  of  the  wound;  otherwise  the  car’ 
bohc  acid  will  stimulate  the  tissues  to  granulation  and  suppuration, 
though  without  putrefaction. 

But,  it  may  be  asked.  Is  it  not  objectionable  to  keep  the  wound 
permanently  covered  up?  _  Is  it  not  desirable  to  examine  it  from  time  to 
time,  and  ascertain  what  is  going  on  in  it?  To  this  I  would  reply  by 
another  question.  Does  die  surgeon  think  it  needful,  in  a  case  of  Smple 

b^HP  incision  and  myestigate  the  state  of  the  brokgn 

one,  the  tom  muscles  and  fascise,  and  the  other  elements  of  the  con¬ 
tused  wound  which,  though  the  integument  remains  entire,  exists  as 
surely  as  in  a  compound  fracture  ?  No  surgeon  would  think  of  such  a 
T  same  principles,  proyided  no  unfavourable  symp- 
present,  we  may  be  well  pleased  to  leave  the  deep  portio^f 
the  dressing  to  serve  as  a  temporary  skin.  ^  ^ 

Yet  it  must  be  admitted,  that  to  change  the  superficial  layer  of  tie 
dressing,  without  raising  the  deeper  layers,  is  often  a  matter  of  ^reat 
nicety,  while  the  admission  of  septic  air  beneath  the  scab  would  belatal 
to  this  mode  of  treatment.  For,  the  dressing  being  purpSy  L  ^ 
ranged  that  the  parts  in  immediate  contact  with  the  wound  may  be  frTe 
from  carbolic  acid  receiving  none  from  without  to  compensSr  Ss 

^  originally  contained,  the  lower  surface 

the  application  becomes,  in  a  day  or  two,  devoid  of  all  antisentic 
properties, and  the  penetration  of  living  germs  beneath  it  wmilrl  ipa/Fi 
putrefaction  there,  which  would  sprefd^  to  Ly  Srav^aW  Woo/ 
dead  tissue  that  might  remain  unabsorbed  in  the  wound.  Rather  than  run 
any  serious  risk  of  such  an  occurrence,  it  would  be  far  better  to  charp-e 
the  whole  dressing  every  day.  For  although  this  would  necessitafe 

fnoTthp°^  suppuration,  through  the  continued  action  of  the  acid 
upon  the  raw  surface,  yet  the  essential  object  of  the  antiseptic  treatm^nT 

but  ‘  *e  avoidancfoTsuppuS 

but  the  prevention  of  putrefaction  in  the  wound.  It  is  of  ereat  im’. 
portance  to  bear  in  mind  this  distinction,  which  from  want  of  ;  1 
regarding  the  conditions  which  determine  suppuration,  is  very  liableTo 
be  overlooked.  A  patient  may  die  of  poisoning  and  iriUaS  11  com 

thaUtTwt?h\hiLlfrS 

Striving  to  improve  the  method  of  dressing  soTstTlJ 
of  the  attendant  risk.  A  plan  which  ha.s^in  mnct  o  Possible, 

when  the  putty  has  been  used  to  md-  cases,  answered  well 

or  three  layers'^of  im  sonmwha 

pretty  strong  solution  of  carbdL  al  in^'V^yZe  of  SZfou'  f 
an  inch  beyond  the 


t  page  463  of  Journal  for  October  tirst 

the  discisionof  the  principles  of 

tooiainder,  thou’gh  tetaiS^gTrceblbSeS^^^^^^ 


S-SrS™ -  - S 

r.r,r 

wound  to  prevent  the  rarhnliV  nr-tVi  o  surncientiy  thick  over  the 

raw  surfac?,  is  so  thi.Z“‘Z4hi  tn?edC Z  ZlsZf 
kept  antiseptic  throup-h  and  tbvnn^v.  mu  •  be  there 

firs*;  tlnngsZlSSg^bteTe  is  tL  thin  P"“y’ 

even  if  this  be  accidentlllyZLcl  1 1  i  tlf  it  a  „reT 

iSsiliiiiiii 

from  becoming  dry  and  hard  *  The  ontt  ***  P  ate,  prevents  the  putty 
manent  dressing  wdl  o„  aTl  sideT  L  per;, 

impermeable  antiseptirgtmrdZionmosed'ofZf 

SfrgeZr'ever;  dSiboIrs^  thaftS  '’7"dth:  ^om'ce  of  tt 
flow  for  some  distance  beneath  it 'before  P''‘‘“'jble  fluid  may  have  to 

“t,?r4Z^irs 

vTS 

tl‘cali?o  ZthlXe”4rt  of  ihe^  employin|  i  la^ei  oHt  i^s  ”adZ 
hesiveness  of  he  eSaSrZmthf “'at  the  ad- 

mmsmrn 

ever,  have  not  been  verified  in  ftis  resS  Fof  ^hfn Z  *°f?’ 

mmmmrn 

permits  it  to  enter  beneath  it  and  soak  into  the  lint  Mow  and  st’iim, 

iurrcd  ili*' ^Ftaflate  and  suppurate,  and  this  w’as  ivhat  0“^ 

1  ^  case  of  displaced  foot  above  mentioned  Af  fbo 

SSEi'SlSasSSS 

I  SrEXSTE”'  "0“  sr 

±s  sS  "iSSHr 

fractures  had  been  simple  ones  But  in  hoib TaV  n  //  ^ 

healrf  by  granulation  inLaf  of  byf^lJbbing  ‘  *'*= 

With  the  view  _  of  getting  over  these  difficulties  I  soudit  to  oblain 

Wln^^d  c^'^^ent,  by  which  a  portion  of  dTessiim  m£ht 

be  glued  down  firmly  upon  the  skin.  Among  other  materials'l  Hed 
shell-lac,  and,  m  so  doing,  I  accidentally  hit  upon  a  substance  which 
appears  preferable  to  the  plaster  for  almost  every  purpose.  I  foun  that 
Si'  with  carbolic  acid  in  any  imLntby  aid 

e  result  when  cooled  varying,  according  to  the  quantity^of  the  acid’ 
rom  bnttleness  to  _  fluidity,  the  intermediate  proportions  Si  vino- a  firm 

but  flexible  solid  with  a  certain  defn-cp  nf  faiocfi/iif  ^  b  wng  a  rum 

extent  the  characters  of  clZeS"  f  fSl 

thus  ^sociated  with  the  carbolic  acid  retained  it  with  vrla  te  mcftr  t 

so  that  a  thin  layer  spread  011  calico  may  be  used  to  slZup  a  lame 

Xtafirlwvs  aft an  application  avhich  ^11^ 
virtues  foi  days  at  the  temperature  of  the  body,  and  at  the  same  time. 


Ihe’ whS,“Mr  '‘^6  *i “ 

case  of  gun-shot  wound  of  the  femur  shwtorW  ^l,  .  lydvil,  reports  a 

the  bone;  the  wound  by  which  the  Lll  neck  of 

Impre^ateTwrhlh^^K^^^^ 


:i6 


THE  BRITISH  MEDICAL  JOURNAL, 


[Nov.  14,  1868. 


fails  to  irritate  the  skin.  It  has  also  this  great  advantage  over  the  lead 
plaster,  that  it  cannot  be  softened  by  either  a  watery  or  oily  fluid.  _  The 
iixiperfection  which  it  appeared  to  shew,  when  used  in  piactice  as 
an  external  antiseptic  guard,  was  that  when  long  applied  to  the  skin  it 
adhered  to  the  surface,  whereas  it  is  desirable  that  such  a  dressing 
should  adhere  very  slightly  if  at  all.  This  objection  to  it  I  attempted 
to  obviate  by  spreading  it  upon  gutta  percha  tissue  which,  though  in¬ 
soluble  in  carbolic  acid,  allows  it  to  travel  through  its  substance. _  The 
lac  when  thus  lined  with  gutta  percha  proved  none  the  less  efficient  as 
an  antiseptic,  and,  being  perfectly  devoid  of  adhesiveness  and  of  smooth 
surface,  shed  the  discharge  in  a  most  ppfect  manner,  greatly  excelling, 
in  this  respect,  the  lead  plaster.  But  it  had  one  fault,  viz.,  that  when 
subjected  to  much  bending,  as  at  the  fold  of  a  joint,  the  gutta  percha 
cracked  and  admitted  the  discharge  which,  gradually  insinuating  itself, 
detached  the  gutta  percha  more  or  less  extensively,  and_  introduced  an 
element  of  risk  through  the  interposition  of  a  layer  of  liquid  between 
the  antiseptic  lac  and  its  lining.  This  fault  has  been  got  rid  of  by  re¬ 
ducing  the  gutta  percha  to  a  mere  film,  incapable  of  affording  lodgment 
for  fluid,  by  brushing  over  the  antiseptic  lac  with  a  weak  solution  of 
gutta  percha  in  bisulphide  of  carbon  which,  rapidly  evaporating,  leaves 
a  coating  of  microscopic  thinness,  yet  effectual  for  preventing  adhesion. 
We  have  now  given  this  lac  dressing  a  sufficient  trial  in  wounds  and  abs¬ 
cesses  to  entitle  me  to  recommend  it  with  confidence.* 

For  an  antiseptic  dressing  that  is  intended  to  be  changed  from  time 
to  time,  perfect  absence  of  adhesiveness  is  a  most  valuable  property ; 
not  only  because  it  permits  all  discharge  to  escape  beneath  it  into  the 
porous  material  placed  outside  to  absorb  it,  but  because  it  avoids  traction 
upon  any  deeper  dressing  or  upon  the  skin  during  the  process  of  with- 
draAving  it,  Avith  the  concomitant  risk  of  regurgitation  of  air  or  liquid 
charged  Avith  living  putrefactive  organisms. 

But  for  the  permanent  dressing  in  compound  fracture  this  complete 
Avant  of  adhesiveness  is  the  converse  of  what  we  desire.  Here,  the 
material  employed,  being  designed  to  form  part  of  the  scab,  should  stick 
to  the  skin  or  to  anything  else  that  lies  beneath  it.  The  lac  prepared 
as  above  described  may,  hoAvever,  be  readily  made  suitable  for  this  pur¬ 
pose,  by  rubbing  off  the  film  of  gutta  percha  ,by  firm  friction  with  a 
dry  cloth,  and  then  brushing  the  surface  over  with  liquid  carbolic  acid. 
It  then,  at  once,  assumes  a  sufficient  degree  of  adhesiveness.  ^ 

In  order  to  ensure  healing  without  suppuration,  it  is  requisite,  as  Ave 
have  seen,  not  only  to  prevent  the  spreading  of  putrefaction  into  the 
wound,  but  also  to  protect  the  raw  surface  from  perpetual  stimulation 
by  the  carbolic  acid.  In  the  mode  of  dressing,  above  described,  in 
which  the  putty  Avas  employed,  the  latter  object  was  attained  by  means 
of  layers  of  lint  forming  a  crust  too  thick  to  be  penetrated  by  the  acid 
supplied  externally;  and  the  same  plan  would,  no  doubt,  succeed  as  well 
with  the  lac.  But  to  trust  to  the  mere  thickness  of  a  penetrable  crust,  is 
not  altogether  satisfactory.  ItAvould  clearly  be  better,  if  possible,  to  pro¬ 
tect  the  exposed  tissues  from  the  stimulating  antiseptic  in  the  lac  by  a 
layer  of  some  substance  chemically  impermeable  to  carbolic  acid.  A 
metallic  plate  possesses  this  property ;  and  in  its  more  flexible  forms, 
such  as  thin  block  tin  or  sheet  lead,  it  seems  likely,  at  least  in  ordinary 
cases,  to  answer  Avell.  I  have,  as  yet,  only  had  opportunity  to  try  this  me¬ 
thod  in  two  cases,  but  both  of  these  have  presented  points  of  interest 
AA'hich  make  them  deserving  of  mention. 

Case  of  Contused  Wound  treated  with  Block  Tin  and  Antiseptic  Lac.- 
The  first  was  a  contused  wound,  three  inches  long,  over  the  lower  part 
of  the  tibia,  with  some  undermining  of  the  skin,  in  a  young  man  of  20, 
occasioned  by  the  limb  being  violently  squeezed  between  a  heavy  iron 
pipe  and  a  fixed  piece  of  machinery.  Happening  to  be  at  the  Infirmary 
soon  after  his  admission,  I  dressed  the  case  myself,  washing  and  syring¬ 
ing  out  the  wound  with  a  saturated  watery  solution  of  carbolic  acid, 
and  covering  it  with  a  well-fitting  piece  of  thin  block  tin  of  rather  larger 
size,  washed  Avith  the  watery  solution,  and  then  applying  a  piece  of  lac- 
plaster,  deprived  of  its  gutta  percha  layer,  overlapping  the  tin  freely  on 
all  sides.  A  piece  of  calico  was  placed  outside  the  lac-plaster,  to  pre¬ 
vent  adhesion  of  its  edges  to  a  dry  cloth,  which  was  wrapped  round  the 
leg  to  absorb  discharge,  and  was  intended  to  be  changed.  Next  day, 
there  Avas  a  good  deal  of  sero-sanguincous  effusion  on  the  cloth,  for 

•  This  plaster  is  supplied  at  a  very  moderate  price  by  the  New  Apothecaries’  Com 
pany,  Glassford  Street,  Glaspjow,  to  whom  I  am  much  indebted  for  the  interest  and 
pains  they  have  taken  in  bringing  it  to  perfection.  The  following  is  the  mode  of  its 
manufacture: — Take  of  shell  lac,  3  parts;  crystallised  carbolic  acid,  i  part.  Heat 
the  lac  with  about  a  third  of  the  carbolic  acid  over  a  slow  fire  till  the  lac  is  com¬ 
pletely  melted ;  then  remove  from  the  fire  and  add  the  remainder  of  the  acid,  and 
stir  briskly  till  the  ingredients  are  thoroughly  mixed.  Strain  through  muslin,  and 
pour  into  the  machine  for  spreading  plaster;  and,  when  the  liquid  has  thickened  by 
cooling  to  a  degree  ascertained  by  experience,  spread  to  the  thickness  of  about  one- 
fiftieth  of  an  inch.  Afterwards,  brush  the  surface  of  the  plaster  lightly  with  a  solu¬ 
tion  of  gutta  percha  in  about  thirty  parts  of  bisulphide  of  carbon.  When  the  sulphide 
has  all  evaporated,  the  plaster  rnay  be  piled  in  suitable  lengths  in  a  tin  box  without 
adhering,  or  rolled  up  aird  kept  in  a  canister. 


which  another  was  substituted,  moistened  with  a  solution  of  carbolic 
acid  in  four  parts  of  olive  oil.  The  same  Avas  afterwards  done  daily  ; 
the  discharge  diminishing  rapidly,  and  the  limb  remaining  free  from 
swelling  or  pain,  and  the  constitution  from  disturbance,  till,  on  the 
fourth  day,  the  patient,  who  was  a  silly  youth,  was  seized  with  a  desire 
to  see  the  injured  part,  and  tore  off  all  the  dressings.  This  foolish  pro¬ 
ceeding  on  his  part  gave  us  the  opportunity  of  making  an  interesting 
observation.  The  wound  was  found  perfectly  level  with  the  general 
surface  of  the  skin,  being  filled  with  a  clot  of  smooth  surface  corre¬ 
sponding  to  that  of  the  tin  which  had  covered  it,  Avhile  the  edges  of  the 
skin  were  pale  and  natural  in  appearance.  The  dressing  was  re-applied 
as  before,  the  wound  being  superficially  washed  with  carbolic  acid  lotion 
in  the  process.  Tavo  days  later  the  patient  again,  without  any  reason, 
laid  bare  the  wound,  which  still  presented  the  same  characters,  except 
that  the  surface  of  the  smooth  clot  sheAved,  here  and  there,  some  minute 
whitish  specks,  probably  in  consequence  of  the  action  of  the  wateiy 
solution  of  carbolic  acid  with  which  it  Avas  washed  two  days  previously. 

A  similar  dressing  was  again  employed,  the  use  of  carbolic  lotion  being 
again  necessarily  involved.  After  tAvo  more  days,  that  is  to  say  a  week 
after  the  accident,  the  patient,  though  free  from  symptoms,  having  again 
removed  the  dressings,  the  wound  was  again  examined.  It  was  free 
from  pus  or  odour  of  putrefaction,  but  its  surface  was  mottled  with  red 
and  yellow  spots,  and  was  not  quite  level.  The  dressing  was  continued 
one  day  longer,  when  it  was  abandoned,  as  the  patient  could  not  be  in¬ 
duced  to  leave  it  alone,  water-dressing  being  used  instead;  and  on  the 
following  day  the  wound  presented  the  charaeters  of  a  healing  super¬ 
ficial  granulating  sore.  Two  days  later,  he  was  so  unruly  that  he  was 
discharged  for  misconduct. 

In  the  following  case  we  have  had  the  opportunity  of  seeing  the 
effects  of  this  mode  of  dressing  when  left  undisturbed. 

Case  of  Compound  Fracture  of  the  Leg  treated  with  Block  Tin  and 
Antiseptic  Lac.— On  the  3rd  of  October,  1868,  a  porter,  25  years  old, 
vas  unloading  a  waggon  in  a  warehouse,  when  a  box,  weighing  about 
bur  hundred-weight,  slipped,  and  striking  him  upon  the  left  leg, 
Inocked  him  down  over  an  opening  in  the  floor,  through  which  he 
vould  have  fallen  into  the  room  below  had  not  the  heavy  box,  pressing 
upon  the  limb,  pinned  him  down  and  kept  him  suspended.  When  res¬ 
cued  from  this  situation,  he  was  taken  to  the  Infirmary,  Avhere  my  house- 
surgeon,  Mr.  Malloch,  found  the  leg  much  distended  with  extravasated 
blood,  with  a  wound,  three- eighths  of  an  inch  in  length,  on  the  inner 
side,  about  midAvay  between  the  knee  and  ankle,  bleeding  freely  and 
communicating  Avith  a  transverse  fracture  of  the  tibia.  A  probe 
(smeared  with  an  oily  solution  of  carbolic  acid  to  prevent  the  introduc¬ 
tion  of  septic  particles)  could  be  introduced  beneath  the  undermined 
fascia  for  about  three  inches  in  every  direction  except  doAvnwards,  and 
also  passed,  for  the  same  extent,  directly  outwards  behind  the  tibia 
Avhich  was  felt  to  be  denuded  of  its  periosteum.  Having  injected  into 
tbe  wound,  with  a  syringe,  several  ounces  of  a  saturated  watery  solution 
of  the  acid,  and  diffused  it  freely  through  the  limb  by  pressure,  to  mix 
it  with  the  extravasated  blood,  Mr.  Malloch  placed  a  piece  of  thin  block 
tin  about  an  inch  square  over  the  orifice,  and,  after  pressing  out  as  much 
as  possible  of  the  blood  and  watery  solution,  applied  a  piece  of  lac 
plaster  deprived  of  its  gutta  percha  lining,  overlapping  the  tin  a  couple 
of  inches  in  every  direction,  and  over  this  a  folded  cloth  moistened 
with  a  solution  of  carbolic  acid  in  four  parts  of  olive  oil.  The  limb 
was  then  put  up  in  lateral  pasteboard  splints.  This  treatment  relieved  the 
severe  pain  which  he  was  suffering;  but  it  returned  in  the  course  of  the  next 
few  hours,  during  which  very  free  hsemorrhagic  effusion  occurred.  Next 
day  the  discharge  became  greatly  diminished,  and  in  the  course  of  the 
following  day  it  ceased  entirely,  d  he  pain  also  left  him  about  twelve 
hours  after  the  accident  and  never  returned.  The  after  treatment  con¬ 
sisted  for  the  first  two  days,  in  renewing  the  oily  cloth  once  in  the 
twenty-four  hours ;  but  from  the  third  day  onwards  the  cloth  Avas  left 
permanently  upon  the  limb  and  merely  brushed  over  Avith  a  mixture  of 
equal  parts  of  carbolic  acid  and  oil,  the  inner  splint  being  raised  for  the 
purpose  without  disturbing  the  limb,  which  lay  upon  its  outer  side  with 
the  knee  bent.  After  the  sixth  day,  the  antiseptic  oil  was  only  applied 
once  in  forty-eight  hours.  On  the  third  day,  some  Avrinkling  of  the 
epidermis  indicated  subsidence  of  the  swelling  which  afterwards  fell  ra¬ 
pidly  till,  by  the  eleventh  day,  the  calf  was  almost  of  natural  size,  haAung 
shrunk  away  considerably  from  the  splint.  His  pulse  never  rose  above 
82,  which  was  its  number  the  day  after  the  accident,  and  his  genera 
health  was  from  that  time  forward  quite  unaffected.  .  ,  .. 

Ten  days  after  the  receipt  of  the  injury,  it  was  noticed  that  tne  01  y 
cloth,  which  for  a  Aveek  past  had  indicated  complete  absence  ol  dis¬ 
charge,  exhibited  an  appearance  of  additional  staining,  corresponding 
to  two  or  three  drops  of  red  serum  which  seemed  to  have  been  pent  up 
beneath  the  lac  plaster  by  inspissation  of  the  blood  and  serum  round  its 
margins,  till  some  accidental  cause,  such  as  the  shnnking  of  the  limb. 
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cracked  the  dned  exudation.  Having  been  led  to  disturb  the  dressino- 
to  some  extent  in  investigating  the  source  of  this  discharge,  I  thought  it 
best  to  remove  it  entirely,  protecting  the  wound  at  the  moment  of  its 
exposure  with  a  bit  of  antiseptic  lint.  The  under  surface  of  the  lac  gave 
distinct  indications  of  being  impregnated  with  carbolic  acid.  The 
wound  presented  a  very  interesting  appearance.  It  had  shrunk  con- 
sideiably ;  but  its  margins  resembled  those  of  a  perfectly  recent  wound  • 
and  Its  orifice  was  occupied  by  a  projecting  dark  clot,  which  to  the 
naked  eye  scarcely  differed  from  a  fresh  coagulum.  Hence  there  seemed 
reason  stm  to  hope  for  healing  without  suppuration,  if  the  original 
mode  of  dressing  were  repeated.  Accordingly,  the  tin  smeared  with  car- 
replaced,  and  overlapping  it  a  fresh  portion  of  lac 
plastei,  leiideied  adhesive  by  touching  it  with  carbolic  acid  after  re¬ 
moving  the  film  of  gutta  percha,  except  in  a  narrow  space  from  the 

percha  was  left,  to  provide  for  the 
escape  of  discharge.  A  dry  cloth  and  the  splint  completed  the-dress- 
ng  1  wo  days  later,  in  order  to  maintain  the  lac  plaster  in  an  anti- 
septic  condition,  two  layers  of  calico,  moistened  with  a  solution  of 
caibohc  acid  m  four  parts  of  olive-oil,  were  substituted  for  the  cloth  • 
and  afterwards,  at  intervals  of  from  two  to  three  days,  the  surface  of  the 
calico  was  lightly  brushed  over  with  a  mixture  of  e^ial  I'ailfof  the  ^ 

some  yellowish  serum,  amounting  at  first  to 
minims  in  twenty-four  hours,  but  gradually  diminishing,  ex- 

entt  margin  of  the  lac  plaster  where  the 

gitta-peicha  film  had  been  left,  the  amount  being  estimated  by  changing 

But  ^  antiseptic  lint  placed  at  the  point  of  Ludatfon. 

frfLv  left  unchanged,  as  the 

trifling  discharge  seemed  to  have  ceased  entirely.  When  Seven  davs 

nfi  ^  ^  wound;  and  on  October  30th,  seventeen  days 

a  ter  the  second  application  of  the  deep  dressing,  and  two  days  short  of 

IdherTnft'ot"  ^  ^  P^^^ter  with  the  tin 

adhering  to  it.  The  plaster  was  still  sticking  to  the  skin,  and  drew 

mimed ^  At'd  gutta-percha  film  re¬ 

skin  had  an  oiange  stain,  from  serum  mixed  with  altered  haematin  and 
near  the  edge  of  the  plaster.  Beneath  the  tin,  also 
fcrsilht  moisture.  The  wound  appeared  at 

wflk  o  •  orange-red  aspect;  but,  on  wipiim  it 

with  a  piece  of  lint,  a  perfect  cicatrix  was  disclosed,  which  had  been 
covered  with  the  remains  of  the  little  portion  of  clot  seen  projecting 
rom  the  orifice  on  the  former  occasion  of  exposing  it.  A  piece  of  dry 
nt  was  placed  upon  the  scar;  and  the  splints  were  readjusted  the  frag^ 

Smpl&:!  --  -s  now  re^lIed^^on'^?f 

fP  presents  several  features  of  great  interest.  In  the  first  place 

the  appearances  disclosed  on  the  removal  of  the  dressings  on  the^tenth 

indeS  t  iindl  to  suppurate,  or 

body  deli  toe  "°'^tact  of  I  foreign 

-  with ’whifh  111  f  Py  stimulating  properties.  The  carbolic  acid 

ch  the  suiface  of  the  tin  was  washed,  like  that  injected  into  thf- 

-T  before  UuS'Ztto  tt 

puf  however  J.^rh  thf "  "e  incapable  of  forming 

piis,  nowe-ver  much  they  may  be  stimulated,  whether  by  nervous  If 

of  ”  by  chemical  irritants,  such  as  thl  produci; 

7'°"  “"i  antiseptics.  It  is  only  when  they  have  been 

fion  to  to"  brflnence  of  prolonged  abnS  srimtoa 

Waefpf  rudimentary  form  of  tissue  which,  when  we  see  it  oTthe 

when  still  furthm-  JunSed^The'^sHr’  produce, 

It  is  upon  this  that  the  kssiWHtl  of  "libr' P*'® 
antiseptic  system  depends^  Thp  primary  union  on  the 

first  iLtanJe  is  a  prerfiil  srimufanrZl^^P'' K  ‘V^'=7r’hb' ‘be 
time  to  bring  about  granulation  in  the  tissues  "“barbed  before  it  has 

retically"it"couid  h^  LiTb7n"doitoterth°t""i  ‘"eo- 

been  effectually  protected  from  stimnlailn  ‘bet,  when  a  wound  has 
it  may,  even  a"  a  lale  period  m  consequent  granulation, 

a  pTe'‘ce1!f’lto"jy  ”””1''  *7  “““-i^etion  without  suppuration  beneath 
scab  ic;  In  c  f  of  healing  by  scabbing.  But  the  ordinarv 

scab  IS  m  so  far  analogous  to  the  metallic  plate,  thft  the  exudations  5 
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ditteient.  The  scab_  keeps  them  out  mechanically,  by  adhering  firm  v 
to  tnc  surface  of  the  integument  *  the  mpfniiiV  t^i  ^  ^  i^mly 

ical  barrier  to  their  entmncTte  k  gTar&^^^  Ev  a  •  °  ““'’an- 

™Aboa‘“l7''";7’’'"'’  imperatfvely  forbids  tfeir  ac?S!°“  “ 

Altogether,  the  case  must  be  re^rfirded  as  affnrrUnrr  rv  *■ 

ment  for  giving  a  further  trial  to  this  method,  which  seeni  to"" Stohe 
treatmen  of  compound  fracture  to  something^Ia  ly  approaching  perf^^^^ 
tioi .  I  he  lac,  being  impermeable  to  dischargef  c^hbtoes  1^010 
an??sf  antiseptic  guard  with  those^of  a  permanent  crest* 

sired  withm  !  supplied  to  it  as  often  as  may  be  de- 

tJI  il  ^  position,  the  trouble  and  risk  that  attended 

the  changing  of  the  putty  are  entirely  got  rid  of  At  the  same  t 

m  protect^,  the  raw  surface  from  the  afid  with  absolute  LriSnty  Ihfle 
the  tin  and  the  kc  consritute  together  so  thin  a  layer  as  not  to  alter  the 
con  oui  of  the  limb,  or  interfere  with  the  shape  of  splints  such  as  would 

thI'^massIoISrtoed''bvI  advantage  as  compl-edwith 

Asru  S.1  onstituted  by  a  thick  crest,  covered  with  substantial  rmn-v 

When  the  wound  is  large,  I  would  advise  the  u^e  of  Iwo  lavem  ^f  the 
“e  ii  Si  bv  L  inch  orf overlapping 

introne^rntr  ““  ‘™i  ‘"atoti 

into  one  mass.  Also,  I  would  recommend  that,  as  was  done  in  the 
second  dressing  of  the  last  case,  the  film  of  gutta  percha  should  be  left 
upon  a  track  leading  from  the  tin  to  what  is  to  be  the  most  dependent 

Srschmge'  ““  for  Stoeous 

nlJ the  interior  of  the  wound  in  compound  fracture  I  em- 

eLStnt  iLutaTdid  nof ’“‘T’  “7  “7'>lutecUcid,  and,  as  this  afforded 
excellent  results,  i  did  not  venture  to  change  the  practice  without  havincr 

some  more  substantial  basis  than  hope  to  found  upon.  But  rather  more 

than  a  year  ago,  having  observed  that  the  injection  of  a  saturated  watery 

olutton  (one  part  of  acid  to  twenty  parts  of  water)  among  the  arou" 

tissues  in  a  foetid  suppurating  wound  of  the  palm,  completely  arrested 

S^dStrevriir^h  ^  c<^ncluded,  that  if  the  acid  so  diluted  sufficed 

to  destioy  the  abounding  putrefactive  organisms  which  must  have  been 

present  among  the  textures  in  that  case,  it  must  surely  be  trustworthy 

watpT.nr'k  accordingly  employed  the  saturated 

wateiy  solution  in  all  the  numerous  cases  of  compound  fracture  that  “ 
have  since  come  under  my  care,  and  in  no  instance  has  it  failed.  If  it 
(answers  equally  well,  it  is  obviously  superior  to  the  strong  acid,  since  it 
does  not  produce  the  slightest  sloughing  from  caustic  action,  and,  being 
c  less  powerful  irritant,  causes  a  less  copious  serous  effusion.  Besides 
It  may  be  injected  and  diffused  among  the  tissues  which  are  the  seat  of 
extravasation  with  a  freedom  which  could  not  be  used  with  the  acid  of 

f  9“'^^™stance  that  I  am  disposed  to  attri- 

bute  the  fact  that  we  have  obtained  success  at  a  period  after  the  infliction 
of  the  injury  which  I  should  fonnerly  have  thought  quite  hopeless 
in  one  case,  for  example,  as  late  as  thirty-six  hours  after  the  accident’ 
Bastly,  we  avoid  a  disagreeable  symptom  which  we  used  to  observe  oc- 
casionally  after  applying  the  undiluted  acid  freely  to  large  wounds  viz 
obstmate  yomitmg  for  about  twenty-four  hours,  occasioned,  no  doubt! 
by  imbibition  of  a  poisonous  dose  into  the  circulation. 

[To  conchided. ] 


Therapeuiic  Uses  of  Oxygen. — M.  Constantin  Paul  sums  up  a 
paper  on  this  subject  as  follows,  i.  Oxygen  is  not  a  poisonous  gas; 
and  thirty  litres  of  this  gas  in  the  pure  state  can  be  inhaled  for  several 
days  without  any  accident.  It  is  only  at  the  end  of  two  or  three  weeks 
that  fevei  is  produced.  2.  Oxygen  is  a  valuable  resource  in  cases  of 
asphyxia,  especially  when  this  is  due  to  accidental  suffocation.  It  may 
^  e  useful  in  cases  of  strangulation,  hanging,  and  drowning,  as  well  as 
in  poisoning  by  noxious  gases  or  vapours.  3.  Oxygen  is  a  valuable 
remedy  in  nervous  asthma.^  In  humid  asthma— f.^.,  the  catarrh  which 
complicates  emphysema  it  will  also  be  of  good  service,  provided  its 
use  be  persisted  in.  4.  In  phthisis,  oxygen  has  not  given  such  crood  re¬ 
sults  as  were  expected.  It  produces  immediate  relief,  and  this  is  very 
valuable;  but  fresh  exacerbations  follow,  more  intense,  perhaps,  than 
the  first.  It  can,  then,  be  regarded  only  as  a  palliative.  1;  In  albu¬ 
minuria,  oxygen  may  become  a  valuable  remedy,  if  it  be  found,  by  fur- 
ther  observation,  to  cause  the  albumen  to  disappear  from  the  urine,  as 
was  observed  m  a  case  by  Eckart  and  in  one  under  the  author’s  care.  In 
any  case,  the  remedy  should  be  tried.  6.  The  same  remark  is  appli¬ 
cable  to  diabetes.  7.  In  local  gangrene,  if  there  be  not  obliteration  of 
the  arteries,  oxygen  is  a  sovereign  —Bulletin  Gener.  de  Thlrati 

15  August,  1868.  ^ 
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CONTRIBUTIONS  TO  PLASTIC  SURGERY.* 

By  MAURICE  H.  COLLIS,  M.D.Dub,,  F.R.C.S.L, 

Surtreon  to  the  Meath  Hospital  and  County  Dublin  Infirmary ;  Examiner  in  Surgery 
^  to  the  Royal  College  of  Surgeons  in  Ireland ;  Chairman 

Irish  Medical  Association. 


I, — Vesico-Vaginal  Fistula. 

I  PURPOSE  making  a  few  remarks  upon  some  improvements  in  this 
branch  of  surgery,  which  have  from  time  to  time  suggested  themselves, 
or  been  suggested,  to  me  in  the  course  of  an  experience  now  reaching 
over  a  quarter  of  a  century. 

The  use  of  anaesthetics  has  given  an  especial  stimulus  to  this  depart¬ 
ment  of  surgery;  but  yet,  as  will  be  seen,  full  benefit  has  not  been 
drawn  from  them  hitherto  in  this  country.  Still,  it  was  not  until  chlo¬ 
roform  and  ether  had  given  both  surgeon  and  patient  adequate  courage, 
that  operations  requiring  a  long  period  for  their  performance,  and  other¬ 
wise  entailing  much  suffering,  were  undertaken  to  any  extent. 

The  first  branch  of  plastic  surgery  to  which  I  now  wish  to  draw  at-^ 
tention  is  that  which  deals  with  fistula  connected  with  the  vagina  and 
the  bladder  or  rectum.  These  have  been  treated  by  cautery,  by  suture, 
and  by  transplantation  of  flaps.  To  the  various  methods  I  have  con¬ 
tributed  one,  which  has  proved  not  unsuccessful  in  my  hands,  and  in 
those  of  others  who  have  taken  pains  to  master  its  details.  I  got  the 
idea  from  Pancoast,  an  American  surgeon,  and  author  of  a  work_  on 
Operative  Surgery.  He  describes  a  plan  by  which  he  treated  a  vesico¬ 
vaginal  fistula  successfully.  It  is  briefly  as  follows.  He  pares  one  side 
of  the  fistula  so  as  to  make  it  wedge-shaped,  stripping  it  of  its  mucous 
membrane,  both  on  vesical  and  vaginal  surfaces.  The  opposite  side  or 
margin  of  the  fistula  is  split  so  as  to  form  two  flaps,  one  vesical  and  the 
other  vaginal;  the  raw  surfaces,  when  undisturbed,  lying  in  contact. 
Between  these  two  flaps,  the  raw  wedge-shaped  margin  on  the  opposite 
side  of  the  fistula  is  pushed  and  held  by  sutures.  This  sort  of  dove¬ 
tailing  of  the  flaps  seemed  to  me  an  ingenious  and  happy  method  of 
increasing  the  amount  of  raw  surface,  and  so,  of  increasing  the  chances 

I  had  not  been  long  acquainted  with  this  method,  when  I  chanced 
to  meet  a  case  of  vesico-vaginal  fistula  which  seemed  to  me  capable  of 
cure  It  was  the  first  I  had  seen;  for  at  this  date  (1856)  they  were 
looked  upon  in  Dublin  as  incurable.  At  least,  the  success  was  so  slight, 
that  men  had  given  up  trying  any  plastic  operation  for  theii  ^ 

touch  of  the  caiiteiy  would  close  them,  well  and  good ;  but  if  the  size 
were  too  great  for  that,  they  were  dismissed  as  incurable. 

The  method  I  adopted  in  my  first  case  has  since  become  known  in 
foreign  parts  as  Collis’s  method.  It  is,  however,  simply  a  modification 
and  improvement  on  Pancoast’s.  I  split  the  margins  of  the  fistula  all 
round  to  an  extent  of  at  least  half  an  inch.  This  incision  of  the  mai  - 


vesical  portion  has  taken  place.  4.  These  flaps  act  also  as  valves  to 
prevent  the  access  of  urine  to  the  wound. 

I  would  only  add,  that  the  length  of  time  I  leave  the  sutures  uncut 


Fig.  I. 

gins  must  always  pass  well  through  any  tough  cicatricial  tissue,  and 
reach  sound  areolar  tissue.  If  this  point  be  not  attended  to  with  great 
care  the  operation  will  fail.  Having  split  the  margins,  I  now  insert  a 
sufficient  number  of  quilled  sutures  (Fig.  2),  and,  on  tying  the  loose  ends 
with  a  moderate  degree  of  tightness,  the  flaps  opra  up,  and  a  very 
large  amount  of  raw  surface  is  made  available  for  union. 

Fig.  3  shows  the  position  of  the  quills  and  margin  on  the  stitched  or 

vaginal  aspect. 

Fig.  4  is  a  sectional  view,  showing  not  only  the  position  of  the  parts 
depicted  in  the  previous  figure  (3)j  but  also  the  mode  in  which  the  vesi¬ 
cal  flaps  adapt  themselves  to  one  another;  also,  the  position  of  the 
quills  and  sutures. 

This  mode  of  treatment  has  succeeded  well  in  my  hands,  and  in  those 
of  Dr.  Kidd  and  other  friends.  The  result  in  my  own  practice  is  thir¬ 
teen  cases  and  nine  cures.  • 

The  advantages  of  this  method  are — I.  There  is  no  loss  of  tissue,  as 
in  paring  operations.  2.  There  is  a  very  large  amount  of  raw  surface 
compared  to  any  paring  operation.  3.  The  flaps  towards  the  bladder 
will  often  unite,  while  the  vaginal  flaps  may  fail  to  unite,  either  from 
suppuration  or  ulceration.  Even  when  the  vaginal  flaps  have  been 
allowed  to  slough  off  from  undue  tightening  of  the  sutures,  union  of  the 


Fig.  2. — Inner  dark  line  shows  margin  of  fistula.  Dotted  line  shows  extent  of 

dissection. 

depends  on  the  extent  and  the  toughness  of  the  flap.  It  will  vary  from 
the  third  to  the  sixth  day.  I  keep  the  bowels  quiet  with  moderate  doses 


•  Read  in  the  Surgical  Section  before  the  Annual  Meeting  of  the  British  Medical 
Association  in  Oxford,  August  18O8. 
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Fig.  A— a.  Section  of  quills  and  position  of 
suture  when  tied.  b.  Vaginal  • 
c.  Vesical  flaps,  d.  Vesico-vagmal 
septum. 


Fig.  3.  septum. 

of  opium.  I  keep  a  catheter  in  the  bladder  for  fortr“g“  suSuht 
I  nenerallv  place  a  piece  of  soft  sponge  in  the  vagina  to  support  ttie 
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blidS  a  moderate  pressure  on  the 

often  resorted  with  snceesUoThrm”  hoTwhL  oJhSeftods  had  Med? 

\_To  be  continued. ] 

ancient  traces  of  antiseptic  treatment 

IN  MEDICINE  AND  SURGERY.  ^ 

By  GEORGE  F.  ELLIOTT,  M.  D. 

Physician  to  the  General  Infirmarj^,  Hull.  ^ 

diseas?r?s TXkoTed constitutional 
readers  by  showing  that  son?e  of  on!- ^  1°  interest  your 

and  appreciating  the  valn^nf  f-  ancestors  were  in  the  habit  of  using 

not  haTe  gir  fh  *%-?;?'?h?'sre;?e‘^s  ceT'^ 

to  Mr.  Lister’s  tfea?ment  S  c??boh?  add"^  f.  ^ 

medicine,  I  may  exolain  thnt  T  oil  i  regards  the  practice  of 

zymotic  diseas^bv£  sulnhi>..^^  particularly  to  the  treatment  of 
lessor  Polli  of  Milan.  ^  proposed  some  years  ago  by  Pro- 

I  recently  founTaT^ious  anVw^  works  in  our  Infirmary  library, 

Alkali  aftd  Acid,  by  John  Colbatch  m”r  C°p’ 
m  the  year  1698.  This  Dr  Gnlhtcit’i  P^^^ished  in  London 

in  London  at  this  time  arid  w?s  nre  ■  P^“ctice 

William  III  at  the  sieee  of 

leisure  moments  on  thil  service  that'he^^^^^’  during  his 

I  allude.  He  was  a  man  T  htl  .^o^^Posed  the  treatise  to  which 
and  he  appears  to  have  incurred  a’  m  advance  of  his  time; 

then  unoHhodox  opTnioSs  to  whi?rl->  i 

graphic  allusion  :  “  He  that  would  r,  makes  the  following 

envy,  must  believe  what  is  Ireml^eL 

and  whoever  takes  upon  hfm  tr.  d^  and  speak  as  others  do; 

undertakingbe  what  if  will  tL  i  e.^  the  success  of  his 

generality  ?f  maLkInUs  tote' ^o^chiy- '''¥  1°  J??  fT” 

in  advance  of  his  contemporarie^  ^  ^ 

pated  some  recent  conclusFons  af  to^rff  ®  to  have  antici- 

health  and  disease;  for  instance  he  dS^^  properties  of  the  blood  in 
can  be  obtained  from  the  blood-  also  that  a  volatile  alkali 

increased  during  fevers  and  thnf  Jf  believes  this  alkali  to  be 

corpuscles;  and!  I^^kinA”  this  dkali!l.f  Tfl  “P  “°o^- 

commends  the  administration  of  acids  in^f?v  he  strongly  re- 

speaks  of,  is  one  which  bears  narPVi  i  i^  Among  the  acids  he 

treatment.  T  mentioned  Professor  PollR  T.  ‘ ‘I'^^j^ion  of  antiseptic 
phites,  the  active  agent  of  which  sulnhn  ^®^°^™^^^^tion  of  the  sul- 
the  Pharmacopoeia  of  the  present  do  ^  found  a  place  in 

this  preparation  under  the^  nfme  o?  -  r>r._  Colbatch  al£des  to 

tions  for  preparing  it  by,  as  he  describef  It  f  S^yes  direc- 

the  volatile  acid  steams  of  sulohur”*  o  ri  ^P^'^Sriating  water  with 

differing  only  as  to  the  manner  of  itc:  't.  ^  ^  compound 

'  macopceial  one.  AftereFFS5  •  P'^P^^^^ion  from  the  present  phar- 
found  it  of  benefit  he  thus  finaV^^  rnany  diseases  in  which  he  has 
medicine,  given  litemlly  in  m"S .Tfr  “Thi? 

Where  people  have  been  given  ofer  as  Sa?  wonders,  even 

cine,  being  taken  by  wav  of  nrpvf»nf'  •  ‘  •  excellent  medi- 

think,  if  any  medicine  deserves  ftat  name  this‘dS?‘T"  ^ 

the  true  prophylacticon.  ”  I  am  unt  ’  i  !  ^  Reserve  to  be  called 
in  the  way  of  eulogium  concerninfr  author 

that  I  have  lately  been  usinp-  it  in^f  ^  >  f>ut  I  may  here  say, 

rhoea  suspected  to  be  due  f4eVto  S  d  in  cases  of  diar- 

tions,  and  I  have  reason  to  speak  hiS  ?fir'“''' 

ime);  but,  among  the  other  virtues  he  rL  ^  for  a 

powerful  styptic.  "^Trivial  as  reference  to  being  a 

irst  sight,  appear,  it  mil  however  I  think 

ion  with  the  question  of  antiseptic  treatment  ^o^nec- 

;f  much  interest.  Speaking  of  a  wound^Fhk-b^]f  fol  owing  passage  is 
ais  powder,  he  says  :  “Aboht  four  days  aftS  ^bh 

le  wound  was  opened  again  to  make  a  fre^h  d'r  ’’  ^rst  application), 

1  a  very  good  condition,  and  not  in  the  Icac^  ^''bich  we  found 

TPuration;  but  a  thin  serous  matter  a  littll  n  brought  to 

suppose  to  be  discharged  out  of  the  Hands  and^^*^  with  redness,  which 
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stink;  but  that  which  came  fresh  mil  '  ~  “ 

rose.”  Now,  the  otto  of  rose  nar^t 

pass  over  as  a  bit  of  pardonable  enfhFd^  ^  question,  which  we  may 
there  is  a  remarkable  simi It rin  1  ^^busiasm  on  the  part  of  our  author, 

of  the  application  of  this  powdei  ^d 'that'lh' 
use  of  carbolic  acid.  There  is  ?>o  ‘  attributed  to  the 

be  its  modus  operandi-  but  whnf  T  •  i  what  he  supposed  to 

is  evident 

puration.  Moreover,  he  elsewhprp  fio  a  i  P^^'^^^Aion  of  sup- 

prevalent  of  keeping  wo?„ds  op??r  wiib' ,em^ 

rt^ulating  applications,  in  ordL  to  fadhtete’til^^S  ?!'p”cS 

practeTo?'one'o[™“  nlartfrt^fh'uLXeTy^^r^lJ^^  ” 

CASE  OF  transverse  FRACTURE  OF  THF 

:  patella,  with  bony  union 

I  By  D.  DYCE  BROWN  M  A  M  n 

'  "p'So?fo£t«L  Assistant 


whiditTom?L‘n'm?!S”l^  I"  injury, 

“wuiil' '' 

drinking  habits,  ted  beeT?te?rtunate"eno°'!  ‘o 

f<>ur  separate  fractures  of  the  leg-  two  in  pt  previously  to  have  had 
evening  of  December  17th,  1867  \n  a  state  nf  W  borne  on  the 

sjone  stair  upon  the  front  of  the  riHit  knee  on  a 

rght  knee-joint  was  so  p-reat  tbai  ,  ^be  swelling  round  the 

ofher  part  of  thrknee-ioTnt  coi  Id  he  d-®,“  or 

tmderness  with  much  discoloration  ate  erehymosis  ^1-?;'''  7“  S''“‘ 
raised  gently  on  a  pillow  arnin  .  ^P.^Y^^os  s.  The  limb  was 

litiseed-poultice.  This  treatment  o-avp  p  over  the  latter  a 

the  reduction  of  the  swelling  When  assisted  in 

t<)  enable  one  to  hanX  the  Itob  with™  t  "«  ’““ffioiently  fallen 
parts,  it  was  evident  Tat  there  waJt*  Pam,  and  to  distinguish  the 
The  state  of  parts  was  as  follows  Th'?'^**^**  fracture  of  the  patella, 
whole,  was  wonderfully  o-ood  HpVm  li^K  of  the  limb,  as  a 

™th  a  litUe  diffic?! ty  Llrld  r“r  ‘®g  at  the  knee,  and, 

the  pillow.  When  the  Iknh Tv  “ohes  off 

surface,  hardly  any  depression  could  tefeft  “th  thefi'®  jj®  P°s‘erior 
fragments.  On  bendinp-  thp  bnp^a  fi  ^  ''^“b  jhe  finger  between  the 

raents  was  about  a  finger’s  breadth-’  between  the  frag- 

as  the  limb  was  flexed  or  extended’  When  thF  fi-ml  '^^P^'^^^'o^'/arying 
fragments  lay  in  such  close  apposition  AarwIthoM  aFlfl  ‘be 

towards  each  other,  distinct  crepitus  could  ^  pushing  them 

fat-ted  Se“  ir 

hers  t^irfo  P-er, 

ment;  the  ends  befngTh^^^^^^  of  the  lower  fmg- 

sides  of  the  thigh ;  while  the  other  mecp  of  adhere  to  the 

verse  position,  its  middle  portion  pressimr  the  re- 

the  upper  edge  of  the  superior  frFo-m  ^  possible  against 

down,^Ld  mfde  to  adheFF  to  thi  iTof  7hf  le^!  ^^btly 

strapping  thus  crossing  one' another' iifa  wfe^shof 'shape 

lowed  byno  additioL  swd!fnT”n  two  i?v.  ???““*“•  Jhis  being  fol- 

hind  the  limb,  from  thrSiror^he 

bandaged  it  from  the  toe  upwards  to  the  mfddI?ofThe*th? 

t'hL^p™  a°nVlt»e?  rtperttV^K^^^^ 

...-i^pp^xsr  a  ztS  ■ 

raised  abofe  the  leve?  rf^Llflrio  edleT/tte®,”™' 

at  first  sight,  the  feeling  of  a  Zht  fepr^^'^ftld 

more  careful  examination,  however^  there\vT<;  pvJ  1  ^  Fi 

but  merely  the  slight  difference  in  I’evel  iF  J  depression, 

before  the  Aberdeen  Medfco  Chiru^^^^^^^  u  """?  ‘be  case 

patient  to  be  seen.  Those  gentlemen  who  bi'ought  up  the 

the  union  was  bony  and  complete  ^  '''  "'^P'bed  that 

In  this  case,  everything  was  in  favour  of  bony  union;  and  the  com- 
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•  1  11  existed  at  first  between  the  fragments 

paratively  small  space  vnicn  ex  _  over  the  bone 

Slowed  that  the  aponeurotic  expansion  fiom  the  muscles  ovei  tlie  Done 

must  have  been  either  not  lacerated,  or  only  to  a  slight  extent. 


rupture  of  the  bladder,  mistaken  for 

OBSTRUCTION  OF  THE  BOWEL  AND 
OPIUM-POISONING. 

Ev  Ho’race  Dobell,  M.D.,  etc.,  Physician  to  the  Royal  Hospital  for 

Diseases  of  the  Chest. 


The  case  renorted  by  Dr.  Andrews  in  the  British  Medical  Journal 
of  OcXi  24th,  under  the  heading  “Rupture  of  the  Bladder  and  En- 

teritis”,  recalled  to  my  mind  one  which  ’'l^lrews' 

As  the  case  maybe  of  interest  m  conjunction  with  that  of  Dr.  Andrews, 

1  have  extracted  the  following  nearly  verbatim  from  my  case-book. 

On  Thursday,  June  7th,  i860,  I  was  requested  by  a  surgeon  iii  peat 
haste  to  see  Mr.  R.,  as  he  thought  him  dying  from  ppmm  administered 
in  treatment.  I  learnt  that,  during  the  last  thirty-six  hours,  the  follow¬ 
ing  had  been  given  :  twenty  minims  of  tincture  of  opium,  followed  by 
sklnLs ;  a  gilin  of  solid  opium  followed  by  sickness,  but  possibly  re- 
tained  •  a  drachm  of  tincture  of  opium  m  an  enema,  only  paitly  re 

tained.’  After  a  careful  examination,  I  gave  ^  ^'He^dkd 

was  suffering  from  uriemic  poisoning,  and  would  shortly  die.  He  d  e 
^aTf  an  hour  afterwards.  The  account  I  obtained  from  the  surgeon  was 

On^°Srturday  night  last,  Mr.  R.  was  in  his  usual  health,  sat  late  p 
home  drinking  gin  and  water  with  some  friends,  took  more  than  usual, 
and  was  slightly  intoxicated.  He  got  up  to  go  to  bed,  stumMed,  mid 
fell  with  his  stomach  on  the  arm  of  his  chair.  He  groaned  at  the  - 
ment  but  quickly  said,  “It  is  all  right,  I  am  not  hurt;  walked  into 
the  adioiniim  room,  and  went  to  bed.  He  was  asked  how  he  was  after 
going  to  bed;  and  he  said  again,  “All  right, ’’and  went  to  ^l^P'  T,]® 

Lwels  had  acted  before  the  fall.  Next  morning  (Smiday),  he  felt  ill , 
he  had  sharp  pain  in  the  umbilical  region,  and  said  that  he  felt  he  could 
not  strain  to  get  the  bowels  open;  and  they  did  not  act.  Some  castor- 
oil  was  givenfbut  did  not  act;  and,  after  some  time,  he  brought  it  up 
The  vomiting  continued  after  this ;  and  towards  night,  the  ppient,  find¬ 
ing  that  he  had  passed  no  urine  all  day,  sent  agam  for  his  doHor,  w  o 
parsed  a  catheter,  and  drew  off  a  very  little.  This  was  slightly  tinged 
Sblood,  but  so  slightly  that  it  was  thought  Jo  be  only  due  to  the 
passage  of  the  catheter;  and  the  absence  of  urme_  in  the  bladder  was 
supposed  to  be  accounted  for  by  the  repeated  vomiting.  _  Anote  dose 
of  castor-oil  and  a  calomel  and  colocynth  pill  l>ut  the 

bowels  did  not  act.  There  w^as  very  little  pain  in  the  abdomen,  the 
principal  symptoms  continuing  to  be  a  feeling  that  the  patiep  CQuld  not 
strain  to  get  a  motion,  and  that  he  wanted  some  assistance  to  make  the 
bowels  act  An  enema  of  soap  and  water  was  given,  which  brought 
away  a  little  pale  faecal  matter.  A  larger  one  was  given,  vnth  similar 
result  •  neither  was  attended  with  any  unusual  discomfort.  The  patirat 
continued  constantly  sick,  not  retching  with  any  force,  hnt  eractatmg 
evervthing,  even  water,  a  few  minutes  after  swallowing  it.  The  sense 
of  inability  to  strain  disappeared  after  the  second  enema,  a  very 
small  quantity  of  urine  was  passed  naturally  while  at  stool.  The  cathe¬ 
ter  was  used  night  and  morning,  and  two  or  three  ounces  of  urine  re¬ 
moved  each  timt  without  any  blood  after  the  first  time  On  Wednes- 
dav  the  day  before  death,  no  natural  action  of  the  bowels  had  occurred 
since  the  fall ;  the  eructation  of  everything  taken  into  the  stomacli  con¬ 
tinued  There  was  very  little  pain,  and  that  was  about  the  umbilicus, 
mid  rather  to  the  right  of  it,  and  extending  up  towards  thehypochon- 
drium.  The  region  of  pain  was  slightly  dull  on  percussion.  The  whole 
abdomen  was  slightly  distended,  but  soft,  and  not  tender,  except  in  the 
region  of  pain ;  and  no  part  of  the  alimentary  canal  was  morbidly  dis¬ 
tended  by  either  solid  or  gas.  The  breathing  was  very  quick  and  thoracic ; 
pulse  feeble,  120,  not  sharp  or  hard.  The  patient  was  rather  faint,  but 
clear  in  intellect.  He  had  had  no  sleep  since  the  accident.  H®^^ 
he  could  sleep  but  for  the  sickness  and  “  fidgety  sort 
bowels ;  but  the  pain  was  not  paroxysmal,  and  not  enough  ot  itseit  to 
prevent  sleep.  It  was  now  considered  by  the  surgeon  that  some  serious 
obstruction  in  the  bowels  had  been  caused  by  the  fall;  that  the  suppies- 
sion  of  urine  was  due  to  the  constant  ejection  of  fluid  from  the  stomach; 
and  it  was  decided  to  do  nothing  but  keep  the  patient  quiet,  give 
opiates,  use  the  catheter  if  required  by  distension  of  the  bladder,  and 
continue  enemata.  It  was  early  next  morning  that  I  was  called  in,  half 
an  hour  before  death,  as  stated  in  the  commencement;  when  I  obtained 
the  foregoing  history  of  the  case. 

Rost  Mortem  Exammation^  the  following  morning. — The  abdominal 


viscera  were  healthy.  There  were  no  signs  of  inflammation  ;  and,  on 
careful  examination  from  the  stomach  to  the  rectum,  no  obstruction 
was  found  in  the  intestines,  which  were  nearly  empty.  The  csecum  was 
adherent  to  the  iliac  fossa  by  some  bands  of  old  lymph.  There  were 
no  signs  of  recent  action.  The  abdomen  was  full  of  very  high  coloured 
fluid  which  had  a  very  strong  smell,  but  more  peritonaeal  than  ursemic. 
On  passing  the  hand  into  the  pelvis,  in  search  of  the  bladder,  none 
could  be  felt ;  but  the  finger  went  into  a  fossa  at  the  entrance  to  the 
urethra.  On  careful  examination,  the  bladder  was  found  completely 
shrivelled  up  round  the  entrance  to  the  urethra,  with  a  rent  two  inches 
long  in  the  anterior  free  portion  of  the  fundus.  The  rent  was 
patent.  There  were  no  signs  of  inflammation  either  in  or  about  it,  but 
considerable  purple  ecchymosis  in  the  coats  of  the  bladder  leading  from 

the  rent.  .  ,  . _ ^ 

Although  suppression  of  urine  is  a  constant  occurrence  in  obstruction 

of  the  intestines  high  up,  and  to  a  certain  extent  of  all  other  diseases 
attended  by  continued  sickness;  and  although  the  concurrence  of  iri" 
action  of  the  bowels,  obstinate  sickness,  and  pain,  following  a  twist  or 
blow  to  the  abdomen,  might  fairly  lead  to  the  suspicion  of  intestinal  ob¬ 
struction  '  and  the  detection  of  some  amount  of  dulness  about  the  right 
upper  portion  of  the  abdomen,  and  the  absence  of  ajiy  pelvic  pain,  cer- 
tmnly  complicated  the  diagnosis  in  this  case ;  still  I  think  that  the  un- 
1  usual  freedom  from  tormina,  and  the  absence  of  any  fecal  odoim  in  the 
vomited  matters  from  first  to  last,  together  with  the  character  of  the  ac¬ 
cident— viz.,  a  blow  from  a  prominent  object  on  the  abdomen,  alter 
sitting  for  some  hours  drinking— might  have  suggested  a  different  dia¬ 
gnosis.  And  the  practical  hint  maybe  taken  from  the  case,  that,  m 
cases  of  suspected  obstruction  of  the  intestines,  it  is  wise  to  wait  for  dis- 
tinct  iainfid  peristaltic  action  before  beginning  to  administer  opium, 
and  it  IS  a  good  illustration  of  the  importance,  in  all  cases  of  obscurity, 
of  reconsidering  the  whole  of  the  circumstances,  signs,  and  symptoms, 
at  each  visit. 


CLINICAL  MEMORANDA. 

[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  su  - 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

FRACTURE  OF  THE  SKULL,  WITH  ABSENCE  OF 

SYMPTOMS. 

Bv  T  T.  Hester,  F.R.C.S.,  Hastings;  late  Senior  Surgeon  to  the 
^  ^ '  Radcliffe  Infirmary,  Oxford. 

The  “remarkable  case  of  fracture  of  the  skull,  under  the  care  of  Mr 
Charles  Moore,”  at  the  Middlesex  Hospital  reported  in  [he  Journal 
of  October  24th,  recalls  one  to  my  mind  still  more  remarkable.  I  did 
■not  tllG  TORtlCrit  till  clftcr  dGQ-tll. 

A  voung^lady,  eighteen  years  of  age,  was  thrown  out  of  a  carnage, 
which  in  consequence  of  the  horse  running  away,  was  ^ 

feap  of  stoTes!^  Le  immediately  rose,  and  ran  two  miles  after  the 
carrmire  beincr  anxious  to  ascertain  the  safety  of  her  father,  who  was  m 
it  She  returned  home,  and  appeared  so  little  wors^ 

tLat  she  obiected  to  any  treatment.  She  at  last,  however,  si 
^  -niA  to  w.  Med  that  the  practice  of  the  time  thirty  years  ago). 

On  foUowfng  cDy,  ^she  had  a  headache,  a  few  leeches  were  ap- 

S"ed  Sng  f  IMe  faint,  she  asked  to  be  lifted  up  m  the  be<H  and, 

Keinr'o,  Ltantly  fell  back  dead.  .  On  the  next  day,  I  was  re- 
nnpQtpfl  to  assist  at  tlic  post  iH0Ttci7t  cxatninatioii.  /t*  i  j  “ko 

The  skull,  which  was  the  thinnest  I  have  ever  ^en  (  ig  ^ 
qeen  throimh  it),  was  literally  split  into  two  halves  by  a  f^'^^tuie  whic 
pasrcd  thrc^^^^  occipital  in  front  and  behind  the  ^^^id 

dividing  the  parietal,  passing  through  the  frontal,  ethmoid,  an  p 
Ws,  "witho^it  the  sl&test  depression  ~ 

hardly  say  there  was  no  diploe.  Be  ^  r  1 1  rvri  nn  the  upper  sur- 
there  was  a  very  considerable  extravasation  o  °  account  for  the  en- 
face  of  the  brain,  but  none  at  its  base.  I  and  extent 

tire  want  of  symptoms  of  pressure,  from  t  p  extraordi- 

of  the  fracture  allowing  the  cranium  ^x^nd.  ^ 

nary  parts  of  the  case  are,  that  sue  a  ‘  stunned  by  a  fall  which 
the  circumstances,  and  that  the  patient  was  not  stunnea  oy 

could  occasion  it.  v  t  '4.1  ii-nm  Tuemorv ;  but  the  facts  of 

I  have  no  notes  of  the  case,  but  write  fiom  memory , 

it  are  indelibly  impressed  on  my  mind. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  con tomg  reports  of  proceedings  of  Boards  of  Guardians  and 
^oards  ot  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 


521 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  14TH,  1868. 

- - - 

THE  LIST  OF  MEMBERS. 

The^  List  of  Members,  which  it  is  our  agreeable  duty  to  publish  in 
this  issue,  is  one  of  unexampled  importance.  We  had  last  year  the 
satisfaction  of  announcing  an  accession  of  five  hundred  new  mem- 
bers,  an  addition  to  our  numbers  such  as  had  never  before  occurred. 
We  have  this  year  the  pleasure  of  intimating  a  still  greater  accession: 
we  believe  about  seven  hundred  new  members  have  been  enrolled. 

In  return  for  the  annual  guinea  subscribed  to  the  Association,  each 
subscriber  now  receives  a  weekly  journal,  which,  by  universal  testi. 
mony  IS  admitted  to  be  the  equal,  in  all  respects,  of  those  which,  being' 
published  by  trade  enterprises,  are  sold  at  the  annual  price  of  thirtii 
5  1  lings.  This  is  only  one  material  result  of  co-operation;  but  the  men 
act  of  association  confers  powers  and  privileges  of  the  highest  orde 
tipon  the  members  of  the  Association.  They  are  powerful  for  all  gooq 
professional  and  social  ends;  they  are  enabled  to  urge  forward  questionj 
of  professional  organisation ;  to  help  the  cause  of  education,  and  tol 
stimulate  sanitaiy  legislation;  to  influence  the  Government  in  the  treat¬ 
ment  of  the  public  medical  seiwices;  and  to  affect  public  opinion  and 
egislative  action  on  all  the  questions  which  influence  medical  interests 
or  in  which  the  medical  profession  are  specially  qualified  to  advance  the 

fluence  of  the  Association  in  matters  of  professional  ethics,  and  in  ques-' 
10ns  sue  as  those  of  professional  remuneration.  The  British  Medical 
Association  IS  now  a  great  power,  not  only  in  the  profession,  but  in  the 

lo^  /-T  "‘a""®  ‘his Journal  an  organ  in  everyway 

of  tie  A  ‘he  bounds 

mai  inth?Tr°V'‘A  for  any  professional 

an  in  the  Three  Kingdoms  not  to  belong  to  it.  Ik  this  endeavour,  we 

thT/,y  '’f  “U  our  Associates.  Let  every  one  bring 

h  subject  before  h.s  neighbours  and  friends  during  this  month,  and  for- 
utard  some  names  of  members  for  election.  We  shall  be  happy  to  supply 

chiMa&r'*  **  for 


IN  t’iS'  MEmVA^T®  profession 

I  HE  MEDICAL  COUNCIL:  AN  APPEAL  TO 

the  PROFESSION. 

tself  Instead  of  openly  facing  the  admitted  wishes  of  the  profesit 

‘iattdrdeSr  toSifih"  owntmToS: 

“  mto  serious  consideration.  Nevertheless,  if  is  rr  thattcept  wi‘t£ 


the  Council,  there  is  hardly  any  difference  of  opinion  on  the  subiect 
of  the  vices  of  Its  constitution.  The  most  cryiig  evil  of  the  m«e„t 

open  fompethfon  otih  ‘>’0  great  number  and 

cLpeS  I  I  ‘he  examining  bodies.  The  obvious  effect  of  such 

°f  tests.  Nominally,  the  numerous  standards  of  the  various  exa- 
m  nmg  boards  are  being  brought  up  to  very  much  the  same  hThf 

to  be  virdifiSr  T  •“  n  ‘here  are  known 

tie  pubS  sfX  e  ’  of  ‘Ejections  at 

me  public  seivice  examinations  of  licensed  practitioners  wh4e  license 

‘8"‘”'“oe.  “  cannot  be  pretended  that 
ihl  n  f  J  ^  satisfactorily  performed  its  duty  to  the  public  or 

pio  ession  in  respect  to  medical  education.  This,  however  is  the 
characteristic  function  which  it  accepts  as  of  greatest  moment  and  thnt 
upon  which  it  has  occupied  itself  for  many  yeafs.  wTh 
of  eloquence  and  of  money.  Nor  can  it  be  said  that  this  shortcomiir 
■S  m  any  sense  the  fault  of  the  members,  or  the  result  of  Inf  warn  of 

rCfiioTfhfrb  Medical  srLd 

TheSifcounclr  '‘“h  a  statement, 

e  Medical  Council  is,  mdeed,  singularly  rich  at  this  moment  in  men 

rsed  in  educational  philosophy,  and  anxious  to  promote  a  high  standard 

ia  le7f“  ff  ‘he  Medical  cTuncirhlf 

ailed  to  take  any  sufficiently  large  grasp  of  the  work  set  before 

»  eorgamsing  medical  education  and  examination,  it  has  been 

because  so  large  a  proportion  of  that  body  represent  the  verv 

elements  which  require  readjustment.  They  represem  the  static  forc^ 

of  corporations;  and  no  great  dynamic  effort  can  be  expected  from  them" 

It  must  come  from  without;  and  the  external  forces  must  be  fek' 

from  which  alone  can  be  expected  the  necessary  amalgamation  of  corpo’ 

rations,  simplification  of  degrees,  and  abolition  of  the  loweringiniluencLf 

competition  in  the  sale  of  diplomas.  The  representatives  M  coZa 

hrirthrrT'fr  '*’'^^^^^  moderating  influence;  but  who  are 
they  in  the  Medical  Council  who  represent  the  impelling  power  ?  That 

mnTI  Td  -T  ‘h^  profession  n^t 

maishaUed  in  divisions,  and  standing  in  separate  sections  as  members  of 

one  collegeor  another,  but  as  registered  practitioners  careless  of  colleges  or 
o  universities,  except  as  educational  instruments;  not  heedful  of  one  body 
or  another;  willing,  if  need  be,  to  destroy,  or,  if  it  seem  good,  to  build 
up;  but,  above  all,  returning  members  who  shall  come  back  to  it  from 
time  to  time  from  the  Medical  Council,  as  the  present  members  do  to 
their  corporations,  and  give  an  account  of  their  stewardship.  The  repre¬ 
sentatives  of  a  corporation  must  not  stand  idly  by,  and  see  its  revenues 
diminished,  its  prestige  assailed,  its  probable  numbers  diminished  The 
representative  of  the  profession  will  have  no  such  special  charge  •  he 
will  look  only  to  the  welfare  of  the  general  body;  to  the  simplification 
and  the  improvement  of  its  organisation,  and  of  its  relations  with  the 
public.  The  statement,  that  the  Medical -Council  was  created  not  to 
protect  professional  but  public  interests,  far  from  being  an  answer  anta¬ 
gonistic  to  the  views  we  express,  is  only  another  mode  of  advocating  thein 
The  Medical  Act  proposes  to  protect  the  interests  of  the  public  first  by 
^proving  the  education  of  the  whole  mass  of  the  profession,  and  provid¬ 
ing  that  every  license  shall  really  carry  with  it  an  unquestionable  fitness 
to  practise  ;  and,  secondly,  by  enabling  the  public  to  distinguish  quali¬ 
fied  persons  from  unqualified  pretenders  falsely  using  medical  titles  It 
cannot  be  asserted  that  the  Medical  Council  has  yet  been  successful  in 
carrying  out  either  intention  of  the  legislature.  Medical  education  is  in  an 
extremely  unsatisfactory  state  at  this  moment.  In  some  practical  respect^ 

It  may  be  doubted  whether  it  is  not  even  more  so  than  it  was  at  the  time 
that  the  Medical  Council  was  created.  Medical  licenses  do  not  afford 
any  certainty  of  fitness  to  practise  ;  nor  is  it  at  all  likely  that  they  can 
be  made  to  do  so,  while  the  regulating  Council  retains  its  present  com¬ 
position.  The  Medmal  Act  wholly  fails  to  enable  the  public  to  distin¬ 
guish  between  qualified  and  unqualified  pretenders;  and  the  Medical 
Council  has  failed,  notwithstanding  strenuous  efforts,  to  induce  the  Go¬ 
vernment  to  amend  it.  More  than  this,  there  is  good  reason  to  believe 
that  the  only  available  occasion  to  induce  the  Government  to  act  in 
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the  matter  was  lost  by  a  jealous  refusal  to  register  the  Bachelor  of  Sur¬ 
gery  degree  of  the  U niversity  of  London — due  to  the  unconscious  bias 
of  corporate  interests.  This  was  subsequently  rescinded,  but  it 
awoke  the  Government  to  the  danger  of  entrusting  an  absolute  power 
of  any  kind  to  a  body  so  largely  composed  of  elements  in  which  par¬ 
ticular  interests  could  hardly  fail,  from  time  to  time,  to  overpower  the 
public  good.  It  would  be  difficrrlt  to  name  any  body  which  includes  a 
larger  proportion  of  men  of  eminent  intellectual  capacity  and  moral  eleva¬ 
tion.  But  it  is  impossible  to  look  back  upon  the  decennium  of  sittings, 
which,  as  we  lately  showed,  have  cost  the  profession  some  twenty  thou¬ 
sand  pounds,  without  feeling  that  they  have  accomplished  marvellously 
little;  that  there  is  an  innate  source  of  weakness  and  vacillation  in  their 
composition;  and  that  the  costly  combats,  in  which  successive  membem 
have  defended  the  interests  and  the  reputation  of  their  corporations, 
have  been  very  often  as  little  in  the  interests  of  the  public  as  of  the  pro¬ 
fession. 

It  v/ould  be  wrong  to  omit  any  reference  to  that  useful  work,  the 
British  Pharmacopccia;  but  that  is  obviously  a  work  for  which,  although 
the  Act  was  required,  the  Council  was  not;  and  a  much  less  ambitious 
machinery  would,  as  the  experience  of  the  second  edition  proved,  have 
been  even  more  efficacious.  We  are  equally  far  from  ignoring  the  use¬ 
ful  influence  of  the  Crown  nominees.  They  are  apart  from  the  influ¬ 
ences  of  particular  corporations,  and  are  in  a  better  position  than  other 
members  to  be  freed  from  conscious  or  unconscious  bias,  and  to  take 
broad  views  conducive  solely  to  the  general  good.  But  they  want  the 
inspiring  force  of  popular  election  ;  they  want  the  momentum  of  a  great 
constituency;  they  lack  the  impulse  of  the  outer  twelve  thousand.  No 
one  would  wish  to  lessen  or  to  remove  the  Crown  nominees.  But  their 
presence  is  no  answer  to  the  claim  of  the  profession  to  be  represented  in 
that  Medical  Council,  which  is  laying  down  laws  for  the  education  of  those 
■who  are  to  fill  the  ranks  of  medical  practitioners,  and  which  mulcts  every 
one  of  them  in  a  handsome  registration  fee,  but  has  not  yet  succeeded  in 
making  registration  respected  or  valued  by  the  public.  The  appeal  now  lies, 
not  to  the  Medical  Council,  which  has  pushed  aside  the  appellants  and 
closed  tire  doors  upon  them,  but  to  the  legislature,  to  the  Government, 
and  to  public  opinion.  The  President  of  the  Medical  Council  asked  the 
President  of  Council  of  our  Association  whence  came  the  demand  for 
representation,  and  in,  what  the  Medical  Council  had  failed.  The 
answer  is — without  slight  to  the  Medical  Council  or  disiegard  of  the 
eminent  merits  and  virtues  of  its  members — that  tlie  claim  comes  fiom 
the  great  body  of  our  Association,  which  counts  near  four  thousand 
members,  and  which  is  at  one  with  the  great  mass  of  the  profession  on 
this  subject ;  and  that  the  Medical  Council  has  failed  to  make  degrees 
in  medicine  equivalent  to  proofs  of  fitness  to  practise ;  that  it  has  not 
dealt  with  the  mischievous  competitions  of  corporations  and  the  com¬ 
petition  of  degrees;  that  it  has  failed  to  secure  a  hearing  for  the  profes¬ 
sion  in  Parliament,  and  to  protect  the  public  and  profession  from  the 
false  pretences  of  unlicensed  quacks.  The  profession  claims  to  have  a 
direct  sharp  in  its  deliberations ;  it  asks  to  give  its  aid,  to  lend  its  im¬ 
pulse,  to  infuse  a  part  of  its  own  vitality  into  the  Medical  Council.  It 
will  ask  this  publicly  and  earnestly.  Every  man  should  raise  his  voice 
in  his  own  locality,  and  bespeak  the  assistance  of  his  own  member.  So 
many  voices,  making  so  reasonable  a  demand,  will,  we  think,  be  heard; 
and  the  question  of  the  reconstitution  of  the  Medical  Council,  now  a 
vei'y  costly  and  not  altogether  an  efficient  body,  may  be  rapidly  and  ad¬ 
vantageously  transferred  from  Pall  Mall  to  Downing  Street  or  St. 
Stephen’s. 


SIR  DOMINIC  CORRIGAN’S  CANDIDATURE. 

The  progi'ess  of  events  during  the  last  week  has  tended  to  complicate 
gi'eatly  the  circumstances  of  the  election,  and  to  disunite  the  profes¬ 
sion  on  the  subject  to  a  very  considerable  degree.  I’he  great  importance 
of  the  Irish  Church  question,  and  the  influence  which  it  must  have 
upon  the  minds  of  a  large  body  of  the  electors,  were  apparent  from  the 
first.  Sir  Dominic  Corrigan  has  not  felt  at  liberty  to  take  a  neutral 
part  on  this  question;  and,  in  the  pi*esence  of  his  very  energetic  expressions 


of  political  sentiment,  the  fear  which  we  expressed  last  week,  that  a  large 
number  of  medical  men  will  not  look  at  his  candidature  solely  from  a 
professional  standpoint,  has  been  very  fully  realised ;  in  the  first  instance, 
by  the  refusal  of  the  Irish  Medical  Association  to  taken  any  part  in  his 
behalf;  and,  in  the  second  instance,  by  the  publication  of  a  document 
which,  while  admitting  the  desirability  of  medical  representation  in 
Parliament,  declares  the  inability  of  the  subscribers  to  support  Sir 
Dominic  Corrigan’s  candidature,  in  consequence  of  the  pledge  which  he 
has  given  on  the  Irish  Church  question.  Among  the  names,  we  re¬ 
cognise  almost  if  not  all  of  the  officials  of  the  Colleges  of  Physicians 
and  Surgeons,  of  the  Medical  School  of  the  University  of  Dublin,  and 
of  many  who  have  filled  the  chief  offices  in  these  Colleges.  We  meet 
with  the  names  of  Churchill,  Porter,  Macnamara,  Collis,  Beatty,  Sin¬ 
clair,  Richardson,  Croker,  Kennedy,  Barker,  McClintock,  Wilmot, 
Hargrave,  Johnston,  Adams,  Tufnell,  Labatt,  Jameson,  Wharton, 
Duncan,  Benson,  Morgan,  Irvine,  Barton,  Dwyer,  Quinan,  Owens, 
Sawyer,  McDowell,  Hamilton,  Leet,  Minchin,  Haughton,  Smith, 
Moore,  Hudson,  Smyly,  Geoghegan,  Ringland,  Croly,  Walsh,  and  a 
host  of  others,  equally  respected,  and  many  of  them  equally  well  known 
as  writers  and  sound  practitioners.  Sir  Dominic,  on  the  one  hand,  has 
conscientiously  avowed  and  manfully  maintained  his  stiong  opinion 
on  the  political  question  of  the  day,  and  has  refused  to  set  aside  that 
opinion  to  gain  the  votes  of  his  medical  brethrem'  Those  who  sigia  this 
document,  on  the  other  hand,  feel  too  strongly  on  this  great  national 
question  to  set  aside  their  convictions  even  for  such  an  acknowledged 
professional  gain  as  Sir  Dominic’s  presence  in  the  Plouse  of  Commons. 
We  could  have  heartily  wished  to  see  a  means  of  common  under¬ 
standing,  which  would  liave  secured  for  so  eminent  a  medical  candi¬ 
date  as  Sir  Dominic  Corrigan  the  undivided  support  of  his  profession; 
but  the  circumstances  of  the  moment  are  adverse.  The  fact,  however, 
that  a  large  proportion  of  the  subscribers  to  his  election-fund  are  stated 
to  be  men  who  do  not  profess  to  agree  with  his  political  opinions  on  the 
Church  question,  indicates  the  force  of  that  professional  feeling  to 
which  it  is  our  duty  firmly  to  appeal  in  his  behalf. 

- -  I  — I. - 


On  January  1st  last,  there  were  1,040,103  paupers  m  England  and 
Wales;  of  these,  43,158  were  insane — namely,  males,  19,033  ;  females, 

24H25-  _ 

Mr.  W.  Silvester,  the  Mayor  of  Stafford,  has  contributed ^^100  to 
the  funds  of  the  General  Infirmary,  instead  of  giving  a  public  dinner 
during  his  year  of  office. 


At  a  Special  Board  of  Governors  of  the  General  Hospital,  Birmin^ 
ham,  held  on  November  6th,  Dr.  Balthazar  W.  Foster  was  elated 
Physician,  and  Mr.  W.  P.  Goodall  Surgeon,  to  the  Hospital,  to  fill  the 
vacancies  occasioned  by  the  resignations  of  Dr.  G.  F.  Evans  and  Mr. 
D.  W.  Crompton. 

The  first  number  has  appeared  of  a  weekly  record  of  scientific  pro^'ess 
at  home  and  abroad,  called  Scientific  Opinion.  It  is  the  announced  in- 
tention  of  the  conductors  of  this  journal  to  render  it  not  only  a  locus 
into  which  is  gathered  the  multitude  of  isolated  facts  and  opinions 
scattered  throughout  the  range  of  current  literature,  but  also  to  cons  1- 
tute  it  the  advocate  of  the  cause  of  science  and  the  interests  of  scmntihc 
men  in  England.  The  number  before  us  is  one  of  great  and  varied  in¬ 


terest. 


We  observe  that  our  able  associate.  Dr.  Septimus  Gibbon,  is  specially 
nominated  by  the  Committee  of  Selection  for  the 
ship.  Dr.  Gibbon  is  known  as  an  able  chemist  and  skilled  ma 
tician,  versed  in  optical  science,  of  which  he  gave  proof  at  ’ 

ties  and  in  his  subsequent  career.  He  is  ^igUy  fitted  for  such  an  office , 
and  the  nomination  will,  we  trust,  be  sustained,  y  tie  , fgg.jiQnal 
it  is  justified  by  his  attainments,  and  by  the  opinion  of  his  profesaona 

brethren. 


At  a  meeting  of  the  Eastbourne  Local  Board  on  Monday  last,  a  me¬ 
morial  was  presented  from  a  large  body  of  the  ratepayers,  complaining 
of  the  impregnation  of  the  houses  by  sewer-emanations,  in  consequence 
of  imperfect  ventilation.  Dr.  Jeffery  and  the  Rev.  T.  Pitman  referred 
to  the  large  number  of  fever  cases  which  had  recently  occurred  in  East¬ 
bourne,  and  advocated  the  adoption  of  charcoal  ventilators.  The  me¬ 
morial  was  referred  for  consideration  to  the  Drainage  Committee. 

The  Visiting  and  General  Purposes  Committee  of  the  Birmingham 
Workhouse  received  last  week  a  report  from  a  Subcommittee  on  Vacci¬ 
nation,  recommending  that  notice  be  given  to  the  present  medical 
officers  to  terminate  their  present  vaccination  contracts,  and  that  a  single 
officer  be  employed  to  attend  exclusively  to  vaccination.  It  was,  how- 
veer,  thought  by  the  Committee  that  it  would  be  unfair  to  call  on  the 
present  medical  officers  to  resign  their  offices  until  the  end  of  the  term 
for  which  they  were  engaged;  and  the  report  was  therefore  adopted 
with  the  exception  of  that  part  in  which  the  officers  were  called  on  to 
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THE  INJURIES  AT  THE  RECENT  EXPLOSION  IN  WATERLOO-ROAD 
The  three  cases  Which  remain  in  St.  Thomas’s  Hospital  from  the  ex¬ 
plosion  in  the  Waterloo  Road  are  going  on  favourably. 

THE  ROYAL  FREE  HOSPITAL. 

We  are  very  glad  to  learn  that,  as  one  of  many  good  consequences  of 
ur  t  le  oyal  Free  Hospital,  and  of  the  comments  which  it 

diew  forth  in  the  press  generally,  a  Medical  Committee  has  been  formed 
to  advise  upon  the  professional  business  of  the  hospital.  We  observe 
^so,  that  a  new  Secretary  is  to  be  appointed ;  and  we  understand  that 
the  intention  of  the  governors  is  to  put  into  office  an  active  person,  who 
W1  directly  and  personally  supervise  the  condition  of  the  wards. 

TT  XT  IN  THE  MEDICAL  SERVICE  OF  INDIA 

Her  Majesty  s  Government  have  determined  that  the  regulation  that 

tortT^T  °  f  promoted 

to  the  rank  of  surgeon-major  for  distinguished  service”,  shall  beheld 

applicable  to  the  Indian  Medical  Service.  It  is  to  be  remembered  that 

It  the  advantages  of  increased  pay,  etc.,  which  appertain  to  the  rank  of 
Gor„mrt°:ilndfm  communicated  to  the 


refabouttt  f  dl"-  '““'“d  inTi^^Il;;; 

women  are  reDeate"dl  Physicians  have  remarked  that  some 

healthv  The  n  h  ^  hospital,  while  others  remain  constantly 

s^t’^reJttTttre  w^^^^  mdividuals-for,  as  befot^ 

steadily  decreased;  in  1861  it  was  85,  in  1867  hwlT 
spending  diminution  has  attended  the  admissions  fnr  p  ^ 
among  the  troops.  Mr.  Inspector-Gefeml  Symt  sayT^ 

^st/'the'  "'em  sen^  to  hos^ti  in 

a^SHf  Tot:  wL^:rrra“re^^  r;  laidtrLtri 

Strangers  call  at  the  island  in  the  course  of  the  year  A  few  Vnrrid 
camp-women  who  follow  the  regiments  manage  to  evade  the  regula 
lon^  from  whom  much  of  the  disease  which'still  ^lr^aL  ^  sZld. 

as  sailomTcimr''  of  sanitary  restrictions  are  still  more  complete, 

the  way  the  soldierT^^  regulations  in 

-TSrxi-,  j  -I  '  ^  average  naval  force  in  port  at  Malta 

Dr  Do'^vi  k  "'‘'c  land  in  the  year  reLhes  8000  but 

Dr.  Domville  reports  that,  during  the  last  two  years,  only  six  cases  of 

disease  contracted  in  the  island  have  been  admitted  ffito  the  naval  ho^ 


crown  MEMBERS  OF  THE  MEDICAL  COUNCIL. 

T  the  Court  at  Windsor,  Nov.  7th,  1868,  present,  the  Queen’s  Most 

heTprivv^“J”  ^T“’’  ^"'■Majesty,  by  and  with  the  advice  of 
her  Pny  Council  was  pleased  to  nominate,  for  the  period  of  five  years 

WvMb  Quail,,  M.D.;  Hen^ 

Stokl°M  D'’“to’h  Christison,  M.D.;  and  William 

catior’and  R;«n  “  "  ^du- 


PREVENTION  OF  CONTAGIOUS  DISEASES. 

Sir  Patrick  Grant,  the  Governor  of  Malta,  gives  most  valuable  in 

nffida"  "rndVr- 

Mr  Srke  et  H  n  H  G°''croment,  obtained  at  the  request  of 

veu'tion  of  cCigious  SLTses!”^^^^^^^  E^ell 

^861,  much  contagious  disease  prevailed  amorg‘^h7t°roops*r„' ’^1!° 

mmediate  diminution  of  these  diseases  to  almost  an  unprecedented  ex 
ten^  and  it  has  continued  so  up  to  the  present  time”  (July  1868)  Sir 
P.  Gran  is  convinced  “that  large  or  small  bodies  of  men  should  be 
personally  examined  before  being  granted  access  to  an  isolated  com 

The^'"  ’'‘1-  f to  this  well  advised  prin- 
i.f  '  •  ^  conditions  of  the  ordinance  of  1861  are:  i  reeu 

lar  examination  twice  monthly,  with  the  power  of  examining  an’ySr’ 

n  complained  of;  2,  the  detention  of  the  diseased  while  liable  to  cL- 


GRESHAM  LECTURES. 

In  the  lectures  at  Gresham  College,  the  Professor  of  Physic  Dr  E 
Symes  Thompson,  has  recently  given  expression  to  those  views  oii 

faTed  ’  education,  which  have  been  often  advo- 

ca led  1,1  our  columns  and  of  which  we  hold  the  realisation  to  be  essen- 
progress.  Education  ought  to  represent  the  existing  state  of 
knowledge,  and  must  be  progressive.  When  science  had  no  Lstence 

I  fertlTT  training  y"; 

the  best  that  could  be  given.  Since  the  time  of  Milton,  most  of  our 

great  literary  lights  have  insisted  on  the  evil  of  confining  the  mind  of 

youth  too  closely  to  classics.  To  perpetuate  such  a  planfn  these  days 

of  progress  is  a  strange  anachronism.  “In  an  age  full  of  modern  art^ 

lery  ve  turn  our  boys  out  to  do  battle  with  the  sword  and  the  shield 

an  cncycTopmdS- 

A  bookish  blockhead,  ignorantly  read, 

With  loads  of  learned  lumber  in  his  head.” 

ut  every  educated  man  should  know  how  to  think.  Thinking  can 
only  be  learned  by  practice;  and  that  subject  is  best  which  most  stimu¬ 
lates  t  Contrast  the  zeal  and- avidity  with  which  most  boys 

throw  their  whole  minds  into  natural  science,  with  their  languishing  L 
e  ciency  at  Greek  and  Latin ;  and  we  cannot  doubt  in  which  study  their 
observation,  acuteness,  and  accuracy  are  best  developed ;  and  with  these 
(which  are  just  the  qualities  useful  in  the  business  of  life),  a  marked  in- 
crease  in  grasp  and  penetration  has  been  observed  in  those  schools  in 
which  science  has  already  found  an  entry.  The  elements  of  natural  sci- 
ence  should  form  an  essential  part  of  all  training.  The  so-called 
liberal  education  of  the  day  is  anomalous  and  incomplete.  The  ob- 
semng  powers  are  not  educated  in  our  schools.  Discursiveness  is  en¬ 
couraged,  rather  than  concentration.  But,  when  facts  take  the  place  of 
woids,  truths  are  learned  from  observation,  not  from  the  master  or  text¬ 
book ;  opinions  are  brought  to  the  test  of  experience ;  a  boy  finds  he  can 
form  his  own  conclusions,  and  judge  of  the  views  of  others.  Notwith¬ 
standing  all  that  has  been  urged  for  two  centuries  on  the  subject, 
^hools  will  not  yet  accept  the  conclusion  that  they  need  change. 
Masters  can  only  teach  what  they  know,  and  in  the  same  manner  in 
which  they  learned  It  themselves— “  a  system  appealing  more  to  the 
seats  than  to  the  brains  of  the  schoolboy.”  A  teacher  should  be  a  first- 
rate  fellow  in  mind,  feeling,  and  energy,  with  point  and  heartiness 
intellect— not,  as  has  been  too  often  the  case,  a  worn-out  broken-dow 
man,  who  has  failed  in  business  and  everything  else  he  has  put  his  han 
to.  If  the  parents  of  children  insist  on  the  introduction  of  science- 
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teaching,  our  schools  will  supply  the  necessary  teachers.  The  value  of 
such  inducements  as  would  thus  be  afforded  by  our  public  schools  to 
take  to  science  as  a  profession  will  be  very  great.  In  England,  the 
posts  now  open  to  men  of  pure  science  are  extremely  few  and  meagre. 
Lectureships  and  examinerships  are  chiefly  in  the  hands  of  corporations, 
and  the  loaves  and  fishes  are  appropriated  by  the  members  themselves. 
Scientific  studies  are  “unfairly  handicapped  endowments”  (Lowe),  and 
do  not  pay  either  in  or  out  of  the  universities.  The  value  of  a  good 
central  academy,  where  science  could  be  taught  to  all  comers  by  first- 
rate  teachers,  with  such  salaries  as  would  afford  encouragement  to  first- 
class  men,  would  be  immense.  Professor  Masson  {Macmillaji,  Oct.  1867 ) 
has  ably  advocated  the  consolidation,  and  aggregation  of  the  higher 
teaching  bodies  of  London,  to  form  either  a  reformed  London  Uni¬ 
versity  or  Academy  of  Arts  and  Sciences ;  thus  avoiding  the  multipli¬ 
city  of  scientific  courses  of  lectures  at  each  medical  school.  Chemistry 
and  botany  might  here  be  better  taught  than  by  the  medical  staff  of  hos¬ 
pitals.  The  rudiments  of  these  sciences  should  be  taught  at  all  schools, 
and  a  central  school  of  science  would  supply  the  essential  lequirement. 
If  Gresham  College  had  been  managed  with  the  breadth  of  view  the 
founder  intended  (for  Sir  Thomas  Gresham  meant  it  to  be  the  Univeisity 
of  London),  it  would  doubtless  long  since  have  been  the  required 
centre.  Even  now,  by  a  broad-minded  policy,  this  ancient  foundation 
might  be  expanded  into  the  central  academy  so  loudly  called  for.  The 
University  of  London  is  but  an  examining  and  degree- conferring  body, 
and  has  no  provision  for  lecturing  or  for  education  proper.  Why  not 
make  these  professorships  the  nucleus?  Some  subjects,  like  chemistry 
and  physics,  require  the  entire  devotion  of  the  professoi,  who  can  do 
nothing  else ;  whereas,  for  medical  teaching,  we  want  that  vigoious 
practical  spirit  brought  from  the  outer  world  by  the  teacher  to  his  audi- 
spirit  which  could  not  be  developed  in  the  cloister  atmosphere 
of  a  residential  fellow.  General  science  should  be  acquiied  at  geneial 
schools,  special  medical  training  at  medical  schools.  How  far  science¬ 
training  in  school  should  be  acquired  from  voluntary  attendance  at  lec¬ 
tures,  and  how  far  from  disciplined  and  compulsory  work,  it  is  not  easy 
to  decide.  Both  should  be  combined  as  much  as  possiole.  Printers 
ink  should  be  eschewed,  as  apt  to  breed  disgust.  Botany  and  chemistry 
must  be  learned  by  the  eye  and  ear,  and,  instead  of  putting  an  extra 
strain  on  the  mind,  serve  as  an  excellent  relaxation  from  verse-making 
and  mathematics. 


VERDICT  OF  MANSLAUGHTER  AGAINST  A  SURGEON’S  ASSISTANT. 
Mr.  John  Wilson,  of  Pelton,  Northumberland,  has  been  found  guilty 
of  manslaughter,  by  a  coroner’s  inquest  on  Ann  Johnson,  of  Ouston, 
who  died  in  child-birth.  The  following  is  a  copy  of  the  finding  of  the 
jury.  “We  are  of  opinion  that  Ann  Johnson  died  on  Tuesday,  Nov. 
3rd,  from  a  shock  to  her  nervous  system  and  convulsions,  produced  by 
a  piece  of  membrane  remaining  in  the  womb,  and  by  the  tearing  of  the 
mouth  of  the  womb,  after  childbirth,  which  was  caused  by  carelessness, 
neglect,  and  ignorance  on  the  part  of  John  Wilson,  of  Pelton,  and 
our  verdict  is  manslaughter.” 


DR.  HUMPHRY  SANDWITH’S  CANDIDATURE  FOR  MARYLEBONE. 
Seeing  that  neither  of  the  other  candidates  for  the  borough  of  Mary- 
lebone  had  expressed  any  opinion  upon  the  important  questions  of  pub¬ 
lic  health,  poor-law  medical  relief,  and  othei'S  affecting  the  interests  and 
relations  of  the  profession  and  the  public,  it  was  thought  desirable  that 
Dr.  H.  Sandwith  should  have  an  opportunity  of  expressing  to  the 
medical  electors  his  views  on  these  subjects.  On  Wednesday  even¬ 
ing  a  conference  was  held,  at  which  it  was  intimated  that  upwards  of 
one  hundred  of  the  leading  medical  electors  of  the  borough  had,  within 
twenty-four  hours,  intimated  their  intention  of  supporting  Dr.  Sandwith, 
including  Dr.  Walshe,  Dr.  Quain,  Dr.  Head,  Dr.  Maudslay,  Dr.  Anstie, 
Dr.  Henry  Lawson,  Dr.  T.  H.  Greene,  Dr.  Broadbent,  Dr.  Ridge,  Mr. 
Acton,  Mr.  Weedon  Cooke,  etc.  Mr.  Ernest  Hart  was  called  to  the 
chair,  and,  in  the  course  of  a  long  discussion,  Dr.  Sandwith  announced 
his  intention,  if  elected,  to  suppoid  the  amendment  of  the  Medical  Act 


in  such  a  manner  as  to  protect  medical  titles.  He  would  advocate  the 
direct  representation  of  the  profession  in  the  Medical  Council;  he 
thought  the  appointment  of  Poor-law  medical  officers  should  be  for  life; 
he  considered  their  remuneration  inadequate,  and  was  strongly  of 
opinion  that  drugs  should  be  paid  for  separately,  and  he  w'ould  ener¬ 
getically  support  any  measure  to  provide  superannuation  for  medical 
officers,  as  for  others,  in  the  poor-law  employ.  In  respect  to  sanitary 
legislation,  he  was  of  opinion  that  a  consolidation  is  needful  of  the  go¬ 
vernment  departments  of  health,  and  would  desire  to  see  a  full  inquiry 
by  a  government  commission,  preliminary  to  a  revision  of  the  sanitary 
laws.  A  vote  of  confidence  was  carried  unanimously,  and  it  was  re¬ 
solved  that  Dr.  Humphry  Sandwith’s  candidature  was  deserving  of  the 
warm  and  unanimous  support  of  the  medical  electors  of  the  borough  on 
professional  grounds. 


PROSECUTION  under  THE  MEDICAL  ACT. 

At  the  Petty  Sessions,  Worcester,  on  Thursday,  October  29th — pre¬ 
sent,  the  Rev.  W.  F.  Raymond,  Rev.  A.  James,  Sir  T.  E.  Winning- 
ton,  Bart.,  M.P.,  and  Joseph  Jones,  Esq.— Mrs.  Maiy  Harriette  John¬ 
son,  of  Mamble,  charged  Mr.  William  Whalley,  of  Bayton,  “  that  he 
did,  on  the  iith  day  of  March  last,  at  the  parish  of  Pensay,  unlawfully, 
wilfully,  and  falsely  pretend  to  be,  and  did  take  and  use  the  title  of  a 
doctor  of  medicine,  implying  that  he  was  registered  under  the  Medical 
Act.”  Mr.  Tron  appeared  for  the  complainant ;  and  Mr.  Saunders  for 
defendant.  Edward  Lipscombe,  Registrar  of  Births  and  Deaths  for 
Martley  District,  produced  a  certificate  of  the  death  of  Jane  Morris, 
signed  ^Villiam  'W^halley,  IVI.  D.  IMrs.  J ohnson  said  the  defendant  lived 
at  Clows  Top.  He  went  there  about  September  2nd,  1867.  He  was 
with  me  eight  weeks  previously.  He  has  been  practising  as  a  surgeon 
at  Clows  Top.  He  has  “  Dr.  Whalley”  on  his  door.  I  have  seen  him 
write,  and  received  letters  from  him.  The  certificate  produced  is  in  his 
handwriting.  In  cross-examination,  Mrs.  Johnson  said,  when  Mr. 
Whalley  came  to  her,  she  asked  for  his  diplomas,  and  he  said  he  had 
left  them  behind.  He  said  he  was  a  surgeon,  apothecaiy,  and  licen¬ 
tiate  in  midwifery.  The  Medical  Registey  was  produced,  but  the  name 
of  William  Whalley,  M.D.,  did  not  appear  in  it.  Defendant  was  fined 
;^5  and  costs.  Mr.  Saunders  applied  for  a  case  for  the  opinion  of  the 
judges,  which  was  granted. 


THE  MEDICAL  TEACHERS’  ASSOCIATION. 

The  annual  meeting  of  the  Medical  Teachers’  Association,  for  the  elec¬ 
tion  of  officers  and  other  members  of  the  Council  for  the  ensuing  yeai; 
to  receive  the  Treasurer’s  report;  to  consider  the  desirableness  of  chang¬ 
ing  the  day  of  meeting  from  Monday  to  Friday;  and  to  receive  and 
consider  the  Report  by  the  Council  of  the  Association,  “  on  the  Present 
Obligatory  Conditions  of  Study  for  the  Medical  Profession,  and  on  the 
Constitution  and  Relations  of  Medical  Schools”,  will  be  held  in  the 
Board-room  of  the  Middlesex  Hospital,  on  Monday,  November  i6th, 
at  8  P.M.  We  have  already  called  attention  to  the  great  importance  of 
this  report;  and  no  doubt  a  full  meeting  will  be  held  to  consider  it. 
The  following  is  the  list  of  officers  and  other  members  of  Council  nomi¬ 
nated  for  1868-9.  Sir  William  Jenner,  Bart.,  M.D.,D.C.L., 

F.R.S.  Vice-Presidents— de  Morgan,  F.R.S.  ;  W.  Allen 
Miller,  M.D.,  D.C.L.,  F.R.S.  Treasurer— Sibson,  M.D., 
F.R.S.  Secretaries— Bentley,  F.L.S.;  Bernard  E.  Brodhurst. 
Elective  Members  of  Council— E.  Anstie,  M.D.;  Richard  Bar- 
well;  E.  Headlam  Greenhow,  M.D.;  Alexander  W.  Williamson, 
Ph.D.,  F.R.S.  Representative  Members  of  Council  appointed  by  the 
Schools:  Charing  Cross— Y.  W.  Headland,  M.D.;  A.  J.  Pollock,  M.D. 
Kinfs  College— Q.  Johnson,  M.D.;  J.  S.  Wells.  London— N  Clark, 
M.D.;  C.  F.  Maunder.  Middlesex— Y.  H.  Greenhow,  M.D.;  1.  W- 
Nunn.  A4  Georgds-].  W.  Ogle,  M.D.;  T.  Holmes,  M.A.  A?.  Marys 
-C.  Handheld  Jones,  M.D.,  F.R.S.;  E.  A.  Hart.  A?.  Thomass 
J.  S.  Bristowe,  M.D.;  S.  Solly,  F.R.S.  University  Colley— 
nolds,  M.D.;  J.  Marshall,  F.R.S.  Westminster— A.  Dupre,  ih.H., 

C.  Holthouse. 
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THE  MEDICAL  SOCIETY  OF  LONDON. 

At  the  last  ordinary  meeting  of  this  Society,  Mr.  Thos.  T.  Griffith  of 
Wrexham  was  proposed  as  a  Fellow.  This  gentleman,  in  joining  the 
Society,  presented  to  the  library  the  following  valuable  books;  namely: 
I.  The  General  Practise  of  Physicke,  by  Christ.  Wirtzung,  in  German — 
translated  by  Jacob  Mosau;  date  1617.  2.  The  Breviarie  of  Health,  by 

Andrew  Boord,  Doctor  of  Physick,  an  Englishman;  date  1587.  3.  A 

hriefe  Treatise  wherein  aretobefowid  divers  good  and  speciall  helps  formany 
Diseases,  by  Walter  Cary;  1587.  4.  Guilielmi  Harveii,  Exercit.  Anato- 
mica  de  Motn  Cordis  et  Sanguinis  Circiilo;  1661.  5.  Aphoristni  Hippo- 

cratis,  CIC.ICCLXXV.  6.  Galeni  Commentarius,  ii,  md.xxxvii.  Also, 
an  engraving  of  Harvey,  by  Houbraken,  date  1 739 ;  and  a  mezzo-tinto 
portrait,  three-quarters  length,  of  Dr.  Jenner. 

REPORTS  OF  THE  HEALTH  OF  THE  NAVY. 

In  spite  of  the  many  drawbacks  that  the  medical  profession  in  the  navy 
labours  under,  there  is  proof,  in  the  lately  issued  Statistical  Reports  of 
the  Health  of  the  Navy  for  1865  and  1866,  that  the  zeal  of  its  officers  sur¬ 
vives.  These  Reports  are  very  creditable  to  the  service,  and  we  trust 
that  the  Admiralty  will  reprint  them  in  sufficient  numbers  to  supply 
every  ship  in  commission  with  a  copy.  Our  contemporary,  the  Edin^ 
burgh  Medical  Journal,  has  called  attention  to  this  strange  defect  of 
management.  ‘  ‘  Our  surprise  certainly  was  great  on  learning  from  one 
naval  medical  officer  that  he  thought  himself  fortunate  in  having  the 
1  eversion  of  a  copy  from  a  friend,  an  M.  P. ;  and  from  another,  that  his 
only  chance  of  seeing  the  book  that  he  valued  highly  as  a  guide  on 
foieign  stations,  was,  when  at  home,  through  the  kindness  of  an  editor 
of  a  medical  periodical.”  On  inquiring  into  the  reason  of  this,  we  are 
tOid  that  the  Reports  of  the  Health  of  the  Navy  are  printed  solely  for 
the  information  of  the  House  of  Commons.  We  certainly  agree  that 
much  more  good  would  be  derived  from  their  circulation  on  the  foreign 
stations  where  the  diseases  reported  on  are  seen,  by  which  means  new 
medical  officers  would  be  put  in  possession  of  the  experience  and  views 
of  their  predecessors. 


REPORT  ON  CHOLERA  BY  THE  INDIAN  GOVERNMENT. 

We  have  i-eceived  from  Dr.  Murray,  Inspector-General  of  Hospitals  in 
India,  a  paper  prepared  by  him,  and  containing  a  series  of  queries  on 
Cholera,  which  has  been  sent  by  the  Government  of  India  to  all  the 
subordinate  governments,  calling  on  them  to  obtain  answers  from 
^  the  Indian  and  British  medical  administrative  officers  on  the  subject. 
The  questions  are  put  more  in  a  suggestive  than  in  a  directly  interro¬ 
gative  form;  and  the  replies  are  to  be  founded  on  the  personal  experi¬ 
ence  of  the  medical  officer  answering.  The  whole  mass  of  material 
will  then  be  submitted  to  Dr.  Murray  for  report.  Prepared,  as  it  will 
be,  by  one  who  is  eminently  suited  for  the  task,  and  who  has  done  more 
than  any  other  in  advocating  and  carrying  out  the  sanitary  and  precau¬ 
tionary  measures  which  have  saved,  and  will  save,  so  many  lives  in 
India,  and  containing,  as  it  will,  the  opinion  of  so  many  men  thoroughly 
conversant  with  the  disease,  the  report  will,  we  doubt  not,  be  of  the 
p-eatest  interest  and  value.  As  it  is  important  that  everything  that  is 
known  on  the  subject  should  be  placed  at  the  disposal  of  the  Indian 
o\einment,  we  shall  forward  the  paper  to  the  Secretary  of  the  Epi- 
demiologicM  Society,  in  the  hope  that  the  members  may  be  able  to  fur- 

msh  any  additional  information,  and  to  increase  still  more  the  value  of 
the  report. 


SCOTLAND. 

A  movement,  supported  by  the  Duke  of  Buccleuch,  the  Earl  of  Dal- 
kmth,  mid  others,  is  on  foot  to  raise  subscriptions  towards  the  erection 
of  new  buildings  for  the  Dumfriesshire  and  Galloway  Royal  Infirmary. 

Two  candidates  have  been  named  for  the  Rectorship  of  Glasgow  Uni- 

vpsip.  The  Conservatives  have  put  forward  Lord  Stanley;  the  Libe¬ 
rals,  Mr.  Robert  Lowe. 


i-eDortS  h  ft,  «  University,  it  was 

leported  by  the  Subscription  Committee  that  they  had  received  since 

ast  meeting,  sums  amounting  to  Z6SS8;  making  I  total  of  rL  tol 
subscribed  up  to  this  time.  01  x,  102,505 

It  has  beeii^^  ^^^INBURGH,  leith,  and  portobello. 

It  has  bpn  resolved,  by  the  Town  Councils  of  Edinburgh,  Leith  and 

Marvt  Lo°’h“r“.r  f”  Pe™ission  to  obtata  the  use  of  St 

Mary  s  Loch  for  the  water-supply  of  these  towns.  The  loch  is  nearly 

presLTwork‘“‘i”?  P"^h=^nof  the 

present  woiks,  is  about  one  million. 

representation  of  ABERDEEN  AND  GLASGOW  UNIVERSITIES. 
wrhe^to  us’:  Infirmary,  Aberdeen, 

you^fouRNAL  a‘cL°k  Aberdeen.  I  have  no  wish  to  make 

Lht  their  o  the  two  great  political  parties  should 

here  Tt  Mr""  ^  impression 

cul  ’  tfi  1  -f  •  s  stronghold,  is,  that  Mr.  Moncrieff  is  to  win  the 

do^so  interest  of  the  medical  profession  that  he  should 

and  the  niriSfl  more /or  education  than  any  man  in  Scotland  ; 
d  the  medical  profession  in  this  country  are  indebted  to  him  for  the 

MrUnn  legislation  has  conferred  upon  them. 

Mr.  Moncrieff  is  prepared  to  do  still  more  for  us ;  and  I  trust  the  medi- 

rally  round  him  as  to  make  a  claim  upon  him  to 
amongst  the  many  interests  which  will  be  forced  upon 
his  attention  as  our  future  Lord  Advocate.”  ^ 

THE  EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  Club  was  held  on  the  nth  instant,  in  St. 
James’s  Hall.  Sir  William  Fergusson,  Bart.,  occupied  the  chair,  sup- 
ported  by  Dr.  Graham  Balfour,  F.R.S.,  and  Dr.  Sieveking,  as  croupiers. 
There  were  present  thirty-nine  members  and  twenty-four  guests.  Mr. 
Campbell  Swinton,  Dr.  Richardson,  F.R.S.,  and  Dr.  Prosser  James 
were  amongst  the  company  as  the  invited  guests  of  the  Council.  Pro¬ 
fessor  Playfair  was  unfortunately  unable  to  leave  the  duties  of  his  chair 
in  Edinburgh. 


THE  ROYAL  INFIRMARY,  ABEPDEEN. 

We  have  received  during  the  last  week  copies  of  correspondence  relative 
to  the  intioduction  of  homceopathy  into  the  Royal  Infirmary  of  Aber¬ 
deen  by  Dr.  Reith.  The  ciicumstances  connected  with  this  controversy, 
and  especially  the  deep  and  general  interest  excited  by  Dr.  Reith’s 
papeis  in  the  Edinburgh  Medical  Journal,  impose  upon  us  the  duty  of 
weighing  well  both  sides  of  the  question  before  pronouncing  our  opinion. 
What  strikes  us  priinoj  facie  as  remarkable,  is  the  fact  that  so  many 
months  should  have  elapsed  since  Dr.  Reith’s  experiments  and  opinions 
were  given  to  the  world,  before  his  colleagues  discovered  anything  ob¬ 
jectionable  either  in  the  one  or  the  other.  The  subject  has  been  brought 
before  the  governors  of  the  Infirmary  at  a  full  meeting,  and  they  have 
adjourned  its  consideration  till  a  future  occasion. 


IRELAND. 

ULSTER  MEDICAL  SOCIETY. 

The  first  meeting  of  this  Society  for  the  winter  session  was  held  on  No¬ 
vember  2nd,  at  half-past  seven  o’clock,  in  the  Library,  General  Hos¬ 
pital— Dr.  Cuming,  President,  in  the  chair.  The  President  delivered 
an  eloquent  address. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

For  the  first  time,  the  performance  of  operations  on  the  dead  body  is 
jeing  required  in  the  examination  of  this  body.  The  addition  has 
caused  no  lessening  of  candidates,  for  they  are  above  last  year’s  average. 
At  the  preliminary  examination  just  concluded,  sixty-one  out  of  sixty- 
nine  candidates  qualified. 
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THE  CORRIGAN  ELECTION  FUND. 

The  medical  subscription  to  the  Corrigan  Election  Fund  approaches 
;^i,200,  a  large  proportion  of  which  has  been  subscribed  by  those  op¬ 
posed  to  his  political  views. 

queen’s  college,  cork. 

Mr.  Samuel  Hawkes  has  obtained  the  first  scholarship  of  this  year  in 
Medicine,  after  a  sharp  competition. 

DUBLIN  QUARTERLY  JOURNAL  OF  MEDICINE. 

Dr.  G.  H.  Kidd  having  resigned  the  editorship  of  this  valuable 
periodical,  he  has  been  succeeded  by  Dr.  James  Little,  who  for  some 
years  has  been  one  of  its  most  able  contributors. 

LYING-IN  HOSPITAL,  ROTUNDO,  DUBLIN. 

The  period  for  which  Dr.  Denham  was  elected  to  the  Mastership  having 
expired,  he  was  succeeded  by  Dr.  George  Johnston,  last  Friday.  Ihe 
emoluments  are  said  to  average  ;^iooo  yearly. 


ADELAIDE  HOSPITAL,  DUBLIN. 

The  opening  address  was  delivered  by  Dr.  Richardson,  surgeon  to  the 
hospital;  and  at  its  conclusion  he  delivered  the  following  prizes ;  viz.. 
Medical:  Senior,  Mr.  Richard  D.  Bennett;  Junior,  Mr.  Knaggs.  Sur¬ 
gical  :  Senior,  Mr.  Battersby  and  Mr.  Bennett  (equal) ;  Junior,  Mr. 
Knaggs.  Eye  Surgery :  First,  Mr.  Bradley ;  Second,  Mr.  Stone. 


point  seconded — “  That  this  meeting  has  learned  with  great  regret  that 

the  Council  of  the  Irish  Medical  Association,  a  body  for  years  profess¬ 
ing  its  anxiety  to  establish  professional  representation  in  Parliament, 
has  declined  to  act  on  the  present  occasion,  when  the  opportunity  pre¬ 
sents  itself  of  promoting  the  return  of  a  medical  candidate.”  Dr. 
O’Meara  of  Carlow  then  proposed,  and  Dr.  Cruise  seconded,  the  rest 
resolution;  namely — “That  this  meeting  is  of  opinion  that  it  is  most 
desirable  to  take  immediate  steps  to  secure  the  return  of  a  represent¬ 
ative  of  the  medical  profession  in  Ireland.”  Sir  D.  Corrigan,  having 
been  called  on  by  the  Chairman,  spoke  at  great  length,  and  stated  his 
views  most  explicitly  on  several  subjects  of  interest  to  the  profession. 
It  was  then  moved  by  Dr.  Fitzpatrick,  and  seconded  by  Dr.  Byrne — 
“That  this  meeting,  having  heard  the  exposition  of  Sir  D.  Corrigan’s 
views,  pledges  itself  to  use  its  best  exertions  to  secure  his  return.”  Dr. 
Mapother  moved,  and  Dr.  Davys,  Coroner,  seconded — “That  this 
meeting  is  of  opinion  that  the  best  course  to  obtain  superannuation  for 
medical  officers  is  by  the  introduction  of  a  special  Bill  for  that  pur¬ 
pose,  as  suggested  by  Sir  D.  Corrigan  in  his  address  to  the  profession.” 
Dr.  Cryan  moved,  and  Dr.  Brady  seconded,  the  last  resolution;  namely 
— “That  the  cordial  thanks  of  this  meeting  be  given  to  the  country 
medical  practitioners,  who  have  so  well  supported  the  cause  of  the  re¬ 
presentation  of  our  profession  in  Parliament  by  their  liberal  subscrip¬ 
tions.”  On  the  motion  of  Mr.  Tyrrell,  seconded  by  Dr.  Walshe,  a  vote 
of  thanks  to  the  Chairman  was  unanimously  passed. 


DEATH  OF  DR.  STRONGE,  OF  DUBLIN. 

We  regret  extremely  to  record  that  Dr.  Stronge  has  succumbed  to  an 
attack  of  malignant  typhus,  which  he  is  supposed  to  have  contracted  in 
the  discharge  of  his  professional  duties.  He  was  elected  last  May  to 
the  Surgeoncy  of  the  Meath  Hospital,  and  was  deservedly  most  popular 
among  his  brethren.  He  had  previously  practised  in  Belfast. 


CITY  OF  DUBLIN  HOSPITAL. 

The  introductory  lecture  of  the  session  was  delivered  on  the  instant 
by  Dr.  John  Hawtrey  Benson,  after  which  the  summer  session  prizes 
were  distributed  by  the  Lord  Mayor;  viz. :  Surgery  Prize  Medals  :  First, 
Mr.  John  Burgoyne;  Second,  Mr,  George  Bevan;  Third,  Mr.  William 
Alges.  Medicine  and  Pathology :  Senior  Class  Silver  Medal  to  Mr. 
Alex.  R.  Joyce;  Junior  Class  Silver  Medal  to  Mr.  Lewis  A.  Irving; 
and  certificates  were  awarded  to  Messrs.  William  Finlay  and  Ernest 
Thompson.  ^ 

DR.  STEEVENS’S  HOSPITAL,  DUBLIN. 

The  following  honours,  which  were  awarded  at  the  termination  of  the 
session  1867-8,  were  distributed  by  the  Lord  Mayor  of  Dublin,  in  the 
anatomical  theatre  of  the  hospital,  on  the  3rd  instant.  Cusack  Medals 
and  Exhibitions — Senior,  T.  L.  Bookey,  Carnew;  Middle,  Abraham 
Colles,  Dublin;  Junior,  William  Bookey,  Carnew.  Surgical  Clinical 
Prize — Richard  Swain,  Kilkenny,  Midwifery  Assistants— Messrs.  E.  A. 
H.  Roe  and  James  G.  Wall.  Certificates  of  General  Attention  and  Profi¬ 
ciency  at  Terminal  Examinations — F.  C.  Adey,  Thomas  Bayley,  C.  A. 
Bell,  Robert  Jones,  T.  Magrath,  R.  F.  Maguire,  E.  Matthews,  E.  A. 
H.  Roe,  James  G.  Wall,  S.  Sexton,  T.  H.  Taaffe,  T.  R.  Wills.  Ma¬ 
teria  Afedica  Lecturer's  Prize — Messrs,  Bookey  and  Mcllwee. 


MEDICAL  REPRESENTATION  IN  PARLIAMENT. 

A  MEETING  of  the  members  of  the  medical  profession  of  the  town  and 
country  was  held  on  Tuesday,  in  the  Moles  worth  Place  Hall,  to  con¬ 
sider  the  expediency  of  supporting  the  medical  candidate  in  Dublin  for 
the  House  of  Commons;  Dr.  Lyons  in  the  chair.  Dr,  R.  McDonnell, 
F.R.S.,  moved,  and  Dr.  Hynes,  President  of  the  Connaught  Branch  of 
the  Irish  Medical  Association,  seconded,  the  first  resolution — “That,  in 
the  opinion  of  this  meeting,  it  is  in  the  highest  degree  desirable,  on 
public  as  well  as  professional  grounds,  that  a  medical  man  of  eminence, 
as  representative  of  the  medical  profession,  should  be  returned  to  the 
new  Parliament.  Professor  Hayden  moved,  and  Dr.  Ashe  of  Warren- 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH;  WEST  SURREY  AND 
SUSSEX  DISTRICT  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Thursday,  November  19th,  at  3.45  P.M. 
Albert  Napper,  Esq.,  in  the  Chair. 

Dinner  at  the  Angel  Hotel,  at  5-3° 

Papers,  etc,,  will  be  read  by  Mr.  Sidney  Jones,  Mr.  Albert  Napper, 
Mr,  J.  H.  D,  Mathews,  Mr.  J.  B.  Stedman,  Mr.  T.  M.  Butler,  and 
Mr.  E.  J.  Bostock.  John  Morton,  M.B.,  Honoi'ary  Secretary. 
Guildford,  November  7th,  1868. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Braneh  will  be  held  at  the  Fountain 
Hotel,  Canterbury,  on  Thursday,  November  26th,  at  3  P.M. — Dinner 
at  5  P.M. 

November  1868.  Robert  L.  Bowles,  Hon.  Secretary. 


SHROPSHIRE  ETHICAL  BRANCFI:  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the  Lion  Hotel, 
Shrewsbury,  on  October  27th,  at  1.30  P.M.  The  President,  W.  J. 
Clement,  Esq.,  M.P.,  having  been  telegraphed  for  in  consultation  on 
a  case  of  great  urgency,  the  Vice-President,  Dr,  Roe,  took  the  Chair. 
Twenty-five  members  were  present,  several  having  travelled  consider¬ 
able  distances. 

The  following  resolutions  were  unanimously  passed. 

Vote  ofi  Thanks.— the  cordial  thanks  of  the  meeting  be  given 
to  the  late  President,  Vice-President,  Council,  and  Honorary  Secreta¬ 
ries,  for  their  valuable  services  during  the  past  year.” 

Election  of  Officers.—''  That  Dr.  Roe  be  eleeted  President,  and  Alfred 
Mathias,  Esq.,  Viee-President,  and  the  following  gentlemen  members 
of  the  Council,  for  the  ensuing  year,  in  the  place  of  those  who  retire  by 
rotation  or  otherwise :  John  Brown,  Esq.;  J.  Edmunds,  Esq.;  J.  Glover, 
Esq.;  Robert  Jones,  Esq.;  and  J.  W.  Procter,  Esq.” 

Representation  of  the  Branch  in  the  General  Council. — “  That,  in  ac¬ 
cordance  with  the  eighth  general  law  of  the  British  Medical  Associa¬ 
tion,  W.  J.  Clement,  Esq.,  M.P.,  J,  W.  Roe,  M.D.,  and  Alfied 
Mathias,  Esq.,  be  the  representatives  of  the  Branch  in  the  General 

Council  for  the  ensuing  year.”  -  , 

Journal. — “That  this  meeting  desires  to  record  its  sanstactio 
at  the  continued  general  improvement  of  the  Journal  of  the  Associa¬ 
tion  under  its  present  able  editor.”  .  ,  a  ..  1  •  c 

The  Medical  Act.— "  An  amendment  of  the  Medical  Act  bei^g  oj 


great  public  as  well  as  of  professional  importance,  it 


is  desirable  that 
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^^^dical  Council  in  their 
Ainenrim^n^f  PUI  k’  petition  in  support  of  the  Medical  Acts 

^  President  and  Honorary 

lloSr^  ’  Presented  to  both  Houses  of  Par- 

™  ^  ^  representation  or  memorial,  embodyinfr  the 

and  essential,  be  made  to  Her  Majesty’s  Government, 

and  entrusted  to  our  present  worthy  member,  W.  J.  Clement,  Esq., 
M.P.,  for  presentation  (if  re-elected.”)  ’  4  j 

Council.-^  That  a  memorial  to 
±ler  Majesty  s  Government,  and  petitions  to  both  Houses  of  Parlia- 

Xhe  representation 

^  such  memo- 

Secretaries  ”  Akn  ^'^P  signed  by  the  President  and  Honorary 

bers  o?  thP  -Rrtn  ?’  i  opportunity  be  taken  by  the  mem- 

HoLeofrn^  candidates  for  seats  in  the 

Parliament ensuing  elections,  and  upon  members  of 
Parliament,  the  peat  importance  to  the  public  welfare  of  the  direct  re¬ 
presentation  of  the  profession  in  the  Medical  Council.” 

Vaccmafwn  Fees,  and  Medical 

w;  f !  ^  Committee,  to  consist  of  the  following  members 

on  h^eTubi  ctl?  '"/t  toconsideiXd  TeporJ 

to  prepare  i  vaccination  fees,  with  the  view 

onf  tpS  tai  iff  applicable  to  the  respective  classes  of  society  throimh- 

S  to  the  bXr^  ^°-sider  and  leport 

mWhnm\!ll  T!-?^  supporting  the  movement,  inaugurated  in  Bir- 

attendance  iwon  thn  ^  remuneration  for  medical 

W  T  Clemeiit  Fsn  ^^^'Clubs  and  benefit-societies :— 

P  XoXs'’ l-a  ■’ M  T  w '■^i'  I'  Whitchmch-1'  W.’ 

Dr  Fulle?’ >,  W-  K.  Brock,  Esq.,  Llandrinio; 
Esq  ,  W^m  -  E  T^’  h  Esq-,  Dorn., gton;  J.  B.  Gwynne 

Eroltm,  -  r  bh?'  '“®™on.  Esq.,  Welshpool;  J.  Hickman,  Esq. 

Sel'^-.’  f;  .E?,  c]e;b®u;®Mi-tfmtrT  {?' Morgll.',’  |‘f 

SancBbrd’  ■Ma?ket*'DrartOT  •’  u'' 1°'^’  EBesmere;  Dr! 

^ember^favourSThe 

to  St  Roe  the  meeting  be  given 

proilio’ln”""*^'’™  upholdThe  holur^rinlrel” of'th®e 

crated  for  the  occasion),  under  the  presidency  of  W.  J.  ClemenrEsn 
M  1 the  vice-chairs  being  filled  by  Dr.  Styrap  and  Di  Roe  tI’ 

Chester;  and  T.  W  WimarnyFTn’  Liverpool;  Dr.  Wilkinson,  Man- 
Eso  Llanflri'm'r^ .  T  TJ  Birmingham;  also  W.  K.  Brock 

Os?vestry;  Dr.  Fuller^otwS  p’  ^^'tchurch;  J.  S.  Davies,  Esq.,’ 
Esq.,  DoiWgton  f’  H  HaT4l^-  ^^^^^^Esq.,  Wem;  J.  Glovl 
Esq.,  Brockton;’c.  H  To^nsonX^^  Hickman, 

Bridgnorth;  Dr.  McClintock  rti’n  ,L>  Shiffnal;  A.  Mathias,  Esq., 

buryt  J.  Mo’rgan,  Esq  ,  wSem  Sotof-  tTT  k 
Er.  Hyman,  Newtown  -  Dr  Thu^dfielH  P  -ri  Esq.,  Knighton; 

Church  Stratton;  J.  a  WdsSn  Esf ’weit^ 

does;  J.  Bratton,  Esq.  (the  Mayor P^A  ^  p’  ^r.  Bed- 

wrio-ht  Fen  .  T  T?  VT  '  1  ^'iuyorj,  A.  U  Brookes,  Esq.;  A.  P  Cart 

Wirhers,  Es?.;  and  W%‘.' 

sent,  as  were  also  several  country  practhionerTwh.rfiifl  ab- 

and  next  morning  Mr.  HumphiltTgave''a 
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Ma  A.r  M.D.,  r.R.S„  President,  in  the  Chai.-. 

wte“t  ■' E°” 

The  point  of  interest  wa^thaf’.hJ  n  I  .''n  “PV^^'on  of  lithotomy. 
Hospital  for  seventee.,  day  vv  ,h^  s,  London 

of  the  fo.-eign  body!  “  symptom  of  the  presence 

he “hlf?e~fromfcM^^  °f  "'hich 

man.  He  had  used  the  hVatn’  •  ^  ^ady,  and  one  from  a  gentle- 

for  haemorrhoids  ^  mistaken 

•■r€3'¥«'”S““^ 

t'y  this  di“r“s!h,g™tud 

s  to  leave  a  sufficiently  large  external  opening.  The  patient  for  tblc 

the  median  line  nf  ^  assistant,  and  an  incision  was  made  in 

tne  median  line  of  the  permaeum  from  before  backwards  •  this  shoukl 

of  the  anuT^  Emm  t^o  or  three  fines  in  front 

01  tne  anus,  from  this  point  the  incision  was  continued  for  a  Quarter 

of  a  circle  round  the  front  and  left  side  of  the  rectum.  The  fin-er^onhe 

left  hand  might  then  be  put  into  the  wound,  and  the  rectum  passed  back 

S  th“  o|l.o  with  ,h,  k„if,  itbiil  hXr 

irsisir”" 

was  passed,  at  the  posterior  part  of  the  central  incision,  into  the  mem- 

rs!.«yTw:  s  f 

SL'|\&^r  ‘^heX“ 

gland  was  made  from  within  outward ;  and  this  Mr.  Lee  considered  an 
advantage.  In  children,  a  single  incision  with  the  scalpel  was  sufficient 
but  m  adults,  the  circular  part  of  the  wound  should  be  deepened  e  ther 

e  Smuvhf  t!!e  7  “T":''?  ^  whole  was 

ilLf  1 1  ’  ?  s™P^est  in  conception,  the  easiest  in  execution,  and  the 

least  liable  to  be  attended  or  followed  by  any  unfavourable  complica¬ 
tion,  of  a  1  the  operations  for  lithotomy.  Mr!  Bryant  advoc^S  th. 
plan  that  had  been  taught  of  using  a  straight  staff.  He  believed  that 
almost  any  stone  of  reasonable  size  could  be  removed  by  tlm  laterM 
method.  Mr.  Lee  s  plan  might  be  useful  in  very  large  stones  Mr 
Walter  COULSON  and  Mr.  Teevan  respectively  spoki  of  cuR^^ 
di  ating  the  prostate,  and  exhibited  calcufi  which  they  had  removed  -1 

and%“ThIt‘'Xf"“"“‘  operatL  onZtai.^ 

ana  snowed  that,  whatever  operations  were  performed  death  was  io 
proportion  to  the  age._Mr.  Charles  HawIins  said  ’that  the  mor 

incleigo  the  necessaiy  operative  procedure.  Private  natienfq  on  tfifa 

contrary,  hoped  on  until  their  kidneys  and  bladders  became  diseased. _ 

n  lep  y,  ^  i  ee  stated  that,  doubtless,  those  who  had  bad  much  ex- 
perience  in  lithotomy  could  do  the  usual  operation  with  much  precision 
and  success,  but  he  believed  that  there  were  a  very  large  clasl  of  sur^ 
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veons  wlio  would  wdlingly  be  sure  bcfoie  tliey  coiTunenced  tbe  opeia.- 
tion  that  they  should  get  into  the  bladder.  If  the  former  class  preferred 
the  ordinary  lateral  operation,  and  the  lattei  weie  to  adopt  his  (Mi. 
Lee’s)  operation,  he  apprehended  that  he  should  have  a  large  majority 
upon  his  side. 

After  a  few  remarks  from  Mr.  Gregory  Smith  and  Mr.  Mason  the 
meeting  adjourned. 


that  these  appointments  are  acts  of  gross  nepotism,  and,  if  Parliament 
had  been  sitting,  would  not  have  been  made.  Fortunately  the  inaugu¬ 
ration  of  a  reformed  House  will  not  be  long  delayed,  and  one  of  its  first 
acts,  after  it  settles  down  to  work,  will  be,  we  sincerely  trust,  to  thor¬ 
oughly  overhaul  the  Office  over  which  an  irresponsible  official  now 
reigns  supreme. — Poor  Law  Ch7'07iicle. 


SUPERANNUATION  OF  MEDICAL  OFFICERS. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


BODMIN  WORKPIOUSE. 

Mr.  Mudge,  by  quietly  enforcing  his  case,  and  assisted  by  the  non¬ 
interference  of  his  professional  neighbours,  has  had  his  salary  raised  from 
^58  : 15  to  ^80  per  anninu',  and  although  this  is  below  the  increase 
he  asked  for,  we  understand  that  he  has  accepted  it. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Sir, — The  enclosed  form  of  letter  has  been  forwarded  to  every  mem¬ 
ber  of  the  Association,  with  an  earnest  request  that  he  would  at  once 
transmit  it  to  any  candidate  for  a  seat  in  Parliament  for  the  county  or 
borough  in  which  he  may  reside. 

Although  our  members  are  to  be  found  in  every  county  in  England 
and  Wales,  I  have,  on  the  part  of  the  Council,  to  request  that  you  will 
kindly  insert  it  in  this  week’s  JOURNAL,  so  that  Poor-law  medical 
officers  who  have  not  joined  us  may  adopt  a  similar  form  of  letter  in 
their  applications  to  candidates.  I  am,  etc. , 

J OSEPH  Rogers,  President  of  the  Association. 

33,  Dean  Street,  Soho,  November,  1868. 

“November . 

“Sir, — The  grievances  of  the  Poor-law  medical  officers  of  England 
and  Wales,  upwards  of  three  thousand  in  number,  and  having  charge  of 
more  than  a  million  and  a-half  of  poor  sick  persons  annually,  being  uni¬ 
versally  acknowledged,  I  am  requested  by  the  Council  of  the  Poor-law 
Medical  Officers’  Association  to  inquire  of  you  whether,  in  the  event 
of  your  being  returned  to  Parliament — 

“i.  You  will  endeavour  to  amend  the  constitution  of  the  Poor-law 
Board,  by  securing  the  appointment  thereto  of  medical  and  other  mem¬ 
bers  competent  to  devise  and  carry  out  a  uniform  and  official  system  of 
medical  relief  to  the  sick  poor? 

“Whether  you  will  support  any  well-devised  measure  that  may  be 
brought  forward  in  Parliament  to  obtain  justice  for  the  medical  officers 
and  adequate  remuneration  for  their  services? 

“Requesting  the  favour  of  an  early  reply, 

“ .  Esq.  I  am,  sir,  yours  obediently,  . ” 


THE  RECENT  APPOINTMENTS  AT  THE  POOR-LAW 

BOARD. 

During  the  passage  of  the  amended  Poor-law  Bill  through  the  Houses 
of  Legislature  last  Session,  there  was  a  tolerably  general  expression  of 
opinion  that  it  was  advisable  that  more  inspectors  should  be  appointed, 
and  the  Select  Committee  of  the  Lords  recommended  that  a  proportion 
of  such  inspectors  should  be  medical.  This  suggestion  was  opposed 
violently  by  Earl  Devon,  as  the  representative  of  the  permanent  ob¬ 
structives  at  Gwydyr  House ;  but  his  lordship  stood  alone  in  his  antag¬ 
onism.  The  decision  of  the  Lords  gave  very  general  satisfaction  to  the 
public,  justly  scandalised  by  the  proved  laxness  of  lay  inspectors  in 
matters  relating  to  the  sick  poor ;  but,  as  we  found  with  the  recom¬ 
mendation  of  the  Select  Committee  of  the  Commons  in  regard  to  quin¬ 
ine,  cod-liver  oil,  and  expensive  medicines,  so  we  learn  in  reference  to 
the  decision  of  the  Lords — it  is  distasteful  to  the  office,  and  is  therefore 
quietly  ignored.  The  Poor-law  Board  evidently  considers  that  it  stands 
so  well  with  the  public,  that  it  can  afford  to  shelve  the  suggestions  of 
both  Houses,  at  least,  that  is  the  interpretation  that  we  put  upon  the 
announcement,  just  made,  that  Earl  Devon  has  appointed  Mr.  Reginald 
Courtenay  and  Mr.  J.  Fleming  to  be  additional  Poor-law  inspectors. 
The  names  seem  to  us  strangely  familiar,  and  we  should  not  be  sur¬ 
prised  to  learn  that  they  are  related  in  some  veiy  intimate  way  to  ex¬ 
isting  officials ;  the  fact,  however,  of  their  being  additionally  announced 
as  barristers-at-law,  is,  we  think,  an  intentional  flouting  of  public 
opinion. 

Earl  Devon  has  been  excused  many  questionable  things  during  his 
incumbency,  in  virtue  of  supposed  amiability,  or — as*we  prefer  to  put  it 
— weakness  of  character.  But  we  unhesitatingly  express  our  opinion 


The  following  reasons  for  supporting  a  Bill  for  the  superannuation  of 
Poor-law  and  dispensary  medical  officers  have  been  issued  by  the  Irish 
Medical  Association: — “  i.  Poor-law  and  dispensary  medical  officers 
are  obliged  to  place  their  whole  time,  both  night  and  day  (as  well  as 
Sundays),  at  the  disposal  of  the  public.  2.  It  is  just  that  a  public  offi¬ 
cer,  who  has  become  disabled  in  discharge  of  his  duty,  should  have  a 
retiring  allowance.  3.  It  is  wise  to  substitute  a  fresh  and  active  physi¬ 
cian  for  one  who  has  become  old  or  infirm.  4*  subject  to 

abuse ;  for  a  medical  man  will  not  retire  while  able  to  work,  inasm.uch 
as  his  retirement  is  the  signal  for  the  appointment  of  a  rival  in  his  sphere 
of  practice.”  We  call  the  attention  of  English  medical  electors  to  them, 
feeling  sure  that  the  members  of  our  profession  in  England  will  be 
prompt  to  avail  themselves  of  the  opportunity  of  advocating  the  claims 
of  their  Irish,  as  of  their  English,  medical  brethren. 


CORRESPONDENCE. 


ANEURISM  OF  THE  PULMONARY  ARTERY  AS  A 
SOURCE  OF  FliEMOPTYSIS. 

Sir,— I  beg  to  thank  Mr.  Fearn  for  his  letter  in  jhe  Journal  of  last 
week,  as  it  has  led  me  to  read  his  paper,  to  which  it  refers.  . 

My  first  case  of  aneurism  of  the  pulmonary  artery  was  published  m 
the  Medical  Times  and  Gazette  of  January  1866.  I  always  considered  it 
a  complete  novelty — the  first,  in  order,  of  its  kind ;  and  it  has  been,  I 
believe,  so  considered  by  others.  It  drew  attention  to  the  subject,  and, 
unknown  to  me  at  the  time  I  wrote  my  paper,  brought  to  light  Mr. 
Fearn’s  original  case,  reported  in  the  Lancet  so^  far  back  as  the  year 
1841,  besides  leading  to  the  discovery  and  publication  of  other  cases. 
My  colleague  Dr.  Quain  recorded  one  a  few  months  after  mine  appeared, 
and  Dr.  Moxon  subsequently  brought  forward  another ;  both  of  these 
maybe  seen  in  the  Pathological  Society' sTransactwiis^ycA'a.  xvii  and  xviii. 

Mr.  Fearn’s  case,  indeed,  complete  and  important  though  it  was, 
seems  to  have  been  altogether  forgotten.  It  had  slumbered  for  a  quarter 
of  a  century  in  the  pages  of  the  Lancet,  although  the  highly  suggestive 
way  in  which  it  was  recorded  certainly  claimed  for  it  a  better  fate.  ^  As 
the  first  observed,  however,  it  adds  iinportance  to  my  cases;  whilst  mine, 

numerically,  add  importance  to  it.  ,  ,  .  ^ 

To  me,  and  to  most  of  us,  who  cannot  be  supposed  to  have  been  ac-' 
quainted  with  the  Lancet  twenty-seven  years,  my  discovery  was  certainly 
new  although  I  am  now,  thanks  to  Mr.  Fearn,  quite  contented  in  call- 
ingit,  as  it  was,  rather  a  “revival”  than  a  novelty;  aneimsm  of  the 
pulmonary  artery  having  evidently  acted  the  part  of  a  Rip  \  an  Winkle, 
and,  like  that  worthy,  led  to  some  little  bewilderment. 

I  am,  etc.,  Richard  Payne  Cotton,  M.D. 

Clarg-es  Street,  Piccadilly,  November  1868. 


PROVINCIAL  MEDICAL  SCFIOOLS. 

Sir, — My  attention  has  been  called  to  a  paragraph  iu  the  last  nunaber 
(Nov  7th)  of  the  British  Medical  Journal,  in  which,  under  the 
heading  “Provincial  Medical  Schools,”  is  stated,  “the  immber  of  gen¬ 
tlemen  pursuing  their  professional  studies”  at  the  provincial  institutions. 
That  portion  of  it  which  has  reference  to  this  school  is  incorrect,  the 
number  on  our  register  for  the  present  session  being  forty -three.  1  shall 
therefore  feel  obliged  by  your  inserting  this  in  your  next  issue. 

I  am,  etc.,  Reginald  Harrison,  Registrar. 

Liverpool  Royal  Infirmary  School  of  Medicine,  Nov,  ii,  1868. _ 


HECKSTALL  SMITH  TESTIMONIAL  FUND. 


F.  Le  Gros  Clark,  Esq.  ... 

Rd.  Tippetts,  Esq . 

Dr.  Gramshaw  . 

Ed.  Westall,  Esq . 

Geo.  S  til  well.  Esq . 

Ed.  Burney,  Esq . 

W.  A.  Leslie,  Esq . 


(Second  List.) 


C.  R.  Thompson,  Esq. 
Henry  Sterry,  Esq.  ... 
Jos.  T.  Clover,  Esq. ... 
G.  F.  Hodgson,  Esq. 

Dr.  Christian . 

Geo.  Thos.  Dale,  Esq. 
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OBITUARY, 

THOMAS  HILLIER,  M.D. 

esteeSa  ^  untimely  death  of  this  highly 

faihna  ]-7fX  accomphshed  physician.  Dr.  Hillier’s  health  had  fcen 

wi  p'renm  ni  ^  friends,  he 

1  •  to  pass  SIX  months  in  a  warm  climate  A  sudden  ^hoel^ 

which  he  received  from  the  death  of  a  near  relative  semed  meal  to 
dJ  ^Hiliir^  symptoms  supervened,  ending  fatally’^ ' 

disli’es  a^  lisef  “'S'  dinicd  student  of  skin- 

SSion?  ^onf  children,  on  which  he  has  made  many  valuable 
doner  tn  fill  77  ^  '■ecently-biit  as  a  highly  accomplished  practi- 

tioner  m  all  branches  of  medicine,  an  earnest  and  enlightened  sanitarian 

He  graSed  as  bT*;^  scholariike,  refined,  and  Liable  ch“r: 
in  i8«  B.A.  of  the  University  of  London  in  1849,  and  M.D 

tL  chiMre?s  HoLLl  ai^dTo^'h  “d  Physician  L 

Hncnlfoi  -tiospital  and  to  the  skin  department  of  University  College 
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Molloys,  Oscar  Frederick,  Belfast 
^^ork”^’  Benjamin  Henry,  County 


Gill  William,  London 
Hilles,  Joseph  William,  London 
Isaac,  John  Baldwin,  Strokestown 
Lyall,  Andrew,  Macduff 
Misso,  William  Edwin,  Ceylon 


Parke,  R.  C.,  Millvin,  Donaghadee 
Peters,  Chas.  T.,  Dinagepore,  Bengal 
Roe,  Wrn.  A.  C. ,  County  Cavan 
omyth,  Arthur  Vereker,  Tipperary 
bmyth,  Wm.  John,  Cookstown 
Wilson,  John  Bower,  Sheffield 


MEDICAL  NEWS. 


results  of  meteorological  observations 

for  the  week  from  Nov.  to  loth  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treut^e,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland.  ** 

Range  of  pressure  during  the  week..  ''''  ^9-^35 

Mean  temperature  of  the  air  in  the  shade' . 

Mean  temperature  of  evaporation  .  .  40.2 

Mean  temperature  of  dew-point  .  37*7 

Mean  degree  of  humidity  (saturationi'iOT)'; .  IIJ 

Mean  maximum  temperature  of  the  week  .  .4 

Mean  minimum  temperature  of  the  week  .  4°- 4 

Calculated  mean  temperature  of  the  week.  .  .".  . . 


Maximum  temperature  of  air  in  shade,  on  d.th  .  ^ " 

Minimum  temperature  (protected),  on  6th  Ind '  7tli . 

Minimum  temperature  (exposed  on  grass),  on  6th  . 

Range  of  temperature  during  week .  . 


“l’'“on"1th' “i-"™iMon,'the™onieVer 

Lowest  ditto  ditto . onjih":.'.'.'.';;;:: . 

Mean  amount  of  clouds  (o — 10)  .  ^^-3 

I  nfo  I  1  A . 


Total  rainfall  (which  fell  on  4th)  .  . 

Alean  amount  of  ozone  (o — 10)  .  ^  ^ 


N 

10  A.M . 2.. 

2  4?.M . 2.. 

10  P.M . I . . 

Mean  force  of  wind  "(o 
weather  of  the 


NE 

...2.. 


The 


3.6 

0.12  inch 

.  2.6 

Mean  Force 

NW  Calm,  (o — 12) 

••••I . o . 4.0 

■•••I . o . 4,4 

•••V° . ° . o . I . I....  ^  16 

12)  .  . 


WIND. 

E  SE  S  SW 

•o . o . o . o... 

••o . o . o . o... 

•  •O . o.. 


w 

..2., 

..I.. 


-  . *3*3 

though  somewhat  less  thanlast  w^eek  ^^”^°spheric  pressure, 

ature  has  dpci-f^i>c«ri - ,  week,  has  been  more  steady,  Temper- 


of  last  week.  average  10°  F.  below  that- 

in  the 


01  last  week.  Winds,  which  were  strduo-  77  i  10“  .  belo- 

beginning  of  the  week,  have  clianLd  toflT!  westward 

i"?  "^^Ae  same  time  in  force  Share  ^bat- 

6th,  7th,  and  8th.  The  general  Im.lfl?/  7  occurred  durim 
Rew,  November  i  itfriSdl  ^ood. 


ig  the  5  th, 


tlemLpL?eTt™rima™ 

a  meeting  of  the  Court  oPpYam'  in  anatomy  and  physiology,  at 


cates  to  practise,  on  Thursdfyf  NovemteLfh’TIfiS 

BXerThJ"‘’T-a®‘""S'='™’'''’M>ncheste5  ’ 

Hackney 

Little,  William,  Eye,  near  Peterborough 

MEDICAL  VACANCIES. 

ARD?F  vacancies  are  declared  :- 

ANDERSON  UNfvEl7siTY^la77o  f®’*  C^lon  Dispensary  District. 
Surgery.  Glasgow-Lecturer  on  Ophthalmic  Medicine  and 

UNION,  Durham-Medical  OiBcer  for  the  Whitworth  (a  new) 

®"dREN-Su“  “'“^AND  FREE  HOSPITAL  FOR  SICK  CHIL- 

®L™e™°  UNION,  Suffolk-Medloal  Officer  for  District  No.  .  and  the  Work- 

™PhSct  EELGRAVE  dispensary,  Sloane  Square - 

ENNI?cORTll?°utTWah  BkmiuRham-SurReon. 

Disi»mary  District,  and  fo?'thrFe5CT‘iro^'fi“’  Officer  for  the  Newtownharry 

LYING-IN  CHARITY, 

HAMBLEDON  rafoN^SuLiSldSiToffi^’  Assistant-Surgeon. 

hospital  for  sick  rPTlf  nnvNT  ^  Officer  for  District  of  Chiddingfold. 

MEATH  HOSPITAL^ 

Q£iiN4™gp?TA?  .Circus-Surgeon. 

ROTAL  raF?RMAR™GLASGoV’PT7f^”^'®P™ 
ROY^ATfSi^gTOS^i''!  f 

siology.  BRll  AIN— Fullerian  Professor  of  Phy. 

SL?M,S  •'>“  »Ttford  Dis- 

fTPANCRAS— Medical  Officer  of  Health 

Uabli„l!'p\vsician.Acco..che„r  and  Lecturer  on 
SUFFOLK  GENERAL  HOSPITAL  Bnrv  "Pam,  a  t>i-  •  • 

penllr’y  L?,  County-Medical  Officer  for  the  Killoughey  Dis- 

UNION,  Northumberland-  Medical  Offiicer  for  the  Earsdon 

WESTloURNE'^ISPENSARl^^V^V~^J7a-'^?7‘’  Infirmary. 

YORK  Medical  Visitor  of  Private  Lunatic  Asylums  for  District  of, 

MEDICAL  APPOINTMENTS. 

Infinnary  appointed  House-Surgeon  to  the  Derbyshire  General 

^Ll^IrpoM^^^*"'  Medical  Officer  of  No.  i  District,  Toxteth  Park, 

'HospitaL°'^’  Christopher,  Esq.,  appointed  Surgical  Registrar  to  the  Westminster 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  - 

TUESDAY . 

WEDNESDAY 

THURSDAY.. 


FRIDAY.... 

SATURDAY 


.Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.m. 
Royal  London  Ophthalmic,  ii  A.M. 

.Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic,  II  A.M. — National  OrthopEedic  Hospital,  2  p.m. 

, .  St.  Mary’s,  1. 15  P.  M.  -  Middlesex,  i  p.  m  — Uniyersity  College,  2  p.  M. 
— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  St.  Bar¬ 
tholomew’s,  1.30  P.M.-St.  Thomas’s,  1.30  p.m. -Samaritan  Free 

Hospital  for  Women  and  Children,  2.30  P.M.-Great  Northern, 

2  P.M.  .  , 

St  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.  Royal 
■  OrtSSdicN  P.M.-Royal  London  Ophthalmic,  ii  A.M.-Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 

..St.  Thomas’s,  9.30  A.M. —St.  Bartholomews,  130  P-M.—Kin^s 
College,  1.30  P.M.— Charmg  Cross,  2  p.m.— Lock  (Clinmal  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Spencer  Watson,  “  On  a  Ca^ 
of  Injury  to  the  Knee-joint;  and  also  a  specimen  of  Comminuted  Bones  from 
a  Gunshot-wound.”  Dr.  Leonard  Sedgwick  will  exhibit  an  improved  Uterine 
Speculum.  Mr.  Alfred  Cooper,  a  case  of  Carcinoma.  A  Ventilating  Urn  for 
the  sick-room,  and  for  the  diffusion  of  vapour  or  warm  am,  invented  by  Mr 
Jones,  of  Aylesbury,  will  be  shewn.  Mr.  Thomas  Hunt,  On  Phases  of  Physic 
in  the  Present  Century.”— Entomological  Society. 

TUESDAY.— Pathological  Society  of  London.— Anthropological  Society  of  Lon¬ 
don. — Statistical  Society. 

WEDNESDAY.— Geological  Society.  ^ 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Dr.  J.  Spence  Ramskill,  On 
the  Treatment  of  Rheumatic  Gout  by  the  Internal  Administration  of  Olive 
Oib”— Royal  Society.— Antiquarian  Society. — Chemical  Society.— Lmnaean 
Society. 

SATURDAY.— Association  Medical  Officers  of  Health. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  JOURNAL,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

F.  Lucy,  F.  R.  C.S.  (Poole). — We  do  not  feel  at  liberty  to  give  any  further  advice  on 
the  subject,  than  the  ordinary  rules  of  personal  responsibility  will  of  necessity  have 
suggested  to  our  correspondent. 

The  Calendar  of  the  Royal  College  of  Surgeons. 

Sir, — I  am  indebted  to  a  friend  for  a  sight  of  the  new  Calendar  published  by  the 
College  of  Surgeons.  It  is  a  book  excellently  got  up,  and  full  of  interesting  matter, 
and  such  as  should  be  in  the  hands  of  every  member  of  the  College.  Till  now,  I 
was  unaware  of  the  existence  of  such  a  book ;  but  I  am  told  it  may  now  be  pur¬ 
chased  for  a  shilling.  I  venture  to  suggest  that  it  may  be  sold  at  the  College  ;  or 
supplied  through  the  post  to  any  one  who  will  forward  eighteen  postage-stamps, 
which  would  suffice  to  pay  the  postage  and  for  the  trouble  of  sending  it. 

Hereford,  Oct.  1868.  I  am,  etc.,  A  Country  Fellow. 

A  Member  (Liverpool). — The  examinations  forthe  Fellowship  of  the  College  will  take 
place  on  the  21st  instant. 

Mr.  Garraway  (Farnham). — The  infamous  circulars  enclosed  have  before  been  no¬ 
ticed.  In  the  present  state  of  the  Medical  Act,  we  know  not  how  to  combat  the 
practices  of  these  miserable  spermatorrhoea  quacks. 

A.B.C.  (Salop). — We  cannot  see  any  strong  olyection  to  complying  with  the  wish, 
under  the  circumstances  stated.  Our  impression  is,  that  such  an  arrangement  is  not 
so  very  unusual  as  our  correspondent  implies. 

J.  L.  should  consult  the  work  of  the  author  on  Uterine  Surgery  for  the  therapeutic 
details  which  he  asks.  Dr.  Marion  Sims  is  at  the  present  moment  in  New  York. 

A  Practitioner  and  A  Subscriber  will  find  information  as  to  the  therapeutic  u^ 
of  the  sulphurous  acid  spray,  in  the  pamphlet  of  Dr.  Dewar  of  Kirkcaldy,  pub¬ 
lished,  we  think,  by  Messrs.  Edmonstone  and  Douglas,  Edinburgh. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  C(mnty  Mirror, 
Nov,  iith;  Arris’s  Birmingham  Gazette,  Nov.  7th;  The  Norfolk  Chronmle  and 
Norwich  Gazette,  Nov.  7th;  The  Glasgow  Herald,  Nov.  4th;  The  I^bhn  GenerM 
Advertiser,  Oct.  31st;  The  Staffordshire  Advertiser,  Nov  7th;  The  Plymouth 
Western  Morning  News,  Nov.  3rd;  The  Aberdeen  Free  Press;  The  Aberdeen 
Herald  ;  The  Aberdeen  Journal. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Commtmications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Qtieen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week,  _  v  1  j 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  them  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  btreet. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


Papers  of  Mr.  Henry  Lee,  Dr.  Balthazar  Foster,  Dr.  Hyde  Salter,  Dr.  Taylor  (Not¬ 
tingham),  Mr.  Thos.  Bryant,  Dr.  Wolfe  (Glasgow),  and  others,  are  in  the  printer’s 
hands,  and  shall  have  early  insertion. 

Soda-water. 

We  are  glad  to  learn  that  the  suggestions  which  we  last  week  made  as  the  result  of 
the  analyses  which  we  have  instituted  of  mineral  waters,  are  likely  to  be  acted  on 
by  the  trade.  We  are  informed  by  Mr,  Hogg,  of  Albion  Place,  Hyde  Park,  that 
he  now  prepares  soda-water  containing  fifteen  grains  of  bicarbonate  of  soda  to  the 
bottle,  for  medicinal  use,  in  accordance  with  the  prescription  of  the  British  Phar¬ 
macopoeia',  and  that  medical  men  may,  in  the  case  of  prescribing  his  soda-water, 
rely  upon  the  given  quantity  of  alkali  being  contained  in  each  bottle. 

Dr.  Knight  (Keswick)  will  find  probably  the  information  which  he  desires  in  Dr. 
Waring’s  pamphlet  on  Cottage  Hospitals,  published  by  Churchill  and  Sons. 

Cambridge  University  Medical  School. 

Sir, — In  the  list  of  provincial  medical  schools,  apparently  frotn  official  source,  given 
in  your  Journal  last  week,  the  number  of  students  pursuing  their  professional 
Studies  in  the  Cambridge  University  Medical  School  is  given  at  seventeen.  In  this 
there  is  certainly  some  mistake,  as  the  number  of  medical  students  who  were 
bers  of  the  Medical  Society  amounted  last  year  to  not  less  than  forty-five.  The 
number  of  those  who  commenced  medical  study  in  the  University  in  that  year  was 
twenty-five.  The  number  of  entries  seems,  therefore,  probably  equal  to  that  of 
any  of  the  provincial  schools,  and  more  than  half  those  in  London. 

I  am,  etc.,  Beresford  N.  Earle, 

Late  Secretary  of  the  Cambridge  University  Medical  Society,  Trin.  Coll.  Camb. 

Prevention  of  Infanticide. 

Sir, — Can  you  inform  me  whether  or  not  there  is  in  Paris  (or  any  other  town  in 
France),  an  Institution,  similar  to  that  in  Naples,  where,  in  order  to  prevent  infanti¬ 
cide,  mothers  can  place  their  infants,  v/ithout  letter  or  recommendation  of  any  sort, 
without  even  divulging  their  name  or  relationship  to  the  child.  I  am,  etc..  Lex. 

P.S. — Is  the  system  of  “baby-farming”  carried  out  to  the  same  extent  in  Paris 
as  in  London  ? 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Samelson,  Manchester;  Dr.  Knight,  Keswick;  Dr.  Lang,  Southport,  Mr. 
M'Keand,  Manchester;  Dr.  Murphy,  Dublin;  Dr.  Pursell,  Brighton;  Mr.  Lovell, 
Plymouth ;  Mr.  Morgan,  Lichfield ;  Mr.  Adams,  London ;  Mr.  Berkeley  Hill, 
London;  Mr.  Teevan,  London;  Dr.  Colborne,  Chippenham;  Mr.  Mathews, 
Horsham ;  Mr.  B.  Adams,  Selby ;  Mr.  Horace  Swete,  Weston-super-Mare ;  Dr. 
J.  Pursell,  Brighton;  Dr.  Cuming,  Belfast;  Dr.  Lo\ve,  Lynn;  Mr.  Vacy  Ash, 
Truro ;  The  Secretary  of  the  Royal  College  of  Surgeons,  Edinburgh ;  The  Horiorary 
Secretary  of  the  Hunterian  Society;  Mr.  W.  Acton,  London;  Dr.  G.  H.  Phillpson, 
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with  Appendix.  By  Thomas  Jones  Di^e.  Merthyr  iyani 
Army  Medical  Department  Report  for  the  Year  180  . 
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Green,  Thomas,  M.D.  Cambridge 

Surgeon  to  Adden- 
brooke  s  Hospital,  Cambrido-e 
Hemming,  John,  Esq.  Upwell 
Hough,  James,  Esq.  Cambridge 
Humphry,  G.  M.  M.D.  F.R.S.  Professor  of 
Human  Anatomy  and  Physiology,  and 

SSTdge‘°  Hospital. 

Ireland,  Edward,  Esq.  Linton 
Jenkins,  Joseph,  Esq.  Bassingbourne 
Latham,  P^.  M.D.  Physician  to  Adden- 
brooke  s  Hospital,  Cambridge 
Lucas,  Thomas,  Esq.  Cambridge 
McCaull,  C.  N.  Esq.  Whittlesey 
Maynard,  John  C.  M.  Esq.  Wisbeach 
Muriel,  John,  Esq.  Ely 
Newham,  James,  Esq.  Doddington 
0  Connor,  Thomas,  Esq.  March 
Ollard,  William,  Esq.  Wisbeach 

Heorge  E.  M.D.  Physician  to  Ad- 
denbrookes  Hospital,  and  Linacre  Lec¬ 
turer  on  Medicine,  Cambridge 
Pinchard,  Benjamin,  M.D.  Cottenham 
Prmce,  Frederick,  Esq.  Sawston 
Prince,  T.  Esq.  Balsham 
Pyne,  Richard,  Esq.  Ro.vston 
Tubbs.  W.  J.  L.R.C.P.Ed.  Upwell 
\V  allis,  George,  Esq.  Cambridge 

CHESHIRE. 


BUCKINGHAMSHIRE. 

Number  of  Members.  .25 

Branch.  .South  Midland.’ 

Boisragou,  T.  M.D.  Winslow 
Ceely,  Robert,  Esq.  Surgeon  to  the  Bucks 
Infirmary,  Aylesbury 
Coleman, Wm.  T.  M.D.  Beaconsfield 

Stony  Stratford 

Death,  Robert,  Esq.  Buckingham 
Denne,  John,  Esq.  Winslow 
Deyns.F.  M.D.  Fenny  Stratford 

Stratford 

Duke,  Frederick,  Esq.  Buckingham 
Graham,  A.  R.  M.B.  Cosgrove 
Grindon,  George  H.  Esq.  Olney 
Dailey,  Hammett,  Esq.  Newport  Pagnell 

“IStV-  ' ‘oW 

Holmes,  Charles,  Esq.  Slough 

Bn/v’  T^^^Hes,  Esq.  Surgeon  to  the 
Bucks  Infirmary,  Aylesbury 


Number  of  Members..  04. 
Branch.. Lancashire  and  Cheshire 

A  ^®<3;Pavenham,  near  Northwich 

Allen,  James,  Esq.  Bollington 
Anderton,  Henry,  L.R.C.P.Ed.  New  Ferry 
Park,  near  Birkenhead  ^ 

Arkwright,  John,  Esq.  Bowden 
Aspland,  Alfred,  Esq.  Dukinfield 
Atlcinsoii,  JftinGS)  Esq.  Crew© 

Atwell,  Gregory  H.  Esq.  Altrincham 
Beales,  Robert,  M.D.  Congleton 

S-  Esq.  Hyde,  near  Manchester 
Bellyse  Edward  S.  M.D.  Nautwich 
Bennett,  E.  M.D.  New  Brighton 
Birchenall,  John  Esq.  Surgeon  to  the 
Dispensary,  Macclesfield  ^ 

Bird,  Benjamin,  Esq.  Tarporley 

to  the  Stockport 

Infirmary  Heaton  Norris,  Stockport 
BUckshaw,  Joseph,  Esq.  Stockport.  ’ 
wen,  Jtssex,  M.D,  Surgeon  to  the 
Borough  Hospital,  Birkenhead 
Braidwood,  P.  M.  M.D.  Birkenhead 
Brierley,  Thomas  B.  Esq.  Tattenhall 
Bnttain,  Thomas,  Esq.  Chester  ' 

Broadbent,  Richard,  Esq.  Altrincham 
Biooke,  John  Esq.  Stockport 
Carruthers,  W.  Esq.  Halton,  Preston  Brook 
Cook,  George  H.  Esq.  Hartford  ^ 

M.D.  Birkenhead 

Dalby,  W.B.,  M.B.  Infirmary,  Chester 


Davies-Colley,  T.  M.D.  Physician  to  the 
Infirmary,  Chester  ^  10  me 

James,  M.D.  Malpas 
Dobie,  William  M.  M.D.  Chester 

^tbP  TntP'  ^o»sulting  Surgeon  to 
Stockport 

wr  Macclesfield 

Flint,  Richard,  Esq.  Senior  Consulting 

Flowef^^i  Infirmary,  Stockport 

Foulkes,  John  G,  Esq.  Bunbury 
Godden  Joseph,  Esq.  Sudley  House, 
p  0"  Eirs.  near  Birkenhead  ’ 
Godson,  Alfred,  M.B.  Cheadle 
Graham  George  Y.  Esq.  Stockport 
Gimdrod,  E.  Esq.  Stockport 

^o“sulting  Surgeon 
to  the  Birkenhead  Hospital,  Rock  Ferry 
Harrison,  Geo.  W.  Esq.  House-Surgeon  S 
the  Borough  Hospital,  Birkenhead 
Harrison,  Job,  Esq.  Chester 

^^in^lho’r  ^o’^sulting  Surgeon 

to  the  Infirmary,  Chester  ® 

Harrisou-Colley,  J.  Esq.  Chester 
Harnsson,  John,  Esq.  Congleton 
Henderson,  Colin,  Esq.  Chester. 

Hill,  George,  M.D.  Hootou 
Horner,  T-.  Esq.  Chester 
Howe,  John,  Esq.  Marple,  near  Stockport 
Hudson,  Frederick,  Esq.  Stockport  ^ 

Burgeon  to 

the  Borough  Hospital,  Birkenhead 
JenneU,  M.  Esq.  Consulting  Surgeon  to 
j  the  Borough  Hospital,  Birkenhead 
Jephcott,  Samuel  T.  M.D,  Chester 
Joynson,  George  T.  Esq.  Northwich 
[tjamb,  J.  Esq.  Birkenhead 
Larmuth,  John  H.  Esq.  Sale  Moor 
Leah,  T.  C.L.R  c.P.Ed.  Hyde,  Manchester 
Lord,  John,  M.D.  Crewe 
Lord,  Richard,  M.D.  Crewe 
McEwen,  William,  M.D.  Chester 
Main,  William,  M.D.  Bromborough 

^^SSport^^^'  Infirmary, 

Medd,  William  H.  Esq.  Surgeon  to  the 
Infirmary,  Stockport 
Merriman,  C,  A.  Esq.  Ivnutsford 
Munro,  S.  H.  M.D.  Nantwich 
N^bold,  Edward,  Esq.  Surgeon  to  the 
Dispensary,  Macclesfield 
Nieholls,  Thomas  F.  L.R.C.P.  Ifnutsford 
Parker,  Robert,  Esq.  Malpas 
Parr,  Alfred,  M.D.  New  Brighton 
Pownall,  J.  Esq.  Altrincham 
Proudlove,T.  J.  L.R.C.P.Ed.  Tattenhall 
Ransome,  A.  M.B.  Bowden 
Reushaw,  Charles  J.  M.D.  Altrincham 
Roberts,  John,  M.B.  Chester  » 

Robinson,  Enoch,  Esq.  Dukinfield 
Robinson,  John,  M  B,  Runcorn 
Russell,  David,  M.D.  Neston 
Seller,  John  L.  M.D.  Tarporley 
Senior,  Rawson,  Esq.  Bowden 
Smith,  S.  Esq.  Weaverham,  Northwich 
Spratly,  S.  M.D.  Rock  Ferry. 

Stolterfoth,  Sigismund,  M.D.  Chester 
Taylor,  Edward,  Esq,  Birkenhead 
Taylor,  James,  Esq.  Surgeon  to  the  In¬ 
firmary,  Chester 

Turner,  George,  M.D.  Consulting  Physi¬ 
cian  to  the  Infirmary,  Stockport 
Vale,  J.  T.  L.R.C.P.Ed.  Consulting  Sur¬ 
geon  to  the  Hospital,  Birkenhead 
Vaughan,  W.  E,  Esq.  Crewe 
Walker,  George,  M.D,  Birkenhead 
Waters,  E.  M.D.  Physician  to  the  Infirm¬ 
ary,  Chester 

Watson,  George  B.  C.  M.D.  Chester 
Weaver,  John  D.  Esq.  Surgeon  to  the  In 
firmary,  Chester 

Weaver,  Frederick  P.  M.D.  Frodsham 
White,  Archibald,  M.D.  New  Brighton 
Whitton,  Samuel,  L.R.C.P.Ed.  Halton 
Willett,  James,  Esq.  Stretton 
Williams,  Charles,  Esq.  Northwich 


Clark,  J.  L.  Esq.  Saltash 
Clay,  R  H.  M.D.  Launceston 
Stephen,  Esq.  East  Looe 

Couch,  Thomas  Q.  Esq.  Bodmin 
Gaved,  Arthur,  Esq.  St.  Mabyn 
Good,  Thomas,  Esq.  Coroner  for  East 
Cornwall,  Launceston. 

Kerswill,  George,  Esq.  Looe 
Kerswill,  Robert  W.  P.  Esq.  St.  Germains 
King,  D.H.  Esq.  Stratton 
Leverton,  Henry  S.  L.R.C.P.Ed.  Truro 
Michell,  George  A.  Esq.  Redruth 
Montgomery,  James,  M.D.  Physician  to 
the  Dispensary,  Pen;!ance 

M-B.  Physician  to 
the  Dispensary,  Penzance 
Pearse,  William,  Esq.  St.  Tudye 
Rosewall,  G.  B.  Esq.  St.  Ives 
Sargent, H.  E.  M.D.Lewannick,  Launceston 
Sellers,  J.  M.  M.B.  Gunnislake  (dead) 
Thompson,  David,  Esq.  Launceston 
Uard,  John,  Esq.  Surgeon  to  the  East 
Cornwall  Hospital,  Bodmin 

B.R.C.P.Ed.  Launceston 
Worth,  Edward  J.  Esq.  Millbrook 


COKNWALL. 

Number  of  Members.  .24. 

Branch. . South  Western. 

Andiew,  Henry,  Esq.  Senior  Surgeon  to 
the  Cornwall  Infirmary,  Truro 
Barham,  C  M  D.  Senior  Physician  to  the 
Cornwall  Infirmary,  Truro 


CUMBERLAND. 

Number  of  Members.  .59 
Branch.. Cumberland  and  Westmorland. 

trr^/cf  B-R;C.P.Ed.  Carlisle 

Arras,  \\  ilham.  Esq.  Warwick  Bridge 
Astles,  H.  E.  L.R.C.P.Ed.  Holborn  Hill 
Barnes,  Henry,  M.D.  Physician  to  the  Dis- 
pensai7  and  Fever  Hospital,  Carlisle 
Barnes,  Thomas,  M.D.  F.R.S.E.  Physician 
to  the  Fever  Hospital,  Carlisle  ^ 

Bell,  Henry,  L.R.C.P.Ed.  CockermouLh 
Brampton,  Jonathan,  Esq.  Whitehaven 

WhiSllive""""'  Cle.tor, 

Brown,  Robert,  Esq.  Surgeon  to  the  In* 
firmary,  Carlisle  » 

H.D.  Assistant  Medical 
Oflicerof  the  Cumberland  andWestmor- 
land  Asylum,  Carlisle 
Carlyle,  David,  M.D.  Carlisle 
Carrick,  William,  Esq.  Carlisle 
Clouston,  Thomas  S.  M.D.  Superintendent 
ot  the  Cumberland  and  Westmorland 
Asylum,  Carlisle 
Dick,  James,  M.D.  Harrington 
Dickson,  Joseph,  M.D.  Whitehaven 
Dodgsou,  Henry,  M.D.  Cockermouth 
Elliot,  Robert,  M.D.  Physician  to  the 
Dispensary  and  Fever  Hospital,  Carlisle 
Elhs,  J.  J.  Esq.  Silloth 
Fidler,  J.  D.  M.D.  Surgeon  to  the  White¬ 
haven  and  West  Cumberland  Infirm¬ 
ary,  Whitehaven 
Galloway,  James,  M.D.  Wigtou 
Graham,  Wm.  Esq.  Wetherhouse,  Kirk- 
lintoii 

Greaves,  William  T.  Esq.  Penrith 
Hall,  Cornelius  S.  Esq.  Carlisle 
Hay,  William,  M.D.  Carlisle 
Henry,  E.  W.  M.B.  Whitehaven 
Horan,  Patrick  C.  L.R.C.P.Ed.  Whitehaven 
Hudson,  Thomas  W.  Esq.  Bootle 
I’Anson,  Thomas  F.  M.D.  Surgeon  to  the 
Whitehaven  and  West  Cumberland  In¬ 
firmary,  Whitehaven 
Irving,  William,  Esq.  Penrith 
J ohnstone,  Alex.  M.D.  Warwick  Bridge 
Jones,  William,  M.D.  Aspatria 
Knight,  Alexander  A.  H.  M.D.  Keswick 
Lawson,  J.  E.  S.  Esq.  Egremoat 
Lietch,  D.  M.D.  Derwent  Bank,  Keswick 
Lockie,  Stewart, M.D.  Physician  to  the  Dis¬ 
pensary  and  House  of  Recovery,  Carlisle 
Lumb, Robert,  Esq. Surgeon  to  the  AVhite- 
haven  and  West  Cumberland  Infirm¬ 
ary,  Whitehaven 

M‘Gregor,  D.  L.R.C.P.Ed.  Penrith 
Maclaren,  Roderick,  M.D.  Surgeon  to  the 
Dispensary,  Carlisle 
Mitchell,  H.  M.B.  Aspatria 
Motfatt,  Paul,  M.D.  Dalston,  Carlisle 
Page,  W.  B.  Esq.  Surgeon  to  the  Infirm 
ary,  Carlisle 

Pickop,  Eli, Esq.  Great  Salkeld 
Reeves,  William,  Esq.  Carlisle 
Rigg,  Thomas,  M.D.  Burgh-by-Sands 
Robertson,  John,  M.D.  Cockermouth 
Robertson,  J.  D.  M.D.  Penrith 
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Eobison,  David,  Esq.  Aikshaw,  Aspatria 
Savage,  George  H.  M.B.  Alston  Moor 
Syme,  James,  Esq.  Egrec^nt 
Taylor,  Michael  W.  M.D.  Pennth 
Thom,  Alexander,  L.R.C.P.Ed,  Brampton 
Tififen,  Robert,  M.D,  Wigton 

Todhunter,  Thomas,  L.R.C.P.Ea.  Arlec- 
don,  Whitehaven 
Troutbeck,  James,  M.B.  Carlisle 
Tweedle,  John,  Esq.  Keswick 
Walker,  Robert,  L.R.C.P.Ed.  Surgeon  to 
the  Dispensary,  Carlisle 
Whitehead,  John  G.  Esq.  Cockermouth 
Wickham,  Joseph,  M.D.  Penrith 
Wilson,  J.  B.  Esq.  Senior  Surgeon  to  the 
Whitehaven  and  West  Cumberland  In¬ 
firmary,  Whitehaven 


DEEBYSHIRE. 

Kumber  of  Members.  .46. 

Branch.  .Midland. 

Baker,  John  W.  Esq.  Surgeon  to  the  In 
firmary,  Derby 
Bingham,  J.  J.  Esq.  House-Surgeon  to  the 
Infirmary,  Derby 

Slack,  Cornelius,  M.D,  Physician  to  the 
Dispensai'y,  Chesterfield 
Bland,  Edward,  M.D.  Sandiacre 
Bobart,  William  M.  Esq.  Derby  (dead) 
Borough,  Frederick,  Esq.  Surgeon  to  the 
Dispensary,  Derby 

Branson,  F.  M.D.  Baslow,  Chesterfield 
Cantrell,  Wm.  L.R.C.P.Ed.  Wirksworth 
Casson,  J.  H.  Esq.  Riddings,  Alfreton 
Clark,  John,  Esq.  Derby  (dead) 

Curgenven,  William  G.  M.D.  Derby 
Dolman,  Arthur  H.  Esq.  Surgeon  to  the 
General  Infirmary,  Derby 
Eastwood,  J.  W.  M.D.  Alfreton 
Evans,  Samuel  H.  Esq.  Derby 
Fearn,  S.  W.  Esq.  F.G.S.  Surgeon  to  the 
General  Infirmary,  Derby 
Fentem,  Thomas,  Esq.  Eyam 
Gisborne,  Henry  F.  Esq.  Consulting  Sur¬ 
geon  to  the  General  Infirmary,  Derby 
Goode,  Henry,  M.B.  L.M.  Derby 
Goodwin,  Robert  D.  Esq.  Ashbourne 
Greaves,  Charles  A.  M.B.  Derby 
Hall,  Thom«s  W.  Esq.  Crich 
Hart,  Gratian  C.  B,  Esq.  Chesterfield 
Hewgill,  Arthur,  M.D.  Repton  (dead) 
Heygate,  J.  M.D.  F.R.S.  Consulting  Phy¬ 
sician  to  the  General  Infirmary,  Dei  by 
Holland,  R.  C.  B.  M.D.  Matlock 
Hollis,  William,  Esq.  Alvaston,  Derby 
Howard,  W.  Wardlaw,  Esq.  Glossap 
Jones,  John  T.  Esq.  Eckington 
Lee,  John,  Esq.  Ashbourne 
Legge,  Wm.  Esq.  Ironville,  near  Alfreton 
Lindley,  John,  Esq.  Derby 
Norman,  George  B.  Esq.  Ilkestone 
Ogle,  William,  M.D.  Physician  to  the  In¬ 
firmary,  Derby 

Parke,  John  L.  Esq.  Tideswell 
Rhodes,  James,  Esq.  Glossop 
Robertson,  Wm.  H.  M.D.  Consulting  Phy¬ 
sician  to  the  Bath  Charity,  Buxton 
Royston,  John,  Esq.  Whitwell 
Shipton,  W.  P.  Esq.  Consulting  Surgeon 
to  the  Bath  Charity,  Bristol 
Shore,  Offley  B.  M.D.  Ashbourne 
Tasker,  Richard  Thomas,  Esq.  Melbourne 
Taylor,  George,  M.D.  Physician  to  the  In 
firmary,  Derby 

Twigge,  T.  N.  Esq.  Parwich,  Ashbourne 
Walker,  Charles,  Esq.  Wirksworth 
Webb,  William,  M.D.  Wirksworth 
Wilson,  Wm.  J.  L.R.C.P.Ed.  Clay  Cross 
Wrench,  Edward  M.  Esq.  Baslow 


DEVONSHIRE. 


Number  of  Members.  .75. 

Branch . .  South  W estern. 

Ackland,  W.  H.  M.D.  Medical  Officer  to  the 
Dispensary,  Bideford 

Ash,  T.  Linnington,  L.R.C.P.Ed.  Hols- 
worthy 

Baker,  Albert,  M.D.  Physician  to  the  Dis¬ 
pensary,  Dawlish 
Bell,  James,  Esq.  Broadclyst 
Bryden,  Richard,  Esq.  Uffculme 
Budd,  George,  M  .D.  F.R  S.  Barnstaple 
Budd,  Richard,  M.D.  Physician  to  the 
North  Devon  Infirmary,  Barnstaple 
Budd,  Samuel,  M.D.  Physician  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Bulteel,  C.  Esq.  Stonehouse 
Chilcote,  W.  E.  Esq.  Broadhempston, 
Totnes 

Cookworthy,  Joseph  Collier,  M.D.  Con¬ 


sulting  Physician  to  the  Dispensary, 
Plymouth 

Cumming,  Arthur  J.  Esq.  Surgeon  to  the 
Devon  and  Exeter  Hospital,  Exeter 
De  la  Garde,  P.  C.  Esq.  Senior  Surgeon 
to  the  Devon  and  Exeter  Hospital,  and 
to  the  West  of  England  Eye  Infirmary, 
Exeter 

De  Mierre,  A.  M.D.  Ben  Venue,  Torquay 
Doidge,  John  G.  Esq.  Lifton 
Edye,  Stonard,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Plxeter 
Elliot,  John,  Esq.  Kingsbridge 
Elliot,  Wm.  Henry,  M.D.  Physician  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Farrington,  A.  C.  Esq  Ottery  St.  Mary 
Field,  Rev.  J.  Meyrick,  Ashwater 
Finch,  Thomas,  Esq.  St.  Mary  Church, 
Torquay 

Gabriel,  William,  Esq.  Cullompton 
Gardner,  Frederick,  Esq.  Ilfracombe 
Gould,  John,  Esq.  Hatherleigh 
Greenway,  Henry,  Esq.  Plymouth 
Grigg,  Nath.  B.  Esq.  Holcombe  Rogus 
Grinfield-Coxwell,  J.  E.  Esq.  Heavitree 
Hall,  C.  Radclyffe,  M.D.  F.R.C.P.  Consult¬ 
ing  Physician  to  the  Hospital  for  Con¬ 
sumption,  Torquay 
Hallett,  Charles,  Esq.  Axminster 
Harper,  Joseph,  Esq.  Barnstaple 
Harper,  Thomas,  Esq.  Plymouth 
Harris,  J.  W.  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Exeter 

Hicks,  James  H.  Esq.  Plymouth 
Hodge,  Benjamin  T.  Esq.  Surgeon  to  the 
Dispensary,  Sidmouth 
Hounsell,  H.  S.  M.D.  Physician  to  the 
Torbay  Infirmary,  Torquay 
Huxley,  James  U.  M.D.  Torquay 
James,  John  H.  Esq.  Consulting-Surgeon 
to  the  Devon  and  Exeter  Hospital, 
Exeter 

Kempe,  Arthur,  Esq.  Surgeon  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Latham,  Peter  M.  M.D.  Torquay 
Lillies,  G.  W.  M.D.  Chudleigh 
Littleton,  Thomas,  M.B.,  Physician  to  the 
Dispensary,  Plymouth 
Mackenzie,  Frederick,  Esq.  Surgeon  to  the 
Dispensary,  Tiverton 
Mackenzie,  John  I.  M.B.  Medical  Officer 
to  the  Dispensary,  Sidmouth 
Macreight,  William  W.  M  D.  Physician  to 
the  Infirmary,  Torquay 
May,  John  H.  S.  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Plymouth 

Miller,  P.  M.D.  Consulting-Physician  to 
the  Devon  and  Exeter  Hospital,  Exeter 
Mitchell,  Sloane,  Esq.  Dolton 
Nankivell,  Chas.  B.  M.D.  Physician  to  the 
Consumption  Hospital,  Torquay 
Newman,  Augustus,  M.B.  Dartmouth 
Owen,  Thomas  E.  Esq.  Totnes 
Peacock,  Albert  L.  Esq.  Churchinford 
Phelps,  F.  P.  Esq.  Exeter 
Picken,  Samuel,  Esq.  Plymouth 
Pollard,  James,  Esq.  Torquay 
Pollard,  William,  jun.  Esq.  Surgeon  to  the 
Torbay  Infirmary,  Torquay 
Pridham,  Chas.  W.  L.R.C.P.Ed.  Paignton 
Pridham,  Thomas  L.  Esq.  Bideford 
Rendle,  E.  M.  Russel,  Esq.  Surgeon  to  the 
Eye  Infirmary,  Cobourg  St.,  Plymouth 
Risdon,  W.  Esq.  Dolton 
Roper,  C.  H.  Esq.  Surgeon  to  the  Devon 
and  Exeter  Hospital,  Exeter 
Scott,  Andrew  Jas.  M.D.  Medical  Officer 
to  the  Dispensary,  Tiverton 
Shapter,  Thomas,  M.D.  Physician  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Smith,  Josiah  Sydney,  M.D.  Surgeon  to  the 
Dispensary,  Tiverton 
Somer,  James,  Esq.  Broadclyst 
Spragge,  W.  K.  Esq.  Paignton 
Square,  Wm.  Joseph,  Esq.  Surgeon  to  the 
South  Devon  and  East  Cornwall  Hos¬ 
pital,  and  to  the  Eye  Infirmary,  Ply¬ 
mouth 

Swain,  Paul  Wm.  Esq.  Stoke,  Devonport 
Swain,  William  Paul,  Esq.  Surgeon  to  the 
Royal  Albert  Hospital  and  Eye  In¬ 
firmary,  Ker  Street,  Devonport 
Thomas,  Richard  R.  G.  M.D.  Tiverton 
Thompson,  John,  M.D.  Bideford 
Thomson,  Spencer,  M.D.  Ashton, Torquay 
Thurgar,  Benjamin  B.  M.D.  Torquay 
Toogood,  I.  Baruch,  Esq.  Surgeon  to  the 
Torbay  Infirmary,  Torquay 
Trimmer,  Francis,  Esq.  Gkeharapton 
Whipple,  John,  Ksq.  Surgeon  to  the  South 
Devon  and  East  Cornwall  Hospital, 
Plymouth 


DORSETSHIRE. 

Number  of  Members.  .12. 

Branch.  .None. 

Clapcott,  John  J.  Esq.  Evershot 
Cowdell,  C.  M.D.  Physician  to  the  Dorset 
County  Hospital,  Dorchester 
Ellis,  Heber  D.  Esq.  Poole 
Fox,  John,  Esq.  Surgeon  to  the  Eye  In¬ 
firmary,  Weymouth 
Griffin,  Richard,  Esq.  Weymouth 
Hingeston,  William,  Esq.  Lyme  Regis 
Lacy,  Edward,  Esq.  Poole 
Miles,  E.  J.  M.D.  Gillingham 
Norris,  Henry  E.  Esq.  Charmouth 
Parker,  Theophilus,  M.D.  Abbotsbury 
Tarzewell,  J.  Esq.  Sturminster  Newton 
Thorne,  George  L.  M.D.  Swanage 


DURHAM. 

Number  of  Members.  .83. 

Branch.  .Northern. 

Abrath,  Gustav  A.  M.D.  Sunderland 
Allen,  W.  C.  Esq.  Willington 
Alworthy,  Charles,  Esq.  Toft  Hill,  Bishop 
Auckland 

Armstrong,  Leonard,  Esq.  South  Shields 
Arnison,  Charles,  L.R.C.P.Ed.  Stanhope, 
Darlington 

Atkinson,  J.  M.D.  West  Hartlepool 
Barkus,  B.  M.D.  Gateshead 
Bennett,  J.  G.  Esq.  Surgeon  to  the 
Dispensary,  Gateshead 
Berwick,  G.  M.D.  Sunderland 
Blackett,  George  P.  Esq.  Whickham 
Blackett,  William  C.  Esq.  Durham 
Blumer,  Luke,  M.D.  Sunderland 
Boyd,  William,  Esq.  Durham 
Broadbent,  S.  W.  Esq.  South  Hetton 
Brunskill,  W.  Esq.  Staindrop,  Darlington 
Canney,  (leorge,  M.D.  Bishop  Auckland 
Carnes,  John,  Esq,  Coxhoe 
Clark,  Donald,  L.R.C.P.Ed.  Whitworth 
Clark,  Hugh,  M.D.  Ferry  Hill 
Clarkson,  Frederick  G.  M.D.  Physician  to 
the  Hospital,  Darlington  (dead) 

Cockcroft,  George  E.  Esq.  Hurworth 
Collins,  Benj.  C.  Esq.  Bishop  Auckland 
Cossar,  T.  M.D.  Hurworth,  nr. Darlington 
Curry,  William,  Esq.  East  Raintou 
Davis,  Robert,  Esq.  Wrekenton 
Dixon,  William  H.  M.D.  Sunderland 
Donkin,  Arthur  S.  M.D.  Physician  to  the 
Infirmary,  Sunderland 
Douglas,  M.  Esq.  Surgeon  to  the  Hospital 
for  Children,  Sunderland 
Douglass,  George,  M.D.  Gateshead 
Downie,  George,  Esq.  Chester-le-Street 
Evans,  John,  M.B.  Sunderland 
Fielden,  Samuel,  Esq.  Shildon,  Darlington 
Foster,  E.  W.  Esq.  Chester-le-Street 
Fraser,  Robert  M‘L.  Esq.  Darlington 
Frain,  Joseph,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  South  Shields 
Gibson,  George,  M.D.  Birtley,  Chester-le- 
Street 

Gowans,  W.  Esq.  South  Shields 
Hardy,  H.  G.  L.R.C.P.Ed.  Byer’s  Green, 
Ferry  Hill 

Heifernan,  Edward,  Esq.  Spenny  Moor, 
Willington 

Huntley,  Robert  E.  M.D.  Jarrow 
Hutchinson,  V,  M.D.  Bishop  Auckland 
Jackson,  John,  Esq.,  Great  Usworth, 
Gateshead 

Jackson,  Thomas  Hayes,  M.D.  Surgeon  to 
the  Hospital,  Darlington 
Jepson,  Edward  Cave,  Esq.  Durhani 
Jobson,  John,  Esq.  Bishop  Auckland 
Jones,  F.  D.  M.D.  Washington  Station 
Kelly,  Walter  McDonald,  M.D.  Crook 
Laidler,  Joseph,  Esq.  Stockton-on-Tees 
I.ongbotham,  J.  Esq.  Seaton  Carew 
Macdonald, W.M.D.Haswell,  Fence  Houses 
Mackenzie,  Daniel,  Esq.  Bishop  Atickland 
Mackie,  J.  Esq.  Heighington,  Darlington 
Mackintosh,  D.  M.D.  Dinsdale  Park,  Dar¬ 
lington 

Makens,  John,  Esq.  Middleton,  Teesdale 
Moore,  George,  M.D.  Hartlepool 
Munro,  James,  M.D.  Barnard  Castle 
Nattrass,  Charles, M.D.  Sunderland 
Newcombe,  F.  W.  M.B.  Dispensary,  Gates¬ 
head 

Oldham,  Riton,  Esq.  West  Hartlepool 
Oliver,  George,  M.B.  Stockton-on-Tees 
Pilkington,  Edward,  Esq.  Sunderland 
Piper,  Stephen  E.  Esq.  Surgeon  to  the 
Hospital,  Darlington 

Pyle,  Thomas  T.  M.D.  Physician  to  the  In¬ 
firmary,  Sunderland 

Reid,  Alexander,  Esq.  Tow  Law, Darlington 
Reily,  Max.  F.  Esq.  Shotton,  Castle  Eden 


Renton,  John,  Esq.  Shotley  Bridge 
Richardson,  Wm.  Esq.  Surgeon  to  the 
Dispensary,  Stockton-on-Tees 
Robson,  Robert  N.  Esq.  Durham 
Shaw,  George,  Esq.  Senior  Surgeon  to  the 
Durham  County  Hospital,  Old  Elvet, 
Durham 

Shiell,  William  R.  Esq.  Chester-le-Street 
Smeddle,  Robert,  Esq.  Shildon 
Smith,  VV.  H.  Esq.  Houghton-le-Spring 
Strother,  Wm.  J.  Esq.  Darlington 
Thompson,  Robert  F.  M.D.  Jarrow" 
Thomson,  J.  C.  M.D.  Cassop,  Ferry  Hill 
Thwaites,  T.  B.  Esq.  Bishop  Auckland 
Trotter,  Charles,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Stockton-on-Tees 
Tyler,  Edwin,  Esq.  Durham 
Watson,  H.  W.  Esq.  Burnopfield,  Durham 
Welford,  G.  Esq.  Surgeon  to  the  Sunder¬ 
land  Infirmary,  Bishopwearmouth 
Wilson,  Allan,  M.D.,  Castle  Eden 
Wilson,  James,  Esq.  Sunderland 
Wood,  T.  O.  Esq.  Dunston,  Gateshead 


ESSEX. 

Number  of  Members.  .26, 

Branch. .Metropolitan  Counties, 

Argles,  F.  Esq.,  Wanstead 
Baker,  Benjamin,  Esq.  Brentwood 
Collins,  Frederick,  M.D.  Wanstead 
Cooper,  Frank  W.  Esq.  Leytonstone 
Elliot,  William,  M.D.  Stratford 
Fry,  John  W.  Esq.  Thaxted 
Gimson,  William  G.  M.D.  Witham 
Hamilton,  J.  B.  L.R.C.P.Ed.  Leytonstone 
Road 

Hare,  Henry,  M.D.  G  reat  Baddow 
Harley,  Edward,  Esq.  Surgeon  to  the 
Hospital,  Saffron  Walden 
Havens,  P.  Esq.  Wivenhoe 
Jones,  Alfred  N.  Esq.  Saffron  Walden 
Manthorpe,  Maurice  L.  Esq.  Thoi’pe 
Morris,  D.  Esq.  Colchester 
Nicholson,  J.  E.  Esq.  Medical  Officer  to  the 
West  Ham  Dispensary,  Stratford  Green 
Reynolds,  R.  Esq.  Steeple  Bumpstead 
Salter,  John  H.  Esq.  Tolleshunt  D’Aroy 
Sanders,  Charles,  L.R.C.P.Ed.  Chigwell 
Sinclair,  Duncan,  Esq.  Halstead 
Smith,  James  H.  Esq.  Manningtree 
Stear,  Henry,  Esq.  Surgeon  to  the  Hos¬ 
pital,  Saffron  Walden 
Varenne,  Ezekiel  G.  Esq.  Kelvedon 
Waylen,  Edward,  Esq.  Colchester 
Welsh,  F.  F.  Esq.  Surgeon  to  the  Hospital, 
Saffron  Walden 

Williams,  Edward,  M.D.  Consulting  Phy¬ 
sician  to  the  Essex  and  Colchester  Hos¬ 
pital,  Colchester 

Wyman, W.  S.  Esq.  Hatfield  Broad  Oak 

GLOUCESTERSHIRE. 

Number  of  Members.  .117. 

Branch.. Bath  and  Bristol, 

Abell,  Joseph,  Esq.  Hempstead  Villa,  near 
Gloucester 

Allard,  Wm.  Esq.  Tewkesbury 
Arnott,  George,  M.D.  Cheltenham 
Atchley,  G.  F.  Esq.  Cotham,  Bristol 
Bartley,  Robert  T.  H.  M.D.  Surgeon  to  the 
Eye  Hospital,  Clifton,  Bristol 
Batten,  R.  W.  M.D.  Physician  to  the  In¬ 
firmary,  Gloucester 

Beddoe,  J.  M.D.  Physician  to  the  Bristol 
Royal  Infirmary,  Clifton,  Bristol 
Bernard,  D.  E.  Esq.  Bristol 
Bernard,  R.M,  Esq.  Surgeon  to  the  Bristol 
Royal  Infirmary,  Clifton 
Blagden,  R.  Esq.  Minchinhampton 
Board,  Edmund  C.  Esq.  Infirmary, Bristol 
Boughton,  J.  H.  Esq.  Tewkesbury 
Brittan,  Frederick,  M.D.  Physician  to  the 
Royal  Infirmary,  and  Lecturer  on  Medi¬ 
cine  in  the  Medical  School,  Clifton, 
Bristol 

Bryant,  Samuel,  Esq.  Bristol  ,  . 

Budd,  William,  M.D.  Consulting  Physician 
to  the  Bristol  Royal  Infirmary,  Clifton, 
Ili'istol  .  .  ^ 

Burder,  George  F.  M.D.  Physician  to  the 
Bristol  General  Hospital,  and  Lecturer 
on  Materia  Medica  and  Therapeutics  in 
the  Medical  School,  Clifton,  Bristol 
Burleigh,  Alfred,  Esq.  Cotham 
Burroughs,  J.  B.  Esq.  Clifton,  Bristol 
Bush,  D.  Ward,  M.D.  Physician  to  the 
Hospital  for  Children,  Clifton  _ 
Carr,  Alexander,  Esq.  Totterdown,  Bristol 
Carter,  Robert  B.  Esq.  Stroud 
Clark,  Thomas  E.  Esq.  Surgeon  to  the 
Bristol  Royal  Infirmary,  and  Lecturer 
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on  Surgery  in  the  Bristol  Medical  School, 
Clifton  ’ 

Clarke,  William  M.  Esq.  Clifton,  Bristol 
Coe,  K.  \\  Esq.  Surgeon  to  the  General 
Mospital,  and  T,ecturer  on  Surgery  in 
the  Medical  School,  Bristol 
Colledge,  T.  R.  M.D.  Consulting  Physician 
10  tne  Ophthalmic  Infirmary,  Cheltenham 
Cook,  Francis,  M.D.  Physician  to  the 
General  Hospital,  Cheltenham 
Cooper,  Frederick,  Esq.  Clifton 
Cooper,  William,  Esq.  Bristol 
Corbould,  George  Giles,  Fsq.  Bristol 
Crocker,  T.  M.D.  Bristol 
Cross,  W.  Esq.  Caledonia  Place,  Clifton 
Crossman,  Edward,  Esq.  Hamhrook 
C^itt,  George  R.  Esq.  Surgeon  to  the 
Hospital,  Stroud 

Dalton,  William,  Esq.  Cheltenham 
Davey,  James  G.  M.D.  Nortbwoods,  Bristol 
Davies,  David,  Esq.  Bristol 
Davies,  John,  Esq.  Surgeon-major,  Sur¬ 
geon  to  the  Ophthalmic  Infirmary,  Chel¬ 
tenham  (dead) 

®^^P^eton  Road,  Bristol 
SisM  ■  Barton  Hill. 

Dew,  Henry  R.  Esq.  Bristol 
^BriSol  Hospital, 

Dowson,  C.  Esq.  Bristol 
E  lis,  Robert  W.  Esq.  Bristol 
EUis,  Thomas  S.  Esq,  Gloucester 

^  Rkysician  to 

the  Infirmary,  Gloucester 

viv"  Clieltenham 

Bristo^p’^'^  ^^ysician  to  the 

Fr?er  Clifton,  Bristol 

^in&swood,  Bristol 
Gardiner,  George,  Esq.  Bristol 
Grace,  Alfred,  Esq.  Sodbury 

Wiliam,  Esq.  Surgeon  to 
the  Infirmary,  Gloucester 

+  “M.D.  Consulting  Surgeon 

rr«-  Infirmary,  Bristol 

r  Bristol 

Blifton,  Bristol 

Hawkins,  (RementJ.  Esq.  Surgeon  to  the 
General  Hospital,  Cheltenham 

^(Sd)^’ 

Highett,  Charles,  Esq.  Bristol 
Dore,  Henry  Augustus,  Esq.  Bristol 
James,  Joshua,  Esq.  Bristol 

Bristol^' ^  Hospital, 

Kilgour,  John  S.  M.D.  Physician  to  the 
Dispensarj",  Cheltenham 

Sni’  w  n®®’  Lechlade 

Consulting  Surgeon 
T  General  Hospital,  Bristol 

Lansdown,  F.  P.  Esq.  Surgeon  to  the 
General  Hospital,  and  Lecturer  on  Ana- 
T  ^  the  Medical  School,  Bristol 
Lawrence,  John,  Esq.  Clifton 

Si^i'geon  to  the 
T  i^nfirmary,  Bristol 

bS/'  “■ 

T  Bristol 

Lud  W  Bristol 

Ludlow,  Ebeuezer,  Esq.  Infirmary,  Bristol 

sSoud’ 

Henry.  M.D.  Surgeon  to  the 
?n' Hospital,  and  Lecturer 

Physician  to  the 
eneral  Hospital,  and  Lecturer  on  Me- 

Sol Medical  School,  Clifton, 

Maurice,  B.  Esq.  Redland,  Bristol 
Mayor,  T.  O.  Esq.  Redland,  Bristol 

rr'r*^’  P-  Esq.  Surgeon  to  the 

Clifton  Dispensary,  Clifton,  Bristol 
Moore,  George,  Esq.  Moreton-in-the-Marsh 
organ,  William  F.  Esq.  Consulting  Sur¬ 
geon  to  the  Royal  Infirmary,  Bristol 

Chipping 

Camden,  Moreton-in-the-Marsh  ^ 

(dead)^'  Hall,  Bristol 

M  D.  Physician  to  Gie  Hos¬ 
pital,  Stroud 

Pblf  P-P-C.P.Ed.  Bristol 

Phe^s,  W.  H.  Esq.  Bristol 

BrS’p Surgeon  to  the 
Eeadfl  Clifton,  Bristol 

-Keada,  H,  C.  Esq.  Surgeon-Major,  Clifton 


Rooke,  Thomas  M.  M.D.  Cheltenham 
Ruddock,  Richard  B.  Esq.  Clifton 
Rumsey,  Henry  \V.  M.D.  Cheltenham  . 
Sankey,  W.  H.  Octavius,  M.D.  Lecturer  on 
Mental  Diseases  in  University  College, 
London,  Sandy  well  Park,  Cheltenham 
Sawer,  Thomas,  Esq.  Surgeon  to  the 
Cilfton  Dispensary,  Clifton,  Bristol 
Sheppard,  William  Yeoman, Esq.  Clifton 
Sleeman,  Philip  R.  Esq.  Clifton 
Smerdon,  Charles,  Esq.  Clifton,  Bristol 
Smith,  Charles  J.  Esq.  Campden 
Smith,  Thomas,  M.D.  Cheltenham 
Smith,  William,  Esq.  Clifton 
Stansfeld,  Geo.  M.  Esq. Redland,  Bristol 
Steele,  Charles,  Esq.  Surgeon  to  the  Bris- 
tol  Hospital  for  Children,  Clifton 
Swayne,  J.  G.  M.D,  Physician-Accoucheur 
to  the  Bristol  General  Hospital,  and 
Lecturer  on  Midwifery  in  the  Medical 
School,  Clifton 

Svmyne,  S.  H.  Esq.  Berkeley  Square, 
Bristol 

Symonds,  John  A.  M.D.  F.R.S.E.  Consult¬ 
ing  Physician  to  the  Bristol  General 
Hospital,  Clifton  Hill  House,  Bristol 
Taylor,  James,  Esq.  Bristol 
Thomas,  Reynolds  C.  M.D.  Cheltenham 
Thorp,  Disney  L.  M.D.  Suffolk  Lawn,  Chel- 
tenham 

Tibbits,  R.  M.B.  Surgeon  to  the  Royal 
Lecturer  on  Anatomy  in 
the  Medical  School,  Bristol 
^Iton,  Rowland,  Esq.  Stonehouse 
Ware,  John,  Esq.  Clifton,  Bristol 
Webster,  Thomas,  Esq.  Redland,  Bristol 
Wethered,  Charles,  Esq.  Stroud 
Willett,  Matthew,  Esq.Easton  Road,  Bristol 
Wdson,  Edward  T.  M.B.  Physician  to  the 
Dispensary,  Cheltenham 
Wilson,  J.  G.  M.D. 

Wilson,  H.  0.  Esq. 

Wintle,  H.  Esq.  Kingsdown,  Bristol 
Young,  J.  De  Couroy,  Esq.  Bristol 
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Slfy  Medical  School, 

MTntyre,  John.  M.D.  Odiham 
Manley,  John,  M.D.  Superintendent  of  the 
Asylum,  Fareham 
*  artin,  J.  H,  c.  M.D.  Portsmouth 

®'^’'&eon  to  the  Hants 
Coumy  Hospital,  Winchester 
Mayo,  Thomas,  M.D.  F.R.S.  Yarmouth 
S;  w.  J.  M.D.  Sandown 
Rovnf  Oflicer  to  the 

No^San  w  Hospital,  Southsea 

’  ?•,  Esq.  Southsea 

Orsborn,  John,  M.D.  Bitterne 
Page,  Frederick,  M.D.  Landport 
Parkes,  E.  A.  M.D.  Professor  of  Hygiene 

S.ufhampS^''"'°"' 

L-te. 

Pritchard,  John  Esq.  Portsmouth 
^horto,  J.  R.  Esq.  Southampton 

Medical 

Officer  to  the  Royal  Portsmouth,  Port- 
SmRh  Gosport  Dispensary,  Sonthsea 
Smlfb’  wm-  Sandown,  Isle  of  Wight 
Smith,  William  A.  Esq.  Surgeon  to  the 
Sanatorium,  Bournemouth 

Rasingstoke 
hoinstm,  Robert,  M.D.  Bournemouth 

Southampton 

WorT  T  Y'  of  Wight 

^^ard,  John,  M.D.  Bournemouth 

w  vu’  ^^‘°“‘as.  Esq.  Southampton 
^^^arles.  Esq.  Basingtoke 
W^rion,  H.  S.  Esq.  Gosport 
-''“poer,  James  Esq.  Petersfield 
wn  HR.C.P.Ed.  Bentley 


Watson,  J.  Esq.  Ilemingford  Grey 
Wright,  Samuel,  Esq.  St.  Neot’s 
Wright,  Thomas  G.  Esq.  Stilton 


HAMPSHIRE. 

Number  of  Members . .  65. 

_  Branch. . Reading. 

Aitken,  William,  M.D.  Professor  of  Patho¬ 
logy  in  the  Army  Medical  School,  Wool- 
ston.  near  Southampton 

^fdea^)  Winchfield 

^wfghT^^^’  ^sle  of 

Benciaft,  Henry,  Esq.  Southampton 
Bentham,  Samuel,  Esq.  Southsea 
Betts,  G,  H,  M.D.  Veiitnor 
Bloxam,  Henry,  Esq.  Portsmouth 

Physician  to  the  Royal 
South  Hants  Infirmary,  Southampton 
Burslern,^  Willoughby  M.  M.D.  Sior 
Physician  to  the  Sanatorium,  Bourne¬ 
mouth  ’ 

Butler,  Frederick  J.  M.D.  Surgeon  to  the 
Hants  County  Hospital,  Winchester 
Case,  William,  L.R.C.P.Ed.  Fareham 
Cooper,  Robert  T.  M.B.  Southampton 
Cooper,  William,  M.D.  Southsea 
Cousins,  John  W.  M.D.  Surgeon  to  the 
Roj'al  Portsmouth,  Portsen,  and  Go'-, 
port  Hospital,  Portsea 
Covey,  John,  Esq.  Alresford 

wnr Petersfield 
Curtis,  William,  Esq.  Alton 

Dayman,  H.  Esq.  Millbrook,  Southampton 
Rishop’s  Waltham 
Djer,  S.  S.  M.D.  Ringwood 
Elliott,  Ernest,  M.D.  Surgeon  to  the  Ports- 
mouth  and  Gosport  Hospital,  Southsea 

F«T’w-  ?•  P»«*>noull, 

G.  M.D,  Broughton 

gSwJt  ■  Southampton 

Godwin,  James,  Esq.  Twyford 

Goold  Horatio  B.  Esq.  Southsea 
Harnett,  W.  J.  Esq.  Bitterne 
Haslam,  James,  Esq.  Heckfield 
Heale,  J  Newton,  M.D.  W^inchester 
T.  R.  TCsq.  Whitchurch 
Hoffraeister,  William  C.  M.D.  Surgeon  to 

isfe  of  mghf  ““  Family,  Goto., 

Kealy,  John  R.  M.D.  Medical  Officer  to 
the  Dispensary,  Gosport 

^  ®’^‘’8'eon  to  the  South 

Hants  Infirmary,  Southampton 

Lmigdon,  T.  C.  Esq.  Surgeon  to  the  Hants 
County  Hospital,  Winchester 
Lon gm ore,  Thos.  Esq.  Professor  of  Mili- 


HEREFORDSHIRE. 

Number  of  Members . .  12. 
Branch..  None. 

Barnett,  Samuel,  Esq.  Leominster 
Beavan,  James,  Esq.  Leominster 
Bull,  H  G.  M.D.  Physician  to  the  Infirm¬ 
ary,  Hereford 

Fernandez,  T.  F.  M.D.  Ross 
Foote,  Gustavus,  Esq.  Kington 
Griffin,  William,  Esq.  Ledbury 
Howey,  Edwards  W.  Esq.  Bromyard 
Jones,  Edward,  M.D.  Ross 
Lingen,  Charles,  M.D.  Surgeon  Extraor¬ 
dinary  to  the  Infirmary,  Hereford 
Rudge,  Henry,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Leominster 

Turner,  Thomas,  Esq.  Surgeon  to  the  In¬ 
firmary,  Hereford 

Wood,  Miles  Astman,  Esq.  Surgeon  to  the 
Dispensary,  Ledbury 

HERTFORDSHIRE. 

Number  of  Members.  .16. 

Branch.  .Metropolitan  Counties. 
Balding,  Daniel  B.  Esq.  Royston 
Bisshopp,  James,  Esq.  Cheshunt 
Brett,  Alfred,  T.  M.D.  Watford 
Brickwell,  J.  Esq.  Sawbridgeworth 
Denne,  William,  Esq.  Medical  Superin¬ 
tendent  of  the  Three  Counties  Lunatic 
Asylum,  Stotfold,  Baldock 
Drage,  Charles,  M.D.  Hatfield 
Godson,  Charles,  Esq.  Barnet 
Hodson,  C.  F.  Esq,  Bishop’s  Stortford 
Linnecar,  E.  H.  Esq.  Shenley 
Lipscomb,  J.  T.  N.  M.D.  St.  Albans 
Parker,  1.  Esq.  Chenies,  Rickmansworth 
Phillips,  G.  M.  Esq.  W’hitwell 
Pope,  Edward,  Esq.  Tring 
Scarr,  R.  T.  Esq.  Bishop’s  Stortford 
Smith,  Frederick  M.  M.D.  Great  Hadham 
Tindale,  Edward,  Esq.  Ashwell 


HUNTINGDONSHIRE. 

Number  of  Members.  .14. 
Branch.. Cambridge  and  Huntingdon. 
Bates,  C.  P.  Esq.  Ramsey 
Evans,  John  J.  Esq.  St.  Neot’s 
Few,  WTlliam,  Esq.  Ramsey 
Foster,  Michael,  Esq.  Medical  Officer  to 
the  County  Hospital,  Huntingdon 
Girling,  George  L.  Esq.  St.  Ives  (dead) 
Grove,  William  R.  M.D.  St.  Ives 
Hemming,  J.  H.  Esq.  Kimbolton 
Mence,  W.  H.  D.  Esq.  St.  Ives 
Oldman,  J.  Esq.  Medical  Officer  to  the 
County  Hospital,  Huntingdon 
Sergeant,  D.  M.  M.D.  W’arboys 
W^ard,  William,  M.D.  Medical  Officertothe 
County  Hospital,  Huntingdon 


KENT. 

Number  of  Members . .  145. 

,  ,  Branch, . South  Eastern. 

A(^ms,  Matthew  A.  Esq.  Surgeon  to  the 

^®*^^Ro^“‘^yOphthalmicHospital,Maid- 

Aleiander,  James,  M.D.  Edenbridge 
A  frey,  Charles  H.  M.D.  Chislehurst 
A  ison  Augustus  W.  Esq.  Woolwich 
Allwork,  Charles  L.  Esq  Maidstone  (dead) 
Angler,  George  A.  M.D.  Tunbridge^ 
Armstrong,  John.  M.D.  Surgeon  to  the 
Infirmary,  Gravesend 
Armstrong,  John  C.  Esq.  Surgeon  to  the 
Infirmary,  Gravesend 

Astley  E.  F.  M.D.  Physician  to  the  Hos¬ 
pital,  Dover 

Barnes,  John  W.  Esq.  Forest  Hill 
Barnett,  Henry,  Esq.  Blackheath 
Barrington,  N.  W.  M.D.  Bexley  Heath 
Barry,  J  Milner,  M.D.  Tunbridge  Wells 
Barton,  Francis  E.  Esq.  Dover 
Baternan,  William,  Esq.  Folkestone 
Bell,  James  Vincent,  M.D.  Surgeon  to  St, 
n  Hospital, Rochester 

^ell,  William,  Esq.  Rochester 
Bishop,  Henry,  Esq.  Tunbridge 
B  atherwick,  T.  Esq.  Rochester 
Blaxland,  John,  Esq.  Tunbridge  Wells 
Bowles,  R.  L.  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Folkestone 
Bright,  John  M.  M.D.  Forest  Hill 
Brown,  Frederick  James,  M.D.  Rochester 
Brown,  John  Dan,  M.D.  Rochester 
Buchan,  C.  M.D.  Pembury 

PHson,  Chatham 
Burton,  J.  M.  Esq.  Lee  Park,  Blackheath 
Litton,  Joseph  S.  Esq.  Surgeon  to  the 
Royal  Kent  Dispensary,  Blackheath 
Butler,  J  ohn  M.M.D.  Surgeon  to  the  Royal 
Kent  Dispensary,  W'oolwich 
Carr,  Wniiam,  M.D.  Surgeon  to  the  Royal 
Kent  Dispensary,  Blackheath 
Churtou,  Thomas,  Esq.  Erith 
Colebrooke,  H.  M.D.  Southborough,  Tun¬ 
bridge  Wells  ® 

Cooke,  George  R.  Esq.  Greenhithe 
Corbet,  John,  Esq.  Folkestone 
Crook,  John  E.  M.D.  Northfleet 
Croucher,  Henry,  Esq.  Dartford 
Davey,  R.  Staines,  IM.D.  W^almer 
^ M.D.  Physician  to  the 
West  Kent  Hospital,  Maidstone 
Denne,  Henry,  Esq.  Surgeon  to  the  Kent 
and  Canterbury  Hospital,  Canterbury 
Duke,  Allen,  M.D.  Dover 
Dulvey  J.L.R.C.P.Ed.  Brompton,  Chat¬ 
ham  (dead) 

Duncan,  Robert,  M.D.  Surgeon  to  the  In- 
firmary,  Tunbridge  Wells 
E^tes,  Silvester,  Esq.  Surgeon  to  the 
Dispensary,  Folkestone 
Fagge,  Frederick  T.  Esq.  Hythe 
FegM,R  M.D.  Fairfield,  Old  Charlton 
FitzGerald,  Charles  E.  M.D.  Surgeon  to 
the  Dispensary,  Folkestone 
Francis,  R.  S.  Esq.  Boughton,  Faversham 
tranks,  John,  Esq.  Sevenoaks 
Fry,  Fi ederick.  Esq.  Consulting  Surgeon 
to  the  West  Kent  -Hospital,  Maidstone 
Furber,  G.  H.  Esq.  Maidstone 
Garraway,  Edward,  Esq.  Faversham 
Geere,  Richard,  Esq.  Edenbridge 
Godfrey,  Thomas,  Esq.  Herne  Bay 
Gorham,  John,  Esq.  ’I'unbridge 
Gould,  Samuel,  Esq.  Northfleet 
Graham,  T.  H.  Esq.  Lamberhurst 
Gi  arnshaw,  James,  H.  M.D.  Surgeon  to  the 
Infirmary,  Gravsend 
Grantham,  John,  Esq.  Crayford 
Gregory,  C.  Foster,  Esq.  Leigh,  Tunbridge 
Harmer,Wm.  M.M.R.C.P.  Ed.  Hawkhurst 
Hatton,  John,  M.D.  Belvedere 
Henderson,  Thomas  A.  M.D.  Physician  to 
the  Infirmary,  Ramsgate 
Henning,  R.  S.  Esq.  Tunbridge  Wells 
Hicks,  Robert,  Esq.  Ramsp^ate 
Hoar,  William,  Esq.  Surgeon  to  the  West 
Kent  Hospital,  Maidstone 
Hoare,  William  Parker,  Esq.  Dartford 
Hooker,  E,  M.  C.  L.R.C.P.  Ed.  Iladlow 
Hunter,  R.  H.  Esq.  Dartford 
Ilott,  Edward,  Esq.  Bromley 
James,  Alfred,  M.D.  Forest  Hill 
Jardine,  J.  B.  M.D.  Chatham 
Joy,  Henry  W.  Esq.  Surgeon  to  the  County 
Prison,  Maidstone 
Joyce,  Thomas,  M.D.  Rolvenden 
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Keddell,  William  F.  Esq.  Aylesford  _ 
KetsbYi  I-iittlebouiu,  Sandwicli 

Lang,  Thomas  B.  M.D.  Groombridge, 
Tunbridge  Wells 
Lewis,  H.  M.D.  Folkestone 
Lochee,  Alfred,  M.D.  Physician  to  the 
Kent  and  Canterbury  Hospital,  Canter¬ 
bury 

Long,  Edward,  Esq.  Barham,  Canterbury 
Lowry,  Thomas  H.  M.D.  Town  Mailing 
(dead) 

Maclean,  Andrew,  M.D.  Brompton 
Marriott,  J.  Esq.  SeTenoaks 
Marsack,  Blackall,  Esq.  Surgeon  to  the 
Infirmary,  Tunbridge  Wells 
Martin,  Adam,  M.D.  Rochester 
Martin,  Adam  Eae,  Esq.  Surgeon  to  the 
Dispensary,  Rochester 
Martin,  Joseph  C.  Esq.  Dartford 
Mathews,  Robert,  Esq.  Bickley 
Mathewson,  R.  R.  Esq.  Belvedere 
Medwin,  Aaron  G.  M.D.  Blackheath 
lililler,  John  Nieholas,  M.B.  Blackheath 
Monckton,  Stephen,  M.D.  Physician  to 
the  West  Kent  Hospital,  Maidstone 
Monckton,  W.  L  R.C.P.Ed.  Brenchley 
Moore,  Ebenezer,  Esq.  Dartford 
Morgan,  Charles,  Esq.  Bromley 
Naukivell,  Arthur  W.  Esq.  St.  Bartholo¬ 
mew’s  Hospital,  Chatham 
Risbett,  R.  Innes,  Esq,  Gravesend 
Osborn,  Ashby  G.  Esq.  Dover 
Ottaway,  J.  C.  Esq.  Dover 
Parratt,  James  E.  T.  Esq.  Old  Charlton 
Parsons,  C.  M.D.  Dover 
Pinching,  Charles  John,  Esq.  Gravesend 
Pittcck,  Frank  W.  Esq.  Sellindge,  Hythe 
Pittock,  G.  M.  M.D.  Margate 
Plomley,  J.  F.  Esq.  Maidstone 
Pout,  H.  Esq.  Yalding,  near  Staplehurst 
Price,  William  P.  M.D.  Surgeon  to  the  In¬ 
firmary  for  Scrofula,  Margate 
Ranger,  Frederick,  Esq.  Bexley 
Rathill,  Robert  M.  Esq.  Westerham 
Reid,  James,  Esq.  Surgeon  to  the  Kent 
and  Canterbury  Hospital,  Canterbury 
Rigden,  George,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Canterbury 

Rowe,  Thomas  S.  M.D.  Surgeon  to  the 
Sea-bathing  Infirmary,  Margate 
Sankey,  F.  Harvey,  Esq.  Wingham  (dead) 
Sankey,  George,  Esq.  Surgeon  to  the  West 
Kent  Hospital,  Maidstone 
Sankey,  William,  M.D.  Sutton  Valence 
Satchel!,  W.  C.  Esq.  Tunbridge  Wells 
Saunders,  Edwin  Dawes,  Esq.  Tenterden 
Seabrook,  T.  E.  F.  M.D.  Brompton,  Chat¬ 
ham 

Sealy,  G.  J.  Esq.  Maidstone 
Skimming,  R.  M.D.  Smarden 
Sladden,  John,  Esq.  Ash 
Slaughter,  Thomas  G.  M.D.  Farningham 
Smai-t,  Wm.  R.  E.  M.D.  Royal  Naval  Hos¬ 
pital,  Greenwich 

Smith,  T.  Heckstall,  Esq.  3t.  Mary  Cray 
Sopwith,  Henry,  Esq.  Tunbridge  Wells 
Spurrell,  F.  L.R.C.P.  Ed.  Belvedere,  Erith 
Starling,  R.  J.  Esq.  Tunbridge  Wells 
Stilwell,  R.  R.  M.D.  Beckenham 
Sutton,  Wm.  M.D.  Dover 
Swales,  Edward,  Esq.  Sheerness 
Terry,  John  J.  Esq.  Wittersham 
Thompson,  Charles  M.  Esq.  Sevenoaks 
Thompson,  Chas.  R.  Esq.  Westerham 
Thompson,  Herbert,  Esq.  Sevenoaks 
Thomson,  John  B.  Esq.  Ramsgate 
Trustram,  Charles,  Esq.  Surgeon  to  the 
Infirmary,  Tunbridge  Wells 
Wallis,  W.  Esq.  H  artfield,  Tunbridge  Wells 
Walter,  John,  Esq.  Dover 
Warden,  John  R.  M.D.  Physician  to  the 
Infirmary,  Tunbridge  Wells 
Wheeler,  Thomas,  Esq.  Bexley 
White,  James  R.  A.B.  M.B.  House-Sur¬ 
geon  to  the  Kent  County  Ophthalmic 
Hospital,  Maidstone 
■Whitfeld,  Henry,  Esq.  Ashford 
Wildash,  H.  C.  M.D.  Hythe 
W  illiams,  Edward  A.  Esq,  Bromley 
Wright,  E.  T.  Esq.  Hoo.near  Rochester 
Young,  F.  A.  Esq.  Hawkhurst 


LANCASHIRE. 

Number  of  Members.  .283. 
Branch.  .Lancashire  and  Cheshire. 
Allcock,  Christopher,  Esq.Waterloo,  Liver¬ 
pool 

Allen,  R.  Esq.  Fishergate,  Preston 
Allen,  Rd.  L.  R.C.P.Ed.  Didsbury,  Man¬ 
chester 

Anderton,  Chas.  Esq.  Leigh,  Manchester 
Armistead,  W.  M.B.  Swinton 


Arnold,  J.  L.R.C.P.Ed.  Rose  Vale,  Liver¬ 
pool 

Aspinall,  W.  L  R.C.P.Ed.  Haslingden 
Aubin,  Thomas  J.M.D.  Great  Eccleston 
Balman,  Thomas,  M.D.  Liverpool  (dead) 
Bardsley,  Sir  Jas.  L.  M.D.  Consulting  Phy¬ 
sician  to  the  Royal  Infirmary,  Man- 
cli6st6r 

Barnes,  James  H.  Esq.  Liverpool 
Barrett,  B.  M.D.  Toxteth  Park,  Liverpool 
Bickersteth,  Edw.  R.  Esq.  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Sur¬ 
gery  in  the  Royal  Infirmary  School  of 
Medicine,  Liverpool 

Bickerton,  T.  Esq.  Surgeon  to  the  Eye  and 
Ear  Infirmary,  Mount  Pleasant,  Liver¬ 
pool 

Bindloss,  James  B.  Esq.  Pendleton 
Bird,  William  V,  M.D.  Physician  to  the 
Dispensary,  Bootle 

Blackburn,  William,  Esq.  Upper  Mill, 
Manchester 

Bligh,  Alexander  M.  Esq.  Liverpool 
Blower,  Benjamin,  Esq.  Consulting  Sur¬ 
geon  to  the  Lying-in  Hospital,  Liver¬ 
pool 

Borchardt,  Louis,  M.D.  Pbysici.an  to  the 
General  Hosptal  for  Sick  Children, 
T^&llcll6St6X' 

Bott, Thomas  B.  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Bury 

Boutflower,  John,  Esq.  Surgeon  to  the 
Salford  and  Pendleton  Hospital,  Sal¬ 
ford,  Manchester 

Bowman,  David,  M.D.  Manchester 
Bowness,  R.  H.  M.D.  Poulton-le-Fylde 
Braddon,  Charles  H.  M.D.  Manchester 
Bradley,  S.  M.  Esq.  Lecturer  on  Anatomy 
in  the  Royal  School  of  Medicine,  Man- 
cli6st6ri 

Brideoake,James,  Esq.  Leigh,  Manchester 
Briggs,  Henry,  M.D.  Burnley 
Broadbent,  James  C.  L.K.Q.C.P,  Everton, 
Liverpool 

Broadbent,  John,  Esq.  Manchester 
Broughton,  H.  H,  M.D.  Preston  (dead) 
Brown,  Henry,  M.D.  Physician  to  the 
Royal  Infirmary,  Manchester 
Brumwell,  G.  M.  M,D.  Mossley,  Man- 
cll6St6]r 

Burrows,  John,  L.R.C.P.Ed.  Liverpool 
Burton,  J.  E.  Esq.  Liverpool 
Callon,  William  T.  M.D.  Liverpool 
Cameron,  A.  H.L.  L.R.C.P.Ed.Shiel  Road, 
Liverpool 

Cameron,  John,  MD.  Physician  to  the 
Southern  Hospital,  and  Lecturer  on 
■  Medicine  in  the  Liverpool  Royal  In¬ 
firmary  School  of  Medicine,  Liverpool 
Carter,  Albert  E.  Esq.  Workhouse  In¬ 
firmary,  Toxteth  Park,  Liverpool 
Cayzer,  Thomas,  Esq.  Mayfield,  Aigburth 
Chadwick,  Samuel  T.  M  D.  Southport 
Chalmers,  David,  M.D.  Consulting  Sur¬ 
geon  to  the  Northern  Hospital,  Everton, 
Liverpool 

Chapman,  William,  L.R.C.P.Ed.  Garstang 
Clark,  John  B.  M.B.  Liverpool 
Clarke,  Alexander  C.  M.D.  House  Surgeon 
Crumpsall  Workhouse,  Manchester 
Clarke,  R.  A.  W.  Esq.  Farnworth 
Clayton,  R.  P.  Esq.  Cheetham,  Manchester 
Cocker,  J.  F.R.C.P.E.  Blackpool,  Preston 
Conry,  John,  L.K.  and  Q.C.P.I.  Cheetham, 
Manchester 

Coultate,  W.  Miller,  Esq.  Burnley 
CoYeney,J. H.  Esq.  Prestwich,  Manchester 
Crawford,  J.  M.D.  Mill  Street,  Manchester 
Crompton,  Samuel,  M.D.  Manchester 
Daglish,  George,  Esq.  Surgeon  to  the 
Dispensary,  Wigan 
Davies,  Thomas  P.  Esq.  Pendleton 
Dawson,  Thomas,  Esq.  Liverpool 
Denton,  George  B.  Esq.  Surgeon  to  the 
Lying-in  Hospital,  Liverpool 
Desmond,  Lorenzo  E.  M.D.  Consulting 
Surgeon  to  the  Dispensaries,  Edge  Hill, 
liiverpool 

De  Vitre,  Edward  Denis,  M  D.  Lancaster 
De  Zouche,  Isaiah,  M.D.  Liverpool 
Dill,  J.  M.D.  Whalley  Range,  Manchester 
Dumville,  Arthur  W.  Esq.  Surgeon  to  the 
Royal  Infirmary,  Manchester 
Eames,  Thomas  B.  L.R.C.P.Ed.  Kearsley, 
Stoneclough,  Manchester 
Eden,  Thomas,  Esq.  Toxteth,  Liverpool 
Evans,  William,  M.D.  West  Derby 
Evers,  C.  Esq.  Grassendale,  Inverpool 
Farr,  Charles  J.  Esq.  Swinton 
Fenton,  John,  Esq.  Liverpool 
Ferguson,  F.  Esq.  Bolton-le-Moors 
Ferguson,  James  C.  M.B.  Consulting  Sur 


geon  to  the  Liverpool  Dispensaries, 
Islington,  Liverpool 
Finegan,  James,  M.D,  Liverpool 
Fisher,  Henry  F.  Esq.  Liverpool 
FitzPatrick,  C.  D.  L.R.C.P.Ed.  Liverpool 
FitzPatrick,  W.  H.  M.B.  Knotty  Ash, 
Liverpool 

Fletcher,  J.  Shepherd,  M.D.  Manchester 
Franklin,  Isaac  A.  Esq.  Manchester 
Garstang,  James,  Esq.  Clitheroe 
Garstang,  W.  M.D.  Blackburn 
Garthside,  James,  Esq.  Liverpool 
Gaskell,  Richard  A.  Esq.  St.  Helen’s 
Gill,  George,  L.R.C.P.Ed.  Liverpool 
Gillibrand,  W^m.  L.R.C.P.Ed.  Blackburn 
Glazebrook,  N.  S.  Esq.  West  Derby,  Liver¬ 
pool 

Glynn,  T.  P,  M.B.  Liverpool 
Gornell,  R.  G.  Esq.  Newton  Heath,  Man¬ 
chester 

Goulstone,  J.  G.  M.D.  Liverpool 
Greaves,  George,  Esq.  Hulme,  Manchester 
Green,  David,  Esq.  Leigh,  Manchester 
Grimsdale,  Thomas  F.  L.R.C.P.Ed.  Sur- 
■  geon  to  the  Lying-in  Hospital,  Liverpool 
Gumpert,  Edward,  M.D.  Manchester 
Hakes,  James,  Esq.  Surgeon  to  the  Royal 
Infirmary,  Liverpool 
Halkyard,  Henry,  Esq.  Oldham 
Hall,  Egerton  F.  M.D.  Prescot 
Hall,  James,  Esq.  Preston 
Hall,  William,  Esq.  Salford 
Hall,  W.  L.R.C.P.Ed.  Surgeon  to  the  In¬ 
firmary,  Lancaster 

Hardy,  George  Wilmot,  Esq.  Consulting 
Surgeon  to  the  Dispensary,  Warrington 
Barker,  John,  M.D.  Lancaster 
Harrison,  G.  M.  Esq.  Lecturer  on  Forensic 
Medicine  in  the  Royal  School  of  Medi¬ 
cine,  Manchester 

Harrison,  James  Bower,  M.D.  Higher 
Broughton,  Manchester 
Harrison,  Reginald,  Esq.  Lecturer  on  De¬ 
scriptive  Anatomy  in  the  Royal  Infirm¬ 
ary  School  of  Medicine,  and  Assistant- 
Surgeon  to  the  Royal  Infirmary,  Liver¬ 
pool 

Hawett,  Thomas,  Esq.  Wigan 
Heath,  F.  A.  Esq.  Surgeon  to  the  Royal 
Infirmary,  Manchester 
Heathcote,  R.  Esq.  Manchester 
Hecksher,  Martin,  M.D.  Manchester 
Hepworth,  Francis,  Esq.  Eccles 
Hepworth,  J.  Esq.  Croft’s  Bank,  Barton- 
upon-Irwell,  Manchester  (dead) 

Hey  wood,  Henry  J.  Esq.  Pendleton,  Man¬ 
chester 

Hrgginson,  A.  Esq.  Surgeon  to  the  South¬ 
ern  Hospital,  Liverpool 
Hill,  Charles,  M.D.  Liverpool 
Plill,  Matthew,  Esq.  Bootle 
Hodgson,  Samuel,  Esq.  Liverpool 
Holland,  Joseph,  Esq.  Superintendent  of 
the  Lancashire  County  Lunatic  Asylum, 
Prestwich,  near  Manchester 
Holmes,  F.  Esq.  West  Gorton, Manchester 
Holroyde,  E.  Esq.  The  Clough,  Clitheroe 
Houghton ,  Edward,  Esq.  Lytham,  Preston 
Howitt, Thomas,  Esq.  Consulting  Surgeon 
to  the  Infirmary,  Lancaster 
Hughes,  William  F.  Esq.  Formby 
Hulme,  Henry,  Esq.  Liverpool 
Hunt,  G.  D.  Esq.  Preston 
Hunt,  Richard  Thomas,  Esq.  Surgeon  to 
the  Eye  Hospital,  and  Lecturer  on 
Diseases  of  the  Eye  in  the  Royal  School 
of  Medicine,  Manchester 
Hutchinson,  Joseph,  Esq.  Manchester 
Imlach,  Henry,  M.D.Consulting  Physician 
to  the  Lying-in  Hospital,  liverpool 
Ingle,  Robert  N.  M.D.  Pendleton 
Irvine,  John  W.  Esq.  Surgeon  to  the  North 
Dispensary,  Liverpool 
Jackson,  Thomas  D.  Esq.  Slaidburn 
Jennings,  Frederick  C.  Esq.  Ulverstone 
Johnson,  Christopher,  Esq.  Lancaster 
Johnson,  James,  Esq.  Bootle,  Liverpool 
Jones,  Ellis,  Esq.  Consulting  Surgeon  to 
the  Northern  Hospital,  Liverpool 
Jones,  David,  Esq.  Everton  Rd.  Liverpool 
Kershaw,  William,  M.D.  Royton 
Kirkman,  J.  M.  Esq.  Manchester 
Lancashire,  James,  L.R.C.P.Ed.  Stand, 
near  Manchester 
Lang,  John,  M.D.  Southport 
Langshaw,  James  P.  Esq.  Lancaster 
Lax,  W.  Esq.  Surgeon  to  the  Dispensary, 
Ormskirk 

Leach,  Abraham,  Esq.Waterhead,  Oldham 
Ledward,  R.  W.  M.D.  Manchester 
Leech,  D.  J.  Esq.  Manchester 
Lees,  S.  Duncuft,  M.D.Ashton-under-Lyne 


Leeson,  Thomas  R.  Esq.  Blackburn 
Leete,  Edw.  S.  Esq.  Newton-le-Willows 
Leigh,  Peter,  Esq.  Liverpool 
Lewtas,  T.  L.R.C.P.Ed.  Islington,  Liver¬ 
pool 

Little,  David,  M.D.  House-Surgeon  to  the 
Eye  Hospital,  Manchester 
Long,  James,  Esq.  Consulting  Surgeon  to 
the  Royal  Infirmary,  Liverpool 
Longton,  Edward  J.  M.D.  Southport 
Lowndes,  F.  Walter,  Esq.  Northern  Hos¬ 
pital,  Liverpool 

Lowndes,  Henry,  Esq.  Surgeon  to  the 
Northern  Hospital,  Liverpool 
Lund,  Edward,  Elsq.  Lecturer  on  Anatomy 
in  the  Royal  School  of  Medicine,  Man¬ 
chester 

Lynch,  Daniel,  Esq.  Consulting  Surgeon 
to  St.  Mary’s  Hospital,  Manchester 
Lyster,  Chaworth  E.  M.D.  Liverpool 
Lythgoe,  Thomas,  Esq.  Manchester 
McCheane,  William,  Esq.  Surgeon  to  the 
Lock  Hospital,  Everton,  Liverpool 
McKeand,  R.  Heywood,  Esq.  Surgeon  to 
the  Manchester  Eye  Hospital,  Man- 
cli6st6!r 

Macnaught,  John,  M.D.  Liverpool 
McNicoll,  David  H.M.D.  Southport  (dead) 
Madeley,G.  S.  Esq.  Longsight,  Manchester 
Mallett,  G.  Esq.  Consulting  Surgeon  to 
the  Infirmary,  Bolton-le-Moors 
Manifold,  W.  Hargreaves,  Esq.  Surgeon 
to  the  Northern  Hospital,  Liverpool 
Manley,  E.  M.B.  Lunatic  Hospital,  Liver¬ 
pool 

Manley,  W.  E.  Esq.  Tyldesley,  near  Man¬ 
chester  (dead) 

Mann,  Robert  M.  Esq.  Manchester 
March,  H.  Colley,  M.D.  Rochdale 
Marsh,  Nicholas,  Esq.  Liverpool 
Marshall,  John,  Esq.  Duke  St.  Liverpool 
Martin,  Johnson,  Esq.  Farnworth,  near 
Bolton  .  ^ 

Martin,  Robert,  M.D.  Physician  to  the 
Dispensary,  Warrington 
Martland,  W.  Esq.  Surgeon  to  the  Infirm¬ 
ary,  Blackburn 

Mather,  T.  Esq.  Ashton-in-Makerfield 
May,  Arthur  P.  Esq.  Great  Crosby 
Mayne,  John,  M.D.  Dalton-in-Furness 
Mellor,  Thomas,  Esq.  Oxford  Street,  Man- 
cli6st6r 

Minshull,  John  L.  Esq.  Consulting  Sur¬ 
geon  to  the  Southern  Hospital, Liverpool 
Morgan,  John  E.  M.D.  Physician  to  the 
Salford  and  Pendleton  Royal  Hospital, 
and  Lecturer  on  Medicine  in  the  Royal 
School  of  Medicine,  Manchester 
Mould,  Geo.  W.  Esq.  Medical  Superinten¬ 
dent  of  the  Lunatic  Asylum,  Cheadle 
Murphy,  Charles  0.  L.R.C.P.Ed.  Man¬ 
chester 

Murray,  Charles,  Esq.  Oldham 
Nevins,  J.  Birkbeck,  M.D.  Surgeon  to  the 
Eye  and  Ear  Infirmary,  and  Lecturer 
on  Materia  Medica  in  the  Royal  Infirm¬ 
ary  School  of  Medicine,  Liverpool 
Noble,  Daniel,  M.D.  Ardwick  Green, 
Manchester  .  .a* 

Ogden,  James,  M.D.  Physician  to  St. 

Mary’s  Hospital,  Manchester  _ 

Oliphant,  J.  M.D.  Northern  Hospital, 
liiverpool 

Oxley,  Martin  G.  B.  L.K.Q.C.P.  Assistant 
Surgeon  to  the  Hospital  for  Children, 
Liverpool  ^  ^  - 

Parke,  Edward,  Esq.  W’est  Deiby,  Liver- 

Paiher,  Edw.  Esq.  Kirkdale  Rd.  Liverpool 
Parsons,  Daniel  W.  Esq.  Liverpool 
Parsons,  William,  Esq.  Liverpool 
Patchett,  H.  L.R.C.P.Ed.  Blackburn 
Patchett,  R.  Esq.  Ribchester,  Blackburn 
Pennington,  J.  F.  Esq.  Ashton-in-Maker¬ 
field  .  , 

Pennington,  Thomas,  Esq.  Liverpool 
Petrie,  James,  M.D.  Consulting  Surgeon 
to  the  Southern  Hospital,  Liverpool 
Pettinger,  George  W.  Esq.  Surgeon  to  bt. 

Mary’s  Hospital,  Manchester 
Pigg.  Thomas,  M.D.  Manchester 
Platt,  Thomas,  Esq.  Oldham 
Potter,  Jephson,  M.D.  Liverpool 
Pritchard,  Henry, Esq.Fairfield, Liverpool 
Prytherch,  John,  M.D.  Liverpool 
Radford,  Thomas,  M.D.  Consulting  Phy- 
sician  to  St.  Mary’s  Hospital,  Higher 
Rrouffhton,  Manchester 
Rains^John,  M.D.  Chorlton-cum-Hardy, 

RMns^Suel,  Esq.  Hulme,  Manchester 
Son,  Henry  G. \l.D.  Lecturer  on  Pa- 
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thological  Anatomy  in  the  Royal  Infirm- 
ary  School  of  Medicine,  Liverpool 

George,  M.D.  Resident  Medical 
Officer  to  the  Royal  Infirmary,  Man¬ 
chester 

Held,  R.  B.  Esq.  Bootle 
Rix,  Charles  James,  Esq.  Manchester 
Boberton,  John.  Esq.  Manchester 
R^erts,  D.  L.  M.D.  Surgeon  to  St.  Mary’s 
Mospital,  Manchester 
Koherts,  Frederick  T.  M.B.  Physician  to 
the  Northern  Hospital,  Liverpool 
Roberts,  John,  M.D.  Manchester 
R(^erts,  William,  M.D.  Physician  to  the 
Royal  Infirmary,  and  Lecturer  on  Medi¬ 
cine  in  the  Royal  School  of  Medicine, 
Manchester 

Robinson,  F.  H.  Esq.  Salford 
Rogers,  Thomas  L,  M.D.  Medical  Superin- 
tendent  of  the  County  Asylum,  Rainhill 
Rogers,  Willi.am  R.  Esq.  Holborn  Hill 
Russell,  W.  S.  Esq.  Accrington 
Sadler,  Peter  L.  Esq.  Warrington 
Samelson,  A.  M.D.  Surgeon  to  the  Eye 
Hospital,  Manchester 
Samuels,  Arthur,  M.D.  Liverpool 
Scowcroft  J.  Parkinson,  M.D.  Southport 
Sellers,  Wm.  Esq.  Radcliife,  Manchester 
Sellers,  W.  B.  Esq.  Rochdale 
Sephton,  Richard,  L.R.C.P.Ed.  Culcheth, 
Warrington  ’ 

Bhain,  James  M.  L.R.C.P.Ed.  Liverpool 
bharp,  Henry,  Esq.  Southshore,  Blackpool 
Shaw,  Thomas,  Esq.  Kirkham 
Shepherd,  Charles  D.  Esq.  Wigan 
Shepherd,  E.  M.D.  Eccles,  Manchester 
Shepherd,  John,  M.D.  Eccles 
Simpson,  Henr)',  M.D.  Physician  to  the 
Royal  Infirmary,  and  Lecturer  on  Pa¬ 
thology  in  the  Royal  School  of  Medicine. 
Manchester  ’ 

Skinner,  Thomas,  M.D.  Medical  Officer  of 
the  Lying-in  Hospital,  Liverpool 
Smart,  R.  B.  Esq,  Manchester 
Smith,  C.  Swaby,  M.D.  Seaforth 
Smith,  Thomas  S.  M.B.  Warrington 
Smith,  William,  Esq.  Surgeon  to  the 
Royal  Infirmary,  Manchester 
Smyth,  J.  Seaton,  L.R.C.P.Ed.  Liverpool 
Bnape,  G.  H.  Esq.  I.iverpool 
Somers,  A.  Esq.  Whitecross  Bank,  Salford 
boutham,  George,  Esq.  Surgeon  to  the 
Royal  Infarmary,  and  Lecturer  on  Sur¬ 
gery  m  the  Royal  School  of  Medicine, 
Pendleton,  Manchester 
Spencer,  Lawrence,  M.D.  Preston 
Spinks,  Christopher  N.  Esq.  Warriimton 
Steele,  Arthur  B.  Esq.  Lecturer  on  Mid- 
wifery  in  the  Royal  Infirmary  School  of 
Medicine,  Liverpool 
Steel,  Matthew,  M.D.  Waterloo 
Stewart,  William,  M.D.  Bacup 
Stone,  Joseph,  M.D.  Manchester 
Stookes,  Alex.  R.  M.D.  Rodney  Street, 
Liverpool (dead) 

Stubbs,  Henry,  Esq.  Surgeon  to  the 
Royal  Infirmary,  Liverpool 
'  Taylor,  E.  M.D.  Middleton,  Manchester 
Taylor,  James  E.  Esq.  Whitworth 
Taylor,  R.  Hibbert,  M.D.  Senior  Surgeon 
to  the  Eye  and  Ear  Infirmary,  Liverpool 
Telford,  Samuel,  M.D.  Liverpool 
Thorburn,  J.M.D.  Physician  to  the  IMan- 
chester  Southern  Hospital  for  Women 
and  Children,  and  Lecturer  on  Mid¬ 
wifery  in  the  Royal  School  of  Medicine, 
Manchester  ’ 

Thorp,  Charles  L.K.Q.C.P.  Todmorden 
Isliogston,  Liverpool 
Ti^nbull,  James,  M.D.  Physician  to  the 
Royal  Infirmary,  Liverpool 
Turner,  ^omas,  Esq.  Consulting  Surgeon 
to  the  Royal  Inhrmary,  Manchester 
Turner,  \^lliam.  Esq.  Everton,  Liverpool 
Twyford,  Edward  P.  M.D.  St,  Helen’s 
Vose,  James  R.  W.  M.D.  Physician  to  the 
Royal  Infirmary,  Liverpool 
Wahltuch,  Adolph,  M.D.  Manchester 
Walker,  George,  M.D.  Manchester 
Walker,  George  C.  M.D.  Bootle 
Walker,  T.  S.  Esq.  Assistant-Surgeon  to 
the  Eye  and  Ear  Infirmary,  Rodney 
Street,  Liverpool 

Walsh,  J.  Esq.  Oldham  Street.  Manchester 
Waters  A.  T.  H.  M.D.  Physician  to  the 
Northern  Hospital,  and  Lecturer  on 
R^ysiology,  and  Pathology  in 
the  Royal  Infirmary  School  of  Medicine 
Liverpool  ’ 

Watkins,  J.  W.  M.D.  Newton-le-Wiilows 
Wateon,  William,  Esq.  Surgeon  to  the 
Dispensary  and  Infirmary,  Lancaster 


Whitaker,  Edmund,  M.D.  Bacup 
White,  — ,  M.D.  Southport 
Whitehead,  James,  M.D.  Manchester 
'Rilkinson,  M.  A.  Eason,  M.D.  Physician 
to  the  Royal  Infirmary,  Manchester 
\\  Ilhams,  David  M.  L.K.  and  Q.C.P.I. 
Liverpool 

Williams,  John,  M.D.  Swinton,  Man¬ 
chester 

Wniiams,  Robert  H.  L.R.C.P.Ed.  Great 
Eccleston 

Willi.ams,  W.  J.  M.D.  Oldham  Road,  Man¬ 
chester 

Williamson,  Henry  Merrell,  Esq.  Consult- 
ing  Surgeon  to  the  Chorlton-upon-Med- 
lock  Dispensary,  Manchester 
Wilson,  Chas.  B.Esq.  Consulting  Surgeon 
to  the  Lying-in-Hospital,  Liverpool 
Wilson,  James,  Esq.  Newchurch-in-Ros- 
sendale 

Wilson,  John  Henry,  L.K.Q.C.P.I.  Ken¬ 
sington,  Liverpool 

Windsor,  John,  Esq.  F.L.S.  Consulting 
Surgeon  tothe  Eye  Hospital, Manchester 
(dead) 

Whin,  Walter  J.  Esq.  Manchester 
Wood,  Robert,  Esq.  Surgeon  to  the  In¬ 
firmary,  Ashton-under-Lyne 

Woollam, George, M.D.  Ashton-under-Lyne 

Yule,  John  C.  S.  Esq.  Bury 
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Barclay,  John,  M.D.  Physician  to  the  In¬ 
firmary,  Leicester 

B^field,  Thomas  W.  Esq.  Surgeon  to  the 
Infirmary,  Leicester 
Bolton,  J.  A.  M.D.  Leicester 
Bowmar,  Charles,  Esq.  Leicester 
Bradshaw,  J.  B.  M.D.  Quorndon 
Buszard,  Marston,  M.D.  Lutterworth 
Cooper,  Alfred,  Esq.  Leicester 
Costin,  J.  Q.  Esq.  Market  Harborough 
Denton,  Edward  R.  Esq.  Leicester 
Downey,  Patrick,  Esq.  Sileby 
Eddowes,  J.  H.  M.D.  Surgeon  to  the  In¬ 
firmary,  Loughborough 
Francis,  John,  Esq.  Market  Harborough 
Franks,  William  Francis,  Esq.  Billesdon 
bry,  Augustus  B.  Esq.  Kibworth 
Gatty,  Wm.  H  Esq.  Market  Harborough 
Gimson  Wm.H.  Esq.  Walton,  Lutterworth 
Hunt,  John,  Esq.  Thurnhy 
Irwin,  William  C.  M.D.  Leicester 
La^kester,  Henry,  Esq.  Surgeon  to  the 
Dispensary,  Leicester 
Macaulay,  Thomas,  Esq.  Kibworth 
^worth^’  Glaybrooke,  Lutter 

Marriott,  Charles  H.  M.D.  Surgeon  to  the 
Infirmary,  Leicester 
Marriott,  J.  Esq.  Kibworth 
Orton,  William,  Esq.  Narborough 
Paget,  T.  Esq.  Consulting  Surgeon  to  the 
Inhrmary,  Leicester 
Philpott,  H.  Esq.  Barrow 
Robinson,  J.  C.  Esq.  Syston 
Sloaue,  John,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Leicester 
Smith,  J- Esq.  Castle  Donnington 
Thomas,  D_.  P.  Esq.  Market  Bosworth 
Thomas  Richard  H.  Esq.  Ibstock 

Woodhouse 

Eaves,  near  Loughborough 
nood,  J.  A.  Esq.  Sheepshed 


Harvey  R.  s.  Esq.  Lincoln 

Holland,  George,  Esq.  Grimsby 

Kcp'ffi  Grantham 

Keetlej,  Thomas  B.  Esq.  Grimsby 

Lambden,  Henry,  Egq.  Rippingale 

Lowe^'spnE  Great  Grimsby 

G.R.C.P.Ed.  Surgeon  to 
the  County  Hospital,  Lincoln 
Macdonald,  J.  Esq.  Lincoln 

Consulting  Sur- 
Gispensary,  Gainsborough 
McNair,  J.  Esq.  Osbournby 

“ountTw^^’  Esq. House-Surgeon  to  the 
Lincoln 

Mitchinson,  G,  L.K.  and  Q.C.P.T,  Phvsi- 

mS  ri  Hospital,  Lincon 

Moody,  Charles  B.  Esq.  Grimsby 

Morgan,  Fortescue  J.  Esq.  Surgeon  to  the 
Infirmary,  Stamford  s  u  lu  me 

Morley,  John,  Esq.  Burtou-on-Humber 
Morris,  Edwin,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Spalding 
Moxon,  J.  B.  Esq.  Brigg 
Newman,  William,  M.D.  Surgeon  to  the 
Stamford  and  Rutland  Infirmary,  St 
Martin’s,  Stamford 
Nicholls,  George  John,  Esq.  Bourne 

Ea»'»'ow-ou.Humber 

Palmei,  Edward.  M.D.  Medical  Superin- 

Snd  tlie  County  Asylum,  Lincoln 

Sadlei,  Joseph,  Esq.  Winterton 
Sergeant,  Arthur,  Esq.  Horncastle 
Shipman,  Robert,  Esq.  Grantham 

Earton-on-Humber 

Smallman,  Joseph  C.  B.  M.D.  Willing¬ 
ham,  Gainsborough  ° 

Sympson,  T.  L.R.C.P.Ed,  Surgeon  to  the 
_  County  Hospital,  Lincoln 
Taplin,  Benjamin  D.  L.R.C.P.Ed.  Lincoln 

t?  Market  Rasen 

Vise,  Edward  13.  Esq.  Holbeach 
Tise  Wm.  Foster,  Esq.  Spalding 
Walker,  John  West,  M.B.  Surgeon  to  the 

County  Prison,  Spilsby 

tendent  of  the  Lunatic  Hospital,  Lincoln 
Webster,  1.  Esq.  Binbrook,  Market  Rasen 
Wilkinson,  V^m.  Cradock,  Esq.  Surgeon  to 

the  Dispensary,  Spalding 


LINCOLNSHIRE. 

Number  of  Members.,  52. 
Branches  •[ 

15  .  lEastlork  and  North  Lincoln 
Barton,  M.  S.  Esq.  Market  Rasen 
Bell,  John  L.R.C.P.Ed.  The  Elms,  Louth 

i-roadbent,  Edward  Farr,  Esq.  Surgeon  to 

Brook,  Charles,  Esq.  Lincoln 

Ewen,  Henry,  Esq.  Long  Sutton 
Market’ Sr-  «ear 

George,  Hugh,  M.D.  Revesby 
Graham,  William,  Esq.  Coxliill 

SeaUh,’  l5nol°- 


MIDDLESEX. 

Number  of  Members..  536, 
Branch., Metropolitan  Counties. 

Acton,  William,  Esq.  Queen  Anne  Street 
A(^ms,  Wm.  Esq.  Surgeon  to  the  Royal 
Orthopaedic  Hospital,  Henrietta  Street, 
Cavendish  Square  ’ 

Surgeon  to  the  Western 
Ophthalmic  Hospital,  Harrington  So, 
Clifton  Place,  Hyde  Park 
Aldis,  Charles  J.  B.  M.D.  Chester  Sq  uare 
Alford,  Stephen  S.  Esq.  Haverstock  Hill 
Althaus,  Julius,  M.D.  Physician  to  the 
London  Infirmary  for  Epilepsy  and 
Paralysis,  Bryanstone  Street 
Anderson,  J.  Ford,  M.D.  Physician  to  the 
Farringdon  Dispensary,  Buckland  Cres¬ 
cent,  Belsize  Park 

Annesley,  F.  C.  Esq.  Railway  Office 
Euston  Square 
Anstie,  Francis  E.  M.D.  Assistant-Phy¬ 
sician  to  the  Westminster  Hosnital 
Wimpole  Street  ^  ’ 

Appleton,  Henry,  M.D.  Mare  Street 
Hackney  ’ 

Ashton,  Ihomas  J.  Esq.  Cavendish  Square 
Atkins,  James  R.  M.D.  Grove  House 
Stoke  Newington  Green  ’ 

Atkinson,  C.  S.  Esq.  Tottenham 
Atkinson, F.  P.  Esq.  Bessborough  Gardens 
Austin,  T.  J.  Esq.  Guilford  Str^t 
Bader,  Chas.  Esq.  Assistant  Ophthalmic 
Surgeon  to  Guy’s  Hospital,  Finsburv 
Circus 

George  H.  Esq.  Charles  Street, 
Middlesex  Hospital 
Baker,  G.  Benson,  Esq.  Lisson  Grove 
Baker,  J,  P.  Esq.  Millwall  Works,  Poplar 
Baker,  W.  Morant,  Esq.  Warden  (xf  the 
College,  St.  Bartholomew’s  Hospital 
Ballard,  Edward,  M.D.  Medical  Officer  of 
Health  for  Islington,  Compton  Terrace, 
Islington 

Ballard,  Thomas,  M.D.  Southwick  Place 
Hyde  Park  ’ 

Bailer,  Joseph  H.  M.D.  West  Brompton 
Baly,  Joseph  S,  Esq.  Francis  Terrace 
Kentish  Town  ’ 

Barker,  Alfred  J.  M.D.  Hornsey  Road 
Barnes,  Robert,  M.D.  Obstetric  Physician 


Gecturer  on  Midwifery  at  St. 
hoiMs  s  Hospital,  Finsbury  Square 

Barfwf  Twickenham 

Bartlett,  Joseph  J.  H.  Esq.  Netting  Hill 

^  to  the  Ken- 

LXousiZT’’ 

ChMingCrots 

Hospital  George  St.  Hanover  Square 
Basham,  Wm.  R.  M.D.  Physician  to  the 

BaYtian^H^rh  P't^>  Chester  Place 
isastian,  H.  Charlton,  M.D.  F.R.S.  Profes- 

and  G^thology  in  University  College, 

to  University 
Weymouth  Street 

Hi’ll  •  Maida 

^-G-  Assistant-Physician  to 
North  Hospital,  Finsbury  Place 

Beale,  Lionel  John,  Esq.  Long  Acre 
BeaH  Lionel  S.  M.B.  F.R.S.  Professor  of 
Physiology  m  King’s  College,  and  Phy- 

?S?ltrSt“^’'  Hospital.  Gros- 

WMv’  G-HS.  Portland  Place 
Hegley,  \\illiam  Chapman,  A.M.  MD 
Asylum,  Hamvell 

HyASk 

Beipl^  Hermann,  M.D.  Physician  to  the 
T  Dispensary,  Finsbury  Sq. 

PAnnfh'r  Goury,  M.D.  Grosvenor  Street 
S  t  Physician  to 

St.  Thomas’s  Hospital,  Finsbury  Square 

Grosvenor  Gate 

SilanoT’ 

Gecturer  on  Midwifery 
SaN  1  ^^®st“i“ster  Hospital  Medical 
School,  Grosvenor  Street 

Bird,  James,  Esq.  Seymour  Street  West 
Connaught  Square  ’ 

Bird,  William,  Esq.  Hammersmith 
BirkeU.J.  Esq.  Surgeon  to  and  Lecturer 

Guy’s  Hospital,  Green 
Street,  Grosvenor  Square 

ranonY.my^ 

I  Blackstone,  Joseph,  jun.  Esq.  Gloucester 
Load,  Regent’s  Park 

Blandford.  Geo.  F.  M.B.  Lecturer  on  Psv. 
chological  Medicine  at  St.  George’s  Hos- 
pital,  Clarges  Street 

HycfepY'rk^'  Gloucester  Place, 

Blenkins  George  E.  Esq.  Surgeon-Major 
Grenaffier  Guards,  Warwick  Square 
Bonney,  .  A.  Esq.  King’s  Road,  Chelsea 
Bowman.  Wm.  Esq.  F.R.S.  Surgeon  S 
Hospital,  Clifford  Street 

Bridgewater,  Thomas.  M.B.  Harrow 
Bnstowe,  John  S.  M.D.  Physician  to  St. 

Thomas  s  Hospital,  Old  Burlington  St, 
Britton,  Mm.  Samuel,  M.D.  Eaton  Villas 
Acacia  Road,  St.  John’s  Wood  ’ 

Broadbent,  Wm.  H.  M.D.  Assistant-Phy- 
sician  to  and  Lecturer  on  Physiology  at 
15  s  Hospital,  Upper  Seymour  St. 

Brodhurst,  Bernard  E.  Esq.  Assistant- 
Surgeon  to  St,  George’s  Hospital, 
Grosvenor  Street  ^ 

Brodie,  George  B.  M.D.  Physician  to 
Queen  Charlotte’s  Lying-in  Hospital 
Curzon  Street  ' 

Brown,  Augustus,  M.D.  Barnsbury 
Brown,  C  Blakeley,  M.B.  Physician  to 
Queen  Charlotte’s  Hospital,  Hill  Street 
Brown,  George  D.  Esq.  Ealing 
Brown,  Henry  J.  Esq.  Wilmington  Square 
Browne  J.  Hullett,  M.D.  Gordon  Square 
®  Esq.  Assistant-Surgeon 

dish  sYlet  G®®PLal,  Old  Caven- 

BiuntonjJohn,  M.D.  Caledonian  Road 
Bryant,  Thomas,  Esq,  Assistant-Surgeon 
to  Luy  s  Hospital,  Finsbury  Square 
Bryant,  W.  J.  L.R.C.P.Ed.  Bathurst  St. 
Burrows,  Geo.  M.D.  F.R.S.  Consulting 
Physician  to  St.  Bartholomew’s  Hospi¬ 
tal,  and  President  of  the  General  Medi¬ 
cal  Council,  Cavendish  Square 
Burrows,  W.A.  Esq.  Essex  Road,  Islington, 
Burt,  George,  Esq.  Ely  Place,  Holborn 
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Bury,  G.  Esq.  Whetstone 
Buzzard,  Thomas,  M.D.  Green  Street, 

Grosvenor  Square  c,  . 

Byramjee,  R.  M.D.  Parliament  Street 
Cahill  T  M.D.  Albert  Terrace,  tlyde  I  ark 
Callender,  G.  W.  Esq.  Assistant-Surgeon 
to  and  Lecturer  on  Anatomy  at  St.  liar- 
tholomew’s  Hospital,  Queen  Anne  Street 
Camps,  Wm.  M.D.  Park  Street,  Grosvenor 
Square 

Carter,  Charles  T.  Esq.  Hadley 
Case,  Henry,  Esq.  Middlesex  Hospital 
Cartwright,  S.  Esq.  Professor  of  Dental 
Surgery  in  King’s  College,  Old  Burling¬ 
ton  Street 

Chambers,  Thomas,  Esq.  Sutherland  wt. 
Chambers,  T.  K.  M.D.  Consulting  Phy¬ 
sician  to  and  Lecturer  on  Medicine  at 
St.  Mary’s  Hospital,  Brook  Street 
Chapman,  Joseph,  Esq.  Hounslow 
Charlton,  Egbert,  Esq.  Albion  Place, 
Hyde  Park  Square 

Chater,  Sidney,  Esq.  Surgeon  to  the  Far- 
ringdon  General  Dispensary,  St.  Helen  s 
PI  &C0 

Cheadle,  Walter  B.  M.D.  Assistant-Phy¬ 
sician  to  St.  Mary’s  Hospital,  Hyde 
Park  Place 

Cheyne,  R.  E.  Esq.  Nottingham  Place 
Cholmeley,  Wm.  M.D.  Physician  to  the 
Great  Northern  Hospital, Russell  Square 
Christian,  J.  S.  L.R.C.P.  ThuiTow  Place, 
South  Kensington  .  . 

Church,  W.  S.  M.B.  Assistant-Physician 
to  St.  Bartholomow’s  Hospital,  Granville 
Chambers,  Portman  Square 
Clark,  Alfred,  Esq.  Twickenham 
Clark,  Andrew,  M.D.  Physician  and  Lec¬ 
turer  on  Medicine  at  the  Loudon  Hos¬ 
pital,  Montague  Place  o 

Clarke,  J.  A.  Lockhart,  F.K.Q.C.P.I.  F.R.S. 

Warwick  Street,  Belgravia 
Clarke,  John,  M  D.  Obstetric  Physician  to 
and  Lecturer  on  Midwiferyat  StGeorge  s 
Hospital, Hertford  Street 
Clarke,  W.  FaliTie,  M.B.  Surgeon  to  the 
West  London  Hospital,  Curzon  Street 
Clayton,  Oscar,  Esq.  Harley  Street 
Cleveland,  W.  F.  M.D.  Carlton  Villas, 
Maida  Vale 

Clover,  Joseph  T.  Esq.  Cavendish  Place 
Coates,  Frederick  T.  Esq.  Euston  Road 
Cockle,  John,  M.D.  Physician  to  the  Royal 
Free  Hospital,  Brook  Street 
Cogswell,  Charles,  M.D.  York  Terrace, 
Regent’s  Park 

Coles,  G.C.  Esq.  Surgeon  to  the  Islington 
Dispensary ,  Great  Coram  Street,  Russell 

Square  ,  „ 

Collinson,  Alfred,  M.D.  O.vford  Terrace 
Cooke,  T.  C.  Weeden,  Esq.  Surgeon  to  the 
Royal  Free  Hospital, Upper  Berkeley  St. 
Cooper,  Alfred,  Esq.  Assistant-Surgeon  to 
St.  Mark’s  Hospital,  Jermyn  Street 
Cooper,  Geoffrey  V.  Esq.  Hampstead  Road 
Cooper,  George,  Esq.  Brentford 
Cooper,  Geo.  Lewis,  Esq.  Woburn  Place 
Cooper,  W.  White,  Esq.  Surgeon-Oculist  in 
Ordinary  to  the  Queen,  Berkeley  Square 
Coote,  Holmes,  Esq.  Surgeon  to  and  Lec¬ 
turer  on  Surgery  at  St.  Bartholomews 
Hospital,  Queen  Anne  Street 
Corner,  Matthew,  M.D.  Mile  End  Road 
Cotton,  Rd.  Payne,  F.R.C.P.  Physician  to 
the  Brompton  Hospital  for  Consump¬ 
tion,  Clarges  Street 

Coulson,  Walter  J.  Esq.  Surgeon  to  the 
Lock  Hospital,  St.  James’s  Place 
Coulson,  Wm.  Esq.  Consulting  Surgeon 
to  St.  Mary's  Hospital,  Frederick  Place, 
Old  Jewry 

Couper,  John,  M.D.  Assistant-Surgeon  to 
the  London  Hosjiital,  Park  Street, 
Grosvenor  Square 

Cousins,  Edward,  Esq.  Camden  Rd.  (dead) 
Cowell,  George,  Esq.  Surgeon  to  the  St. 
George’s  and  St.  James’s  Dispensary, 
Belgrave  Road 

Critchett,  George,  Esq.  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital, 
Harley  Street 

Crucknell,  H.  H.  M.D.  Ph3'8ician  to  the 
Roj’al  Hospital  for  Diseases  of  the 
Chest,  Welbeck  Street 
Cumberbatch,  L.  T.  M.D.  Cadogan  Place, 
Curgenven,  J.  Brendon,  Esq.  Craven  Hill 
Gardens 

Curling,  Thos.  B.  Esq.  F.R.S.  Surgeon  to 
the  London  Hospital,  Grosvenor  Street 
Daldy,  Thomas  M.  M.D.  Finsbury  Square 
Dale,  George  C.  M.D.  Adelaide  Terrace 
Daniell,  Cyrus  0.  Esq.  Blaudford  Square 


Davies,  Herbert,  M.D.  Physician  to  and 
Lecturer  on  Medicine  at  the  London 
Hospital,  Finsbury  Square 
Davis,  John  Hall,  M.D.  Lecturer  on  Mid¬ 
wifery  at  the  Middlesex  Hospital,  Har¬ 
ley  Street 

Davy,  Richard,  Esq.  Welbeck  Street 
Day,  Wm.  H.  M.D.  Manchester  Square 
De  Meric,  Victor,  Esq.  Surgeon  to  the 
Royal  Free  Hospital,  Brook  Street 
De  Morgan,  Campbell,  Esq.  F.R.S.  Sur¬ 
geon  to  the  Middlesex  Hospital,  Upper 
Seymour  Street 

Dick,  H.  M.D.  Surgeon  to  the  National 
Orthopsedic  Hospital,  Wimpole  Street 
Dickinson,W.  H. M.D. Assistant-Physician 
to  St.  George’s  Hospital,  Chesterfield  St. 
Dickson,  John  T.  M.B.  Harley  Street 
Dickson,  Walter,  M.D.  R.N.  Medical  Of¬ 
ficer  to  H.M.  Customs,  Trinity  Square 
Divers,  Edward,  M.D.  Lansdowne  Road 
Dixon,  J.  Esq.  Surgeon  to  the  Ophthalmic 
Hospital, Moorfields, Portman  Square 
Dobell,  Horace,  M.D.  Physician  to  the 
Royal  Hospital  for  Diseases  of  the 
Chest,  Hailey  Street  ■ 

Douglas,  Archibald,  M.D.  Clifton  Place, 
Hyde  Park 

Dow,  John,  Esq.  Newgate  Street 
Down,  J.  Langdon  H.  M  D.  Physician  to 
the  Loudon  Hospital,  Welbeck  Street 
Druitt,  Robert,  M.R.C.P.  Hertford  Street, 
Mayfair 

Drysdale,  Chas.  R.  M.D.  Physician  to  the 
Farringdon  Dispensary,  Southampton 
Row 

Duckworth,  Dyce,  M.D.  Medical  Tutor  in 
St.  Bartholomew’s  Hospital,  Wimpole 
Street 

Dudley,  J.  G.  M.D.  Physician  to  the 
Surrey  Dispensary,  Belgrave  Road 
Dundas,  R.  M.D.  Gloucester  Place,  Hyde 
Park 

Dunn,  Robert, Esq.  Norfolk  Street,  Strand 
Dunn,  Robert  Wm.  Esq.  Surgeon  to  the 
Farringdon  Dispensai7,  Surrey  Street, 
Strand 

Du  Pasquier,  Claudius  F.  Esq.  Pall  Mall 
Duplex,  George,  L.R,C.P.Ed.  Torrington 
Square 

Durham,  Arthur  E.  Esq.  Assistant-Sur¬ 
geon  to  and  Lecturer  on  Anatomy  at 
Guy’s  Hospital,  Brook  Street 
Dyte,  David  Hyman,  Esq.  Bury  Street 
Eastlake,  Henry  E. L.R.C.P.  Welbeck  St. 
Easton,  John,  M.D.  Connaught  Square 
Ede,  John  R.  M.D.Barnshury  Park 
Edis,  Arthur  W.  M.B.  Physician-Accou¬ 
cheur  to  St.  George’s  and  St.  James’s 
Dispensary,  Sackville  Street 
Edmunds,  James,  M.D.  Fitzroy  Square 
Edwards,  Alexander  M.  Esq.  F.R.S.E. 

Kildare  Gardens,  Hyde  Park 
Edwards,  D.  Owen,  Esq.  Westmoreland 
Place,  Bayswater 

Edwards,  T.  E.  Esq.  Gloucester  Crescent 
North,  Westbourne  Park 
Ellis,  Jas.  L  K.Q.C.P.  Resident  Medical 
Ofiicer  to  Sc.  Luke’s  Hospital,  Old  St. 
Erichsen,  J.  Esq.  Surgeon  and  Professor 
of  Clinical  Surgery  in  University  Col¬ 
lege  Hospital,  Cavendish  Place 
Evans,  J.  Esq.  Queen’s  Road,  Bayswater 
Eyles,  Rd.  S.  Esq.  Bloomsbury  Square 
Farr,  Wm.  M.D.  D.C.L.  F.R.S.  General 
Register  Office,  Somerset  House 
Felce,  Stamford,  L.R.C.P.  Chippenham 
Road,  Harrow  Road 

Ferguson,  George,  Esq.  Giltspur  St. (dead) 
Fergusson,  Sir  Wm.  Bart.  F.R.S.  Surgeon 
to  King’s  College  Hospital,  and  Profes¬ 
sor  of  Surgery  in  King’s  College,  George 
Street,  Hanover  Square. 

Field,  Octavius  A.  Esq.  Sussex  Gardens 
Fincham,  Geo.  T.  M.D.  Physician  to  the 
Westminster  Hospital,  Belgrave  Road 
Forbes,  John,  M.R.C.P.  Addison  Road, 
Kensington 

Forbes,  John  Gregory,  Esq.  Oxford  Ter 
race,  Hyde  Park 

Forsyth,  J.  Esq.  C.B.  Newton  Road,  West- 
bourne  Grove 

Foster,  Michael,  M.D.  Lecturer  on  His¬ 
tology  in  University  College 
Foulerton,  J.  M.D.Threadneedle  Street 
Fox,  W.  Tilbury,  M.D.  Physician  for  Dis¬ 
eases  of  the  Skin  to  Charing  Cross  Hos¬ 
pital,  Sackville  Street 
Fox,  Charles  James,  Esq.  Mortimer  Street 
Fox,  Wilson,  M.D.  Professor  of  Clinical 
Medicine,  and  Physician  to  University 
College  Hospital,  Cavendish  Square 


Frank,  P.  M.D.  Upper  Grosvenor  Street 
Fraser,  Patrick,  M.D.  K.T.S.  Grosvenor 
Street 

Freeman,  Wm.  H.  Esq.  Spring  Gardens 
French,  John  G.  Esq.  Great  Marlborough 
Street 

Fulcher,  George  A.  Esq.  Hauwell 
Fuller,  Henry  W.  M.D.  Physician  to  St. 

George’s  Hospital,  Manchester  Square 
Fuller,  W.  F.  Esq.  St.  Marylebone  In¬ 
firmary 

Fyfe,  Andrew,  Esq.  Brompton  Road 
Gant,  Fred.  J.  Esq.  Surgeon  to  the  Royal 
Free  Hospital,  Connaught  Square 
Gardner,  W.  H.  Esq.  Gloucester  Terrace 
Garrod,  Alfred  B.  M.D.  F.R.S.  Professor 
of  Materia  Medica  in  King’s  College, 
and  Physician  to  King’s  College  Hospi¬ 
tal,  Harley  Street 

Gascoyen,  George  G.  Esq.  Assistant-Sur¬ 
geon  and  Lecturer  on  Anatomy  in  St. 
Mary’s  Hospital,  Queen  Anne  Street 
Gaskoin,  George,  Esq.  Westbourne  Park 
Gay,  John,  Esq.  Surgeon  to  the  Great 
Northern  Hospital,  Finsbury  Place 
South 

Gelston,  R.  M.D.  Belgrave  Street  South 
Gervis,  F.  H  Esq.  Adelaide  Road,  Haver- 
stock  Hill 

Gibb,  Sir  Duncan,  Bart.  M.D.  F.G. 3.  As¬ 
sistant-Physician  to  the  Westminster 
Hospital,  Bryanston  Street 
Gibbon,  Septimus,  M.B.  Oxford  Terrace 
Gibson,  F.  W.  M.D.  St.  Pancras  Infirmary 
Gibson,  John  R.  Esq.  Surgeon  to  Newgate 
Prison,  Russell  Square 
Gidley,  Gustavus,  M.R.C.P.  Durham  Ter¬ 
race,  Westbourne  Park 
Godrich,  B’rancis,  Esq.  Brompton 
Godwin,  Ashton,  M.D.  Brompton 
Goodchild,  John,  Esq.  Ealing 
Goodeve,  Edward,  M.B.  Park  Street, 
Grosvenor  Square 

Goodfellow,  Stephen  J.M.D.  Physician  to 
the  Middlesex  Hospital, Savile  Row 
Gowlland,  Peter,  Esq.  Surgeon  to  St. 

Mark’s  Hospital,  Finsbury  Square 
Gream,  G.  T.  M.D.  Physician-Accoucheur 
to  H.R.H.  the  Princess  of  Wales,  Upper 
Brook  Street 
Greenhalgh,  Robert,  M.D.  Lecturer  on 
Midwifery  at  St.  Bartholomew’s  Hospi¬ 
tal,  Grosvenor  Street 
Greenhow,  E.H.  M.D.  Assistant-Physician 
to  the  Middlesex  Hospital,  Upper  Berke¬ 
ley  Street 
Griffith,  William,  M.D.  Belgrave  Road 
Gueneau  De  Mussy,  H.  M.D.  Cavendish 
Pl&ce 

Gull,  William  W.  M.D.  D.C.L.  Physician 
to  Guy’s  Hospital,  Brook  Street 
Habershon,  Samuel  0.  M.D.  Physician  to 
and  Lecturer  on  Materia  Medica  at 
Guy’s  Hospital,  Brook  Street 
Hayden,  F.  Seymour,  Esq.  Sloane  Street 
Hall,  E.T.  Esq.  Blacklands  House,  Chelsea 
Hall,  John,  Esq.  Shaftesbury  Villas,  Horn¬ 
sey  Rise 

Halley,  Alexander,  M.D.  Harley  Sti-eet 
Hancock,  Henry,  Esq.  Surgeon  to  Charing 
Cross  Hospital,  Harley  Street 
Hanks,  H.  L.R.C.P.Ed.  Mile  End  Road 
Hardinge,  Henry,  M.D.  Physician  to  the 
Great  Northern  Hospital,  Grafton  St. 
Hardwicke,  William,  M.D.  Deputy  Coroner 
for  Central  Middlesex,  Mornington  Rd. 
Hare,  Charles  J.  M.D.  Brook  Street 
Hare,  L.  Esq.  Princes  Street,  Cavendish 
Square  .  . 

Harley,  George,  M.D.  F.R.S.  Physician  to 
University  College  Hospital,  Harley  St. 
Harley,  John, M.D.  Upper  Berkeley  Street 
Harling,  R.  D.  M.D.  Upper  Seymour  St. 
Harper,  H.  L.  M.D.  Sussex  House,  Ham¬ 
mersmith 

Hart,  Ernest  A.  Esq.  Ophthalmic  Surgeon 
to  St.  Mary’s  Hospital,  Wimpole  Street 
Harvey,  William,  Esq.  Soho  Square 
Haviland,  Alfred,  Esq.Bessborough  Street 
Haward,  E.  M.D.  Phj'sician  to  the  West¬ 
minster  General  Dispensary,  Manches¬ 
ter  Street 

Hawksley,  Thomas,  M.D.  Brook  Street 
Hayward,  H.  H.  Esq.  Dental  Surgeon  to 
the  Hospital  for  Consumption,  Harley 
S  troo  t 

Headland,  E.  Esq.  Upper  Portland  Place 
Heath,  Christopher,  Esq.  Assistant-Sur¬ 
geon  to  University  College  Hospital, 
Cavendish  Place 

Heckford,  N.  Esq.  East  London  Hospital 
for  Children,  Ratcliffe  Cross 


Henry,  Alex.  M.D.  George  St.  Portman  Sq. 
Hewett,  Prescott  G.  Esq.  Surgeon  to  St. 

George’s  Hospital,  Chesterfield  Street 
Hewitt,  W.  M.  Graily,  M.D.  Professor  of 
Midwifery  in  University  College,  Berke¬ 
ley  Square 

Hewlett,  T.  Esq.  Harrow-on-the-Hill 
Hickman,  William,  M.B.  Surgeon  to  the 
Samaritan  Hospital  and  the  Westmin¬ 
ster  Dispensary,  Dorset  Square 
Hill,  Berkeley,  Esq.  Assistant-Surgeon  to 
University  College  Hospital,  Weymouth 

Hill,  J.  D.  Esq.  Surgeon  to  the  Royal  Free 
Hospital,  Guilford  Street 
Hill,  R.  Gardiner,  L.R.C.P.Ed.  EarTs 
Court  House,  Brompton 
Hill,  Samuel  M.D.  Mecklenburg  Square 
Hill,  Thomas  H.  Esq.  Sussex  Terrace, 
Hyde  Park  Gardens 

Hillier,  Thomas,  M.D.  Physician  to  the 
Children’s  Hospital,  Queen  Anne  Street 
(dead) 

Hillman,  W.  A.  Esq.  Assistant-Surgeon  to 
the  Westminster  Hospital,  Argyll  Street 
Hilton,  J.  Esq.  F.R.S.  Surgeon  to  Guy's 
Hospital,  New  Broad  Street 
Hinton,  James,  Esq.  Aural  Surgeon  to 
to  Guy’s  Hospital,  Savile  Row 
Hird,  Francis,  L.R.C.P.Ed.  Assistpt- 
Surgeon  to  Charing  Cross  Hospital, 
Old  Burlington  Street 
Hochee,  James,  Esq.  Finchley 
Hodgson,  J.  Esq.  F.R.S.  Westbourne  Ter. 
Hogg,  Jabez,  Esq.  Assistant-Surgeon  to 
the  Royal  Westminster  Ophthalmic 
Hospital,  Bedford  Square 
Holden,  Luther,  Esq.  Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital,  Gower  Street 
Holding,  Charles,  Esq.  New  Bridge  Street 
Holman,  William  H.  Esq.  Chaleot’s  Villas, 
Adelaide  Road 

Holmes,  T.  Esq.  Surgeon  to,  and  Lecturer 
on  Surgery  at,  St.  George’s  Hospital, 
Clarges  Street 

Holt,  Barnard,  Esq.  Surgeon  to  the  West¬ 
minster  Hospital,  Savile  Row 
Holthouse,  Carsten,  Esq.  Surgeon  to  the 
Westminster  Hospital,  Storey’s  Gate,  St. 
James’s  Park 

Hood,  Peter,  Esq.  Lower  Seymour  Street 
Hornidge,  Thos.  K.  M.B.  Chilwoith  Street, 
Westbourne  Terrace 

Hubbard,  H.  W.  Esq.  Ladbroke  Gardens 
Hulke,  J.  W.  Esq.  Assistant-Surgeon  to  the 
Middlesex  Hospital,  Old  Burlington  St. 
Hulme,  Edwd.  C.  Esq.  Surgeon  to  the  Gt 
Northern  Hospital,  Gower  Street 
Hume,  F.  H.  Esq.  St.  Peter’s  St.  Islington 
Hunt,  Alfred,  Esq.  Hammersmith 
Hunt,  Thos.  Esq.  Surgeon  to  the  Western 
Dispensary  for  Diseases  of  the  Skin, 
Hinde  Street 

Hutchinson,  Jonathan,  Esq.  Surgeon  to 
and  Lecturer  on  Surgery  at  the  London 
Hospital,  Finsbury  Circus 
Ibbetson,  George  A.  Esq.  Dental  Surgeon 
to  University  College  Hospital,  Caven¬ 
dish  Square 

Inglis,  Cornelius,  M.D,  New  Cavendish 
Street 

Jackson,  J.  Hughlings,  M.D.  Assistant- 
Physician  to  and  Lecturer  on  Physiology 
at  the  London  Hospital,  Bedford  Place 
Russell  Square 

Jackson,  Thomas  Carr,  Esq.  Surgeon  to 
the  Great  Northern  Hospital,  Weymouth 
Street 

Jeafireson,  C.  R.  Esq.  Guilford  Street 
Jenner,  Sir  Wm.  Bart.  M.D.  D.C.L.  F.R.S. 
Physician  in  Ordinary  to  the  Queen,  and 
Physician  to  University  College  Hos¬ 
pital,  Brook  Street 

Johnson,  Edward,  M.D.  Cavendish  Place 
Johnson,  G.  M.D.  Physician  to  King’s  Col¬ 
lege  Hospital  and  Professor  of  Medicine 
in  King’s  College,  Savile  Row 
Jones,  C.  Handheld,  M.B.  F.R.S.  Physi¬ 
cian  to  and  Lecturer  on  Medicine  at  St. 
Mary’s  Hospital,  Green  St.  Grosvenor  Sq. 
Jones,  Walter,  M.D.  Finsbury  Square 
Jones,  William  H.  M.D.  Harley  Street 
Jones,  William  T.  L.R.C.P.Ed.  Caversham 
Road,  Kentish  Town 
King,  Robert,  Esq.  Uxbridge 

King,  W.  T.  Esq.  Victoria  Park  Road 
Kingdon,  J.  A.  Esq.  New  Bank  Buildings 
Kisch,  Joseph,  Esq.  Circus  Placf.  Finsbury 
Kitching,  George,  M.D.  Enfield 
Lane,  James  R.  Esq.  Surgeon  to  St.  Mary  a 
Hospital,  Berkeley  Street 
Laugmore,  John  C.  M.B.  Sussex  Gardena 
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Langmore,  W.  B.  Esq.  Upper  Westbourne 
Terrace 

I-aiigston,  T.  Esq.  Broadway,  Westminster 
_  I.angton.Johii,  Esq.  Assistant-Surgeon  and 
Demonstrator  of  Anatomy,  St.  Bartholo¬ 
mew’s  Hospital 

I.aiikester,  E.  H.D.  F.R.S.  Coroner  for 
Central  Middlesex,  Gt.  Marlborough  St. 
Lattey,  Parke  P.  Esq.  Cambridge  Place, 
Hyde  Park 

Laurence,  J.  Zachariah,  M.B.  Surgeon  to 
the  South  London  Ophthalmic  Hospital, 
Devonshire  Street 

Lawrence,  Henry  C.  Esq.  Talbot  Road, 
Westbourne  Road 

Lawson,  George,  Esq.  Assistant-Surgeon 
to  the  Middlesex  Hospital,  Harley  Street 
Leaf,  Walter,  Esq.  Maddox  Street 
Leake,  Jonas,  Esq.  Motcombe  Street,  Bel- 
grave  Square 

Lcared,  A.  M.D.  Physician  to  the  Great 
Xorthern  Hospital,  Old  Burlington  St. 
Leo,  Henry,  Esq.  Surgeon  to  and  Lecturer 
on  Pathology  at  St.  George’s  Hospital, 
Savile  Row 

Lee,  Newton  B.  C,  Esq.  Barford  Terrace, 
Liverpool  Road 

Levy,  Julius,  Esq.  Westbourne  Terrace 
Lewis,  Waller,  M.B.  F.G.S.  Principal 
Medical  Officer,  General  Post  Office 
Jdnd3ay,J.Murray,  M.D.  Asj<kim,Hanwell 
Little,  L.  Stromeyer,  Esq.  Assistant- Sur 
geon  to  the  London  Hospital,  Brook  St. 
Lloyd,  Edmund,  Esq.  General  Post  Office 
Lock,J.  G.Esq.  S.  Bartholomew’s  Hospital 
Locock,  Sir  Charles,  Bart,  M.D.  D.C.L. 

Hertford  Street,  Mayfair 
Lomas,  William,  M.D.  Harley  Street 
Lord,  Charles  F.  J.  F,sq.  Hampstead 
Lyle,  Wm.  V.  Esq.  Marlborough  Terrace, 
Harrow  Road 

Mackenzie,  Morell,  M.D.  Assistant-Physi¬ 
cian  to  the  London  Hospital,  Weymouth 
Sti-eet 

Mackiniay,  J.  G.  Esq.  Isleworth 
Mackintosh,  Hugh  R.  M.D.  Brompton  Ed. 
Mackmurdo,  Gilbert,  Esq.  F.R.S.  New 
Broad  Street 

^iaclaren,  Alexander  C,  Esq,  Harley  Street 
M‘Oscar,  John,  M.D.  Argyll  Street 
Macpherson,  John,  I'J.D.  Curzon  Street 
Madge,  Henry  M.  M.D.  Fitzroy  Square 
Markham,  William  O.  M.D.  Harley  Street 
Marshall,  John,  Esq.  F.R.S,  Professor  of 
Surgery  in  University  College,  and  Sur¬ 
geon  to  University  College  Hospital. 
Savile  Row 

Marshall,  William  G.  Esq.  Asylum,  Colney 
Hatch 

Martin,  Frederick,  jM.D.  Lower  Phillimore 
Place,  Kensington 

Martin,  Sir  J.  Ranald,  F.R.S.  Physician  to 
the  Council  for  India,  Up.  Brook  Street 
Martin,  Robert,  M.D.  Queen  Anne  Street 
Martin,  William,  Esq.  St.  Peter’s  Square, 
Hammersmith 

..Mason,  Francis,  Esq.  Assistant-Surgeon 
to  the  Westminster  Hospital,  Conduit  St. 
Maudsley’  Henry,  M.D.  Physician  to  the 
West  London  Hospital,  Queen  Anne  St. 
Maunder,  C.  F.  Esq.  Surgeon  to  the  Lon¬ 
don  Hospital,  New  Broad  Street 
Meadows,  Alfred,  M.D.  George  St.  Hanover 
Square 

Meredyth,  A.  W.  L.  Colomiati,  M.D.  Mar¬ 
garet  Street,  Cavendish  Square 
Merriman,  J.  J.  Esq.  Kensington  Square 
Meryon,  Edward,  M.D.  Clarges  Street 
Lsq.  Delaney  Street 

Millar,  John,  L  R.c.P.Ed.  Bethnal  House, 
Cambridge  Heath 

Miller,  Benjamin,  Esq.  St.  James’s  Place 
Moore  Charles  H.  Esq.  Surgeon  to  the 
Middlesex  Hospital,  Piccadilly 
Morgan,  J.  Esq.  Sussex  Place,  Hyde  Park 
Morgan,  J.  L.  Esq.  Copenhagen  Street 
Mould,  John  T.  Esq.  Onslow  Crescent 
Brompton  ’ 

Moxey,  D.  A.  M.D.  Turnham  Green 
Munk,  William ,  M.D.  Librarian  to  the  Royal 
College  of  Physicians,  Finsbury  Square 
Munro,  Henry,  L.R.C.P.  Strand 
Murchison,- Charles,  M.D.  Physician  to  the 
London  Fever  Hospital  and  Middlesex 
Hospital,  Wimpole  Street 
Murray,  G.  C.  P.  M.D.  Physician  to  the 
British  Lying-in  Hospital,  Green  Street 
Murray,  John,  M.D.  Bryanston  Street 
,  Musgrave,  J.T.  Esq.  Finchley  Road 

i  Physician  to  the 

.  ^orth  London  Consumption  Hospital, 
j  ot.  George’s  Road 


Nesbitt,  Pearce  Rogers,  M.D.  Acton 
Newton,  J.  L.  Esq.  Torrington  Square 
Nicholson,  Hon.  T.  M.D.  Ealing 
Norton,  Algernon,  M.D.  Westbourne  Grove 
Norton,  Arthur  Trehern,  Esq.  Assistant- 
Surgeon  to  St.  Mary’s  Hospital,  Upper 
Berkeley  Street  ^ 

Norway,  Samuel,  Esq.  Marlborough  Ter¬ 
race,  Harrow  Road 

Oates,  Parkinson,  M.D.  Cambridge  Street 
Pimlico 

O’Connor,  Maurice  J.  L.R.C.P.Ed.  Mile 
End  Road 

0  Bryea,  J.  M.D.  Thistle  Grove,  Brompton 
Ogle,  John  W.  M.D.  Physician  to  and 
Lecturer  on  Pathology  at  St.  George’s 
Hospital,  Upper  Brook  Street 
Oswald,  J.W.  J.  Esq.  Spencer  Street,  St. 
John’s  Street  Road 

Oppert,  Francis,  M.D.  Physician  to  the 
City  Dispensary,  Great  Russell  Street 
Paget,  James,  Esq.  D.C.L.  F.R.S.  Surgeon 
to  and  Lecturer  on  Surgery  at  St.  Bar¬ 
tholomew’s  Hospital,  Harewood  Place 
Palfrey,  James,  M.D.  Assistant  Physician- 
Accoucheur  to  the  London  Hospital, 
Finsbury  Place 

Panton,  P.  Esq.  Craven  Hill,  Hyde  Park 
Parry,  Richard,  M.D.  Abbey  Road,  St. 
John’s  Wood 

Parson,  Edward,  M.D.  Physician- Accou¬ 
cheur  to  the  Charing  Cross  Hospital, 
Bolton  Street 

Partridge,  Richard,  Esq.  F.R.S.  Surgeon 
to  King’s  College  Hospital,  New  Street, 
Spring  Gardens 

Payne,  J.  Frdnk,  M.B.  St.  Mary’s  Hospital 
Pearse,  George, L.  R.C.P.Ed.  Regent  Street, 
Westminster 

Pearson,  David  R.  M.D.  Upper  Phillimore 
Place,  Kensington 

Perry,  John  G.  Esq.  Medical  Inspector  of 
Prisons,  Westbourne  Place 
Petlifer,  E.  H.  Esq.  -'^^outhgate  Road 
Phillips,  Richard,  Esq.  Leinster  Square 
Philpot,  H.  J.  M.D.  Strand 
Pirrie,  William,  M.D.  Westbourne  Park 
Pitman,  Henry  A.  M.D.  Registrar  to  the 
Royal  College  of  Physicians,  and  Con¬ 
sulting  Physician  to  St.  George’s  Hos¬ 
pital,  Gloucester  Place 
Pollock,  George  D.  Esq.  Surgeon  to  St. 

George’s  Hospital,  Grosvenor  Street 
Pollock,  Timothy,  M.D.  Hatton  Garden 
Potter,  John  B.  M.D.  Hertford  Street 
Powell,  Josiah  T.  M.D.  City  Road 
Power,  H.  M.B.  Upper  Seymour  Street 
Priestley,  William  0.  M.D.  Professor  of 
Midwifery  in  King’s  College,Hertford  St. 
Quain,  Richard,  Esq.  F.R.S.  Consulting 
Surgeon  to  University  College  Hospital, 
Cavendish  Square 

Quain,  Richard,  M.D.  Physician  to  the 
Brompton  Hospital  for  Consumption, 
Harley  Street 

Radcliffe,  Charles  B,  M.D,  Physician  to 
the  W’estminster  Hospital,  Cavendish 
Square 

Radcliffe,  John  N.  Esq.  Medical  Superin¬ 
tendent  of  the  Hospital  for  the  Paralysed 
and  Epileptic,  Guilford  Street 
Ramsay,  W.  F.  M.D.  Somerset  Street 
Ramskill,  Jabez  S.  M.D.  Physician  to  and 
Lecturer  on  Medicine  in  the  London 
Hospital,  and  Physician  to  the  Hospital 
for  the  Paralysed  and  Epileptic,  St. 
Helen’s  Place 

Randall,  John,  M.D.  Lecturer  on  Medical 
Jurisprudence  at  St.  Mary’s  Hospital, 
Portman  Street 

Rasch,  A.  M.D.  South  Street,  Finsbury 
Read,  Thomas  L.  Esq.  Petersham  Terrace, 
Kensington 

Rees,  George  Owen, M.D.  F.R.S.  Physician 
to  and  Lecturer  on  Medicine  at  Guv’s 
Hospital,  Albemarle  Street 
Reeves,  H.  A.  Esq.  Middlesex  Hospital 
Reynolds,  J.  Russell,  M.D.  Professor  of 
Medicine  in  University  College,  and 
Physician  to  University  College  Hos¬ 
pital,  Grosvenor  Street 
Richardson,  William,  M.D.  Gloucester 
Gardens,  Hyde  Park 

Rickards,  W^alter,  M.D.  Physician  to  the 
Royal  Free  Hospital,  Cavendish  Place 
Ridge,  Joseph,  M.D.  Dorset  Square 
Riley,  James,  Esq.  Charlwood  Street,  W 
Ringrose,  John,  Esq.  Potter’s  Bar 
Rivington,  W’alter,  Esq.  Assistant-Surgeon 
to  the  London  Hospital,  Finsbury  Square 
Roberts, .\nthony,M,D.  Lamb’s  Conduit  St. 
Roberts,  D.  W.  M.D.  Manchester  Street 
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Rogers,  Arnold,  Esq.  Hanover  Square 

tf  Bi’p  Goddard,  M.D.  Physician 

the  Che^r  ^r  Hospital  for  Diseases  of 
tiie  Chest,  Grosvenor  Street 

Rogers,  G.  H.  Esq.  Old  Burlington  Street 
Roger^Joseph,  M.D.  Dean  Street,  Soho 
Rorni,  Cooper,  M.D.  Hampstead 
Routh,  C  H.  h.  M.D.  Physician  to  the 
Hospital,  Montagu  Square 
RudderforUi’  E.  H.  Esq.  Air  Street 

N?-  M-H.  F.R.S.  Physician  to 
the  Charing  Cross  Hospital,  Harley  St. 
Samuel,  Henry,  Esq.  Mansel  Street 

^Tlospltaf ^aHholoraew’a 
Sanderson  Hugh  James,  M.D.  Physician 

Sanderson,  j!  Burdon,  M.D.  Assistant- 
Physician  to  the  Middlesex  Hospital, 
Queen  Anne  Street  ^  ’ 

Sansoni’^rthur  E.  M.D.  Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest 
Duncan  Terrace,  City  Road  ’ 

Savage,  Henry,  M.D.  Physician  to  the 
Samaritan  Hospital,  Baker  Street 
Seaton,  Joseph,  SI.D.  Sunbury 
Sedgwick,  Leonard  W.  M.D.  Gloucester 
Terrace,  Hyde  Park 

Sedgwick,  William,  Esq.  Park  Place,  Re¬ 
gent’s  Park  ’ 

Semple,  Robert  H.  M.D.  Physician  to  the 
Nortliern  Dispensary,Torrington  Square 
Sercombe,  Edwin,  Esq.  Dental  Surgeon  to 
St.  Mary  s  Hospital,  Brook  Street 
Sewell,  Charles  B.  M.D.  Guilford  Street 
Sharp,  J.  Esq.  Grosvenor  Street  West 
Sharpey,  William,  M.D.  Sec.R.S.  Professor 
of  Physiology  in  University  College, 
Hampstead 

Shaw,  Alexander,  Esq.  Surgeon  to  and 
Lecturer  on  Surgery  in  the  Middlesex 
Hospital,  Kilburn 

Shillitoe,  Buxton,  Esq.  Finsbury  Circus 
Sibley,  S.  W.  Esq.  New  Burlington  Street' 
Sibson,  Francis,  M.D.  F.R.S.  Physician  to 
St.  Mary’s  Hospital,  Brook  Street 
Sieveking,  Edward  H.  M.D.  Physician  to 
H.R.H.  the  Prince  of  Wales,  and  to  St. 
Mary’s  Hospital,  IManchester  Square 
Simms,  Frederick,  M.B.  Wimpole  Street 
Simon,  John,  Esq.  D.C.L.  F.R.S.  Medical 
Officer  of  Health  to  the  Privy  Council 
Richmond  Terrace,  Whitehall  ’ 

Sisson,  Richard  S.  M.D.  Warrington  Ter¬ 
race,  Maida  Vale 

Skaife,  Henry,  Esq.  St.  James’s  Road 
Skey,  Frederick  C.  Esq.  F.R.S.  Mount  St. 
Slight,  George,  M.D.  Brewer  Street,  Re¬ 
gent  Street 

Slyman,  William  D.  Esq.  Caversham  Road, 
Kentish  Town 

Smith,  Charles,  Esq.  Upper  Craven  Place, 
Kentish  Town 

Smith,  Henry,  Esq.  Assistant-Surgeon  to 
King’s  College  Hospital,  Wimpole  Street 
Smith,  H.  Spencer,  Esq.  Surgeon  to  and 
Lecturer  on  Surgery  at  St.  Mary’s  Hos 
pital,  Queen  Anne  Street 
Smith,  Heywood,  M.B.  Assistant- Physician 
to  the  Hospital  for  Women,  Park  Street 
Smith,  Protheroe,  M.D.  Physician  to  the 
Hospital  for  Women,  Park  Street 
Smith,  Thomas,  Esq.  Assistant-Surgeon 
•  to  the  Hospital  for  Children,  Stratford 
Place 

Smith,  William  Abbotts,  M.D.  Physician 
to  the  Metropolitan  Free  Hospital,  Fins¬ 
bury  Pavement 

Smith,  W.  Tyler,  M.D.  Physician-Accou¬ 
cheur  and  Lecturer  on  Midwifery  in  St. 
Mary’s  Hospital,  U pper  Grosvenor  Street 
Solly,  Samuel,  Esq.  F.R.S.  Surgeon  to  St. 

Thomas’s  Hospital,  Savile  Row 
Square,  W.  Esq.  St.  Bartholomew’s  Hos 
pital 

Squarey,  C.  E.  M.B.  University  College 
Hospital 

Squire,  A.  J.  Balmanno,  M.B,  Weymouth 
Street 

Squire,  William,  Esq.  Orchard  Street 
Stanton,  John,  M.D.  Montagu  Square 
Startin,  James,  Esq.  Senior  Surgeon  to 
the  Hospital  for  Diseases  of  the  Skin 
Savile  Row 

Stephen,  A.  M.D.  Middlesex  Hospital 
Stewart,  Alexander,  Esq.  Cheapside 
Stewart,  A.  P.  M.D.  Grosvenor  Street 
Stewart,  Wm.  E.  Esq.  Weymouth  Street 
Stocker,  Alonzo  H.  M.D.  Bow 


Stone,  Thomas,  Esq.  Windmill  Street,  GiP- 
spur  Street 

Storrar,  John,  M.D.  Heathside, Hampstead 
Strange,  W.  H.  M.D.  Avenue,  Belsize  Park 

to  the^r-t^  -^FB.  Assist.-Physician 
^  the  City  of  London  Hospital  for 

TftU^  Fdw®  ^’^“sbury  Square 

Ca'nonK?^  ’•  ‘'-"‘•‘““Pton  P.it, 

James’s  Square 
^  bridge^°^°  Place,  Knights- 

Taylor  Thomas,  Esq.  Lecturer  on  Chemis- 
try  at  the  Middlesex  Hospital,  Vere  St. 
Taynton,  H.  Esq.  Bedford  Place,  Commer¬ 
cial  Road  East 

Teevan,  William  F.  Esq.  Surgeon  to  the 
West  London  Hospital.  Portman  Square 
Tegart,  Edward,  Esq.  Jermyn  Street^ 
lenison,  E.  T.  Ryan,  M.D.  R.N.  Keith 
Terrace,  Shepherd’s  Bush 
Thompson,  E.  Symes,  M.D.  Assistaiit- 
Ihysician  to  the  Brompton  Hospital  for 
Consumption,  Upper  George  St.  Port- 
man  Square 

Thompson,  Sir  Henry,  M.B.  Surgeon  to 
Streef  ^^*^  Gollege  Hospital,  Wimpole 

Thorne  R.  Thorne,  M.B.  Physician  to  the 
Royal  Hospital  for  Diseases  of  the 
Chest,  Seymour  Street 
Thorowgoed,  John  C.  M.D.  Welbeck  Street 
J-ilt,  E.  J.  M.D.  Grosvenor  Street 
Tippetts,  R.  Esq.  Edith  Grove,  Brompton 
Iraill,  William,  M.D.  Brownswood  Park 
Stoke  Newington  ’ 

Tuke,  Harrington,  M.D.  Albemarle  Street 
Tulk,  John  A.  L.R.C.P.  Spring  Grove 
I  urner,  George,  Esq.  Sussex  Gardens 
Tweed,  John  J.  Esq.  Upper  Brook  Street 
Vinall,  John,  Esq.  Cassland  Crescent, 
Hackney  ’ 

Vincent,  Osman,  Esq.  Middlesex  Hospital 
Vinen,  E,  Hart,  M.D.  Chepstow  Villas, 
Bayswater 

Vintras,  Achille,  M.D.  Regent  Street 
Waggett,  John,  M.D.  Stanley  Terrace 
Waite,  Charles  D.  M.B.  Old  Burlington  St. 
Wall,  A.  B.  Esq.  Bayswater 
Walshe,  Walter  H.  M.D.  Queen  Anne  St. 
Walton,  Haynes,  Esq.  Su.rgeon  to  S.  Mary’s 
Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital,  Brook  Street 
Wane,  Daniel,  M.D.  Grafton  Street 
Ward,  Stephen  H.  M.D.  Physician  to  the 
Dreadnought,  Finsbury  Circus 
Wearing,  Edward  J.  M.D.  Talbot  Road, 
Bayswater 

Watkins,  Edwin  T.  M.D.  Guilford  Street 
Watson,  J.  M.D.  Southampton  Street, 
Bloomsbury 

W’atson,  Sir  Thomas,  Bart.  M.D.  D  C  L 
Henrietta  Street 

Watson,  W.  Spencer,  M.B.  Assistant-Sur¬ 
geon  to  the  Central  London  Ophthalmic 
Hospital,  Montague  Street 
Watson,  Whlliam  Tyndall,  M.D.  Tottenham 
Way,  John,  M.D.  Medical  Officer  to  the 
Royal  Pimlico  Dispensary,  Eaton  Square 
W’ebb,  F.  E.  Esq.  Maida  Vale 
Webb,  Francis  C.  M.D.  Physician  to  the 
Great  Northern  Hospital,  Woburn  Place 
Weber,  Frederic,  M.  D.  Assistant-Physician 
to  the  Middlesex  Hospital,  Green  Street 
W'^eher,  Hermann,  M.D.  Physician  to  the 
German  Hospital,  Finsbury  Square 
W'^ells,  J.  Soelberg,  M.D.  Ophthalmic  Sur¬ 
geon  to  King’s  College  Hospital,  Savile 
Row 

Wells,  T.  Speneer,_Esq.  Surgeon  to  the 
Samaritan  Hospital,  Ujiper  Grosvenor 
Street 

Westall,  Edward,  M.D.  Kensington 
Whistler,  M.  Esq.  Old  Burlington  Street 
White,  John  C.  Esq.  Storey’s  Gate 
Whitmarsh,  W’illiam  M.  M.D.  Hounslow 
Whitmore,  John,  M.D.  Medical  Officer  of 
Marylebone,  W'impole  Sti-eet 
Wilicox,  L.  Esq.  South  Audley  Street 
Willett,  Edmund  S.  M.D.  Wyke  House, 
Isleworth 

W’illiams,  A.  Wynn,  M.D.  Physician  Ac¬ 
coucheur  to  the  Western  Dispensary, 
Alontagu  Square 

Williams,  Charles  J.  B.  M.D.  F.R.S.  Con¬ 
sulting  Physician  to  the  Brompton  Hos¬ 
pital  for  Consumption,  Upper  Brook 
Street 

Williams,  C.  Theodore,  M.B,  Upper  Brook 
Street 
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V’illiams,  H.  L.  M.D.  Leonard  Place,  Ken- 

WimE  Hy.  AV.  M.D.  168.  Fulham  Road 
Williams,  J.  F.  Esq.  Clare  Street,  Clare 


Williams,  Joseph,  M.D.  Tavistock  Square 

Williamson,  James,  M.D.  Mildmay  Park, 
Stoke  Newington 

Willoughb}',  E.  F.  Esq.  Marquess  Road, 
Canonbury 

Wilson,  Erasmus,  Esq.  F.R.S.  Senior  Sur¬ 
geon  to  St.John’s  Hospital  for  Diseases 
of  the  Skin,  Henrietta  Street, Cavendish 
Square 

Wiltshire,  Alfred,  M.D.  Physician  to  the 
Islington  Dispensary,  Queen  Anne  St. 

AYinslow,  Forbes,  M.D.  D.C.L.  Cavendish 
Square 

Wood,  A.  M.D.  Southampton  Street, 
Bloomsbury  Square 

Wood,  W.  M.D.  Visiting  Physician  to  St. 
Luke’s  Hospital,  Upper  Harley  Street 

Wookey,  James,  Esq.  Potter’s  Bar,  Barnet 

Wright,  Henry  G.  M.D.  Physician  to  the 
Samaritan  Hospital,  Harley  Street 

Wright,  R.  Temple,  M.D.  New  Ormond  St. 

Yearsley,  James,  M.D.  Savile  Row 

Young,  Edward  P.  Esq.  Surgeon  to  the 
Westbourne  Dispensary,  Delamere 
Crescent 


MONMOUTHSHIRE. 

Number  of  Members.  .11. 

Branch.  .None. 

Brown,  George  A.  Esq.  Tredegar 
Davies,  J.  M.D.  Abersychan 
Essex,  James,  Esq.  Pontypool 
King,  Thomas,  Esq.  Chepstow 
Morgan,  William  W.  M.D.  Newport 
Scott,  R.  Iiicledon,  Esq.  Newport 
Steele,  Samuel  Hopkins,  M.B.  Surgeon  to 
the  Dispensary,  Abergavenny 
Verity,  A.  R.  Esq.  Talywain,  Pontypool 
Waikins,  George,  Esq.  Chepstow 
White,  Fredeiick  G.  Esq.  Chepstow 
Williams,  John,  M.D.  Pontypool 


NORFOLK. 

Number  of  Members.  .39. 

Branch . .  East  Anglian. 

Allen,  Joseph,  Esq.  Tombland,  Norwich 
Amyot,  Thomas  E.  Esq.  Diss 
Bateley,  J.  Esq.  South  Town,  Great 
Yarmouth 

Bateman,  F.  M.D.  Physician  to  the  Norfolk 
and  Norwich  Hospital,  Norwich 
Bousfield,  Edward,  Esq.  Thetford 
Cadge,  William,  Esq.  Surgeon  to  the  Nor¬ 
folk  and  Norwich  Hospital,  Norwich 
Clouting,  John  R.  Esq.  Shipdham 
Cooper,  James,  Esq.  Cromer 
Copeman,  Edward,  M.D.  Physician  to  the 
Norfolk  and  Norwich  Hospital,  Norwich 
Cremer,  B.  Esq.  Norwich 
Crosse,  Thos.  W.  Esq.  Assistant-Surgeon 
to  the  Norfolk  and  Norwich  Hospital, 
Norwich 

Dashwood,  L.  Esq.  Norwich 
Eade,  Peter,  M.D.  Physician  to  the  Nor¬ 
folk  and  Norwich  Hospital,  Norwich 
Guy,  William,  M.D.  Norwich 
Hastings,  Horace  C.  Esq.  East  Dereham 
Hawkins,  J.  Vincent,  M.D.  Physician  to 
the  West  Norfolk  and  Lynn  Hospital, 
King’s  Lynn  (dead) 

Howes,  F.  C.  P.  M.D.  Great  Yarmouth 
Johnson,  W.  H.  Esq.  Thetford 
Kendall,  Thomas  M.  Esq.  Surgeon  to  the 
West  Norfolk  and  Lynn  Hospital,  King’s 
Lynn 

Lowe,  John,  M.D.  Surgeon  to  the  West 
Norfolkand  Lynn  Hospital,  King’s  Lynn 
Mackenzie,  G.  W.  Esq.  Thetford  (dead) 


Meadows,  Daniel,  Esq.  Surgeon  to  the 
Hospital,  Great  Yarmouth 
Newman,  William  J.  Esq.  Watlington, 
Downham  Market 

Norman,  R.  R.  B.  Esq.  Great  Yarmouth 
Palmer,  Charles,  Esq.  Surgeon  to  the  Hos¬ 
pital,  Great  Yarmouth 
Payne,  Sturley,  Esq.  Norwich 
Penrice,  David  S.  Esq.  Tombland,  Norwich 
Pitt,  John  B.  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Norwich 
Prangley,  T.  Esq.  Aldborough 
Smith,  Frederick,  Esq.  Aylsham  (dead) 
Smith,  J.  C.  Esq.  Great  Yarmouth 
Smyth,  S.  T.  M.D.  Great  Yarmouth 
Steele,  Henry  Browne,  Esq.  Stoke  Ferry 
Taylor,  G.  Esq.  Mattishall 
Taylor,  H.  Esq.  Coltishall 
Vores,  William,  M.D.  Great  Yarmouth 
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UTERINE  LAMENESS. 

Delivered  in  University  College  Hospital. 

By  GRAILY  HEWITT,  M.  D.,  F.  R.  C.  P, 

Professor  of  Midwifery  in  University  College. 

Gentlemen,— As  science  advances,  new  terms  and  new  expressions 

are  frequently  necessao^,  either  to  attract  attention  to  certain  important 

facts  or  doctrines,  or  to  represent  ideas  which  require  embodiment 

and  a  more  exact  symbolisation ;  and,  if  I  now  adopt  a  somewhat  new 

teim,  and  discuss  with  you  what  I  propose  to  term  “uterine  lameness" 

It  is  with  the  belief  that  the  adoption  of  the  term  will  serve  an  usefu 
purpose.  usciuj. 

“lameness”,  as  ordinarily  used,  implies  a  cripplimr  or  fee- 
blencss,  or  paralysis  of  one  of  the  lower  extremhipc  •  i 

sense,  to  convey'the  idea  of  weahnSTL  wre“we“ip”k’ oL^'S 
excuse  ,  a  “  lame  argument”,  etc.  I  now,  however,  propose  to  use  Se 
vord  in  an  ordinary  sense.  “  Uterine  lameness”  I  define  to  be  inter 
ference  with  locomotion,  difficulty  or  pain  in  standing  nr  woiP-  • 
varmus  degrees,  due  to  an  abnormal  condition  of  the  uferus 
It  IS  well  known  that  inflammations  of  the  abdominal  viscera  in  their 
acuffi  stage,  often  render  it  physically  impossible  for  the  patfent  to  walk 

the  icSTain peritonitis 
tne  acutest  pain.  In  cystitis,  in  the  acute  stage  of  pelvic  cellulitic?  ar,ri 

in  many  other  c^ditions,  instances  of  which  will  rLdily  occur  to  von^ 

f  tremely  painful,  and  therefore,  in  one  sLse 

paralvseT  because  the  muscles  of  the  legs  are 

^impaired.  lameness;  but  the  power  of  locomotion  isfeally 

It  IS  my  object,  on  the  present  occasion,  to  direct  vour  attention  to 
a  veiy  interesting  class  of  cases,  in  which  the  uterus 
the  lameness  or  the  inability  to  walk  which  afflicts  the  patient  and  in 

vffiich  this  mcapacity  for  exertion-- lameness”,  as  I  L^ve  temied  V 

IS  a  very  noticeable,  though  by  no  means  the  only  noteworthTfS^^^^ 

SSi  if 

vate  practice,  it  is  exceedingly  common  also. 

Se  to  refe  Tu‘V°  ’  cases  to  which®!  now 

uterus  is  within  the  pelv^  an^the  “  lLenI,“ ®'‘®® 

SnesI  “”“2  of  “>ose  forms  of  ute^ne 

I  saw  quite  recently,  in  consultation  with  Dr.  Macaldin  a  sinMe  Urlxf 
pd  35,  a  governess  by  profession.  For  several  yeim  n^st  .L  & 

tion.  Believing  thTmeras  in  n ‘“'m  P'''=‘=“o  active  mo- 

amine  her.  The  accompanying  diagram  fF^?^ire'^Vb-f 

stand  why  this  dislocation  of  the  uterus  sh'milrl  J  difficult  to  under- 
lations  of  the  organ  being  XetTnftT“uTe™s'’usell^^^^^^^^^^ 
flexion.  Such  a  position  of  the  uterus  T  hnvf.  nL?  r  } 
with  pain  on  locomotion,  varying  in  denree  in  associated 

uterine  lameness,  in  fact.  I  Se  LrrnnXr  different  cases,  with 

times,  a  very  large  number  of  cases  in  whichThe  disorSr^of  wSffi' 


nature  of  the  cLe  SL“  f  “•'‘““^'ion  reveals  the  true 
what  I  am  nnw  c  anteversion  is  a  natural  condition;  but 

The  flexion  is  something  far  beyond  this  in  degree, 

me  tlexion  is  often  greater  than  in  the  particular  case  above  related. 


An  extreme  degree  of  uterine  lameness  was  present  in  the  following 
case,  associated  with  anteversion  of  a  marked  form  ^ 

A  young  lady,  aged  24,  from  the  West  of  England  was  sent  fn 
by  my  friend  Professor  Wilson  Fox.  She  had  bfen  ill  fofa  year  and^f 
half,  suffei  mg  from  almost  constant  pain  in  the  back  and  in  the  imruinal 
regions.  Locomotion  was  productive  of  great  aggravation  of  this%ain 
t  appeared  that,  previously  to  the  commencement  of  this  illness  she  had 
been  much  occupied  in  nursing  a  sick  relative ;  and,  in  doing  so,  under- 


Fig.  2. 

rntelertrfNfeorgTn  lytagpSel  with  fte^avinf 
high  up  that  it  w^  very  difficult  to  reach  it  with°the’fii,gt  (See  Fig‘2  “I 
The  general  health  was  much  affected,  and  the  wholf  system  shfkei 
and  weakened.  Insomnia,  frequent  nausea,  and  general  Lnt  of  atme 
tite,  were  also  noteworthy  symptoms.  ^  ° 

Many  other  cases  of  a  similar  nature  to  the  two  foregoing  have  been 
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binder  mv  care,  but  time  does  not  admit  of  their  enumeration.  Of 
this  fornf  of  uterine  lameness  we  have  frequent  instances 
natient  department;  and  not  uncommonly,  as  you  Imve  seen,  the  cond  - 
lion  of  the  uterus  is  foretold  from  the  symptoms.  The  lameness  associ- 
lled  with  anteflexion  or  anteversion  is  by  no  means  the  only  symptom, 
but  il  s  a  very  constant  one.  Dysmenorrhcea,  menorrhagia,  tendency 
to  abortion,  sterility,  these  are  symptoms  more  or  less  frequent  y  ob¬ 
served  also;  but,  in  the  worst  cases,  the  “lameness  is  certainly  the 

most  prominent  and  troublesome  symptom.  1  jc- 

In  the  foregoing  remarks,  I  have  alluded  to  a  class  of  cases  which  is 
the  more  important,  as  I  believe  they  are  in  practice  frequently  over¬ 
looked,  and  Ae  symptoms  misinterpreted;  the  regarded  as 

instances  of  weakness,  or  hysteria,  or  chronic  inflammation  of  the 
uterus.  This  vagueness  of  nosology  must,  however,  give  place  to  mo 
rational  and  definite  views  on  the  subject.  Anteflexion  and  anteversion 
of  the  uterus  are  not  uncommon,  and  they  are  capable  of  occasioning 
lone  continued  and  most  troublesome  suffering.  I  say  nothing  at  this 
moment  of  the  weakness”  which  may  lead  to  these  displacements,  not 
because  I  think  nothing  of  it,  but  because  I  do  not  in  practice  find  that 
the  symptoms  I  have  described  exist  unassociated  with  what  I  regard  as 
the  effect  of  the  weakness,  viz.,  the  displacement.  A  relaxed,  su  - 
inflammatory,  enlarged  condition  of  the  uterus,  often  and  it  may  be 
aWsTprecedes  and  predisposes  to  the  displacement  ;  bu  it  is  the  dis¬ 
placement  which  occasions  the  pain,  and  gives  rise  to  the  lameness. 

^  I  propose,  in  the  next  place,  to  call  your  attention  to  another  class  of 
cases  in^which  uterine  lameness  exists.  These  are  cases  in  which  the 
uterus  is  flexed  backwards,  and  the  fundus  is  to  be  felt  behind  the  upper 
part  of  the  vagina.  Here  the  lameness  is,  as  a  rule,  more  decided,  and 

moJe  constant,  and  more  intense,  than  in  the  case  of  anteflexion;  and 

this  is  not  difficult  of  explanation,  when  we  reflect  that  ^atomically, 
as  Dr  Savaee  well  points  out,  the  fundus  of  the  uterus  can  be  dislocated 
furSeV  "th^bac^^^^^  than  in  the  anterior  dii^ction.  The  lameness 
in  marked  cases  of  retroflexion  is  of  the  most  intense  degree, _  the 
slightest  motion  gives  pain ;  walking  is,  not  inapossible,  but  so  painful 
ihft  it  is  practically  given  up ;  and  this  state  of  things  may  go  on  for 
years  unrHieved,  and,  indeed,  increasing  in  severity,  if  the  proper  reme¬ 
dies  are  not  had  recourse  to.  The  symptoms  are  not  always  so  intense, 
bS  they  are  generally  of  the  same  kind.  I  have  generally  observed  that 
the  S  spoken  of  extends  down  the  back  of  the  thighs,  and  more  so  on 
one  side  tLn  on  the  other,  in  this  form  of  uterine  lameness ;  and,  in¬ 
deed  sometimes  it  is  altogether  limited  to  this  one  position.  Motion  on 
level  ground  is  often  tolerated  to  a  certain  degree,  but  walking  up  or 
dmvn  Stairs  gives  intolerable  pain.  In  certain  cases  (of  which  my  friend 
Professor  Priestley  mentioned  an  interesting  case  at  a  recent  meeting  o 
the  Obstetrical  Society),  there  arises,  after  a  tune,  paraplegia;  the 
muscles  of  the  legs  lose  their  power,  and  the  patient  is  not  only  un- 
3lhi-  but  unable,  to  walk.  Here  the  pamplegia  is  probably  a  reflex 
phenomenon,  but  it  may  be  connected  with  persistent  disuse  of  the 

"^Tetme  cite  one  or  two  cases  as  types  of  this  form  of  uterine  laments. 

A  yZriady,  aged  22,  whom  I  saw  with  Mr.  E._  Baker  some  time 
since,  unaccustomed  to  pedestrian  exercise,  took  certain  long  walks  in  a 
Mountainous  district.  She  returned  home  ill  and  became  gradually 
unable  to  walk  without  severe  pain.  When  I  saw  hei,  she  had  been 
confined  to  her  couch  for  some  months.  The  uterus  was  found  to  be 
retroflexed,  as  represented  in  the  accompanying  drawing.  (See  Iig.  3-) 

The  same  drLing  will  stand  equally  well  as  a  representation  of 
another  very  similar  case.  A  young  lady,  single,  the  daughter  of  a 
Sgyman,Mnsulted  me  for  lameness.  She  was  unable  to  walk  without 
assistance  owing  to  extreme  pain  in  the  left  inguinal  region,  and  ex- 
Sing  down  the  left  thigh.  The  lameness  had  been  increasing  in  se¬ 
verity  If  late ;  but  she  had  been  unable  to  walk  without  pain  for  a  year 
Mevious  to  my  seeing  her.  I  found  the  uterus  retroflexed,  and  bent  a 
little  to  the  left  side,  so  that  the  fundus  was  inclined  towards  the  great 
sacro-sciatic  notch  in  the  left  side.  The  uterus  and  adjacent  parts  were 
in  an  exceedingly  tender  condition.  Inquiry  elicited  the  fact  that,  thii- 
teen  months  ago,  while  travelling  in  a  railway -carnage,  an  accident  oc 
curred,  and  the  carriage  she  was  in  was  “  turned  up  on  end  .  A  severe 
shake  was  the  only  apparent  result;  but  within  a  month  afterwaids  she 
became  gradually  very  ill,  and  the  pain  above  described  commenced. 

I  have  seen  a  few  other  cases  of  a  similar  nature  where  acute  letro- 
flexion  had  been  evidently  produced  by  a  severe  strain,  or  oth^r  me¬ 
chanical  cause,  in  young  unmarried  women;  the  interference  with  loco¬ 
motion  being  the  most  noticeable  symptom.  _ 

But  uterine  lameness  from  retroflexion  of  the  uterus  is  most  frequently 
witnessed  in  married  women;  pregnancy  and  the  process  of  parturition, 
involving  as  it  does  considerable  enlargement  of  the  uterus,  predisposes 
most  powerfully  to  the  occurrence  of  this  displacement  and  distortion 
of  the  organ.  Hardly  a  day  passes,  but  we  see,  in  the  out-patients 


room  of  this  hospital,  cases  of  this  nature.  Undue  exertion  too  soon 
after  labour  is  the  most  common  exciting  cause ;  but  it  may  anse  in  a 
variety  of  ways.  Chronic  suffering,  of  which  inaptitude  for  exertion  01 
any  kind  fonns  a  very  considerable  element,  is  witnessed  in  these  cases. 


Fig.  3- 

That  the  lameness  is  the  result  of  the  displacement  is  incontestably 
moved  bv  the  fact  that  the  power  of  locomotion  is  always  increased  by 
restorine  the  uterus  to  its  proper  shape.  In  recent  cases,  the  restora- 
Hon  in  this  respect  is  complete;  but,  in  more  chronic  cases,  the  cure  is 
more  difficult,  and  the  lameness  more  gradually  disappears.  These 
dironic  cases  of  retroflexion  are  generally  associated  with  an  exceed¬ 
ingly  tender  condition  of  the  fundus  uter  ,  which  can  be  felt  by  the  finger 
beS  the  vagina,  and  the  whole  organ  is  in  a  state  of  congestion,  or,  as 
it  mOT  be  termed,  chronic  inflammation.  I  am  in  the  habit  of  terming 
hrdndition  of  the  uterus  in  some  of  these  cases  one  of  “  strangula- 
ion”  and  such,  indeed,  it  is,  for  the  flexion  of  the  organ  may  be  so 
sharp’ and  acute,  that  the  circulation  in  the  body  or  fundns  of  the 
•  f  nVictfriicted  *  tbe  effect  being  suck  us  would  be  produced  by 

Pla”tara  hgafufe"  tlm  uterus  at  iff  middle  part.  This  it  is  which 
Fn  mv  opinion,  gives  rise  to  that  extremely  sensitive,  tender  condition  of 
he  ftiXs.  it  is  certainly  the  fact,  also,  that  the  tenderness  is  very 
Xerally  limited  to  the  fundus,  the  os  uteri  being  mostly  painless  to  the 
Innrh  I  have  been  very  much  assailed  on  account  of  a  doctrine  I 
have  latelyTrofcli^  that  Dr.  Gooch  had  these  cases  of  retro- 
flexion  under  his  observation  when  he  was  desciibing  what  he  termed 
the  “irritable  uterus”.  Such,  however,  I  am  convinced  is 
for  me  the  ‘  ‘  irritable  uterus”  means  retroflexion  of  the  organ.  The 
inability  to  move  about  was  a  prominent  feature  of  the  cases  alluded 
to  by  Dr.  Gooch,  and  it  is  certainly  the  most  prominent  one  in  cases  of 

"‘Ttemtlf other  conditions  of  the  uterus  which  may  occasion  lame- 
ness  and  which  must  next  be  alluded  to.  In  the  foiegoing  cases,  the 
uterus  has  been  supposed  to  be  altered  as  regards  its  shape  by  what  may 
be  termS  aMintrinsic  cause.  But  we  now  and  then  find  the  uteri^ 
nulled  over  in  this  or  that  direction  by  the  presence  of  fibroid  S’^owths. 
mVriic  n  fibroid  tumour  growing  in  the  outer  part  of  the  wall  of  the 
uterus  on  its  anterior  or  posterior  aspect,  will  have  the  effect  of  inclining 
hroremi  in  one  or  the  otLr  direction,  and  thus  there  may  ensue  impair- 
mL^onocomotive  power.  It  is  the  result  of  my  observation  however, 
that  unless  the  uterus  be  at  the  same  time  considerably  bent,  the  discom¬ 
fort  due  to  ftese  tumours,  so  far  as  locomotion  is  concemed-is  ordi- 

my  object  on  the  P-cnt  occasionjo 

consider  how  the  various  ailments  above  ‘“^sjon  My 

That  will  form  matter  for  consideration  on  a  i^elf 

desire  at  this  moment  is,  to  inipress  upon  y  „Q„«|^sion  in  regard 
on  me  as  a  wide  and  comprehensive  an  which  there 

to  uterine  disorders,  that,  when  you  *  ^.^'^^terine  symptoms, 

is  impairment  of  locomotive  power,  associa  examination,  decided 

the  probability  is  very  strong  that,  on  careft 
flexion  and  mechanical  distortion  of  the  uterus  will  De  loun 
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I^t  it  not  be  supposed  for  a  moment,  that  I  deny  the  presence  in  many 
01  such  cases  of  other,  and  it  may  be  important,  changes  in  the  state  of 
the  uteras,  aggi-avating  and  increasing,  as  they  often  do,  the  original 
mischief;  but  my  experience  has  taught  me  that  they  are,  for  the  most 
part,  secondary,  not  only  in  effect,  but  in  importance.  And  it  is,  I  be¬ 
lieve,  substantially  true  that,  in  nine  cases  out  of  ten,  “uterine  lame¬ 
ness  IS  due  to  flexion  and  analogous  displacements  of  the  organ. 

Lastly,  I  would  not  have  it  supposed  that  I  disregard  the  ovary  in  re 
^  question  of  lameness.  I  have  met  with  several  cases  in 

which  difficulty  in  locomotion  was  connected  with  ovaritis  in  various 
forms  and  degrees;  but,  compared  with  uterine  lameness,  ovarian  lame¬ 
ness  IS,  I  believe,  comparatively  rare. 
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COD-LIVER  OIL  IN  THE  TREATMENT  OF 

PHTHISIS.^ 

By  BALTHAZAR  W.  FOSTER,  M.D.,  M.R.C.P.Lond., 

Professor  of  Medicine  in  Queen’s  College ;  Physician  to  the 
Oeneral  Hospital,  Birmingham ;  etc. 

Modern  research  is  daily  making  it  more  certain  that,  under  the  term 
phthisis,  we  have  hitherto  grouped  together  a  number  of  pathological 
conditions  which  differ  essentially  in  their  finer  features.  But,  although 
the  microscope  and  the  scalpel  have,  for  some  time  past,  been  busy  m 
distinctive  characters  of  these  different  pathological  con- 

WP  C?il  -^^^1 unfinished,  that,  for  convenience  sake, 
we  still  include  under  the  term  phthisis  many  cases  which  the  more  ac- 

us?o  the  more  exact  diagnosis  of  the  future  will  enable 

us  to  differeritiate.  In  this  wide  sense  I  use  the  term  phthisis  in  this 
paper;  and  I  have  the  less  scruple  in  so  using  it,  because  I  believe  the 
diseases  comprehended  under  this  term  have,  as  one  of  their  earliest 
conditions— almost,  I  might  say,  as  their  essential  primary  phenomenon— 
a  perverted  nutrition,  from  which,  as  the  fens  et  origo  mali,  all  the  later 
phenomena  proceed.  Errors  of  nutrition  form  the  starting  point  in  so 
many  diseases,  that  it  is  not  improbable  we  shall  have  to  investigate  the 
Sw  of  these  nutritive  disorders  with  more  penetrating  scrutiny, 

efore  we  discover  the  subtle  causes  which  determine  the  varied  results 
in  cell-growth— to  cite  an  extreme  instance,  to  learn  why 

cancer  and  in  another  tubercle  is  produced. 

1  he  disorders  of  digestion,  associated  with  pulmonary  tubercle  have 
long  been  known  to  the  profession,  but  it  h  only  of  late  years  tW 
htve  attention.  Numerous  independent  inquiries 

ppn  f  I  f  to  the  difficulty  of  assimilating  fat  Is  the 

se^adoL^'^tplTt^^^^^^  of  the  dyspepsia  of  phthisis;  and  statistical  ob- 
se^ations  tell  that,  in  at  least  75  per  cent,  of  consumptive  patients,  this 
defective  assimilation  occurs.  Adding  this  fact  to  others^ such  as  the 
early  and  rapid  disappearance  of  the  fat  stored  in  the  tissues,  the  deve- 
inability  to  digest  fat,  antecedent  to  the  local  lesions 
and  the  marked  improvement  observed  in  patients  when  the  digestioi 

rn  the  ^Te  f  have,  I  think,  evidence  strong  lough, 

efforts  shonD^P  ^ indications,  to  demand  thft  our  firs! 
eflorts  should  be  directed  to  improve  this  state  of  defective  assimilatimr 

Jo^^than  Hutchinson,  writing  on  thif 
subject  said.  Exceptions  undoubtedly  do  occur,  but,  as  a  general  rule 
It  might  probably  be  safely  laid  down  that  the  severity  of  tlfe  tubercular 
dyscrasia  IS  measured  by  the  difficulty  with  which  cod-liver  oil  is  bo^e 

with  whfchTt  is  diglSed  >>" 

tive treatment  of  consump- 
nve  patients  was  the  introduction  of  cod-liver  oil  •  and  Dr 
Bennett,  to  whom  we  owe  this  p-rpni  °  A’  ^  ^  Lr.  Hughes 

taThS  or_p"“;es- 

TasTi""  hA”"!’ digestion^TfaUy 

yestion,  has  always  appeared  to  me  a  crude  kind  of  therapeutics  Its 
simplicity  has,  it  would  seem,  recommended  it  to  the  routing  •  for  there 
IS  probably  no  single  remedy  used  in  any  disease  with  so  li  le  prehmb 
nary  inquiry  into  the  conditions  favourable  to  its  action.  ExperFmenffi 
physiolopr  has  taught  us  that  the  only  fluids  in  the  body  which  have  the 
power  of  acting  upon  fat,  so  as  to  render  it  fit  for  absorption  are  the 
^cretions  of  the  pancreas  and  the  duodenal  glands.  To  these  secretions 

Medical 


thei  efore,  we  nnist  look  for  assistance  in  the  treatment  of  phthisical 
g^  ents  by  cod-liver  oil,  for  on  the  action  of  these  glands  must  the  as- 
similation  of  the  remedy  depend.  And  such  healthy  action  can  scarcely 
?  co-exist  with  die  inability  to  digest  fat,  which  is  so  fre- 
quent  in  the  disease  under  notice.  As  Bernard  has  shewn,  the  chief  of 
(the  pancreas)  is  most  sensitive  to  nervous  influences, 
ceasing  to  form  a  healthy  secretion  from  very  slight  irritation,  and  even 
influences.  This  fact,  taken  together  with  our  know- 

dyspepsia  of  phthisis,  justifies  the 
^sumption  that  the  pancreatic  secretion  is  disturbed.  Not  long  since, 
1.  Dobell,  holding  these  views,  made  some  experiments  with  pan- 
creatic  emulsions  of  fat  and  pancreatine,  which  supported  this  interwe- 
tation  of  the  phenomena,  and  shewed  that  fat  when  emulsified  is  more 
readily  digested  than  in  any  other  form.  In  this  paper  I  have,  how¬ 
ever,  to  propose  a  mode  of  treatment  which  should,  I  think,  in  all 
cases  precede  the  use  of  such  remedies  as  pancreatic  emulsion,  because 
It  aims  at  remedying  the  disorder,  not  by  artificially  complementing  the 
defective  secretion,  but  by  stimulating  the  glands  to  renew  their  healthy 
acDon.  Instead  of  throwing  into  the  system  a  substance  which  may  be 
yet  foimed  in  physiological  quantities,  it  endeavours  to  promote  the 
normal  flow  of  pancreatic  juice. 

The  drug  which  gives  us  this  power  is  Ether,  and  I  now  propose  to 
ay  before  the  meeting  the  evidence  of  its  physiological  action,  and  after¬ 
wards  to  speak  of  Its  therapeutical  effects.  I  had  long  sought,  and 
sought  in  yam,  for  some  means  of  acting  on  the  pancreas  in  the  treat- 

jf’  V  !  when  reading 

Claude  Bernard  s  elaborate  investigations  on  the  properties  of  pancrea^ 

tic  juice,  I  found  the  long  looked  for  clue;  stated,  indeed,  so  simply, 
and  brought  out  in  successive  observations  and  experiments  so  clearly, 
that  It  has  ever  since  been  a  matter  of  surprise  to  me  that  no  previous 
reader  should  have  seen  the  importance  of  the  facts  to  practical  medi- 
cine.  In  the  following  extracts,  I  lay  before  you  the  evidence  of  our 
greatest  living  physiologist  on  the  mode  of  stimulating  the  secretions  of 
the  pancreas.  _  The  first  passage  which  arrested  my  attention  was  the 
tollownig,  which  occurs  in  Bernard’s  Reckons  de  Physiologic  ExUri- 
mentale  apphquee  d  la  M'edecme,  tome  ii,  p.  226.  “The  nervous  in- 
fluences  which  directly  excite  the  secretion  of  the  pancreas  are  much 
more  difficult  to  determine  than  those  which  act  on  the  salivary  glands, 
in  a  dog,  with  a  tube  fixed  in  the  pancreatic  duct,  I  have  galvanised  the 
solar  ganghon  of  the  great  sympathetic  without  a  result,  clearly  shewing 
any  moaification  of  this  secretion.  Bat  I  have  seen  ether  introduced 
into  the  stomach  determine  soon  afterwards  a  considerable  floiu  of  pan¬ 
creatic  juice.  ’  This  statement  was  so  clear  and  unmistakable,  that  I  at 
once  pioceeded  to  search  in  Bernard’s  other  works  for  its  confirmation 
From  his  Le<;ons  surlesEffets  des  Substances  Toxiques  et  Medicamenteuses 
Le9on  29,  p.  426,  I  extract  the  following:  “I  would  remind  you  only  of 
the  influence  of  ether  on  the  intestinal  secretions.  Ether  is  reduced  to  a 
vapour  when  introduced  into  the  stomach,  and  may  rupture  it.  *  When 
however,  this  accident  does  not  occur,  then  may  be  noticed’ a  vascular- 
congestion  of  all  the  digestive  tracts,  but  this  congestion  never  attains 
to  inflammation.  At  the  same  time,  the  secretions  are  rendered  active 
rapidity  of  absorption  is  notably  augmented.  These  last  effects 
suffice  to  establish  the  non-inflaiiimatory  character  of  the  congestion 
of  the  mucous  membrane,  for  it  is  known  that  on  an  inflamed  surface 

the  secretions  are  dried  up  and  absorption  becomes  more  difficult . 

The  turgescence  of  the  mucous  membrane  of  the  intestine,  as  well  as 
the  liquids  secreted,  present  the  same  characters  when  produced  by 
ether  as  when  they  are  caused  by  their  normal  excitant— food.  In 
comparing  the  pancreas  of  an  animal,  opened  fasting,  with  that  of  an 
animal  opened  during  the  process  of  digestion,  a  great  difference  of 
colour,  due  to  the  difference  of  vascularity,  is  observed.  After  the  ad¬ 
ministration  of  ether  the  pancreas  becomes  red  and  turgescent,  as  it  is 
during  digestion, 'and  its  secretory  function  is  proportionally  increased  by 
the  afflux  of  blood.  I  have  accordingly  been  able  to  avail  myself  of  this 
procedure  to  obtain  pancreatic  juice.  Normally,  this  fluid  discharges 
by  drops  more  or  less  infrequent,  but  when  a  little  ether  is  given  to  an 
animal  having  a  pancieatic  fistula,  this  discharge  is  seen  to  become 
more  abundant,  without  the  secreted  liquid  having  lost  any  of  its 
physico-chemical  characters.”  Demonstrating  these  facts  to  his  class, 
the  Professor  continues :  *  ^  Here  is  a  rabbit,  upon  which  we  will  show 
you  the  increased  secretion  luider  the  influence  of  ether.  The  pan¬ 
creatic  duct  is  laid  bare,  and  into  it  there  is  introduced  a  small  silver 
tube.  The  intestines  of  the  animal  are  red  and  very  vascular,  and  con¬ 
tain  ether  in  vapour.  The  tube  introduced  into  the  pancreatic  duct 
plainly  gives  passage  to  a  very  active  flow  of  pancreatic  juice,  while 
under  ordinary  conditions  the  liquid  only  flows  out  drop  by  drop  with 
an  activity  much  less.”  In  another  place  (p.  422)  summing  up  the  re- 

^  *  This  can  only  occur  in  those  lower  animals  which  have  not  the  power  of  reeur- 

gitation. 
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suits  of  his  experiments,  and  alluding  first  to  the  effects  of  ether  in 
promoting  absorption  of  fatty  matters,  he  says :  Finally,  in  oui  ex¬ 

periments,  the  injection  of  the  lacteals  is  due  to  the  abundance  of  the 
pancreatic  secretion,  and  to  the  extremely  fine  state  of  division  of  the 
fatty  matters  which  occurs  in  the  intestine.  It  is  due,  also,  to  pie  ab¬ 
sorbing-  power  having  been  augmented  by  the  ether.  This  activity  of 
absorption  has  been  observed  in  the  case  of  several  poisons.  We  have 
already  mentioned  that  the  combination  of  ether  with  poisonous  doses 
of  strychnia  and  nicotine  produced  death  more  rapidly  in  the  animals  on 
which  we  experimented.  The  action  of  ether  introduced  into  the  di¬ 
gestive  organs  is,  therefore: — i.  do  stimulate  all  the  intestinal  suiface. 

2.  To  stimulate  the  secretions  which  are  poured  into  the  intestine. 

3.  To  modify  and  decidedly  increase  the  absorbing  power.  In  a 

short  passage  (page  end  of  the  experiments  refeiied^  to 

above,  the  following  passage  occurs  “Ether  increases  the_  absorption 
of  fatty  matter,  which  it  places  at  once  in  a  state  of  fine  division,  and 
in  contact  with  a  more  abundant  secretion  of  pancreatic  juice.  In  this 
way  it  produces  a  very  marked  white  injection  of  the  lacteals.” 

If  necessary,  I  might  multiply  these  extracts  still  more,  but  enough  has, 
I  think,  already  been  quoted  from  the  w'orks  of  our  first  experimental 
physiologist  to  teach  us  the  physiological  action  of  ether.  This  action 
is  twofold:  (i)  it  stimulates  the  pancreas  and  glands  of  duodenum  to 
pour  out  their  secretions  freely,  and  (2),  at  the  same  time,  it  facilitates 
the  absorption  of  those  very  substances  which  these  secretions  are  de¬ 
signed  to  digest.  In  other  words,  ether  not  only  obtains  for  us  the 
secretions  required  to  digest  fats,  but  promotes  the  absorption  of  these 
fats  when  digested.  Can  any  physiological  action  be  more  clear,  or  any 
experimental  proof  be  more  satisfactory  for  the  end  we  have  in  view? 

[  To  be  concluded.  ] 


THE  RELATION  OF  THE  SECRETION  OF  PHOS¬ 
PHORIC  ACID  TO  TEMPERATURE  IN  CERTAIN 
CONDITIONS  OF  THE  NERVOUS  SYSTEM.^ 

ByE.  L.  FOX,  M.D.,  Clifton. 

In  making  careful  observations  on  the  temperature  of  the  human  body 
in  health  and  disease,  the  question  must  constantly  occur  to  every  one : 
“Of  what  is  this  temperature  the  index?”  We  may  assume  that  in 
the  body  the  development  of  heat  depends  upon  chemical  agency ;  and 
many  observations  are  being  continually  made  by  analysis  of  the  excreta 
to  connect  the  higher  grades  of  temperature  with  increased  secretion,  or 
increased  waste  of  tissue.  It  cannot  be  measured  by  the  amount  of 
carbonic  acid  excreted,  as  high  temperature  and  increased  number  of 
respirations  only  exceptionally  bear  any  direct  relation  to  each  other  ; 
nor  can  it  be  measured  by  the  amount  of  urea  excreted,  since  this  varies 
according  to  the  nature  of  the  food ;  since,  too,  it  is  very  doubtful  whe¬ 
ther  the  amount  of  urea  is  any  measure  of  chemical  change  in  niti'o- 
genous  tissues ;  and  since  temperature  may  fall  at  the  time  of  large  ex¬ 
cretion  of  urea,  as  after  the  first  few  days  of  pneumonia,  and  may  re¬ 
main  just  the  same  with  very  variable  amount  of  urea  excreted,  as  in 
typhoid  fever. 

Another  fact  against  the  view  that  temperature  of  the  body  is  an  in¬ 
dex  of  chemical  change  as  measured  by  the  exci'eta,  is  seen  in  the  in¬ 
stances  of  chorea  and  diabetes  mellitus.  It  is  rare  in  either  of  these 
affections  that  the  thermometer  will  much  exceed  99  deg.  Fahr.,  and  yet 
in  both  the  waste  is  considerable,  and  in  diabetes  may  be  excessively 
rapid  and  striking.  In  the  face  of  these  difficulties  Claude  Bernard  lorig 
ago  proposed  the  theory  that  animal  heat  was  not  due  to  combustion  in 
the  tissues,  but  to  an  acceleration  of  the  passage  of  the  blood  through 
tlie  tissues;  and  founded  his  opinion  on  the  effects  of  galvanism  of 
glands,  and  of  division  of  the  sympathetic  nerve.  Against  this  view, 
hoAvever,  it  may  be  stated  that  in  many  diseases  temperature  bears  no 
relation  to  pulse,  as  in  the  first  week  of  typhoid,  in  the  last  stage  of 
typhoid  in  old  people,  in  erysipelas,  in  remissions  of  temperature  in 
acute  phthisis,  and  in  cerebro -spinal  meningitis.  Besides  which,  the  fact 
tliat  in  some  cases  on  record  the  temperature  has  become  considerably 
elevated  after  death,  proves  that  Bernard’s  theory  fails  to  explain  all 
phenomena  on  this  subject. 

Accepting,  however,  the  theory  that  animal  heat  depends  on  chemical 
change  within  the  body,  and  having  no  further  expectation  that  excreted 
products  will  be  found  indices  of  its  degree,  we  believe  that  the  truth  of 
the  matter  was  expressed  long  ago  by  Grove  in  his  essay  on  the  Correla¬ 
tion  of  Forces: — “It  may,  however,  be  asked,  what  becomes  of  force 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Oxford,  August  1868. 


when  motion  is  arrested  or  impeded  by  the  counter-motion  of  another 

body?  This  is  generally  believed  to  produce  rest,  or  entire  destruction 
of  motion,  and  consequent  annihilation  of  force ;  so,  indeed,  it  may,  as 
regards  the  motion  of  the  masses ;  but  a  new  force,  or  new  character  of 
force,  now  ensues,  the  exponent  of  which,  instead  of  visible  motion,  is 
heat.  I  venture  to  regard  the  heat  which  results  from  friction  or  per¬ 
cussion  as  a  continuation  of  the  force  which  was  previously  associated 
with  the  moving  body,  and  which,  when  this  impinges  on  another  body, 
ceasing  to  exist  as  gross  palpable  motion  continues  to  exist  as  heat.  ”  And 
Bonders  says,  in  a  terse  sentence  :  “It  is  not  sufficient  to  deduce  only  the 
heat  developed  from  metamorphosis  of  matter;  but,  in  addition,  some 
other  force — say  work — must  have  its  cause  therein ;  and  only  when 
neither  electricity,  nor  light — developed  in  some  animals — nor  mechan¬ 
ical  power,  which  proceeds  from  all,  was  lost  externally ;  when,  there¬ 
fore,  all  were  changed  wholly  into  heat,  could  the  quantity  of  heat 
developed  correspond  to  the  oxidation  of  the  organic  matters.” 

If  all  the  results,  therefore,  of  the  oxidation  of  organic  matters  could 
be  collected  and  measured,  they  would  be  indices,  not  of  heat  only,  but 
of  force — force  that  may  partially  take  the  shape,  so  to  speak,  of  heat, 
but  may  be  expressed  in  some  other  form. 

Force  in  the  human  body  is  shown  mainly  in  work  and  in  heat;  and 
this  work  may  be  mechanical  or  intellectual,  according  to  the  nature  of 
the  chemical  metamorphosis.  In  a  word,  whilst  wholly  deprecating^  all 
materialistic  views,  intellectual  work  is  as  much  a  result  of  chemical 
agencies,  as  any  secretion.  In  the  endeavour  to  illustrate  this  point  I 
have  taken  a  series  of  cases  in  which  there  has  been  some  abnormality 
of  the  nervous  system,  and  have  first  calculated  the  amount  of  phos¬ 
phoric  acid  passed  in  the  twenty-four  hours.  Although  the  tabulated 
results  refer  only  to  the  urine,  it  may  be  allowed  that,  speaking  gene¬ 
rally,  they  include  about  four-fifths  of  the  phosphoric  acid  excreted.  The 
cases  are  taken  somewhat  at  random  from  those  ordinarily  admitted 
into  hospital.  They  are  divided  into  those  in  which  noisy  delirium  was 
a  prominent  symptom  ;  those  in  which  there  was  low  delirium ;  and, 
lastly,  those  in  which  there  was  some  nervous  lesion  without  delirium. 


First  Series. — In  which  Noisy  Delirium  occurred. 
Highest  Temp.  Disease.  PO^  in  Urine  in  24  hrs. 

qSf . Morbus  Brightii .  3°  grains 

981- . Epilepsy  from  Alcohol .  61 

pSf . Epilepsy  .  43-5 

104  . Typhoid  Perforation  . .  45-9 

I02-| . Puerperal  Mania .  9^ 

ioo|- . Puerperal  Mania .  9° 

qSf . Chronic  Meningitis .  43*  S 


Second  Series. — In  which  Low  Delirium  occurred- 

102  . Acute  Tubercle  of  Peritoneum  and  Intestines  : 

Diarrhoea .  32"  5 

102  . Typhoid  .  7^ 

98f . Delirium  Tremens  . . 

103  . Delirium  Tremens  and  Pneumonia  [In  Pneumonia, 

phosphoric  acid  is  generally  diminished]  .  9^ 

102  . Bright’s  Disease  and  Pneumonia . 

(No  record)  Softening  of  Central  Parts  of  Brain;  Granular 

Kidneys;  Tubercular  Lungs .  32*5 


Third  Series.— In  which  no  Delirium  occurred. 

98-I . Slight  Hemiplegia  and  Paralysis  Agitans  .  34’ 5 

98-I . Fatuous  Condition  after  prolonged  Bathing  .  90 

98|- . Concussion  after  fall  in  Epileptic  Fit  .  32*0 

ioo-| . Hemiplegia  and  Cerebral  Softening  .  9^ 

98^ . Same  case,  later  on .  69.9 

99  . Chorea .  74- 5 

98  . Chorea,  with  Delusions .  52 

101  . Traumatic  Tetanus . .  35 

102  . Phthisis,  with  Delusions  .  59-9 

Now,  how  does  this  temperature  correspond  to  these  excretions  of 

phosphoric  acid?  In  the  first  series,  in  which  the  PO^  varied  from  30 
grains  to  96  per  diem,  the  temperature  was  not  higher  than  that  01 
health,  except  in  the  case  of  typhoid  fever,  and  in  puerperal  mama  in 
which,  on  one  day,  the  thermometer  stood  at  I02|-.  In  the  second 
series  the  temperature  was  high  in  several  cases,  because  the  low  deli¬ 
rium  was  simply  an  adjunct  to  acute  diseases,  pneumonia,  acute  tubercle, 
and  typhoid  fever.  In  the  case  of  delirium  tremens,  in  which  only  12 
grains  of  PO®,  were  passed  in  the  24  hours,  the  temperature  was  96-5. 
In  the  third  series,  in  which  no  delirium  existed,  the  temperature  was 
normal,  except  in  the  acute  stage  of  cerebral  softening  when  it  was  ic^  ; 
in  chorea,  99;  in  traumatic  tetanus,  loi ;  and  in  phthisis,  with  extreme 
emaciation,  in  which  it  was  102  deg.,  with  but  slight  ’ 

of  which  it  may  be  remarked  that  Beneke  says  tliat  in  all  cases  of  tube  - 
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Stmt  '  emaciation,  the  earthy  phosphates  are  increased.  Com¬ 
petent  observers  have  decided  that  mental  excitement  and  intellectual 
exertion  increase  the  amount  of  urinary  water,  increase  also  the  urea 

the  amount  of  P''“P>;<>ric  «ids,  notably  the  latter,  and  lessen 

Uie  amount  of  uric  acid.  Yet,  in  the  six  cases  of  our  first  series  the 

can  ™  ‘wo  of  the  cases  of  low  delirium,  in  which  we 

Sease  of  Pns^  "  «*er  of  mental  excitement  or  intellectual  exertion  ;  in- 

SS  Sf  d,o!o°““T^^  1”  ‘'"f  one  of  which  was  delirium  tremens ; 

P0‘  in  the  SaVofT  S':  “0«=>5e  of 

ocf  of  fatuity,  great  increase  in  the  case  of  hemiplevia  with 

acute  cerebral  softening,  with  the  mind  quite  clear  and  calm  IS  Ton 

c  Sse  wal"3l  “li','’"  ““  “f  Ththisis  the  ini 

crease  was  small,  although  delusions  of  a  most  horrible  character 

^  1  i-emarked  that  most  of  these  cases  were  being  fed  on 
rather  a  low  diet,  including  about  twelve  ounces  of  bread,  one  pint  of 
fairly  strong  beef-tea,  and  about  a  pint  of  milk.  The  exertions  wmfth  J 

Srchdd^suff ^  diet  was  tScen.  Except 
^  from  traumatic  tetanus,  all  the  patients  were  adults 

J  whktddEhlm  although  a  high  temperature  in  case^ 

crelsed  secret  accompanied  by  an  in- 

tion  nf  flyfc  ?  P  ^  a  gi-eat  increase  in  the  excre- 

Tn  some  ^  ®  any  exaltation  of  temperature. 

index  orfb^  1  1-  H  the  excretion  of  PO^  may  be  an 

1  •  delirium, the  heat;  whilst  in  others  the  PO®  mnv  be 

lai^ely  increased  without  any  exaltation  of  temperature  wiVko^^.n 
de  mum,  or,  indeed,  as  in  the  case  of  fatuity  Xont  eviJen^e  of  ^ 
ex l  ence  of  any  mental  function.  Whether  however  tM^state  of 

wS  the  T  ^  condition  of  mental  adtivity  in 

brokL  ftrZrsTocl 

work  mechfTlTl  r  ’  ^fder  other  circumstances,  might  produce 
Tth  Sf  ex?  Tt  f  other  kind,  that  any  attempt  to  connect  h 

periment.  particular  substance  absolutely  fails  by  ex- 


A  PECULIAR  FORM  OF  SCARLATINA. 

By  N.  HECKFORD,  Esq., 

Surgeon  to  the  East  London  Children’s  Hospital. 

important  to  draw  the  attention  of  the  members  of  our  As 
sociation  to  my  experience  of  a  peculiar  form  of  scarlatina  latelv  me 

Connection  with  thJS 
London  Childien  s  Hospital,  I  have  recently  had  under  my  care  numer 

was  iisuTlU  the  following  marked  peculiarhies.  There 

was  u-sually  little  or  no  febrile  disturbance,  often  not  sufficient  to  inrlnr^. 

the  mother  to  keep  the  child  in  bed.  The  rash  was“eUhratogethe5 

dW  not  elhTbif  ifs  rh*‘’‘  no  Instory  of  it  could  be  obtained.  The  tongue 
aia  not  exhibit  its  characteristic  appearance.  There  was  at  first 

sloughing.  I.’, dee5  U  for"ft\To  “",r  *“PP“'ntion  Z 

patients  were  often  broS  the  n  emototo^f®'’  ‘^e 

SESHSShSiSHSiSs 

roseffia''^  The  extremities  resemWffig  i  fnrpUsh 

roseola.  The  mortality  was  excessively  high.  The  record  of  thi  f  i 

mying  chain  of  cases  being  in-patients''^ of  fhe  hospital  will  aptW  ill  ° 

*  C  A  ip  ,  “  q- “fbed  character  of  this  form  of  scarladM 
_  Case  I  ^^-^'''^eeks  before  admission,  a  boy,  aged  three  vp-irc  r  • 
m  a  small  street  in  which  scarlatina  was  rife^  wfs  at  ackerwhb  T? 
w«  thought  to  be  febricula;  there  was  no  sore  thrLfl  r  rash  t  leTub 

nrS  v7l®-u  a"  *>°"ghed;  the  inflammation  eventoaHv 

matters  promised  well,  but  two  deep  sinuses  rhi 
charging  a  thin  sanious  pus  remained.  One  night  at  the  end  nf  tblc  p 

with  a  solution  of  perchlonde  of  iron,  arrested  the  bleeding  I 

o 


this'timfThl  'Sfid  u  “’"O  O"  ‘>'0  fifth  day.  By 

matiermanifS  d  Mf  "rkil"'-‘'  blanched,  and  deliriunf  trau’i 
ictiiucsiea  itseit.  At  this  juncture  I  laid  ooen  the  simicec 

ZVhv  "tf ‘  ??  °f  “t®  "’“'ttdi  "'hioh  was  deeped 

befn^Tt  fl.  ^  determined  to  ligature  the  common  carotid  •  but 

Sve  dTgi:arp“V?F’^^^^^^ 

iir  sixteen  dLf  fit,  the  tu't  '’I®  continued  without  intermission 

othel  occasio?  tS.  l  «“ped,  but  on  no 

long  afterwards,  the^'iyirditowlete^ 

ous  chnd''te  Tuf®  1'“  admission  of  the  above  case,  a  strum- 

ftroat  rasi  tetr  T  ™.7’. ‘^P^al  scarlatina,  sore 
buSuria!  ’  =‘’^'’='■■7”  ‘“gtte,  etc.  It  died  of  dropsy  and  al- 

dedarrfVh:ms^f''°''*’*7I”P‘°”®“*'t  ttecond  case  had  unequivocally 

opeiation  it  was  evident  that  he,  too,  had  scarlatina.  He  had  high 
cover^.”'^  “ade  a  most  satisfactory  r®- 

Case  IV.— A  boy  next  to  the  above,  also  suffering  from  stone  but 

CasI  V  °A  rirrLed  r’l-^arked  foL  of  the  disease. 

V.AS11.  V.— A  girl,  aged  five  years,  admitted  for  infantile  oaralv<;ic:  nf 

her  itetofeKT‘1"  h  ”  ‘''"Xa 

er  appetite  fell  off,  but  she  soon  seemed  to  regain  her  usual  status 

andXuTdTT^beT'^\T°T^T"°”'®"^^^^  her  urine  was  examined^ 
and  tqund  to  be  highly  albuminous.  On  the  evening  of  the  dav  this 

JoTng  to  bTT'^ThL  TlT  heartily,  she  vomited  soonW- 

At  tbeTTT'  followed  by  urgent  dyspnoea  and  sudden  death. 

found  fiftei  “uir”“"““’  pericardium  were 

Case  vi.— A  stout  healthy-looking  girl  (having  hydatid  of  the  liver) 
iTe^r  bed  f  preceding  case,  had  not  been  obliged  to  keep 

TTuS  with  sudden  and  severe  albu^ 

P^-emomtion  was  loss  of  appetite  for  a  few  days, 
dropsy,  and  is  now  well,  excepting  as  regards  her 

men^UnolTo^piour  “ 


OBSTETRIC  MEMORANDA. 

LACERATION  OF  VAGINA. 

By  A.  B.  Steele  Esq.,  Lecturer  on  Midwifery,"  Liverpool  Royal 
Infirmary  School  of  Medicine. 

^  midwife  to  a  woman,  the  mother  of  several 
children  who  had  been  in  labour  for  a  few  hours,  all  apparently  going  on 
e  l  until  just  before  I  was  sent  for,  when  the  pains  ceased  suddenly, 
and  were  replaced  by  a  continuous  sharp  lancinating  pain  in  the  abdo¬ 
men,  the  patient  at  the  same  time  becoming  very  faint  and  sick,  leading 
the  midwife  to  suspect  that  rupture  of  the  uterus  had  taken  place 
There  was  no  unusual  haemorrhage.  I  found  the  woman  in  a  state  of 
incipient  collapse ;  and,  on  examination  />er  vaginam,  the  head  low  in 
the  pelvis.  I  at  once  applied  the  forceps  and  delivered  a  living  child  in 
a  few  minutes  and  with  very  slight  traction ;  the  placenta  followed  \Z 
mediately,  with  no  more  than  the  ordinary  amoilnt  of  discharge  On 
in  reducing  my  hand  after  delivery  was  completed,  the  uterus  wfs  found 
intact  and  moderately  contracted ;  but  in  the  situation  of  the  posSr 
cul-de-sac  of  the  vagina,  was  a  rent  large  enough  to  admit  easily  the  hand 
which  was  readily  passed  along  the  posterior  surface  of  the  body  of  tfe 
convolutions  of  the  intestines  could  be  distinctly  felt. 
The  patient  was  carefully  watched,  opium  was  given  freely,  with  stimu- 
lants,  until  reaction  was  established;  and  she  gradually  recovered  without 
a  bad  symptom.  The  woman  had  been  ill  treated  by  her  drunken  hus- 
band,  who,  about  a  fortnight  before  labour  came  on,  had  kicked  her 
violently  in  the  back,  which  may  possibly  have  caused  the  injury,  al¬ 
though  It  IS  singular  that  so  long  an  interval  should  elapse  before  the 
mischief  manifested  itself.  _  The  facility  with  which  the  forceps  were 
used,  and  still  more  conclusively  the  pre-existence  of  symptoms  of  serious 
lesioii  before  their  application,  shoAV  that  the  injury  did  not  occur  dur¬ 
ing  delivery. 
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- - -  ~  I  relief  to  the  sick  poor  ?  4.  Will  you,  if  returned  to  Parliament,  vote  in 

We  shall  feel  indebted  to  correspondents  who  will  forward  us  local  favour  of  any  measure  which  would  secure  for  the  Poor-law  medical 

papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and  Vnited  Kingdom  an  improvement  in  position,  adequate 

r>f  Health  medical  appointments  and  trials,  nospitai  ana  .  ,  ,  ^  j 

fockfy  meelin^!  important  inquests,  or  other  matters  of  medical  remuneration,  and  retiring  pensions,  to  those  ivho  are  superannuated  or 

interest.  |  disabled  in  the  service?  To  each  of  the  above  questions,  an  affirmative 

answer  has  been  cordially  given  by  the  candidates  (Conservative)  for 

West  Kent,  Mr.  C.  H.  Mills  and  Mr.  J.  G.  Talbot. 
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FINANCIAL  NOTICE. 

Members  who  have  not  yet  paid  their  Annual  Subscriptions 
FOR  the  current  YEAR  l868,  ARE  REMINDED  THAT  THE  WHOLE 
Year’s  Subscription  of  One  Guinea  became  due  in  January 
LAST,  and  the  Special  FIalf-Y ear’s  Subscription  of  Half- 
a-Guinea  in  July  last.  During  this  interval,  the  Journal 
HAS  been  supplied  WEEKLY  TO  MEMBERS,  AND  THE  POSTAGE 
PAID.  It  is  respectfully  REQUESTED  THAT  THE  SUBSCRIP¬ 
TIONS  DUE  BE  TRANSMITTED  WITHOUT  DELAY  TO  THE  LOCAL 

Secretaries,  or  to  T.  Watkin  Williams,  Esq.,  General 
Secretary,  13,  Newhall  Street,  Birmingham. 


MEDICAL  POLITICS. 

We  believe  that  a  very  good  effect  has  been  produced  by  the  address 
issued  by  the  Committee  of  Council  and  the  Oxford  Committee  of  the 
Association,  which  we  lately  printed,  urging  the  Branches  and  members 
of  the  Association  to  press  members  seeking  election  to  promise  sup¬ 
port  in  obtaining  direct  representation  in  the  Medical  Council;  and  this 
effect  is  likely  to  be  translated  into  vigorous  collective  and  individual 
effort.  The  Birmingham  and  Midland  Counties  Branch  has  passed  the 
following  resolution.  “  That  this  meeting  cordially  approves  of  the 
course  taken  by  the  Committee  of  Council,  and  by  the  Committee  ap¬ 
pointed  at  the  Oxford  Meeting,  towards  securing  the  direct  representa¬ 
tion  of  the  profession  in  the  General  Medical  Council ;  and  this  meeting 
urges  upon  the  members  of  the  Branch  to  give  their  earnest  support  to 
the  movement.”  Mr.  Clayton  of  Birmingham,  moreover,  has  obtained 
favourable  responses  to  communications  which  he  has  made  to  several 
of  the  borough  and  county  candidates  on  the  subject.  Dr.  T.  Joyce  of 
Rolvenden  forwards  to  us  similarly  favourable  responses  on  the  part  of 
Mr.  Hart  Dyke  and  Lord  Holmesdale.  The  Metropolitan  Counties 
Branch  Council  have  met  this  week  in  order  to  take  action  upon  the 
subject. 

At  a  meeting  of  the  Committee  of  the  Sydenham  District  Medical 
Society,  held  on  Tuesday,  November  loth,  it  was  unanimously  resolved 
that  a  deputation  from  the  Society  be  appointed  to  call  upon  each  of  the 
candidates  for  the  representation  in  P arliament  of  W est  Kent  and  East 
Surrey,  and  solicit  from  them  answers  to  the  following  questions. 
I.  Will  you,  if  returned  to  Parliament,  vote  in  favour  of  any  measure 
which  would  have  for  its  object  the  more  direct  representation  of  the 
profession  in  the  General  Medical  Council,  by  enacting  that  a  certain 
proportion  of  the  members  of  the  Council  shall  be  elected  by  the  direct 
suffrage  of  registered  medical  practitioners  ?  2.  Will  you,  if  returned 

to  Parliament,  vote  in  favour  of  any  measure  which  would  have  for  its 
object  an  improvement  in  position  and  an  increase  in  emolument  of  the 
medical  officers  of  the  army  and  navy?  3.  Will  you,  if  returned  to 
Parliament,  endeavour  to  improve  the  constitution  of  the  Poor-law 
Board,  by  promoting  the  appointment  of  members  competent  to  devise 
and  carry  out  a  more  uniform,  adequate,  and  efficient  system  of  medica 


THE  GENERAL  MEDICAL  COUNCIL  AND  MEDICAL 

EDUCATION. 

Some  important  business,  in  respect  to  educational  matters  especially, 
has  been  delegated  to  the  Branches  of  the  General  Medical  Council,  and 
as  this  is  the  time  at  which  they  are  in  course  of  meeting,  it  maybe  well 
to  review  it.  Among  the  resolutions  in  the  Minutes  (vol.  vi,  p.  259)  is 
one  to  the  effect  that  it  be  remitted  to  the  Branch  Councils  to  consider 
and  report  how  far  it  would  conduce  to  a  more  efficient  and  satisfactory 
system  of  conducting  the  examination  of  students  in  preliminary  educa¬ 
tion,  if  a  Board  were  appointed  by  the  General  Medical  Council,  or  by 
each  Branch  Council,  to  arrange  and  conduct,  under  their  supervision, 
these  examinations;  and  that,  should  the  Branch  Councils  approve  of 
such  a  system,  they  be  requested  to  indicate  any  difficulties  which  may 
stand  in  the  way,  and  the  method  by  which  they  would  propose  to  carry 
it  out.  The  reports  to  be  transmitted  to  the  Executive  Committee  at 
least  one  month  before  the  next  Session  of  the  Council.  ^ 

Elsewhere  it  is  further  resolved  that  the  Branch  Councils  be  requested 
to  make  arrangements  for  visiting  and  reporting  on  such  preliniinary 
examinations  as  have  not  already  been  visited,  and  regarding  which  it 
may  appear  to  them  desirable  to  procure  information.  That  the  re¬ 
ports  made  on  these  examinations  be  transmitted  in  the  usual  manner 
to  the  Executive  Committee  for  the  consideration  of  the  General  Council 
at  their  next  Session.  And,  again,  by  another  resolution,  the  Branch 
Councils  are  instructed  to  consider  and  report  how  far  it  be  desirable  to 
add  some  knowledge  of  the  elements  of  logic  to  the  preliminary  ex¬ 
amination  of  the  medical  student,  and,  if  considered  desirable,  how  it 

could  best  be  carried  out.  _ 

In  carrying  out  these  resolutions  the  Branch  Councils  will,  no  doubt, 
steadily  hold  in  view  the  desirability  of  enforcing  the  existing  standard 
of  preliminary  education  and  examination.  That  would,  we  believe, 
be  greatly  advanced  by  the  establishment  of  a  common  Board  of  Arts 
examination,  instead  of  leaving  each  medical  corporation  to  carry  out 
at  its  own  sweet  will  a  system  of  arts  examinations  which  is,  in  many 
instances,  notoriously  of  a  very  low  and  insufficient  standard. 


HEALTH  OF  THE  NAVY. 

No.  1. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  fte  year  1866  h^ 
just  been  published.  The  volume  has  assumed  dimensions  considerably 
larger  than  those  of  any  of  its  predecessors,  and  appears  proportionately 
full  of  valuable  and  interesting  information,  highly  creditable  to  the  pro¬ 
fessional  attainments  and  scientific  knowledge  of  the  members  of  that 
department  of  the  public  service  from  whose  labours  it  has  been  com¬ 
piled.  This  volume  is  not  distributed  to  the  members  of  the  service, 
as  is  the  army  blue-book ;  but  it  contains  matter  of  imperial  interest, 

which  ought  not  to  be  left  entombed. 

The  statistical  nomenclature  introduced  by  the  Registrar-General  for 
the  returns  of  the  civil  population,  and  adopted  in  the  army  since  1859, 
has  never  been  employed  in  the  navy ;  so  that  accurate  comparison  as. 
to  the  prevalence  of  the  various  classes  of  disease  in  the  two  services 
cannot  very  well  be  made.  This  difficulty,  however,  will  soon  ^e^e  to 
exist,  as  the  new  nomenclature  of  disease  lately  published  y  t  e  oya 
College  of  Physicians  of  London  is  to  be  employed  in  both  army  and 

navy  from  January  ist,  1869. 

It  is  gratifying  to  find  that,  although  diseases  of  a  very  fatal  character 
were  epidemic  on  most  of  the  stations  on  which  vessels  of  the  Roya 
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Navy  were  employed  during  1866,  there  has  been,  compared  with  the 
preceding  year,  a  reduction  in  the  ratio  of  cases  entered  on  the  sick-list 
and  of  deaths.  There  was  a  trifling  increase  in  the  ratio  of  invaliding. 
The  total  force  of  the  service  afloat  was  49,475  i  but,  in  estimating  the 
number  of  cases  placed  on  the  sick-list,  it  is  taken  at  48,775 — a  reduc¬ 
tion  of  700  men  being  made  for  the  gun-boats  in  China  and  elsewhere, 
which,  for  want  of  accommodation,  carried  no  medical  officer,  and  from 
which,  in  consequence,  no  reliable  return  of  cases  could  be  obtained. 
The  full  force  is  taken  in  computing  the  invaliding  and  death  rates. 
The  following  table,  compiled  from  the  returns,  shows  the  results  for 
1866,  as  compared  with  the  preceding  year. 

Corresponding  with 
.  preceding  year. 

Ratio  per  Decrease  per  Increase  per 
r'  r  .  .  1000.  1000.  1000. 

Cases  ofdisease  or  injury  . 64,064  ..  101,4  .48 

Deaths :  From  disease  .  ,23  .  70  " 

2.3  !’ 

.  1698  ..  34.3  V.  —  1.4 
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Each  case  was,  on  an  average,  14.3  days  under  treatment;  and  the 
total  days’  sickness,  divided  amongst  the  total  force,  gave  an  average  of 
I  .5  days  sickness  to  each  man.  In  1865,  the  average  was  17.5. 

^  The  number  of  cases  of  disease  and  injury  per  man  on  the  Home  Sta¬ 
tion  was  .9;  on  the  Mediterranean,  1.4;  North  America  and  West  In- 

of  America,  1.5;  Pacific,  1.7;  West  Coast 
ot  Africa,  2;  Cape  of  Good  Hope  and  East  Indies,  1.8;  China,  1.4- 
Australia  1.4;  and  in  the  Irregular  Force,  1.5— making  an  average  of 

1.3  for  the  total  force,  which  is  the  same  as  obtained  in  the  preceding 
year.  ^  ^ 


Two  thousand  nine  hundred  and  ninety-five  cases  of  continued  and 
remittent  fever  were  treated,  being  in  the  ratio  of  61.4  per  1000  of  mean 
force,  and  showing  a  decrease  of  1 7.1  per  1000,  as  compared  with  the 
preceding  year.  Of  these,  60  (or  1.2  per  1000)  were  invalided,  and  48 
(or. 9  per  1000)  died;  being  12.2  per  cent,  of  the  deaths  from  disease,  or 
9-4  per  cent,  of  the  deaths  from  all  causes.  The  West  Coast  of  Africa, 
as  usual,  gives  the  highest  admission-rate  from  these  causes— 308.9  per 
1000;  the  deaths  having  been  2.9  per  1000.  The  Cape  of  Good  Hope 
and  East  Indies  gave  admissions  229.  i,  and  deaths  4.8,  per  1000,  being 
the  highest  death-rate  from  these  causes.  The  mortality,  however,  was 
almost  entirely  confined  to  one  ship,  the  Ociavia. 

There  were  41  cases  of  yellow  fever,  34  of  which  terminated  fatally ; 
II  cases  and  9  deaths  on  the  North  American  and  West  Indian  Station, 
and  30  cases,  causing  25  deaths,  on  the  West  Coast  of  Africa,  where  it 
was  almost  entirely  confined  to  one  vessel,  the  Bristol,  It  is  considered 
more  than  probable,  from  the  fact  of  the  mortality  being  out  of  all  pro¬ 
portion  with  what  is  ordinarily  known  as  the  death-rate  in  yellow  fever,, 
that  many  other  cases  of  a  febrile  nature,  which  occurred  in  the  vessels 
in  which  yellow  fever  appeared,  were  in  reality  only  modifications  of 
that  fevei ;  and  that  only  those  cases  which  proved  fatal,  or  nearly  so, 
were  returned  under  the  heading  of  the  more  deadly  disease. 


Dr.  Walter  William  Miller  has  been  elected  Mayor  of  Eye  for 
the  fifth  time. 


Dr.  Embleton  has  been  reelected  as  the  representative  of  the  Univer¬ 
sity  of  Durham  in  the  General  Medical  Council. 


The  lowest  sick-rate  was  on  the  Home  Station,  the  mean  daily  sic 
being  42.2;  the  highest  was  on  the  West  Coast  of  Africa,  where  tl 
mean  daily  sick  amounted  to  72.  i.  The  average  sick-rate  of  the  tot^ 
lorce  was  50.7  per  1000 ;  in  1865,  it  was  53.3. 

As  compared  with  the  preceding  year,  the  only  stations  in  whic 
there  was  a  reduction  in  the  ratio  of  invaliding  were  North  Americ 
and  the  West  Indies,  and  the  West  Coast  of  Africa.  The  greatest  re 
duction— 4.4  per  1000— occurred  on  the  former  station ;  and  the  greater 
increase— 9^  per  1000— on  the  ratio  of  invaliding,  on  the  Cape  of  Goo. 
Hope  and  East  Indies  Station.  The  lowest  rate  of  invaliding  was  oi 
the  Australian  Station,  where  it  amounted  to  24.4  per  1000  Th 
highest  was  on  the  West  Coast  of  Africa,  and  was  79. 7  per  1000.  Oi 
the  Home  Station,  the  ratio  was  26.  i  per  1000. 

An  increase  in  the  death-rate  occurred  on  the  Home  Station  of.  9  pe 
1000;  on  the  Padfic,  of  1.5  per  1000;  on  the  Cape  of  Good  Hope  am 
ast  Indies  Station,  6  per  1000 ;  Australia,  4.3  per  1000 ;  and  in  th( 
Irre^kr  Force,  2  per  1000.  The  largest  increase  was  in  the  Cape  o: 
Good  Hope  and  East  Indies,  and  was  entirely  attributable  to  two  epi¬ 
demics  which  occurred  in  the  Octavia,  of  smalTpox  in  March,  of  whicl 
ere  occurred  165  cases  and  6  deaths  during  the  year;  and  of  fever  in 
July,  August,  and  September,  of  which  there  were  339  cases,  166  being 
classed  as  febricula,  and  173  as  remittent  fever,  of  which  some  assumed 
e  yphoid  character;  of  the  latter,  8  proved  fatal.  The  details  of 
the  e  epidemics  by  Surgeon  Doyle  M.  Shaw,  are  of  great  interest,  and 
will  be  more  ful  y  noticed  hereafter.  The  death-rate  on  the  Home  Station 
from  disease  alone  was  6.4  per  1000,  and  from  violence  1.6;  on  the 
Mediterranean  Station,  from  disease  4.1,  from  violence  1.2;  North 

from  violence  3.3; 

South-East  Coast  of  America,  from  disease  6.6,  from  violence  1.6- 
Pacific,  from  disease  5.8,  from  violence  2.9;  West  Coast  of  Africa' 
from  disease  23.2,  from  violence  2.8;  Cape  of  Good  Hope  and  East  In¬ 
dies,  from  disease  16.7,  from  violence  4.3;  China,  from  disease  14.7 
from  violence  4.1 ;  Australia,  from  disease  9.3,  from  violence  5.6;  and 
in  the  Irregular  Force,  from  disease  6.6,  from  violence  2  3 
As  compared  with  the  preceding  year,  there  was  a  reduction  in  the 
death-rate  on  the  Mediterranean  Station  of  2.8  per  1000 ;  on  the  North 
Amerman  and  West  Indian  Station,  2.4;  South  East  Coast  of  America, 
3- 1  i  West  Coast  of  Africa,  22.  i ;  and  China,  4.3. 


At  the  meeting  of  the  Medical  Society  of  London,  on  Monday  even-  ■ 
ing  next.  Dr.  Kelburne  Ling,  of  Hull,  will  read  a  paper  on  Carbolic 
Acid  and  the  Antiseptic  Treatment  in  Surgery. 

Dr.  T.  Hem  y  Greene  is  appointed  to  do  the  duties  of  the  officership  of 
Health  for  St.  Pancras  until  the  end  of  April  next;  and  meantime  it  is,, 
we  believe,  possible,  that  some  changes  in  the  duties  and  emoluments 
of  the  office  may  be  made  by  a  committee  of  the  Guardians. 

The  second^  annual  meeting  of  the  St.  Andrew’s  Medical  Graduates 
Association  is  announced  ^for  Thursday,  December  3rd.  The  Pre¬ 
sident  will  open  the  proceedings  with  an  oration,  and  in  the  evening 
there  will  be  a  dinner  at  Willis’s  Rooms. 


W^E  are  lequested  by  the  Publishers  of  the  Quarterly  Journal  of  Alicro- 
scoptcal  Science  to  state  that  that  Journal  will  continue  to  be  published 
as  usual  by  the  Messrs.  Churchill,  and  edited  by  Dr.  Lankester  and 
Mr,  E.  Ray  Lankester.  The  only  change  consequent  upon  Dr.  Lan¬ 
kester  and  Professor  Busk  ceasing  to  edit  the  Transactions  of  the  Royal 
Micioscopical  Society,  will  be  that  the  Transactions  of  that  Society  will 
not  be  published  separately  in  the  pages  of  the  Journal. 


THE  MEDICAL  TEACHERS’  ASSOCIATION. 

The  first  meeting  of  this  Association  for  the  present  session  was  held  on 
Monday  evening  in  the  Board-room  of  the  Middlesex  Hospital ;  John 
Simon,  Esq.,  F.  R.  S.,  in  the  chair.  The  officers  proposed,  of  whom 
we  gave  a  list  last  week,  were  unanimously  elected.  The  Council  pre¬ 
sented  a  long  Report,  drawn  up  in  accordance  with  instructions  given 
at  a  general  meeting  of  the  Association  on  March  23rd,  on  the  present 
obligatory  conditions  of  study  for  the  medical  profession,  and  on  the 
constitution  and  relations  of  medical  schools.  A  portion  of  it  only  was 
discussed,  and  its  fuither  consideration  was  adjourned  to  an  early  date; 
it  being  understood  that  it  should  be  referred  back  to  the  Council  with 
such  suggestion  as  might  arise  in  the  course  of  discussion.  At  the  close 
of  the  proceedings,  Mr.  Charles  Hawkins  proposed  a  vote  of  thanks  to 
the  late  President,  Mr.  Simon,  for  the  care,  discretion,  assiduity,  and 
ability,  with  wjiich  he  had  performed  the  duties  of  his  office.  The  re¬ 
solution  was  carried  by  acclamation,  and  was  briefly  acknowledged  by 
Mr.  Simon. 
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THE  ROYAL  SOCIETY. 

The  following  is  the  list  of  Fellows  of  this  Society  nominated  for  the 
different  offices  and  seats  in  the  Council  on  the  30th  instant ;  namely, 
President — Lieut. -General  Edward  Sabine,  Treasurer — Dr.  W.  A. 
Miller.  Secretaries — Dr.  W.  Sharpey  and  Professor  G.  G.  Stokes. 
Foreign  Secretary— W.  H.  Miller.  Other  Members  of  the 
Coimcil—hlx.  F.  A.  Abel;  Sir  B.  C.  Brodie,  Bart.;  Dr.  W.  B.  Carpen¬ 
ter;  hlr.  J .  Lockhart  Clarke ;  Mr.  Frederick  Ctirrey;  Mr.  Warren  de  la 
Rue;  Sir  William  Fergusson,  Bart.-,  Mr.  W.  H.  Flower;  Capt.  Douglas 
Gabon;  Mr.  J.  P.  Gassiott;  Mr.  John  Hawkshaiv;  Mr.  John  Marshall ; 
Mr.  Joseph  Prestwich;  Captam  G.  H.  Richards;  Mr.  Archibald  Smith; 
and  Lieutenant-Colonel  Alexander  Strange.  Those  gentlemen  whose 
names  appear  in  italics  were  not  members  of  the  last  Council. 


THE  medical  club. 

An  adjourned  General  Meeting  was  held  at  the  Club  on  Friday,  No¬ 
vember  13th,  1868,  Sir  William  Fergusson,  Bart.,  in  the  chair.  The 
following  Report  of  the  Committee  and  the  New  and  Amended  Rules 
were  unanimously  adopted. — “The  Committee  report,  that  as  the  Club 
was  originally  started  on  the  express  understanding  that  the  members 
should  not  be  liable  for  any  debts  incurred  in  carrying  it  on,  they  are 
advised  that  this  principle  cannot  be  departed  from  without  entirely 
changing  the  constitution  of  the  club,  and  they  strongly  recommend  that 
no  alterations  should  be  made  in  this  respect.”  Ne%v  and  Amended 
Rules. — I.  A  general  meeting  of  the  members  shall  be  held  at  the  club 
house,  on  the  second  Wednesday  in  October  in  every  year.  Any  mem¬ 
ber  having  a  proposition  to  make  at  the  said  meeting,  must  send  in  the 
same,  signed,  to  the  Honorary  Secretary,  twenty-one  days  prior  to  the 
day  on  which  the  meeting  is  announced  to  be  held,  so  that  due  notice 
thereof  may  be  given.  2.  The  Committee  may,  whenever  they  think 
fit,  and  they  shall,  upon  a  requisition  made  in  writing  by  not  less  than 
ten  members,  convene  an  extraordinary  general  meeting.  3.  Any  re¬ 
quisition  made  by  the  members  shall  express  the  object  of  the  meeting 
proposed  to  be  called,  and  shall  be  left  at  the  Club-house,  addressed  to 
the  Honoraiy  Secretary.  4.  Upon  receipt  of  such  requisition  the  Com¬ 
mittee  shall  forthwith  proceed  to  convene  an  extraordinary  general 
meeting,  to  be  held  at  the  Club-house.  If  they  do  not  proceed  to  con¬ 
vene  the  same  within  twenty-one  days  from  the  date  of  the  requisition, 
the  requisitionists  or  any  other  members,  amounting  to  the  required 
number,  may  themselves  convene  an  extraordinary  general  meeting. 
5.  Seven  days’  notice  at  the  least,  specifying  the  day  and  hour  of  hold¬ 
ing  any  such  extraordinary  meeting,  and  the  nature  of  the  business  to 
be  transacted  thereat,  shall  be  given  to  each  member  by  circular  sent 
through  the  post,  and  such  notice  shall  be  deemed  to  have  been  given 
■when  posted.  6.  The  Committee  shall  consist  of  eighteen  members. 
The  present  members  shall  continue  in  office  until  the  next  general 
meeting.  At  the  next  and  every  subsequent  general  meeting,  one-third 
of  the  members  of  the  Committee  for  the  time  being  shall  retire  in  rota¬ 
tion,  but  be  eligible  for  re-election.  At  the  first  meeting  after  their 
election  the  Committee  shall  appoint  one  of  their  number  as  Chairman. 
7.  The  members  at  the  general  meeting  shall  elect  by  ballot  a  like 
number  of  persons  to  fill  up  the  vacancies  caused  by  such  retirement  as 
aforesaid.  8.  Any  casual  vacancy  occurring  in  the  Committee  may  be 
filled  up  by  the  remaining  members  thereof  if  they  so  think  fit,  but  any 
person  so  chosen  shall  retain  his  office  so  long  only  as  the  vacating 
Committeeman  would  have  retained  the  same  if  no  vacancy  had  oc- 
cured.*  9*  The  Committee  shall  have  power  from  time  to  time  to  make 
such  bye-laws  as  shall  appear  to  them  necessary  for  the  good  govern¬ 
ment  of  the  Club,  the  same  to  be  confirmed  at  the  next  general  meeting. 
To  enable  the  Committee  to  make  arrangements  for  the  continuance  of 
the  Club  without  increasing  the  subscriptions  of  the  original  members 
or  rendering  them  liable  for  any  debts  that  might  be  incurred  in  carrying 
it  on,  it  was  decided  to  establish  a  guarantee  fund  for  the  next  two  years 
to  meet  any  excess  of  expenditure  over  income  that  might  arise.  A  list 
of  the  subscribers  to  the  guarantee  fund  was  presented,  and  included 
125  names,  representing  about  ;^300. — Several  members  expressed  a 


confident  opinion  in  the  continued  success  and  prosperity  of  the  Club. 
It  was  unanimously  resolved  to  make  it  in  every  respect  worthy  of  the 
profession,  and  as  soon  as  possible  to  put  it  upon  a  much  more  en- 
arged  basis,  either  on  the  principle  of  the’ordinary  committee  clubs  or 
under  the  provisions  of  the  Joint  Stock  Companies  Act.  A.  vote  of 
thanks  to  the  Chairman  was  carried  by  acclamation. 


COLLEGE  OF  SURGEONS. 

The  new  regulations  with  regard  to  the  examination  of  candidates  for 
the  membership  of  the  Royal  College  of  Surgeons  came  into  effect  on 
the  14th  instant.  A  paper  on  Medicine,  as  well  as  the  usual  one  on 
Surgery,  was  set,  containing  two  questions  on  diseases,  and  one  on  the 
composition  and  doses  of  some  of  the  ordinary  drugs  in  the  British 
Pharmacopceia.  At  present  it  is  not  essential  for  a  candidate  to  take  up 
both  papers,  but  he  may  postpone  the  examination  in  medicine  to  any 
future  time;  unless,  however,  he  take  up  both  subjects,  he  cannot  receive 
the  diploma  to  practise,  nor  call  himself  a  member,  if  he  be  not  pre¬ 
viously  qualified  in  medicine.  It  is  at  present,  perhaps,  hardly  fair  to 
expect  men  to  go  up  in  both  subjects  at  the  same  time,  as  some  of  the 
candidates  may  not  be  prepared  sufficiently ;  but  it  will  much  enhance  the 
value  of  the  diploma,  if  next  year  the  Council  should  make  it  com¬ 
pulsory  to  be  examined  in  medicine  as  well  as  surgery  at  the  same  time, 
as  the  amount  of  knowledge  expected  is  not  great,  and  many  who  can 
just  manage  to  pass  by  dividing  the  examination,  would  fail  if  required 
to  take  up  the  whole.  The  real  value  of  a  diploma  must  depend,  not 
on  making  the  path  easy  to  travel,  but  by  supplying  a  fair  test,  and  ex¬ 
pecting  the  candidate  to  come  up  to  it. 


hair  and  hair  dyes. 

The  attention  which  we  called  some  time  since  to  the  new  and  perfect 
black  hair  dye  which  Dr.  Mc‘Call  Anderson  lately  incidentally  hit  upon, 
produced  a  long  series  of  commentaries  from  accomplished  dermatologists 
and  others,  well  qualified  to  speak  on  the  not  uninteresting  subject. 
Mr.  Erasmus  Wilson,  a  leader  amongst  the  professors  of  dermatology, 
now  enters  upon  and  discusses  the  whole  question  in  a  series  of  very 
interesting  observations  in  the  Journal  of  Cutaneous  Medicine.  He 
observes,  that  the  hair  owes  its  property  of  dyeing  to  its  porosity ;  which 
is  evidently  greater  than  its  physiological  structure  would  lead  us  to 
infer.  Another  of  its  properties,  namely,  the  presence  of  sulphur  in  its 
constitution,  renders  it  prone  to  darken  under  the  use  of  certain  mineral 
substances;  for  example,  lead  and  mercury,  whose  compounds  with 
sulphur  are  black.  Thus  if  a  weak  solution  of  lead  or  mercuiy  be 
brushed  into  the  hair,  a  certain  quantity  of  the  solution  will  penetrate 
the  hair,  and  a  dark  colour  will  be  produced  in  consequence  of  the  for¬ 
mation  of  a  sulphuret  of  lead  or  sulphuret  of  mercury.  The  depth  of 
the  shade  of  colour  will  depend  upon  the  quantity  of  sulphur  present  in 
the  hair,  and  as  red  hair  and  light-coloured  hair  contains  more  sulphur 
than  dark  hair,  the  result  will  in  that  case  be  comparatively  greater. 
But  where  the  amount  of  sulphur  is  too  minute  to  produce  the  dye, 
science  suggests  the  means  of  introducing  more  sulphur,  as  is  illustrated, 
by  a  reversal  of  the  process,  in  the  following  quotation  from  a  paper  by 
Dr.  M‘Call  Anderson  on  ekzema  marginatum.  “During  the  treatment 
I  accidentally  discovered  what  promises  to  be  the  most  perfect  black 
dye  for  the  hair  which  has  been  seen.  After  having  used  the  bichloride 
lotion  for  some  weeks,  I  changed  it  for  the  lotion  of  hyposulphite  of 
soda ;  and  the  morning  after  the  first  application,  the  hair  of  the  part 
which  before  was  bright  red,  had  become  nearly  black.  One  or  two 
more  applications  rendered  it  jet-black,  while  neither  the  skin  nor  the 
clothing  was  stained.  I  saw  this  patient  a  couple  of  weeks  later,  and 
there  was  not  the  least  deterioration  of  colour ;  although,  of  course,  as 
the  hair  grows  the  new  portions  will  possess  the  normal  tint.  ”  The  reason 
of  the  escape  of  the  epidermis,  while  the  hair  was  so  thoroughly  dyed, 
is  that  it  contains  no  sulphur.  Mr.  Balmanno  Squire,  m  a  commentary 
on  the  above  process,  observes  that  if  instead  of  the  hyposulphite  of 
soda  one  of  the  more  common  mordants  be  employed  say,  for  example, 
the  sulphide  of  ammonium,  “instead  of  a  black,  a  bright  red  colour 
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will  result.  The  modus  opcrandi  of  Dr.  Anderson’s  dye  is  this.  The 
h^^osulphurous  acid,  on  being  liberated  from  the  soda,  decomposes  into 
su  p  lurous  acid  and  sulphur.  The  sulphurous  acid  reduces  the  bichlo- 
*  ^  °  chloride,  and  the  sulphur  converts  the  chloride 

f  sulphide.  The  effect  of  sulphide  of  ammonium  on  bichlo¬ 
ride  of  mercury  is  to  produce  the  (red)  bisulphide  which  is  the  common 
vermilion  of  commerce.”  Another  commentator  on  “hair  dyes”  ob- 
seiwes  that,  with  the  barbers  the  “sheet-anchor  appears  to  be  lead  and 
ime.  And  again  it  is  recommended  to  “first  wash  the  hair  with  a  so¬ 
lution  (ten  grains  to^  the  ounce)  of  nitrate  of  silver;  then  use  a  weak 
so  ution  of  pyiogallic  acid,  and  wash.”  An  interesting  article  on  the 
subject,  from  the  pen  of  an  able  chemical  writer.  Dr.  Scoffern,  may  be 
lound  in  the  May  number  of  Belgravia,  under  the  head  of  “Cosmetics 
lor  tae  Hair.”  Dr.  Scoffern  reminds  us  that  the  Persians  employ  in- 
1^0  to  piocure  a  blue-black  dye,  and  the  Turks  and  Egyptians  a  “pasty 
writing-ink,  composed  of  pyrogallic  acid  in  combination  with  a  native 
ore  of  iron,  while  in  the  West  the  chief  constituents  of  hair-dyes  are 
metallic  bodies  and  walnut-juice..  The  metals  chiefly  in  use  as  “capil- 
aiy  c  romatics”  are  silver,  lead,  and  arsenic;  while  others  applicable 
to  a  similar  purpose  are  gold,  bismuth,  iron,  copper,  cadmium,  titanium, 
uranium,  and  molybdenum.  Lead,  in  its  crudest  form,  is  represented 
y  the  leaden  comb ;  but  as  the  process  by  this  means  is  slow,  a  com¬ 
pound  of  oxide  of  lead  or  litharge,  with  lime,  and  made  into  a  paste 
wnth  vmter,  is  more  commonly  employed.  This  is  smeared  on  the  hair 
at  night,  the  evolved  gases  being  imprisoned  by  an  oil-silk  cap,  and  in 
the  morning  the  dried  paste  is  brushed  out,  and  the  hair  refreshed  with 
pomatum.  Or,  if  a  so-called  brown,  a  “smothered”  or  “fusty  black” 
e  required,  the  paste  should  be  mixed  with  milk  instead  of  water.  The 
night  IS  preferable  for  these  remedies,  because  the  hair  is  supposed  to 
exhale  more  sulphur  at  this  period  than  during  the  day.  These  prepa¬ 
rations  remind  us  of  a  lotion  in  common  use  at  the  present  time,  con¬ 
sisting  of  a  drachm  of  acetate  of  lead  with  twice  the  quantity  of  sulphur 
to  half  a  pint  of  water.  The  nitrate  of  silver  is  another  common  form 
ot  dye  but  IS  open  to  the  objection  of  staining  the  skin,  and,  in  fact 
e\eryt  mg  it  touches,  and  also  of  becoming  iridescent  on  exposure  to 
light,  producing,  as  Dr.  Scoffern  observes,  a  “chromatic  play  of  tints  ” 
which  IS  very  undesirable.  Bismuth  presents  the  same  characteristics 
as  lead,  but  is  not  much  used ;  and  when  iron  is  employed  to  produce  a 
black  tink  It  requires  for  its  mordants  either  the  pyrogallic  acid  or  the 
byclrosulphate  of  ammonia.  Brown  is  produced  by  the  chloride  of  gold 
alone,  as  also  by  a  solution  of  sulphate  of  copper  with  a  mordant  of 
tie  prussiate  of  potash  (ferrocyanide  of  potassium);  and  titanium 
uranium,  and  molybdenum,  judged  by  their  chemical  behaviour,  would 
pve  rise  to  similar  results.  The  “golden  yellow  colour,”  so  much  in 
tashion  of  late,  is  produced  by  a  solution  of  arsenic  with  a  mordant  of 
the  hydrosulphate  of  ammonia.  And  cadmium  would  probably  give 
nse  to  a  similar  result.  In  the  case  of  dyeing  the  lighter  tints,  how- 
e\ei.  It  becomes  necessary  to  submit  the  hair  to  a  process  of  bleaching 
which  IS  commonly  effected  by  a  solution  of  one  or  other  of-the  alkalies’ 
y  c  ilorine,  by  the  chloride  of  soda  or  lime,  or  by  sulphurous  acid,  bi- 
s  phate  of  magnesia  or  lime,  or  peroxide  of  hydrogen.  In  general 
the  dyes  requiring  mordants  do  not  stain  the  epidermis. 
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pater cheerless  existence  of 

Limle  wet'™’  ”  "  , 

example  we  have  mentioned. 


.  the  black  hole  of  CALCUTTA 

covet  teen  at  length  dis- 

rf  tl,o  teen  able  to  ascertain  the  exact  position 

ConiVrf  of  our  countrymen  perished  in  1756. 

c! lentt  s°“‘tern  curtain  of  the  old  fort  of 

utta,  which  is  now  being  pulled  down;  and  here  a  space,  the  exact 

Vho  haf  b  ^  the  Hole,  has  been  discovered  by  Dr.  Norman  Chevers, 

Vho  has  been  on  the  outlook  for  the  place  for  some  years. 


UNIVERSITY  OF  LONDON  ELECTION. 

In  a  half-finished  room  in  the  new  University  building,  the  members  of 
Convocation  met  on  November  17th,  and  returned  Mr.  Lowe  as  their  first 
ra^sentative  in  the  Reformed  Parliament.  The  Vice-Chancellor  (Mi-. 

hkfn  ’  'i°  ^  """  ^ returning  officer,  made  a  few  remarks  on  the 

history  and  present  position  of  the  University,  and  congratulated  the 
members  on  this  the  first  occasion  of  exercising  the  franchise.  Dr.  Car¬ 
penter  then  read  that  part  of  the  Act  of  Parliament  which  related  to 
University  elections,  and  the  notice  which  convened  the  meeting.  Mr. 
Ju  mn  Goldsniid,  M.P.,  proposed,  and  Dr.  Quain  seconded,  the  nomi- 
uation  of  the  Right  Hon.  R.  Lowe  as  a  member  to  serve  in  the  ensuing 

Id  rlTM  T  °  '"1  proposed,  the  Vice-Chancellor 

eclared  Mr.  Lowe  to  be  duly  elected,  amidst  loud  cheering.  Mr.  Lowe 

f  ^  graduates  rising  to  their  feet,  and  thanked 

ose  pie^ent  for  the  honour  they  had  done  him.  Referring,  at  first,  to 
the  circumstances  under  which  he  came  forward,  he  entered  then  into 
detail  on  the  political  aspect  of  affairs,  and,  in  an  eloquent  speech  which 
asted  moie  than  an  hour,  gave  his  views  on  the  more  important  ques- 

subjects  of  education,  reform, 
t  ie  Irish  Church,  and  political  morality.  There  are  at  present  about 
1 186  graduates  on  the  list  of  Convocation;  but  this  by  no  means  in- 

thelfel^  degree,  as  many  have  not  paid 


MURDEROUS  ASSAULT  UPON  A  MEDICAL  MAN. 

A  PATIENT  of  Dr.  Hunter  of  Lynn,  named  Colman,  a  young  man,  aged 
22,  very  much  emaciated,  being  under  the  delusion  that  Dr.  Hunter  had 
^en  administering  poison  which  was  eating  away  his  vitals,  went  to  Dr. 
Hunter  s  house  on  Friday  m  last  week,  and  attacked  him  with  a  poker 
striking  him  on  the  head  several  times,  causing  fearful  wounds,  and 
bending  the  poker  almost  double.  He  then  sprang  through  the  window, 
smashing  both  framework  and  glass,  and  ran  off,  but  was  soon  secured. 


SCOTLAND. 


FOR  WORKHOUSE  CHILDREN. 

R.  Summers  Hutchinson  has  generously  sent  two  large  cases  of, 
toys,  of  Ae  vate  of  between  £6  and  for  the  amusement  of  the 
children  in  the  Farnham  Workhouse.  We  know  of  many  a  workhouse 
m  which  the  children  have  no  toys  whatever;  and  in  one  which  we 
lately  visited,  even  if  they  get  hold  of  a  few  physic  bottles  or 
patchwork  to  play  with  (as  they  do  occasionally),  they  are  taken 
away,  and  the  poor  children  are  left  to  amuse  themselves  as  bes” 
they  can,  within  the  four  w-alls  of  a  small  playground  when  the 
weather  is  fine,  and  at  other  times  in  their  ward,  where  they  are  not 
flowed  to  romp  and  make  a  noise.  Amusement  is  as  necessary  as  food 
and  clothing  for  children ;  the  want  of  it  stunts  both  body  and  mind, 
be  subject  affords  scope  for  inquiry;  and  if  it  should  be  found  that 


At  a  large  and  influential  meeting  of  the  medical  practitioners  of  Ayr¬ 
shire,  held  at  Ayr  on  Thursday,  the  I2th  instant;  Dr.  Gray,  of  Irvine 
m  tlm  chair.  It  was  proposed  by  Dr.  MacDonald,  of  Ayr,  seconded  by 
^  r.  Campbell,  of  Maybole,  and  resolved  unanimously,  that  an  associa¬ 
tion  be  formed,  under  the  name  of  the  Ayrshire  Medical  Association. 


The  election  of  Lord  Rector  of  the  University  of  Glasgow  took  place 
on  Monday  Lord  Stanley  had  a  majority  of  15  over  Mr.  Robert  Lowe  • 
but  as  the  nations”  were,  however,  equally  divided,  the  casting  vote 
will  have  to  be  pven  by  the  Chancellor,  the  Duke  of  Montrose,  who, 

1  IS  believed  will  decide  in  favour  of  Lord  Stanley.  Would  that  the 
absurdity  of  voting  by  “nations”  were  swept  away. 


A^  CORRESPONDEI^E  is  published  by  Mr.  Campbell  Swinton’s  com- 

I^ichardson  denies  the  accuracy  of  a  statement 
published  m  a  contemporary,  that  to  Dr.  Lyon  Playfair’s  exertions  was 
due  the  franchise  of  the  medical  graduates  of  St.  Andrew’s.  Dr.  Rkh- 

ardson  claims  it  for  the  Graduates’  Association,  of  which  he  is  the  Pre¬ 
sident. 
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The  election  of  Lord  Rector  for  the  University  of  Edinburgh  took  place 
on  Saturday,  November  14th.  Mr.  Moncreiff  was  returned  by  a  majority 
of  182  votes.  There  were  at  first  three  candidates  put  forward— Mr, 
Moncreiff,  Mr.  Lowe,  and  Mr.  Ruskin.  Mr.  Lowe  had  declined  to  op¬ 
pose  Mr.  Moncreiff,  and  his  name  was  withdrawn  early  in  the  day.  At 
the  close,  Mr.  Moncreiff  had  607  votes,  and  Mr.  Ruskin  425. 

NOMINATION  FOR  THE  UNIVERSITIES  OF  ABERDEEN  AND  GLASGOW. 
Mr.  Moncreiff  and  Mr.  Gordon  were  nominated  on  Thursday  for  the 
Universities  of  Aberdeen  and  Glasgow.  A  poll  was  demanded. 

THE  LORD  PROVOSTSHIP  OF  EDINBURGH. 

Mr.  Chambers  has,  we  are  happy  to  state,  consented  to  hold  the  office 
of  Lord  Provost  a  second  time.  This  decision  is,  we  doubt  not,  largely 
due  to  the  influentially  represented  wish  of  the  medical  men  of  Edin¬ 
burgh,  to  which  we  lately  alluded. 

UNIVERSITY  OF  ABERDEEN. 

At  a  meeting  of  Registration  Appeal  Court  held  on  November  141^1? 
about  sixty  appellants  were  refused  admission  to  the  register,  it  having 
been  ruled  that  the  words  “regular  attendance  on  the  course  of  study 
for  four  complete  sessions”  in  the  University  Act  implied  that  the  full 
curriculum  must  be  attended,  and  not  one  class  for  each  session. 


UNIVERSITY  OF  ABERDEEN, 

Dr.  Pirrie,  Professor  of  Surgery,  has,  we  believe,  intimated  his  inten¬ 
tion  of  awarding  a  prize  of  ten  guineas  to  the  best  senior,  and  also  to 
the  best  junior,  student  in  his  class  during  the  present  session.  These 
are  quite  irrespective  of  University  prizes  or  certificates. 

UNIVERSITY  OF  ST.  ANDREW’S. 

Mr.  James  Clerk  Maxwell,  M. A. Cantab.,  F.R.SS.L.and E.,  for¬ 
merly  Professor  of  Natural  Philosophy  in  Marischal  College,  Aberdeen, 
and  Kings’  College,  London,  is  a  candidate  for  the  Principalship  of  the 
United  College  in  the  University  of  St.  Andrews,  about  to  become  vacant 
by  the  resignation  of  Principal  Forbes.  Professor  J.  C.  Shairp  is  also 
a  candidate  for  the  office. 


WORKING  men  representatives  AT  THE  ROYAL  INFIRMARY, 

ABERDEEN. 

The  Aberdeen  Tree  Press  says  that  the  Committee  of  Management  are 
ready  to  recommend  for  election  as  managers  during  the  ensuing  year 
any  three  representatives  the  working  men  may  appoint,  in  virtue  of 
donations  from  their  body  to  the  hospital  funds.  This  liberal  and  just 
measure  is,  we  are  sure,  calculated  to  increase  in  every  way  the  interest 
taken  by  the  working  classes  in  an  institution  to  which  they  owe  so 
much. 


EDINBURGH  AND  ST.  ANDREW’S  UNIVERSITIES. 

The  nomination  of  candidates  took  place  on  Tuesday,  November  17th; 
Professor  Christison,  Acting  Vice-Chancellor,  presiding.  Professor 
Syme  proposed  Dr.  Lyon  Playfair.  The  University,  in  claiming  a  can¬ 
didate,  had  never  asserted  any  right  to  interfere  with  politics;  but  de¬ 
sired  to  have  in  Parliament  a  person  intim.ately  acquainted  and  con¬ 
nected  with  their  interests,  and  capable  of  affording  a  full  communica¬ 
tion  between  the  University  and  the  Government.  Addressing  himself 
to  the  medical  part  of  the  constituency,  he  observed  that  Dr.  Lyon  Play¬ 
fair  had  passed  through  a  complete  medical  education ;  had  long  been 
associated  with  medical  men  in  the  discharge  of  public  duty ;  and  that 
for  the  last  ten  years  he  had  been  a  member  of  the  Medical  Faculty  of 
the  University.  He  had  been  diverted  into  chemical  pursuits  by  the 
eminent  ability  he  had  shown  in  this  department  of  medical  study.  He 
had  received  a  large  share  of  the  confidence  of  successive  Governments, 
who  had  repeatedly  appointed  him  on  sanitary  and  scientific  commis¬ 
sions. —  Professor  Tulloch  seconded  the  nomination. — Sir  John  M’Neill 
proposed  Mr.  Campbell  Swinton.  Of  the  men  who  had  not  had  it  in 
their  power,  by  official  position,  to  promote  the  success  of  the  move¬ 
ment  to  obtain  for  them  the  franchise,  he  knew  no  man  who  had  la¬ 


boured  so  hard  or  so  successfully. — Professor  Shairp,  of  St.  Andrew’s, 
seconded  the  nomination  of  Mr.  Swinton.  He  said:  “To  my  me¬ 
dical  friends,  I  would  say  that  it  was  at  Mr.  Swinton’s  suggestion  that 
the  present  Government  accorded  to  all  M.D.s  not  only  the  franchise, 
but  all  the  privileges  of  members  of  the  University  Council.  \Cheers, 
and  cries  of'^No,  no.l  I  know  it  was.  '^Laughter,  and  a  voice  “A<?”.] 
It  was.  \Reneived  latighter  and  cheers.  T — The  Vice-Chancellor  then  said 
that,  by  Act  of  Parliament,  he  was  not  required  to  ask  a  show  of  hands 
on  this  question ;  and  a  poll  having  been  demanded,  he  appointed  it  to 
take  place — for  the  electors  of  Edinburgh  University,  in  the  Upper 
Hall  of  the  University;  and  for  the  electors  of  St.  Andrew’s  University, 
in  the  United  College  Hall,  on  Monday,  November  30th,  between  eight 
in  the  morning  and  four  in  the  afternoon,  and  on  the  four  following  days 
between  the  same  hours.  He  also  intimated  that  voting  could  be  made 
either  by  the  voter  appearing  at  the  polling  place  in  person,  or  by 
voting-papers  issued  or  to  be  issued  by  the  agents  appointed  to  act  for 
the  candidates.  On  the  motion  of  Sir  John  M’Neill,  a  vote  of  thanks 
was  given  to  the  Vice-Chancellor  for  his  conduct  in  the  chair;  and  the 
proceedings  terminated. 


IRELAND. 


ELECTORS  OF  TRINITY  COLLEGE,  DUBLIN.  W 

Under  the  new  Reform  Act,  as  we  before  stated,  every  Doctor,  Master,  M 

Fellow,  ex-Fellow,  Scholar,  and  ex-Scholar,  is  entitled  to  vote  without  J 

any  registration  fee  as  heretofore.  Considerable  disappointment  has,  « 
however,  been  experienced  by  numbers  of  gentlemen  thus  qualified  not 
being  able  to  vote,  notwithstanding  the  repeal  of  this  registration-!^ 
clause.  They  were  not  aware  that,  although  they  might  register  at  any  ■ 
time,  yet  they  could  not  vote  unless  registered  two  months  beforehand, 

The  existence  of  the  clause  to  this  effect  in  the  new  Act  was  not  gene¬ 
rally  known  until  now,  and  the  consequence  is  that  the  voters  have 
remained  pretty  much  as  under  the  old  law.  Each  elector  can  vote  by 
a  paper,  as  at  Oxford  and  Cambridge. 

DUBLIN  UNIVERSITY  MEDICO-CHIRURGICAL  SOCIETY. 

The  inaugural  meeting  of  this  Society  for  the  present  session,  which  | 
was  to  have  taken  place  in  Trinity  College  on  the  I3ffi  instant,  was  pe¬ 
remptorily  and  suddenly  postponed  szne  die  by  the  Board,  who,  at  the 
same  time,  dealt  like  measures  to  the  College  Historical  and  to  the  Col-  1 
lege  Theological  Societies.  These  prohibitions  were  believed  to  be 
necessary  in  order  to  avoid  political  demonstrations  at  this  crisis.  Pro-  ^ 
hibitions  of  this  kind  have  not  occurred  in  Trinity  College  for  many 

•  i 

years.  .fi 

SIR  PATRICK  dun’s  HOSPITAL. 

At  a  recent  meeting  of  the  Board  of  Governors  a  resolution  was  passed 
expressing  deep  regret  at  the  death  of  Henry  Courtenay,  Esq.,  who  had 
long  been  a  most  efficient  and  munificent  member  of  the  governing  body 
of  this  institution.  At  the  same  meeting  it  was  determined  to  test  the 
practical  interest  in  medical  matters  professed  by  the  various  candidates 
for  the  representation  of  the  University  of  Dublin,  with  which  this  hos 
pital  is  connected,  by  requesting  them  to  contribute  to  its  funds.  e 
performance  of  Mrs.  Joseph  Robinson’s  new  cantata  for  the  benefit  ot 
this  hospital,  to  which  we  recently  adverted,  will  take  place  in  the  Ex¬ 
hibition  Building  on  the  22nd  of  December,  under  the  direction  o  r. 

Joseph  Robinson. 


MEDICAL  POLITICIANS. 

In  a  recent  number  of  this  Journal,  we  noted  the  change  of  the 
past  reticence  of  our  profession  as  regarded  public  affairs,  and  espe¬ 
cially  as  regarded  politics.  At  a  public  meeting  of  the  liberal  party, 
held  in  Dublin  a  few  days  ago.  Dr.  Lyons  and  Dr.  Robert  McDonnell 
were  among  the  prominent  speakers ;  while,  at  a  public  meeting  of  the 
conservative  party  on  the  I2th  instant,  Dr.  Duncan  and  Dr.  Beatty  were 
not  only  prominent  and  able  speakers,  but  were  two  out  of  the  four 
honorary  secretaries  who  convened  the  assembly. 
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SIR  PATRICK  DUN’S  HOSPITAL. 
pR.  Moore,  King’s  Professor  of  the  Practice  of  Phvsir  on  t? 

dation  of  Sir  Patrick  Dun,  delivered  the  Opening  Clinical  Lecture^at 
the  Hospital,  on  November  2nd  ^  ^  -Lectuie  at 

was  applied  to  disease,  with  the “Jaisel^  3vC ‘t“ 

amount  of  relief  to  the  patient.  Practical  knowledge  hnplfed  close  ob 

servation  of  the  workings  of  nature  and  hpnnp  ^  •  1  . 

Us  attainment.  Judgment  and  patience  were  especially  requL?te^for  the 
knowledge  and  treatment  of  chronic  diseases  hennp  fL !?  1  r  “ 
diseases  was  more  fascinating  to  students  " 

Seeing  a  great  number  of  cases  daily  was  a  mistake-  a  few  i  . 

Uonf  1  1  of  observing  only  more  inveterate  The  st„ 

ot  a  i  ve  auk*”  R  is  tt”'*’'  “‘".'’‘"S  ' 

eventuanUrefecfs  Jedh  ‘on“?  ZtllZ. 

iTnpaVeMirwgherS 

servant,  may  prove  of  inestimable  diagnostic  value  For  e^  n 

SrSL“i^‘Thf’”;‘"o?‘r  “  'li:  exp.eSoYrally  sS 

whlKT  °“lo*‘ldd  ‘f  of'^he  irccufatt 

.acted  hy  .he  ^ 

‘''-os.  .a.e...rd  “:srd:;t 

ISSgliiili 

advised  the  s.udent  .Xo  absem'iX^r'’"^"  °1  ‘ 

wards,  as  the  .bread  of  obsX, ®  ‘'’e 

told  them  how  to  watch  and  XT  'T  ‘?«'==“='''>y  snapped  :  he 

for  learning  sake,  not  for  d. e  mTe  LX’  ><>  'eam 

next  referred  to  the  place  in  which  the^  examination.  Dr.  Moore 
‘Hiospital’’ofthe‘CsihoolofPhv.si^’^  assemWed  ;  it  was  the 

by  the  physicians  and  surgeons  for  clinical  daily,  at  9  A.M., 

Dispensary  presented  the  widesT  ranne  fnr  nl  addition,  the 

gencie.s,  situated,  as  the  hospitl  wlf  in 
large  manufactories.  The  Governors  nive^ni' 
the  student  who  shall  pa.ss  the  best  eyfminaUmr  ^  fi 
treated  in  the  hospital  dur  ng  he  year  ind  a  1°^ 
dent  who  shall  pass  the  best  Examination  nn  H 

xts5;7T\i::xinii%xLsofofXS^^ 

luch  anJXnX.fshtYd’insph'efevTe.'lM 

of  the  student  in  the  Hwellinrr  .1  •  1  respectful  demeanour 
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cTuctedXroimhtion'T^^^^^  ^^ietly  con- 

directed  efforts  would  prove  ineffecUiTrnd  that  their  best 

unsuccessfully  encountered  •  Inu  last  enemy  would  be 

could  assis.  iX  sToo  h  X.’h^ Tb  T  “1"  d"='’  they 

goalwasreache^Tl  eierheTdeVc  °“T  ™"cy”,  till  th.al 

are  at  rest.  ”  ‘roabHng  and  the  weary 


MATER  MISERICORDI^  HOSPITAL. 

Dr.  Hughes  commenced  a  course  of  riininoi  t 
instant  and  in  the  Address  to  the  studeSs  1  fsafo  wlh T 
benevolence  and  larae-hearted  ch-n-itv  p®  ^^rd— VWth  enlightened 

ceased,  bequeathed  the  munificent  sum  of  Ta  oEo^foE^thT’ 
hospital  without  any  conditions  whatever  ^ise  of  this 

large  endowment  he  soiiX  ill  T  """"^^rit  with  this 

utility  beyond  its  immediat  loll rts 

c;EX-i,“::;t,ir. Si;-, » S“? t  ■“  “ 

ceLfo?  practire  of that'XhiX^ 

upcn  th^e  hospltalfafd  X  extend  h s'bedfiT'fT  "edit 

large.  To  aid  the  former  he  left  the  largf  sumTlf  '  ‘  ’1  “"'“‘'y 
tioned ;  to  promote  the  latter  be  bequeatheTthe Tsser  Uft  shT 
siderable  sum  of  /i,ooo  the  intere^i  ef i  •  iT^  7  f  ^  ^  ^  ^^‘y  con- 

to  stimulate  you  in  the  .acquirement  of  f-acticaLTfleTT^”’' 
tfe'charaX  7’tX‘f  eaXospftaft  “thT  ''^POsaZieToi 

forth  in  your  calling  armed  with  that  which  fhl  ^rshed  you  to  go 
and  over  again  that  those  amongst  XXTnmkl  Te  be?  f  fT  ,T'“' 

omTTds,  bt'T  iT’SbTeXf  7“  Tco'rdiZ'XrisTr’*'"'!  "’■'““T 

?Xr;7y' .TwZt^iirydeif  X 

done  so  much  more.  Mark  Leonard  belonged 

fhTd7rS:'“  h7X  f  reZtfofieXX 

Leonard  and  Co.,  of  Liverpool  and 
spected  fellow  citizens,  Mr  Leonard  of 

Thomas  Leonard,  of  BlessingtonStrlet  Square,  and  Mr. 

early  age  of  35  years,  cfee^ly^le^lttld  W  at  wlV  W 
having  left  abundant  proofs  of  his  attachmJni  ira  r  l-™’a 

volence,  and  of  his  kind-heartedness  Of  these 

hospital,  andT.  dod'g  'so  .  Z  jX.Zf  T.l7  m 'l" 
will  ever  attach  theTedit  oThavifg  teen  fZrs  XXsVTX 
outs.de  our  profession  who  founded^a  pemanent  e  .do  ™7t 
pro, notion  of  med. cal  education  in  the  hospitals  of  this  citT  and  tlX 

d  lhTpibi7Xh7.gTirTXl7To77fe?iXi 

highest  character  for  unblemished  honour  aiK/tpotlLl  imll 

he,-ita„ce  of  his  family),  and  possessed  in  a  reTaZT^  S 

social  qualities  which  endeared  him  to  a  widp  pL-oIo  those 

friends,  while  to  his  dependents  and  . he  poof t  T  v?  aXo .'sTde??.'' 
and  generous  benefactor.  I  can  speak  nf  him  avUi  I  consideiate 

his  character,  for  it  was  my  satdidtt  Held  knowledge  of 

painful  illness-lo  witnesT  hirsuX,  1  !„TT'T'y'".S  ** '“"S 
alleviating  then,  not  unfrequentlv  and  if  ow  f  mstriiment  in 

in  payingf  tribute  to  hiTtlemolCZ  be7in7llTl“?T  '’'“X 
racteristics  which  marked  him  through  life— nameh  ll  I  I  '‘"i 
generous  mind,  a  brave  vet  tender  heTi-i  o  i  eh,  an  enlaiged  and 
others,  did  not  change  tolhlend  AL  T  f  considerate  feeling  for 

interest  in  this  hospital,  ai  filcm^  ^^e  warmest 

and  effeiVnr-yr  T  L  1  ■  iTade  inquiries  as  to  its  progress 

cl  elhciency.  He  has  given  substantial  proof  of  the  estimation  in 
winch  he  held  .t  as  a  curative  institution,  la  looking  a?  ft  X  - 

calcula,i0,.b7stablishi,7‘‘  he  Leo,mrTprleXT  'h 

none  could  be  be.tm-  devfted  fT  treZlo^TgfXfoff  i  ftaXfdi^^ 
and  the  extension  of  the  usefulness  of  the  institution.  medicine 
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REPORT 

ON  THE 

MINERAL  WATERS  OF  COMMERCE: 

WITH  ANALYSES  AND  COMMENTS. 


III.— SELTZER-  AND  POTASS-WATERS. 


Artificial  Seltzer-water  has  become  an  article  of  considerable  import¬ 
ance  as  a  beverage,  and  also,  to  some  extent,  as  a  medicine.  It  is  in¬ 
tended  to  be  an  imitation  of  certain  natural  mineral  waters,  and  is  made 
according  to  the  data  furnished  by  the  chemical  analysis  of  natural 
mineral  waters,  A  distinguished  pharmaceutist,  to  whom  we  applied 
for  information  on  this  subject,  tells  us  that  he  makes  his  Seltzer-water 
l)y  dissolving  certain  quantities  of  sulphate  of  soda,  chloride  of  sodium, 
phosphate  of  soda,  carbonate  of  soda,  and  sulphate  of  magnesia,  in  good 
J.ondon  water,  as  supplied  by  one  of  the  Thames  Companies,  and  satu¬ 
rating  the  solution  with  carbonic  acid  under  pressure.  No  doubt,  the 
relative  proportions  of  those  various  salts  will  have  much  to  do  with  the 
palatableness  of  the  Seltzer-water;  but,  considered  medicinally,  we  think, 
the  chief  points  of  interest  are  :  the  degree  of  alkalinity,  the  total 
amount  of  neutral  salts,  and  the  organic  character  of  the  water,  and  to 
these  we  shall  confine  ourselves  in  this  report. 

Grains  per  gallon.  Parts  per  million. 

Neutral  Alkalinity:  neu-  Index  to  org.  nitro- 
salts.  tral  carbonate  of  genous  matter. 

soda.  Free,  Albumin- 

NH3.  oid,NH3. 


95-5- 
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Struve’s  Brighton  seltzer-water; 

from  Bell’s,  338,  Oxford  Street  209 . 

Seltzer- water ;  from  Messrs. 

Blake,  Sandford,  and  Blake...  158 . 117 . 0.005. ..0.15 

Seltzer-water;  from  Messrs, 

Hooper,  7,  Pall  Mall  . .  153 . 

To  which  we  append — 

London  water-supply.  New 

River  Co.,  Nov.  10,  1868  ...  —  . 

For  greater  convenience,  we  give  the  results  of  the  analysis  also  in 
another  form;  viz.,  as  contents  of  a  bottle  of  Seltzer- water.  About  as 
much  Seltzer-water  is  put  by  the  maker  into  a  bottle  as  in  the  instance 
of  soda-water;  viz,,  about  half  a  pint. 

A  bottle  of  Seltzer-water  contains  : 


.0.03  ...o.  10 


.0.02  ...0.16 


.0.02  ,..0.08 


Neutral  Carbonate  of  Bicarbonate 
salts.  soda.  of  .soda. 

Struve’s  Brighton  Seltzer  . 13  grains . 6  grains  or  9  grains. 

Blake’s  supercarbonated  Seltzer...  9I  ,,  . 7I  >>  . 

Hooper’s  Seltzer  .  gi  ,,  . 5  . 7^ 

Commercial  Seltzer- water,  as  exemplified  by  these  different  specimens 
from  the  best  makers,  is,  therefore,  a  mild  saline  drink,  not  so  alkaline  as 
the  soda-water  prescribed  by  the  Pharmacopoeia  (viz. ,  1 5  grains  of  bicar¬ 
bonate  per  bottle),  but  rather  more  so  than  the  ordinary  soda-water  of 
commerce. 

Grains  per  gallon.  Parts  per  million. 

Neutral  Alkalinity  ;  neu-  Free  Albumin- 
salts.  tral  carb.  of  potash.  NH3.  oid,NH3. 

Potass- water,  from  Messrs. 

Corry  and  Co . 4^6 . 193.2 .  0.025 . o.  lo 

Potass-water,  from  Messrs. 

Blake,  Sandford,  and  Blake... 43. 6 . 179-4 .  0,00  . 0.08 

Lithia-water,  from  Messrs,  (carbonate  of 

Blake,  Sandford,  and  Blake  lithia) 

(5  grains  per  bottle) . 16.4 .  66,6 .  —  . 0.16 

In  the  case  of  the  lithia-water,  the  neutral  salts  are  simply  the  ordi¬ 
nary  contents  of  London  water  ;  the  potash-water,  however,  seems  to 
have  received  some  slight  addition  of  neutral  salts.  Expressed  in  con¬ 
tents  of  the  bottle  : 


Bicarbonate  of  potash.  Bicarbonate  of  soda. 

Potass-water;  Corry  and  Co . 17I  grains,  equivalent  to  14!  grains. 

I'otass-water;  Blake,  Sandford,  and 

Blake  . i6|  grains,  equivalent  to  I3|-  grains. 

Carbonate  of  lithia. 

Lithia-water;  Blake,  Sandford,  and 

Blake  .  4i  grains,  equivalent  to  9I  grains. 

It  will  be  observed  that  we  have  given  the  quantity  of  bicarbonate  of 
soda  equivalent  to  the  carbonates  of  potash  or  of  lithia  actually  present 
in  the  water.  This  has  been  done  in  order  to  facilitate  comparison. 
From  the  numbers,  it  will  be  seen  that,  in  real  alkalinity,  the  strongest 
potass-water  does  not  exceed  the  soda-water  of  the  Pharmacopaia. 
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The  data  respecting  the  organic  condition  of  these  waters  require  a 
few  words  of  explanation.  They  were  obtained  by  the  ammonia-pro¬ 
cess  of  Messrs.  Wanklyn,  Chapman,  and  Smith,  which  has  been  often 
referred  to  in  this  Journal.  It  will  be  seen,  on  examining  the  tabular 
statements,  that  those  values  are  referred  to  the  million  parts  of  water. 
They  are  parts  per  million,  not  grains  per  gallon.  Every  one  part  of 
“  albuminoid  ammonia”,  means  ten  parts  of  organic  nitrogenous  matter. 
Therefore — to  take  the  first  analysis  in  this  report — 1,000,000  parts  of 
Struve’s  Seltzer  contains  one  part  of  organic  nitrogenous  matter. 

It  has  been  shown  that  average  London  water,  such  as  is  supplied  by 
the  Thames  and  New  River  Companies,  yields  from  0.05  to  0.08  parts 
of  albuminoid  ammonia  per  million,  and  contains,  therefore,  0.5  to  0.8 
parts  of  organic  nitrogenous  matter  per  million. 

The  organic  state  of  none  of  the  samples  of  artificial  mineral  water 
described  in  this  report  can  be  said, to  be  very  satisfactory.  T.  he  best 
that  can  be  said  of  any  of  these  waters  is,  that  it  is  no  worse  than  New 
River  water  at  its  worst.  On  making  inquiry,  we  have  learnt  that 
some  of  the  Seltzer  water,  which  gives  high  numbers,  was  made  with 
ordinary  London  water.  It  would  seem,  therefore,  that  either  the  saline 
constituents  of  Seltzer  water  are  favourable  to  the  growth  of  organic 
matter,  or  that  some  of  the  salts  employed  are  not  very  pure.  A 
manufacturer  has  suggested  to  us  that  perhaps  the  bay  salt- which  is 
used  is  the  source  of  the  extra  organic  matter.  All  this,  however, 
points  to  the  urgent  necessity  of  paying  increased  attention  to  have  ex¬ 
tremely  pure  water — i.  e.,  water  extremely  free  from  organic  matter. 
The  preliminary  application  of  the  Clark  softening  process  to  water  de¬ 
signed  for  use  in  making  artificial  mineral  waters  could  hardly  fail  to  be 
a  great  improvement,  inasmuch  as  it  has  been  shown  to  be  a  most  effi¬ 
cient  means  of  depriving  water  of  organic  impurity.  That  the  Clark 
process  is  practicable,  has  been  abundantly  proved.  It  is  in  woik  at 
Caterham,  in  Kent,  for  the  softening  of  the  water  supplied  for  general 
consumption.  A  fortiori,  therefore,  it  would  be  practicable  to  apply  it 
for  a  limited  use,  as  for  the  preparation  of  the  comparatively  small 
quantity  of  water  used  in  such  a  manufacture  as  that  of  Seltzer  water 

Messrs.  Roughsedge  and  Summers,  the  well-known  soda-water- 
makers  of  Bristol,  have  sent  us  some  of  their  soda-water  for  examina¬ 
tion.  It  contains  172.3  grains  of  salts  per  gallon.  Of  this,  87.5  g>jAms 
are  neutral  carbonate  of  soda.  In  the  water,  of  course,  the  alkali 
(which  appears  in  the  dried  residue  got  on  evaporating  a  measured 
quantity  of  the  water  to  dryness  in  the  state  of  neutral  carbonate)  exists  as 
bicarbonate.  The  quantity  of  bicarbonate  of  soda  in  a  bottle  is  84 
grains.  Like  the  water  of  Messrs.  Webb,  which  is  just  now  very  popu¬ 
lar  at  the  West  End,  it  contains  a  good  deal  of  conimon  salt,  -its 
organic  character  is  better  than  that  of  most  artificial  mineral  water  we 
have  examined,  but  still  is  not  perfect.  It  is  very  highly  charged  with 
carbonic  acid  gas.  We  have  not  met  with  any  soda-watei  which  is 
more  highly  charged  with  this  gas.  It  is  very  good  soda-water,  fully  as 
alkaline  as  is  suitable  for  use  as  a  beverage. 

[In  the  paragraph  (Nov.  7>-fi)  entitled  “  Soda-water  at  the  Clubs  , 
there  is  a  clerical  error:  “  4  per  cent.”  was  written  by  mistake  for  ‘  four 
grains  per  bottle”.] 


UNIVERSITY  OF  LONDON. 

At  an  Examination  like  that  for  the  M.B.  degree  at  the  University  of 
London,  a  candidate  for  honours  in  medicine  should  be  expected  to 
meet  any  test  which  can  fairly  be  applied,  but  it  should  be  given  with 
special  reference  to  his  practical  knowledge.  It  has  often  been  remarked 
that  those  who  are  distinguished  in  their  University  career  have  failed  to 
make  a  name  in  after  life ;  one  reason  is  that  men  are  apt  to  relax  m 
their  energies  when  they  have  taken  their  degree,  and  look  upon  it  as  a 
goal,  instead  of  making  it  a  stimulus  for  a  greater  exertion.  Anothei 
reason  is  that  the  highest  reward  is  often  given  to  those  who  acquire 
their  knowledge  merely  from  books,  and  not  from  their  practical  ac¬ 
quaintance  with  disease.  For  the  last  few  years,  the  questions  set  at 
the  M.B.  examination  have  been  singularly  well  chosen,  and  those  given 
for  the  Honours  Examination  have  been  of  such  a  nature  as  to  requiie 
from  the  candidate  a  thorough  knowledge  of  clinical  and  post  mot  tern 
work.  This  year,  however,  two  questions  in  the  Afternoon  Paper  foi 
Honours  in  Medicine  were  ill-adapted  for  the  purpose;  one  was  on  the 
subject  of  Cerebro-Spinal  Meningitis,  a  disease  which  most  probably  not 
a  single  candidate  has  seen,  and  about  which  his  information  must  be 
from  books  only ;  the  other  question  was  with  regard  to  the  ascertained 
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facts  concerning  the  Hereditary  Transmission  of  disease;  now,  here, 
piactical  knowledge  was  of  little  or  no  service,  as  the  answer  must  be 
sought  for  chiefly  in  the  blue  books  and  statistics,  and  not  at  the  bed¬ 
side  of  the  patient.  The  Scholarship  in  Medicine  should  be  the  reward 
for  earnest  and  hard  work  in  the  wards,  as  well  as  book  work,  and  it 
M  ill  fail  in  its  purpose,  if  it  make  men  spend  their  time  in  preparing  for 
it  in  the  studio  or  library. 


THE  GENERAL  ELECTION:  MEDICAL  MEMBERS. 

So  far,  the  election  returns  show  a  slight  increase  to  the  very  small 
number  of  members  of  the  medical  profession  who  have  found  seats  in 
a  Parliament  likely  to  be  largely  occupied  with  sanitary  and  social  legis¬ 
lation.  Mr.  Clement  is  returned  for  Shrewsbury;  and  Dr.  Brewer,  the 
Chairman  of  the  Metropolitan  Asylums’  Board,  has  found  a  seat  for 
Colchester.  He  has  a  long  and  practical  acquaintance  with  the  ques¬ 
tion  of  Poor-law  relief;  but  has  hitherto  been  disposed  to  play  the  part 
which  Colonel  Plogg  filled  in  the  last  Parliament.  Mr.  Vanderbyl  is 
again  returned  for  Bridgwater.  Mr.  Lowe  is  likely  to  show  an  active 
interest  in  many  subjects  of  medical  and  educational  legislation,  in  which 
he  has  always  taken  an  enlightened  interest.  Mr.  Watkin  Williams, 
who  passed  through  a  medical  training  in  early  life,  and  who  is  for  the 
first  time  seated  in  Parliament,  has  always  retained  some  valuable  asso¬ 
ciations  with  the  medical  profession  ;  and  is,  we  think,  to  be  counted 
on  for  a  clear  appreciation  of  the  value  of  arguments  dealing  with 
sanitary  and  medico-political  subjects.  Sir  Dominic  Corrigan  has  not 
been  successful  at  Dublin;  nor  has  Mr.  Smee  at  Rochester.  Dr.  Brady’s 
seat  is,  we  believe,  secure. 
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lTams"®F.n’'  ^77  2.  Hutchins  Wil- 

Lee  krah'’  3-  John  Sutton  Sams,  Esq.,  Eltham  Road, 

voshioCSf!-'S  GRaMshaW  brought  forward  a  pro- 

ows  0  Tl  "p"  '■o'o  of  ‘lie  chairman,  as  fob 

consiituted  ol  ?o  Committee  be  appointed, 

aou  1  he  different  localities. 

an  £';j”;;Si  -f- 

— The  following  communications  were  read. 

I.  Rupture  of  the  Liver  and  Stomach  by  a  Fall.  By  W.  Hoar,  Esq. 

hibite?to^t?  Adams,  Esq.  Mr.  Adams  also  ex¬ 

hibited  to  the  meeting  two  cases  of  Arrested  Lens. 

By^G  H^  richer  ^Esq^^^^^  Forceps-Delivery,  attributed  to  Embolism. 
4-  Section  of  the  Ciliary  Nerve  in  Sympathetic  Ophthalmia.  By  J. 


SOUTH-EASTERN  BRANCH;  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

meeting  was  held  at  the  Ship  Hotel,  Farnham,  on 
September  loth.  After  the  ordinary  business  of  the  meeting,  the  fol¬ 
lowing  papers  were  read.  ^ 

Mr.  CarraWay.— A  case  in  which  Premature  Labour  was  induced 
under  peculiar  difficulties  by  the  Injection  of  Water  into  the  Uterus. 

Dr  Bowes  related  some  cases  of  Sunstroke,  and  gave  the  details  of 
mortem  examination  of  a  fatal  case. 

Be^^’  related  a  case  of  Tetanus  successfully  treated  by  Calabar 

Mr.  Spong  exhibited  several  specimens  of  the  true  Oyster-Spat,  and 
made  some  remarks  thereon. 


ASSOCIATION  INTELLIGENCE, 

NORTHERN  BRANCH. 

A  SPECIAL  MEETING  of  the  members  of  the  above  Branch  will  be  held 
ocr?  Libiary  of  the  Newcastle  Infirmary,  on  Wednesday,  November 
^f^i’  consider  an  address  from  the  Committee  of  Council 

ot  the  Association  respecting  the  Direct  Representation  of  the  Pro¬ 
fession  in  the  General  Medical  Council.  . 

G.  H.  Philipson,  M.D.,  Hojioi-ary  Secretary, 
JNewcastle-upon-Tyne,  November  14th,  1868, 

SOUTH-EASTERN  BRANCH;  EAST  KENT  DISTRICT 

MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Fountain 

Hotel,  Canterbury,  on  Thursday,  November  26th,  at  3  p.m. _ Dinner 

at  5  p.M.  >  o  -L.'iuiier 

November  1868.  Robert  L.  Bowles,  H071.  Secretary. 

METROPOLITAN  COUNTIES  BRANCH  • 

SPECIAL  MEETING. 

wiirbe^ddM'jrSnC’f  Metropolitan  Counties  Branch 

to  take  into  clildfradon  ^te'luWecT  of  S’  gfrecfR:  1 

the  Prote.,.sion  in  the  Medical  CouSl  1s  „'&"AT‘ToTf 

NAL,  November  7,  page  506.)  ivirhuicAL  j  our 

A.  P.  Stewart,  M.D.  ) 

Alexander  Henry,  Secretaries. 

London,  November  17th,  1868. 


SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT 

MEETING. 

HSa’vT‘!roTEs|,rL'’da^  at  Maidstone; 

an^kTS  r 


BATH  AND  BRISTOL  BRANCH;  ORDINARY  MEETING, 

The  first  ordinary  meeting  of  this  Branch  was  held  at  the  Royal  Hotel, 
Bristol,  on  October  29th;  R.  N.  Stone,  Esq.,  President,  in  the 
Chair.  Total  attendance,  sixty. 

TY’zy  4A/;/A?j.__Edward  Martin,  Esq.,  of  Weston-super-Mare,  pro¬ 
posed  by  Mr.  Prichard,  and  seconded  by  Mr.  Steele;  and  T.  O.  Mayor 
Esq.,  of  Redland,  proposed  by  Mr.  Prichard,  and  seconded  by  Dr.’ 
Swayne, — were  elected  members  of  the  Association  and  of  this  Branch. 

Papei s.—T)x.^  Swayne  read  the  second  of  a  series  of  papers  on  the 
Use  01  Obstetric  Instruments,  dwelling  principally  on  the  value  of  the 
vectis  and  the  forceps.  Considerable  discussion  followed,  relative  to 
the  early  application  of  the  forceps  in  protracted  labour,  in  which 
Messjre.  H.  Grace,  F.  P.  Lansdown,  Collins,  Hinton,  Prichard,  Atch- 
ley,  I  ibbits.  Mason,  and  D.  Davies,  took  part. — Mr.  Grace  had  at¬ 
tended  cases  of  midwifery.  Though  in  early  practice  greatlv 

prejudiced  against  the  forceps  by  a  case  in  which  they  were  used  closing 
very  badly,  he  had  lately  learned  to  set  a  very  high  value  on  their  timely 
use.  Ml.  Collins  was  favourable  to  their  use,  but  felt  that,  when  they 
were  applied  early,  flooding  was  apt  to  ensue, — Mr.  Hinton  thought 
the  eaily  use  of  forceps  very  desirable,  and  spoke  of  the  importunities 
of  patients  for  their  application  when  labour  is  tedious.  Flooding 
might  be  avoided  by  delivering  the  head  slowly,  and  allowing  the  uterus 
to  contract  on  the  body.  Dr.  Brabazon  dwelt  on  the  necessity  of  pro¬ 
viding  against  lupture  of  the  perincEum ;  there  being  fear  of  this  oc- 
curiing  in  01  dinary  natural  labour,  but  much  greater  fear  when  the  for¬ 
ceps  were  used.— Mr.  Prichard  mentioned  two  bad  cases  of  ruptured 
perinseum  on  which  he  had  operated,  both  having  occurred  with  the 
use  of  forceps.— Mr.  Atchley  spoke  of  the  wisdom  of  combining  the 
administration  of  ergot  with  the  application  of  the  forceps. — Mr.  Tib- 
BITS  mentioned  two  cases  of  raptured  perinseum  which  had  lately  come 
under  his  notice,  both  occurring  with  the  use  of  forceps. — Mr,  Mason 
felt  that  foiceps  should  be  used  when  nature  could  not  finish  the  case. 
The  operator  should  use  traction  when  pains  occur,  and  wait  for  the 
head  to  pass  the  perinseum.  Dr,  Swayne,  in  reply,  stated  that  he  had, 
during  the  last  ten  years,  taken  up  the  more  frequent  use  of  forceps.  As 
a  general  rule,  he  waited  two  hours  to  see  if  the  head  was  moveable, 
piovided  the  woman  was  in  a  favourable  condition.  The  use  of  the 
forceps  was  not  so  safe  to  the  child  as  an  ordinary  not  very  tedious 
labour.  \\  hen  the  cord  was  round  the  neck,  the  forceps  were  likely  to 
squeeze  it  against  the  neck.  He  did  not  like  to  compress  much,  from 
fear  of  injuring  the  eyeball,  disfiguring  the  head,  or  leaving  marks.  He 
felt  that  danger  to  the  perinaeum  of  the  mothers  ought  not  to  exist.  The 
accoucheur  should  work  with  pains  when  there  were  any ;  and  when  the 
patient  was  exhausted,  work  without  pains,  leaving  the  case  to  nature 
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when  the  head  was  on  the  perinoeum,  and  even  removing  the  forceps  if 
the  part  were  tense.  Laceration  of  the  perineum  Was  more  frequent 
after  the  use  of  the  forceps  than  in  unaided  labour.  Dr.  Swayne  had 
never  met  with  a  bad  case  of  ruptured  peninaeum,  or  of  bad  haemorrhage 
after  using  forceps.  He  recommended  that  Ergot  should  never  be  given 
in  first  labours  if  possible. 

Mr.  Steele  exhibited  two  Monsters,  whose  births  he  had  attended 
this  year.  The  first  was  an  instance  of  enormous  aqueous  distension  of 
the  whole  areolar  tissue  of  the  body,  also  of  the  abdominal  cavity  and 
bladder.  The  kidneys  were  greatly  hypertrophied,  and  a  spot  of  tu¬ 
bercle  on  the  peritoneum  showed  the  strumous  origin  of  the  malady 
depending  on  hereditary  transmission  from  the  father,  who  had  suffered 
from  chronic  phthisis  for  several  years.  The  second  monster  was  a  very 
well  marked  case  of  sessile  encephalocele  of  very  large  size  which 
protruded  through  an  opening  of  the  size  of  half-a-crown,  occupying 
the  place  of  the  occipital  protuberance.  The  cavity  of  the  skull  was 
very  small,  the  forehead  running  horizontally  from  the  eyebrows.  The 
encephalocele  exactly  similar  to  an  enormous  chignon ;  its  anterior  half 
was  covered  with  hair,  the  posterior  by  their  membranous  tissue  on  the 
point  of  sloughing  at  its  apex ;  and  the  cavity  was  filled  with  softened 
brain  mingled  with  blood.  The  child  lived  twelve  hours. — Dr.  Swa)me, 
Mr,  Davies,  Mr.  Board,  and  others  made  remarks  upon  the  specimens. 

Mr.  Hinton  read  a  case  of  Dangerous  Syncope  which  had  occurred 
in  his  practice.  Mr.  Collins,  Mr.  Bartrum,  Dr.  Swayne,  Mr.  Atchley, 
Dr.  Brabazon,  and  Dr,  Davy  took  part  in  a  discussion  which  followed. 

Medical  Courts  of  Appeal. — The  Report  of  the  Special  Committee  on 
the  subject  of  Medical  Courts  of  Appeal  was  read.  Discussion  com¬ 
menced  upon  it,  but  as  it  consisted  of  several  clauses,  arrived  at  with 
much  trouble  on  the  part  of  the  Committee,  it  was  suggested  by  Dr. 
Falconer,  and  resolved,  that,  in  order  to  afford  a  full  opportunity  of 
considering  the  Report  of  the  Committee,  that  the  Report  be  printed 
and  circulated  with  the  notices  of  the  next  ordinary  meeting  of  the 
branch. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  4TH,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

Mr,  Heckford  exhibited  the  Generative  Organs  of  a  Child  aged  ten 
months,  in  which  the  Vagina  was  enormously  Dilated  and  occupied  by 
Villous  Growths  of  a  medullary  character.  The  rectum,  bladder,  and 
urethra  were  normal.  The  os  uteri  opened  into  the  upper  wall  of  the 
vaginal  sac.  The  disease  had  lasted  for  about  four  months,  and  the 
child  died  shortly  after  its  admission  into  the  East  London  Children’s 
Hospital. 

Dr,  Meadows  exhibited  some  Medicated  Pessaries  which  he  believed 
to  be  more  efficacious  than  those  made  with  the  cocoa-butter.  The  un¬ 
certainty  in  the  action  of  the  pessaries  in  ordinary  use  he  believed  to 
depend  mainly  on  the  fact,  that  the  vagina  did  not  absorb  fats,  and 
that  the  medicinal  ingredients  in  the  pessaries  being  coated  passed  away 
from  the  vagina  without  being  absorbed.  At  his  suggestion,  Messrs. 
Bell  and  Co.  had  made  some  pessaries  in  which  the  basis  was  soft  soap 
made  into  a  mass  either  with  powdered  althrea,  or  with  starch,  or  with 
bees-wax.  In  either  of  these  forms,  the  ingredients  were  easily  ab¬ 
sorbed  by  the  vagina ;  and  the  strength  of  the  pessary  could  be  much 
diminished. 

The  President  exhibited  an  Intrauterine  Fibroid  Tumour  which  he 
had  recently  removed  from  a  maiden  lady,  aged  fifty.  Symptoms  of 
uterine  disorder  had  existed  for  upwards  of  seven  years.  The  abdomi¬ 
nal  tumour  reached  nearly  to  the  navel,  was  uniform  and  symmetrical. 
It  was  adherent  to  the  uterus  anteriorly  and  laterally,  and  it  was  strongly 
and  widely  attached  to  the  fundus  posteriorly.  After  due  preliminary 
measures,  the  lower  third  of  the  growth  was  amputated  by  the  single 
wire  ecraseur .  ^  1  he  remainder  was  then  cut  into,  and  portions  excised 
with  curved  scissors.  On  the  fourth  day  the  devitalised  remnant  was 
thrown  off  entire,  leaving  the  uterus  quite  empty.  The  entire  tumour 
weighed  eighteen  ounces.  The  patient  had  done  well. 

Dr.  Graily  Hewitt  exhibited  a  series  of  Uterine  Pessaries  which 
he  had  for  some  time  employed.  First,  a  series  of  oval  rings,  a  modi¬ 
fication  of  Hodge’s  Pessary,  of  various  sizes,  for  the  treatment  of  retro¬ 
flexion  and  prolapsus.  Secondly,  a  series  of  pessaries  of  various  sizes, 
and  of  novel  construction,  for  the  treatment  of  anteversion  and  flexion. 
These  were  made  from  a  ring  bent  into  a  peculiar  form,  and  were  termed 
by  the  inventor  “cradle”  pessaries.  For  two  years  he  had  made  use  of 
these  with  very  satisfactory  results.  Thirdly,  a  series  of  stem -pessaries, 


also  of  novel  construction.  The  stem,  of  ebonite,  an  inch  and  a  half 
long,  was  supported  in  its  place  by  an  oval  shaped  basis  of  gutta  percha. 
These  he  had  used  in  the  more  obstinate  cases  of  anteflexion  and  for 
dysmenorrhoea,  or  sterility  therewith  associated,  and  also  in  certai  1  cases 
of  retroflexion.  The  various  instruments  exhibited  were  constructed  on 
the  principle  of  using  the  vagina  as  the  basis  of  support. 

The  discussion  on  the  Papers  of  Dr.  Tilt  and  Dr.  Meadows,  ad¬ 
journed  from  the  October  meeting,  was  then  resumed  by 

Dr.  Routh,  who  said  that,  if  he  understood  Dr.  Tilt’s  paper  accurately, 
it  went  to  prove  that  the  disease  called  irritable  uterus  by  Gooch  was  very 
infrequent.  Abnormal  complications  existed  in  many  of  these  cases, 
but  the  amount  of  complication  often  bore  no  relation  to  the  amount  of 
pain  endured.  As  to  the  etiology  of  displacement,  there  were  three 
varieties  : — i,  produced  by  inflammatory  or  other  complications  of  sur¬ 
rounding  parts ;  2,  the  congenital ;  3,  the  acquired.  Anteversion  he 
believed  to  be  more  common  than  generally  supposed,  but  fortunately 
often  quiescent.  The  normal  position  of  a  child’s  uterus,  and  also  in 
early  puberty,  was  one  of  anteversion;  and  in  later  life,  a  fat  omentum, 
heavy  and  loaded  intestines,  etc.,  might  readily  induce  this  flexion,  quite 
apart  from  inflammatory  disorder  of  the  uterus  itself.  In  a  healthy 
pelvis  and  healthy  ligaments  retroflexion  was  impossible;  the  round 
ligaments,  and  the  ligaments  of  Douglas  were  both  especially  relaxed; 
the  lateral  less  so;  so  that  the  organ  was  disposed  to  fall.  Until  con¬ 
gestion  or  inflammation  was  subdued  by  treatment,  no  permanent  good 
could  result  from  the  use  of  instruments. 

Dr.  Savage  said,  that  this  antagonism  between  practitioners  so  emi¬ 
nent  as  Dr.  Hewitt  and  Dr.  Meadows  plainly  showed  that  opinion 
about  uterine  displacements  was  unsettled.  He  thought  that  a  recon¬ 
sideration  of  the  normal  relations  of  the  female  pelvic  organs  with  the 
pelvis  might  do  something  towards  a  more  creditable  miiformity  of 
opinion.  The  utero-pelvic  areolar  tissue,  which  enclosed  the  pelvic 
organs,  had  properties  eminently  fibro-elastic  (muscular  also  in  many 
parts  of  it).  If,  in  the  dead  body,  the  cervix  was  drawn  forward  with 
a  vulsellum,  the  strain  began  with  the  utero-sacral  portion  wdiere  it 
divides  to  give  passage  to  the  rectum ;  then  it  passed  on  to  the  broad 
ligaments.  If  these  were  cut  through,  the  uterus  came  down  about  an 
inch;  it  was  necessary  to  divide  the  pelvic  areolar  tissue  before  a  nota¬ 
ble  displacement  could  be  effected.  If  a  weight  was  attached  to  the 
vulsellum,  the  body  in  the  sitting  position,  the  weight  must  be  heavy 
and  the  time  long  before  the  uterus  would  appear  at  the  vulva.  On  cut¬ 
ting  through  the  broad  ligaments  close  to  the  womb,  the  organ  fell 
helplessly  in  all  directions.  He  believed  there  w'as  always  some  pro¬ 
lapsus  with  retroversion.  Owing  to  the  presence  of  the  rectum  and 
bladder  the  cellular  attachments  of  the  vagina  were  limited  to  its  sides, 
and  this  was  why  the  vagina  contracted  not  as  a  cylinder  but  as  a  flat 
tube ;  the  upper  half  being  fixed,  dilatation  and  contraction  for  the  most 
part  affected  the  lower  half  only,  which  must  fall  or  rise  in  their  to-and- 
fro  relation  with  the  former.  No  pessary,  one  excepted,  could  do  much 
more  than  keep  the  womb  out  of  the  vagina.  Pessaries  eased  the  strain 
on  the  areolar  tissue,  which  began  forthwith  to  regain  its  healthy  tone. 
Aggravated  cases  of  prolapsus  of  long  standing  were  again  and  again 
held  up,  permanently  reduced  after  the  perineal  operation ;  but  should 
this  tissue  have  lost  its  elasticity,  the  best  artificial  perinreum  w'ould  be 
sure  to  giv'e  w'ay.  Hodge’s  was  the  best  pessary,  because  in  shape  it 
corresponded  with  that  of  the  contracted  vagina. 

Dr.  Braxton  Hicks  suggested  that,  betw^een  the  two  extreme  views 
propounded,  a  large  amount  of  intermediate  truth  existed.  He  con¬ 
sidered  that,  for  practical  purposes,  cases  of  retroflexion  were  to  be  de- 
vided  into  four  classes.  In  the  first  class  were  cases  of  congenital  retro¬ 
flexion  where  no  pain  had  existed  previously ;  and  those  in  which,  the 
flexion  having  occurred  a  long  time  before,  all  pain  had  completely  gone 
off.  In  the  second  class,  the  retroflexion  was  in  transitu,  the  support¬ 
ing  tissues  were  not  yet  fully  stretched,  so  that,  when  any  straining  or 
quick  action  of  the  body  ensued,  the  parts  were  put  on  the  stretch,  and 
pain  produced.  In  the  third  class  were  those  cases  wflrere,  to  the  retro¬ 
flexion,  a  state  of  congestion,  hypertrophy,  and  tenderness,  more  or  less 
severe,  were  added.  If  these  cases  were  handled  roughly  per  vaginam, 
or  with  the  sound,  no  doubt  much  mischief  might  ensue ;  but  if  the 
uterus  could  be  replaced  by  the  postural  mode,  or  even  by  the  sound 
gently  used,  then  the  uterus,  being  free  from  concussion  against  the 
sacrum,  and  the  tension  being  taken  off  the  ligaments,  great  relief  would 
be  obtained.  The  organ  could  be  kept  in  position  by  Hodge’s  pessary. 
In  the  fourth  class  were  all  those  cases  where  the  uterus  was  re¬ 
flected,  and  either  tied  down  by  adhesions,  weighed  or  pushed  down 
by  heavy  tumours,  or  with  a  very  tender  ovary,  etc.,  where  the  use  ot 
mechanical  support  would  generally  produce  distress  rather  than  rebel. 

Dr.  Barnes  believed  that  simple  retroflexion  was  a  cause  of  real  and 
serious  distress  in  many  cases.  Congenital  retroflexion  was  more  fre¬ 
quent  than  it  was  supposed  to  be  by  Drs.  Routh  and  Hicks.  Cases  ot 
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seveie  sufl^ering  in  single  women  due  to  it  had  come  under  his  care.  It 
was  ceitain  that  inflammation,  or  other  disease  of  the  uterus,  was  not 
production  of  retroflexion.  A  most  common  cause  was 
c  ildbirth  or  abortion.  In  many  cases  where  he  had  been  called  in  to 
treat  secondary  puerperal  haemorrhage  he  found  retroflexion,  and  when 
the  retroflexion  was  relieved  the  haemorrhage  commonly  stopped.  After 
labour,  if  involution  were  retarded,  and  the  patient  got  up  too  soon,  the 
uterus  was  apt  to  roll  backwards,  and,  if  not  rectified  at  the  time,  the 
retroflexion  became  chronic,  and  various  disorders  ensued.  To  restore 
the  body  of  the  uterus  to  its  place  Hodge’s  pessaries  answered  ad¬ 
mirably.  Hodge  s  pessary  could  often  be  used  advantageously,  whilst 
there  was  inflammatory  complication.  By  supporting  the  uterus  in  its 
due  relations,  the  hypersemic  condition  of  the  body  was  relieved  by  the 


rr  1  T  •'S - -  tiiv  wctb  iciicvea  uy  lae 

freedom  afforded  for  the  return  of  the  blood  from  the  engorged  veiels. 


It  was  by  no  means  illogical  to  treat  the  epiphenomena,  the  conse¬ 
quences  of  the  disease,  first.  In  most  combinations  in  medicine  we  were 
compelled  to  treat  the  secondary  complications.  Indeed,  it  was  only 
by  observing  and  removing  them,  that,  in  many  cases,  we  were  enabled 
to  trace  back  and  to  discover  tlie  primary  disorder, 

f  protested  against  the  use  of  the  hysterotome  as  a  means 

ot  depletion  in  these  cases  ;  ovarian  irritation,  also,  would  subside  under 
than_  bleeding  and  blistering,  if  the  use  of  alcohol  were 
pi  ohibited.  Involution  of  the  uterus  was  greatly  aided  by  lactation,  and 

retarded  by  alcohol,  the  use  of  which  ought  to  be  limited  where  lactation 
IS  not  carried  on. 

Dr.  Priestley  said  that  he  recollected  the  time  when  uterine  flexions 
were  demed  a  place  in  uterine  pathology  by  some  authorities,  and  even 
now  eminent  practitioners  were  not  in  accord  as  to  their  frequency  and 
importance  ,•  indeed,  he  was  informed  by  Dr.  Greenhalgh  that  so  emi- 
Dr.  Churchill  of  Dublin  had  never  as  yet  met  with 
anteflexion  in  the  unimpregnated  uterus.  He  concurred  with  Dr. 
arnes,  in  re  eience  to  the  frequency  and  severity  of  the  local  symptoms 

with  retroflexion  as  their  direct  cause.  He  would, 
ndeed  testify  that  within  his  experience  retroflexion  of  the  unimpreg- 

flJdi  productive  of  very  grave  symptoms.  Uiicon- 

trollable  chronic  vomiting  had,  m  some  cases,  been  a  prominent  feature. 

retroflexion  of  the  uterus,  the  patient  had  for 

S  appeared  to  be  progressive  paraplegia, 

1 1  she  lost  almost  entirely  the  power  of  walking.  The  use  of  a 
odges  pessary  gave  great  relief ;  the  patient  began  soon  to  walk  little 

gradually  regaining  the  use  of  her  limbs.  In  a 

th?  ^  PO'^^ted  out  that  the  cause  of 

the  attendant  suffering  was  often  to  be  found  in  the  condition  of  the 

varies.  In  the  cases  where  the  results  were  felt  in  distant  organs 

displacement  could  not  account  for  the  sfmp- 
toms,  but  they  were  probably  due  to  reflex  effects  upon  the  nervous  sys- 
w-  1  hesitation  in  recognising  the  classification  suggested 

FZb  F  ^^y^atment  he  pursued  an  eclectic  course,  dealing  with 

each  case  in  accordance  with  its  own  peculiar  features.  With  respect 
to  depletion,  as  an  occasional  treatment,  he  preferred  that  moderate 
would  be  just  sufficient  to  relieve  the  congestion  present 
frequently  repeated  and  larger  bleedings  alluded  to  in 
foFthrdr?^’  and  he  could  not  regard  depletion  alone  as  a  remedy 

Z  tlZ  In  conclusion,  he  could  bear  willing  testimony 

to  the  value  of  Hodges’  pessary  in  suitable  cases.  ^ 
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Sir  Henry  Thompson  in  the  Chair. 


fhF  of  Medullary  Cancer  of  the  anterior  part 

referr'e Motid 

aged  24,  who  had  died  in  University  College  Hospital.  The  tumour 
had  commenced  originally  in  the  right  orbit,  when  it  and  the  eyeball  on 
that  side  were  removed  by  Sir  W.  Fergusson.  The  patient  made  a  good 
■rejvery,  and  remained  well  seven  years.  It  returned  in  the  same  posiS 
and  was  again  removed  by  Sir  William  Fergusson.  It,  however  ap- 

eighteen  months  reached  an  enoriJioFs 
size ,  the  left  eye  protruded  greatly,  and  was  turned  outwards:  the  sight 

symptoms  un’til  fnS 
Ff/Z  seized  with  an  epileptic  fit.  She  died 

cavity  of  ^thp^  quietly.  The  tumour  was  found  to  involve  the 

cavity  of  the  cranium  and  the  upper  part  of  the  face  intimately.  No 


edullaiy  disease  was  found,  the  tumour  being  apparently  of  a  semi- 

roi  semi-hpomatous  character. — The  case  was  referred  to  the  Com- 

ZZ  Growths.— Mr.  PIolmes  referred  to  a  similar  case 

OTatem^h^w'h  ‘1'  ®‘'  Hospital,  and  in  which  the  growth  was 

gi  eater,  the  whole  cranial  cavity,  with  the  exception  of  the  part  for  the 

mi  itv°of“"™i““°"®’ up. -Mr.  Hulke  spoke^of  the  in- 
such  tumours 

showed  a  Stomach  and  Duodenum  in  a  Mammillated 
State  from  a  patient  who  suffered  and  died  with  general  an^iMa  dys¬ 
pepsia,  vomiting,  and  slight  purpura.  The  stomached  upper  pSt  M  the 
were  lobIflaSf  ^  appearance  similar  to  small-pox  puFtules,  and 

prominmt  somewhat 

^  of  Aneurism  of  a  branch  ot 
the  Pulmonary  Artery,  which  suddenly  caused  death. 

dVIa  f  showed  a  fine  specimen  of  Fibrous  Tumour  of  the  Tes- 

and  ^md^fnZr  ^^s  presence 

thh  appeared  to  be  invested 

with  tunica  vaginalis.  It  presented  microscopically  a  fibrous  structure, 

except  in  one  spot  where  the  tumour  had  softened.— Mr.  Heath  had  ex- 

volv^  ^  tumoui  of  this  kind  in  which  the  tunica  vaginalis  was  in- 

Ar?Z  Bastian  showed  a  double  Aneurism  in  the  Middle  Cerebral 

filled  with  a  small  pea,  pervious;  the  other 

filled  with  thrombus,  and  of  the  smne  size.  There  was  softening  around 

thi^'  f  ^  suffered  from  hemiplegia  and  mental  paralysis.  At 

granular,  and  old  and  recent 
embolic  deposits  were  found  in  the  spleen  and  kidneys. 

r.  Bastian  showed  the  Cerebral  Hemispheres  from  a  case  where 
thme  was  a  notch-like  depression  in  the  right  posterior  lobe. 

Dr.  Murchison  showed  an  obscure  Abdominal  Tumour  taken  from  a 
scrofulous  patient  who  had  died  in  the  Middlesex  Hospital.  He  had 
been  seized  about  two  months  before  with  pain  in  the  abdomen  and 
vomiting,  followed  in  a  month  by  swelling.  Seven  days  later,  cedema  of 
the  legs  supervened.  He  rapidly  emaciated,  and  suffered  from  profuse 
mgnt-sweats.  There  was  no  diarrhoea  or  haemoptysis.  When  admitted, 
there  were  signs  of  fluid  in  the  abdomen  apparently  shut  off  to  the  left 
SI  e,  there  was  also  tenderness,  but  no  fever,  the  temperature  being  08* 
urine  normal.  There  was  dulness  over  the  base  of  both  lungs.  He  died 
in  convulsions.  After  death,  a  small  quantity  of  turbid  fluid  v^as  found 
111  the  abdomen  and  in  both  pleurae.  The  walls  of  the  intestine,  com- 
inencing  beyond  the  pylorus  and  extending  along  the  duodenum  to  part 
ot  the  jejunum,  were  enormously  thickened,  some  parts  being  as  much  as 
two_  inches ;  there  were  also  isolated  patches  in  the  other  parts  of  the  in¬ 
testine,  and  almost  all  the  abdominal  glands  were  similarly  affected.  The 
j  uice  of  all  was  like  cancer.  There  were  similar  deposits  in  the  kidney 
iver,  poital  canal,  heart,  in  the  parietes  of  the  abdomen,  and  in  the  dia- 
phiagm.  Microscopically,  the  fluid  in  the  pleurae  and  abdomen  was  found 
lull  ol  oil,  but  no  cancer-cells  were  found  either  in  the  fluid  or  in  the  new 
deposit,  which  consisted  of  a  nuclear  mass  like  the  early  stage  of  tubercle 
or  hbroid  degeneration.^  There  was  no  obstruction  to  the  thoracic  duct. 
Iheie  was  an  old  cicatrix  in  the  groin,  which  might  possibly  favour  the 
idea  that  the  growth  was  syphilitic. — Dr.  Bastian  remarked  on  the 

case,  and  the  importance  of  diagnosing  internal 
syphilitic  growths. — Dr.  MoxoN  said  there  were  only  two  cases  of  syphi- 
oma  of  the  kidney  on  record  ;  these  growths  were  not  vascular,  as  in 
Dr.  Murchison  s.  He  thought  the  distribution  of  the  growths  more 
like  peiitoneal  cancer. — Mr.  Hulke  said  vascularity  went  for  nothing* 
he  had  seen  syphiloma  very  vascular. — Dr.  Murchison  disagreed  with 
Dr.  Moxon  that  the  growths  were  vascular,  and  he  did  not  say  they  were 
syphilitic.— The  President  said  that  the  presence  of  the  cicatrix  in  the 
groin  was  in  favour  of  his  not  having  suffered  from  syphilis.— Referred 
to  Committee  on  Morbid  Growths. 

Mr.  W.  F.  Clarke  showed  a  Sebaceous  Cyst  of  the  Prepuce. 

Mr.  Spencer  Watson  brought  forward  a  patient  with  Blood-Cyst  of 
the  Thyroid.  The  original  cyst,  of  large  size,  had  been  succeeded  by 
several  smaller  ones,  occupying  nearly  the  same  position  in  the  left  anterior 
tiiangle  of  the  neck.  The^  treatment  had  consisted  in  passing  setons 
through  the  cysts  and^  leaving  them  in  for  several  weeks,  at  the  same 
time  injecting  the  cavity  with  a  solution  of  perchloride  of  iron.  The 
physical  chaiacters  and  microscopical  appearances  of  the  fluid  from  the 
cysts  showed  that  they  consisted  essentially  of  the  altered  and  hypertro¬ 
phied  vesicles  of  the  gland  itself. 

Mr.  Watson  also  showed  a  case  of  Disease  of  the  Testicle,  which 
came  on  with  swelling  eighteen  months  after  an  injury  to  the  right  tes¬ 
ticle.  It  was  removed  by  Sir  William  Fergusson,  but  recurred  two 
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years  afterwards,  when  a  solid  sarcomatous  growth  was  found  in 
the  substance  of  the  gland,  and  two  cysts  in  the  epididymis.  In  the 
centre  of  the  sarcomatous  mass,  a  yellow  cheesy  deposit  resembling  tu¬ 
bercle  or  dried  pus  was  found.  The  question  requiring  solution  was 
whether  this  new  growth  had  resulted  from  the  organisation  of  a  blood- 
clot,  or  from  inflammatory  exudation. 

Dr.  Squarey  exhibited  for  Dr.  Green  a  specimen  showing  a  Vari¬ 
cose  state  of  the  Veins  of  the  Ileum. 

Dr.  Thomas  Ballard  showed  a  small  Exostosis  which  had  been  re¬ 
moved  from  the  head  of  the  Tibia. 


HARVEIAN  SOCIETY  OF  LONDON. 

October  15TH,  1868. 

W.  F.  Cleveland,  M.D.,  Vice-President,  in  the  Chair. 

Five  new  members  were  proposed  for  election. 

Mr.  J.  Z.  Laurence  brought  under  the  notice  of  the  Society  a  case 
of  Sympathetic  Ophthalmia,  in  which  he  had  substituted  Section  of  the 
Ciliary  Nerves  of  the  primarily  aflccted  eye  for  its  removal. 

Heat-st7'oke. — Dr.  Handfield  Jones  read  a  paper  on  Heat-stroke 
(Insolation),  giving  a  sketch  of  the  symptoms,  morbid  anatomy,  se¬ 
quelae,  etiology,  pathology,  pathological  affinities,  and  treatment  of  the 
disease.  Several  cases  were  related  in  illustration  of  the  less  severe 
forms  of  the  malady  occurring  in  England.  The  view  taken  with  re¬ 
spect  to  the  pathology  was,  that  the  phenomena  were  simply  extreme 
results  of  the  ordinary  enfeebling  and  relaxing  influence  of  heat  acting 
upon  different  nervous  centres ;  the  intellectual,  the  cardiac,  the  sensoiy, 
the  motor,  and  the  vaso-motor  being  affected  in  different  degrees  in  dif¬ 
ferent  instances.  It  was  pointed  out  at  the  same  time  that,  even  on  the 
same  nervous  centre,  the  influence  of  heat  did  not  always  act  exactly  in 
the  same  way,  so  as  to  give  rise  to  the  same  phenomena.  Although  it 
was  no  doubt  true  that  the  symptoms  were  all  indicative  of  depression 
and  weakening  of  nerve-force,  and  belonged  to  the  same  pathological 
order,  yet  there  were  considerable  differences  among  them.  Thus,  in 
some  individuals,  we  have  stupor,  languor,  apathy,  drowsiness,  numb¬ 
ness,  and  partial  paralysis ;  in  others,  insomnia,  hyperexcitability, 
anxiety,  delirium,  convulsions,  tremors,  pain.  The  great  elevation  of 
temperature  approximates  the  malady  closely  to  fever,  and  differentiates 
it  from  carbonic  acid  poisoning.  Some  remarkable  observations  of 
Dr.  H.  Weber  were  cited,  shovflng  that  mechanical  injury  to  certain 
nerve-centres  is  capable  of  inducing  excessive  blood-heat  and  pulmonary 
engorgement — in  fact,  a  condition  analogous  in  the  symptoms  during 
life,  and  in  the  post  mortem  appearances,  to  what  is  observed  in  cases  of 
heat-stroke.  Under  the  head  of  associated  pathology,  a  notable  affinity 
is  traced  between  heat-stroke  on  the  one  hand,  and  summer  fever,  roseola 
sestiva,  ordinary  summer  diarrhoea,  English  cholera,  and  certain  cases 
of  bronchitis,  on  the  other.  The  strange  multiformity  of  the  sequelae 
was  pointed  out,  as  well  as  their  remarkable  persistency.  The  indica¬ 
tions  of  treatment  were  stated  to  be  the  restoration  of  nerve-power,  the 
maintenance  of  the  action  of  the  heart,  and  the  removal  of  congestion. 
— Dr.  E.  Symes  Thompson,  Mr.  Curgenven,  Dr.  Broadbent,  Mr. 
Owen,  Dr.  Cleveland,  and  Mr.  J.  Z.  Laurence,  afterwards  took  part  in 
the  discussion;  and  Dr.  Handfield  Jones  briefly  replied. 


CORRESPONDENCE. 


EXTIRPATION  OF  THE  LACRYMAL  GLAND  FOR  THE 

CURE  OF  EPIPHORA. 

.  .  -T 

Sir, — I  thought  tha,t  I  was  justified  in  stating,  that  the  extirpation  o^ 
the  lacrymal  gland  for  the  cure  of  epiphora  required  further  investiga¬ 
tion.  The  circumstance  of  the  suggestion  having  been  revived  by  such 
an  eminent  ophthalmologist  as  Mr.  J.  Z.  Laurence  entitled  it  to  consi¬ 
deration.  But,  from  the  letter  of  Mr.  Laurence,  in  the  Journal  of 
October  loth,  it  would  appear  that  I  am  mistaken.  The  positive  man¬ 
ner  in  which  he  discusses  the  subject,  and  the  authorities  whom  he  cites 
as  his  followers,  seem  to  indicate  that  the  operation  has  already  passed 
its  period  of  trial  into  the  category  of  well  received  classic  facts,  and 
does  scarcely  admit  of  “re-discussion”.  So  be  it.  I  shall,  therefore, 
waive  the  question  as  to  the  formidable  character  of  the  operation, 
being  assured  by  Mr.  Laurence  that  “  the  operation  is  not  a  formidable 
one,  as  I  imagined;  for  it  only  demands  that  due  knowledge  of  the  ana¬ 
tomy  of  the  parts,  and  that  care  in  its  performance,  which  most  surgical 
operations  do.”  And  in  this  Mr.  Laurence  can  certainly  speak  from  ex¬ 
perience,  as  he  extirpated  more  glands  since  1866  than  all  the  living 
surgeons  together.  I  may,  however,  be  permitted  to  state  some  of  the 
facts  which  seem  to  militate  against  the  admissibility  of  such  an  opera¬ 
tion  “systematically.” 


1.  In  experimenting  upon  animals,  we  find  that  the  removal  of  the 
lacrymal  gland  does  not  sensibly  diminish  the  secretion  of  tears.  In  my 
experiments  upon  rabbits,  I  found  that  the  conjunctiva  and  cornea  were 
not  only  moist,  but,  on  irritating  it  with  a  probe,  the  conjunctival  cul- 
de-sac  ^  became  full  of  tears.  To  this,  Mr.  Laurence  objects  that  the 
“  moisture  is  not  from  tears”.  What  name  does  he  give  to  that  moisture, 
then  ?  If  fluid,  no  matter  what  its  name  be,  is  secreted  after  the  re¬ 
moval  of  the  gland,  then  it  follows  that  the  operation  will  not  cure  epi¬ 
phora.  Speaking  of  these  experiments,  I  may  say  that  I  have  performed 
courses  of  vivisections  under  the  great  master,  Claude  Bernard,  and  I 
am  in  the  habit  of  resorting  to  them  as  often  as  I  want  to  establish  or 
test  a  physiological  fact.  I  am  fully  sensible  of  the  fallacies  which  sur¬ 
round  all  physiological  experiments,  and  it  is  my  study  to  avoid  such.  I 
would,  therefore,  have  thanked  Mr.  Laurence  if  he  had  pointed  out 
where  I  left  an  open  door  for  fallacies,  instead  of  confining  himself  to 
the  bare  assertion  that  my  experiments  are  fallacious  wfithout  producing 
any  proof;  for,  in  all  the  strong  statements  which,  I  presume,  have 
been  intended  as  proof,  I  can  discover  only  the  ipse  dixit,  which  is  very 
unsatisfactory  in  such  discussions.  There  is  one  suggestion,  however, 
which  Mr.  Laurence  does  make;  viz.,  “To  verify  the  continuity  or'not 
of  the  lacrymal  secretion,  we  should  establish  a  permanent  fistula  of  the 
lacrymal  gland  in  animals,  and  note  the  result.”  But  would  not  such, 
an  experiment  be  the  essence  of  fallacy  ?  Could  we  reason  from  the  se¬ 
cretion  of  a  gland  in  a  morbid  condition — in  a  state  of  constant  irritation 
— to  its  normal  action  ? 

The  fact  that,  after  the  removal  of  the  gland  in  the  human  subject, 
“  tears  were  secreted  in  such  quantities  as  to  flow  down  the  cheek”,  is 
no  “  loose  statement”  of  mine,  but  is  recorded  by  Ilarpin  in  the  An¬ 
nates  d'  Oculistiqice,  tom.  ix,  p.  159.  David’s  three  cases,  \vhere,  after  the 
extirpation  of  the  gland,  “  the  eyes  were  as  moist  as  the  other,  and  ca¬ 
pable  of  weeping  as  if  the  lacrymal  gland  had  been  present”,  is  no  loose 
statement  either;  but  are  recorded  in  the  Medical  Gazette,  1829,  p.  528, 
from  Jotirjtal  de  Medecine  Pratique,  Boi'deaux.  A  case  by  O’Beirne* 
points  in  the  same  direction. 

Indeed,  the  influence  of  the  lacrymal  gland  upon  the  secretion  of 
tears  is  so  uncertain,  that  Martini  went  even  so  far  as  to  deny  that  the 
gland  had  any  share  in  the  secretion  of  that  fluid.  What  seems  to  coun¬ 
tenance  that  view  is  that,  whilst  the  removal  of  the  gland  does  not 
diminish  the  tears,  the  disease  of  the  conjunctiva,  which  has  worn  off 
its  epithelial  cells  and  papillae,  gives  rise  to  dryness  of  the  eyeball,  and 
to  the  formation  of  a  panniform  membrane  over  the  cornea.  This  is 
particularly  the  case  with  patients  coming  from  Egypt,  of  whom  I  had 
seen  a  good  number;  also  some  from  the  West  Indies. 

Mr.  Laurence  confuses  the  discussion  by  employing  the  term  “tears” 
in  a  double  sense;  first,  as  meaning  the  secretion  of  the  lacrymal  gland 
only;  and  secondly,  as  implying  the  whole  secretion  found  on  the  face 
of  the  conjunctiva.  This  latter  is  the  ordinary  meaning  of  the  word; 
it  is  in  this  sense  that  I  have  used  it;  and,  in  this  sense,  the  tears  (that 
is,  the  whole  secretion)  are,  as  Mr.  Laurence  admits,  furnished  partly 
by  the  gland  and  partly  by  the  conjunctiva.  The  value  of  the  opera¬ 
tion  as  a  remedial  measure  will,  therefore,  depend  mainly  on  whether 
it  is  the  gland  or  the  conjunctiva  that  is  most  usually  at  fault  in  the 
hypersecretion  producing  epiphora.  This  will  be  best  determined  by 
clinical  observation;  and  I,  therefore,  proceed  to  I'emark 

2.  As  far  as  my  clinical  observations  go,  it  appears  to  me  that  the 
gland  but  very  rarely  determines  the  hypersecretion  of  tears.  When 
this  hypersecretion  is  really  present,  it  seems  to  me  to  be  chiefly  caused 
by  hyperzesthesia  of  the  conjunctiva,  occurring  either  alone  or  with 
oz£ena,t  constituting  a  veiy  troublesome  class  of  cases,  which  fre¬ 
quently  resist  all  treatment.  Will  extirpation  of  the  gland  do  in  such 
cases  ?  I  should  be  inclined  to  try  it  as  soon  as  I  can  understand  upon  what 
principle  it  is  practised.  But,  in  the  great  majority  of  cases,  the  epi¬ 
phora  is  caused,  not  by  hypersecretion,  but  simply  by  mechanical  ob¬ 
struction,  as  stricture  of  the  canal,  disease  of  the  sac  and  nasal  duct. 
Those  do  well  without  the  removal  of  the  gland.  I  have  just  lately 
succeeded  in  two  such  desperate  cases,  by  patient  use  of  the  bougie  and 
syringe.  One  was  a  boy  sent  by  Dr.  Steel  from  Montrose,  in  whose  case 
the  epiphora  was  of  some  years’  standing,  complicated  with  purulent 
secretion  of  the  sac,  who  was  completely  cured  after  a  month’s  treat¬ 
ment  ;  and  the  other  case  was  that  of  a  child,  sent  by  my  friend  Dr. 
Greig  of  Fyvie,  in  whom  it  was  complicated  with  congenital  fistula  la- 
crymalis,  purulent  sac,  and  closure  of  the  lower  canaliculus.  The  fistula 
closed,  and  the  cure  w^as  complete  in  three  weeks. 

I  am,  etc.,  J.  R.  Wolfe,  M. D.,  F.R.C.S.E. 

Glasgow,  October  1868.  _ _ 

•  In  my  former  paper,  instead  of  Daniel  O’Brian,  read  Daniel  O  Beirne. 

+  My  friend  Dr.  A.  D.  Davidson  succeeded  in  the  case  of  one  patient  of  the 
Aberdeen  Ophthalmic  Institution,  to  rid  her  both  of  the  oza;na  and  epiphora  by 
syringing  the  nostrils  with  a  solution  of  carbolic  acid. 
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TEALE’S  MODE  OF  AMPUTATION:  MR.  WHARTON’S 

MODIFICATION. 

Sir,— I  have  read  with  much  interest  Mr.  Teale’s  letter,  as  published 
n  the  last  number  of  the  Journal.  His  main  objection  to  the  modifi¬ 
cation  of  “  Teale’s  Amputation”,  as  proposed  in  the  previous  number  of 
the  Journal,  consists  in  the  following:  that,  “ if  the  posterior  tissues 
be  divided  opposite  the  point  selected  for  sawing  through  the  bone 
they  immediately  retract  to  a  point  higher  up,  and  thus  leave  the  poste’- 
nor  surface  of  the  bone  projecting  and  denuded  of  soft  tissues.”  I  am 
far  from  denying  the  force  of  this  quotation ;  but,  at  the  same  time,  am 
of  opinion  that  this  result  can  be  guarded  against,  at  least  to  a  consider- 
able  extent,  if  not  entirely,  by  having  the  posterior  tissues  forcibly  re- 
tracted  before  their  division,  so  that,  when  the  bone  shall  have  been 
divided,  their  cut  surface  shall,  at  all  events,  be  on  a  plane  correspond¬ 
ing  to  it.  But,  should  my  opinion  in  this  respect  be  erroneous,  and  that 
retraction  should  occur  notwithstanding,  it  must  be  remembered  that 
there  is  apparently  an  abundant  supply  of  soft  tissue  in  the  anterior  flap 
o  compensate  for  this  drawback.  I  wish,  hov/ever,  to  be  understood 
as  alluding  only  to  experiment  on  the  dead  body. 

In  connexion  with  this  subject,  it  would  be  well  to  take  into  account 
the  consideration  how  far  the  retraction  may  be  impeded  by  the  non- 
^paration  of  the  soft  tissues  posteriorly  from  the  bone.  Should  Mr 
tTv.  these  views  unimportant,  there  still  remains  the  alterna¬ 

tive  of  dividing  the  tissues  on  a  lower  plane,  so  as  to  meet  Mr.  Teale’s 
objection;  my  object  being  not  so  much  to  save  the  necessity  of  a  poste- 
nor  flap,  as  to  prevent  any  unnecessary  sacrifice  of  bone,  which!  L  the 
thigh,  IS  of  vital  importance.  True,  an  objection  may  here  be  raised 
that  tendinous  structures  will  in  this  case  form  a  portion  of  the  stump! 

I  do  not,  howper,  think  there  is  much  force  in  this  difficulty,  because 
Aew  removal  is  very  easily  effected.  Mr.  Jessop,  in  his  comm^nicatior 

b.  ^^ghtly  described  the  length  and 

breadth  of  the  anterior  flap ;  but  I  do  not  think  he  has,  in  other  iSpeSs 

^  ghtly  read  the  paragraph  to  which  he  alludes.  No  doubt,  it  is  headed 

abir^l  Tu  — Amputation”,  for  which  I  believe  I  am  not  answer- 
^le ,  but  this  IS  immaterial,  as  the  following  words,  “  But  an  improve¬ 
ment  has  been  suggested, ’’etc.,  prove  that  it  was  not  intended  at  present 
o  esignate  my  proposal  as  an  improvement.  The  italics  are  Mr 
Jessop  s.  ndeed,  the  last  clause  of  Mr.  Jessop’s  letter  clearly  shows 
was  altogether  of  a  suggestive,  and  not  of  a  p^ositive, 

^  V  Jessop’s  letter  is  occupied  with  a 

that!nfl°^  f  ^  amputation”,  and  with  quotations  from  the  book  of 
that  truly  eminent  surgeon;  but,  with  all  respect,  this  is  not  the  ques¬ 
tion.  An  improvement  has  been  suggested;  and  to  this  point  I  am 

I  disclaim  alt^gSeJan^ 

and  hope  Mr.  Jessop  will  give  me  credit  for  this  stated  1^1 

iectionsT expressing  my  belief  that  all  his  ob- 
ff  u  ^  proposal  are  based  on,  and  involved  in,  the  retraction  of 
Ae  soft  tissues  posteriorly  after  their  division.  But,  as  I  have  already 

Nehh^^^L^^  subject,  I  need  not  refer  to  them  agai/ 

Neither  have  I  any  answer  to  make  to  Mr.  Jessop’s  prediction.  Timf  carl 

P  oSets  ^  ^  ^  among  \he  true  or  the  false 

D'^ublin,  November  1868.  '  J* 


fre^n  ih.  bf  ’  profession,  three  of  whom 

of  that  nrof  ^  naturally  feel  a  deep  interest  in  the  welfare 

Prolession.  I  have,  therefore,  no  hesitation,  in  reply  to  your 

T  should  I  be  elected  to  represent  the  U^niversity 

(( 1  .  „  “  Theobald  Andrew  Purcell 

/  Charles  A.  Cameron,  M.  D.  ” 

MEDICAL  CHARITIES. 

Of  my  remarks,  in  closing  the  discussion 
on  Medica  Chanties  at  the  recent  Social  Science  Congress,  has  ap- 
peared  in  the  British  Medical  Journal  of  October%th.  I  am 

n  °  f b  successful  System  of  medical  aid  to  the 

poor  must  be  based  upon  mutual  assurance.  Certainly,  I  never  uttered 

!ml  completely  all  the  great  public  eleemosynaiy 

«^edical  aid  to  the  poor  were  to 
Now  ^  principles  of  mutual  assurance. 

nrST’  which  have  been  brought  before  us  to-day,  I  have 

flpnP  slightest  approach  to  such  principles.  The  so-called  ‘  provi- 

^  P^^  ^7  several  gentlemen  is 

nf  n  cSf  ^  ^  provident,  but  mainly  a  charitable,  system,  under  the  guise 
of  a  self-supporting  or  provident  title.”  ° 

"Foje  important  that  I  should  not  be  misunderstood  on  this 
po  nt,  as  I  find  that  the  Birmingham  discussion  is  to  form  part  of  the 
subject  for  conversation  at  the  house  of  an  accomplished  physician  in 
London  on  an  early  occasion.  ^  ^ 

I  take  this  opportunity  of  referring  your  readers  to  a  more  thorough 
examination  of  this  question  of  “provident”  dispensaries,  in  my  Ess%s 
on  State  MeEmne;  namely,  at  pp.  158-162  (historical);  at  pp.  256-259, 
et  se^.  (administrative) ;  and  in  the  Appendix,  p.  414,  where  I  Attempt 
to  lay  down  the  principles  on  which  mutual  assurance  might  be  appli^ 
to  a  self-provision  of  medical  attendance  by  the  working  classes. 

,,  ,  ,,  ,  ^  H.  W.  Rumsey. 

Cheltenham,  November  1868. 


OBITUARY, 

RALPH  FORBES  LEITH,  M.D. 

Died  on  Saturday  morning,  the  22nd  of  August,  at  Bel  Air  House, 
Carriacou,  after  six  days’  painful  illness.  Dr.  Ralph  Forbes  Leith, 
health-officer  of  Carriacou,  leaving  a  young  widow  and  many  relatives 
and  sorrowing  friends  to  deplore  his  loss.  Dr.  Leith,  by  his  kind  heart 
and  affectionate  manner,  had  endeared  himself  to  all  in  Carriacou,  where 
he  has  proved  a  most  warm-hearted,  thoughtful,  and  faithful  attendant 
on  the  sick  and  dying;  and  his  early  death  is  deeply  lamented  by  all.— 
Prom  St.  Georges  Chronicle  and  Gazette. 


medical  grievances  and  parliamentary 

CANDIDATES. 

ColfoVn?  S??  “'■"'y  kctures  on  Public  Health,  delivered  in  the  Royal 
giievances  unaer  winch  the  Irish  Poor-law  medical  officers  suffer  T 

SSSSPF'  F  ■ "« 

uieiii  ivir.  1  uiceii,  qi.c.— the  enclosed  very  satisfactorv  renlv  T  dn 
cerely  hope  that,  m  the  interests  of  the  medfoal  profession  Sir  bomiiifo 
Corrigan,  the  eloquent  upholder  of  their  rights,  may  be  ??t’un,ed  to  P?l 
lament  by  some  comstituency;  but,  in  the  melntiine,  it  wS  be  we H 
jSjf  Parliamentary  candidates,  that  they  would  if 

S.  ra^et^ 

Dublin  October  1868  Charles  A.  Cameron. 

The  following  is  Mr.  Purcell’s  reply. 

“  ATyr  rioov  r  T  7iy.Narcourt  Street,  October  22nd,  1868. 

t  1  Cameron,— I  entirely  concur  with  you  in  the  view  which 

i?Iowa1?e°'T‘'?'  ‘o  a  supImnnuadoU 

from  tint  *  f  cannot  see  in  what  way  their  case  is  to  be  distino-uished 
from  that  of  officers  of  other  departments  of  the  public  service.  Haling, 


EDWARD  SCHOLFIELD,  M.D. 

We  much  regret  to  have  to  announce  the  death  of  Dr.  Scholfield,  who 
piactised  as  a  physician  at  Doncaster  for  forty  years,  and  who  deservedly 
^ood  at  the  head  of  his  profession  in  that  town  and  neighbourhood! 
He  was  a  magistrate  for  the  county  and  borough,  filled  several  import- 
ant  public  appointments,  and  was  held  in  such  esteem,  not  only  bv  his 
medical  brethren,  but  by  the  public  at  large,  that  his  loss  is  deeply  felt 
and  a  void  is  created,  difficult,  if  not  impossible,  to  fill  up.  Dr.  Schol¬ 
field  was  noted  for  his  benevolence,  his  disinterestedness,  his  kind  dis¬ 
position  and  urbanity  of  manner,  and  he  was  ever  ready  to  aid  with  his 
counsel  and  advice  all  those  who  stood  in  need  of  it.  Amongst  his  pro¬ 
fessional  confreres,  the  writer  of  these  few  lines  has  every  reason  to  speak 
of  him  in  the  highest  terms  for  his  devoted  attention  and  kindly  sym- 
pathy  at  a  time  of  the  deepest  domestic  affliction.  His  funeral  was 
such  an  one  as  has  rarely  been  witnessed  in  Doncaster.  All  business 
was  suspended;  the  mayor  and  corporation,  with  the  medical  and  other 
members  of  the  learned  professions,  and  perhaps  every  tradesman  in  the 
own  paM  the  last  tribute  of  respect  by  following  his  remains  to  the 
om  .  lo  peipetuate  the  name  and  good  deeds  of  this  lamented  phy¬ 
sician,  a  memorial  is  in  process  of  being  instituted,  which  is  likely  to 
assume  the  form  of  a  “Scholfield  Convalescent  Fund,”  in  connection 

""vi  Infirmary,  such  being  considered  most  in  accordance 

with  the  feelings  of  the  deceased  gentleman. 
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MEDICAL  NEWS. 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  from  Nov.  11th  to  i^th  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 


Lyttleton,  William  Margrave,  M.D.  Coll,  of  Phys.  and  Surgs.  of  New  Yort, 
Dublin  (King’s  College) 

McGill,  Arthur  Fergusson,  Featherstone  Buildings  (King’s  College) 

Minter,  Edward  Withers,  L.S.A.,  Southsea,  Hants  (University  College) 
Pilkington,  Henry  Oldfield,  Preston  (Manchester  School) 

Rugg,  Baron  Alfred,  Grove  Road,  St.  John’s  Wood  (University  College) 

Smith,  Thomas,  L.  S.A.,  Crawley,  Sussex  (St.  Bartholomew’s) 

Walsh,  Patrick  Charles,  Boyle,  co.  Roscommon  (Dublin  School) 

On  this  occasion,  six  candidates  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Court  of  Examiners,  and  were  consequently  referred 
to  their  hospital  studies  for  the  usual  period  of  six  months. 


Mean  height  of  barometer  corrected  and  reduced  to  32^  F.  and 


mean  sea-level  .  30-345 

Highest  reading  of  do.  (corrected  and  reduced),  on  13th,  10  A.  m.  30- ^59 
Lowest  ditto  Ditto  on  iith,  10  A. M.  30.192 

Range  of  pressure  during  the  week .  00.467 

Mean  temperature  of  the  air  in  the  shade .  42-9 

Mean  temperature  of  evaporation  .  41.0 

Mean  temperature  of  dew-point .  40-  8 

Mean  degree  of  humidity  (saturation=ioo) .  85.0 

Mean  maximum  temperature  of  the  week .  45-3 

Mean  minimum  temperature  of  the  week  .  39- 1 

Calculated  mean  temperature  of  the  week .  42.2 

Maximum  temperature  of  air  in  shade,  on  I2th  .  47-0 

Minimum  temperature  (protected),  on  i6th  .  28.8 

Minimum  temperature  (exposed  on  grass),  on  i6th .  22.8 

Range  of  temperature  during  week . . .  24. 2 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  15th  .  62.5 

Lowest  ditto  ditto  on  17th .  47-2 

Mean  amount  of  clouds  (o — 10) .  9-9 

Total  rainfall  (which  fell  on  17th)  . 0.22  inch 

Mean  amount  of  ozone  (o — 10)  .  i  - 1 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0—12) 

10  A.  M . I . 4 . 1 . o . o . o . o . o . 1 . 2.0 

2  P.M . 2 . 4 . I . O . O . O . O . O . O . 2.3 

10  P.M . I . 3 . I . O . O . O . O . O . 2 . 1. 1 

Mean  force  of  wind  (o — 12)  . i-5 


The  weather  of  the  week  has  been  for  the  most  part  dull  and  gloomy. 
Atmospheric  pressure  increased  to  an  unusual  extent  during  the  week, 
attaining  its  maximum  on  the  13th — 30-^59-  Since  then  it  has  been 
fluctuating,  but  within  very  moderate  limits.  The  mean  height  of  the 
barometer  has  been  nearly  half  an  inch  (.429)  above  that  of  the  week 
before.  Temperature  has  again  increased  slightly,  and  has  been  more 
uniform.  Winds  have  been  light,  and  have  ranged  altogether  between 
the  north  and  east.  The  sky  has  been  almost  constantly  and  com¬ 
pletely  obscured  by  clouds.  The  general  health  is  good. 

Kew,  November  i8th,  1868. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessaiy  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  Nov.  17th: — 

Baines,  Albert  Henry,  Leicester  (Guy’s) 

Barkas,  William  James,  Newcastle-upon-Tyne  (Newcastle  School) 

Bell,  John  Albert,  L.S.A.,  Rochester  (St.  Thomas’s) 

Buckley,  Samuel,  Royton,  Lancashire  (Manchester  School) 

Carr,  John,  L.S.A.,  Scarborough  (Guy’s) 

Giles,  John,  L.S.A.,  Beaconsfield  (St.  Bartholomew’s) 

Goodhart,  James  Frederick,  L.  R.C.P.Lond.,  Brighton  (Guy’s) 

Hill,  John  de  Vere,  Liverpool  (Liverpool  School) 

{ones,  John  Thomas,  L.S.A.,  Llanfyllin,  Montgomeryshire  (Guy’s) 

.awson,  Archibald,  M.D.  New  York,  Halifax,  Nova  Scotia  (King’s  College  and 
New  York  Schools) 

Moseley,  Litchfield  Jones,  New  Kent  Road  (Guy’s) 

Nettleship,  Edward,  L.  S.A.,  Kettering  (King’s  College) 

Norton,  John  Alexander  (Bristol  School) 

Ravenhill,  Thomas  Holmes,  Stonehouse,  Gloucestershire  (Birmingham  School) 
Charles  Frederic,  Wigan  (Manchester  School) 

Skinner,  S.,  M.B.Aberd.,  Upper  Bedford  Place  (Aberdeen  and  Bristol  Schools) 
Southam,  John  Binns,  Manchester  (Manchester  School) 

Vialls,  Edmund,  Peckham,  Surrey  (London) 

Wintle,  Henry,  Bristol  (Bristol  School)  ^ 

Woods,  George  Arthur,  L.  S.A.,  Southport  (Liverpool  and  St.  Bartholomew’s) 

It  is  stated  that  three  candidates,  having  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
hospital  studies  for  six  months. 

Admitted  members  on  N  o v.  1 8th : — 

Evans,  Thomas  Walter,  L.  S.A. ,  Llanymawddwy,  Merionethshire  (Guy’s) 

Field,  Albert  F.,  L.  R.  C.P.  Edin.  &  L.  S.A.,  Canterbury  (St.  Bartholomew’s) 
Fox,  James  Thorniley,  L. S.A. ,  Manchester  (Manchester  School) 

Glencross,  Frederick  John,  L. S.A. ,  Devonport  (St.  Bartholomew’s) 

Hall,  Francis  de  Haviland,  Tottenham  (St.  Bartholomew’s) 

Hurlstone,  Adam  Payton,  Cheltenham  (University  College) 

Lewis,  William  Bevan,  L.S.A.,  Cardigan  (Guy’s) 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  November  12th,  1868. 

Boyd,  Herbert,  St.  Mary’s  Hospital 
Marsh,  Francis  Baines,  4,  High  Street,  Bloomsbury 
Moudelet,  William  Henry,  St.  Thomas’s  Hospital 
Pedler,  George  Henry,  King’s  College  Hospital 
Sedgwick,  Henry,  79,  New  North  Road,  N. 

At  the  same  Court,  the  following  passed  the  first  examination. 

Collins,  Edward  Lorton,  Guy’s  Hospital 

Griffin,  Innis,  Univer.sity  College 

Morrish,  Richard  Alfred,  St.  Mary’s  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Fain,  William,  High  Street,  Guildford 


MEDICAL  VACANCIES. 


The  following  vacancies  are  declared :  — 

ARDEE  UNION,  co.  Louth— Medical  Officer  for  the  Collon  Dispensary  District. 
AUCKLAND  UNION,  Durham— Medical  Officer  for  the  Whitworth  (a  new) 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Surgeon.  . 

BRAMLEY  UNION,  Yorkshire— Medical  Officer  for  the  Bramley  District. 

CITY  DISPENSARY,  Watling  Street — Physician. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL — Physician.  _ 

EASINGWOLD  UNION,  Yorkshire— Medical  Officer  for  the  Easingwold  District. 
ENNISCORTHY  UNION,  co.  Wexford— Medical  Officer  for  the  Newtownbarry 
Dispensary  District,  and  for  the  Fever  Hospital. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn — Surgeon. 

GLASGOW  EYE  INFIRMARY — Surgeon. 

HAMBLEDON  UNION — District  Medical  Officer. 

HILL  TOP  AND  DISTRICT  FRIENDLY  SOCIETIES-Surgeon. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Physician. 
LIVERPOOL  SOUTHERN  HOSPITAL— Junior  House-Surgeon. 

LOUTH  DISPENSARY,  Lincolnshire— Consulting-Surgeon. 

MACCLESFIELD  UNION— Medical  Officer  for  the  Townships  of  Whaley,  Taxal, 
and  Kettleshulme.  ,  »  ,■„  ■r^• 

NEWPORT  UNION,  co.  Mayo  —  Medical  Officer  for  the  Achill  Dispensary. 

District.  . 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus— Surgeon. 

OUEEN’S  HOSPITAL,  Birmingham— Physician. 

RO'^HESTER,  CHATHAM,  AND  STROOD  DISPENSARY— Dispenser. 
ROYAL  INSTITUTION  OF  GREAT  BRITAIN— Fullerian  Professor  of  Phy- 

ROYAL^KENT  DISPENSARY— House-Surgeon;  Surgeon  for  the  Deptford  Dis¬ 
trict;  Resident  Medical  Officer. 

ST  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square—  Surgeon. 

St!  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPEN¬ 
SARY — Surgeon. 

ST.  PANCRAS— Medical  Officer  of  Health. 

STOKE  NEWINGTON  DISPENSARY— Assistant  to  Resident  Medical  Officer. 
TRINITY  COLLEGE,  Dublin— Professor  of  Botany. 

UNIVERSITY  COLLEGE  HOSPITAL — Physician  to  the  Skin  Infirmary. 
WESTMINSTER  GENERAL  DISPENSARY— Physician. 

WESTMINSTER  HOSPITAL— Resident  House-Surgeon. 

WEST  WARD  UNION,  Westmorland — Medical  Officer  for  the  Eamont  Bridge 
District. 


Richmond  Infirmary. — On  Sunday  last,  the  15th,  sermons  were 
preached,  and  collections  made  in  many  of  the  churches  and  chapels  of 
the  town  in  aid  of  the  funds  of  the  Richmond  Infirmary,  Surrey,  and 
the  following  amounts  have  kindly  been  forwarded  to  the  treasurers. 
Parish  Church,  Richmond,  ;^37:i8:8;  St.  Matthias,  ;^48:4:7;  per 
the  Vicar  of  Richmond.  The  Roman  Catholic  Chapel,  ;^i8:io;  the 
Wesleyan  College  Chapel,  ;^6:io:4;  the  Parish  Church,  Twicken¬ 
ham,  p^8:i  :4.  The  Vicars  of  Kew,  Petersham,  and  Ham,  have  also 
promised  similar  aid  towards  the  end  of  the  year. 

To  Dermatologists. — Next  Wednesday,  at  the  Hunterian  So¬ 
ciety,  a  paper  is  announced  by  Mr.  Hutchinson  on  Some  Points  in  re¬ 
ference  to  Skin  Diseases.  We  are  informed  that  it  will  consist  mainly 
of  attempts  to  give  concise  clinical  definitions  of  some  of  the  terms  in 
use,  in  the  hope  that,  by  public  discussion,  some  of  the  deplorable  con¬ 
fusion  and  vagueness  which  prevail  as  to  dermatological  nomenclature 
may  be  removed.  The  Society  meets  in  the  rooms  of  the  London  In¬ 
stitution,  Finsbury  Circus  at  8  o’clock,  and  we  have  no  doubt  that  any 
non-member  desirous  to  assist  in  the  discussion  would  easily  obtain  ad¬ 
mission. 


Nov.  21,  1868.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M,  and  1.30  P.M. — 

Royal  London  Ophthalmic,  11  A.M, 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WE D NE  SD AY . ,  St.  M ary’s,  i .  1 5  p.  m.  — M iddlesex,  i  p  .m. — University  College,  2  p.m. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.  m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.  m.  Mr.  Francis  Mason,  ‘'A  Successful 
Operation  for  Cleft  Palate  in  Child,  aged  5”;  Mr.  Maunder,  “On  Primary 
Excision  of  the  Joint,  with  Exhibition  of  Cases”;  Dr.  Kelburne  King,  of  Hull, 
“On  Carbolic  Acid  and  the  Antiseptic  Treatment  in  Surgery.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Althaus, “On 
the  Physiology  and  Pathology  of  the  Fifth  Pair  of  Cerebral  Nerves”;  a  paper 
by  the  late  Dr.  Hillier,  “On  Congenital  Hydronephrosis.” 

WEDNESDAY. — Hunterian  Society.  8  p.m.  Mr.  Hutchinson,  “On  Certain  Forms 
of  Skin-Diseases.” — Society  of  Arts,  8  p.m.  Mr.  Davenport,  “On  a  Glance  at 
^e  Past  and  Present  of  the  Society  of  Arts,  with  some  Suggestions  as  to  the 
Future.” 

THURSDAY. — Royal  Society. 

FRIDAY.— Clinical  Society,  8  p.m.  Dr.  Powell,  Cases  of  Fibroid  Phthisis.  Mr. 
Bruce,  Tracheotomy  for  Acute  Laryngitis.  Dr.  Crouch,  Primary  Amputation 
for  Gunshot-wound.  Dr.  Beigel,  Cases  of  Epilepsy. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Organic  Matter  and  Soda-water. 

Report  on  the  Mineral  Waters  of  Commerce,  reference  is  made  to  the 
cusagreeable  smell  of  “dead”  soda-water,  which  is,  no  doubt  justly,  attributed  to 
the  organic  matter  originally  present  in  the  water  used  for  the  manufacture.  That 
this  IS  really  the  cause  has  been  long  known  to  the  manufacturers  of  these  waters: 
and  It  IS  equally  well  known  to  them,  that  a  simple  remedy  is  at  hand  for  the  re¬ 
moval  of  It ;  namely,  the  filtration  of  all  the  water  required  for  their  manufactures. 

I  his  may  be  accomplished  to  any  extent  by  means  of  the  main  service  filter;  and 
we  can  only  attribute  the  disinclination  of  manufacturers  to  adopt  this,  to  a  mis¬ 
taken  parsimoniousness.  Yours,  etc..  The  Silicated  Carbon  Filter  Co. 
London,  S.W.,  November  1868. 

Treatment  of_  Syphilis. 

SlK>~I  should  feel  obliged  to  Dr.  Dry.sdale,  if  he  would  inform  me  on  the  following 
points.  What  are  his  real  views  with  regard  to  the  treatment  of  syphilis  ?  Why 
has  he  abandoned  the  treatment  by  chlorate  of  potash,  which  for  some  years  he  has 
loudly  proclaimed  to  be  eminently  successful  ?  And  what  has  caused  him  to  change 
with  respect  to  the  use  of  iodide  of  potassium?  Formerly,  Dr.  Diys- 
dale  held  that  this  latter  drug  was  useful  only  as  an  antidote,  where  mercury  had 
been  employed  ;  now  he  tells  us,  that  he  has  “scarcely  ever  as  yet  been  so  unfor¬ 
tunate  as  to  see  a  case  of  syphilis  in  adults,  where  that  detestable  drug  (mercury) 
had  not  been  used,  whose  after  symptoms  were  not  easily  amenable  to  the  effects 
of  large  doses  of  iodide  of  potassium.” 

During  the  last  si.x  years,  as  Physician  to  the  Dispensary,  I  have  seen  a  great 
deal  of  syphilis  ;  and  I  can  state  most  positively  that,  valuable  as  the  iodide  of  po¬ 
tassium  is,  there  are  cases  innumerable  which  are  unaffected  by  any  drug  but  mer¬ 
cury.  For  the  good  effects  of  this  drug,  it  is  unnecessary  to  touch  the  gums. 

Maida  Hill,  Nov.  1868.  I  am,  etc.,  R.  S.  Sisson,  M.D. 

We  are  indebted  to  correspondents  for  the  following  periodical.s,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
Nov.  i8th;  The  Sussex  Advertiser,  Nov.  loth;  The  Aberdeen  Journal,  Nov.  nth; 
The  Aberdeen  Free  Press,  Nov.  13th;  The  Aberdeen  Herald,  Nov.  14th;  The 
Edinburgh  Evening  Courant,  Nov.  18th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  W.  W.  Inglis,  London ;  Dr.  Reith,  Aberdeen ;  Dr.  Embleton,  Newcastle-upon- 
Tyne;  Mr.  C.  Roberts,  Northampton;  Mr.  J.  Waring-Curran,  Spalding;  Dr. 
Heslop,  Birmingham;  Mr.  T.  Davison,  Dublin;  Messrs.  Fannin  and  Co.,  Dublin; 
Dr.  J.  Lowe,  Lynn;  Dr.  Wolfe,  Glasgow;  Dr.  Ellis,  London;  Mr.  T.  Watkin 
Williams,  Birmingham ;  Dr.  Bagshawe,  Menton ;  Dr.  H.  Behrend,  London ;  Mr. 
G.  Weller,  Wanstead;  Mr.  J.  Heelis,  Skipton;  The  Secretary  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow;  Mr.  W.  Watson,  London;  Mr.  Newton,  Cran- 
brook;  Dr.  Warwick,  Richmond;  Dr.  A.  P.  Stewart;  Dr.  Beale,  London;  Dr.  T. 
K.  Chambers,  London;  Dr.  Leared,  London;  Dr.  Rumsey,  Cheltenham;  Dr.  Ma- 
pother,  Dublin;  and  Dr.  Belcher,  Dublin. 


Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


Preston’s  Essence  of  Almonds. 

A  CHEMICAL  examination,  which  we  have  had  made,  of  Preston’s  Essence  of  Almonds, 
h^  shown  that  it  is  free  from  prussic  acid,  to  the  presence  of  which  much  of  the 
oil  of  bitter  almonds  commonly  to  be  met  with  owes  the  major  portion  of  its  poi¬ 
sonous  qualities.  It  is,  therefore,  comparatively  innocuous,  and  admirably  suited 
for  culinary  use.  The  entire  class  of  substances  to  which  hydride  of  benzoyl  be¬ 
longs  are,  however,  to  a  certain  extent,  toxic  in  their  effects,  and  it  must  not  be 
used  in  excessive  quantities.  No  such  substance  can  be  absolutely  innocuous. 


I 


.  The  Generation  of  Sulphurous  Acid. 

Sir,  I  wish  to  learn,  through  the  medium  of  your  Journal,  the  best  means  of 
generating  sulphurous  acid  for  inhalation  and  fumigation;  also,  the  hest  way  of  ap¬ 
plying  it  for  either  purpose,  I  am,  etc..  An  Associate. 

Dislocation  of  Femur  in  Early  Life 

Sir,— Allow  me  to  add  the  following  to  the  cases  related  by  Mr.  Birkett  on  page 

called  to  Alfred  Buddie,  a  pauper  patient,  aged  10,  at 
the  village  of  Westow,  Hunts.  He  had  been  thrown  from  a  cart.  Signi  of  diko- 
cation  of  the  right  femur  were  well  marked ;  and  movement  of  the  head  of  the 
bone  on  the  doreum  ilii  was  distinctly  perceptible.  Being  three  miles  from  home 
and  without  chloroform,  I  resorted  to  manipulation.  As  a  result  of  the  processes 
of  flexion,  abduction,  and  rotation,  the  bone  returned  with  a  distinct  report  to  the 
acetabulum.  I  am,  etc.,  D.  M.  Sergeant,  M.D. 

The  late  Mr.  Jump. 

The  following  additional  subscriptions  received  by  the  Rev.  G.  W.  Winter  Litcham 
Rev.  W.  H  W.  Keppel  ;^io;  per  T.  M  Kendall,  Esq.,  ;^5  ;  T.  Palmer,  Esq.', 
^5 ;  Miss  Morse,  ;^S;  Dr.  Mills,  Norwich,  ;,^i  ;  Mr.  Chamberlin,  ;^2:2;  Mr  J 
V.  Chamberlin,  .61  :  i ;  Mrs.  R.  Thompson,  ;^2  :  2  ;  Mrs  Boyce,  Ashill,  ;^io  ;  Rev 
C.  Campbell,  £3 ;  Mr.  Cook,  £2;  Rev.  J.  Arthy,  £i  ;  Mrs.  Arthy,  ;  Mrs.  Jary 
*i ;  anonymous,  9s.  ;  Miss  S.  Jex-Blake,  £i ;  Mr.  Chubb,  Torpoint,  4s.  6d. ;  T.’ 
0.  Guppy,  M.D. ,  Falmouth,  .^i  ;  F.  G.  Johnson,  Esq.,  Norwich,  ;^5 ;  by  ditto 
£i  ;  Mr.  Carter,  Litcham,  £i ;  Mr.  Wiffin,  Tittleshall,  ;^i  • 
Mr.  Betts,  Tittleshall,  £i  ;  Mr.  John  Rix,  Tittleshall,  £i ;  Mr.  F.  Bird  (E.  Lex- 
ham)  ros.  ;  Mrs.  James  Sutton,  £i  To  the  Fatherless  and  Widow”,  ;^s  ;  P. ,  Lynn 
J-  B.,  Edinburgh,  £i  ;  M.  B.  D.,  £i  ;  Dr.  Eade,  Norwich,  ;^2 ;  2 ;  Q.E.D.! 


LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  Graily  Hewitt,  London;  Mr.  H.  Greenway,  Plymouth;  Mr.  H.  Lee,  London; 
Mr.  T.  M.  Butler,  Guildford;  Dr.  Hyde  Salter,  London;  Dr.  R.  S.  Hayes,  Naas; 
Mr.  G.  C.  Coles,  London;  Mr.  A.  B.  Steele,  Liverpool;  Dr.  E.  Ballard,  London; 
Mr.  Heckford,  London;  Dr.  B.  W.  Foster,  Birmingham;  Dr.  Henry  MacCormac, 
Belfast;  Dr.  W.  D.  Moore,  Dublin:  Mr.  J.  Manley,  West  Bromwich;  Dr.  R. 
L.  Bowles,  Folkestone;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr.  Alfred 
Fleischmann,  Cheltenham;  Dr.  Elliot,  Carlisle;  M.D.Edin.,  Liverpool;  Dr.  Currie 
Ritchie,  Edinburgh ;  Senex,  Dublin ;  Dr.  Crighton,  Leamington ;  Mr.  Bamish, 
Chorlton-on-Medlock ;  The  Secretary  of  the  Edinburgh  Royal  College  of  Surgeons ;. 
Mr.  J.  Liddle,  London;  Dr.  Fox,  Scarborough;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society;  Dr.  Greene,  London;  Mr.  C.  Steele, 
Clifton;  The  Secretary  of  the  Society  of  Arts;  Dr.  Lory  Marsh,  Nottingham; 
Messrs.  Churchill,  London ;  Dr.  Sedgwick,  London ;  The  Registrar  of  the  Medical 
Society  of  London;  Dr.  F.  J.  Brown,  Rochester;  Mr.  R.  Roberts,  Liverpool;  Mr.. 
R.  J.  NIsbett,  Gravesend ;  Dr.  S.  L.  Haynes,  Salisbury ;  The  Secretary  of  the 
Silicated  Carbon  Filter  Company ;  Mr.  Holmes  Coote,  London;  Mr.  Higginbottom ; 
Nottingham;  Dr.  Sergeant,  Warboys;  Dr.  T.  Joyce,  Rolvenden;  Mr.  Craven, 
Hull;  Dr.  Treutler,  Kew;  Dr.  John  Murray,  London;  The  Registrar-General  of 
Ireland;  The  Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  The 
Secretary  of  Apothecaries’  Hall;  and  Dr.  Sedgwick,  London. 


BOOKS,  ETC.,  RECEIVED. 


Health  and  Meteorology  of  Newcastle  and  Gateshead.  Fourth  Report  of  1868.  By 
G.  H.  Philipson,  M.A.,  M.D.  1868. 

A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical.  By  George  Fownes, 
F.R. S.  Tenth  Edition,  Revised  and  Corrected.  London:  1868. 

The  Hydropathic  Record  and  Journal  of  Water-Cure.  Malvern,  London,  and  Glas¬ 
gow  :  1868. 

The  Elements  of  Heat  and  of  Non-Metallic  Chemistry.  By  Frederick  Guthrie. 
London :  1868. 

A  Manual  of  the  Diseases  of  the  Eye.  By  C.  Macnamara.  London :  1868. 

Report  on  the  Proper  Principle  of  Drainage  to  be  adopted  in  the  Towns  of  O.xford, 
Eton,  Windsor,  and  Abingdon.  1868. 

An  Appeal  to  the  Electors  of  Great  Britain  and  Ireland,  by  the  “Times”  of  India. 
Bombay:  1868. 

Report  on  the  Sanitary  Condition  of  the  Whitechapel  District  for  the  Quarter  ending 
26th  September,  1868.  By  John  Liddle.  London:  1868. 

Syphilis  and  Local  Contagious  Disorders.  By  Berkeley  Hill,  M.B.Lond.,  F.R.C.S. 
London:  1868. 
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Fox,  Edward  F.  Esq.  Brislington 
Fox,  Francis  K.  M.D.  Brislington 
Freeman,  G.  D.  Esq.  Surgeon  to  the 
Western  Dispensary,  Bath 
Freeman,  Henry  W.  Esq.  Bath 
Gaine,  C.  Esq.  Bath 


Garland,  E.  C.  Esq.  Yeovil 
George,  Richard  Francis,  Esq.  Bath 
Gillett,  George,  Esq.  Taunton 
Goodridge,  Henry  F.  A.  M.D.  Physician  to 
the  Royal  United  Hospital,  Bath 
Goss,  T.  Biddulph,  Esq.  Surgeon  to  the 
Eastern  Dispensery,  Bath 
Gourlay,  Frederick,  M.D.  Physician  to  the 
Dispensary,  Weston-super-Mare 
Harper,  Charles,  L.R.C.P.Ed.  Batheaston 
Harries,  Charles  Alexander,  Esq.  Bath 
Harvey,  Walter  A.  M.B.  South  Petherton 
Heginbotham,  Edmund,  M.D.  Bruton 
Hensley,  Henry,  M.D.  Physician  to  the 
Mineral  Water  Hospital,  Bath 
Hinton,Joseph,  Esq.  Charterhouse  Hinton 
Hughes,  John,  Esq,  Curry  Rivel 
Jenks,  George  S.  M.D.  Bath 
Kelly,  William  Marwood,  M.D.  Physician 
to  the  Taunton  and  Somerset  Hospital, 
Taunton 

Kidgell,  George,  Esq.  Wellington 
Kinglake,  John  Hamilton,  M.D.  Taunton 
Lawrence,  Joseph,  Esq.  Bath 
Liddon,  Wm.  M.B.  Surgeon  to  the  Taunton 
and  Somerset  Hospital,  Taunton 
Lowndes,  T.  M.D.  Pensford 
liUce,  J.  J.  M.D.  Glastonbury 
McDermot,  Edw.  Deane,  A.M.  M.D.  Bath 
Maegowan,  A.T.  Esq.  Martock 
Marchant,  R.  Esq.  North  Curry,  Taun¬ 
ton 

Martin,  Edward,  Esq.  Weston-super-Mare 
Martyn,  Richard  W.  Esq.  Martock 
Mason,  Frederick,  L.R.C.P.Ed.  Surgeon 
to  the  Eye  Infirmary,  Bath 
Maule,  John  T.  M.D.  Bath 
Mortimer,  R.  L.R.C.P.Ed.  Bishop’s  Ly¬ 
deard 

Nash,  R.  Esq.  Hatch  Beauchamp 
Norris,  G.  R.  Esq.  Wiveliscombe 
Norris,  Hugh,  L.R.C.P.Ed.  South  Pether¬ 
ton 

Olivey,  Hugh  P.  Esq.  North  Curry 
Parsons,  H.  F.  M.D.  Beckington 
Parsons,  Joshua,  Esq.  Frome 
Pearse,  F.  E.  Esq.  Wellington 
Plowman,  Thomas,  Esq.  North  Curry 
Prankerd,  John,  Esq.  Langport 
Randolph,  Henry  W.  Esq.  Surgeon  to  the 
Wiveliscombe  Dispensary,  Milverton 
Reynolds,  William,  Esq.  Wellington 
Rigden,  George  W.  Esq.  Hospital,  Taunton 
Rogers,  George,  M.D.  Long  Ashton 
Royston,  Christopher,  Esq.  Bath 
Skeate,  Edwin,  Esq.  Bath 
Smart,  John  N.  Esq.  Bedminster 
Smith,  Charles  I.  M.D.  Physician  to  the 
Eastern  Dispensary,  Bath 
Spender,  John  Kent,  M.B.  Surgeon  to  the 
Mineral  Water  Hospital  and  the  Eastern 
Dispensary,  Bath 

Stockwell,  Thomas  G.  Esq.  Surgeon  to  the 
Mineral  Water  Hospital  and  Royal 
United  Hospital,  Bath 
Stone, Robert  Nathaniel,  L.R  C.P.Ed.  Bath 
Stringfield,  Joseph,  Esq.  Weston-super- 
mare 

Stuckey,  George,  Esq.  Martock 
Surrage,  James,  M.D.  Wincanton 
Swete,  E.  Horace,  Esq.  Weston-super- 
Mare 

Terry,  George,  Esq.  Mells,  near  Frome 
Terry,  John,  Esq.  Bailbrook,  Bath 
Trevor,  William,  Esq.  Dulverton 
Tunstall,  James,  M.D.  Bath 
Walker,  William  C.  Esq.  Shepton  Mallett 
Walter,  \V.  W.  Esq.  Stoke- under-Ham 
Watson,  Thomas  Sandon,  M.D.  Bath 
Waugh,  A.  Esq.  Chilcompton 
Weatherley,  Frederick,  Esq.  Portishead 
Wine,  H.  C.  Esq.  Bedminster 
Wiuterbotham,  Washington  L.  M.B.  Sur¬ 
geon  to  the  Infirmary,  Bridge«vater 
W’oodforde,  Francis  Henry,  M.D.  Taunton 

ST  AFFOED  SHIRE. 

Number  of  Members.  .81. 

Branch.  .Birmingham  and  Midland 
Counties. 

Allcock,  Annerly,  Esq.  Smethwick 
Arlidge,  John  T.  M.B.  Newcastle-under- 
Lyme 

Belcher,  Paul,  Esq.  Burton-on-Trent 


Belcher,  Robert  Shirley,  Esq.  Surgeon  to 
the  Dispensarj',  Bunon-on-Trent 
Browne,  William,  Esq.  Surgeon  to  the 
Dispensary,  Lichfield 
Butler,  James,  Great  Bridge 
Clark,  James,  M.D.  Brownhills,  Walsall 
Coleman,  E.  Hayling,  Esq.  Consulting 
Surgeon  to  the  South  Staffordshire  Hos¬ 
pital,  Wolverhampton 
Collins,  Henry',  M.D.  Wolverhampton 
Cooke,  John,  M.B.  Tettenhall 
Cooke,  William  IT.  M.D.  Aldridge 
Cooper,  Richard,  Esq.  Leek 
Davies,  W.  Esq.  Smethwick 
Davis,  R.  A.  M.D.  Stafford  Couuty  Asylum, 
Burntwood,  Lichfield 
Dawes,  William  J.  Esq.  Longton 
Day,  Henry,  M.D.  Physician  to  the  County 
Infirmary,  Stafford 
Dehane,  E.  F.  Esq.  Wolverhampton 
Downes,  W.  Esq.  Handsworth 
Dreury,  G.  O.  M.D.  AValsall 
Duncalfe,  Henry,  Esq.  W’est  Bromwich 
Dunn,  Frederick,  Esq.  W'^olverbampton 
Evans,  Alfred  P.  Esq.  West  Bromwich 
Fenton,  Flenry,  Esq.  I.ichfield 
Fernie,  Edward,  M.D.  Stone 
Folker,  W.  H.  Esq.  Hanley 
Fraser,  John,  Esq.  Tettenhall 
Garman,  John  C.  Esq.  Wednesbury 
Garman,  William  C.  Esq.  Wednesbury 
Gii’dlestone,  William  T.  Esq.  Brewood 
Handy,  J.  Esq.  Darlaston 
Harrison,  A.  J.  M.B.  Walsall 
Hayes,  John,  L.R.C.P.Ed.  Beech  Cliff, 
Newcastle 

Hichens,  J.  L.  Esq.  Lichfield 
Hicks,  C.  Esq.  Smethwick 
Hofmann,  O.  W.  Esq.  Harborne 
Holyoake,  T.  Esq.  Kinver,  Stourbridge 
Hopkins,  E.  C.  Esq.  Wednesbury 
Hopkins,  George  H.  Esq.  Stone 
Hopkins,  William,  I..R.C.P.Ed.  Hands¬ 
worth 

Iliffe,  Charles,  Esq.  West  Bromwich 
Jackson,  Thos.  V.  Esq.  Surgeon  to  the 
South  Staffordshire,  Hospital,  Wolver¬ 
hampton 

Kelty,  P.  M.  L.R.C.P.Ed.  Walsall 
Kite,  W.  J.  Esq.  West  Bromwich 
Latham,  Alfred,  Esq.  W’est  Bromwich 
Lomax,  H.  T.  Esq.  Stafford 
Lowe,  George,  Esq.  Burton-on-Trent 
Macaulay',  G.  Campbell,  Esq.  Cannock 
Malin,  G.  W.  Esq.  Bilston 
Manby,  F.  E.  Esq.  W'olverbampton 
Manley,  John,  Esq.  West  Bromwich 
Martin,  E.  N.  L.K.Q.C.P.  Burton-on-Trent 
Miller,  Richard  M.  M.D.  Physician  to  the 
South  Staffordshire  Hospital,  Wolver¬ 
hampton 

Millington,  William,  M  D.  Physician  to  the 
Souih  Staffordshire  Hospital,  Wolver¬ 
hampton 

Monckton,  D.  Henry,  M.D.  Rugeley 
Moore,  R.  B.  Esq.  Wolverhampton 
Morgan,  Herbert  M.  Esq.  Lichfield 
Morgan,  M.  Butler,  Esq.  Senior  Surgeon 
to  the  Dispensary,  Lichfield 
Nance,  James,  Esq.  Eccleshall 
Newnham,  Christ.  A.  Esq. Wolverhampton 
Orton,  Chas.  Esq.  Newcastle-under-Lyme 
Partridge,  S.  Esq.  Darlaston,  near  W’ed- 
nesbury 

Pearse,  Edward  S.  Esq.  Brierley  Hill 
Phillips,  D.  Wild,  Esq.  Rowley  Regis 
Pope,  W.  H.  Esq.  Wolverhampton 
Ritchie,  J.  J.  Esq.  I.eek 
Rowland,  H.  M.  Esq.  Wolverhampton 
Sansome,  T.  Esq.  H ill  Top,West  Bromwich 
Shaw,  James,  Esq.  Handsworth 
Summerfield,  T.  H.  Esq.  Bloxwich 
Sutcliffe,  Henry,  Esq.  West  Bromwich 
Sutton,  W.  Esq.  Smethwick 
Taylor,  Moses,  Esq.  Cannock 
Thomson,  J.  L.K. C.P.Ed.  Kingswinford 
Turton,  Frederick,  Esq.  Wolverhampton 
Tylecote,  E.  T.  M.D.  Great  Haywood 
Tylecote,  J.  H.  M.D.  Sandon,  Stone 
Underhill,  Francis  W.  Esq.  Tipton 
Underhill,  Thomas,  Esq.  Great  Bridge, 
Tipton 

Underhill,  William  L.  Esq.  Tipton 
W'ades,  John,  W.  B.  M.D.  Hanley 
W^elchman,  C.  E.  E.  Esq.  Lichfield 
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SUFFOLK. 


Xumber  of  Members.  .53. 

Branch. .  East  Anglian. 

Adams,  Edward  B.  Surgeon  to  the  Dis¬ 
pensary,  Bungay 
Barkway,  F.  T.  Esq.  Lavenbam 
Barkway,  H.  Esq.  Lavenbam 
Bartlet,  A.  H.  ]\1.D.  Surgeon  to  the  East 
Suflblk  Hospital,  Ipswich 
Beck,  Henry,  Esq.  Needham  Market 
Blackett,  Edward  K.  M.D.  Physician  and 
Surgeon  to  the  Dispensary,  Southwold 
Bullen,  George,  Esq.  Senior  Surgeon  to 
the  East  Suffolk  Hospital,  Ipswich 
Chevallier,  Barrington,  M.D.  Physician  to 
the  East  Suflblk  Hospital,  The  Grove, 
Ipswich 

Clubbe,  W.  H.  Esq.  Lowestoft 
Cooper,  C.  Esq.  Needham  Market 
Cresy,  T.  G.  Esq.  Aldeburgh 
Crowfoot.  William  Edward,  Esq.  Surgeon 
to  the  Dispensary,  Beccles 
Durrant,  Cliristopher  Mercer,  M.D.  Phy¬ 
sician  to  the  East  Suffolk  Hospital, 
Ipswich 

Ebdeu,  W.  H.  Esq.  TTaughley 
Edwards,  George  C.  Esq.  Ipswich 
Elliston,  William  A.  M.D.  Inswich 
Faircloth,  Kichard,  Esq.  Newmarket 
Freeman,  Spencer,  Esq.  Stowmarket 
Fuller,  Harry,  Esq.  House-Surgeon  to  the 
Suflblk  General  Hospital,  Bury  St.  Ed¬ 
mund’s 

Fyson,  Bobert,  Esq.  Newmarket 
Gissing,  John  Steam,  Esq.  Woodbridge 
Goodwin,  John  W.  M.D.  Phj’sician  to  the 
Suffolk  General  Hospital,  Bury  St.  Ed¬ 
mund’s 

Gorham,  Richard  V.  Esq.  Yoxford 
Gramshaw.H.  Esq.  Laxfield,Framlingham 
Growse,  Robert,  Esq.  Bildestone 
Hammond,  Charles  C.  Esq.  Surgeon-to  the 
East  Suffolk  Hospital,  Jpswich 
Harris,  F.  H.  Esq,  Mildenhall 
Haward,  Frederick,  Esq.  Halesworth 
Hele,  Nicholas  F.  Esq.  Aldeburgh 
Hinnell,  G.  J.  Esq.  Bury  St.  Edmund’s 
Image,  W.  Edmund,  Esq.  Surgeon  to  the 
Suffolk  General  Hospital,  Bury  St.  Ed¬ 
mund’s 

Jeffreys,  E.  M.D.  Lowestoft 
Jones,  Robert  Edwards,  Esq.  Long  Mel- 
ford,  Sudbury 

Kirkman,  John,  M.D.  Resident  Physician 
to  the  Suffolk  Lunatic  Asylum,  Melton 
Leech,  Henry  P.  Esq.  Woolpit 
Mann,  Charles  P.  Esq.  Boxfbrd 
Marshall,  Charles  G.  Esq.  Woodbridge 
klartin,  Robert,  Esq.  Ipswich 
Matthews,  Arthur,  Esq.  Ipswich 
Matthews,  Benjamin  F.  Esq.  Norton 
Mead,  George  B.  M.D.  Newmarket 
Miller,  Walter  W.  M.D.  Eye 
Moore,  H.  G.  Esq.  Ipswich 
Muriel,  John  'Ihomas,  Esq.  Hadleigh 
Pretty,  George  Wilson,  Esq.  Fressingfield 
Read,  Charles  G.  Esq.  Stradbroke 
Rendle,  Charles  B.  Esq.  Saxmuudham 
Sampson,  George  G.  Esq.  Surgeon  to  the 
East  Suffolk  Hospital,  Ipswich 
Simpson,  E.  Esq.  Long  Melford,  Sudbury 
Taylor,  Henry,  Esq.  Ixworth 
Tench,  E.  B.  Esq.  Wickham  Market 
Williams,  John,  M.D.  Sudbury 
lYorthington,  S.  Esq.  Lowestoft 


SURREY. 

Number  of  Members.  .120. 

Branches  j  Eastern. 

i  Metropolitan  Counties. 
Adams,  Rutherford,  M.D.  Croydon 
Anderson,  W.  M.D.  Richmond 
Armstrong,  Henry,  M.D,  Peokham 
Bacon,  Charles  hldward,  M.D.  Guildford 
Balchin,  hichard,  Esq,  Godaiming 
Barton,  Alfred  B.  JI.D.  Hampton  Court 
Berney,  Edward,  Esq.  Croydon 
Bottomle3%  George,  Esq.  Croydon  (dead) 
Braid,  J,  M.D.  Weybridge 
Brown,  Alfred  Gardiner,  Esq.  Trinitv 
Square,  Southwark 
Brushfield,’!.  H.  M.D.  Woking 
Bush,  John,  Esq.  I  he  Retreat,  Clapham 
Butler,  Thomas  M.  Esq.  Assistant  Medical 
Officer  to  the  Surrey  County  Hospital, 
Guildford 

Campbell,  John,  M.D.  Knaphill,  Woking 
Carpenter,  Alfred,  M.D.  Croydon 
Chaldecott,  Charles  William,  Esq.  Dorking 
Chaldecott,  Thomas  A.  M.D.  Chertsey 
Chapman,  George,  Esq.  LingfieJd 
Chessall,  William,  M.D.  Horley 


Clapton,  Edw'ard,  M.D.  Assistant- Physi 
cian  to  and  Lecturer  on  Materia  Medica 
at  St,  Thomas’s  Hospital,  St.  Thomas’s 
Street 

Clark,  Frederick  Le  Gros,  Esq.  Surgeon 
to  and  Lecturer  on  Surgery  at  St. 
Thomas’s  Hospital,  St.  Thomas’s  Street 
Clark,  Willington,  Esq.  Sutton 
Cleaver,  Henry  A.  Esq.  Croydon 
Coles,  William  F.  M.D.  Croydon 
Constable,  J. H.  C.  L.K.Q.C.P.  St.  George’s 
Road,  Southwark 
Cope,  Walter,  Esq.  Reigate 
Corbould,  F.  J.  M.D.  Penge 
Craigie,  John,  M.B.  Reigate 
Cresswell,  Alfred,  Esq.  South  Norwood 
Croft,  John,  Esq.  Assistant-Surgeon  to 
St.  Thomas’s  Hospital,  Pentou  Place, 
Kennington  Park  Road 
Cuolahan,  Hugh,  M.D.  Bermondsey 
Davies,  W.  Esq.  York  Town,  near  Bagshot 
Day-Goss,  Samuel,  M.D.  Kennington 
Park  Road 

Diver,  E.  M.D.Warlingham 
Duke,  Allen,  IM.D.  Norwood 
Eyton,  A.  Esq.  Cottage  Green,  Camberwell 
Forster,  J.  Cooper,  Esq.  Assistant-Surgeon 
to  and  Lecturer  on  Surgery  at  Guy’s 
Hospital,  St.  Thomas’s  Street 
Frodsham,  John  M.  M.D.  Streatham 
Greene,  W.  T.  M.B.  Old  Kent  Road 
Hallowes,  Frederick  B.  Esq.  Redhill 
Hamilton,  T.  W.  M.D.  Mitcham 
Hearnden,  W.  A.  M.D.  Sutton 
Hetley,  F.  M.D.  Norwood 
Hicks,  J.  Braxton,  M.D.  F.R.S.  Assistant- 
Physician-Accoucheur  and  Lecturer  on 
Midwiferyat  Guy’s  Hospital, St.Thomas’s 
Street,  Southwark 

Hill,  William  B.  Esq.  Camberwell  Road 
Hofmann,  G.  H.  Esq.  Wimbledon 
Holman,  Constantine,  M.D.  Reigate 
Hooper,  Daniel,  M.B.  Physician  to  the 
Surrey  Dispensary,  Trinity  Square 
Hubbert,  Philip,  Esq.  Croydon 
Jardine,  J.  L.  Esq.  Capel,  Dorking 
Jeaffreson,  Horace,  M.D.  Wandsworth 
Jones,  Arthur  O'Brien,  Esq.  Epsom 
Jones,  Sydney,  Esq.  Assistant- Surgeon  to 
and  Lecturer  on  Anatomy  at  St. 
Thomas’s  Hospital,  St.  Thomas’s  Street 
Jones,  W.  Price,  M.D.  Surbiton 
Kelsey,  Arthur,  Esq.  Reigate 
Kelson,  G.Esq.  .Llexandra  Terrace,  South 
Norwood 
Kough,  E.  M.D.  Bagshot 
La  Fargue,  George  F.  H.  M.D.  Godaiming 
Lanchester,  Henry  T.  M.D.  Croydon 
Lashmar,  Charles,  M.D.  Croydon 
Leslie,  Walter  A.  Esq.  Bletchingley 
Lilley,  Frederick  J.  L  R.C.P.Ed.  South 
Lambeth  Road 

Love,  Gilbert,  Esq.  Wimbledon 
Lund,  George,  M.D.  Denmark  Hill 
Maberley,  G.  F.  Esq.  Godaiming 
Marshall,  Edward,  Esq.  Mitcham 
Mason,  Charles  L.  Esq.  Surbiton 
Morton,  John,  M.B.  Assistant  Medical 
Officer  to  the  Surrey  County  Hospital, 
Guildford 

Napper,  Albert,  Esq.  Cranleigh,  near 
Guildford 

Owen,  Francis,  Esq.  Leatherhead 
Palmer,  F.  W.  Esq.  Old  Kent  Road 
Paul,  J.  H.  M.D.  Camberwell 
Phillips,  Edward,  Esq.  Bermondsey  Street 
Pollock,  Robert  J.  Esq.  Wimbledon  Park 
Ray,  Edward,  M.D.  Dulwich  (dead) 

Ray,  E.  R.  Esq.  Dulwich 
Rendle,  James  D.  M.D.  Medical  Officer  to 
the  Government  Convict  Prison,  Brixton 
Hili 

Rendle,  W.  Esq.  Newington  Causeway 
Rogers-Harrison,  C.  H.  Esq.  Ijansdowne 
Road,  Clapham  Road 
Roots,  W.  Sudlow,  Esq.  Kingston-on 
Thames 

Roper,  Alfred,  G.  Esq.  Cro3'don 
Rugg,  George  P.  M.D.  Stockwell  Villas 
Clapham  Road  ’ 

Seaton,  Edward  C.  M.D.  Surbiton 
Shaw,  George,  Esq  Battersea 
Shonhouse,  J.  H.  M.D.  Carshalton 
Shurlock,  Mainwaring,  Esq.  Chertsey 
Shuttleworih,  G.  E.  Esq.  Earlswood  Asy¬ 
lum,  Red  Hill  ’’ 

Sloman,  Samuel,  G.  Esq.  Farnham 
Smith,  Rowland,  Esq.  Cobham 
Soper,  William,  Esq.  Surgeon  to  the  Jews’ 
Hospital,  St.  George’s  Villas,  Stockwell 
Road 

Spitta,  Robert  J.  M.D.  Medical  Officer 


to  the  Clapham  Dispensarj’,  Clapham 
Common 


Stedman,  Arthur,  Esq.  Great  Bookbam 
Stedmau,  James  R.  M.D.  Medical  Officer  to 
the  Surrey  County  Hospital,  Guildford 
Stedman,  John  B.  Esq.  Godalming 
Steele,  John  S.  Esq.  Reigate 
Stewart,  William,  M.D.  West  Dulwich 
Stilwell,  George,  Esq.  Epsom 
Strong,  Henry  J.  M.D.  Croydon 
Sutcliffe,  Joseph  H.  Esq.  Ripley 
Sutcliffe,  W.  G.  Esq.  Battersea 
Sutherland,  William,  M.D.  Croydon 
Tapson,  John,  M.D.  Derwent  Road,  South 
Penge  Park 

Taylor,  C.  M.D.  Camberwell 
Taylor,  Henry  S.  Esq.  Surgeon  to  the 
Surrey  County  Hospital,  Guildford 
Tilley,  S.  Esq.  Paradise  Row,  Rotherhithe 
Tomkins,  Charles  P.L.K.Q.C.P.I.  Croydon 
Treutler,  W.  J.  M.B.  Kew  Green 
Tuckwell,  D.  G.  Esq.  M  oking  (dead) 
Turner,  J.  S.  Esq.  Anerley  Road,  Upper 
Norwood 

Wagstaffe,  William  W.  Esq.  Demonstrator 
of  Anatomy  to  St.  Thomas’s  Hospital, 
Kennington  Road 
Walters,  John,  M.D.  Reigate 
Ward,  N.  B.  Esq.  F.R.S.  Clapham  Rise 
(dead) 

Warwick,  R.  A.  M.D.  Richmond 
Webster,  George,  M.D.  Dulwich 
Whirling,  Henry  T.  Esq.  Croydon 
Wilks,  Samuel,  M.D.  Physician  to  and 
Lecturer  on  Medicine  at  Guy’s  Hospital, 
St.  ’Thomas’s  Street 
Williams,  W,  Rhys,  M.D.  Medical  Super¬ 
intendent,  Bethlem  Hospital 
Willis,  Robert,  M.D.  Barnes 
Wilson,  G.  M.D.  Knaphill,  Woking 
Yate,  Frederick,  Esq.  Godaiming 


SUSSEX. 

Number  of  Members.. 94. 

Branch . .  South-Eastern. 
Adamson,  J.  Esq.  Rye 
Addison,  W.  F.R.C.P.  F.R.S.  Brighton 
Adey,  Charles  A.  M.D.  Physician  to  the 
East  Sussex  Infirmary,  St.  Leonard’s- 
on-Sea 

Aldersey,Wm.H.Esq.Cliftonville,Brightou 

Allison,  W.  J.  Esq.  Brighton 
Ashenden,  Charles,  Esq.  Hastings 
Axford,  C.  J,  Esq.  St.  Leouard’s-on-Sea 
Bagshawe,  F.  M.D.  Hastings 
Barker,  W.  G.  M.D.  Worthing  (dead) 
Blundell,  T.  L.  M.D.  St.  Leonard’s 
Bostock,  Edward  I.  Esq.  Horsham 
Bostock,  John  S.  Esq.  Horsham 
Bowes,  William,  Esq.  Worth,  Crawley 
Boxall,  H.  Esq.  Wisborough  Green,  Hor¬ 
sham 

Browne,  George,  Esq.  Brighton 
Bull,  John  Henry,  Esq.  Lindfield 
Burrows,  J.  Cordy,  Esq.  Brighton 
Byass,  Thomas  Spry,  M.D.  Cuchfield 
Caudle,  Adolphus,  W.  W.  Esq.  Henfield 
Collet,  Henry,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Worthing 
Cooke,  John,  M.B.  Hastings 
Cunningham,  J.  M.  M.D.  Hailsham 
Davies,  Robert  C.  N.  Esq.  Rye 
Dawson,  Richard,  M.B.  Brighton 
Dill,  Richard,  M.D.  Brighton 
Dixon,  Joseph,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Brighton 
Duke,  Roger,  Esq.  Battle 
Fitzpatrick.  John,  M.D.  Ticehurst 
Fuller,  Thomas,  M.D.  New  Shoreham 
Furner,  Edmund  J.  Esq.  Surgeon  to  the 
Sussex  County  Hospital,  Brighton 
Giles,  George  F.  M.D.  Hastings 
Goldsmith,  J.  M.D.  Surgeon  to  the  Infir¬ 
mary,  Worthing 

Gravely,  Richard,  Esq.  Newick,  Uckfield 
Gravely,  Thomas,  Cowfold 
Greenwood,  ’Thomas  B.  Esq.  Horsham 
Hall,  Alfred,  M.D.  Physician  to  the  Dis¬ 
pensary,  Brighton 

Hall,  William  H.  M.D.  St.  Leonard’s 
Harland,  H.  M.D.  Mayfield 
Harris,  W.  J.  Esq.  Worthing 
Haviland,  H.  J.  M.D.  St.  Leonard’s-on-Sea 
Hayman,  Charles  C.  M.D.  Eastbourne 
Hester,  James  ’Torry,  Esq.  Hastings 
Hodgson,  George  F.  Esq.  Brighton 
Holman,  George,  Esq.  Uckfield 
Holman,  Henry,  Esq.  East  Hoathly 
Holman,  Henry  M.  M.D.  Hurstpierpoiut 
Humphry,  Frederick  A.  Esq.  Assistant- 
Surgeon  to  the  Sussex  County  Hospital. 
Brighton  ^  ’ 


Ingram,  William  G.  L.  Esq.  Midhurst 
Johnson,  Athol  A.  Esq.  Brighton 
Kent,  Octavius  J.  Esq.  Eastbourne 
Lowdell,  George,  Esq.  Surgeon  to  the 
Sussex  County  Hospital,  Brighton 
McCarogher,  Joseph,  M. D.  Senior  Physi¬ 
cian  to  the  Infirmary,  Chichester 
Martin,  Timothy  H.  Esq.  Crawley 
Mathews,  Henry  J.  D.  Esq.  Horsham 
Mercer,  WTlliam,  Esq.  Wadhurst 
Moon,  R.  C.  Esq.  Brighton 
Moore,  Daniel,  M.D.  Hastings 
IMoore,  George,  M.D.  Hastings 
Moore,  Thomas,  Esq.  Brighton 
Moore,  W’.  W’ithers,  M.D.  Physician  to  the 
Dispensary,  Brighton 
Ormerod,  Edward  Latham, M.D.  Phj'sician 
to  the  Sussex  County  Hospital,  Brighton 
Paxton,  Francis  V.  M.B.  Chichester 
Penhall,  J.  ’T.  Esq.  St.  Leonard’s-on-Sea 
Penfold,  Henry,  Esq.  Brighton 
Philbrick,  ’Thomas,  M.D.  Brighton 
Phillips,  ’T.  B.  M.D.  Brighton 
Prince,  C.  I.eeson,  Esq.  Uckfield 
Pursell,  John,  M.D.  Brighton 
Richards,  D.  Esq.  Brighton 
Roberts,  Bransby,  Esq.  Eastbourne 
Robertson,  C.  Lockhart,  M.D.  Superinten¬ 
dent  of  the  Asylum,  Hayward’s  Heath 
Rogers,  Robert  J.  Esq.  Brighton 
Rugg,  Richard,  F;sq.  Brighton 
Smith,  Edward,  Esq.  Battle 
Smith,  Heckstall,  Esq.  Hove,  Brighton 
Smith,  John  P,  M.  Esq.  Brighton 
Stephens,  Joseph,  M.D.  Brighton 
’Taaffe,  Rickard  B.  P.  M.B.  Surgeon  to  the 
Eye  Infirmary,  Brighton 
Tatham,  George,  Esq.  Brighton 
Taylor,  John,  Esq.  Ticehurst 
Ticehurst,  Frederic,  Esq.  Surgeon  to  the 
Hastings  and  St.  Leonard’s  Infirmary,. 
Hastings 

Trollope,  ’Thomas,  M.B.  Assistant-Sur¬ 
geon  to  the  East  Surrey  Infirmary,  St. 
Leonard’s-on-Sea 

Tyacke,  Nicholas,  M.D,  Physician  to  the 
Infirmary,  Chichester 
Underwood,  John,  M.D.  Surgeon  to  the 
Dispensary,  Hastings 
Wallis,  Frederick,  Esq.  Boxhill 
Weekes,W.H.C  arlisle,Esq.  Hurstpierpoint 
Whately,  Edward,  Esq.  Brighton 
Williams,  S.  W.  D.  M.D.  Asylum,  Hay¬ 
ward’s  Heath 

Wilson, Robert  J.  Esq.  St.Leonard’s-on-Sea 
Wilton,  William,  Esq.  Brighton 
Winter,  John  N.  Esq.  Brighton 
Winter,  Thomas  B.  Esq.  Brighton 
Wooldridge,  Wm.  Esq.  Preston,  Brighton 
Worthington,  George  F.  J.  Esq.  Worthing 


WARWICKSHIRE. 

Number  of  Members.  ,168. 

Branch.  .Birmingham  and  Midland 
Counties. 

Addenbrooke,  E,  H.  Esq.  House-Surgeon 
to  the  General  Hospital,  Birmingham 
Adkins,  H.  Esq.  Meriden,  near  Coventry 
Baker,  Alfred,  Esq.  Surgeon  to  the  Gene¬ 
ral  Hospital,  Birmingham 
Baker,  Robert  L.  M.D.  Leamington 
Barker,  John,  Esq.  Coleshill 
Barratt,  Alfred,  L,  R.C.P.Ed.  Birmingham 
Bartleet,  Edwin,  Esq.  Edgbaston 
Bartleet,  Thomas  H.  M.B.  Surgeon  to  the 
General  HosjJital,  and  Professor  ofAna- 
tomy  and  Physiology  in  Queen’s  College,. 
Birmingham 

Bassett,  John,  Esq.  Professor  of  Midwifery 
in  Queen’s  College,  Birmingham 
Bellot,  William  H.  M.D.  Moreton  Lodge 
Leamington  Priors 

Berry,  Sami.  L. R.C.P.Ed.  Birmingham 
Bicknell,  E.  Esq.  Surgeon  to  the  Self- 
Supporting  Dispensary,  Coventry 
Bindley,  Samuel  A.  Esq.  Edgbaston 
Birt, ’I homas,  M.D.  Leamington 
Bodington,  George,  L.R.C.P.Ed.  Sutton 
Coldfield 

Bodington,  G.  F.  Esq.  Sutton  Coldfield 
Bourne,  Thomas  S.  Esq.  Kenilworth 
Bowen,  H.  Esq.  Kineton 
Bracey,  Arthur,  Esq.  Birmingham 
Bracey,  Charles  J,  M.B.  Birmingham 
Brown,  C.  F.  Esq.  Leamington 
Bucknill,  H.  W.  Esq.  Rugby 
Buckuill,  S.  Birch,  M.D.  Rugby 
Busby,  R.  A.  Esq.  Leamington 
Carter,  Thomas  A.  M.D.  Physician  to  the 
Hospital,  Leamington 
Chavasse,  Pjm  Henry,  Esq.  Birmingham 
Chavasse,  Samuel,  Esq.  Birmingham 
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Chesshire,  Edwin,  Esq.  Surgeon  to  the 
Birmingham  and  Midland  Kye  Hospital, 
Newhall  Street,  Birmitigham 
Clarke,  John,  Esq.  Kenilworth 
Clay,  John,  Esq  Professor  of  Midwifery  in 
Queen’s  College,  Newhall  Street,  Bir¬ 
mingham 

Clayton,  M.  H.  Esq.  Birmingham 
Cornbill,  John,  Esq.  Birmingham 
Cox,  Henry,  Esq  Camp  Hill,  Birmingham 
Crighton,  R.  W.  M.D.  Leamington 
Dartnell,  George  Russell,  Esq.  Inspectoi- 
General  of  Hospitals,  Heuley  in-Arden 
Davies,  J.  Birt,  M.D.  Coroner  for  the 
Borough  of  Birmingham,  Biimingham 
Davy,  John,  Esq.  Dale  End ,  Birmingham 
Denne,  Henry,  Esq.  Birmingham 
Denny,  C.  J.  Esq.  Ashted,  Birmingham 
Dowson,  A.  H.  Esq.  Stratford-on-Avon 
Dresser,  William,  Esq.  Coventry 
Drever,  John,  Esq.  Birmingham 
Duke,  Abraham,  M.D.  Rugby 
Ebbage,  Thomas,  Esq.  Leamington 
Elkington,  George,  jun.  Esq.  Birming¬ 
ham 

Elkington,  Thomas,  Esq.  Fenny  Compton 
Evans,  G.  F,  M.D.  Birmingham 
Fayrer,  George,  M.D.  Henley-on-Arden 
(dead) 

Figgins,  Henry,  Esq.  Islington,  Birming¬ 
ham 

Fleming,  Alexander,  M.D.  Physician  to 
the  Queen’s  Hospital,  Birmingham 
Fletcher,  Thomas  Bell  E.  M.D.  F.R.C.P. 
Physician  to  the  General  Hospital,  Bir¬ 
mingham 

Fosbroke,  George  Haynes,  Esq.  Bidford, 
near  Stratford-on-.Avon 
Foster,  Balthazar  W.  M.D.  Physician  to 
the  General  Hospital,  and  Professor  of 
Medicine  in  Queen’s  College, Edgbaston, 
Birmingham 

Fyfe,  George,  M.D.  Kineton 
Gamgee,  Joseph  Sampson,  Esq.  Surgeon 
to  the  Queen’s  Hospital,  Birmingham 
Garner,  John,  Esq.  Birmingham 
Gibbs,  Edward,  Esq.Digbeth,  Birmingham 
Goodall,  W.  P.  Esq.  Surgeon  to  the  Ge¬ 
neral  Hospital,  Birmingham 
Goodchild,  Frederick,  M  D.  Physician  to 
the  Warwick  Dispensary,  Leamington 
Greene,  John,  Esq.  Birmingham 
Griffith,  E.  T.  M.D.  Birmingham 
Hadley,  John  Joseph,  Esq.  Birmingham 
Hadley,  Percival,  Esq.  Birmingham 
Hallsworth,  Samuel  M.  Esq.  Atherstone 
Handford,  'Ihomas,  Esq.  Atherstone 
Helm,  George  F.  M.D.  Surgeon  to  the 
School,  Rugby 

Heslop,  ’Thomas  P.  M.D.  Physician  to  the 
Hospital  for  Children,  Birmingham 
Hickinbotham,  Jas.  Esq.  Nechells  Green, 
Birmingham 

Hill,  Alfred,  M.D.  Professor  of  Chemistry 
and  Forensic  Medicine  in  Queen’s  Col¬ 
lege,  Birmingham 

Hinds,  James,  M.D.  Demonstrator  of  Ana¬ 
tomy  in  Queen’s  College,  Birmingham 
Hinds,  William,  M.D.  Professor  of  Botany 
in  Queen’s  College,  Birmingham 
Horniblow,  R.  E.  B.  Esq.  Leamington 
Horton,  Joseph  John,  Esq.  Birmingham 
Howkins,  Thomas,  Esq.  Lecturer  on  Den¬ 
tal  Physiology  and  Surgery  in  Queen’s 
College,  Birmingham 
Jackson,  J.  Esq.  Steelhouse  Lane,  Bir¬ 
mingham 

Jeaffreson,  J.  R.  Esq.  Leamington 
Jeaffreson,  S.  J.  M.D.  F.R.C.P.  Physician 
to  the  Warneford  Hospital,  Leamington 
Johnston,  James,  M.B.  Birmingham 
Johnstone,  James,  M.D.  Leamington 
Jolly,  R.  M.D.  Queen’s  Hospital,  Bir¬ 
mingham 

Jones,  George,  Esq.  Birmingham 
Jones,  Richard,  Esq.  Senior  Surgeon  to 
the  Warneford  Hospital,  Leamington 
Jordan,  T.  Furneaux,  Esq.  Surgeon  to  the 
Queen’s  Hospital,  and  Professor  of  Sur¬ 
gery  in  Queen’s  College,  Birmingham 
Jordan,  W.  Ross,  Esq.  Birmingham 
Kettle,  Henry,  Esq.  Birmingham 
Kingsley,  Henry,  M.D.  Physician  to  the 
Infirmary,  Stratford-upon-Avon 
La  Fargue,  Peter  A.  Esq.  Fillongley, 
Coventry 

Lakin,  James  H.  M.B.  Sutton  Coldfield 
Laxon.  Wm.  M.D.  Senior  Medical  Officer 
to  the  Coventry  and  Warwickshire  Hos¬ 
pital,  Coventry 

Le  Sage,  W.  Louis,  Esq.  Stratford-on-Avon 
Leslie,  Percy,  M.D.  Birmingham 


Lloyd,  John,  Esq.  Queen’s  College,  Bir¬ 
mingham 

Lloyd,  Samuel,  Esq.  Birmingham 
Machin,  E.  S.  Esq.  Erdington 
Mackey,  Edward,  M.B.  Professor  of  Ma¬ 
teria  Medica  in  Queen’s  College,  Bir¬ 
mingham 
Macpherson,  R.  S.  Esq.  Birmingham 
McVeagh,  Denis,  L.K.  &  Q.C.P.I.  Surgeon 
to  the  Dispensary,  Coventry 
Mann,  W.  S.  Esq.  Birmingham 
Marriott,  C.  W.  Esq.  Leamington 
Marshall,  H.  F.  Esq.  Broad  Street,  Bir¬ 
mingham 

Marshall,  W.  T.  Esq.  Birmingham 
Masser,  Herbert  C.  P.  Esq.  Longford, 
Coventry 

May,  Henry,  Esq.  Nechells,  Birmingham 
Melson,  John  B.  M.D.  Birmingham 
Middlemore,  R.  Esq.  Consulting  Surgeon 
to  the  Eye  Infirmary,  Birmingham 
Morris,  Henry,  Esq.  Studley 
Mousley,  George,  Esq.  Atherstone 
Moyles,  Thomas,  M.D.  Birmingham 
Nason,  Richard  B.  Esq.  Nuneaton 
Nason,  John  J.  M.B.  Surgeon  to  the  In¬ 
firmary,  Stratford-on-Avon 
Neal,  James,  M.D.  Birmingham 
Nelson,  David,  M.D.  Birmingham 
Norris,  R.  M.D.  Professor  of  Anatomy  and 
Physiology  in  Queen’s  College,  Aston, 
Birmingham 
Nunn,  J.  Robert,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Warwick 
Oakes,  Arthur,  Esq.  Birmingham 
Parker,  Langston,  Esq.  Honorary  Surgeon 
to  the  Queen’s  Hospital,  Birmingham 
Partridge,  Thomas,  Esq.  Burbury  Street, 
Lozells,  Birmingham 
Pemberton.  Oliver,  Esq.  Surgeon  to  the 
General  Hospital  and  Professor  of  Sur¬ 
gery  in  Queen’s  College,  Birmingham 
Pitt,  Richard,  Esq  Wellesbourne 
Rice,  David,  Esq.  Southam 
Robinson,  Edmund,  M.D.  Birmingham 
Russell,  James,  M.D.  Physician  to  the 
General  Hospital  and  Professor  of  Me¬ 
dicine  in  Queen’s  College,  Birmingham 
Savage,  Thomas,  M.D.  Lecturer  on  Com¬ 
parative  Anatomy  in  Queen’s  College, 
Bordesley 

Sawyer,  James,  M.B.  Resident  Physician-* 
Queen’s  Hospital,  Birmingham 
Scofield,  W.  J.  J.  Esq.  Birmingham 
Scurrah,  John  D.  M.D.  Broad  Street, 
Islington,  Birmingham 
Sharman,  Malim,  Esq.  Surgeon  to  the 
Children’s  Hospital,  Birmingham 
Shaw.H.  E.  F.  Esq.  Sutton  Coldfield 
Slack,  Robert,  M.D.  Leamington 
Smith,  George,  Esq.  Birmingham 
Smith,  James  T.  Esq.  Sutton  Coldfield 
Smith,  Joseph,  Esq.  Lozell’s  Lane,  Bir¬ 
mingham 

Smith,  R.Esq,  Harborne,  Birmingham 
Smith,  'Thomas,  L.R.C.P.Ed,  Alcester 
Smith,  T.  Heywood,  Esa.  Alcester 
Solomon,  James  Vose.'Esq.  Surgeon  to 
the  Birmingham  and  Midland  Counties 
Eye  Infirmary,  Birmingham 
Sproston,  W.  H.  Esq.  Erdington,  Birming¬ 
ham 

Steell,  Frederick,  M.D.  Resident  Surgeon 
to  the  General  Hospital,  Birmingham 
(dead) 

Suffield,  C.  E.  Esq.  Birmingham 
Swain,  T.  Esq.  Professor  of  Forensic  Me¬ 
dicine  in  Queen’s  College,  Birmingham 
Swinson,  Henry,  Esq.  Leamington 
Thomas,  W.  M.B.  Demonstrator  of  Ana¬ 
tomy  in  Queen’s  College,  Bradford 
Street,  Birmingham 

Thompson,  Thomas,  Esq.  House-Surgeon 
to  the  Queen’s  Hospital,  Birmingham 
Thomson,  Thomas,  M.D.  Leamington 
Thursfield,  Thomas  W.  M.D.  Leamington 
Tibbitts,  John,  M.D.  Warwick 
Torrance,  David,  Esq.  Rugby 
Troughton,  Nathaniel,  Esq.  Consulting 
Surgeon  to  the  Coventry  and  Warwick¬ 
shire  Hospital,  Coventry 
Vinrace,  J.  M.D.  Birmingham 
Wade,  H.  T.  Esq.  Henley-in-Arden 
Wade,  W.  F.  M.B,  Physician  to  the  Gene 
ral  Hospital,  Birmingham 
Walker,  Richard  P.  Esq.  Birmingham 
Warden,  Charles,  M.D.  Surgeon  to  the 
Dispensary,  Birmingham 
Waterson,  John,  Esq.  Birmingham 
West,  James  F.  Esq.  Surgeon  to  the 
Queen’s  Hospital,  Broad  Street,  Bir¬ 
mingham 


Westwood,  Samuel,  L.R.C.P.Ed.  Birming¬ 
ham 

Wilders,  John  St.  S.  Esq.  Surgeon  to  the 
Queen’s  Hospital  and  Professor  of  Ma¬ 
teria  Medica  in  Queen’s  College,  Isling¬ 
ton  Row,  Birmingham 
Wilkinson,  E.  A.  J.  Esq.  Birmingham 
Williams,  'T.  Watkin,  Esq.  Surgeon  to  the 
Orthopaedic  Hospital,  Newhall  Street, 
Birmingham 

Wood,  H.  Esq.  Hospital  for  Children,  Bir¬ 
mingham 

Wood,  — ,  M.D.  Queen’s  Hospital,  Bir¬ 
mingham 

Woody,  John  F.  Esq.  Tamworth 
Wright,  M.  Hall,  Esq.  Birmingham 
Wyer,  Otho  Francis,  M.D.  Nuneaton 
Wyley,  Francis,  Esq.  Coventry 
W^yllie,  John,  M.D.  Birmingham 
Wyman,  George,  Esq.  Alcester 
Yates,  George,  Esq.  Surgeon  to  the  Gene¬ 
ral  Dispensary,  Paradise  Street,  Bir¬ 
mingham 


WESTMOKLAND. 

Number  of  Members . .  7- 
Branch.  .Cumberland  and  Westmorland. 
.Armstrong,  F.  M.D.  Appleby 
Bywater,  Robert  T.  Esq.,  Coniston,  Amble- 
side 

Dinwoodie,  Frederick,  M.D.  Appleby 
Fothergill,  J.  M.  M.D.  Morland,  Penrith 
Green,  Thomas,  M.B.  Kendal 
Harrison,  Robert,  Esq.  Ambleside 
Henderson,  J.  F.  M.D.  Kirkby  Stephen 


WILTSHIRE. 

Number  of  Members.  .26.’ 
Branch.. Bath  and  Bristol. 

Adye,  Arthur,  Esq.  Bradford-on-Avon 
Anstie,  Thomas  B.  Esq.  Surgeon  to  the 
Dispensary,  Devizes 

Bailey,  Charles,  Esq.  Cliffe,  Chippenham 
Bayliffe,  Charles,  Esq.  Chippenham 
Bleeck,  Charles,  Esq.  Warminster 
Ceesar,  R.  T,  Esq.,  Downton,  Salisbury 
Colborne,  William  H.  M.D.  Chippenham 
Cooper,  Herbert,  Esq.  Wootton  Bassett 
Crisp,  J.  H.  Esq.  Lacock,  Chippenham 
Davis,  William  G.  Esq.  Heytesbury 
Flower,  Frederick  J.  Esq.  Broadchalk, 
Salisbury 

Gardner,  James,  L.R.C.P.Ed.  Box 
Good,  Joseph,  Esq.  Wilton 
Green,  J.  Lardner,  Esq.  Tisbury, Salisbury 
Haynes,  S.  L.  M.D.  Superintendent  of 
Laverstock  House,  Salisbury 
Jennings,  Joseph  C.  S.  Esq.  Malmesbury 
Jeston,  Alfred  F.  W.  Esq.  Malmesbury 
Kinneir,  Richard,  Esq.  Malmesbury 
Little,  E.  M.  Esq.  Shaw 
Spencer,  Francis,  Esq.  Chippenham 
Sudlow,  Algernon,  Esq.  Castlecomhe, 
Chippenham 

Swinhoe,  George  M.  Esq.  New  Swindon 
Tayler,  G.  C.  Esq.  Trowbridge 
Taylor,  T.  J.  Esq.  Cricklade 
Thurnam,  John,l\I.D,  Medical  Superinten¬ 
dent  of  theWilts  CountyA8ylum,Devizes 
Vicary,  Charles,  Esq.,  Warminster 


Haughton,  E.  M.D.  Malvern 
Haynes,  John  B.  Esq.  Evesham 
Hayward,  W.  H.  Esq.  Oldbury 
Higgs,  Thomas  F.  Esq.  Dudley 
Horton,  George  E.  Esq.  Dudley 
Houghton,  John  H.  Esq.  Surgeon  to  the 
Dispensary,  Dudley 
Hyde,  George  E.  Esq.  Worcester 
Jotham,  G.  W.  Esq.  Surgeon  to  the  In¬ 
firmary,  Kidderminster 
Leacroft,  J.  William,  M.D.  Feckenham 
Macdonald,  John,  Esq.  Kidderminster 
Malins,  Edward,  M.D.  Cradley,  Dudley 
Martin,  Anthony,  Fsq.  Evesham 
Nash,  James,  M.D.  Consulting  Physician 
to  the  Infirmary,  Worcester 
New,  Oswald,  Esq.  Evesham 
Niven,  D.  G.  Esq.  Laughernhill  House, 
near  Worcester 

Norris,  William,  M.D.  Stourbridge 
Perry,  Marten,  M.D.  Evesham 
Prosser,  R.  Esq.  Bromsgrove 
Roden,  Sergeant  S.  M.D.  Droitwich 
Roden,  William,  M.D.  Kidderminster 
Rogers,  John,  Esq.  Worcester 
Rolls,  Thomas,  Esq.  Blockley 
Sainsbury,  Henry, Esq.  Oldbury 
Smith,  William,  Esq.  Redditch^ 

Strange,  William,  M.D.  Physician  to  the 
Infirmary,  Worcester 
Tanner,  R.  C.  Esq.  Dudley 
Turner,  Edwin,  Esq.  Wordsley,  Stour¬ 
bridge 

Tyrrell,  Walter,  Esq.  Malvern 
Weir,  A.  M.D.  Malvern 
West,  William  Corner,  L.R.C.P.Ed.  Mal¬ 
vern 

Williams,  James,  M.D.  Malvern 
Williams,  Philip  Henry,  M.D.  Senior 
Physician  to  the  Infirmary,  Worcester 
Woodward,  Martin,  Esq.  Pershore 


WORCESTERSHIRE. 

Number  of  Members.  .51. 

Branch,  .Birmingham  and  Midland 
Counties. 

Badley,  J.  Esq.  Consulting  Surgeon  to 
the  Dispensary,  Dudley 
Ballenden,  J.  McN.  M.D.  Gornal,  Dudley 
Bennett,  F.  I.  L.R.C.P.Ed.  Asjlum, 
Droitwich 

Birt,  Joseph,  Esq.  Stourbridge 
Boswell,  Charles  S.  Esq.  Redditch 
Brown,  John,  Esq.  Oldbury 
Busigny,  Charles  E.  Esq.  Ombersley 
Carden,  Henry  Douglas,  Esq.  Consulting 
Surgeon  to  the  Infirmary,  Worcester 
Cooper,  G.  C.  Esq.  Oldbury 
Darke,  James,  Esq.  Malvern 
Davies,  Francis,  Esq.  Pershore 
Dunn,  G.  P.  Esq.  Halesowen 
Everett,  David,  Esq.  Senior  Surgeon  to 
the  Ophthalmic  Infirmary,  Worcester 
Fitch,  Frederick,  M.D.  Chaddeley  Corbet 
Fletcher,  Thomas  S.  L.R.C.P.Ed.  Brooms- 
grove 

Gabb,  John,  Esq.  Bewdley 
Gaunt,  J.  Smith,  Esq.  Alvechurch,  Red- 
ditch 

Greensill,  John  Nicholas,  Esq.  Great 
Witley 


YORKSHIRE. 

Number  of  Members.. 205. 

,  ( Yorkshire. 

Branches  |  East  York  and  North  Lincoln 

Abraham,  James,  Esq.  Harrogate 
Ackroyd,  George,  Esq.  Leeds 
Allbutt,  T.  Clifford,  M.D.  Physician  to  the 
General  Infirmary,  and  Lecturer  on  Me¬ 
dicine  in  the  School  of  Medicine,  Leeds 
Anderson,  Francis  Byne,  Esq.  Hessle, 
Hull 

Atkinson,  Edward,  Esq.  Lecturer  on  Bo- 
tany  iu  tbe  School  of  Medicine,  Leeds 
Atkinson,  E.  T.  Esq.  Richmond 
Aveling,  James  H.  M.D.  Sheffield 
Bainbridge,  Frederick,  Esq.  Harrogate 
Bainbridge,  George,  Esq.  Harrogate 
Barker,  William,  Esq.  Malton 
Beardshaw,  R.  P.  Esq.  Leeds 
Beaumont,  T.  M.  Esq.  Knaresborough 
Bell,  Rev.  David,  M.D.  Goole 
Bell,  Richard  P.  Esq.  Goole 
Bennett,  William,  M.D.  Physician  to  the 
Bath  Hospital,  Harrogate 
Benson, John,  Esq.  Sheffield 
Birtwhistle,  William,  Esq.  Skipton 
Blythman,  R.  O.  Esq.  Swinton,  Rotherham 
Booth,  William  H.  Esq.  Sheffield 
Bowman,  Robert  M.  Esq.  Surgeon  to  the 
Dispensary,  Ripon 

Bradley,  Charles,  Esq.  Infirmary,  Leeds 
Braithwaite,  James,  M.D.  Leeds 
Brereton,  C.  Le  Gay,  Esq.  Surgeon  to  the 
Dispensary,  Beverley 
Bridges,  J.  H.  M.B.  Physician  to  the  In¬ 
firmary,  Bradford 

Browning,  George,  Esq.  Oughtibndge, 
Sheffield 

Carter,  Joseph  B.  L.R.C.P.Ed.  Chapel- 
town,  Leeds 

Casa,  William  Eden,  Esq.  Goole 
Casson,  F.  W.  Esq.  Borough  Asjlut^HuU 
Cautley,  Henry,  Esq.  Hedon,  near  Hull 
Cautley,  John.  M.D.  Hedon  , 

Chadwick,  Charles,  M.D.  Senior  Physician 
to  the  Infirmary,  and  Lecturer  on  Medi¬ 
cine  in  the  School  of  Medicine,  Leeds 
Cleaton,  J.  D.  Esq.  Medical  Supermten- 
dent  of  the  West  Riding  Asylum,  W  ake* 

field  ^ 

Cockcroft,  John,  M.D.  Middleham 
Cooper,  Sir  Henry,  M.D.  Physician  to  the 
General  Infirmary,  Hull 

Corrie,  J.  J.  Esq.  Leeds 

Craven,  R.  M.  Esq.  Surgeon  to  the  Gene¬ 
ral  Infirmary,  Hull 
Crossby,  J-  P*  L.R-C.P .Ed.  Leeds 
Crowther,  James,  Esq.  Rotherham 
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Daly,  Owen,  M.D.  Physician  to  the  Gene¬ 
ral  Infirmary,  Hull 
Deighton,  Christopher,  M.D.  Clapham 
Denton,  S.  B.  M.D.  Ivy  Lodge,  Hornsea 
Dickson,  John,  Esq.  Elvingtou 
Dix,  John,  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Hull 

Dodsworth,  Benjamin,  Esq.  Surgeon  to 
the  Dispensary,  York 
Dossor,  James,  Esq.  Hull 
Drew,  Samuel,  M.D.  Chapeltown,  Sbeflield 
Easton,  Alexander,  Esq.  Scarborough 
Eddison,  J.  C.  M.D.  Lecturer  on  Materia 
Medica  in  the  School  of  Medicine,  Leeds 
Elam,  Charles,  M.D.  Physician  to  the  In¬ 
firmary,  Sheffield 

Ellerton,J.Esq.  Aberford,Milford  Junction 
Ellerton,  J.  Edward,  Esq.  Aberford 
Elliott,  George  P.  M.D.  Lecturer  on  Me¬ 
dicine  in  the  School  of  Medicine,  Hull 
Elliss,  E.  Esq.  Silkstone,  Barnsley 
English,  A.  W.  Esq.  Whitby 
Edvell,  William,  Esq.  Sheffield 
Favell,  William  F.  Esq.  Surgeon  to  the 
General  Infirmary,  and  Lecturer  on 
Surgery  in  the  School  of  Medicine, 
Sheffield 

Foster,  Francis  M.  M.D. Hull 
Fox,  C.  B.  M.D.  Scarboi’ough 
Garlick,  F.  S.  Esq.  Halifax 
Garlick,  William,  Esq.  Leeds 
Garratt,  Hichard,  Esq.  Hull 
Gibson,  Daniel,  Esq.  Hull 
Gibson,  Henry,  Esq.  Lecturer  on  Mid¬ 
wifery  in  the  School  of  Medicine,  Hull 
Gibson,  John  Hare,  Esq.  Hull 
Gibson,  J.  Haydock,  M.D.  Physician  to 
the  York  Dispensary,  Bootham,  York 
Gillard,  Richard,  Esq.  Hovingham 
Goodworth,  W.  H.  Esq.  Hatfield,  Don¬ 
caster 

Grantham,  T.  P.  J.  M.R.C.P.  Scarborough 
Greenhow,  T.  M.  M.D.  Roundhay,  Leeds 
Griffiths,  Francis  T.  M.D.  Sheffield 
Guy,  Tom,  M.D.  Doncaster  (deadj 
Hall,  Frederick,  Esq.  Leeds 
Hall,  J.  Charles,  F.R.C.P.  Senior  Phy¬ 
sician  to  the  Public  Hospital,  Sheffield 
Hallilay,  John,  Esq.  Leeds 
Halliwell,  Richard  N.  Esq.  Dewsbury 
Hamerton,  John,  Esq.  Elland 
Handcock,  George,  Esq.  Leeds 
Hartley,  John,  Esq.  Howden 
Haxworth,  John,  Esq.  Sheffield 
Haxworth,  Walter,  Esq.  Kirkby  Overblows 
Hay,  William  B.  M.D.  Hull 
Hayward,  George,  Esq.  Leeds 
Heaton,  John  Deakin,  M.D.  Physician  to 
the  General  Infirmary,  and  Lecturer  on 
Medicine  in  the  School  of  Medicine, 
Leeds 

Hemingway,  Henry,  Esq.  Dewsbury 
Henson,  S.  R.  Esq.  Lecturer  on  Materia 
Medica  in  the  School  of  Medicine,  Hull 
Hesslegrave,  Joseph,  Esq.  Marsden,  Hud¬ 
dersfield 

Hewer,  Robert,  Esq.  Sheffield 
Hey,  Samuel,  Esq.  Surgeon  to  the  Infirm¬ 
ary,  and  Lecturer  on  Surgery  in  the 
School  of  Medicine,  Leeds 
Hey,  William,  Esq.  Leeds 
Hills,  Rowland,  Esq.  Conisborough 
Hime,  T.  W.  M.D.  Lecturer  on  Midwifery 
in  the  School  of  Medicine,  Sheffield 
Hindle,  James,  Esq.  Askern,  Doncaster 
Hodsou,  Frederick,  Esq.  Hornsea,  Hull 
Holden,  John  F.  Esq.  Surgeon  to  the 
Lying-in  Charity,  and  Lecturer  on  Ma¬ 
teria  Medica  in  the  School  of  Medicine. 
Hull 

Hood,  William,  Eeq.  York 
Hornby,  Thomas,  Esq.  Pocklington 
Horsfall,  John,  Esq.  Whitkirk,  Leeds 
Husband,  W.  D.  Esq.  Surgeon  to  the 
County  Hospital,  York 
Ikin,  J.  Ingham,  Esq.  Surgeon  to  the  Hos¬ 
pital  for  Women  and  Children,  Leeds 
Jackson,  Arthur,  Esq.  Surgeon  to  the 
Public  Hospital,  and  Lecturer  on  Ana¬ 
tomy  in  the  School  of  Medicine,  Sheffield 
Jackson,  M.  Esq.  Market  Weighton 
Jackson,  Thomas,  M.D.  Hull 
Jackson,  Thomas,  Esq.  Welton 
Jefferson,  Richard,  Esq.  Market  Weighton 
Jessop,  T.  R.  Esq.  Lecturer  on  Anatomy 
and  Physiology  in  the  School  of  Medi¬ 
cine,  Leeds 

Kelly,  Patrick  G.  Esq.  Leeds 
Kennion,  George,  M.D.  Harrogate  (dead) 
K^worth,  Henry,  Esq.  Surgeon  to  the 
County  Hospital,  York 
King,  Kelburne,  M.D.  Surgeon  to  the 


General  Infirmary,  and  Lecturer  on 
Surgery  in  the  School  of  Medicine,  Hull 
Lamb,  George,  Esq.  Hull 
Land,  John  F.  Esq.  Patriugton,  nr.  Hull 
Leadman,  Alexander,  Esq.  Leeds 
Leak,  Thomas  M.  L.R.C.P.Ed.  Hemswortb, 
Pontefract) 

Locking,  Benjamin,  Esq.  Wellerby,  Hull 
Locking,  Joseph  A.  Esq.  Hull 
Loe,  James  S.  Esq.  Leeds 
Low,  R.  Bruce,  M.B.  Burningham,  Don¬ 
caster 

Lunn,  William  Joseph,  M.D.  Surgeon  to 
the  General  Infirmary,  Hull 
Macmillan,  John,  M.D.  Hull 
Macrae,  Donald,  Esq.  Thorpe,  Whitby 
Marsden,  W’illiam,  Esq.  Skipton  (dead) 
Matterson,  William,  M.D.  Physician  to  the 
County  Hospital,  York 
Mayne,  R.  G.  M.D.  Leeds  (dead) 

Meade,  Richard  H.  Esq.  Surgeon  to  the 
Infirmary,  Bradford 
Medcalf,  Henry,  Esq.  Howden 
Milner,  Andrew,  Esq.  Surgeon  to  the  Bath 
Hospital,  Harrogate 

Milner,  William  R.  Esq.  Surgeon  to  the 
Prison,  Wakefield 
Mosley,  G.  Esq.  Sheffield 
Munroe,  Henry,  M.D.  Lecturer  on  Medical 
Jurisprudence  in  the  School  of  Medi¬ 
cine,  Hull 
Myrtle,  A.  S.  M.D.  Harrogate 
Ness,  John,  Esq.  Helmsley 
Nicholson,  Robert  H.  B.  Esq.  Lecturer  on 
Anatomy  in  the  School  of  Medicine, 
Hull 

North,  Samuel  W.  Esq.  Surgeon  to  the 
Dispensary,  York 

Nunneley,  Thomas,  Esq.  Surgeon  to  the 
Infirmary,  Leeds 

Nunneley,  John  A.  M.B.  Lecturer  on  Ana¬ 
tomy  in  the  School  of  Medicine,  Leeds 
Nunneley,  —  M.D.  Museum  Street,  York 
Oglesby,  R.  P.  Esq.  Leeds 
Paley,  Temple  C.  Esq.  York 
Paley,  William,  M.D.  Physician  to  the 
Dispensary,  Ripon 

Price,  W.  N.  Esq.  Lecturer  on  Midwifery 
in  the  School  of  Medicine,  Leeds 
Pritchett,  J.  B.  Esq.  Huddersfield 
Procter,  William,  M.D.  Surgeon  to  the 
Dispensary,  York 
Ralfe,  C.  H.  Esq.  Doncaster 
Ramsden,  W.  H. L.R.C.P.Ed.  Saddleworth 
Richardson,  C.  L.R.C.P.Ed.  Skirlaugh, 
Hull 

Richardson,  Charles,  Esq.  Leeds 
Richardson,  J.  Esq.  Middlesborough-on- 
Tees 

Roberts,  Charles,  M.D.  Northallerton 
Robinson,  Edward,  Esq.  Leeds 
Robinson,  M.  K.  Esq.  Leeds 
Russell,  W.  C.  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Doncaster 

Ryott,  William  Hall,  F.R.C.P.Ed.  Thirsk 
Scattergood,  Thomas,  Esq.  Lecturer  on 
Medical  Jurisprudence  in  the  School  of 
Medicine,  Leeds 

Scholfield,  Edward,  M.D.  Consulting  Phy¬ 
sician  to  the  Dispensary,  Doncaster 
(dead) 

Seaton,  James,  Esq.  T<ecturer  on  Anatomy 
in  the  School  of  Medicine,  Leeds 
Settle,  Henry  N.  L.R.C.P.Ed.  Leeds 
Shann,  George,  M.D.  Physician  to  the 
County  Hospital,  York 
Short,  William,  Esq.  Harrogate 
Sleight,  Robert  L.  Esq.  Hull 
Smith,  George,  M.D.  Barnsley 
Smith,  George  Pyemont,  M.D.  Physician 
to  the  Leeds  Dispensary,  Mount  Stead, 
near  Otley 

Smith,  Wm.  T.  Y.  L.RC.P.Ed.  Barnsley 
Soulby,  Henry,  M.D.  Hull 
Stawman,  William,  Esq.  Barnsley 
Stephenson,  William,  Esq.  Beverley 
Storrs,  Robert,  Esq.  Doncaster 
Swaine,  William  E.  F.R.C.P.  York  (dead) 
Sykes,  John,  M.D.  Physician  to  the  Dis¬ 
pensary,  Doncaster 
Synnot,  P.  A.  Esq.  Halifax 
Taylor,  Joseph,  Esq.  Hathersage  and 
Bradwell,  Sheffield 
Teale,  John  W.  Esq.  Scarborough 
Teale,  Thomas  P.  Esq.  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Sur¬ 
gery  in  the  School  of  Medicine,  I,eeds 
Teasdale,  William,  Esq.  Easingwold 
lireman.  Henrv.  Esn.  TTnwHpn 


Trousdale,  W.  Maw,  Esq.  WestButterwick, 
Bawtry 

Walker,  James,  Esq.  Sheffield 
Walton,  Thomas,  Esq.  Lecturer  on  Che¬ 
mistry  in  the  School  of  Medicine,  Hull 
Warburton,  Edward,  Esq.  Pateley  Bridge 
Ward,  J.  B.  Esq.  Infirmary,  Sheffield 
Ward,  John,  Esq.  Penistone 
Waimough,  Isaac,  M.D.  Pockington 
Watson,  Samuel,  Esq.  Cottingham,  Hull 
Wheelhouse,  Claudius  G.  Esq.  Surgeon  to 
the  General  Infirmary,  and  Lecturer  on 
Surgery  in  the  School  of  Medicine, 
Leeds 

Wilkinson,  John,  Esq.  Hull 
Williams,  Caleb,  M.D.  York 
Wilson,  Harry,  Esq.  Marske-by-the-Sea, 
Redcar 

Wilson,  Knowlton,  M.D.  Sheffield 
Witten,  E.  W.  Esq.  York 
Wood,  Arthur,  Esq.  Kirby  Moorside,  near 
York 

Wood,  Richard,  M.D.  Driffield 
Wright,  Charles  F.  Esq.  Leeds 
Wright,  Frederick,  Esq.  Stamford  Bridge 
Wylie,  W.  M.D.  Skipton 


WALES. 

Number  of  Members. .  118. 


ANGLESEY. 

Branch . .  North  Wales. 
Barker,  E.  R.  M.D.  Menai  Bridge 
Jones,  Benjamin,  Esq.  Llangefni  (dead) 
Jones,  D.  Kent,  Esq.  Beaumaris 
Jones,  Thomas  John,  Esq.  Bethel 
Lewis,  William  P.  Esq.  Beaumaris 
Owen,  Robert  E.  Esq.  Beaumaris 


BRECKNOCKSHIRE. 

Bogle,  Adam  L.  Esq.  Hay 
Jones,  John  Talfourd,  M.B.  House  Surgeon 
to  the  Infirmary,  Brecon 
Lyde,  James  W.  P.  Esq.  Hay 
Smith,  J.  Evans,  Esq.  Hay 
Williams,  James,  Esq.  Brecon 


CARDIGANSHIRE. 

Gilbertson,  Richard,  Esq.  Siu’geon  to  the 
Infirmaiy,  Abeiystwith 
James,  James,  Esq.  Aberayron 
Jones,  Thomas,  Esq.  New  Quay 


Davies,  Robert,  Esq.  Llanfairtalhairn 
Edmonds,  John,  Esq.  Chirk 
Edwards,  T.  Francis,  Esq.  Surgeon  to  the' 
Infirmary,  Denbigh 
Griffith,  Robert,  Esq.  Abergele 
Griffith,  Thomas  Taylor,  Esq.  Consulting- 
Burgeon  to  the  Infirmary,  Wrexham 
Heaton,  F.  H.  M.B.  Wrexham 
Hughes,  John  Robert,  M.D.  Sm'geon  to  the 
Infirmary,  Denbigh 
Hughes,  William,  Esq.  Llanrwst 
Jenkins,  Josiah  R.  M.D.  Ruthin 
Jones,  George  Turner,  L.R  C.P.Ed.  Super¬ 
intendent  of  the  North  Wales  Lunatic 
Asylum,  Denbigh 

Jones,  Thomas  Eyton,  Esq.  Surgeon  to  the 
Infirmary,  Wrexham 
Jones,  William,  Esq.  Ty  Newydd,  Ruabon 
Owen,  Thomas,  Esq.  Abergele 
Roberts,  Richard  C.  Esq.  Ruabon 
Robertson,  John,  M.D.  Llangollen 
Tumour,  Arthur  E.  M.D.  Senior  Surgeon. 

to  the  Infirmary,  Denbigh 
Williams,  Edward,  M.D.  Wrexham 


FLINTSHIRE. 

Branch.  .North  Wales. 
Broughton,  Robert  D.  Esq. 

Clarke,  E.  C.  Esq.  Mold 
Davies,  J.  Conway,  M.D.  Surgeon  to  the 
Flintshire  Dispensary,  Holywell 
Davies,  Thomas,  Esq.  Mostyn 
Eyton,  Alfred,  Esq.  Overton 
Hughes,  Edward  T.  M.D.  Mold 
J.odge,  LI.  Esq.  L.R  C.P.Ed.  St.  Asaph 
Jones,  Richard,  Esq.  Flint 
Jones,  Thomas  Evans,  Esq.  Llanasa 
Platt,  Robert,  Esq.  Leeswood,  Mold 
Roberts,  Owen,  M.D.  St.  Asaph 
Roberts,  Robert  P.  Esq.  Rhyl 
Theed,  Frederick,  Esq.  Rhyl 
Williams,  G.  Harvey,  M.D.  Rhyl 
Williams,  James,  Esq.  Surgeon  to  the 
Flintshire  Dispensary,  Holywell 
Williams,  William,  M.D.  Mold 
Wolstenhelme,  John  H.  Esq.  Holywell 


CARMARTHENSHIRE, 

Hughes,  John,  Esq,  Sm'geon  (0  the  In¬ 
firmary,  Carmarthen 

Lewis,  Thomas,  M.D.  Physician  to  the  In¬ 
firmary,  Carmarthen 
Norton,  J.  Howard,  M.D.  Llanelly 
Rowlands,  James,  Esq.  Surgeon  to  the  In¬ 
firmary,  Carmarthen 
Thomas,  Benj.  Esq  L.R.C.P.Ed.  Llanelly 
Thomas,  Richard,  Esq.  Llanelly 


Tireman,  Henry,  Esq.  Howden 
Todd,  Joseph,  Esq.  Selby 
Trewhella,  Henry  E.  M.D.  Headingley, 
Leeds 


CARNARVONSHIRE. 

Branch.  .North  Wales. 

Dalton,  Thomas,  M.D.  Llandudno 
Edwards,  James,  M.D.  Llandudno 
Foster,  Thomas,  Esq.  Carnarvon 
Hughes,  Hugh  Robert,  Esq.  Surgeon  to 
the  Carnai'von  and  Anglesea  Infirmary, 
Bangor 

Hughes,  Robert,  M.D.  Conway 
Hughes,  Thomas  Hunter,  Esq.  Pwllheli 
Jones,  John  W.  Esq.  Port  Dinorwic 
Jones,  R.  A.  Esq.  Bron  Hendre,  Carnarvon 
Maugham,  William,  M.D.  Carnarvon 
Rees,  Hugh,  Esq.  Llanberis 
Richards,  John,  L.K.Q.C.P.I.  Bangor 
Roberts,  Hamilton  A.  Esq.  Consulting- 
Surgeon  to  the  Carnarvon  and  Anglesea 
Infirmary,  Brynmeurig,  Bangor 
Roberts,  Robert,  Esq.  Portmadoc 
Roden,  Thos.  C,  L.R.C.P.Ed.  Llandudno, 
Conway 

Rowland,  John,  Esq.  Bangor  (dead) 
Williams,  Edward  H.  Esq-  Carnarvon 
Williams,  John,  M.D,  Penygroes,  Llan- 
llyfni,  Cai'narvon 

Williams,  Owen  Thomas,  Esq.  Bangor 


DENBIGHSHIRE. 

Branch.  .North  Wales. 

Broatch,  J.  Esq.  Brymbo 
Davies,  David,  L.K.Q.C.P.I.  Llanrwst 
Davies,  Edward,  M.D.  Surgeon  to  the  In¬ 
firmary,  Wrexham 
Davies,  Pryce  Lloyd,  Esq.  Abergele 


GLAMORGANSHIRE. 

Davies,  David,  L.R.C.P.Ed.  Aberdare 
Dyke,  T,  J.  Esq.  Merthyr  Tydvil 
Evans,  Fi'anklin  G.  Esq.  Taff’s  Well 
Cardiff  ' 

Evans,  Thomas,  Esq.  Cardiff 
Griffiths,  T.  D.  M.B.  Swansea 
Hall,  James  G.  Esq.  Surgeon  to  the  In¬ 
firmary,  Swansea 

Howell,  Edward,  M.D,  Consulting  Physi¬ 
cian  to  the  Infirmary,  Swansea  (dead) 
Jones,  Evan,  Esq.  Aberdare 
Jones,  Thomas  M.  Esq.  Dantwyn,  Swansea 
Leigh,  John,  Esq.  Pont-y-Pridd 
Lewis,  Jas,  L.R.C.P.  Ty  Derwen,  Maesteg 
Morgan,  Walter,  Esq.  Pont-y-Pridd 
Paddon,  John,  M.B.  Swansea 
Padley,  George,  L.R.C.P.  Physician  to  the 
Infirmary,  Swansea 
Pearse,  Frederick,  Esq.  Cardiff 
Price,  William,  Esq.  Gian  Twrch,  Swansea 
Prichard,  Hopkin  L,  Esq.  Tir  Caradoc. 
Talbach 

Probert,  James,  Esq.  Merthyr  Tydfil 
Russell,  F.  Martin,  Esq.  Cwm  Avon,  Tai- 
bach 

Taylor,  William,  M.D.  Cardiff 
Thomas,  R.  W.  Esq.  Neath 
Wilks,  P.  M.D.  Swansea 


MERIONETHSHIRE. 


Jones,  Edward,  M.D.  Dolgelly 
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ON 

WHICH  ARK,  AND  ON  THOSE 

not,  the  means  of  commu¬ 
nicating  CONSTITUTIONAL  SYPHILIS.* 


have  not^Hvv^ys^beei?  acHiowled^^  U  Th  experiments  (which 

are  given;  and  I  am  anxioa^  o  f  repeated  them) 

cause  some  writers  have  annpnrpW^!^  one  passage  from  that  jDaper,  be- 
inoculations  from  the  induramd  ^hink  that  m  it  I  represented  the 

inoculations  frPul  i  1  ?ccun-ed,  and  the 


By  HENRY  LEE,  Esq., 

Surgeon  to  St.  George’s  Hospital. 


—  ;  sores  wne 

servY”"l'stat'e°  “  tha?  yPP^yting  sores  as  identical.  “  Having  ob- 
sto™  ’f  ‘ntlnrated  sore  was  inoculable  under  Irtai^ 


^TT  h  nged  23,  was  admitted  under  my  care  into  St 

sme°TpL  the ‘llT  J  '  ^ ‘ 

inct  h  a  *  i  “■hnlf  long,  and  half  an 

ruch  broad,  surrortnded  by  well-defined  induration.  The  surface  of  tte 

sore  was  red,  glared,  and  presented  no  appearance  of  hedbo!  Tt 

■  andnYpainfuI^T'*"  ”  T  enlarged,  accurately  defined, 

and  on  tL  eta  ^onT  7^  n°"  commencing  on  the  hand; 
a  on  me  chest.  On  June  19th,  the  secretion  from  the  sore  was  ino 

cu  ated  rn  two  places.  On  June  2tst,  the  sore  was  dressel  wltFsaZ 

oin.ment,  .so  as  to  produce  a  copious  secretion,  which  was  inoculated 
in  three  places  on  the  22nd.  On  the  2ard  two  TA  ‘"oculated 

■0  ei  e  made.  All  these  inoculations  proved  negative. 

admitted  under  my  care  on  Tnnp 

eS  :7his  ;ot  rvt  7fi  d^hSd  zTif^ri 
tta  waf  LAY^tallTappelnTc"  f  ^  ““ 

daring  the  time  the  oat  ent  “u  “''y,“nption  on  the  skin 

18th,  a  common  sewing-needle  was  used  for  the  °  nervation  On  June 
and  three  inoculationsiere  .^7  On  [uni  ‘noculating; 

ulcers,  with  sharnly  cut  edafac  onri  r  tRiee  small  circular 

surfaces,  had  appeared  in  the  s’ituation  oTthe ’three  mo?ulatio7™q*'^‘‘^ 
Ted" r  jZe°/or%I“  iSad’otr 

morbid  pTocesse?  ”lL‘he  fi,7  17“'’  ''‘=''3' 

of  the  primary  ?ffecta  enllr7;^^;77fn7'=‘®V‘'^“''^‘^  ‘•'c  seat 

stitutional  diLase;  in  ’the^  sSiond  ®  lymphatic  glands,  and  con- 

around  the  original  sore  no  induration 

no  constitution^  disease.’  In  the  firererse °tVe^LF^F‘'''f 
was  not  inoculable  upon  the  nntipn?  ;  fi  ’  ^  ration  from  the  sore 
cific  pustules,  which  were  re  mornlal  1^  the  second,  it  produced  the  spe- 
had  Ly  othe’r  ryphml  f 

disease  described  had  been  the  m’ean<;  appear  that  the 

.ion  in  the  fimt  case,  atahlt seCl"’’^ 

repeaterrrndderrue  S^lr  :f'’timt"Zd'°;h^ 

f  Tha^aru S.-’-l  tas  JX 


patient  himself  afteV  id  hi  Tnfect^^^^  is  not  inoculable  upon  the 
kind  of  disease  the  iritTnn  ^ 

speaking  of  the ’inoculabilitv  nf  which  is  again  re-inoculable.  In 
mean  that,  so  inoculated  itirodnr  ^  understood  to 

tion,  or  the  specific  pt  ulf  SpaWe"  of  bi’"'  " 

nary  patient.^  A  siLe  pitule  or  re-inoculated  on  any  ordi- 

certam  circumstancesf  beiroduced  bv  pustules,  may,  under 

but  the  pustules  so  producS  have  noi  inoculation  of  ordinary  pus; 
cific  pustules;  norire  tW  L  fi  1=  t  of  tli  spe’- 

inoculated  in  the  same  wav  ’  ”  ^now,  capable  of  being  re¬ 
pustule  produced  by  the  niocuhtioi  drawing  represents  a 

lancet  dm  a  case  J{  excis“tar/eeta^7a’^^^  "7  ^ 
lation  was  performed  unon  an  nrlnlf  mof-  ^  mocu- 

syphilis;  and  the  appearances  are  represeiidii  th'^'^f 

after  the  inoculation  was  performed  f, 

tide,  as  large  as  an  ordtLrWimXion  pus- 

wants,  however,  the  sharplyiut  ednes  of  thiF  sore.  It 

secretion  from  it  was  not  rgain  inocfilablj 

_n^^er  published  in  the  and  Foreign  Medico- Chirrcrgical 


Association  in  Oxford, fsTs.  Annual  Meeting  of  the  British  Medical 


states  of  irritation  a  blister  wnc  r  ''^^^J^^°iiulable  under  certain 
sequently  they  were  dressed  with  the^^^  indurated  sores;  and  sub- 

I  obtained  a  secretion  of  m  ^  ’^^ans 

the  secretion,  before  incapable  of  m-ni  soies;  and  it  was  found  that 
themselves,  could  now  be^inoculatid  ^Thf  patients 

lTc£'’^e°ra!‘Fr^  o7h“‘»„nri::; 

the  infeitLTS  ^syphnlLeonlkyr 'hat 
istic  forms  it  is  liable  m  Ba  ^  i  ^  appears  in  its  character- 

actions;  a7  Lch  !mcertat7ta  c7f“"  confounded  with,  other 
vailed,  not  only  with  rei?arf]  tn^  iBa^- i  consequently  pre¬ 
writings  of  medical  men  who  ann  generally  received,  but  in  the 

to  this  subject.  appear  to  have  paid  particular  attention 

miL\y7n^d°‘t‘he°RigIn ‘?l’on7h;  7  Commissioners  of  the  Ad- 
lately  Appointed  to1nota7n  o  ,be  h'f  ^  °/  ®?“=’  ^7  t.  Committee 
prevailing  want  of  accuraev  in  syphilis,  the 

the  disease  is  evident.  The  CommbS^^'^^^^°^^-  ° ^  different  forms  of 
and  have  produced  an  elaborato  P  sixty-four  witnesses, 

evidence,  Let  tpwards  trslx  tofcSl 

Committee  ttate  that  the  sitae  ^  P"""'*.  P'‘S“’  The 

beyond  the  inguinal  glands  and  1=  •  extends  its  influence 

S  .t  ;£rb;S  sSiflesXi 

F5S3IS’?? 

they  should  arrive  at  the  conclusion  fbaf  ’i  surprising  that 

tion  will  result  in  svnlfilis  ao  “  whether  a  given  local  affec- 

constitution  is  actuaby  involved”  (p  certainty  until  the 

nite  than  this  is  requiJ^d  fiom  studmil  whf''  f  defi- 

fixed  laws  of  Nature- law^whEh  re^W  interpret  the 

healthy,  actions  To  staf-A  i-Baj  •  ^  diseased,  as  well  as  all 

The  Committee  state  that  “  howA  ^^g  die  whole  question. 

s?otaTfol’!Lte^k“L7e 

as  a  si, Lie  local  so?e. »  if )  If  sucl  ’f’i  “7'’  7" 

practice  Ld  our  diagnos  s fvou  d  be  L  t  “ftSf  A"  7“““='’’ 

off;L?ef‘'“7bfe?Ltaed  talLr’ 

what  has  been  termed  “syphilisation”  n  has  bff'stf  ed  fhT  P 

LtafolSf  indifferentlyfroff  hL2 

Again:  it  being  admitted  that  the  secretion  from  some  forms  of  .a 
condary  disease,  when  inoculated  upon  a  virgin  constitutLn  will  ^ 
duce  an  indurated  sore:— it  is  stated  that-  iBa  ^sa-  f-  will  pro- 

having  its  origin  in  constitutional  syphilis  will  c!ve’n'’se'h'”-’”'‘’'’  f 
to  a  soft  chancre,  which  may  be  the  means  of  i?7p  ’7 
of  another  persA.  Thus  it  is  tal  e^fo,  If  ‘’'t  constitution 

of  disease  ntay,  by  a  kind  L  f eta  °esif  .lluf"'  ‘7*=  ‘,'™ 
thateithe.-,  after  a  certain  number  of  geiSatf  ns  f -,7  °  ’ 

frLfiLisfrwhicr^^^ 

Out  of  the  veiy  large  number  of  cases  on  which  the  experiment  has 
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now  been  made,  there  has  not  been  one,  as  far  as  I  know,  in  which  the 
inoculation  of  the  secretion  of  the  “specific  pustule”  has  given  rise  to 
any  constitutional  syphilitic  symptoms.  Inoculations  of  this  kind  have, 
however,  not  been  wanting  on  those  who  have  not  had  constitutional 
disease,  as  well  as  on  those  who  have.  Dr.  Boeck,  in  his  great  work 
on  Syphilis  (p.  686),  mentions  that  M.  Danielssen  had  inoculated  a 
o-reat  number  of  lepers.  None  of  these  were  affected  by  constitutiona 
syphilis,  with  one  exception.  In  this  case,  a  leper,  who  was  being 
treated  by  syphilisation,  after  having  had  two  hundred  and  eigmy-seven 
inoculations  from  the  matter  of  a  soft  sore,  was  inoculated  wim  uie  se¬ 
cretion  from  a  hard  sore.  This  was  on  September  28th  5  in  February 
following,  distinct  constitutional  syphilitic  symptoms  followed,  li  an 
exception  were  ever  the  means  of  proving  a  rule,  surely  it  does  so  in  the 
present  instance.  But  Professor  Boeck  asks.  How  is  it  that  the  results 
of  the  inoculation  appeared  at  the  expiration  of  three  days  in  this  case, 
and  not  at  the  time  when  infecting  sores  usually  manifest  themselves 
Now,  in  the  first  place,  the  pustules  which  were  produced  appear  to 
have ’been  very  small  {loc.  cit.)-,  and,  secondly.  Dr.  Owre,  who  wit¬ 
nessed  Dr.  Boeck’s  experiments  on  syphilisation,  and  who  was  himsell 
much  impressed  at  one  time  with  the  efficacy  of  this  mode  of  treatment, 
has  published,  in  the  Medical  Times  and  Gazette  for  April  i8th,  1868,  a 
very  important  statement.  He  says  :  “No  such  care  (in  the  piactice  of 
syphilisation)  was  shown  in  the  selection  of  matter  as,  from  the  printed 
statements,  would  appear  to  have  been  taken;  both  kinds  having  leal  y 
been  used  indiscriminately.” 

Now,  if  this  was  the  ordinary  mode  in  which  syphilisation  was  pra(> 
tised,  we  need  not  be  surprised  if,  after  making  his  inoculations  with 
the  matter  from  soft  sores,  M.  Danielssen  should  not  have  wiped  his 
lancet  very  carefully  before  he  inoculated  the  secretion  from  the  haid 
sore.  We  have  thus  a  ready  means  of  accounting  for  the  production  of 
the  pustule,  such  as  it  was,  in  M.  Danielssen’s  case ;  ^d,  what  is  of 
very  much  more  importance,  we  are  furnished  with  the  means  of  ex¬ 
plaining  how  it  was  that  Dr.  Boeck  came  to  conclusions  with  regaid  to 
the  inoculability  of  the  hard  sore  so  very  different  from  those  aiiived  at 
by  competent  observers  in  France,  Germany,  and  Italy,  as  well  as  in 
England.  I  would  refer  any  gentleman  who  may  wish  further  to  pursue 
this  subject,  to  Dr.  Ricordi’s  work  published  in  1866. 

In  England,  five  cases  have  been  published  in  which  the^  secretion 
from  an  indurated  sore  was  supposed,  when  inoculated,  to  give  lise  to 
ordinary  soft  chancres. 

In  some  of  these  the  matter  used  was  taken  from  out-patients,  and  in 
others  inoculations  from  the  secretions  of  soft  sores  were  being  conducted 
upon  the  same  patients  at  the  same  time.  It  is  unnecessary  here  fur¬ 
ther  to  insist  upon  the  facility  with  which  an  admixture  of  secretions 
may,  in  these  cases,  have  taken  place;  and,  under  any  circumstances, 
these  five  cases  could  not  be  placed  in  opposition  to  the  immense  num¬ 
ber  in  which  inoculation  of  the  secretion  from  an  indurated  sore  has 
failed.  But  it  may  be  asked.  Does  not  the  fact  of  secondary  symptoms 
occasionally  appearing  where  a  patient  has  had  a  soft  sore  only,  prove 
that  the  secretion  from  such  a  sore  may  infect  a  patient’s  system  ?  To 
this  it  may  be  answered,  that  something  like  an  equal  number  of  cases 
present  themselves  where  there  has  been  no  sore,  either  hard  or  soft,  and 
yet  where  a  patient’s  system  has  become  infected. 

The  following  cases  will  illustrate  this  subject. 

Case  hi. — A  gentleman  came  under  my  care  with  several  well 
marked  soft  sores.  After  the  lapse  of  a  short  time,  one  of  the  sub- 
maxillary  glands  became  very  much  enlarged,  with  a  distinct  outline. 
Secondary  syphilitic  symptoms  followed.  Upon  careful  inspection,  I  now 
found  a  brown  spot  on  the  corona  glandis.  This  continued,  with  occa¬ 
sional  desquamations;  but  unattended  by  any  pain,  induration,  or  ulcer¬ 
ation,  long  after  all  traces  of  suppurating  sores  and  of  the  eruption  on 
the  body  had  disappeared.  This  was  the  spot,  in  my  opinion,  at  which 
the  poison  had  entered  the  patient’s  system,  by  what  Hunter  called  phy¬ 
siological  absorption.  There  was  no  affection  of  the  inguinal  glands  in 
this  case. 

Case  iv. — A  gentleman  was  sent  to  me  by  Mr.  Forbes  of  Devonport 
Street,  with  a  well  marked  syphilitic  eruption.  Every  effort  Avas  made 
in  this  case  to  ascertain  the  means  by  which  the  poison  had  entered 
the  patient’s  system.  No  trace  of  any  kind  could  be  found.  There  had 
been  no  sore,  and  the  inguinal  glands  Avere  not  affected.  In  this  case, 
again,  physiological  absorption  had,  I  believe,  occurred ;  and,  if  some 
soft  sores  had  appeared  during  the  time  that  this  Avas  taking  place,  it 
Avould  in  no  Avay  have  interfered  with  the  process. 

The  conclusion  at  Avhich  I  have  arrived,  from  all  the  facts  and  ob¬ 
servations  which  I  have  been  able  to  collect,  is,  that  the  pus  from  a 
simple  suppurating  sore  (although  that  may  have  been  produced  upon  a 
patient  constitutionally  syphilitic)  Avill  not  communicate  constitutional 
syphilis.  If  such  pus  be  mixed  Avith  other  secretions,  such  as  those 
from  mucous  tubercles  or  with  the  blood  of  a  syphilitic  patient,  then  a 


two-fold  inoculation  may  take  place;  and  the  pus  may  apparently  be  the 
means  of  communicating  syphilis,  when,  in  reality,  it  has  only  clilutecl 
the  real  infecting  poison. 

In  like  manner,  if  time  permitted,  I  might  shcAv  that  the  products  ot 
other  specific  diseases,  such  as  the  lymph  produced  by  vaccinatiori  (even 
in  a  syphilitic  subject),  when  inoculated  alone  and  free  from  admixture, 
will  not  communicate  syphilis.  We  have  here,  I  believe,  indications  of 
a  general  laAv;  viz.,  that  the  secretion  of  no  other  specific  disease  in  a 
syphilitic  subject,  if  inoculated  alone,  Avill  communicate  syphilis.  And. 
this  is  quite  analogous  to  what  has  been  observed  in  other  affections. 

It  would  appear  that  a  specific  poison  inoculated  on  a  constitution 
affected  by  another  disease  may  produce  its  effects  uninfluenced  by  that 
disease,  however  infectious  or  contagious  that  disease  may  be. 

The  folloAving  case  is  related  in  the  Amei'ican  Medical  Tunes  for  the 

29th  March,  1862.  u  1  • 

A  gentleman  and  his  wife,  with  a  daughter  3  years  old,  left  tneir 

hotel  in  consequence  of  the  appearance  of  small-pox.  The  child  was 
vaccinated  the  day  after  with  recent  and  active  lymph.  The  formation 
of  the  vesicle  progressed  so  naturally,  that  it  Avas  supposed  that  the 
child’s  constitution  Avas  protected  against  the  small-pox.  At  the  request 
of  an  intimate  friend  of  the  family,  some  lymph  Avas  taken  from  the 
vesicle  on  the  daughter’s  arm,  and  inserted  into  the  arm  of  another 
child.  On  the  second  day  after  this,  the  small-pox  appeared  on  the 
child  originally  vaccinated.  All  the  parties  concerned,  now  became  ex¬ 
ceedingly  anxious  to  know  what  the  result  would  be  on  the  second  child. 
“To  our  great  gratification,”  observes  the  vaccinator,  “  it  pioved  to  be 
only  a  benignant  case  of  vaccine  disease,  which  acted  with  ordinary 

mildness.”  _  ,  . 

Another  analogous,  but  much  more  important^  subject  may  be  coiisi- 
dered  in  connection  with  the  previous  observations ;  namely,  whether 
the  natural  secretions  in  a  syphilitic  patient  can  communicate  syphilis 
while  the  organs  producing  those  secretions  are  not  themselves  speci¬ 
fically  affected.  My  own  opinion  is,  that  they  do  not.  But  I  mention 
this  as  a  matter  of  opinion  only,  as  far  as  the  general  principle  is  con¬ 
cerned.  We  are  not,  however,  Avithout  evidence  upon  this  point  with 
regard  to  some  of  the  natural  secretions.  A  married  woman  Avas  ad¬ 
mitted  into  St.  George’s  Hospital  on  October  5th,  1864.  After  her  last 
confinement  (having  been  previously  quite  healthy),  she  took  a  child  to 
nurse  in  addition  to  her  own.  The  strange  child  proved  syphilitic.  Ihe 
woman  had  an  ulcer  on  the  breast,  represented  in  the  accompanying 
drawing.  This  was  followed  by  a  Avell  marked  syphilitic  eruption. 

This  woman  had  taken  the  precaution  to  keep  each  child  to  one 
breast;  and,  although  her  own  child  Avas  alloAved  to  suck  for  six  weeks 
after  the  eruption  had  appeared,  yet  it  remained  unaffected.  ^ 

We  have  here  the  natural  secretion  going  on  in  a  syphilitic  ^^otk^r  ; 
the  organ  itself,  which  produced  it,  not  being  specifically  affected.  V\  e 
have  the  constant  contact  of  a  diseased  and  healthy  person,  and  the 
transmission  of  the  secretion  from  one  to  the  other,  and  yet  no  disease 

Few  of  the  natural  secretions  of  the  human  body  have  been  ^^used 
of  being  the  means  of  communicating  syphilis.  _  Besides  the  milk,  the 
saliva  and  the  semen.are  perhaps  the  only  two  which  are  supposed  to  be 
capable  of  transmitting  the  disease.  There  is  no  reason  Avhy  these  se¬ 
cretions  in  themselves  should  be  more  susceptible  of  the  syphilitic  poi¬ 
son  than  any  of  the  other  natural  secretions  of  the  body.  If  the  organs 
Avhich  secrete  them  are  not  specifically  affected,  we  cannot  see  why  ey 
should  be  more  likely  to  contain  the  syphilitic  poison 
the  bile.  Noaa^  all  these  secretions,  before  they  pass  out  of  the  body, 
have  to  pass  OA'er  tracts  of  mucous  membrane.  These  portions  o 
mucous  membrane  are  peculiarly  liable  to  secondary  syphilitic  affection  ; 
and,  if  the  secretions  in  question  become  mixed  in  their  passage  Avit 
the  products  of  specific  inflammation,  Ave  may  readily  understand  how 
they  maybe  the  means  of  carrying  the  disease,  although,  by  themse  ye^, 
they  may  have  no  power  of  communicating  it.  The  fitful  and  uncertain 
way  in  which  syphilis  is  imparted  by  hereditary 

father,  and  the  very  small  number  of  cases  m  Avhich  it  l^^sbyen  sup¬ 
posed  to  be  transmitted  by  the  saliva,  seem  to  point  rather  to  soine  ac 
Sental  causes  of  contamination,  than  to  any  if  e--ent  dtset^e  mf  e 
semen,  or  in  the  saliva,  in  syphilitic  subjects.  Such  f 
at  once  present  themselves  to  our  minds  when  we 

mixture  of  the  diseased  secretions  of  the  mucous  membianes  with  the 


I 


! 


proper  secretions  of  the  glands.  I  Avould 

The  conclusions  to  Avhich  I  have  arrived  myself,  and  aaIucIi 


submit  for  the  consideration  of  others,  are  :  secre- 

I.  That  the  infectious  form  of  syphilis  1= 
tions  from  both  primary  and  ““ndary  syphilitic  aftctio  . 

a.  That  the  secretion  of  other  specific  diseases  f 
syphilitic  pustule,  and  the  sores  which  result  from  it)  .  P 

imparting  constitutional  syphilis. 
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those  when 


of  the  above  paper,  Mr.  Paget,  the  President  of 
stated  th^t-  thfs  which  Mr.  Lee’s  paper  was  read  at  Oxford 

cases  in  ypeared  to  him  to  afford  a  fair  explanation  of  those 

appeared  to beth^  syphilitic  symptoms  have  followed,  and  have 

?oCst  sirio  w  <^h^ncres,.  such  cases  had  occurred 

secondarv  sfmninm  f  n  ^  so  rarely  in  comparison  with  those  in  which 

SmiltenSr^the’'  i’b  And  hlre‘ 

niay'have  bJen  Mr  rZ  exceptions 

chancre  at  ZZi,  ,  .f  ^  suggested,  that  a  patient  had  had  a  soft 

ste  the  liZs  of  Wb  bb“71  Z  f™™  heb 

in  them  too  IhtlZeZ^  ,  "“""d ‘extnres,  and  had  produced 

change  to  be  observed.  It  must  have  occurred  to 

secoiMarv  orferfia""''''^  sypldlis,  to  meet  with  patients,  having 

of  havirZ  eZer  lffZeZ”‘-  T''°  ’’■™  ■’es'ertheless  been  uncZscionl 
Dla  ned  ?Z  ®^‘|fred  Pnmary  disease.  Such  cases  are  commonly  ex- 

feSion  roYehZZf  "‘‘""Z’--  They  might  have  been  instances  of  in- 
the  transmissfon  of  ib"^*  which  were  not  observably  contaminated  by 
r.-,;oc-  tlie  infecting  material  through  them  Such  a  tnn/ 

t~o‘LZn£rdZiZf’''’^f  P““"  distoctionstaZra  ; 

riva  Ton  of  n  s^Zlf  1  “”<=  respecting  the  de- 

cerZ  n  tb/t  P'""'"  "  ™ded  white  blood-cells,  yet  it  was  ciuite 

Ss  haZiroZZZ-  ™«''‘  P“^  through  niem' 

of  their  passap-e  ^h?^^  apeitures,  and  might  leave  no  visible  traces 
and  nonunfec^incr  ,  fsential  difference  between  infecting 

manrodi^rs  iifn^a’thoT  ^he  same  position  a! 

^erv’ d,  ani  ^^eTorStlmy  ie^^ 
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OBSERVATIONS  SUGGESTED  BY  THE  STUDY  OF 
CASES  OF  CATARACT  EXTRACTION.* 

By  CHARLES  TAYLOR,  M.D.Edin.,  F.R.C.S.E 

Honorary  Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary.  ’ 

numerous  improvements  in  the  art  of  extract- 

maZeroTno' ‘ir  case  becomes 

■f  the  nature  of  ‘,f  ™PO>'‘-™ce.  A  thorough  knowledge 

Id  idZ  !  “Z’  ttppreciation  of  the  difficulties  to  be 

lethnd  •  ^  some  study  and  experience  of  each  of  the 

Aa^mum'rr"'''’  that 

ect  r  he  b  Z  which  they  have  a  right  to  ex- 

-he  al  Z"  Ptofessing  a  knowledge  of  ophthalmic  science, 

eab?^  b”  P-'"™“.>''=‘ofy  of  the  patient;  the  condition  of  his 
ilitv  Z  of  nervous  s.iscepti- 

ia7n7Z,s  o  changes,  and  the  existence  of 

laucomatous  or  amaurotic  complications-all  merit  a  degree  of  study 

d  consideration  the  importance  of  which  cannot  be  over-estimated^ 

,  n  we  reflect  that  not  only  (as  Mr.  Critchett  has  observed  does  tlm 

ccessful  performance  of  this  operation  constitute  one  of  tire  greatest 

so  thm  to  "'®ch  our  profession  can  bofst,  but 

.50  that  to  restore  a  fellow  creature  to  sight  must  ever  rank  among  the 
t,hest  and  most  gratifying  of  human  achievements  ^ 

*  Read  before  the  Midland  Branch. 


7isk  inZuedIrthe  Pcrf°™od,  the  amount 

fully  develoned  rntnvofsf  confines  it  to  carefully  selected  cases  of 

tioiialcontra^inf]i£  patients  with  but  slight  constitu- 

which  we  seldom  fin°d^i  °  self-control,  and  in  a  condition  of  health 
who  are  usuallv  tho  ^  frequently  cachectic,  individuals 

towns?  BeeS  bn  I  manufacturing 

shaoed  bomf  ’  oi  one  or  other  of  the  modifications  of  his  wedo-e- 

piatome,  are  the  instruments  usually  employed  Zehend^r’s 

sequerUv  pei^mll''  G  ''''  ^  ®  knife,  and  con- 

and  completes  tho  !  cornea  more  readily,  is  more  easily  managed, 
Xen  th?  f  difficulty  than  is  usuallv  encountered 

m7be  aioS  If  “J-ed.  Either  the  upper  or  lower  secdon 

office  U  fZZ,  =‘“°™‘"g,‘o  ‘he  nature  of  the  case;  recovery  takes 
ffipsl  of  dYbS  “PP“'  occurrence  of  pro- 

about  as  1  i  elv  to  “‘T  complications,  and  suppuration,  being 

7,s  m  thf  andfartial  stippuraT 

usuallv  terminated  '  remnants  of  cortical  matter, 

as  these  morbid  lower  section  is  adopted 

of  6xU  i  17  la,ZZ“  ZZ‘“q’’5'Sr‘'“‘"‘'°'™wards,  and  find  a^oin 

to  o,Z7e  !  Z  To  ‘f  “  ®  ““  '■“■■“CO  It  is  also  easier 

tibilitv  of  tb^  section,  and  we  are  less  dependent  on  the  trac¬ 

er  tbM  ^  *  Pytcnt,  and  on  assistance  from  others.*  Whether  the  upper 

the  cornea  abftlT  't^  '1  Z-®  ‘'“t  ‘‘'“"sverse  diameter  of 

thl  iris  to  a  p7t  0?”“  Z  carried  parallel  to 

u  e  Ills  to  a  point  of  counterpuncture  similarly  placed:  it  is  then  nushed 

7m  feel  do  pZiilr’Zff  L'^cdge  Forward,  fddZJZigh 

cised  and  bv  nlt^  section  is  finished;  the  capsule  is  then  in- 

tiWi’  •  pressure,  the  lens  is  turned  on  its  axis  and 

tilted  against  tha  pupil,  which  slowly  dilates,  and  permits  its  passage  into 
he  anter, or  chamber  and  exit  thro/ghthe  hkisioF.  7  befoFe  obfeZed 

rZultroTtotZZf  Z*’  pc’-fcw^cd  without  misadventure.  thT 

Edified  7  Ldf  b  b  Z®  ""P“°T  obtained  by  any  of  the 

fortumteffi  Zf  recently  been  adopted  in  place  of  it.  Un- 

t^oHunately,  such  serious  accidents  are  apt  to  occur  both  durintr  the  oper- 

7ion'’of  77*'-;  y  ‘O  i^is  performance,  that  we  are  limited^  o7  se- 
the  iris  mav  fnlA  o  fi’  ^^^eous  humour  may  escape  prematurely; 
wounded  T^!p  seriously  bruised  or 

mav  be  ffifflnTif  be  pushed  inwards  by  the  blade,  and  there 

y  difficulty  in  making  the  counterpuncture ;  or,  in  completinc"  the 
-f  n  when  the  flap  is  made,  with  a  contracted  pupil  and  thf  pa- 
In  ^  frightened,  considerable  difficulty  may  be  encountered 

scratched,_and  the  opemngm  the  capsule  too  limited;  whilethe  involun- 

?  r£7u?£he''f  the  patient’s  lids  is  sometimes  sufficient 

rupture  the  hyaloid  membrane,  even  before  the  lens  is  extruded-  or 

meiffi7hr?erH??'  vitreous  humour  the  mo¬ 

ment  the  section  is  completed,  the  weak  flap  being  forced  forwards  and 

at  once  reflected  by  spasm  of  the  lids.  Even  when  the  operation  has 
been  successfully  finished,  the  large  size  of  the  flap,  in  delicate  thin- 
skinned  patients,  is  apt  to  permit  its  retraction,  and  consequent  mal- 
posiPon  and  necrosis;  while  the  same  cause,  in  addition  to  its  situa¬ 
tion  in  non-yascu  ar  tissue  (apart  from  inflammatory  mischief  or  exces- 
sive  traumatic  injury)  will  often  seriously  interfei/with  its  nutrition. 

e  passage  of  the  bulky  lens  through  the  more  or  less  contracted  pupil 
also  occasion.s  considerable  bruising  of  the  iris,  which  is  a  fertile  source 
subsequent  mischief;  while  the  comparative  longer  lime  required  for 
the  wound  to  close  permits  trequent  gushes  of  accumulated  aqueous 
humoui,  during  wh  ch  the  iris  is  forced  between  the  lips  of  the  incision, 
apt  to  be  trapped,  spoil  the  cosmetic  result  of  the  operation,  and  oc¬ 
casion  much  subsequent  mischief.  If,  from  the  nature  of  the  cataract 
too,  small  portions  of  cortical  matter  be  left  behind,  the  risk  attendinf^ 
manipulation  of  the  globe  and  the  extreme  danger  of  rupture  of  the 
hyaloid  membrane  renders  it  almost  impo.ssible  to  remove  them.  In  fact 
Wien  once  the  section  is  completed,  if  any  accident  occur,  the  operator 
IS,  in  the  majority  of  cases,  powerless,  and  can  only  close  the  lids,hopin£r 

o  ten  against  conviction,  that  the  wound  may  heal,  and  permit  of  remedy 
at  some  future  period.  ^  »  r  n-mcuy 

It  IS  the  desire  to  avoid  this  helpless  feeling  in  a  matter  of  so  much  im- 
poi  tance,  which  lias  led  to  the  various  modifications  of  extraction  which 

a  DmIio7'77?hP^-^-^^T^7ii7^  they  all,  however,  involve  the  sacrifice  of 
the  ms,  I  shall  first  endeavour  to  point  out  such  safeguards 

occur  in  ordinary  extraction  as  have  sug- 
these,  I  believe,  will,  in  many  cases,  enable 
us  to  secure  that  which  we  must  always  consider  as  the  highest  good  for¬ 
tune  namely,  a  central  and  moveable  pupil. 

The  accidents  which  are  apt  to  occur  from  t!?ie  patient’s  want  of 
steadiness,  from  spasm  of  the  lids,  and  involuntary  motions  of  the 
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eyebdll,  wliich  interfere  so  seriously  witli  llie  operator  s  manipula¬ 
tions,  may  all  be  overcome  by  the  administration  of  chloroform; 
raid  I  should  resort  to  this  anaesthetic  at  any  stage  of  an  opera¬ 
tion,  although '  commenced  without  it,  did  the  patient  demonstrate 
by  his  conduct  that  he  was  not  possessed  of  that  amount  of  self-conti'ol 
necessary  to  its  successful  completion.  The  occurrence  of  vomiting, 
which  is  the  great  bugbear  of  chloroform,  so  far  as  its  use  in  cases  of 
cataract-operation  is  concerned,  may  be  guarded  against  by  the  adminis¬ 
tration  of  an  efficient  purgative  the  day  previous,  by-interdicting  supper, 
and  permitting  only  a  very  light  breakfast,  with  a  small  cup  of  tea  four 
hours  before  the  operation ;  while  any  feeling  of  faintness  may  be  re¬ 
moved  by  the  administration  of  two  tablespoonfuls  of  equal  parts  of 
brandy  and  sherry,  iii  sips,  twenty  minutes  before  commencing  the 
extraction.  Should  vomiting  occur  in  spite  of  these  precautions,  we 
may  prevent  its  ill  effects  by  the  instant  application  of  a  compress  band¬ 
age,  which  should,  at  the  commencement  of  the  operation,  be  secured 
above  the  brow  by  a  strip  of  plaster,  so  as  to  be  ready  for  use  without 
disturbing  the  patient.  Vomiting  ceases  to  be  a  very  serious  syinptom 
when  met  in  this  way;  and  1  am  not  aware  of  any  other  objection  to 
the  use  of  chloroform.  The  ease  with  which  the  lens  may  be  extracted 
in  the  dead  subject,  has  often  been  remarked ;  and  the  conditions  so 
favourable  to  operation  in  the  dead  may  be  very  faithfully  imitated  in 
the  living  if  the  anaesthesia  be  only  pushed  far  enough.  By  commencing 
the  incision  at  the  summit  of  the  cornea,  and  limiting  it  (until  the  cap¬ 
sule  is  incised)  to  an  extent  of  three  or  four  lines,  all  risk  from  prema¬ 
ture  escape  of  aqueous  humour,  and  consequent  v/ound  or  injury  of  the 
iris,  is  abolished ;  while  there  is  no  difficulty  in  opening  the  capsule  (so 
long  as  we  may  manipulate  the  eyeball  with  impunity) — a  proceeding  very 
much  facilitated  by  a  widely  dilated  pupil,  an  advantage  which  we  may 
secure  up  to  this  point  b}’’  the  previous  free  use  of  atropine.  It  is  true  that 
the  pupil  contracts  when  the  aqueous  humour  escapes ;  but  not  so  much 
as  it  otherwise  would;  and  an  interval  of  a  few  minutes  usually  suffices  to 
open  it  up  sufficiently  for  our  purpose.  This  partial  paralysis  of  the  cir¬ 
cular  fibres  of  the  iris  also  considerably  diminishes  the  amount  of  bruis¬ 
ing  which  that  tissue  undergoes  when  the  lens  is  subsequently  extruded. 
In  this  way,  I  consider  that  many  of  the  difficulties  and  danger's  of  ordi¬ 
nary  extraction  may  be  avoided;  and  nothing  is  easier  than  to  enlarge 
the  flap  to  any  required  extent  by  the  use  of  a  blunt-pointed  knife  (such 
as  I  pass  round),  cutting  to  the  left  while  the  eye  is  fixed  with  the  right 
hand,  and  cutting  to  the  right  while  it  is  fixed  with  the  left.  The  dan¬ 
gers  whiLli  we  should  still  have  to  encounter  arise  from  arrest  of  the  lens 
( from  adhesions  or  immaturity),  rupture  of  the  hyaloid  membrane,  prolapse 
of  the  iris,  and  reflection  of  the  flap.  If  the  lens  should  be  arrested,  and 
do  not  yield  to  such  pressure  as  may  be  safely  employed,  it  is  better 
to  pass  a  fine  wire  spoon  (like  the  one  I  show  you,  made  for  me  by  Mr, 
Coxeter)  as  far  as  the  outer  margin  of  the  pupil;  then,  by  retracting  the 
instrument,  to  draw  open  the  pupil  sufficiently  to  enable  you  to  tilt  over 
the  lens  on  its  axis,  when  by  thrusting  it  onwards,  the  lens  comes  to 
lie  in  the  concavity  of  the  spoon,  and  may  be  safely  extracted  without 
passing  it  into  the  vitreous  cavity,*  Rupture  of  the  hyaloid  mem¬ 
brane  is  not  very  likely  to  occur  if  anaesthesia  be  perfect  and  the  operator 
be  very  careful ;  but  if  it  should,  the  risk  from  its  occurrence  is  very  much 
reduced,  and  prolajDse  of  the  iris,  as  well  as  reflexion  of  the  flap  rendered 
impossible  by  the  employment  of  a  suture.  Suturing  the  flap,  in  cases 
of  cataract-extraction,  was  practised  by  Dr.  Bader  of  Guy’s,  seven  years 
ago;  and  Mr.  Williams  of  Boston  has  recently  published  a  number  of 
cases  in  which  he  has  used  it.  Mr.  Williams  advises  the  application  of 
the  suture  after  the  completion  of  the  flap  and  the  removal  of  the  lens; 
but,  I  suspect,  few  surgeons  will  be  induced  to  follow  his  example,  as 
the  extreme  danger  of  so  much  manipulation  as  would  suffice  for  the 
passage  of  a  suture  through  the  cornea  when  the  operation  is  just  hap¬ 
pily  over,  one-half  of  that  membrane  converted  into  a  flap,  and  every 
movement  likely  to  rupture  the  hyaloid  membrane,  can  scarcely  be  ex¬ 
aggerated.  After  several  experiments,  I  am  convinced  that  the  only 
safe  and  convenient  method  of  applying  the  suture  is,  to  insert  it  before 
the  capsule  is  opened;  and,  when  the  wound  is  only  a  line  or  two  in  ex¬ 
tent,  it  may  thus  be  passed  with  comparative  ease  and  safety,  the  loop  drawn 
through,  and  then,  even  if  the  hyaloid  should  be  ruptured  during  the 
subsequent  steps  of  the  operation,  the  flap  may  be  drawn  up  and  tied 
securely.  This  accurate  apposition  of  the  flap  prevents  prolapse  of  the 
iris,  limits  tire  escape  of  vitreous  humour,  and  affords  so  much  security 
that  cortical  fragments  may  be  removed  by  the  sucker  or  scoop  through 
the  sides  of  the  wound.  By  these  means,  I  believe,  we  may  save  many 
cases  of  flap- ex  traction  that  would  otherwise  be  lost,  and  also  preserve 
that  highest  indication  of  success,  the  central  and  moveable  pupil. 

[  To  be  concluded. 


*  Dr.  Macnamara  extracts  the  lens  in  this  way,  but  with  a  metal  spoon;  which,  I 
think,  takes  up  too  much  space. 


ON  THE  USE  OF  ETHER  AND  ETHERISED 
COD-LIVER  OIL  IN  THE  TREATMENT  OF 

PHTHISIS.* 

By  BALTHAZAR  W.  FOSTER,  M.D.,  M.R.C.P.Lond., 

Professor  of  Medicine  in  Queen’s  College;  Physician  to  the 
General  Hospital,  Birmingham ;  etc. 


I  NOW  come  to  the  second  part  of  niy  task ;  namely,  the  therapeutical 
application  of  the  foregoing  facts.  Having  found,  as  I  considered,  suffi¬ 
cient  evidence  of  the  special  action  of  ether  on  the  pancreas,  I  deter¬ 
mined  to  test  the  value  of  the  discovery  by  administering  ether  in  all 
cases  characterised  by  inability  to  digest  fat.  In  the  out-patient  de¬ 
partments  of  our  hospitals,  many  such  cases  occur,  which  are  generally 
classed  as  dyspepsia.  Many  cases  of  neuralgia  are  also  to  be  met  with 
in  which  a  most  decided  improvement  follows  the  increased  power  of 
absorbing  fatty  food.  To  both  classes  of  patients  I  gave  ether  some¬ 
times  in  combination  with  cod-liver  oil,  sometimes  alone  before  meals. 
The  results  were  most  satisfactory;  the  oil  was  digested  more  easily 
and  the  nutrition  of  the  patients  greatly  improved.  Of  these  cases  I 
shall  speak  more  fully  oh  a  future  occasion.  I  next  ordered  ether  in 
mixture  to  all  my  phthisical  patients  at  the  General  Dispensary,  se¬ 
lecting  the  Dispensary  for  my  investigations,  rather  than  the  Queen’s 
Flospital,  because  all  the  patients  were  out-patients,  and  consequently 
exposed  to  no  new  and  favourable  conditions  while  the  experiment  was 
being  tried.  The  patients  being  also  of  a  somewhat  better  class  than 
those  attending  the  hospital,  were  not,'  as  is  so  often  the  case  in  our 
large  towns,  struggling  to  combat  a  mortal  disease  while  suffering  from^ 
the  effects  of  disease’s  chief  ally — improper  and  insufficient  food.  For 
some  months  I  pursued  the  treatment,  seeing  a  very  large  number  of 
consumptive  cases,  to  all  of  whom  ether  either  alone  or  in  conjunction 
with  cod-liver  oil  was  administered  ;  and  the  good  effects  were  so  deci¬ 
ded,  that  I  determined  to  investigate  the  subject  more  methodically,  and 
to  keep  a  careful  record  of  each  case.  The  good  results  observed  in  this 
preliminary  inquiry  were  a  return  of  the  power  of  taking  oil  and  fatty 
food,  which  had  been  previously  distasteful  or  had  even  excited  sickiiess  r 
increased  appetite,  improved  general  nutrition  and  increase  of  weighty 
diminution  of  cough  and  expectoration,  and  cessation  of  night  sweats. 
The  general  impression  produced  in  my  mind  was  so  favourable,  that  I 
began  my  more  exact  inquiries  with  much  confidence.  In  my  first  cases, 
the  ether  had  been  given  in  water  with  hydrocyanic  acid  and  bicarbonate 
of  potash,  twenty-minim  doses  of  ether  to  each  ounce  of  the  mixture. 
The  ether  was  afterwards  added  to  cod-liver  oil,  the  jcther  purus  of  the 
Pharmacopoeia  being  used,  and  about  ten  minims  (9.259  m.)  added  to 
every  two  drachms  of  oil  at  first,  afterwards  fifteen  and  twenty  minims 
were  occasionally  given  in  the  same  quantity  of  oil.  f  In  some  cases  the 
ether  was  administered  in  water  alone,  and  taken  a  short  time  before 
the  oil.  The  effects  were  similar  in  all  cases  ;  but  for  convenience  sake, 
and  on  account  of  its  power  of  masking  the  unpleasant  properties  of  the 
oil,  I  now,  generally,  give  ether  mixed  with  cod-liver  oil,  in  the  pro¬ 
portions  mentioned.  In  my  second  and  systematic  inquiry,  I  treated 
fifty  cases  taken  as  they  presented  themselves  at  the  Dispensary,  each 
patient  being  carefully  examined  on  admission  and  at  least  once  every 
fifteen  days  during  treatment.  A  brief  record  was  kept  of  the  pro¬ 
gress  of  each  case ;  but,  from  former  experience,  I  determined  in  this 
inquiry  not  to  accept  the  statement  of  the  patients  themselves  as  evi¬ 
dence  of  improvement,  but  only  to  consider  those  patients  bettei  in 
whom  the  result  of  a  physical  exploration  of  the  chest,  in  addition  to 
decided  increase  in  weight,  confirmed  the  statements  made.  I  therefore 
weighed  every  patient  once  a  week.  As  it  would  be  impossible  to  give 
a  record  of  each  case  in  a  communication  such  as  the  present,  I  must 
confine  myself  to  a  brief  statement  of  the  results  obtained  in  the 
fifty  cases. 

Sixteen  were  admitted  in  the  firet  stage  of  the  disease ;  nineteen  m 
the  second  stage ;  and  fifteen  in  the  third  stage. 

Of  the  sixteen  in  the  first  stage  (or  stage  of  deposition),  seven  un¬ 
proved  in  general  symptoms  and  in  physical  signs,  gaining  on  an  aver¬ 
age  over  7^ lbs.  each;  five  remained  stationary,  all  gaining  weight 

slightly ;  and  only  four  became  worse.  _  _  j  •  n 

Of  the  nineteen  cases  in  the  second  stage,  six  improved  in  all 
respects,  gaining,  on  an  average,  about  8  lbs.  each,  two  cases  gaming 
10 lbs.  respectively;  six  remained  stationary;  and  seven 

became  worse.  .  '  •  „ 

Of  the  fifteen  cases  in  the  third  stage,  seven  improved,  gamm^,  on 
an  average,  about  5  lbs.  each ;  five  remained  stationary ;  and  three  be¬ 
came  worse.  _ _ _ _ _ 


*  Concluded  from  page  544  of  Journal  for  November  21st,  1868.  _  j  r 

+  Mr.  Peter  Moller,  of  Oxford  Street,  ha.s  prepared  for  me  some  etherised  cod-liver 

oil  of  excellent  quality. 
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stationary, 

ti^^^ted,  in  no  instance  for  a  less  time  than  three 
SSihf  ’  ^  observed  ever  a  period  of  many  months,  retained  their 

vcj^ht,  \veie  tioubled  by  no  symptoms,  and  maintained  the  im- 

overaTes  ne  observed’ 

over  a  less  peiiod  than  fifteen  months,  three  over  two  years,  and  two 

over  eighteen  months.  These  cases  may  be  considered,  I  think,  as  ex- 

mples  of  the  aijest  of  the  disease,  for  the  patients  have  returned  to  their 

^ livelihood  untroubled  by 
their  foimei  disease.  T.  he  only  other  remedies  used  in  those  cases  were 
croton  ointment  as  a  counter-irritant,  Dover’s  powder  occasionally  to 

cod-hver  oil  was  administered  as  well  as  ether,  the  objeefion  may  very 
^  I  improvement  was  due  to  the  use  of  the  oi/ 

nd  this  objection  has  not  much  value,  for  I  had  long  used 

o  1  laigely  without  obtaining  any  results  at  all  equal  to  those  sfated 

instances  37h?  ^^^''tion  the  ether  was  stopped  in  ten 

durW  fhr^^  oil  continued;  six  times  there  was  a  fall  in  weight 
^  three  weeks.  In  one  case  the  patient,  who  had 

^°*^ths,  continued  to  gain  weight.  In  the 

mUents  a^ifw^^^  obserfed  in  these 

paUents,  as  it  was  in  all,  when  ether  was  again  administered. 

tT.  results  are  not  only  instructive,  as  showing  the  effect  of  ether 

_  ici  easing  w'eight,  but  also  as  showing  that  the  digestion  of  fatty  food 

s  lebtored  to  its  normal  state,  in  many  cases,  after  a  long  course  of  Lher 

whi?h  treatment, ^that  is,  the  i^se" 

Tf  ^  r  consider  instances  of  arrested  phthisis,  the  power 

of  taking  fats,  which  was  at  one  time  much  impaired,  has  returned,  and 

maintained  over  a  period  of  many  months 

vvastin^.  W  there  had  beeJ  marked 

wasting  before  my  treatment  was  adopted,  in  at  least  half  the  cases 

TertuT  ''°twithstanding.  Many  of  my  patients  have  over  and  over 
havp  1  P^'^t^erence  for  the  etherised  oil;  and  many  who 

liav  e  been  unable  to  retain  ordinary  oil  when  taken,  have  been  able  to 
use  etherised  oil,  not  only  wfithout  disagreeable  symptoms  but  almost 
with  pleasure:  “to  drink  it  from  the  boUle”,  as  some  h^^xpresSrif 

ablp^t^^  f  new  method  of  treatment,  it  is  most  satisfactory  to  be 
able  to  appeal  to  confirmatory  evidence.  It  gives  me  great  pleasure  in 

vLvv?Th%  "bD  to  call  as  a%itness,i  behalf  of  my 

of  this  Section,  Dr.  E.  L.  Fox,  to  whom  I  mentioned 
tlie  advantage  of  prescribing  ether  in  phthisis  in  April  1867.  I  had  the 
discussing  the  subject  with  Dr.  Fox  at  that  time ;  and  he  has 

early  part  of  this  year,  he  wrote  to  me  as  follows  :  “I  fear  I  have  kent  no 
p  ease  records  of  the  oil  and  ether  question;  but  since  you  mentioned  it 

who rf  ^  hi  two  sets  o^f  cases  :  i!  those 

who  are  tiied  of  taking  cod-liver  oil;  and,  2,  those  who  have  been 

taking  It  without  gaming  weight.  In  the  first  cases,  I  find  it  useful  as 

be  leve,  induces  the  digestion  of  the  oil  The  nausea  felt  by  so  many 
parents  is,  I  think,  merely  evidence  of  the  oil  not  being  digested.  In 

indeed  fourteen  days  without  any  benefit  • 

Ind  he  ^  'he  same  dose  of  oil,  and  added  the  ether,’ 

as  lon^  pounds  a-week,  and  went  on  at  the  same  ratio 

as  long  as  he  was  in  the  wards.  I  think  I  have  given  it  to  about  thirtv 
a  jems  since  our  talk  in  April,  mostly  in  private  patients  of  chromic 
phthisis,  and  111  one  case  of  great  debility,  in  which  I  believed  the  pan- 
oeatic  secretion  was  too  little.  In  this  case,  the  young  lady  had  a  gmat 
Lnd  ^  but  took  the  oil  with  ether  alter  ft  fairly  well 

conviiicS  onts^;itili\r”''''^^  bked  by  patients,  and  I  am 

ho  ni  ^  1  '  .y-  IS  the  testimony  of  Dr.  Fox,  and  I  need 

server’' 4port  of  so ’aWe  an  ob 

server.  I  might  quote  the  testimony  of  others  who  have  used  the  ether 
at  my  suggestion,  were  it  necessary.  ® 

I  may  here  remark,  that  I  have  used  ether  in  the  treatment  of  phthisis 
not  hoping  to  find  a  specific,  for  we  have  in  these  days  ceased  to  search 
after  specifics,  but  simply  expecting  to  discover  a  mtTonal  mea^^^^^ 
combating  one  of  the  most  serious  symptoms  of  the  malady  and  restor¬ 
ing  to  Its  healthy  state  that  perverted  nutrition  which  forms  so  charac 
teristic  a  feature  in  the  grpat  majority  of  consumptive  cases.  Tim  peculDr 
chamc  ter  of  this  disordei^of  the  digestive  organ?  has  been  dweU  on  td 
Ih  ^  I  thmk,  sufficiently  strong  to  show  that  in  ether  we  ’have 

ih?r  remedy  for  renewing  the  power  of  assimilating  fat,  whenever 
that  power  IS  diminished  or  lost.  ^  ’  wnenever 

Such,  briefly  told,  are  the  results  of  my  inquiiy.  I  submit  them  to 

r  -sslt  le  in  testing  the  ”,  h 

The  nniti  Throughout,  I  have  endeavoured  to  investigate 

question  With  scrupulous  care;  the  drug  was  selected  only  after  r 


peared  to  mo  evidence  of  its  physiological  action  ap- 

the  conclusive.  Starting  from  physiological  facts,  I  have  usil 

to  the  mor^^'  ^  science,  physiology,  to  assist  me  in  adding  a  new  fact 

I  believe  merSe“  yeutics ;  for  it  is  in  this  way  only  thit 

must  WP  Ip  ^  compound  of  sciences,  can  be  advanced.  First 

ce?sfidDana?vse  fh  T'  before  we  can  sue! 

of  case? for  i?npHm  ^'g^^ate  the  abnormal.  In  the  selection 

possible  all  sonrppc  ^  f  V  endeavoured  to  eliminate,  as  far  as 

tion  of  life  fallacy  by  selecting  patients  in  the  same  condi- 

been  confirmeFl  as  regards  improvement,  which  has  not 

general  nutrition  ^  T1  u  ^  opinion,  the  improvement  of 

sufiferinp-  from  thp  cases,  also,  were,  as  far  as  could  be  determined, 
which  mav  be  tprm  !f^i^  pathological  conditions ;  they  were  all  cases 
endeavouid  ?o  Pb^bisis.  In  short,  in  all  respects  I  have 

which  mip-ht  bp  c  inquiry  all  the  accessory  circumstances 

mFtakW  •  1  ^  b-u^'  I  have  in  this  way  avoided 

of  Tfo?d  W  Tim  difficiil- 

immense  and  b  ^  sources  of  fallacy  in  a  therapeutical  inquiry  are 

mak?s  town, d  ^  progress  which  this  part  of  medica  science 

ZfheeTZ  f  instance,  my  inquiry 

dicaFed  a  npw  ?  p'  ^^ffi^icnt  care  to  make  it  appear  that  I  have  in? 
plished  and  T  fruitful  research,  my  object  will  be  accom- 

dde  m ’tW?  f  experience  of  the  profession  to  de¬ 

certain  aoDmar?"  ether  in  the  combating  one  of  the  most  subtle  and 
tain  approaches  of  our  great  enemy— death. 


THE  CRUCIAL  TEST  IN  REGARD  TO  THE  ORIGIN 
OF  PHTHISIS  AND  TUBERCLE. 

By  HENRY  MAC  CORMAC,  M.D.,  Belfast. 


HE  o  a  c  lemists  were  in  the  habit  of  impressing  their  bocals  and 
eir  pots  with  a  cross  or  crzix — hence  crucible— hoping  thereby  to  pro- 
pitiate^  the  higher  powers  and  realise  favourable  issues ;  and  hence,  also  ‘ 
the  adjective  “crucial”,  as  applied  to  any  test  calculated  to  throw  con¬ 
clusive  light  on  a  given  subject  of  inquiry.  It  is  sometimes  expedient 
to  enter  into  special  experimental  inquiries,  in  order  to  realise  the  cru¬ 
cial  test.  At  other  times,  we  find  the  crucial  test  displayed,  as  it  were, 
obviously  before  us,  and  needing  only  to  be  heeded,  in  order  to  be 
turned  to  avail. 

^  I  believe,  and  assume  to  show,  that  we  have  this  crucial  test  at  hand 
in  respect  of  the  production  of  tubercle.  For,  although  tubercle  may  be 
expiessly  pioduced  in  the  lower  animals  by  forcing  them  to  respire 
labitually  air  already  respired,  we  find  by  the  observation  of  facts — 
tacts  of  every-day  occurrence  —facts  lying  before  us — that  tubercle  is  so 
induced  in  man  and  animals  by  reason  of  the  habits,  voluntary  or  con¬ 
strained,  which  lead  them  habitually  to  respire  air  in  part,  at  least, 
alieady  bieathed,  instead  of  air  no  portion  of  which  has  been  before  re¬ 
spired. 

^  My  position  is  the  position  which  I  take  up — that  tubercle  is  alone 
induced  by  the  lespiration  of  air  in  part  already  breathed ;  for  air,  all  of 
which  has  been  breathed  before,  is  irrespirable,  wholly,  and,  in  fact, 
productive  of  immediate  death.  My  averment  is,  that  tubercle,  with 
the  diseases  which  tubercle  is  known  to  induce,  is  alone  caused  by  air 
already  breathed,  in  such  wise  that,  if  air  already  breathed  in  part  be 
bieathed  habitually,  tubercle  is  inevitable ;  and,  secondly,  that  if  no  part 
of  the  ail  breathed  have  been  breathed  before,  tubercle  is  impossible. 

"Bhe  notion  of  hereditary  or  inoculable  tubercle  I  hold  to  be  quite 
illusory,  lubeicle  is  not  inherited,  though  tubercle  may  be  induced 
in  the  foetus  zfi  uiero  by  the  same  causes  which  induce  it  in  the  mother. 
And,  a  fortiori,  if  tubercle  be  not  hereditary,  none  of  the  diseases  which 
tubercle  induces  to  wit,  phthisis  pulmonalis,  tabes  mesenterica,  white 
swelling,  scrofula,  and  hydrocephalus,  so  far  as  hydrocephalus  depends 
on  tubercle— are  hereditary, 

^  That  this  must  be  so  is  obvious,  seeing  that  the  production  of  tubercle 
IS  a  chemico-vital  process,  and  not  producible  otherwise.  For  what  is 
tubercle?  It  is  no  other  than  the  retrograde  or  effete  carbon  of  degra¬ 
dation,  the  waste  particles  which,  having  discharged  the  purposes  of  life, 
and  not  being  oxidised  and  converted  into  carbonic  acid,  are  retained  in 
the  oiganism,  and,  with  whatever  foreign  matters,  water,  fat,  or  creta- 
ceous  particles,  oftentimes  load  the  pulmonary  and  other  tissues,  to 
their  destruction.  If  the  effete  carbon  be  burnt  off,  there  is  no  tubercle 
possible.  If  the  eftete  carton  be  not  burnt  off,  tubercle,  sooner  or 
later,  is  unavcidable. 
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When  the  natural  atmosphere  is  but  once  respired,  it  becomes  loaded 
with  about  4  per  cent,  of  carbonic  acid,  not  to  speak  of  water  and  cer¬ 
tain  other  effete  matters,  the  result  of  the  oxidation  of  the  waste  carbon. 
This,  to  the  extent  mentioned,  replaces  the  natural  21  per  cent,  of  oxy¬ 
gen;  and,  though  it  might  be  supposed  that  air,  as  thus,  contained 
enough  remaining  oxygen  to  supply  respiration,  it  is  found  in  reality  to 
prove  quite  otherwise.  Air  loaded  with  4  per  cent,  of  carbonic  acid, 
the  result  of  respiration,  being  breathed,  produces  almost  immediate 
death.  We  do  not  know  the  exact  quantity  of  carbonic  acid  which,  be¬ 
ing  habitually  present,  is  adequate  to  induce  tubercle ;  but  I  assume  that 
from  I  to  2  per  cent,  is,  in  the  main,  amply  sufficient.  The  presence  of 
carbonic  acid,  in  any  degree  in  excess  of  the  minute  quantity  supplied 
by  the  hand  of  nature,  is  hurtful  and  reprehensible.  But  the  above  pro¬ 
portion  of  carbonic  acid— at  any  rate,  the  air  containing  it — being 
habitually  respired,  will  suffice  to  occasion  tubercle. 

We  cannot,  and  we  would  not  if  we  could,  subject  human  beings  to 
the  conditions  productive,  and,  as  I  allege,  alone  productive,  of  tubercle. 
But  human  beings  do  so  of  their  own  accord,  or  constrained  by  circum¬ 
stances  ;  and  we  find,  I  aver,  the  results  flowing  from  this  use  and  wont 
just  as  conclusive,  in  respect  of  the  production  of  tubercle,  as  if  it  were 
the  result  of  an  intentional  experiment.  It  has,  I  conceive,  all  the  force 
and  relevancy  of  an  instantia  crucis,  or  designed  crucial  test  or  experi¬ 
ment  ;  with  this  difference,  that  in  the  one  case  the  result  is  undesigned, 
and  in  the  other  designed.  One,  then,  inferentially,  must  be  just  as 
conclusive  as  the  other ;  unless,  indeed,  we  can  venture  to  affirm  that 
observation,  cceteris  paribus,  or  other  conditions  being  equal,  cannot 
compare  with  experiment.  And  yet,  after  all,  what  is  experiment  but 
tentative  observation  ?  In  point  of  fact,  experience  and  experiment,  in 
essentials,  are  one  and  the  same. 

The  habit  of  sleeping  with  closed  doors  and  windows  loads  the 
sleeping-chamber  atmosphere  more  or  less  with  the  products  of  respira¬ 
tion,  and  tends  to  induce  tubercle  in  the  inmates.  If  the  day-life  be 
spent  in  active  open-air  pursuits,  the  tendency  to  tubercular  develop¬ 
ment  may  be  so  slow  as  not  appreciably  to  affect  the  duration  of  life. 
It  is  quite  otherwise,  however,  when  the  day  and  night  life  combine  to 
occasion  the  habitual  respiration  of  air  more  or  less  prerespired  at  all 
times.  It  is  then  that  the  immense  preponderance  of  tubercle  takes 
place,  to  the  production  of  the  ravages  which  more  than  decimate  the 
population.  Indeed,  I  have  come  to  the  conclusion  that  tubercular  de¬ 
posits  subsist  in  half  the  population  at  the  period  of  disease,  if,  as  Roki¬ 
tansky  affirms,  they  do  not  actually  subsist,  more  or  less,  in  all  persons 
at  death. 

The  period  in  which  tubercle  ensues —  the  individual  being  constrained 
to  breathe  his  own  aerial  excretions,  or  those  of  other  persons  and  his 
own  combined — varies  according  to  the  intensity  of  the  deterioration 
by  night,  and  the  habits,  as  more  or  less  active,  more  or  less  open-air 
habits,  by  day.  In  some  cases,  tubercles  will  take  long  years  ere  they 
lead  to  destructive  issues ;  in  others,  months  will  suffice  to  induce  se¬ 
rious  deposits,  or  to  render  deposits  already  laid  down  fatal. 

All  breathing  animals  ai'e  subject  to  the  law,  as  here  laid  down,  of 
tubercle-deposit.  There  is  no  immunity,  the  circumstances  being  other¬ 
wise  productive  of  tubercle.  The  most  powerful  and  vigorous  constitu¬ 
tion  per  se  will  yield  no  exemption,  if  prerespired  air  be  only  adequately 
respired.  On  the  other  hand,  the  most  weak  and  debilitated  person 
will  not  incur  tubercle,  if  only  the  conditions  already  named  as  alone 
productive  of  tubercle  do  not  subsist.  No  animal  escapes,  no  climate 
lends  safety,  if  air  untainted  by  the  products  of  respiration  be  not 
habitually  breathed. 

The  averment  that  there  are  men  and  animals  who  can  breathe,  by 
night  or  by  day,  a  tainted  atmosphere — to  wit,  an  atmosphere  tainted 
by  the  products  of  respiration— and  yet  escape  the  deposit  of  tubercle, 
is  perfectly  untrue.  Equally  untrue  is  it  that  individuals,  men  and  ani¬ 
mals,  have  escaped  tubercle,  and  yet  have  breathed  habitually  air 
loaded  with  the  products  of  respiration.  It  is  untrue  that  the  Esqui¬ 
maux  or  the  Icelanders  are  exempt  from  tubercle.  That  this  is  so,  I 
was  informed  in  the  one  case  by  the  late  Mr.  Simpson,  surgeon  to  the 
AYcwr  exploring  ship ;  in  the  other,  we  are  instructed  by  the  writings 
of  Schleisner,  the  Dane,  to  which  I  was  once  referred  by  a  writer  in  the 
Westminster  Review  for  the  very  opposite.  The  inhabitants  of  Iceland, 
indeed,  otherwise,  and  occasionally  mountain-bred  sheep,  display  pul¬ 
monary  cysticerci ;  but  cysticerci  are  not  tubercles. 

Tubercles  are  very  prevalent  in  Russia,  as  well  as  throughout  all  Eu¬ 
rope.  They  are  found  in  the  warm  climates  of  the  East ;  they  subsist 
all  over  the  Americas;  they  are  wide-spread  in  the  Canadas,  in  the 
United  States,  and  among  the  inhabitants  of  the  West  India  islands. 
They  are  not  wanting  in  Africa.  They  are  found  everywhere,  that  law 
of  Nature  being  violated  which  prescribes  that  the  same  air,  no  part  of 
it,  shall  be  respired  a  second  time.  For,  if  pure  air  be  respired  habitu¬ 
ally,  tubercle  cannot  ensue;  but,  if  the  air  be  impure,  in  the  sense  of 


being  loaded  with  the  products  of  respiration,  and  as  thus  respiredi 
habitually,  tubercle  must  and  does  invariably  form.  It  was  observed 
in  the  diggings  in  Australia — at  Bendigo,  I  believe,  where  eighty  thou¬ 
sand  persons  were  congregated  together,  persons  who  mainly  slept  andi 
lived  in  the  open  air — that  there  was  no  consumption ;  whereas  in  the 
Australian  towns,  even,  the  malady  was  not  absent.  Sailors,  soldiers, 
picked  men,  but  sleeping  in  places  loaded  with  the  products  of  respira¬ 
tion,  become  tuberculous  to  an  alarming  extent — to  an  extent,  indeed, 
far  in  excess  of  that  subsisting  amid  the  ordinary  civil  population,  where 
tuberculosis  is  already  only  too  prevalent.  The  French  shepherds,  who 
live  all  day  long  in  the  open  air,  are  nevertheless  tuberculous,  by 
reason  of  sleeping  in  caravans  or  waggons,  from  which  every  breath  of 
air  is  excluded  sedulously.  In  New  Zealand,  the  unwitting  natives 
built  houses  to  resemble  those  of  Europeans;  but,  being  constructed 
without  any  provision  for  the  admission  of  air  by  night,  the  poor  people 
are  ravaged  by  phthisis  accordingly.  Nor  does  there  seem  any  one 
willing  or  able  to  inform  them  of  their  error. 

The  Bedouins,  who  live  all  day  in  the  open  air,  and  sleep  in  tents 
where  ventilation  is  provided  for,  are  entirely  exempt,  it  is  said,  from 
phthisis.  The  crowning  instance,  however,  of  perfect  exemption  from 
tubercle,  is  furnished  by  the  inhabitants  of  Argyle  and  the  Western 
Hebrides :  here  there  is  no  consumption  at  all,  and  yet  all  the  alleged 
influences  ordinarily  assumed  to  be  productive  of  the  malady  are  extant. 
Here,  then,  is  a  population  extending  through  a  number  of  islands, 
some  with  thousands  of  inhabitants,  and  along  a  line  of  coast  of  many 
miles  in  length,  where  there  is  not  any  consumption  whatever,  unless  it 
may  be  a  casual  instance  brought  thither  from  some  other  quarter. 
The  rest  of  Scotland  is  desolated  by  consumption,  but  not  the  Hebrides. 
The  circumstance  is  vouched  for  by  common  report ;  by  Dr.  Martin, 
the  Inspector-General  for  Scotland,  if  that  be  his  title ;  and  by  Dr. 
Morgan,  an  English  physician  who  lived  seven  years  in  Raasay,  one  of 
the  Hebrides,  and  who  published  an  interesting  paper  on  the  subject  in 
the  Medico- Chiriirgical  and  Foreign  Revieiu.  These  fortunate  Hebri¬ 
deans  live,  in  fact,  in  houses  so  constructed  as  to  be  permeated  by  a 
ceaseless  interchange  of  air — that  is  to  say,  of  the  house-air  with  the 
outer  air — by  reason  of  having  a  constant  hearth-fire  and  a  hole  in  the 
roof.  Thus  it  happens  that  the  air  is  never,  day  or  night,  winter  or 
summer,  for  a  moment  stationary;  and  thus,  too,  it  is  that  the  in¬ 
habitants  never  re-breathe,  or  possibly  can  re-breathe,  their  own  pul¬ 
monary  excretions.  The  effete  carbon  is  constantly  burnt  off.  _  There 
is  no  tubercle,  and  no  consumption :  consequently,  the  instantia  crucis 
which  I  set  out  with,  I  submit,  is  furnished  in  its  fullest  force  and  in¬ 
tegrity. 


THERAPEUTICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  shouldi 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

THE  ADVANTAGE  OF  ADMINISTERING  COLOCYNTH 
IN  THE  FORM  OF  TINCTURE. 

By  R.  W.  Crichton,  M.D.Edin,  Leamington. 

The  value  of  colocynth  in  cases  of  habitual  constipation,  and  likewise" 
as  a  revulsant  in  head-affection,  has  been  long  understood;  but  seems- 
to  have  been  not  quite  sufficiently  appreciated  in  this  country,  from  the 
drug  having  generally  been  used  in  the  crude  state. 

The  tincture,  as  employed  in  Prussia  and  admitted  into  the  national 
Pharmacopoeia,  is  a  much  more  agreeable  and  convenient  method  of 
using  it;  the  small  dose  required— ten  to  twenty  minims— being  easily 
conibined  in  the  same  mixture  with  tincture  of  hyoscyamus,  bromide  ot 
potassium,  or  other  medicinal  agents.  Next  to  croton-oil,  it  seems^to 
have  the  greatest  effect  among  purgatives  in  diminishing  hyperemia 
within  the  cranium;  and,  in  cases  of  threatened  or  actual  cerebral  hae¬ 
morrhage,  its  administration  with  tincture  of  hyoscyamus  and  bromide 
of  potassium,  I  have  frequently  seen  attended  with  the  best  results.  nr 
habitual  constipation,  ten,  or  even  five,  minims  in  a  little  water  an  hour 
before  breakfast  generally  suffice  to  ensure  a  full  evacuation,  without 
much  inconvenience,  or  the  dose  requiring  to  be  increased. 

The  introduction  of  this  preparation  into  i\\e  British  PharmacopCLia 
would,  I  am  convinced,  be  useful  in  extending  the  agen^  of  the  drug 
to  many  cases  of  disease  in  which  its  action  would  be  beneficial,  bi 
where  at  present  it  is  but  little  employed. 
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BINAURAL  STETHOSCOPES. 

By  Andrew  Stephen,  M.D.,  Resident  Medical  Officer,  Middlesex 
Hospital;  and  W.  W.  Ely,  M.D.,  Rochester,  United  States. 

Dr.  Stephen’s  is  a  modification  of  the  ordinary  binaural  stethoscopes 
m  use,  and  can  be  applied  either  to  the  ordinaiy  stethoscope  of  Dr 
Camman  or  to  the  differential  stethoscope  of  Dr.  Scott  Allison.  It  con- 
«sts  simply  in  having  the  tubes  made  of  rubber,  instead  of  covered  wire. 
L  here  is  thus  a  smooth  channel  presented  for  conducting  the  sound  It 
IS  also  cheaper  and  more  portable.  Dr.  Ely’s,  figured  and  described  in 
the  Nno  Vorl  Medical  Record  of  October  ist,  is  a  modification  of  Dr 
Camman  s.  It  has  no  spring  in  the  centre ;  the  plugs  being  retained  in 
the  ear  by  tAvo  elastic  bands  which  are  adjusted  round  the  head  The 


IMPROVED  OPHTHALMOSCOPE. 

By  Henry  Greenway,  M.  R.  C.  S.  ,  Plymouth. 

This  instrument  (manufactured  by  Weiss)  is  designed  to  furnish  the 
practitioner  with  means  whereby  the  eye  can  be  examined  with  nearly 
the  same  steadiness  and  precision  as  with  the  large  and  expensive  appa- 
ratus  of  Liebreich,  and  with  nearly  the  same  amount  of  freedom  as  at¬ 
tends  the  use  of  the  ordinaiy  hand-mirror  and  lens.  It  is  simple  in 
construction,  and  consists  of  two  parts— a  double  convex  lens,  mounted 
on  a  stem  which  slides  on  a  graduated  brass  bar,  five  inches  long,  at 
one  end  of  which  is  a  knob  which  rests  against  the  patient’s  face,  the 


To  use  the  instrument  for  indirect  examination  of  the  eye,  place  the 
thumb  of  one  hand  in  a  ring,  fixed  underneath  the  hook  at  the  near  ex- 
tiemity  of  the  graduated  bar,  and  the  middle  finger  in  a  ring  attached 
to  the  under  surface  of  the  slide,  and  the  forefinger  on  its  upper  surface; 
then  lay  hold  of  the  mirror-handle  with  the  other  hand,  in  such  a  man¬ 
ner  that  the  tape  may  pass  between  the  fore  and  middle  fingers  in  front, 
the  thumb  being  placed  behind;  the  patient  being  seated,  in  the  usual 
manner,  by  the  side  of  a  lamp,  the  knob  at  the  extreme  end  of  the  brass 
bar  should  now  be  placed  against  his  face,  and  in  such  a  position  that 
the  mounted  lens  shall  be  in  a  line  between  the  spectator’s  eye  and  that 
about  to  be  examined.  By  withdrawing  the  mirror-hand  from  the 
other,  the  tape  can  be  drawn  out  to  the  required  extent  (about  eighteen 
inches),  and  be  fixed  by  merely  pressing  the  forefinger  on  it.  The  lens 
focus  (from  one  to  three  inches)  will  be  obtained  by  moving  the  slide  to 
and  fro  on  the  graduated  bar.  By  gently  pressing  the  bar  towards  the 
patient’s  face  with  the  thumb  of  the  lens-hand,  and  by  keeping  the  tape 
slightly  on  the  stretch  with  the  mirror-hand,  the  whole  instrument  will 
have  the  steadiness  of  a  solid  construction.  As  a  further  aid,  the  sur¬ 
geon  may  sit  the  reverse  way  on  a  chair,  and  make  its  back  serve  as  a 
rest  for  his  elbow.  Should  the  back  be  too  high,  a  thick  book  or  other 
substance  should  first  be  placed  on  the  seat  of  the  chair. 

For  the  direct  method  of  examining  the  eye,  the  presence  of  the  tape 
will  not  pi  event  the  mirror  being  used  in  the  ordinary  manner. 

A  small  black  card-board  screen,  to  be  hung  at  the  side  of  the 
patient’s  head,  is  supplied  with  the  instrument.  This  will  sometimes  be 
found  useful  in  private  practice,  where  a  screened  lamp  is  not  at  hand. 


OBSTETRIC  MEMORANDA. 


CONGENITAL  DEFICIENCY  OF  THE  HYPOGASTRIC 

REGION. 

By  John  Dickie,  M.D.,  L.R.C.S.E.,  Alloa. 

I  BEG  to  spd  the  following  short  note  of  rather  a  rare  congenital  mal¬ 
formation  in  a  child  delivered  by  me  on  the  i8th  inst.  It  minht  be 
called  a  case  of  epispadias  complicated  with  a’  deficiency  of  the  pubic 
portion  of  the  abdomen.  On  the  fourth  day  after  birth,  when  the  um- 
ihcal  cold  had  separated,  I  made  a  minute  inspection  of  the  parts  with 
a  view  to  discover  whether  or  not  the  malformation  might  be  remedied 
by  a  surgical  operation.  The  scrotum  was  largely  developed,  empty, 
and  from  its  upper  border  an  apparently  normal  penis  projected,  but  it 
Avas  minus  the  membranous  portion  of  the  urethra,  and  had  a  flattened 
gland  fully  exposed ;  immediately  above  this  in  the  mesial  line,  as  far  up 
as  the  umbilicus,  Avas  an_  irregular  space  completely  occupied  with  a 
lound  moveable  mass,  which  had  a  slight  elevation  on  each  side  This 

iTs^L^tlrunfif  bladder,  shoAving  the  openings  of  the  tAvo  ureters  on 
Its  internal  surface.  Pushing  the  mass  down  into  the  pelvic  space  I 

detecTtW^  urine  flowing  from  the  bottom  of  the  cavity,  but  could  not 
etect  the  exact  point  of  exit.  The  os  pubis  Avas  also  deficient,  and  tc 
pproximate  the  two  sides  of  the  space  considerable  stretching  was  ne- 
cessary,  m  fact,  it  was  with  great  difficulty  I  could  even  bring  them  to¬ 
gether  I  noAvhad  to  desist  from  further  examination  owing  to  the 
struggling  of  the  child  and  an  oozing  of  blood  from  the  still  tender  um- 

^  regularly  and  well,  and  otherwise  the 

rwfi  thriving  and  likely  to  live.  Considering  the  non- 

i^Ilf  urethra,  the  likelihood  of  a  portion  of  the  bladder 

itselt  being  deficient,  and  the  danger  to  life  attending  such  operations 

t"o  Thomas’s  hospital, Vmely! 

thaf  th^V^^  flow  of  urine  into  the  rectum,  I  came  to  the  conclusion 
tnat  the  case  was  beyond  the  reach  of  curative  surgery. 


other  end  terminating  in  a  hook;  the  second  portion  comprises  a  per¬ 
forated  mirror,  supported  on  a  handle,  from  the  centre  of  which  runs  a 
spring  measuring-tape.  These  two  parts  are  united  by  connecting  the 
end  of  the  tape  AAdth  the  hook  before  mentioned. 
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^VE  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  impoi'tant  inquests,  or  other  matters  of  medical 
interest. 
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THE  ROYAL  SANITARY  COMMISSION. 

One  of  the  important  objects  to  which  the  British  Medical  Associa¬ 
tion  has  devoted  itself  during  the  last  two  years,  is  attained  by  the 
Royal  Warrant  issued  in  the  Gazette  this  week,  appointing  a  Royal 
Commission  to  inquire  into  the  operation  of  sanitary  laws  and  of  the 
system  of  registration.  Our  associates  will  not  need  to  be  reminded  of 
the  exertions  towards  this  end  especially  of  Dr.  Rumsey  and  Dr.  A.  P. 
Stewart;  and  of  the  resolution  at  the  Dublin  meeting,  by  which,  on  the 
motion  of  Mr.  George  Hastings,  it  was  agreed  that  we  should  invite 
the  Social  Science  Association  to  combine  with  us  in  joint  representa¬ 
tions  to  the  Government.  The  issue  of  that  joint  action  was  the  ap¬ 
pointment  of  an  united  Committee  of  a  thoroughly  representative  cha¬ 
racter,  in  which,  as  before.  Dr.  Acland,  Dr.  Rumsey,  Dr.  Stewart,  and 
Mr.  Charles  Hastings,  took  an  active  part.  The  memorandum,  pre¬ 
pared  and  approved  by  the  Committee,  was  laid  before  Ministers  near 
the  close  of  the  late  Parliamentary  session,  by  a  deputation  in  which 
most  of  our  leading  sanitarians  took  part,  and  it  will  be  found  printed 
in  the  Journal  of  May  30th,  where  a  full  account  of  the  proceedings  of 
the  deputation  is  also  put  upon  record. 

Mr.  Hardy  has  now  accordingly  advised  the  Queen  to  appoint  Lord 
Northbrook;  the  Earl  of  Romney;  Lord  Elcho;  the  Right  Hon.  C.  B. 
Adderley;  the  Right  Hon.  H.  A.  Bruce;  Sir  T.  Watson,  Bart,  M.D. ; 
Sir  C.  Lanyon,  Knt. ;  Lieut. -Col.  C.  B.  Ewart,  R.E. ;  J.  R.  M‘Lean, 
Esq.,  C.E. ;  G.  Clive,  Esq.;  F.  S.  Powell,  Esq.;  A.  S.  Ayrton,  Esq.; 
R.  S.  Aytoun,  Esq.;  B.  Shaw,  Esq. ;  J.  Lambert,  Esq. ;  J.  Paget,  Esq., 
F.R.C.S.;  H.  W.  Rumsey,  Esq.,  M.D.;  PI.  W.  Acland,  Esq.,  M.D.; 
R.  Christison,  Esq.,  M.D.;  W.  Stokes,  Esq.,  M.D.;  and  the  Rev.  S. 
Plaughton,  M.D. ;  to  be  Her  Majesty’s  Commissioners  to  inquire  into 
and  report  on  the  operation  of  the  sanitary  laws  for  towns,  villages,  and 
rural  districts  in  Great  Britain  and  Ireland,  so  far  as  these  laws  apply 
to  sewerage,  drainage,  water-supply,  removal  of  refuse,  prevention  of 
over-crowding,  and  other  conditions  conducive  to  public  health;  also  to 
report  upon  the  operation  of  the  laws  for  preventing  the  introduction 
and  spreading  of  contagious  and  infectious  diseases  and  of  epideraics  in¬ 
jurious  to  the  public  health;  upon  the  local  administration  of  the  afore¬ 
said  sanitary  laws;  and  upon  the  operation  of  that  part  of  the  registration 
system  which  relates  to  certificates  of  causes  of  death. 

Public  results  such  as  these  are  among  the  most  important  and  bene¬ 
ficial  acts  of  a  great  Association,  which  is  able  to  command  for  its  dis¬ 
cussions  many  able  and  disinterested  minds,  to  decide  calmly;  and, 
when  it  speaks,  to  use  the  voice  of  authority,  and  to  speak  in  the  name 
of  many.  The  Commission  includes  the  names  of  many  of  the  most 
eminent  members  of  the  Association  who  composed  the  deputation,  in¬ 
cluding  the  President  of  the  Association,  who  throughout  has  taken  a 
deep  interest  in  the  subject,  and  has  brought  all  his  powers  of  mind  and 
social  influence  to  bear  upon  the  successful  shaping  of  the  question. 
We  must  confess,  however,  to  a  distinct  feeling  of  disappointment. 


which  it  would  be  wrong  to  conceal,  at  not  finding  in  this  Commission 
the  name  of  a  man  to  whom,  with  Dr.  Rumsey,  is  more  than  any  other 
due  the  progress  wdiich  the  question  has  made,  and  the  successful  result 
which  has  followed  upon  the  energetic  labours  in  which  he  bore  a  very 
large  part.  Dr.  A.  P.  Stewart,  by  his  writing,  by  his  labour  in  com¬ 
mittees,  and  by  his  incessant  devotion  of  time,  trouble,  and  influence, 
has  done  at  least  as  much,  if  not  more  than  any  man  on  the  Commis¬ 
sion,  to  put  sanitary  legislation  into  a  position  wdiich  compelled  the 
issue  of  a  Royal  Commission.  His  labours  and  his  information  would 
have  been  peculiarly  valuable  as  a  commissioner;  and,  although  the 
post  is  one  of  great  toil  and  no  profit,  yet  we  feel  no  doubt  that  he 
would  have  been  willing  to  add  this  to  his  past  sacrifices  to  the  progress 
of  sanitary  legislation ;  and  we  regret  that  his  services  have  not  been 
secured  for  the  Government. 


HEALTH  OF  THE  NAVY. 

No.  H. 

Small-pox  caused  239  admissions,  equal  toq.pper  1000  of  mean  strength; 
but  only  eight  deaths,  equal  to  .1  per  1000  of  strength.  One  hundred 
and  sixty-five  of  the  cases  and  six  of  the  deaths  occurred  on  board  the 
Octavia,  on  the  East  Indian  Station.  The  fact  of  such  an  immense 
proportion  of  cases  and  deaths  from  this  disease  having  occurred  on  one 
ship  strongly  indicates  the  necessity  of  especial  care  being  directed  to 
the  state  of  vaccination  of  all  the  officers  and  men  of  the  navy.  It 
would  appear,  however,  that  this  subject  has  not  hitherto,  in  the  navy, 
met  with  the  attention  which  its  importance  demands.  It  is  observed 
in  the  Report  before  us,  that,  if  revaccination  ‘  ‘  be  necessary  with  the 
civil  community,  how  much  more  important  it  must  be  to  such  a  service 
as  the  Royal  Navy  will  be  very  evident;  and  hence  the  propriety  of 
considering  whether  every  man  and  boy  should  not  be  vaccinated  on 
his  first  entry  into  the  service,  however  well  marked  may  be  his  primary 
vaccination-cicatrices.  ”  This  is  a  regulation  which  has  for  the  last  ten 
years  been  enforced  in  the  army ;  and,  if  not  already  in  existence  in  the 
navy,  we  certainly  think  that  no  further  delay  should  occur  in  issuing 
the  necessary  orders. 

The  outbreak  of  small-pox  on  board  the  Octavia  may,  from  the  sud¬ 
denness  of  its  nature,  be  fairly  called  an  explosion.  The  disease  was 
prevalent  in  Bombay,  where  the  ship  was  stationed.  A  Krooman,  suf¬ 
fering  from  measles,  was  sent  to  the  General  Hospital  on  shore  on 
February  7th,  and  was  discharged  to  the  ship  cured  on  March  1st.  On 
the  5th,  he  presented  the  symptoms  of  small-pox  in  its  confluent  form ;  the 
ship  being  then  three  days  at  sea,  on  her  way  to  Muscat.  On  the  14th,  he 
died,  while  the  ship  was  at  anchor  at  the  entrance  of  the  Persian  Gulf.  On 
March  17th,  a  petty  officer  was  seized  with  symptoms  of  the  disease. 
On  the  1 8th,  five  more  cases  occurred;  on  the  eighteen  more;  and 

from  that  time  up  to  the  morning  of  the  22nd  (when  the  ship  arrived 
again  at  Bombay),  the  epidemic  spread  at  the  rate  of  thirty  cases  per 
diem.  During  the  23rd  and  24th,  all  the  patients,  amounting  to  126,  were 
placed  in  buildings  on  Butcher’s  Island,  about  six  miles  north-east  from 
Bombay,  formerly  used  as  barracks.  The  sixty-five  most  serious  cases 
were  placed  in  one  building;  and  the  other  sixty-one,  presenting  any  in¬ 
cipient  symptoms,  were  accommodated  in  another  building.  On  the 
25th,  twenty  more  cases,  presenting  premonitory  symptoms,  were 
landed;  on  the  26th,  thirteen;  on  the  27th,  three;  after  which,  no  more 
cases  occuri'ed.  Of  the  163  cases  landed  in  the  hospital  buildings  on 
shore,  twenty-three  assumed  the  confluent  form  ;  fifty-seven  the  distinct; 
and  the  remaining  eighty-three  did  not  go  beyond  the  stage  of  pi'imary 
fever,  which,  however,  was  well  marked  and  characteristic.  So  that, 
between  the  5th  and  27th  of  March,  165  cases  occurred,  being  in  the 
ratio  of  27  per  cent,  out  of  a  total  strength  on  board  of  officers  and  men 
of  610.  “  Of  these,  589  were  protected  by  vaccination  ;  and  twenty-one, 
fourteen  of  whom  were  Kroomen  shipped  at  Sierra  Leone  'when  the  Oe- 
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iavia  was  on  her  way  out  from  England  in  October  of  last  year,  were 

unprotected.  Of  those  ‘protected’,  437  escaped  altogether;  while 
14/ j  or  24.9  per  cent.,  were  only  attacked  with  symptoms  of  primary 
fever,  or  with  the  disease  in  a  distinct  and  comparatively  mild  form,  all 
of  whom  recovered;  and. only  five,  or  .8  per  cent.,  with  the  confluent 
form,  and  those  also  recovered.  While,  of  the  ‘  unprotected’,  all  were 
attacked;  eighteen,  or  85.7  per  cent.,  with  the  disease  in  its  confluent 
form,  of  whom  six  died;  and  three,  or  14. 2  per  cent.,  with  severe  attacks 
of  the  distinct  form,  all  of  whom,  however,  recovered.  It  was,  perhaps, 
a  further  illustration  of  the  protective  influence  of  vaccination,  that  not 
one  of  some  forty  officers  and  men,  who  were  revaccinated  in  the  early 
part  of  April,  proved  susceptible  to  the  operation,  or,  to  use  the  ordi¬ 
nary  expression,  ‘took’.”  In  all  human  probability,  if  the  fourteen 
Kroomen,  on  being  shipped  at  Sierra  Leone,  had  been  vaccinated  as  a 
precautionary  measure,  this  very  serious  epidemic  might  not  have  oc¬ 
curred  ;  and,  keeping  in  mind  the  well-known  greater  proclivity  of  the 
dark  races  to  small-pox,  we  would  strongly  urge  upon  the  Admiralty 
t  le  absolute  necessity  of  ordering  that,  in  all  instances  of  men  of  colour 
being  emjiloyed  on  board  any  of  Her  Majesty’s  vessels,  and  particularly 
lose  on  coast-stations  with  which  communication  is  unavoidable,  they 
be  carefully  vaccinated.  It  is  not  necessary  to  detail  the  precautionary 
measures  or  treatment  which  were  adopted  in  combating  so  formidable 

an  epidemic.  They  were  extremely  judicious,  and  reflect  the  greatest 
credit  on  all  concerned. 

The  epidemic  of  Fever  on  board  the  Octavia  occurred  in  July,  Au- 
pst,  and  September,  while  the  ship  was  at  Trincomalee  and  Madras. 

ts  origin  IS  obscure.  The  other'  ships  at  the  same  station  were  remark¬ 
ably  healthy,  being  almost  entirely  free  from  fever.  There  was  no  se 
nous  amount  of  disease  among  either  the  European  or  native  commu¬ 
nity  of  Trincomalee.  The  season  during  which  the  epidemic  occurred 
IS  generally  accounted  by  the  residents  the  healthiest  portion  of  the 
year,  the  country  round  Trincomalee  being  at  that  time  more  free  from 
swamps  and  decomposing  vegetation  than  at  any  other;  so  that  as  the 
surgnon  remarks,  “to  attribute  the  sickness  to  any  terrestrial  physical 
conditions  would  seem  to  be  an  assumption  in  opposition  to  all  the  facts 
directly  bearing  on  the  case.”  On  the  other  hand,  the  strictest  scrutiny 

local  insanitary  conditions  peculiar  to  the  shin 
V’hich  IS  believed  to  have  been  as  well  off  as  regards  all  sanitary  require¬ 
ments  and  precautions  as  any  of  the  other  ships  on  the  same  station  in 
which  no  such  sickness  prevailed.  Mr.  Shaw  is,  therefore,  forced  to 
le  conclusion  that  the  epidemic  owed  its  origin  to  the  operation  of  a 
certain  though  very  small  amount  of  malaria,  inseparable  from  a  paludal 
and  littoral  locality  like  Trincomalee,  even  at  the  healthiest  season  on 
the  frames  of  a  large  number  of,  for  the  most  part,  unacclimatfsed 
young  men  and  boys  congregated  in  the  too  limited  space  of  a  ship’s 
decks,  and  previously  more  or  less  debilitated  by  fatigue,  exposure  to 
the  sun,  errors  in  diet,  and  previous  illness.  Sixty-five  per  cent,  of  the 
persons  attacked  were  under  twenty-five  years  of  age ;  but  the  propor¬ 
tion  borne  by  men  of  that  age,  in  the  total  strength,  to  others  more  ad¬ 
vanced  in  life,  not  being  given,  we  cannot  thence  deduce  any  stroim 
pi  00  of  the  influence  of  youth  in  predisposing  to  the  disease.  It  is 
.also  stated  that  the  officers  suffered  in  even  a  greater  ratio  than  the  men 
In  the  cases  of  those  who  caught  the  disease  while  attending  upon 
those  pieviously  attacked,  he  considers  infection  to  have  been  the  ex¬ 
citing  cause  The  atmosphere  of  the  ship  became  so  deteriorated,  that 
It  was  found  necessary  to  discontinue  keeping  any  patients  in  the  lower 
deck  sick-bay,  as,  in  cases  even  of  simple  ulcer,  sloughing  action  fre¬ 
quently  supervened,  or  the  patients  were  seized  by  the  prevailing  fever 
a  ter  laving  een  kept  there  a  few  days.  The  symptoms  generally  were 
hose  Of  malarious  remittent  fever.  In  those  cases  which  assumed  the 
typhoid  character,  the  aggravation  is  attributed  to  constitutional  weak- 
ne”,  or  to  delay  m  applying  for  advice,  or  to  returning  too  soon  to 
duty,  or  to  the  discomfort  and  loss  of  rest  induced  by  the  ceaseless  roll¬ 
ing  and  creaking  of  the  ship  while  anchored  off  Madras  (where  also  the 
s.iip  being  laid  head  to  wind,  instead  of  “broadside  on,”  as  at  Trinco¬ 
malee,  the  ventilation  became  defective),  or  to  two  or  more  of  these 


circumstances  combined.  In  some  cases,  the  subsequent  debility  was 
veiy  piotracted,  and  quite  out  of  proportion  to  the  intensity  of  the 
e  rile  phenomena ;  while  in  two  cases  the  disease  was  followed  by  ob¬ 
stinate  neuralgia  of  the  head,  which  in  one  lasted  for  more  than  ten 
months,  and  in  the  other  caused  the  patient  to  be  invalided-facts  which 
s  rongly  indicate  the  malarious  element  in  the  etiology  of  the  disease. 
..  1  appear  that  the  characteristic  rose-coloured  eruption  of 

dothinenleritis”  was  in  any  case  detected.  Only  one  post  mortem 
examin”ion  was  made;  and  that  was  in  the  case  of  a  man  who  died  in 
the  Madras  Hospital,  in  whom  Mr.  Shaw  was  informed  that  extensive 
u  ceration  of  the  bowels  and  inflammation  of  Peyer’s  patches  were 
ound.  In  one  of  the  fatal  cases,  the  patient  being  a  young  officer,  the 
immediate  cause  of  death  was  haemorrhage  from  the  bowels,  evidently 
consequent  on  ulceration  having  laid  open  some  large  blood-vessels. 


SCHOOLS  OF  NATURAL  SCIENCE. 

Who  will  do  for  Natural  Science  in  this  country,  what  is  about  to  be 
done,^  m  part,  for  Physical  Science  ?  It  must  be  confessed,  that  the 
te”hing  of  natural  science  is  in  an  unsatisfactory  position;  and  this  abso¬ 
lutely  fiom  the  want  of  state  endowment,  or  of  the  munificence  of  indi¬ 
viduals,  which,  m  other  departments  of  education,  sometimes  seconds,  or 
even  supersedes,  the  interference  of  the  state.  If  we  look  round  the  me- 
^opohs  of  th^  country,  we  cannot  find  one  great  school  of  natural  science. 
We  cannot  ffiid  even  one  adequately  fitted  laboratory  for  the  study  of 
physiological  chemistry,  with  a  just  wealth  of  appliances  and  a  professor 
devoted  to  the  study  and  the  teaching.  We  have  not,  in  the  whole 
country,  one  adequately  furnished  physiological  laboratory  of  instruc¬ 
tion,  with  its  appropriate  head.  Energy,  devotedness,  and  zeal,  have 
urged  teachers  at  one  or  two  of  our  medical  schools  to  endeavour  to  fill 
this  great  want  on  a  small  scale,  by  the  sacrifice  of  a  portion  of  the  time 
which  they  can  ill-spare  from  practice  and  from  hospital  labours.  But 
there  is  not,  in  the  whole  country,  an  endowed  professorship  of  physio¬ 
logy,  of  botany,  of  medical  chemistry,  of  histology,  of  physiological 
chemistry;  there  is  not  a  scholarship  or  reward  to  induce  or  enable 
earnest  young  men  to  follow  such  all-important  studies;  there  is  not  a 
laboratory  in  which  they  can  freely  pursue  the  researches  which  the  pro¬ 
gress  of  science  now  urgently  demands.  This  reflection  is  the  more 
serious  because  of  the  great  efforts  which  continental  nations  are  makiim 
at  this  moment  to  encourage,  by  liberal  aid  from  the  state,  these  studies^ 
which  constitute  the  glory  of  an  intellectual  people,  and  in  which  lie  the 
sdution  of  all  the  great  questions  of  life  and  health,  and  the  problems 
of  existence,  which  it  is  the  mission  of  our  age  to  unriddle.  Jealous 
of  the  splendid  progress  which  Germany  has  made  in  these  sciences 
during  the  last  half-century,  the  French  Government  has  in  active  pre¬ 
paration  seventeen  public  laboratories  of  the  first  order,  with  endowed 
professorships  and  free  studentships.  Physics,  chemistry,  natural  his¬ 
tory,  applied  to  the  living  being-to  the  study  of  the  structures  and  of 
the  phenomena  of  life,  in  health  and  disease— constitute  medicine;  and 
the  Minister  of  Public  Instruction  recognises,  in  the  report  which  he  has 
just  piesented  to  the  Emperor,  that  the  whole  population  is  interested 
by  Its  health,^  its  power,  and  its  riches,  in  the  progress  of  this  applica¬ 
tion  of  the  sciences.  Thirteen  laboratories,  properly  fitted  and  super¬ 
vised,  are  about  to  be  opened  by  the  Administration  of  the  Public  Relief 
at  thevaiious  hosifftals;  and  in  these  the  students  will  pursue,  with  great 
piactic”  advantages,  microscopical  and  chemico-biological  researches 
in  relation  to  disease.  What  have  we  to  compare  with  this  facility  of 
instruction?  We  urge  this  subject  now  in  few  words,  but  with  earnest 
intention.  It  is  one  peculiarly  deserving  of  the  serious  attention  of  our 
profession  and  of  the  country.  It  is  one  to  which  the  British  Medical 
Association  may  at  this  moment  direct  itself  with  great  advantage,  and 
to  which  It  will  shortly  be  opportune  to  claim  the  earnest  and  practical 
consideration  of  the  Government.  Would  that  we  might  hope  that  a 
second  Whitworth  would  arise  to  help  us  in  the  field  of  instruction  in 
natuial  and  biological  science,  now  so  little  favoured  in  this  country. 
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The  news  has  been  received  in  toM'^n  of  the  accouchement  of  the 
Princess  of  Hesse,  who  has  given  birth  to  a  boy. 

The  Queen  of  Holland,  who  has  been  staying  in  town,  has  visited 
carefully  the  Children’s  Hospital  and  other  London  charities. 

Sir  William  Jenner,  Bari.,  M.D.,  will  take  the  chair  at  the  second 
annual  meeting  of  the  subscribers  and  friends  of  the  Hospital  for  Sick 
Children,  Queen’s  Road,  Chelsea. 

The  South  Staffordshire  General  Hospital,  Wolverhamp¬ 
ton,  has  been  presented  with  ,2^105  by  Mr.  F.  Monckton,  of  Shelton, 
Penkridge. 

MORTALITY  OF  THE  FOOT-GUARDS. 

The  large  proportion  of  disease  amongst  the  Foot-Guards,  which  the 
annual  Army  Medical  Report  once  more  demonstrates,  has  very  properly 
attracted  notice.  In  the  comments  which  have  been  made,  however, 
one  considerable  source  of  the  evil  is  missed :  this  is  the  excessive  and 
unceasing  round  of  sentry  duty  to  which  they  are  subjected.  Before  the 
Crimea,  Chichester  was  the  Guards’  station,  where  there  was  no  garri¬ 
son  duty ;  so  that,  in  turn,  each  battalion  of  the  brigade  found  a  resting 
place  free  from  guards  and  night-duty,  and  the  weakly  men  got  pulled 
together.  The  authorities,  in  their  wisdom,  after  the  Crimea,  sent  a 
battalion  to  Dublin,  so  that  the  entire  service  of  a  guai'dsman  became 
one  of  garrison  duty.  This  continued  till  the  Trent  business,  when  a 
brigade  was  sent  to  Canada;  and  on  their  return,  on  the  representation 
of  the  medical  officer,  Shorncliffe  was  chosen  to  act  as  a  safety-valve  in 
the  same  way  as  Chichester.  This  continued  till  a  battalion  of  guards 
was  again  sent  to  Dublin,  on  the  origin  of  the  Fenian  disturbances, 
since  when  they  are  again  reduced  to  a  never-ceasing  tour  of  garrison 
duty,  for  which  improvement  of  barracks  will  be  no  compensation.  On 
on  average,  each  man  is  lucky  if  he  is  not  on  guard  every  fourth  or 
fifth  night,  for  during  the  summer  men  are  absent  at  rifle  practice,  and 
during  the  winter  on  furlough,  not  at  either  period  sufficiently  long  to 
be  of  health-service  to  the  individual,  but  always  affecting  the  number 
present;  and,  when  the  battalion  is  sent  to  Aldershot,  it  tells  against 
those  left  in  London,  who  have  to  supply  the  deficiency. 

LONDON  cows  AND  LONDON  MILK. 

If  Londoners  are  afflicted  with  bad  milk,  which  is  a  serious  fraud 
upon  adults,  but  a  still  more  cruel  injury  to  thousands  of  hand-fed 
children,  it  is,  according  to  the  official  statement  of  one  of  their  own 
officers,  the  fault  of  the  vestries  and  of  no  one  else.  The  medical 
officer  of  Marylebone  reports  thus  to  his  vestry. 

“I  have  much  satisfaction  in  stating  that  the  cows  at  present  kept 
in  the  parish,  and  which  amount  to  upwards  of  600,  are  in  a  most 
healthy  condition.  With  but  very  few  exceptions,  the  animals  looked 
very  plump,  many  of  them  fat,  and  no  single  instance  of  disease  amongst 
them  was  found  to  exist.  The  food  given  to  them  appeared  to  be 
abundant  in  quantity,  nutritious  in  quality;  and  many  samples  of  milk 
which  I  inspected  were  very  rich  in  all  nutritive  constituents.  If 
milk-dealers  would  only  supply  this  important  article  of  food  in  the 
same  condition  as  it  comes  from  the  cow,  I  have  no  hesitation  in  s<^ing 
that  London  milk — by  which  I  mean  milk  obtained  from  cows  kept  in 
London  sheds — would  bear  comparison  in  every  respect  with  milk  ob¬ 
tained  from  the  country.  How  far  the  keeping  of  cows  in  London  sheds 
is  desirable  or  proper  in  a  sanitary  point  of  view,  is  another  question.” 

Now  the  vestries  are  empowered  by  Act  of  Parliament  to  require  ex¬ 
aminations  of  the  milk  as  sold,  and  not  as  it  comes  from  the  cow ;  and 
by  giving  proper  instructions  to  Dr.  Whitmore  they  might,  at  a  very 
trifling  expense,  have  laid  before  them  from  time  to  time  reports  on  the 
milk  sold,  such  as  those  which  we  recently  had  made  for  public  infor¬ 
mation  at  our  own  cost.  The  Dublin  authorities  take  this  trouble  ; 
and  the  result  of  Dr.  Cameron’s  authorised  examinations  has  been  that, 
after  a  considerable  number  of  milk-dealers  had  been  summoned  and 
fined,  they  have  found  it  more  to  their  interest  to  sell  pure  milk  at  a 
fair  price  than  to  run  the  risk  of  expence  and  penalty.  The  Maryle¬ 
bone  vestry  includes  many  men  of  intelligence  and  independence,  who 
will  confer  a  public  boon  of  no  small  magnitude  by  acting  in  this  matter,  j 


THE  effects  of  ROWING  ON  THE  CIRCULATION. 

During  the  summer  of  the  present  year,  Dr.  Fraser,  F.R.S.E.,  of  the 
University  of  Edinburgh,  undertook  a  number  of  accurate  observations 
on  the  effects  of  rowing  on  the  circulation,  upon  the  crew  of  one  of  the 
University  boats.  The  sphygmograph  was  used  automatically,  to  re¬ 
cord  the  pulse-movements ;  and,  apart  from  any  intrinsic  importance, 
his  observations  may  prove  of  some  interest  in  relation  to  recent  discus¬ 
sions  on  the  probably  injurious  effects  of  rowing  exercise.  The  observa¬ 
tions  were  prolonged  throughout  the  greater  part  of  the  period  of 
training.  The  changes  that  were  produced  were  of  an  extremely  uni¬ 
form  character,  not  only  on  the  different  occasions,  but  also  with  the 
different  members  of  the  crew.  He  presents,  in  Humphry’s  Journal  0/ 
Physiology,  woodcuts  of  the  pulse-tracings  of  the  stroke-oar.  The 
tracings  obtained  all  show  that  an  extremely  large  quantity  of  blood  is 
being  circulated  with  great  rapidity.  It  is  obvious  that,  in  the  great 
majority  of  functional  and  organic  diseases  of  the  vascular  system,  such 
a  position  could  not  possibly  be  maintained.  The  author  concludes 
that  the  subjects  of  these  diseases  are,  therefore,  completely  incapa¬ 
citated  for  violent  rowing  exercise,  and  cannot  be  in  a  position  to  be 
injured  by  it.  It  is  possible  that  the  presence  of  incipient  forms  of  dis¬ 
ease  of  the  vascular  system  might  altogether  prevent  such  exercise  from 
being  undertaken ;  but  he  believes  that  all  such  diseases  may  be  de¬ 
tected  by  the  use  of  the  sphygmograph  in  time  to  prevent  further'  mis¬ 
chief;  the  examination  being  made  immediately  before  the  boat  is  en¬ 
tered,  and  a  few  minutes  after  a  moderate  pull  has  been  indulged  in. 


fingers  and  eyes. 

We  wish  to  point  out  the  great  national  interest  attaching  just  now  to 
the  solution  of  the  question.  In  what  type  shall  we  print  for  the  blind? 
and  to  claim  public  attention  to  the  subject.  A  great  fund  is  being 
raised  for  printing  the  Bible  for  the  blind;  and  there  is  good  ground  for 
claiming  that  the  selection  of  character  shall  be  further  considered  before 
this  sum  is  expended.  There  are  eight  kinds  now  in  use ;  and  it  seems 
not  unlikely  that  the  worst  will  be  selected,  unless  the  subject  be  ven¬ 
tilated.  Why  not  print  for  the  blind  the  same  letters,  in  raised  charac¬ 
ters,  which  we  use  ourselves  ?  There  would,  at  first  sight,  appear  to  be 
advantages  in  this  method ;  for  a  person  who  has  been  accustomed  to 
read  previously  to  becoming  blind  has  then  no  new  alphabet  to  learn,  and 
a  blind  child  or  adult  learning  to  read  by  the  Roman  character  can  be 
assisted  by  any  seeing  person.  But  it  has,  unfortunately,  been  found 
that  these  letters,  which  are  so  clear  and  distinct  to  the  eye,  are  con¬ 
fused  to  the  finger;  and  many  are  so  similar,  that  a  very  sensitive  and 
skilled  touch  is  needed  to  distinguish  them.  In  America,  which  country 
alone  furnishes  available  statistics,  it  has  been  found  that,  after  years  of 
practice,  only  a  small  proportion  (thirty-four  per  cent.)  of  young  people, 
and  very  few  adults,  can  read  fluently  by  this  system.  To  obviate  the 
defects,  apparently  inherent  in  the  Roman  letter,  various  forms  of  cha¬ 
racter,  differing  more  or  less  from  it,  have  been  devised.  T.  hese  have 
been  found,  from  experience,  to  convey  to  the  finger,  even  of  a  rough, 
horny-handed  adult,  an  impression  so  clear  as  to  allow  of  the  speedy 
acquisition  of  the  art  of  reading.  In  some  of  these  systems,  one  cha¬ 
racter  corresponds  to  each  letter  of  the  alphabet;  and,  in  otheis,  a  cha¬ 
racter  serves,  as  in  shorthand,  to  indicate  a  syllable,  or  even  a  whole 
word;  and,  in  one,  the  phonetic  system  has  been  adopted.  Intelligent 
people,  who  have  mastered  one  of  the  last  named  systems,  will  read 
aloud  rapidly,  and  without  the  least  hesitation,  and  complain  of  the 
tedium  of  spelling  out  any  of  the  unabbreviated  systems;  while,  on  the 
other  hand,  uneducated  persons,  and  those  of  duller  intellect,  prefer  the 
manual  exercise  of  spelling  out  the  words  letter  by  letter,  to  the  mental 
effort  of  comprehending  the  meaning  of  an  abbreviated  or  phonetic 
character.  The  advocates  of  each  system  very  naturally  fancy  their  own 
to  be  superior  to  every  other.  Books  have  been  printed  in  each  charac¬ 
ter  ;  and  those  who  are  interested  in  the  success  of  one  are  very  unwill¬ 
ing  to  acknowledge  the  claims  of  another.  Thus,  it  becomes  extremely 
difficult  impartially  to  decide  the  important  question.  What  character  is 
best  suited  for  universal  adoption  ?  An  influential  .Society  has  been  re- 
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cently  established  at  Worcester,  with  the  view  of  raising  ;^20,ooo  for 
printing  the  Bible  and  other  books  in  the  ordinary  Roman  letter,  to  be 
sold  to  the  blind  at  a  very  low  price,  under  the  assumption  that  this  is 
the  best  system.  ^  Many  benevolent  persons  have  thrown  themselves 
vigorously  into  this  work,  which  would  have  been  a  real  benefit  to  the 
blind,  if  the  Roman  letter  had  been  suited  for  general  adoption.  It 
has,  however,  been  abandoned  in  France  and  Belgium;  has  failed  in 
America;  and  the  blind  themselves,  who  are,  of  course,  the  best  judges, 
agree  that  the  Roman  letter  is  more  difficult  of  recognition  than  any  of 
the  aibitrary  characters,  and  those  who  have  learned  it  discontinue  its 
use,  and  learn  an  arbitrary  character  as  soon  as  they  leave  the  asylum 
where  they  have  been  taught,  and  are  free  to  choose  for  themselves. 
<This  remark  specially  applies  to  London,  where  there  are  great  facilities 
for  learning  any  of  the  systems  in  use. )  It  has  been  proposed  that  a 
conference  should  be  held,  consisting  of  representatives  from  all  the 
blind  asylums,  to  decide  once  for  all  the  best  form  of  type ;  but  the  ad¬ 
vocates  of  each  are  unable  to  free  themselves  from  their  own  special 
bms,  and  the  effort  to  take  a  comprehensive  view  of  the  question  has 
hitherto  failed. ^  It  being  impossible  to  organise  a  satisfactory  Council 
of  Representatives  from  the  different  educational  institutions,  as  each 
member  will  not  look  beyond  the  interests  of  his  own  institution,  it  has 
occurred  to  Dr.  Armitage  (who,  it  is  well  known,  has  the  misfortune  to 
be  personally  interested  in  the  subject,  and  whose  calm  impartial  judg¬ 
ment  renders  him  specially  fit  for  the  work)  to  suggest  what  may  be 
teimed  the  Representation  of  the  Profession  in  the  General  Medical 
Council;  in  other  words,  to  organise  an  influential  Council  of  blind 
pntlemen,  to  collect  facts  and  opinions  as  to  the  most  available  system 


If  the  decision  arrived  at— and  surely  it  must  be  pos- 


for  general  use. 

sible  to  form  a  sound,  temperate,  and  unbiassed  decision — should  be  in 
favour  of  the  Roman  system,  then,  by  all  means,  let  the  Worcester 
scheme  receive  every  encouragement ;  but,  if  it  appear  that  any  other 
system,  modified  or  unmodified,  is  better,  let  that  be  universally  adopted 
111  Great  Britain.  This  is  really  a  matter  of  imperial  moment,  and  one 
which  must,  if  not  before,  be  decided  by  the  new  Education  Depart¬ 
ment  of  the  country;  for  nothing  short  of  state  intervention  will,  it  is 
to  be  feared,  permanently  settle  this  much  vexed  question.  We  con¬ 
clude,  then, [that  it  is  not  easy  to  tell  our  blind  patients  what  is  the  best 
type;  for  the  quick  and  intelligent,  Lucas’s  or  Frere’s  certainly  are  ap¬ 
propriate;  but  for  those  who  prefer  a  self-evident  type,  and  are  not 
anxious  to  read  rapidly.  Moon’s  unabbreviated  system  may  be  recom¬ 
mended.  A  combination  of  these  with  the  Roman,  may  perhaps 
eventually  be  found  better  than  any  existing  system;  but  it  seems  abun¬ 
dantly  evident  that  the  Roman,  as  it  now  stands,  is  thoroughly  unsuited 
to  the  wants  of  the  blind. 


QUARANTINE  AND  CHOLERA. 

Dr.  Gavin  Milroy  writes  to  us  on  this  important  subject,  to  which 
we  have  recently  directed  attention,  and  on  which  he  speaks  with  emi¬ 
nent  authority.  He  says  : 

oTof  favour  of  inserting,  in  your  impression  of  the 

3  ^  letter  to  Lord  Stanley  on  the  late  imposal  of  quarantine 

by  Spam  upon  arrivals  from  England,  in  consequence  of  the  alleged  ex¬ 
istence  of  Asiatic  cholera  in  this  country,  the  Registrar-General^s  third 
Quai telly  Return  has  been  issued,  and  in  it  I  find  a  notice  of  the  same 
subject.  _  Dr.  Farr  remarks,  in  reference  to  the  prevalence  of  ‘  summer 
choleia  in  London  (several  cases  of  which  had  been  rapidly  fatal,  and 

<^^?l^^^guishable  from  cases  of  the  epidemic  in 
1866),  tha,  the  late  Spanish  Government  chose,  under  this  pretext  to 
subject  vessels  from  the  United  Kingdom  to  quarantine  on  and  after 
Ju  )  22nd ;  and  it  does  not  appear  that  the  restrictions  were  taken  off 
before  the  Spanish  Government  itself  had  been  removed.’  In  a  foot¬ 
note,  he.  quotes  from  the  Zo/idou  Gazette  of  September  nth  the  followinp- 
extract :  _  A  letter  inserted  on  September  1st  in  the  Madrid  Gazette  con¬ 
tained  this  passage ;  ‘  Vessels  coming  from  the  ports  of  England  will  for 

^  quarantine  of  observation,  pro¬ 

vided  that  their  bills  of  health  and  the  occurrences  on  board  during-  the 
voyage  do  not  excite  suspicion:  ’  The  meaning  of  the  clause  which  I 

lave  underlined  is,  that,  in  the  event  of  there  being  anythinir  to  excite 
lusnicinii.  i'accoIc-  —  i -  _  ,  "  calilc 


Biere  perform  rigorous  quarantine  for  at  least  ten  days.  And,  indeed 

issuing  of  the  above  official  notice  in  the 
Gazette,  this  rigorous  restriction  had  been  imposed  upon  British 
of  PoRs  in  Spain  and  in  her  colonies.  At  Cadiz, 
tiie  ports  of  London  and  Hartlepool  were  declared  to  be  ‘  foul’  in  the  first 
August;  and,  a  fortnight  or  so  later,  the  Malaga  Board  of 
Health,  ac(^rding  to  the_  Gibraltar  Chronicle,  decided  to  treat  all  arri- 
s  fiom  England  as  ‘  infected’;  such  vessels  to  be  sent  to  perform  a 
m  ^  lazaret.  In  obedience  to  instructions 

m  United  Kingdom 

t '  r  ^  ^  Teneriffe  or  any  other  of  the  ports  of  the  Canary  Islands 
were  required  to  proceed  to  either  Vigo  or  Mahon,  and  there  perform  a 
strict  quarantine,  before  pratique  could  be  given.  But  it  was  not  Spain 
y  which  acted  in  this  absurd  and  injurious  manner  in  respect  of 
ai  rivals  from  this  country.  The  Lisbon  Board  of  Health  is  seldom  be- 
iincl  any  official  board  in  the  extravagance  of  their  quarantine  precau- 

foreign  countries.  It  was  ordered,  on  August 
27tn,  that  all  vessels  from  British  ports,  with  the  exception  of  Ireland 
Scotland,  shall  be  subjected  to  three  days’  quarantine,  and  in- 
spectecl,  to  see  if  any  cholera  cases  have  occurred  on  board.’  (See 
dunes  of  Aug.  nth  and  29th,  and  Sept.  8th  and  i8th.)  This  order  was 
speedily  revoked,  but  not  before  considerable  inconvenience  and  a  most 
unnecessary  interruption  of  unrestricted  intercourse  had  been  inflicted 

The  evils  of  the  Spanish  quarantine  system  are 
lot  a  httlepggiavated  by  the  circumstance  that  no  sooner  does  Spain 
Cl  11  ect  restrictions  against  any  country,  than  our  own  colony  of  Gibraltar 
IS  obliged,  in  self-defence,  to  impose  the  same;  for  otherwise  all  cohi- 
niumcation  between  the  Rock  and  the  Spanish  mainland  would  be  sub- 
jected  to  an  embargo  of  greater  or  less  severity.  And  so  it  was  recently. 
Such  IS  a  specimen  of  what  is  continually  being  enacted,  under  the  pre¬ 
text  of  protecting  the  public  health  against  the  introduction  of  dan¬ 
gerous  diseasp  from  abroad.  Unfortunately,  there  has  been  of  late  a 
manifest  tendency  on  the  part  of  our  own  quarantine  authorities  to 
sanction  such  proceedings,  by  the  retrograde  course  they  have  pursued. 

It  not  in  respect  of  cholera,  at  least  in  respect  of  another  foreign  pesti¬ 
lence,  yellow  fever.  The  extravagant  measures  which  were  enforced, 
during  the  last  tvvo  winters,  at  Southampton,  against  arrivals  from  the 
estlndie^  could  not  fail  to  have  encouraged  Spanish  and  Portuguese 
Hoards  ot  Health  in  the  maintenance  of  views  and  practices  advan¬ 
tageous  only  to  quarantine  officials  by  the  fees  arising  from  the  deten¬ 
tion  o  shipping.  It  is  surely  high  time  that  such  encouragement  on 
the  part  of  this  country  should  cease,  as  it  is  notorious  that  the  late  con- 
duct_  of  our  authorities  was  at  variance  with  the  all  but  unanimous 
opinion  of  the  profession,  and  has  also  been  discountenanced  in  the  Re- 
poits  of  the  Medical  Officer  of  the  Privy  Council.” 


VERATRUM  VIRIDE  AS  A  THERAPEUTIC  AGENT. 

M.  OULMONT  is  already  known  for  elaborate  researches  on  the  phy- 
siological  action  of  digitalis,  of  which  we  have  previously  made  known 
the  first  results.  He  has  continued  his  labours ;  and,  in  a  recent  memoir 
before  the  Academy  of  Medicine,  discusses  its  therapeutical  value.  He 
employs  it  in  the  resinous  extract,  giving  two  grains  every  hour  till 
vomiting  arises  usually  after  the  third,  sometimes  only  after  the  seventh 
01  eighth  dose.  Ihis  interval  is  selected  because  the  action  is  fugitive. 
He  gives  it  in  acute  inflammatory  and  febrile  affections,  pneumonia, 
articular  rheumatism,  pleurisy,  and  even  typhoid  fever.  In  fever,  it 
lowers  the  pulse  and  temperature.  The  pulse  falls  twenty  to  fifty  at  the 
end  of  three  or  four  hours ;  the  temperature  falls  only  one  to  two  de¬ 
grees  in  the  space  of  three  or  four  days.  To  produce  this  result,  it  must 
be  pushed  to  the  production  of  vomiting,  in  doses  as  above ;  and  must 
be  repeated  for  two  or  three  days.  It  is  a  rational  antiphlogistic  means 
of  combating  pneumonia,  acute  articular  rheumatism,  and  pleurisy. 
He  believes  that  it  reduces  the  mean  duration  of  pneumoniaa  to  six  days 
^ud  thiee-quaiteis,  and  diminishes  its  mortality  in  a  like  proportion.  It 
has,  howevei,  only  an  indirect  action  on  the  local  changes.  Its  effect, 
as  a  rule,  in  rheumatism  and  pleurisy,  is  less  marked.  On  the  whole, 
this  IS  not  a  veiy  favouiable  account  of  this  drug.  It  is  counter- 
indicated  in  typhoid  fever. 


Death  frOxM  Hydrophobia.— An  innkeeper,  named  Greenwood, 

of  Halifax,  was  bitten  on  the  lip  by  a  dog  about  two  months  ago,  and 

iusnicion  thf>  cBoU  fTI  "  i”"  lu  excite  died  from  hydrophobia  on  Saturday  last.  This  is  the  third  death  from 

.usp.c.0.1,  the  tessels  shall  then  have  to  proceed  to  a  foul  lazaret,  and  |  hydrophobia  in  Halifax  within  a  few  weeks. 
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SCOTLAND. 


A  JIOVEMENT  is  on  foot  to  obtain  a  new  water-supply  for  the  town  of 
Brechin,  The  quantity  required  is  100,000  gallons  per  day. 

THE  NEW  MEDICAL  HOSPITAL,  EDINBURGH. 

The  sum  subscribed  towards  the  new  Medical  Hospital,  Edinburgh,  up 
to  this  time,  amounts  to  nearly  ;,^68, 000.  The  estimated  cost  is  ^^100,000. 

LORD  RECTORSHIP  OF  THE  GLASGOW  UNIVERSITY, 

The  Duke  of  Montrose,  Chancellor  of  the  University,  has  given  his 
casting  vote  in  favour  of  Lord  Stanley. 


UNIVERSITY  OF  EDINBURGH, 

At  a  meeting  of  the  University  Court  held  on  the  13th  inst.,  the  follow¬ 
ing  assistants  were  nominated  and  approved : — Chemistry,  Dr.  A.  Del- 
zell  and  Mr.  Dewar;  Anatomy,  Dr.  John  Chiene;  Medical  Jurispru¬ 
dence,  Dr.  Arthur  Gamgee. 


chancellorship  of  the  university  of  EDINBURGH. 

The  result  of  the  warm  contest  for  the  Chancellorship  of  the  University, 
Vv’hich  has  been  carried  on  for  some  time  past,  was  made  known  on 
Satifrday  last.  The  number  of  votes  polled  for  the  Lord  Justice  General, 
hlr,  Inglis,  was  1,780;  and  for  the  Right  Blon.  W.  E.  Gladstone, 
^>57^ }  former  having  thus  a  majority  of  210. 

LORD  rectorship  OF  ST,  ANDREW’S  UNIVERSITY, 

Of  the  following  gentlemen,  who  have  been  nominated  for  the  Rector¬ 
ship  of  St.  Andrew’s  University,  vacant  by  the  termination  of  Mr,  John 
S.  Mill’s  term  of  office,  the  first  two  are  likely  to  be  the  favourites : — 
Mr,  Disraeli,  Mr.  Ruskin,  Sir  R.  Murchison,  Sir  John  Herschel,  Mr. 
Browning,  and  Mr.  Charles  Dickens. 


EDINBURGH  BOTANICAL  SOCIETY, 

The  opening  meeting  of  the  Botanical  Society  was  held  on  Thursday, 
Nov.  I2th,_at  5j  St,  Andrew’s -Square,  when  the  President,  Mr.  Charles 
Jenner  delivered  an  address  on  Botany  as  a  branch  of  high  mental  cul- 
tiu'e.  Papers  and  communications  were  afterwards  read  by  Professor 
Balfour,  Professor  Dickson  of  Glasgow,  and  Professor  Dickie  of 
Aberdeen. 


ST.  Andrew’s  medical  graduates’  association. 

The  second  anniversary  session  of  this  Association  will  be  held  under 
circumstances  which  are  not  a  little  noteworthy.  In  the  first  place,  since 
the  Graduates  of  St.  Andrew’s  last  met  they  have,  by  their  own  united 
energy,  obtained  for  themselves  a  voice  in  the  council  of  their  U niversity 
and  a  vote  for  its  member  in  Parliament.  And  in  the  second  place,  there 
will  be  present  at  the  dinner  in  his  double  capacity  of  guest  and  mem¬ 
ber,  Mr.  Lush,  the  newly  elected  member  of  Parliament  for  Salisbury. 
We  are  sure  that  his  brother  graduates  will  muster  in  great  numbers  to 
welcome  the  first  Doctor  of  Medicine  of  St.  Andrew’s,  as  we  believe, 
who  has  sat  in  the  House  of  Commons. 


universities  of  GLASGOW  AND  ABERDEEN. 

The  nomination  of  candidates  to  represent  the  Universities  of  Glasgow 
and  Aberdeen  in  Parliament  took  place  in  the  Lore  Hall  of  Glasgow 
University  on  Wednesday  week.  The  proceedings  were  purely  formal. 
Dr.  Barclay,  Principal  of  Glasgow  University,  took  the  chair.  At  twelve 
o’clock,  the  Principal  opened  the  proceedings  by  reading  the  writ  com¬ 
manding  the  two  Universities  to  return  a  “discreet  and  sufficient  bur¬ 
gess  to  represent  them  in  Parliament.”  hlr.  J,  G.  Campbell  nominated 
the  Lord  Advocate,  Mr.  E.  S.  Gordon.  In  accordance  with  the  usage 
followed  on  other  occasions  in  Universities  enjoying  the  privilege  of  par¬ 
liamentary  representation,  he  said  he  should  confine  himself  to  the  simple 
duty  of  making  this  nomination.  Dr.  J.  A.  Lleming  seconded  the 
nomination.  Mr.  Walter  Buchanan  said  he  would  follow  this  example. 
He  should  simply  nominate  Mr.  James  Moncreiff,  Dean  of  the  Laculty 


of  Advocates,  Dr.  Brown,  Aberdeen,  seconded  the  nomination.  A 
show  of  hands  was  taken;  and,  the  Principal  having  declared,  amid 
cheers,  that  it  was  in  favour  of  Mr.  Moncreiff,  Mr.  Campbell  demanded 
a  poll  on  behalf  of  the  Lord  Advocate.  The  Principal  announced  that 
the  polling  would  commence  in  the  two  Universities  on  Wednesday,  the 
2nd  of  December  next ;  and  that  it  would  remain  open  for  five  days. 


IRELAND. 


Steevens’s  Hospital,  Dublin,  has  been  presented  with  .^300  by 
the  Corporation  of  Dublin. 


DR,  BRADY,  M.P. 

OuR  sole  medical  representative  from  Ireland  would  appear  to  be  as 
popular  among  his  constituents  as  among  the  profession,  for  he  has  been 
favoured  with  that  rather  rare  compliment,  an  unopposed  return. 

superannuation  of  poor-law  officers. 

If  any  member  of  the  new  Parliament  has  sufficient  interest  in  the 
cause  of  the  Irish  dispensary  physicians  to  bring  in  a  Bill  for  the  super¬ 
annuation  of  these  officers,  the  measure  is  sure  to  become  law,  for  a 
large  number  of  members  are  already  pledged  to  support  such  a  measure. 

POPULAR  EDUCATION  IN  HYGIENE. 

The  Commissioners  of  National  Education  have  ordered  several  copies 
of  Dr.  Cameron’s  on  Health,  delivered  before  the  Royal  College 

of  Surgeons.  We  sincerely  trust  they  will  decide  an  supplying  them  to 
the  national  schools  throughout  the  whole  country. 

A.POTHECARIES’  HALL  OF  IRELAND. 

The  subject  of  the  next  examination  for  the  annual  prize  to  be  com¬ 
peted  for  by  apothecaries’  apprentices,  will  be — “The  Vegetables  in¬ 
cluded  in  the  British  PharniacopQiia\  their  Natural  History,  Botany, 
Pharmaceutical  Preparations,  Chemical  Tests,  and  Medicinal  Doses.” 


DR.  HILL,  POOR-LAW  INSPECTOR. 

The  dispensary  officers  of  those  districts  in  which  Dr.  Llill  acted  for 
many  years  as  Medical  Inspector,  but  in  which,  owing  to  departmental 
changes,  he  ceases  to  act,  are  about  to  present  him  with  a  testimonial. 
Dr,  Jennings  of  Dublin  and  Dr.  Davys  of  Swords  are  receiving  sub¬ 
scriptions. 

NEIGHBOURS  PATIENT  ABOUT  A  NUISANCE. 

The  Dublin  Corporation  last  week  took  proceedings  against  the  Phoenix 
Brewery  Company  for  smoke-nuisance.  The  Medical  Officer  of  Health, 
the  City  Analyst,  and  an  engineer,  gave  evidence  as  to  the  existence  of 
the  nuisance  and  its  deleterious  effects ;  but  the  magistrate  dismissed  the 
summons,  as  three  neighbours  swore  they  had  not  felt  any  injury  to 
health  from  it. 


THE  MEATH  HOSPITAL. 

The  vacancy  created  by* the  lamented  death  of  Dr,  Stronge  was  filled 
on  Saturday  by  the  election  of  Mr.  R.  Persse  White,  Surgeon  to  Jervis 
Street  Hospital.  Mr.  White  was  originally  apprenticed  to  one  of  the 
surgeons  of  the  Meath  Hospital,  and  obtained,  by  examination,  the  fel¬ 
lowship  of  the  Royal  College  of  Surgeons  in  1857,  Dr.  Thomas 
Walsh  and  Dr.  E.  W.  Collins  are  candidates  for  the  vacancy  in  Jervis 
Street  Hospital. 

students’  societies. 

The  opening  meeting  of  the  Dublin  University  Medico-Chirurgical  So¬ 
ciety  is  fixed  for  the  26th  inst.;  the  Regius  Professor  of  Surgery  (Mr. 
Adams)  taking  the  chair;  and  Mr.  Battersley,  the  Auditor,  will  deliver 
the  address.  The  Junior  Surgical  Society,  which  has  been  established 
for  eight  years,  will  meet  in  the  College  of  Surgeons  next  week ;  and 
there  is  an  effort  being  made  in  one  of  the  private  schools  to  found  a 
similar  association. 
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THE  GENERAL  MEDlCx^L  COUNCIL. 

A  MEETING  of  the  Executive  Committee  of  the  Medical  Council  has 
been  summoned  for  Wednesday,  December  2nd.  In  all  probability,  on 

account  of  the  accumulation  of  business,  the  Committee  will  also  meet 
the  following  day. 


the  teaching  of  midwifery  and  diseases  of 

WOMEN  AND  CHILDREN. 


THE  METROPOLITAN  ASSOCIATION  OF  MEDICAL 
OFFICERS  OF  FlEALTH. 


this  Association  was  held  on  Saturday  even- 
instant;  Dr.  Liddle  in  the  chair.  ^ 

TnG  ^  he  said,  had  had  a  principal  hand  in  the  organi¬ 

sation  of  this  Association  and  was  its  first  Secretary.  Fie  likewise  dwelt 

a\?d'tho\mhTk?h?VT^^  firmness  of  Dr.  Hillier’s  character, 

]  =>fit  It  the  duty  of  the  Association  to  express  their  sympathy  and 
condolence  with  the  deceased  gentleman’s  family.— Dr.  B^allard  se- 

Dr.  Ballard,  Medical  Officer  of  Health  for  Islington,  then  read  a 

iatmr’’'"^AnV^-'  Explain  the  Epidemic  Waves  of  Scar¬ 

latina.  Apologising  for  the  rough  form  in  which  the  paper  was  pre- 

dI  Odhn  preparation  to  fill  a  ga^  p^odlced  by 

Di  Odhng  s  incapacity  to  read  his  promised  communication  Dr 

Sre/iThi,  nlTTf  S''®  of  scarlatina  as  it  had 

X  obseTlX-n'M  T  prevalence  of  the  disease 

mmifhs  of  qi  ^  A  f  ?  prevalence  was  in  the 

wS  eveiw  d’  Oc  ober,  and  November,  at  which  season  there 

disLse  -T  It  were,  at  an  epidemic  extension  of  the 

dated  i'ts  ^^59,  1863,  or  1868,  the  epidemic 

Sids  and  Ids  infr""  ^  P^'^ceding  autumn.  He  inferred  from  his  re- 
CP.  T’f-  ^  his  inference  was  illustrated  by  diagrams,  that  in  any  year 

f  expected  to  spread,  when  the  mean  temperature  having 

X  iL  it  has  begun  to  fkl! 

eiow  that  tempeiature;  if,  at  the  same  time,  the  humidity  of  the  atmo- 

spheie  increases  to  75  deg.  or  upwards.  The  lower  the  temperature  be- 

^hZh-  progress  of  the  epidemic,  the  cases  will  be  more  numerous 

Ihe  Sc  dLrawar''  ’’’ 

A  vote  of  thanks  was  passed  to  Dr.  Ballard  for  his  communication 
winch.  It  was  ^n^^^wusly  agreed,  contained  most  valuable  observations! 
of  ifip  question  as  to  whether  scarlatina  was  a  disease 

nL^sa^  ■  ^''Per^ence  111  South  London  led  him  to  believe  it  was 


Jif  T  and  the  Diseases  of  Women  and  Children 

1  .  London  Schools,  have  met  together  to  answer  questions 
submitted  to  them  by  Mr.  Syme,  as  Chairman  of  the  General  Medical 
Council  on  Medical  Education.  They  have  drawn  up  a  minute  in  re¬ 
sponse  to  his  queries,  in  which  they  express  the  unanimous  opinion  that 
tne  actual  means  of  study,  and  the  time  devoted  to  it  in  the  present 
curnculinn,  are  insufficient.  They  are  of  opinion  that  the  subjects 
taught  should  include  Pregnancy,  Parturition,  and  Lactation;  the  Func- 
tions  and  Diseases  of  the  Sexual  System  of  Women;  and  the  Diseases 
of  Children.  They  think  the  subject  should  be  extended  over  two 
courses  of  lectures — one  in  the  second,  and  one  in  the  third  summer 
session;  and  that  not  less  than  twenty  clinical  lectures  should  be  attended 
curing  tie  third  or  fourth  winter  session.  For  the  efficient  teaching  of 
lidwifery,  they  think  indispensable  the  attendance  of  students  on  sys¬ 
tematic  lectures,  fully  illustrated  by  preparations,  specimens,  drawings, 
and  manual  demonstrations  ;  and  that  there  ought  to  be  an  Obstetric 
ysician,  ssistant-Physician,  and  Obstetric  Resident,  at  every  hospi- 
al.  As  to  instruction  in  Diseases  of  Women  and  Children,  they  are 
of  opinion  that  there  should  be  suitable  wards  and  out-patient  depart¬ 
ments  for  these  cases  at  all  hospitals;  and  that  attendance  and  clinical 
instiuction  should  be  required  and  should  “count” in  College  and  Uni- 
yersity  curricula. 


VACCINATION. 


Dr.  Aldis  thought  the  disease  mostly  originated  with  the  poor  and 
then  spread  to  the  nch;  but  he  acknowlhged  it  to  be  more  diffia  lt  to 

f  rU  Called  attention  to  the 

mrtuence  wh  chthe  e  evation  or  depression  of  the  locality  might  have. 

wiS  Dr  ImV  I??*  gPetJcnce  of  the  Holborn  district,  alreed  rather 
1  •  L  1  *  r  -T  "1  i  ^  mentioned  a  case  of  scarlatina  in  his  own  family  in 
which  he  failed  to  detect  the  conditions  laid  down  by  Dr.  Ballard.  ^ 

^y  Dr.  Ballard  were  very  im- 
portant.  The  elevation  of  a  place  ought  also  to  be  taken  into  accmint 

place?  difcf  might  fulfil  the  conditions  laid  down  when  low-lying 
places  did  not,  and  Uo  believed  that  contagion  might  1? 

entirely  prevented  by  perfect  isolation  aad  disinfection.  The  lafter  he 
mamtained  to  be  ineffective  even  at  a  temperature  of  500  deg  of  dry 

^  Dr  Tr^  disinfection  was  effected  at  220  deg.  ^ 

D  .  PiLLEY  remarked  that  in  his  district  (Rotherhithe),  which  is  a 

orKngl^^  -s  of  shrlatt  Ld“ 

Dr.  FIardwicke  said  that,  considering  the  large  population  nf  Lie 
district  of  Paddington,  they  had  had  very  littlncaSa  „a  nf  had 
known  some  of  the  worst  cases  in  high  houses.  ^ 

Dr.  Liddle’s  experience  bore  out  what  was  advanced  by  Dr  Iliff 
Mr  Hawksley,  who  was  introduced  by  Dr.  Letheby  and  admitted 

serrat  onT'‘‘lFTY''''’i'’q“‘^  entirely  with  D?.  Ballard’s  ob^ 

servations.  He  believed  the  same  conditions  were  to  be  found  in  the 

case  of  jungle  fever,  and  other  fevers  in  the  Indies. 

r.  Ballard  remarked  as  to  the  case  under  the  Workship’s  RefruH- 

appeared  in  the  papers,  the  Act  had^not 
thrown  magistrate  allowed  the  case  to  be  a  bad  one.  It  was  only 

the  breach  oTth/vrt  date  having  been  assigned  to 

me  Preach  ot  the  Act.  A  new  summons  was  being  taken  out. 


At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
he  following  resolutions  of  the  General  .Medical  Council,  with  respect 
to  Vaccination,  were  adopted. 

1.  That  a  Certificate  should  be  required  by  each  Licensing  Body  from 
every  candidate  for  its  degree,  diploma,  or  license  to  practise  medicine 
or  surgery,  that  he  has  studied  vaccination  under  a  competent  and  re- 
cognised  teacher,  that  he  has  himself  performed  the  operation  success- 
tuHy  under  the  teacher  s  inspection,  that  he  is  familiar  with  the  different 
stages  of  the  vaccine  vesicle,  and  with  the  methods  of  preserving  lymph, 
and  IS  thoroughly  informed  in  every  necessary  part  of  the  subject. 

2.  That  such  certificate  should  only  be  received  by  any  Licensino- 
Body  from  recognised  vaccine  stations,  or  from  recognised  vaccine  d^ 
partments  in  medical  schools  or  hospitals,  or  other  public  institutions 
where  the  appointed  teacher  of  vaccination  is  not  liable  to  frequent 
change,  and  where  ample  means  for  study  are  provided  by  not  less  than 
such  a  number  of  cases  (perhaps  eight  or  ten  on  an  average  weekly)  as 
may  be  found,  after  due  inquiry  in  the  first  instance  confirmed  by  au¬ 
thentic  leturns,  or  inspections  from  time  to  time,  to  be  sufficient  for  this 
purpose  at  each  place. 

And  that  the  regulation  restricting  the  grant  of  the  certificate  of  in- 
s  luction  and  proficiency  in  vaccination,  holding  the  appointments  or 
possessing  the  opportunities  enumerated  in  the  second  recommendation, 
be  applicable  to  candidates  commencing  their  professional  education  on 
or  after  the  1st  of  October,  1868. 

The  proceedings  of  the  Council  of  the  Royal  College  of  Surgeons, 
fro  in  which  we  make  the  above  extract,  are  now  suspended  in  the  hall 
ot  that  institution  for  the  perusal  of  members;  the  other  matters  men¬ 
tioned  in  them  have  already  been  published  in  the  British  Medical 
Journal  from  other  sources  of  information. 


University  College  Hospital  Dinner.— His  Royal  Flighness 

Schleswig  Holstein  has  consented  to  preside  at 
\  ®  Annual  Festival  to  be  held  in  the  spring  on  behalf  of  the  Funds  of 
the  University  College  Hospital. 

Mortality  from  Aneurism.— In  the  course  of  a  discussion  on 
aneurism  in  the  San  Francisco  Medical  Society,  reported  in  the  Pacific 
Medical  and  Surgical  Journal.  Dr.  A.  G.  Soule  said  that  deaths  from 
aneurism  were,  in  proportion  to  the  population,  nine  times  more  nu¬ 
merous  in  San  Francisco  than  in  New  York;  the  latter  city  showing  a 
yearly  average  of  one  such  death  to  every  27,000  inhabitants,  while  in 
the  former  the  mortality  reaches  one  in  every  3,000.  Dr.  Gibbons,  Tun. 
stated  the  percentage  of  deaths  from  aneurism  to  the  total  mortality  to 
have  been  as  follows :  England,  i860  to  1864,  0.09;  New  York,  1866-7, 
0.06;  Brooklyn,  1866-7,  0.09  ;  Philadelphia,  1863,  0.06 — 1864,0.003; 
Boston,  1863,  0.06 — 1865,  0.09;  St.  Louis,  1865,  0.02;  San  FTancisco, 
o  ^  0*70  1866,  1.39 — 1867,  1.40 — 1868,  (six  months, ) 
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ASSOCIATION  INTELLIGENCE. 

METROPOLITAN  COUNTIES  BRANCH: 
SPECIAL  MEETING. 

A  SPECIAL  GENERAL  MEETING  of  the  Metropolitan  Counties  Branch 
will  be  held  at  37,  Soho  Square,  on  Tuesday,  December  8th,  at  4  P.M., 
to  consider  the  address  issued  by  a  Committee  of  the  Association  in 
reference  to  the  Direct  Representation  of  the  Profession  in  the  Medical 
Council.  (See  British  Medical  Journal,  Nov.  7,  pp,  506-7.) 

A,  P.  Stewa^,  M.D.  \  Honorary  Secretaries. 

Alexander  Henry,  M.D.  ) 

London,  November  17th,  1868. 


BATH  AND  BRISTOL  BRANCH. 

Tpie  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 

York  House,  Bath,  on  Thursday  evening,  December  loth,  at  8  P.M. ; 

R.  N.  Stone,  Esq.,  President. 

Charles  Steele,  J  Secretaries 

R.  S.  Fowler,  )  J^ionoiaiy  e^ecreiai  les. 

12,  Meridian  Place,  Clifton,  November  1868. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETINGS. 

The  first  ordinaiy  meeting  of  the  Branch  for  the  present  session  was 
held  at  the  Midland  Institute,  Birmingham,  on  Thursday,  October 
8th,  at  3  P.M.  Present,  C.  A.  Newnham,  Esq.,  President,  in  the 
Chair ;  and  forty-five  members. 

New  Metyibers. — The  following  new  members  were  elected: — J.  M. 
Ballenden,  M.D.,  Sedgley;  J.  Cooke,  M.B.,  Tettenhall;  J.  Fraser, 
M.D.,  Wolverhampton;  E.  Haughton,  M.D.,  Great  Malvern ;  W.  B. 
Lamb,  Esq.,  Albrighton;  G.  W.  Malim,  Plsq.,  Bilston;  R.  B.  Moore, 
Esq.,  Wolverhampton;  C.  L.  H.  Pembei'ton,  Esq.,  Bembury ;  E.  Turner, 
Esq.,  Wadsley. 

Co?nmunications. — i.  Mr.  Vincent  Jackson  exhibited  the  Right 
Mamma  of  a  married  woman  aged  40,  affected  with  Multiple  Fibrous 
Adenocele.  The  tumours,  three  in  number,  the  largest  being  of  the 
size  of  a  large  walnut,  had  existed  for  two  years.  Pain  had  been  fre¬ 
quently  felt,  but  not  at  any  time  with  great  severity.  Before  opei*ation, 
the  lobed  character  of  the  tumours  was  well  manifested,  assisted  in  a 
great  measure  by  the  lean  condition  of  the  patient ;  and  their  elasticity 
under  digital  pressure,  as  compared  with  the  hardness  of  scirrhus,  was 
also  worthy  of  notice. 

-2.  Mr.  Jackson  also  exhibited,  for  Mr.  Haden  of  Sedgley,  six 
Carpal  and  three  Metacarpal  Bones  of  a  Pig’s  Foot,  the  contents  of  a 
strangulated  Inguinal  Hernia.  The  case  was  that  of  an  old  man  ad¬ 
mitted  into  the  Dudley  Workhouse  for  strangulated  inguinal  hernia  of 
many  days’  duration.  On  the  day  preceding  the  strangulation,  he  par¬ 
took  of  a  pig’s  foot  for  dinner,  swallowing  several  of  the  small  bones. 
Mr.  Haden  operated,  but  found  that  the  bowel  had  extensively  given 
way,  and  removed,  through  the  lesion,  the  bones  one  by  one. 

3.  Dr.  Balthazar  P'oster  exhibited  a  specimen  of  Tricuspid 
Stenosis.  The  segments  of  the  tricuspid  valves  were  matted  together, 
so  as  to  reduce  the  right  auriculo-ventricular  opening  to  a  small  circular 
aperture  admitting  only  the  tip  of  the  forefinger.  The  walls  of  the  right 
auricle  were  thickened,  and  the  auricle  was  greatly  dilated.  There  was 
also  mitral  stenosis.  The  physical  signs  observed  during  life  were,  a 
distinct  diastolic  murmur  audible  at  the  ensiform  cartilage  and  right 
edge  of  the  sternum,  growing  fainter  towards  the  left  apex  (until  the 
area  of  the  direct  mitral  murmur  was  reached),  but  inaudible  at  the  base 
of  the  heart ;  distension  of  the  jugular  veins ;  lateral  increase  of  cardiac 
dulness;  and  a  diastolic  thrill,  very  perceptible  over  the  right  heart. 
The  condition  dated  from  a  rheumatic  attack  seven  years  ago.  Dr. 
Foster  laid  down  the  physical  signs  above  mentioned  as  characteristic 
of  the  lesion. 

4.  Mr.  Sampson  Gamgee  exhibited  a  Tongue  which  he  had  re¬ 
moved  by  the  ecrasear  from  a  patient  at  the  Queen’s  Hospital.  It  pre¬ 
sented  deep  ulceration,  confined  to  the  left  half  of  the  tongue.  The 
whole  of  the  disease  appeared  to  be  removed. 

5.  Mr.  Pemberton  related  the  histoiy  of  a  case  of  Popliteal  An¬ 
eurism  cured  by  ligature  of  the  femoral  artery.  Compression  had  been 
previously  adopted  without  effect,  though  maintained  effectively  by 
means  of  spring  compresses  alternately  applied  at  the  groin  and  at  the 


apex  of  Scarpa’s  triangle;  and  afterwards  by  means  of  a  bag  of  shot, 
held  in  place  by  relays  of  dressers. 

6.  Dr.  Heslop  read  a  veiy  interesting  paper  on  the  Application  of 
Modern  Ideas  to  Infantile  Therapeutics. 

The  communications  gave  rise  to  interesting  discussion. 

The  second  meeting  was  held  on  November  2nd.  Present,  C.  A. 
Newnham,  Esq.,  President,  in  the  Chair;  and  fifty-four  members. 

Representation  of  the  Profession  in  the  Medical  Council. — Mr.  Bart- 
LEET,  Honorary  Secretary,  read  a  letter  from  the  General  Secretary  of 
the  Association,  requesting  that  the  attention  of  the  Branch  be  drawn 
to  the  address  of  the  Committee  of  Council  (published  in  the  Journal) 
with  regard  to  the  Direct  Representation  of  the  Profession  in  the  Ge-  ^ 
neral  Medical  Council.  Mr.  Bartleet  stated  that  he  had  written  letters,  3 
to  the  number  of  fifty,  to  all  the  candidates  for  Parliament  in  this  ^ 
neighbourhood.  ,  J 

It  was  proposed  by  the  President,  Mr.  Newnham,  seconded  by  IMr.  ^  J. 
Alfred  Baker,  and  supported  by  Mr.  Clayton  and  Mr.  Gamgee, 
and  carried  unanimously —  -’!■ 

“That  this  meeting  cordially  approves  of  the  course  taken  by  the  N 
Committee  of  Council,  and  by  the  Committee  appointed  at  the  Oxford  ■ 
meeting,  towai'ds  securing  the  direct  representation  of  the  profession  in  the 
General  Medical  Council ;  and  this  meeting  urges  upon  the  members  of  5 
the  Branch  to  give  their  earnest  support  to  the  movement.”  _  M 

Various  scientific  communications  were  also  read,  which  will  be  re-  ^ 
ported  in  our  next  issue. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  AND  ^ 

SUSSEX  DISTRICT  MEETINGS.  3 

A  MEETING  was  held  on  Thursday,  November  19th,  at  the  Royal  ^ 
Surrey  County  Hospital,  Guildford.  The  chair  was  taken  by  Mr. 
Albert  Napper  at  4  P.M.  .H 

Next  Meeting. — It  was  arranged  that  the  next  meeting  of  the  Society  B 
should  be  held  at  Horsham  on  Thursday,  February  21st,  1869,  and  that  v 
Mr.  J.  D.  Matthews  be  requested  to  take  the  chair.  _ 

Papers,  etc.,  i. — Mr.  Sydney  Jones  read  a  very  interesting  paper* 
upon  Excision  of  the  Joints,  drawing  attention  especially  to  those  cases  a 
which  were  suitable  for  the  operation.  Mr.  Jones  also  exhibited  an  in-  9 
teresting  specimen  from  a  recent  case  of  excision  of  the  knee-joint.  Mr.  9 
Jones  received  the  thanks  of  the  meeting  for  his  valuable  paper.  2.  M 
Mr.  Albert  Napper  read  a  very  interesting  paper  upon  Moveable  Iron  9 
Fever  Hospitals  for  village  use.  Mr.  Napper  also  exhibited  plans  and  g 
a  model.  It  was  suggested  that  the  matter  should  be  brought  under  the 
notice  of  the  medical  officer  to  the  Privy  Council.  3.  Mr.  Napper  also  * 
exhibited  a  preparation  and  photograph  from  a  case  where  Spontaneous jHj 
Dislocation  of  the  Knee  took  place.  4.  Mr.  J.  B.  Stedman  made*j 
some  valuable  remarks  on  a  case  of  Enteritis.  " 

Testimonial  to  Mr.  Heckstall  Smith. — Dr.  Holman  read  a  I 
letter  from  Mr.  J.  M.  Burton  on  the  subject  of  the  proposed  testi- 
monial  to  Mr.  Heckstall  Smith.  Dr.  Holman  drew  attention  to  the 
honourable,  courageous,  and  unselfish  manner  in  which  Mr.  Smith  had  — - 
acted  in  defending  the  action  brought  against  him.  U 

The  Dinner  took  place  at  5 ‘30  P.M  at  the  Angel  Hotel,  and  was  well 
attended. 


NORTHERN  BRANCH:  SPECIAL  MEETING. 

A  SPECIAL  meeting  of  the  members  of  the  Northern  Branch  was  held 
in  the  Library  of  the  Newcastle  Infirmary  on  Wednesday,  November 
25th  ;  Dr.  Gibson  of  Newcastle  in  the  Chair. 

Direct  Representation  of  the  Profession  in  the  General  Medical  CounciL 
— The  address  from  the  Committee  appointed  at  the  Oxford  meeting 
was  read  by  Dr.  Philipson,  Honorary  Secretary.  It  was  moved  by 
Mr.  Leonard  Armstrong  (South  Shields),  seconded  by  Dr.  New- 
COMBE  (Gateshead),  and  unanimously  carried — 

“  That  this  meeting  cordially  approves  of  the  address  of  the  Commit¬ 
tee  appointed  at  the  Oxford  meeting  of  the  Association,  respecting  the 
direct  representation  of  the  profession  in  the  General  Medical  Council.’^ 
It  was  also  moved  by  Mr.  Richard  Clarke  (Newcastle),  seconded 
by  Dr.  Reid  (Newbiggin-by-the-Sea),  and  unanimously  carried-— 

“  That  a  memorial  to  Her  Majesty’s  Government,  and  petitions  to 
both  Blouses  of  Parliament,  in  support  of  the  Medical  Acts  Amend¬ 
ment  Bill,  and  in  favour  of  the  direct  representation  of  the  profession  in 
the  General  Medical  Council,  be  presented  by  the  Northern  Branch  of 
the  British  Medical  Association ;  and  that  such  memorial  and  pebtions 
be  prepared  and  signed  by  the  President  and  Honorary  Secretary. 

On  the  motion  of  Mr.  Henry  Wilson  (Marske,  Redcar),  a  vote  of 
thanks  to  the  Chairman  was  carried  by  acclamation. 


U  V  . — — iUUU. 
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•  • 

•  • 

»  • 

•  • 

9  0 

9  9 

•  9 

9  9 

9 

do. 

do. 

do. 

do. 

Thymus. 

•  • 

•  • 

•  • 

•  • 

9  9 

•  • 

9  9 

0  0 

10 

do. 

do. 

do. 

•  • 

t  • 

Pericardium. 

•  • 

t  • 

•  • 

0  9 

»  9 

9  9 

9  0 

11 

do. 

do. 

•  • 

*  • 

•  • 

•  • 

•  • 

•  • 

t  • 

0  0 

9  9 

0  9 

0  0 

12 

do. 

•  t 

•  « 

•  • 

•  • 

•  t 

Aorta. 

•  • 

•  • 

9  9 

9  9 

0  0 

9  0 

13 

do. 

•  • 

•  • 

t  • 

•  • 

•  • 

•  • 

•  t 

«  • 

•  • 

Skin.5 

9  0 

0  0 

14 

do. 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

9  9 

•  t 

9  9 

9  9 

15 

do. 

do. 

«  • 

•  « 

•  • 

•  • 

•  • 

•  • 

•  » 

9  9 

9  9 

9  9 

t  • 

16 

do. 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

«  • 

9  • 

9  9 

9  9 

9  0 

t  • 

17 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  t 

•  • 

t  • 

•  9 

•  0 

0  9 

«  • 

18 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

0  0 

9  0 

0  0 

•  • 

19 

do. 

•  • 

do. 

do. 

•  • 

• 

•  t 

do. 

•  • 

•  # 

9  9 

9  9 

9  9 

•  • 

20 

•  * 

•  • 

do. 

•  • 

•  • 

•  • 

•  • 

«  • 

•  • 

9  0 

9  9 

9  9 

•  9 

21 

do. 

do. 

•  • 

•  • 

do. 

•  • 

t  • 

•  • 

•  • 

9  9 

0  9 

0  9 

9  9 

22 

do. 

do. 

•  • 

•  • 

do. 

t  • 

t  • 

•  • 

•  • 

9  9 

9  0 

9  9 

9  0 

23 

•  t 

do. 

•  • 

do.2 

•  • 

•  • 

do. 

•  t 

•  • 

9  9 

t  • 

0  0 

0  0 

24 

f  • 

•  • 

•  • 

•  • 

•  • 

•  • 

$  f 

•  • 

t  • 

9  9 

•  0 

0  0 

0  0 

25 

do. 

do. 

•  • 

•  « 

f  • 

•  • 

•  t 

•  • 

•  • 

9  9 

0  0 

9  9 

9  9 

26 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  9 

0  0 

9  0 

9  9 

0  0 

27 

do. 

•  « 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

e  • 

9  9 

9  9 

0  0 

0  • 

28 

do. 

do. 

•  • 

•  • 

do. 

do. 

do. 

t  • 

•  • 

9  9 

9  0 

9  0 

•  • 

29 

do. 

do. 

do. 

«  • 

do. 

•  • 

•  • 

•  • 

•  • 

0  0 

9  9 

9  9 

•  • 

30 

do. 

•  • 

•  • 

•  • 

•  • 

*  • 

•  • 

•  • 

•  • 

9  9 

9  9 

9  0 

•  0 

31 

do. 

•  • 

•  • 

t  • 

•  • 

•  • 

•  • 

•  • 

•  t 

•  • 

9  9 

9  9 

0  0 

32 

do. 

•  • 

•  • 

•  • 

«  • 

•  « 

•  • 

•  t 

•  • 

do. 

0  9 

•  • 

•  0 

33 

do. 

do. 

do. 

do. 

•  • 

do. 

•  • 

•  • 

•  • 

•  t 

9  • 

•  • 

0  9 

34 

do. 

do. 

do. 

t  • 

•  • 

•  • 

•  • 

•  • 

•  • 

do. 

•  • 

t  • 

0  0 

35 

do. 

do. 

•  • 

•  • 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

9  0 

9  9 

36 

do. 

•  • 

•  • 

«  • 

•  • 

•  • 

•  » 

•  • 

•  • 

•  • 

do. 

9  9 

0  9 

37 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

do. 

•  • 

t  • 

•  » 

•  • 

0  9 

9  9 

38 

do. 

do. 

«  • 

•  • 

do. 

•  • 

•  • 

t  • 

•  • 

•  » 

•  • 

0  9 

9  9 

39 

do. 

do. 

•  • 

•  « 

•  • 

«  • 

do. 

•  # 

•  • 

9  9 

•  • 

9  9 

9  9 

40 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

9  9 

•  • 

9  9 

•  • 

41 

do.3 

•  • 

t  • 

t  • 

do.3 

•  • 

•  • 

•  t 

9  9 

9  9 

9  0 

9  • 

•  • 

42 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

9  9 

•  • 

9  0 

9  0 

•  • 

43 

do. 

•  • 

•  • 

\  • 

•  • 

•  • 

•  • 

•  • 

9  • 

•  • 

9  • 

9  9 

•  • 

44 

do. 

do. 

■  • 

do. 

do. 

do. 

•  • 

•  • 

t  • 

•  • 

•  • 

0  0 

•  • 

45 

do. 

•  • 

do. 

«  • 

•  • 

•  • 

*  • 

•  • 

•  9 

0  0 

•  • 

9  0 

•  • 

46 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

0  0 

0  9 

9  0 

9  0 

9  9 

47 

do. 

do. 

•  • 

»  • 

do. 

do. 

do. 

do. 

Spleen. 

9  9 

0  9 

9  9 

Pulmonary  Artery. 

48 

do. 

•  • 

do. 

do. 

•  • 

•  • 

•  • 

•  • 

•  • 

0  » 

9  9 

9  9 

0  9 

49 

do. 

do.-* 

do.^ 

do. 

•  • 

do. 

•  • 

•  • 

9  9 

9  9 

0  9 

0  0 

9  9 

50 

do. 

•  • 

•  • 

•  t 

do. 

•  f 

•  • 

*  • 

9  0 

9  9 

9  0 

9  9 

0  0 

61 

do. 

do. 

do. 

do. 

•  • 

•  • 

•  • 

•  • 

9  9 

9  9 

0  9 

0  9 

9  9 

52 

do. 

do. 

•  • 

do. 

«  • 

«  • 

•  • 

•  • 

9  • 

9  9 

9  9 

•  • 

9  9 

53 

•  t 

do. 

do 

do. 

•  » 

•  • 

•  • 

•  • 

9  0 

9  9 

0  9 

•  • 

0  0 

54 

do. 

do. 

do. 

do. 

do. 

•  • 

•  • 

•  • 

9  9 

do. 

9  9 

•  9 

9  0 

55 

do. 

do. 

do. 

do. 

do. 

do. 

•  • 

«  t 

•  • 

•  0 

0  9 

Diaphragm. 

66 

do. 

•  • 

do. 

•  • 

•  • 

•  • 

«  • 

•  • 

•  t 

9  9 

0  9 

•  • 

0  0 

67 

do. 

do. 

do. 

do. 

t  • 

do. 

•  • 

•  • 

•  • 

0  0 

0  0 

•  • 

0  • 

58 

do. 

•  • 

•  • 

•  • 

•  • 

•  « 

*  • 

•  • 

•  9 

•  • 

9  9 

•  • 

•  • 

69 

do. 

do. 

do. 

do. 

do. 

•  • 

do. 

do. 

9  0 

do. 

•  • 

•  • 

t  * 

(1)  Of  irregular  form,  (2)  some  irregular,  (3)  few  in  number,  (4)  some  small  and  regular,  others  la^ge  and  irregular,  (6)  or  left  side  of  che 


JLOUU.  J 


?s  in  Cases  of  Sudden  Death. 


5U:nTT?nAV  glTrn-rr-ivrprp  ^qao 
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ostalis. 


50  years. 
45  years, 
58  years. 
45  years. 
New  bom. 
do. 
do. 
do. 
do. 
do. 
do. 

39  years. 
58  years. 
New  bom. 
25  years. 

38  years. 

5  weeks. 

6  weeks. 
New  bom. 
49  years. 

3  niontbs. 

7  weeks. 

39  years. 

38  years. 

5  weeks. 

2  months. 

7  weeks. 

2  months. 

6  weeks. 

5  days. 

4  months. 

11  weeks. 

35  years. 


Hanging. 

Drowning. 

do. 

Violence. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

Scarlatina- 
Heart  disease. 
Cold, 
do. 

Apoplexy. 

Pneumonis. 

do. 

do.  ? 

do.  ? 

Pulmy.  Apoplexy. 
Pulmy.  CEdema. 
do. 

Bronchitis  ? 
do.  ? 

do.  ? 

do.  ? 

do.  ? 

do.  ? 

Suffocation. 


37  years. 

do. 

15  months. 

do. 

34  years. 

do. 

45  years. 

do. 

3  months. 

do. 

6  months. 

do. 

6  weeks. 

do. 

do. 

do. 

3  months. 

do. 

New  born. 

do. 

12  days. 

do. 

10  weeks. 

do. 

New  born. 

do. 

5  weeks. 

do. 

New  born. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

5  months. 

do. 

New  born. 

do. 

Rothy  mucus  in  trachea.  Trachea  reddened.  Congestion  of  lungs  and  right  heart 
Watery  froth  m  trachea.  Water  in  bronchi  and  stomach.  Congestion  of  Lgs  and  right  heart 

Fractures  of  limbs.  Post  mort.  mutilations.  Lungs  in  the  foetal  state 
Fractures  of  limbs.  Post  mort.  mutdations.  Tongue  tom  out  durin-  life. 

Bones  of  skull  and  face  flattened.  ° 

Diffused  blood  clots  under  the  scalp  and  on  the  brain. 

Fractures  of  cranium. 

Do.  do. 

Do.  do. 

Fractures  of  cranium.  Laceration  of  the  brain. 

Euptures  of  the  liver,  spleen  and  kidneys. 

Fractures  of  skull.  Mutilations  of  soft  parts  (neck  and  limbs). 

Hypertrophy  of  the  heart.  Ossification  of  its  mitral  Talve.  Anasarca, 
hrothy  mucus  in  trachea.  Air  passages  markedly  pale. 

Frothy  mucus  in  trachea.  Fluid  blood  in  quantity  under  the  scalp  and  cranium. 

Grey  hepatisation  of  both  lungs. 

Eed  hepatisation  of  both  lungs. 

Eed  hepatisation  of  both  lungs  (partial). 


Eed  hepatMon  of  both  lungs  (partial).  Frothy  muco-purt.  fluid  in  air  passages  and  lungs. 

Both  lungs  extensively  apoplectic.  Copious  muoous  froth  in  trachea  and  bronchi. 

Hoth  lungs  extensively  oedematous. 

Do.  do.  do. 


Trachea 


Do. 

do. 

do. 

do. 

Do. 

do. 

do. 

do. 

Do. 

do. 

do. 

do. 

Do. 

do. 

do. 

do. 

Do. 

do. 

do. 

do. 

Bloody  fluid  in  the  trachea.  Found  dead  in  bed.  Face  hnripfl  It,  «  -n  r.  . 

intoxication.  Duried  in  a  bloody  pillow.  Previous  brutal 

Sand  in  mouth,  throat,  and  trachea.  Air  tube  reddened  Hlnmi  i  a.  « 

Buried  in  a  sand  pit.  reaaened.  Blood  clot  in  upper  lobe  of  right  lung. 

Abrasions  around  the  lips. 

Contusions  of  nose  and  lips.  Blood  in  mouth.  Muconi?  Jn  +  j  i 

(after  a  deep  debauch)  with  face  buried  in  bloody  pillow.  bronchi.  Found  dead 

Farinaceous  pulp  in  mouth,  throat,  and  larynx.  Particles  of  soot  in  ImpRoa  t)  •  ;i  •  i 

Farinaceous  pulp  in  larynx,  trachea,  bronL,  and  stomach  Perished  m  a  burning  house. 

Frothy  mucus  in  trachea. 

Frothy  mucus  in  larynx,  trachea,  and  bronchi. 

Frothy  mucus  in  larynx,  trachea,  and  bronchi  (copious).  Trachea  and  bronchi  reddened 

do.  do. 


Mucus  at  bottom  of  trachea. 
Mucus  in  throat  and  trachea. 
Frothy  mucus  in  trachea. 

Frothy  mucus  in  trachea. 
Frothy  mucus  (red)  in  trachea. 


Margins  of  lungs  emphysematous. 


Keddish  fluid  in  mouth  and  throat. 

Bluish  discolorations  inside  and  outside  tTie  lino  Tr-r-n+ViTT  •  i 

bronchi  reddened.  ^  ^  iducus  in  larynx  and  bronchi.  Trachea  and 

Frothy  mucus  in  trachea.  Trachea  reddened. 

Eeddish,  partly  frothy,  mucus  in  larynx,  trachea,  and  larger  bronchi 
hrothy  mucus  at  bottom  of  trachea. 

Frothy  mucus  in  trachea. 

Frothy  mucus  (copiously  in  trachea.  Trachea  reddened, 
angumeous  fluid  (not  frothy)  in  trachea.  Lungs  in  the  foetal  state. 
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REPORTS  OF  SOCIETIES. 

DUBLIN  OBSTETRICAL  SOCIETY. 
Saturday,  November  2ist,  1868. 

George  Johnston,  M.D.,  in  the  Chair. 

This  \yas  the  first  Meeting^  for  the  Session.  A  large  number  of  the 
profession,  and  numerous  visitors,  were  present. 

Annual  Report.— Secretary,  in  reading  the  Annual  Report,  re¬ 
ferred  to  the  recent  death  of  the  President,  Dr.  Hardy;  of  Dr.  Strange, 
and  other  members,  and  proceeded  to  give  statistics  of  the  numbers  of 
members,  and  of  the  financial  affairs  of  the  society,  both  of  which  were 
considered  to  be  highly  satisfactory.  Twenty-nine  papers  had  been  read 
during  the  past  session. 

The  following  resolutions  were  adopted  Moved  by  Dr.  McSwiney 
seconded  by  Dr.  Atteiill,  “That  the  Report  now  read  be  adopted! 
and  entered  on  the  minutes.  ^ 

Moved  by  Dr.  McClintock,  seconded  by  Dr.  Churchill  • — “That 
we  desire  to  express  sincere  regret  at  the  death  of  our  late  President,  Dr. 
llaidy,  and  to  record  our  grateful  recognition  of  the  active  and  un¬ 
ceasing  interest  he  took  in  the  welfare  of  this  Society  during  his  twenty- 
seven  years  of  membership,  as  well  as  our  warm  admiration  of  the  sua- 
VI  y  and  sterling  honesty  which  invariably  characterised  his  intercourse 
witfi  ail  his  professional  brethren.” 

,  Beatty,  seconded  by  Dr.  Fitzpatrick: — “That 

me  thanks  of  the  Society  be  given  to  the  President  of  the  College  of 
1  nysicians,  the  Governor  of  the  Apothecaries  Plall,  the  College  of  Sur¬ 
geons,  and  to  our  other  distinguished  visitors  for  their  presence  this 
cvcmn^. 

Officers  and  Council.— The  following  gentlemen  were  elected  officers 
Of  the  society  for  the  ensuing  President-] .  Ringland,  M.B. 

Ptce^residents—]  A.  Byrne,  M.B.;  G.  Johnston,  M.D.  Treasurer— 
_•  D  K  Secretary— Q.  H.  Kidd,  M.D.  Committee 

T  n  u  Churchill,  M.D.;  J.  Cronyn,  L.K.Q.C.P.; 

J.  Denham,  M.D.;  A.  H.  M’Clintock,  M.D.  V 

Presidents  Address.— The  Chairman  addressed  the  society,  referring 
at  some  length  to  the  loss  it  had  sustained  in  the  death  of  Mr.  Hardy^ 
and  congratulated  the  members  present  on  the  prosperous  condition  of 
tneir  body,  which  prosperous  condition,  he  added,  was  in  a  great 
Dr^Kidd^^^^  energy  and  efficiency  of  their  admirable  Secretary, 

The_  chair  having  now  been  taken  by  the  newly  elected  President, 
^r.  Kingland,  an  address  was  delivered  by  that  gentleman,  wherein, 

lamented  decease  of  his  predecessor,  and  having 
•  .  ^  ^  J  mernbers  for  his  election,  he  gave  a  historical  sketch  of  the 
society,  and  of  the  value  of  its  papers  for  many  years  past.  Like  the 
preceding  speaker,  the  President  also  alluded  to  the  benefits  which  would 
certainly  accrue  to  the  society  from  the  valuable  services  of  their  Secre- 
ap^lause  further  observations.  Dr.  Ringland  concluded  amidst 

of  ^  biographical  sketch 

o  the  late  Dr.  Hardy.  He  altogether  opposed  the  idea  of  pronouncing 
a  mere  panegyric  or  eulogium  on  the  lamented  deceased 
bAMUEL  Little  Hardy  was  born  at  Cole  Island,  County  Tyrone,  in 

.  i«iSiwasindenturedtoDr.EphraimMacdowell,andreceivedhismedical 

Rowi  r  ^  ^ Richmond  Hospital.  He  received  the  license  of  the 

in  1839;  and  the  diploma  of  M.  D.  Glasgow 
practised  at  Cookstown  for  six  months  ;lfter 
®  Dublin  and  became  Junior  Assistant  at  the  Rotunda  in 
TrSsur2nMf/^^''^®«  a  member  of  this  Society  in  1841;  and  was 
and  held  '^^7-  He  was  chosen  Secretary  in  1850, 

Daoe^s^^aii^n  /T-  T  Altogether  he  contributed  nineteen 

which  his  best  was  an  excellent  paper  on  Ergot  of  Rve  • 

fhe  su&  evlwritte^on’ 

of  f work  on  Midwifery, 

ffi  me  n  Kv  ^'hhor.  Dr.  Hardy’s  last  paper  appeared 

he  Dublin  Quarterly  Journal 0/ Medicine  a  few  days  after  his  death 

twtr'  ^"l^oted  Vice-President  and  President  of  the  Obstetrical  Sodetv 
Preskiem  P  ^  Member,  Contributor,  Treasurer,  Secretary,  Vice^ 

well  over  ;  Honorary  President,  extending  his  connection 

Strec?  twenty-seven  years.  He  was  physician  to  the  Pitt 

thrrl^”  ^  r  A??  1^'soasesof  Children;  and,  in  1855,  he  obtained 
side^in  Steevens’s  Hospital.  In  J846;  L  went  to  re- 

o*  ^9?  Molesworth  Street,*  which  was  successively  occupied 

Hon^john  Fo^<!tpr  hme  the  house  of  the  Right 

of  Coions  ’  ‘'^herwards  Lord  One),  and  the  last  Speaker  of  the  Irish  Ho52 


by  Dr.  John  Beatty,  and  Dr.  Wm.  Beatty,  and  moved,  in  1862,  to 
errion  Square.  His  practice  was  large,  and  remarkably  successful ; 
he  was  most  attentive  to  his  patients,  and  remarkably  sanguine  as  to  the 
lesults  of  his  treatment,  so  that  he  got  and  maintained  the  character  of 
an  essentially  practical  physician. 

addicted  to  severe  muscular  exercise  and  gymnastics,  Dr. 
cClintock  feared  he  thereby  laid  the  foundation  of  his  mortal  illness. 
His  code  of  ethics  to  his  brethren  was  “Do  as  you  would  be  done  by.’" 
He  had  no  professional  quarrels. 
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Friday,  November  13TH,  1868. 

Sir  Thomas  Watson,  Bart.,  M.D.,  President,  in  the  Chair. 

Dr.  Bristowe  communicated  nine  cases  of  Ascites  in  male  patients,. 

with  disease  of  the  kidneys,  heart,  or  lungs,  in  all  of 
which  the  ascites  either  underwent  marked  diminution  or  entirely  dis¬ 
appeared  dining  the  period  of  treatment.  One  of  the  cases  presented 
tie  chaiacters  of  tubercular  peritonitis,  but  the  others  appeared  to  be 
dependent  on  disease  of  the  liver  or  of  its  capsule.  In  six  cases  para¬ 
centesis  had  been  previously  performed  once  or  twice,  in  all  diaphoretics 
purgatives  or  mercurials  had  been  given  with  more  or  less  unsatisfactory 
results.  In  each  patient  the  diminution  of  the  ascites  had  occurred  dur- 
mg  the  ernployment  of  a  tonic  plan  of  treatment  consisting  in  rest,  care- 
lul  attention  to  diet  and  regimen,  combined  with  the  continuous  ad- 
ministiation  of  chalybeates  alone  or  in  combination  with  quinine; 
thrcmghout,  the  amendment  of  the  constitutional  state  was  as  remarkable 
as  the  disappearance  of  the  peritoneal  effusion.  A  short  discussion  fol¬ 
lowed  the  reading  of  the  paper,  in  which  the  President,  Dr.  Pollock,  and 
Dr.  Davies  took  part. 

Mr.  C.  Heath  brought  forward  a  case  of  Subclavian  Aneurism.  The 
patient  had  suffeied  from  an  aneurism  of  the  opposite  side  which  had 
undergone  spontaneous  cure.  He  considered  the  case  unfit  for  operative 
interference.  Were  the  patient  in  better  health  the  distal  ligature 
offered  the  best  hope  of  success.  After  referring  to  various  remedies 
which  might  be  suggested.  Mr.  Heath  said  he  had  brought  the  case 
forward  for  examination  and  to  elicit  an  expression  of  opinion  with  re¬ 
ference  to  treatment.  —Dr.  Davies  refen-ed  to  the  good  results  which 
he  had  known  to  follow  the  local  application  of  ice  in  similar  cases.  He 
thought  it  would  be  justifiable  to  attempt  some  operation  which  would 
be  most  advantageously  practised  with  the  help  of  antiseptics. — Dr. 
Sanderson  found,  on  examination,  that  in  the  right  radial  pulse  arte¬ 
rial  pressure  was  diminished  and  that  the  artery  filled  very  slowly,  results 
due  to  feeble  heart  action  and  want  of  elasticity  in  the  artery.  He  con¬ 
sidered  the  patient’s  prospects  most  unfavourable,  the  more  soas  a  sy¬ 
stolic  bruit  and  intermittent  pulse  indicated  serious  heart  disease.— Dr. 
Baumler  remarked  upon  the  condition  of  the  pupils  as  connected  with 
the  communicating  fibres  of  the  sympathetic.— Mr.  Bruce  drew  atten¬ 
tion  to  the  question  of  amputation  at  the  shoulder  in  cases  of  subclavian 
aneurism.— Mr.  Moore  would  leave  the  patient  to  the  chance  of  a 
spontaneous  cure.  He  thought  the  principle  of  introducing  a  foreign 
body,  such  as  needles  passed  through  the  aneurism,  a  good  one. 

Mr.  C.  Heath,  in  reply,  observed  he  had  never  seen  any  good  re¬ 
sults  from  the  use  of  Ice  in  such  cases  as  these. 

Mr.  Maunder  read  from  Mr.  Little  a  report  of  the  cases  referred  to 
at  the  last  Meeting  in  which  the  Femoral  Artery  was  tied  for  Traumatic 
Inflammation  of  the  Knee  Joint.  He  referred  to  the  safety  with  which 
the  femoral  artery  might  be  ligatured  when  not  previously  diseased,  and 
to  the  good  results  which  followed  the  operation  in  the  present  instance. — 
Mr.  Bryant  considered  the  operation  worthy  of  attention,  but  he 
thought  that  it  would  be  most  serviceable  in  the  treatment  of  large  dis¬ 
eases  which  could  not  be  removed,  such  as  cancers,  especially  bleeding 
ones. — Mr.  Moore  approved  of  the  treatment  in  this  case,  and  referred, 
in  illustration,  to  a  case  in  which  good  results  followed  acupressure  of 
the  brachial  for  the  cure  of  acute  suppuration  deeply  seated  about  the 
hand. — Mr.  Hill  mentioned  several  cases  in  which  good  results  had 
followed  treatment  allied  to  that  described  by  Mr.  Maunder.  Mr. 
Willett  referred  to  a  case  shewing  the  marked  effect  upon  inflamma¬ 
tion  of  ligature  of  the  ulnar  and  radial  arteries  ;  at  the  same  time  he  had 
seen  cases  like  the  one  under  Mr.  Little’s  care  in  which  the  patients  had 
recovered  rapidly,  after  letting  out  pus  from  the  knee-joint,  under  ordi¬ 
nary  treatment.— Mr.  Maunder  observed  that  he  wished  it  to  be  under¬ 
stood  that  he  advised  the  operation  only  in  very  exceptional  cases. 

The  President  announced  that  the  Committee  on  Acupressure  and 
Torsion  would  be  much  obliged  for  any  facts  or  observations  which  the 
members  of  the  Society  might  be  good  enough  to  supply  them  with. 

In  the  Report  of  Dr.  Andrew  Clark’s  remarks  at  the  last  meeting,  for 
“limitation”  read  “ Unitarian.” 
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CORRESPONDENCE. 


ALLEGED  HOMCEOPATHY  IN  THE  ABERDEEN 

INFIRMARY. 

_ I  beg  to  thank  you  for  your  promise  of  an  impartial  investiga¬ 
tion  into  the  circumstances  connected  with  the  alleged  introduction  of 
homoeopathy  into  the  Aberdeen  Infirmary. 

I  will  not  attempt  to  justify  the  employment,  in  my  defence,  of 
harsher  terms  than,  upon  reflection,  I  would  have  considered  proper. 
The  provocation  was  great;  my  colleagues  having,  without  previous 
■conference  with  me,  affixed  a  stigma  to  me,  and  accused  me  of  certain 
opinions  and  practices  which,  you  will  have  seen,  they  have  declined  to 
substantiate;  but  this  should  not  have  made  me  lose  my  eguanamity.^  I 
reo'retted  it  much ;  and  I,  therefore,  in  one  of  the  local  newspapers,  iu- 
■serted  an  apology  for  the  terms  I  used.  More  I  could  not  have  done. 

You  are  aware  that  my  therapeutic  views  have  been  before  the  pro¬ 
fession  for  a  considerable  time.  They  were  taught  to  the  students  in 
the  Aberdeen  Infirmary  two  years  ago,  as  part  of  a  course  of  ^  clinical 
lectures  delivered  conjointly  by  Dr.  Smith,  one  of  my  protesting  col¬ 
leagues,  and  myself.  An  abstract  of  our  lectures  was  subsequently 
printed  and  put  into  the  hands  of  the  students  and  the  medical  staff, 
without  my  opinions  eliciting  any  mark  of  disapproval.  I  afteiwards 
•embodied  the  same  views  in  three  papers,  which  I  read  before  the  Aber¬ 
deen  Medico-Chirurgical  Society  on  separate  occasions,  and  received  the 
thanks  of  the  Society,  one  of  my  protesting  colleagues  acquiescing 
therein.  The  papers  were  subsequently  accepted  by,  and  published  in, 
the  Edinburgh  Medical  appearing  in  February,  April,  and 

September,  of  the  present  year ;  and,  so  far  from  being  challenged  by 
the  profession,  they  have  received  commendatory  notices  from  writers 
in  different  periodicals. 

The  views  propounded  are  shortly  these:  I.  That,  in  a  certain  pro¬ 
portion  of  cases — namely,  those  diseases  which  are  attended  by  dilata¬ 
tion  of  blood-vessels  (exhausted  sympathetic) — medicines  are  to  be  se¬ 
lected  for  the  cure,  which,  in  their  ordinary  manifestation  on  the  healthy 
body,  cause  symptoms  analogous  to  the  disease.  2.  The  dose,  in  such 
cases,  to  be  less  than  will  aggravate  the  symptoms ;  producing  contrac¬ 
tion  of  blood-vessels,  and  no  more;  the  actual  dose  depending  on  the 
nature  of  the  cases,  and  to  be  determined  by  experience.  The_  only 
difference  between  Trousseau’s  substitution  theory  and  mine  is  simply 
this,  that,  while  Trousseau  gives  doses  so  large  as  to  produce  aggrava¬ 
tion  of  symptoms  in  the  first  instance,  I  give  the  medicines  in  doses  less 
than  will  produce  such  aggravation,  but  still  capable  of  producing^  ap¬ 
preciable  effects  in  cases  to  which  they  are  suitable.  Now,  what  is  so 
heretical  in  all  this,  as  to  call  for  my  expulsion  from  the  profession  ? 

It  cannot  be  denied,  that  my'vffiws  give  countenance  to  the  literal 
principle  of  siniilia  similibiis  curafitur.  Nevertheless,  I  have  no  sym¬ 
pathy  with  the  sect  of  the  pure  Hahnemanians,  nor  with  their  theories 
of  potentisation,  dynamisation,  etc. ;  and,  in  my  practice,  I  merely  carry 
out  what  I  have  expounded  in  my  papers,  and  f7-om  "which  I  have  in  no 
way  departed — namely,  that  the  vaso-motor  theory  has  a  certain  range 
of  application ;  and  that,  to  obtain  the  benefit  of  such  powerful  medi¬ 
cines,  as  aconite,  arsenic,  strychnia,  etc. ,  on  this  principle,  they  must  be 
given  in  fractional  doses.  Is  this  heresy  ?  The  mere  fact  that,  in  the 
course  of  my  experiments,  I  have  made  use  of  a  few  medicines  which 
are  not  officially  authorised,  does  not  affect  the  question. 

I  have,  in  conclusion,  to  ask  Drs.  Harvey  and  Smith  to  show  cause 
why  they  consider  my  therapeutic  views  objectionable,  and  to  do  so 
through  the  legitimate  channel.  I  am,  etc., 

Aberdeen,  November  1868.  Arch.  Reith. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Sir,— In  the  British  Medical  Journal  of  the  14th  inst.  you  in¬ 
serted,  at  the  request  of  the  Council  of  the  Poor-law  Medical  (Officers’ 
Association,  a  copy  of  a  circular  letter  which  has  been  since  sent, 
through  the  members,  to  candidates  for  a  seat  in  Parliament;  and  I 
have  now  to  ask  you  to  permit  me  briefly  to  state  what  has  proceeded 
from  it. 

It  was  decided  that  the  replies  should  be  forwarded  to  me,  for  the 
purpose  of  being  copied  and  arranged,  with  the  view  to  their  being  laid 
before  the  Council  of  the  Association  at  their  next  meeting  in  Decem¬ 
ber  ;  but,  as  the  results  are  extremely  gratifying  and  encouraging  to  the 
future  prospects  of  the  Association,  I  should  feel  obliged  if  you  will 
allow  me,  through  your  columns,  to  inform  our  members  and  Poor-law 
medical  officers  generally  that  gentlemen  belonging  to  every  shade  of 
political  opinion,  and  who  have  since  been  returned,  have  written  to 


state  that  they  will  advocate  a  modification  of  the  Poor-law  Board  in 
the  direction  suggested  by  the  Council  of  the  Association,  and  redress 
of  the  grievances  of  Poor-law  medical  officers ;  whilst  many  others  have 
intimated  their  intention  to  give  favourable  consideration  to  the  ques¬ 
tion  when  it  comes  before  the  House.  Amongst  gentlemen  who  have 
replied  favourably  to  the  objects  of  the  Association,  are  to  be  found 
Mr.  Birley,  Mr.  J.  Bright,  Mr.  Muntz,  Right  Hon.  R.  Lowe,  Mr.  H. 
Lewes,  Lieut. -Colonel  Lloyd  Lindsay,  Mr.  Brand,  Sir  G.  Jenkinson, 
Mr.  Torrens,  Mr.  C.  Ancott,  Dr.  Brewer,  Mr.  C.  Waring,  Mr.  M.  A. 
Bass,  Mr.  Peek,  Lord  G.  Hamilton,  Mr.  C.  Reed,  Lord  E.  Fitzmau- 
rice.  Lord  A.  Hervey,  Mr.  D.  Bromley,  Mr.  Brodrick,  Mr.  A. 
Russel,  Mr.  Michael  Biddulph,  Lord  C.  Bruce,  Mr.  Gurdon  Rebow, 
Mr.  Norwood,  Mr.  Clay,  Mr.  Guildford  Onslow,  Mr.  Pease,  Mr.  W. 
Dilke,  Mr.  Hoare,  Mr.  J.  Holms,  and  a  great  many  others. 

In  addition,  I  have  to  state  that  I  have  received  several  letters  from 
Poor-law  medical  officers,  informing  me  that  they  have  had  either  satis¬ 
factory  interviews  with,  or  communications  from,  members ;  and  I 
should  feel  further  obliged  if  you  will  permit  me  to  request  them  to 
transmit  to  me  all  written  replies  as  early  as  may  be  convenient,  that  a 
correct  list  might  be  made  of  all  gentlemen  who  are  disposed  to  sup¬ 
port  the  objects  of  the  Association  in  the  House. 

I  am,  etc.,  Joseph  Rogers, 

President  Poorlatv  Medical  Officei'i  Association. 

OUT-DOOR  PRACTICE  AS  A  MEANS  OF  MEDICAL 

EDUCATION. 

Sir, — The  profession  cannot  but  rejoice  in  the  present  laudable  effort 
cn  the  part  of  many  to  raise  its  general  standard,  and  to  render  it  more 
homogeneous  in  its  character.  To  this  end,  it  appears  to  me  impera¬ 
tive  that  we  should  be  guarded  how  we  accept  the  deductions  from  Mr. 
Underhill’s  conclusion,  as  expressed  in  his  letter  in  your  impression  of 
the  7th  instant.  Mr.  Underhill  writes  as  a  practical  man,  and^  one,  no 
doubt,  of  vast  experience ;  still  I  maintain  that  the  deficiency  in  young 
medical  assistants,  of  which  he  complains,  points  more  to  radical  errors 
in  the  management  of  out-door  dispensary  practice  and  the  out-patient 
department  of  our  large  hospitals,  than  it  does  towards  the  necessity  of 
returning  in  any  measure  to  the  exploded  system  of  apprenticeship. 
An  art,  dependent  as  ours  is  on  the  circle  of  the  sciences,  should  certainly 
be  commenced  from  its  theoretical  basis.  If  the  contrary  be  the  case, 
empii'ical  habits  of  thought  are  fostered,  to  the  detriment  of  scientific 
progress,  first  in  the  individual,  then  in  the  profession  at  large.  So  far 
from  apprenticeship  enabling  the  student  “to  derive  more  instruction 
from  hospital  practice,  and  placing  him  in  a  great  advantage  over 
those  who  have  not  had  that  privilege,”  I  maintain  that  quite  the  con¬ 
trary  is  the  effect ;  and  I  appeal  to  medical  teachers  in  general,  if  they 
do  not  find  the  most  promising  and  zealous  students  among  those  who 
have  commenced  their  studies  on  a  purely  scientific  basis;  whereas 
those  who  have  been  pupils  and  apprentices  it  is  difficult  to  bring  to 
hard  inductive  research  at  all,  because  they  know  (or  think  they  know) 
all  those  various  details  that  make  the  groundwork  of  medical  facts, 
first  for  objective  study,  and  then  for  subjective  reasoning. 

I  certainly  admit  that  many  common  and  important  diseases^  in 
general  and  private  practice  are  never  to  be  witnessed  in  the  hospitM 
wards ;  but  they  are  to  be  seen  in  plenty  among  the  out-patients,  and 
certainly  among  dispensary  patients ;  and  here  lie  the  fields  that  are  at 
present  so  unprofitably  tilled,  whether  we  regard  the  patients’  good  or 
the  advancement  of  science.  Rather  than  enter  into  any  detail  to^ 
how  this  ground  is  to  be  occupied,  I  would  point  out  an  instance  where 
it  is  an  accomplished  fact ;  namely,  at  the  Royal  Public  Dispensary  of 
Edinburgh,  where  the  advanced  third  and  fourth  year  students  person¬ 
ally  attend  patients  at  their  own  houses.  Some  may  object  to  such 
trial  of  “  prentice  hands”  on  these  by  no  means  corpora yilia ;  but,  see¬ 
ing  this  must  be  done  either  in  quiet  country  lanes  or  in  dense  popula¬ 
tions,  surely  it  is  better  here,  when  under  the  care  and  direction  of  able 
medical  teachers,  than  when  left  to  some  country  routiner,  who  often 
uses  cheap,  apprentice,  unqualified  labour,  to  save  his  own,  and  cer¬ 
tainly  without  any  desire  to  impart  sound  medical  instruction. 

There  is  still  another  matter  connected  with  medical  reform,  on  which 
I  would  venture  a  few  remarks.  At  the  present  time,  there  is  evidently 
a  desire  to  legislate  for  the  better  protection  of  the  profession  against  its 
numerous  parasites  in  the  shape  of  quacks,  wise  women,  prescribing 
druggists,  etc.  But  what  of  all  this,  if  the  legitimate  members  of  the 
profession  itself  are  to  be  allowed  latitude  to  act  in  any  dishonourable 
way  they  please,  to  the  detriment  of  the  whole  craft?  I  refer  to  men 
who  keep  open  shop,  and  so  degrade  a  noble  profession  into  a  drug- 
trade;  to  others,  who  advertise  in  their  windows  “medical  advice 
gratis”;  to  others,  who  turn  herbalists  or  eclectic  philosophers,  duly  ad¬ 
vertised  ;  not  to  mention  the  upas  plant  of  homoeopathy.  T  or  mysell. 
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I  would  unfrock  all  men  who  professedly  depart  from  the  accepted  rules 
aud  teachings  of  the  schools  111  which  they  were  educated.  Common 
sense  would  dictate  this.  To  be  of  a  body,  and  yet  against  the  bodv  is 
contrary  to  the  body’s  good ;  so  let  the  body  cast  it  out.  The  profes^on 

hpTi  ^  i  would  be  no  losers.  On  the  devoted 

head  of  the  offender  would  the  mischief  deservedly  fall. 

T5-  •  1  ^  etc.,  Percy  Leslie,  M.D. 

Birmingham,  November  1868. 


THE  NEWCASTLE-UPON-TYNE  COLLEGE. 

British  Medical  Journal  for 
^ovember  7th  last,  p.  501,  the  number  of  students  attending  at  the 

College  of  Medicine,  in  connection  with  the  Uni- 
sity  of  Durham,  is  put  down  at  twenty-seven.  This,  allow  me  to 
vlrh^  not  the  correct  number;  it  ought  to  have  been  forty-two. 

Perhaps  you  will  kindly  make  this  known  in  the  next  number. 

7>  .  ,  J  D.  Embleton,  M.D., 

Ae^s^rar  Neivcastle-npon-Tyne  College  of  Medicine  in  connection  with 

Tie  Unversity  of  Durhajn. 

Eldon  Square,  Newcastle,  November  1868. 


MR.  J.  F.  CLARKE  AND  THE  MEDICAL  PRESS. 

your  valuable 

Journal,  to  thank  the  numerous  gentlemen  who  have  written  to  me 
respecting  my  temporary  retirement  from  the  medical  press.  I  regret  I 
thi7  ^°i  aiiswer  them  individually,  bnt  I  trust  they  will  accept 

IvTrdTmf  grateful  acknowledgment  of  their  kind  expressions  to- 

^ I  am,  etc.,  J.  F.  CUrke. 


ANEURISM  OF  THE  PULMONARY  ARTERY  AS  A 
SOURCE  OF  HHiMOPTYSlS. 

P  nii^pression  of  this  day,  I  observe  a  letter  from  Dr.  R 

^  heading,  in  which,  referring  to.  a  paper  by 

of  Derby,  published  in  the  La7uet  in  the  year  i84i,^hrsays^ 

^^^^plete  and  important  though  it  wL 
seems  to  have  been  altogether  forgotten.”  If  Dr.  Cotton  wfll  refer  to 
the  ^inhtrgh  Medical  Jontnal  for  the  present  month,  pao-e  400  he  will 

Tas  sn  '"7- =ase,  though  it  ma^  have  been  fo’r|o?ten  home 
has  attracted  attention  abroad.  It  is  quoted  at  full  length  in  a  paper 

nal  the published  in  the  Danish^-our- 
nal  ihe  Hospitals- Tidende,  February  and  March  1808,  on  “Ha^moptvsis 

SLT  D^  Anatomical  and  Clinical  Aspects.”  In  this 

Rasmussen  reports  seven  or  eight  cases  of  his  own,  in  which 
fatal  haemoptysis  was  due  to  aneurism  of  the  pulmonary  arterv  and 
with  these  he  quotes  in  extenso  all  the  cases  which  he  succwded  in  d  s^ 
covering  on  record  in  medical  literature.  These  latter  were  only  three 
At  IS  very  remarkable”,  adds  Dr.  Rasmussen  ‘‘  that 
although  the  cause  of  the  formation  of  these  aneurisms,  cavernous  pul- 

iroTs^'^alM^rtl  universally  met  with  and  common  to  all^na- 

tions,  all  the  three  reports  are  from  England,  which,  as  is  well 

ane^rsms  by  its  richness  in 

eurisms.  The  three  cases  of  haemoptysis  proceeding  from  aneurism 

of  the  pulmonary  artery  so  quoted  aref  that  by  Mrf  Fe^rn  alreX 

vol.  1,  p.  679);  one  by  Dr.  Cotton  himself 
{Medical  Times  and  Gazette,  vol.  i,  1866,  No.  81 1  for  Jan.  13,  p  37)-  and 

one,  which  also  seems  to  have  escaped  Dr.  Cotton’s^  oLe^rvation 

cSy'of  EdiJburSTnd’  '""l  r' L  Anatomical  So- 

ciety  ot  Rdinbu^h,  and  published  in  the  third  volume’ of  the  Edin 

burgh  McMly  y„crnal,  p.  383.  Owing  to  the  great  length  of  Dr  Rat 

nussen  s  essay,  I  was  obliged  Jo  abridge  my  translation  of  it  •  and  I 

eiefore,  contented  myself  with  simply  referring  to  the  three  cases 

iSder^"°Th^7o?  1  easily  accessible  to  the  English 

^  concluding  portion  of  the  translation  will  appear  iif  the 
December  number  of  the  Edinburgh  Medical  Journal. 

T?-,  MT  r.  ^  Will.  D.  Moore  M  D 

40,  Fitzwilham  Square  West,  Dublin,  Nov.  1868.  ’  ‘  ’ 
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OBITUARY. 

JOSEPH  BROWN,  M.D.,  SUNDERLAND. 

The  death  is  announced  of  this  highly  respected  physician,  at  the 

r  w  distinction  in  the  Peninsula,  and,  after  the 

battle  of  Wateidoo,  settled  in  Sunderland.  As  a  contributor  to  medical 
1  erature,  ui  Sir  J.  Forbes’s  Cyclopccdia  of  Practical  Medicine  and  the 
hritish  and  Eoreign  Review,  as  a  philosophic  and  cultivated  writer  and 
thinker  on  general  subjects  of  religious  and  social  interest,  as  an  active 
magistrate  and  philanthropist.  Dr.  BroAvn  was  widely  respected  and  be¬ 
loved  by  his  profession  and  his  fellow-townsmen. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  vjeek  from  Nov.  iWi  to  2c^th  {both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32*^  F  and 
mean  sea-level  .  ^ 

Lmvesf diuf '° 4°o 
Range  of  pressure  during  the  week....  ’  ’° 

Mean  temperature  of  the  air  in  the  shade  .  a  ^j 

Mean  temperature  of  evaporation  .  . 

Mean  temperature  of  dew-point . 7 ! ! ! !  7 ! ! .  Jq 

Mean  degree  of  humidity  (saturation=ioo)'.' .  S' i 

Mean  maximum  temperature  of  the  week  ....  .  ..,'g 

Alean  minimum  temperature  of  the  week  ! ! ! ! .  S’? 

Calculated  mean  temperature  of  the  week .  u'o 

Maximum  temperature  of  air  in  shade,  on  22nd  7 ! . .  c  i'  c 

Minimum  temperature  (protected),  on  20th  . .777."  ’  af  ? 

Minimum  temperature  (exposed  on  grass),  on  20th  .’ .'  .* ! .  7  1 8*  2 

Range  of  temperature  during  week . . 

Highest  reading  of  black  bulb,  solar  radiation,  thennometer 
in  vacuo,  on  20th  .  no 

Lowest  ditto  ditto  ’on"i8th.’.’.’.‘.'.‘.'.'.’.’'.77.7.7 .  ^8? 

Mean  amount  of  clouds  (o — 10)  .  6  6 

N  NE  E  SE^’I-  sw  W  Nw"77(o-Tg| 

. - 

lOP.M . O . I . o . O . O . 2...  O  O  A . 

Mean  force  of  wind  (o — 12)  .  . ^ . 

The  M^eather  of  the  week  has  been  dull  and  variable.  Atmospheric 
pressure  has  on  an  average  been  lower  by  nearly  half  an  inch  than  last 
week,  while  the  range  has  been  very  considerably  greater.  Tempera¬ 
ture  and  humidity  have  both  been  greater,  and  the  range  of  temperature 
has  also  been  increased.  Winds  have  been  variable,  and  on  the  whole 
ight,  though  It  blew  a  moderate  gale  from  the  south-west  on  the  22nd. 

1  ne  sky  has  during  the  day  been  mostly  cloudy,  while  the  evenings  and 
n^hts  have  more  generally  been  clear.  Rheumatic  and  pulntonary 
affections  are  somewhat  prevalent  in  the  neighbourhood,  while  the 
general  health  of  Kew  is  good. 

Kew,  November  25  th,  1868. 


Murder  of  a  Medical  Student  in  Dublin.— We  reuret  to 
m77\ri  ^Ated  that,  on  Wednesday  afternoon,  a  medical  student 
T^^l  murdered,  dose  to  Moore’s  statue,  in  College  Street’ 

to  thp  Tine  77  Bis  admission.  A  man,  who  assisted  in  bringing  him 
aulck  theSasT"  na^es  L  fave"; 


University  OF  London  —The  following  are  the  names  of  candi¬ 
dates  who  passed  the  Second  AI.  B.  Examination. 

.  J  _  First  Division. 

Anderson,  Tempes^  B.Sc.,  University  College 
Latt,  Charles  Dorrington,  St.  Bartholomew’s  Hospita 
Joseph,  General  Hospital,  Biriningham 
Eager,  Reginald,  Guy's  Hospital 
Haynes,  Frederick  Harry  St  Bartholomew’s  Hospital 
Hilliard,  Henry  Charles,  Guy  s  Hospital 

177+77^=^8^".  Royal  Manchester  School  of  Medicine 

Loy,  I  homas  Richardson,  University  Colleee 

Makens,  John,  Guy’s  Hospital 

Poore,  George  Vivian,  University  College 

Richards,  William  Alsept,  King’s  College 

Ridge,  John  James  B. A.,  B.Sc.,  St.  Thomas’s  Hospital 

Taylor,  Frederick,  Guy’s  Hospital 
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Second  Division. 

Buckle,  William  Turberville,  King’s  College 
Crowfoot,  Edward  Bowles,  St.  Bartholomew’s  Hospital 
Fiddian,  Alexander  Pauli,  King’s  College 
Kenyon,  George  Arthur,  St.  George’s  Hospital 
Langmore,  John  Wreford,  University  College 
McCarthy,  Jeremiah  (M.A.Duh.),  London  Hospital 
Wyman,  John  Sanderson,  St.  Bartholomew’s  Hospital 
Yeo,  Isaac  Burney,  King’s  College 

Honours  Examination  (f  Deserving  of  Scliolarship, ) — Medicine. 

First  Class. 

Poore,  G.  V.  (Scholarship  and  Gold  Medal),  University  College 
+Richards,  William  Alsept  (Gold  Medal),  King’s  College 
fAnderson,  Tempest,  University  College  )  , 

f  Taylor,  Frederick,  Guy’s  Hospital  [ 

^idge,  John  James,  St.  Thomas’s  Hospital 
Eager,  Reginald,  Guy’s  Hospital 
Haynes,  Frederick  Harry,  St.  Bartholomew’s  Hospital 
Midwifery. 

First  Class. 

Taylor,  Frederick  (Scholarship  and  Gold  Medal),  Guy’s  Hospital 
+Richards,  William  Alsept  (Gold  Medal),  King’s  College 
+Eager,  Reginald,  Guy’s  Hospital 
f  Anderson,  Tempest,  University  College 
Leech,  Daniel  John,  Royal  Manchester  School  of  Medicine 

Second  Class. 

Ridge,  John  Janies,  St.  Thomas’s  Hospital 
Poore,  George  Vivian,  University  College 

Forensic  Medicine. 

Fz7*st  Clctss 

Taylor,  Frederick  (Scholarship  and  Gold  Medal),  Guy’s  Hospital 
rEager,  Reginald  (Gold  Medal),  Guy’s  Hospital 
+Batt,  Charles  Dorrington,  St.  IBartholomew’s  Hospital 

Third  Class. 

Anderson,  Tempest,  University  College 
Poore,  George  Vivian,  University  College 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  November  19th,  1868. 

Colson,  Edward,  Great  Hamead,  Herts 
Duke,  Joshua,  272,  Kennington  Park  Road 
Paterson,  Walter  Hugh,  Brigg,  Lincolnshire 
Taylor,  Joseph  Ogilvie,  Whithy,  Yorkshire 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  Nov.  19th: — 

Booth,  Edward  Johnson  Hardy,  L.  S.A.,  Huddersfield  (St.  Thomas’s) 

Brown,  Sarnuel  Stainton,  Lewisham  (Guy’s) 

Butcher,  William  Deane,  Maidstone  (St.  Bartholomew’s) 

Clarke,  Francis  Edward,  M.B.Duh.,  Dunfanaghy,  Donegal  (Dtihlln  School) 
Cole,  Richard  Mount,  L. R.C.P. Lond.  and  L. S.A.,  Rochester  (Guy’s) 

Curnow,  John,  Penzance  (King’s  College) 

Dickson,  John  Rohinson,  M.D.  Kingstoi^  Canada 

Jackson,  Samuel,  L.R.C.P.Edin.  and  L.S.A.,  Halifax,  Yorkshire  (Guy’s) 
Rohinson,  George,  L.  S.A.,  Spilshy,  Lincolnshire  (London) 

Staveley,  William  Henry,  Reading  (St.  Mary’s) 

Vawdrey,  George,  L. R.C.P. Lond.  and  L.S.A.,  Hayle,  Cornwall  (Guy’s) 

It  is  stated  that  three  candidates  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Court  of  Examiners,  and  were  consequently  referred 
to  their  hospital  studies  for  six  months.  Out  of  the  sixty-seven 
candidates,  two  retired  without  completing  their  examinations ; 
twelve  were  referred  to  additional  studies  for  six  months,  twenty- 
five  already  passed  diplomas  in  inedictne,  and  the  surgical  diplomas 
of  eight  gentlemen  were  retained  until  they  shall  have  passed  an 
examination  in  medicine  at  the  College,  or  at  some  other  institution 
recognised  for  that  purpose. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

CO.  Louth — Medical  Officer  for  the  Collon  Dispensary  District. 
BALFRO^  Stirlingshire — Parochial  Medical  Officer. 

BJ^J^^BSIDON  union,  Leicestershire— Medical  Officer  for  Western  District  No.  2. 

MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL- 

H)REN— Surgeon. 

BRISTOL— Medical  Officer  for  District  No.  2,  of  City  of 
CITY  DISPENSARY,  Wading  Street-PhysicL 

CLIFDEN  UNION,  CO.  Galway — Medical  Officer  for  the  Islands  of  InnIshCoffin 
and  bhark,  in  the  Clifden  Dispensary  District. 

B^BOGHEDA  union,  co.  Louth — Medical  Officer  for  the  Stamullen  Dispensary 
District. 

B^^tSCORTHY  UNION,  co.  Wexford — Medical  Officer  for  the  Newtownharry 
Dispensary  District,  and  for  the  Fever  Hospital. 

GENERAL  HOSPITAL,  Nottingham — Assistant  House-Surgeon 
GLASGOW  EYE  INFIRMARY-Surgeon.  surgeon. 

I^'^^!^^®BED0N  UNION — Medical  Officer  for  the  Cheddino-fold  District 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street-PhvsSn 
DISPENSARY— Senior  Resident  Medical  Officer. 
LIVERPOOL  SOUTHERN  HOSPITAL-Junior  House-Surgeon. 


FEVER  HOSPITAL,  Liverpool  Road — Assistant  Resident  Medical 

Omcer. 

NEWPORT  UNION,  co.  Mayo  —  Medical  Officer  for  the  Achill  Dispensary 
District. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus — Surgeon. 

ROCHESTER,  CHATHAM,  AND  STROOD  DISPENSARY- -Dispenser. 
ROYAL  INSTITUTION  OF  GREAT  BRITAIN — Fullenan  Professor  of  Phy¬ 
siology. 

ROYAL  KENT  DISPENSARY — House-Surgeon;  Surgeon  for  the  Deptford  Dis¬ 
trict;  Resident  Medical  Officer. 

ST.  PANCRAS— Medical  Officer  of  Health. 

STOURBRIDGE  DISPENSARY — Surgeon. 

SUNDERLAND  GENERAL  INFIRMARY  and  DISPENSARY— Physician. 
TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

TULLAMORE  UNION,  King’s  County — Medical  Officer  for  the  Killoughey  Dis¬ 
pensary  District. 

U^i^DRSITY  COLLEGE  HOSPITAL — Physician  to  the  Skin  Infirmary. 
WESTMINSTER  HOSPITAL — Resident  House-Physician. 


MEDICAL  APPOINTMENTS. 

ICaines  marked  luith  a7i  asterisk  are  those  oj^  Members  of  the  Association. 

Barnish,  W.  C.,  Esq.,  appointed  House-Surgeon  to  the  Chorlton-upon-Medlock 
Dispensary,  Manchester. 

*Beales,  Robert,  M.D.,  J.P.,  appointed  Mayor  of  Congleton  for  the  ensuing  year. 

Blake,  C.  Carter,  D.  es  S. ,  F.  G.  S.,  has  been  appointed  Lecturer  on  Comparative 
Anatomy  and  Zoology  at  Westminster  Hospital  School  of  Medicine. 

*Brovvne,  Chas.  W. ,  Esq.,  late  Medical  Officer,  Royal  Gardens,  Kew,  to  be  District 
Surgeon  of  Stockenstrom,  Cape  Colony,  South  Africa. 

Holdsworth,  Samuel,  M.D.,  elected  Mayor  of  Wakefield  for  the  ensuing  year. 

*Kite,  W.  J.,  Esq.,  appointed  Medical  Officer  of  Health  for  West  Bromwich. 

Leverton,  Edward  J.,  Esq.,  has  been  appointed  Surgeon  to  the  Royal  Cornwall 
Infirmary,  Truro,  in  the  room  of  Slyman  Mitchell,  Esq.,  deceased. 

Norton,  G.  Everitt,  Esq.,  appointed  Senior  House-Surgeon  at  the  Middlesex  Hos¬ 
pital,  vice  H.  Case,  Esq. 

Swindell,  T.  J.,  Esq.,  appointed  the  Junior  House-Surgeon  at  the  Middlese.x  Hos¬ 
pital,  vice  G.  E.  Norton,  Esq. 


BIRTHS. 

Butler. — On  November  nth,  at  Ormonde  House,  Guildford,  the  wife  of  *T.  M. 
Butler,  Esq.,  M.R.C.S.E.,  of  a  son. 

Ellis. — On  November  14th,  at  Poole,  Dorset,  the  wife  of  *HeIen  D.  Ellis,  Esq., 
Surgeon,  of  a  daughter. 

Hayward. — On  November  7th,  at  Harley  Street,  the  wife  of  *H.  Howard  Hay- 
w'ard,  Esq.,  of  a  daughter; 


DEATH. 

Nisbett.— On  November  14th,  at  Gravesend,  aged  4^  years,  Vernon  Innes  Hadlow, 
third  child  of  *R.  Innes  Nisbett,  Esq.,  Surgeon. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Oxley,  Liverpool;  Mr.  Toogood,  Torquay;  Mr.  F.  W.  Parsons,  Isllp;  Mr. 
J.  E.  Cook,  Gainsborough;  The  Medical  Officers  and  Lecturers  of  Charing  Cross 
Hospital;  Mr.  H.  Greenwood,  Liverpool;  Mr.  C.  Carter  Blake,  London;  Mr. 
Leverton,  Truro ;  Dr.  P.  Leslie,  Birmingham;  Mr.  H.  Greenway,  Plymouth ;  Dr. 
Heslop,  Birmingham;  Dr.  Kidd,  London;  Mr.  Simpson,  Manchester;  Dr.  Roth, 
London;  Dr.  U.  C.  Kastogrees,  Maldah,  Bengal;  Dr,  H.  Norris,  South  Petherton; 
Sir  Henry  Thompson,  London;  The  Honorary  Secretary  of  the  Western  Medical 
and  Surgical  Society;  Dr.  B.  W.  Foster,  Birmingham;  Dr.  E.  Ballard,  London; 
Mr.  N.  Heckford,  London;  Dr.  Basham,  London;  Mr.  R.  Quain,  London;  Mr. 
S.  Solly,  London;  Mr.  J.  C.  Brough,  London;  Dr.  Ogle,  London;  Dr.  Wolfe, 
Glasgow;  Mr.  T.  Spencer  Wells,  London ;  Dr.  Fuller,  London;  Dr.  Lankester, 
London;  Messrs.  Ellis  and  Sons,  Ruthin,  North  Wales  ;  Dr.  Tilt,  London;  Dr. 
Hall  Davis,  London;  Mr.  C.  Penfold,  London;  Dr.  George  Johnson,  London;  Dr. 
Tanner,  London;  Mr.  H.  Power,  London;  Mr.  W.  Sharpey,  London;  Mr.  J. 
Paget,  London ;  Dr.  Ralfe,  Doncaster ;  and  Mr.  H.  D.  Ellis,  Poole,  Dorset. 
LETTERS,  ETC.  (with  enclosures)  from: — 

Dr.  James  Russell,  Birmingham;  Mr.  H.  Lee,  London;  Mr.  T.  H.  Bartleet,  Bir¬ 
mingham;  Mr.  Street,  London  ;  Dr.  Huntley,  Jarrow-on-Tyne  ;  The  Honorary 
Secretary  of  St.  Andrew’s  Medical  Graduates’ Association ;  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne  ;  Dr.  Warwick,  Richmond  ;  Dr.  Sanderson,  London  ;  Dr. 
Buzzard,  London;  Dr.  Beigel,  London:  Professor  Wanklyn,  London;  Mr.  Shedd, 
Manchester;  Dr.  Treutler,  Kew;  Dr.  John  Murray,  London;  The  Secretary  of 
Apothecaries’ Hall ;  The  Registrar-General  of  Ireland ;  The  Registrar-General  of 
England;  Mr.  T.  M.  Stone,  London;  Dr.  Sedgwick,  London;  Dr.  R.  Beales, 
Congleton;  Dr.  Oppert,  London;  Mr.  Fowler,  Bath;  Mrs.  Baines,  London;  Dr. 
Taaffe,  Brighton;  Mr.  C.  W.  Browne,  Seymour,  Stockenstrom,  Cape  Colony,  South 
Africa;  Dr.  Samelson,  Manchester;  Dr.  J.  Morton,  Guildford;  Mr.  J.  Broadbent, 
Manchester;  The  Secretary  of  the  Hereford  General  Infirmary;  Dr.  Thomas  Lit¬ 
tleton,  Plymouth;  Mr.  C.  Steele,  Clifton;  Dr.  Drysdale,  London;  Mr.  Turner, 
Reading;  The  Editor  of  the  “Poor-Law  Chronicle”,  London;  Dr.  J.  G.  Swayne, 
Clifton;  Dr.  Bradbury,  Cambridge;  and  Mr.  J.  Messent,  London. 


BOOKS,  ETC.,  RECEIVED, 

Lectures  on  Surgery.  By  James  Spence,  F.R.S.E.  Parti.  Edinburgh:  1868. 
Handbook  of  Uterine  Therapeutics,  aiid  the  Diseases  of  Women.  By  Ed.  John 
Tilt,  M.D.  London:  1868. 

Half-Yearly  Compendium  of  Medical  Science.  Part  11.  July.  London  and  New 
York.  1868. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Koyal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St  Mary’s,  1. 15  p.  m.-  Middlesex,  i  p.  m.— University  College,  2  p.  m. 

—London,  2  p.m. —Royal  London  Ophthalmic,  ii  a.m.— St  Bar- 
rtolomew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan’ Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern 
2  p.  M.  ’ 

THURSDAY.... St.  George’s,  i  P.M.-Central  London  Ophthalmic,  1  p.m.— Royal 
UrthopaecLc,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m —Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M.  ^ 

SATURDAY  ...  .St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m — King’s 
College,  1.30  p  m.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  mid  Operations),  i  p.m.— Royal  London  Ophthalmic. 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Chas.  Jas.  Fo.x,  “A  Case  of 
Removal  of  Breast  under  Nitrous  Oxide”;  Mr.  Hunt,  “  On  the  Application  of 
Ether  to  Sloughing  and  Irritable  Wounds”;  Dr.  Chambers,  “Cases 
cf  Carbolic  Acid  Treatment  ;  Mr.  Alfred  Haviland,  “On  the  Geographical  Dis¬ 
tribution  of  Cancer  in  England  and  Wales,  with  Illustrations  by  Maps,  etc.” 

TUESDAY.- -Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 

WEDNESDAY.— Obstetrical  Society  of  London,  7  p.m.  Council  Meeting.  8pm 
Mr.  Sqmre,  On  Infantile  Temperatures  in  Health  and  Disease;”  Dr  Cope- 
man  On  the  Treatment  of  Imperforate  Hymen;”  and  other  papers  —Geolo¬ 
gical  Society. 

THURSpAY.--Harvelan  Society  of  London,  8  P.M.  Mr.  Berkeley  Hill  “On  Car 
bohc  Acid  m  Surgical  Practice. ’’—Royal  Society.-Linnsean  Society —Che¬ 
mical  Society. 

FRIDAY.— Western  Medical  and  Surgical  Society  of  London,  8  p.m.  “Remarks 
on  the  Pathology  and  Treatment  of  Epilepsy.” 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street^  Lincolns  Inn  Fields^  W,  C,  ^ 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Corespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use  are 
requested. to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

^  Volumes  of  the  Journal  may  be  had  on  application  to 

Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 

New  Members.— The  names  of  new -members  proposed  by  Dr.  Beared,  Dr.  E.  Symes 
Thompson,  and  Dr.  Watson,  will  be  duly  put  in  course  for  election.  Dr.  Samelson 
(Manchester),  Dr.  Bright  (Norwood),  Mr.  A.  Flelschmann  (Cheltenham),  Dr  J 
Broadbent  (Manchester),  Dr.  Philipson  (Newcastle),  and  Mr.  Penfold  (Poplar),  are 
thanked.  Forms  of  proposal  for  new  members  have  been  forwarded  to  them  by  post. 

Scarlatina. 

SiR,--Having  regard  to  the  exLstlng  epidemic  of  scarlatina,  it  would  be  hi<rhlv  Inter 
e^ing  to  ascertain,  as  far  as  possible,  to  what  extent  the  disease,  in  its  lalent  form 
affects  the  present  rate  of  mortality.  For  my  own  part,  I  recently  recorded  a 
cause  of  death  as  capil  ary  bronchitis”.  I  only  saw  the  child  when  it  was  at  the 
point  of  death ;  but  I  had  no  doubt  in  my  own  mind  that  scarlatinal  poisoning  was 
the  true  cause.  The  presence  of  albuminuria  is  my  standard  In.  these  cases  •  in  the 
above,  I  had  no  opportunity  of  applying  the  test.  Since  forwarding  my  paper  of 
last  week,  I  have  had  many  instances  of  secondary  complications  as  the  result  of 

oriLnary  history  given  is  as  follows :— A  child  has  some 
little  febrile  disturbance  No  particular  notice  is  taken  of  it.  The  child  attend! 
school  or  runs  about  the  house  as  usual.  Soon,  some  puffiness  of  the  face  Is  notffied 
and,  to  the  surprise  of  all,  there  occurs  a  sudden  attack  of  bronchitis  and  sln- 
pression  of  urine,  with  or  without  delirium  and  semi-coma.  I  fear  scarlatina 
fact,  much  more  fatal  than  is  generally  supposed.  I  am  etc  '  ’ 

East  London  Hospital  for  Children,  Nov.  1868.  ’n.  Heckford 

Mr  J.  Simpson  (Manchester).— Dr.  M ‘Call  Anderson’s  address  is  Woodside  Place 
Glasgow.  iAcc, 

Mr.  j.  E.  Cook  (Gainsborough).— Mr.  Paget’s  paper  was  published  In  the  British 
Medical  Journal  of  October  24th.  But  it  was  “On  Stammering  with  other 
organs  than  those  of  Speech.”^  A  very  interesting  and  valuable  memoir  “On 
Stammering  considered  as  a  Vice  of  Pronunciation”,  has  been  published  by  M 
Cherin  aine  (Du  Begayement  considere  comme  Vice  de  Pronunciation).  It  mav 
Street*^^^”*^^  through  Bailhere,  Regent  Street,  or  Williams  and  Norgate,'  Henrietta 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
sports  and  other  matters  of  medical  interest :— The  Wiltshire  County  Mirror 
j’  Sussex  Advertiser,  Nov.  17th;  The  Aberdeen  Journal,  Nov  18th’ 

Ad^enSXr^^rd"'''"’  Saunders’s  Dublin  News-Letter  and'Daily 
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information  in  our  advertising  columns  of 

"^th^senffircan^?!  cannot  comply  with  your  request  until  next  week.  Four  of 
the  senior  candidates  were  rejected  for  the  Fellow.ship  on  Wednesday  Those  not 
possession  of  a  medical  degree  will  be  examined  in  Medicine  next  week. 

L  r  1  Spear  v,  Doidge 

patient  brought  an  action  against  a  surgeon  for  afletc^H  ^ 

ment  of  a  complicated  injffify  of  theTS  of  irI  ‘reat- 

jolnt.  The  whole  weight  of  the  surgS  ew-L^^/  ^^a"'^’  ‘"‘^l^'ding  the  elbow- 

the^t  °^®’^‘JJ®^Fcfcssional  opinion  since  the  trial,  has  uffiatS^Mr^Do^ ^ 

the  trial  ended  in  a  verdict  for  tRo  olainfiA-.  a  at*  b^cuipatea  Mr.  Doidge.  But 

of  near  ^^500.  HTs^^rme'SLSeSd^s^fnd 

leading  practitioners  of  the  vicinitv  h-ivo  ,  P'^o^cssion,  and  the 

chances  of  practice  hav^  thus  im^ed  ipJn  a  ^JcSnlr.^^^ 


statements  referred  to  as  to  the  Pharmacy  Bill  were  nothing 
ss  than  a  characteristicly  elaborate  and  ludicrous  blunder.  ^ 

(Swaffham),  los  •  R  Camobell  Esn  tFal  Feeve,  Esq. 

Ferry),  ;^2  .’2  ;  Rev  T  N  Ske  i  J.  Bradfield,  Esq.  (Stoke 

sen.,  los.  6d.;  Dr.  Rudge  (FakShaml  ’a 

Mrs.  Muskett  (Thorpe)fii  •  MrU  Forb^tTi^  J- Alhson  Hingham),  ^2  : 2  ; 
(Lynn),  £.  :  2  ;  ^Mrs.  "^i^i^ings,  S’:  i  ;  rL^  W  SLTtUTh  ^sq. , 

J.  Coe  (Dersingham),  £i  ;  E  W  (Norwi^)  ’  A  •  Mrc  ^  5  ^Ir.,  C. 

Davies,  ;^i  ;  M  E.  A.  G  £z  •  f  Vffirent  M  n’ m  f 

thing,  ^2  =  2;  W.  Cadge,’Efq.’(Umch)Tk;2  :’?•  F-  Long  (Wor- 

“notes”  and  to  insert  or 

bookseller,  to  cut  the  leaves  of  a  weeklv  ionmal  ^  contrivance  known  to  any 
culatlon  aAd  going  t!  S  on  th7mVhf  ^  ^ 

cut  the  leaves^of  fo  la?ge  !an  ?mJSn  wfZ  7^ 

rrrt''a7f„r7L"eri7t"h^  (rset7a’’7ee\Vb-Sr  /s)  „te“ 

rgoLKilT'™"  *■“  “"-US„l7kw‘SpIes°siSl 

^S7o'^7Tnr»i„^?“^^^^  ->ke  it  par.  of 

Womal“„‘'o7;i,e7^^  rhemsete  and™”")"'-  "» 

much  indisposed  to  ask  for  it  at  present.  ’  ^  various  reasons, 

''^shoutd  bebSre(“7t”obhe‘)lffiIeVnd‘)iot"tTthe  concerning  the  Jounnai. 

received  are  duly  considered  70^*!*  17. 'a  '»«crs 

it  is  itnpossihle  t?  send  wriftin^l-pS^IIl’I 

Iio“”b7t“s;mSlSg°"whrthVgS 

to  print  an/th4whicLou]d  7tfactfroi  Sauth7iV^^^^^^ 

of  the  Poor-law  Medical  Officers’ Assochtinn  wR’  R  .y*  F^rhaps,  the  Committee 

liSng  aTg7777p?Si7'’n7 

to  .llpstrate  the  disadvantages  of  the  sy^s.lS  "t  c.^Sn";  S.d  the  7's,md7 
Standing  which  prevail  as  to  the  real  meaning  and  value  of  medical  degrees  and 
titles  We  confess  that,  in  the  present  state  of  medico-public  relationrwe  do  nnf 
see  the  way  very  clearly  to  a  remedy;  but  it  is  an  obvious  evil  that  bn^Ti!l 
ral  practitioners  should  be  exposed  to  severe  competition  in  pnaSice  from  fhost' 
whose  external  position  is  that  of  consultants  ;  and  that  lay  governor  shoffid  J^te 
indiscriminately,  under  the  influence  of  a  canvass,  for  the  most  impSSunate  Ip- 
without  taking  means  to  refer  the  professional  claims  of  the  candTdates  ^R^ ^ 
instance,  to  a  professional  tribunal.  canaidates,  in  the  first 

Representative  of  the  University  of  DiirR-im  R-.  fR»  r'  i 
Medical  Councd,  Dr.  Embleton,  is  much  respected  in  The  NIedffia iTonS d 
return  is  one  which  we  had  great  nle-isiirp  In  -mnn..  •  i  Louncil,  and  his 

the  circumstances  under  which  Dr.  T.  T.  Pyle  was  nomifatnY^ 

the  University  of  Durham  in  the  Medical  Cniinn;i  •  u  representative  of 

that  gentleman's  position  a”d  MainRmtl)  ^°B"5  we”aIe  ?bb 

“A  Medical  Practitioner”  is  justified  !n  attacking  irEtt  ^  that 

that  gentleman  as  “a  colliery  club-doctor”  '  ^^^tversity,  or  in  a.ssailmg 

practitioner  should  not  be  returned  to  the  Medical  reason  why  a  general 

most  learned  and  most  exalted”  persons  whom  the  Med^^aTp^ 

his  letter  to  the  Newcastle  On  tEontrar^^^ 

sons  why  he  should  ;  and,  irrespective  of  all  persona^’qJestions,  w?Sui3''g^eSr- 
desire  to  see  a  greater  admixture  of  ranks  in  the  General  Medical  Council  ^whi  ^ 

of  “O  -presontntil’o't 
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T  iebig’s  Company’s  Extract 

-* — '  of  MEAT. — Havre  Exhibition,  October  1868, 
Gold  Medal.  Paris  Exhibition,  1867,  Two  Gold  Medals. 
Caution. — None  genuine  without  Baron  Liebig,  the 
inventor’s,  certificate  being  on  every  jar,  accompanied 
by  full  directions  for  use.  Great  economy  and  improve¬ 
ment  in  cookery.  Highly  strengthening  for  Invalids 
and  Children.-  i  lb.,  14s.  ;  ^  lb.,  7s.  6d  ;  J  lb.,  4s.  ; 
2  oz.,  2s.,  equivalent  to  id.  half-a-pint  of  best  beef- 
tea.  Retail,  of  all  Italian  Warehousemen,  Chemists, 
and  Grocers.  Wholesale,  of  Crosse  and  Blackwell ; 
E.  Lazenby  and  Sons;  John  Burgess  and  Sons;  Barron, 
Harveys,  and  Co.  ;  Barclay  and  Sons ;  Burgoynes, 
Burbidges,  and  Squire ;  Wm.  Edwards ;  M.  E.  Foster  • 
Langtons,  Scott  and  Edden ;  S.  Maw  and  Son  ;  G.  S. 
Pedler;  T.  and  H.  Smith  and  Co.,  London  and  Edin¬ 
burgh;  Duncan  Flockhart  and  Co.  ;  John  Mackay  ; 
H.  C.  Baildon,  Edinburgh  ;  Southall,  Son,  and  Dymond, 
Birmingham;  Wm.  Smeeton,  Leeds;  Raimes  and  Co.’ 
and  P.  Westworth,  Liverpool  ;  Mottershead  and  Co. 
M'ir.chester ;  W.  Procter  and  Son,  Newcastle-on-Tyne  ; 
Francis  Newbery  and  Sons,  London  ;  James  Woolley,’ 
Manchester ;  and  all  wholesale  houses,  and  of  Liebig’.s 
Extract  of  Meat  Company  Limited,  43,  Mark  Lane, 
E  C. 


SEVEN  GREAT  EXHIBITION  PRIZES. 

London,  1862.— The  Medal. 

Paris,  1867. — Silver  Medal  in  Class  44. 
Honourable  Mention  in  Class  ii. 

Bronze  Medal  at  International  Conference  of  “  Societies 
for  Aid  to  the  Wounded  in  War  ” 

Havre,  1868.— Silver  Medal.  Maritime  Exhibition, 
Class  II. 

Silver  Medal  and  Special  Vote  of  Approbation,  Naval 
Medical  Congress. 

CONDY’S  PATENT  FLUID, 

OR,  NATURAL  DISINFECTANT. 

CONDY’S  PATENT  FLUID,  for  Remedial 
Purposes. 

CONDY’S  PATENT  OZONISED  WATER, 
for  Toilet  Purposes. 

CONDY’S  OZONE  WATER  PURIFIER. 
CONDY’S  OXYGEN  BATH. 
Permanganates  of  Potash,  Soda,  and  other 

Bases. 

CHEMICAL  WORKS,  BATTERSEA, 
LONDON. 


^ ooper  s  Sinapine  Tissue,  or 

MUSTARD  PAPER,  the  new  Mustard  Poul¬ 
tice  recommended  by  _ 

the  Faculty,  free  from 

Cantharidine.  —  A.  V? - U  / A/ 

COOPER  begs  to  in-  ^  ^ 

form  the  Medical  Pro¬ 
fession  that  they  can 
now  be  supplied  with 
his  Sinapine  Tissue 
in  packets  at  3s.  6d. 
and  6s.  6d.  (equal  to 
six  and  twelve  is. 
packets)  free  by  post 
on  receipt  of  stamps. 

A  sheet  of  Medical 
Testimonials  to  ac¬ 
company  each  packet. 

Sole  Inventor,  and  TRADE 
Manufacturer,  _ 

A.  COOPER,  Pharmaceutical  and  Dispensing  Chemist, 
18,  Abingdon  Terrace,  Pembroke  Square, 
Kensiniejton,  London. 


MARg 


TDure  Aerated 

waters. 

ELLIS’S  RUTHIN, 
SODA,  SELTZER, 
POTASS,  and  LITHIA 
W,A  T  E  R  S,  and  L  E- 
MONADE. 

Every  Cork  is  branded  “R.  Ellis  and  Son,  Ruthin.” 
and  every  Label  bears  their  Trade  Mark. 

Sold  in  London  by  Savory  and  Moore^  Bond  Street  • 
T  R?  W.?  Sons  Henrietta  Street,  Cavendish  Square  ^ 

Street,  Portman  Square’ 
A  127,  Oxford  Street;  also  by  all  respe^ctable 

Chemists,  Confectioners,  and  Hotel  Keepers  in  the 
Kingdom  Wholesale  orders  to  R.  ELLIS  and  SON 
Ruthin,  North  Wales.  ’ 


Trimmers  Perfumed  Almanac 

for  1869  (National  Sports  and  Pastimes),  beauti¬ 
fully  Illuminated — a  charming  bijou  for  the  pocket- 
book,  card-case,  desk,  etc.  Price  6d.,  by  post  for  seven 
stamps.  Sold  by  all  the  trade.  RIMMEL,  Perfumer 
o  H  R.H.  the  Princess  of  Wales,  96,  Strand;  128,  Re- 
ent  Street ;  and  24,  Cornhill,  London. 


Curgical  Instruments.  - 

ARNOLD  and  SONS  continue  to  supply  Instru¬ 
ments  of  the  best  workmanship  at  moderate  prices, 
manufactured  on  the  premises  under  their  own  super¬ 
intendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C 
Established  1819. 

|<;^rohne  &  Sesemann,  Instru- 

^  ment  Makers  to  the  London  Hospital, 

241,  WHITECHAPEL  ROAD,  LONDON, 

The  Original  Makers  of  Dr.  Richardson’s  Ansesthetic 
Spray  Producer  and  Dr.  Siegle’s  Improved  Inhaling 
Apparatus  (Patent)  for  the  Employment  by  Inhalation 
of  Medicated  Sprays  in  the  Treatment  of  various  Dis¬ 
eases  of  the  Throat,  Larynx,  Trachea,  Bronchi,  and 
Lungs.  Also  Vulcanite  and  Glass  Spray  Tubes  with 
Hand  Bellows. 


JOSEPH  OILLOTT’S 


STEEXj 

Sold  liy  all  Dealers  throus'hnut  the  World. 


AND  I  ill 


LITHIA  with  CITR.ITE  of  POTASH. 
BROMIDE  of  POTASH  WATER. 
CITRATE  of  POTASH  WATER. 
CITRATE  of  POTASH  with  IRON. 
CARBONATE  of  POTASH,  SODA, 
&o. 


HOGG,  Pharmaceutical  Chemist 
the  Queen,  9,  Albion  Place, 


tc 


Hyde  Park  Square. 


OiNNEFORD’S  FLUID  MAGNESIA. 

Perfect  in  purity  and  strength. 

The  Fluid  Magnesia  I  obtained  from  you  corresponds 
precisely  with  that  of  the  British  Pharmacopoeia  1867, 
and  is  what  the  preparation  should  be.” — Professor 
Redwood. 

Sold  in  Gallon  and  Half-Gallon  Jars,  for  the  use  of  the 

1  ° ^  Wholesale  Druggists,  and  by 

the  Manufacturers, 

DINNEFORD  &  CO.,  Pharmaceutical  Chemists, 
X72.  New  Bond  Street,  London. 


CAUACCATINA 


(Registered) 

Is  A  PURE  PREPARA¬ 
TION  OF  THE 
CaRACCA  COCOA-NUT, 
WHICH, 

Having  all  fatty 

MATTER  EXTRACTED, 

Makes  it  suitable 

FOR 

The  MOST  delicate 

CONSTITUTION. 


MANUFACTURED  BY 

DUNN  &  HEWEH, 

LONDON. 

:]  To  be  had  eveiy  where. 
iL  '^2s.  per  packet. 


/^Id-fashioned  Dry  Port  and 

RARE  OLD  WINES  for  CONNOISSEURS. 
-—Messrs.  HEDGES  and  BUTLER  invite  attention  to 
their  extensive  STOCK  of  choice  old  PORT,  selected 
and  bottled  with  the  utmost  care,  and  now  in  the  highest 
state  of  perfection,  embracing  the  famed  vintages  of 
1820,  1834,  1840,  1847,  1858,  1861,  and  1863,  ranging  in 
prices  from  42s.  to  144s.  per  dozen.  White  Port  (very 
brown  Sherry,  upwards  of  50  years 
old,  120S.  ;  choice  old  East  India  Sherry,  84s.  ;  remark¬ 
ably  fine  East  India  Madeira,  very  old  in  bottle,  96s.  ; 
Chateau  Lafitte,  84s.,  96s.  ;  Chateau  Margaux,  60s.,  72s. ; 
Steinberger  Cabinet,  1834  vintage,  120s.  ;  Imperial 
Tokay,  fine  old  Sack,  Malmsey,  Frontignac,  Constantia, 
Vermuth,  etc. 

WINES  FOR  ORDINARY  USE. 

Sherry,  24s.,  30s.,  36s.,  42s.  per  dozen;  Port,  24s, 
30s.,  36s.,  42s.  ;  Claret,  i8s.,  20s.,  24s.,  30s.,  36s.,  42s; 
Champagne,  36s.,  42s.,  48s.,  60s.  ;  Hock  and  Moselle, 
24s.,  30s.,  36s.,  48s.  ;  fine  old  pale  Cognac  Brandy,  48s., 
60s.,  72s.,  84s. 

Full  lists  of  prices  on  application. 

On  receipt  of  a  Post-office  order,  or  reference,  any 
quantity  will  be  forwarded  immediately  by 

HEDGES  &  BUTLEE, 

iSS,  Regent  Street,  London,  and  30,  King’s  Road, 
Brighton. — (Originally  Established  a.d.  1667.) 


BASS’S  EAST  INDIA  PALE  ALE. 


The  October  1868  brewings 
are  arriving  in  casks  of  18 


'i'll  S^-Jlons;  carriage  free  from 

_ Burton  to  any  railway  station. 

Last  season’s  Ale  in  bottle 
is  in  fine  condition. 

BERRY  BROS.,  &  Co.,  3,  St. 'James’s  Street, 
London,  S.W. 


TO 

SURGEONS,  APOTHECARIES,  &  DRUGGISTS. 

T mportant  Saving,  by  Prepay- 

ment,  in  the  PURCHASE  or 
NEW  WHITE  ROUND  MOULDED  VIALS. 
PELLATT  and  Co.  submit  the  following  PRICES 
of  VIALS,  for  PREPAYMENT  only 

I  dr.,  2  dr.,  and  A  oz . per  Gross 

I  oz.,  10  dr.,  &  ij  oz . 

14  dr.,  &  2  oz . 

30^ .  „ 

4  oz . 

4J  oz.  plain,  or  graduated  for  3  doses  ,, 

6  oz.  ditto  ditto  4  ditto 

8  oz.  ditto . 

j  . . 

5  oz.  to  4  oz. ,  squat  senes,  same  prices.  , 

In  quantities  of  not  less  than  Six  gross  assorted,  de¬ 
livered  free  to  Carriers  in  London ;  if  by  Vessel,  is.  per ' 
Cask  Wharfage. 

No  charge  for  Package. —Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which 
excludes  rt/Z  charges  whatever  between  the  Manufacturer 
and  the  Consumer,  no  attention  can  be  paid  to  any  order 
not  accompanied  by  a  remittance  ht  full,  payable  in 
London. — Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 

N.B. — Post  Office  Orders  to  be  made  payable  at 
Blackfriars  Road. 

PELLATT  &  Co.  (late  Pellatt  &  Green),  in  direct¬ 
ing  attention  to  the  above  price.s,  inform  intending  pur¬ 
chasers,  that  they  may  depend  upon  the  quality  of  the 
Vials  and  prompt  attention  to  their  orders. 

They  do  not  supply  green  Glass,  but  manufacture 
every  description  of  white. 

TABLE  GLASS  AND  CHINA. 

Show  Rooms  at  the  Works. 


Juniper-  Tar  Oil  Soap  for 

SKIN  AFFECTIONS. 

The  great  objection  to  the  ordinary  Tar  Soaps  is 
that  they  irritate  the  Skin;  this,  on  the  contrary,  has  a 
very  soothing  effect. 

KREUZNACH  SALTS  FOR  BATHS 

now  being  used  so  advantageously  in  Scrofula  and 
other  Affections  where  Iodine  and  Bromine  are  re¬ 
quired. 

HITCHCOCK  and  GARRAD,  Chemists  to  H.R.H. 
the  Prince  of  Wales,  9,  Bruton  Street,  Berkeley  Square, 
W. ;  and  100  and  loi.  High  Street,  Oxford. 
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REMARKS 


ON 


THE  DIAGNOSIS  OF  DYSPNCEA."^ 

By  HYDE  SALTER,  M.D.,  F.R.S., 

Fellow  of  the  Royal  Colleg-e  of  Physicians;  Physician  to  Charina-  Crnst;  Hncm't-Tl 
and  Lecturer  on  Medicine  at  the  Charin-  Cross  HospiVal  MedLal  School  ’ 


In  a  course  of  Lectures  Avhicli  I  had  the  honour  of  delivering  before 
the  College  of  Physicians,  in  1865,  I  directed  attention  to  the  diagnosis 
of  the  various  forms  of  Dyspnoea  by  the  perturbations  of  the  respirai-ory 
movements  and  rhythm  characteristic  of  those  different  dyspnoeas.  But 
my  observations  were  exclusively  directed  to  the  movements  of  respira¬ 
tion,  and  to  the  diagnostic  value  of  the  perversions  of  those  movements 
as  exhibited  in  these  cases.  I  did  not  consider  the  many  other  charac- 
teiistics  by  which  the  various  forms  of  dyspnoea  are  distinguishable  from 
each  other,  or  the  surrounding  conditions  which  contribute  to  the  dia¬ 
gnosis.  I  now  propose  to  supplement  what  I  then  said,  and  to  consider 
Bie  subject  of  the  Diagnosis  of  Dyspnoea  as  a  whole,  in  all  its  bear- 

ings,  in  relation  not  only  to  movement  but  to  all  other  attendant  cir¬ 
cumstances. 

No  more  important  subject,  in  my  opinion,  can  engage  the  attention 
of  the  physician.  The  number  of  diseased  states  capable  of  givinn-rise 
to  dyspnoea  is  so  great,  and  of  such  various  and  even  opposite  kinds, 
that  not  even  the  first  step  can  be  taken  towards  assessing  the  value  of 
dyspnoea  in  any  given  case,  unless  the  diagnostic  features  of  its  different 
forms  are  previously  known,  and  the  immense  variety  of  conditions 
under  which  it  may  occur  are  recognised.  I  believe  that  there  are  com- 
parahvely  few  diseases  in  which  respiration  is  not  in  some  way  disturbed, 
and  displaced  from  its  normal  standard.  Besides  the  two  great  groups 
of  diseases,  those  of  the  respiratory  and  those  of  the  circulatory  orgam 
in  which  respiration  is  primarily  and  necessarily  affected ;  there  are 
two  other  great  groups,  diseases  depending  on  states  of  blood-poison 
and  diseases  of  the  nervous  system,  in  very  few  of  which  I  believe  is 
Kspiiation  unaffected  and  in  a  perfectly  natural  state.  Then,  again  in 
how  many  abdominal  diseases  is  breathing  disturbed,  as,  for  example, 
n  peiitomtis  and  abdominal  tumours.  Then  again  take  the  one,  wide 
multiform  symptom  of  pain ;  I  believe  no  severe  pain  can  exist  withoiff 
affecting  the  lespiration.  Then  again  in  how  many  forms  of  surgical 

sense  that  of  any  perturbation  of  respiration  whether  attended  with 
suffenng  or  not-I  think  I  shall  be  able  fo  show  that  there  .s  no  sylC 
of  wider  range  ■  as  I  hope  I  shall  also,  that  there  is  none  that  preLn” 
moie  vai led  features,  or  offers  clearer  indications  for  precise  diagnosis, 
rhe  first  dyspnoea  to  the  ru  es  for  whose  diagnosis  I  will  direct  atten- 

^  T  of  ^ii  dyspnoeas,  is  that  of 

asthma.  In  most  other  diseases  characterised  by  dyspnoea  the  dvsoncea 

^^"‘0  ^ide  of  the  other  symptoms,  but  in  asthma^dys- 
pnoea  is  the  one  constituent  symptom.  ^ 

considering  the  diagnosis  of  the  dyspnoea  of  asthma  I  shall  ne- 
cepaiily  say  a  good  deal  of  th^^^  forms  of  dyspnoea  from  which 

It  lb  to  be  distinguished,  and  therefore  shall  be  almost  as  much  con- 
siaermg  the  characteristics  and  diagnosis  of  them,  as  of  the  dyspnoea 
immediately  under  consideration.  ^  P 

perhaps  be  thought  that  a  disease  whose  clinical  features  are 
so  peculiar,  and  so  strongly  marked  as  those  of  asthma,  would  be  one 
about  whose  diagnosis  no  doubt  could  be  felt.  But  in  ac  ual  faHwe  fin,? 

causeffor  Ss ^  l' believe^T^ere 

land...  ofas?hSa^ 

o  have  in  their  minds  any  fixed  ideas  as  to  its  essential  and  non-elem 

witlf  A®  with  not  a  few  cases  in  which 

Yith  all  our  care,  the  diagnosis  is  really  difficult.  Another  that  inS 

many  cases  not  primarily  and  substantially  asthmatic,  asthma’  to  a  cei° 
enters,  and  thus,  though  they  are  not  essentially  cases  of 
.sthma,  yet  asthma  is  present.  Seeing  the  asthma  there  the  observer 
links  tnere  is  nothing  else,  and  assigns  to  this  one  cause  the  whole  o^ 
chief  part  of  which,  perhaps,  is  really  due  to  heart 
mischief  or  bronchial  inflammation;  and  thus  the  asthmatic  elemenfi 
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that  to  which  it  should  have  served 
guide.  It  may  be  thought  perhaps  that  I  am  not  likelv  to  be  nn 
impartial  witness  on  such  a  subject;  bit  if  I  were  to  Express  mv  sincere 
opinion  I  should  say,  that  I  know  no  disease  abourwhose  diamoS 
more  uncertainty  prevails,  in  actual  fact,  than  asthma.  I  could  Sv 
perhaps  give  stronger  evidence  of  this,  and  of  the  necessitv  of 
down  soine  clear  landmarks  for  its  recognition,  than  the  fact^that  ?  re"" 
member  hearing,  at  a  meeting  of  a  learned  m’edical  society,’  an  hitelH: 

perflu'^urand'thm  if  ^  the  word  “asthma”  useLss  and  su- 

pncerfor  if  f  hf  il  substitute  the  word  dys- 

1  nrea  toi  It— that  the  two  things  were  one  and  the  same.  ^ 

In  illustration  of  this  uncertainty  which  prevails  with  regard  to  the 
dmgnosis  of  asthma,  let  me  mention  two  or  three  cases  that  have  lately 
occurred  in  my  own  practice.  ^ 

o  October  I  was  called  to  one  of  the  suburbs  of  London  to  see 

tendaf  UwUoldT^^'^'^  suffering  from  asthma.  Her  medical  at- 
te  dant  had  told  her  so,  and  that  it  was  a  complaint  for  which  medical 

nffld  toWcf°  ^  stramonium  and 

d  tobacco.  I  found  the  poor  lady  in  bed  with  rattling  dyspnoea 

constant  cough,  purulent  expectoration,  soreness  of  the  chSt  and  be- 

ween  the  shou  ders  and  that  the  attack  was  produced  by  exposuf 

to  cold  and  ushered  in  by  all  the  symptoms  of  catarrh.  On  aus^ 

where sounds  were  audible  every- 
Th  bf  tT  f  a  picture  of  broL 

narrowino-  ff  ^y^pnoea  was  due  to  spasmodic 

Znhf-  fW  ^  1  •  tubes  I  have  no  doubt,  because  I  have  no 

chitis^- Wnf  the  early  stage  of  almost  all  cases  of  bron- 

t  s,  because  aimnflamed  bronchial  tube  is  an  irritable  bronchial  tub^ 
and  an  11  ritable  bronchial  tube  is  a  bronchial  tube  prone  to  contract’ 
Tne  asthmatic  element  of  the  dyspnoea  existed  not  because  the  case  v/as 
not  one  of  bronchitis,  but  because  it  one  of  bronchitis  and  as 
lonchitis  It  should  have  been  treated.  The  subsequent  history  of  the 
pire  afd  s^f plf'^  impression-that  it  was  a  case  of  brLchitis 

f  m  ^  ^  for  four  years 

past  been  liable  to  occasional  attacks  of  violent  nocturnal  dyspnoea. 

These  attacks  are  most  prone  to  come  on  when  she  goes  to  a  new  air 
01  when  she  is  guilty  of  any  imprudence  in  diet,  such  as  eating  a  sup’- 
per  On  the  first  night  of  her  going  to  Harrogate  she  was  attacked 
on  the  first  night  of  her  going  to  Croft,  in  Yorkshire,  she  was  attacked’, 
and  sm  weeks  ago  on  the  first  night  of  her  coming  to  London  she  was 
attacked,  and  she  hi^  suffered  from  the  difficulty  of  breathing  at  night 
almost  ever  since  The  medical  man  who  was  called  in  to  see  her  pro- 
nounced  the  attack  to  be  one  of  “bronchitis  bordering  on  asthma’'  -  and 

Lvi  i^v  symptom  of  pure  asthma  and  not  a  symptom  of 

-  bronchitis  come  on  on  each  occasion  of  change  of  air’ 

Will  a  supper  produce  bronchitis?  No  cold  was  caught  at  the  com^ 
mencement  of  her  illness,  there  was  no  soreness  of  the  chest,  no  couo-h 
and,  until  the  asthma  had  existed  many  nights,  no  expectoration.  And 
yet  the  case  was  pronounced  bronchitis  !  Probably,  if  this  poor  ladv 

ad  been  at  once  sent  away  from  London  her  “bronchitis”  would 
have  immediately  left  her. 

I  m  common  sources  of  dyspnoea  Avith  which  asthma  is 

more  likely  to  be  confounded  than  any  others-bronchitis,  emphysema, 
and  heait  disease— all  others  being  comparatively  infrequent.  The  dia- 
diseases°^  asthma  then  is,  practically,  its  diagnosis  from  these  three 

The  form  of  dyspnoea  that  comes  the  nearest  to  that  of  asthma,  and 
whose  diagnosis,  therefore,  from  asthma  requires  the  greatest  care,  is 
doubtless,  the  dyspnoea  of  heart-disease.  The  two  resemble  one  another 
in  many  points:— in  both  the  dyspnoea  is  paroxysmal,  in  both  it  is  in¬ 
tense  and  violent  in  its  character,  in  both  the  night  is  the  time  for  its 
principal  occurrence,  in  both  the  recumbent  position  is  intolerable  and 
the  erect  position  enforced,  in  both  the  distress  is  aggravated  by  exertion 
and  the  patient  fixed  and  unable  to  move.  On  the  other  hand  there  are 
many  points  in  which  they  differ,  and  it  is  by  seizing  on  these  that  w-e 
are  able  to  diagnose  the  one  condition  from  the  other,  and  to  neutralise 
so  to  speak,  their  many  points  of  resemblance.  These  noints  of  differ¬ 
ence  may  be  thus  comparatively  represented.  ^ 

IN  HEART  DISEASE. 

The  paroxysms  are  of  a  few  mi¬ 
nutes’  duration. 

The  dyspnoea  is  of  a  gasping, 
panting  kind,  rather  a  breathless¬ 
ness  than  a  difficulty  of  breathing. 

The  respiration  is  hurried,  the 
movement  deep,  and  the  rhythm 
not  changed. 


IN  ASTHMA. 

The  paroxysms  may  last  for  hours 
or  even  days. 

Thebreathingis  tight,  constricted 
and  difficult. 

The  respiration  is  often  slow, 
the  movements  superficial,  and  the 
expiration  prolonged. 
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The  patient  feels  as  if  dying. 


However  difficult  the  breathing 
the  patient  feels  there  is  no  danger. 

There  are  commonly  no  bron-  The  breathing  is  accompanied 

with  prolonged,  sibilant  and  miisi- 
'  cal  rhonchus,  especially  at  expira- 

tion. 

Exertion  in  tranquil  breathing  is  Exertion  alone  will  not  immedi- 
an  adequate  immediate  cause  of  a  ately  produce  a  paroxysm  in  tian- 

iiaroxvsm.  breathing. 

The  paroxysm  is  not  followed  by  Each  paroxysm,  as  a  rule,  passes 
exnectoration.  off  with  an  access  of  expectoration. 

The  tendency  of  emotional  ex-  _  The  tendency  of  emoUonal  ex¬ 
citement  is  to  induce  a  paroxysm.  citement  is  curative ;  often  com¬ 
pletely  and  suddenly. 

No  true  periodicity.  .  Periodicity  often  well  m^ked 

In  some  other  points  too,  not  easily  expressed  tabulai  ly,  the  symptoms 
of  the  two  diseases  differ.  In  the  paroxysm  of  cardiac  dyspnoea  the 
sufferer  often  leaps  from  his  bed,  and  finds  hirnself  standing  O"  e 
floor,  or  at  the  window,  open-eyed  and  gasping  for  breath,  almost  be¬ 
fore  he  is  awake.  In  asthma,  the  patient  is  either  unable  to  move  from 
his  bed  at  all,  or  slowly  creeps  to  his  fire-place,  to  light  his  fire,  leaning 
on  one  piece  of  furniture  after  another  as  he  creeps  along.  In  both  the 
diseases  the  dyspnoea  is  worse  after  food,  but  in  asthma  this  depends 
mainly  on  the  quality  of  the  food,  while  in  heart-disease  I  think  it  de¬ 
pends  mainly  on  the  quantity.  There  are  many  things  that  the  asthmatic 
dare  not  take  without  the  certainty  of  bringing  on  an  attack,  but  theie 
are  no  articles  of  diet,  that  I  know  of,  that  have  an  especial  tendency  to 
induce  dyspnoea  of  cardiac  origin.  There  is  a  diffeience,  too,_  m  tl  e 
time  after  taking  food  that  the  difficulty  of  breathing  comes  on ;  in  heart 
disease  it  is  immediately  after  the  meal ;  in  asthma  it  is  commonly  about 
two  hours  after  eating,  when  the  results  of  digestion  are  entermg  the 
circulation.  Again,  with  regard  to  frequency  of  the  attacks  the  two 
dyspnoeas  differ;  in  cardiac  dyspnoea  there  is  no  limit  to  tlie  fieqiiency 
with  which  the  paroxysms  may  appear— the  patient  may  have  fifty  of 
them  in  a  night;  in  asthma  the  rule  is  to  have  only  one,  rarely  two, 
almost  never  more,  while  once  a  week  and  once  a  month  are  common 
frequencies ;  and  the  having  of  one  attack  seems  of  itself  to  secure  an 

immunity  for  a  certain  interval  afterwards.  .  •  ,  .1 

It  may  be  thought  strange  perhaps,  that  I  should  not  insist  on  the  pre¬ 
sence  or  absence  of  the  physical  signs  of  heart  disease  as  a  means  of 
diagnosis  between  dyspnoea  of  cardiac  origin  and  dyspnoea  truly  asth¬ 
matic.  But,  in  truth,  this  is  a  most  fallacious  ground  of  diagnosis ;  it 
fails  in  both  ways.  On  the  one  hand,  in  cases  of  dyspnoea  clearly 
cardiac,  there  are  often  no  physical  signs  of  heart-disease;  and,  on  the 
other,  in  cases  of  true  asthma,  the  physical  signs  of  heart-disease  may 
be  present.  Cases  of  the  former  kind  are  of  such  frequent  occuiTcnce 
that  I  need  not  cite  any  examples ;  a  large  number  of  cases  of  that 
curious  affection,  angina  pectoris^  are  of  this  kind— the  dyspnaa  is 
clearly  cardiac,  but  there  may  be  no  physical  signs  of  disease  whatever. 
Of  the  latter  kind  I  may  relate  a  case  that  has  occurred  in  my  practice 

in  the  last  few  weeks.  , 

A.  B.,  aged  27,  married,  was  advised  to  consult  me  by  her  medical 

attendant,  who  reported  her  case  as  one  of  asthma.  On  going  to_  see 
her  I  found  a  pallid,  delicate  looking  young  woman,  and  ascertained 
that  the  one  symptom  of  which  she  complained  was,  that  whenever  she 
lay  down  at  night  she  was  seized  with  a  difficulty  of  breathing  that 
obliged  her  to  sit  up  again,  or  even  to  get  out  of  bed.  A  renewal  o 
the  attempt  to  lie  down  usually  brought  on  a  renewal  of  the  dyspnoea, 
which  was  of  the  most  intense  and  violent  kind.  And  so  she  passed 
her  nights,  entirely  losing  her  rest,  and  becoming  day  by  day  more 
fatigued  and  worn  out.  During  the  day  her  breathing  was  easy.  A  ow, 
having  got  so  far,  I  felt  that  the  case  was  one  that  would  ansv^er  either 
to  heart  disease  or  to  asthma,  and  I  rather  inclined  to  the  yspnoea 
being  cardiac  from  the  iminediateness  v/ith  which  it  followed  ^  ^  * 
tempts  to  assume  the  recumbent  posture.  I  found  the  pulse  sma  an 
frequent,  and,  on  applying  the  stethoscope  over  the  apex  of  the  leai 
discovered  a  loud  systolic  murmur.  “Here  then,”  I  thought,  is  the 
explanation  of  the  whole  thing ;  the  case  is  not  asthma^  at  all,  the  dys- 
pneea  is  cardiac.”  But  the  prosecution  of  my  inquiries  elicited  two  nioie 
facts  :  one,  that  the  dyspnoea  was  accompanied  with  multitudinous  mu¬ 
sical  wheezing,  and  the  other,  that  each  attack  passed^  off  with  a  bout 
of  expectoration,  the  patient  not  spitting  at  any  other  time.  Now  these 
two  things  I  felt  to  be  incompatible  with  anything  else  but  asthma. 
There  was,  then,  asthmatic  dyspnoea  present  although  the  heart  was 
undoubtedly  diseased.  They  probably,  I  may  say,  perhaps,  certamly, 
stood  in  the  relation  to  each  other  of  cause  and  effect,  and  the  case  might 
be  correctly  called  one  of  cardiac  asthma — a  name  often  misapplied,  and 
given  to  cases  in  which  not  only  the  cause  but  the  form  of  the  dyspnaa 
is  cardiac,  and  from  which  all  trace  of  asthma  is  absent.  But  what  this 


case  shows  is,  that  the  positive  signs  of  heart-disease  do  not  negate  the 

presence  of  asthma.  . 

I  do  not  know  that  many  words  are  necessary  in  comment  on  the 
foregoing  table ;  a  few,  however,  may  perhaps  elucidate  more  clearly 

what  it  is  meant  to  convey.  •  ,  . 

The  paroxysms  of  cardiac  dyspnoea  that  has  an  organic  basis  never,. 

I  think,  last  more  than  a  few  minutes  ;*  whereas,  I  am  sure  I  am  not 
exaggerating  when  I  say  that  an  asthmatic  paroxysm  may  be  unbroken 
for  weeks.  At  the  time  I  am  writing  this,  I  am  attending  the  case  of  a 
gentleman,  at  whose  best  estate,  for  the  last  two  months,  we  should  any 

of  us  think  ourselves  under  grievous  asthma.  _  r  ' 

Intensity  of  dyspnoea  united  with  indefinite  prolongation  of  liie,  is  a 
circumstance  in  which  asthma  stands  strongly  contrasted  with  heart  dis¬ 
ease  and  indeed  with  bronchitis  as  well.  We  see  asthmatic  patients 
going  on  year  after  year  in  direful  suffering,  and  yet  hardly  differing 
from  what  they  were  at  first.  One  feels  almost  as  if  they  pos^ssed  some 
antidote,  or  elixir,  by  which  the  results  of  so  grave  a  disturbance  of  a 
vital  function  were  arrested — as  if  pathological  laws  must  be  suspended 
in  their  favour.  How  different  would  be  our  views  of  the  future,  and 
low  different  in  fact  do  we  find  the  result,  if  the  same  amount  m  dys- 
inoea  is  due  to  organic  heart  disease.  We  know  that  a  patient  suffeiing 
from  cardiac  dyspnoea,  comparable  in  its  intensity  to  severe  asthma,  is 
a  man  whose  remaining  term  of  life  is  to  be  measured  by  days,  or,  at 

Another  circumstance,  allied  to  this,  which  has^  often  struck  me  in 
contrasting  the  results  of  heart-disease  and  asthma,  is  the  little  tendency 
the  latter  has  to  generate  dropsy.  I  believe  that  until  it  has  given  rise 
to  dilatation  of  the  right  side  of  the  heart  it  has  no  tendency  or  power 
whatever  to  produce  this  result.  I  have  often  been  astonished  that  the 
patient  could  go  on  so  long  with  all  the  signs  of  impeded  circulation 
through  the  lungs — the  congested  face,  cyanosis,  small  pulse,  and  even 
hemoptysis— and  yet  not  a  trace  of  dropsy  appear.  That  the  pulino- 
narv  circulation  is  very  greatly  obstructed  in  such  cases  is  quite  certain; 
and  yet  I  have  gone  on,  week  after  week,  asking  if  the  feet  were  not 
swollen,  and  uniformly  met  with  a  negative  answer,  till  I  have  been 
tired  of  asking.  This  is  a  difference  that  equally  exists  between  asthma 
and  bronchitis.  Give  me  six  months  dyspnoea  from  bronchitis,  compa¬ 
rable  to  the  dyspnoea  of  asthma,  and  I  will  undertake  to  say  that  the 
patient’s  feet  will  be  swollen.  Now,  why  should  there  be  this  differ¬ 
ence?  I  must  confess  myself  somewhat  puzzled  to  say.  I  can  quite  un¬ 
derstand  why  there  should  be  no  dropsy  in  cases  of  asthma  where  there 
are  considerable  intervals  between  the  paroxysms,  and  where  the 
breathing  in  these  intervals  is  normal ;  because,  in  these  cases  there  is 
time  for  recovery,  and  the  results  of  the  dyspnoea  are  not  cumulative, 
but  each  attack  starts,  as  it  were,  de  novo,  and  therefore  the  dyspnoea 
is  so  to  speak,  always  of  recent  origin;  and  dropsy  is  never  the  result 
of  recent  dyspnoea.  But  why  severe  asthma  of  months  duration,  with 
very  imperfect  remissions,  should  not  generate  di'Opsy»  as  well  as  bron¬ 
chitis,  or  disease  of  the  heart— that  is  the  puzzle.  Nevertheless,  such 

In  no  way,  I  think,  is  the  contrast  between  cardiac  dyspnrea  and 
asthma  more  strikingly  shown  than  by 

the  chest.  Two  things  immediately  strike  one.  First,_  that  while  m 
asthma  the  chest  is  tied  and  the  parietes  immovable  in  spite  of  the  most 
violent  efforts,  in  cardiac  dyspnoea  the  range  of  the  respiratory  move¬ 
ments  is  free  and  wide.  Secondly,  that  while  in  asthma  the  respiratory 
murmur  is  nearly  or  quite  suppressed,  in  cardiac  dyspnoea  it  is  unusua  y 
oTand  clear-puerile,  in  fact.  And  indeed,  it  is  a  veiy  curious  thing 
to  contemplate  in  cases  of  heart-disease,  this  perfect  freedom  of  respi¬ 
ratory  movement  and  free  access  of  air  to  the  functioning  Portion  of  e 
^coexisting  with  unrelieved  dyspnoea.  It  clearly  shows  one  thing 
-t^-that  the  free  supply  of  air  is  not  all  that  is  necessary  for  tranquil 
breathing;  that  the  supply  and  renovation  of  blood  must  be  equally 
mflmoeded,  or  dyspnoea  will  exist  and  be  unrelieved  in  spite  of  the 
freest  air-supply.^  And  we  see  why  it  must  be  so.  The  telos  of  respi¬ 
ration  is  the^oxidation  and  decarbonisation  of  the  blood  at  the  expense 
of  the  ffii-rand  if  this  is  not  attained  dyspne^a  is  the  resu  t.  Now  it  is 
evident  that  for  this  it  is  just  as  necessary  that  the  blood  should  be  sup¬ 
plied  to  the  air,  as  the  air  to  the  blood.  In  asthma  it  is  the  renovation 
of  the  air  that  is  impeded,  in  heart  disease  it  is  that  of  the  blood;  and 
in  both  dyspnoea  is  equally  the  result.  This  is  the  true  seciet  ^  ‘ 

dyspnoea,^and  the  reason  of  its  coexistence  with  an  air-supply  peifectly 

^'"Although  the  dyspnoea  of  heart-disease  is  that  which  simulates  asthma 

*  I,  of  course,  except  that  stage  of  heart-disease  in  except  those 

and  in  which  there  cannot  be  said  to  be  any  p.  ^  of  angina,  in  which  the 

cases  in  which  there  is  no  organic  basis,  isl-ather  a  paroxysm  of  pain  (an 

paroxysm  may  be  very  protracted,  but  in  which  it  is  ratner  a  p 

agony)  than  a  paroxysm  of  dyspncKa. 
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more  closely  than  any  other  distinct  dyspnoea,  yet  cases  of  heart  disease 
aie  not  so  often  confounded  with  asthma  as  are  cases  of  bronchitis,  and 
foi  these  two  reasons  : — first,  because  with  a  great  many  people,  espe¬ 
cially  in  the  lower  and  lower  middle  classes,  bronchitis  commonly  goes  by 
the  name  of  asthma — an  old  man  coughs  and  spits  and  wheezes,  and 
^lls  you  he  is  asthmatic.  And  secondly,  because  a  great  many  cases  of 
bionchitis  are  complicated  with  true  asthma — bronchial  spasm  is  an  in- 
tegial  part  of  the  condition ;  the  patient  has  asthma  not  because  he  has 
not  bronchitis  (5?// because  he  Aas  bronchitis ;  his  bronchial  tubes  contract 
urrause  they  are  inflamed.  The  error,  therefore,  in  such  a  case  does 
not  he  in  the  recognition  of  the  asthma,  but  in  the  non-recognition  of 
the  bronchitis  which  is  the  immediate  cause  of  the  asthma,  and  the 
substantive  disease. 

The  piincipal  points  of  contrast  between  bronchitis  and  pure  asthma 


are  the  following 

o 


IN  BRONCHITIS. 

The  typical  sounds  are  moist. 
Cough  is  always  present. 

The  winter  is  the  worst  time  of 
the  year,  often  the  only  time. 


Cause  catarrhal. 


IN  ASTHMA. 

The  typical  sounds  are  diy. 
Often  there  is  no  cough. 

The  hot  weather  of  summer  and 
autumn  is  the  worst  time  of  the 
year. 

Cause  emotional,  dietetic,  and 
various. 

Sputum  more  or  less  purulent.  Sputum,  if  any,  non-purulent. 

Seveie  dyspnoea  never  evan-  The  severest  paroxysm  may  come 

SO  quickly  and  suddenly. 

Ulten  ends  m  dropsy.  If  uncomplicated  never  produces 

dropsy. 

If,  in  any  case  of  chronic  or  recurrent  difflcult  breathing,  I  feel  a 
doubt  as  to  whether  the  essential  condition  is  bronchitis  or  asthma,  the 
hrst  question  I  put  is--“Is  your  complaint  a  winter  complaint?”  If  I 
ge^  a  negative  answer,  if  I  am  told  the  season  makes  no  difference,  that 
It  IS  as  bad  in  summer  as  winter,  the  thing  is  settled — it  is  not  bron¬ 
chitis.  If,  on  the  other  hand,  I  get  an  affirmative  answer,  I  see  strong 
reason  to  suspect  that  bronchitis  is  present,  and  if  not  uncomplicated, 
that  IS  to  say,  if  asthma  is  present  as  well,  is  at  any  rate  the  cause 
ot  the  accompanying  asthma.  I  then  put  these  two  additional  ques- 
tions:  Is  cough  a  constant  and  troublesome  part  of  the  attacks?” 

Do  you  expectorate  much,  and  is  the  sputum  thick  and  yellow?”  If 
.hese  questions  are  answered  in  the  affirmative,  then,  beyond  all  doubt, 
the  case  is  one  of  bronchitis ;  if  they  are  answered  in  the  negative,  then, 

I  think.  It  IS  certain  that  it  is  not  bronchitis ;  and  the  fact  that  the  first 
question  was  answered  in  the  affirmative — that  the  attacks  of  difficult 
breathing  are  confined  to  the  winter — merely  shows  that  atmospheric 
sources  of  irritation,  such  as  cold  air,  damp,  and  fog,  are  the  chief  exci- 
tants  of  the  asthma.  I  do  not  think  that  after  these  three  questions  any 
possible  doubt  can  remain  as  to  the  presence  or  absence  of  bronchitis. 
As  to  the  presence  or  absence  of  asthma  (the  presence  of  bronchitis  being 
granted)  a  doubt  may  remain,  and  in  the  further  prosecution  of  this  in¬ 
quiry  I  shall  say  a  word  or  two  presently. 

fi  distinction  of  the  difficulty  of  breathing  due  to  asthma  from 

t  lat  due  to  emphysema,  I  think  (supposing  each  to  be  uncomplicated 
Dy  the  other)  the  three  following  points  of  contrast  would  always  suffice. 

IN  EMPHYSEMA.  jjvj  ASTHMA. 

Respiration  is  never  free.  ^  Respiration  may  be  perfectly  free 

^  .  in  intervals. 

Drumminess  of  chest  unvarying.  Chest  only  drumming  at  par¬ 
oxysms. 

Intercostal  depressions  effaced.  Intercostal  depressions  strongly 

marked,  especially  at  each  in¬ 
spiring  effort. 


ON  THE  PATHOLOGY  OF  ILEUS. 

By  R.  BEVERIDGE,  M.B., 

Lecturer  on  Pathology,  and  Pathologist  to  the  Royal  Infirmary.  Aberdeen. 

The  subject  of  the  Pathology  of  Ileus  is  one  on  which,  from  time  to 
time,  a  good  deal  of  difference  of  opinion  has  prevailed.  On  its  general 
nature,  all  are  agreed;  namely,  that  it  is  a  mechanical  obstacle  to  the 
circulation  of  the  blood  m  the  intestine;  but,  while  many  describe  it  as 
piovmg  fatal  in  the  way  of  inflammation,  others  admit  that  it  is  not  ne¬ 
cessarily  associated  with  this  condition.  In  the  following  remarks  I 
wish  to  call  attention  to  the  appearances  observed  in  cases  of  pure  ileus 
a  satisfactoiy  explanation  of  which  must  form  the  foundation  of  the 
genuine  pathology  of  this  disease;  and,  as  it  is  only  constant  appearances 
that  ought  to  be  taken  into  account,  it  follows  that  if,  in  fatal  cases  of 
genuine  ileus,  inflammation  can  be  shown  to  be  wanting,  then  we  must 


regard  its  occasional  presence  as  non-essential,  and  look  in  some  other 
direction  for  our  explanation. 

The  immediate  causes  of  ileus  are  various,  although  they  all  act  me¬ 
chanically,  and  produce  the  same  symptoms  and  post  moi'tem  appear¬ 
ances.  The  most  common  are :  strangulated  hernia;  internal  strangu¬ 
lation  of  a  loop  of  gut  by  its  being  constricted  in  an  opening — as,  for 
instance,  one  in  the  omentum,  or  in  the  mesentery,  in  the  foramen  of 
vV  inslow,  etc. ;  a  band  tightly  drawn  across  a  portion  of  gut  not  in  a 
loop;  invagination,  or  intussusception.  The  following  cases  will  show 
that  the  constant  appearances  in  all  these  point  to  mechanical  stoppage 
of  the  cii dilation;  and  that,  therefore,  inflammation,  which,  when^it 
occurs,  has  generally  some  other  apparent  cause,  is  to  be  regarded  as  a 
mere  casual  accessory,  and  by  no  means  as  an  essential  feature  of  the 
disease.  The  distinctions  between  these  two  conditions  would  be  the 
following.  In  inflammation,  the  gorging  of  the  vessels  would  be  greatest 
at  the  point  where  the  mischief  arose  {i.e.,  at  the  point  of  obstruction); 
and  froni  that,  as  a  centre,  would  radiate  off  in  all  directions,  gradually 
krto^  healthy  parts,  and  it  would  be  followed  very  speedily  by 
effusion  of  inflammatory  products,  such  as  lymph  and  exudation  cor¬ 
puscles,  or,  if  time  permitted,  of  pus.  Mechanical  stoppage  of  the  cir- 
culation,  on  the  other  hand,  would  produce  much  more  intense  loading 
of  the  vessels,  a  gorging,  which  would  not  radiate,  but  would  pass  in 
one  direction  only;  namely,  in  that  in  which  venous  return  was  ob¬ 
structed  ;  and  the  effused  materials  would  consist  not  of  lymph,  but  of 
bloody  serum, ^  or  blood  itself;  the  condition  terminating  in  gangrene, 
if  time  permitted.  The  presence  of  pain  must  not  mislead  us  into 
supposing  that,  of  necessity,  inflammation  is  present;  for,  if  the  pressure 
of  loaded  vessels  in  the  inflammatory  state  be  sufficient  to  produce  pain, 
much  more  ought  the  greater  loading  of  them  in  mechanical  stoppage  of 
the  circulation  to  give  I'ise  to  the  same  symptom. 

Observation  i. — Sudden  Attack  of  Ileus ;  Death  in  Ten  Horn's; 
Band  across  the  Ileuin.—].  C.,  male,  aged  25,  a  stout,  healthy-looking 
farm-servant,  was  towards  evening,  and  some  hours  after  having  par¬ 
taken  of  a  heavy  dinner,  attacked  with  severe  twisting  pain  of  the  ab- 
^men,  attended  with  vomiting,  at  first  bilious,  but  finally  stercoraceous. 
He  had  occasionally  had  similar  attacks  previously,  vdiich,  however, 
had  always  passed  speedily  away,  leaving  him  in  good  health.  On  this 
occasion,  however,  the  symptoms  persevered  in  spite  of  treatment;  and 
he  sank  and  died  next  morning,  about  ten  hours  after  the  attack. 

On  post  mortem  examination,  the  following  appearances  presented 
themselves.  The  abdomen  was  much  distended,  tympanitic ;  on  open¬ 
ing  it,  the  small  intestines  were  seen  to  be  much  inflated  and  much  con¬ 
gested.  This  congestion  began  about  the  middle  of  the  jejunum ;  it  was 
slight  at  first,  but  gradually  increased  in  intensity  in  passing  down  the 
gut,  until,  near  the  end  of  the  ileum,  the  intestinal  coats  were  almost 
black.  Across  the  ileum,  a  few  inches  above  the  caecum,  was  tightly 
sti  etched  a  narrow  firm  band,  attached  above  to  the  mesentery  near  its 
termination,  and  below  to  the  inner  side  of  the  right  iliac  fossa  close  to 
the  brim  of  the  pelvis.  This  band  was  perfectly  organised  ;  in  structure  it 
was  like  the  adjacent  peritoneum;  and  presented  no  appearances  indica¬ 
tive  of  lecent  formation.  Immediately  above  it,  the  gut  was  abruptly 
bent  upon  itself,  so  as  to  double  over  the  band  and  conceal  it  from  view; 
and  the  loop  of  gut  so  formed  presented  the  greatest  appearance  of  con¬ 
gestion.  At  the  point  where  the  band  crossed,  the  deep  black  injection 
of  the  gut,  so  conspicuous  above,  ceased  abruptly,  and  the  remainder  of 
;he  intestine  was  empty,  contracted,  pale,  and  healthy.  A  little  bloody 
serum  was  effused  into  the  peritoneum  ;  and  the  intestine,  for  some 
little  distance^  above  the  band,  contained  clots  of  blood,  but  no  trace 
of  lymph  or  inflammatory  exudation,  either  on  its  serous  or  mucous 
surface. 

This  case  may  be  taken  as  an  example  of  pure  intense  ileus,  altoge¬ 
ther  uncomplicated ;  and  its  typical  appearances  may  be  put  down  as 
intense  congestion,  gradually  increasing  from  above  downwards  to  the 
point  of  obstruction,  and  there  ceasing  abruptly.  The  oilgin  of  such  a 
band  as  here  noted  might  be  matter  of  interesting  speculation.  It  could 
hardly  have  been  an  old  inflammatory  result,  as,  in  such  a  case,  a  band 
of  lymph  would  have  been  adherent  throughout,  or  at  any  rate  must 
have  adhered  to_  the  intestine  across  which  it  passed ;  whereas,  in  this 
case.  It  was  quite  free,  except  at  the  ends.  It  is,  in  fact,  difficult  to 
undeistand  its  foimation,  unless  it  had  been  congenital — an  explanation 
rendered  very  probable  by  the  circumstance  that  symptoms  similar  to 
those  of  the  fatal  attack,  but  passing  quickly  away,  had  repeatedly  shown 
themselves. 

The  following  may  be  taken  as  a  specimen  of  strangulation. 

Observation  ii.—Sudden  Attack  of  Ileus ;  Death  in  Tzaenty-hoo 
Hours;  Intez'ncil  Strangulation  of  a  loop  of  Gzit. — A  female,  aged  43, 
was  admitted  into  the  Royal  Infirmary,  under  Dr.  Reith,  June  22nd, 
1865.  She  had  been  in  good  health  till  between  two  and  three  o’clock 
on  the  morning  of  admission,  when  she  was  suddenly  attacked  with 
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paiu  and  vomiting.  The  symptoms  became  inoie  uigent  as  the  day  ad¬ 
vanced  •  and,  in  spite  of  treatment,  she  sank  and  died  at  one  o’clock  on 
the  morning  of  the  23rcl,  after  an  illness  not  exceeding  twenty-two 

The  following  were  the  post  mortem  appearances.  The  abdomen  was 
distended;  there  were  four  pints  of  bloody  serurn  hi  the  cavity  of  the 
peritoneum,  but  no  lymph  nor  any  appearance  of  inflammatory  exuda¬ 
tion.  The  stomach  and  small  intestine,  to  vrithin  a  foot  of  its  teimina- 
tion,  w’ere  distended  with  fkitus.  There  was  congestion  of  the  small 
intestine,  beginning  about  the  end  of  the  jejunum,  and  extending  to 
within  a  foot  of  the  csecum,  gradually  becoming  more  and  more  intense 
until  the  point  named,  where  it  ceased  abruptly;  immediately  above 
which  point  the  colour  was  a  deep  purple.  This  was  found  to  be  caused 
by  a  narrow  cord-like  band,  apparently  a  pait  of  the  lowei  light  coinei 
to  the  omentum,  encircling  tightly  a  loop  of  gut  and  mesenteiy,  com- 
prisin<T  a  large  part  of  the  ileum;  the  last  tuin  involved  being  a.biuptly 
twisted  upon  the  constricting  band.  The  last  foot  of  the  ileum  (being  the 
part  beyond  the  stricture)  and  the  great  intesiine  were  pale,  healthy, 
and  contracted. 

Here,  also,  the  same  essential  features  presented  themselves  as  in  the 
last  case.  I  have  selected,  as  a  specimen  of  this  condition,  a  case  of  in¬ 
ternal  strangulation  instead  of  strangulated  hernia;  because,  in  the  foi- 
mer  case,  the  symptoms  pass  on  unchecked  and  unaltered  to  their  fatal 
termination;  whereas,  in  the  latter,  the  appearances  are  materially  modi¬ 
fied  by  the  operation,  which  may  remove  the  condition  of  ileus  to  sub¬ 
stitute  (in  fatal  cases)  peritonitis  in  its  stead. 

As  a  contrast  to  these,  may  be  cited  the  following  case  of  intussuscep¬ 
tion  where,  in  addition  to  ileus,  inflammation  was  present,  depending, 
however,  on  another  cause. 

Observation  hi. — Attack  of  Vomitbig  and  Constipation,  ivith  Ab¬ 
dominal  Tender7iess;  Death  in  Fonr  Days;  Intuss7isception,_  Perforation, 
Peritonitis. — A  male,  aged  34,  labouring  under  phthisis  in  its  last  stage, 
was  attacked  with  vomiting  and  constipation;  the  abdomen  was  tender 
on  pressure,  but  none  of  the  symptoms  were  very  urgent.  _  He  had  been 
labouring  under  diarrhoea  for  some  time  previously,  with  occasional 
attacks  of  vomiting ;  the  vomited  matters  being  of  a  decidedly  green 
colour,  and  containing  sarcinae  in  abundance.  He  gradually  sank,  and 
died  in  four  days. 

The  following  were  the  post  mortem  appearances.  The  abdomen  was 
distended.  The  intestines  were  coated  with  freshly  effused  lymph,  lying 
chiefly  between  the  convolutions  ;  the  peritoneum  was  somewhat  red¬ 
dened.  Tlie  jejunum  and  upper  half  of  the  ileum  were  much  distended. 
About  the  middle  of  the  ileum,  was  an  invagination  of  about  two  feet 
of  intestine,  which  was  intensely  congested,  and  contained  coagulated 
grumous  blood,  which  was  also  found  in  the  lower  part  of  the  ileum. 
The  congestion  extended  but  a  very  short  way  up  the  gut,  and  not  at 
all  below;  the  lower  part  being  pale  and  flaccid.  In  the  jejunum,  were 
numerous  rather  large  ulcers  scattered  widely  apart;  the  same  appear¬ 
ance  extending  into  the  upper  half  of  the  ileum,  but  not  into  the  lower. 
In  the  portion  of  gut  forming  the  sheath  to  the  invaginated  part,  a  large 
ulcer  had  given  way,  causing  perforation;  but,  from  the  blocking  up  of 
the  interior  by  the  invaginated  gut,  very  little  effusion  of  the  contents 
had  taken  place. 

Here  the  peculiar  symptoms  of  ileus  were  by  no  means  urgent,  which 
corresponded  to  the  small  extent  in  length  along  the  gut  of  the  conges¬ 
tion  found  after  death;  and  so,  notwithstanding  the  access  of  peritonitis, 
doubtless  set  up  by  the  perforation,  and  noTVithstanding  the  weak  con¬ 
dition  of  the  patient,  already  broken  down  by  phthisis  and  diarrhoea, 
death  did  not  occur  for  four  days. 

From  these  cases — and  others  might  be  cited — it  would  appear  that 
inflammation  is  no  necessary  or  even  frequent  concomitant  of  ileus,  cer¬ 
tainly  no  necessary  prelude  to  a  fatal  result;  while  the  post  mortem  ap¬ 
pearances  point  clearly  to  the  mechanical  stoppage  of  the  circulation  as 
the'  cause  of  death.  These  appearances  are  precisely  identical  with  the 
phenomena  produced  by  tight  ligature  of  a  limb,  or  of  any  portion  of 
the  body;  the  venous  circulation  is  brought  first  and  completely  to  a 
stand;  thus  throwing  the  blood  back  upon  the  capillaries  and  arteries, 
which  last,  not  being  so  easily  completely  compressed,  may  continue 
for  a  short  time  to  carry  a  little  blood  into  the  part.  The  gorged 
vessels  endeavour  to  free  themselves  of  their  contents  by  the  effusion  of 
serum  and  blood,  or  of  blood  alone;  but  the  stagnation  still  continuing, 
the  whole  circulation  of  the  part  comes  permanently  to  a  stand,  and 
gangrene  results.  One  point,  however,  in  the  state  of  parts  in  ileus, 
deserves  especial  notice.  It  is  not  alone  the  part  actually  strangulated 
that  is  loaded  with  blood ;  but  this  loading  extends  for  a  considerable 
distance  upwards,  as  if  the  stoppage  of  the  circulation  affected  not  only 
the  part  directly  implicated,  but  caused  also  an  impediment  to  the  cir¬ 
culation  in  the  intestine  for  some  distance  above.  When  pressure  is  put 
upon  a  vein,  we  find  that  the  blood  is  thrown  back  only  on  those  parts 


drained  by  that  vein;  and  it  might,  therefore,  have  been  concluded  cl  | 

priori  that,  considering  the  large  number  of  veins  returning  blood  from 
the  intestinal  coats  to  the  trunk  of  the  superior  mesenteric,  the  blocking  j 
of  one  of  them  would  not  necessarily  have  interfered  with  the  circula-  i 

tion  in  its  neighbours;  but  the  above  observations  show  that  it  does  do  [ 

so  to  a  very  considerable  extent.  This  can  scarcely  be  produced  simply  ‘ 

by  the  spreading  of  irritation,  for,  in  that  case,  the  parts  below,  as  well  < 

those  above,  should  have  shared  in  it;  and  the  only  reasonable  explana-  ; 

tion  that  suggests  itself  is  that,  besides  the  current  of  venous  blood  re-  ) 

turned  direct,  by  the  various  small  veins  in  the  mesentery,  into  the  trunk  ^ 

of  the  superior  of  mesenteric,  the  very  free  anastomosis  by  the  side  of  ’ 

the  gut  permits  a  steady  downward  flow  of  blood  parallel  to  the  intes¬ 
tine;  the  circulation  being  only  finally  balanced,  as  it  were,  when  we  ^ 

near  the  termination  of  the  great  intestine.  On  such  a  supposition,  it  j 

is  easy  to  understand  the  appearances  produced,  as  the  blood  would  \ 

thus,  in  all  cases,  be  thrown  back  on  the  parts  above  the  stricture,  [ 

gorging  these,  and  leaving  those  below  pale.  If,  however,  this  supposition 
be  not  admitted,  why  should  not  the  congestion  in  Case  i  have  been  limited 
to  the  one  or  two  veins  actually  compressed,  instead  of  extending  many 
feet  upwards?  Or  why,  in  Case  ii,  should  the  lowest  pa.rt  of  the  loop 
have  been  the  most  congested,  instead  of  having  this  condition  equally 
spread  over  the  whole  part  included  in  the  stiicture?  In  this  last  case,  ;• 
the  idea  of  the  gravitation  of  the  blood  in  the  congested  part  having 
any  share  in  the  result  is  totally  inadmissible,  as  the  beginning  and  the 
end  of  the  loop  involved  (being  the  parts  least  and  most  affected  respec- 
tively)  were  on  the  same  horizontal  level ;  and  the  most  dependent  part,  ^ 

being  the  middle  of  the  long  loop,  was  not  nearly  so  much  affected  as  V 

the  part  farther  down  the  gut,  although  this  last  was  above  it  in  level.  S 

The  great  iength  of  the  loop  in  this  case  afforded  a  much  better  oppor-  M 

tunity  of  tracing  the  actual  condition  of  parts  at  different  points,  than  S 

does  the  short  loop  usually  found  in  a  hernial  sac.  _  _  S 

The  idea  of  some  such  peculiarity  in  the  intestinal  circulation  as  that  I 
here  supposed  is,  to  a  certain  extent,  borne  out  by  what  is  seen  in  ani- 
mals.  If  a  small  animal  be  killed,  and  the  abdomen  immediately  opened,  9 
before  the  blood  in  the  smaller  vessels  has  ceased  to  circulate,  and  the  9 
mesentery  be  spread  out  under  the  microscope,  the  blood  will  be  found 
still  flowing  there,  although  somewhat  slowly,  and  the  current  will  be  ■ 
found  setting  in  all  the  smaller  veins  parallel  to  and  down  the  line  of 
the  gut.  From  the  foregoing  observations  in  ileus,  I  consider  it  9 
probable  that  this  may  also  be  the  case  in  man ;  and,  should  this  sup-  9 
position  prove  correct,  it  would  also  explain  the  absence  of  valves  in 
the  veins  of  the  alimentary  canal.  9 
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OBSERVATIONS  SUGGESTED  BY  THE  STUDY  OF 
CASES  OF  CATARACT  EXTRACTION.* 

By  CHARLES  TAYLOR,  M.D.Edin.,  F.R.C.S.E.,  Ml 

Honorary  Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary.  1 


Granting  that  all  the  precautions  which  I  have  indicated  be  taken,  there 
are,  nevertheless,  many  cases  where  the  eye  would  doubtless  be  lost 
through  the  attempt  to  secure  too  much;  and  there  is  abundant  evidence 
to  prove  that  the  indiscriminate  adoption  of  the  most  carefully  managed 
flap  would  be  fatal  to  many  cases  that  are  saved  by  either  a  combined 
or  a  preliminary  iridectomy.  T.  hus,  Mooren,  in  his  excellent  paper  on  Ex¬ 
traction  by  a  New  IMethod  (portions  of  which  I  translated  in  a  former 
essay)  demonstrated,  at  least  to  his  own  satisfaction,  that  the  small  por¬ 
tion  of  iris  which  corresponds  to  the  flap,  whichever  section  be  eni- 
ployed,  is  the  portion  which  first  takes  on  inflammatory  acUon,  and  is 
not  only  the  cause  of  iritis  and  the  minor  sequelae  of  such  disaster,  but 
is  really  the  initiation  of  that  series  of  changes  which  cause  suppuration 
of  the  flap,  and  end  in  panophthalmitis  and  total  loss  of  the  eye-ball. 
He  illustrates  this  observation  by  several  interesting  cases,  which  space 
will  not  permit  my  now  quoting  to  you;  but  which  tend  to  show 
that  the  bruising  of  the  small  segment  of  iris  corresponding  to  the  flap, 
caused  by  the  passage  of  the  lens,  is  the  proximate  cause  of  iritis, 
and  that  the  inflammation  so  caused  is  followed  by  suppuration  of  the 
flap  as  a  direct  consequence.  This  important  observation  induced  Mooien 
to  excise  a  small  portion  of  iris  upwards  or  downwards,  according  to 
the  position  of  the  section,  some  weeks  before  extracting  in  the  ordinary 
way.  He  was  thus  enabled  to  save  several  most  unpromising  cases ; 
and  I  have  verified  the  truth  of  his  doctrine  by  the  lesult  o 
practice,  as  may  be  seen  by  several  cases  which  I  repoited  in  le  p 
thalmic  Review.  Unfortunately,  the  division  of  the  operation  ot  ex¬ 
traction  into  two  parts  was  always  a  serious  objection  to  Mooren  s  pr  - 

*  Concluded  from  page  57°  of  Journal  for  November  28th,  1868. 
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cedure,  and  at  one  time  I  endeavoured  to  overcome  this  by  makin'o- 
an  iridectomy  through  a  very  small  incision,  extracting,  half  an  hour 
secreted^^^’  ordinary  way  when  the  aqueous  humour  was  re- 

afterwards,  however,  I  operated  upon  an  aged,  feeble  patient, 
who  suffeied  from  most  severe  paroxysms  of  asthma.  The  operation  on 
the  right  eye  was  perfectly  successful,  and  caused  so  little  inconvenience 
that  she  was  most  desirous  to  have  the  left  eye  operated  on.  This  I  did- 
and,  some  time  after  I  had  left  her,  during  a  fit  of  dyspnoea  and  coughing' 
accompanied  by  a  gush  of  aqueous  humour  and  spasm  of  the  lids,  the  flap 
was  completely  reflected ;  and,  as  she  made  no  complaint,  it  remained 
unnoticed  until  the  eye  was  opened  on  the  fifth  day.  (The  case  is  re¬ 
ported  in  the  Ophthalmic  Review.)  This  reflexion  of  the  flap  deter¬ 
mined  me  to  cany  out  more  generally  my  linear  flap  method,  and,  if 
possible,  to  get  rid  of  such  a  source  of  danger  as  was  involyed  in  an  in¬ 
cision  of  such  magnitude;  and  I  therefore  endeavoured  to  ascertain 

accomplished  through  a  wound  so 
1 1  ^  manipulation  of  the  eyeball  as 

necessary  to  facilitate  the  various  steps  of  the  operation,  and 
yet  large  enough  to  permit  the  exit  of  the  lens  without  the  introduction 

rPcpF  ^  /^to  the  eye,  or  consequent  risk  of  those  disastrous 

results  which  I  had  sometimes  seen  to  follow  the  lifting  out  of  the  lens 
with  Schuft  s  spoons.  I  was  then  satisfied  that,  with  the  enlarged 
pupil  and  extended  surface  for  operation  obtainable  either  by  a  com- 
bined  or  a  preliminary  iridectomy,  the  large  flap  was  unnecessary;  and 
at  an  extended  flap-like  incision,  comprising  little  more  than  one-third 
of  the  corneal  surface,  if  made  well  back  in  the  corneo-sclerotic  iunc- 
tion,  would  suffice  for  the  ready  exit  of  the  lens,  without  the  use  of  any 
ti action-instrument.  I  found  also  that  a  wound  flap-like  in  form  yielded 
■?  advancing  lens  than  one  more  strictly  linear  in  its 
’  ^  ^  sufficiently  slit-like  to  close  without  artificial 

SSVeS.r''®  and  too  resilient  to  permit 

worked  out  this  method,  and  demon- 
strated  its  advantages,  before  I  had  heard  of  Professor  von  Grafe’s  mo- 
dihcation  of  linear  extraction,  and  before  any  account  of  his  experiments 
published.  _  As  you  will  perceive,  however,  from  the  dia- 
In  that  score  operations  are  essentially  different,  I  need  not  say  more 

tn  operations,  I  used  a  ground-down  cataract-knife,  reduced 

m-ibH  1  .  secondary  cataract-knives  sold  in  most  cases  of 

n  T  Latterly,  I  have  used  Mr.  Critchett’s  iriddesis 

f...  T  ^  smallest  sized  iridectomy-knife;  making  an  incision  a 

few  lines  in  extent  at  the  summit  of  the  cornea,  withdrawing  a  portion 
r^^^^^^'ting  it  off;  then  incising  the  capsule,  and  enlarging  the 
knife  thh  tho  ^quisite  extent  to  the  left  and  the  right  with  a  similar 
knite  with  a  blunt  point,  made  for  me  by  Mr.  Coxeter.  As  the  con- 
junctiya  is  only  to  a  very  slight  extent  implicated,  there  is  usually  very 
little  trouble  from  haemorrhage.  Should  it  occur,  however,  it  is  well 
to  ai lest  It  by  slight  pressure  applied  through  the  medium  of  a  pad  of 
cotton- wool.  .Care  must  be  taken  to  excise  the  iris  freely  at  the  Lgles 
lucision,  as  small  portions  are  very  apt  to  prolapse  in  this  situa¬ 
tion.  It  the  anterior  chamber  become  filled  with  blood,  it  should  be 
sucked  out,  and  gentle  pressure  applied,  so  as  to  arrest  the  flow.  The 
lens  usually  comes  forward  on  the  application  of  slight  pressure  to  the 
g  obe,  while  the  posterior  lip  of  the  wound  is  gently  pushed  back  with 
W  1  Co^'^'cal  fragments  may  be  extruded  by  manipulation; 

but,  if  this  do  not  suifice,  it  is  advisable  to  suck  them  out,  and  to  re- 
^  pieces  of  capsule  that  remain.  Rest  for  a  few  days, 
with  partial  exclusion  of  light,  is  all  the  after-treatment  required ;  and 

patients  may  be  discharged  on  the  seventh  day.  I 
bib  tbis  method  in  the  Edinburgh  Medical 

teses  M  ^  ’  f  appended  reports,  with  names  and  ad- 

dicbses,  of  fifty-four  patients  operated  upon  by  myself  in  succession 

rion^oTthe^fl^-1^^^^^  the  eye  lost  from  suppura- 

tion  of  the  flap  ;  this  occurred  in  a  patient  eighty-five  years  of  age,  who 

Irritabk  glokc^  "  “'d 

1  may  mention  that  the  operation  I  have  described  has  practically,  in 
this  country  at  least,  superseded  both  ,  Schuft’s  and  Von  Grafe’s.  The 
feeling  that  Von  Grafe’s  incision  was  too  far  back  seems  to  have  been 
yciy  general.  The  bleeding  from  the  wounded  conjunctiva,  often  filling 

b  serious  objection.  The  swollen  and  infib 

trated  conjunctival  flap  was  a  source  of  embarrassment  in  the  subse¬ 
quent  steps  of  the  operation ;  and  the  risk  from  loss  of  vitreous  humour 
rinn  appeared  to  me  very  great.  Schuft’s  method,  or  the  extrac- 

tion  of  the  lens  with  a  spoon  through  a  small  incision,  was  frequently 
abended  with  disastrous  results.  An  eminent  surgeon,  on  first^tryiim 
It,  lost  two  eyes  in  succession ;  and  I  knew  another  gentleman  who  had 
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ten  evl.  another.  Mooren,  vvith  this  method,  also  lost 

IvirT  1  operations.  Mr.  Bowman  and  Mr.  Critchett,  how- 
°  to  great  perfection,  and  published  some  ex- 

anvincirnm  V-  they  really  now  coax  out  the  lens  without  passing 
vjTrrlc  f  much  after  the  method  I  recommended  up- 

Ibanln  J  years  ago;  so  that  Schuft’s  operation  is  practically 

abandoned,  or  used  only  in  exceptional  cases. 

fnQf.  certain  cases  of  cataract  in  which,  whether  from  their  dif- 

cells  h  b  ii^^maturity,  or  from  unusual  activity  of  the  intracapsular 
the  cn  L  I  avoid  the  formation  of  secondary  cataract,  if 

nnnil  I'emoved  at  the  time  of  extraction,  however  clear  the 

from  lens.  Thus,  in  patients  blind 

tJm?  ^  cataract  in  one  eye,  with  the  other  failing,  the  opera¬ 

tion  on  the  first  eye  is  often  at  once  successful;  while  a  secondary  ktt 
when  the  best  eye  is  operated  on.  In  these  cases,  it  is 
necessary  to  extract  the  lens  with  the  capsule  entire,  in  order  to  escape 
e  annoyance  of  secondary  cataract  and  protracted  recovery.  Pagen- 
extensively  adopted  this  method  in  all  manner  of 
ses,  lias  secured  most  excellent  results,  both  as  to  the  progress  of  the 
case  and  ultimate  acuteness  of  vision.  He  uses  a  full  sized  Beer’s  knife, 
T  at  the  transverse  meridian  of  the  cornea;  and 

makes  a  large  flap  downwards.  The  knife,  being  entered  and  emerging  in 
tlie  scleiotic,  leaves  a  conjunctival  band  after  the  division  of  the  harder 
tissues  IS  completed  This  band  he  leaves  until  a  large  piece  of  iris  has 
been  withdrawn  and  excised.  He  then  snips  it  across  with  scissors, 

pressure;  failing  which,  a  large 
spoon  IS  slipped  behind  it,  and  it  is  withdrawn.  The  hyaloid,  mem¬ 
brane  IS,  of  course,  very  apt  to  be  ruptured  during  the  progress  of  these 
manoeuvres;  and  it  is,  therefore,  necessary  to  avoid  even  the  slightest 
pressure  on  the  eyeball.  _  Hence  Pagenstecher  never  permits  the  eye 
to  be  fixed  in  any  way,  either  with  forceps  or  fingers.  He  gives  chlo- 
10  orm  very  fully ;  and,  as  the  eye  is  always,  during  anaesthesia,  turned 
completely  upwards,  the  lower  section  is  the  only  one  that  can  be  used. 

nis  IS  the  great  point  in  his  operation,  and  one  that  I  have  not  seen  be- 
101  e  alluded  to.  It  is  a  singular  fact  that,  disastrous  as  have  been,  in  many 
instances,  the  results  of  inserting  the  spoon  into  the  eye  when  the  cap¬ 
sule  has  been  opened  and  portions  of  membrane  and  lens-matter  left 

ehind,  it  is  very  innocuous  when  the  lens  and  capsule  are  removed  by 
it  entire.  ^ 

Pagenstecher  s  operation  leayes  a  large  slit  in  the  lower  and  most 
exposed  portion  of  the  iris,  all  to  one  side,  which  is  extremely  objec¬ 
tionable  ;  and  the  wound  appears  to  me  unnecessarily  large.  The  inter¬ 
vention  of  the  couch  and  body  of  the  patient  makes  it  difficult  some¬ 
times  to  operate  from  below.  Pressure  is  very  apt  to  rupture  the  hya¬ 
loid  ;  and,  m  the  absence  of  all  fixation,  the  proper  introduction  of  the 
spoon  and  withdrawal  of  the  lens  is  sometimes  attended  with  difficulty. 

In  adopting  his  principle,  therefore,  I  have  abandoned  all  intention  of 
squeezing  out  the  lens,  and  determine  to  adopt  my  own  form  of  incision, 
slightly  enlarged,  and,  indeed,  carrying  out  each  step  of  the  operation 
precisely  the  same  as  in  my  linear  flap  method,  with  the  exception  of  the 
laceration  of  the  capsule.  _  Having  performed  iridectomy  and  enlarged  the 
wound,  I  seize  the  eye  with  forceps  at  its  lower  margin,  and  make  slight 
pessure,  so  that  the  lens  is  inclined  forwards,  and  in  a  favourable  position 
for  the  introduction  of  the  spoon ;  this  I  then  slip  behind,  and  extract  the 
whole  entire,  supporting  the  cornea  with  one  finger.  Such  cases,  as  a 
rule,  do  remarkably  well,  give  very  little  anxiety  afterwards ;  and  the 
results  as  to  vision,  as  I  shall  show  you,  are  excellent.  The  operation 
is  not  admissible  in  young  people,  in  whom  the  capsule  and  sus¬ 
pensory  ligament  are  remarkably  tough,  so  much  so  that  any  attempt 
to  remove  them  entire  drags  on  the  ciliary  processes  with  disastrous  re-  ' 
suits,  and  may  evmi  detach  the  retina.  It  is  not  necessary  to  run  the 
increased  risks  of  loss  of  vitreous  humour,  etc.,  vdiich  this  operation  in¬ 
volves  in  fully  mature  cataracts  occurring  in  aged  persons;  but  it  is  a 
great  boon  in  those  cases  of  immaturity,  degeneration,  or  diffuse  gluti- 
nous  cataracts,  where  experience  tells  us  that  opening  of  the  capsule 
will  be  followed  by  exudation,  proliferation,  and  blocking  up  of  the 
pupil  by  secondary  cataracts.  The  large  wire  spoon,  vdiicli  I  had  made 
for  this  purpose,  answers  admirably;  and,  as  it  occupies  less  space  than 
any  other,  the  risk  from  pressure  is  considerably  diminished. 

T  f  permit  any  allusion  to  soft  or  other  forms  of  cataract. 

s  la  ,  lere  ore,  merely  conclude  by  thanking  you  for  your  kind  atten¬ 
tion  to  a  subject  which,  I  fear,  is  too  special  to  interest  many  present. 

[The  paper  was  illustrated  by  diagrams  showing  the  various  methods 
of  extiacting;  and,  at  its  close,  several  patients  who  had  undergone 
double  extraction  (sorne  evidently,  from  great  age  and  marasmus,  most 

unfavourable  subjects)  were  introduced  in  illustration  of  the  author’s 
views.] 
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NOTES  ON  THE  PRACTICE  OF  THE  LONDON 
FEMALE  LOCK  HOSPITAL. 

By  JAMES  R.  LANE,  F.R.C.S., 

Senior  Surgeon  to  the  Lock,  and  Surgeon  to  St.  Mary’s  Hospital. 

Uterine  and  Vaginal  Discharges. 

Since  the  admission  of  patients  into  this  hospital,  under  the  Contagious 
Diseases  Act,  from  Woolwich  and  other  military  districts,  the  treatment 
of  uterine  and  vaginal  discharges  has  constituted  a  large  part  of  its 
practice.  In  fact,  in  1867,  as  many  as  58  per  cent,,  and  in  1868,  65 
per  cent,  of  the  class  of  patients  alluded  to,  were  placed  under  treat¬ 
ment  for  this  form  of  disease  alone,  uncomplicated  by  any  symptom  of 
a  syphilitic  character,  either  primary  or  secondary.  These  patients  are, 
for  the  most  part,  strong  healthy  girls,  aged  from  17  to  25,  well  fed  and 
in  good  condition.  Their  disease  appears  to  be  entirely  local,  both  in 
its  origin  and  character.  It  arises,  as  I  believe,  in  the  great  majority  of 
cases,  simply  from  tire  continual  irritation  and  excitement  of  the  genera¬ 
tive  organs  consequent  upon  their  mode  of  life,  though  it  may  be  caused, 
no  doubt,  occasionally  by  direct  contagioir  from  urethral  discharges  in 
the  male.  The  secretion,  when  they  first  com.e  under  observation,  is  of 
an  obviously  purulent  or  muco-purulent  character,  and  evidence  of  its 
contagiousness  is  afforded  by  the  fact  (as  I  am  informed)  that  nearly  all 
of  them  have  been  accused  of  communicating  disease  before  being  sub¬ 
jected  to  examination.  It  is  remarkable  how  little  pain  or  inconvenience 
is  suffered  by  these  jDatients ;  usually  they  make  no  complaint  whatever, 
and  many  of  them  are  unaware  that  any  thing  whatever  is  the  matter  with 
them,  although,  when  examined  with  the  speculum,  a  profuse  discharge, 
derived  chiefly  from  the  uterus,  is  found  lodged  in  the  upper  part  of  the 
vagina.  Associated  with  this,  especially  in  the  more  chronic  cases,  abra¬ 
sions  of  the  epithelium,  excoriations,  or  superficial  ulcerations  on  the 
vaginal  portion  of  the  cervix  uteri  are  very  frequently  seen.  Anything 
approaching  to  an  inflammatory  condition,  to  which  the  terms  acute 
gonorrhoea  or  vaginitis  might  be  applied,  is  uncommon,  and  when  met 
with,  it  is  usually  in  young  girls,  as  yet  unseasoned  to  a  life  of  prostitu¬ 
tion.  Incidental  complications,  of  a  painful  character,  sucli  as  labial 
abscess,  or  inflammatory  bubo,  are  occasionally  seen,  but  are  not  of 
frequent  occurrence. 

An  external  examination  alone  is  quite  insufficient  for  the  discovery 
of  these  complaints.  Purulent  secretions  from  the  vulva  or  lower  part 
of  the  vagina  are,  of  course,  evident  enough ;  but  a  profuse  uterine  dis¬ 
charge  may  be  present,  and  no  trace  of  it  be  visible  until  the  speculum 
is  employed.  There  is,  however,  a  considerable  difference  in  women 
in  this  respect ;  in  some,  the  vagina  appears  to  be  equally  contractile 
throughout  its  whole  length,  and  therefore,  any  secretion  formed  in  it, 
or  entering  it,  speedily  appears  externally ;  while  in  others,  and  these 
are  the  majority,  its  contractility  is  much  less  at  the  upper  than  at  the 
lower  part,  and  discharges  are  consequently  retained  in  the  former 
situation. 

When  these  discharges  are  of  purely  local  origin,  and  there  is  no  con¬ 
stitutional  fault,  their  cure  may  be  speedily  effected  by  local  applications. 
The  plan  commonly  pursued  at  the  Lock  Hospital  is  to  make  the 
patients  use  vaginal  injections  fpr  themselves  three  or  four  times  daily. 
The  lotions  employed  are  the  diluted  liquor  plumbi  subacetatis,  or  solu¬ 
tions  of  sulphate  of  zinc,  alum,  or  tannin,  in  the  proportion  of  five 
gi'ains  to  the  ounce  of  water.  The  syringes  are  large  enough  to  hold 
six  ounces  of  the  lotion,  and  have  a  pipe  long  enough  to  reach  the  upper 
part  of  the  vagina  readily.  Both  these  points  are  important,  for  the 
syringes  commonly  used  will  not  contain  sufficient  fluid  to  wash  out  the 
canal  effectually,  and  the  pipe  affixed  to  them  will  not  admit  of  its  reach¬ 
ing  the  upper  part  of  the  vagina  at  all.  When  the  vaginal  mucous  mem¬ 
brane  is  inflamed  and  tender,  the  house-surgeon,  when  the  speculum  is 
used,  which  is  at  least  twice  a  week  in  all  these  cases,  inserts  a  strip  of 
lint  dipped  in  the  lead-lotion,  and  this  is  allowed  to  remain  for  three  or 
four  hours.  If  the  inflammation  be  acute,  the  application  of  the  strip  of 
lint  is  repeated  daily  through  a  small  speculum.  By  these  means,  dis¬ 
charges  proceeding  from  the  vagina  may  usually  be  cured  in  a  few  days, 
but  the  injections  should  be  continued  as  long  as  any  abnormal  uterine 
secretions  are  observed,  for  the  latter,  if  not  frequently  washed  away, 
will  be  likely  to  re-excite  disease  in  the  vaginal  mucous  membrane. 

But  vaginal  injections  are  of  little  or  no  use  for  the  cure  of  discharges 
proceeding  from  the  interior  of  the  cervix  uteri — a  complication  which 
is  almost  invariably  present  in  these  cases.  In  the  treatment  of  this 
condition,  success  will  depend  mainly  on  the  amount  of  personal  care 
and  attention  afforded  by  the  surgeon  himself.  At  the  Lock  Hospital, 
the  speculum  is  used  twice  a  week  in  all,  and  three  times  a  week  in 
many,  of  these  cases ;  and  through  it  suitable  applications  are  made  to 
the  os  and  cervix.  The  nitrate  of  silver,  either  solid  or  in  solution,  is 


the  remedy  most  in  favour,  especially  in  the  earlier  stages  of  the  treat¬ 
ment,  and  when  the  discharge  is  purulent;  later,  simple  astringents, 
such  as  tannin,  alum,  or  perchloride  of  iron,  are  employed.  Before 
using  the  caustic,  all  discharge  should  be  wiped  away  from  the  os  uteri 
with  a  piece  of  dry  cotton-wool ;  and  the  plug  of  tenacious  matter, 
which  usually  fills  the  cervix,  should  also  be  removed,  or^  it  will  pre¬ 
vent  the  remedy  reaching  the  diseased  surface.  The  application  of  a 
strong  solution  of  alum  coagulates  this  discharge,  and  renders  its  re¬ 
moval  more  easy.  The  stick  of  nitrate  of  silver  is  then  inserted  to  the 
depth  of  about  an  inch  into  the  canal  of  the  cervix,  and  is  also  applied 
to  any  abraded  or  ulcerated  surface  which  may  be  seen  around  the  os; 
or,  instead  of  the  stick,  a  solution  of  the  niti'ate  (a  drachm  to  an  ounce 
of  water)  may  be  applied  by  means  of  a  piece  of  sponge  or  cotton  wool 
aborit  the  size  of  a  pea,  which  is  passed  along  the  cervical  canal  with  a 
suitable  pair  of  forceps.  I  prefer  to  use  the  solid  nitrate  on  the  first  one 
or  two  occasions,  and  afterwai’ds  the  solution.  By  these  means,  the  dis¬ 
charge  speedily  loses  its  yellow  colour,  and  becomes  white  or  semi¬ 
transparent.  When  this  result  is  obtained,  astringent  solutions,  such  as 
the  milder  liquor  ferri  perchloridi  of  the  British  Pharmacopcria,  or  solu¬ 
tions  of  alum  or  tannin  (a  drachm  to  an  ounce  of  water),  may  be  sub¬ 
stituted  with  advantage  for  the  nitrate  of  silver.  The  glycerimxm  acidi 
tannici,  or  acidi  gallici,  are  also  frequently  used ;  but  they  do  not  appear 
to  possess  any  advantage  over  the  watery  solutions. 

Other  methods  of  applying  remedies  to  the  interior  of  the  cervix 
uteri  have  been  tried,  but  the  plan  above  described  has  been  found 
most  convenient  and  effectual.  A  very  efficient  mode  is  to  inject  the 
solutions  into  the  cervix  with  a  syringe ;  but  this  has  the  disadvantage 
of  being  sometimes  followed  by  abdominal  pains — no  doubt,  from  the 
fluid  penetrating  too  far  into  the  body  of  the  uterus.  I  have  also  used 
suppositories  containing  nitrate  of  silver,  sulphate  of  copper,  or  alum, 
incorporated  with  cocoa-butter,  in  the  proportion,  by  weight,  of  one 
part  to  four  or  five,  and  made  into  pencils  of  appropriate  size  for  intro- 
duction  into  the  cervix  uteri.  These  answer  well  enough;  but,  on  the 
whole,  I  am  disposed  to  prefer  aqueous  to  greasy  applications.  The 
essential  point,  whatever  the  substance  or  solution  chosen,  is  to  take 
care  that  it  is  effectually  applied  along  the  whole  length  of  the  canal  of 
the  cervix  uteri.  There  is  rarely  any  pain  occasioned  by  the  use  of 
caustics  or  astringents  to  these  parts.  The  patients  are  almost  inva¬ 
riably  quite  unconscious  that  anything  is  being  done. 

In  1867,  the  number  of  admissions  for  this  form  of  disease  was  4^4, 
and  the  average  period  occupied  by  the  treatment  was  twenty-three 
days ;  but  36  per  cent,  were  cured  in  periods  of  from  seven  to  fifteen 
days,  21  percent,  in  from  fifteen  to  twenty  days,  and  13  per  cent,  in 
from  twenty  to  twenty-five  days.  The  remaining  30  cent,  occupied 
periods  exceeding  twenty-five  days,  the  longest  being  ninety-four  days. 
Many  of  these  latter,  however,  were  suffering  from  some  constitutional 
condition  which  may  be  held  accountable  for  the  delay,  such  as  phthisis 
or  some  other  form  of  strumous  disease,  or  impainnent  of  health  from 
long  continued  habits  of  dissipation. 

Readmissions  for  a  recurrence  of  this  form  of  disease  are  unfortunately 
too  frequent.  The  414  cases  alluded  to  do  not,  therefore,  represent  an 
equal  number  of  patients ;  for  fifteen  women  were  admitted  twice,  and 
four  three  times,  during  the  year.  In  fact,  as  many  as  eighty-four  had 
been  in  the  hospital  previously,  some  of  them  as  often  as  six  or  seven 
times  since  October  1866.  When  discharged,  a  large  proportiori  leturn 
to  habits  of  prostitution ;  and,  as  might  be  expected,  after  a  time  re¬ 
lapse  into  the  same  condition.  We  seldom  see  them  again,  however, 
till  after  a  lapse  of  several  months;  so  it  may  fairly  be  infeired  that  they 
remain  in  a  sound  state  for  a  considerable  period. 

The  above  remarks  are  founded  upon,  and  refer  especially  to,  cases 
of  swiple  utero-vaginal  discharge,  in  which,  as  far  as  can  be  discovered, 
no  syphilitic  taint  is  present.  These,  of  course,  are  only  capable^  of 
communicating  a  simple  urethritis  or  gonorrhoea.  Women  suffering 
from  constitutional  syphilis  are,  however,  very  often  affected  with 
uterine  discharges  and  ulcerations.  Such  cases  are  much  less  amenable 
to  local  treatment ;  and  appropriate  constitutional  remedies  must,^  of 
course,  be  employed  at  the  same  time.  In  my  opinion,  the  uterine 
ulceration  so  often  concurrent  with  secondary  syphilis  is  as  much  a 
secondary  manifestation  as  mucous  tubercles  on  the  vulva,  or  the  analo¬ 
gous  condition  so  often  met  with  on  the  mucous  membrane  of  the 
mouth  and  throat ;  and  its  secretion  is  equally  capable  of  communicating 

true  syphilitic  infection,  u-  1,  t 

For  the  efficient  carrying  out  of  the  plan  of  local  treatment  wnic 
have  delineated,  which  entails  the  expenditure  of  a  great  deal  oi  bme 
and  trouble,  great  credit  is  due  to  the  late  house-surgeon,  1.  arr 
(now  in  charge  of  the  Government  Lock  Hospital  at  Aldersho  ® 

his  successor,  Mr.  F.  J.  Marshall,  both  of  whom  have  performed  their 
laborious  and  somewhat  irksome  duties  in  the  most  painstaking  an 
careful  manner. 
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REVIEWS  ^  NOTICES. 

Tiie  Pathology  and  Treatment  of  Syphilis,  Chancroid 
Ulcers,  and  their  Combinations.  By  John  K,  Barton 

M.D^ub.,  F.R.C.S.I.,  Surgeon  to  the  Adelaide  Hospital,  etc.  Dub¬ 
lin:  Fannin  and  Co,  r868. 

T  HE  names  of  Colles  and  Carmichael  have  been  so  long  identified  with 
the  Dublin  School  in  connection  with  the  treatment  of  syphilis,  that  of 
late  years  few  have  ventured  to  walk  over  the  ground  which  they  so 
ably  tiod  m  days  gone  by.  Dr.  Barton,  however,  having  been  for 
many  years  convinced,  as  he  states  in  his  preface,  that  a  book  on  Sy- 
phihs,  which  would  meet  the  requirements  of  the  student,  was  much 
needed,  comes  before  the  profession  with  a  well  got  up  octavo  volume 
of  316  pages. 

The  book  before  us  consists  of  eleven  chapters,  of  the  contents  of 
which  the  follownng  may  be  taken  as  a  concise  summary:  i.  Introduc- 

Disease;  2.  The  Simple  Venereal  Ulcer, 
Soft  Soie,  or  Chancroid  Ulcer;  3,  Complications  of  the  Simple  Vene- 
leal  Ulcer,  or  Chancroid  Sore;  4.  Natural  History  and  Pathology  of 
Syphilis;  ^  First  Stage,  Indurated  or  Syphilitic  Chancre ;  6.  Second 
T  Stage  of  Deposit;  8,  Third  Stage  continued. 

Later  Symptoms  ;  9.  Treatment;  10.  Treatment  of  Tertfary  Lesions’ 
15.  Hereditary  and  Infantile  Syphilis.  In  this  brief  notice,'we  cannot 
give  any  general  view  of  Dr.  Barton’s  work ;  and  we  can  only  make  a 
ew  remarks  explanatory  of  his  view's  in  what  we  consider  the  best 
part  of  It,  that  relating  to  treatment. 

^  Having,  on  page  222,  concluded  that  the  use  of  mercury  is  advisable 
in  the  first  and  second  stages  of  syphilis,  and  having  advocated  its 
giadual  intioduction  into  the  system,  he  considers  the  various  methods 
employed  for  this  purpose,  and  decides  in  favour  of  inunction.  As  re- 
i^^ercurial  vapour-bath,  specially  advocated  by  Mr,  Langston 
aiker  and  by  Mr.  Henry  Lee,  Dr.  Barton  objects  to  its  uncertain  cha- 
lacter:  Sometimes  salivation  was  produced  rapidly  and  severely;  and 
again,  no  effect  seemed  to  follow  the  treatment.”  Notwithstanding  this 
objection,  however,  and  another  raised  by  Dr.  Robert  McDonnell— 
that  no  absorption  whatever  takes  place  of  the  sublimed  calomel  through 
the  skin,  and  that  the  action  of  the  medicine  depends  altogether  upon  the 
vapour  being  breathed  by  the  patient”-Dr.  Barton  urges  that  there  are 
cases  belonging  to  the  tertiary  stage  ‘Ho  which  the  mercurial  vapour- 
barn  IS  admirably  suited,  as  an  adjunct  to  other  treatment.” 

r.  Bartons  book  is  practical,  written  in  good  plain  English,  most 
likely  to  serve  medical  students,  and  practitioners  also,  and  bears  no 
trace  whatever  of  mere  book-making  and  puffing  preconceived  theories, 
or  riding  medical  hobbies.  When  a  Dublin  surgeon  of  his  reputation 
and  experience  puts  his  name  Jo  any  professional  treatise,  we  have  a 
light  to  expect  that  his  work  will  fully  accord  therewith.  When  we  say 
that,  in  our  opinion,  it  is  a  credit  to  the  Dublin  School  of  Surgery,  we 

only  assert  a  yjevv  in  which  those  of  our  readers  who  are  acquainted  with 
the  subject  will  fully  coincide. 


First  Principles  of  Modern  Chemistry.  By  U.  J.  Kay- Shuttle- 
WORTH.  London:  Churchill,  1868. 

1  HIS  is  a  text-book  on  Heat  and  Chemistry,  well  adapted  to  meet  the 
wants  of  those  preparing  to  matriculate  in  the  London  University. 
After  the  principles  of  heat  have  been  set  forth,  the  properties  of  the 
chief  non-metallic  elements  and  their  compounds  are  described,  and 
leir  chemical  reactions  fully  explained  by  symbolic  representations. 
Heat  IS  treated  as  a  mode  of  motion”;  and  the  writer  has  managed  to 
give,  in  twenty  pages,  an  excellent  little  treatise  on  this  subject,  except- 
ing,  we  think,  where  it  dwells  upon  the  distinctions  between  heat  and 

tFe  chapters  on  the  Chemical  History  of  the 
9°^^^^^ered  two  or  three  on  General  Principles  are  inserted, 

Fmifv.Snrp''''  account  of  Atomic  Weights  and  Volumes, 

Equivalence  or  Atomicity,  Notation,  Nomenclature,  and  Classification! 
The  mtroductoiy  chapter  would  have  been  much  better,  if  the  author 
had  brought  the  distinctive  characters  of  chemical  phenomena  before 
the  student  rather  than  those  of  chemical  “  force”  or  “affinity”,  because 
chemistry,  like  all  other  sciences,  is  the  study  of  a  certain  class  of fac^s 
or  p/ienomeua^,  because  the  notion  of  held  by  philosophers  can 
haidly  be  comprehended  until  some  knowledge  of  the  facts  it  concerns 
has  been  acquired;  because  the  notion  of  chemical  force  or  affinity  in 
particular  is,  to  say  the  least,  a  very  misty  one,  with  hardly  any  appa¬ 
rent  foundation  on  fact;  and  lastly,  that  this  notion  is  of  very  doubtful 
assistance  in  the  study  of  chemistry.  And,  therefore,  we  except  the 
first  few  pages  of  Mr.  Kay-Shuttleworth’s  book  when  we  praise  it 
as  an  expository  treatise  In  the  descriptive  part  of  the  work,  we  cannot 
cfiaracterise  as  other  than  a  surprising  blunder,  the  statement  that,  in 
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in  pieparing  hydrogen  from  steam  by  iron,  the  excess  of  steam  is  to  be 
lemoved  by  calcic  .chloride,  before  bemg  collected  over 'loater-,  for  the  water 
and  heat  of  the  steam  would  rapidly  melt  the  calcic  chloride  in  the  dry¬ 
ing-tubes,  and,  after  all,  the  hydrogen  is  no  dryer  after  bubbling  through 
the  water  in  the  trough  than  if  it  had  never  been  dried  at  all. 


A  Manual  of  Inorganic  CpiExMistry.  By  Chas,  W.  Eliot  and 
Frank  H,  Storer,  Professors  of  Chemistry  in  the  Massachusetts 
Institute  of  Technology.  Second  Edition.  London:  Van  Voorst,  1868. 

For  the  most  part,  this  is  an  excellent  elementary  treatise  for  the  stu¬ 
dent.  The  authors  show  all  along  the  desire  to  explain,  and  not 
merely  to  enunciate,  the  principles  of  chemistry,  and  to  base  their  ex¬ 
planations  on  experiments,  for  the  performance  of  which  by  the  student 
they  give  full  directions.  We  venture  to  suggest,  however,  that  they 
might,  in  several  cases,  easily  revise  their  treatment  of  their  subject  with 
advantage.  For  example,  we  consider  the  terms  “atom”  and  “mole¬ 
cule  aie  introduced  too  soon  (p.  29);  for  no  facts  have  been  described 
at  the  time  of  their  first  employment  which  suggest  the  use  of  them. 
They  are  treated,  too,  in  a  difficult  manner,  and  in  a  way  which  cannot 
satisfy  the  thoughtful  student.  The  treatment  of  sohction  and  chemical 
action  is  not  very  philosophical.  The  term  “acid”  is  not  defined;  and 
the  highest  oxide  of  nitrogen  and  the  hydride  of  chlorine  are  both  called 
acids,  without  any  attempt  to  defend  such  inconsistency.  The  authors 
demonstrate,  as  they  think,  in  one  place,  that  nitric  acid  is  a  compound 
of  water;  and  yet,  in  another  place,  they  regard  it  (according  to  present 
usage)  as  not  being  so.  The  difficulties  they  find,  too,  in  determining 
the  foiniula  of  this  acid  are  surely  not  real.  The  descriptions  of  the 
piopeities  of  bodies  are  usually  accurate;  but  there  is  one  imperfect  de- 
sciiption  of  some  interest  at  the  present  time  in  the  case  of  the  protoxide 
of  nitiogen.  The  authors  state  that  it  contains  nearly  twice  as  much 
oxygen  as  atmospheric  air;  whereas  it  yields  two  and  a  half  times  as 
much  oxygen  as  air — a  hundred  cubic  feet  of  air  containing  only  twenty 
of  oxygen,  while  a  hundred  cubic  feet  of  the  protoxide  yield  fifty  of 
oxygen.  Their  statement  would  be  true,  taking  equal  weights;  but,  as 
it  is  made  in  order  to  explain  why  nitrous  oxide  supports  combustion  so 
well,  volumes  only  can  be  meant. 


On  the  Wasting  Diseases  of  Infants  and  Children.  By  Eus¬ 
tace  Smith,  M.D.Lond. ;  Member  of  the  Royal  College  of  Physi¬ 
cians  ;  Physician  Extraordinary  to  His  Majesty  the  King  of  the  Bel¬ 
gians;  Physician  to  the  North-West  London  Free  Dispensary  for  Sick 
Children,  and  to  the  Metropolitan  Dispensary.  Pp.  261.  London: 
James  Walton.  1868. 

In  this  small  volume,  the  author  groups  together  the  various  affections 
that  entail,  as  a  common  result,  the  production  of  a  condition  which  is 
generally  somewhat  vaguely  spoken  of  as  one  of  “  marasmus”,  “  tabes”, 
or  “  atrophy”.  The  condition  itself,  amongst  infants  and  young  children, 
more  especially  in  our  crowded  cities  and  towns,  is  one  of  the  greatest 
frequency,  obtruding  itself  upon  the  busy  practitioner  at  every  turn ; 
and  we  feel  assured  that  the  careful  and  judicious  way  in  which  Dr. 
Eustace  Smith  has  treated  his  subject  will  ensure  its  favourable  re¬ 
ception  as  a  most  useful  and  valuable  contribution  to  our  medical 
literature.  The  author  assigns  as  his  reason  for  grouping  these  affec¬ 
tions,  that  “he  had  not  long  begun  the  study  of  children’s  diseases,  be¬ 
fore  he  found  that  even  the  best  systematic  treatises  dealt  but  imper¬ 
fectly  with  the  clinical  condition  of  chronic  wasting,  and  did  not  con¬ 
sider  together,  in  the  way  required  for  every-day  use  in  practice,  the 
various  disorders  to  which  it  may  be  due,”  After  some  general  intro¬ 
ductory  remarks  of  a  practical  character.  Dr.  Smith  treats,  in  successive 
chapters,  of  the  various  forms  of  Chronic  Wasting,  resulting  from  In¬ 
sufficient  Nourishment,  Chronic  Diarrhoea,  Chronic  Vomiting,  Rickets, 
Congenital  Syphilis,  Worms,  Chronic  Tuberculosis,  Chronic  Pulmonary 
Phthisis,  Tuberculisation  of  Bronchial  and  of  Mesenteric  Glands.  It 
would  be  irnpossible  now  for  us  to  follow  Dr.  Smith  in  his  exposition 
of  these  various  subjects ;  and,  although  we  might  differ  from  him  in 
some  matters  of  detail,  we  can  most  honestly  recommend  the  volume 
as  one  full  of  valuable  practical  information,  not  only  concerning  the 
diseases  of  children  of  which  it  treats,  but  also  as  to  their  food  and 
general  hygienic  management.  The  book  is  essentially  clinical  in  its 
character;  and,  as  the  author  observes,  “he  has  limited  himself  to  mat¬ 
ters  of  direct  practical  significance,  and  has  indulged  little  in  considera¬ 
tions  of  a  purely  speculative  kind”  in  the  pathological  department  of  his 
subject.  Reference  to  the  various  parts  of  his  work  is  greatly  facilitated 
by  a  full  table  of  contents  for  each  chapter,  and  also  a  very  complete 
index.  The  author  has  evidently  spared  no  pains  in  order  to  make  his 
book  as  useful  as  possible ;  and  we  have  little  doubt  that  it  will  soon  be 
a  work  in  the  possession  of  a  large  majority  of  busy  practitioners,  who 
have  not  too  much  time  for  reading. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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NURSING  IN  LONDON  HOSPITALS. 

The  experience  of  recent  years  has  induced  medical  men  to  attach  in¬ 
creasing  importance  to  skilled,  conscientious,  and  attentive  nursing; 
and  it  has  been  found  necessary  in  most  institutions  critically  to  examine 
and  frequently  to  largely  reorganise  the  staff  of  nurses  and  modes  of 
nursing.  The  plan  which  is  now  being  most  largely  adopted  is  as  fol¬ 
lows  :  a  lady  superintendent  is  placed  at  the  head  of  the  establishment, 
who  sees  that  the  wards  are  properly  nursed,  and  who  is  herself  respon¬ 
sible  to  the  hospital  board  for  the  efficiency  of  those  under  her.  Other 
ladies,  acting  under  the  authority  of  the  superintendent,  have  each  two 
or  more  wards  under  their  care,  and  are  called  sisters ;  each,  without 
doing  the  heavy  work,  sees  that  the  nurses  are  fully  occupied,  teaches 
the  younger  ones  what  they  have  to  do,  arranges  about  the  diets  under 
the  direction  of  the  resident  medical  officers,  and  informs  him  when  any¬ 
thing  is  going  on  unsatisfactorily  with  the  patients.  By  their  education 
they  are  more  intelligent  than  ordinary  nurses,  and  their  position  tends 
to  keep  up  a  higher  morale  in  the  wards. 

Each  ward  contains,  or  should  contain,  an  experienced  nurse ;  if 
very  large  the  work  may  require  two ;  as  a  general  rule,  when  there  are 
from  twelve  to  twenty  beds  in  a  ward,  one  or  two  probationers  assist 
in  the  hard  work,  and  at  the  same  time  are  learning  to  become  nurses 
in  the  future.  A  proper  establishment  is  thus  always  training  up  a 
number  of  recruits  ;  and  these,  when  sufficiently  experienced,  are  placed 
in  charge  of  a  ward,  or  fill  up  vacancies  as  they  occur. 

This  is  the  arrangement  which  is  being  carried  out  at  the  Middlesex 
Hospital,  where  a  training  college  for  nurses  is  being  built  to  supply 
nurses  in  the  first  place  solely  for  hospital  use.  Others,  however,  will, 
as  far  as  possible,  be  sent  out  for  private  cases.  The  institution  at  St. 
John’s  House  is  on  a  wider  scale,  and  nurses  go  from  there  to  King’s 
College  and  Charing  Cross  Hospitals,  and  private  ones  are  sent  out 
as  well.  But  although  under  one  head,  the  branches  are  quite  distinct, 
and  have  nothing  to  do  with  each  other. 

At  King’s  College  Hospital  the  system  is  very  complete,  and  we  are 
told  that  it  answers  very  well ;  the  nurses  are  more  liberally  paid  and 
better  fed  than  in  most  other  institutions.  The  expenses  amount  to 
about  ^1300  annually,  whJle  at  Westminster  Hospital,  which  contains 
more  beds,  the  expenditure  is  not  //a/Athe  amount.  In  each  ward  is  a 
properly  trained  nurse,  and  under  her 'one  or  two  probationers;  each 
day  nurse  comes  on  duty  between  eight  and  nine  o’clock  in  the  morn¬ 
ing,  after  breakfast,  and  leaves  at  the  same  time  in  the  evening,  when 
a  fresh  set  take  their  turn.  Both  day  and  night  nurses  sleep  in  the 
hospital,  in  a  series  of  small  rooms  or  dormitories  opening  into  a  com¬ 
mon  corridor,  each  has  thus  a  separate  bedroom.  In  one  hospital,  we 
are  informed  the  day  attendants  sleep  in  the  same  beds  that  the 
night  ones  have  just  left,  and  three  or  four  sleep  in  the  same  small 
room.  All  the  nurses  take  their  meals  together  in  a  common  room  at 
certain  hours,  and  usually  one  or  more  sisters  are  present  to  superintend. 
No  food  is  allowed  to  the  nurses,  except  a  little  tea  at  night.  Else¬ 
where  we  are  told  that  the  nurses  are  allowed  a  certain  amount  of  food 
daily,  which  they  cook  and  eat  in  the  wards — a  process  disagreeable  to 
themselves  and  the  patients. 

*  See  table  at  p.  427,  British  Medical  Journal,  October  17th,  1868. 
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At  St.  George’s  Hospital,  a  lady  has  recently  been  appointed  to  pre¬ 
side  over  the  nursing,  who  lives  in  the  house,  and  receives  a  salary  of 
£100  a  year.  She  has  the  charge  of  the  nurses — a  work  hitherto  be¬ 
longing  to  the  matron.  It  has  been  a  sine  qua  non  that  this  lady  should 
be  a  practised  nurse  herself,  and  specially  versed  in  surgical  nursing. 

There  are  two  great  and  common  evils  among  nurses.  The  first  is 
neglect  in  carrying  out  the  orders  of  the  medical  officer,  or  failure  to  in¬ 
form  him  when  any  serious  symptoms  arise  in  a  case.  This  is  chiefly 
to  be  found,  however,  amongst  the  more  ignorant  class  of  nurses ;  and, 
as  a  better  education  prevails,  it  will  in  a  great  measure  be  eradicated. 
The  second  is  the  habit  of  intoxication.  It  is  especially  common  to 
widows  of  middle  age,  and  amongst  those  on  night-duty.  Often,  the 
brandy  meant  for  a  fever-case  is  drunk  by  the  dishonest  attendant. 
The  only  way  to  deal  with  it  is  by  immediate  expulsion,  as  it  is  a  habit 
which  is  never  broken  while  the  opportunity  for  exercising  it  remains ; 
and  it  fosters  a  course  of  most  injurious  deception.  It  may  in  some  de¬ 
gree  be  prevented  by  a  sister  going  round  at  night ;  and  in  most  hos¬ 
pitals  that  custom  now  prevails. 

Nursing  opens  a  sphere  of  usefulness  to  women  which  those  who  pro¬ 
fess  to  be  the  champions  of  their  sex  do  not  sufficiently  appreciate. 
The  social  position  and  the  remuneration  of  nurses  are  both  improving. 

For  the  first  year,  the  probationer  usually  receives  nothing  but  her 
board;  after  that,  she  is  usually  paid  about  £20  a  year,  provided  with 
food  and  rooms,  and  has  some  clothes  given  her,  so  that  all  may  dress 
alike.  A  gradual  rise  then  takes  place  in  the  salary  up  to  £2<li ;  and,  . 
after  a  few  years’  service,  they  may  receive  a  pension,  if  unable  to 
work ;  or  they  may  be  able  to  nurse  private  cases,  if  not  strong  enough 
for  a  ward.  In  addition,  there  is  a  certain  amount  of  liberty  and  inde¬ 
pendence,  as  they  can  walk  out  daily  at  certain  hours ;  and  their  mode 
of  living  is  regular  and  safe.  Yet,  with  these  advantages,  the  metier  is 
not  very  popular  amongst  women.  To  be  a  nurse  requires  a  good  deal 
of  self-denial  and  a  fondness  for  the  work.  Most  women  have  these 
qualities ;  but  they  usually  prefer  to  exercise  them  in  individual  cases, 
and  not  for  the  general  benefit  of  humanity.  A  really  good  nurse  is 
very  difficult  to  obtain.  The  qualities  which  make  a  person  valuable 
in  the  wards  are  not  those  which  are  of  much  avail  in  private  life ;  and 
it  is  a  matter  of  experience,  that  one  who  has  been  used  to  private  cases 
does  not  manage  the  patients  in  a  ward  well.  The  class  of  people  with 
whom  they  mix  is  different  to  what  they  have  been  accustomed.  They 
dislike  the  restraint  which  a  system,  to  be  efficient,  must  ever  adopt ; 
and  they  are  used,  probably,  to  more  ease  in  their  manner  of  living. 

A  life  in  the  w^ards  is  by  no  means  an  idle  one.  It  requires  intelli¬ 
gence  and  trained  skill,  love  of  their  work,  and  a  kind  and  sympathising 
nature. 

Those  who  know  what  nursing  is  in  many  public  institutions,  and 
compare  the  present  standard  with  their  own  easily  attainable  and  often 
attained  ideal,  will  feel  that  here  lies  a  large  sphere  of  w’ork  for  women, 
to  which  the  true  friends  of  the  sex  and  of  humanity  will  do  well  ear¬ 
nestly  and  repeatedly  to  draw  their  attention.  The  demand  is  largely 
increasing,  and  the  supply  is  extremely  scanty. 

The  success  of  nursing  in  any  particular  institution  depends  in  a 
great  measure  upon  the  character  of  the  superintendent.  As  a  rule, 
nurses  prefer  to  act  under  those  who  are  their  superiors  in  birth  and 
education;  and,  in  all  cases  where  there  is  restraint  and  discipline,  the 
wards  are  better  looked  after,  and  the  attendants  are  more  intelligent 
and  of  a  superior  class.  A  large  amount  of  authority  should  be  given 
to  a  suitable  superintendent,  and  much  left  to  her  discretion ;  but  she 
should  always  be  under  the  authority  of  the  Medical  Board,  who  should 
investigate  any  complaints  that  arise.  It  should  be  the  duty  of  the  resi- 
•dent  medical  officer  and  one  other  appointed  person  to  see  that  efficient 
nurses  are  in  the  wards.  Supreme  power  often  leads  persons  to  exer¬ 
cise  too  harshly  an  influence  which,  under  other  conditions,  would  be 
very  valuable.  Discipline  must  be  adopted,  if  the  system  is  to  succeed ; 
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but  it  should  be  exercised  with  nioderation,  and  not  from  caprice. 
There  is  no  sterner  judge  of  a  woman  than  one  of  her  own  sex. 

There  are  many  who  object  to  the  idea  of  a  sisterhood — most  of  them 
to  the  name  more  than  anything  else ;  but  all  who  have  had  practical 
experience  of  the  old  and  new  systems  recognise  in  the  latter  the  com¬ 
mencement  of  an  organisation  which  can  yet  be  more  widely  extended, 
and  give  the  means  of  a  respectable  and  honest  livelihood  to  a  large 
class  of  the  unemployed  community. 


THE  DUBLIN  UNIVERSITY  MEDICO-CHIRURGICAL 

SOCIETY. 

Among  the  many  signs  of  life  and  energy  which  mark  the  onward  pro¬ 
gress  of  the  Dublin  School  of  Medicine,  none  are  more  worthy  of  note 
than  the  modern,  even  recent,  institution  in  the  Irish  metropolis,  of 
professional  societies  composed  of  medical  students,  v/ith  course  of  pro¬ 
cedure  and  objects  similar  to  those  pursued  and  aimed  at  by  their  seniors, 
the  practising  and  teaching  members  of  our  profession. 

'The  Dublin  University  Medico -Chirurgical  Society  was  founded  only 
a  year  ago,  and  owes  much  of  its  energy  and  success,  if  not  its  origin, 
to  the  zeal  and  indomitable  industry  of  one  of  the  most  highly  gifted 
and  cultured  members  of  our  profession,  or,  indeed,  of  our  time,  the  Rev. 
Professor  Haughton.  Its  constitution  is  essentially  academical;  and,  like 
the  other  University  Societies,  it  rejoices  in  the  annual  appointment  and 
inaugural  address  of  a  first-class  student ;  who  is  distinguished  by  honour 
and  precedence,  and  is  called  Auditor,  while  he  represents  the  Society 
in  the  character  of  its  chief  speaker.  The  meeting  of  this  Society  held 
a  few  days  ago  was  of  great  interest.  It  showed  the  value  of  Univer¬ 
sity  training  for  medical  men,  as  well  as  the  position  and  influence  con¬ 
ceded  to  the  University  School  of  Physic  among  the  sister  faculties. 
While  the  meeting  was  a  medical  one,  it  was  not  exclusively  so.  It 
W’as  largely  attended  by  the  Clerical  Fellows  of  Trinity  College  ;  and 
among  the  chief  speakers  was  one  of  the  lay  Fellows,  Dr.  Webb, 
Regius  Professor  of  Civil  Law  in  the  University,  The  Auditor’s  ad¬ 
dress  was  I'emarkably  good;  and  contained  abundant  evidence  of  a  really 
liberal  education,  and  independent  thought.  He  respectfully,  but  fear¬ 
lessly,  criticised  the  details  of  the  training  of  which  he  himself  was  an 
example ;  and,  in  the  presence  of  Regius  Professors,  and  with  the  sup¬ 
port  of  senior  medical  critics,  he'"urged  the  abolition  of  compulsory  at¬ 
tendance  on  lectures,  and  advocated  various  reforms  in  the  medical  cur¬ 
riculum.  The  youthful  essayist  discussed  professional  schools  for  the 
general  education  of  persons  designed  for  the  profession  of  medicine ; 
frequent  examinations  at  the  conclusion  of,  or  instead  of,  lectures ;  the 
separation  of  the  collateral  sciences  from  medical  study,  and  their  at¬ 
tainment  before  the  commencement  of  clinical  work;  and  the  teaching 
of  Medicine  and  Surgery  in  hospitals  instead  of  in  Colleges,  It  was,  in 
fact,  an  address  in  many  respects  parallel  to  the  memorandum  recently 
issued  by  the  Council  of  Metropolitan  Teachers.  His  remarks  obtained 
the  warm  commendation  of  the  Regius  Professor  of  Physic,  Dr.  Stokes, 
who  insisted  on  the  value  of  academical  education  for  medical  men,  and 
claimed  for  the  University  of  Dublin  the  distinction  of  being  the  only 
University  in  these  countries,  save  that  of  Oxford,  which  required  a  full 
academical  education  from  all  candidates  for  degrees  in  medicine.  Dr. 
Stokes  stated  that  the  University  of  Cambridge  only  required  a  half 
training  in  Aits  in  the  case  of  medical  students;  and  we  may  add,  that 
to  Dublin  must  be  given  the  pre-eminence  over  Oxford  in  this  matter ; 
for,  while  the  latter  University  requires  the  Bachelor  of  Medicine  to 
have  passed  the  Arts  degree  examination,  the  Dublin  University,  and  it 
alone  in  the  United  Kingdom,  requires  the  M.B.  to  have  obtained  the 
legal  seal  of  a  learned  education  by  graduating  in  Arts,  The  remarks 
of  Professor  Webb  were  pregnant  with  good  sense.  He  believed  that 
Medicine  required  general  culture  even  more  than  Divinity  and  Law. 
These  professions  had  grades  and  distinctions  which  gave  them  a  high 
public  status;  and,  in  the  absence  of  corresponding  advantages,  medical 
men  could  only  hold  their  own  among  the  other  professions,  and  with 
the  public,  by  generally  availing  themselves  of  high  literary  training. 


which  would  tend  to  abolish  that  narrowness  of  view  supposed  to  be  pe¬ 
culiar  to  that  class  of  physicians  who  adopted  the  modern  fashionable 
materialistic  philosophy. 

- — — - - , 

Fever  has  prevailed  to  a  great  extent  at  Pelton,  during  the  past  few 
weeks,  and  several  deaths  have  resulted  therefrom. 


The  small  town  of  Bideford  rejoices  in  having  four  medical  gentlemen 
who  are  justices  of  the  peace. 

Addenbrooke  Hospital,  Cambridge,  has  received,  through  its  Trea¬ 
surer,  a  legacy  of  under  the  Avill  of  the  late  James  Reynolds,  Esq. 

The  Guardians  of  the  parish  of  Birmingham  are  about  to  appoint  one 
Public  Vaccinator  for  the  whole  parish,  and  to  require  that  he  shall  de¬ 
vote  the  whole  of  his  time  to  the  duties  of  his  office.  The  minimum 
fee  of  IS.  6d.  per  case  is  to  be  paid;  and  it  is  estimated  that  his  income 
will  be  about  a  year. 

Dr,  Buchanan,  Medical  Officer  of  Health  for  St.  Giles’s  District,  in 
consequence  of  the  great  increase  of  fever  in  the  metropolis,  has  urged 
upon  the  Local  Board  of  Works  the  necessity  of  establishing  a  public 
disinfecting  chamber  for  the  purpose  of  purifying  infected-  clothing,  bed¬ 
ding,  etc,,  pursuant  to  the  Sanitary  Act,  1866,  sec.  23;  and,  as  a  pre- 
liminaiy  step  (says  Pall  Mall  Gazelle),  the  Board  have  invited  the  local 
boards  of  adjoining  parishes  to  join  with  them  in  providing  such  an 
establishment.  This  is  a  measure  which  the  medical  officers  of  the  me¬ 
tropolis  liaAm  long  urged  upon  their  respective  boards,  but  without  suc¬ 
cess  in  even  a  single  instance. 


university  of  CAMBRIDGE. 

Dr.  P.  W,  Latham,  F.R.C.S.Lond.,  Fellow  of  Downing  College,  has 
been  appointed  assistant  to,  and  deputy  for,  the  Downing  Professor  of 
Medicine.  Dr.  Latham  has  also  recently  been  appointed  Assessor  to 
the  Regius  Professor  of  Physic. 

MISCONDUCT  OF  A  MIDWIFE, 

At  an  inquest  held  before  Mr,  W.  Gaisford,  county  coroner,  at  St. 
George’s,  Gloucestershire,  on  the  body  of  a  newly-born  male  child,  named 
Parsons,  found  in  a  rudely  constructed  coffin  in  a  churchyard,  it  came  out 
in  evidence  that  the  child  must  have  been  four  days  old  at  least,  but 
that  the  midwife  had  stated  it  was  still-born,  in  order  that  the  parents 
might  save  the  burial  fees.  The  medical  evidence  showed  that  death 
had  resulted  from  exhaustion  and  want  of  proper  nourishment.  The 
parents  of  the  child  are  in  a  most  deplorable  state  of  poverty.  It  was 
understood  that  medical  attendance  would  be  provided  for  the  mother, 
who  had  had  none  up  to  that  time. 


THE  EPIDEMIOLOGICAL  SOCIETY. 

The  Epidemiological  Society  has  changed  its  place  of  meeting  from 
Soho  Square,  to  the  rooms  of  the  Medical  Society  of  London,  32A, 
George  Street,  Hanover  Square,  The  Society  has  also  changed  its 
evening  of  meeting,  from  the  first  Monday  to  the  second  Wednesday  of 
the  month.  The  Society  will  open  its  session  on  the  9th  instant,  when 
Dr,  Seaton,  the  President,  will  deliver  an  address. 


THE  ROYAL  SOCIETY. 

The  annual  meeting  of  the  members  of  the  Royal  Society  took  place 
on  Monday,  the  Festival  of  St.  Andrew.  Lieutenant-General  Sabine, 
the  President,  delivered  the  address,  in  which  he  reviewed  the  principal 
scientific  events  of  the  past  year.  He  ivas  re-elected  President.  Dr, 
W,  A.  Miller,  of  King’s  College,  was  elected  Treasurer ;  and  Mr.  G, 
G.  Stokes,  M.A.,  of  Pembroke  College,  Lucasian  Professor  of  Mathe¬ 
matics  in  the  University  of  Cambridge,  and  Dr.  W.  Shai-pey,  Secre¬ 
taries.  Mr.  W.  H.  Miller  was  elected  Foreign  Secretary,  The  pro¬ 
posed  members  of  Council,  whose  names  were  given  at  page  548  of  the 
Journal  for  Nov.  21st,  were  elected.  The  Copley  medal  was  awarded 
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to  Sir  Charles  Wheatstone,  D.C.L.  Oxon.,  Professor  of  Experimental 
Philosophy,  King’s  College,  London;  and  the  Romford  Medal  to  Dr. 
Balfour  Stewart,  M.  A.,  Superintendent  of  the  Kew  Observatory  of  the 
British  Association.  Of  the  two  Royal  medals,  one  was  awarded  to 
the  Rev.  Dr.  Salmon,  Regius  Professor  of  Divinity  in  the  University  of 
Dublin  ;  and  the  other  to  Mr.  Alfred  Russel  Wallace,  well  known  by 
his  researches  on  the  zoology  of  the  Eastern  Archipelago.  The  annual 
dinner  took  place  the  same  evening  at  Willis’s  Rooms,  when  about 
seventy  sat  down.  The  President  was  in  the  chair,  supported  by  Lord 
Justice  W.  Page  Wood  ;  the  Dean  of  Chichester;  Sir  Bartle  Frere; 
Sir  William  Fergusson;  Sir  Ranald  Martin;  Professors  Owen,  Sharpey, 
Miller,  Stokes,  and  Bowman;  and  Messrs.  W.  H.  Flower,  Prestwick, 
Cassiot,  etc. 


MEDICAL-  MEMBERS  OF  PARLIAMENT. 

The  strength  of  the  medical  profession  in  the  House  of  Commons  is 
increased  in  the  new  Parliament  by  the  addition  of  Dr.  Brewer  (Col¬ 
chester),  Dr.  Lush  (Salisbury),  and  Dr.  Dalrymple  (Bath).  The 
former  medical  members — Dr.  Brady,  Mr.  Clements,  Sir  John  Gray, 
M.D.,  and  Mr.  Vanderbyl — retain  their  seats.  It  is  probable  that  a 
county  seat  will  be  found  for  Sir  Dominic  Corrigan,  who  unsuccessfully 
contested  Dublin  at  the  recent  election. 

the  HEALTH-OFFICERSHIP  of  ST.  PANCRAS. 

The  Vestry  of  St.  Pancras  have  passed  a  resolution  that  the  future  me¬ 
dical  officer  of  health  is  to  reside  in  the  parish.  Under  these  circum¬ 
stances,  Dr.  T.  H.  Greene,  who  is  at  present  doing  the  duty,  will  not, 
we  understand,  be  a  candidate  for  the  appointment.  Other  of  the 
more  distinguished  candidates  will  probably  be  deterred  by  this  resolu¬ 
tion  from  coming  forward. 


RAILWAY  COMPENSATION  CASES. 

The  report  of  the  case  of  Allan  v.  the  London  and  North-Western 
Railway  Company  this  week  will  serve  to  remind  lawyers  and  judges, 
we  trust,  of  the  utility  of  the  provision  touching  compensation  for  inju¬ 
ries  in  the  Regulation  of  Railways  Act  of  1868,  which  was  not  called 
into  effect  in  this  case,  but  might  have  been  with  advantage.  Here 
was  a  case  in  which  the  amount  of  injury  received  was  the  only  ques¬ 
tion  ;  the  alleged  damages  very  heavy ;  tried  in  London,  evidently  at 
enormous  cost  both  for  legal  and  medical  advisers;  and  still  the  judge 
took  no  notice,  so  far  as  one  can  learn  from  the  report,  of  the  clause 
allowing  him  to  secure  a  medical  atniais  ciirur.  Were  the  judges  to  do 
this  in  a  few  cases,  it  would  come  to  be  the  custom  for  both  sides  to 
agree  to  do  it  for  themselves,  and  so  avoid  the  wasteful  costs  of  a  trial. 
If  the  judges  allow  the  clause  to  become  obsolete,  no  one  else  can  put 
it  in  force. 


THE  PHILOSOPHY  OF  TEA-MAKING. 

The  results  of  the  investigations  of  careful  experimenters  are  hardly, 
perhaps,  sufficiently  known  to  the  multitude  of  tea-drinkers.  The  whole 
subject  is  carefully  summarised  by  Dr.  Letheby  in  his  recent  Cantor  Lec¬ 
tures,  which  are  now  being  reported  in  the  Chemical  N'eaijs.  There  is  a 
popular  notion,  which  is  an  incorrect  one,  that  soft  water  is  best  for 
tea-making.  As  a  matter  of  fact,  our  London  water,  which  has  about 
five  degrees  of  hardness  when  boiled,  makes  the  best  flavoured  tea,  pro- 
\dded  that  it  be  allowed  to  stand  upon  the  tea  sufficiently  long.  Boiling 
tea  is  one  of  the  follies  of  which  the  officials  in  workhouses  and  other 
large  establishments  are  guilty.  This  makes  a  deep-coloured  solution, 
containing  the  worthless  bitter  extractive  matter,  which  is  devoid  of 
physiological  or  dietetic  property.  In  point  of  strength,  it  is  found  ex¬ 
perimentally  that  infusions  of  tea  and  coffee  are  strong  enough  when 
about  two  and  a  half  teaspoonfuls  of  tea,  or  two  ounces  of  freshly 
I’oasted  coffee,  are  infused  in  a  pint  of  boiling  water.  F rom  some  in¬ 
quiries  which  Dr.  Edward  Smith  made  into  the  relative  average  weights 
of  a  spoonful  of  different  kinds  of  tea,  it  is  to  be  inferred  that  the  quan¬ 
tity  of  black  tea  used,  as  compared  with  that  of  green,  is  as  three 
to  two. 


THE  NEW  ANESTHETIC  :  PROTOXIDE  OF  NITROGEN. 

Since  we  first  directed  attention,  a  few  months  since,  to  the  applica¬ 
tion  of  this  rapid  and  valuable  anaesthetic  for  the  painless  performance 
of  short  operations,  such  as  extraction  of  teeth,  it  has  been  employed 
successfully,  we  understand,  in  nearly  four  thousand  cases  in  England.  It 
will  form  the  subject  of  a  favourable  report  from  a  Committee  of  the 
Odontological  Society  next  week.  Meantime  Mr.  Fox,  one  of  the  Se¬ 
cretaries,  stated  last  Monday,  at  the  Medical  Society  of  London,  that 
it  has,  during  the  last  four  years,  been  given  successfully,  and  without 
bad  result,  in  upwards  of  200,000  cases  in  America,  and  that  it  is  used 
largely  by  at  least  twenty  gentlemen  in  Paris.  We  may  congratulate 
ourselves  upon  having  overcome  the  obstacles  which  an  ill-conceived 
prejudice  attempted  to  interpose  when  we  urged  this  subject  upon  the 
attention  of  the  profession  here ;  but  we  would  not  the  less  insist  upon 
the  necessity  for  care  and  skill  in  administering  an  agent  which  is  so 
seductive  in  its  powers  of  robbing  tooth-extraction  and  other  minor 
operations  of  all  their  terrors.  The  use  of  the  compressed  gas,  as 
suggested  by  Mr.  Ernest  Hai*t,  is  becoming  general,  and  has  proved 
very  convenient. 


TESTIMONIAL  TO  DR.  CHOWNE. 

On  Thursday,  the  3rd  inst.,  a  meeting  of  friends  and  supporters  of 
Charing  Cross  Hospital  took  place  in  the  board-room  of  that  institu¬ 
tion,  for  the  purpose  of  presenting  to  Dr.  Chowne  a  testimonial  in 
acknowledgment  of  the  zeal  and  ability  with  which  he  had  for  the  un¬ 
usually  long  period  of  thirty-three  years  discharged  the  responsible  and 
onerous  duties  of  physician  to  the  hospital,  of  the  care  and  kindness  he 
has  shown  to  the  patients  under  his  charge,  and  of  his  assiduity  in  pro¬ 
moting  the  general  welfare  of  the  institution.  The  Chairman  stated 
that  Dr.  Chowne  was  one  of  the  earliest  workers  in  the  cause  of  the 
charity,  and  the  intimate  friend  and  colleague  of  the  founder  of  the  hos¬ 
pital,  Dr.  Golding.  During  the  first  twenty-one  years  of  his  appoint¬ 
ment,  Dr.  Chowne  took  upon  himself  a  principal  share  of  the  duties 
performed  in  the  wards  of  the  hospital;  while  the  Medical  School 
owed  much  of  its  present  efficiency  to  his  exertions.  Dr.  Chowne 
successively  occupied  the  chairs  of  Medical  Jurisprudence,  of  Ob¬ 
stetrics,  and  (conjointly  wdth  successive  colleagues)  of  the  Practice  of 
Medicine,  being  scarcely  ever  absent  from  his  post;  and,  from  the 
time  of  his  election  to  the  hospital  until  the  late  appointment  of 
a  distinct  medical  officer,  he  performed,  in  addition  to  the  duties  of 
physician,  those  connected  with  the  lying-in  department.  The  testimo-  , 
nial,  consisting  of  five  pieces  of  plate,  of  the  value  of  upwards  of  one 
hundred  guineas,  manufactured  by  Messrs.  Smith,  of  King  Street, 
Covent  Garden,  wms  presented,  on  behalf  of  the  subscribers,  by  Robert -41-. 
Few,  Esq.,  one  of  the  trustees  of  the  hospital.  Dr.  Chowne  acknow¬ 
ledged  the  compliment,  and  thanked  his  friends  for  the  honour  done 
him ;  and  gave  an  interesting  account  of  the  origin  and  progress  of  the 
hospital,  and  of  his  connexion  with  it  from  its  foundation. 


SUN-STROKE  V.  CONCUSSION  OF  THE  BRAIN. 

A  CASE  of  considerable  interest,  in  a  medico-legal  point  of  view,  has 
been  lately  tried  at  the  Central  Criminal  Court,  in  which  a  school¬ 
master  was  charged  with  having  caused  the  death  of  a  schoolboy,  aged 
ten  and  a  half  years,  by  striking  him  on  the  head  with  his  hand.  The 
boy  survived  three  weeks,  and  was  attended  by  a  medical  gentleman — 
the  Poor-law  medical  officer — who  did  not,  however,  see  him  until 
eight  days  after  the  alleged  blow  had  been  given,  and  expressed  the 
opinion  that  death  had  resulted  from  inflammation  of  the  brain,  caused 
by  a  blow.  In  consequence  of  a  verdict  to  this  effect  having  been  re¬ 
turned  by  the  coroner’s  jury,  the  schoolmaster  was  soon  afterwards 
arrested,  at  the  instigation  of  the  Marquis  Townshend ;  and,  after 
having  been  three  times  remanded  at  the  Marylebone  Police  Court,  was 
finally  committed  for  trial.  Fortunately,  as  it  happened,  for  the  ends  of 
justice,  the  boy,  accompanied  by  his  mother  and  by  the  clergyman  of 
the  district,  had  been  taken,  five  days  after  the  alleged  blow  had  been 
struck,  and  three  days  before  the  parish  surgeon  had  been  called  in,  to 


Dec.  5,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


597 


see  Mr.  Sedgwick,  of  Park  Place,  Upper  Baker  Street,  who  pronounced 

the  case  to  be  sun-fever;  and  the  man  was  acquitted  on  his  evidence. 
The  facts  which  appear  to  have  chiefly  influenced  the  jury  in  acquitting 
the  schoolmaster  on  the  charge  of  manslaughter  were,  the  absence 
-during  life  of  any  local  sign  of  injury,  and  of  tenderness  at  the  part 
struck ;  the  equally  complete  absence  after  death  of  any  indication  of 
local  alteration  of  tissue  at  the  part  struck,  and  of  any  ecchymosed 
spots,  such  as  are  usually  met  with  after  death  from  concussion,  and 
which  were  veiy  carefully  looked  for  in  this  case.  The  plea  urged  by 
the  prosecution,  that  both  the  direct  and  indirect  signs  of  injury  might 
have  disappeared  during  the  three  weeks  which  the  boy  survived  the 
alleged  blow,  was  weakened  by  the  fact  that  no  swelling  of  the  scalp, 
nor  other  sign  of  violence,  had  ever  been  noticed  by  any  one  during 
life ;  and  the  only  evidence  against  the  schoolmaster,  which  could  be 
consideied  important,  was  the  fact  deposed  by  two  very  young  wit¬ 
nesses,  that  the  deceased,  who  was  hit  about  10.30  A.  M. ,  had  immedi¬ 
ately  laid  his  head  on  the  desk,  and  had  remained  in  this  position,  with¬ 
out  moving,  for  two  hours.  No  vomiting  occurred  whilst  he  remained 
in  school;  and  the  mother’s  evidence  respecting  vomiting  after  his  return 
home  was  open  to  grave  doubt.  There  was  clear  and  undoubted  evi¬ 
dence  of  sun-stroke  having  been  received  a  few  hours  before  the  lad  was 
seen  and  examined  by  Mr.  Sedgwick ;  and  at  the  trial  of  the  school¬ 
master,  on  the  following  day,  for  a  common  assault,  which  likewise 
ended  in  his  acquittal,  it  was  proved,  to  the  astonishment  of  the  Court, 
that  not  only  was  much  of  the  evidence  given  by  the  witnesses  for  the 
prosecution  on  the  preceding  day  totally  false,  but  that  there  was  abso¬ 
lutely  no  evidence  to  sustain  the  theory  of  concussion  of  the  brain ;  for 
it  was  proved  that  the  deceased  boy,  instead  of  remaining  for  two  hours 
without  moving,  had,  within  half  an  hour  after  receiving  the  blow  or 
slap  on  the  head,  and  which  had  simply  made  him  cry,  been  able  to 
join  with  the  rest  of  the  school  in  a  game  of  touch. 


SITTING  ON  SUPPORTERS. 

It  appears  from  the  minutes  of  evidence  taken  before  a  Committee  of 
the  House  of  Commons  last  session,  and  recently  published,  that,  in 
the  election  for  coroners  in  Ireland,  the  same  qualification  gives  a  vote 
as  for  the  election  of  a  member  of  Parliament ;  and  that  there  is  no 
legal  enactment  to  prevent  bribing.  The  maximum  income,  which  at 
present  is  by  fees,  does  not  exceed  ;^ioo  a  year,  for  a  good  deal  of  un¬ 
pleasant  work.  But  it  was  stated  that  there  is  a  good  deal  of  treat¬ 
ing  occasionally,  and  one  election  has  been  known  to  cost  as  much  as 
;{;i,ooo  to  the  fortunate  candidate.  Mr.  Blake,  M.P.,  told  a  story  to 
the  Committee,  that,  some  time  ago,  at  an  election  for  coroner  for  a 
southern  county,  two  persons  who  voted  for  him  were  drowned  by 

reason  of  his  treating  them,  and  they  were  the  first  persons  on  whom  he 
held  an  inquest. 


VULCANISING  ANIMAL  SUBSTANCES. 

At  a  recent  meeting  of  the  Medical  Society  of  London,  Dr.  Richardson 
made  a  communication  on  the  process  of  Vulcanising  as  applied  to 
Animal  Structures.  It  had  long  been  a  plan  adopted  by  dentists  to  pro¬ 
duce  vulcanite  bases  by  the  subjection  of  caoutchouc  to  superheated 
steam.  It  occun-ed  to  him  whether  animal  tissues,  under  the  same  con¬ 
ditions,  undergo  the  same  change— whether  they  would  vulcanise.  To 
test  this,  he  had  subjected  various  animal  substances  to  the  process, 
carrying  the  heat  to  350^  Fahr.  It  was  found  that  blood  could  vulcanise; 
and  a  specimen,  reduced  to  a  condition  closely  resembling  caoutchouc, 
was  placed  before  the  meeting.  A  portion  of  animal  fibrine  was  re¬ 
duced  to  a  condition  closely  resembling  thin  serous  membrane.  An  egg 
placed  in  plaster  of  Paris,  was  exposed  to  intense  heat;  in  this  state,  the 
albumen,  instead  of  being  made  solid  by  coagulation,  had  been  changed 
into  a  thin  fluid  resembling  dissolved  gelatine. 


SEA-SICKNESS. 

Professor  Fordyce  Barker,  of  New  \  ork,  who  has  great  expe¬ 
rience  and  opportunities  of  gathering  the  experience  of  others  in  the 
treatment  of  sea-sickness,  lays  down  the  following  rules,  which  have, 
he  says,  been  thoroughly  and  successfully  tested,  usually  in  those  who 
suffer  ^  most  from  the  difficulty  in  remaining  exempt  from  sickness 
even  in  long  voyages.  They  are  equally  applicable,  mtUatis  mu¬ 
tandis,  to  short  voyages,  i.  Have  every  preparation  made  at  least 
twenty-four  hours  before  starting,  so  that  the  system  may  not  be  ex¬ 
hausted  by  overwork  and  want  of  sleep.  This  direction  is  particularly 
important  for  ladies.  2.  Eat  as  hearty  a  meal  as  possible  before  going 
on  board.  3.  Go  on  board  sufficiently  early  to  arrange  such  things  as 
may  be  wanted  for  the  first  day  or  two,  so  that  they  may  be  easy  of 
access ;  then  undress  and  go  to  bed,  before  the  vessel  gets  under  weigh. 
Tlie  neglect  of  this  rule,  by  those  who  are  liable  to  sea-sickness,  is  sure 
to  be  regretted.  4.  Eat  regularly  and  heartily,  but  without  raising  the 
head  for  at  least  one  or  two  days.  In  this  way,  the  habit  of  digestion 
is  kept  up,  the  strength  is  preserved,  while  the  system  becomes  accus¬ 
tomed  to  the  constant  change  of  equilibrium.  5.  On  the  first  night  out, 
take  some  mild  laxative  pills,  as,  for  example,  two  or  three  of  the  com¬ 
pound  rhubarb  pills.  Most  persons  have  a  tendency  to  become  consti¬ 
pated  at  sea,  although  diarrhoea  occurs  in  a  certain  percentage. 
Constipation  not  only  results  from  sea-sickness,  but  in  turn  aggravates 
iL  The  reason  has  already  been  given  why  cathartics  should  not  be 
taken  before  starting.  The  effervescing  laxatives,  like  the  Seidlitz,  or 
the  solution  of  the  citrate  of  magnesia,  taken  in  the  morning  on’  an 
empty  stomach,  are  bad  in  sea-sickness.  6.  After  having  become  so  far 
habituated  to  the  sea  as  to  be  able  to  take  your  meals  at  the  table  and 
to  go  on  deck,  never  think  of  rising  in  the  morning  until  you  have  eaten 
something,  as  a  plate  of  oatmeal  porridge,  or  a  cup  of  coffee  or  tea, 
with  sea-biscuit  or  toast.  7.  If  subsequently,  during  the  voyage,  the 
sea  should  become  unusually  rough,  go  to  bed  before  getting  sick.’  It 
is  foolish  to  dare  anything,  when  there  is  no  gloiy  to  be  won,  and  same- 
thing  may  be  lost. 


THE  ANTISEPTIC  METHOD. 

Dr.  Kelburne  King  of  Hull  has  made  a  communication  to  the  Me¬ 
dical  Society  of  London,  on  Carbolic  Acid  and  the  Antiseptic  Treat¬ 
ment  in  Surgery.  Suppuration,  he  said,  was  not  a  necessary  process  in 
wounds  which  did  not  heal  by  first  intention ;  granulation  could  occur 
without  suppuration.  Access  of  air  was  the  most  common  source  of 
suppuration ;  not  on  account  of  the  air  itself,  but  of  the  germs  con¬ 
tained  in  it.  Caibolic  acid  diminished  or  annihilated  suppurative  action. 
The  author  had  employed,  in  the  following  cases,  dressings  of ;  i,  solu¬ 
tion  of  caibolic  acid;  2,  carbolic  oil  (proportion  one  to  four);  3,  carbolic 
putty  i.e,,  whitening  added  to  carbolic  oil  to  a  desired  consistence. 
The  following  instances  of  its  effects  were  given:  i.  Diseased  knee,  witli 
hectic  fevei ;  the  discharges  gradually  diminished,  and  the  jiatient  im- 
pioved.  2.  Abscess  in  the  inner  portion  of  the  thigh;  the  pus  rapidly 
changed  to  clear  serum,  and  the  patient  left  hospital  well.  3.  Amputa¬ 
tion  through  the  injuied  parts  in  a  case  of  crushed  forearm;  a  slough  of 
hopelessly  injured  portions  separated,  and  the  bone  was  re-divided;  but 
healing  Avas  rapid.  4*  Injury  to  the  parts  below  the  knee ;  recovery  was 
most  satisfactoiy.  5*  Gunshot-wound  of  the  left  knee;  amputation; 
sloughing  of  the  anterior  flap.  6.  Crushed  hand  and  forearm ;  severe 
scalp-wounds  ;  collapse.  7.  Gun  accident ;  severe  laceration  of  the 
whole  hand  and  forearm.  8.  Severe  laceration  of  the  hand,  which  had 
been  drawn  into  an  oil-crushing  machine.  9.  Accident  from  wheel  of 
locomotive  passing  over  foot.  In  all  these  cases  of  injury,  primary  am¬ 
putation  was  performed;  and  all  recovered  with  good  useful  stumps. 
The  author  said  that  the  caibolic  acid  treatment  produced  the  following 
effects.  I.  Decomposition  of  discharges  was  prevented.  2.  It  enabled 
the  paits  injured  beyond  redemption  to  slough  away  without  becoming 
foci  for  the  re-formation  of  pus.  3.  It  exercised  a  control  over  the  for¬ 
mation  of  pus  in  the  centre  of  wounds.  4.  It  diminished  the  chances 
of  blood-poisoning.  5.  It  absolutely  prevented  all  fetor.— Mr.  De 
Meric  objected  that  the  so-called  principles  of  Lister  were  unwarrant¬ 
able.  Admitting  that  excellent  results  had  been  obtained,  the  cases 
might  have  done  as  well  had  no  such  treatment  been  adopted. — Mr. 
Hancock  believed  the  treatment  to  be  most  valuable.  He  adduced  some 
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very  successful  examples  occurring  in  Iris  own  practice.  He  preteried 
all  the  other  applications  of  carbolic  acid  to  the  putty.  He  demurred, 
however,  to  amputation  through  the  unsound  structures. — Mr.  Adams 
agreed  with  Mr.  Hancock;  but  had  found  some  instances  in  which  car¬ 
bolic  acid  was  too  greatly  an  irritant  per  se.  The  treatment  could  not 
prevent  all  suppuration.  Exclusion  of  air  was  a  most  important  con¬ 
current  means. — Dr.  Sansom  thought  credit  was  justly  due  to  M.  Le- 
maire,  who  proposed  the  treatment  in  i859‘  Competent  observers  had 
shown  that  the  treatment  was  successful,  and  that  it  diminished  suppu¬ 
ration. 


ADULTERATED  HONEY. 

According  to  a  short  notice  in  the  Chemist  and  Druggist^  there  are  at 
present  in  Germany  itinerant  dealers  in  so-called  Swiss  land  honey. 
This  substance  finds  a  large  number  of  purchasers  on  account  of  its 
fine  taste  and  beautiful  appearance,  while,  instead  of  being  real  honey, 
it  is  simply  starch  converted  into  sugar  by  means  of  sulphuric  acid.  It 
may  be  detected  by  means  of  the  presence  of  sulphuric  acid  therein — viz. , 
in  the  shape  of  sulphate  of  lime  or  gypsum  ;  its  use,  of  course,  is  per¬ 
fectly  harmless,  but  it  is  not  honey,  nor  does  it  contain  any  at  all.  As 
this  trick  is  quite  likely  to  be  imported  into  this  country,  dealers  had 
better  be  on  their  guard. 

QUARANTINE  RE-ENFORCED  IN  SPAIN. 

The  following  notice  appeared  in  the  Gazette  of  last  Tuesday. 

“  Board  of  Trade,  November  30. — The  Right  Honourable  the  Lords 
of  the  Committee  of  Privy  Council  for  Trade  have  received  from  the 
Secretary  of  State  for  Foreign  Affairs  a  copy  of  a  despatch  from  Pier 
Majesty’s  Consul  at  Malaga,  reporting  that  the  Provisional  Government 
of  Madrid  having  decreed  that  all  the  liberal  measures  adopted  in  mat¬ 
ters  of  quarantine  by  the  Provincial  Juntas  shall  cease  to  have  effect, 
the  sanitary  direction  of  that  port  has  resolved  to  re-establish  the  qua¬ 
rantines  which  were  in  force  previously  to  the  resolution ;  and,  conse¬ 
quently,  all  vessels  arriving  at  Malaga  from  ports  of  the  United  King¬ 
dom,  Gibraltar,  and  Malta,  will,  in  future,  be  dismissed  to  a  lazaret  of 
observation  of  three  days’  quarantine.” 

We  very  much  regret  this  sign  of  a  retrograde  movement  on  the  part 
of  the  Spanish  authorities. 


SCOTLAND. 


ABERDEEN  AND  GLASGOW  UNIVERSITY. 

The  polling  for  the  representation  of  the  Universities  of  Aberdeen  and 
Glasgov/  commenced  on  Wednesday.  As  arrangements  have  been  made 
by  the  agents  of  Mr.  Moncrieff  and  Mr.  Gordon  to  record  the  votes  in 
favour  of  each  candidate  alternately,  until  those  given  for  one  or  other 
party  are  exhausted,  the  number  of  votes  up  to  Thursday  evening  (the 
time  of  our  going  to  press)  are  of  no  value  in  ascertaining  the  chance  of 
success  of  either  party.  The  poll  closes  on  Saturday  evening. 

UNIVERSITIES  OF  EDINBURGH  AND  ST.  ANDREW’S. 

The  polling  for  the  representation  of  these  Universities  commenced  in 
Edinburgh  on  November  30th,  in  the  Library  Hall  of  the  University, 
under  the  direction  of  the  Vice-Chancellor,  Professor  Christison, 
assisted  by  three  pro-Vice-Chancellors.  At  bt.  Andrews,  the  polling 
was  opened  the  same  day  in  the  United  College  Hall,  under  the  super¬ 
intendence  of  Principal  Tulloch,  the  Vice-Chancellor,  and  two  pro-Vice- 
Chancellors.  The  number  of  votes  recorded  for  Dr.  Playfair  and  IMr. 
Swinton  have  been  throughout  nearly  equal.  The  Pall  Mall  Gazette  of 
Thursday  evening,  however,  says:  “We  learn,  by  a  telegram  received 
to-day,  that  at  half-past  eleven  this  morning  Dr.  Playfair  was  eighty 
ahead  of  his  opponent.” 

THE  REBUILDING  OF  THE  ROYAL  INFIRMARY,  EDINBURGH. 

A  CORRESPONDENCE  of  considerable  importance  is  going  on  in  the 
Edinburgh  daily  papers,  relative  to  the  proposed  site  of  the  new 
hospital.  Professor  Syme  opened  the  correspondence  by  sending  a 
circular  letter  to  the  Managers,  raising  objections  to  the  new  hospital 
being  built  on  the  present  site,  stating  the  too  frequent  prevalence  of 
pyccmia  in  the  surgical  wards.  Pie  strongly  recommends,  although 
against  his  previous  convictions,  that  the  whole  Infirmary  should  be  re- 
inoved  to  the  extensive  and  beautiful  grounds  of  Watson’s  Hospital. 
They  are  only  three  minutes’  walk  from  the  University,  exposed  to  the 
south  and  west  in  an  open  situation,  and  command  a  fine  view  of  the 
Pentland  Hills.  Professor  Spence  brings  forward  strong  statistical  evi¬ 
dence  to  show  that  the  mortality  in  the  surgical  wards  is  far  from  being 
excessive.  The  subject  is  one  of  great  importance,  not  only  to  the  public 
of  tlite  whole  of  Scotland,  but  to  the  medical  school  so  justly  celebrated. 


The  total  constituency  of  the  Aberdeen  University,  after  the  decision  of 
all  appeals,  now  numbers  2003. 

The  Lord  Rectorship  of  the  University  of  St.  Andrew’s  was  decided 
on  Thursday  week  in  favour  of  Mr.  J.  A.  Fronde,  by  a  majority  of  four¬ 
teen  votes  over  that  obtained  by  Mr.  Disraeli. 

A  general  meeting  01  students  interested  in  the  University  of  Edin¬ 
burgh  Musical  Society  was  lately  held  in  the  Music  Class  Room,  Park 
Place.  The  chair  was  occupied  by  Professor  Oakeley,  one  of  the  Pre- 
•sidents  of  the  Society. 

The  annual  general  meeting  of  the  Edinburgh  Medical  Missionary  So¬ 
ciety  was  held  on  Tuesday  week,  in  Queen  Street  Hall.  There  was  a 
large  attendance.  Mr.  William  Brown,  F.R.C.S.,  President  of  the 
Society,  occupied  the  chair. 

At  the  meeting  of  the  Edinburgh  Royal  Medical  Society,  held  on  Fri¬ 
day,  Nov.  27  th,  the  following  gentlemen  were  elected  the  annual  Pre¬ 
sidents  for  the  year  1868-69:  Mr.  F.  Pritchard  Davies  (Senior);  Mr.  A. 
Rabagliati,  M.A.  and  L.R.C.S.E.;  Mr.  C.  Holden,  M.B.  and  C.M.; 
and  Mr.  J.  S.  Cameron,  M.B.,  C.M.,  and  B.Sc. 


On  Thursday  fortnight,  the  first  ordinary  meeting  of  the  Edinburgh 
Geological  Society  for  the  winter  session  was  held  in  their  rooms.  No. 
5,  St.  Andrew  Square;  Mr.  Tames  Gowans,  one  of  the  vice-presidents, 
in  the  chair.  Dr.  Page,  the  retiring  President,  delivered  an  address  on 
Field-work,  its  Charms  and  Instructions. 


IRELAND. 

THE  DUBLIN  ELECTION. 

It  is  stated  in  Dublin  that  one  of  the  lately  chosen  members  for  the'’ 
county  of  Meath  will  retire,  at  an  early  opportunity,  in  favour  of  Sir 
Dominic  Corrigan ;  and  that  the  learned  Baronet  will  be  elected  to  fill 
the  vacancy  so  created  without  any  opposition.  The  recently-elected 
members  for  the  county  Meath  are  Mr.  Corbally  and  Mr.  McEvoy. 
It  is  to  the  former  of  these  gentlemen,  we  understand,  that  the  above- 
mentioned  rumour  applies. 

MEDICAL  MAYOR  OF  LONDONDERRY. 

On  the  ist  inst..  Dr.  Thomas  H.  Babington  was  elected  Mayor  of  “  the 
maiden  city”.  Dr.  Babington  is  well  known  to  the  profession  as  a  prac¬ 
titioner  of  standing  and  repute.  Lie  is  a  B.  A.,  M.B.,  and  M.D.  of  the 
University  of  Dublin;  Fellow  of  the  Royal  College  of  Suigeons  in  Ire¬ 
land  ;  Surgeon  to  the  Londonderry  County  Infirmary  and  Gaol ;  and  a 
frequent  contributor  to  the  pages  of  our  esteemed  contemporary,  the 
Dublin  Quarterly  Journal  of  Medical  Science. 

KING  AND  queen’s  COLLEGE  OF  PHYSICIANS’  LIBRARY. 
Under  the  provisions  of  the  School  of  Physic  (Ireland)  Act  of  1800, 
matriculated  students  of  the  School  of  Physic  can  obtain  books  out  of 
Sir  Patrick  Dun’s  Library  at  the  College  of  Physicians,  Kildare  Street, 
under  the  regulations  laid  down  by  the  President  and  Fellows.  ^  Stu¬ 
dents  availing  themselves  of  this  privilege,  must  contribute  ten  shillings 
per  annum  io  the  Librar}^;  and  must  make  a  pecuniary  deposit  to  secure 
the  College  against  loss  from  injury  or  non-return  of  books. 
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DUBLIN  MEDICAL  SOCIETIES. 

The  opening  meetings  of  the  various  metropolitan  societies  have  all 
been  held,  except  those  of  the  Surgical  and  of  the  Junior  Surgical  So¬ 
cieties.  The  inaugural  meeting  of  the  former  will  take  place  at  the 
Royal  College  of  Surgeons,  at  8  p.m.,  on  December  nth;  and  of  the 
latter,  at  the  same  place  and  hour,  on  December  7th. 

THE  MAYORALTY  OF  DUBLIN. 

At  a  meeting  of  the  Dublin  Corporation  held  on  December  ist.  Sir 
John  Gray,  M.D.,  M.P.  for  Kilkenny,  has  been  elected  Lord  Mayor  for 
the  ensuing  year,  in  succession  to  Sir  William  Carroll,  M.D.,  the  pre¬ 
sent  Lord  Mayor.  Sir  John  Gray  retired  from  practice  many  years  ago, 
when  he  became  editor  of  the  Ereej?iaRs  Journal,  the  oldest  daily  paper 
in  Ireland ;  and  he  has  been  a  chief  mover  in  the  Dublin  Vartry  water 
scheme.  It  is  believed  however,  that  Sir  John  will  decline  the  honour, 
which  was  conferred  on  him  without  his  consent,  and  that  Sir  William 

Can  oil,  the  present  Chief  Magistrate,  will  continue  in  office  for  another 
year. 

I  - - - 

,  MRS.  JOSEPH  ROBINSON’S  CANTATA. 

I  This  composition,  to  which  we  have  already  adverted,  is  at  present  in 
,  course  of  rehearsal,  under  the  conduct  of  Mr.  Joseph  Robinson;  and 
'  will  be  produced  on  the  22nd  instant,  when  their  Excellencies  the  Lord 
;  Lieutenant  and  the  Duchess  of  Abercorn  have  signified  their  intention 
I  of  being  present.  The  proceeds,  as  before  stated,  will  be  given  to  Sir 
j  Patrick  Dun’s  Hospital. 


CARMICHAEL  SCHOOL  OF  MEDICINE. 

On  the  morning  of  November  25th,  a  young  gentleman,  named  Ed¬ 
mund  Miles,  a  student  in  the  Carmichael  School  of  Medicine,  met  his 
,  death  under  sudden  and  melancholy  circumstances.  He  was  driving 
j  near  Moore’s  monument,  close  to  Trinity  College,  when  he  had  an  al- 
1  tercation  with  some  persons  who,  apparently,  opposed  his  progress.  A 
fight  of  very  short  duration  ensued ;  Miles  was  seriously  wounded,  and 
was^  taken  to  Mercer’s  Hospital,  where  he  died  within  a  few  hours, 
having  never  recovered  consciousness  after  the  injury.  From  the  me¬ 
dical  evidence  given  at  the  coroner’s  inquest  by  Messrs.  Ledwich  and 
McDowell,  Surgeons  to  Mercer’s  Hospital,  who  made  a  post  mortem 
examination,  it  appeared  that  there  was  an  extensive  fracture  of  the  an- 
j  terior  fossa  of  the  cranium,  extending  from  the  cavity  of  the  orbit  back- 
■  wards  to  the  base  of  the  skull.  The  inferior  surface  of  the  anterior 
lobes  of  the  brain  was  lacerated.  There  was  a  large  clot  at  the  base  of 
the  brain.  These  injuries,  Mr.  Ledwich  believed  to  have  been  caused 
r  by  a  stick,  umbrella,  or  some  other  blunt  instrument,  having  been  thrust 
I  through  the  orbit  with  great  violence,  and  were  sufficient  to  cause  death. 

I  There  was  no  evidence  as  to  who  inflicted  the  fatal  injury,  although 
I  three  young  men  were  in  custody  as  having  taken  part  in  the  alterca- 
:  tion  which  led  to  Miles’s  death.  The  jury  returned  an  open  verdict,  in 

j  accordance  with  the  facts  proved  at  the  inquest;  and  on  the  morning  of 
Nov.  28th,  the  mortal  remains  of  the  deceased  were  interred  at  Irish- 
town  Church,  near  Dublin,  whither  they  were  followed  from  Mercer’s 
Hospital  by  a  very  large  concourse  of  medical  students,  and  several 
members  of  the  profession.  Deceased  was  in  his  twenty-fifth  year,  and 
w’as  most  popular  among  his  fellow  students. 


DUBLIN  undergraduates’  PHILOSOPPIICAL  SOCIETY, 

The  opening  meeting  took  place  in  the  Dining  Hall  of  Trinity  College 
'  on  Thursday  evening,  November  26th;  the  Right  Hon.  John  Edward 
\Valsh,  LL.D.,  Master  of  the  Rolls,  in  the  chair.  There  was  a  very 
,  laige  attendance,  particularly  of  members  of  the  profession;  and  the 
■  opening  address,  on  the  Value  of  the  Study  of  Poetry  as  an  Aid  to 
Mental  Culture,  was  delivered  by  Mr.  Vincent  Smith,  Scholar,  son  of 
Dr.  A.  Smith,  King’s  Professor  of  Materia  Medica.  Addresses  w^ere 
delivered  in  proposal  and  support  of  various  resolutions  by  the  Right 
Hon.  Sir  Joseph  Napier,  Bart.;  Rev.  J.  P.  Mahafify,  F.T.C. ;  Professor 
I  Webb,  F.T.C. ;  Mr.  Falkiner,  Q.C.;  Professor  Dowdeny;  Mr.  Arm¬ 
strong;  and  Judge  Kelly.  The  President’s  Gold  Medal  for  Composition 


was  delivered  to  Mr.  Standish  O’Grady;  the  Society’s  First  Prize  for 
Composition,  to  Messrs.  W.  E.  Burroughs  and  Plerbert  Wilson,  equal; 
the  Society’s  Silver  Medal  for  Oratory,  to  Mr.  William  Crooke;  the 
First  Prize  for  Oratory,  to  Mr.  J.  B.  Sandford;  and  the  Second,  to  Mr. 
J.  Scott. 


ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 

The  first  meeting  of  the  anniversary  session  was  held  at  Willis’s  Rooms 
on  Wednesday  last,  at  7  p.m.;  B.  W.  Richardson,  M.D.,  F.R.S., 
President,  in  the  Chair.  Several  members  were  elected,  among  whom 
was  Dr.  Lush,  the  newly  elected  M.P.  for  Salisbury.  Professor  Owen, 
I.R.S.,  Dr.  William  Farr,  F.R.S.,  and  Mr.  Froude,  the  present 
Rector  of  the  University,  were  elected  honorary'’  members. 

The  Treasiirer"' s  Report  showed  the  finances  to  be  in  a  satisfactory 
condition. 

The  Council,  in  their  Repo7't,  contrasted  the  position  of  the  graduates 
of  St.  Andrew’s  now  with  that  they  occupied  last  year.  Since  then  the 
parliamentary  franchise  had  been  gained  and  exercised ;  and  the  other 
franchise,  on  which  this  was  based — the  University  franchise,  the  right 
of  being  members  of  the  General  Council — was  no  less  valuable.  At¬ 
tention  was  directed  to  the  limitation  of  non-resident  graduates  to  ten 
annually  a  regulation  which  the  Council  described  as  an  injustice  to 
the  University,  because  in  time  the  Medical  Faculty  would  thus  be 
starved  out  of  existence ;  and  an  injustice  to  the  profession,  because  a 
competent  candidate  was  thus  unable  to  obtain  the  honour  which  he 
had  earned,  whenever  there  were  ten  other  candidates  equally  entitled 
to  it.  One  hundred  and  thirty-nine  new  members  and  associates  had 
been  elected  during  the  year ;  and  the  Report  mentioned,  in  terms  of 
deep  regret,  the  loss  by  death  of  Drs.  Thiselton  Dyer,  Fayrer,  Ray,  and 
Stookes.  The  report  was  received  and  approved,  on  the  motion  of  Drs» 
Pike  and  Watson. 

Dr.  Crisp  then  moved — “That  the  Council  be  instructed  to  take 
such  steps  as  they  may  deem  expedient  to  obtain  the  repeal  of  the  regu¬ 
lation  limiting  the  number  of  non-resident  graduates  to  ten  annu¬ 
ally.” 

Dr.  Drysdale  seconded  the  resolution.  In  the  debate  which  fol¬ 
lowed,  in  which  Drs.  Davey,  Wynn  Williams,  Pike,  Day  of  Stafford, 
Cleveland,  and  the  President,  took  part,  a  strong  and  unanimous  con¬ 
demnation  of  the  regulation  was  expressed.  The  motion  was  carried 
unanimously. 

The  following  gentlemen  were  elected  officers  for  President : 

B.  W.  Richardson,  M.D.,  F.R.S.  Vice-P^'esidefzts :  Drs.  Davidson, 

C. B.,  H.  Day,  Greenhalgh,  Macintyre,  Lockhart  Robertson,  and 
Tuke.  Cozmcil:  Drs.  Ballard,  Bloxam,  Cholmeley,  Cleveland,  Collet, 
Crisp,  Davey,  Drysdale,  Dudfield,  Fairless,  Fox,  Day  Goss,  Hughlings 
Jackson,  James,  Keiller,  Nicholls,  O’Connor,  Procter,  J.  Seaton,  J. 
Rogeis,  Roberts,  West,  Whitmore,  Wynn  Williams,  Brodie,  Buchanan, 
W.  H.  Day,  Griffith,  Lawlor,  Hill,  Morris,  and  Wiltshire.  Honoz’azy 
Tz'easurer :  Y)x.  Paul.  Honorary  Secretary:  T)x.  Sedgwick.  Auditors: 
Drs.  T.  Ballard,  Cooper  Rose,  and  Rhys  Williams. 

The  President  said  that  the  urgent  request  of  the  Council  had  in¬ 
duced  him,  after  much  hesitation,  to  consent  to  his  re-election.  He  ex¬ 
pressed  a  deep  sense  of  gratitude  for  this  mark  of  the  confidence  of  the 
Association. 

The  ordinary  business  having  been  transacted,  the  session  was  con¬ 
tinued  for  the  consideration  of  scientific  subjects. 

Dr.  Sedgwick  read  a  Report  on  the  Parasitic  Theoiy  of  Disease. 

I  An  animated  discussion  ensued,  in  which  Drs.  Crisp,  Drysdale,  Tilbury 
Fox,  Tuke,  Day,  Ballard,  and  the  President,  took  part.  Dr.  Sedg¬ 
wick  having  replied,  the  session  was  adjourned  until  the  followiim 
day. 

The  session  recommenced  on  Thursday,  at  2  p.m.,  when  Dr.  Tuke 
opened  a  debate  on  the  Criminal  Responsibility  of  the  Insane,  and 
pointed  out  the  insufficiency  of  the  present  legal  test.  A  paj^er  was 
lead  by  Dr,  Crisp,  on  the  Influence  of  Moist  Atmospheres  in  the  Pro¬ 
duction  of  Phthisis.  An  abstract  of  these,  and  of  other  papers  read, 
we  must  defer  until  next  week.  Dr,  Richardson’s  oration,  on  the 
Woild  of  Physic  and  the  World,  we  have  noticed  elsewhere.  After  the 
delivery  of  the  address,  a  testimonial,  consisting  of  an  illuminated  ad¬ 
dress,  a  carved  oak  writing-table,  and  a  silver  inkstand,  were  presented 
to  Dr.  Sedgwick,  the  Honorary  Secretary  of  the  Association.  The 
anniversary  dinner  was  held  in  the  evening. 
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METROPOLITAN  COUNTIES  BRANCH: 
SPECIAL  MEETING. 

A  SPECIAL  GENERAL  MEETING  of  the  Metropolitan  Counties  Branch 
will  be  held  at  37,  Soho  Square,  on  Tuesday,  December  8th,  at  4  P.M., 
to  consider  the  address  issued  by  a  Committee  of  the  Association  in 
reference  to  the  Direct  Representation  of  the  Profession  in  the  Medical 
Council.  (See  British  Medical  Journal,  Nov.  7,  pp.  506-7.) 

A.  P.  Stewart,  M.D.  J  Honorarv  Secretaries 
Alexander  Henry,  ary  e,cc7eta7 les. 

London,  November  17th,  1868. 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
York  House,  Bath,  on  Thursday  evening,  December  loth,  at  8  P.M. ; 
R.  N.  Stone,  Esq.,  President. 

R  “  Fowl™’"’  ]  Secretaries. 

12,  Meridian  Place,  Clifton,  November  1868. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

ORDINARY  MEETING. 

At  the  second  ordinary  meeting  of  this  Branch,  held  on  November 
2nd,  the  following  communications  were  made. 

Co7n77iimicatio7is. —  i.  Dr.  Balthazar  Foster  exhibited  a  specimen 
of  Mitral  Stenosis.  The  mitral  orifice  barely  admitted  the  tip  of  the 
little  finger,  and  was  roughened  by  calcareous  deposit.  The  left  auricle 
was  hypertrophied.  The  physical  signs  observed  during  life  were,  a 
*  murmur  preceding  and  running  up  to  the  first  sound,  a  distinct  pre- 
systolic  thrill,  and  irregular  and  unequal  impulse.  The  murmur  varied 
in  intensity,  and  for  a  time  disappeared  when  the  patient  had  improved 
under  treatment  by  digitalis.  The  valvular  lesion  was  referred  to  rheu¬ 
matic  endocarditis  which  occurred  twelve  years  ago. 

2.  Mr.  J.  F.  West  related  a  case  of  Plastic  Operation  for  the  Restora¬ 
tion  of  the  Lower  Lip.  Thomas  Walters,  aged  40,  labourer,  was  ad¬ 
mitted  into  the  Queen’s  Hospital  on  May  28th,  1868,  on  account  of  epi¬ 
thelial  cancer  of  the  lower  lip.  It  was  removed  by  an  ordinary 
V-shaped  incision;  and  he  left  the  hospital,  apparently  cured,  in  three 
weeks.  Fie  remained  quite  well  for  six  weeks;  then  the  disease  re¬ 
turned,  and  progressively  extended.  On  re-admission  (September  28th), 
nearly  the  whole  of  the  lower  lip,  and  about  an  inch  of  the  cheek  be¬ 
yond  the  left  angle  of  the  mouth,  appeared  to  be  involved  in  the  dis¬ 
ease.  On  October  2nd,  Mr.  West  removed  the  whole  of  the  morbid 
part  in  a  triangular  form,  and  formed  a  new  lip  after  Syme’s  method. 
The  flaps  were  retained  in  contact  by  interrupted  silver  sutures.  The 
wound  healed  entirely  by  the  first  intention,  so  as  to  form  a  lip  in  every 
Avay  seemly  and  serviceable,  the  mouth  having  a  tolerably  natural  ap¬ 
pearance. 

3.  Dr.  Mackey  exhibited  a  specimen  of  Fibrous  Stricture  of  the  CEso- 
phagus,  situated  at  the  sixth  vertebra,  taken  from  a  boy  aged  four  and 
a  half  years,  who,  on  July  22nd,  swallowed  some  soap-lees  in  mistake 
for  tea.  He  immediately  had  excoriation  of  the  mouth  and  vomiting. 
Within  ten  days,  he  had  some  dysphagia,  and  regurgitated  food.  Within 
a  month,  emaciation  was  marked,  and  he  could  take  only  liquids.  A 
No.  12  bougie  was  passed  with  difficulty,  and  some  days  it  could  not  be 
passed ;  but  he  improved  for  a  time  with  its  use.  At  the  commence¬ 
ment  of  September,  he  vomited  much  matter  and  blood.  After  this,  the 
bougie  could  not  be  used;  and  he  gradually  sank,  and  died  on  Novem¬ 
ber  loth.  The  lungs  were  the  seat  of  pygemic  abscesses. 

4.  Mr.  A.  Baker  exhibited  an  Inverted  Uterus,  which  he  had  re¬ 
moved  by  means  of  the  Ecraseur.  The  patient  was  about  forty-one  or 
forty-two  years  of  age.  Nine  years  previously,  a  fortnight  after  a  hard 
labour  attended  with  unusual  loss,  whilst  straining,  a  large  protrusion 
occurred,  with  flooding.  The  swelling  was  returned  by  the  late  Mr. 
Wilcox  of  Warwick.  Since  that  time  she  had  scarcely  ever  been  free 
from  sanguineous  discharge,  profuse  or  scanty;  and  had  occupied 
mostly  the  recumbent  posture.  Ten  or  eleven  months  ago,  a  small 
polypus  was  removed  from  the  uterus  by  the  wire  ecraseur.  Still  the 
symptoms  were  not  removed ;  and  she  was  received  into  the  Birming¬ 
ham  General  Hospital,  where  the  fundus  uteri  was  found  inverted 
through  the  os  into  the  vagina.  The  constriction  of  the  body  by  the 
rigid  upper  margin  of  the  cervix  gave  to  the  tumour  a  strong  similitude 
to  fleshy  polypus  with  a  broad  stem ;  but  the  uterine  cavity  was  scarcely 


an  inch  in  depth,  and  the  uterine  sound  could  be  carried  all  round  the 
tumour  on  the  same  level.  The  fundus  uteri  could  not  be  felt  in  the 
hypogastrium,  and  an  examination  of  the  rectum  yielded  negative  re¬ 
sults.  Drained  of  blood,  and  incapable  of  any  exertion,  the  patient  was 
anxious  for  relief.  Hence  it  was  determined  to  attempt  reduction  under 
chloroform ;  and,  that  failing,  to  remove  the  protruding  part.  On  Oc¬ 
tober  30th,  whilst  she  was  in  a  state  of  anaesthesia,  the  hand  was  passed 
into  the  vagina,  and  efforts  to  return  the  inverted  fundus  were  continued 
for  three-quarters  of  an  hour.  These  being  ineffectual,  the  fundus  was 
pulled  down  through  the  vulva,  and  the  part  removed  by  the  chain- 
icrasettr.  One  or  two  small  vessels  bled,  and  were  touched  with  the  ac¬ 
tual  cautery;  when,  as  slight  oozing  continued,  a  small  sponge  was 
placed  against  the  crushed  surface,  and  the  parts  were  returned  into  the 
vagina.  For  two  or  three  days  she  was  feverish,  and  had  abdominal 
pain,  with  slight  tenderness ;  but,  under  opium  and  fomentations,  these 
symptoms  subsided,  and  she  was  now  convalescent. 

5.  The  President  (Mr.  Newnham)  related  a  case  of  Hydatid 
Cyst,  supposed  to  be  Ovarian.  The  patient  was  aged  25.  On  per¬ 
forming  ovariotomy,  extensive  adhesions  were  found.  Thirty-seven  and 
a  half  pints  of  yellow  fluid  were  withdrawn,  and  the  cyst  was  removed 
entire;  there  was  no  pedicle.  Three  small  cysts  were  also  found.  She 
died  in  thirty  hours.  On  post  morte77i  examination,  there  was  found  to 
be  haemorrhage  from  laceration  of  the  edge  of  the  liver,  under  the  left 
lobe  of  which  a  hydatid  cyst  lay.  There  was  also  a  cyst  under  the  right 
kidney,  and  a  small  cyst  in  the  broad  ligament. 

6.  Dr.  W.  Hinds  read  a  paper  on  Poisoning  by  Strychnia,  illus¬ 
trating  the  subject  by  reference  to  a  case  which  had  occurred  in  his  own 
practice,  and  to  some  cases  recently  published  in  the  medical  journals. 
The  author  alluded  to  the  probable  inexpediency  of  resorting  to  chloro¬ 
form,  as  recently  recommended,  except  as  a  purely  secondary  remedy ; 
and  especially  to  the  neglect  of  or  delay  in  the  administration  of  evacuants. 
He  also  gave  the  notes  of  a  short  analysis  of  certain  “vermin-killer” 
powders,  as  sold  in  packets ;  and  exhibited,  under  the  microscope,  some 
of  the  forms  of  crystalline  deposit  from  strychnia-solutions  in  chloroform. 

7.  Mr.  Furneaux  Jordan  read  a  paper  entitled  “  Observations  on 
Surgical  Therapeutics”.  The  paper  was  well  illustrated  with  diagrams 
and  by  cases,  and  excited  interesting  discussion. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Nov.  ioth,  1868. 

Samuel  Solly,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

ON  EXCISION  OF  THE  LARGER  JOINTS ;  WITH  A  TABLE  OF  CASES  : 

BY  HENRY  LEE,  F.R.C.S. 

The  author  gave  a  table  of  twenty-two  cases  in  which  excision  of 
the  larger  joints  was  performed.  The  table  included  three  cases  of 
resection  of  the  head  of  the  femur,  and  twelve  cases  of  excision  of  the 
knee-joint.  Out  of  the  twenty-two  cases  death  occurred  in  two  cases 
only — namely,  in  the  eleventh  and  fifteenth.  In  both  of  these,  diffuse 
suppuration  in  the  cancellous  structure  of  the  bone  had  taken  place. 
The  author  attributed  the  successful  results  obtained  to  the  accidental 
circumstance  of  his  having  had  a  large  proportion  of  cases  in  which  the 
ends  of  the  bones  had  been  consolidated  by  previous  inflammation, 
caused  either  by  the  presence  of  a  piece  of  dead  bone  or  by  an  abscess ; 
and  also  to  the  fact  of  a  large  proportion  of  the  cases  of  resection  of 
the  knee-joint  having  occurred  in  children.  He  considered  that,  before 
the  epiphyses  were  united  to  the  shafts  of  the  bones,  resection  of  the  knee 
might  be  performed  without  injury  to  the  cancellous  structure  of  the 
long  bones ;  and  that,  in  such  cases,  as  well  as  where  the  cancellous 
structure  had  been  previously  consolidated,  the  great  danger  arising  from 
purulent  infiltration  of  the  shafts  of  the  bones  was,  in  a  great  measure, 
avoided.  The  table  presented  was  exclusive  of  a  case  of  disease  of  the 
hip,  and  of  one  of  disease  of  the  knee,  in  both  of  which  immediate  am¬ 
putation  was  performed,  as  it  was  found  during  the  operation  that  the 
bones  were  too  extensively  diseased  for  excision  alone. 

the  results  in  thirty-nine  cases  of  excision  of  the  KNEE.. 

BY  G.  M.  HUMPHRY,  M.D.,  F.R.S.,  CAMBRIDGE. 

This  paper  was  a  supplement  to  one  published  by  the  author  in  the 
Medico- Chirurgical  Tra7tsactio7is,  vol.  xli.  in  which  thirteen  of  the  cases 
were  related.  Most  of  the  remarks  in  that  paper  had  been  corroborated 
by  his  subsequent  experience.  The  cases  were  all  treated  in  Adden- 
brooke’s  Hospital.  Twenty-eight  recovered,  gaining  firm,  sound,  and 
useful  limbs ;  two  died,  one  from  an  attack  of  hcematemesis,  which 
seemed  to  have  no  particular  relation  to  the  operation ;  nine  underwent 
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amputation,  of  whom  five  recovered  and  four  died.  The  operation  was, 
in  most  instances,  performed  on  account  of  synovial  disease  with  ulcera¬ 
tion  of  the  cartilages  and  the  bones,  destroying  the  joint  so  as  to  leave 
no  hope  of  its  recovery  to  usefulness.  In  some  it  was  performed  for 
the  purpose  of  removing  a  crippled  useless  joint  from  which  the  disease 
had  subsided.  ^  The  clean  cut  surfaces  of  the  tibia  and  femur,  if  placed 
in  good  apposition  and  kept  at  rest,  were  commonly  found  to  unite 
quickly  and  form  a  firm  basis  of  support,  so  that  the  patient  was  able  to 
walk,  run,  and  work  well ;  and  there  had  been  no  liability  to  return  of 
disease  at  the  part  in  any  of  the  cases.  The  limb  should  be  kept 
straight ;  but  even  in  the  instances  in  which  it  became  bent  it  was  still 
very  strong  and  useful.  In  the  young  ’subject,  if  the  epiphysial,  or 
growing,  lines  of  the  femur  and  tibia  were  left  uninjured,  the  limb  might 
keep  pace  in  growth  with  the  other  limb,  and  generally  did  so,  or 
nearly.  In  the  cases  in  which  the  operation  did  not  succeed,  the  failure 
was  generally  due  to  continued  suppuration  in  scrofulous  or  unhealthy 
persons.  Dr.  H uimphry  made  a  single  external  semilunar  incision  across, 
beneath  the  patella,  and  was  careful  to  remove  all  the  diseased  bone, 
and  to  leave  the  cut  surfaces  of  the  tibia  and  femur  in  good  apposition, 
having  taken  pains  to  secure  the  blood-vessels  by  torsion.  He  paid  great 
attention  to  the  adjustment  of  the  limb,  in  the  first  instance,  with  splints 
and  bandages  so  arranged  as  to  leave  the  line  of  incision  exposed,  and 
was  very  unwilling  to  disturb  the  parts  afterwards.  He  not  unfrequently 
allowed  an  interval  of  five,  six,  or  more  weeks  to  elapse  before  he  re¬ 
moved  any  of  the  bandages,  thus  securing  primary  union  throughout  the 
wound,  or  great  part  of  it,  in  several  instances.  He  did  not  allow  the 
patient  to  leave  the  bed  till  firm  union  of  the  bones  had  taken  place. 

The  President  said,  that  in  the  earlier  years  of  his  practice  he  had 
seen  much  time  lost  in  attempts  to  procure  ankylosis  in  cases  of  diseased 
knee-joint.  The  ^  authors  of  the  papers  had  not  alluded  to  secondary 
lesection  after  failure  of  the  first  excision.  In  a  case  of  this  kind, 
wheie  failure  had  arisen  probably  from  niinia  diligentia,  he  had  excised 
a  second  time  with  success. 

Dr.  Jeffery  Marston  said  that,  sometime  ago,  he  had  performed, 
^  j  Hospital,  excision  of  the  wrist  by  Lister’s  plan,  and  the  result 
had  been  most  satisfactory.  In  eight  weeks,  the  patient  had  the  powder 
of  pionation  and  prehension.  There  had  been  but  few  cases  of  excision 
in  the  Ciimean  war;  but  in  New  Zealand,  where  there  had  been  many 
cases  of  w’ound  of  the  upper  limb,  there  had  been  six  cases  of  excision 
of  the  head  of  the  humerus,  which  had  arrived  at  Netley.  All  those 
were  cases  of  secondary  resection.  In  some,  the  excision  was  made 
longitudinally ;  in  others,  it  was  transverse  or  of  horse-shoe  shape.  The 
tormer  gave  the  better  results. 

Mr.  Earwell  regretted  that  the  authors  had  not  related  cases  with 
moie  detail.  In  some  cases  of  diseased  hip-joint,  there  w’^as  reason  to 
suspect  the  presence  of  pus  in  the  pelvis,  and  there  he  recommended 
perforation  through  the  acetabulum.  The  apparent  shortening  of  the 
eg  in  hip-disease  w'as  due  to  abduction  of  the  thigh ;  hence,  after  ex- 
o’  iinportant  to  place  the  limb  in  a  state  of  adduction. 

1  acknowledged  the  obligations  due  to  Sir  W.  Fergusson  for 

establishing  the  principle  of  excising  instead  of  amputating  in  cases  of 
diseased  knee-joint.  No  doubt,  the  removal  of  the  local  disease,  so  as 
to^  bring  together  healthy  portions  of  bone  and  secure  union,  was  a  great 
tiiumph.  But,  with  all  deference  to  the  authors  of  the  papers,  there 
were  difficulties  which  had  occurred  to  him,  not  now  for  the  first  time, 
^t  when  Dr.  Humphry  read  his  first  paper  on  the  subject  ten  years  ago. 

A  thirty-nine  cases  were  furnished  in  an  institution  [like 

Addenbrooke  s  Hospital,  while  St.  Bartholomew’s  Hospital  failed  to 
produce  that  number?  Fie  had  been  brought  up  in  what  might  be  con- 
sideied  a  slow  school,  as  a  pupil  of  Abernethy — a  man  famed  for  his 
t^reatment  of  chronic  disease  of  joints.  He  regretted  that  more  details 
had  not  been  given.  Mr.  Lee  had  referred  to  the  cases  operated  on  by 
le  ate  li.  Jones,  of  Jersey.  Mr.  Jones,  he  knew,  referred  much  of 
his  success  to  the  constitutional  after-treatment. 

_  Mr.  Thomas  Smith  said  that  resection  of  the  knee  had  been  much 
injured  in  professional  esteem  by  the  enthusiastic  advocacy  of  some  of 
those  who  first  practised  it.  The  profession  were  greatly  indebted  to  Dr. 
Humphry  for  calling  attention  to  the  sources  of  danger,  and  for  bring¬ 
ing  forward  the  results  of  an  experience  on  which  a  tolerably  safe  con¬ 
clusion  might  be  based.  In  reference  to  Mr.  Skey’s  observations,  he 
would  say  that  an  old  hospital  was  essentially  conservative — and  rightly 
so.  It  was  very  proper  to  resist  innovations  at  first ;  but  during  the  last 
tew  years,  he  believed  nearly  all  the  surgical  staff  of  St.  Bartholomew’s 

TT  1,^^  with,  he  thought,  a  fair  amount  of  success. 

±le  himself  had  had  fourteen  cases  of  excision ;  of  these,  two  had  died, 
a,n  the  others  (the  latest  having  been  operated  on  eight  months  ago) 
might  be  regarded  as  successful. 

Mr.  Maunder  did  not  think  that  the  question  in  cases  of  diseased 
'nee  demanding  operation  was  one  between  excision  and  amputation ; 


because,  where  amputation  was  at  all  thought  of,  the  joint  was  too  far 
gone  for  excision  to  be  of  any  use.  Excision  was  therefore  limited  to 
chronic  cases  in  which  the  question  would  arise  between  the  operation 
and  treatment  carried  on  over  a  long  time ;  and  he  believed  that  excision 
would  be  required  in  but  few. 

Mr.  John  Wood  said  that,  in  most  if  not  all  the  excision  cases  at  King’s 
College  Hospital,  constitutional  treatment  had  not  been  neglected,  but 
had  often  been  carried  out  for  a  long  period.  It  was,  however,  almost 
entirely  useless  in  arresting  gelatiniform  disease  of  the  cartilages. 
Several  cases,  which  had  been  unsuccessfully  treated  at  St.  Bartho¬ 
lomew’s  by  Abernethy’s  plan,  had  been  operated  on  with  good  result  at 
King’s  College  Flospital.  He  could  not  agree  with  Mr.  Maunder  as  to 
the  question  of  amputation  or  excision ;  and  he  believed  that  there  were 
many  cases  in  which  amputation  was  recommended,  which  would  be 
better  treated  by  excision.  As  to  performing  resection  again  in  unsuc- 
cessfid  cases,  he  agreed  with  the  President.  He  had  seen  several  cases 
of  this  kind  which  had  done  well — amputation  not  being  required  in. 
consequence  of  the  failure  of  the  first  operation. 

_Mr.  Henry  Lee  had  performed  resection  a  second  time  in  one  case 
with  success.  ^  The  reason  why  large  numbers  of  cases  of  excision  were 
found  in  certain  institutions,  was  probably  that  surgeons  who  were  known 
to  devote  themselves  to  a  particular  branch  of  practice  had  more  cases- 
than  others.  The  cases  Avhich  had  formed  the  basis  of  his  paper  were 
bond  fide  cases,  not  amenable  to  treatment ;  and  in  many  of  them  am¬ 
putation  would  have  been  performed  ten  years  ago.  If  cases  were  se¬ 
lected  with  common  care,  the  mortality  after  resection  would  be  far  less 
than  that  after  amputation.  In  performing  resection,  care  should  be 
taken  not  to  open  the  cancellous  tissue  of  the  shafts  of  the  long  bones. 

Dr.  Humphry  said  that  it  was  important  not  to  remove  the  whole  epi¬ 
physis.  He  liad  a  great  dislike  of  nimia  diligentia ;  and  did  not  allow 
anyone  but  himself  to  interfere  with  the  dressings  after  they  had  been 
applied.  He  had  been  very  much  struck  with  the  number  of  cases  of 
diseased  joint  which  came  under  notice  at  Addenbrooke’s  Hospital. 
Cases  which  were  not  bad  enough  for  amputation  were  very  troublesome, 
and  hence  excision  of  the  joint  had  presented  itself  very  opportunely. 
There  was  a  difficulty  in  subjecting  cases  to  constitutional  treatment,  as 
time  was  very  important  to  a  labouring  man,  and  perhaps,  after  a  long 
period  of  treatment,  the  result  might  be  only  imperfect.  The  question 
between  amputation  and  excision  was  one  that  must  often  arise.  His 
after-treatment  consisted  in  leaving  the  patient  alone  as  much  as  possible, 
and  merely  treating  symptoms  as  they  arose. 

Mr.  Walton  showed  a  patient  on  whom  he  had  operated  in  1858  for 
Elephantiasis  of  the  Scrotum. 


HARVEIAN  SOCIETY  OF  LONDON. 


Thursday,  November  5th,  1868. 

Ernest  FIart,  Esq.,  President,  in  the  Chair. 

Mr.  Weedon  Cooke  made  some  remarks  on  the  Carbolic  Acid  Treat¬ 
ment  of  Wounds. 

Abnormal  Lacryination:  its  Causes  and  Treatment,  especially  by  Ex^ 
cision  of  the  Lacrymal  Gland.  By  J.  Z.  Laurence,  Esq. — JMr. 
Laurence  divided  the  subject  into  two  categories;  the  one,  comprising 
excessive  lacrymation  due  to  an  abnormal  secretion  of  teai'S ;  the  other, 
that  due  to  an  obstruction  in  the  lacrymal  conduits.  Excessive  lacry¬ 
mation  might  be  directly  caused  by  emotion,  or  indirectly  by  reflex 
nervous  irritation  of  the  fifth  nerve.  In  the  latter  case  Mr.  Laurence 
endeavoured  to  show  that  in  the  majority  of  instances  the  starting  point 
of  the  irritation  was  in  the  cornea — a  foreign  body,  an  ulcer,  etc.,  and 
that  the  lacrymation  ceased  on  removing  its  cause.  Mr.  Laurence  then 
alluded  to  the  occasional  occurrence  of  excessive  lacrymation,  the  cause 
of  which  apjDeared  to  be  an  abnormally  exalted  secreting  power  of  the 
lacrymal  gland  itself.  In  such  cases  other  surgeons  and  himself  had  re¬ 
moved  the  lacrymal  gland  with  a  successful  result.  He  then  discussed 
the  cases  of  overflow  of  tears  caused  by  misplacement  or  obstruction 
of  the  lacrymal  conduits.  Most  of  such  cases  yielded  to  surgical  treat¬ 
ment  ;  but  in  a  certain  residue  Mr.  Laurence  advocated  the  removal  of 
the  lacrymal  gland  as  a  last,  but  effectual,  resource.  Within  the  last 
two  years  he  had  removed  the  lacrymal  gland  in  sixteen  cases.  No  un¬ 
toward  consequences  followed  the  operation.  In  all  the  cases  operated 
on,  the  epiphora  at  once  and  permanently  ceased.  Any  previous  abs¬ 
cesses  in  the  lacrymal  sac  had  then  to  be  treated  as  in  dependent  con¬ 
ditions. — Mr.  Power  wished  to  know  whether,  in  any  of  the  cases  oper¬ 
ated  on,  erysipelas,  orbital  cellulitis,  or  any^such  results  had  ensued? — 
Mr.  Ernest  Hart  expressed  an  opinion  that,  as  the  question  at  pre¬ 
sent  stood,  he  should  hesitate  before  he  performed  this  serious  operation, 
as  he  had  always  succeeded  by  simpler  means ;  but  he  could  quite  under¬ 
stand  that  Mr.  Laurence  might,  in  the  interests  of  surgical  inquiry,  be 
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be  induced  to  perform  his  operation  in  cases  now,  in  which  at  some  future 
period  he  would  abstain  from  it. — Mr.  Laurence,  in  reply,  stated  that, 
in  all  his  cases  but  one,  the  operation-wound  had  united  by  the  first  in¬ 
tention  ;  and  that  he  fully  appreciated  the  justice  of  Mr.  Hart’s  remarks. 


IRELAND. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  IRELAND. 

Second  Meeting,  November  25TH,  1868. 

Fleetwood  Churchill,  M.  D.,  President  of  the  College,  in  the 

Chair. 

Circumscribed  Empyetna  on  the  Right  Side:  Evacuation  in  the  Right 
Hypochondriuni'.  Recovery.  By  Thomas  Hayden,  F.R.C.P. — The 
patient  was  a  boy,  aged  13,  who  had  been  an  inmate  of  the  Mater 
Misericordi^  Hospital  in  July  last,  suffering  from  pleuritis  of  the  right 
side.  He  was  discharged  on  the  27th  of  that  month,  and  readmitted, 
under  Dr.  Hayden’s  care,  on  September  23rd,  for  a  swelling  in  the 
side.  The  boy’s  general  health  seemed  to  have  suffered  very  little; 
appetite  and  sleep  satisfactory.  He  was  not  I'einarkably  thin,  but  was 
pale.  There  was  decubitus  towards  the  right  side.  There  were  no 
hectic  symptoms,  with  the  exception  of  occasional  night-sweats  of  no 
great  severity.  Pulse  iio;  respiration  scarcely  affected.  He  had  a 
slight  “  hem”,  rather  than  cough.  The  right  inferior  ribs  and  costal 
cartilages  projected;  and  in  the  right  hypochondrium  was  a  large  fluc¬ 
tuating  tumour,  at  one  point  of  which  the  liquid  contents  had  ap¬ 
proached  quite  near  the  surface.  This  tumour  rested  on  the  liver  which 
had  been  displaced  downwards  nearly  to  the  level  of  the  umbilicus,  and 
the  surface  of  which  formed  for  the  liquid  collection  a  margin  of  about 
one-fourth  of  an  inch  in  depth.  This  swelling  was  limited  towards  the 
left  by  the  middle  line,  and  was  the  seat  of  tenderness,  but  not  of  pain. 
The  heart  was  displaced  upwards,  and  pulsated  in  the  third  left  inter¬ 
costal  space.  The  right  side  of  the  chest  was  absolutely  dull  in  front 
from  the  nipple  downv/ards,  and  likewise  laterally  to  the  same  level  as 
far  as  the  axillary  line.  Over  the  entire  of  this  space,  no  respiratory 
sound  or  vocal  thrill  was  j^erceptible.  Posteriorly,  percussion-resonance 
was  clear  throughout.  Above  the  level  of  the  nipple,  respiration  was 
at  all  points  puerile ;  but  posteriorly,  and  below  this  level,  it  was  feeble 
and  somewhat  tubular.  The  treatment  ordered  consisted  of  nitro- 
hydrochloric  acid  in  a  bitter  infusion,  wine,  etc.,  and  poulticing.  The 
swelling  increased  in  size,  and  pointed  over  a  large  surface,  which  was 
now  about  two  inches  in  diameter.  Percussion-dulness  extended  up¬ 
wards  one  inch  and  a  half  above  the  nipple.  A  sense  of  distressing  ten¬ 
sion  in  the  side  was  complained  of,  and  sleep  was  less  refreshing.  Ad¬ 
hesion  of  the  cyst  to  the  abdominal  wall  being  clearly  established,  an 
opening  was  made,  after  a  preliminary  exploratory  puncture,  on  Octo¬ 
ber  9th.  About  three  quarts  of  healthy-looking  pus  escaped  from  the 
wound  in  the  course  of  the  succeeding  twenty-four  hours,  and  coinci- 
dently  the  heart  and  liver  gradually  returned  to  their  natural  positions; 
whilst  the  entire  right  front  of  the  chest,  previously  dull,  became  tym¬ 
panitic,  yielding  a  distant  respiratory  sound  of  metallic  quality,  and 
metallic  tinkling  when  the  patient  coughed.  The  discharge  became 
less  from  day  to  day,  the  prominence  of  the  side  disappeared,  and  the 
wound  gradually  closed.  On  October  23rd,  the  boy  was  out  of  bed ; 
and,  on  November  8th,  he  was  discharged,  and  returned  to  his  home 
in  the  country  At  the  date  of  discharge,  the  following  was  his  condi¬ 
tion.  Pulse  96;  appetite  good ;  sleep  enjoyed  in  any  posture;  no  cough. 
He  was  still  pale.  The  heart  and  liver  were  in  natural  situations.  The 
right  side  was  tympanitic  in  front  from  one  inch  above  the  nipple  to 
the  base,  and  laterally  as  far  as  the  axillary  line ;  here  respiration  was 
hollow  or  metallic  in  quality,  tubular  and  distant,  but  not  amphoric. 
When  he  coughed,  a  faint  “click”,  much  more  distinct  a  week  previ¬ 
ously,  was  heard.  Over  the  entire  posterior  surface  of  the  right  side, 
and  laterally  behind  the  axillary  line,  respiration  was  vesicular,  but 
weak,  and  accompanied  by  coarse  crepitant  rdles ;  and,  to  the  same  ex¬ 
tent,  percussion-resonance  was  somewhat  less  clear  than  on  the  opposite 
side.  There  was  slight  contraction  of  the  right  side,  most  manifest 
posteriorly.  For  several  days  subsequently  to  puncturing,  a  circum¬ 
scribed  emphysema,  as  large  as  an  orange,  appeared  over  the  right 
costal  cartilages  when  the  boy  coughed,  disappearing  immediately 
afterwards ;  this  corresponded  to  the  most  prominent  point  of  the  swell- 
ing  previously  to  evacuation,  where  the  abdominal  wall  had  been  much 
attenuated ;  it  was  the  seat  of  acute  tenderness  on  pressure.  The  differ¬ 
ential  diagnosis  as  to  the  nature  and  source  of  the  fluid  accumulation 
lay  between  hepatic  abscess  with  vertical  enlargement  of  the  liver; 
hydatids  of  the  liver ;  perihepatitis  with  displacement  upwards  of  the 


diaphragm ;  and  circumscribed  empyema  with  perforation  of  the  dia¬ 
phragm  ;  and  displacement  of  the  heart  and  liver.  It  was  shown  that 
only  the  two  last  mentioned  were  reconcilable  with  the  history,  symp¬ 
toms,  and  signs  already  detailed.  Of  these,  the  former  (perihepatitis) 
was  rendered  most  improbable  by  the  pre-existence  of  right  pleuritis, 
from  which  inflammation  might  be  propagated  by  contiguity  to  the 
phrenic  and  hepatic  peritoneum,  and  so  give  rise  to  liquid  effusion 
localised  in  the  right  hypochondrium.  The  view  involved  in  this  sup¬ 
position  was,  however,  soon  abandoned ;  and  the  diagnosis  of  right 
empyema,  passing  into  the  hypochondrium,  was  made  rather  presump¬ 
tively  than  positively.  A  few  similar  cases  in  the  literature  of  empyema 
were  referred  to,  especially  that  of  Andral  { Clinique  Medicate,  Observa¬ 
tion  xx);  and  the  features  by  which  that  just  narrated  were  distinguished 
from  most  of  those  previously  recorded  were  pointed  out. 

Dr.  H.  Kennedy  believed  that  the  signs  were  those  of  pleuritic  effu¬ 
sion  ;  and  asked  what  was  the  state  of  the  patient,  as  to  physical  signs, 
when  leaving  the  hospital  for  the  first  time — Dr.  Hayden  could  not 
answer  for  the  case  until  it  had  come  under  his  own  care. — Dr.  H. 
Kennedy  had  known  a  case  of  localised  empyema  which  was  never 
suspected  during  life.  —  Dr.  Jones,  of  Kilkenny,  had  i;nder  his  care  a 
lad  aged  12,  with  symptoms  of  empyema  of  the  left  side.  The  heart 
was  pushed  to  the  right'  side,  towards  the  sternum.  The  gradual  use  of 
iodine  cured  him.  The  boy  has  now  no  deformity  whatever,  and  is 
quite  healthy.  The  lung  recovered  its  natural  size. — Dr.  W.  Moore 
had  at  present,  in  Sir  P.  Dun’s  Hospital,  a  case  of  left  empyema  of 
necessity,  which  occurred  in  a  country  child  aged  12.  He  formerly  had 
the  same  child  under  his  care,  and  treated  it  with  syrup  of  the  iodide  of 
iron,  blistered  the  side,  and  painted  it  with  tincture  of  iodine.  A  small 
abscess  formed,  and  discharged  under  the  left  nipple.  The  child  left, 
and  came  back  again  this  week  with  a  tumour  like  a  goose-egg  at  the 
lower  part  of  the  left  side.  The  heart  was  displaced  in  the  median  line. 
— Dr.  Lf  AYDEN  explained  that  the  displacement  of  the  heart  was,  in  his 
opinion,  analogous  to  the  displacement  of  that  organ  in  cases  in  which 
there  was  a  liquid  accumulation  in  front  of  the  liver. 

( To  he  concluded. ) 


DUBLIN  UNIVERSITY  MEDICO-CHIRURGICAL  SOCIETY.'-* 

Opening  Meeting,  Nov.  27TH.  I 

R.  Adams,  M.D.,  Regius  Professor  of  Surgery,  in  the  Chair. 

The  Auditor  (Mr.  W.  E.  Battersby,  B.A.,  Medical  Scholar),  de-* 
livered  the  opening  address,  having  chosen  as  his  theme  the  important  * 
subject  of  Medical  Education.  'Phe  length  of  this  address,  which  was  H 
delivered  with  remarkable  ease  and  good  effect,  prevents  our  giving  it  wr 
in  full.  We  refer  to  its  tenour  in  an  another  column.  •#■! 

Dr.  Stokes,  Regius  Professor  of  Physic,  moved — “  That  the  thanks  y  ■ 
of  the  Society  are  due  to  the  Auditor  for  his  address;  and  that  it  be 
printed  at  the  expense  of  the  Society.”  Pie  approved  of  the  views  of 
the  Auditor  on  the  question  of  preliminary  education;  and,  having  dis¬ 
cussed  other  parts  of  the  essay  at  length,  he  concluded  with  a  forcible 
quotation  from  Dr.  Newman’s  Lectures  o?i  University  Education,  to 
show  that  the  proper  end  of  education  was  to  so  train  a  man  as  to  ren¬ 
der  him  competent  to  study  any  profession  to  v/hich  he  might  be  called 
in  after  life. 

Dr.  Banks  seconded  the  resolution,  which  was  passed  unanimously. 

Dr.  Webb,  Regius  Professor  of  Civil  Law,  moved — “That  this  So¬ 
ciety  is  worthy  of  the  support  of  the  members  of  the  School  of  Physic.” 

In  a  speech  of  considerable  humour  and  force.  Dr.  Webb  advocated 
the  publicity  of  medical  examinations ;  and  declared  his  conviction  that 
medicine  required  general  culture  more  than  the  other  learned  profes¬ 
sions,  in  order  to  avoid  one  of  its  chief  dangers,  materialism.  Locke 
and  Aristotle,  and  other  medical  philosophers,  were  instanced  as  re¬ 
markable  cases  in  point ;  and  the  learned  Professor  alluded  to  the  old 
saying,  which  had  grown  into  a  proverb,  and  ought  to  be  carefully  at¬ 
tended  to  in  the  present  day,  “  Ubi  tres  medici,  duo  athei.” 

Dr.  Barton  seconded  the  resolution,  expressing  his  full  agreement 
with  the  proposal  to  abolish  compulsory  attendance  on  lectures;  and  he 
strongly  urged  the  necessity  of  medical  students  cultivating  the  art  of 
public  speaking,  and  availing  themselves  of  the  advantages  afforded  for 
this  purpose  by  the  Medico-Chirurgical  Society. 

Dr.  Bennett,  Dr.  I.ittle,  Dr.  Sinclair,  and  Dr.  Collins  (ex-Auditor), 
having  spoken  in  support  of  further  resolutions, 

Mr.  Porter,  President  of  the  College  of  Surgeons,  responded  to  a  ’ 
vote  of  thanks  passed  to  the  visitors.  ^  j 

The  Society’s  prizes  were  then  delivered  to  Messrs.  Gregg  andCrossle, 
the  successful  candidates;  and  the  proceedings  were  terminated  by  a 
short  and  impressive  address  from  the  President,  Mr.  Adams. 
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CORRESPONDENCE. 


ALLEGED  IlOMCEOPATHY  IN  THE  ABERDEEN 
I  INFIRMARY. 

Sir, — In  answering  Di*.  Reith’s  letter  in  your  niunher  of  the  28th 
ult.,  his  colleagues  take  this  opportunity  of  acknowledging  the  apology 
he  offered  for  the  harsh  language  employed  by  him  in  his  correspondence 
with  them,  and  which  he  inserted  in  one  of  the  local  papers.  “More 
than  this,”  Dr.  Reith  says,  he  could  not  have  done.  If  he  had  said 
“less  than  this,”  his  colleagues  think  he  would  have  been  nearer  the 
mark.  He  might  have  sent  the  apology  to  themselves  personally,  in 
place  of  leaving  to  fate  or  accident  the  chance  of  their  seeing  it  in  one 
I  of  the  three  local  newspapers. 

'  I.  With  reference  to  the  abstract  of  lectures,  published  nearly  two 
years  ago  by  Dr.  Reith  and  myself,  I  never  held  myself  responsible  for 
any  doctrine  that  he  taught,  nor  did  I  expect  that  he  would  endorse  all 
my  teaching.  But  Dr.  Reith  knows  that  his  views  were  then  considered 
by  myself  and  others  as  favouring  homoeopathy,  while  he  considered  that 
they  were  “essentially  different”.  This  opinion  he  expressed  in  a  foot 
note  of  the  published  “abstract”.  He  has  since  then  discovered  that 
“his  homoeopathy  and  Hahnemann’s  are  identical”. 

_  2.  In  the  discussion  on  his  papers  at  the  Aberdeen  Medico-Chirur- 
gical  Society,  as  several  speakers  had  stated  objections  agreeing  v/ith  my 
own  opinions,  I  saw  no  occasion  for  standing  up  and  repeating  them  ; 
but,  for  all  this,  I  concurred  with  the  other  objectors  who  looked  upon 
his^  views  as  “baseless  fabrics”,  in  passing  a  vote  of  thanks  to  Dr, 
Reith,  for  the  care  and  thought  he  had  expended  on  these  papers.  I 
have  never  denied  Dr.  Reith’s  abilities,  and  he  cannot  deny  that  I  have 
long  considered  his  views  on  disease,  and  the  action  of  medicines,  as 
being  too  exclusively  dependent  on  the  stimulation  or  paralysis  of  the 
vaso-motor  system.  But  this  is  all  introductory  to  our  present 
dispute. 

3.  In  the  autumn  of  this  year,  when  Dr.  Reith  w-as  going  to  take  a 
holiday,  he  left  his  Infirmary  v/ards  in  the  charge  of  Dr.  Harvey,  and 
he  again  asked  me  to  superintend  the  patients  in  one  w'ard,  while  he 
took  charge  of  the  other.  We  thus  could  not  but  see  what  treatment 
the  patients  were  under,  and  we  found  that,  while  some  were  getting 
quarter-drop  doses  of  the  tincture  of  nux  vomica  and  of  the  liquor 
arsenicalis  others  were  getting  the  sixth  trituration  of  sulphur, 

and  drop-doses  of  the  first  decimal  dilution  of  baptisia  tinctoria.  We 
also  found  that  Dr.  Reith  had  ordered  into  the  Infirmary  laboratory  va¬ 
rious  homeopathic  preparations,  consisting  of  “mother  tinctures,”  de¬ 
cimal  dilutions  and  No.  6  dilutions,  one  drop  of  which  is  equivalent  to 
one  billionth  part  of  a  grain  of  the  original  substance. 

4-  On  Dr.  Reith’s  return  we  protested  against  his  introduction  of 
these  medicines  into  the  Infirmary,  and  also  remonstrated  with  him  for 
using  officinal  preparations  in  doses  which  we  considered  homceopathic, 

,  or--as  he  does  not  approve  of  that  term — Hahnemannic.  With  his 
,  private  practice,  of  course,  we  did  not  and  could  not  interfere.  Of  his 
^  “expulsion  from  the  profession”  we  never  once  spoke.  We  commenced 
j  the  correspondence  with  great  reluctance,  as  we  had  always  been  good 
j  friends ;  we  worded  our  opinions  in  the  most  gentle  manner,  and  in  a 
way  least  calculated  to  hurt  his  feelings ;  but,  knowing  the  general  feel- 
'  mg  of  the  profession,  we  condemned  homoeopathy  as  being  neither  a 
rational  nor  sound  system  of  treatment,  and  we  asked  him  to  forego  the 
practice  of  it  in  the  Infirmary  for  the  sake  of  his  own  professional  re¬ 
putation.  His  reply  was  couched  in  the  terms  for  which  he  has  since 
.  apologised.  We,  thereupon,  considered  it  our  duty  to  hand  in  the  cor¬ 
respondence  to  the  managers. 

5.  In  his  published  defence,  entitled  “Homoeopathy,  its  Nature  and 
Relative  Value”,  he  appeals  to  the  sympathies  of  the  public  by  saying 
that  a  reckless  attack”  has  been  made  upon  his  professional  character, 

I  and  that  attempts  have  been  made  to  “blacken  and  discredit  ”  it.  We 
I  affixed  no  stigma  to  him  but  that  of  truth.  He  introduced  homoeo- 
;  pathic  medicines  into  a  public  Institution  without  consulting  his  col¬ 
leagues,  or  getting  the  permission  of  the  managers.  He  is  now  the 
champion  of  homoeopathy  in  these  parts,  and  brands  the  ordinary  legi¬ 
timate  practice  of  medicine  as  being  “a  most  pernicious  system”  and 
“positively  injurious”  to  the  patients, 

I  now  leave  the  question  for  you  and  your  readers  to  decide,  whether 
Dr.  Reith’s  therapeutic  views  are  objectionable  or  not;  and  whether 
I  have  substantiated  the  charges  of  which  he  is  accused.  I  have 
shewn  this  letter  to  |Dr.  Harvey,  and  he  quite  agrees  wdth  all  the 
statements  contained  in  it. 

*  lam,  etc.,  J.  W,  F.  Smith. 

^  Aberdeen,  December  1868. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


ST.  PANCRAS  GUARDIANS. 

The  following  instruction  has  been  issued  to  the  medical  officers  of  the 
infirmary. 

Instead  of  communicating  with  the  coroner’s  beadle  as  heretofore, 
to  infoim  the  clerk  of  all  deaths  in  the  workhouse  in  which  it  may  ap¬ 
peal  necessary  to  hold  inquests,  and  to  furnish  such  particulars  as  may 
be  lequiied,  with  a  view  to  the  clerk  causing  all  necessary  inquiries  to 
be  made,  and  to  communicate  with  the  coroner  thereon.” 

Ihis  instruction  we  hold  to  be  unconstitutional  and  dangerous. 
There  should  be  no  official  interposition  to  quash  the  communication  of 
details  of  any  case  of  death  to  the  coroner  which  a  medical  man  may 
think  necessary.  The  discretion  of  holding  inquests  lies  with  the 
coroner.  Such  inquiries  have  proved  of  the  highest  public  importance 
in  the  case  of  deaths  at  this  very  workhouse.  If  the  clerk  had  been 
consulted,  we  should  probably  never  have  had  an  inquiry  into  the 
famous  case  hi  which  a  child  was  laid  out  for  dead  while  still  living, 
and  which  did  much  to  throw  light  upon  the  absurd  management  of  the 
infirmary  under  the  old  regime. 


THE  LINCOLN  BOARD  OF  GUARDIANS. 

This  Board  has  pursued  a  course  which  has  already,  we  are  glad  to 
see,  called  down  the  reprobation  of  the  daily  press,  in  censuring  its 
medical  officer,  Mr,  Branthwaite,  for  successfully  amputating  the  leg  of 
a  pauper  patient  v/ho  declared  that  he  would  rather  die  than  be  removed 
from  his  home  to  the  hospital.  The  ground  of  censure  is,  that  the 
Board  would  have  saved  for  the  fee,  and  also  the  cost  of  the  relief 
afforded  during  the  successful  progress  of  the  case.  The  lad’s  life  was 
saved ;  but  that,  apparently,  is  not  held  to  be  any  source  of  congratu¬ 
lation.  As  to  the  saving  of  fee,  we  hold  it  to  be  a  direct  fraud  on  the 
medical  profession,  that  paupers  should  be  admitted  to  hospitals,  and 
that  the  proper  fees  shall  not  be  paid.  It  is  a  rule  in  cottage  hospitals  that 
whenever  paupers — the  charge  of  the  state — are  so  admitted,  the  proper 
fees  shall  be  paid ;  and  we  think  that  this  rule  should  be  insisted  on  in 
all  hospitals.  Mr.  Branthwaite  acted  with  skill  and  humanity.  The 
guardians  would  fain  have  deprived  him  of  his  fees;  and  we  cannot 
congratulate  them  on  their  justice  and  generosity. 


OBITUARY. 


A.  W.  DAVIS,  M.D. 

We  have  to  record — and  could  wish  to  have  done  so  at  greater  leno-th 
--the  death,  on  Sunday,  November  15th,  at  his  son’s,  Loppingron 
Vicarage,  of  Dr.  A.  Wale  Davis,  in  the  eighty-eighth  year  of  his  age. 
Dr.  Davis  was  one  who  took  an  active  part,  with  the  late  Sir  Charles 
Hastings,  in  founding  the  British  Medical  Association.  He  had  at¬ 
tained,  and  long  enjoyed,  an  unusual  position  of  social  and  professional 
eminence.  He  was  a  native  of  Worcestershire,  and  entered  the  profes¬ 
sion  as  a  pupil  of  Dr.  Beddoes  of  Bristol,  and  studied  at  Dublin,  under 
Dr.  Macartney,  with  Ashburner  and  Billing;  graduating  M.D.  at  Edin¬ 
burgh  in  1816,  his  thesis  being  entitled  De  Flydi'othorace.  It  was  as 
Dr.  Davis  of  Presteign  that  he  acquired  his  professional  position.  As 
a  geologist,  his  local  position  and  cultivated  tastes  led  him  to  take  some 
part  in  the  investigation  of  the  Silurian  system,  then  attracting  much  at¬ 
tention,  and  brought  him  into  correspondence  with  Murchison,  Sedg¬ 
wick,  Daubeny,  and  Lyell.  Well  versed  in  chemistry,  he  undertook, 
with  Dr.  Daubeny,  the  investigation  of  the  mineral  waters  of  Llan- 
drinidod,  Llandegley,  Builth,  and  Tenbury,  His  archccological  inqui¬ 
ries  were  utilised  by  his  friend  Sir  George  Cornewall  Lewis.  A  warm 
liberal  in  politics,  and  deeply  interested  in  the  diffusion  of  science  and 
letters,  he  v/as  associated  with  Romilly  and  with  Lord  Brougham  in 
establishing  the  Society  for  Diffusing  Useful  Knowledge.  In  the  in¬ 
terests  of  his  profession,  he  was  warm.  He  was  chairman  of  the  Poor- 
law  Committee  of  the  Association,  of  which  Mr.  Rumsey  was  secretary; 
and  took  an  active  interest  in  all  the  affairs  of  the  Association.  His 
active  career  was,  however,  prematurely  cut  short  by  blindness  afflict¬ 
ing  him  in  the  prime  of  life.  The  intimate  acquaintance  which  he  had 
with,  and  the  deep  love  which  he  bore  to,  the  best  and  purest  of  our 
earlier  writers,  his  literary  tastes,  and  cheerful  benevolence,  stood  him 
in  good  stead  under  this  heavy  affliction.  To  the  latest  days  of  his  life, 
it  may  be  doubted  whether  his  numerous  friends  conferred  or  received 
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the  greater  pleasure  in  their  verbal  and  written  intercourse  with  him.  One 
who  has  earned  high  distinction  in  literature  as  a  Qiiarte7'ly  Reviewed' 
writes  of  Dr.  Davis  :  “  His  intellect  and  stores  of  research  and  informa¬ 
tion,  combined  with  his  simplicity  of  character  and  his  active  benevo¬ 
lence,  made  him  one  whom  we  could  at  the  same  time  admire  and 
reverence,”  Dr.  Davis  leaves  two  sons — one  the  Vicar  of  Loppington, 
and  late  Fellow  of  Worcester  College,  Oxford;  the  other  a  stipendiary 
magistrate  for  Stoke-upon-Trent, 


RICHARD  HOBSON,  M.D.  Cantab, 

We  have  to  record  the  death  of  Dr.  Richard  Hobson  of  Leeds,  Dr. 
Hobson  was  found  dead  in  bed  on  Monday  morning.  He  was  seventy- 
three  years  of  age.  The  deceased  gentleman  was  born  in  Cumberland. 
In  his  youth,  he  was  devoted  to  field-sports,  and  it  was  not  until  com¬ 
paratively  late  in  life  that  he  studied  the  science  of  medicine.  He  was 
a  student  at  St.  George’s  Hospital  in  London,  and  at  Queen’s  College, 
Cambridge;  he  took  his  degree  of  M.B.  in  1825,  and  that  of  M.D.  in 
1830,  The  year  after  he  took  his  degree  of  M.B. ,  he  settled  in  Leeds ; 
and  he  speedily  secured  a  large  and  lucrative  practice  as  a  consulting- 
physician,  In  these  earlier  years,  he  wrote  two  papers,  one  on  Dia¬ 
betes,  and  the  other  on  the  External  Use  of  Croton-Oil.  About  two 
years  ago.  Dr.. Hobson  published  a  book,  Re}7iiniscences  of  Chailes 
lVate7-to7i,  which  has  since  become  very  popular. 


CHARLES  COWAN,  M.D.,  OF  READING. 

We  regret  to  announce  the  decease  of  Dr.  Charles  Cowan,  of  Reading? 
long  and  well  known  to  our  associates  as  one  of  the  earliest  and  most 
energetic  members  of  this  Association,  Dr.  Cowan  graduated  M.D.  of 
Edinburgh  in  1833,  and  of  Paris  in  1844.  He  published,  in  1835,  a  trans¬ 
lation  of  Louis  on  Phthisis.  He  was  an  early  contributor  to  the  P7'0- 
uhicial  T7'a7tsactio77s,  on  the  Physiology  and  Pathology  of  the  Brain 
and  Mind.  In  1844,  he  gave  the  Address  in  Medicine.  Subsequently, 
he  wrote  on  Thoracic  Disease  and  other  subjects;  and,  in  1855-60,  con¬ 
tributed  much  to  religious  literature.  Dr.  Cowan  was  Senior  Physician 
to  the  Berkshire  Hospital,  and  enjoyed  a  large  and  leading  county- 
practice. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  f 7-0771  Nov.  2.\th  to  Dec.  \st  [both  mehesive). 

Taken  at  Kew,  by  Dr.  Treutler,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 


mean  sea-level  .  29.875 

Highest  reading  of  do,  (corrected  &  reduced),  Nov.  29th,  10  A.  M.  30.041 
Lowest  ditto  Ditto  Nov.  25th,  2  p.m.  29.615 

Range  of  pressure  during  the  week .  00.426 

Mean  temperature  of  the  air  in  the  shade .  41.8 

Mean  temperature  of  evaporation  .  40.3 

Mean  temperature  of  dew-point .  38.4 

Mean  degree  of  humidity  (saturation— 100) .  89.0 

Mean  maximum  temperature  of  the  week .  44.3 

Mean  minimum  temperature  of  the  week  .  36.5 

Calculated  mean  temperature  of  the  week .  40,4 

Maximum  temperature  of  air  in  shade,  on  Nov.  26th .  47.5 

Minimum  temperature  (protected),  on  Nov.  29th .  27.0 

Minimum  temperature  (exposed  on  grass),  on  Nov.  25th  &  29th  22.9 

Range  of  temperature  during  week .  24.6 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

i7i  vacuo,  on  Nov,  26th .  62.9 

Lowest  ditto  ditto  on  Nov.  27th .  44-9 

Mean  amount  of  clouds  (o — 10) .  8.3 

Total  rainfall  (which  fell  on  Nov.  25th  &  26th,  and  Dec.  ist)  0.15  inch 
Mean  amount  of  ozone  (o — 10)  .  0.3 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0-12) 

10  A.M . O . 2 . O . 3 . O . O . O . O . 2 . I.  7 

2  P.M . O . 3 . O . 3 . o . O . O . O . I . 1.6 

O  P.M . O . 2 . O . 3 . O . O . O . O . 2 . 1.3 

Mean  force  of  wind  (o — 12)  . 1,5 


The  weather  of  the  week  has  been  dull  and  cloudy.  Atmospheric 
pressure  has  been  slightly  lower,  and  the  range  considerably  less  than 
last  week.  Temperature  has  also  diminished  somewhat,  and  has  been 
also  more  uniform.  Winds  have  been  extremely  light,  and  have  ranged 


between  north-east  and  south-east.  The  sky  has  been  almost  constantly 
covered  with  an  uniform  layer  of  clouds,  and  the  air  has  been  very 
damp,  A  dense  fog  prevailed  on  the  29th  Nov.  till  past  noon.  The 
general  health  continues  satisfactory,  though  rheumatism  and  pulmonaiy 
ailments  still  prevail. 

Kew,  December  2nd,  1868. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  thejr  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  November  26th,  1868. 

Chapman,  George,  Brierley  Hill,  Staffordshire 
Hill,  Joseph  Higham,  Roy  ton,  Lancashire 
Hurlstone,  Adam  Payton,  Cheltenham 
Thomas,  John  Lewis,  Llynon,  Anglesea 
Ticehurst,  Augustus  Rowland,  Hastings 
Wilkinson,  William  Henry  Whiteway,  Holloway 

At  the  same  Court,  the  following  passed  the  first  examination. 

Betts,  John,  Westminster  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

BATH  EYE  AND  EAR  INFIRMARY- Surgeon. 

BELPER  UNION,  Derbyshire — Medical  Officer  for  the  Markeaton  District. 
BILLESDON  UNION,  Leicestershire — Medical  Officer  for  Western  District  No.  2. 
BIRMINGHAM — Public  Vaccinator  for  the  Parish  of. 

BRISTOL — Medical  Officer  for  District  No.  2,  of  City  of 
CANCER  HOSPITAL,  Brompton — Secretary. 

CERNE  UNION,  Dorset — Medical  Officer  for  the  Melcombe  Horsey  District. 
CITY  DISPENSARY,  Watling  Street — Physician. 

DOWLAIS  IRON-WORKS,  Merthyr  Tydvil— Assistant-Surgeon. 

DROGHEDA  UNION,  co.  Louth — Medical  Officer  for  the  Stamullen  Dispensary 
District. 

GLASGOW  EYE  INFIRMARY— Surgeon. 

GLOUCESTER  GENERAL  INFIRMARY— Assistant-Surgeon. 

GRANARD  UNION,  co.  Longford — Medical  Officer  for  the  Workhouse. 
HENLEY  UNION,  Oxfordshire — Medical  Officer  for  the  Caversham  District. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Physician. 
HOSPITAL  FOR  WOMEN,  Soho  Square — Assistant-Physician. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
26,  Margaret  Street,  Cavendish  Square — Visiting  Physician. 

JERVIS  STREET  HOSPITAL,  Dublin— Surgeon. 

KENNOWAY,  Fifeshire — Parochial  Medical  Officer. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN— Consulting-Physician. 
LEEDS  PUBLIC  DISPENSARY— Senior  Resident  Medical  Officer. 
OPHTHALMIC  HOSPITAL,  St.  George’s  Circus— Surgeon. 

ROMFORD  UNION,  Essex — Medical  Officer  for  Districts  No.  i  and  2. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ROYAL  INSTITUTION  OF  GREAT  BRITAIN— Fullerian  Professor  of  Phy¬ 
siology. 

ROYAL  KENT  DISPENSARY -House-Surgeon ;  Surgeon  for  the  Deptford  Dis¬ 
trict;  Resident  Medical  Officer. 

ST.  CATHERINE’S  HOSPITAL,  Bath— Surgeon. 

ST.  IVES  UNION,  Huntingdonshire — Medical  Officer  for  the  Parish  of  Warboys. 
ST.  PANCRAS— Medical  Officer  of  Health. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton— Phy¬ 
sician. 

STEEVENS’S  HOSPITAL,  Dublin  —  Physician-Accoucheur  and  Lecturer  on 
Midwifery  in  the  Medical  College. 

STOURBRIDGE  DISPENSARY— Surgeon. 

SUNDERLAND  GENERAL  INFIRMARY  and  DISPENSARY— Physician. 
TRINITY  COLLEGE,  Dublin— Professor  of  Botany.  . 

UNIVERSITY  COLLEGE  HOSPITAL— Physician  to  the  Skin  Infirmary. 
WEST  DERBY  UNION,  Lancashire — Medical  Officer  for  the  Walton-on-the-Hill 
District. 

WESTMINSTER  HOSPITAL— Resident  House-Physician. 

WEST  RIDING  OF  YORKSHIRE  PENITENTIARY,  Leeds— Consulting- 
Physician. 


Fatal  Mistake. — On  Monday,  Mrs.  Rogers,  the  aged  widow  of 
W.  R.  Rogers,  Esq.,  Staff-Surgeon  of  the  loth  Hussars,  who  had  been 
living  at  Billingshurst,  was  accidentally  poisoned  by  her  housekeeper 
giving  her  a  draught  of  liniment  in  mistake  for  an  aperient  mixture,  the 
bottles  having  stood  side  by  side  on  the  mantel-piece.  The  coroneF s 
inquest  on  Tuesday  exonerated  the  housekeeper. 

Royal  College  of  Surgeons. — The  following  gentlemen  have 
just  passed  the  primary  examination  in  Anatomy  and  Physiology  for 
the  Fellowship  of  the  College;  viz.,  Messrs. William  Flemy  Thornton, 
James  Hurd  Keeling,  Alexander  Vans  Best,  Joseph  Cope  Brookhouse, 
Charles  Henry  Leet,  Alfred  Coleman,  Thomas  Savage,  George  Eastes, 
Henry  Arnott,  Frederick  Pooley  Edis,  John  Dearden  Bush,  Arthur 
Raynor,  Charles  Edward  Hoar,  and  James  Lawrence  Bullock.  It  is 
stated  that  one  candidate  withdrew,  and  four  failed  to  acquit  themselves 
to  the  satisfaction  of  the  Court  of  Examiners,  and  were  consequently 
referred  to  their  anatomical  and  physiological  studies  for  six  months. 
For  the  preliminary  examination  in  Arts,  etc.,  commencing  on  the  15th 
instant,  there  are  already  upwards  of  200  candidates.  These  examina¬ 
tions  will  be  conducted  by  a  large  staff  from  the  College  of  Preceptors, 
and  will  extend  over  several  days. 


Dec.  5,  1868.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY . .  St.  Mary’s,  1. 15  p.  m. — Middlesex,  i  p.  m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar- 
^  tholomew  s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 

Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY - St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. 

•  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Roy.al  Free,  1.30  p.m. 
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SATURDAY , 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY.  Medical  Society  of  London,  8  p.m.  Subject  for  Special  Discussion, 
Gall-Stone  .  Mr.  Peter  Marshall,  Mr.  Hainvvorth,  Dr.  Hutchinson,  “  Spe¬ 
cimens  and  Cases  of  Gall-Stone”;  Dr.  Leared  and  Dr.  Thorowgood,  “Papers 
on  Gall-Stone”.— Entomological  Society.- Odontological  Society,  8  p.m.  Re¬ 
port  of  the  Committee  appointed  to  e.xamine  into  the  Value  of  Nitrous  Oxide 
as  an  Anaesthetic. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot,  8.30  P.M., 
Dr.  Pellew  Bam,  On  a  New  and  Simple  Method  of  Inducing  Artificial  Re¬ 
spiration  in  Cases  of  Asphyxia,  etc.” — Ethnological  Society  of  London,  8pm 
Mr.  H.  H.  Howorth,  “The  Westerly  Drifting  of  the  Nornades  from  the  Fifth 
to  the  Nineteenth  Century”;  Colonel  Lane  Fox,  “On  some  Flint  Implements 
found  associated  with  Roman  Remains  in  Oxfordshire  and  in  the  Isle  of 
Thanet.” 

WEDNESDAY.— Epidemiological  Society,' 8  p.m.  The  President  will  deliver  an 
Address.— Hunterian  Society.  8  p.m.  Council  Meeting.  Mr.  Bryant,  “On 
some  points  in  the  Treatment  of  Ovarian  Tumour  and  on  Ovariotomy”;  Dr. 
Sutton,  the  difficulties  in  Diagnosis  in  some  Cases  between  Pyaemia  and 
Rheumatic  Fever.’’ — Royal  Microscopical  Society,  8  p.m.  Dr.  Bastian,  “On 
Mounting  and  Tinting  Sections  of  Animal  Tissue.” 

THURSDAY. — Royal  Society. 

FRIDAY.— Clinical  Society,  8  p.m.  Mr.  Callender  for  Dr.  Crouch,  “Primary 
Amputation  for  Gun-shot  Wounds”;  Dr.  Belgel,  “On  Cases  of  Epilepsy”;  Mr. 
Thomas  Smith,  ‘A  Case  of  Scleroderma”;  Dr.  Green,  “A  Case  of  Irritatlye 
Hypertrophy  of  the  Heart.”— Astronomical  Society. 


NOTICES  TO  CORRESPONDENTS. 

Letteys  and  Cofiunumcntioiis the  Journal,  to  he  addvessed  to  the  Ft^vto'S. 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.  C.  ’ 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

'  Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Vdumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


New  Members. 

Mr.  Coles,  Dr.  Goodrich,  Mr.  W.  S.  Savory,  Dr.  Hope,  Mr.  Easton,  Mr.  Heck- 
ford,  are  thanked  for  their  communications  as  to  New  Members.  Forms  of  pro¬ 
posal  have  been  forwarded  where  required. 

The  Hospital  Reports  of  Dr.  Hayden,  Dr.  Barton,  and  Dr.  Moore,  are  unavoidably 
postponed. 

H.  W.  will  oblige  by  forwarding  us  the  newspapers  containing  the  reports,  that  we 
may  form  our  own  opinion.  o,  i  mi  wi, 

is  this  week  directed  to  the  subject.  It  is 
workho°uses^''^  whether  inquests  ought  not  to  be  held  on  all  cases  of  death  in 

Dr.  Oppert  is  thanked  for  his  Interesting  enclosures. 

rr  f  late  Mr.  Jump. 

iHE  tollowing  additional  subscriptions  for  Mrs.  Jump  and  family  have  been  received 
^'^'nter:— Medical  Benevolent  Fund,  ^20;  Miss  Lucy  Davy, 

Mr.  and  Mrs.  Tallent 

IT  r  ar  ’  Mr  Marriott  (Swaffham),  ;6'i ;  Miss  Rudge  (Cromer),  ;^i ; 

Hulbert,  ;^i  :i ;  Mr.  John  Potter  (North  Elm- 
SLf  Ei,:  Mrs.Trogo  (London).  ;  G. 

Received  by  J.  Godwin  Johnson,  Esq.,  Norwich :— Dr.  Copeman,  Ii  :i ;  Two 
Friends,  by  ditto, ^5;  J  G.  Johnson,  ;^5;  Per  ditto,  £3;  Alfred  Marster,  Esq., 
r  F  V  Gibson,  ;^i:i;  T.  Crosse,  Esq.,’^i;i 

W  r.H ^  J-  Muskett,  ;^i :  1 1 

fm’  *2.2.— Mr.  Johnson  has  kindly  consented  to  receive  subscrip¬ 
tions  from  Norwich  and  the  district.  ^ 


A  Fellow.  There  will  be  an  election  for  Examiner  In  January  next,  when  Mr.  Par¬ 
tridge  s  term  will  have  expired.  He  Is,  of  course,  eligible  for  re-election,  and  has 
done  good  service  In  the  College. 

second  paragraph  of  the  paper  on  Mr.  Greenway’s  “Im- 
tbe  Journal  of  November  28th,  should  have  been 
added  the  following.  A  rotatory  movement  of  the  lens  can  be  gamed  by  turning 
its  tubular  support  with  the  forefinger,  which  lies  close  to  it.” 

RusTicu^--The  latest  and  best  report  which  we  have  seen  on  the  principles  of  drain- 
-Colonel  Ewan,  on  “  The  Proper  Principles  of  Drainage  to  be 
to  Fnd^  "■  A Gxford,  Eton,  Windsor,  and  Abingdon.”  It  is  addressed 
to,  and  printed  by  order  of,  the  Secretary  of  State  for  the  Home  Department  It 
may  be  had,  we  suppose,  at  Hansard’s,  Great  Queen  Street,  W.C.  Colonel  Ewart’s 
address  is  ii,  James  Street,  Buckingham  Gate. 

Leeds  School  of  Medicine. 

expected  that  the  statement  contained  in  a  paragraph  In  the  British 
Medical  Journal  of  November  7th,  headed  “Provincial  Medical  Schools”  so 
tar  as  It  relates  to  the  number  of  pupils  in  the  Leeds  School,  would  have  been  cor¬ 
rected  before  now  from  another  source ;  but,  as  I  do  not  find  such  correction 
hitherto  in  your  pages,  will  you  allow  me  to  state  that  the  number  of  pupils  at 
present  in  attendance  on  our  classes  is  fifty-four,  and  not  thirty-two,  as  given  in 
the  paragraph  referred  to.  Nineteen  new  pupils  have  entered  to  our  school  during 
the  present  session,  as  against  fifteen  new  entries  for  the  previous  year. 

I  am,  etc.,  J.  D.  Heaton,  M.'d., 

^  ,  Treasurer  to  the  Council  of  the  Leeds  School  of  Medicine. 

Claremont,  Leeds,  November  1868. 

Medical  Club. 

hope  you  will  allow  me,  through  the  medium  of  your  columns,  to  state  In 
reply  to  numerous  correspondents,  that  it  was  decided,  at  the  general  meeting 
not  to  increase  the  subscriptions  of  the  original  members.  The  formation  of  the 
guarantee  fund  wi  1  prevent  the  necessity  of  any  increase  of  subscription;  and,  If 
every  member  could,  during^  the  ensuing  year,  introduce  one  new  subscriber,  the 
^arantors  would  not  require  to  be  called  upon  for  any  portion  of  the  sums 
i J  /  P^'^^Lsed  to  subscribe,  in  addition  to  their  annual  subscription, 

should  such  be  found  necessary.  I  am  etc. 

December  1868.  Lory  Marsh,  Honorary  Secretary. 

Rights  and  Titles. 

Sir,  — Will  you  kindly  Inform  me  In  your  next  publication— i.  Can  a  M.R  C  S  Eno- 
and  L.F.P.S  Glasgow,  registered,  recover  in  county  court  for  professional  attend¬ 
ance  and  medicine  in  medical  as  well  as  in  surgical  cases  ?  (Not  in  medical  cases  ) 

2.  Does  the  new  Pharmacy  Act  interfere  with  his  compounding  his  own  prescrip¬ 
tions  ?  (It  does  not).  3.  Is  he  by  courtesy  called  “  Doctor”?  (He  has  no  claim  to 
such  a  title.)  I  am,  etc.,  Henry  J.  Slews. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :— The  Wiltshire  County  Mirror 
Dec.  2n^d;  The  Brighton  Observer,  Nov.  27th;  The  Japan  Times’  Overland  Mail,’ 
Oct.  7th  ;  The  Marylebone  Mercury,  Nov.  28th;  The  Aberdeen  Free  Press,  Nov 
24th  and  27th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Taylor,  Derby;  Mr.  Morgan,  Sunderland;  Mr.  Ralfe,  Doncaster;  Mr.  RIgden, 
Canterbury;  Mr.  McConnell,  Aberdeen;  Dr.  C.  Oakley,  Shrewsbury;  Dr.  Fen¬ 
wick,  London ;  Dr.  E.  Smith,  London ;  Dr.  Falconer,  Bath ;  Dr.  Styrap,  Shrews¬ 
bury;  Mr.  Stanger,  Nottingham;  Mr.  Trestrail,  Luton;  Dr.  Ames,  Boston  (High¬ 
lands),  Massachusetts;  Dr.  S.  Gordon,  Dublin;  Dr.  Medwin,  Blackhealh;  Dr. 
Powell,  London ;  Mr.  Erichsen,  London ;  Sir  J.  Ranald  Martin,  London ;  Dr.  J.' 
Rogers,  London ;  Dr.  Letheby,  London ;  Dr.  Hey  wood  Smith,  London ;  Dr. 
Farre,  London;  Mr.  R.  Dunn,  London;  Dr.  Gillespie,  Edinburgh;  Dr.  Hyde 
Salter,  London ;  Dr.  Habershon,  London ;  Mr.  Percival  Leigh,  London;  Dr.  G. 
Buchanan,  Glasgow;  Mr.  Sergeant,  London;  Mr.  Willett,  London;  Dr.  McCall 
Anderson,  London;  Dr.  Priestley,  London;  Dr.  Maepherson,  London;  Mr.  Coles, 
London;  Mr.  Horatio  Stokes,  Gibraltar;  Mr.  Clark,  London;  Mr.  Grewcock,' 
Nottingham;  Dr.  Hughes  Bennett,  Edinburgh;  Mr.  Napper,  London;  Mr.  John 
Manley,  West  Bromwich;  Mr.  McNair,  Osbournby;  Mr.  Trotter,  Windsor;  Dr. 
C.  Black,  Glasgow;  Dr.  Murchison,  London;  Dr.  Dyce,  Aberdeen ;  Dr.  Durham, 
London;  Dr.  Dickinson,  London;  Dr.  Broadbent,  London;  Mr.  Ireland,  Linton; 
Dr.  Heaton,  Leeds:  Dr.  J.  Bell,  Edinburgh;  The  Secretary  of  the  Victoria  Hos¬ 
pital  for  Sick  Children,  London ;  Dr.  Greenhalgh,  London ;  Dr.  Church,  London ; 
Dr.  J.  Pursell,  Brighton;  Dr.  F.  J.  Farre,  London;  Dr.  W.  Procter,  York,  Mr. 
J.  Wood,  London;  Dr.  Gee,  London;  Mr.  Gaine,  Bath;  Dr.  Wardell,  Tunbridge 
Wells;  Dr.  B.  W.  Richardson.  London;  Dr.  G.  Shannon,  Magherafelt,  Ireland; 
Mr.  Curling,  London;  Mr.  Gooch,  Eton;  Dr.  Pavy,  London;  Dr.  Wolfe,  Glasgow; 
Dr.  Aitken,  Edinburgh;  Dr.  Hilton  Fagge,  London  ;  and  Dr.  Sieveking.  London. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Mr.  T.  Bryant,  London;  Dr.  Belcher,  Dublin;  Dr.  Kidd,  London;  Dr.  Elliott, 
Hull;  Dr.  Beveridge,  Aberdeen;  Mr.  F.  M.  Sims,  London;  Mr.  James  Lane, 
London;  Mr.  T.  C.  Deey,  Dublin;  Dr.  Frain,  South  Shields;  Mr.  Slymann,  Lon¬ 
don;  Dr.  Goodridge,  Bath;  Dr.  Latham,  Cambridge;  Dr.  Hayden,  Dublin;  Dr. 
Moore,  Dublin;  Dr.  Barton,  Dublin;  Dr.  Lory  Marsh,  Nottingham;  Mr.  Davis, 
S( oke-upon-Trent ;  Dr.  Treutler,  Kew;  Dr.  John  Murray,  London;  The  Secretary 
of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The  Registrar-General 
of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Gardner,  Box;  Mr.  J.  N.  Radclifie, 
London ;  The  Honorary  Secretaries  of  the  Ethnological  Society  Mr.  Heckford, 
London;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ; 
Dr.  Eastlake,  London;  The  Registrar  of  the  Medical  Society  of  London ;  The 
Honorary  Secretary  of  the  Hunterian  Society;  Mr.  Greenway,  Plymouth;  Mr, 
Wanklyn,  London  ;  Dr.  Divers,  London  ;  and  Dr.  Belcher,  Dublin. 
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SPIKING-  &  OO.’S  MALT  BISCUITS. 

FOR  INFANTS  AND  INVALIDS. 

Messks.  S.  and  Co.  Leg  to  call  special  attention  to  tlie.se  Biscuits,  and  to  recommend  them  most  conSdently  to  the  notice  of  the  Profession  and  the  Public,  as  having  been 

Tirovcd.  to  be  oT  the  9rre3.test  benefit  both  to  Infhnts  nnei  Adult  Inv3.1ids.  ^  ^  ^  ,  ,  .  j  1,  c  *1  ‘  y-sf 

In  nn  able  article  on  “The  Art  of  Feeding  Babies,”  attributed  to  Dr.  Druitt,  it  is  said  We  must  notice  the  very  ingenious  Malt  Biscuits  made  by  Spiking  of 
Dover  Street  •  these  contain  the  malt  and  wheaten  flour  in  the  form  of  a  biscuit ;  they  keep  any  time,  and  require  no  rnore  cooKing  than  any  other  nurseiy  biscuit  When 
mixed  with  milk-and-water  they  dissolve  into  a  smooth,  custard-like  mass,  with  nothing  lumpy  or  pasty  about  them.  ^  We  have  known  them  eagerly  used  by  adults  troubled 
with  great  irritation  of  stomach  and  bowels.  They  make  capital  imitation  of  custard.  See  Medical  Times  and  Gazette  of  August  24,  1867. 

Price  8cl.  per  113  ,  or  4s.  6d.  per  box. 

SPIKING  &  CO.,  5,  DOVER  STREET,  PICCADILLY,  W. 


SPIKING  &  CO.’S  GRANULATED  MALT  FOOD, 

FOR  INFANTS  AND  INVALIDS, 

Is  specially  recommended  as  containing  all  the  constituents  of  their  celebrated  MALT  BISCUITS  in  an  entirely  new  form,  which,  while  it  is  far  more  portable  than  the 

Biscuits^  possesses  all  their  advantages,  being  as  easily  prepared  and  as  readily  digestible.  ^  ^ 

Sold  by  SPIKING  &  CO.,  5,  Dover  Street,  Piccadilly,  and  all  Chemists,  in  Tins,  One  Shilling  each.  _ 


GLOVEPi’S  GHLOEOFORi  APPARATUS;  ALSO  HITPiOOS  OKIOE  INHALATIOH  APPARATUS, 

PRIZE  MEDAL,  1851  &  1862.]  both  made  by  [VULCANISED  THROAT  SPRAY  INHALER,  6s.  6d.  &  12s. 

COXETER  and  SOIL,  S3  and  24,  GRAFTON  feTREET  EAST,  LONDON,  W.C. 

BIABETES  — Br.  Campliii’s  Bran  and  Dr.  Pavy’s  Aimond  Biscuits, 

made  by  E.  BLATCHLEY,  are  free  from  starch  and  sugar,  and  recommended  by  the  Profession  In  all  cases  of  Diabetes.  The  Bran  at  is.  6d.,  the  Almond  at 
2s[  6d.  per  lb. ;  or  in  boxes,  at  5s.,  los.,  and  20s.  Also  the  Prepared  BRAN  POWDER  in  any  quantity. 

E.  BLATCHI.EY  supplies  nearly  all  the  Hospitals  in  England.  362,  OXFORD  STREET  (three  doors  from  the  Pantheon).— Established  30  years. 


PURE  SWISS  MILK  (Preserved). 

Pi-pnared  bv  the  ANGLO-SWISS  CONDENSED  MILK  COMPANY  in  Switzerland.  Recommended  by  Baron  von  Liebig  and  other 
eminent  Chemists.  See  British  Medical  Journal,  November  2nd,  1867,  page  384.  This  Milk  keeps 

may  therefore  be  used  gradually  from  day  to  day.  Its  UNIFORMITY  and  PURITY  render  it  specially  adapted  for  INFANTS  FOOD  and  tor 
HOSPITAL  PURPOSES.  All  things  considered,  it  will  be  found  as  cheap  for  Family  Use  as  ordinary  Milk.  It  may  be  used  as  an 
equivalent  to  Cream.  Sold  Wholesale  by  Barclay  and  Sons,  Crosse  and  Blackwell,  Newbery  and  Sons,  and  at  95,  Leadenhall  Street ; 
Retail  hy  Chemists,  Grocers,  and  Italian  Warehousemen  generally.  _ _ _ _ _ _ 

IMPORTANT  NOTICE. 

THE  SYRUP  OF  THE  SUPERPHOSPHATE  OF  IRON,  QUININE,  AND  STRYCHNINE, 

Has  been  pronounced  by  the  highest  Medical  authority  to  possess  tonic  powers  far_  exceeding  all  other  preparations.  It 
character  and  has  nevei'  been  known  to  produce  any  unpleasant  symptoms,  due  to  its  careful  mode  of  preparation.  This  Syrup  has  bee  p 
fcilbed  both  at  ^  for  mote  than  tenhear).  Its  co-mposition  is  as  follows oru gra.n  of  Qumme,  and  the 

thirty-seco7id  part  of  a  grain  of  Sttychnhie  to  each  fluid  drachm.  Price  5s.  4^* 

Prepared  only  by  CURTIS  &  Co.,  Pharmaceutists,  48,  Baker  Street,  London,  W. 


r^URTlS  &  CO.’S  IMPROVED  INHALER.  —  Exhibited  at  the  Medical  Society, 

as  the  instrument  can  be  rested  on  the  pillow  without  danger  of  upse  mg.  piriiu  and  Co’s  Inhaler  bv  the  substitution 

of  a?  iS-rlbiTRin^''  Administration  of  Chloroform,  Ethor.’Creosote  Henba^ 

lldint,  aid  other  S»e  and  volatile  substances,  as  from  its  construction  the  exact  quantity  required  may  be  inhaled.  - 
January  nth,  1868. 

rubber  Ring  instead  of  Cork  is  very  ingenious,  and  a  great  improvement.  —January  i8th,  1868. 


I?™!  llaler®  eSm  Af  IMXIATo  Tvery  perfect  way,  the  careful  adaptation  of  means  to  the  end  desired.  It  U 
strong  plrtaUe  a'nd  well  fitted,  may  b?  rAldily  cleaned,  and  what  is  f  "y  A' 

fitted  securely  round  the  stopple.  The  tube  is  elastic,  and  is  Provided  with  ^  for  inhalation. 

is  a  perforated  porcelain  disc  for  supporting  a  sponge  moistened  wi  A  puiEnform  Ether  Creasote  and  other  volatile  sub- 

liquid.” — January  15,  1868.  rv-iwT  TrT 

CURTIS  &  CO.,  PHARMACEUTISTS,  48,  BAKER  STREET,  LONDON,  W. 
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AN  ADDRESS 

ON 

MEDICAL  EDUCATION. 

DELIVERED  AT  THE 

Dublin  U^iiversity  Medico-Chirurgical  Society. 

BY 

WILLIAM  STOKES,  M.D.,  D.C.L., 

Regius  Professor  of  Physic  in  the  University  of  Dublin. 


The  duty  of  moving  that  the  address  of  the  Auditor  be  printed  has  de¬ 
volved  upon  me ;  and  I  rise  to  perform  it  most  willingly,  most  grate¬ 
fully,  and,  judging  from  the  past,  with  the  best  anticipations  for  the 
future  usefulness  of  this  Society. 

At  the  inaugural  meeting  of  the  University  Medico-Chirurgical  So¬ 
ciety,  Dr.  Jellett  spoke  eloquently,  because  earnestly  and  with  a  full 
knowledge  of  the  subject,  on  the  advantages  which  the  institution  of 
such  a  Society  as  ours  must  afford,  not  to  the  University  School  alone, 
but  to  the  cause  of  Medicine  at  large — a  means  the  more  of  advancing 
the  great  desideratum  of  the  self-instruction  and  the  mutual  instruction 
of  the  students.  He  spoke  that  which  he  knew,  and  therefore  his 
words  remain  engraven  in  our  memories. 

The  address  of  the  Auditor  is  properly  held  not  to  be  made  the  sub¬ 
ject  of  debate  j  and  I  pray  of  him,  and'  of  you,  to  believe  that  what 
I  am  about  to  say  is  not  conceived  in  that  spirit  of  criticism  so  un¬ 
wholesome,  and  yet  so  facile,  which  consists  only  in  taking  exceptions 
and  pointing  out  shortcomings.  This,  as  I  have  said,  is  a  ready 
method ;  for,  when  the  pseudo-critic  has  nothing  else  to  say,  he  may 
always  avail  himself  of  Goldsmith’s  formula,  “  The  work  might  have 
been  better,  if  the  artist  had  taken  more  pains.  ” 

But  this  address,  putting  aside  its  philosophical  and  temperate  tone, 
and  the  marks  of  judgment  based  on  experience  and  reflection,  has  this 
peculiar  value,  that  it  expresses,  and  for  the  first  time,  the  views  of  one 
who  is  still  a  medical  student  (I  use  the  term  in  its  ordinary  sense) ^  and 
his  views  as  to  professional  training,  which  correspond  with  those  of 
some  of  the  best  thinkers  of  the  day,  are  to  be  received  with  all  respect 
and  consideration. 

In  speaking  of  school-training,  he  eloquently  said  that  “  it  is  not  the 
mere  actual  amount  of  knowledge  acquired  during  these  early  years  of 
ours,  neither  the  number  of  books  read,  nor  even  the  information  de¬ 
rived  from  them,  that  will  alone  be  conducive  to  success ;  far  more  the 
habits  which  our  studies  imperceptibly  lead  us  into,  the  new  powers 
with  which  we  thence  are  gifted,  the  moral  discipline  which  results  in 
the  production  of  those  virtues  and  mental  qualities  which  mark  the 
true  gentleman, — these  rather  shall  lead  us  to  higher  eminence  and 
esteem  among  our  fellow-men.” 

_Yet  that  these  views  will  apply  to  professional  as  well  as  to  what  has 
been  called  preliminary  education,  we  may  believe  that  the  orator  will 
admit.  This  term— preliminary  education— is  no  favourite  of  mine. 
At  least,  I  have  heard  so  much  of  it  in  the  Medical  Council  as  to 
make  me  rather  sick  of  it.  It  is  one  of  late  growth,  and,  I  think,  born 
North  of  the  Tweed.  What  does  it  imply ?  Why  this;  that,  at  the 
time  of  its  adoption  by  the  Medical  Council,  Colleges  of  Surgeons  and 
Physicians  were  in  the  habit  of  admitting  to  their  licence  men  who,  as 
far  as  they  knew,  might  have  received  no  literary  education  at  all.  And 
that,  in  many  cases,  they  were  strangely  illiterate,  is  undeniable.  It 
will  so  continue,  as  long  as  these  Colleges  take  upon  themselves  the  I 
duty  of  testing  the  general  knowledge  of  the  student. 

But  what,  in  most  cases,  notwithstanding  the  debates  and  the  rules 
of  the  Medical  Council,  what,  I  ask,  is  the  meaning  of  the  so-called 
preliminary  education,  as  tested  by  bodies  who  have  an  interest  in  the  I 
admission  of  the  candidate  ?  It  means  the  possession  of  such  a  minimum 
amount  of  knowledge,  crammed  into  the  mind  of  a  previously  unculti¬ 
vated  boy,  as  will  enable  him  to  pass  the  preliminary  examination  of 
some  of  our  multiplied  licensing  bodies.  So  far  as  letters  are  con¬ 
cerned,  the  preliminary  is  to  him  the  final  examination.  He  has  then 


done  with  letters,  and  takes  to  bones ;  and  the  system  is  but  a  fallacv,  a 
delusion,  and  a  snare.  ^ 

Yet  that  the  habits,  deportment,  and  attainments,  of  the  medical  stu- 
dents  at  least,  in  this  country — have  remarkably  advanced,  must  be 
admitted.  Much  of  this  may  be  attributed  to  the  large  and  increasing 
mlusion  of  University  men  in  the  general  class  ;  and  it  may  be  partly 
due  to  an  improvement  in  our  school  training;  but  I  have  yet  to  learn 
that,  m  any  great  measure,  the  so-called  preliminary  examinations  have 
had  much  to  do  with  it. 

The  defective  system  of  education  in  many  of  our  schools  has  been 
touched  on  by  our  learned  Auditor,  who  suggests  that  there  should  be 
more  or  less  special  school  training  for  boys  destined  for  the  profession- 
so  that,  when  they  come  to  medicine,  they  should  have  been  instructed 
m  mathematics,  mechanics,  natural  philosophy,  and  natural  history. 
No  doubt  such  additional  instruction— at  least,  in  an  elementary  way— 
would  be  desirable  for  all  the  boys.  Yet  are  our  schools  commonly  in 
a  position  to  effect  it  ?  _  And  there  is  the  danger  which  attends  all  spe¬ 
cial  curricula,  that,  having  been  gone  through,  we  hear  no  more  of  them 
or  of  their  subjects.  This  is  easily  understood ;  they  have  served  their 
purpose,  and  too  often  are  dropped  by  the  student  when  he  obtains  his 
license.  No  question  our  school  education  might  be  modified*  with  ad¬ 
vantage  ;  but  there  is  a  fitness  in  things,  and  we  should  be  careful  not 
to  overload  the  mind  of  a  boy  with  studies  that  require  the  faculties  of 
the  man.  It  is  like  the  system  of  giving  scientific  toys  and  science-made- 
easy  books  to  children,  when  they  would  be  better  employed  in  playing 
^  ball  or  hide-and-go-seek,  or  reading  some  such  wholesome  books,  as 
Jacb  the  Giant-Killer,  Puss  in  Boots,  or  the  Arabian  Nights'  Entertain- 
tnent. 

I  think  the  world  has  gone  astray  on  the  subject  of  education,  whether 
for  a  boy  at  school  or  a  student  in  the  theatre.  What  a  boy  wants  in 
school,  what  the  young  man  wants  in  his  after-studies,  has  been  well 
indicated  by  our  Auditor:  association  with  his  fellows;  the  friction 
of  mind  against  mind;  the  feeling  of  honourable  rivalry;  the  study  of 
that  most  valuable  book  to  him,  which  I  do  not  see  in  any  curriculum 
— namely,  himself.  Education  has  been  well  described  as  good  “if  it 
teaches  us  what  manner  of  men  we  are;  next,  where  we  are  going- 
and,  lastly,  what  it  is  that  is  best  for  us  to  do  under  the  circumstances.’’ 

The  auditor  has  alluded  to  the  Teacher’s  Association.  I  am  very  im¬ 
perfectly  acquainted  with  the  views  of  that  body  and,  so  far  as  profes¬ 
sional  education  is  concerned,  some  of  their  opinions  may  be  correct 
but  I  fear  that  their  deliberations  are  more  directed  to  the  special  than 
the  general  education ;  and,  therefore,  while  I  to  some  extent  agree  in 
their  views  as  to  the  freedom  of  the  student,  the  giving  him  the  power 
and  the  opportunity  of  teaching  himself,  I  fear  that,  if  their  measures 
tend  to  delevope  the  special  in  preference  to  the  general  culture  of  the 
mind,  they  will  but  perpetuate  the  inferior  status  of  the  profession. 

I  have  now  been  a  clinical  teacher  of  large  annual  classes  for  many 
I  years,  and  I  can  form  a  judgment  on  the  comparative  merits  of  those 
young  men  who  have  had  a  complete  or  even  a  partial  university  train¬ 
ing,  and  those  who  have  not  had  that  great  advantage ;  and  I  can  affirm, 
that  by  far  the  greatest  proportion  of  our  distinguished  students,  men 
who  are  examples  to  their  fellows,  men  of  whom  a  six  months’  experi¬ 
ence  in  hospital  would  enable  me  to  predicate  their  success  in  life,  and 
that  they  would  occupy  an  honourable  place  in  their  profession,  were  of 
the  former  class.  The  public  believe  that  instruction  in  anatomy  and 
j  chemistry,  in  surgery  and  medicine,  will  make  a  surgeon  or  a  physician. 
Instruction  is  not  education.  We  might  as  well  believe  that  the  pos¬ 
session  of  a  case  of  instruments  would  make  a  surgeon. 

Instruction  succeeds  in  making  a  qualified  man  in  the  legal  sense,  but 
in  a  larger  sense  he  may  be,  and  too  often  is,  an  utterly  unqualified 
man — unqualified  in  medicine,  unqualified  in  surgery,  and  deficient  in 
the  tastes,  the  mental  culture,  and  the  habits  which  would  enable  him 

to  take  a  proper  place  in  society.  So  strongly  do  I  feel  in  this  matter _ 

and  I  have  long  since  publicly  spoken  of  it — that  it  appears  to  me  that, 
with  a  proper  basis  of  general  mental  culture,  at  least  equal  to  that  of 
the  educated  classes  at  large,  the  public  safety  would  not  only  be  ensured 
but  increased,  by  simply  affording  to  students  full  opportunity  for  every 
branch  of  medical  study  and  observation  coupled  with  tutorial  teaching, 
while,  in  many  cases  at  least,  the  terminal  examination  might  profitably 
be  dispensed  with. 

Sir,  I  must  conclude;  but,  before  doing  so,  I  may  be  allowed  to  con¬ 
gratulate  the  Members  of  this  young  but  already  noble  Society,  on  the 
success  of  their  first  session,  heralded  by  the  profoundly  philosophical 
address  of  Mr.  Collins,  and  again  to  offer  the  expressions  of  our  grati¬ 
tude  to  the  heads  of  the  University  for  the  encouragement  they  have 
given  us,  and  for  the  steady  continuance  of  those  enlightened  measures 
which,  while  they  have  made  this  School  of  Medicine  and  Surgery  se¬ 
cond  to  none,  have  been  so  largely  the  means  of  maintaining  the  social 
status  of  the  profession  at  large,  and  more  especially  in  Ireland. 
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REMARKS 

ON 

SOME  CASES  OF  INFLAMMATION  OF  THE  BREAST 
SIMULATING  CANCER. 

By  THOMAS  BRYANT,  F.R.C.S., 

Assistant-Surgeon  to  Guy’s  Hospital. 


The  majority  of  surgeons  of  the  present  day  are  disposed  to  believe 
that  an  operation  for  cancer  of  the  breast  should  be  undertaken  as  soon 
as  the  nature  of  the  disease  has  been  clearly  decided ;  for  it  seems  tol¬ 
erably  certain  that  a  woman  has  a  better  chance  of  being  cured  of  the 
affection,  if  I  may  use  such  a  term,  or  of  being  rendered  free  of  the  dis¬ 
ease  for  a  more  lengthened  period,  by  an  early  operation,  than  by  one 
undertaken  when  the  cancer  has  existed  for  many  months,  or  has  under¬ 
gone  degenerative  changes,  when,  too  often,  secondary  deposits  have 
taken  place  in  the  absorbent  glands,  or  it  may  be  in  other  parts.  The 
diagnosis  of  a  cancer  of  the  breast  in  its  early  stage  is  consequently  a  sub¬ 
ject  of  great  importance,  and  the  differential  diagnosis  between  it  and 
other  affections  for  which  it  has  been  and  may  be  again  mistaken 
becomes  a  matter  of  some  interest.  I  propose,  therefore,  in  the  follow¬ 
ing  brief  communication,  to  consider  the  differential  diagnosis  of  cancer 
of  the  breast  and  chronic  inflammation  of  the  gland,  for  it  is  between 
these  two  classes  of  cases  that  the  greatest  diagnostic  difficulties  are 
encountered  and  the  gravest  errors  in  practice  fallen  into;  for  who  has 
not  known  a  chronic  inflammation  of  the  breast-gland  mistaken  for 
a  cancerous  affection,  or  a  chronic  abscess  of  the  breast  removed  for 
a  cancerous  tumour?  Under  these  circumstances,  the  following  cases 
of  inflammation  and  suppuration  of  the  breast  appear  worthy  of  record ; 
for  in  their  clinical  aspect  they  displayed  symptoms  which  are  not  un¬ 
commonly  found  to  be  connected  with  cancerous  affections — such  as 
a  retracted  nipple,  adhesion,  puckering,  or  cupping  of  the  skin  to 
the  parts  beneath,  and  enlarged  axillary  absorbent  glands.^  They 
clearly  point  out  the  value  and  necessity  of  closely  inquiring  into  the 
history  of  a  case  before  making  a  diagnosis,  and  the  wisdom  of  not 
laying  too  much  stress  on  the  presence  or  absence  of  any  single  symptom. 
A  true  scientific  diagnosis,  resting  upon  a  correct  appreciation  of  the 
value  of  symptoms — taken  in  the  order  of  their  appearance  and  in  their 
different  combinations — for  a  single  symptom,  uncombined  with  others, 
is  of  small  value  when  considered  by  itself,  although  when  combined  it 
may  be  of  primary  importance  ;  for  symptoms  can  only  be  interpreted 
correctly  by  the  aid  of  others  with  which  they  are  associated. 

Case  I.  Chronic  Abscess  in  the  Breast  -with  a  Retracted  Nipple. — 
Ellen  D.,  aged  39,  a  married  woman,  the  mother  of  three  children,  the 
last  eight  years  since,  came  under  my  care  at  Guy’s  Hospital,  on  April 
1st,  1867,  with  a  swelling  in  the  left  breast  of  two  months’  duration, 
and  a  retracted  nipple.  The  tumour  occupied  the  axillary  half  of  the 
mammary  gland ;  it  was  hard  to  the  hand,  and  doubtfully  elastic ;  it 
clearly  was  an  infiltration,  of  some  kind,  of  the  gland-tissue.  The  nipple 
had  become  drawn  towards  the  axilla  since  the  swelling  first  appeared, 
and  the  breast  was  the  subject  of  a  sharp  pain,  there  was  no  external 
sign  of  inflammation  whatever,  and  no  increase  of  heat.  The  axillary 
glands  were,  however,  uninvolved.  A  correct  diagnosis  of  the  case  at 
this  period  of  the  disease  was  clearly  difficult.  The  age  of  the  woman, 
the  fact  that  the  breast-gland  had  ceased  to  be  active  for  eight  years, 
the  infiltrating  character  of  the  disease,  and  the  retraction  of  the  nipple, 
were  amply  sufficient  to  render  the  opinion  probable  that  the  disease  was 
cancerous ;  and  yet  all  these  symptoms  were  quite  compatible  with  a 
simple  affection,  and,  as  the  result  proved,  were  due  to  such.  For  in 
two  weeks  the  skin  over  the  tumour  had  become  involved  and  glued  to 
the  parts  beneath.  Some  slight  redness  of  the  integument  also  appeared. 
In  another  week,  an  abscess  was  opened,  and  several  ounces  of  pus  es¬ 
caped.  On  May  15th,  six  weeks  after  her  coming  under  my  care,  and 
about  four  months  after  the  first  appearance  of  her  symptoms,  she  was 
discharged  cured.  The  nipple,  however,  remained  somewhat  retracted. 

Case  ii.  Chronic  Infiammation  of  the  Breast  Simidating  Cancer. — 
Eliza  W,,  aged  34,  came  under  my  care  at  Guy’s  Hospital,  on  June  6th, 
1867,  for  an  affection  of  the  right  breast  of  nine  months’  duration.  It 
lad  appeared  after  a  blow.  The  whole  gland  was  involved  in  the  dis- 
'ase,  and  was  much  swollen,  being  clearly  infiltrated  with  inflammatory 
other  products.  The  nipple  was  completely  drawn  in,  and  out  of 
fight.  The  skin  also  was  fixed  to  the  parts  beneath,  and  brawny.  Ma¬ 
nipulation  of  the  part  caused  some  little  pain.  The  axillary  glands  were 
somewhat  enlarged  and  tender.  There  was  no  perceptible  increase  of 


heat  in  the  part.  Judging  from  the  symptoms  alone,  there  might  proba¬ 
bly  have  been  some  little  difficulty  in  forming  an  opinion  in  this  case, 
for  a  gradual  enlargement  of  the  breast  for  nine  months,  an  infiltration 
of  the  skin,  retracted  nipple,  and  enlarged  axillary  glands  are  such 
symptoms  as  are  constantly  found  to  exist  in  cancer  of  the  breast.  An 
inquiry  into  the  history  of  the  case,  however,  put  an  end  to  all  doubt, 
for  it  was  elicited  that  the  woman  had  been  confined  twenty-one  months 
previously,  and  had  been  suckling  up  to  the  time  when  she  received  the 
blow.  The  subsequent  course  of  the  case  proved  the  disease  to  be  sim¬ 
ply  inflammatory ;  for,  under  tonic  treatment  and  cooling  local  applica¬ 
tions,  all  the  inflammatory  thickening  and  infiltration  gradually  disap¬ 
peared,  and  in  two  months  she  left  cured. 

Case  hi.  Chronic  Abscess  in  the  Centre  of  the  Breast,  simulating 
Cancer  in  its  Local  Symptoms.— Mrs.  R.,  aged  37,  a  married  woman 
with  one  child  three  years  old,  came  under  my  care  at  Guy’s  Hospital 
on  May  13th,  1867,  for  a  swelling  in  her  left  breast  of  six  weeks’  stand¬ 
ing.  The  tumour  was  placed  in  the  centre  of  the  mammary  gland;  it 
was  firm  to  the  feel  and  indistinctly  fluctuating  ;  manipulation  caused 
pain ;  the  skin  over  the  part  was  healthy  and  quite  mobile.  The  nipple 
had  retracted  during  the  last  three  weeks.  There  were  also  enlarged 
axillary  glands.  The  diagnosis  of  this  case  was  very  obscure,  for 
such  a  combination  of  symptoms  as  I  have  just  detailed  are  seldom  pre¬ 
sent  except  in  cancer.  On  April  iith,  however,  one  month  after  her 
first  visit  to  me,  it  came  out  that  she  was  pregnant  about  three  months. 
The  tumour  by  this  time  had  been  much  enlarged,  and  fluctuation  had 
become  more  distinct.  For  diagnostic  purposes,  therefore,  a  grooved 
needle  was  introduced  into  the  centre  of  the  growth,  and  pus  escaped. 
The  abscess  was  accordingly  freely  opened,  and  a  rapid  recovery  took 
place. 

Case  iv.  Chronic  Abscess  in  the  Breast,  simulating  Cancer  in  its 
External  Symptoms, — Lavinia  W.,  aged  39>  ^  single  wmman,  came 
under  my  care  on  November  22,  1866,  for  a  tumour,  of  the  size  of  a 
walnut,  above  the  areola  of  the  left  breast.  It  had  existed  for  many 
months,  and  had  appeared  slowly.  It  was  the  seat  of  a  chronic  pain. 
The  nipple  was  completely  retracted,  and  the  skin  over  the  tumour  was 
puckered  and  adherent  to  the  parts  beneath.  The  axillary  glands  were 
apparently  sound.  The  symptoms  thus  tabulated  were  such  as  are  very 
commonly  found  in  cancerous  disease ;  and  the  fact  of  the  patient  being 
a  single  woman,  and  about  40  years  of  age,  tended  to  encourage  such  an 
idea  of  the  case.  An  inquiry,  however,  into  the  history  of  the  disease 
cleared  up  the  doubt ;  for  it  was  discovered  that  the  retraction  of  the 
nipple  had  been  a  congenital  condition,  and  the  puckering  and  adhe¬ 
sion  of  the  skin  to  the  surface  of  the  tumour  were  due  to  the  cicatrix  of 
an  abscess  which  had  attacked  the  breast  twelve  years  previously.  The 
tumour  in  the  breast  was  a  chronic  abscess,  which  was  subsequently 
opened,  and  a  good  recoveiy  ensued. 

Case  v.  Chronic  Inflammation  of  the  Right  Breast,  simulating 
Cancer:  Recovery:  True  Cancer  of  the  Left  Bremt  one  year _  later,  and 
Death. — Susan  W.,  aged  48,  a  married  woman  with  one  child  22  years 
of  age,  came  under  my  care  at  Guy’s  Hospital  on  November  27th,  1865, 
for  some  affection  of  her  right  breast.  It  had  existed  for  two  months, 
had  come  on  gradually  without  any  known  cause,  and  was  the  seat  of 
a  dull  aching  pain  which  passed  down  the  arm.  The  skin  over  the  part 
was  also  cupped,  and  slightly  adherent  to  the  gland  beneath.  The  ax¬ 
illary  glands  were  quite  healthy.  To  the  hand,  the  swelling  was  clearly 
due  to  an  infiltration  of  the  mammary  gland.  The  local  symptoms  in 
this  case,  as  in  the  last,  tended  to  indicate  the  presence  of  a  cancer ;  the 
age  of  the  patient  likewise  went  to  support  the  idea.  The  history  of^ 
the  patient,  however,  did  away  with  such  an  opinion ;  for  it  was  dis-‘ 
covered  that  the  cupping  of  the  skin  was  due  to  the  cicatrix  of  an  old 
abscess  which  had  existed  twenty- two  years  previously.  Under  tonic 
treatment  this  patient  rapidly  recovered,  all  induration  of  the  breast 
disappearing.  It  is  interesting  to  observe,  however,  that  this  patient 
reappeared  one  year  subsequently  with  a  genuine  cancerous  disease  of 
the  left  or  opposite  breast,  which  went  on  rapidly  to  develope  and  to 
destroy  life. 

Case  vi.  Chronic  Induration  and  Suppuration  of  the  Breast  simu¬ 
lating  Cancer,  in  a  Woman  aged  64. — Hannah  N.,  a  married  woman 
aged  64,  came  under  my  care  at  Guy’s  Hospital  in  October,  1859?  for 
some  affection  of  her  right  breast.  It  had  been  coming  on  for  about 
six  weeks,  the  glands  having  become  gradually  hard  and  painful.  When 
I  saw  her,  the  breast  was  generally  much  indurated  and  formed  a  globular 
firm  swelling ;  manipulation  caused  some  pain.  The  nipple  was  slightly 
retracted.  The  axillary  glands  were  free  from  disease.  The  skin  over 
the  tumour  was  mobile  and  healthy.  The  tumour  moved  freely  upon 
the  parts  beneath.  The  local  symptoms,  together  with  the  age  of  the 
patient,  and  the  total  absence  of  any  external  signs  of  injury  or  history 
of  accident,  were  enough  to  excite  the  idea  of  the  tumour  being  can¬ 
cerous  ;  but  it  was  not  so ;  for  in  about  a  week  pus  escaped  from  the 
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nipple,  and,  in  another,  fluctuation  was  felt  deeply  seated  below  the 
nipple.  The  abscess  was  opened,  and  in  about  a  month  a  good  re¬ 
covery  ensued. 

Case  vii.  Chronic  Inflammation  of  the  Breast  in  a  Single  Woman, 
simtdahttg  Cancer. — Ellen  A.,  aged  56,  a  single  healthy  woman,  came 
under  my  care  at  Guy’s  Hospital  on  July  3rd,  1865,  for  some  affection 
of  her  left  breast.  It  had  been  coming  on  for  about  three  weeks  with¬ 
out  any  known  cause ;  the  breast  gradually  becoming  hard  and  painful. 
When  I  saw  her,  the  whole  gland  was  infiltrated  with  some  new  product, 
inflammatory  or  otherwise.  It  was  indurated  and  tender  on  manipula¬ 
tion.  There  was  no  enlargement  of  the  axillary  glands.  The  nipple 
was  completely  drawn  in,  and  out  of  sight.  The  skin  over  the  breast 
was  healthy  and  the  tumour  moved  freely  upon  the  parts  beneath.  The 
case  was  one  of  a  doubtful  kind ;  the  age  of  the  woman  and  the  local 
symptoms  raised  a  suspicion  of  its  being  of  a  cancerous  nature,  and  yet 
its  progress  had  been  somewhat  too  rapid  for  the  generality  of  such 
cases.  On  inquiry,  also,  it  was  found  out  that  the  retracted  nipple  was 
a  congenital  condition.  Tonics  were  given  and  the  case  watched.  In 
a  fortnight  distinct  evidence  of  inflammation  of  the  skin  appeared  with 
indistinct  fluctuation.  In  another  week  an  abscess  was  opened,  and 
rapid  convalescence  followed. 

Case  viii.  Chronic  Abscess  in  Breast  with  Retracted  Nipple. — Sarah 
M. ,  a  childless  married  woman  aged  20,  came  under  my  care  at  Guy’s 
Hospital  on  December  30th,  1863,  for  some  enlargement  of  the  left 
breast.  It  had  been  gradually  coming  on  for  eight  months,  after  a  blow. 
The  swelling  was  accompanied  with  a  dull  pain,  and  the  gradual  re¬ 
traction  of  the  nipple.  When  I  saw  her  the  breast  was  clearly  much 
enlarged,  the  whole  gland  forming  a  firm  semi-elastic  tumour;  the  nipple 
had  completely  disappeared.  The  skin  over  the  tumour  was  healthy,  as 
•were  the  axillary  glands.  The  gradual  enlargement  of  the  breast  with 
the  retracted  nipple  might  probably  have  induced  a  surgeon,  who  put 
too  much  value  in  such  symptoms,  to  suspect  a  cancer,  although  the  age 
of  the  patient  and  the  history  of  a  blow  forbad  the  entertainment  of 
such  an  idea.  The  case  turned  out  to  be  one  of  a  chronic  abscess.  It 
was  opened,  and  a  good  recovery  took  place. 

Case  ix.  Chrome  Inflammation  of  the  Breast  simulating  Cancer: 
Recovery. — Mary  R.,  a  married  woman  aged  41,  the  mother  of  nine 
children,  came  under  my  care  at  Guy’s  Hospital  on  August  25th,  1864, 
for  some  affection  of  her  right  breast.  It  had  been  coming  on  for  about 
nine  months,  and  was  accompanied  with  pain.  The  gland  had  been 
gradually  becoming  larger  and  harder,  and  the  nipple  had  been  slowly 
retracting.  When  coming  under  observation,  the  breast  appeared  as  a 
firm  globular  enlargement  and  the  nipple  was  quite  out  of  sight.  The 
tumour  moved  freely  upon  the  parts  beneath,  and  the  skin  over  it  was  quite 
free.  There  was  no  enlargement  of  the  axillary  glands.  The  age  of 
the  woman  and  the  general  appearance  and  condition  of  the  breast  in¬ 
dicated  the  presence  of  a  cancer ;  and  to  those  who  looked  upon  the 
retracted  nipple  as  a  definite  sign  of  such  a  disease,  the  diagnosis  would 
have  been  complete.  On  inquiry,  however,  into  the  history  of  the  case, 
it  was  elicited  that  the  induration  of  the  breast  had  gradually  appeared 
after  her  last  confinement,  in  which  she  lost  her  child,  nine  months  pre¬ 
viously  ;  and  that  the  possibility  of  the  disease  being  of  a  chronic  in¬ 
flammatory  nature  was  rendered  probable.  This  view  of  the  case  turned 
out  to  be  the  right  one ;  for  in  the  course  of  one  month  an  abscess  ap¬ 
peared  which  was  opened  near  the  nipple,  and  in  three  months  a  recovery 
was  declared.  The  nipple,  however,  continued  somewhat  retracted. 

Case  x.  Chionic  Abscess  with  Retracted  Nipple,  successively  attack¬ 
ing  both  Breasts  ;  Recovery.— Kdichel  B.,  aged  28,  came  under  my  care 
at  Guy’s  Hospital  on  November  loth,  1864,  for  some  affection  of  her 
right  breast.  She  was  a  childless  married  woman.  The  disease  had 
been  coming  on  for  several  weeks  with  induration  and  enlargement  of 
the  breast;  the  nipple  gradually  going  in.  No  cause  could  be  assigned 
for  its  appearance.  When  seen,  the  breast  appeared  as  a  globular  tu- 
rnour,  in  the  centre  of  which  was  a  depression  or  fossa  containing  the 
nipple.  The  tumour  was  movable  and  hard,  indistinctly  fluctuating. 
The  skin  over  it  was  healthy.  The  age  of  the  woman,  only  twenty- 
eight,  rendered  the  idea  of  its  being  of  a  cancerous  nature  improbable, 
and,  at  the  same  time,  suggested  the  probability  of  its  being  inflamma¬ 
tory.  An  exploring  needle  was  consequently  introduced,  when  pus 
escaped.  A  free  opening  was  consequently  made,  giving  exit  to  several 
ounces  of  pus,  and  a  good  recovery  took  place.  The  nipple,  however, 
remained  somewhat  retracted.  This  patient  came  under  my  care  again 
on  February  ist,  1865,  with  the  same  affection  of  the  left  or  opposite 
breast,  which  had  appeared  in  the  same  insidious  way  and  ran  pre¬ 
cisely  the  same  course.  It  was  treated  in  a  like  manner,  and  good  result 
followed.  On  May  2 1st,  the  nipples  were  still  drawn  in. 

Remarks. — There  would  be  no  difficulty  in  quoting  other  cases  to 
illustrate  more  fully  the  subject  of  this  communication ;  but  I  trust  I 
have  brought  forward  sufficient  to  indicate  the  quarter  in  which  some 


of  the  difficulties  of  diagnosis  are  to  be  found,  and  the  means  by  which 
errors  of  diagnosis  are  to  be  avoided.  I  have  pointed  out  how,  in 
cases  of  chronic  inflammation  of  the  breast-gland,  nearly  every  local 
symptom  found  in  cancer  may  be  simulated ;  and  how  necessary  it  is 
for  the  surgeon  to  make  a  careful  inquiry  into  the  history  of  every 
case,  to  understand  how  each  symptom  is  produced,  and  to  weigh  the 
value  of  every  point  before  giving  a  diagnosis.  I  think  that  I  have  de¬ 
monstrated  that  local  symptoms  will  constantly  mislead  when  taken 
by  themselves,  and  that  they  can  only  be  correctly  interpreted  by  the 
antecedent  points  connected  with  their  history.  In  all  the  examples 
of  disease  which  I  have  just  brought  forward,  the  surgeon  would  doubt¬ 
less  have  been  misled,  had  he  trusted  to  local  symptoms,  and  had  he 
failed  to  inquire  into  the  facts  touching  the  history  of  the  cases  from  an 
early  period ;  for,  in  many  of  the  examples,  the  symptoms  which  appeared 
characteristic  of  cancer  turned  out  fallacious,  and  were  due  to  either  a 
congenital  condition  of  the  parts,  or  to  an  old  or  recent  inflammatory 
affection. 

I  trust  I  have  also  demonstrated,  by  the  quotation  of  cases,  the  value 
of  an  exploratory  puncture  with  a  needle  into  the  centre  of  certain  cases 
of  tumour,  when  the  nature  of  the  disease  is  doubtful.  In  cancerous 
cases,  the  puncture  will  do  no  harm ;  in  inflammatory  cases,  it  will  dispel 
the  doubt.  It  will  often  turn  doubt  into  certainty,  and  save  errors  of 
diagnosis  as  well  as  of  practice. 

By  way  of  conclusion,  I  will  observe  that  cancers  generally  attack 
the  breasts  of  women  during  the  functional  decline  of  the  mammary 
gland,  that  is,  after  forty  years  of  age,  and  inflammatory  affections,  during 
the  period  of  its  functional  activity ;  that  nearly  every  local  symptom 
of  cancer  may  be  simulated  by  chronic  inflammation  of  the  breast;  and 
that  the  careful  consideration  of  the  history  of  the  case  will  alone  enable 
us  to  escape  error.  In  all  cases  of  disease  of  the  breast,  let  it  be  there¬ 
fore  our  rule  to  inquire  into  the  history  of  the  case,  and  the  gradual  de¬ 
velopment  of  the  symptoms,  before  giving  a  diagnosis ;  and,  in  certain 
doubtful  cases,  let  it  be  our  practice  to  explore  the  tumour  by  means  of  a 
needle  before  giving  an  opinion,  and  certainly  before  we  act  upon  it. 

By  adopting,  or  rather  acting  upon,  these  suggestions,  we  shall  often 
be  saved  from  serious  errors ;  we  shall  render  our  practice  more  certain, 
and  consequently  more  successful. 

It  is  true  that  what  I  have  just  stated  is  not  new  ;  it  has  been  recog¬ 
nised  by  all  surgeons,  and  practised  by  most.  But  still  it  is  not  recognised 
as  fully  as  it  deserves,  nor  is  it  practised  as  freely  as  it  ought.  If  the 
cases  I  have  brought  forward  have  any  influence  in  reminding  us  of 
what  we  have  sometimes  neglected,  or  in  urging  us  to  do  what  we  can¬ 
not  fail  to  recognise  to  be  right,  my  object  will  have  been  obtained  ;  for 
in  our  profession,  as  in  many  others,  the  old  saying  is  too  true,  “That 
more  error  is  wrought  by  want  of  thought,  by  far,  than  want  of  brains.” 


REMARKS  ON  VILLOUS  TUMOUR  OF  THE 

RECTUM, 

AND  THE  RESEMBLANCE  THAT  IT  MAY  BEAR  IN  ITS  SYMPTOMS  TO 
CHRONIC  DYSENTERY;  ILLUSTRATED  BY  TWO  CASES.* 

By  H.  M.  TUCKWELL,  M.D., 

Physician  to  the  Radcliffe  Infirmary,  Oxford. 

Case  i. — P.  S.,  a  man,  aged  70,  was  admitted  into  the  Radcliffe  In¬ 
firmary  on  November  22nd,  1866,  with  the  following  history.  He  had 
suffered  for  half  a  year  from  diarrhoea;  the  bowels  acting  from  twelve  to 
twenty  times  in  the  day,  with  much  straining  and  pain  in  the  lower  part 
of  the  back  and  bowels.  The  motions  were  reported  to  be  very  scanty, 
consisting  chiefly  of  slime  and  blood.  He  had  never  been  abroad.  The 
man  had  a  sallow  cachectic  appearance,  and  a  feeble  pulse.  Nothing 
abnormal  could  be  detected  in  any  part  of  the  body,  with  the  exception 
of  tenderness  on  pressure  in  the  left  iliac  fossa.  An  examination  of  the 
rectum  enabled  me  to  feel  a  small  pile  just  within  the  sphincter,  but 
nothing  else.  He  continued  under  obsei’vation  till  December  9th,  get¬ 
ting  temporaiy  relief  from  remedies — castor-oil  in  small  doses,  Dover’s 
powder,  and,  especially,  opium  injections;  but  the  diarrhoea  returned 
without  fail  after  one  or  two  days’  cessation,  so  that  he  would  have  seven, 
ten,  or  twelve  stools  in  the  day,  with  severe  tenesmus  and  intense  pain 
in  the  lower  part  of  the  back.  The  stools  consisted,  during  this  time, 
mainly  of  bloody  mucus  and  a  bloody  fluid.  Occasionally,  after  a  dose 
of  oil,  there  would  be  some  fsecal  matter  in  addition,  but  blood  and 
mucus  always  predominated.  The  diagnosis — chronic  dysentery — made 
at  first,  seemed  to  be  confirmed  by  the  daily  progress  of  the  case.  ^  On 
the  loth  of  December,  the  eighteenth  day  of  observation,  he  complained 

*  Presented  to  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  i  Oxford,  August  1868. 
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more  of  pain  diffused  over  the  whole  abdomen,  which  was  everywhere 
tender  on  pressure.  He  began  to  vomit ;  his  temperatui'e  rose  ;  and  he 
had  a  pulse  of  120.  These  evil  symptoms  increased  on  the  two  follow¬ 
ing  days,  and  he  died  on  the  13th  of  December,  as  was  supposed,  of 
peritonitis  consequent  on  perforation  of  a  dysenteric  ulcer.  The  autopsy 
showed  intense  general  peritonitis,  but  no  trace  of  ulceration.  The 
mucous  membrane  of  the  intestine  was  healthy  from  the  duodenum  to 
the  end  of  the  sigmoid  flexure.  But,  extending  from  about  four  inches 
above  the  anus  to  the  sigmoid  flexure,  was  a  vascular  villous  growth, 
sprouting  from  the  posterior  wall  of  the  bowel  and  partly  filling  up  the 
bowel’s  calibre.  The  base  of  the  growth  was  dense  and  much  thickened 
by  an  increase  of  connective  tissue ;  but,  at  its  very  centre,  it  had  ap- 
j3arently  softened,  and  the  gut  was  there  perforated  by  a  small  opening 
which  led  into  the  pouch  formed  by  the  recto-vesical  fold  of  the  peri¬ 
toneum.  Below  the  tumour,  the  bowel  was,  with  the  exception  of  a 
small  haemorrhoid  just  within  the  sphincter,  healthy.  There  was  no 
enlargement  of  the  adjacent  glands,  nor  disease  of  any  other  organ  in 
the  body.  Portions  of  the  tumour,  examined  microscopically,  were 
found  to  be  composed  of  numerous  processes  or  offshoots,  shaped  like  a 
club  or  flask,  and  sprouting  from  a  common  stalk.  Each  of  these  con¬ 
tained  abundant  small  round,  or  ovoid,  cells,  with  nuclei,  and  was 
covered  externally  with  the  columnar  epithelium  of  the  rectum.  Neither 
in  the  villous  processes  nor  in  the  thick  basis-substance  of  the  tumour 
could  any  cells  with  large  nuclei,  like  those  commonly  met  with  in  can¬ 
cerous  growths,  be  found.  One  or  two  bloodvessels  could  be  traced 
running  up  into  many  of  the  villi. 

Case  ii. — A.  B.,  woman,  aged  46,  was  admitted  into  the  Infirmary, 
on  February  13th,  1867,  on  account  of  her  very  sallow  cachectic  ap¬ 
pearance  and  oedema  of  her  legs.  Pier  intellect  was  so  feeble  that  no 
history  could  be  obtained  from  her;  and  no  complaint  was  made  of  pain, 
diarrhoea,  or  other  symptom.  With  the  exception  of  an  occasional  in¬ 
termission  of  her  pulse,  nothing  abnormal  could  be  detected  till  after  she 
had  been  in  the  hospital  for  twenty-four  hours,  when  the  nurse,  observ¬ 
ing  that  she  went  very  frequently  to  the  closet,  made  her  pass  her  mo¬ 
tions  in  a  night-stool.  These  were  now  seen  to  consist  mainly  of  bloody 
fluid  and  mucus  with  a  small  quantity  of  faecal  matter.  On  examining 
the  rectum,  I  found  the  bowel  unusually  large  and  capacious  just  above 
the  sphincter,  but  could  feel  nothing  else  abnormal.  As  the  purging  of 
blood  and  mucus  continued  unchecked  by  remedies,  I  concluded  that 
this  was  either  a  case  of  chronic  dysentery,  or  one  of  villous  tumour  of 
the  rectum  like  that  which  had  occurred  to  me  in  the  previous  year. 
Remembering  how,  in  that  case,  the  tumour  lay  just  out  of  reach  of  the 
finger,  I  waited  till  after  an  evacuation  had  taken  place,  and  then  again 
examined  the  bowel,  I  now  felt  distinctly,  on  carrying  the  finger  up¬ 
wards  and  backwards  as  high  as  it  could  reach,  a  cluster  of  soft  pendu¬ 
lous  growths  of  various  sizes  protruding  from  the  posterior  wall  of  the 
bowel,  and  had  no  hesitation  in  making  the  diagnosis — villous  tumour 
of  the  rectum.  She  became  gradually  worse ;  the  tenesmus  at  last  being 
so  severe  that  on  one  occasion  the  bowel  was  prolapsed  sufficiently  to 
bring  into  sight  some  of  the  villous  processes  belonging  to  the  tumour. 
On  March  22nd,  five  weeks  after  admission,  a  sudden  change  set  in : 
her  temperature  rapidly  rose ;  her  pulse  became  very  frequent ;  and  she 
passed  repeatedly  in  the  bed  very  offensive  bloody  and  slimy  discharges 
like  the  washings  of  putrid  meat.  She  sank  on  March  25th.  The 
autopsy  disclosed  a  condition  of  the  rectum  identical  with  that  in  the 
preceding  case,  so  that  the  description  of  the  one  will  do  for  that  of  the 
other,  with  this  single  exception — that  whereas,  in  the  preceding  case, 
a  perforation  had  taken  place  into  the  peritoneum,  in  this  instance  the 
bowel  had  given  way  immediately  below  the  recto-vesical  pouch,  and  a 
very  fetid  abscess,  of  some  size,  had  formed  in  the  thick  connective 
tissue  between  the  posterior  wall  of  the  rectum  and  the  sacrum ;  the 
peritoneal  cavity  being  uninvolved.  In  both  lungs,  but  especially  the 
right,  were  several  superficial  secondary  abscesses  surrounded  by  a  halo 
of  inflammation.  At  the  base  of  the  left  was  a  patch  of  recent  pleurisy. 
A  micioscopical  examination  of  any  one  of  the  villous  out-growths  which 
float  out  in  the  cavity  of  the  intestine  shows  them  to  be  composed  of 
numeious  small,  conical,  club  or  flask-shaped  processes,  which  sprout 
from  a  stalk,  are  filled  with  small  round  or  oval  nucleated  cells,  and  are 
covered  with  columnar  epithelium.  Neither  in  them,  nor  in  the  thick 
base  of  the  tumour,  can  any  elements  like  those  ordinarily  met  with  in 
cancer  be  found.  One  or  two  large  bloodvessels  may  be  seen  running 
forming  loops  in  each  villus.  (See  Museum  Specimen,  414(2,) 

1  lie  pnncipal  points  which  seem  here  to  be  worthy  of  a  short  com¬ 
ment  are  as  follows.  I.  The  close  resemblance  which  the  disease  in 
question  may  bear  in  its  symptoms  to  chronic  dysentery.  In  both,  we 
very  fiequent  action  of  the  bowels,  with  great  tenesmus,  pain  in 
the  back,  and  pain  in  the  left  iliac  fossa  and  lumbar  region.  The  stools  in 
both  are  bloody,  slimy,  and  consisting  at  the  last  of  fetid  watery  discharges 
Ike  the  washings  of  putrid  meat.  In  both,  there  is  a  peculiarly  sallow  ca¬ 


chectic  appearance.  The  only  means,  as  far  as  my  observation  goes,  of  ar¬ 
riving  at  a  correct  diagnosis,  is  the  examination  of  the  rectum :  and  the  chief 
practical  interest  which  I  hope  to  have  been  the  means  of  conveying  to 
the  Association,  in  troubling  it  with  a  recital  of  these  cases  is  this — that 
such  an  examination  must  be  conducted  with  unusual  care,  directly  after 
there  has  been  an  action  of  the  bowels,  and  when,  with  the  violent 
downward  straining  present  in  this  disease,  the  villous  processes  are 
forced  dozen  within,  reach  of  the  finger.  Without  such  precaution,  I 
submit  that  a  mistake  like  that  made  by  myself  might  happen  to  any  one 
who  had  never  met  with  a  case  of  the  kind.  For,  be  it  remembered, 
there  was  no  stricture  to  be  felt,  as  in  ordinary  malignant  disease  of  the 
rectum,  nor  was  there,  as  sometimes  happens  in  this  form  of  intestinal 
tumour,  any  symptom  of  obstruction  even  to  the  last,  to  guide  one. — 
2.  The  occurrence  of  death  by  perforation  in  both  instances.  There 
seems  to  be,  in  all  these  localised  villous  groAvths  of  the  intestine,  co¬ 
in  cidently  with  the  villous  formation,  a  considerable  hypertrophy  of  the 
subperitoneal  coitnective  tissue,  by  which  the  floor  of  the  tumour  is  much 
thickened.  At  a  later  stage,  a  process  of  softening,  apparently  by  fatty 
degeneration,  may  take  place  in  this  floor;  and,  as  in  the  instances  here 
related,  lead  to  perforation  of  the  bowel. — 3.  The  absence  of  cancerous 
elements  in  the  tumour  itself,  or  in  the  adjacent  glands,  or  in  distant 
organs.  Hence  the  term  “villous  tumour”  is  employed  rather  than  that 
of  “villous  cancer.”  This  is  equally  the  conclusion  arrived  at  by  the 
large  majority  of  those  who  have  published  observations  of  similar  cases. 
For,  though  it  cannot  be  denied  that  there  is  such  a  disease  as  villous 
cancer — that  is,  an  undoubted  cancerous  infiltration  of  the  stomach  or 
intestines,  with  this  peculiar  villous  hypertrophy  superadded — yet  the 
villous  tumour  of  the  intestines  and  bladder  has  ordinarily  neither  the 
structure  nor  the  characters  of  cancel*. — 4.  The  occurrence,  in  Case  li, 
of  secondary  abscess  in  the  lungs  rather  than  in  the  liver.  The  source 
of  blood-poisoning,  being  seated  in  the  connective  tissue  outside  the 
bowel,  not  in  the  wall  of  the  bowel  itself,  was  in  direct  connection  with 
the  vena  cava,  not  with  the  vena  portae. 


PUERPERAL  CONVULSIONS. 

By  henry  E.  FASTLAKE, 

Fellow  of  the  College  of  Physicians,  Dublin,  etc. 

The  following  three  cases  of  puerperal  convulsions  occurred  in  my  prac¬ 
tice  during  the  last  four  months  of  1867.  They  all  terminated  satisfac¬ 
torily,  and  each  case  possesses  certain  points  of  interest. 

Case  i. — About  4  a.m,,  on  the  21st  of  September,  1867,  I  was 
requested  to  visit  Mrs,  H.,  aged  22,  the  wife  of  a  medical  man,  who- 
had  just  been  seized  with  a  violent  convulsion.  She  had  been  delivered 
of  her  first  child,  a  fine  girl,  about  ten  hours  before  my  arrival.  Dr. 
Greenhalgh  had  attended  her,  and  had  used  forceps  on  account  of  the 
labour  being  unduly  prolonged.  Dr.  Greenhalgh  was  unable  to  go  to 
the  patient  on  the  occurrence  of  the  convulsion;  and  I  was  therefore  de¬ 
sired  to  attend  in  his  stead.  I  found  that  she  was  unconscious;  her 
respiration  was  stertorous,  and  the  pulse  very  frequent,  small,  and  com¬ 
pressible;  the  pupils  were  dilated;  the  head  and  skin  generally  wei*e  in¬ 
tensely  hot;  her  tongue  had  been  rather  severely  bitten.  I  passed  the 
catheter  and  drew  off  a  moderate  amount  of  urine,  which  I  found  after¬ 
wards  to  be  albuminous.  I  ordered  ice  to  be  applied  to  the  head,  and 
sinapisms  to  the  calves  of  the  legs  and  soles  of  the  feet.  Within  half  an 
hour  of  my  arrival  she  had  another  fit,  which  was  characterised  by  all 
the  markings  of  true  eclampsia.  Her  husband  agreed  with  me  in  think¬ 
ing  that  venesection  was  contraindicated.  I  advised  that  ten  grains  of 
calomel  should  be  placed  on  the  dorsum  of  the  tongue,  and  that  this 
should  be  followed  up  by  a  scruple  of  the  compound  powdered  jalap  in 
a  couple  of  hours.  An  enema  containing  a  half  an  ounce  of  oil  of 
turpentine,  and  an  ounce  of  castor- oil,  in  a  pint  of  gruel,  was  also  ad¬ 
ministered.  Dr.  Greenhalgh  kindly  met  me  in  consultation  in  the  course 
of  the  morning.  He  approved  of  the  treatment  which  had  been  adopted. 
As  the  convulsions  still  continued,  however,  on  an  average  every  hour, 
it  w'as  agreed  that  six  leeches  should  be  applied  to  each  tempfle.  Soon 
after  noon  a  very  prolonged  and  violent  convulsion  took  place,  and  be¬ 
tween  4  and  5  P,  M.  two  occurred  in  such  rapid  succession  that  scarcely 
any  interval  was  perceptible.  Dr,  Greenhalgh  then  suggested  dry  cup¬ 
ping  at  the  nape  of  the  neck,  and  this  was  followed  with  the  happiest 
results.  The  fits  ceased  entirely,  and  the  patient  was  soon  restored  to 
consciousness.  She  had  in  all  thirteen  convulsions.  Her  convalescence 
was  most  satisfactory ;  within  ten  days  she  was  able  to  sit  up  and  eat  a 
hearty  meal. 

Case  it. — On  the  i8th  of  November,  at  10  a.m.,  I  was  desired  to 
see  Mrs.  S,,  aged  33.  She  was  the  patient  of  a  medical  man  who  was 
unable,  from  illness,  to  visit  her  himself.  This  was  her  fifth  confinement. 
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I  found  her  in  a  violent  convulsion,  and  was  told  that  she  had  had  about 
eighteen  fits  during  the  night.  The  first  occurred  at  eight  o’clock  on 
the  preceding  evening.  On  examination  pervaginam.,  I  found  that  the  os 
uteri  was  about  the  size  of  a  crown-piece,  and  somewhat  rigid.  The 
■uterus  possessed  the  anterior  obliquity  to  such  a  marked  extent,  that  the 
os  was  situated  very  far  back  in  the  pelvis.  The  membranes  were  entire ; 
and  the  brow  presented.  The  patient  had  bitten  her  tongue ;  I  desired 
the  attendant  to  place  something  between  the  teeth  on  the  approach  of 
the  next  convulsion.  I  passed  the  catheter  and  drew  off  a  great  quantity 
ot^  unn^  which  was  so  albuminous  that  it  solidified  vdth  heat  and  nitric 
acid  The  pulse  was  130,  weak  and  compressible.  The  head  and  the 
whole  surface  of  the  skin  were  intensely  hot,  I  proceeded  at  once  to 
ruptuie  the  membranes,  and  then  left  her  in  order  to  get  instruments  for 
the  purpose  of  delivery.  On  my  return,  about  an  hour  afterwards,  I 
eai  lit  that  she  had  had  another  fit.  No  foetal  heart  was  audible  on 
caieful  auscultation  by  myself  and  Dr,  Basan,  the  present  House-Surgeon 
o  the  St.  Marylebone  Dispensaiy,  who  kindly  accompanied  me.  I  now 
introduced  the  whole  of  my  left  hand  into  the  vagina,  and  tried  to  dilate 
t  le  os  uteri  with  the  ends  of  my  fingers.  Her  body  became  very  much 
convulsed.  I  therefore  desisted  for  a  while,  and  asked  Dr.  Basan  to  give 
some  chloroform,  ^  The  anaesthetic  had  the  effect  of  producing  some 
amount  of  relaxation  of  the  uterine  orifice.  Having  again  introduced 
my  left  hand  into  the  vagina  and  my  fingers  as  far  as  I  was  able  within 
the  os,  I  perforated  the  head  just  above  the  orbit;  having  enlarged  the 
opening,  I  removed  the  bulk  of  the  cerebral  mass,  and,  fixing  the 
crotchet  within  the  posterior  portion  of  the  cranium,  I  extracted  the 
imad  within  ten  minutes.  The  body  soon  followed,  and  the  placenta  also, 
Iheie  was  no  haemorrhage.  Before  we  left  the  room,  which  was  about 
noon,  the  patient  was  again  slightly  convulsed. — ii,3op,m.  Four  fits 
occui  red  between  noon  and  seven  o’clock.  I  had  recourse  to  the  same 
medicinal  treatment  as  in  the  previous  case,  including  leeches  to  the 
temples  and  dry  cupping;  and,  although  the  convalescence  was  slow,  it 
was  perfectly  satisfactory. 

Case  III.  -Mrs,  A.  ,  aged  26,  primipara.  This  case  occurred  in  the 
Bntish  Lying-in  Flospital.  I  first  saw  the  patient  about  2  p.m.  on  the 
9th  of  December.  I  was  informed  that  she  had  been  subject  to  epileptic 
fits;  she  had  also  been  in  the  Hospital  for  Women,  in  Soho  Square,  for 
some  uterine  disease.  On  examination  per  vaginam,  I  found  the  foetal 
head  prcsenting  in  the  first  position ;  the  os  uteri  was  fully  dilated ;  the 
wateis  had  escaped  about  seven  hours.  The  head  was  midway  in  the 
pelvis ;  the  pulse  was  90  and  of  fair  strength ;  the  foetal  heart  was  dis¬ 
tinctly  audible  in  the  left  iliac  region,  A  little  before  8  p.  m.  I  received 
an  urgent  message  to  visit  this  patient  at  once.  I  found  that  she  had 
had  one  fit  of  convulsions  ;  the  pulse  was  now  over  100,  the  foetal  head 
had  advanced  but  little,  the  ear  nearest  the  os  pubis  could,  however,  be 
reached.  Having  emptied  the  bladder  by  means  of  the  catheter,  I  at 
once  delivered  her  of  a  fine  living  male  infant.  The  placenta  followed 
in  a  few  minutes ;  there  was  no  hsemorrhage.  About  a  quarter  of  an 
hour  afterwards,  she  had  another  distinct  convulsion.  On  testing  the 
uime,  I  found  that  it  contained  albumen.  The  medicinal  treatment  pur¬ 
sued  was  very  much  the  same  as  in  the  other  cases.  There  was,  how¬ 
ever,  no  necessity  to  have  recourse  to  leeches  or  even  dry  cupping.  I 
\yas  told  by  the  nurse  in  attendance  that  the  patient  had  a  slight  convul- 

December,  exactly  a  week  after  the  birth  of  her 
child.  She  shortly  afterwards  left  the  hospital,  well,  and  in  good  spirits. 
Although  formerly  epilepsy  was  supposed  to  be  a  predisposing  cause  of 
puerperal  convulsions,  the  experience  of  Drs,  Flardy  and  McClintock 
and  others  prove  that  such  is  not  the  case ;  indeed,  it  is  a  rare  occurrence 
lor  epileptics  to  be  attacked  with  puerperal  convulsions.  This  third 
■case,  therefore,  may  be  considered  one  of  interest  on  this  account. 


SANGUINEOUS  EFFUSION  INTO  THE  PONS 

VAROLII: 

PARTIAL  RECOVERY :  DEATH  FROM  EFFUSION  INTO  ONE 

VENTRICLE. 

By  JAMES  RUSSELL,  M.  D. ,  F.  R,  C.P.,  Birmingham. 

The  following  is  the  sequel  of  the  case  to  which  I  made  a  brief  refer¬ 
ence  in  the  Journal  of  October  24th. 

I  may  premise  that  the  original  attack,  as  described  by  the  patient’s 
friends,  occurred  last  May  twelvemonth.  It  was  characterised  Iw  sud¬ 
den  insensibility  and  convulsive  movements  of  the  left  side.  The  left 
side  of  the  face  also  was  “drawn”.  The  patient  perfectly  regained  con¬ 
sciousness,  but  remained  with  imperfect  paralysis  of  the  left  limbs  and 
of  all  the  muscles  supplied  by  the  right  portio  dura.  1  have  already  de¬ 
scribed  the  paroxysms  of  recurring  congestion  of  the  right  eye  to  which 
she  became  subject.  She  was  attended  by  my  friend  Mr,  Hicken- 


botham,  who  was  again  summoned  to  her  suddenly  at  the  beginning  of 
this  week.  He  found  her  speechless,  but  quite  conscious,  earnestly  en- 
deavoiuing  to  forrn  words.  A  few  hours  afterwards,  she  was  quite 
unconscious,  and  died  within  twenty-four  hours  of  her  seizure.  Her 
age  was  42. 

I  saw  her  twice  during  her  illness,  and  am  indebted  to  Mr.  Hicken- 

o  am  101  the  opportunity  of  witnessing  the  post  mortem  examination. 

le  bead  ouly  was  allowed  to  be  opened.  The  morbid  appearances 
were  the  following.  A  narrow  irregular  slit  existed  at  the  upper  part  of 
the  right  side  of  the  pons,  about  one-third  of  an  inch  in  length.  Close 
to  it,  possibly  communicating  with  it,  were  two  small  passages,  about 
rmlt  a  line  wide  and  twice  that  length,  burrowing  across  the  septum  of 
me  pons.  There  was  a  faint  yellow  staining  in  the  surrounding  tissue. 
The  tissue  of  the  pons  was  firm,  and  there  did  not  appear  any  wasting 
m  the  right  half.  The  medulla  oblongata  and  crura  were  healthy. 
The  root  of  the  seventh  nerve  was  not  lessened  in  bulk.  The  right 
ceiebral  ventricle  contained  about  an  ounce  and  a  half  of  loose  fresh 
coagulum.  The  outer  half  of  the  corpus  striatum  and  thalamus,  and 
the  cerebial  tissue  enclosing  the  ventricle  on  the  other  side,  were  broken 
down,  converting  the  ventricle  into  a  large  irregular  cavity.  The 
septum  lucidum  was  preserved,  and  the  left  ventricle  contained  only 
some  clear  colourless  fluid.  The  arteries  at  the  base  of  the  brain  were 
unusually  stiff  and  patulous ;  both  the  trunks  and  the  primary  branches 
were  spotted  with  thickened  patches,  very  visible  in  their  interior 
aspect.  In  all  other  respects,  the  brain  and  its  membranes  were 
healthy. 

I  may  add  to  the  comments  suggested  by  the  recurring  attacks  of 
congestion  of  the  eye  in  this  case,  the  observation  that,  in  haemorrhage 
into  the  pons,  even  though,  as  in  this  case,  of  very  limited  extent,  un¬ 
consciousness  attends  the  commencement  of  the  attack,  together  with 
convulsions ;  whilst  a  much  larger  quantity  of  blood  may  be  poured  into 
the  substance  of  the  hemisphere  without  inducing  primary  loss  of  con¬ 
sciousness.  Trousseau  asserts  that  “apoplectic  stupor  is  a  very  excep¬ 
tional  symptom  of  invasion  in 'cases  of  cei'ebral  haemorrhage,  unless 
there  be  lesion  of  a  central  part,  on  an  attack  of  convulsions.”  The  con¬ 
trast  afforded  by  the  two  attacks  in  this  case  supports  the  accuracy  of 
his  assertion.  Now,  the  occurrence  of  the  insensibility  together  with 
convulsion  in  pons-haemorrhage  is  a  significant  fact  in  relation  to  the 
ordinary  explanation  of  an  epileptic  fit,  to  which  the  attack  bears  much 
resemblance.  It  seems  to  form  a  link  of  connexion  with  the  disturb¬ 
ance  in  the  condition  of  the  conjunctival  vessels  noted  in  this  case,  and 
with  the  proptosis  and  change  in  the  size  and  shape  of  the  pupil  ob¬ 
served  under  similar  circumstances  by  Dr.  Ogle.  In  making  this  re¬ 
mark,  I  am  not  unaware  that  the  contracted  state  of  the  pupil  which 
ordinarily  attends  the  first  occurrence  of  haemorrhage  into  the  pons  is  a 
circumstance  not  to  be  neglected  in  our  speculations  upon  the  subject. 


NOTES  OF  A  CLINICAL  LECTURE  ON  STUTTER¬ 
ING  AND  STAMMERING. 

By  holmes  COOTE,  Esq., 

Surgeon  to  St.  Bartholomew’s  Hospital, 

We  are  occasionally  consulted  on  behalf  of  patients  troubled  with  one 
of  those  imperfections  of  utterance  known  by  the  familiar  names  of 
stuttering  or  stammering.  All  persons  are  not  aware  that  between 
these  two  there  is  a  difference  more  marked  than  may  be  supposed,  and 
which  will  be  understood  by  a  reference  to  the  etymology  of  the 
words. 

The  word  “stutter”  is  derived  from  an  old  German  word — “stoten” 
or  “stossen”,  to  toss.  The  modern  word  is  “stottern”,  and  implies 
to  stutter,  to  falter,  etc.  It  is  not  confined  to  faults  of  utterance. 
Thus  you  may  say,  “  Ein  Rad  das  stottert,”  a  rickety  wheel;  you  might 
say  equally  a  stuttering  arm  or  leg,  but  not  a  stammering  arm  or  leg. 

The  word  “ stammer”  comes  from  “ stamm”  or  “stem”.  The  word 
“stemmen”  is  synonymous  with  “anhalten”,  and  implies  to  stop  in  the 
middle  of  a  word — to  utter  the  root,  and  not  the  terminal  syllables. 
It  is  children  who  “stammer”,  when  they  first  begin  to  talk;  they  do 
not  “  stutter”.  To  stammer  means  an  interruption  of  words  or  sylla¬ 
bles;  to  stutter  is  to  falter  in  any  way,  and  repeat.  “  Dieses  Kind  fiingt 
an  zu  stammeln,”  “This  child  is  beginning  to  stammer;”  or  “  Mit 
stammelnder  Zunge  etwas  zu  sagen,”  “to  say  anything  with  a  stammer¬ 
ing  tongue,”  means  that  the  child  says  part  of  the  word,  and  lolls  out  the 
rest;  so  that  “stammeln”  and  “  lallen”  are  sometimes  used  synony¬ 
mously.  To  give  one  familiar  example :  a  stammering  child  would  say, 
“There  is  a-a-butter-er-er-er-fly.”  A  stuttering  person  would  say, 

“  Th’  th’  th’  at  is  a  bu-bu-bu-butterfiy.’^  But,  as  I  have  said,  you  may 
speak  of  a  stuttering  wheel  or  a  stuttering  limb,  although  it  is  inelegant. 
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You  will  ask,  What  is  the  practical  value  of  this  knowledge?  Well, 
you  may  cure  stammering  more  frequently  and  more  easily  than  stutter¬ 
ing.  Stammering  may  proceed  from  timidity;  from  want  of  familiarity 
with  the  construction  of  sentences ;  from  some  temporary  defect  in  the 
tongue,  which  will  pass  away  with  age.  Hence  it  may  be  cured  by 
patient  instruction,  aided  by  time.  But  stuttering  implies  a  want  of 
power  to  coordinate  muscular  action ;  and  I  fear  we  must  seek  its  source 
(when  “stuttering”  is  applied  to  speech)  in  the  sensorium.  When  the 
word  is  applied  to  limbs  or  organs,  we  must  refer  to  the  spinal  cord. 

Many  years  ago.  Professor  Dieffenbach  wrote  a  short  work  on  stam 
mering  and  stuttering,  wherein  he  endeavoured  to  prove  that  the  cause 
of  this  imperfection  of  utterance  depended  on  a  w’ant  of  control  over 
the  muscles  of  the  tongue.  He  argued  that  the  muscles  were  too  long 
for  their  office ;  and  that  it  would  benefit  the  patient  to  extirpate  a  part, 
particularly  a  portion  of  the  linguales  and  long  muscles  of  the  tongue. 
He  accordingly  cut  out  a  wedge-shaped  slice  from  the  middle  of  the 
tongue,  and  then  sewed  the  edges  of  the  wound  together.  But  against 
this  operation  was  justly  urged  the  double  objection — first,  that  it  was 
based  upon  a  wrong  principle ;  and  secondly,  that  it  was  both  severe 
and  dangerous.  And,  after  the  occurrence  of  one  or  two  unfavourable 
cases,  it  gradually  fell  into  disuse.  But  a  partial  improvement  in  the 
patients’  utterance  in  some  cases  of  stammering  gained  for  him  great 
temporary  notoriety  in  the  matter. 

A  stuttering  person  should  be  told  to  talk  slowly,  and  to  be  circum¬ 
spect  in  the  choice  of  words,  beginning  to  speak  with  one  that  comes  to 
him  easily.  Many  stutter  only  when  called  upon  to  pronounce  parti¬ 
cular  letters,  such  as  “1”  or  “r”,  etc.  A  little  practice  will  enable 
them  to  avoid  such  words,  and  to  substitute  others.  By  such  means, 
the  evil  may  be  greatly  diminished,  but  not  entirely  removed.  Some 
believe  that  they  get  on  better  by  speaking  both  slowly  and  pedantically 
— often,  I  am  sorry  to  say,  deceiving  themselves  very  much  as  to  the 
amount  of  improvement.  But  I  believe  that  we  can  give  no  better  advice 
than  that  of  teaching  the  patient  first  to  utter  some  easy  word  or  sound,  and 
then  to  speak  slowly  and  distinctly ;  also,  when  possible,  to  desist  from 
speaking  until  the  stuttering  spasm  has  passed  away.  IBy  the  study  of 
languages,  a  greater  command  of  words  will  be  obtained,  and  by  this  a 
corresponding  advantage  of  selection  in  the  means  of  expression  will  be 
gained. 


ON  ENUCLEATION  OF  THE  EYE-BALL. 

By  R.  H.  McKEAND,  Esq., 

Senior  Surgeon  to  the  Manchester  Royal  Eye  Hospital. 


CLINICAL  MEMORANDA. 


A  CASE  OF  STRANGULATED  FEMORAL  HERNIA. 

By  Charles  H.  Ralfe,  B.  A. Cantab.,  M.R.C.S.,  etc.,  Doncaster. 

The  following  record  is  interesting,  from  the  masked  nature  of  the  case 
at  its  outset ;  and  it  illustrates  well  the  necessity  of  making  frequent  exa¬ 
mination  of  the  groins  and  labia  in  all  cases  of  vomiting  with  constipa¬ 
tion  ;  for,  in  this  instance,  no  her7iial  imnour  could  be  detected, 
although  frequent  examination  was  made,  till  thirty-six  hours  after 
vomiting  had  commenced. 

Mrs.  H.,  of  Sprolborough,  aged  73,  a  thin,  spare  woman,  whom  I 
had  previously  attended  for  cardiac  disease,  anasarca,  and  uterine  tu¬ 
mour,  sent  for  me  on  October  8th.  She  stated  that,  on  the  previous 
night,  she  had  had  a  hard  and  difficult  stool ;  and,  since  that  time,  “she 
had  suffered  much  pain  in  her  body,  and  had  vomited  some  filthy  black 
stuff.”  I  at  once  suspected  the  nature  of  the  case,  and  instituted  a 
minute  and  careful  examination  of  the  labia  and  groins,  but  could  de¬ 
tect  no  tumour  whatever ;  neither  was  there  any  marked  tenderness  in 
those  regions.  As  the  evidence,  so  far,  was  only  negative,  I  determined 
to  wait,  and  prescribed  a  full  dose  of  opium. 

On  my  next  visit,  I  found  the  symptoms  more  urgent,  the  vomiting 
more  frequent  and  distressing ;  pulse  97-  The  groins  were  again  exa- 
rnined ;  and  I  then  found  a  tumour  in  the  right  groin,  as  large  as  a 
pigeon’s  egg.  I  at  once  requested  the  attendance  of  my  friend  Dr. 
bykes,  and  my  partner,  Mr.  Kiernan ;  and  we  determined,  after  giving 
the  taxis  a  fair  trial,  to  operate  at  once. 

Making  a  limited  longitudinal  incision  on  the  inner  side  of  the  tu¬ 
mour,  and  dissecting  through  the  fasciae  till  the  sac  was  reached,  then 
insinuating  the  nail  of  my  forefinger  under  the  edge  of  Gimbernat’s  liga- 
rnent,  I  divided  the  stricture,  and  returned  the  bowel  without  opening 
the  sac.  The  wound  was  then  sponged  out  with  a  weak  solution  of 
carbolic  acid,  and  the  edges  brought  together  with  a  single  suture;  and 
carbolic  acid  dressing  was  laid  over. 

Oct.  22nd.  The  patient  has  made  an  excellent  and  quick  recovery, 
the  wound  healing  ra.pidly.  The  bowels  acted  naturally  three  days 
alter  the  operation.^  She  sleeps  well  at  night,  has  a  good  appetite,  and 
IS  able  to  sit  up  a  little  every  day. 


To  those  members  of  our  profession  whose  attention  is  more  particu¬ 
larly  directed  to  ophthalmic  surgery,  the  question  of  enucleation  of  the 
eye-ball  cannot  fail  to  be  a  subject  of  much  interest.  In  all  cases  re¬ 
quiring  this  operative  proceeding  there  has  been  some  violent  injury, 
succeeded  in  general  by  total  loss  of  vision  in  the  eye,  with  a  tendency 
to  inflammation  and  structural  disintegration  in  the  other  eye-ball.  The 
principal  difflculty  lies  in  giving  an  opinion  as  to  what  period  after  the 
accident  this  operation  should  be  performed.  It  is  nov/  well  known 
that,  after  the  eye  has  sustained  such  a  formidable  blow  as  to  lead  to  its 
destruction,  at  some  period  afterwards,  ranging  from  a  few  weeks  to 
some  months  or  even  years,  an  inflammation  of  a  highly  irritative  cha¬ 
racter  is  set  up  in  the  uninjured  eye,  which  is  commonly  known  by  the 
term  “sympathetic  inflammation.”  This,  in  many  cases,  proceeds  with 
the  greatest  rapidity,  when  once  it  has  commenced,  defying  all  palliative 
measures,  and  being  arrested  only  by  the  complete  removal  of  the  cause 
of  its  excitement ;  viz. ,  the  lost  eye. 

It  is  desirable  to  suggest  some  systematic  plan  or  rule  to  determine  at 
what  time  medical  treatment  should  cease,  and  when,  anticipating  the 
future  trouble  when  the  injured  organ  has  to  all  appearance  become  quie¬ 
scent,  we  should  recommend  operative  interference.  It  must  frequently 
have  fallen  to  the  lot  of  the  ophthalmic  surgeon  to  be  consulted  on  this 
subject ;  and  in  my  own  experience  I  have  found  it  a  very  difficult  task 
to  convince  the  patient  of  the  necessity  of  resorting  to  this  proceeding, 
particularly  as  the  time  when  the  sympathetic  mischief  may  come  on 
cannot  be  predicted,  and  the  patient,  living  upon  the  hope  that  he  may 
escape  the  calamity,  delays  as  long  as  possible  before  he  consents  to  the 
operation,  frequently  agreeing  only  when  the  very  mischief  it  was  wished 
to  avoid  has  commenced,  and,  making  its  way  with  giant  strides,  leaves, 
only  the  alternative  of  enucleation  or  total  blindness.  Cases  are  fre¬ 
quently  presented  to  me  when  this  secondary  disintegration  has  already 
set  in,  and  only  by  the  above  operation  could  it  be  stayed ;  and  even  then, 
too  often,  the  delay  has  proved  sufficient  to  establish  considerable  struc¬ 
tural  changes,  and  the  sight  has  been  permanently  deranged. 

I  think  it  behoves  us  to  point  out  to  our  patients  that  serious  conse¬ 
quences  must  unavoidably  ensue  by  waiting  for  such  an  event;  that 
medical  treatment  can  be  of  no  avail ;  and  that,  unless  complete  enu¬ 
cleation  be  at  once  resorted  to,  irreparable  mischief  may  occur. 

An  eye,  slightly  dimmed  in  its  vision,  recovers  its  integrity  frequently 
enough  after  the  operation  of  enucleation  of  its  fellow;  but,  on  the 
other  hand,  so  difficult  is  it  to  say  at  what  point  the  disease  may  stop 
when  once  begun,  that  in  my  opinion  the  most  prudent  course  to  adopt 
is  to  remove  the  eye-ball  as  soon  after  the  accident  as  the  health  of  the 
patient  will  allow. 

Abscission  of  the  eye-ball  has  by  some  surgeons  been  considered  a 
sufficient  check  to  the  progress  of  sympathetic  inflammation ;  and  doubt¬ 
less  both  patient  and  surgeon  maybe  anxious  to  accept  such  a  proceeding 
on  account  of  the  great  advantage  obtained  in  forming  a  bed  for  an 
artificial  eye,  which  should  possess  as  much  mobility  as  possible.  I  have 
frequently,  against  my  better  judgment,  been  induced  to  make  a  trial  of 
its  efficiency,  from  the  persuasion  of  the  patient,  when  the  necessary 
explanation  previously  to  operation  took  place  as  to  the  different  processes 
with  their  results ;  now,  however,  after  many  years’  experience,  I  never 
consent  to  adopt  any  other  measures  than  perfect  enucleation  in  all  cases 
of  the  kind. 

I  cannot  recall  one  successful  instance  where  abscission  sufficed  to 
preserve  the  other  eye  from  danger ;  but  the  complete  removal  of  the 
eye-ball  has,  in  all,  been  necessary,  with  this  result,  that  the  delay  has 
given  to  the  eye  what  we  wished  to  save  an  opportunity  of  a  more  ex¬ 
tended  period  for  derangement,  which  in  many  of  my  former  cases  has 
been  serious.  Iridectomy,  as  a  palliative  measure  where  the  eye-ball  has 
not  lost  its  contents  from  the  injury,  has  the  same  objections  open  to  it 
as  abscission ;  in  a  word,  it  is  of  no  use.  I  now,  therefore,  whether 
perception  of  light  remain  or  not,  always  propose  the  removal  of  the 
eye-ball. 

A  certain  difference  of  opinion  must  necessarily  exist  amongst  opera¬ 
tors  in  cases  where  variety  is  possible ;  but  on  this  subject  I  hope  to  be 
borne  out,  when  I  say  that  delays  are  dangerous,  and  to  be  supported 
when  I  express  myself  an  advocate  for  the  thorough  uncompromising 
operation,  and  that  at  the  earliest  stage,  erring  then,  if  at  all,  on  the 
safe  side.  If  the  operation  be  well  performed,  a  large  bed  of  muscles 
remains,  which,  after  all,  when  an  artificial  eye  is  placed  on  it,  has  a 
certain  amount  of  mobility ;  while  the  lid,  drooping  more  over  the  eye 
than  in  cases  of  abscission,  conceals  any  defect ;  so  that,  with  the  excep- 
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tion  of  appearing  rather  smaller  than  the  real  eye,  there  is  nothing  re¬ 
markable  to  strike  the  attention  of  a  stranger. 

In  a  future  paper  I  propose  to  submit  a  number  of  collected  cases 
which  have  occurred  in  my  public  and  private  practice,  illustrating  the 
foregoing  remarks. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

CYST  OF  THE  UPPER  JAW  :  WITH  REMARKS. 

(Under  the  care  of  Mr.  Hulke.  ) 

For  the  following  report  we  are  indebted  to  Mr.  Thomas  Flower, 
House-Surgeon. 

Cysts  of  the  upper  jaw  frequently  arise  in  connexion  with  the  germs 
of  the  successional  teeth,  and  many  cases  have  been  recorded  where  the 
crown  of  one  of  these  teeth  has  been  found  in  such  a  cyst.  Usually, 
the  bony  wall  is  so  thin  that  it  yields  under  palpation,  and  the  test  of 
fluctuation  is  decisive  of  the  cystic  nature  of  the  tumour ;  but  this  is  not 
invariably  the  case,  as  thick- walled  unyielding  cysts  have  been  mistaken 
for  solid  growths,  the  error  only  becoming  apparent  in  the  course  of  an 
operation  planned  for  the  removal  of  the  maxilla.  It  is,  therefore,  pru- 
dent,  and  a  precaution  that  should  never  be  omitted,  always,  before  be¬ 
ginning  a  more  extensive  operation  for  the  extirpation  of  any  tumour 
attached  by  a  broad  base  to  the  body  or  alveolus  of  the  jaw,  to  first  punc¬ 
ture  the  tumour  with  a  small  trocar.  In  the  following  case,  the  summit 
of  the  tumour  was  so  thin  that  fluctuation  was  very  obvious.  It 
was  thought  that  the  cyst  might  be  dentigerous;  but  no  tooth  was 
found  in  it.  A  free  opening  was  made  by  cutting  away  part  of  the 
bony  shell.  The  cavity  suppurated,  and  slowly  lessened,  closing  en¬ 
tirely  at  the  end  of  six  months,  without  leaving  any  deformity. 

A  healthy  young  woman,  aged  28,  was  admitted  into  Bird'  Ward  on 
August  13th,  1866,  with  a  globular  swelling  of  the  size  of  a  billiard-ball 
distending  the  right  cheek.  It  projected  from  the  outer  surface  of  the 
upper  maxilla,  reaching  from  the  slightly  expanded  attached  border  of 
the  alveolus  upwards  to  the  lower  margin  of  the  orbit  and  the  malar 
root  of  the  zygoma,  and  extending  backwards  to  the  maxillary  tuber¬ 
osity.  The  summit  of  the  tumour  fluctuated  distinctly,  and  the  base 
crackled  and  yielded  slightly  under  pressure.  The  curve  of  the  alve¬ 
olus  was  not  disturbed,  and  there  was  not  any  deformity  of  the  hard 
palate.  The  right  nostril  was  free.  There  were  two  stumps  in  the 
situation  of  the  two  premolars.  The  other  successional  teeth  were  all 
present.  Yellow  serum,  loaded  with  cholesterine,  flowed  when  the 
tumour  was  punctured  with  an  exploring  needle.  A  free  opening  was 
made  by  cutting  away  part  of  the  outer  wall  of  the  cyst.  The  cavity 
had  a  smooth  even  surface,  and  projected  into  the  antrum.  About  an 
ounce  and  a  half  of  serum  escaped  from  it,  but  no  solid  contents  were 
found.  A  strip  of  lint  was  laid  in  it,  to  provoke  suppuration,  which 
was  thoroughly  established  on  the  third  day.  After  this,  it  was 
syringed  at  first  with  a  solution  of  permanganate  of  potash,  and  after¬ 
wards  of  sulphate  of  zinc.  At  the  end  of  the  following  February,  it  had 
completely  healed,  and  still  continues  in  the  same  satisfactory  state. 

WESTMINSTER  HOSPITAL. 

CALCULUS  IN  THE  BLADDER:  LITHOTOMY:  RECOVERY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

A  BOY,  aged  4  years,  was  admitted  into  this  hospital  on  March  31st, 
1868.  He  had  congenital  phimosis,  and  had  been  a  great  sufferer  from 
irritable  bladder  from  birth.  He  had  all  the  local  symptoms  of  stone, 
combined  with  a  very  bad  prolapsus  ani.  Mr.  Mason  split  up  the  pre¬ 
puce;  and  subsequently,  on  sounding  him,  a  stone  was  readily  detected. 
On  Tuesday,  April  7th,  Mr.  Mason  performed  the  usual  lateral  opera¬ 
tion  of  lithotomy  under  chloroform,  and  with  the  scoop  removed  a 
lithic  acid  calculus  weighing  seventy-five  grains.  The  case  progressed 
favourably.  No  urine  came  through  the  penis  until  the  twelfth  day 
after  the  operation,  when  a  slight  moisture  only  was  observed  at  the 
meatus.  On  the  fourteenth  day,  however,  quite  suddenly,  all  the  urine 
passed  by  the  natural  passage,  the  wound  having  completely  and  per¬ 
manently  healed.  The  only  drawback  to  his  rapid  convalescence  was 
the  presence  on  May  8th  (a  month  after  the  operation)  of  an  abscess  in 
the  right  femoral  region.  Mr.  Mason  thought  this  was  a  coincidence. 
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and  that  it  was  in  no  way  connected  with  the  operation.  The  patient 
left  the  hospital  perfectly  well  on  May  19th. 

Mr.  Mason  took  this  opportunity  of  alluding  to  the  great  value  of  the 
scoop  in  certain  cases  of  lithotomy.  The  forceps  could,  of  course,  not  be 
altogether  dispensed  with ;  but  they  required  to  be  skilfully  and  delicately 
handled,  in  order  to  avoid  bruising  the  jDarts.  In  those  cases  in  which 
the  scoop  could^  be  used,  he  thought  the  operation  was  simplified,  and 
was  attended  with  less  risk  to  the  patient. 

ST.  PANCRAS  INFIRMARY. 

INTESTINAL  OBSTRUCTION:  SUDDEN  DEATH. 

(Reported  by  F.  W.  Gibson,  M.D.,  Resident  Medical  Officer.) 

Amy  P.,  admitted  March  ist,  1868,  stated  that  she  had  been  suffering 
from  severe  pain  in  the  bowels,  constipation,  and  vomiting,  during  three 
days.  She  complained  of  pain,  not  of  a  severe  character,  in  the  lower 
part  of  the  abdomen ;  there  was  tenderness  in  that  situation,  but  no  ex¬ 
cessive  distension  of  the  bowels.  Her  countenance  had  rather  an  anxi¬ 
ous  expression ;  her  pulse  80,  full.  A  draught  containing  forty  drops 
of  tincture  of  opium  was  given,  and  hot  fomentations  applied  to  the 
abdomen.  At  5  a.  m.  on  March  2nd,  I  was  called  to  see  her,  and  on 
my  arrival  I  found  her  dead.  The  nurse  stated  that  she  had  been  sick 
four  or  five  times  during  the  night ;  that  a  few  minutes  previously  to  my 
visit  she  had  got  out  of  bed  to  pass  urine ;  and  that  she  had  fallen  down 
on  the  floor,  and  died  immediately. 

Post  mortem  examination  at  10  p.m.  showed  extensive  peritonitis.  A 
portion  of  the  ileum  near  its  lower  end  had  slipped  through  a  hole  in 
the  mesentery,  and  become  strangulated. 

Remarks. — The  chief  points  worthy  of  note  in  this  case,  are  the 
absence  of  urgent  symptoms  at  the  time  of  the  patient’s  admission,  the 
suddenness  of  her  death,  probably  from  syncope,  and  the  rarity  of  the 
accident  by  which  that  event  was  caused. 


BRISTOL  GENERAL  HOSPITAL. 

SUCCESSFUL  OPERATION  FOR  CLEFT  PALATE. 

(Under  the  care  of  Mr.  F.  Poole  Lansdown). 

Samuel  _F.,  a  healthy  lad,  aged  19,  was  admitted  under  my  care  into 
the  Hospital,  on  March  2nd,  1862,  suffering  from  cleft  palate.  The 
fissure  through  the  palate  was  complete,  passing  through  the  left  nos¬ 
tril  ;  it  measured  about  three-quarters  of  an  inch  across  at  the  centre 
of  the  palate,  gradually  narrowing  to  the  alveolus  in  front,  where  the 
width  corresponded  to  the  absent  lateral  incisor  tooth.  The  lip, 
which  had  been  operated  on  during  infancy,  presented  a  very  unsightly 
scar,  and  also  a  deep  notch.  The  mucous  membrane  at  the  back  of  the 
pharynx  was  dry,  and  the  trumpet-shaped  extremities  of  the  Eustachian 
tubes  were  exposed  to  view ;  during  the  act  of  swallowing  the  two  halves 
of  the  velum  were  very  nearly  approximated,  and  the  palate  was  well 
arched,  so  that  all  seemed  favourable  for  a  successful  operation.  I  de¬ 
termined  to  commence  with  the  anterior  half.  Accordingly,  on  the  17th 
of  March,  I  carefully  detached  the  whole  of  the  muco-fibrous  covering 
from  the  hard  palate  as  far  as  the  edge  of  the  alveolus  on  each  side, 
with  the  aid  of  Sir  W.  Fergusson’s  knives.  The  flaps  thus  formed  fell 
into  perfect  contact.  I  applied  silk  sutures  with  a  curved  needle, 
without  any  difficulty.  There  was  considerable  haemorrhage  during  the 
operation;  wine  was  freely  administered,  and  the  patient  bore  it  bravely. 
On  the  second  day  after,  the  flaps  were  so  much  inflamed  that  I  removed 
the  sutures,  fearing  that  sloughing  would  ensue.  The  parts  soon  re¬ 
covered,  leaving  the  cleft  in  much  the  same  state  as  when  he  came  in. 

I  sent  him  into  the  country  to  recruit  his  health,  and  he  returned  early  in 
May  of  the  same  year.  On  the  7th  of  May,  my  patient  having  partaken 
of  a  hearty  meal,  I  proceeded  to  operate  on  the  soft  palate  after  the 
manner  described  by  Sir  W.  Fergusson.  I  found  some  difficulty  in  divid¬ 
ing  the  levatores  palati  from  behind,  in  consequence  of  the  point  of 
the  knife  becoming  entangled  in  the  mucous  membrane.  I  brought  the 
pared  edges  into  contact  by  means  of  six  silver- wire  sutures,  with  one  of 
silk  at  the  tip  of  the  uvula ;  when  all  was  fixed,  he  complained  of  drag¬ 
ging  pains  extending  to  both  ears,  and,  the  palate  being  very  tense,  I 
made  an  incision  on  each  side  through  the  tissues,  close  to  the  hamu- 
lar  process.  This  had  the  effect  of  setting  the  part  at  rest,  and  gave  re¬ 
lief  to  the  pain.  He  was  allowed  a  good  diet  of  milk  and  beef-tea;  the 
sutures,  which  created  no  irritation,  were  removed  on  the  fourteenth  day, 
when  the  soft  palate  was  found  to  be  perfect.  On  the  20th  of  June,  I  took 
him  in  hand  again.  The  muco-fibrous  membrane  having  been  detached 
from  the  hard  palate,  as  before,  the  flaps  fell  into  perfect  contact,  and 
this  time  I  kept  them  in  place  with  silver  wire  sutures.  The  entire  gap 
was  now  closed;  he  was  put  on  the  same  diet  as  before ;  the  sutures  were 
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removed  at  the  end  of  a  fortnight,  when  the  greater  part  of  the  cleft  was 
closed,  one  small  sinus  remaining  open  just  in  the  centre  ;  this,  however, 
closed  in  a  few  days  after  applying  nitrate  of  silver.  There  now  re¬ 
mained  a  very  slight  chink  in  front,  which,  however,  was  closed  by  the 
foundation  of  an  artificial  tooth  placed  in  the  gap  left  by  the  absence  of 
the  left  lateral  incisor.  It  remained  to  remodel  his  lip,  to  make  the 
cure  complete.  My  patient  was  now  laid  by  with  an  attack  of  acute 
rheumatism,  wdiich  prevented  my  doing  this  until  the  28th  of  August, 
when,  the  patient  being  under  the  influence  of  chloroform,  I  cut  out  the 
old  cicatrix,  making  the  incisions  so  curved  that,  w'hen  the  lip  was  ad¬ 
justed,  there  was  a  fair  sized  papilla  in  the  centre  of  the  free  margin. 
At  the  end  of  a  week  the  lip  was  healed,  and  his  appearance  was  thereby 
vastly  improved ;  his  speech — which  previously  to  the  operation  was 
quite  unintelligible — was  very  much  more  distinct. 

Remarks. — I  am  induced  to  report  this  case,  because  I  have  not  met 
with  any  recorded  instance  so  complete  as  this  one,  the  cleft  being  per¬ 
fectly  closed  from  the  incisive  foramen  to  the  tip  of  the  uvula.  I  attributed 
the  failure  of  the  first  attempt  to  the  irritation  caused  by  the  silk  su¬ 
tures.  This  was  afterwards  obviated  by  the  use  of  silver  wire.  I  have 
frequently  seen  my  patient  since  the  operation ;  and  his  articulation  is 
now  comparatively  distinct. 


DUBLIN  HOSPITAL  REPORTS. 


ADELAIDE  HOSPITAL. 

POPLITEAL  ANEURISM  CURED  BY  PRESSURE. 

(Under  the  care  of  Dr.  John  K.  Barton,  F.  R.C.S. Ireland. ) 
John  B.,  30  years  ot  age,  a  coach-painter,  was  admitted  on  the  i8th 
of  April,  1868,  with  a  painful  swelling  in  the  left  popliteal  space,  which, 
upon  examination,  proved  to  be  an  aneurism.  The  tumour  was  of  the  size 
of  a  small  orange,  with  distinct  distensile  pulsation  and  bruit ;  the  leg 
was  swollen,  and  the  seat  of  a  numb,  painful  sensation.  The  patient 
gave  the  following  history.  For  six  months  he  had  been  walking  through 
England  seeking  work ;  sometimes  he  walked  twenty  miles,  or  more, 
in  the  day.  Fie  often  felt  pain  in  the  left  leg,  particularly  when  tired  ; 
but  did  not  perceive  any  swelling  until  February  nth,  just  two  months 
before  his  admission,  when  a  small  tumour  in  the  left  ham  attracted  his 
attention.  He  went  into  hospital  in  Liverpool ;  but,  as  soon  as  he  felt 
rested  and  better  of  his  pain,  he  left,  without  anything  having  been  done 
for  the  tumour.  The'pain  and  general  swelling  of  the  limb  had  much  in¬ 
creased  wnthin  the  week  before  his  admission.  The  pulse  was  Ii8,  full; 
tongue  white; 'bowels  confined;  appetite  nil. 

After  rest  in  bed  for  a  day  or  two,  during  which  the  bowels  were 
opened,  and  sleep  obtained  by  opiates,  treatment  by  pressure  was  com¬ 
menced.  On  April  20th,  a  truss-clamp  w^as  placed  upon  the  limb, 
the  pad  of  which  compressed  the  artery  in  Scarpa’s  triangle.  The  pul¬ 
sation  in  the  aneurism  was  completely  controlled  by  this;  but  the 
pressure  caused  severe  pain,  so  that,  in  a  quarter  of  an  hour,  the  pad 
had  to  be  shifted  lower  down  on  the  artery;  the  skin,  where  the  pressure 
was  being  made,  was  kept  bathed  with  whiskey;  and  the  pad  was 
shifted  eveiy  hour  or  half  hour  to  a  fresh  spot ;  the  artery  being  con¬ 
trolled  by  the  fingers  of  the  assistant  while  the  instrument  was  being 
moved.  At  12.45  a.m.,  the  clamp  having  been  on  continuously  for 
twelve  hours,  the  patient  declared  he  could  bear  it  no  more,  and  begged 
to  be  allowed  to  sleep.  Accordingly,  the  instrument  was  removed,  and 
an  opiate  given. 

_  Upon  the  following  day  (April  21),  the  tumour  did  not  seem  changed 
in  any  respect  by  the  treatment.  A  further  and  more  continuous  trial 
was  determined  upon.^  The  dresser  who  had  charge  of  the  case  (Mr. 
Samuel  Knaggs),  assisted  by  other  students,  agreed  to  stay  all  night 
With  the  patient;  as  not  only  had  the  pad  of  the  clamp  to  be  very  fre- 
quently  moved,  but  the  movements  of  the  patient  often  caused  the  artery 
^  escape  from  the  pressure,  and  so  constant  watching  was  necessary. 
By  meams  of  digital  pressure  being  carefully  used  while  the  instrument 
was  shifted,  the  pressure  was  kept  up  without  the  slightest  intermission 
(April  22nd);  when,  upon  examination,  the  aneurism 
lelt  firmer,  and  the  pulsation  feebler.  Carte’s  instrument  was  then  put 
on  as  well  as  the  clamp,  so  that  the  pad  of  one  might  be  tightened 
when  the  other  w'as  loosened.  Ice  w^as  also  applied  to  the  tumour. 

The  pressure  w^as  thus  cdnstantly  kept  up  until  next  day  (April  23rd); 
when  a  further  solidification  of  the  tumour  was  perceptible.  Some¬ 
times  the  patient  complained  of  very  little  pain  from  the  pressure ;  but 


again,  without  any  apparent  change,  he  said  it  was  unbearable.  The 
clamp  was  always  preferred  by  the  patient  to  the  pressure  of  the  Carte’s 
instrument. 

Pressure  w^as  kept  up  without  intermission  until  one  o’clock  upon  the 
morning  of  the  25th;  when  it  had  been  on  altogether  eighty-seven  hours 
and  a  half.  The  tumour  presented  at  this  time  an  indistinct  distant 
pulsation;  the  articular  arteries  could  be  distinctly  felt  much  enlarged. 
Pressure  was  now  kept  up  during  the  day  only  from  seven  o’clock  a.m. 
to  eleven  p.m.  for  several  following  days;  the  patient  himself  assisting 
in  keeping  it  up,  saying  he  felt  relief  of  pain  when  the  artery  was  com¬ 
pressed  ;  and,  as  he  had  learned  how  to  command  the  vessel  at  the 
pubes  himself,  the  clamp  was  readily  shifted  when  required. 

This  went  on  until  May  2nd,  being  the  fourteenth  day  of  the  treat¬ 
ment,  when  the  patient  complained  of  agonising  pain  down  the  leg,  and 
a  distressing  numbness.  Upon  examination,  the  tumour  was  found 
densely  hard,  and  without  a  trace  of  pulsation.  The  whole  limb  was 
hot  and  swollen  ;  pulse  106.  All  pressure  was  now  removed,  the  limb 
enveloped  in  a  flannel  roller,  and  an  opiate  and  diaphoretic  administered. 
The  swelling  of  the  limb  gradually  subsided;  the  tumour  in  the  popli¬ 
teal  space  remaining  very  firm. 

In  about  ten  days,  the  patient  was  up  on  crutches,  and  was  sent  out 
to  the  Convalescent  Home  at  Stillorgan,  where  he  remained  some 
weeks,  complaining  much  of  the  numbness  of  his  leg,  which  prevented 
him  from  being  able  to  use  it.  When  last  seen,  his  general  health  was  ex¬ 
cellent;  his  left  leg  felt  still  numb,  and  he  could  not  use  it  with  much 
confidence;  but  there  was  no  pain  upon  walking.  The  popliteal  space 
was  half  filled  with  an  undefined  solid  tumour. 

In  this  case,  pressure  was  kept  up,  without  any  but  momentary  cessa¬ 
tion,  for  seventy-five  hours  and  a  half,  and  altogether  for  a  hundred  and 
seventy-nine  hours,  or  seven  days  eleven  hours.  The  result  justified  this 
perseverance. 

SIR  PATRICK  DUN’S  HOSPITAL. 

ENDO-PERICARDITIS  :  ADHERENT  PERICARDIUM  :  MITRAL 
REGURGITATION,  WITH  HYPERTROPHY. 

(Under  the  care  of  Dr.  Moore.) 

Reported  by  Mr.  Hurford. 

Case  i. — Edward  B.,  aged  17,  a  bugler  in  the  militia,  had  a  severe 
attack  of  rheumatism  in  February  last,  which  affected  all  his  joints 
seriatim.  Some  time  afterwards,  he  became  dropsical,  and  was  ad¬ 
mitted  into  Sir  Patrick  Dun’s  Hospital,  under  the  care  of  Dr.  Law. 
Abscess  formed  in  the  pudendum  and  inside  and  below  both  knees; 
which  gave  vent  to  a  copious  discharge,  pari  passu  with  which 
the  anasarca  disappeared,  and  the  patient  was  greatly  relieved.  On 
October  20th,  Dr.  Bennett  was  kind  enough  to  ask  Dr.  Moore  to 
see  this  patient,  who  looked  pale  and  spanoemic;  his  pulse  was  102; 
his  temperature  at  9  A.M.  was  100°  Fahr.  The  pulsation  of  the  heart 
was  very  visible,  and  the  apex-beat  was  twisted  forwards  and  upwards. 
On  placing  the  hand  over  the  prsecordial  region,  palpitation  could  be 
felt,  of  an  undulating  character,  and  accompanied  with  a  “thrill”,  best 
marked  over  the  apex.  Percussion  gave  an  increased  area  of  dulness ; 
and  the  stethoscope  revealed  a  loud  systolic  murmur,  heard  most  dis¬ 
tinctly  towards  the  apex  of  the  heart.  A  murmur  could  also  be  heard 
at  the  inferior  angle  of  the  left  scapula.  The  urine  was  normal  as  re¬ 
gards  its  reaction  and  specific  gravity,  and  contained  no  albumen. 

On  October  26th,  the  patient  complained  very  much  of  dyspnoea,  loss 
of  appetite,  cough,  and  pain  in  the  mid-sternal  region.  His  pulse  had 
risen  to  116,  his  temperatare  to  101°;  and  he  looked  hectic. 

On  November  3rd,  there  was  well-marked  dulness  on  percussion 
over  the  base  of  the  right  side,  with  an  absence  of  vocal  vibration. 
Pulse  1 16;  respiration  48.  He  died  on  the  5th. 

The  post  mortem  examination  showed  this  case  to  be  one  of  adherent 
pericardium,  with  cardiac  hypertrophy.  The  two  pericardial  surfaces 
were  so  agglutinated  together  about  the  base  of  the  heart  and  the  origin 
of  the  great  vessels,  that  it  was  well-nigh  impossible  to  separate  them. 
There  was  great  hypertrophy  of  both  the  right  and  left  ventricles,  and  the 
right  and  left  auricles ;  their  respective  cavities  were  dilated,  and  their  lining 
membranes  opaque,  and  in  some  places  of  a  fawn  colour.  The  mitral 
orifice  was  dilated  so  as  to  admit  of  three  fingers  easily ;  there  was  no 
deposit  on  its  valves.  The  aortic  orifice  was  rather  contracted,  and 
on  one  valve  a  small  deposition  could  be  seen.  Both  pleural  cavities 
contained  fluid;  and  the  base  of  the  right  pleura  gave  evidence  of  recent 
pleuritis.  The  other  viscera  presented  nothing  abnormal. 

Dr.  Moore  remarked  that  endo-pericarditis  was  well  exemplified  in 
this  case.  The  signs  of  adherent  pericardium  were  well  marked;  viz., 
undulating  heart’s  action,  increased  dulness  over  the  base  of  the  heart, 
and  twisting  forwards  and  upwards  of  the  apex.  In  addition,  a  systolic 
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thiill  could  be  felt  most  distinctly  over  the  apex  and  left  nipple;  and  a 
loud  systolic  murmur  was  audible,  most  intense  over  the  same  region ; 
it  could  also  be  heard  at  the  inferior  angle  of  the  left  scapula.  The 
thrill  was  synchro^ious  with  the  ventricular  systole,  and  varied  in  in¬ 
tensity  as  the  patient  was  excited  or  the  contrary. 

As  regards  the  treatment  of  the  above  and  such  kindred  cases  of  car¬ 
diac  disease.  Dr.  Moore  remarked  that  the  relief  of  the  secondary  com¬ 
plications,  when  present,  such  as  pneumonia,  pleurisy,  hepatic  and 
renal  congestion,  with  ascites  or  general  dropsy,  demanded  our  prompt 
attention.^  In  this  case,  nature  may  be  said  to  have  come  to  our  relief 
by  establishing  abscesses  in  different  regions,  by  which  means  the 
diopsy,  to  a  great  extent,  was  removed.  For  the  removal  of  hepatic 
and  renal  congestion,  he  generally  advocated  the  exhibition  of  aperients 
and  diuretics  in  combination—  viz. ,  a  mercurial  with  squill  or  digitalis ; 
and,  to  relieve  the  pulmonary  engorgement,  dry-cupping  or  the  applica¬ 
tion  of  blisters.  By  these  measures,  coupled  with  the  avoidance  of 
mental  excitement,  you  will  often  be  able  to  restore  cases  apparently 
moribund,  although  such  treatment  will  not  materially  affect  the  source  of 
the  disease.  In  the  above  case,  as  the  vis  of  our  patient  did  not  admit 
of  active  derivatives  of  any  kind,  we  exhibited  more  stimulating  diu- 
letics,  at  iodide  of  potassium  in  combination  with  bark,  and  decoction 
of  scoparium  with  spirits  of  juniper.  He  had  wine,  beef-tea,  and  a 
liberal  regimen ;  and,  when  signs  of  pleuritis  evinced  themselves,  he  was 
blistered  over  the  affected  region. 


REVIEWS  AND  NOTICES. 


A  Practical  Treatise  on  Bright’s  Diseases  of  the  Kidneys. 

J‘  Grainger  Stewart,  M.D.,  F.R.  S.E.,  Pathologist  and 

Extra-Physician  to  the  Royal  Infirmary,  Edinburgh.  Pp.  188.  A. 

and  C.  Black.  Edinburgh  :  1 868. 

Dr.  Grainger  Stewart  is  well  known  as  an  able  and  experienced 
pathologist,  who  has  devoted  particular  attention  to  the  anatomy  and 
clinical  histoiy  of  diseases  of  the  kidneys.  To  him  we  are  mainly  in¬ 
debted  for  what  we  know  of  the  distinguishing  characters  of  the  urine 
secreted  by  the  amyloid  or  waxy  kidney.  The  present  treatise  is  a  clear, 
concise,  and  demonstrative  exposition  of  his  views,  which  ought  to  be 
perused  and  carefully  studied  by  every  practitioner  of  medicine. 

Dr.  Stewart  adopts  Professor  Virchow’s  classification  of  the  diseases 
ordinarily  included  under  the  designation  “Bright’s  Disease,” according 
to  which  there  are  three  distinct  affections,  viz: — 1.  Parenchymatous 
nephritis,  cornmencing  in  the  tubules  ;  2,  waxy  or  amyloid  degeneration, 
commencing  in  the  vessels;  and  3,  cirrhosis,  or  the  contracting  kidney, 
commencing  in  the  interstitial  tissue.  The  tendency  of  the  first  two 
forms  is  to  cause  enlargement  of  the  kidneys,  although,  if  the  patient 
live  long  enough,  this  is  followed  by  a  subsequent  stage  of  contraction  ; 
the  peculiarity  of  the  cirrhotic  kidney  is  that  it  contracts  from  the  first. 

The  inflammatory  form  of  Bright’s  disease  is  shewn  to  pass  through 
three  stages,  viz.  :  a,  that  of  inflammation ;  b,  that  of  fatty  transforma¬ 
tion;  and  c,  that  of  atrophy.  The  morbid  anatomy  and  symptoms  of 
each  of  these  stages  are  carefully  described,  while  the  causes  and  com¬ 
plications  of  this  form  of  kidney-disease  are  each  discussed  in  a  separate 
chapter,  and  various  explanations  are  given  of  the  way  in  which  dropsy 
and  blood-poisoning  are  brought  about.  Under  the  head  of  treatment 
the  author  strongly  advocates  diuretics,  in  preference  to  diaphoretics  and 
purgatives,  for  getting  rid  of  the  dropsy.  Such  a  practice  would  no 
doubt  be  reprobated  by  many  London  physicians ;  but  Dr.  Grainger 
Stewart  remarks  (and  from  numerous  observations  we  are  satisfied  that 
he  is  correct),  that  the  theoretical  objections  to  the  use  of  diuretics  have 
been  abundantly  disproved  by  experience.  The  danger  to  life  results 
from  the  occlusion  of  the  uriniferous  tubules,  and  obviously  the  clearing 
out  of  these  tubules  must  be  desirable.  The  diuretics  which  are  entitled 
to  the  first  place  are  those  long  ago  recommended  by  Drs.  Bright  and 
Christison,  and  more  recently  by  Dr.  W.  T.  Gairdner,  in  his  Clinical 
Lectures,  viz.,  the  bitartrate  or  acetate  of  potash  with  digitalis.  The 
inhalation  of  oil  of  juniper  Dr.  Stewart  has  also  found  very  useful.  For 
iiraemic  symptoms,  cupping  over  the  kidneys  and  active  purgation  are 
recommended,  and  the  administration  of  chloroform  in  cases  of  a  more 
convulsive  type. 

^  The  morbid  anatomy  and  clinical  characters  of  the  waxy  or  amyloid 
kidney  are  also  described  under  three  different  stages  of  the  malady,  viz. , 
a,  that  of  degeneration  of  the  vessels;  b,  secondary  changes  in  the 
tubes ;  and  c,  atrophy.  The  distinguishing  characters  of  the  urine  in 
this  form  of  disease  are  its  great  quantity  and  the  large  amount  of  albu¬ 
men  contained  in  it.  In  a  separate  chapter,  at  the  end  of  the  work. 
Dr.  Stewart  discusses  the  nature  of  the  so  called  amyloid  deposit.  He 
considers  it  to  be  a  degeneration  of  tissue  rather  than  an  exudation  from 


V  c  ^  although  he  admits  that  it  is  an  albuminous  material 

deficient  in  alkali,  he  adduces  statistics  which,  in  his  opinion,  summaril}'' 
dispose  of  Dr.  Dickinson’s  view  that  it  necessarily  depends  upon  sup¬ 
puration.  ^ 

I  he  ciiihotic  01  contracting  form  of  kidney-disease — the  gouty  kidney 
of  Todd— according  to  Dr.  Stewart,  consists  essentially  of  an  hypertro- 
phy  of  the  connective  tissue  of  the  organ,  and  a  consequent  atrophy  of 
a  1  the  other  structures.  Its  clinical  characters,  morbid  anatomy,  com¬ 
plications,  causes,  and  treatment  are  well,  though  concisely,  described. 

The^  S'l-ithor  then  goes  on  to  show  that  much  of  the  confusion  which 
exists  in  the  minds  of  medical  men  respecting  Bright’s  disease  is  from 
neglect  to  recognise  the  possibility  of  two  forms  of  disease  coexisting. 
Cases  are  adduced  illustrating  a  combination  of  the  waxy  and  inflam¬ 
matory,  and  of  the  cirrhotic  and  inflammatory,  forms  of  disease. 

In  supplementary  chapters  at  the  end  of  the  volume.  Dr.  Stewart 
describes : — 

1.  A  Simple  Fatty  Degeneration  of  the  Kidney,  occurring  independently 

of  nephritis,  in  connection  with  exhausting  diseases  or  senile  marasmus, 
01  fiom  excess  of  fatty  food.  It  is  met  with  in  conjunction  with  fatty 
degeneiation  of  other  organs  and  tissues,  and,  like  the  analogous  condi¬ 
tion  long  ago  shown  by  Mr.  Simon  to  be  present  in  the  kidneys  of  do¬ 
mestic  cats,  is  unattended  by  albuminuria  or  by  any  symptom  of  Brifflit’s 
disease.  ^ 

2.  Acute  Atrophy  of  the  Kidney.  This  is  a  condition  closely  resem¬ 
bling  the  acute  atrophy  of  the  liver,  with  which,  in  fact,  it  often  co¬ 
exists.  Dr.  Stewart  s  observations  seem  to  show  that  the  renal  atrophy 
is  not  a  sequel  of  the  hepatic  lesion,  and  that  it  may  precede  the  latter 
or  even  exist  independently.  He  comes  to  the  conclusion  that  both 
acvite  atrophy  of  the  liver  and  of  the  kidneys  are  merely  local  manifes¬ 
tations  of  the  existence  of  a  blood-poison — a  view  which,  we  observe,  is 
also  advocated  by  Dr.  Murchison  in  his  Lectures  on  Diseases  of  the 
Liver,  which  we  had  recently  occasion  to  notice. 

3.  Lastly,  there  is  a  chapter  on  the  Nature  of  the  Waxy  or  Amyloid 
Degeneration,  to  which  we  have  already  referred. 

The  value  of  the  volume  is  greatly  enhanced  by  records  of  numerous 
cases,  and  by  seven  beautifully  executed  plates,  illustrative  of  the  mor¬ 
bid  anatomy  and  renal  casts  found  in  the  urine  of  the  several  diseases 
described.  Altogether,  the  work  is  one  of  the  most  important  contribu¬ 
tions  to  medical  science  that  has  lately  issued  from  the  Edinburgh 
School  of  Medicine. 


Injuries  and  Diseases  of  the  Jaws.  The  Jacksonian  Prize  Essay 
of  the  Royal  College  of  Surgeons  of  England,  1867.  By  Christc- 
PHER^  Heath,  F.R. C.S.,  Assistant-Surgeon  to  Univ'ersity  College 
Hospital,  and  Teacher  of  Operative  Surgery  in  University  College. 
London:  Churchill.  1868. 

Mr.  Heath  presents  us  here  with  a  very  complete  digest  of  existing  in¬ 
formation  on  diseases  of  the  jaws,  and  adds  much  to  our  knowledge.  He 
has  collected  and  arranged  with  much  skill  the  numerous  examples  of  these 
affections  hitherto  scattered  through  a  multitude  of  English  and  foreign 
journals  and  treatises.  The  descriptions  are  very  fully  illustrated  by 
drawings,  a,nd  the  opinions  of  other  surgeons  criticised  with  great  judg¬ 
ment.  This  work  brings  into  English  literature  the  researches  of  O. 
Weber,  Giraldes,  Verneuil,  and  others  on  the  continent,  whose  labours 
in  this  department  of  surgery  are  not  generally  known  to  English  sur¬ 
geons.  ^  Several  of  the  most  interesting  cases  are  contributed  by  the  au¬ 
thor  hirnself,  and  we  congratulate  him  on  the  clearness  and  precision 
with  which  the  important  points  are  narrated. 

The  book  is  divided  into  twenty-eight  chapters,  each  devoted  to  a 
special  affection.  ^  The  account  of  the  cysts  and  tumours  connected  with 
the  teeth  is  particularly  good,  but  there  is  little  to  be  desired  in  any  of 
them.  It  is  invidious  to  criticise,  when  all  is  so  well  considered;  but 
one  of  the  opinions  which  Mr.  Heath  expresses  will  not  at  once  be 
generally  accepted.  lie  attributes  most  fibrous  tumours  of  the  jaw  to 
the  continued  irritation  of  carious  teeth.  In  the  present  state  of  our 
knowledge  concerning  the  origin  of  tumours,  this  suggestion  will  excite 
some  discussion.  For  ourselves,  believing  that  local  accidental  causes 
have  much  to  do  with  the  origin  of  all  tumours,  this  explanation 
appears  natural  and  probable. 

Another  very  instructive  chapter  is  that  on  Necrosis  and  the  Forma¬ 
tion  of  New  Bone  in  the  Lower  Jaw;  and,  though  not  leaving  this  in¬ 
teresting  question  completely  solved,  it  is  fully  up  to  the  present  state  of 
knowledge  on  the  repair  of  bones. 

No  surgeon  should  be  without  this  treatise.  The  concise  descriptions 
and  excellent  arrangement  render  the  monograph  a  valuable  book  of  re¬ 
ference,  and  will  greatly  aid  the  practical  surgeon  in  all  cases  of  diffi¬ 
culty.  We  congratulate  Mr.  Fleath  on  the  production  of  a  work  which 
will  increase  his  reputation  in  so  permanent  and  satisfactory  a  manner. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  DISTRESS  AT  THE  EAST  END  OF  LONDON. 
The  approach  of  winter  has  found  the  poor  of  the  East-end  of  London 
even  more  destitute  than  last  year,  and  suffering  from  sickness  and  want 
to  an  extent  which  only  actual  inspection,  such  as  only  the  medical 
officer  makes,  can  fully  ascertain  and  describe.  In  the  interests  of  hu¬ 
manity,  and  in  order  clearly  to  ascertain  what  medical  skill  and  charity 
are  doing  in  this  emergency,  we  personally  fulfilled  the  painful  duty  of 
visitation. 

The  district  we  especially  visited  was  Ratclifife  Cross  and  its  neigh¬ 
bourhood,  a  densely  populated  jDart  of  the  East-end,  surrounding  Step¬ 
ney  Station.  It  was  in  Narrow  Street  in  this  locality  that  the  last  cho- 
leia  epidemic  first  appeared,  and  swept  away  so  many  victims.  The 
inhabitants  are  chiefly,  although  not  entirely,  dock-  or  road-labourers ; 
as  a  class,  they  are  grossly  ignorant ;  most  of  them  totally  uneducated. 
One  boy,  lo  years  old,  who  had  been  at  school  for  some  months,  was 
unable  to  inform  us  where  London  or  England  were ;  he  had  never 
heard  of  either.  One  poor  woman,  when  asked  if  her  husband,  who 
was  ill,  had  a  vote  for  Parliament,  after  considerable  hesitation,  said, 
“I  knows  as  how  it  couldn’t  be  that,  sir,  cause  it  came  on  quite 
giadual.  Such  artisans  as  these  are  seem  to  be  of  a  greatly  inferior 
class  to  those  met  with  in  the  West-end  of  London;  and  now  that  they 
have  sold  their  tools,  they  depend  upon  earning  what  little  they  can  by 
odd  jobs  of  any  sort. 

The  houses  are  veiy  poor  and  small,  especially  those  confined  in 
narrow  alleys  so  frequent  in  the  neighbourhood;  although  very  dirty, 
they  present,  generally,  a  fair  contrast  even  in  this  respect  to  the  in¬ 
mates.  Each  contains  several  families,  averaging  about  five  to  each 
room.  Furniture  is  either  entirely  absent,  or  nearly  so.  A  bed — in 
one  house  we  found  two  beds — mattress,  rug,  or  sheet,  a  table,  chair, 
a  few  articles  of  crockery,  and,  if  a  Roman  Catholic  family,  almost  inva¬ 
riably  a  picture  of  the  Virgin,  is,  in  many  rooms,  a  very  full  inventory. 
Here  and  there  are  to  be  found  rooms  comfortable  and  well  furnished, 
but  these  are  certainly  the  exception. 

In  one  room,  we  found  a  man,  with  three  children,  starving.  The 
mother  and  wife  lay  dead  on  a  straw  mattress — the  only  article  of  fur- 
nituie,  indeed,  in  the  room.  The  husband,  a  shoemaker  by  trade,  and 
able,  when  at  work,  to  earn  a  pound  a  week,  has  been  “quite  slack” 
for  some  time;  and,  receiving  no  parish  relief,  is  in  a  hopeless  condi¬ 
tion,  unless  he  enters  the  workhouse. — In  another  room,  we  found  a 
woman  with  , three  children.  Her  husband  had  gone  to  the  United 
States  to  seek  work;  and  left  her  in  the  meantime  to  gain  what  sub¬ 
sistence  she  could,  until  he  sent  her  relief.  The  apartment  contained  a 
straw  mattress,  a  chest,  a  few  cups  and  saucers,  and  a  basin.  The  room 
was  wretchedly  comfortless,  but  scrupulously  clean.  Her  eldest  child 
had  lately  died  of  scarlatina.  The  poor  mother  had,  however,  no  money 
to  pay  the  expenses  of  burial;  and,  as  she  said  her  husband  would  never 
forgive  her  if  she  allowed  the  child  to  be  buried  by  the  parish,  she  be¬ 
came  frantic.  Thanks,  however,  to  a  charitable  friend  who  happened 
to\^hear  of  her  grief,  the  required  amount  was  forthcoming,  and  the 
pool*-  woman’s  honest  pride  satisfied.  This  woman,  subsequent  to  the 
gift  of  .^oncy,  received  from  a  relation  the  requisite  sum  for  her  child’s 
buiial;  strange  as  it  may  seem,  she  had  the  honesty  to  return — 
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starving  as  she  was — the  guinea  first  given  her. — Another  poor  sufferer, 
of  good  character,  dying  of  consumption,  lay  helpless  and  bedless,  in 
a  garret,  covered  with  a  few  filthy  rags.  She  had  been  discovered  in¬ 
sensible  from  literal  starvation  by  a  fellow  lodger.  She  was  sent  spe¬ 
cially  in  a  cab  to  the  Victoria  Park  Hospital,  but  was  not  admitted. 
A  poor  woman  had  just  been  attended  in  labour.  There  were  only 
a  few  potatoes  in  the  house,  she  had  not  a  farthing  in  her  possession, 
and  her  husband  was  out  of  work.  The  relieving-officer  was  written 
to  for  assistance  by  Mr.  Heckford ;  but  he  refused  to  recognise  sucli  re¬ 
commendation.  She  was  supplied  by  Mrs.  Heckford  with  a  few  ne¬ 
cessaries.  Her  husband  immediately  afterwards  obtained  work  suffi¬ 
cient  to  render  further  assistance  for  the  time  unnecessary. — In  a  room  of 
one  house  were  a  husband,  wife,  and  three  children,  sleeping  on  a  torn 
straw  mattress.  There  was  no  furniture,  except  the  framework  of  a 
chair,  improvised  into  a  seat  by  a  piece  of  rope  crossed.  The  husband 
was,  and  had  been  for  some  time,  out  of  work,  and  received  no  parish 
relief. — In  another  room,  were  a  father,  mother,  and  eight  children,  all 
subsisting  on  7s.  6d.  a  week. 

These  are  but  a  few  glimpses  of  what  is  taking  place,  more  or  less, 
among  sixty  thousand  families  in  the  East-end,  and  is  certain,  in  a  large 
measure  at  least,  to  continue  throughout  the  winter.  The  population 
must  have  received,  and  must  continue  to  receive,  great  bodily,  not  to 
speak  of  moral  injury,  from  this  state  of  things,  which  will  leave 
its  mark  for  some  time  to  come.  A  very  large  number  have  sold  their 
furniture,  which  they  had  to  fall  back  upon  last  winter,  and  now  they 
are  literally  starving.  They  are  willing  to  labour  if  work  is  provided 
for  them  ;  but  they  cannot  obtain  it.  In  many  families,  when  the  father 
cannot  get  a  job,  the  mother  is  the  support  of  the  family,  going  out 
charing,  making  pea-jackets  for  tenpence  each,  or  earning  one  and 
sixpence  a  day  at  the  lead-mills ;  but  this  last  usually  cannot  be  con¬ 
tinued  more  than  a  fortnight  or  three  weeks,  as  symptoms  of  lead-poi¬ 
soning  have  by  that  time  appeared.  So  great  is  the  dread  of  these 
mills  that  they  will  only  work  there  to  save  themselves  from  what  some 
of  them  consider  worse  than  a  crime,  entering  the  workhouse. 

Whether  the  State,  under  these  circumstances,  will  interfere,  and 
aflbrd  employment,  we  know  not ;  but,  if  left  to  sectarian  charity,  relief 
committees  such  as  we  had  last  year,  or  the  tender  mercies  of  the  reliev¬ 
ing  officer,  the  distress  in  the  East  of  London  will  remain  a  scandal  and 
shame  to  the  nation. 

There  is  one  aspect  of  the  case,  however,  which  more  immediately 
concerns  us — that  of  medical  relief.  In  this  vast  district,  with  a  million 
or  more  of  inhabitants,  the  means  for  in-patient  sick  relief  are  remark¬ 
ably  limited.  The  workhouse  infirmaries  are  full.  Moreover,  a  consider¬ 
able  number  of  those  suffering  from  acute  disease  refuse  to  apply  for  ad¬ 
mission  into  them  until  forced  by  starvation.  The  London  Hospital  has 
hitherto  chiefly  afforded  relief  to  this  part  of  the  metropolis.  It  has  500 
beds,  only  150  of  which  are  medical.  The  Metropolitan  Free  Hospital 
has  also  a  few  beds,  about  twenty-seven;  the  Poplar  Hospital,  thirty; 
and  the  East  London  Children’s  Hospital,  thirty-seven.  These  are  quite 
inadequate  at  all  times ;  but,  admitting  that  these  hospitals  are  sufficient 
in  time  of  plenty,  there  are  now,  to  our  own  knowledge,  vast  numbers 
labouring  under  serious  diseases,  plus  starvation,  and  lying  at  home  to¬ 
tally  uncared  for.  A  scheme  of  general  relief,  which  has  been  talked 
of,  must  also  include  systematic  medical  relief,  else  it  will  not  attain  its 
object.  As  there  is  little  chance,  however,  of  a  general  scheme  of  any 
sort  this  winter — indeed,  it  could  not  be  got  into  working  order — it  is 
our  duty  to  point  out  the  insufficiency  of  the  existing  state  of  medical 
relief,  and  bring  the  matter  as  prominently  as  we  can  before  the  notice 
of  the  public.  Are  the  hospitals  in  the  East  End,  vuth  their  five  hun¬ 
dred  and  sixty  beds,  to  be  the  only  means  at  the  disposal  of  the  poor  of 
the  district  during  the  winter  ?  Surely  not.  Why  should  not  a  few 
houses,  transformed  for  the  winter  into  temporary  district  hospitals,  be. 
obtained,  where  the  deserving  sick  could  be  properly  fed  and  tended? 
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We  are  certain  that  the  hospitals  and  the  dispensaries  of  the  East  End 
could  not  do  better  than  expend  part  of  their  income  in  this  way.  The 
public,  we  are  sure,  would  willingly  assist  them.  House-tb-house 
visitation  could  be  made,  and  proper  cases  only  admitted.  That  a  sys¬ 
tem  such  as  this  can  be  carried  out  with  excellent  results,  we  maintain. 
As  an  example  of  the  sort,  a  splendid  piece  of  philanthropy  exists  in 
full  vigour  at  this  moment  in  the  metropolis.  We  refer  to  the  East 
London  Hospital  for  Children  and  Dispensary  for  Women.  This  ad¬ 
mirable  charity  was  founded  in  J anuary  of  the  present  year,  by  Mr.  and 
Mrs.  Heckford,  who  purchased  the  freehold  of  two  houses  in  a  healthy 
but  wretched  part  of  Ratcliffe  Cross  near  Stepney  Station,  paid  all  pre¬ 
liminary  expenses,  and  determined  to  support  ten  beds  themselves,  as 
an  experiment.  Not  only  this,  but  they  resolved  to  reside  in  and  super¬ 
intend  the  working  of  the  hospital  themselves.  The  result  has  far  ex¬ 
ceeded  their  expectations.  It  was  immediately  found  that,  to  overtake 
anything  like  the  proper  treatment  of  the  sick  that  flocked  to  them  from 
a  neighbourhood  containing  two  hundred  and  fifty  thousand  children 
alone,  the  hospital  must  be  very  greatly  enlarged.  The  committee 
appealed  for  funds ;  and,  by  the  benevolence  of  a  few,  they  are  now  en¬ 
abled  to  open  nearly  forty  beds — a  step  we  can  personally  testify  to  be 
of  vital  importance  to  the  neighbourhood.  Not  only  are  patients  at¬ 
tended  to  at  the  hospital,  but,  when  necessary,  visited  at  their  homes. 
Many  instances  of  fearful  poverty  and  disease  are  thus  discovered  and 
relieved.  Much  more  we  could  say  of  the  varied  good  this  charity  is 
doing,  but  we  forbear.  We  can,  at  least,  fearlessly  say  that  there  are 
no  more  satisfactory  means  at  this  moment  of  affording  relief  to  the 
sufferers  in  the  metropolis,  than  by  imitating  the  noble  example  of  the 
East  of  London  Hospital  for  Children. 


ALLEGED  HOMCEOPATHY  IN  ABERDEEN. 

Considerable  excitement  has  been  caused  in  Aberdeen,  and  through¬ 
out  the  North  of  Scotland,  by  the  proceedings  consequent  upon  certain 
publications  of  Dr.  Archibald  Reith,  one  of  the  Physicians  of  the  Aber¬ 
deen  Infirmary,  and  by  his  alleged  introduction  of  homoeopathic  prin¬ 
ciples  of  treatment  and  infinitesimal  medication  into  the  hospital.  The 
persons  most  concerned  have  been  heard  in  our  columns.  The  papers 
in  which  Dr.  Reith’s  experimental  researches,  and  the  results  which  he 
deduces  from  them,  are  set  forth,  appeared  in  the  Edinburgh  Medical 
Jottrftal,  of  February,  April,  and  September,  in  the  present  year.  We 
shall  allow  Dr.  Reith  to  state  what  the  essential  parts  of  his  opinions  are 
in  his  own  words.  He  says  : 

“  The  views  propounded  are  shortly  these  :  i.  That,  in  a  certain  pro¬ 
portion  of  cases — namely,  those  diseases  which  are  attended  by  dilata¬ 
tion  of  blood-vessels  (exhausted  sympathetic) — medicines  are  to  be  se¬ 
lected  for  the  cure,  which,  in  their  ordinary  manifestation  on  the  healthy 
body,  cause  symptoms  analogous  to  the  disease.  2.  The  dose,  in  such 
cases,  to  be  less  than  will  aggravate  the  symptoms;  producing  contrac¬ 
tion  of  blood-vessels,  and  no  more  j  the  actual  dose  depending  on  the 
nature  of  the  cases,  and  to  be  determined  by  experience.  The  only  dif¬ 
ference  between  Trousseau’s  substitution  theory  and  mine  is  simply  this, 
that,  while  Trousseau  gives  doses  so  large  as  to  produce  aggravation  of 
symptoms  in  the  first  instance,  I  give  the  medicines  in  doses  less  than 
will  produce  such  aggravation,  but  still  capable  of  producing  appreciable 
effects  in  cases  to  which  they  are  suitable.  Now,  what  is  so  heretical  in 
all  this  as  to  call  for  my  expulsion  from  the  profession  ?” 

We  shall  not  stop  here  to  inquire  what  may  be  the  value  of  such  re¬ 
sults,  or  how  far  Dr.  Reith  is  justified  in  attaching  so  much  importance 
to  the  excitation  or  depression  of  the  vaso-motor  system.  Our  physiology 
is  yet  too  imperfectly  informed  on  this  subject  to  give  much  dogmatic 
value  to  such  therapeutic  conclusions.  But  to  Dr.  Reith’s  vindication 
in  our  columns,  Drs.  Smith  and  Harvey  pertinently  reply  that  Dr.  Reith 
attaches  g,  singular  meaning  to  “appreciable  doses.”  Being  tempo¬ 


rarily  asked  to  take  charge  of  Dr.  Reith’s  patients,  they  say  they  could 
not  but  see  what  treatment  the  patients  were  under;  and  they  found  that, 
while  some  were  getting  quarter- drop  doses  of  the  tincture  of  nux  vomica 
and  of  the  liquor  arsenicalis  \  others  were  getting  the  sixth  tritur¬ 

ation  of  sulphur,  and  drop-doses  of  the  first  decimal  dilution  of  bapdsia 
tinctoria.  They  also  found  that  Dr.  Reith  had  ordered  into  the  Infirmary 
laboratory  various  homoeopathic  preparations,  consisting  of  “  mother 
tinctures”,  decimal  dilutions  and  No.  6  dilutions,  one  drop  of  which  is 
equivalent  to  one-billionth  part  of  a  grain  of  the  original  substance. 
They  add  that  Dr.  Reith,  since  the  publication  of  the  Edmhurgh  Medi¬ 
cal  Journal has  declared  “  his  homoeopathy  and  Hahnemann’s 
to  be  identical”.  Dr.  Reith  now  writes  to  us  to  say,  that  “housed 
these  dilutions  in  one  or  two  cases  of  obstinate  constipation,  which  had 
resisted  other  means  of  treatment,  not  because  he  believed  in  them,  but 
to  test  the  truth  of  the  allegations  made  by  homoeopaths,  that  such  pre¬ 
parations  have  the  power  of  removing  the  tendency  in  question.  ”  He 
adds  that  they  proved  utterly  useless.  He  says  that  he  should  have 
given  this  explanation  earlier,  but  for  the  want  of  confidence  which  his 
colleagues  showed  in  not  conferring  with  him  before  they  called  upon 
the  Managers  to  expel  him.  In  all  this,  we  think  Dr.  Reith  has  acted 
very  indiscreetly  at  least,  and  with  some  want  of  candour.  His  col¬ 
leagues  wrote  to  remonstrate  with  him  on  introducing  homoeopathic 
medicines  and  practice  into  the  Infirmary ;  and  he  replied  by  bravado 
and  an  attack  upon  rational  medicine  and  upon  modern  therapeutics. 
In  all  his  pamphlets,  we  find  no  reference  to  this  utter  failure  of  his  ho¬ 
moeopathic  and  infinitesimal  medication  which  he  now  confesses ;  and 
we  think  it  is  equally  to  be  regretted  that  he  should  have  introduced 
into  a  public  institution  a  medication  so  pretentious,  so  irrational,  and 
so  deceptive ;  and  that  he  should  have  waited  until  pressure  so  strong 
was  put  upon  him  to  announce  its  failure.  In  our  opinion,  it  only  re¬ 
mains  for  Dr.  Reith  now  to  make  the  amende  honorable,  by  publicly 
acknowledging,  before  the  lay  governors,  the  proved  inutility  of  his  ho¬ 
moeopathic  introductions ;  and  to  undertake  to  conduct  his  therapeutic 
essays  in  the  future  in  such  a  manner  as  shall  lend  no  sanction  to  a  sys¬ 
tem  which  is  one  of  ill  concealed  fraud  and  deception.  Let  us  have  no  more 
coquetting  with  decimal  solutions  and  mother  tinctures ;  and  no  more 
countenance  of  the  professors  of  that  system. 


Mr.  E.  Maundrell,  who  commenced  his  duties  as  Resident  Surgeon 
at  the  New  Bridge  Street  Workhouse,  Manchester,  on  the  i6th  ult., 
was  taken  ill  with  typhus  fever  on  the  23rd,  and  died  on  the  3rd  inst. 


THE  MAURITIUS  EPIDEMIC. 

Advices,  dated  November  i8th,  state  that  fever  continues  in  the 
island,  but  the  mortality  is  not  above  the  ordinary  average. 

MR.  F.  C.  SKEY,  C.B. 

Mr.  Skey  has  been  gazetted  C.B. — we  presume,  in  recognition  of  his 
public  services  as  Chairman  of  the  Committee  out  of  whose  labours 
sped  the  Contagious  Diseases  Act. 

EDUCATION  OF  STUDENTS. 

The  Branch  Council  for  England  of  the  General  Medical  Council  have 
just  had  under  consideration  the  resolution  of  the  Medical  Council  of 
Tuly  4th,  1868,  to  which  we  recently  referred,  in  anticipation  of  their 
meeting;  and  they  have  resolved  to  inform  the  Council  that,  in  their 
opinion,  it  would  not  conduce,  in  England,  to  a  more  efficient  and 
satisfactory  system  of  conducting  the  examination  of  students  in  pre¬ 
liminary  education,  if  a  Board  were  appointed  by  the  General  Medical 
Council,  or  by  this  Branch  Council,  to  arrange  and  conduct,  under 
their  supervision,  these  examinations.  On  the  question  of  making 
Logic  a  compulsory  subject,  they  have  also  resolved  that,  while  re¬ 
cognising  the  advantage  of  instruction  in  Logic  as  part  of  the  educa.tion 
of  a  medical  man,  they  do  not  recommend  the  introductign  of  Logic  as 
a  necessary  subject  of  the  preliminary  examination  of  the  medical 
student. 
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NAVAL  MEDICAL  PROMOTIONS. 

On  resigning  office,  the'  Lords  of  the  Admiralty  have  promoted  Dr. 
Salmon,  of  Woolwich  Hospital,  to  the  rank  of  Inspector-General.  This 
officer  having  been  above  thirty-five  years  in  the  Royal  Navy,  and  thir¬ 
teen  years  and  a  half  a  Deputy  Inspector-General,  it  may  be  said  that 
his  elevated  rank  has  been  long  deferred,  especially  when  the  junior 
Inspector-General  of  the  army  was  but  nine  years  a  Deputy.  We  can¬ 
not  congratulate  the  Naval  Medical  Service  on  its  rapidity  of  promotion. 
It  is  said  that,  in  consequence  of  this  change.  Dr.  H.  J.  Domville,  C.B., 
will  be  removed  to  Woolwich;  that  Dr.  Robert  Bernard,  late  of  Hong 
Kong,  will  go  to  Plymouth  Naval  Hospital ;  and  that  Dr.  Robert  PoG 
tinger.  Medical  Storekeeper  at  Plymouth  Hospital,  will  probably  be 
promoted  to  the  rank  of  Deputy  Inspector-General,  and  sent  to  Hong 
Kong.  It  is  said  that  there  is  a  large  deficit  in  the  usual  number  of 
annual  promotions  among  the  naval  assistant-surgeons,  and  there  is 
some  anxiety  to  know  whether  the  Board  will  promote  a  batch  before 
leaving  office. 


A  PRESENT  FOR  REGISTERED  PRACTITIONERS. 

We  may  remind  our  readers  that,  on  the  30th  of  June  last,  the  General 
hledical  Council  passed  a  resolution  that,  in  future,  eveiy  .person  whose 
name  shall  be  entered  for  the  first  time  in  the  Medical  Register,  shall  be 
entitled  to  receive,  on  application,  a  copy  of  the  published  Register  for 
the  year  in  which  his  name  has  been  entered ;  and  we  may  inform  them 
that  the  necessary  directions  have  been  given,  and  that,  in  future,  every 
such  person  will  receive  his  copy  on  application  at  the  office  of  the  re¬ 
spective  Registrars  for  England,  Scotland,  and  Ireland. 


ORGANIC  SYNTHESIS. 

h  ROM  Germany,  we  have  chemical  news  of  very  great  interest.  Liebig’s 
Amialen,  the  last  new  number  of  which  has  just  arrived  in  London,  an¬ 
nounces  the  fact  that  Linnemann  has  effected  the  direct  transformation 
of  the  acids  of  the  fatty  series  into  corresponding  alcohols  (acetic  acid,  for 
instance,  into  common  alcohol).  It  was  accomplished  by  acting  on  the 
anhydrous  acid  with  sodium-amalgam.  This  important  discovery  sup¬ 
plies  the  missing  link  required  to  pass  step  by  step  up  the  ladder,  from 

the  simplest  alcohol  (wood  spirit)  up  to  the  highest,  wax-alcohol. 

— 

THE  ADMIRALTY  AND  THE  DREADNOUGHT. 

dHE  Seamen’s  Hospital  Society  have,  we  understand,  taken  counsel  of 

their  second  mind,  and  have  recently  applied  formally  to  the  Admiralty 

for  permission  to  occupy  that  quarter  of  the  Greenwich  Hospital  which 

the  Government  offered  them  in  1866,  but  which  they  then  declined  on 

the  score  of  the  expense  which  would  be  involved  in  fitting  it  up 

(^27,000),  and  its  sanitary  and  architectural  unfitness  for  their  purpose 

Considerable  pressure  has  been  brought  to  bear  upon  the  late  Govern- 

ment;  and  the  question  has  been  more  than  once  before  the  Board. 

1  he  most  serious  difficulty  in  entertaining  the  proposition  is  that,  since 

the  rejection  of  the  Government  offer  by  the  Dreadnoitght  authorities, 

a  Government  Committee  has  sat,  under  the  presidency  of  Mr.  Ducane^ 

i  l.P  and  has  recommended  changes  in  the  admission  of  patients  from 

the  Royal  Navy,  which  have  tended  to  occupy  the  building  with  service 
invalids. 


IHE  LICENCE  OF  THE  GLASGOW  FACULTY  AND  THE  CLUB 

QUESTION. 

I  r  appears  that  three  of  the  “  new  men”  who  have  been  introduced  into 
the  S  affordshtre  district  by  those  who  are  resisting  the  claim  of  the 
Mck-club  medical  office, -s  to  a  higher  rate  of  remuneration,  are  gentle¬ 
men  possessing  the  single  qualification  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  We  find,  in  the  West  Bres^Uh  a„d  Wdues- 
Imry  Observer  of  December  sth,  an  account  of  a  case  in  which  the  claim 
of  one  gentleman  to  recover  for  medical  attendance  is  disputed,  on  the 
pound  that  his  diploma  is  registered  only  as  a  surgical  diploma.  We 
believe  this  to  be  a  valid  plea.  The  judge  has  reserved  the  point  in  law 
lor  tae  production  of  an  authenticated  copy  of  the  charter. 


DR.  STIRLING,  R.N.,  AND  THE  COMMODORE  AT  THE  CAPE. 

The  “  rough  old  Commodore”  at  the  Cape,  who  made  himself  con¬ 
spicuous  by  a  stretch  of  authority  in  dismissing  Dr.  Stirling  from  the 
charge  of  the  Naval  Hospital,  seems  to  have  a  taste  for  a  sort  of  noto¬ 
riety  that  will  not,  we  think,  increase  the  respect  in  which  commanding 
officers  ought  to  be  held  for  the  credit  and  good  of  the  services.  He 
has  now  tried  the  Paymaster  of  his  own  ship  on  charges  “  of  conduct 
unbecoming  an  officer  in  rendering  false  cash  accounts.”  The  court, 
composed  of  combatant  officers  convened  by  the  Commodore,  acquitted 
the  prisoner  most  honourably,  and  returned  him  his  sword.  As  this 
officer  has  thus  given  further  public  proof  of  a  lamentable  want  of  judg¬ 
ment  in  dealing  with  others,  we  trust  that  there  will  be  made  forthwith 
to  Dr.  Stirling  a  full  compensation,  by  promotion,  for  the  grievous 
wrong  to  which  he  has  been  subjected  by  the  arbitrary  will  of  the  Com- 
^modore,  as  professional  indignation  will  not  be  otherwise  allayed. 

RADCLIFFE  INFIRMARY,  OXFvORD. 

It  has  been  finally  determined  not  to  diminish  the  number  of  beds,  as 
proposed ;  but  additional  contributions  will  thus  be  needed  for  the  cur¬ 
rent  year,  the  institution  being  already  in  debt.  Mr.  Gathorne  Hardy 
and  Ml-.  Mowbray,  the  newly  elected  members  for  the  University,  have 
subscribed  10 -o  each,  and  Earl  Bathurst  ;i^20,  for  this  purpose. 

WEST  MIDDLESEX  CORONERSHIP. 

This  case  of  the  late  election  for  Coroner  in  the  Western  Division  of 
Middlesex,  in  which  Dr.  Hardwicke  and  Dr.  Diplock  w'^ere  candidates, 
came  again  before  the  Court  of  Queen’s  Bench  last  week.  A  rule  ab¬ 
solute  had  been  granted  in  the  nature  of  quo  warranto,  calling  upon  Dr. 
Diplock  to  shew  cause  by  what  authority  he  exercised  the  office.  Dr. 
Diplock  pleaded  in  the  form  of  demurrer,  that  he  was  duly  qualified  and 
elected  by  the  Sheriff.  The  prosecution  alleged  that  Dr.  Diplock  was 
not  duly  elected  by  the  majority  of  valid  votes.  On  the  i6th,  a  rule  nisi 
was  obtained  to  shew  cause  v/hy  a  demurrer  should  not  be  set  aside  on 
the  ground  that  the  Crown  had  no  prerogative  to  reply  to  issues  on  an 
information  in  the  nature  of  a  quo  wa7'?'anto.  The  rule  was  argued  on 
the  25th  ult,  by  Mr.  D.  D.  Keane,  Q.  C.,  and  Mr.  Day  for  the  prose¬ 
cution,  and  by  Mr.  Gray,  Q.C.,  for  Dr.  Diplock,  when,  after  hearing 
the  argument  of  counsel,  the  Court  unanimously  gave  judgment  for  the 
prosecution  and  against  Dr.  Diplock,  and  condemned  the  latter  with 
costs.  The  case  now  remains  for  argument  next  term. 

THE  MEDICAL  REGISTER. 

Some  inconvenience  having  been  experienced  at  the  tardiness  of  the 
publication  of  the  Medical  Register  in  each  year,  of  which  the  official 
importance  is  considerable,  it  has  been  resolved  that,  in  order  to  facili¬ 
tate  its  early  publication,  that  of  the  medical  students  be  deferred  till 
after  its  appearance.  Is  not  the  printing  and  publication  of  the  Stic- 
dents'  Register  a  waste  of  money?  What  purpose  does  it  serve? 

INDIAN  MEDICAL  NEWS. 

Letters  from  Bengal  announce  that  the  successful  applicants  for  the 
annuities  for  1868,  granted  from  the  Bengal  Medical  Retiring  Fund,  are 
Drs.  Green,  Dunbar,  Guise,  and  D.  Macrae,  of  the  Effective  List ;  and 
Drs.  Oakley,  Hubbard,  and  Littler,  of  the  Retired  List,— The  Govern¬ 
ment  of  Bengal  has  directed  statistics  to  be  collected  of  births,  mar¬ 
riages,  and  deaths,  on  a  plan  suggested  by  the  Rev.  F.  Schurr. 

therapeutic  value  of  olive-oil. 

At  the  last  meeting  of  the  Harveian  Society  Dr.  Ramskill  read  a 
paper  on  the  Therapeutic  Value  of  Olive-oil.  The  paper  consisted 
of  a  history  of  two  cases  of  gout,  which  he  considered  types  of  the 
kind  of  disease,  and  especially  as  to  the  stage  of  it  in  which  the  in¬ 
ternal  administration  of  olive-oil  was  most  useful.  The  first  type  was 
represented  by  a  patient  affected  with  comparatively  acute  attacks,  re¬ 
appearing  with  very  short  intervals,  and  making  little  or  no  way  to¬ 
wards  convalescence.  Bark,  quinine,  iron,  had  frequently  failed  to  pre¬ 
vent  a  reappearance  of  the  disease.  Cod-liver  oil  was  rarely  borne  at 


Dec.  12,  1868.] 


all.  In  such  cases,  olive-oil,  given  when  the  patient  lapsed  in  the  in- 

ha"ds  NutrY  "'f  ““  in  Dr.  Ramshill’s 

Th/se  ,  ■ntprove,  and  no  more  relapses  occurred. 

symptoms  hr“V7  " 

all  the  in'  ^  subsided,  vague  and  uneasy  pain  remained  in 

’  1  *  gcneial  health  meanwhile  slowly  deteriorated,  with 

uch  general  wasting;  and  no  impression  could  be  made  on  the  system 

as  a  h^matogen.  In  true  rheumatoid 
ntis,  the  use  of  the  oil  was  perhaps  more  beneficial  than  most  ordi- 

”37  P’  r  “"'d  ““ke  no  assertion  as  to  the  fa- 

able  action  of  any  single  remedy  on  this  disease.  The  dose  of 

7o  M  n  °7  n°‘  “  teaspoonful  at  the  commencement ;  it 

tZmeZZ  f^daally  increased,  until  a  laxative  effect  announced  the  at¬ 
tainment  of  such  a  dose  as  exceeded  the  absorbent  power  of  the  stomach 

7tid  th7r,  f ""  suiphu7rhe^ 

d  then  help  to  assimilate  the  oil,  and  prevent  diarrhcea.  It  was  im- 

Sv  a  ,V  fresh  and  new  oil,  to  ensure  absence  of  ran- 

Ramslrn  f “d  disorder  of  the  stomach.  Dr. 
Ramskill  considered  the  remedy  as  a  combination  of  food  and  physic- 

but  still  one  unattainable  by  ordinary  food  and  medicine.  It  was  im- 

3cTs  Ir  m"  'f  f  "'®;*fr‘>d°n  when  the  patient  was  free  from  acute 
attacks  or,  at  least,  from  fever.  The  passage  of  pale  urine,  or  of  green- 

-ye  ow  urine,  that  suggesting  oxaluria,  was  an  indication  for  its  use 
especially  if  accompanied  by  hypochondriasis,  general  ym/n/rr,  and 
weariness  and  aching  of  joints.  Dr.  Ramskill  said  he  had  found  great 
benefit  from  the  use  of  olive-oil  at  the  Hospital  for  Paralysis  and  Epi- 
epsy,  especial^  m  cases  of  lead-poisoning,  after  the  acute  symptoms 
suci  as  colic,  had  subsided;  always  in  the  malnutrition  accompanying 
paralysis  of  the  extensors  of  the  hands;  also,  in  Cruveilhier’s  atrophy 
and  in  epilepsy,  associated  with  great  cachexia.  In  all  these  conditions 
supposing  cod-hver  oU  disagreeing,  and  therefore  inadmissible. 
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preliminary  education. 

Council  in  1866  and 

die  Executive  Committee  to  prepare  annually,  and  lay  before  the 

examining  bodies  whose  examinations 

duca3  Council  as  regards  preliminary 

Exer^i  r  accordingly  taken,  at  the  late  meeting  of  the 

f ommittee,  to  obtain  the  necessary  information,  for  the  pur¬ 
pose  of  enabling  the  Council  to  draw  up  such  a  list. 


THE  MEDICAL  COUNCIL. 

De.  Andrew  Wood  has  been  reappointed  as  representative  of  the 
-soyal  Col.ege  of  Surgeons  of  Edinburgh  on  the  Medical  Council  for  a 
further  term  of  two  years.  Dr,  Paget  has  been  reappointed  for  the 
University  of  Cambridge  for  a  further  term  of  five  years.  Both  had,  by 
e  lapse  of  their  offices,  ceased  also,  de  facto,  to  be  members  of  the 
Executive  Committee,  but  have  since  been  formally  re-elected. 


THE  SANITARY  STATE  OF  LEEDS 

The  sanitary  stato  of  Leeds  is  described  as  being  iery  unsatisfactory, 
the  mortality  being  very  high,  and  on  the  increase.  The  Yorhhire 
Pott,  describing  the  exertions  of  the  Ladies’  Sanitary  Association, 
complains  that  ‘  our  rates  are  very  high.  Still  some  of  our  hi-hwavs 
and  streets  (witness  Kirkstall  Road  and  other  places)  are  in  °a  most 
filthy  and  deplorable  condition.  The  Lady  Beck,  from  Meanwood  to 
t  ie  liver,  is  a  floating  mass  of  offensive,  poisonous  refuse.  Smells  from  a 
thousand  impure  sources  are  felt  at  every  turn.  Our  main  sewers  are 
not  ventilated ;  our  ash  and  soil  pits  are  not  emptied  as  quickly  and  fre¬ 
quently  as  is  necessary.”  In  a  town  so  wealthy  and  enterprising,  and 
able  to  command  so  high  an  order  of  medical  ability,  this  is  a  sad  and 
disci  editable  state  of  things,  and  throws  a  heavy  responsibility  upon  the 
banitary  Committee  of  the  Town  Council. 


ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 

The  annual  dinner  of  the  Association  took  place  at  Willis’s  Rooms,  on 
Thursday,  December  3rd;  Dr.  Richardson,  F. R.S.,  presiding.  There 
was  a  large  attendance.  After  the  usual  loyal  toasts,  that  of  the  Army 
and  Navy  and  Volunteers  was  proposed  by  the  President,  and  re¬ 
sponded  to  by  Admiral  Sir  E.  Belcher,  K.C.B.,  on  behalf  of  the  navy 
Captain  Thompson  for  the  army,  and  Mr.  Cooper  Rose  for  the  volun- 
^ers  The  toast,  “The  Houses  of  Parliament,”  was  acknowledged  by 
Dr.  Lush,  the  newly  elected  member  of  Parliament  for  Salisbury  and 
a  graduate  of  St.  Andrew’s.  The  President  proposed  “  Success  to  the 
University  of  St.  Andrew’s”;  Dr.  Tuke,  “Literature,  Science,  and 

genial  and  kindly  terms  by  Professor  Owen 
.C.L  h.R.S.  The  toast  of  the  evening,  “The  President  and  the 
M.  Andrews  Medical  Graduates’  Association,”  was  proposed  by  Dr. 

.  arre,  F.R.S.,  and  ably  responded  to  by  the  President.  A  few 
>ther  toasts  were  proposed  and  acknowledged.  A  glee-party  contri- 
>uted,  as  usual,  a  selection  of  music  throughout  the  evening. 


CONTAGIOUS  DISEASES  ACT  AT  ALDERSHOT. 

MA  rf’  Lock  Hospital  at 

Aldershot,  sends  us  a  very  encouraging  account  of  the  effect  of  the  pre¬ 
ventive  measures  in  that  district.  We  may  congratulate  the  Govern¬ 
ment  on  having  so  zealous  an  officer  to  cany  out  the  Contagious  Dis¬ 
eases  Act,  and  to  superintend  the  only  hospital  which  Government  con- 
tiols  Itself.  Penodical  examination  of  all  liable  to  be  in  a  contagious 
s  ate,  which  is  indispensable  to  render  the  Act  effectual,  was  begun  at 
dershot  in  April  1868.  The  success  at  first  was  only  partial,  but  has 
s  eadily  increased,  and  now  all  the  known  prostitutes  are  included ;  and, 
in  a  place  like  Aldershot,  very  few  likely  to  spread  disease  escape  the 
observation  of  the  police.  During  the  week  ending  November  21  si 
105  persons  were  examined;  of  these,  only  fourteen  were  detained,  and 
seven  of  the  fourteen  were  recent  arrivals  in  Aldershot.  The  avera-^e 
detention  in  hospital  was,  during  the  third  quarter  of  1868,  22.5  dayX 
against  36  days  in  the  corresponding  quarter  of  1867.  This  shows  that 
the  women  suffer  less  severely;  and  the  average  would  be  even  lower 
than  It  is,  but  for  the  number  of  severely  diseased  w^omen  who  come 
into  the  district  from  a  distance  with  new  regiments,  or  simply  in  order 
to  get  admittance  to  the  hospital.  This  improvement  in  the  character 
of  the  disease  enables  the  surgeon  to  keep  the  patients  in  until  they  have 
no  symptom  of  the  disease  left  about  them.  This  was  at  first  rendered 
impossible  by  the  heavy  pressure  on  the  beds,  and  patients  were  dis¬ 
charged  often  before  they  v/ere  assuredly  well,  to  make  room  for  others 
far  worse,  w^aiting  to  fill  their  places.  The  number  of  beds,  at  present 
seventy,  is  still  inadequate  to  keep  vacancies  ready  for  all  the  diseased 
women  at  Aldershot.  This  evil  results  from  the  afilux  of  strangers  from 
beyond  the  limits  of  the  district.  But  for  this,  the  accommodation  pro¬ 
vided  at  Aldershot  would  suffice.  Twelve  months’  experience  of  the 
Act,  while  proving  its  extreme  value  most  incontestably,  has  shown 
some  defects  to  be  remedied  before  the  object  of  the  legislature  can  be 
secured.  The  greatest  inconvenience  arises  from  the  practice  of  not  re¬ 
ceiving  pregnant  women  into  hospital,  because  there  is  no  provision  in 
the  wards  of  an  ordinary  hospital  for  their  reception.  Still  they  do  not 
desist  from  propagating  disease  on  account  of  their  condition ;  and  Dr. 
Barr  urges^  that  the  examining  surgeon  should  have  the  povw  of  or¬ 
dering  their  detention  in  the  parish  infirmary  wffiile  liable  to  communi¬ 
cate  disease  to  others.  Nor  would  this  be  putting  a  burden  on  the  rate¬ 
payers,  for  the  charges  on  the  parish  have  been  much  relieved  by  tlie 
establishment  of  the  Lock  Hospital  at  Aldershot.  Dr.  Barr  gives  a  ter¬ 
rible  account  of  the  necessity  for  reformatories  into  vdiich  young  girls 
may  be  received.  An  anecdote  we  must  insert.  “One  morning  re¬ 
cently,  three  sisters,  the  eldest  only  nineteen,  were  among  those  to  be 
examined.  The  youngest,  a  mere  child,  cried  to  go  home  to  her 
mothei,  so  like  a  child  that  I  sent  for  that  parent  before  examining  the 
daughter.  The  mother  told  me,  in  a  flood  of  tears,  that  her  husband 
was  out  of  work,  and  the  two  elder  daughters  dragged  the  youngest 
away  with  them  to  the  camp  during  her  absence.”  Dr.  Barr  adds  that 
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two  of  the  sisters  were  retained  for  being  infected  with  disease.  He 
also  most  wisely  insists  on  the  good  compulsory  detention  of  these 
young  girls  in  reformatories  would  do.  Compulsory  detention  of  young 
vagabond  children  and  young  thieves  has  done  much  good ;  and  there 
can  be  no  reason  why  its  beneficent  action  should  not  be  extended  to 
young  girls  who  have  been  led  astray  by  want  or  thoughtlessness.  ^ 


NURSING  SCHEDULES. 

Hr.  Dobell  has  prepared  and  published,  through  Mr.  Lewis  of  Gower 
Street,  a  nursing  schedule,  of  which  the  objects  are :  i.  To  assist  the 
doctor  in  arranging  his  orders  for  the  nurse,  so  that  the  hours  for  me¬ 
dicine,  nutriment,  brandy,  wine,  dressing  wounds,  baths,  external  ap¬ 
plications,  sleep,  etc.,  may  not  clash,  and  that  the  diiections  of  the 
doctor  may  be  clearly  understood  by  the  attendants  on  the  sick ;  thus 
saving  waste  of  time  in  repeating  orders,  and  securing  that  they  shall 
not  be  forgotten.  2.  To  enable  the  nurse  or  friends  to  keep  a  record 
of  the  temperature,  rate  of  pulse  and  respiration,  at  hours  when  the 
doctor  cannot  be  in  attendance;  to  make  memoranda  of  any  important 
changes  occurring  in  the  course  of  the  case;  and  to  note  to  what  extent 
the  various  orders  left  by  the  doctor  have  been  carried  out.  3- 
vide  the  doctor  at  each  visit  with  a  precise  report,  in  writing,  of  what 
has  happened  since  his  last  visit;  so  that  he  can  see  at  a  glance  the  pre¬ 
sent  state  of  affairs.  4.  The  used  schedules  constitute  a  detailed  report 
of  the  case.  Now  that  educated  ladies  and  well  trained  women  are 
taking  charge  of  the  nursing  in  dangerous  illnesses,  no  difficulty  can 
occur  in  getting  a  schedule  of  this  description  properly  used.  It  has 
already  received  the  warm  approval  of  many  nursing  sisters,  who  have 
expressed  themselves  as  thankful  at  being  provided  with  such  an  assist¬ 
ance  in  their  labours. 


THE  VACCINATION  ACT  AND  POOR-LAW  MEDICAL  SERVICE. 

The  following  details  relate  to  the  consequences  of  the  Vaccination 
Act.  We  shall  be  glad  to  receive  communications  on  this  subject  from 
all  of  our  readers  who  are  themselves  affected  by  its  operation,  or  who 
have  opportunities  of  observing  them.  The  subject  is  one  of  great  public 
and  professional  importance,  and  peculiarly  worthy  of  the  careful  atten¬ 
tion  of  our  Association.— At  the  Clerkenwell  Board  of  Guardians,  Mr. 
Hill  proposed,  and  Mr.  Palmer  seconded,  that  the  resolution  passed  on 
.September  15th  last,  adjourning  the  appointment  of  vaccinators  for 
three  months,  should  be  rescinded.  This  was  carried. — A  report  was 
read  at  the  Birmingham  Board  of  Guardians  from  the  Vaccination  Sub¬ 
committee,  recommending  that  one  efficient  medical  officer  should  be 
appointed  to  perform  all  the  public  vaccination  of  the  parish,  and  that 
four  vaccination  stations  should  be  provided.  After  some  discussion, 
the  report  was  adopted. — At  Croydon,  a  letter  was  read  by  the  Clerk, 
from  Dr.  Seaton,  with  regard  to  vaccination.  The  Clerk  said  he  had 
conversed  with  Dr.  Seaton  on  the  subject ;  and,  in  the  course  of  the 
conversation.  Dr.  Seaton  expressed  the  opinion  that  ;,^6o  was  quite 
enough  for  the  guardians  to  pay  for  the  duties  required  for  the  carrying 
out  of  the  Act.  Notice  of  motion  was  given  concerning  the  salaries  to 
be  paid  to  the  officers  appointed  to  enforce  the  provisions  of  the  Vac¬ 
cination  Act. — A  letter  was  read  at  Woolwich,  from  the  Poor-law 
Board,  authorising  the  appointment  of  an  assistant  medical  officer  for 
the  district  of  East  Woolwich,  at  a  salary  of  ;^8o  per  amiiiin.— Ki  a 
meeting  of  the  Bethnal  Green  Board  of  Guardians,  Mr.  Burrows,  who, 
three  months  ago,  was  appointed  to  procure  the  enforcement  of  vaccin¬ 
ation,  read  a  report.  The  registrars,  by  recent  legislation,  have  to  sup¬ 
ply,  half-yearly,  to  the  Guardians,  a  list  of  all  children  born  whose  vac¬ 
cination  has  not  been  registered.  He  had  procured,  out  of  about  600 
cases,  the  successful  vaccination  of  121;  and  115  had  refused.  Mr.  Bur¬ 
rows,  on  the  motion  of  Mr.  Haine,  was  re-appointed  for  another  three 
months;  his  salary  to  be  15  for  that  time. 

It  is  announced  that  the  first  number  of  the  new  Monthly  Microscopical 
Jojirnal  containing  the  transactions  of  the  Royal  Microscopical  Society, 
will  be  published  by  Mr.  Hardwicke  on  January  ist. 


PRINCIPALSHIP  OF  THE  UNIVERSITY  OF  ST.  ANDREWS. 
Professor  J.  C.  Shairp  has  been  appointed  Principal  of  the  United 
College  of  St.  Salvator  and  St.  Leonard,  in  the  University  of  St.  An¬ 
drews,  in  the  room  of  Dr.  James  David  Forbes,  resigned. 


THE  SWINEY  LECTURES. 

At  the  concluding  lecture,  Dr.  Cobbold,  whose  course  given  in  Edin¬ 
burgh  has  been  very  successful,  gave  a  general  reszwie  of  the  facts  and 
conclusions  set  forth  in  his  previous  discourses,  and  afterwards  argued 
the  case  both  for  and  against  the  “reformed  theory”  of  Mr.  Charles 
Darwin.  In  his  view,  the  decision  “not  proven”  was  the  only  one 
which  could  in  the  present  state  of  our  knowledge  be  entertained,  and 
he  did  not  think  we  were  in  a  position  to  assert  that  ‘  ‘  all  organic  beings 
may  have  descended  from  some  one  primordial  form.  ” 

REBUILDING  OF  THE  EDINBURGH  ROYAL  INFIRMARY. 

The  correspondence  we  alluded  to  last  week  still  continues,  and  the 
feeling  in  favour  of  another  than  the  present  site  for  the  Infirmary  in¬ 
creases.  At  a  meeting  of  the  acting  Committee,  held  on  Friday,  De¬ 
cember  4th,  to  consider  at  the  request  of  the  Managers  of  the  Infirmary 
the  discussion  in  the  newspapers,  a  resolution  was  passed — “That,  un¬ 
less  the  Managers  of  the  Infirmary  and  the  gentlemen  composing  the- 
Medical  School  can  come  to  an  agreement  as  to  another  preferable  site, 
and  as  to  what  buildings  ought  to  be  erected  thereon,  it  would  be  highly 
inexpedient  to  bring  any  proposal  as  to  change  of  site  under  the  notice 
of  the  subscribers. 


the  scotch  university  elections. 

The  polling  for  the  Universities  of  Edinburgh  and  St.  Andrews  was 
concluded  on  Friday.  The  declaration  of  the  poll  took  place  on  Satur¬ 
day,  in  the  library  hall  of  the  University  of  Edinburgh.  Professor 
Christison  stated  the  result  to  be,  for  Professor  Playfair,  2,322  votes,  and 
for  Mr.  Campbell  Swinton  2,067,  leaving  a  majority  of  255  in  favour  o 
Professor  Playfair.  The  polling  for  Aberdeen  and  Glasgow  Universi¬ 
ties  continued  until  Monday  afternoon.  Owing  to  the  system  of  alter¬ 
nate  voting  for  the  two  candidates  the  real  interest  of  the  fight  did  not 
begin  until  Thursday,  when  it  was  seen  that  the  struggle  would  be  a 
close  one.  It  terminated  by  a  majority  for  Moncrieff,  of  47  votes  ; 
2,067  having  been  recorded  in  his  favour  against  2,026Tor  Mr.  Gordon. 
The  official  declaration  of  the  poll  was  made  In  the  Free  Hall  of  Glas¬ 
gow  College,  on  Tuesday,  by  Vice-Chancellor  the  Very  Reverend  Prin¬ 
cipal  Barclay.  - 

THE  ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY  AND  HOMCEOPATHY. 
A  MEETING  has  been  held  of  the  above  Society,  to  consider  the  sub¬ 
ject  of  the  alleged  introduction  of  homoeopathy  into  the  Aberdeen  In¬ 
firmary  by  Dr.  Reith,  one  of  the  physicians  of  the  Infirmary  and  a 
member  of  the  Society,  as  to  which  a  correspondence  is  now  in  pro¬ 
gress  in  our  columns  between  Dr.  Reith  and  Drs.  Harvey  and  Smith, 
who,  as  our  readers  are  aware,  have  felt  it  their  duty  to  urge  upon  the 
managers  of  the  Infirmary  the  removal  of  Dr,  Reith  from  the  staff. 
There  were  present,  Drs.  Beveridge,  D.  Dyce  Brown,  G.  G.  Brown, 
Corbet,  Coutts,  A.  D.  Davidson,  Duncan,  Dyce,  Fiddes,  Angus 
Fraser,  W.  Fraser,  Gibbon,  Harvey,  Jackson,  Jamieson,  Keith,  Kerr, 
Macquibban,  Marshall,  Ogilvie,  A.  Ogston,  A.  R.  Paterson,  Pirrie, 
Rainy,  Alex.  Reith,  Archibald  Reith,  J.  W.  F.  Smith,  J.  Gordon 
Smith,  and  Struthers;  Dr.  Ogilvie,  President,  in  the  chair.  The  Aber¬ 
deen  Herald  states  that  the  meeting  was  unusually  full.  “  Dr.  Keith’s 
motion,”  it  states,  “consisted  of  three  main  elements— i,  a  general  con¬ 
demnation  of  homoeopathy  as  an  unsound  system ;  2,  an  allegation  that 
it  is  dangerous  to  life ;  and  3,  a  resolution  to  send  a  copy  of  the  motion 
to  the  managers  of  the  Infirmary  for  their  guidance.  An  attempt  was 
made  to  give  the  motion  the  go-by,  by  moving  that  the  Society  pass  on 
to  the  next  business;  but  this  motion,  on  a  show  of  hands,  was  lost,  and 
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the  discussion  proceeded.  Dr.  G.  Smith,  late  of  Rhynie,  seconded  the 
motion  of  Dr.  Keith.  Dr.  Reith  moved  to  the  effect  that,  as  the  pro¬ 
fession  recognised  the  doctrine  of  similars,  which  had  been  obscured  by 
irrational  theories,  the  Society,  while  condemning  these  theories,  should 
not  deem  it  expedient  to  offer  any  opinion  to  the  managers.  The 
amendment  was  seconded  by  Dr.  Dyce  Brown,  and  considerable  dis¬ 
cussion  followed,  in  the  course  of  which  it  became  apparent  that  the 
feeling  of  the  meeting  was  against  transmitting  the  resolution  to  the  In¬ 
firmary  managers — Dr.  Beveridge  moving  an  amendment  to  that  effect. 
Ultimately,  it  was  agreed  to  drop  this  part  of  the  motion,  and  also  that 
part  of  it  which  declared  the  practice  of  homoeopathy  ‘  dangerous  to 
life’.  Dr.  Struthers  disapproved  of  the  motion,  even  as  so  modified. 
He  disapproved  of  homoeopathy,  but  disapproved  as  strongly  of  in¬ 
tolerance  ;  and  asked  that  his  name  should  be  recorded  as  having  re¬ 
fused  to  vote.  Dr.  Beveridge  and  Dr.  Macquibban  also  declined  to 
vote.  The  rest  of  those  present,  except  Drs.  Reith  and  Dyce  Brown, 
voted  for  the  motion,  which  was,  of  course,  declared  to  be  carried.” 
{The  motion  appears  to  have  been  carred  by  twenty-one  votes  to  two 
against  the  amendment,  proposed  by  Dr.  Archibald  Reith,  and  se¬ 
conded  by  Dr.  Dyce  Brown — Drs.  Beveridge,  Macquibban,  and  Stru¬ 
thers  declining  to  vote.  It  ran  as  follows:  “  Understanding  that  the 
practice  of  homoeopathy  has  been  introduced  into  the  hospital,  the  So¬ 
ciety  desire  to  put  on  record  their  opinion  that  the  said  system  is  un¬ 
sound  and  delusive.”]  “  The  next  motion  was  that  of  Dr.  Dyce,  pro¬ 
posing  to  expel  homoeopathists  from  the  Society.  Dr.  Dyce  had  been 
called  away  from  the  meeting  to  attend  a  case;  and  his  seconder.  Dr. 
Rainnie,  Golden  Square,  proposed  to  withdraw  the  motion.  Dr.  Stru¬ 
thers  objected  to  the  withdrawal  of  the  motion  without  permission  of 
the  Society.  Dr.  Rainnie  then  asked  this  permission;  and  Dr.  Struthers 
moved  that  it  be  not  granted,  holding  that  the  reputation  of  the  Society 
required  the  distinct  rejection  of  such  a  motion,  and  hinting  that  a  good 
application  of  the  law  similia  similibus  would  be  to  expel  the  members 
who  had  proposed  it.  He  moved  that  the  motion  be  taken  up  and  re¬ 
jected.  Dr.  Beveridge  seconded  the  amendment.  Dr.  Harvey  moved, 
as  a  counter  amendment,  that  the  President  leave  the  chair.  The  two 
amendments  having  been  put  to  the  vote,  the  amendment  of  Dr.  Harvey 
\vas  carried  by  a  majority  of  two;  so  that  the  motion  still  remains  on 
the  table  of  the  Society.” 


THE  PHARMACY  ACT  AND  MEDICAL  RIGHTS. 

Dr.  Andrew  Lawrie,  L.  R.C.S.Edin.,  of  Edinburgh,  and  Mr.  James 
Moir,  L. R.C.S.Edin.,  of  Aberdeen,  have  formally  brought  under  the 
notice  of  the  Scottish  Branch  of  the  General  Medical  Council  some  of 
the  provisions  of  the  Pharmacy  Act  from  which,  they  say,  registered 
practitioners  apprehend  injury  to  their  interests.  The  Branch  Council 
formally  requested  their  representative  in  the  Executive  Committee  to 
bring  these  letters  under  consideration  there,  and  to  urge  upon  the  Com¬ 
mittee  the  necessity  of  taking  steps  to  procure  a  legislative  enactment 
calculated  to  redress  the  grievances  inflicted  on  registered  practitioners 
by  some  of  the  provisions  introduced  into  the  Pharmacy  Act,  without 
the  knowledge  of  the  Medical  Council,  after  the  Act  had  been  fully 
considered  by  them.  This  Dr.  Andrew  Wood  accordingly  did;  and 
the  Executive  Committee,  having  discussed  the  matter,  have,  we  under¬ 
stand,  instructed  their  solicitor  to  take  counsel’s  opinion  as  to  how  far 
the  provisions  of  the  Pharmacy  Act  (1868),  especially  Clauses  i,  xvi, 
and  XXIII,  interfere  with  the  rights  of  registered  medical  practitioners, 
under  the  Medical  Act,  to  dispense  or  sell  drugs  used  in  the  practice  of 
medicine. 


IRELAND. 


superannuation  of  poor-law  physicians. 

The  Council  of  the  College  of  Surgeons  have  given  directions -to  the 
law-agent  to  prepare  a  bill  for  the  above  purpose ;  and,  as  Mr.  Fortescue, 
now  Secretary  for  Ireland,  has  often  expressed  himself  favourable  to  the 
concession,  it  is  likely  to  become  a  Government  measure.  No  age  for 


superannuation  is  to  be  fixed  in  the  Bill.  It  would  seem  desirable  that 
the  superannuation  allowance  should  be  paid  out  of  the  Consolidated 
Fund,  from  which  half  the  medical  expenses  are  at  present  defrayed.  It 
would  be  unjust  to  charge  a  union  with  the  whole  allowance  if  an  officer 
became  disabled  after  a  few  years  in  its  service,  while  he  had  worked  a 
greater  number  of  years  previously  in  another  union. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  regulations  for  the  performance  of  operations  by  all  candidates  for 
the  licence  of  the  College  have  now  been  completed,  and  will  be  in 
force  at  the  January  examinations.  For  the  Junior  Class  the  second 
Tuesdays,  and  for  the  Senior  the  fourth  Tuesdays,  in  January,  April, 
July,  and  October,  will  be,  in  future,  the  periods  of  examination. 

THE  DISTRICT  LUNATIC  ASYLUM. 

Just  before  the  resignation  of  the  Government,  the  Lord  Lieutenant 
appointed  Dr.  Tyner,  of  the  Clonmel  Asylum,  to  that  just  established 
in  Downpatrick.  The  principle  of  promotion  thus  commenced  in  the 
service  will  give  much  satisfaction.  Dr.  Garner,  of  Downpatrick,  has 
been  offered  the  Superintendentship  of  the  Clonmel  Asylum,  thus  ren¬ 
dered  vacant. 


THE  ROYAL  SANITARY  COMMISSION. 

Great  satisfaction  is  expressed  at  the  extension  of  the  Commission  to 
Ireland,  and  at  the  selection  of  Commissioners.  Professors  Stokes  and 
Haughton,  and  Sir  C.  Lanyon,  are  men  whose  decisions  must  have  the 
fullest  weight  with  the  legislature.  It  is  hoped  that  the  Commissioners 
will  make  a  considerable  sojourn  in  Ireland,  for  in  that  country  the 
sanitary  organisation  is  very  inferior  to  that  of  England. 


TRINITY  COLLEGE  HISTORICAL  SOCIETY. 

The  opening  meeting  of  the  twenty-sixth  session  took  place  in  the 
Dining  Hall  of  Trinity  College,  on  Wednesday  evening,  the  2nd  inst. 
This  meeting  was  summarily  prohibited  by  the  Board  at  the  time  of  the 
City  and  University  Elections.  Among  others  who  addressed  the  So¬ 
ciety,  we  find  the  names  of  Sir  Dominic  Corrigan,  Bart.,  M.D.,  and 
the  Hon.  David  Plunket,  the  unsuccessful  candidates  for  the  city  of 
Dublin. 


JUNIOR  SURGICAL  SOCIETY. 

The  seventh  session  of  the  Society  was  opened  on  Wednesday  last,  at  the 
Albert  Hall,  Royal  College  of  Surgeons,  Mr.  Porter,  President  of  the 
College,  in  the  chair.  Several  members  of  the  profession  were  present. 
Dr.  Mapother  made  some  remarks  on  the  advantages  of  such  associa¬ 
tions,  and  on  the  higher  prospects  students  enjoyed  since  the  establish¬ 
ment  of  the  competitive  system.  Three  of  the  students  then  read  essays, 
and  after  considerable  discussion  on  them,  the  proceedings  terminated 
wfith  a  cordial  voffe  of  thanks  to  the  Chairman. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

The  opening  meeting  for  the  session  1868-9,  took  place  in  the  Univer¬ 
sity  Anatomical  Theatre  on  Saturday,  Nov.  28th,  at  4  P.M.;  Dr.  Gordon, 
President,  in  the  chair.  The  following  Officers  and  Council  were  elected 
for  the  year  ending  November  1869.  President — A.  H.  M‘Clintock. 
Vice-Presidents — ^J.  M.  O’Ferrall,  R.  Adams,  J.  Duncan,  G.  H.  Porter, 
M.  Collis,  Sir  D.  J.  Corrigan.  Council — J.  T.  Banks,  T.  Beatty,  J. 
Denham,  C.  Fleming,  S.  Gordon,  E.  Hamilton,  J.  S.  Hughes,  PI. 
Kennedy,  G.  Kidd,  R.  Law,  R.  M ‘Donnell,  B.  G.  M ‘Dowel.  Hono¬ 
rary  Secretary — W.  Stokes.  Secretary  and  Treasurer — R.  W.  Smith. 
Secretary  for  Foreign  Correspondence — R.  D.  Lyons.  Mr.  Hamilton, 
Dr.  Lyons,  and  Dr.  Hayden,  exhibited  pathological  specimens ;  and 
Dr.  M‘Clintock,  the  newly  elected  President,  took  the  chair.  A  vote 
of  thanks  was  passed  unanimously  to  the  out-going  President,  Dr.  Gor¬ 
don,  who  announced  that  the  Society’s  gold  medal  for  1869  would  be 
awarded  to  the  writer  of  the  best  essay  on  “The  Diagnosis  and  Patho¬ 
logy  of  the  Diseases  of  the  Tongue.”  There  was  a  large  attendance  of 
the  profession  and  of  students. 
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THE  GROWTH  OF  THE  ASSOCIATION. 


PROTOXIDE  OF  NITROGEN 


AS  AN  ANESTHETIC. 


The  following  analysis  of  the  gi-eat  increase  of  number  of  the  mem¬ 
bers  during  the  last  year,  has  been  made  and  forwarded  to  us  by  an 
associate  for  publication,  whose  object  was  to  ascertain  in  which 
counties  and  districts  and  Branches  the  increase  had  chiefly  occurred, 
with  a  view  to  write  to  friends  in  districts  where  the  increase  had  not 
kept  up  to  the  highest  standard.  It  is  satisfactory  to  observe  that  there 
is  an  increase,  to  a  greater  or  less  extent,  in  nearly  every  county.  It 
will  be  observed  that,  in  some  counties,  the  Association  is  relatively 
and  absolutely  very  much  stronger  than  others ;  and  there  are  many  dis¬ 
tricts  and  counties  where  a  canvass  might  be  undertaken  at  this  time  of 
the  year  with  great  advantage.  We  shall  be  very  happy  to  assist  by 
furnishing  the  necessary  copies  of  documents,  believing  that  it  is  desi¬ 
rable  in  the  interests  of  the  profession  that  the  Association  should  be  as 
nearly  as  possible  inclusive  of  the  whole  profession,  with  a  view  to  mu¬ 
tual  counsel,  intercourse,  and  a  common  organisation ;  and  satisfied  that 
the  scientific  and  literary  advantages  which  the  Association  is  able  to 
offer  for  its  modest  annual  subscription  of  a  guinea,  are  such  as  to  make 
the  membership  a  considerable  boon  to  every  one  who  takes  it  up. 
Cumberland,^  Yorkshire,  and  Middlesex,  afford  notable  examples  this 
year  of  considerable  increase  due  to  such  'special  local  exertions.  The 
three  together  have  furnished  213  new  members;  one- third  of  the  whole 
number  who  have  joined.  We  commend  this  matter  to  the  considera¬ 
tion  of  the  Branches  and  their  officers. 
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First  Report  of  the  Joint  Committee  appointed  by  the  Odontological  Society 

of  Great  Britain  and  the  Committee  of  Management  of  the  Dental  Hos¬ 
pital  of  London  to  inquire  into  the  Value  and  Adzantages  of  the 

Protoxide  of  Nitrogen  as  an  Anesthetic  in  Surgical  Operations. 

This,  a  preliminary  Report  of  the  Committee,  was  presented-  by  Mr, 
W.  A.  Harrison,  Chairman  of  the  Committee,  at  a  crowded  meeting 
of  the  Odontological  Society  on  Monday  evening.  By  the  kind  permis¬ 
sion  of  Mr.  Harrison,  we  are  enabled  to  give  a  digest  of  the  Report ; 
but  this  we  must,  however,  curtail  more  than  we  would  otherwise  have 
done,  owing  to  pressure  on  space. 

The  Committee,  after  paying  a  just  tribute  to  the  great  service  done 
by  Dr.  Evans  in  introducing  the  gas  successfully  as  an  anaesthetic  into 
this  country,  proceed,  in  the  first  place,  to  consider  in  detail  how  far 
nitrous  oxide  gas  is  an  efficient  anaesthetic.  To  ascertain  this,  experi¬ 
ments  upon  various  lower  animals  were  instituted.  From  these,  they 
arrived  at  the  conclusion  that  it  was  free  from  atmospheric  air,  a 
powerful  anaesthetic,  more  rapid  in  its  action,  although  more  evanescent, 
than  chloroform  and  other  anaesthetics ;  and  that  although,  if  pushed,  it 
produced  death,  still  the  animals  were  often  speedily  brought  round, 
when  apparently  dead,,  by  the  admission  of  air. 

They  next  proceeded  to  arrive,  if  possible,  at  the  conclusion  whether, 
as  an  anaesthetic  in  man,  it  was  as  safe  as,  or  safer  than,  those  in  general 
use.  To  this  they  give  a  guarded  answer  for  the  present;  stating,  how¬ 
ever,  that  it  is  at  least  as  safe,  for  short  operations,  as  any  other  anaes¬ 
thetic. 

They  next  enumerate  the  conclusions  arrived  at,  founded  on  1,380 
cases  watched  and  carefully  reported  on  by  the  various  members  of  the 
Committee,  and  on  1,051  reported  to  them  on  trustworthy  authority,  as 
to  the  advantages  and  disadvantages  of  the  gas.  The  advantages  are, 
shortly,  these :  the  rapidity  of  its  effects  in  producing  anaesthesia,  the 
shortest  time  being  twenty-five  seconds ;  rapidity  in  recovery ;  its  agree¬ 
able  nature ;  its  being  tasteless  and  less  irritating ;  almost  entire  freedom 
from  nausea  and  vomiting,  occurring  in  less  than  i  per  cent. ;  absence 
of  headache  and  vertigo,  as  a  general  rule,  after  complete  recovery  from 
the  anaesthesia.  The  disadvantages  are  noted  as  consisting  in  its  un¬ 
suitableness  for  long  operations,  on  account  of  the  rapidity  of  recovery ; 
in  the  difficulty  of  making  and  transporting  the  gas,  and  also  the  expense 
of  the  agent ;  in  its  being  troublesome  to  make,  and  requiring  unusually 
complicated  apparatus  in  its  administration;  in  the  undesirability  of 
quick  recovery  in  operations  followed  by  much  pain ;  in  the  administra¬ 
tion  being  occasionally  accompanied  by  twitchings  which  render  it  un¬ 
suitable  for  delicate  operations. 

The  Committee  next  took  up  the  physiology  of  its  action,  with  the 
view  to  obviate,  if  possible,  any  serious  results  which  might  follow  in  its 
administration.  They  confess  they  are  as  yet  unable  to  explain  the 
rationale  of  its  action ;  but  recommend,  from  experience  with  lower  ani¬ 
mals,  that,  when  dangerous  symptoms  appear,  the  exhibition  be  at  once 
suspended,  and,  should  respiration  not  take  place,  artificial  respiration 
be  resorted  to. 

The  Committee  recommend,  as  the  best,  most  convenient,  and  cheapest 
method  of  procuring  the  gas  in  a  pure  state,  the  plan  of  Messrs.  John 
Bell  and  Co.  In  its  administration,  they  observe  that,  whatever  in¬ 
strument  is  employed,  it  ought  to  be  as  air-tight  as  possible ;  but  they 
offer  nothing  fresh,  of  importance,  in  this  respect,  or  in  the  mode  of  ad¬ 
ministration.  There  are,  however,  a  quantity  of  useful  practical  details 
given  of  considerable  interest. 

As  regards  the  question,  whether  there  are  any  special  conditions  of 
the  system  contraindicating  its  use,  they  can  only  say  that  they  have 
administered  it  in  persons  in  various  stages  of  pregnancy,  in  suckling 
W'omen,  in  persons  subject  to  asthma,  epilepsy,  and  the  like,  without 
any  deleterious  effects.  They,  however,  advise  caution,  especially  in 
those  affected  by  disease  of  the  heart,  vessels,  or  lungs.  They  conclude 
by  drawing  the  attention  of  the  profession  to  the  success  attending  the 
anaesthetic  in  America  by  Dr.  Colton,  and  in  France  by  Dr.  Evans; 
and  observe  that  they  propose  to  prosecute  further  experiments  on  the 
subject,  which  they  hope  to  lay  before  the  profession  at  some  future 
time.  An  appendix  of  interesting  cases  is  attached  to  the  Report. 

A  long  and  interesting  discussion  followed  the  presentation  of  the 
Report. 

The  Committee  consists  of  Messrs.  F.  M.  Braine,  J.  T.  Clover,  A. 
Coleman,  J.  Drew,  C.  J.  Fox,  Dr.  Frankland,  Messrs.  S.  Gale,  W.  A. 
Harrison,  R.  Hepburn,  T.  H.  Hills,  G.  A.  Ibbetson,  Dr.  J.  Murray, 
Messrs.  C.  De  Morgan,  J.  Parkinson,  H.  Potter,  Dr.  Priestley,  Messrs. 
C.  Rogers,  J.  Tomes,  and  T.  Underwood. 
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REPORT 

ON 

THE  METROPOLITAN  HOSPITALS. 


III.— THE  METROPOLITAN  FREE  HOSPITAL. 

This  hospital  was  originally  instituted  in  Carey  Street  in  1836,  but  was 
removed  to  Devonshire  Square,  Bishopsgate,  City,  in  the  year  1849.  Tt 
Avas  enlarged  1853.  It  was  opened  “for  the  gratuitous  relief  of  the  sick 
poor  of  eveiy  nation  and  class.”  It  was  merely  a  dispensary  until  the 
year  1843;  when,  at  the  instigation  of  His  Royal  Highness  the  late 
Duke  of  Cambridge,  wards  were  opened  in  the  hospital.  Situated  in  a 
densely  populated  locality,  in  proximity  to  Petticoat  Lane,  the  number 
of  patients*  rapidly  increased.  In  1852,  the  total  attendance  of  out¬ 
patients  (the  number  of  new  patients  not  being  given  in  the  annual  re¬ 
ports),  was  49,546;  which  increased  in  1862  to  103,983.  A  decrease, 
however,  was  observable  afterwards;  and  in  1866  it  had  diminished 
;  to  74,869.  This  was,  however,  due  to  a  necessary  limitation  of  patients 
j  from  want  of  sufficient  funds.  The  average  number  of  miv  patients,  if 

!  we  may  judge  from  the  weekly  reports  in  the  daily  papers,  is  about  two- 

:  fifths  of  the  usual  attendance,  which  would  reduce  the  number  relieved 

in  1866  to  about  30,000. 

;  This  hospital,  in  common  with  other  advertising  hospitals,  adopts  the 
■  system,  in  its  annual  reports,  of  publishing  the  attenda7tce  ojtly  of  pa¬ 

tients  throughout  the  year;  which  may  mean  anything,  and  not  the  num- 
!  ber  of  new  cases  alone.  This  plan  is  apt  to  mislead  the  public  ;  and  is 
unfair  to  those  hospitals  which  adopt  the  proper  course  of  stating  only 
the  number  of  persons  relieved  or  attended  to.  t 

j  The  hospital,  as  it  at  present  stands,  is  composed  of  two  old  private 
houses  communicating  one  with  the  other,  and  is  an  example  of  that 
short-sighted  and  _  pernicious  system,  unfortunately  too  common,  which 
attempts  to  combine  economy  with  the  modern  requirements  of  a  hos¬ 
pital.  One  house — which  we  shall  for  convenience  call  the  new 
I  house — is  devoted  to  the  kitchens,  secretary’s  rooms,  and  wards; 

1  the  other— the  old  house — to  the  dispensary,  out-patient  rooms,  house- 
i  surgeon’s  rooms,  with  a  couple  of  wards  and  garrets  used  for  various 
purposes. 

The  out-patient  department  is  the  leading  feature  of  the  institution. 
The  hospital  is  generally  besieged  in  the  morning  by  patients  seeking  re¬ 
lief.  The  funds  of  the  hospital  being  insufficient  to  meet  the  unlimited 
demand,  the  managers  have  been  under  the  necessity  of  reducing  the 
number  of  fresh  admissions,  as  regular  out-patients,  to  eighty  daily. 
Other  fifteen  letters  are,  however,  allowed  by  the  Committee,  if  ur¬ 
gently  required.  The  average  number  we  believe  to  be  about  ninety 
daily,  excepting  Sunday.  The  letters  are  available  for  two  months. 
Cases  of  diarrhoea  or  casualties  are  of  course  admitted  without  a  letter. 
The  latter,  however,  we  were  surprised  to  find,  were  exceedingly  few. 
The  out-patients’  letters  are  divided  as  equally  as  possible  by  the  porter, 
amongst  men,  women,  and  children.  Of  the  eighty  new  daily  admis¬ 
sions,  fifty  are  supposed  to  be  medical  cases,  and  to  be  seen  by  the  phy¬ 
sician  or  assistant-physician,  the  other  thirty  surgical  cases,  to  be  seen 
by  the  surgeon.  The  out-patients  attend  at  one  o’clock,  and  are  ad¬ 
mitted  to  the  out-patient  rooms ;  the  new  patients  by  letters,  and  the  old 
patients  by  numbered  tickets.  The  exact  number  seen  is  thus  known. 
There  is  no  registration,  except  of  casualties.  The  patients  generally 
are  very  poor,  and  form  a  marked  contrast  to  a  large  number  of  those 
seen  at  the  Royal  Free  Hospital. 

The  prescriptions  are  written  on  slips  of  paper,  with  directions  for 

I  attendance,  etc.  We  are  sorry  to  see  that  several  members  of  the  staff 
allow  their  private  addresses  to  appear  on  these  slips. 

The  out-patient  waiting-rooms  are  totally  inadequate  for  the  purpose. 
They  are  confined  to  the  old  house,  and  occupy  the  ground  and  first 
floors.  Above  are  -wards;  and  on  the  basement  are  the  dispensary  and 
stores  attached.  The  out-patient  rooms  are  very  dirty,  and  far  too  small; 
the  staircase,  which  also  leads  to  the  wards  above,  is  equally  dirty,  and 
generally  croAvded  with  male  and  female  out-patients.  The  physicians’  and 
surgeons’  out-patient  rooms  are  a  decided  improvement  in  this  respect; 
they  are  fairly  clean.  Much  cannot  be  said  of  the  furniture  however' 
which  is  poor,  much  of  it  old,  and  greatly  in  need  of  repair. 

The  dispensary  is  in  the  basement  of  this  house.  It  is  absurdly 
small,  and  of  necessity  in  great  confusion.  The  two  dispensers  say  they 
manage,  however,  to  make  almost  all  the  preparations  in  use,  with  the 
exception  of  plaisters,  the  various  tincture?,  and  a  few  of  the  infusions 


or  decoctions.  There  is  a  cellar,  used  as  a  store-room  for  large  quan¬ 
tities  of  the  more  bulky  remedies,  as  cod-liver  oil,  etc. 

The  wards  are  seven  in  number,  with  from  two  to  six  beds  in  each, 
and  containing  altogether  about  twenty-seven  beds.  They  are  chiefly 
situated  in  the  new  house ;  a  couple  of  wards,  however,  previously 
alluded  to,  being  on  the  second  floor  of  the  old  house,  above  the  out¬ 
patient  department.  The  cubic  space  allowed  to  each  patient  is  fair. 
This,  however,  was  lately  much  improved,  in  consequence,  we  are 
told,  of  the  appearance  of  our  report  on  the  Royal  Free  Hospital.  A 
committee  of  the  medical  staff  was  appointed  to  report  on  the  subject, 
which  resulted  in  a  decrease  in  the  number  of  beds  in  some  if  not  in  all 
of  the  wards.  It  would  appear  from  this  that  the  hospital  authorities  are 
desirous  of  remedying  the  defects  of  their  institution.  We  shall,  there¬ 
fore,  watch  with  interest,  the  effect  of  our  remarks  on  the  Metropolitan 
Free  Hospital.  Two  of  the  wards  are  set  apart  for  the  sick  poor 
of  the  Jewish  community,  who  reside  in  large  numbers  in  the  neigh¬ 
bourhood.  This  may  be  understood  from  the  fact  that  6000  Jcavs  are 
treated  annually  at  the  hospital.  Another  ward  is  set  apart  for  diseases 
of  children ;  and  a  fourth  as  an  ophthalmic  ward,  which  latter,  howeA^er, 
we  have  been  told,  has  not  been  used  as  such  on  any  occasion.  It  was 
empty  at  our  visits.  The  wards  generally  are  small.  The  walls  are 
papered,  which  should  not  be.  The  hospital  bedding  is  mostly  good, 
and  kept  clean  and  tidy ;  no  pillow-cases  are  used,  the  under-sheet 
being  brought  over  the  pillow  in  place  of  one.  Most  of  the  furniture, 
however,  is  very  much  in  want  of  x'epair.  In  Gurney  Ward — undoubt¬ 
edly  the  best  ward  in  the  hospital  in  every  respect — it  is  very  fair ;  but 
in  the  other  wards  half  of  the  chairs  are  broken.  In  one  of  the  wards 
where  there  were  tAvo  chairs,  both  AA^ere  broken — indeed,  it  was  the  ex¬ 
ception  to  find  an  entire  chair.  In  the  Children’s  Ward,  the  only 
apology  for  a  washhand-stand  was  an  old  chair,  the  basin  being  thrust 
through  the  broken  cane  seat.  In  each  of  the  wards  is  a  dining-table 
for  those  able  to  get  up. 

There  are  no  bath-rooms,  and  only  two  sitz-batlis  supplied  for  the 
use  of  the  patients. 

The  water-closets — one  for  the  males,  and  another  for  the  females — 
are  amongst  the  Avorst  features  of  the  hospital.  The  female  Avater- 
closet  is  a  small  and  dark  box  on  the  second  floor  of  the  new  house, 
opposite  the  matron’s  bedroom-door.  It  is  not  lighted,  and  there  is  no 
attempt  to  obtain  ventilation  from  the  external  air.  The  male  Avater- 
closet  opens  out  on  the  staircase  of  the  old  house.  It  is,  like  the  other, 
dark,  and  with  no  ventilation.  It  has,  in  addition,  a  very  bad  trap,  and 
is  kept  in  very  indifferent  order.  Notwithstanding  the  use  of  disinfect¬ 
ants,  its  presence  is  felt  over  the  greater  part  of  the  house.  It  is  cer¬ 
tainly  not  improA^ed  by  the  sink  in  its  neighbourhood,  into  which  slops 
are  thrown.  There  is,  however,  an  abundant  supply  of  water  in  both 
water-closets. 

One  of  the  garrets  of  the  old  house  is  used  as  a  drying-loft  and  for 
picking  flock.  It  is  very  much  in  want  of  repair,  and  the  roof  is  appa¬ 
rently  falling  in.  The  staircase-landing  is  also  used  for  drying  clothes. 
The  paper  on  the  staircase  walls  is  torn,  and  hanging  doAvn  in  large 
pieces.  The  other  garret  is  used  as  a  lumber  and  post  mortem  room. 

It  is  needless  to  remark  that  this  arrangement  ought  not  to  continue  a 
single  day  longer.  Into  this  place,  the  bodies  are  brought  up  by  the 
porter,  with  the  assistance  of  the  nurse.  The  bodies  must  be  removed 
within  twenty-four  hours.  The  floor,  at  our  visit,  was  bespattered 
with  blood,  as  were  also  two  pair  of  calico-covered  steps.  We  are 
afraid  it  does  not  see  the  scrubbing-brush  so  frequently  as  it  ought. 
This  place,  and  the  two  rooms  now  transformed  into  a  Avard  for  children’s 
diseases,  were  opened  as  cholera  wards  during  the  late  epidemic  in  the 
East  of  London;  and  a  special  sum  of  money — .i^ioo,  we  belieA'e — AAms 
granted  to  the  hospital  by  the  Mansion  House  Relief  Fund,  to  assist  in 
defraying  expenses.  Although  a  number  of  out-patients  were  treated 
for  diarrhoea  here,  as  at  all  hospitals,  these  wards  were,  hoAvever,  ofi  no 
occasiofi  required  for  cholera  patients.  It  is  a  pity  the  Managers  did 
not  state  so,  instead  of  trying  to  make  capital  by  putting  the  following 
into  their  annual  report.  “The  demands  upon  the  resources  of  the  hos¬ 
pital  during  the  prevalence  of  cholera  were  excessively  heavy;  and  to 
the  prompt  assistance  rendered  in  upAvards  of  5000  cases,  may  be  at¬ 
tributed,  in  great  measure,  the  almost  total  absence  of  fatal  cases  Avithin 
and  around  its  Avails.  Through  the  liberality  of  the  public,  your  Com¬ 
mittee  were  enabled,  at  the  outbreak  of  the  malady,  to  set  apart  three 
rooms  for  the  reception  of  cholera  patients ;  which,  being  no  longer  re¬ 
quired  for  that  purpose,  are  being  converted  and  fitted  for  the  special 
treatment  of  sick  children.'’' 

There  is  no  operating-room ;  the  surgeons’  out-patient  room,  or  the 
ward,  being  used  for  the  purpose. 

Instruments  are  certainly  not  plentiful  in  the  hospital.  There  are  a 
few  catheters,  scalpels,  tongue-depressors,  and  such  like;  but  otherAvise 
the  hospital  is  badly  found  in  this  respect.  The  surgeons  at  one  time, 
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we  believe,  were  required  to  bring  their  own  instruments;  and  we  are 
told  this  necessity  not  infrequently  still  exists;  in  some  instances,  doubt¬ 
less,  because  instruments,  before  being  purchased  by  the  hospital,  must 
be  ordered  by  the  Medical  Committee,  which  meets  only  once  a  month. 
An  arrangement  has  been  made  by  the  Secretary  with  a  distant  in¬ 
strument-maker  to  furnish  temporarily  those  required  for  operations, 
for  which  the  Secretary  gives  orders.  Although  it  cannot  be  expected 
that  a  hospital  with  a  limited  in-patient  department  and  comparatively 
small  income  should  supply  all  necessary  instruments,  still,  we  think, 
there  is  room  for  considerable  improvement  in  this  respect;  and  that  the 
arrangements  in  this  department,  ill  defined  in  every  way,  and  liable  to 
create  misunderstanding,  should  be  more  under  the  management  of  the 
Staff  than  it  appears  at  present  to  be. 

We  have  reason  to  believe  that  certain  resolutions,  unanimously 
passed  by  the  Medical  Committee,  one  of  which  was  to  request  the 
Weekly  Board  to  appoint  one  of  their  number  a  member  of  the  Board, 
will  not  be  settled  in  favour  of  the  Committee. 

There  is  at  present  a  reliable  and  properly  qualified,  but  badly  paid, 
Resident  House-Surgeon,  who  attends  to  a  large  number  of  out  pa¬ 
tients,  in  addition  to  his  usual  ward  work.  The  Medical  Committee, 
recognising  the  insufficiency  of  the  salary  attached  to  the  appointment, 
recommended  that  the  House-Surgeon  should  receive  at  least  an  income 
of  £\oo  a  year,  instead  of  ^60  a  year,  as  at  present,  and  more  especially 
as  board  is  not  provided  by  the  hospital.  Previously,  we  believe,  the 
House-Surgeon  received  a  still  smaller  sum ;  and  then,  as  now,  he  was 
constantly  changing.  This  points  to  something  wrong. 

The  matron  of  the  hospital  acts  also  as  head  nurse.  She  is  furnished 
with  two  rooms.  Her  sitting-room  is  on  the  first  floor  of  the  new 
house,  and  her  bedroom  on  the  second  floor,  both  comfortable  and  fairly 
furnished. 

The  nurses’  dorrnitoiy  is  on  the  first  floor  of  the  new  bouse,  near 
Gurney  Ward.  It  is  the  dirtiest  and  most  untidy  room  of  the  sort  we 
have  ever  seen.  There  are  in  it  four  beds,  two  of  which  were  unoccupied 
at  our  visit.  Those  occupied  were  without  sheets,  and,  of  course,  as  no 
pillow-cases  are  used,  the  pillows  were  uncovered,  and  these  were  very 
dirty.  The  sheets,  we  were  told,  were  being  that  day  changed.  In 
this  room  is  a  large  cupboard,  in  which  the  clothes  of  patients,  often 
far  from  clean,  are  kept.  On  a  chest  of  drawers,  close  to  the  door,  was  a 
bottle  of  diarrhoea-mixture.  We  were  told,  much  to  our  surprise,  that 
patients  suffering  from  diarrhoea  came  here  during  the  day.  During 
the  night,  the  mixture  was  kept  on  a  table  outside  the  door,  and  sup¬ 
plied  there  when  required.  The  mixture  was  spilt  all  over  the  spot. 
This  arrangement  is  much  to  be  deprecated,  and  is  quite  inexcusable. 
There  are  regular  out-patients’  rooms,  where  all  out-patients  of  this 
kind  should  be  attended  to.  Quantities  of  rubbish  of  every  sort  lay 
about  the  room. 

There  are  two  kitchens.  One  is  set  apart  entirely  for  the  Jewish 
cooking.  It  is  on  the  second  floor  of  the  new  house,  adjoining  the 
Jewish  wards.  It  is  very  dirty,  and  kept  in  bad  repair.  The  furniture 
^  mostly  old  and  broken.  The  walls  are  almost  black,  and  have  not 
been  whitewashed  for  five  years.  A  quantity  of  clothes  and  other  sun¬ 
dries  adorn  the  place.  The  other  kitchen,  on  the  dingy  basement 
floor,  is  much  too  small,  and  very  badly  lighted.  It  is,  however,  kept 
in  very  good  order  by  the  cook,  the  wife  of  the  porter.  They  have  com¬ 
fortable  apartments  adjoining  for  their  own  use. 

The  nursing  arrangements  are  very  bad.  The  matron  is  head  nurse 
of  the  hospital.  She  is  expected  to  look  after  the  severe  cases  which 
require  good  nursing,  and  is,  we  were  told,  frequently  up  the  greater 
l^art,  if  not  the  whole,  of  the  night  attending  to  such  cases.  She  does 
a  great  part  of  the  dressing  in  most  of  the  wards,  and  the  whole  of  the 
dressing  in  the  Jewish  Wards.  The  Jewish  cook  has  charge  of  the 
male  and  fernale  Jewish  wards;  and,  with  the  exception  of  attending  to 
wounds,  she  is  expected  to  take  the  general  charge  of  these  wards,  make 
the  beds,  do  the  scrubbing,  give  medicines,  and  attend  to  the  dieting  of 

e  patients.  In  addition  to  these,  there  are  two  other  nurses :  one,  a 
probationer  and  quite  a  young  person,  has  charge  of  the  Children’s  Ward, 
w  ere  she  has  to  do  most  duties,  together  with  the  scrubbing  of  her  own 
ward  and  pait  of  the  staircase;  the  other  attends  to  the  general  nursing 
and  the  care  of  the  remaining  Christian  wards.  There  is  no  night  nurse, 
except  on  special  occasions  when  urgently  demanded;  we  believe,  how¬ 
ever,  this  will  speedily  be  remedied.  The  scrubbing  and  washing  are 
done  ^lefly  by  the  nurses;  a  scrubber  and  general  servant  doing  the 
he  nurses  take  their  meals  in  the  wards,  but  everything  is  cooked 
in  e  kitchen.  The  under-nurses  wear  no  regular  dress,  and  look  most 
till  1  y,  to  say  the  least  of  it.  Small  as  the  nursing  staff  is,  the  wages  are 
lar  too  low  to  secure,  except  by  good  luck,  the  services  of  properly  edu¬ 
cated  nurses.  The  head  nurse  appears  to  be  a  valuable  servant  to  the 
nospital,  and  understands  nursing  well;  but  she  is  greatly  overworked, 
■although  acting  also  as  matron,  she  receives  only  ;^3o  annually— a  sum 


which,  with  one  or  two  exceptions,  is  less  than  most  first  class  head 
nurses  receive  in  the  large  London  hospitals.  The  under-nurses,  again, 
are  also  underpaid,  receiving  only  ;iCi5  a-year.  This  may,  however, 
be  increased.  The  probationer  in  charge  of  the  Children’s  Ward  re¬ 
ceives  ;^io  a-year,  a  small  sum  considering  that  she  is  intrusted  with  the 
full  charge  of  the  ward,  and  does  a  good  deal  of  scrubbing  and  other 
work. 

When  we  come  to  the  financial  management  of  the  hospital,  we  find 
considerable  difficulty  in  ascertaining  the  actual  cost  of  the  various  items 
during  the  year,  because  of  the  loose  manner  in  which  the  annual  re¬ 
ports  are  prepared.  The  report  for  the  past  year,  which  should  have 
been  issued  in  the  sj^ring,  did  not  appear;  for  what  reasons,  we  are 
unable  to  state.  The  funds,  judging  by  the  report  for  1866,  appear 
to  have  been  not  squandered  upon  all  the  in-patient  departments ; 
for  “board  and  maintenance  of  in-patients,  house-surgeon’s  salary,  and 
wages  of  matron,  nurses,  and  servants”,  come  to  a  sum  not  exceeding 
:3.  On  turning  to  the  item,  drugs  and  dispensary  expenses,  we 
find  that,  after  deducting  the  salaries  of  the  Dispenser  and  Assistant- 
Dispenser,  £<^q  and  £'l\  ;i2  respectively,  and  adding  the  sum  of  £^\^ 
included  in  “beer,  wines  and  spirits”,  and  used  in  the  Dispensary,  the 
cost  of  this  department  amounts  to  ^^1795,  which  we  think  very  high, 
considering  the  small  number  of  in-patients  treated  at  the  hospital, 
who  always  incur  a  much  heavier  expenditure  than  out-patients.  But, 
setting  this  aside  altogether,  it  is  unaccountably  heavy.  At  St.  Bartholo¬ 
mew  s  Hospital,  with  133,000  patients  last  year,  more  than  four  times  the 
number  of  the  Metropolitan  Free,  and  of  whom  about  5800  were  either 
in-patients  or  lying-in  patients,  the  same  item  amounted  to  only  ;^3537. 
University  College  Hospital,  with  32,000  out-patients,  1260  in-patients, 
and  717  lying-in  patients,  the  sum  spent  in  this  department  was  only 
/2oI536:9’8.  Guy’s  Hospital,  with  75,000  out-patients,  5245  in-pa¬ 
tients,  and  1727  lying-in  patients,  spent  ;^3i8i :  16.  At  King’s  College 
Hospital,  in  1866,  with  34,000  patients,  over  2000  of  whom  were  in-pa¬ 
tients  or  lying-in  patients,  it  came  to  ;^iioo.  At  INIiddlesex,  with 
22,000  patients,  erf  whom  nearly  5000  were  in-  or  lying-in  patients,  the 
same  item  did  not  exceed  £12^4:  12:5.  A  ratio,  more  or  less  constant, 
is  apparent  in  all  similar  accounts  we  have  examined  of  numerous  Lon¬ 
don  hospitals — a  ratio  which  is  greatly  exceeded  by  the  Metropolitan 
Free  Hospital. 

The  expenses  incurred  for  “advertising,  postages,  and  messengers”, 
appear  to  have  cost  the  hospital  ;i^354  •  3  •  ^  year,  which,  out 

of  an  income  of  £57^o>  is  surely  extravagant;  especially  when  we  take 
into  account  the  additional  sum  of  spent  in  “printing,  sta¬ 

tionery,  etc.”,  and  nearly  ;!C45o  for  salaries  of  Secretary,  Collector,  and 
other  office  expenses.  We  quite  understand  the  difficulty  which  a  non-en- 
dowed  hospital  has  in  raising  funds ;  but  these  items  appear  to  us  greater 
than  the  income  of  the  hosjDital  would  lead  us  to  expect.  We  may  mention 
that  we  have  received  several  communications  from  the  Secretary,  stating 
that  most  of  the  items  are  affected  by  the  payment  of  liabilities  in¬ 
curred  during  the  previous  year.  We  are,  however,  unable  to  see  how 
this  can  make  any  appreciable  difference,  as  the  liabilities  paid  annually 
have  varied  little  for  some  years  back,  and  still  remain  the  same. 

Although  the  management  of  the  Metropolitan  Free  Hospital  is  cer¬ 
tainly  such  as  requires  radical  reform,  there  are  still  some  extenuating 
circumstances  which  we  must,  in  justice,  mention.  In  the  first  place, 
one  of  the  houses  is  rented  by  the  managers  from  year  to  year.  It  is- 
not,  therefore,  to  be  expected,  however  prudent  the  management,  that 
the  managers  should  permit  great  outlay  on  premises  held  under  such 
circumstances.  Again,  the  directors  of  the  Metropolitan  Railway  Com¬ 
pany  gave  notice,  so  far  back  as  1865,  that  they  would  require  the  hos¬ 
pital  premises  for  the  extension  of  their  line.  Although  that  Company 
has  not  as  yet  carried  out  its  intention,  still  the  managers  of  the  hospital 
are  placed  in  a  position  rendering  it  undesirable  to  expend  more  money 
on  the  buildings  than  is  necessary  for  the  proper  treatment,  the  clean¬ 
liness,  and  the  comfort  of  the  inmates  and  patients. 

But  we  find  that  the  necessaries  and  the  hygiene  of  the  liospital  have 
not  been  attended  to.  The  hospital  is  badly  found,  the  nursing  is  in- 
f^erioi,  the  ward  furniture  is  greatly  in  want  of  repair,  the  ventilation  is 
in  some  instances  especially  disregarded,  and  the  hospital  in  many  parts 
in  a,  state  cf  uncleanliness,  which  is  inexcusable  under  any  circumstances. 

1  he  out-patient  department  is  also  mismanaged ;  but,  in  this  re¬ 
spect,  it  does  not  stand  alone.  The  members  of  the  staff  are  expected 
to  see  thousands  of  patients,  for  whom  it  is  impossible  to  prescribe  pro¬ 
perly  in  the  time  allotted  to  each;  and  who  besides,  at  this  season,  are 
fitter  objects  for  the  administration  of  a  basin  of  soup  or  a  mutton-chop 
than  quinine  to  give  them  appetite  for  food  which  they  cannot  obtain. 

Undoubtedly,  the  Metropolitan  Free  Hospital — all  honour  to  its  pro¬ 
moters  has  done,  and  continues  to  do,  a  vast  amount  of  good,  and  that 
chiefly  among  the  indigent  poor,  which  cannot  be  said  of  all  free  hospi¬ 
tals;  but  still  we  cannot  but  think  that  it  would  increase  tenfold  its  use- 
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fulness,  and  especially  during  the  coming  winter,  were  it  to  keep  its 
wards  continually  full,  and  pay  more  attention  generally  to  the  comfort 
of  its  in-patient  department,  than  expend  the  greater  part  of  its  income 
on  drugs  alone,  which  are  frequently  of  doubtful  benefit  in  out-patient 
practice,  and  especially  under  present  circumstances. 

The  Committees  of  Management  do  not  work  well.  The  Medical 
Committee  has  not  sufficient  voice  in  the  direction  of  the  hospital;  and, 
until  there  is  some  better  understanding  between  the  members  of  the 
staff,  as  a  body,  and  the  Committee  of  Management,  we  cannot  see 
much  prospect  of  the  radical  changes  required  throughout  every  depart¬ 
ment  of  the  institution,  not  even  excepting  the  Secretary’s. 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH;  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Greyhound 
Hotel,  Croydon,  on  Thursday,  December  17th.  The  Chair  will  be 
taken  at  4  p.m.  by  Dr.  Carpenter. 

Papers,  etc.,  are  promised  by  Dr.  Carpenter,  Mr.  Cope,  Dr.  Jeaffre 
son.  Dr.  Adams,  etc. 

Dinner  will  be  provided  at  6  p.m. 

PIenry  T.  Lanchester,  M.D.,  Hon.  Secretaiy. 
Croydon,  December  5  th,  1868. 


in  the  town,  in  the  gothic  style,  and  presenting  every  convenience  for 
the  purpose  it  is  designed  to  serve.  It  is  situated  in  the  immediate 
neighbourhood  of  the  most  densely  populated  part  of  the  town ;  and 
therefore,  though  somewhat  lost  to  view,  its  utility  to  the  sick  poor  will 
be  eminefitly  greater  than  if  it  were  placed  in  a  more  conspicuous  but 
less  suitable  position.  I  suppose  that  the  next  move  of  this  thriving 
charity  will  be  to  take  its  in-patient  department  somewhere  in  the 
suburbs,  where  the  patients  may  have  the  benefit  of  fresh  air,  and  a  field 
for  convalescents.  This  seems  to  settle,  most  satisfactorily,  the  vexed 
question  of  hospital  administration,  as  to  whether  hospitals  should  be 
reconstructed  in  their  present,  often  inconvenient  and  unhealthy,  sites, 
or  be  removed  to  suburbs,  fviz. : — where  such  a  step  is  possible,  to  re¬ 
move  the  in-patients  to  a  healthy  locality,  and  keep  the  out-patient 
department  in  the  immediate  neighbourhood  in  which  it  is  required. 
Of  course,  in  general  hospitals,  where  the  in-patients  are,  many  of 
them,  suffering  from  severe  accidents  or  acute  disorders,  it  is  question¬ 
able  whether  such  a  step  could  be  safely  taken. 


SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from  a  special  correspondent.] 

The  Medical  Session. — Amalgamation  of  Medical  Societies. — A  Medical 
Library.  —  The  Lying-in  Hospital. — The  Children's  Hospital. 

The  work  of  the  medical  session  has  been  actively  carried  on  since  its 
commencement  both  at  the  Queen’s  College  and  the  Hospitals.  There 
has  been  no  lack  of  subjects  for  dissection,  which  has  been  a  serious 
source  of  anxiety  in  former  years.  In  this  point,  at  all  events,  the  union 
of  the  schools  must  be  considered  an  advantage,  as  avoiding  the  waste 
of  “parts,”  which  frequently  occurred  when  the  men  and  the  bodies 
were  divided  between  two  schools.  Amalgamation  seems  to  be  the  order 
of  the  day.  It  is  proposed  to  unite  the  two  Medical  Societies  of  this 
town.  More  than  two-thirds  of  the  members  of  the  Midland  Medical 
Society  also  belong  to  the  Birmingham  Branch  of  the  British  Medical 
Association,  and  it  was  thought  by  many  of  the  leading  members  of  the 
former,  that  the  union  of  the  two  would  in  no  ways  prove  injurious  to 
either,  while  a  certain  amount  of  money  would  be  set  free,  which 
might  be  applied  to  some  more  useful  object.  The  committee  and 
members  of  the  Midland  Medical  Society  have  been  actuated  by  a  most 
liberal  spirit  in  the  matter,  as  their  society  is  as  successful  as  it  has  ever 
been,  if  not  more  so,  and  had  every  prospect  of  continuance  of  suc¬ 
cess.  It  is  proposed,  moreover,  to  establish  a  medical  library  for  the 
town  and  district  ;  and  it  is  hoped  that  the  books,  periodicals,  and  also 
the  annual  subscriptions  to  the  Midland  Medical  Society,  will  be  trans¬ 
ferred  to  the  library.  The  necessity  of  a  medical  library  has  long  been  felt, 
and  I  think  there  is  no  doubt  that  donations  of  money  and  of  books 
will  be  liberally  made  by  the  profession :  by  the  juniors,  because  they 
require  their  use ;  and  by  the  seniors,  many  of  whom  have  accumulated 
large  libraries,  for  the  benefit  of  their  younger  brethren.  The  chief 
difficulty  will  be  the  choice  of  a  suite  of  rooms,  which  must  be  central 
and  commodious ;  such  will,  doubtless,  be  expensive.  Possibly  the 
authorities  of  Queen’s  College  might  be  able  to  provide  the  accommo¬ 
dation,  receiving,  as  a  quid  pro  quo,  the  permission  for  their  students  to 
make  use  of  the  library  with  suitable  restrictions. 

The  process  of  dying  of  our  Lying-in  Hospital  is  very  slow.  Some 
time  ago  it  was  found  that  the  expenses  attending  the  Institution  were 
so  great,  compared  to  the  amount  of  work  done,  as  to  justify  the  elec¬ 
tion  of  a  committee  to  inquire  into  the  propriety  of  continuing  the 
charity  in  its  present  form.  It  was  decided  to  change  it  into  a  Mater¬ 
nity  Charity,  and  to  sell  the  present  building.  A  meeting,  held  a  few 
days  ago,  referred  this  latter  part  back  to  the  committee  for  reconsider¬ 
ation,  though  it  is  difficult  to  conceive  that  any  amonnt  of  reconsidera¬ 
tion  can  induce  the  committee  to  consider  the  present  expensive  building 
necessary  for  an  outdoor  maternity  charity,  or  to  advise  the  re-formation 
of  an  indoor  department  with  its  many' evils  and  dangers. 

Very  shortly  the  Children’s  Hospital  will  move  its  out-patient  depart¬ 
ment  to  a  separate  site.  This  new  building  is  one  of  the  most  beautiful 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY. 

Friday,  November  27TH,  1868. 

Sir  Thomas  Watson,  Bart.,  M. D.,  President,  in  the  Chair. 

Mr.  Bruce  communicated  a  case  illustrating  the  advantages  derived 
from  Tracheotomy  as  a  remedy  for  Acute  Diseases  of  the  Larynx. — Dr. 
Marcet  remarked  on  the  rapid  recovery  in  this  case.  After  referring 
to  various  causes  of  dyspnoea  in  these  affections,  and  after  relating 
some  cases  which  had  come  under  his  notice,  he  observed  that  he  thought 
it  probable  that  the  spasms,  so  often  observed,  were  due  to  the  conges- 
o  of  the  lun^s  from  impeded  pulmonary  circulation.  In  such  cir¬ 
cumstances,  tracheotomy  offered  relief  by  removing  the  congestion 
of  the  lungs. — Mr.  Holmes  made  some  remarks  respecting  the  different 
causes  of  dyspnoea  in  these  affections. — Dr.  Williams  dwelt  upon  the 
good  effects  produced  by  the  use  of  antispasmodic  remedies,  and  alluded, 
to  the  beneficial  effects  of  chloroform  vapour. — Mr.  Thomas  Smith 
thought  it  scarcely  necessary  to  regard  the  lung-congestion  as  the  cause 
of  the  spasms  of  the  larynx,  and  alluded  to  the  frequency  with  which, 
the  admission  of  cold  air  through  the  trachea  was  followed  by  pneu¬ 
monia. — Mr.  Kesteven  mentioned  his  experience  as  to  the  great  danger 
from  the  supervention  of  spasm  in  these  cases. — Mr.  Bruce  referred 
to  some  instances  in  which  the  use  of  chloroform  had  greatly  added  to 
the  severity  of  the  symptoms.  — The  President  drew  attention  to  an 
instructive  case,  in  which  Sir  Charles  Bell  was  about  to  perform  trache¬ 
otomy,  when  he  observed  the  scar  of  a  previous  operation  over  the  front 
of  the  trachea.  This  led  to  further  inquiries  and  the  postponement  of 
the  operation.  The  patient,  a  young  woman,  presently  I'ecovered  from 
what  proved  to  have  been  a  purely  hysterical  affection.  The  President 
made  some  further  remarks,  enforcing  the  importance  of  distinguishing 
this  class  of  spasmodic  affections  of  the  larynx. 

Dr.  Powell  communicated  two  cases  of  Chronic  Disease  of  the 
Lungs,  presenting  the  characters  of  “Fibroid  Phthisis.”  His  remarks 
principally  related  to  treatment.  He  enforced  particularly  the  importance 
of  ensuring  the  complete  resolution  of  acute  pneumonia  or  pleurisy  be¬ 
fore  allowing  the  patient  to  resume  his  usual  mode  of  life,  and  recom¬ 
mended  iodide  of  potassium  and  alkalies  as  the  most  important  reme¬ 
dies.  He  had  also  derived  great  advantage  from  iodine  inunction. — 
The  President  called  upon  Dr.  Pollock,  who,  in  conjunction  with 
Dr.  Andrew  Clark,  had  been  appointed  at  a  former  meeting  to  report 
on  Dr.  Powell’s  cases.  Dr.  Clark  being  absent.  Dr.  Pollock  said 
that,  as  the  report  on  the  cases  was  in  the  hands  of  his  coadjutor,  he 
much  regretted  that  it  could  not  be  read  to  the  Society;  the  more,  as, 
although  Dr.  Clark  agreed  with  him  in  every  particular  as  regarded 
the  facts,  he  was  not  entirely  at  one  with  him  as  to  their  significance. 
He  regarded  both  of  the  cases  under  discussion  as  having  originated 
in  acute  pneumonia  or  pleuro-pncumonia.  One  appeared  to  him  still 
to  come  under  this  heading;  while  in  the  other  the  primary  condition 
had  been  followed  by  tuberculosis  of  the  oppqsite  lung.  In  the  course 
of  his  observations.  Dr.  Pollock  adverted  to  the  charge  of  too  great 
comprehensiveness  made  by  Dr.  Clark  against  those  who  use  the  word 
phthisis  in  the  ordinary  sense ;  and,  in  return,  submitted  that  Dr.  Clark 
himself  had  brought  together  under  one  term,  that  of  “Fibroid  Phthisis,” 
a  number  of  cases,  some  of  which  were  certainly  not  phthisis,  while 
others  did  not  possess  the  anatomical  characters  which  he  had  himself 
described  as  those  of  “fibroid”  change. — Dr.  C.  J.  B.  Williams  ad¬ 
verted  to  cases  in  which  pulmonary  contraction  arose  from  repeated  at¬ 
tacks  of  bronchitis,  independently  of  pneumonia  or  pleurisy.  He  agreed 
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with  Dr.  Pollock  in  regarding  such  cases  as  of  rare  occurrence.  He  con 
sidered  that,  under  the  circumstances,  fibroid  change  was  a  curative 
process;  in  which  respect  he  differed  entirely  from  Dr.  Clark. — 
Dr.  Greenhow  drew  the  attention  of  the  Society  to  the  form  of 
contracted  lung  which  is  met  with  in  persons  with  chronic  bronchitis 
resulting  from  the  inhalation  of  pulverulent  substances. 


IRELAND. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  IRELAND. 

Second  Meeting,  November  25TH,  1868. 

Fleetw'ood  Churchill,  M.  D.,  President  of  the  College,  in  the 

Chair. 


CORRESPONDENCE. 


THE  DUBLIN  UNIVERSITY  MEDICO-CHIRURGICAL 

SOCIETY. 

Sir,— In  the  article  which  refers  to  the  Dublin  University  Medico- 
Chirurgical  Society,  in  your  last  number,  your  informant  here  has  mis¬ 
led  you  in  several  particulars. 

In  the  notice  of  the  meeting,  I  am  represented  as  having  made  stric¬ 
tures  on  the  system  of  medical  graduation  in  Cambridge  and  Oxford.  I 
did  not  allude  to  either  of  these  great  Universities  in  my  speech. 

Again,  I  am  made  to  say  that  I  approved  of  special  training  for  school¬ 
boys  destined  for  the  profession.  To  this  proposal  of  the  Auditor,  I 
especially  demurred  ;  and  I  gave  a  very  qualified  opinion  as  to  the  views 
'  of  the  Teachers’  Association. 


The  Therapeutic  Application  of  Heat  and  Cold.  By  D.  B.  Hewitt, 
L.K.Q.  C.  P.  After  a  short  preliminary  historical  notice  of  the  effects 
attributed  to  heat  and  cold  as  therapeutic  agents,  he  proceeded  to  say 
that  his  chief  object  in  bringing  the  matter  under  the  notice  of  the  So- 
ciety  was,  to  elicit  the  experience  of  any  member  who  might  have  tried 
the  rnethod  recommended  by  Dr.  John  Chapman  of  London.  He  did 
not  think  that  a  sufficient  number  of  cases  had,  as  yet,  been  adduced 
to  furnish  matter  for  an  induction  so  extensive  as  to  be  probably  true ; 
but  the  facts  as  observed  by  him  were  quite  in  accordance  with  those 
detailed  by  Dr.  Chapman.  He  had  not  seen  any  thermometrical  ob- 
seivations  respecting  the  effect  of  heat  and  cold  to  the  spine,  wnth  the 
exception  of  those  which  he  had  brought  under  the  notice  of  the  So¬ 
ciety  last  year.  He  then  detailed  several  cases  in  which  the  use  of  those 
agents  had  been  remarkably  successful ;  and  a  few  cases  in  which  they 
failed  to  do  good.  ^  Among  the  former,  he  enumerated  a  case  of  amenor- 
ihrea,  with  very  violent  cephalalgia  and  spinal  pain,  in  which,  after  the 
lailure  of  drugs  and  dietetic  treatment,  the  ice-bag  had  been  used ;  the 
result  being  that  the  headache  and  spinal  pain  were  quite  removed,  and 
the  menses  returned,  after  the  use  of  a  blister  to  the  sacrum,  so  profusely 
as  to  be  almost  menorrhagic.  Ice  had  been  used,  with  excellent  effect, 
m  two  other  cases  of  cephalalgia,  but  in  these  cases  applied  to  the  head. 

three  cases  of  delirium  tremens  treated,  by  Mr.  Hamil¬ 
ton  of teevens’s  Hospital,  by  the  ice-bag,  as  recommended  by  him  last 
)'ear,  and  he  gave  some  interesting  thermometrical  observations  of  a 
of  delirium  tremens  lately  treated  by  himself  on  the  same  plan. 
W  hen  the  ice  was  placed  along  the  spine,  the  temperature  of  the  axilla 
rose,  and  the  pulse  was  increased  in  frequency,  while  the  profuse  sweat¬ 
ing  was  checked;  afterwards,  it  was  thought  well  “to  put  the  ice  to  the 
lead,  when  the  result  was  diminished  frequency  of  pulse  and  a  fall  in 
t  e  temperature.  A  case  of  obstinate  vomiting,  occurring  during  preg¬ 
nancy,  which  had  resisted  all  treatment,  was  quite  checked,  and  even 
nausea  was  removed,  by  the  application  of  ice  to  the  lower  dorsal  and 
upper  lumbar  spines.  ^  In  a  case  of  spinal  myelitis,  the  temperature  was 
laised,  the  pulse  diminished  in  frequency,  while  it  became  fuller  and 
s  ronger,  and  hyperaesthesia  of  the  upper  extremities  was  removed,  by 
le  use  of  ice,  and  the  paralysis  was  greatly  diminished.  In  a  case  of 
ciionic  hemiplegia,  it  had  failed  to  relieve  the  rigidity  in  the  flexor 
muscles  of  the  forearm,  or  to  benefit  the  paralysis;  and,  in  a  case  of 
^  ®  was  not  encouraging.  He  referred  to  a  case  of  chorea, 

pu  ished  by  Dr.  J.  H.  Benson,  in  which  this  method  was  successful, 
alter  the  use  of  a  brisk  purgative.  In  conclusion.  Dr.  Flewitt  gave  his 
^perience  of  the  use  of  the  hot-water  bag  in  some  cases  of  bronchitis. 

ne  ot  these  was  a  case  of  chronic  catarrh;  and,  though  no  expectorant 
was  given,  in  three  or  four  days  the  expectoration  had  become  much 
more  abundant,  the  dyspnoea  was  greatly  relieved,  and  the  cough  con- 
s  era  y  lessened.  ^  The  thermometer  revealed,  on  one  occasion,  after 
u  o  ours  application  of  the  hot  water,  a  decrease  of  seven-tenths  of  a 

<  egree,  an  ,  on  another  day,  the  temperature  decreased  at  first,  but  sub¬ 
sequently  rose. 

to  several  cases  recently  treated  by  him 
^c®-bag.  He  believed  the  manner  of  its  application,  and  the 
0^1,°  necessary  for  its  use,  had  not  been  sufficiently  understood; 
n  ence  its  frequent  failures  as  a  remedial  agent. — Dr.  Atthili. 
s  long  y  advocated  its  use,  and  related  a  case  of  menorrhagia,  in  a  girl 
which  he  had  applied  it  with  remarkable  success. — Dr. 

Smith  thought  there  was  little  novelty  in  the  idea,  and 
quo  e  le  works  of  Bartholinus  {De  Usu  Nivis),  Macartney,  Beaupre, 
m  rose  I  ar^  and  others,  in  support  of  his  statement. — Dr.  Belcher 
^prove  o  Dr.  tiewitt’s  paper,  and  noticed  the  treatise  of  Esmarch, 
Inr!  Use  of  cold  in  Surgical  Practice. ~Ux.  Croly  gave  an  interest- 
Ai?  of  a  case  successfully  treated  by  him  with  the  ice-bag. — 

.  1  HORPE  PoRTER  had  cured  a  case  of  haemorrhage  with  it. 


I  enclose  to  you  a  verbatim  statement  of  what  I  did  say  on  the  occa- 
ion.  I  am,  etc.,  -  Wm.  Stokes. 

Merrion  Square,  Dublin,  December  1863. 


HOMCEOPATHY  IN  THE  ABERDEEN  INFIRMARY. 

Sir,— In  your  im.pression  of  the  28th  ult.,  I  requested  my  colleagues, 
Drs._  Harvey  and  Smith,  to  show  cause  why  they  consider  my  thera¬ 
peutic  views  objectionable. 

In  the  Journal  of  last  Saturday,  Dr.  Smith,  for  himself  and  Pro¬ 
fessor  Harvey,  simply  repeats  the  charge  made  against  me,  declining  to 
substantiate  it,  and  leaving  it  to  you  and  your  readers  to  decide  the 
question.  - 

Dr.  Smith  says  he  always  considered  my  Infirmary  Lectures,  which 
were  printed  two  years  ago,  along  with  his  own,  as  favouring  homoeo¬ 
pathy,  and  yet  he  and  Dr.  Harvey  tolerated  the  practice  of  these  views 
in  the  Infirmary.  ^  Besides,  the  Medical  Society,  before  which  my  views 
were  expounded  in  the  three  papers  read  before  it,  and  subsequently 
published  in  the  Edinburgh  Medical  Journal,  show^ed  a  perfect  willing¬ 
ness  to  tolerate  my  doctrines,  however  some  individuals  may  have  ai'gued 
against  them.  It  is  evident,  therefore,  that  whatever  opinion  the  pro¬ 
fession  may  have  formed  of  my  views,  they  have  not  considered  them 
heretical  and  beyond  the  pale  of  toleration. 

In  what  respect  is  the  situation  now  changed,  so  as  to  justify  this 
movement  on  the  part  of  my  colleagues?  I  find  nothing  to  answer  this 
question  in  Dr.  Smith’s  letter,  except  his  reference  to  the  fact  that  I  had 
ordered  into  the  Infirmary,  and  in  certain  cases  prescribed,  some  high 
dilutions  confessedly  subject  to  the  opprobrium  of  being  distinctly 
homoeopathic. 

Now  I  will  frankly  proclaim  through  you,  w^hat  I  should  have  ex¬ 
plained  to  my  colleagues  with  an  equal  frankness,  had  they  made  their 
inquiries  in  what  seemed  to  me  a  friendly  manner,  that  I  used  these  di¬ 
lutions  in  one  or  two  cases  of  obstinate  constipation,  which  had  I'esisted 
other  means  of  treatment,  not  because  I  believed  in  them,  but  to  test 
the  truth  of  the  allegations  made  by  homoeopaths,  that  such  preparations 
have  the  power  of  removing  the  tendency  in  question.  And  now  let 
me  add  that,  in  the  very  few  instances  of  the  kind  in  which  I  have  tried 
these  dilutions,  they  have  proved  as  harmless  as  my  colleagues  credit 
them  with  being,  no  result  whatever  having  been  obtained.  I  cannot, 
therefore,  from  experience,  endorse  the  homoeopathic  assertion  ;  when  I 
can,  I  shall  be  honest  enough  to  say  so.  Now  all  this  would  have  been 
explained  to  the  satisfaction  of  my  colleagues,  had  they,  as  in  duty 
bound,  conferred  with  me  personally,  instead  of  jumping  to  conclusions, 
and  threatening  me  with  the  displeasure  of  the  Managers  unless  I  de¬ 
sisted  from  the  use  of  medicines  of  which  they  disapproved,  and  the 
practice  of  what  they  are  pleased  to  call  homoeopathy. 

There  is  no  rule  in  the  Aberdeen  Infirmary,  requiring  consent  of  either 
the  staff  or  the  managers  to  the  introduction  of  new  medicines,  nor,  I 
presume,  in  any  hospital  in  the  world.  I  do  not  think  that  any  con¬ 
scientious  medical  man  could  submit  to  be  so  restricted. 

_  Again  asking  my  colleagues  to  substantiate  their  charges  that  my 
views  are  neither  “sound  nor  rational,”  I  am,  etc., 

Aberdeen,  December  1868.  Arch.  Reith. 


THE  INADEQUATE  REPRESENTATION  OF  THE  PROFES¬ 
SION  IN  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — As  I  was  unable  to  be  present  at  the  Meeting  of  the  Metropo¬ 
litan  Counties  Branch,  held  December  8th,  to  discuss  this  subject,  I  beg 
leave  to  avail  myself  of  your  paper  in  order  to  submit  a  point  to  which 
I  think  sufficient  attention  has  not  been  paid.  It  is  no  exaggeration  to 
affirm  that  nine-tenths  of  the  profession  practise  obstetrics ;  and  no  one 
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will  dispute  that  the  public  is  deeply  interested  in  promoting  a  sound 
education,  and  in  removing  many  anomalies  in  the  practice  of  obstetrics. 

Is  it  unreasonable  to  ask  that  a  Council  whose  function  it  is  to  regu¬ 
late  the  education  and  practice  of  medicine,  should  possess  a  fair  propor¬ 
tion  of  men  competent,  not  alone  by  good  intentions,  but  by  experience,  to 
uniform  it  and  strengthen  its  deliberations  in  what  concerns  obstetrics? 

Yet  the  Colleges,  Universities,  and  the  Government  nominees  scarcely 
contain  a  member  who  can  be  said  to  represent  this  important  depart¬ 
ment.  The  Colleges,  Universities,  or  Government  could  hardly  be 
better  represented ;  but  I  must  respectfully  demur  to  the  assumption 
that  the  mass  of  the  profession  or  the  public  are  adequately  represented. 

I  am,  etc.,  Robert  Barnes. 

46,  Finsbury  Square,  December  1868. 


THE  MERCURIAL  VAPOUR  BATH. 

Sir, — In  your  notice  of  Mr.  Barton’s  book,  on  the  Pathology  and 
Treatment  of  Syphilis,  in  your  last  issue,  I  find  a  statement  made, 
quoted  from  that  gentleman,  “that  the  Mercurial  Vapour  Bath  is  an  un¬ 
certain  remedy,  that  salivation  is  sometimes  rapidly  and  severely  induced 
by  it.”  How  the  bath,  to  be  followed  by  such  results,  has  been  used,  I 
cannot  of  course  'pretend  to  say;  but,  as  the  original  projector  of  the 
method  of  treatment  by  moist  mercurial  vapour,  I  am  bound  to  state,  as 
the  result  of  my  experience,  that  not  only  is  it  not  uncertain  in  its  effects, 

-  but  much  more  certain  than  therapeutic  agents  generally  are.  I  have 
used  it  for  twenty  years  and  in  thousands  of  cases,  and  in  one  instance 
only  have  I  seen  salivation  follow  its  employ.  The  more  I  use  it,  the 
more  confidence  I  have  in  the  remedy.  I  am,  etc., 

Langston  Parker. 

20,  Colmore  Road,  Birmingham,  December  1868. 


SELF-SUPPORTING  DISPENSARIES. 

Sir, — I  think  it  is  to  be  regretted  that  Dr.  Rumsey,  in  advocating  a 
.scheme  for  self-supporting  dispensaries,  should  ignore  the  successful 
efforts  which  are  made  to  benefit  the  poor,  by  provident  dispensaries  at 
present  in  existence.  He  questions  the  right  of  these  institutions  to  as¬ 
sume  the  title  “Provident;”  but  I  contend  that,  though  they  are  assisted 
by  honorary  subscriptions,  they  are  provident  in  so  far  as  they  encourage 
forethought  among  the  members.  Unassisted  mutual  assurance  is  ex¬ 
cellent  in  principle,  but  at  present  would,  I  fear,  have  only  limited  appli¬ 
cation,  owing  to  the  poverty  and  deficient  education  of  many  of  the 
working  classes ;  and  the  first  effect  of  making  it  general  would  be  to 
exclude  the  class  immediately  above  the  poorest,  which  is  especially  be¬ 
nefited  by  the  mixed  system.  In  a  former  letter  (British  Medical 
Journal,  September  26th,  1868),  I  mentioned  the  payments  in  the 
Haverstock  Hill  and  Maldon  Road  Provident  Dispensary ;  and  they  are 
a  fair  sample  of  what  is  required  in  all  similar  institutions.  Although 
the  sums  are  small,  they  are  contributed  in  many  cases  with  difficulty ; 
and,  if  they  were  increased,  many  of  the  members  would  be  compelled 
to  leave  the  dispensary,  and  would  often  revert  to  their  former  custom, 
of  consulting  the  chemist  at  the  counter,  using  quack  medicines,  of 
neglecting  to  apply  for  advice  altogether  until  it  is  too  late  for  themselves, 
and,  in  the  case  of  contagious  diseases,  for  the  community  in  which 
they  live.  I  am,  etc.,  J.  Ford  Anderson,  M.D. 

Belsize  Park,  N.W.,  December  1868. 


OBITUARY. 


BENJAMIN  GRATTAN  GRATTAN-GUINNESS. 

We  deeply  regret  that  we  have  to  record  the  death  of  Dr.  Grattan- 
Guinness,  Registrar  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  which  occurred  at  his  residence,  24,  Lower  Fitzwilliam  Street, 
Dublin,  on  the  8th  instant,  at  a  comparatively  early  age,  and  after  a 
severe  illness  of  nearly  a  fortnight’s  duration.  Dr.  Grattan-Guinness 
was  one  of  the  sons  of  the  late  Reverend  A.  Guinness,  who  was  the 
eldest  brother  of  the  late  Baronet,  Sir  Benjamin  Lee  Guinness,  M.  P. 
He  entered  Trinity  College,  Dublin;  and,  indue  course  graduated  B.  A., 
in  1852.  In  1854  became  a  licentiate  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland;  in  1859,  he  became  a  Licentiate,  and  Licentiate  in 
Midwifery ;  and,  in  1861,  was  chosen  a  Fellow  of  the  King  and  Queen’s 
College  of  Physicians,  in  which  body  he  filled  various  offices  of  trust, 
having  several  times  been  elected  Examiner  in  Midwifery,  and  having 
succeeded  to  the  Registrarship  of  that  body  so  lately  as  St.  Luke’s  day 
last.  For  several  years  he  filled  the  office  of  Honorary  Secretary  to 
the  Medical  Society  of  that  College ;  and  recently  relinquished  that 
post  to  the  general  regret  of  all  the  members.  During  the  Crimean 


war  he  served  as  Assistant-Surgeon,  and  subsequently  as  Surgeon  of  the 
County  of  Dublin  Militia;  and  continued  to  hold  that  commission  to 
his  decease.  In  practice  he  was  specially  connected  with  the  obstetri¬ 
cal  department  of  the  profession,  having  served  three  years  as  Assistant 
Master  at  the  Rotunda  Hospital.  Dr.  Grattan  Guinness’s  conduct  as  a 
medical  man,  and  as  a  gentleman,  was  invariably  marked  by  courtesy 
and  honour,  and  his  death  is  lamented  by  a  large  number  of  the  profes¬ 
sion  in  Dublin,  as  well  as  by  the  Fellows  of  his  own  College,  who  highly 
esteemed  his  personal  character.  He  was  never  married. 


NATHANIEL  TROUGHTON,  M.R.C.S. 

Death  has  again  visited  our  profession  in  Coventry.  Quite  recently 
we  lost  Dr.  Phillips ;  now  we  have  to  deplore  the  loss  of  his  old  master, 
who,  for  half  a  century,  held  a  most  distinguished  position  as  practi¬ 
tioner  in  this  city,  and  whose  clear  intelligence  and  sound  judgment  were 
displayed  to  within  a  veiy  few  weeks  of  his  decease. 

Although  Mr.  Troughton  reached  the  ripe  age  of  seventy-four  he  was 
never  regarded  as  an  old  man  ;  his  figure  tall  and  commanding,  his  step, 
his  tone,  his  tastes — all  savoured  of  the  young  and  active.  Notwith¬ 
standing  the  toil  of  an  extensive  town  and  country  practice,  Mr. 
Troughtom  found  time  to  keep  well  up  in  the  medical  and  general  liter¬ 
ature  of  the  day ;  he  was,  moreover,  a  gifted  artist  and  a  clever  natu¬ 
ralist  ;  his  portfolios  bearing  ample  testimony  to  the  first  named  accom¬ 
plishment,  his  complete  collection  of  British  birds  to  his  zeal  for  the 
latter.  As  the  family  medical  man,  Mr.  Troughton  so  completely 
possessed  the  confidenee  of  his  patients  that  they  seldom,  if  ever,  could 
be  persuaded  to  appeal  from  his  decision.  As  a  consultant  he  was 
decided  yet  not  positive — ever  ready  to  give  due  weight  to  the  judgment 
of  another,  never  anxious  to  parade  the  superiority  of  his  own.  Indeed, 
his  general  bearing  was  governed  by  that  golden  rule  which  we  all  well 
know  but  which  so  few  follow. 

For  many  years  Mr.  Troughton  was  surgeon  to  the  Coventry  and 
Warwickshire  Hospital;  and,  on  his  retirement  some  few  years  ago,  was 
named  Consulting-Surgeon.  He  died  on  the  29th  ult.,  and  was  interred 
on  the  5th  inst.  “He  shall  know  his  place  no  more”;  but  as  the  po¬ 
lished  gentleman,  the  courteous  host,  the  accomplished  and  successful 
practitioner,  he  must  ever  live  in  the  memory  of  all  who  knew  him. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  EDINBURGH. 

Baxter  Scholarships  in  Physical  and  Natural  Sciences. — 
The  Senatus  has  awarded  the  Baxter  Physical  Science  Scholarship,  of 
the  annual  value  of  ^60,  tenable  for  two  years,  to  David  Gow  Black, 
M.A.  and  B. Sc.,  Edinburgh;  and  the  Baxter  Natural  Science  Scholar¬ 
ship,  of  the  annual  value  of  £^o,  tenable  for  two  years,  to  Thomas 
Lauder  Brunton,  M.D.  and  B. Sc.,  Edinburgh,  and  gold  medallist  1866. 
The  scholarships  ai'e  held  under  the  condition  that  the  holders  shall 
take  the  Degree  of  Doctor  of  Science  in  the  second  year  of  their  tenure 
of  them. 


MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  from  Dec.  2nd  to  Dec.  ?>th  [both  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  F.L.S.,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 


mean  sea-level  .  29.612 

Highest  reading  of  do.  (coi'rected  and  reduced),  on  7th,  10  A.  M.  29.926 
Lowest  ditto  Ditto  on  6th,  10  p.m.  29.337 

Range  of  pressure  during  the  week .  00. 589 

Mean  temperature  of  the  air  in  the  shade .  5^’ 7 

Mean  temperature  of  evaporation  .  5°*° 

Mean  temperature  of  dew-point . . . 

Mean  degree  of  humidity  (saturation=ioo) .  88.0 

Mean  maximum  temperature  of  the  week .  S.^*5 

Mean  minimum  temperature  of  the  week  .  45-9 

Calculated  mean  temperature  of  the  week . 

Maximum  temperature  of  air  in  shade,  on  6th .  57-7 

Minimum  temperature  (protected),  on  2nd  .  42.2 

Minimum  temperature  (exposed  on  grass),  on  4th  .  35-8 
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Range  of  temperature  during  week .  29.  i 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

ift  vacuo,  on  4ih  . . .  7S-^ 

Lowest  ditto  ditto  on  3rd .  57*^ 

Mean  amount  of  clouds  (o — 10) .  8.3 

Total  rainfall  (which  fell  on  3rd,  4th,  5th,  6th,  7th,  and  8th)  1. 16 inch 

Mean  amount  of  ozone  (o — 10)  .  4.3 

WIND,  Mean  Force 


N 

NE 

E 

SE 

S 

sw 

w 

NW 

Calm.  (0 — 12) 

10  A.M.., 

...I.. 

....5... 

...0. 

. 0. 

. 1 . 3-4 

2  P.M.., 

....4... 

...2. 

. 0. 

. 1 . 3-4 

10  P.M.., 

...I.. 

....3... 

..0. 

. I. 

Mean  force  of  wind  (o — 12)  . 3.6 


The  weather  of  the  week  has  been  generally  unsettled  and  variable. 
There  have  been  continued  and  considerable  fluctuation  in  atmospheric 
pressure,  which  attained  its  greatest  range  (.589  inch)  in  the  short  space 
of  twelve  hours.  Temperature  has  increased  on  an  average  by  10°  over 
that  of  the  previous  week.  The  wind  was  moderate  during  the  early 
part  of  the  week,  but  increased  gradually  towards  its  end  until  the  6th, 
when  it  blew  a  strong  gale  from  the  south-west.  It  attained  its 
maximum  force  (=11)  between  1.30  and  2  A.M.  on  the  7th,  the  wind 
having  shifted  suddenly  to  the  north-west,  with  the  barometer  rising 
rapidly.  By  10  A.  M.,  however,  it  had  backed  again  to  the  west-south¬ 
west,  with  a  force  =3.  The  sky  has  during  the  week  been  mostly 
covered  with  clouds,  and  the  rainfall  has  been  considerable.  The 
general  health  is  good. 

Kew,  December  9th,  1868. 


At  the  same  Court,  the  following  passed  the  first  examination. 

Fitt,  S.  W.,  King’s  College  Sheard,  W.,  King’s  College 

Kidger,  A.  A. ,  King^s  College  Turner,  F.  H.,  St.  Bartholomew’s 

Naughtin,  W.,  Charing  Cross  Hosp.  Hospital' 

Pritchard,  R.  H.,  Guy’s  Hospital  Wallis,  F.  M.,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

AUCKLAND  UNION,  Durham — Medical  Officer  for  the  Whitworth  (a  new) 
District. 

BATH  EYE  AND  EAR  INFIRMARY- Surgeon. 

BATTLE  UNION — Medical  Officer  for  District  No.  i  and  the  Workhouse;  Me¬ 
dical  Officer  for  District  No.  2. 

BELPER  UNION,  Derbyshire — Medical  Officer  for  the  Markeaton  District. 
BIRKENHEAD  BOROUGH  HOSPITAL-House-Surgeon. 

BIRMINGHAM — Public  Vaccinator  for  the  Parish  of. 

CANCER  HOSPITAL,  Brompton — Secretary. 

CITY  OF  LONDON — Examiner  of  Gas. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park— Physician. 

DOWLAIS  IRON-WORKS,  Merthyr  Tydvil—  Assistant-Surgeon. 

DROGHEDA  UNION,  co.  Louth — Medical  Officer  for  the  Stamullen  Dispensary 
District. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn — Surgeon. 

GLASGOW  EYE  INFIRMARY— Surgeon. 

GLASGOW  ROYAL  INFIRMARY — Physician  to  the  Dispensary  Department. 
GLOUCESTER  GENERAL  INFIRMARY — Assistant-Surgeon. 

GRANARD  UNION,  co.  Longford — Medical  Officer  for  the  Workhouse. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Physician. 
HOSPITAL  FOR  WOMEN,  Soho  Square — Assistant-Physician. 

KENNOWAY,  Fifeshire— Parochial  Medical  Officer. 

LOUTH  UNION,  Lincolnshire — Medical  Officer  for  the  Yarborough  District. 
MANCHESTER,  NEW  BRIDGE  STREET  WORKHOUSE— Assistant  Resi- 


Royal  College  of  Surgeons  of  England. — The  following  mem- 
hers  of  the  College,  having  undergone  the  necessary  examinations  for 
the  Fellowship,  were  reported  to  have  acquitted  themselves  to  the  satis¬ 
faction  of  the  Court  of  Examiners ;  and,  at  a  meeting  of  the  Council 
on  the  loth  instant,  were  admitted  Fellows  of  the  College. 

Arnott,  Henry,  St.  Stephen’s  Crescent,  W. ;  diploma  of  membership  dated 
July  29,  1864  (University  College) 

Best,  Alexander  Vans,  M.D.Aber.,  Her  Majesty’s  Indian  Army;  April  ii,  1856 
(Aberdeen  School) 

Brookhouse,  Joseph  Orpe,  M.D.St.  And.,  Nottingham;  Feb.  27,'  1857  (Guy’s) 
Coleman,  A.,  L. R.C. P. Lond.,  Old  Burlington  Street;  April  21,  i860  (St.  Bar.) 
Davy,  Richard,  M.D.Edin. ,  Welbeck  Street;  May  7,  i860  (Guy’s) 

Eastes,  George,  M.B.  &  L. R.C. P. Lond.,  Southwark;  Jan.  26,  1864  (Guy’s) 
Edis,  F.  P.,  M.B.Lond.,  Langham  Chambers;  Nov.  15,  1864  (Westminster) 
Galton,  Edmund  Hooper,  L.S.A.,  Brixton  Hill;  July  17,  1857  (Guy’s) 

Harding,  T.  M.,  L.  R.  C.  P.  Lond. ,  Euston  Road  ;  July  31,  1848  (Middlesex) 
Humphreys,  Frederick  W.,  L. R.C. P. Lond.,  Tower  Hill;  April  28,  1865  (Guy’s) 
Ingle,  Robert  Nicholas,  M.D.St.  And. ,  Pendleton;  Dec.  23,  1858  (Guy’s) 

Lee,  Frederick  Fawson,  M.B.Lond.,  Salisbury;  April  13,  i860  (St.  George’s) 
Pearse,  G.  E.  L. ,  L.  S.A. ,  St.  George’s  Road,  S.W. ;  Nov.  13,  1864  (Westminster) 
Thornton,  W.  H.,  M.D.Lond.,  Dewsbury;  July  2,  1849  (Manchester  School) 
Wood,  Miles  Astman,  L. R.C. P. Lond. ,  Ledbury;  Jan.  25,  1865  (King’s  College) 
It  is  Stated  that  out  of  the  sixteen  candidates,  only  one  failed  to  acquit 
himself  to  the  satisfaction  of  the  Court  of  Examiners,  and  was  con¬ 
sequently  referred  to  his  studies  for  twelve  months. 

The  following  members  of  the  College,  having  undergone  the  neces¬ 
sary  examinations,  were  admitted  Licentiates  in  Midwifery  at  a  meeting 
of  the  Board,  on  the  9th  instant. 

Adams,  Edward  John,  L.S.A.,  Bethnal  Green;  diploma  of  membership  dated 
April  22nd,  1866  (St.  Thomas’s) 

Ainley,  Daniel,  Halifax;  July  23,  1868  (St.  Bartholomew’s) 

Chiappini,  Antonio  Lorenzo,  M.D.Edin.,  Cape  of  Good  Hope;  Jan.  23,  1866 
(King’s  College) 

Godson,  Clement,  Barnet;  April  21,  1868  (St.  Bartholomew’s) 

Price,  Wm. ,  Cardiff;  July  21,  1868  (University  College) 

Winckworth,  C.  F.,  L.S.A.,  Horsham,  Sussex;  April  23,  1867  (Westminster) 

It  is  stated  that  three  candidates  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board,  and  were  consequently  referred  to  their 
studies  for  three  months. 


^  University  of  Cambridge.^ — First  Examination  for  M.B.  Degree. 
Examined  and  approved. 

Johnson,  —-,  Jesus  Penny,  B.A.,  Queen’s 

Macan,  B.A.,  Jesus  Williams,  B.A.,  Trinity 

Final  M.B.  Examination. 

Davies-Colley,  M.A.,  Trinity  Ward,  B.A.,  Caius 

Gedge,  Cams 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amiqation  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  3rd,  1868. 

Brown,  Richard  Edwin,  High  Holborn 

Foster,  Joseph,  Sonning,  Berkshire 

Hubert,  William  Henry,  Markyate  Street,  Hertfordshire 

Nicolson,  P.  J.  S  Fraser,  Cheltenham 

Pollard,  Frederick,  Taunton 


dent  Medical  Officer. 

MARTLEY  UNION,  Worcestershire — Medical  Officer  for  Astley  or  No.  i  District. 

NEWTON  ABBOT  UNION,  Devonshire — Medical  Officer  for  District  No.  i. 

OPHTHALMIC  HOSPITAL,  St.  George’s  Circus- — Surgeon. 

PHILIPSTOWN  AND  GEASHILL,  King’s  County — Medical  Officer  to  the 
Constabulary. 

PRESTON  UNION,  Lancashire — Medical  Officer  for  Penwortham  Workhouse 
and  District  No.  5. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading — Physician. 

ROYAL  INSTITUTION  OF  GREAT  BRITAIN— Fullerian  Professor  of  Phy¬ 
siology. 

ROYAL  KENT  DISPENSARY — House-Surgeon;  Surgeon  for  the  Deptford  Dis¬ 
trict;  Resident  Medical  Officer. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton— Dispenser. 

ST.  BARTHOLOMEW’S  HOSPITAL — Physician  and  Lecturer  on  Forensic 
Medicine. 

ST.  CATHERINE’S  HOSPITAL,  Bath— Surgeon. 

ST.  MARGARET  AND  ST.  JOHN,  WESTMINSTER— Dispenser. 

ST.  PANCRAS — Medical  Officer  of  Health  and  Examiner  of  Gas. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton— Phy¬ 
sician. 

STEEVENS’S  HOSPITAL,  Dublin  —  Physician-Accoucheur  and  Lecturer  on 
Midwifery  in  the  Medical  College. 

STOURBRIDGE  DISPENSARY— Surgeon. 

SUNDERLAND  GENERAL  INFIRMARY  and  DISPENSARY— Physician. 

THRAPSTON  UNION,  Northamptonshire — Medical  Officer  for  District  A,  and 
the  Workhouse. 

TIVERTON  UNION,  Devon — Medical  Officer  for  the  Thorverton  District. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

TULLAMORE  UNION,  King’s  County — Medical  Officer  for  the  Phillpstown  Dis¬ 
pensary  District  and  the  Geashill  Branch. 

UNIVERSITY  COLLEGE  HOSPITAL— Physician  to  the  Skin  Infirmary. 

WARRINGTON  DISPENSARY,  Lancashire — Resident  Surgeon-Apothecary. 

WEST  DERBY  UNION,  Lancashire— Medical  Officer  for  the  Walton-on-the-Hill 
District. 

WEST  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM— Clinical  Clerk. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  oy Members  0/ the  Association. 

♦Barter,  C.  S.,  M.B.Lond.,  appointed  Surgeon  to  St.  Catherine’s  Hospital,  Bath, 
viceT.  Barrett,  M.D. ,  deceased. 

Dowse,  Thomas  S.,  M.D.,  appointed  Registrar  to  Charing  Cross  Ho.spltal. 

MedSvin,  a.  G.,  M.D.,  appointed  Assistant  Dental  Surgeon  to  the  Dental  Hospital 
of  London. 

Sims,  F.  Manley,  Esq.,  appointed  Surgeon  to  St.  George’s  Dispensary,  and  Assist¬ 
ant-Surgeon  to  the  Hospital  for  Diseases  of  the  Skin 

♦Soper,  William,  Esq.,  appointed  Medical  Officer  to  the  Stockwell  Orphanage. 

Watson,  Wasdale,  Esq.,  appointed  Surgeon  to  the  Odd  Fellows’  Medical  Associa¬ 
tion,  Newport,  Monmouthshire. 


BIRTHS. 

Frain. — On  November  2Sth,  at  Frederick  Street,  South  Shields,  the  wife  of  ♦Joseph 
Fraln,  M.D.,  of  a  daughter. 

Ireland. — On  November  25th,  at  Linton,  Cambridgeshire,  the  wife  of  ♦E.  Ireland, 
Esq.,  Surgeon,  prematurely,  of  a  son,  stillborn, 

Slyman. — On  November  28th,  at  26,  Caversham  Road,  the  wife  of  ♦William  D. 
Slyman,  Esq.,  Surgeon,  of  a  son. 


DEATHS. 

♦Bayliffe,  Charles  S.,  Esq.,  Surgeon,  at  Chippenham,  aged  35,  on  Nov.  19th. 
♦Leete,  John  Griffith,  Esq.,  Surgeon,  of  Thrapstone,  Northamptonshire,  aged  62 
on  December  2nd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY . .  St.  Mary’s,  1. 15  p.m. — Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.  M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  C.  F.  Maunder  will  exhibit 
patients  who  have  undergone  primary  excision  of  the  Elbow-joint  ;  Dr. 
Richardson,  “  Further  Experiments  on  the  Effect  of  Exposing  Animal  Struc¬ 
tures  to  Intense  Heat”;  Dr.  Balthazar  Foster  (Birmingham),  “Remarks  on 
Etherial  Cod-liver  Oil”;  Dr.  Thudichum,  “On  the  Spectroscope  in  relation  to 
Physiological  and  Pathological  Research.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 
London  — Statistical  Society. 

WEDNESDAY. — Geological  Society. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Dr.  Broadbent,  “On  the 
Pathology  of  Chorea  and  Hemi-Chorea.” — Royal  Society. — Zoological  So¬ 
ciety. — Linnaean  Society. — Chemical  Society. 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  le  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


Pressure  on  our  space  compels  us  to  omit  a  further  obituary  notice  of  Dr.  Cowan, 
papers  by  Dr.  Russell  Reynolds,  Dr.  Robert  Barnes,  Mr.  Cadge  (Norwich),  Dr. 
J.  K.  Spender  (Bath),  and  several  other  contributions. 

New  Members. 

Dr.  H.  Barnes  (Carlisle),  Dr.  Gillespie  (Edinburgh),  Dr.  Black  (Glasgow),  Mr. 
Heckford  (London),  Mr.  Field  (London),  Dr.  John  Murray  (London),  Mr.  Birkett 
(London),  Dr.  Wiltshire  (London),  and  Dr.  G.  C.  Coles  (London),  are  thanked  for 
their  communications.  Forms  of  application  for  membership  have  been  sent  where 
desired. 

Wolfe’s  letter  in  the  Journal  of  November  21st,  page  556,  col. 
ii,  line  29,  for  “  David’s  three  cases”,  read  “  Daviel’s  three  cases”;  and  in  the  first 
foot-note,  for  “Daniel  O’Beirne”,  read  “  Daviel,  O’Beirne”. 

Excision  of  the  Wrist  at  Netley. 

Sir, — As  I  do  not  wish  to  have  the  credit  of  labours  not  my  own,  may  I  ask  you  to 
have  the  kindness  to  correct  an  error  in  your  report  of  the  Royal  Medical  and 
Chirurgical  Society  of  last  week?  I  said  that  Dr.  Mackinnon,  the  Assistant  Pro¬ 
fessor  of  Military  Surgery  at  Netley,  had  lately  excised  a  wrist  on  Lister’s  method 
with  very  excellent  results.  I  am,  etc.,  Jeffery  A.  Marston. 

St.  George’s.  Mr.  Chas.  Hawkins  has  been  the  efficient  Treasurer  of  St.  George’s 
Hospital  since  January  1865.  He  succeeded  Earl  Cadogan.  Dr.  Benjamin  Hoad- 
ley,  son  of  the  celebrated  Bishop  of  Winchester,  was  Physician  to  the  Hospital 
from  1735  to  1751,  with  one  John  Balllie,  of  whom  we  can  find  no  other  account. 

Mons.  P.  La  T.— The  Committee  of  the  French  Hospital  will  celebrate  its  anniver¬ 
sary  meeting  during  the  present  month ;  and  a  pleasing  novelty  to  Englishmen  will 
be  a  thoroughly  French  dinner,  by  Verrey  of  Regent  Street.  We  believe  that 
Mr.  Rimmel  of  the  Strand  is  the  Treasurer,  from  whom  you  may  obtain  the 
desired  information. 

,  X  (Ireland)  asks:  “Sir, — Would  a  medical  man,  if  called  on  to  visit  a  patient  who 
has  been  assaulted,  and  who  is  suffering  from  a  scalp-wound  an  inch  in  length,  ex¬ 
tending  to  bone,  a  compound  depressed  fracture  of  the  nasal  bones,  with  symptoms 
(though  not  very  severe)  of  concussion,  be  justified  in  giving  a' certificate  for  magis¬ 
trates  that  there  was  no  danger  to  life  ?” 

*,)t*  There  must  be  the  possibility  of  erysipelatous  inflammation,  if  not  of  other 
complications,  which  may  threaten  life,  until  the  wound  is  healed  and  the  symp¬ 
toms  of  concussion  have  passed  away.  But  still  there  may  be  no  symptoms  to 
indicate  that  life  is  at  all  threatened,  and,  in  a  large  majority  of  such  cases,  it 
is  not. 


TO  OUR  CORRESPONDENTS. 

We  must  ask  various  correspondents,  who  complain  of  the  non-insertion  of  their 
papers,  to  view  the  postponement  of  their  papers  with  indulgence.  It  is  our  wish 
as  it  would  obviously  be  to  our  convenience — to  insert  without  delay  all  papers 
forwarded  to  us.  As  it  is,  we  are  compelled  to  make  such  a  weekly  selection  as 
the  best  interests  of  the  Journal  of  the  Association  seem  to  demand— a  task  which 
is  one  of  great  difficulty,  and  to  which  we  give  the  most  careful  consideration.  We 
beg  of  our  contributors  to  cultivate  brevity  in  their  communications  intended  for 
publication.  We  keep  always  in  view  the  desirability  of  representing  to  the  very 
fullest  extent  provincial  and  British  medicine,  without  any  special  regard  to  me¬ 
tropolitan  contributors.  This  the  past  volumes  will  abundantly  prove.  The 
largely  increasing  circulation  of  the  Journal,  and  the  constantly  growing  number 
and  importance  of  our  contributors  testify,  we  believe,  to  the  success  with  which 
we  have  hitherto  fulfilled  a  task  of  great  delicacy;  and  we  must  claim  the  indulg¬ 
ence  of  Individual  contributors.  We  must  also  take  the  opportunity  of  regretting 
our  inability  to  conduct  a  personal  written  correspondence  with  contributors,  except 
under  special  circumstances ;  and  to  assure  all  our  correspondents  that,  while  it  is 
a  great  satisfaction  and  assistance  to  the  Editor  of  this  Journal  to  receive  the 
mass  of  private  and  public  correspondence  which  is  now  addressed  to  him  on  the 
business  of  the  Journal,  it  is  not  possible  to  do  more  than  carefully  note  and  act 
upon  its  general  tenour,  without  replying  to  each  in  a  distinct  letter. 

An  Associate  forwards  us  an  advertisement,  cut  from  the  Norfolk  Chronicle  and 
Norivich  Gazette,  In  which  “  Edward  M.  Smith,  M.D.,”  announces  successful  cures 
for  scrofula,  cancers,  etc.  It  is  for  the  practitioners,  or  others)aggrieved,  to  ascer¬ 
tain  what  claim  Edward  Smith  has  to  his  medical  title,  and  how  far  he  brings  him¬ 
self  under  the  operation  of  the  Medical  Act,  Clause  40,  as  in  the  recent  cases  suc¬ 
cessfully  prosecuted,  of  which  we  have  published  notices. 

A  correspondent  forwards  to  us  a  signed  letter  of  the  Hospital  for  Diseases  Pecu¬ 
liar  to  Women  and  Children.  We  think  the  form  objectionable:  i,  in  that  it  an¬ 
nounces  at  full  length  the  private  addresses  of  Dr.  Gorrequer  Griffith  and  Dr.  Par¬ 
kinson  Oates,  who  appear  to  be  the  present  medical  officers  ;  and  2,  in  that  it  in¬ 
timates  that  patients  may  purchase  a  letter  for  five  shillings,  which  will  entitle 
the  holder  to  medicine  and  attendance  for  one  month.  This  clearly  opens  the  way 
to  serious  abuse  in  a  charitable  institution  supported  by  voluntary  subscriptions. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday, 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  County  Mirror, 
Dec.  9th;  The  Aberdeen  Free  Press,  Dec.  4th;  The  Aberdeen  Herald,  Dec,  5th; 
The  California  Medical  Gazette  for  October;  The  New  York  Medical  Gazette, 
Nov.  2ist;  The  Indian  Medical  Gazette,  Nov.  2nd. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  J.  Vose  Solomon,  Birmingham;  Dr.  Latham,  Cambridge;  Dr.  B.  W.  Foster, 
Birmingham;  Dr.  Ogle,  Derby;  Mr.  Heaton,  Leeds;  Dr.  Kilgour,  Aberdeen;  Dr. 
J.  Harley,  London;  Dr.  Renshaw,  Manchester;  Dr.  Aveling,  Rochester;  Mr.  W. 
Reeves,  Carlisle;  Mr.  Dudley,  Northampton;  Messrs.  Fannin,  Dublin;  Sir  Henry 
Thompson,  London  ;  Mr.  Horatio  Stokes,  Gibraltar ;  Dr.  Eastwood,  Sheffield  ; 
Messrs.  Calvert,  Bradford  ;  Mr.  West,  Birmingham ;  Dr.  J.  G.  Swayne,  Clifton  ; 
Dr.  J.  Addington  Symonds,  Clifton;  Mr.  T.  P.  Teale,  Leeds;  Mr.  J.  de  Zouche, 
Liverpool ;  Mr.  Spence,  Edinburgh;  Dr.  Paul,  London;  Mr.  J.  Sampson  Gamgee, 
Birmingham ;  Dr.  Panton,  London ;  Dr.  D.  Little,  Manchester ;  Dr.  Strange, 
Worcester ;  Dr.  Spender,  Bath ;  Mr.  Ikin,  Leeds ;  Messrs.  Southall,  Son,  and 
Dymond,  Birmingham;  Mr.  Furneaux  Jordan,  Birmingham;  Mr.  Langston  Parker, 
Birmingham;  Mr.  T.  Nunneley,  Leeds;  Dr.  Roberts,  Manchester;  Dr.  Martyn, 
Clifton;  Mr.  Garrad,  Bures,  Colchester;  Mr.  T.  Longmore,  Woolston;  Mr.  T. 
Paget,  Leicester;  Mr.  J.  Dixon,  London;  Mr.  Husband,  York;  Mr.  Annandale, 
Edinburgh ;  Dr.  Hayden,  Dublin  ;  Dr.  Shapter,  Exeter ;  Dr.  Goodwin,  Bury  St. 
Edmunds;  Dr.  Philipson,  Newcastle-upon-Tyne;  A  Well-wisher,  Stanley ;  Mr. 
Skey,  London ;  Mr.  Southam,  Manchester ;  Dr.  O’Reilly,  Kingscourt :  Dr.  H. 
Simpson,  Manchester ;  Dr.  Sankey,  Cheltenham ;  Mr.  G.  Rigden,  Canterbury  ; 
Dr.  Birkbeck  Nevins,  Liverpool;  Dr.  Elliot,  Hull. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  R.  Barnes,  London ;  Dr.  D.  Dyce  Brown,  Aberdeen ;  Dr.  J.  Russell  Reynolds, 
London;  Dr.  James  Russell,  Birmingham;  Dr.  Durrant,  Ipswich;  Dr.  Boyes, 
Boroughbridge ;  Dr.  Dowse,  London;  H.  S.,  London;  Mr.  Soper,  London;  The 
Honorary  Secretary  of  the  Microscopical  Society ;  Mr.  Tozier,  Dublin ;  Dr.  An¬ 
derson,  London;  Mr.  T.  Watkin  Williams,  Birmingham;  Dr.  Tuckwell,  Oxford; 
Mr.  Branthwaite,  Lincoln ;  Dr.  Eastlake,  London ;  Mr.  H.  B.  Bayliffe,  Chippen¬ 
ham;  Mr.  E.  J.  Evans,  Northampton;  Dr.  Smith,  Aberdeen;  The  Secretary  of 
the  Society  of  Arts ;  Mr.  Heckford,  London;  Dr.  Hughlings  Jackson,  London; 
Dr.  Gibson,  London;  Dr.  Sawyer,  Birmingham;  Dr.  Bancroft,  Brisbane,  Queens¬ 
land;  Mr.  J.  Clarence  Hyde,  Durban,  Natal;  Dr.  Btillar,  Southampton;  Mr.  J. 
Manley,  West  Bromwich ;  Dr.  Treutler,  Kew;  Dr.  John  Murray,  London;  The 
Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The  Regis¬ 
trar-General  of  England ;  Mr.  T.  M.  Stone,  London;  Mr.  R.  H.  McKeand,  Man¬ 
chester;  Dr.  Dudfield,  London;  A  Birmingham  Correspondent ;  Dr.  McVeagh, 
Coventry ;  Dr.  Wm.  Stokes,  Dublin ;  The  Registrar  of  the  Medical  Society  of 
London ;  Dr.  Mapother,  Dublin ;  Mr.  Holmes  Coote,  London ;  Dr.  D.  Dyce 
Brown,  Aberdeen ;  Dr.  Lanchester,  Croydon ;  The  Honorary  Secretary  of  the 
Harveian  Society;  Dr.  Reith,  Aberdeen;  Mr.  F.  C.  Skey,  London;  Dr.  Meadows, 
London;  and  Dr.  C.  Gage  Brown,  London. 
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^he  HASTINGS  GOLD  MEDAL,  value  Twenty  Guineas,  is  offered  annually  by  the 

British  Medical  Association  as  a  Prize  for  an  Essay  on  some  subject  connected  with  Medical  Science. 

The  subject  selected  for  competition  for  1870  is  On  some  Subject  or  Agent  in  Therapeutics”;  and  the  award  will 
be  made  at  the  Annual  Meeting  of  the  Association  in  that  year. 

Essays  must  not  be  in  the  handwriting  of  the  Authors.  Each  Essay  (which  must  not  exceed  in  length  twenty-four  pages  of 
the  British  Medical  Journal)  must  be  sent  under  cover,  with  a  sealed  envelope  bearing  the  motto  of  the  Essay  and  containing 
the  name  of  the  Author,  to  the  General  Secretary  of  the  Association,  on  or  before  the  ist  of  July,  1870. 

The  successful  Essay  will  become  the  property  of  the  Association,  and  will  be  published  in  the  British  Medical  Journal. 

13,  Newhall  Street,  Birmingham,  Nov.  loth,  1868.  T.  WATKIN  WILLIAMS,  General  Secretary. 


L^rohne  &  Sesemann,  Instru- 

TYiAnf  TVTfaLiarc  fn  f'b#»  T.nndon  TTAcnifi3l 


ment  Makers  to  the  London  Hospital, 

241,  WHITECHAPEL  ROAD,  LONDON, 

The  Original  Makers  of  Dr.  Richardson’s  Anaesthetic 
Spray  Producer  and  Dr.  Siegle’s  Improved  Inhaling 
Apparatus  (Patent)  for  the  Employment  by  Inhalation 
of  Medicated  Sprays  in  the  Treatment  of  various  Dis¬ 
eases  of  the  Throat,  Larjmx,  Trachea,  Bronchi,  and 
Lungs.  A..ISO  Vulcanite  and  Glass  Spray  Tubes  with 
Pland  Bellows. 


Surgical  Instruments.  — 

ARNOLD  and  SONS  continue, to  supply  Instru¬ 
ments  of  the  best  workmanship  at  moderate  prices, 
manufactured  on  the  premises  under  their  own  super¬ 
intendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.C. 
Established  1819. 


JOSEPPI  GILLOTT’S 


Sold  b.T  all  Dealer*  throaabout  the  tYorld. 


Trimmers  Perfumed  Almanac 

for  i86q  (National  Snorts  and  PastimesV  hpauti- 


for  1869  (National  Sports  and  Pastimes),  beauti¬ 
fully  Illuminated — a  charming  bijou  for  the  pocket- 
book,  card-case,  desk,  etc.  Price  6d.,  by  post  for  seven 
stamps.  Sold  fay.  all  the  trade.  RIMMEL,  Perfumer 
o  H  R.H.  the  Princess  of  Wales,  96,  Strand;  128,  Re- 
ent  Street;  and  24,  Cornhill,  London. 


DEODORANT  AND  ANTISEPTIC. 

Bragg’s  finely  prepared  Vege- 

TABLE  CHARCOAL,  in  Bottles,  23.,  4s.,  and 
6s.  each.  Also, 

BRAGG’S  CHARCOAL  BISCUITS, 

In  Tins,  is.,  2s.,  4s.  and  8s.  each.  These  are  now 
largely  sold  by  Chemists  and  others. 

J.  L.  BRAGG,  Sole  Maker,  2,  Wigmore  Street, 
Cavendish  Square. 


s, 


SCARLET  FEVER,  &c. 


Whitfield  and  Sons,  Puri- 

and  WEARING 


FIERS  of  BEDDING 
APPAREL,  by  Chemical  Process. 

Purifiers  to  the  Birmingham  General  Hospital. 

Testimonials  and  Terms  post  free  on  application. 
VIADUCT  WORKS,  OXFORD  STREET, 


BIRMITGHAM. 


8ICHL0B10E  OF  iETHYLl 

(the  new  Anaesthetic),  superior  in  its  action  and  pronounced  to  be  much 
safer  for  administration  than  Chloroform.  2s.  per  ounce. 


COSIPOUND  AN.ffi)STHETIC  ETHEE,  for  producing  Local  Anaesthesia. 

Special  Advanta^fs: — Lower  specific  gravity  and  boiling  point  than  pure  sulphuric  ether,  less 
odour,  quicker  action  in  producing  insensibility,  and  less  uneasiness  to  the  patient.  In  4  oz. ,  10  oz. , 
y  and  20  oz.  stoppered  bottles,  2s.,  4s.,  and  7s.  10  oz.  and  20  oz.  bottles,  in  tin  cases,  hermetically  sealed  for 
export  to  warm  climates,  3s.  and  5s.  per  dozen  extra. 

OZONIC  ETHER,  or  Etliereal  Solution  of  Peroxide  of  Hydrogen,  for  Diabetes. 

Vide  Lancet,  January  ii,  1868.  In  4  oz.,  10  oz.,  and  20  oz.  stoppered  bottles,  3s.  6d.,  7s.,  and  12s. 
STYPTIC  COLXiOi.1),  for  promoting  the  Healing  of  V/ounds  by  the  first  intention, 
for  treating  Open  or  Fetid  Wounds,  and  for  arresting  Haemorrhage.  In  2  oz.,  4  oz.,  and 
16  oz.  bottles,  2s.  6d.,  4s.  6d.,  and  12s. 

PEROXIDE  OF  HYDROGEN.  4  oz.,  2s.;  8  oz.,  3s.  6d.;  16  oz.,6s. 

^:^J!/HARC0A.L  GA.PSXTXiSS,  containing  pure  Vegetable  Ivory 
Charcoal.  In  boxes,  2s.  6d.  each. 


c-iSTm? 


1  Guaranteed  the  finest  imported ;  free 
I  from  acidity  or  artificial  heat,  and  much 

Guinea  ner  - a  ■  ,  ,  Superior  to  low-priced  Sherry.  One 

by  rail  to  all  Enaiand  °  7  quality,  36s.  per  dozen.  3  dozen  and  upwards  carriage  free 

/.LS  SrS  favourable  opinion  of  W.  D.  WATSON’S  Old  Marsala  Wine,  see 

f..catcal^l  770,  April  ist ,  1865,  p.  345,  or  Dr.  Druitt’s  “  Report  on  Cheap  Wines”,  p.  174. 

SON  Wme  Merchant,  72  and  73,  Great  Russell  Street,  corner  of  Bloomsbury  Square 
London,  W.C.  Established  1841.  Terms  Cash. 


ILT  ides’  Patent  Leather - 

.  FELT  SPLINTS  excel  all  others  yet 

invented  in  consequence  of  their  easy  adaptability 
to  every  kind  of  fracture.  The  material  is  sold 

required.  They  are 
to  any  shape.  For 
incomparable.  Price 


I2S.  per  yard,  18  inches  wide  ’  ““u  vjciierai  rr-raciice,  tney  axc  incomparable.  Price 


JOHN  GILLON  &  CO.,  LEITH. 

Iff  ssence  of  Beef,  or  Meat 

^  JUICE,  for  instantly  making  Beef  Tea  for  In-i 
valids.  Prepared  by  JOHN  GILLON  &  CO.,  Pre¬ 
served  Provision  Manufacturers,  Leith.  This  valuable! 
article  is  strongly  recommended  by  Professor  Christison 
of  Edinburgh,  and  is  largely  prescribed  by  the  Medical 
Profession.  It  is  simply  the  Juice  of  the  best  Ox  Beef, 
and  it  will,  without  trouble  or  loss  of  time,  produce  Beef 
Tea  of  the  finest  quality  and  flavour,  such  as  the  stomach 
will  retain  under  sea-sickness,  or  when  every  thing  else 
is  rejected.  It  is  more  economical  than  Beef  Tea  pre¬ 
pared  in  the  family,  and,  as  it  will  keep  good  for  any 
length  of  time,  no  house  should  be  without  it. — For  its 
Medical  Properties,  see  Article  by  Professor  Christison 
of  Edinburgh,  in  the  Morithly  Journal  oj  Medicine, 
January  1855. 

Essence  of  Mutton  and  Essence 


of  CHICKEN,  prepared  in  e.xactly  the  same  manner. 
Wholesale  Agents. 

London — John  Bell  and  Co.,  338,  Oxford  Street,  W.  ; 
Thomas  Keating,  79,  St.  Paul’s  Churchyard  ;  Barclay 
and  Sons,  Farringdon  Street,  E.C.  ;  F.  Newbery  and 
Sons,  45,  St.  Paul’s  Churchyard  ;  Crosse  &  Blackwell, ' 
Soho  Square,  W.  ;  and  Joseph  House,  76,  Minories,  E. 
These  ESSENCES  may  be  obtained  from  Drug¬ 
gists  and  Italian  Warehousemen  in  all  the  principal 
towns,  in  canisters  of  from  4  oz.  to  6  lb.  each.  f 

A  Reprint  of  the  Article  by  Professor  Christison  will  | 
be  se7tt  to  Medical  Ge^ttlej/ien  on  Application  to  the' 
M atiufachirers  or  Agefits. 


r'iiio 

Vjr  7F.> 


n’s 


Essence  of  Beef  Lo¬ 


zenges.  JOHN  GILLON  &  CO.,  Leith. 

These  Lozenges  are  made  by  carefully  evaporating  the 
Essence  of  Beef,  as  advertised  above,  to  one-sixteenth 
of  its  bulk  :  they  are  warranted  to  be  the  pure  Extract 
of  the  best  Scotch  Ox  Beef. 

Agents  same  as  for  the  Essence  of  Beef. 


REDUCTION  IN  PRICE. 

Iff  xtractum  Carnis,  Liebig’s 

^  PROCESS,  Prepared  by  JOHN  GILLON  and 
CO.,  Preserved  Provision  Manufacturers,  Leith.  This 
Extract  of  Meat,  from  the  fact  of  its  being  carefully 
prepared  from  the  best  Scotch  Ox  Beef  in  a  temperate 
climate,  without  liability  to  incipient  putrefaction,  will 
be  found  to  be  more  palatable  and  agreeable  to  Invalids 
than  extract  made  in  a  warm  climate.  Gillon’s  Extract 
is  free  from  the  disagreeable  bitter  of  other  preparations, 
and  it  does  not  cause  nausea. 

Dr.  Dalzell,  Demonstrator  of  Practical  Chemistry 
in  the  University  of  Edinburgh,  reports,  after  careful 
analysis,  that  Gillon’s  Extract  of  Meat  is  identical 
vi  compositio7t  with  that  of  Liebig’s  Co.,  and  equally 
ntctritive ,  and  that  07ily  in  the  particular  smell  of  their 
volatile  aromas  do  these  extracts  difFer,  and  that  to  his 
taste  the  smell  of  Gillon's  Extract  is  more  pleasing 
and  more  delicate  than  that  prepared  under  the  direc¬ 
tion  of  the  illustrious  Professor. 

Retail  Prices — i  oz.,  is.6d. ;  2  oz.,  2s.  6d.  ;  4  oz.,  4s.  6d., 
8  oz.,  8s.  gd.  ;  16  oz.,  17s.  Weight  guaranteed. 


Tuniper-Tar  Oil  Soap  for 

J  SKIN  AFFECTIONS. 

The  great  objection  to  the  ordinary  Tar  Soaps  is 
that  they  irritate  the  Skin;  this,  on  the  contrary,  has  a 
very  soothing  effect. 

KREUZNACH  SALTS  FOR  BATHS 

now  being  used  so  advantageously  in  Scrofula  and 
other  Affections  where  Iodine  and  Bromine  are  re¬ 
quired. 

HITCHCOCK  and  GARRAD,  Chemists  to  H.R.H. 
the  Prince  of  Wales,  9,  Bruton  Street,  Berkeley  Square, 
W. ;  and  100  and  loi.  High  Street,  Oxford. 
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REMARKS 

ON 

THE  DIAGNOSIS  OF  EARLY  PREGNANCY* 

By  ROBERT  BARNES,  M.D.Lond., 

Follow  and  late  Examiner  in  Midwifery,  Royal  College  of  Physicians;  Obstetric 
Physician  and  Lecturer  on  Midwifery,  St.  Thomas’s  Hospital ;  Consulting 
Physician  to  the  East  London  Children’s  Hospital ;  Examiner 
in  Midwifery,  Royal  College  of  Surgeons. 


T  HE  diagnosis  of  early  pregnancy  is  confessedly  difficult.  Within  the 
■first  three  months  the  prudent  physician  will  often  call  in  Time  to  his  aid, 
and  will  postpone  the  positive  “Yes”  or  “No.”  Of  course,  he  dis¬ 
regards  all  the  subjective  signs.  It  is  not  safe  to  trust  to  any  evi- 
<lence  but  the  objective  signs— those  physical  conditions  that  are  re¬ 
vealed  to  him  on  examination  of  the  patient.  At  the  epoch  under 
discussion,  the  evidence  is  of  a  cumulative  character.  We  cannot  rely 
with  entire  confidence  upon  any  one  sign.  It  is  a  case  where  the  old 
law  maxim,  JNultci  collcctci  pvobuHt^  (jiics  sin^ulcitipi  hoh  pTobcintU 
especially  applicable.  The  little  further  evidence  to  which  I  now  beg 
leave  to  draw  attention  is  simply  an  addition  to  the  heap.  I  claim  for 
it  no  absolute  value;  but  that  in  conjunction  with  other  signs  it  helps  to 
complete  and  to  strengthen  that  body  of  evidence  from  which  a  decision, 
more  or  less  positive,  may  be  drawn. 

In  seeking  for  evidence  of  pregnancy  we  seek,  of  course,  to  discover 
those  physical  alterations  in  the  generative  organs  which  pregnancy  in¬ 
duces.  Putting  aside,  as  beyond  the  scope  of  my  present  purpose,  the 
changes  wrought  in  the  breasts,  I  wish  to  fix  attention  principally  upon 
the  changes  that  take  place  in  the  uterus  and  vagina.  As  regards  the 
uterus,  theieare  changes  inform,  size,  weight,  mobility, position,  texture, 
secretion,  and  relation.  As  regards  the  vagina,  there  are  changes  of 
form,  texture,  colour,  secretion,  and  relation.  The  changes  observed  in 
the  vagina  are  mainly  the  consequence  of  changes  in  the  uterus.  It  is 
therefore  desirable  to  study  the  uterine  changes  first.  The  chano-es  in 
form,  size,  and  weight  are  so  interppdent  that  they  are  best  taken  to¬ 
gether.  The  change  of  form  consists  chiefly  in  a  greater  proportional 
enlargement  of  the  body  than  of  the  cervix  or  vaginaTportion  of  the 
uterus.  The  increase  of  size  and  weight,  of  course,  ai'e  also  more  marked 
in  the  body.  But  so  far,  and  taken  by  themselves,  these  signs  may  be 
due  to  engorgement  or  hypertrophy  of  the  uterus,  possibly  to  the  pre¬ 
sence  of  a  tumour  in  the  wall  of  the  uterus,  or  to  the  presence  of  a  poly- 
pus  in  its  cavity.  Under  the  hypothesis,  we  are  precluded  from  using 
the  uterine  sound,  and  must  rely  upon  such  means  as  are  not  likely  to 
disturb  pregnancy.  We  must  trust  to  manual  exploration,  and  sight,  for 
I  assume  that  characteristic  auscultatory  signs  are  not  yet  developed. 
The  touch  will  recognise —  ^ 

I.  A  change  of  texture  in  the  os  uteri  and  vaginal  portion.  It  is  soft 
cushiony,  a  little  patulous  perhaps,  and  lubricated  with  mucus, 
r  ^  change  of  position :  the  os  is  found  considerably  higher  up  and 
farther  back  under  the  promontory  than  in  the  unimjDregnated  state ;  and 
the  os,  instead  of  looking  downwards  in  the  axis  of  the  pelvic  cavity 
looks  backwards,  perhaps  a  little  upwards.  ^  ’ 

3.  A  change  of  position  in  the  body  of  the  uterus :  this  depends 
upon  the  same  cause  as  the  change’of  position  of  the  os.  The  normal 
position  of  the  uterus  is  one  of  slight  anteversion  when  the  body  is 
in  the  erect  posture.  The  uterus,  swinging,  as  it  were,  on  the  broad 
ligaments,  IS  ready  to  revolve  to  a  certain  extent  on  its  transverse 
a.xis,^  If  the  finger  be  applied  to  the  os,  drawing  down  the  vaginal 
portion,  the  fundus  rises  in  the  opposite  direction.  The  whole  uterus  is 
a  lever  of  the  first  order;  the  fundus  and  vaginal  portion  form  the  two 
arms,  either  of  which  may  be  moved  by  an  external  power.  The  two 
arms  are  of  an  unequal  length ;  the  upper  one  formed  by  the  body  of 
the  uterus  is  not  only  the  longer  but  the  heavier,  and  the  freer  from  re¬ 
straint.*  W^hen,  therefore,  the  body — the  part  which  is  exclusively  the 
seat  of  gestation— is  enlarged,  the  increase  of  size,  length,  and  weight 
adds  in  a  geometrical  ratio  to  the  power  of  the  longer  arm  of  the  lever 
It  naturally  falls  forwards  and  downwards ;  the  axis  of  the  uterus  no 
longer  approximates  to  that  of  the  pelvis,  but  becomes  'oblique  in  re¬ 
ference  to  the  axis  of  the  pelvic  brim;  nearly  horizontal  when  the  sub¬ 
ject  IS  erect.  This  anteversion  is  further  liable  to  increase  by  the  fundus 
being  weighted  with  the  superincumbent  intestines.  Every  inspiration, 

*  Read  in  the  Midwifery  Section  before  the  Annual  Meeting  of  the  British  Medical 
Association  in  Oxford,  August  1868.  ^’icuicai 


every  movement  that  fixes  the  chest,  tends  to  exert  a  leverage  action 
upon  the  uterus,  the  power  of  which  increases  in  an  accelerated  ratio  with 
me  glow th  of  the  uterus.  This  leverage  in  anteversion,  or  moicveme7it 
de  bascule,  as  the  French  call  it,  produces  the  sign  to  which  I  wish  to 
invite  special  attention. 

4-  The  elevation  and  retrogression  of  the  vaginal  portion  is  impeded 
by  the  intimate  union  existing  between  the  anterior  wall  of  the  cervix 
uteri  and  the  base  of  the  bladder.  The  neck  of  the  uterus  can  only  rise 
backwards  by  dragging  the  neck  of  the  bladder  along  with  it.  This 
produces  peculiar  conditions  very  perceptible  to  the  touch.  The  resist- 
ance  opposed  by  the  mass  of  cellular  tissue  that  binds  the  uterus  to  the 
bladder  is  partly  overcome  by  stretching.  The  cellular  tissue  is  remark- 
^ly  extensile ;  and  the  extensibility  of  the  vaginal  wall  is  well  known. 
The  mass  of  inter-cervico-vesical  tissue  plays  an  important  part  inpreg- 
nancy  and  labour.  During  pregnancy,  it  undergoes  the  stretching  re¬ 
ferred  to.  During  labour  it  is  still  further  stretched  ;  it  is  by  virtue  of 
this  flee  extensility  that  the  lower  part  of  the  uterus  glides  down  into 
the  pelvis  before  the  advancing  head,  the  bladder  and  anterior  wall  of 
the  vagina  remaining  more  fixed.  In  this  way,  small  vessels  are  com¬ 
monly  torn,  and  hccmatocele  or  small  extravasations  of  blood  take  place 
m  the  loose  tissue.  These  extravasations  are  very  common ;  but  a  con¬ 
dition  I  have  never  found  wanting  in  every  case  in  which  I  have  had  the 
of  examining  the  body  a  few  days  after  labour,  is  a  large 
effusion  of  serum.  This,  of  course,  is  readily  absorbed,  and  the  stretched 
cellular  tissue  recovers  its  normal  compactness.  Thus  the  space  be¬ 
tween  the  uterus  and  bladder  is  elongated.  This  stretching  and  elonga¬ 
tion  is  attended  by  a  stretching  [and  smoothing  out  of  the  anterior 
and  upper  wall  of  the  vagina.  This  change  in  the  vagina  is  very  re¬ 
markable.  Instead  of  the  deep  groove  or  jar,  commonly  found  in 
the  non -pregnant  state  in  front  of  the  os  uteri,  the  os  being  lifted  up,  and 
brought  neaily  into  a  straight  line  with  the  anterior  wall  of  the  vagina, 
we  find  the  anterior  aspect  of  the  cervix  from  the  edge  of  the  os,  form¬ 
ing  a  continuous  plane  with  the  upper  part  of  the  anterior  wall  of  the 
vagina. 

The  features  of  this  plane  vary  with  the  epoch  of  pregnancy.  During 
the  first  month,  whilst  the  anteversion  of  mutation  of  the  body  of  the 
iderus  is  yet  moderate,  the  vaginal  cul-de-sac  is  not  quite  obliterated ; 
the  length  of  the  plane,  measured  from  os  uteri  to  the  lower  edge  of  the 
symphysis  pubis,  is  about  two  inches  ;  the  natural  corrugations  of  the 
vagina  are  not  lost ;  and  there  is  an  elastic  sensation  in  the  course  of 
this  plane  through  which  it  is  not  always  easy  to  feel  the  body  of  the 
uterus,  which  rests  upon  it.  But,  at  the  end  of  two  months,  the  features 
aie  less  ambiguous.  The  os  has  been  tilted  higher  up;  the  body  of  the 
uterus  is  larger,  and  its  nutation  is  more  marked.  The  connecting 
tissue  between  uterus  and  bladder  is  more  stretched ;  the  vaginal  mu¬ 
cous  membrane,  also  stretched  in  a  corresponding  degree,  is  smoother  and 
more  tense  to  the  feel;  and  the  uterine  body  reclining  upon  it  is  felt 
firm  and  rounded  through  it,  an  elastic  cushion  intervening.  If  the  ab¬ 
dominal  walls  be  not  too  thick  and  resisting,  the  fundus  of  the  uterus 
can  be  felt  by  the  hand  pressed  in  above  the  symphysis,  so  that  th;e  size, 
shape,  and  position  of  the  uterus,  can  be  measured  between  the  two 
hands. 

I  believe  there  is  no  condition  excepting  pregnancy  that  brings  out  so 
distinctly  the  features  I  have  attempted  to  describe.  The  tense  smooth 
plane,  extending  from  the  os  uteri  forwards  to  the  symphysis  pubis,  is 
characteristic  of  pregnancy.  This  sign  alone  has  many  times  indicated 
to  me  the  existence  of  pregnancy;  and,  on  seeking  for  corroborative 
testimony,  I  have  seldom  failed  to  find  it. 

The  most  valuable  sign  of  all,  perhaps,  is  the  violet  coloration  of 
the  vaginal-portion  and  the  vagina,  described  by  Jacquemier.  If  this 
is  minutely  investigated,  it  will  be  found  that  the  appearance  due  to  , 
pregnancy  differs  from  the  occasional  resemblances  that  depend  upon 
other  causes.  In  pregnancy,  the  general  and  intense  hypersemia  is  de¬ 
pendent  upon  an  augmented  supply  of  blood  attracted  by  the  develop¬ 
mental  stimulus.  Owing  to  the  absence  of  valves,  and  the  free  anasto¬ 
mosis  of  the  vessels,  the  entire  vascular  system  of  the  pelvis  shares  in 
this  hj^ermmia.  The  capillaries  and  smaller  veins  become  enlarged ; 
the  veins  increase  in  tortuosity  and  prominence ;  they  become  in  some 
instances  vaiicose;  the  mucous  surface  is  irregular  in  consequence, 
sometimes  lesembling  the  cerebral  convolutions;  but  a  more  character¬ 
istic  feature  is,  the  appearance  of  small  veins  in  the  labia  minora  et 
majora,  of  a  purple  colour,  merging  in  the  vagina  into  the  general 
purple  colour  of  the  mucous  membrane.  This  appearance  of  the  veins 
of  the  vulva  is  strictly  analogous  and  similar  to  that  of  the  veins  in  the 
breasts.  I  can  verify  the  observation  of  Dr.  McClintock,  that  the  violet 
colour  of  the  vagina  disappears  if  the  child  dies. 

If  the  speculurn  be  used,  it  will  commonly  be  found  that  a  creamy 
secretion  gathei'S  in  the  fundus  of  the  vagina.  The  features  which  I  have 
described,  taken  together — namely,  the  feel  of  the  os  uteri,  its  position,  the 
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smooth  stretched  plane  of  the  vagina  extending  backwards,  the  rounded 
firm  mass  felt  through  the  elastic  plane,  and  the  vascular  appearance 
of  the  vagina  and  vulva — raise  the  presumption  of  pregnancy  almost  to 

certainty.  .  , 

Still,  there  are  other  conditions  that  may  deceive.  A  case  that  pre¬ 
sented  ni  a  high  degree  a  combination  of  the  signs  described  was  the 
following.  A  lady  had  had  two  children.  After  the  last,  which  was 
born  in  July  1867,  the  abdomen  did  not  diminish  in  size  to  the  extent 
expected.  After  six  months,  she  began  slowly  to  increase.  She  was 
brought  to  me  with  the  object  of  ascertaining  whether  the  inciease  was 
due  to  pregnancy  or  to  an  abnormal  growth.  I  found  abdominal  en¬ 
largement  that  would  correspond  to  three  or  four  months  of  gestation ; 
no  fluctuation  or  distinct  tumour.  The  os  was  tilted  up  and  backwards, 
not  characteristically  soft ;  the  anterior  roof  of  the  vagina  was  on  the 
stretchy  the  uterus  was  a  little  enlarged  and  anteverted  5  the  mucous 
membrane  exhibited  a  sub-violet  colour,  with  creamy  mucus.  There 
was  hardness  and  resistance  in  the  right  iliac  fossa.  I  reseived  my 
opinion  as  to  pregnancy,  leaving  this  in  doubt;  but  stated  the  proba¬ 
bility  of  a  tumour.  About  five  weeks  later,  it  was  considered  that  she 
was  in  labour;  but  collapse  increased,  with  severe  abdominal  pain,  and 
she  died  in  a  few  days.  On  dissection,  the  uterus  was  found  not  to  have 
been  pregnant;  there  was  some  enlargement,  with  anteversion.  The 
anteversion  was  caused  by  the  pressure  of  an  ovarian  tumour  upon  the 
body  of  the  uterus.  The  colour  of  the  vagina  was  due  to  congestion 
from  pressure.  The  cause  of  death  was  remarkable.  The  tumour, 
which  had  increased  rapidly  in  size  during  the  last  month,  had  become 
twisted  on  its  axis,  so  that  the  pedicle  resembled  an  umbilical  cord. 
The  strangulation  of  the  vessels  so  induced  had  led  to  rupture  of  vessels 
in  the  cysts  of  the  tumour.  *  . 

The  converse  of  the  backward  stretching  of  the  vagina  happens  in 
the  case  of  retroversion  of  the  gravid  womb.  In  this  case,  the  cervix 
uteri  is  jammed  behind  and  above  the  symphysis  pubis;  the  lower  and 
posterior  wall  of  the  vagina  is  bulged  forward  by  the  fundus  uteri. 


CASE  OF  THROMBOSIS  OF  THE  HEART,  Etc.,  AND 
OF  THE  RIGHT  FEMORAL  VEIN  ;  WITH  FATTY 
DISEASE  OF  THE  KIDNEYS. 

By  D.  DYCE  BROWN,  M.A.,  M.D., 

One  of  the  Medical  Officers  of  the  Aberdeen  General  Dispensary,  and  late  Assistant 
Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 


Elizabeth  M.,  aged  10  months  exactly,  had  been  delicate  from  her 
birth.  She  was  attacked  twelve  days  before  death  with  scatlet  fever,  in 
which  she  was  going  on  well,  till  the  sixth  day  before  death,  when  she 
was  suddenly  seized  with  very  rapid  and  short  breathing.  The  pulse 
became  small  and  quick  ;  the  skin  was  hot,  with  general  feverishness 
and  thirst.  The  bowels  were  regular ;  the  urine  free ;  the  tongue 
and  the  inside  of  the  mouth  and  gums  were  ulcerated. _  She 
could  hardly  be  made  to  take  the  breast,  which  the  mother  attributed 
to  her  sore  mouth.  On  examination  by  the  stethoscope,  nothing  but 
harsh  breathing  could  be  detected.  There  was  no  dulness  on  per¬ 
cussion.  Three  days  later,  the  right  thigh  and  leg  were  found  to  be 
swollen,  but  not  oedematous,  and  discoloured  of  a  purplish  hue.  There 
was  seemingly  no  pain  in  the  limb,  the  temperature  of  which  was  not 
lower  than  that  of  the  left  limb.  T.  he  pulsation  in  the  right  femoral 
artery  was  much  fainter  than  that  on  the  left  side.  Next  day,  there  were 
also,  with  the  harsh  breathing,  slight  bronchial  rdles,  hut  no  dulness. 
Two  days  later  she  died,  the  symptoms  before  death  being  very  hurried, 
short  breathing,  pulse  hardly  perceptible,  face  anxious  and  pale,  dis¬ 
coloration  in  the  right  limb  more  pronounced.  From  the  first  access  of 
these  symptoms  till  the  last,  she  had  hardly  any  cough. 

Dr.  Alexander  Ogston  kindly  conducted  the  post  mortem  examination, 
thirty-six  hours  after  death,  of  which  the  following  is  his  report. 

On  the  outside  of  the  body  there  was  nothing  very  remarkable  beyond 
a  purplish  blue  discoloration  of  the  skin  over  the  right  groin  and  haunch, 
and  upper  part  of  the  right  thigh,  which  discoloration  was  the  more 
conspicuous  as  the  rest  of  the  surface  was  of  a  waxy  paleness.  1  he 
uniform  purj^lish  discoloration  of  the  right  thigh  and  leg,  as  well  as  the 
swelling  observed  during  life,  had  almost  entirely  disappeared.  There 
W'ere  the  usual  cadaveric  lividities  of  the  back  parts ;  the  joints  were 
flaccid  ;  the  pupils  small.  On  opening  the  chest  the  pleura  were  healthy. 

*  I  have  seen  another  case  in  v  hich  an  ovarian  tumour  was  rolled  over  in  a  similar 
manner  by  the  growing  pregnant  uterus.  Death  ensued  in  the  same  manner  by 
rupture  of  the  vessels  of  the  cyst. 


and  the  pericardium  distended  with  a  fluid  ounce  of  clear  serum.  The 
whole  of  the  contents  of  the  chest  were  removed  in  a  mass,  and  ex¬ 
amined  after  being  separated  from  the  body.  On  opening  the  right 
auricle,  it  was  full  of  clot,  half  of  which  was  the  usual  red  blood- clot, 
and  half  yellow  and  fibrinous.  This  fibrinous  clot,  which  was  densest 
and  yellowest  in  the  auricular  appendix,  became  deeper  and  deeper  in 
colour,  until  it  passed  into  the  red  clot ;  but  did  not  extend  into  either 
of  the  venae  cavae.  The  right  ventricle  was  empty;  but  the  pulmonary 
artery,  from  the  valves  onwards,  was  full  of  fibrinous  clot ;  which,  on 
being  pulled  out,  formed  a  cast  of  the  trunk  and  branches  of  the  artery 
to  its  finest  ramifications.  The  left  ventricle  was  empty;  the  left  auricle 
was  full  of  fibrinous  clot,  densest  and  yellowest  in  the  auricular  appendix; 
and  extending  into  the  smallest  ramifications  of  the  pulmonary  veins. 
The  aorta  was  full  of  a  similar  yellow  clot,  exhibiting,  when  pulled  out, 
a  cast  of  the  arch  and  descending  thoracic  aorta,  and  of  the  main  ar¬ 
teries  of  the  head  and  arms  for  a  short  distance.  The  substance  and 
valves  of  the  heart  were  quite  healthy.  The  thymus  gland  was  dimin¬ 
ished  to  about  one-half  of  its  original  size.  The  lungs  were  bulky. 
The  upper  lobe  of  the  right  lung  was  healthy ;  the  middle  lobe  of  the 
right  lung  having  an  almost  emphysematous  feel.  The  back  part  and 
lower  lobe  of  the  right  lung  were  solidified  and  hepatised ;  and  gave 
out,  on  pressure,  a  very  little  muco-purulent  fluid  from  the  cut  bronchi, 
and  serum  from  the  lobes  themselves.  The  hepatised  part  was  not 
softened.  The  left  lung  had  the  front  of  its  upper  lobe  a  little  emphy¬ 
sematous  to  the  feel,  but  otherwise  natural.  The  back  part  and  lower  lobe 
of  the  left  lung  were  in  the  same  state  as  the  corresponding  parts  of  the 
right  lung.  The  stomach,  liver,  spleen,  and  intestines,  were  healthy. 
The  abdominal  aorta  was  empty ;  the  abdominal  vena  cava  contained 
semi-fluid  blood.  The  left  kidney  was  large,  flabby,  pale,  and  extremely 
fatty  throughout,  and  showing  all  the  appearance  of  advanced  fatty  dis¬ 
ease,  both  on  section  and  when  stripped  of  its  capsule.  The  right  kid¬ 
ney  was  intensely  fatty;  hardly  a  trace  of  normal  tissue  remaining.  The 
bladder  contained  a  small  quantity  of  urine,  which,  with  heat,  gave  a 
copious  deposit  of  albumen. 

On  making  an  incision  down  the  front  of  the  right  thigh,  along  the 
course  of  the  main  vessels,  which  laid  bare  the  internal  saphenous 
vein,  this  vein,  to  the  length  of  one  inch  from  its  origin,  felt  jike  a  hard 
incompressible  cord,  and  was  found  filled  with  a  hard,  blackish,  friable, 
dry  clot,  of  the  consistence  of  the  lymph  usually  deposited  on  the  inner 
walls  of  an  aneurism.  Below  this,  it  was  filled  with  semifluid  blood ; 
and  the  walls  of  the  vein  bore  nowhere  any  traces  of  inflammatory 
action.  The  femoral  vein,  from  the  level  of  Poupart’s  ligament  Jo  two 
inches  downwards,  had  the  same  hard  feeling,  and  was  filled  with  the 
same  hard  clot ;  the  clot  extending  for  a  quarter  of  an  inch  into  the 
profunda  branch.  This  clot  in  the  femoral  vein  presented  a  peculiar 
appearance.  Although,  on  the  whole,  black,  hard,  and  friable,  as  abo^  e 
described,  it  presented,  at  intervals  of  about  half  an  inch,  places  wheie 
it  was  firm,  white,  and  fibrinous;  and  was  thus  composed  of  shoit  white 
portions  alternating  with  black  longer  parts.  This  was  evidently  owing 
to  the  manner  of  its  formation;  the  white  portions,  which  were  evi¬ 
dently  the  first  that  had  been  formed,  corresponding  to  places  where  the 
venous  valves  were  present;  small  projections  (from  the  wlnte  portions) 
themselves  even  more  white  and  tough,  fitting  into  the  sinuses  of  the 
valves,  and  seeming  to  have  been  first  produced.  The^  appearances  led 
distinctly  to  the  inference,  that  the  thrombus,  commencing  in  the  sinuses 
of  the  valves,  grew  thence  till  the  vein  at  the  part  was  plugged;  the 
intermediate  black  clot  having  been  formed  by  the  imprisoned  blood. 
Above  and  below  this  part  described,  the  vein  contained  semifluid  blood, 
and  presented  no  trace  of  any  inflammatory  action.  The  femoral  arteiy 
on  this  side,  as  well  as  the  femoral  artery  and  vein  on  the  other  side, 
were  natural.  There  was  nothing  else  unusual.  The  head  \\  as  not 
examined. 

Remarks. — The  interest  of  the  case  is  manifest  _  The  fatty  disease 
of  the  kidneys  was  sufficient  to  account  for  a  condition  of  blood  tend¬ 
ing  to  production  of  thrombosis;  while  such  disease  of  the  kidneys, 
and  such  extensive  and  well  marked  thrombosis,  in  a  child  ten  months 
old,  is  sufficiently  uncommon  to  deserve  record.  The  sudden  access  of 
hurried  and  short  respiration,  with  the  purplish  discoloration  of  the 
limb,  prove  that  the  thrombi  had  begun  to  form  some  days  before 
death.  These  two  sets  of  symptoms,  along  with  the  absence  of  stetho- 
scopic  signs  to  account  for  the  state  of  the  respiration,  pointed  at  once 
to  the  diagnosis.  The  hepatisation  of  portions  of  the  lungs  was  evidential 
merely  the  precursor  of  death,  as,  two  days  befoie,  there  was  no  duhiess 
on  percussion  on  either  side.  The  small  quantity  of  mucopuiulent  H'-’jd 
which  could  be  pressed  from  the  cut  bronchi,  w^as  just  what  one  woukl 
have  expected  to  find  from  the  existence,  two  days  before  death,  of  slight 
rdles. 
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A  CASE  OF  ABSCESS  OF  THE  BRAIN.* 

By  JOHN  K.  SPENDER,  M.D.Lond., 

Surgeon  to  the  Mineral  Water  Hospital,  and  to  the  Eastern  Dispensary,  Bath. 

The  following  case  possesses  some  interest  and  value,  on  account  of  the 
complete  history  which  was  obtained.  Some  points  in  that  history,  too, 
may  help  to  place  the  diagnosis  of  cerebral  abscess  on  a  surer  foundation! 

G.  T,,  a  well-built  muscular  man,  aged  60,  by  occupation  a  carter, 
and  in  apparently  sound  and  even  vigorous  health,  fell  off  a  load  of 
thorns  in  the  middle  of  November  1866,  and  struck  the  back  of 
his  head.  He  was  severely  shaken,  but  was  not  made  insensible. 
He  did  not  vomit ;  and  there  was  no  outward  injury  inflicted  on  the 
body,  beyond  bruises.  _  He  stayed  at  home  quietly  for  four  days,  and 
then  went  to  work  again ;  but,  for  many  days  after  this,  he  always  came 
home  eaily,  and,  in  a  silent  moody  way,  sat  shivering  all  the  evening 
over  the  fire.  H  e  often  went  to  bed  as  early  as  seven  o’clock,  and  said 
that  he  had  a  noise  in  his  head  like  “singing”.  All  through  January,  he 
stayed  at  home  entirely,  and  was  always  silent  and  strange.  The  people 
aiound  him  had  to  speak  two  or  three  times  before  they  could  get  an 
answer.  This  went  on  through  February  and  nearly  the  whole  of 
March.  On  March  28th,  he  felt  so  much  better,  that  he  went  to  a  wood 
with  two  or  three  other  men,  in  order  to  fell  trees ;  and,  while  doing  this, 
he  had  a  “  fit”— strictly  epileptiform,  for  he  M^as  insensible  and  con¬ 
vulsed,  and  was  brought  home  by  his  companions.  Next  morning,  he 
was  so  far  revived,  that  he  resumed  the  work  of  the  previous  day,  and 
did  so  until  Monday,  April  ist,  when  he  came  home  about  noon!  and 
did  not  go  out  again  all  the  week.  It  was  on  Wednesday,  April  3rd, 
that  he  was  seen  for  the  first  time  by  the  house-surgeon  of  the  Eastern 
Dispensary,  Mr.  Exell.  On  Sunday  evening,  April  7th,  he  was  re¬ 
markably  lively  and  cheerful.  The  next  day,  he  felled  trees  again  in 
the  old  wood,  but  was  again  brought  home  in  an  epileptic  convulsion 
and  never  afterwards  went  out  of  his  bed-chamber,  ’ 

From  this  time  till  the  middle  of  June,  he  received  parochial  relief 
and  medical  attendance.  He  was  always  in  bed  j  and,  at  ten  o’clock 
every  morning,  he  was  seized  with  a  violent  tremor,  followed  by  a  pun¬ 
gent  heat  and  a  profuse  sweating;  and,  strange  to  relate,  this  hectic 
cycle  was  almost  always  most  intense  on  Tuesdays.  He  now  began  to 
complain  of  an  intense  screwing  pain  at  the  vertex  of.  the  right  half  of 
the  head,  which  continued  for  nearly  three  months  with  cruel  rigour. 
A  letter  for  the  Eastern  Dispensary  was  obtained  for  him  in  June  and 
I  visited  him  rather  frequently.  ’ 

No  considerable  variation  in  the  symptoms  occurred  in  July;  but,  in 
the  first  week  of  August,  he  suffered  another,  a  third  and  last,  epileptic 
fit.  Aftei  this,  he  had  no  more  pain ;  but  he  now  lost  his  speech,  and 
could  utter  nothing  beyond  groaning  inarticulate  noises.  At  about 
the  same  time,  the  power  of  swallowing  also  was  lost.  The  pupils  were 
always  normal,  and  responded  well  to  light.  The  protruded  tongue 
invariably  turned  to  the  left  side.  Paralysis  of  the  left  arm  and  leg  gra¬ 
dually  came  on  the  arm  and  leg  which  were  clonically  convulsed 
during  the  epileptic  attacks ;  and  the  ever-spreading  palsy  soon  merged 
into  a  coma  which  deepened  into  death,  on  Saturday  morninp-  Seo- 
tember  14th.  e 

Ros^  Mortem  Examination,  Sunday  evening.  Sept.  15th.— I  obtained 
this  examination  on  condition  that  the  head  should  be  the  only  cavity 
opened.  There  was  no  scar  visible  on  any  part  of  the  scalp.  The  cal- 
varium  was  removed  without  difficulty,  and  there  were  no  adhesions  be¬ 
tween  it  and  the  dura  mater.  The  membranes  had  a  congested  look 
over  all  the  upper  surface  of  the  brain;  and  the  right  hemisphere 
seemed  swollen,  much  in  the  same  way  as  the  brain  of  a  child  who  has  died 
of  acute  tubercular  meningitis.  Slicing  the  brain  carefully  down,  I  came, 
at  about  half  an  inch  from  the  surface,  to  the  roof  of  a  large  and  irregu¬ 
larly  shaped  cavity,  lined  with  a  soft  membrane,  and  out  of  which  a 
thin  puriform  fluid  so  suddenly  poured  that  I  was  unable  to  collect  it 
for  measurement.  The  body  of  the  cavity  might  have  contained  a  plum 
of  moderate  size.  A  sinus  ran  half  an  inch  directly  forwards;  and 
pother  and  much  longer  one  took  a  direction  downwards  and  inwards 
into  the  lateral  ventricle,  into  which  pus  of  a  thicker  consistence  had 
filtered.  So  far  as  I  could  make  out,  the  right  lateral  ventricle  formed 
the  lower  and  inner  boundary  of  the  purulent  cavity.  The  cerebral 
tissue  around  the  abscess  was  deeply  reddened.  The  entire  brain  was 
next  removed ;  and  the  bones  at  the  base  of  the  brain  were  carefully  in¬ 
spected  ;  so  also  were  the  principal  blood-vessels ;  but  nothing  wrong 
could  be  discovered.  During  life,  the  organs  of  sense  had  d(me  their 
duty  well;  and  physical  examination  of  the  other  cavities  of  the  body 
gave  no  indication  of  disease,  though  it  ought  to  be  added  that,  during 
the  epileptic  convulsions,  the  heart  palpitated  in  a  most  violent  manner. 

•  Read  before  the  Bath  and  Bristol  Branch. 


633 


The  treatment  of  this  case  is  a  confession  of  the  impotency  of  medi¬ 
cine.  Everything  reasonable  was  tried ;  iodide  of  potassium  in  large 
doses;  a  short  and  mild  course  of  mercury;  a  seton  at  the  back  of  the 
neck.  Only  opium  produced  transient  and  imperfect  remission  of  suf¬ 
fering.  Good  nourishment  was  supplied,  so  long  as  he  had  the  power 
of  swallowing  it. 

The  history  of  this  case  embodies  the  striking  fact,  that  there  was  no 
apparently  adequate  cause  for  the  mischief  in  the  brain.  He  was  mucli 
shaken  by  falling  on  the  head  ;  but  he  was  not  wounded.  No  outward 
phlepion  had  been  seen  or  known  during  the  last  few  years  of  life ; 
and,  if  the  man’s  statement  is  to  be  believed,  there  had  been  no  syphilis 
for  at  least  thirty  years.  The  health  had  been  unqualifiedly  good  for  a 
long  time,  though  he  occasionally  drank  rather  hard.  There  was  no 
albumen  in  the  urine  when  I  attended  him. 

Dr.  Gull’s  monograph  on  Abscess  of  the  Brain,  in  the  third  volume 
of  the  third  series  of  Guys  Hospital  Reports,  is  of  high  classical  value. 
Relying  on  his  almost  absolute  assertion  that,  “with  the  exception  of 
suppuration  produced  by  scrofulous  deposit,  idiopathic  abscess  of  the 
brain  does  not  6ccur,  ”  I  hesitated  in  offering  a  perfect  diagnosis,  and 
suspected  for  some  time  that  my  patient  was  an  example  of  chronic 
cerebral  softening.  The  local  pain  and  the  unilateral  convulsion  and 
paralysis  helped  me  at  length  to  realise  the  actual  state  of  things.  It  is 
noticeable  how  the  earlier  symptoms,  indicating  pressure  on  the  surface 
of  the  convolutions,  receded  to  make  way  for  the  abolition  of  the 
mental  and  motorial  faculties,  which  must  have  been  caused  by  pressure 
on  the  deep-seated  ganglia.  In  these  facts,  we  have  a  key  to  the  new 
direction  of  the  pus-containing  sinuses.  Dr.  Gull  contends  that  a  scrutiny 
of  every  organ  of  the  body  is  necessary  in  order  to  fix  the  exact  etiology 
of  any  case  of  abscess  of  the  brain ;  but  so  exhaustive  and  laborious  a 
necropsy  is  not  within  every  one’s  power ;  and  Lebert  distinctly  admits 
the  possibility  of  “idiopathic  cerebral  suppuration”. 


CASES  OF  INTESTINAL  OBSTRUCTION;  WITH 

REMARKS.* 

By  william  CADGE,  F.R.C.S., 

Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

Every  case  of  Intestinal  Obstruction,  threatening  to  be,  or  being,  in¬ 
vincible  from  any  cause,  is  of  such  interest  to  the  surgeon,  and  is  fraught 
with  such  danger  to  the  patient,  that  I  shall  make  no  apology  for  oc¬ 
cupying  the  time  of  the  meeting  while  I  narrate  and  comment  on  a 
very  few  of  the  many  cases  which  have  come  under  my  notice;  and  I 
shall  only  mention  those  which  present  some  feature  of  sui'gical  or  pa¬ 
thological  interest. 

Before  alluding  to  cases  of  complete,  I  would  briefly  note  the  occur¬ 
rence  of  cases  of  partial,  obstruction.  In  many  of  the  former,  there  is 
a  period,  of  variable  duration,  during  which  the  patient  has  symptoms 
like  the  following :  frequent  bilious  attacks,  so-caljed — that  is,  vomiting, 
abdominal  pain  and  distension,  and  more  or  less  constipation.  Now 
these  very  common  symptoms  would  not  usually  attract  much  attention; 
nor  need  they,  if  they  do  not  frequently  recur;  but  if  they  are  of  fre¬ 
quent  occurrence,  it  is  of  essential  importance  to  examine  carefully  the 
abdomen  for  some  mechanical  explanation.  A  short  time  ago,  I  saw  a 
gentleman, 'who  had  had  these  frequent  bilious  attacks;  and,  when  I  care¬ 
fully  examined  him  in  the  recumbent  position,  with  the  knees  drawn  up, 
I  could  detect  a  hard  tumour  of  the  size  of  one’s  fist,  on  the  right  side 
of  the  umbilicus,  deeply  placed  amongst  the  intestines.  I  could  not  as¬ 
certain  either  its  nature  or  its  exact  connexions ;  but  it  was  clearly  the 
cause  of  occasional  partial  stoppage  to  the  passage  of  the  intestinal 
contents.  It  never  led  to  complete  obstruction;  but  he  died  worn  out 
with  these  repeated  “bilious  attacks.” 

In  another  instance,  which  I  watched  for  two  or  three  years,  and 
which  I  have  put  on  record,  the  early  attacks  were  similar  to  those  I 
have  described,  and  were  thought  to  be  due  to  gout  or  over-indulgence, 
for  the  patient  was  a  country  gentleman  who  “fared  sumptuously  eveiy 
day”;  but,  with  the  greatest  care  over  diet,  the  attacks  still  recurred. 
He  would  frequently  vomit  large  quantities  of  the  contents  of  the  small 
intestines  ;  there  was  great  distension  of  the  abdomen  and  increased 
peristaltic  movements;  sometimes  the  vomiting  was  relieved  by  an  attack 
of  diarrhoea;  and  so  the  case  went  on  until  the  patient  died  exhausted; 
but  he  never  suffered  complete  obstruction. 

Oxvpost  tnorteni  examination,  I  found  a  fibrous  tumour  in  the  mesen¬ 
tery,  which  dragged  the  small  intestine  so  much  out  of  the  course  as  to 
form  a  sort  of  elbow,  and  as  to  partially  obstruct  the  passage  of  its  con- 

*  Read  at  the  meeting  of  the  East  Anglian  and  Cambridge  and  Huntingdon 
Branches. 
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tents.  I  was  early  enabled  to  diagnose  the  mechanical  nature  of  this 
obstruction,  by  watching  the  abdomen  during  an  attack.  ^  Although  I 
could  never  feel  any  tumour,  I  could  feel  the  violent  peristalsis  going 
on,  and  hear  that  peculiar  gurgling  resembling  water  flowing  out  of  a 
lull  decanter;  and  it  is  these  two  symptoms — namely,  distension  and 
vehement  peristalsis — which,  added  to  pain  and  sickness,  enable  one  to 
form  an  accurate  diagnosis  as  between  simple  bilious  attacks  and  those 
which  depend  on  some  mechanical  cause. 

Similar  to  these  somewhat,  but  with  less  sickness  and  more  constipa¬ 
tion,  are  those  cases  of  stricture  of  some  portion  of  the  large  intestine,  in 
which  there  are  occasional  attacks  of  partial  obstruction. 

I  pass  by  those  cases  of  partial  obstruction  caused  by  impaction  of  in¬ 
testinal  contents.  They  chiefly  affect  the  large  intestine,  are  always  to 
be  detected  by  careful  exploration,  and  ought  not  to  lead  to  much  diffi¬ 
culty  as  to  diagnosis.  I  come  to  those  formidable  cases  of  complete  ob¬ 
struction  which  so  deeply  rivet  our  attention. 

In  endeavouring  to  realise  a  correct  diagnosis,  the  most  important 
point  is,  to  ascertain  if  the  seat  of  obstruction  is  in  the  small  or  large 
intestine;  and  I  will  just  run  over  the  differential  signs. 

1.  The  chief,  I  believe,  and  the  most  reliable,  is  this,  that,  when  the 
small  intestine  is  obstructed,  whether  by  intussusception,  bands  of 
lymph,  or  diverticula,  the  symptoms  are  much  more  acute  and  violent. 
Peritonitis  and  death  ensue  much  earlier  than  when  the  difficulty  is  in 
the  large  bow'el,  whether  from  stricture,  or  twisting,  or  any  other  cause. 

2.  Pain  is  more  severe  and  early  when  the  small  intestine  is  con¬ 
stricted. 

3.  Distension  is  greater,  and  the  peristaltic  movements  are  more  ob¬ 
vious,  when  the  large  bowel  is  obstructed. 

4.  The  amount  of  urine  secreted  has  so  often  not  corresponded  with 
the  point  of  obstruction,  and  seems  to  bear  so  much  relation  to  the 
amount  of  vomiting,  that  I  cannot  regard  it  as  a  sign  of  any  value. 

But  these,  and  other,  differential  symptoms,  though  good  and  valu¬ 
able,  must  not  be  taken  as  more  than  moderately  applicable  in  practice, 
for  they  are  liable  to  very  frequent  exceptions.  I  remember  Mr.  Nor- 
gate  opening  the  descending  colon  of  a  man,  aged  36,  who  had  been 
constipated  for  seven  days.  The  abdomen  was  greatly  distended;  there 
was  frequent  faecal  vomiting;  no  peritonitis;  tongue  clean;  pulse  120, 
and  weak.  For  the  first  three  days,  he  had  taken  calomel  and  purga¬ 
tives  ;  for  the  lasrt  three  or  four,  nothing  but  a  little  ether  and  opium. 
No  stricture  could  be  felt  in  the  rectum;  but  a  tube  could  be  passed  only 
six  inches,  and  fluid  returned  as  soon  as  injected.  The  distension  of  the 
body  was  very  great;  and  it  was  thought  that  the  outline  of  the  large 
bowel  could  be  traced;  and,  owing  to  this  fact  and  the  difficulty  of  pass¬ 
ing  the  tube  and  injection,  the  diagnosis  was  obstruction  at  the  sigmoid 
colon.  When  the  descending  colon  was  opened,  only  a  little  air  and 
some  slight  putty-like  faeces  escaped.  A  flexible  catheter  was  passed 
up  some  inches,  and  water  injected;  but  it  returned  unchanged;  and  it 
was  clear  that  a  mistake  of  diagnosis  had  been  made.  The  symptoms 
persisted,  and  death  occurred  thirteen  days  from  the  commencement  of 
the  attack.  The  necropsy  revealed  the  whole  large  intestine  shrunk  and 
empty;  the  ileum  strictured  by  a  band  of  false  membrane  passing  be¬ 
tween  the  mesentery  and  the  brim  of  the  pelvis ;  the  proximal  part  of 
the  bowel  dilated,  black,  and  burst ;  and  general  peritonitis.  The  error 
in  this  case  was  chiefly  due  to  the  fact,  that  neither  tube  nor  injection 
would  pass  readily;  and  to  this  I  will  refer  again. 

^  Here  is  another  case  in  contrast  to  this.  A  stout  healthy  farmer,  re¬ 
siding  in  Suffolk,  was  attacked  suddenly  with  vomiting  and  pain  in  the 
body.  Aperients  were  prescribed,  the  stronger  purgatives,  including 
croton-oil  and  injections  of  all  kinds,  for  three  days,  without  reiief.  The 
abdomen  grew  greatly  distended  ;  peritonitis  came  on,  and  leeches  and 
Calomel  and  opium  were  Ordered ;  but  the  case  wore  a  bad  aspect ;  and 
late  at  night  on  the  fourth  day.  Dr.  Copeman  and  I  visited  him.  He 
was  greatly  prostrated.  Pulse  no.  The  abdomen  was  very  tympanitic; 
there  was  not  much  general  tenderness,  except  towards  the  right  iliac 
lossa,  and  there  percussion  gave  a  dull  sound,  there  were  signs  of  a  good 
deal  of  liquid,  and  this  was  also  the  chief  seat  of  pain  and  tenderness. 
I  passed  up  a  tube  fourteen  or  fifteen  inches,  and  three  pints  of  fluid 
would  readily  enter.  We  thought  that  the  obstruction  was  in  the  small 
intestine  near  the  coecum ;  i ,  because  the  symptoms  were  very  acute  ; 

2,  because  there  was  no  great  bulging  in  the  line  of  the  lai*ge  intestine ; 

3,  because  a  tube  and  injections  in  large  amount  passed  so  readily ;  and 

4,  because  the  pain  and  tenderness  seemed  to  point  exactly  where,  in 
front,  the  difficulty  resided.  I  could  not  open  the  colon  in  either  loin, 
because  it  was  thought  to  be  empty;  nor  could  I  consent  to  open  the 
abdomen  in  the  median  line  in  front,  with  the  view  of  groping  my  way 
to  the  source  of  obstruction  ;  I  proposed,  therefore,  if,  at  daylight,  no 
relief  by  inflation  or  other  means  to  be  tried  could  be  obtained,  to  cut 
down  to  the  probable  seat  of  mischief  in  the  right  iliac  region  ;  take 
the  small  chance  of  discovering  and  removing  the  cause  of  obstruction, 


or,  failing  that,  to  open  that  portion  of  the  bowel  which  should  be  found 
most  distended,  and  so  to  give  immediate  relief  to  the  symptoms,  and, 
if  life  could  not  be  saved,  death  would  come  with  less  suffering.  This 
plan  was  adopted.  I  cut  down  vertically  over  the  iliac  fossa,  and  soon 
came  upon  a  dark  distended  portion  of  intestine,  and  opened  it  freely. 
Nearly  two  chamber  utensils  full  of  faeces  gushed  out,  together  with 
small  lumps  of  solid  matter,  myriads  of  currant-seeds,  and  some  entire 
black  currants.  The  finger  in  the  bowel  reached  towards  the  lumbar 
region,  leaving  it  doubtful  whether  the  bowel  opened  was  the  ileum  or 
caecum.  I  stitched  the  bowel  to  the  edges  of  the  wound,  and  covered 
the  part  with  a  soft  sponge.  The  abdomen  became  softer  and  more 
flaccid,  and  for  some  time  he  had  no  sickness  ;  but  the  peritonitis  con¬ 
tinued,  and  he  died  two  days  after  the  operation,  and  only  five  or  six 
from  the  commencement  of  the  illness.  A  post  mortem  examination 
shewed  that  there  was  a  stricture  of  the  ascending  colon,  and  that  I  had 
opened  the  enormously  distended  caecum — in  fact,  that  Littre’s  opera¬ 
tion  had  been  done,  I  may  say  unconsciously. 

In  this  case,  our  chief  means  of  diagnosis  were  at  fault.  The  symptoms 
were  less  acute  and  rapid,  notwithstanding  that  the  obstruction  was  in 
the  large  intestine  ;  and  I  do  not  remember  that,  as  in  stricture  cases 
generally,  there  had  been  any  previous  attacks  of  partial  obstruction. 

One  more  case  I  wish  to  mention  bearing  on  this  point. 

A  gentleman,  aged  70,  had  suffered  for  many  months  with  occasional 
attacks  of  constipation  and  tenesmus.  He  usually  took  an  aperient  pill, 
and  the  attacks  passed  off.  Occasionally  he  voided  a  little  blood.  In 
one  of  these  periods,  about  two  months  ago,  his  pill  failed  to  act,  and 
he  became  sick.  He  took  castor-oil,  was  again  sick,  had  more  pain ; 
and  then  sent  for  his  surgeon,  Mr.  Everitt,  who  prescribed  five  grains 
of  calomel  and  some  castor-oil.  This  failed  to  act ;  and  a  tube  was 
passed  up  the  rectum  to  the  extent  of  twenty-eight  inches,  and  four  pints 
of  injection  introduced.  Still  no  fiecal  matters  were  removed;  the  ab¬ 
domen  became  greatly  distended.  On  the  third  day,  aperients  were  dis¬ 
continued,  and  calomel  and  opium  substituted,  to  the  relief  of  the 
patient.  On  the  fifth  day,  I  visited  him,  and  found  him  in  no  pain,  ex¬ 
cept  when  violent  peristalsis  occurred ;  not  sick,  except  when  he  took 
food.  His  abdomen  was  greatly  tympanitic,  not  tender ;  resonant 
every  where,  but  towards  the  right  iliac  fossa  less  so ;  there  it  felt  more 
resisting,  and  was  rather  more  tender  on  firm  pressure  than  elsewhere. 
There  was  no  general  peritonitis ;  pulse  80 ;  tongue  rather  dry ;  but  he 
was  still  taking  opium  to  slight  narcotism.  The  rectum  felt  healthy  to 
the  utmost  reach.  The  history  of  long  standing  attacks  of  pain  and 
constipation,  the  fulness  and  tenderness  over  the  caecum,  the  fact  that 
twenty-eight  inches  of  tube  and  four  pints  of  injection  would  be  re¬ 
ceived,  pointed  strongly  to  stricture  of  the  large  intestine  as  the  cause 
of  obstruction,  and  that  the  stricture  was  probably  situated  in  the 
ascending  or  transverse  colon.  The  opium  treatment  was  continued  for 
a  day  or  two.  Very  little  food  was  given.  Then  the  bowels  were  once 
more  solicited  to  act  by  a  few  aperient  pills,  which  only  increased 
peristalsis  and  pain ;  and  he  began  to  lose  strength  and  power.  In  two 
days,  I  visited  him  again,  and  found  matters  in  the  same  state,  except 
that  he  was  weaker-.  I  therefore  opened  the  colon  in  the  right  lumbar- 
region.  The  patient  rested,  during  the  operation,  on  his  left  side ;  and, 
when  the  bowel  was  first  opened,  only  some  flatus  and  a  piece  or  two 
of  solid  faeces  escaped.  I  passed  my  finger  up  and  down  the  bowel,  but 
could  feel  no  obstruction ;  and  I  begarr  to  fear  that  my  diagnosis  was 
wrong,  and  that  the  aperture  was  below  the  obstruction.  When,  how¬ 
ever,  the  patient  was  turned  on  his  back,  so  as  to  make  the  wound  the 
lowest  instead  of  the  highest  part,  a  large  quantity  of  liquid  healthy 
faeces  gushed  out,  and  continued  to  flow  for  some  time ;  so  that  the  ab¬ 
domen  became  soft  and  far  less  tense,  and  the  patient  felt  comfortable. 
The  next  day,  Mr.  Everitt  wrote:  “He  feels  great  comfort,  and  no 
pain ;  free  discharge  of  faeces ;  pulse  gone  down  to  92 ;  no  sickness.  All 
things  look  very  favourable  at  present.”  But  this  auspicious  state  of 
things  did  not  continue.  He  seemed  to  fail  for  want  of  rallying  power ; 
could  not  take  food;  and  his  strength  yielded.  As  he  expressed  him¬ 
self,  ‘  ‘  I  am  very  comfortable,  but  dying ;”  and  he  did  die,  a  week  after 
the  operation,  and  about  a  fortnight  from  the  commencement  of  com¬ 
plete  obstruction.  Unfortunately,  the  opportunity  of  making  a  post 
mortem  examination  was  missed ;  but  there  can,  I  think,  be  no  doubt 
that  the  diagnosis  was  perfectly  correct,  and  that  a  stricture  existed 
somewhere  about  the  ascending  and  transverse  colon. 

These  cases  show  how  little  general  rules  apply  to  individual  instances. 
The  average  duration  of  cases  of  stricture  of  the  large  intestine  is 
twenty-three  days.  I  have  lately  watched  a  case  of  stricture  of  the  sig¬ 
moid  flexure,  in  which  total  obstruction  existed  for  more  than  a  month 
before  causing  death ;  and  I  believe,  in  some  instances,  six  weeks,  and 
even  two  months,  have  been  reached.  But,  in  one  of  these  cases,  death 
ensued  in  six  days ;  and  in  the  other,  in  thirteen  days  —a  time  quite  as 
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long  as  the  first  instance  I  mentioned,  in  which  the  obstruction  existed 
in  the  ileum. 

I  have  but  little  to  say  on  the  treatment  of  cases  of  obstruction.  I 
adopt,  to  the  fullest  extent,  the  sedative  or  narcotic  plan.  It  is  here 
that  opium  exerts  its  most  happy  influence.  It  assuages  pain ;  it  quiets 
the  writhing  peristaltic  action  of  the  bowels,  when  no  action  of  any 
kind  can  avail ;  it  gains  time,  by  delaying  the  inevitable  inflammatory 
changes  that  must  ensue,  and,  by  so  doing,  gives  the  chances,  in  cases 
of  intussusception  and  others,  for  Nature  to  work  a  cure  by  casting  off 
sphacelated  portions  of  bowel,  and  sealing  the  adjacent  surfaces;  and, 
when  it  cannot  assist  a  cure,  it  comforts  the  patient  beyond  measure  in 
the  dying  agonies  of  a  mortal  disease.  As  to  purgatives,  I  would  say 
this,  that  whereas,  in  the  early,  and  therefore  doubtful,  period  of  these 
cases,  no  surgeon  would  probably  feel  easy  or  justified  in  abstaining 
from  their  moderate  use,  so,  when  the  symptoms  become  more  urgent, 
and  particularly  when  distension,  violent  peristalsis,  and  borborygmi, 
are  present,  they  are  not  only  useless,  but  positively  pernicious.  \  am 
near  the  truth  in  saying  that  all  curable  cases  of  obstruction,  where 
purgatives  have  been  used,  would  as  surely  have  recovered  without 
them ;  and  that,  in  all  those  which  are  incurable,  they  do,  from  first  to 
last,  nothing  but  harm. 

Of  all  the  other  methods  of  relief,  such  as  tobacco  enemata,  inflation, 
galvanism,  cold  affusion,  ciaide  mercury,  etc.,  I  say  nothing,  because  I 
have  nothing  practically  useful  to  say ;  but  there  is  one  very  popular  and 
common  method  of  diagnosis  and  treatment,  about  which  I  wish  to  say 
a  few  words — viz.,  the  use  of  O’Beirne’s  tube. 

In  every  case  in  which  I  have  been  consulted,  I  have  always  been 
told  that  a  tube  had  been  passed  up  the  rectum  more  or  less,  perhaps 
only  a.  few  inches,  perhaps  through  the  sigmoid  flexure  into  the  de¬ 
scending  colon,  ten,  twelve,  fifteen,  twenty,  or  thirty  inches ;  and  a  re¬ 
spected  colleague  of  mine  assured  me  that  he  had  certainly  felt  the 
point  of  the  tube  at  the  caput  coli,  and  that  upwards  of  three  feet  was 
required.  For  many  years  I  have  seen  reason  to  doubt  the  wisdom  of 
using  long  tubes  in  this  supposed  manner;  and  I  would  ask.  Is  it  pos¬ 
sible  to  pass  such  a  tube  much  beyond  the  rectum?  Did  it  ever  reach 
even  the  descending  colon  ?  and,  if  it  did,  what  possible  good  could  it 
do?  Dr.  O’Beirne,  some  thirty  years  ago,  promulgated  some  crude 
theory  about  the  function  of  the  rectum,  and  maintained  that  it  was,  in 
health,  always  empty,  except  just  before  defecation ;  that  the  sigmoid 
flexure  of  the  colon  was  the  natural  reservoir  for  the  feces ;  and  that, 
when  impaction  occurred,  it  was  at  this  part  invariably ;  that  there  was 
a  sort  of  annulus  or  ring  separating  the  rectum  from  the  colon ;  and 
that  the  so-called  O’Beirne’s  tube  could  and  ought  to  be  passed  through 
the  ring  into  the  sigmoid  flexure,  and  the  cure  would  be  sure  and  easy. 
But,  so  far  as  I  know,  he  never  dreamed  of  passing  it  beyond  this  part ; 
he  left  it  to  his  successors  to  carry  his  name  and  his  tube  into  higher  re¬ 
gions.  Without  being  able  to  prove  the  fact  on  the  living  body,  I  still 
entirely  disbelieve  in  the  possibility  of  any  such  instrument  ever  reach¬ 
ing  beyond  the  sigmoid  flexure.  It  is  against  the  laws  of  natural  philo¬ 
sophy  to  believe  that  one  flexible  tube  can  pass  along  another  flexible 
tube  which  is  bent  almost  at  right  angles  on  itself,  as  the  sigmoid 
flexure  of  the  colon  is.  In  the  dead  body,  I  have  often  tried,  and  in¬ 
duced  others  to  try,  the  experiment ;  and  I  have  never  yet  seen  the  tube 
reach  the  descending  colon.  But  I  may  be  asked.  If  twenty  or  thirty 
inches  pass  easily  along,  what  becomes  of  it?  It  may  not  turn  back 
on  itself,  for  a  finger  passed  alongside  it  into  the  rectum  can  feel  per¬ 
haps  only  the  single  straight  tube.  This  is  what  happens :  its  point 
first  impinges^  on  the  promontory  of  the  sacrum;  then,  by  a  little 
manoeuvring,  it  slips  over  this,  and  enters  the  sigmoid  flexure,  where  its 
point  inevitably  becomes  entangled,  and  can  pass  no  further.  But  the 
meso-colon  will  yield  and  stretch;  and  the  tube,  being  pushed  on, 
bends  forward  in  an  arched  manner  into  the  cavity  of  the  abdomen,  and 
may  easily  be  felt  externally,  and  lead  to  the  belief  that  its  point  has 
reached  the  descending  or  transverse  colon.  This,  I  believe,  is  what 
usually  happens  when  long  tubes  are  passed ;  but,  even  if  I  am  wrong 
on  this  point,  let  me  ask,  what  useful  purpose  can  it  answer  to  pass  a 
tube  into  any  part  of  the  colon  ?  If  a  stricture  exists  at  the  upper  part 
of  the  rectum,  I  can  quite  see  that  instruments  of  increasing  size — 
whether  tubes  or  bougies — may  and  will  do  great  good  ;  but,  where  the 
stricture  is  higher  up,  it  requires  a  strong  imagination  to  suppose  that  a 
tube  could  be  directed  so  as  to  hit  the  point  of  obstruction ;  and,  if  it 
did,  it  would  be  very  doubtful  practice  to  carry  fluid  through  the  nar¬ 
rowed  part,  where  there  is  already  too  much  liquid.  If  the  use  of  the 
tube  be  to  convey  large  injections  high  up  the  bowel,  I  maintain  that 
this  can  be  done,  if  done  skilfully,  by  simply  injecting  into  the  rectum, 
and  taking  proper  care  to  close  the  anus ;  and  this,  it  appears  to  me,  is 
the  chief  use  of  large  injections,  that  the  quantity  of  fluid  which  can  be 
gradually  introduced  is  some  guide  to  the  position  of  the  obstruction.  If 
three  or  four  pints  can  be  retained,  the  stricture  must  be  above  the  sig¬ 


moid  flexure,  probably  above  the  descending  colon.  Sometimes  eight 
01  nine  pints  may  be  used,  when  there  is  no  peritonitis ;  and  this  would 
piove  that  the  obstruction  must  be  above  or  near  to  the  ileo-coecal 
valve.  But  these  injections,  invaluable  as  they  are,  can  just  as  well,  or 
beUer,  be  given  by  a  short  tube  in  the  rectum,  as  by  a  longer  one. 

But  the  long  tube  may  lead  to  danger.  By  its  incautious  use  it  has 
been  known  to  pass  through  the  coats  of  the  bowels  and  cause  irrejDa- 
rable  mischief.  Cases  of  this  kind  are  recorded,  but  I  wish  not  to  dwell 
on  what  may  perhaps  be  considered  an  abuse  of  the  instrument.  But 
it  may,  and  I  believe  often  does,  lead  to  error  or  confusion  in  the  dia¬ 
gnosis;  thus,  in  one  of  the  cases  I  have  noticed  the  surgeons  were 
mainly  led  to  the  opinion  that  the  obstruction  was  in  the  sigmoid  flexure, 
because  the  tube  would  not  pass  more  than  the  length  of  the  rectum, 
and  it  need  but  little  inquiry  into  the  many  cases  of  intestinal  obstruction, 
which  are  published,  to  perceive  that  this  is  a  very  fruitful  source  of 
eiror  for  those  who  place  much  reliance  on  its  use.  It  is  my  firm  con¬ 
viction  that  O’Beirne’s  tube  is  an  instrument  which  may  well  be  laid 
aside  in  most  of  these  cases ;  that  it  is  valueless  as  a  means  of  diagnosis ; 
useless  in  treatment,  and  may,  in  careless  hands,  be  a  source  of  danger 
to  the  patient. 
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TREATMENT  OF  CONSTITUTIONAL  SYPHILIS  BY 

CARBOLIC  ACID. 

By  Henry  Greenw^ay,  Esq.,  Plymouth. 

Ik  the  early  part  of  the  present  year  it  occurred  to  me  that,  as  the  sul¬ 
phites  of  soda  and  magnesia  were  employed  (and  found  useful)  in  check¬ 
ing  the  onward  progress  of  certain  febrile  diseases,  on  the  theory  that 
sulphurous  acid  was  powerful  in  arresting  the  development  of  the  materies 
nioibi,  the  same  drugs  might  prove  serviceable  in  the  ti'eatment  of  con¬ 
stitutional  syphilis.  I  accordingly  tried  the  experiment;  and,  although 
in  a  few  cases  there  was  a  slight  improvement  observable,  I  failed  to 
render  any  permanent  benefit.  Possibl}^,  I  did  not  persist  sufficiently 
long  in  the  treatment.  I  find  that  the  same  idea  has  occurred  to  others 
in  the  profession  (see  British  Medical  Journal,  October  loth, 
PP-  390) ;  and,  it  would  seem,  the  practice  had  been  attended  with  more 
favourable  results. 

Carbolic  acid,  although  occasionally  given  internally,  is  at  present 
held  in  great  rej^ute  as  an  external  application  in  cases,  ranging  from  the 
simple  incised  wound  up  to  the  cancerous  and  syphilitic  sore.  Thinking 
this  acid  might,  by  permeating  the  system,  render  sound  structures  in¬ 
fection-proof,  when  exposed  to  organic  poisons,  introduced  into  the 
circulation,  and  thus  allow  the  morbid  element  to  become  exhausted,  I 
lately  determined  to  try  its  effects  in  constitutional  syphilis,  and  I  am 
happy  to  say  my  experiments  have,  so  far,  proved  successful.  Two  of 
my  cases  were  old  standing,  and  had  resisted  all  the  usual  treatment — 
mercury,  by  pills,  baths,  and  inunction ;  iodide  of  potassium,  in  various 
doses;  chlorate  of  potash,  sulphites,  etc.  I  prescribed  five-minim  doses 
of  the  Glycerinurn  Acidi  Carbolici  {P.B.),  in  one  ounce  and  a  half  of 
water,  to  be  taken  three  times  a  day,  gradually  increasing  the  strength 
to  ten  minims,  and  in  the  course  of  a  few  weeks  all  signs  of  the  second¬ 
ary  eruption  had  disappeared.  Whether  the  modus  operandi,  at  which 
I  have  hinted,  be  correct,  or  whether  the  poison  itself  is  acted  on  and 
rendered  harmless,  I  will  not  presume  to  say.  All  my  patients  were 
women,  and  neither  of  them  suffered  from  poverty.  In  the  most  stub¬ 
born  case,  the  patient  was  surrounded  with  every  comfort.  The  usual 
rules,  as  regards  diet  and  clothing,  were  enjoined. 

My  experience,  at  present,  in  the  treatment  of  this  disease  by  carbolic 
acid  is  not  sufficiently  extensive  to  enable  me  to  offer  to  the  profession  a 
so  called  specific,  but  I  trust  my  success  will  lead  others  to  give  the  re¬ 
medy  a  trial.  By  way  of  caution,  the  drug  should  be  made  with  the 
colourless  acid  of  the  Pharmacopoeia.  I  mention  this,  as  some  of  my 
prescriptions  have  been  dispensed  with  an  inferior  drug  (made  with  the 
brown  crystals  of  commerce),  which  is  too  offensive  for  internal  exhibi¬ 
tion.  I  have  not  ventured  to  administer  the  crystals  in  the  form  of  a 
pill.  I  would  suggest  the  employment  of  this  treatment  for  a  few  weeks 
during  the  primary  stage  of  syphilis,  without  waiting  for  the  appear¬ 
ance  of  secondary  symptoms.  Possibly,  this  acid  may  prove  useful  in 
other  kinds  of  blood-poisoning. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

ENCHONDROMA  IN  THE  PAROTID  REGION  ;  WITH  REMARKS. 

(Under  the  care  of  Mr.  IlULKE. ) 

The  following  report  has  been  kindly  furnished  by  Mr.  Thomas 
Flower,  House-Surgeon. 

Tumours  in  the  parotid  region  are  commonly  enchondromata  or  myx’ 
omata,  sometimes  fibro-sarcomata,  and  perhaps  less  often  adenoid. 
Not  unfrequently  they  are  mixed  growths,  one  portion  of  a  tumour  ex¬ 
hibiting  a  fibrous,  another  part  a  sarcomatous  or  cartilaginous,  structure. 
The  enchondromata  are  distinguished  by  their  usually  slow  growth  and 
their  tuberous  contour.  They  are  separated  from  the  parotid  gland- 
tissue  by  a  limiting  capsule,  which  probably  plays  an  important  role  in 
their  evolution;  and,  as  they  enlarge,  they  displace  the  adjacent  tissues 
without  implicating  them.  It  is  owing  to  these  properties  that  they  can 
be  enucleated  with  comparative  facility  under  anatomical  circumstances 
which  would  render  it  impossible  to  thoroughly  extirpate  an  infiltrating 
new  growth — e.  g. ,  cancer.  The  following  is  an  interesting  example  of 
an  enchondromatous  tumour. 

A  woman,  aged  29,  was  admitted  into  Bird  Ward  on  August 
1866,  with  a  very  firm  subglobular  tumour,  of  the  size  of  a  walnut,  be¬ 
low  the  left  ear.  It  cropped  out  between  the  ramus  of  the  lower  jaw 
and  the  mastoid  process,  its  upper  border  being  in  the  level  of  the  lower 
part  of  the  tragus.  It  was  moveable  upwards  and  downwards,  but  not 
from  side  to  side ;  and  its  deep  attachments  were  not  definable.  The 
skin  was  free.  The  tumour  was  not  at  all  tender ;  but  it  was  often 
painful,  and  somewhat  hampered  the  free  movements  of  the  jaw.  She 
had  observed  it  about  eighteen  months,  and  said  that  it  grew  slowly. 
It  was  removed  through  an  incision  parallel  to  the  ramus  of  the  jaw. 
Overlying  it  was  a  stratum  of  parotid  gland  tissue,  one-fourth  of  an  inch 
thick ;  and  it  was  also  crossed  by  a  large  branch  of  the  portio  dura, 
which  was  turned  aside.  Besides  the  superficial  lobe,  there  was  another, 
which  dipped  deeply  between  the  styloid  process  and  the  jaw,  and  was 
furrowed  by  the  external  carotid  artery.  The  wound  suppurated,  and 
left  a  minute  salivary  fistula  in  the  upper  end  of  the  scar,  which  was 
eventually  closed  by  the  actual  cautery.  The  saliva  was  perfectly 
limpid,  and  not  in  the  slightest  degree  viscid.  During  eating,  it  oozed 
so  freely  that  it  ran  down  her  neck  upon  her  dress  in  a  thin  but  con¬ 
tinuous  stream. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 

EPILEPTIC. 

A  C.4SE  OF  STOMACHAL  VERTIGO  SUBSIDING  UNDER  TREATMENT. 

(Under  the  care  of  Dr.  BUZZARD). 

In  the  3rd  volume  of  his  Clinique  Midicale,  Trousseau  has  described, 
with  his  usual  graphic  power,  a  functional  disorder  to  which  he  gives 
the  name  “  Vertigo  d  stoniacJio  heso’’^  or  vertige  stomacal.^'  Transient 
giddiness  associated  with  faulty  digestion  is  of  every  day  experience,  but 
we  do  not  often  meet  with  an  instance  of  such  severity  as  the  following, 
which  bore  a  strong  resemblance  to  the  case  upon  which  Trousseau 
founds  his  lecture. 

The  patient,  James  B.,  aged  48,  was  a  farm-labourer,  a  big  heavy 
man,  of  anaemic  aspect,  with  a  face  seared  by  innumerable  wrinkles. 
His  hair  and  beard  were  gray,  and  his  appearance  altogether  that  of  a 
man  several  years  older  than  his  asserted  age.  His  complaint  was  of 
“giddiness  in  the  head,”  of  which  he  had  suffered  attacks  for  a  twelve- 
month  past.  About  every  ten  days  or  oftener  he  would  get  an  attack 
which  he  thus  described.  His  stomach  would  first  appear  to  be  filled 
with  wind ;  then  there  was  noise  in  his  ears,  especially  the  left  ear,  a 
noise  sometimes  as  of  ringing  of  bells  or  of  a  railway  train  upon  the 
line.  This  was  immediately  followed  by  giddiness,  so  great  that  he 
could  not  stand  without  holding  on  to  some  support.  Sometimes,  but 
not  always,  there  were  little  twinkling  lights  before  his  eyes.  If  he  lay 
down  on  his  back  the  room  would  appear  to  be  swaying  and  whirling 
over  him,  and  the  only  I'elief  he  could  obtain  was  by  lying  on  his  face. 
An  attack  would  last  from  half  an  hour  to  two  or  three  hours,  during 
which  time  he  could  do  nothing.  After  that  he  could  resume  work,  but 
felt  queer,  dull  and  heavy  about  the  head,  for  two  or  three  days  after¬ 


wards.  He  never  lost  his  senses  during  the  attack.  He  sometimes 
retcliQd  but  never  vomited.  The  attacks  had  been  more  and  more  fre¬ 
quent  of  late.  In  his  earlier  attacks  he  used  to  feel  numbness  in  both 
thighs,  and  broke  out  in  cold  sweats.  He  fancied  that  tea  and  pork  were 
both  liable  to  bring  on  an  attack.  His  general  health  had  been  very 
good  with  the  exception  of  indigestion  from  which  he  had  long  suffered. 
At  twelve  years  of  age  he  had  acute  rheumatism.  He  had  never  had 
gout. 

On  examination,  his  pulse  was  found  good  and  regular,  the  area  of 
cardiac  dulness  not  increased,  the  apex  beat  in  its  normal  situation  and 
there  was  no  bruit.  Other  organs  were  also,  as  far  as  could  be  deter¬ 
mined,  healthy,  and  he  shewed  no  thickening  of  arteries.  Urine,  free 
from  albumen,  containing  abundant  lithates.  On  January  21st,  the  day 
of  his  application.  Dr.  Buzzard  ordered  him  a  grain  of  iodide  of  potas¬ 
sium,  five  grains  of  bromide  of  potassium,  and  ten  grains  of  bicarbonate 
of  potash,  twice  a  day,  to  be  taken  during  meals.  Under  this  treat¬ 
ment  the  attacks  immediately  diminished  in  frequency  and  duration. 
He  continued  taking  this  medicine  till  March  17th  when  half  a  drachm, 
of  tincture  of  calumba  was  added  to  each  dose.  On  April  7th> 
noted  “He  is  a  great  deal  better.  He  occasionally  gets,  a  mistiness 
before  the  eyes  but  has  had  no  attack  of  giddiness  for  five  weeks.  On 
May  19th,  the  experiment  was  made  of  discontinuing  the  alkali^  and 
bitter  and  giving  him  five  minims  of  the  solution  of  pernitrate  of  iron,, 
three  times  daily.  This  did  not  answer ;  giddiness  returned,  and  one 
grain  of  the  iodide  with  five  grains  of  bicarbonate  of  potash  with  a 
grain  of  tartarated  iron  was  ordered  twice  daily.  He  continued  to  take 
this  pretty  regularly  until  September  8th,  when  he  felt  well  enough  to 
do  without  assistance.  He  had  then  had  no  attack  of  giddiness  for 

twelve  weeks.  ,  .  . 

Dr.  Buzzard  remarked  upon  the  importance  of  a  correct  diagnosis  in 
such  a  case  as  this,  especially  in  private  practice,  where  such  excessive 
vertigo  would  be  apt  to  be  regarded  by  the  patient  and  his  friends  as 
premonitory  of  some  very  serious  head  affection.  The  symptoms  in  this 
case  were  more  than  ordinarily  severe,  but,  especially  among  professional 
men  with  much  mental  labour,  it  was  not  at  all  uncommon  to  meet  with 
instances  where  less  marked  vertigo  caused  great  distress  and  alarm. 
He  had,  indeed,  lately  treated  a  gentleman  to  whose  temples  leeches  had 
been  formerly  applied  for  a  vertigo  which  immediately  depended,  he  had 
no  doubt,  as  this  man’s  did,  upon  imperfect  digestion.  They  had  made 
him  much  worse.  It  was  amongst  anxious  persons,  engaged  in  onerous- 
business,  that  imperfect  assimilation  leading  to  such  a  sjmiptom  was- 
peculiarly  apt  to  occur,  and  for  this  reason,  the  affection  was  one 
which  it  was  more  common  to  meet  with  in  private  practice  than  amongst 
hospital  patients.  Whilst  recognising  the  influence  of  the  stomach  in 
causing  these  attacks,  he  believed  that  there  was  always  a  faulty  con¬ 
dition  of  the  nervous  system  which  conduced  to  them — a  condition, 
he  thought,  closely  allied  to  the  epileptic.  In  the  case  under  consider¬ 
ation  there  was  very  evident  anaemia ;  and,  whilst  he  gave  alkalies  to- 
correct  any  acid  (ascribable,  probably,  to  acetic  or  butyric  fermentation.^ 
of  food  rather  than  to  excess  of  gastric  juice),  he  was  careful  also  not 
to  neglect  the  improvement  of  the  man’s  blood  by  the  use  of  steel. 
The  iron  at  first  ordered  was  given,  doubtless,  neither  in  the  proper 
form  nor  dose,  and  it  probably  added  to  the  difficulty  of  the  stomach 
the  minute  dose  of  a  very  mild  preparation,  the  tartarated  iron,  answered 
well  the  intended  purpose.  As  evidence  of  the  probable  morbid  con¬ 
dition  of  the  nervous  system  in  such  cases,  he  mentioned  that  he  had 
seen  patients  in  whom  vertigo  of  precisely  similar  character  was  apt  to- 
be  produced  sometimes  by  ffiulty  digestion,  at  others,  through  the  me¬ 
dium  of  one  or  other  of  the  special  senses.  Amongst  such  he  instanced 
reading  as  liable,  sometimes,  to  produce  an  attack;  the  lapid  change 
of  accommodation  in  the  eye,  caused  by  drawing  distant  objects ;  or 
gazing  at  moving  bodies  of  troops.  Occasionally  too,  in  peisons  so  pie- 
disposed,  shooting  became  an  almost  impracticable  pastime  owing  ta 
the  vertigo  induced  by  the  noise  of  the  discharge. 


LEEDS  PUBLIC  DISPENSARY. 

COMPLETE  DESTRUCTION  OF  PENIS  BY  SYPHILIS. 

(Under  the  care  of  T.  R.  Jessop,  Esq.) 

Although  phagedoenic  syphilis  is  not  unfrequently  the  cause  of  exten¬ 
sive  loss  of  substance,  it  is  fortunately  of  rarcv  occurrence  that  such 
wholesale  demolition  has  taken  place,  before  the  surgeon  is  able  to- 
arrest  its  progress,  as  is  exemplified  in  the  following  case. 

Joseph  W.,  aged  34,  was  admitted  at  the  Leeds  Dispensary,  under  Mr. 
Jessop’s  care,  on  September  25th,  1868.  His  history  was  as  follows. 
— Ten  months  before,  he  contracted  a  gonorrhoea,  and,  at  the  same 
time,  a  syphilitic  sore  made  its  appearance  upon  the  frenum  of  the  pre¬ 
puce.  Pie  at  once  placed  himself  under  medical  treatment,  and  for  a 
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time  his  condition  was  somewhat  improved.  Shortly,  however,  the  sore 
began  to  spread,  and  the  disease  continued  gradually  to  eat  away  the 
glans,  prepuce,  and  body,  until,  at  the  end  of  eight  months,  the  penis 
had  altogether  disappeared.  Even  now,  there  remained  a  large  irregu¬ 
lar  ulcer,  marking  the  spot,  on  the  front  of  the  pubes,  to  which  the 
penis  had  been  attached,  and  showing  a  tendency  to  spread  downwards 
upon  the  scrotum. 

It  was  when  matters  had  proceeded  thus  far,  that  he  came  under 
observation  at  the  Dispensary.  He  was  very  thin,  sallow,  and  un¬ 
healthy  looking.  In  both  groins  were  cicatrices,  the  results  of  suppura¬ 
ting  buboes,  which  had  accompanied  a  former  attack  of  syphilis.  Above 
the  centre  of  the  ulcer  was  an  opening,  through  which  the  urine  was 
passed  with  considerable  force.  He  was  ordered  ten  grains  of  the 
iodide  of  potassium  in  two  ounces  of  syrup  of  sarsaparilla  three  times 
a  day,  and  the  sore  was  dressed  with  a  nitric  acid  lotion. 

On  October  6th,  the  wound  had  lessened  considerably ;  and  on  Oc¬ 
tober  23rd  was  nearly  healed,  his  apj^earance  and  condition  being  much 
improved. 

Remarks, — The  arrest  of  the  gangrenous  disease  would  seem  to 
have  been  spontaneous  in  this  instance  ;  at  least  I  was  unable  to  make 
out  that  any  other  than  the  simplest  measures  of  treatment  had  been 
adopted.  And  I  have  several  times  seen  the  same  desirable  result  under 
somewhat  similar  circumstances;  especially  have  I  noticed  a  sudden  stop¬ 
page  of  all  destructive  changes,  in  cases  where  violent  hsemorrhage  has 
taken  place  from  one  large  vessel  which  has  become  involved.  Twice  I 
have  seen  the  femoral  artery  opened  in  the  course  of  a  phagedaenic  sore, 
and,  in  each  instance,  a  rapid^^healing  was  the  immediate  consequence. 

QUEEN’S  HOSPITAL,  BIRMINGHAM. 

WASTING  PALSY,  FROM  EXCESSIVE  MUSCULAR  EXERTION  COM¬ 
MENCED  IN  EARLY  LIFE:  USE  OF  STRYCHNIA  AND  GALVANISM: 

ARREST:  REMARKS, 

Under  the  care  of  Dr.  Fleming. 

(RejDorted  by  James  Sawyer,  M.B.,  Resident  Physician). 

J.  D.,  aged  36,  iron-moulder,  was  admitted  on  August  12th,  1868. 

^  History. — He  had  enjoyed  good  health  until  ten  months  before  admis¬ 
sion,  He  had  been  employed  since  the  age  of  eight  at  his  present  occu¬ 
pation  ;  he  worked  ten  hours  a  day,  frequently  lifting  heavy  ladles  of 
metal.  The  power  of  grasping  in  the  right  hand  appeared  to  have  been 
first  impaired ;  afterwards  he  felt  a  difficulty  in  raising  weights.  For  a 
week  or  two  he  had  a  sensation  of  “pins  and  needles”  in  the  right  palm 
and  fingers;  this,  however,  soon  passed  away  and  did  not  return.  The 
loss  of  power  and  wasting  in  the  arm  became  daily  more  apparent.  He 
had  never  suffered  pain.  There  was  no  family  history  of  tubercle  or  of 
cancerous  disease. 

Condition. — On  admission,  the  right  hand,  arm,  and  foreami,  were 
markedly  wasted.  There  was  distinct  flattening  of  the  deltoid  and 
pectoralis  major  on  the  right  side;  the  supraspinatus,  infraspinatus,  and 
serratus  magnus,  on  the  same  side,  were  obviously  diminished  in  size. 
The  wasting  of  the  muscles  of  the  ball  of  the  thumb  and  interossei  of 
the  right  hand  was  especially  marked.  There  was  no  atrophy  of  the 
muscles  elsewhere  in  the  body.  The  muscles  of  the  right  upper  ex¬ 
tremity  felt  soft  and  flabby  when  compared  with  their  fellows  on  the 
opposite  side,  and  vibratoiy  tremors  might  be  seen  passing  along  the 
bellies  of  the  wasted  muscles.  The  circumference  of  the  right  arm, 
opposite  the  middle  of  the  forceps,  was  9J  inches,  that  of  the  left  arm 
I  of  inches ;  the  measurement  round  the  fleshy  part  of  the  right  'forearm 
was  9-3-  inches,  of  the  left  lof  inches.  He  could  raise,  but  with  dif¬ 
ficulty,  a  cup  to  his  lips ;  and  he  could  not  place  his  right  hand  on 
the  crown  of  his  head.  He  had  a  feeling  of  numbness  in  the  right  arm, 
but  no  pain.  There  was  no  impairment  of  the  cutaneous  sensibility. 
The  muscles  of  the  affected  arm  answered  readily  to  the  galvanic  stim¬ 
ulus,  but  with  less  force,  corresponding  to  their  smaller  size,  than  in  the 
opposite  arm.  The  right  arm  and  hand  felt  colder  to  the  patient  and  to 
the  observer  than  its  fellow ;  and  the  thermometer  gave  as  the  result  of 
many  observations  carefully  made  by  Mr.  H.  L.  Snow,  clinical  clerk, 
an  average  difference  of  three-fifths  of  a  degree.  The  mind,  nutrition, 
and  all  the  other  functions  were  in  strict  health.  He  was  a  strong  and 
well  made  man.  There  was  neither  trace  nor  history  of  injury  to  the 
head  or  spine,  and  there  were  no  signs  of  lead-poisoning.  The  treatment 
comprised  good  food,  and  the  tonic  regimen ;  rest  from  work ;  the  inter¬ 
nal  use  of  strychnia;  friction;  gentle  exercise;  and  mild  but  regular 
faradisation  of  the  limb.  He  left  the  hospital  on  November  7th. 

Remarks. — The  case  now  related  is  a  good  example  of  the  partial 
form  of  wasting  palsy,  which  has  been  well  described  by  Dr.  Roberts  in 
his  essay  on  this  disease  {System  of  Medicine,  vol.  ii,  p,  166).  In  this 
patient,  the  affection  was  confined  to  the  right  upper  extremity,  and  was 


caused  by  excessive  muscular  exertion,  commenced  at  the  early  age  of 
eight  years,  and  often  in  later  life  prolonged  for  an  undue  number  of 
hours  in  the  day.  We  have  traced  heavy  labour  in  early  life  in  the  his¬ 
tory  of  other  cases  of  muscular  wasting,  and  we  can  readily  understand 
how  such  effort  at  a  tender  age,  while  the  muscles  are  still  small  and  soft 
and  the  frame  is  imperfectly  formed,  should  predispose  to  progressive 
atrophy  at  a  later  period,  but  we  have  not  seen  this  circumstance  specially 
referred  to  as  a  cause  of  the  disease. 

There  is  encouragement  to  believe  that  the  disease  has  been  arrested.- 
The  tremors  and  cramps  in  the  muscles  of  the  affected  arm  have  almost 
ceased,  the  muscles  being  firmer,  and  the  patient  has  unequivocally  more 
power  in  the  arm  and  hand,  being  able  to  perform  many  movements  now 
that  were  impossible  to  him  on  admission.  He  thinks  the  muscles  are 
larger,  but  this  impression  has  not  been  confirmed  by  careful  measure¬ 
ment,  The  arm  gives  now  the  same  measurement  as  it  did  three  months 
ago,  but,  if  not  increased  in  size,  the  muscles  are  improved  in  quality. 
The  tremors  which  were  noticed  on  admission  in  the  left  arm  have 
entirely  ceased.  The  man  has  been  advised  to  abandon  his  work  in  the 
black  country,  and  to  seek  a  lighter  occupation. 


DUBLIN  HOSPITAL  REPORTS. 

MATER  MISERICORD!^  HOSPITAL. 

AGGRAVATED  DYSPEPSIA:  DYSPHAGIA:  PROFUSE  SALIVATION;. 

ATHEROMA  OF  THE  ARTERIES  :  RECOVERY. 

(Under  the  care  of  Dr.  Hayden.) 

Hugh  M,,  aged  63,  a  herdsman  from  the  county  of  Galway,  of  temperate 
habits  and  hale-looking,  was  admitted  into  hospital  on  the  1 8th  June 
last.  About  twelve  months  previously,  he  evinced  for  the  first  time 
symptoms  of  gastric  derangement,  such  as  a  feeling  of  discomfort  at  the 
pit  of  the  stomach  after  taking  food,  acid  eructations,  and  flatulence. 
He  next  experienced  occasional  difficulty  of  swallowing;  the  seat  of  ob¬ 
struction  being  behind  the  ensiform  cartilage.  This  difficulty  subse¬ 
quently  became  constant,  and  had  reference  to  all  articles  of  a  low  tem¬ 
perature,  whether  solid  or  liquid  ;  very  small  morsels  were  with  diffi¬ 
culty  forced  down  after  repeated  attempts.  F ood  was  occasionally  re¬ 
jected  by  the  stomach,  mixed  with  a  vast  quantity  of  clear  liquid;  warm 
liquids  were  drunk  with  great  facility,  and  generally  retained ;  warm 
solids  were  likewise  swallowed.  There  was  very  little  emaciation ;  no 
pain  save  after  food;  no  pain  in  the  back  at  any  time;  and  no  haemor¬ 
rhage  from  the  stomach  or  bowels.  The  pulse  was  60,  full,  and  occa¬ 
sionally  intermitting.  The  radial  arteries  were  rigid,  the  right  more  so 
than  the  left.  The  heart- sounds  were  indistinct  and  the  impulse  weak; 
the  superficial  cardiac  dulness  was  normal ;  there  was  strong  pulsation 
of  the  abdominal  aorta,  but  no  dilatation  or  irregularity  of  outline. 
He  had  no  special  tenderness  in  the  epigastrium.  Bowels  confined; 
thirst;  urine  normal;  decubitus  indifferent.  • 

After  a  residence  of  some  weeks  in  hospital,  during  which  treatment 
was  directed  to  the  bowels  and  stomach,  the  latter  consisting  of  bismuth 
and  soda,  lime-water,  and  mild  bitter  tonics,  he  was  attacked  with 
profuse  salivation,  lasting  two  days,  during  which  the  discharge 
amounted  to  several  quarts.  This  was  unassociated  with  tenderness  of 
the  mouth,  and  no  mercury  had  been  taken;  he  was  unable  to  take 
food  save  in  very  minute  quantity,  subsisted  mainly  upon  stimulants,  and 
became  weak  to  the  last  degree.  He  was  now  put  under  treatment 
with  nitrate  of  silver  {quarter  of  a  grain)  and  watery  extract  of  opium 
(half  a  grain),  given  three  times  a  day;  and,  after  a  few  weeks  upon  this 
treatment,  he  recovered  strength  and  flesh ;  he  could  take  solid  food  in 
moderate  quantity,  and  swallow  it  with  facility.  In  short,  all  the  pro¬ 
minent  symptoms  of  his  illness  disappeared;  and  he  left  hospital  for  his 
home  on  the  25th  July.  When  leaving,  he  was  cautioned  against  the 
use  of  vegetables. 

According  to  a  report  since  received,  the  poor  man,  shortly  after  his- 
return  home,  yielded  to  his  craving  after  a  potato,  after  eating  which 
all  his  former  symptoms  returned.  He  next  passed  a  fortnight  at  the. 
seaside,  without  deriving  benefit ;  and  he  died  ten  days  after  returning 
home. 

It  is  much  to  be  regretted  that  no  opportunity  was  afforded  for  mak- 
ing  a  post  mortem  examination  of  the  body.  Dr.  Hayden,  however, 
failed  to  detect  any  physical  evidence  of  organic  disease,  although  he 
had  frequently  and  most  carefully  examined  this  patient  with  a  view  to 
the  discovery  of  such.  The  improvement,  amounting  to  total  disap¬ 
pearance  of  all  urgent  symptoms,  which  the  man’s  health  underwent 
during  the  latter  period  of  his  residence  in  hospital,  would  seem  to  con- 
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firm  the  impression  left  upon  Dr.  Hayden’s  mind  as  to  the  negative  replt 
of  his  repeated  explorations.  Salivation  was  caused,  in  all  probability, 
by  reflex  irritation  of  the  salivary  glands,  originating  in  the  stomach, 
and  transmitted  through  some  undefined  channel,  possibly  centripetally 
the  pneumogastric,  and  centrifugally  the  tympanico -lingual  (for  the  sub- 
maxillary  gland)  of  Bernard;  or  the  afferent  channels  may  have  been  sup¬ 
plied  by  the  vaso-motor  nerves  of  the  glands. 


DYSPEPSIA,  ANEMIA,  AND  GREAT  DEBILITY :  RECOVERY. 

(Under  the  care  of  Dr.  Hayden.) 

William  M. ,  aged  44,  a  labourer,  and  brother  of  the  last  mentioned 
patient,  with  whom  he  resided,  and  whose  diet  and  habits  were  identical 
with  his,  was  admitted  into  hospital  August  13th,  1868.  He  had  been 
ill  for  six  months  previously.  Illness  commenced  with  retching  and 
vomiting ;  some  blood  was  thrown  up,  but  none  passed  by  the  bowels. 
When  admitted,  the  man  was  remarkably  pale  and  languid,  presenting 
the  appearance  of  one  suffering  from  leucocythxmia.  White  blood- 
corpuscles,  however,  were  only  very  slightly  in  excess.  Pulse  72,  weak. 
He  had  had  pain  in  the  abdomen  occasionally,  which  commenced  about 
the  navel,  and  passed  up  towai'ds  the  chest;  it  was  irrespective  of 
taking  food,  which,  whether  liquid  or  solid,  was  stopped  opposite  the 
ensiform  cartilage,  and  was  often  as  long  as  two  minutes  in  gaining  en¬ 
trance  into  the  stomach.  There  were  frequent  gaseous  eructations  from 
the  stomach,  accompanied  occasionally  by  watery  and  tasteless  fluid, 
and  bringing  much  relief.  He  had  pain  on  pressure  at  the  scrobiculus 
cordis.  The  tongue  was  slightly  furred,  and  deviated  persistently  to 
the  left  side  on  protrusion.  There  was  no  paralysis  elsewhere.  The 
bowels  were  confined ;  he  had  scarcely  any  appetite  for  food.  The 
heart  and  lungs  were  in  a  healthy  state.  The  urine  was  normal.  Over 
the  iliac  fossae  and  the  crests  of  the  ilia  was  some  nut-brown  mottling, 
suggestive  of  suprarenal  melasma.  The  treatment  consisted  of  bismuth 
and  lime-water  in  infusion  of  gentian  thrice  daily ;  a  pill  at  night,  con¬ 
taining  two  grains  of  watery  extract  of  opium  ;  and  aperients. 

On  August  2 1st,  no  improvement  having  taken  place,  this  patient 
was  put  under  the  treatment  which  had  been  so  successful  with  his 
brother,  whose  symptoms  were  nearly  identical  with  his — viz.,  nitrate 
of  silver  and  opium,  given  in  the  form  of  pill — and  with  the  most 
favourable  result.  He  became  now  subject  to  intercurrent  attacks  of 
diarrhoea  of  a  most  obstinate  character,  which  reduced  him  very  much, 
and  were  arrested  only  by  large  doses  of  gallic  acid  and  opium.  The 
discharges  were  unaccompanied  by  pain,  and  were  free  from  blood. 

October  i8th.  He  had  been  progressively  improving  since  the  last 
report,  with  the  exception  of  occasional  checks  from  diarrhoea.  The 
difficulty  of  swallowing  had  long  since  ceased.  He  was  now  able  to 
take  food  and  exercise  with  enjoyment.  He  slept  well.  There  was  no 
eructation.  The  bowels  were  regular.  He  was  still,  however,  pale ; 
and  the  tongue  deviated  to  the  left,  as  at  the  date  of  admittance.  On 
October  24t'ii,  he  was  discharged. 

The  close  relationship  of  these  two  patients,  the  similarity  of  their 
food  and  habits,  and  in  a  striking  degree  of  their  symptoms,  would 
naturally  suggest  to  the  mind  a  common  cause  of  their  illness.  The 
most  careful  inquiry  failed  to  discover  any  tangible  dietetic  cause,  be¬ 
yond  the  constant  and  almost  exclusive  use  of  the  potato,  which,  pre¬ 
vious  to  the  potato-blight,  constituted  the  staple  food  of  the  Irish  pea¬ 
santry,  and  is  even  still  being  very  freely  used.  The  people  have  gene¬ 
rally  thriven  upon  this  diet ;  still,  it  is  eminently  conducive  to  flatulence, 
and  may  be  readily  charged  with  the  symptoms  of  aggravated  dyspepsia 
manifested  in  the  foregoing  cases. 

The  symptom  of  dysphagia,  or  oesophageal  obstruction,  referred  in 
both  cases  to  a  point  behind  the  ensiform  cartilage.  Dr.  Hayden  re¬ 
gards  as  the  consequence  of  gastric  flatulence,  and  as  being  due  to 
spasm  of  the  oesophagus  in  this  situation.  Lastly,  he  calls  attention  to 
the  benefit  that  may  be  derived  from  the  use  of  nitrate  of  silver  and 
opium  in  dyspepsia  of  this  character,  as  exemplified  in  both  cases. 


South  Devon  and  East  Cornwall  Medico-Chirurgical 
Society. — The  annual  meeting  was  held  at  the  Athenaeum,  Plymouth, 
on  December  nth,  1868.  The  report,  which  was  read  by  the  secretary, 
stated  that  the  number  of  members  ( which  are  all  registered  medical 
practitioners)  is  now  forty-two,  and  that  fifteen  meetings  had  been  held 
during  the  present  year.  The  officers  elected  for  the  ensuing  year  were  : 
— President,  Mr.  William  Swain;  Vice-President,  Mr.  Eccles ;  Com¬ 
mittee  of  Management,  Mr.  Morris  and  Dr.  J.  Wilson ;  Secretary  and 
Treasurer,  Dr.  C.  A.  Hingston. 


PROGRESS  OF  MEDICAL  SCIENCE. 


SURGERY. 

Turpentine  in  Hospital  Gangrene. — An  article  in  Ajxhives 
Mi:d.  Beiges  (vol.  vi)  contains  an  instance  of  the  utility  of  turpentine  in 
hospital  gangrene.  At  the  Military  Hospital  in  Antwerp,  the  disease 
broke  oat,  without  any  apparent  cause,  amon’g  thirty  patients.  The 
various  remedies  usually  employed  in  such  cases — viz.,  charcoal-powder, 
powder  of  cinchona  and  camphor,  chlorate  of  potash,  perchloride  of 
iron,  etc. — were  quite  ineffectual;  and  this  in  spite  of  the  dispersion  and 
isolation  of  the  patients,  careful  attention  to  the  dressing,  and  good  diet. 
The  aspect  of  things  was  changed  as  soon  as  essence  of  turpentine  was 
applied.  The  wounds,  having  been  w^ashed,  were  dressed  with  charpie 
dipped  in  the  turpentine;  and  from  this  time  the  character  of  the  wounds 
became  very  rapidly  modified.  Subsequently,  the  process  of  cicatrisa¬ 
tion  was  aided  by  the  application  of  storax  and  powdered  cinchona. — 
Bull,  Gener.  de  Therap.,  15  August,  1868. 


Removal  of  a  Bullet  from  between  the  Innominate  Ar¬ 
tery  AND  THE  Trachea:  Use  of  Ta.ngle.— Professor  Volkmann 
of  Halle  relates  the  case  of  a  law  student,  a  volunteer  at  the  battle  of 
Koniggratz,  who  received  a  bullet  in  the  neck.  It  entered  a  finger- 
breadth  above  the  left  sterno-clavicular  articulation,  passed  through  the 
edge  of  the  sterno-mastoid  muscle,  and  lodged.  There  was  violent  hce- 
morrhage,  which  produced  deep  syncope.  On  examination,  it  was  found 
that  the  shot  had  passed  backwards,  to  the  right,  and  downwards,  to¬ 
wards  the  mediastinum.  No  attempt  was  made  to  extract  the  ball;  this 
would  have  led  to  a  renewal  of  the  haemorrhage.  The  reaction  was 
slight ;  there  was  no  indication  of  wound  of  the  pleura  or  of  the  lung ; 
some  swelling  of  the  neck  took  place,  but  the  fever  was  moderate. 
The  patient  (who  had  also  a  gunshot  wound  of  the  calf  of  the  leg)  was 
able  to  leave  his  bed  at  the  end  of  four  weeks.  The  track  of  the  shot 
in  the  neck  had  become  converted  into  a  narrow  fistulous  canal,  and  the 
patient  confidently  believed  that  he  covdd  feel  the  projectile.  In  cough¬ 
ing,  he  felt  pressure  at  the  lower  part  of  the  trachea.  In  deglutition, 
also,  he  experienced  often  a  slight  impediment  below  the  upper  edge  of 
the  manubrium  sterni.  The  fistula  was  explored  about  a  hundred  times 
by  vai'ious  surgeons,  but  the  ball  could  not  be  felt.  In  October  1867, 
the  patient  came  under  Professor  V olkmann’s  care.  At  the  inner  edge 
of  the  left  sterno-mastoid  muscle,  a  finger-breadth  above  its  sternal  in¬ 
sertion,  was  a  papilla  of  the  size  of  the  head  of  a  pin,  having  a  fine 
fistulous  opening,  from  which,  on  deep  pressure  in  the  jugular  fossa,  a 
drop  or  two  of  pus  could  be  squeezed.  No  trace  of  the  ball  could  be 
discovered  on  most  careful  palpation;  but  a  cicatricial  cord  was  found 
to  extend  from  the  fistulous  opening  deeply  into  the  neck.  _  The  lungs 
were  free.  On  probing  the  fistula,  which  was  done  with  difficulty,  the 
ball  was  felt,  lying  with  its  upper  surface  two  inches  and  a  half  from 
the  outer  opening,  about  one  inch  below  the  upper  edge  of  the  stpinnn, 
very  near  and  somewhat  to  the  right  of  the  trachea,  and  hence  in  veiy 
close  proximity  either  to  the  innominate  artery  or  the  aorta.  ^  Professor 
Volkmann  resolved  to  dilate  the  canal  by  means  of  laminaria  digitata. 
A  very  fine  piece  of  tangle  was  introduced  with  much  trouble;  this 
was  removed,  much  enlarged,  at  the  end  of  twenty-four  hours,  and  a 
silver  probe  of  good  size  was  easily  introduced.^  The  ball  was  now 
very  distinctly  felt.  Dilatation  by  tangle  was  continued,  until  the  fingei 
could  be  introduced.  The  ball  could  be  just  reached  with  difficulty  by 
the  point  of  the  forefinger.  It  was  felt,  as  above  indicated,  lying  three- 
quarters  of  an  inch  or  an  inch  below  the  upper  level  of  the  chest,  some¬ 
what  to  the  right  of  the  trachea.  Close  in  front  of  it  a  large  artery,  ap¬ 
parently  the  innominate,  was  felt  pulsating ;  the  pulsations  were  strongly 
communicated  to  the  ball.  The  extraction  of  the  ball  was  very  diffi¬ 
cult,  but  was  at  last  effected  by  means  of  strongly  curved  polypus -for¬ 
ceps  with  sharp  teeth.  There  was  no  haemorrhage;  the  swelling  of  the 
neck  disappeared  under  the  use  of  water-dressing;  the  fistulous  opening 
closed ;  and  the  patient,  when  seen  several  times  afterwards,  remained 
in  good  health. —  Wiener  Medizin.  Wochensehr.,  30  May,  1868. 


N^VUS. — A  case  is  mentioned,  in  the  New  York  Medical  Record,  of 
naevus  in  a  child  successfully  treated  by  collodion.  The  patient  was  two 
months  old,  with  a  gradually  enlarging  and  bright  red  naevus,  thi’cc- 
quarters  of  an  inch  in  diameter,  over  the  right  parietal  bone.  A  drop 
of  collodion  was  applied  daily,  and,  in  three  weeks,  not  only  had  the 
naevus  entirely  disappeared,  but  a  small  deep  depression  had  been  pro¬ 
duced  in  the  skin,  probably  from  the  too  long  continued  application  of 
the  remedy. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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ELECTRO-THERAPEUTICS. 

V. — Galvano-puncture. 

In  the  four  brief  articles  on  Electro-therapeutics  which  appeared 
in  this  Journal  four  months  ago  (July  nth,  i8th,  25th,  August 
I  St),  Galvano-puncture  was  barely  mentioned.  We  shall  de¬ 
vote  this  article  to  its  consideration. 

Galvano-puncture  may  be  employed  with  a  view  to  coagulate 
the  blood  in  aneurisms  and  varices,  to  cause  the  destruction 
and  absorption  of  tumours  and  chronic  exudations ;  to  pro¬ 
duce  absorption  in  dropsical  joints  ;  and  for  the  purpose  of 
curing  neuralgia.  Its  employment  in  the  treatment  of  aneurism 
and  varix  depends  on  the  power  of  a  Galvanic  current  to  cause 
coagulation  of  the  blood.  In  defibrinated  blood,  the  clot  pro¬ 
duced  by  it  is  due  to  coagulation  of  the  albumen;  but,  in  living 
biood,  it  is,  in  all  probability,  also  formed  by  coagulation  of 
fibrine.  The  solidification  of  the  albumen  and  the  fibrine  may 
be  due  to  the  direct  action  of  the  Galvanic  current  on  these 
bodies,  or  to  the  influence  of  substances  resulting  from  the  elec¬ 
trical  decomposition  (Electrolysis)  of  the  saline  constituents  of 
the  blood;  probably  it  is  the  result  of  both. 

When  both  poles  of  a  Galvanic  battery  are  introduced  into 
the  blood-vessels  of  a  living  animal— as  shown  by  Duncan  and 
Fraser  (^Edinburgh  Medical  Journal,  1867)— a  clot  is 

formed  at  each  pole.  On  this  account,  they  recommend  that 
both  the  negative  and  positive  electrodes  should  be  introduced 
into  the  aneurismal  sac.  On  this  matter,  w’e  differ  from  these 
gentlemen.  We  think  that  electrodes  connected  with  iho.  posi¬ 
tive  pole  only,  should  be  introduced  within  the  blood-vessels. 
Our  reasons  for  this  are  the  following.  The  clot  produced  at  the 
positive  pole  is  dense  and  firm,  thatTat  the  negative  (zinc)  pole 
is  soft  and  yielding ;  the  gas  generated  at  the  positive  pole  is 
readily  absorbed,  that  liberated  at  the  negative  pole  is  not  so. 
We,  therefore,  deprecate  the  introduction  of  the  negative  (zinc) 
pole  into  the  blood-current,  because  it  produces  a  soft  yielding 
clot,  and  gas  which  is  not  quickly  absorbed.  Certainly,  the  gas 
is  generated  in  very  minute  bubbles,  which,  if  carried  away  by 
the  current  of  blood,  would,  in  all  likelihood,  do  no  harm,  even 
if  in  considerable  quantity;  but  we  would  dread  the  effect  of  a 
suctden  passage  into  the  circulation  of  a  considerable  amount  of 
such  gas  from  a  large  aneurism,  where,  as  the  result  of  the  elec¬ 
trolytic  treatment,  it  might  have  accumulated.  Besides,  experi¬ 
ence  suffices  to  shew,  that  aneurisms  may  be  healed  when  the 
positive  pole  only  is  placed  within  the  sac.  The  introduc¬ 
tion  of  the  negative  pole  need  not,  therefore,  be  considered  ne¬ 
cessary. 

From  one  to  four  steel  needles,  with  their  shafts  coated  with  vul¬ 
canite,  their  points  gilded,  and  their  other  ends  provided  with 
screws  for  attaching  wires,  should  be  connected  with  the  positive 
pole  of  a  battery,  consisting  of  four  Bunsen’s  or  of  six  Daniell’s 
elements,  of  the  ordinary  size.  The  number  of  needles  used 
must  vary  with  the  size  of  the  aneurism.  According  to  From- 


hold  (Meyer’s  Electricitdt  in  Hirer  Anwendung  auf  practiscJie 
Medizin,  1868,  p.  399),  the  strength  of  the  current  employed 
ought  to  be  such  as  to  produce  in  a  minute  a  coagulum  of  the 
size  of  a  bean  at  the  positive  pole,  when  it  is  passed  through 
white  of  egg.  With  the  negative  pole,  a  large  flat  metallic  plate 
ought  to  be  connected;  and  this  should  be  placed  in  contact 
with  the.,  skin,  at  a  distance  of  five  or  six  inches  from  the 
aneurism.  A  layer  of  moistened  sponge  should  be  inter¬ 
posed  between  the  metallic  plate  and  the  skin,  to  prevent  undue 
irritation  of  the  latter.  The  current  may  be  transmitted  for 
several  minutes — at  intervals  of  some  days;  this,  of  course,  de¬ 
pending  on  the  size  and  state  of  the  aneurism.  The  flow  of  the 
blood  through  the  aneurism  ought,  if  possible,  to  be  arrested 
during,  and  for  some  time  after,  the  passage  of  the  current. 
This  mode  of  treating  aneurism  and  varix  deserves,  on  account 
of  the  success  which  has  attended  it,  to  be  more  generally 
adopted. 

The  experience  of  Dr.  Althaus  (British  Medical  Journal, 
pp.  521  and  534,  1867)  serves  to  shew  that  many  tumours  may 
be  successfully  treated  by  Galvano-puncture.  He  recommends 
that  needles,  connected  with  the  negative  (zinc)  pole  only,  should 
be  introduced  into  the  tumour;  while  the  positive  pole  should  be 
in  the  form  of  a  plate  covered  with  moist  sponge  placed  in  con¬ 
tact  with  the  skin.  The  textures  seem  to  be  destroyed,  either  by 
the  direct  action  of  the  Galvanic  current,  or  of  the  substances 
produced  by  the  electrolysis.  A  battery,  consisting  of  fifteen 
Daniell’s  elements,  should  in  general  be  employed. 

Galvano-puncture  has  sometimes  been  the  means  of  pro¬ 
ducing  absorption  of  the  fluid  in  dropsical  joints  when 
other  treatment  has  failed.  Only  three  or  four  Daniell’s 
elements  should  be  used  in  such  a  case;  and  the  cur¬ 
rent  ought  not  to  be  passed  through  the  joint  for  more  than  a  few 
minutes  at  a  time.  In  cases  of  obstinate  sciatica,  we  think  that 
Galvano-puncture  might  be  tried.  Its  employment  in  such  cases 
would  be  in  strict  accordance  with  the  fundamental  electro-the¬ 
rapeutical  principle  of  treatment  in  loco  niorhi.  When  hydrops 
articuli  and  neuralgia  are  treated  by  Galvano-piinctnre,  a  bat¬ 
tery,  consisting  of  two,  or  at  most  three,  Daniell’s  elements, 
should  at  first  be  tried.  In  the  case  of  sciatica  or  other  neural¬ 
gia,  hydrops  articuli,  and  some  tumours,  such  as  enlarged 
glands,  Galvano-puncture  should  not  be  resorted  to,  until  Gal¬ 
vanisation  by  placing  the  electrodes  simply  in  contact  wfith  the 
skin  has  had  a  fair  trial. 


EXAMINERS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

If  the  Royal  College  of  Surgeons  be  not  yet  fully  and  completely  re¬ 
formed,  it  is  certainly  not  for  the  want  of  urgent  and  frequent  atten¬ 
tions  from  its  friends  and  enemies  within  and  without  its  bounds,  which 
have  been  perhaps  of  late  a  little  too  frequent,  and  sometimes  unneces¬ 
sarily  seasoned  with  broad  personalities.  Meantime,  partly  with  the  aid 
of  these  stimulants,  and  sometimes  partly  in  their  despite,  the  College 
has  progressed  steadily  and  uniformly  in  the  right  direction.  Many  are  the 
good  deeds  which  may  be  set  down  to  the  credit  of  the  present  Council, 
and  more  yet  loom  in  the  future.  The  examinations  have  been  divided. 
They  have  been  rendered,  on  the  one  hand,  more  practical,  by  the  in¬ 
troduction  of  instruments,  bandages,  and  preparations;  on  the  other 
hand,  more  scientific,  by  the  employment  of  histological  preparations 
and  of  microscopes.  The  College  of  Surgeons  has  taken  the  first  step 
towards  the  simplification  of  diplomas  and  the  completeness  of  each 
one  qualification,  by  arrangements  with  the  College  of  Physicians,  and 
by  the  extension  of  its  own  examinations.  They  have  recognised  the 
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importance  of  an  obstetric  qualification;  and  they  have  gone  out  of 
tlieir  way  to  help  the  organisation  of  the  dental  profession.  Above  all, 
they  have  set  to  work  to  renew  the  life  of  their  examinations,  by  renew¬ 
ing  more  frequently  their  examiners.  Nevertheless,  we  think  that  they 
made  last  week  an  unnecessary  and  undesirable  halt  in  the  good  path, 
in  declining,  by  a  narrow  majority,  to  pass  Mr.  Le  Gros  Clark’s  resolu¬ 
tion,  “That  it  is  expedient  that  the  Primary  Examinations  for  the 
Membership  and  Fellowship  of  the  College  be  conducted  by  examiners 
specially  appointed  for  that  purpose  in  concert  with  the  President  and 
^dce-Presidents  of  the  College  for  the  time  being.” 

To  some  extent,  we  have  reason  to  believe  that  this  was  the  fault  of 
the  wording  of  the  resolution,  which  does  not  explain  what  class  of  ex¬ 
aminers  these  are  who  should  be  appointed,  nor  how  many,  nor  for  what 
purpose.  It  was  urged  that,  for  the  surgical  examination,  and  for  the 
examination  in  descriptive  anatomy,  the  Council  always  will,  should, 
and  must  consist  precisely  of  the  class  of  men  best  fitted  for  examiners; 
and  that  it  would  be  a  great  misfortune,  if  the  idea  should  be  ac¬ 
cepted,  that  the  accomplished  surgeon,  fit  for  a  seat  in  the  Council, 
should  be  neither  acquainted  with  surgery  nor  with  descriptive  anatomy. 
It  was  strongly  pointed  out,  also,  that  the  Board  of  Examiners  is  by  no 
means  constituted  as  it  was  when  examinerships  were  held  by  a  life- 
tenure,  and  were  the  appanage  of  a  septuagenarian  tenacity  of  existence. 
In  fact,  of  the  present  Board  of  Examiners,  one  only.  Mi*.  Skey,  has 
been  an  examiner  for  more  than  the  chartered  cycle  of  five  years.  Of 
the  rest,  only  one  has  been  an  examiner  for  four  years,  Mr.  Partridge ; 
two  for  three  years,  Mr.  Quain  and  Mr.  Hilton;  three  for  one  year,  Mr. 
Cock,  Mr.  Solly,  and  Sir  William  Fergusson;  and  three  have  not  yet 
been  a  year  at  work,  Mr.  John  Adams,  Mr.  Lane,  and  Mr.  Geo.  Busk. 

This  affords  a  refutation  of  the  old  idea  of  examiners  at  the  College. 
On  the  other  hand,  it  must,  we  think,  be  accepted  as  a  broad  principle, 
that  the  qualifications  which  entitle  a  man  to  a  seat  at  the  Council  are  not 
those  which  should  determine  the  selection  of  an  examiner  in  scientific  sub¬ 
jects.  Every  hospital  surgeon  of  a  certain  public  position,  of  good  ability 
and  character,  of  reputation  and  intelligence,  is  entitled  to  his  seat  in  turn 
at  the  governing  board  of  his  Council.  But  an  examiner  in  science  must 
be  selected  as  the  best  informed  man  on  that  subject — the  man  best  ac¬ 
quainted  with  the  actual  state  of  the  science  in  the  most  elementary  as 
well  as  the  most  intricate  and  difficult  parts.  There  is  as  much  need  of 
.such  a  man  for  examination  in  the  elements,  as  progressive  science  un¬ 
derstands  and  teaches  those  elements,  as  for  examination  for  the 
highest  degrees  and  in  the  most  elaborate  details.  Since  the  qualifica¬ 
tions  are  different,  and  the  grounds  of  selection  different,  there  is  an 
obvious  inconsistency  in  making  the  area  of  selection  identical.  It  is  no 
slur  on  the  science  of  Cambridge,  that  she  has  this  week  expressly  de¬ 
clared  her  intention  to  seek  examiners  in  biological  science  from  the 
whole  circle  of  biologists.  It  is  an  error  to  suppose  that  it  would  imply 
a  slur  on  the  Council  of  the  College  of  Surgeons,  to  apply  the  like 
principle  to  the  election  of  certain  examiners  in  physiology  and  histology 
for  their  degrees.  It  is  objected,  that  the  present  difficulty  at  the  College 
of  Surgeons  is  not  to  examine  sufficiently  well  in  that  subject,  but  to  find 
pupils  who  can  pass  an  ordinary  examination.  One-fourth  or  one-fifth 
are  plucked  already ;  and  it  is  stated,  that  the  teaching  of  the  scientific 
-Subjects  at  the  schools  is  at  this  moment  so  far  below  the  standard  of 
examination  at  the  College,  that  it  is  difficult  to  get  answers  which  can 
pass  muster,  even  to  the  simplest  form  of  questions.  This  is  a  grave 
subject  of  reflection  to  both  teachers  and  students.  We  have  reason  to 
believe  that  the  voting  last  Thursday  was  seriously  influenced  by  the  re¬ 
sults  of  the  recent  visits  to  the  examinations  disclosing  very  clearly 
•these  facts.  But  it  is  obvious  that  to  put  the  examinations  upon  the 
best  possible  footing  is  a  proceeding  which  the  Council  owes  to  it¬ 
self  and  to  the  profession.  It  seems  to  us  equally  undeniable,  that 
this  can  only  be  done  by  admitting  the  principle  of  selecting  a  certain 
number  of  examiners  in  physiology  and  general  anatomy  outside  of  the 
Council.  We  believe  that,  if  Mr.  Le  Gros  Clark’s  motion  had  been 
so  clearly  worded  as  to  bear  that  object  upon  its  face,  and  not  to  have 
admitted  of  a  vague  and  indefinite  use,  it  would  have  been  carried ; 


and,  further,  we  believe  that  such  a  motion,  clearly  worded  and  de¬ 
fined,  can  and  will  be  carried  at  no  distant  period. 

Looking  forward  as  we  do  to  a  period  when  the  principles  on  which 
a  governing  body  should  be  elected,  shall  be  quite  distinctly  separated 
in  men’s  minds  from  those  on  which  examiners  should  be  selected,  we 
hope  ultimately  to  see  a  complete  separation  in  principle  between  the 
examiners,  who  should  be  officeis  of  the  governors  or  Council,  and  the 
Council  itself,  which,  to  be  truly  representative  or  correctly  formed, 
should  certainly  not  be  confined  to  hospital  or  pure  surgeons,  but 
should  include  a  representation  of  the  great  body  of  Fellows  who  are 
in  what  is  called  general  practice,  but  who  have  fully  as  much 
claim  to  be  adequately  represented  in  the  governing  body  as  any  other 
class,  and  are  quite  as  competent  for  the  task. 


REPRESENTATION  IN  THE  MEDICAL  COUNCIL  OF 
THE  SCOTCH  UNIVERSITIES. 

Under  the  fourth  section  of  the  Medical  Act,  one  of  the  persons  to 
constitute  the  General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom,  established  by  virtue  of  the  provisions  of  that 
Act,  was  to  be  a  person  chosen  from  time  to  time  by  the  University  of 
Edinburgh  and  the  two  Universities  of  Aberdeen  collectively;  and,  by 
the  fifth  section  of  the  Act,  it  was  provided  that,  if  the  Universities  of 
Edinburgh  and  Aberdeen  should  not  be  able  to  agree  upon  some  one 
person  to  represent  them  in  the  Council,  it  should  be  lawful  for  each 
one  of  them  to  select  one  person ;  and  thereupon  it  should  be  lawful 
for  Her  Majesty,  with  the  advice  of  her  Privy  Council,  to  appoint  one 
of  the  persons  so  selected  to  be  a  member  of  the  said  Council  for  the 
said  Universities.  In  the  year  1858,  the  Univei'sity  of  Edinburgh  and 
the  two  Universities  of  Aberdeen  collectively  chose  Professor  Syme  of 
Edinburgh  to  be  their  representative  in  the  General  Council  for  the 
term  of  five  years  ;  and,  again,  in  the  year  1 863,  they  collectively  chose 
Mr.  Syme  to  be  their  representative  for  the  further  term  of  five  years.  The 
two  Universities  of  Aberdeen  have,  since  the  passing  of  the  Act,  been  con¬ 
solidated  and  united  into  one  University,  theUniversity  of  Aberdeen.  Pro¬ 
fessor  Syme,  on  the  19th  of  October,  1868,  ceased,  by  lapse  of  time,  to  be 
a'member  of  the  said  General  Council ;  whereupon  the  said  Universities 
of  Edinburgh  and  Aberdeen  have  not  been  able  to  agree  upon  the  one  per¬ 
son  to  represent  them  in  the  said  General  Council ;  and,  in  pursuance  of 
the  fifth  section  of  the  Act  above  mentioned,  the  University  of  Edinburgh 
has  selected  Professor  Syme,  and  the  University  of  Aberdeen  has  selected 
John  Macrobin,  M.D.,  Professor  of  the  Practice  of  Medicine  in  the 
University  of  Aberdeen,  and  Dean  of  the  Medical  Faculty;  and  they 
submitted  the  two  names  to  Her  Majesty  in  Council,  whereupon  Her 
Majesty,  “by  and  with  the  advice  of  her  Privy  Council,”  has  appointed 
Dr.  John  Macrobin,  Aberdeen,  for  the  term  of  five  years  from  the  9th 
of  December. 

This  decision,  which  lay  practically  with  the  Home  Secretary,  is 
very  much  and  widely  regretted.  It  is  freely  attributed  to  purely  poli¬ 
tical  motives.  But,  granting  that  it  may  arise  from  the  feeling  to  which 
we  should  prefer  to  attribute  it,  and  in  which  we  should  sympathise — 
that,  an  Edinburgh  professor  having  represented  the  joint  Universities 
for  a  long  period,  it  was  fair  that  an  Aberdeen  professor  should  have 
the  preference,  now  that  a  difference  of  opinion  was  manifested  between 
the  Universities — it  must  yet  be  remembered  that  Mr.  Syme  is  at  this 
time  performing  a  most  important  public  duty,  which  the  Council, 
during  its  recess,  had  entrusted  to  him  as  Chairman  of  the  Committee 
on  Medical  Education ;  and,  both  for  this  reason  and  because  he  is  so 
eminently  a  representative  man  in  and  from  Scotland,  his  loss  will  be 
deeply  felt  by  the  Council,  and  is  much  to  be  regretted.  Whether  one 
agreed  or  not  with  Mr.  Syme,  it  was  impossible  not  to  admire  his 
honesty  and  clearness  of  speech  and  opinion.  He  united  with  firmness, 
honesty,  and  sagacity,  the  great  merit  of  remarkable  brevity  and  con¬ 
ciseness  of  speech,  which  he  showed  to  be  compatible  with  great  and 
useful  influence.  Such  an  example  was  sadly  needed,  and  most  use¬ 
fully  contrasted  with  the  overwhelming  and  costly  loquacity  of  some  of 
his  colleagues. 
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REPRESENTATION  OF  PROFESSIONS  IN  PARLIAMENT. 
We  call  attention  to  a  report,  vvliicli  we  publish  elsewhere,  of  a  plan  of 
representation  broached  by  Mr.  Thomas  Hare,  because  it  is  a  subject 
in  which  our  profession  is  much  interested.  This  plan  aims  at  providing 
a  mode  of  representation  of  sections  of  the  public,  such  as  professions, 
now  excluded  from  Parliamentary  rej^resentation  by  the  entirely  local 
character  of  the  existing  representation.  The  adoption  of  some  such  ad¬ 
dition  to  our  present  representation  commends  itself  as  a  matter  of  prin¬ 
ciple  ;  and  is  entertained  by  persons  sufficiently  numerous  and  influential 
to  make  it  worthy  the  attention  of  our  profession  and  of  the  Association. 

- - 

The  Scholfield  Convalescent  Fund  has  been  established  for  the 
purpose  of  assisting  patients  on  their  discharge  from  the  Doncaster  In¬ 
firmary  and  Dispensary,  to  which  the  late  Dr.  Scholfield  was  Physician, 
as  a  tribute  of  respect  to  his  memory.  Upwards  of  ;^iooo  has  already 
been  subscribed;  and,  upon  the  completion  of  the  fund,  the  names  of  all 
the  subscribers  are  to  be  engrossed  on  vellum  and  presented  to  the 
widow.  An  influential  committee  has  been  formed  (of  which  the  Senior 
Physician  and  Senior  Surgeon  of  the  Infirmary  and  Dispensary  are  mem¬ 
bers  ex  officio),  and  suitable  rules  prepared ;  one  notable  feature  of  which 
is,  that  the  management  and  distribution  of  the  Fund  will  be  unattended 
with  expense. 


the  prevention  of  contagious  diseases. 

Mr.  John  W.  Trotter,  Assistant-Surgeon  Coldstream  Guards,  Wind- 
soi,  writes  to  us  “  It  may  interest  some  of  your  readers  to  have  the 
opportunity  of  making  a  comparison  between  the  amount  of  enthetic 
diseases  arising  among  an  equal  number  of  men  in  two  stations,  in  one 
of  which  the  Contagious  Diseases  Act  is  applied,  and  the  other  where 
it  is  not.  The  period  of  comparison  comprises  three  months  in  London, 
vheie  the  Act  is  not  in  operation ;  and  three  months  at  Windsor,  where 
it  has  been  lately  introduced.  The  larger  number  of  admissions  in  No¬ 
vember  aiose  from  an  influx  of  strangers  during  the  Windsor  Fair — a 
fact  also  observed  by  the  superintendent  officer,  who  informed  me  that, 
during  the  three  months  noted,  eighty-eight  women  had  been  examined, 
of  whom  twenty-five  had  been  sent  to  hospital  suffering  from  gonor* 
ihoea,  and  nine  from  syphilitic  sores.  In  the  table  for  August,  ten  of 
primary  sores,  and  four  of  gonorrhcea,  were  admitted  on  September 
2nd,  on  an  inspection  of  the  men  after  arrival  at  Windsor,  and  before 
they  were  allowed  to  leave  barracks. 


LONDON. 

WINDSOR. 

Primary  Sores. 

Gonorrhoea. 

Primary  Sores.  Gonorrhoea. 

June  . 

•  13 

9  . 

September  .  3  4 

July  . 

.  19 

8  . 

October  .  4  3 

August 

•  33 

19  . 

November  .  9  0 

Total  . 

•  65 

36  . 

Total .  .16  7 

These  figures  speak  for  themselves.” 


railway  compensation  cases. 

The  Solicitovs  ’yoiirnal  notices  our  complaint  that  the  twenty-sixth  sec¬ 
tion  of  the  Railway  Regulation  Act,  authorising  the  appointment  of  a 
medical  arbitiator  by  the  judges  to  assist  in  settling  damages  in  railway 
compensation  cases,  has  not  yet  been  put  in  force,  although,  in  one  or 
two  recent  cases,  it  might  have  been  applied  with  advantage.  The 
writer  in  the  Journal  hardly  appreciates,  we  think,  the  objects  we  have 
in  view.  Were  such  an  arbitrator  appointed,  he  would  become  virtu-  > 
ally  a  skilled  assessor  of  the  court  in  that  case ;  and,  if  not  technically, 
certainly  in  the  popular  sense,  an  amicns  curicc.  Such  appointments 
would  save  the  costs  of  trial,  by  avoiding  a  trial  at  all,  in  the  greater 
number  of  cases.  We  are  very  glad  that  our  legal  contemporary’s  no¬ 
tice  has  been  attracted  to  the  subject ;  and  we  will  ask  it,  while  passing 
over  any  verbally  untechnical  phrase  which  we  may  have  used,  to  urge 
upon  the  attention  of  the  judges  this  provision  of  the  Act,  which  Mr. 
Justice  Hanneii  seems  to  us  regrettably  to  have  overlooked  in  the  case  I 


in  question.  The  judges  have  complained  of,  and  we  have  all  re¬ 
gretted,  the  unregulated  conflict  of  medical  evidence  under  the  old  law. 
The  new  Act  enables  them  to  avoid  or  remedy  it,  and  puts  the  power 
into  their  sole  hands.  This  power  they  neglect  to  use.  Either  their 
former  criticisms  were  unnecessary,  or  the  remedy  should  now  be  ap¬ 
plied  ;  unless,  indeed,  they  have  allowed  an  Act  to  be  passed  without 
representing  that  it  was  useless  for  the  pmqaose  for  which  it  was  in¬ 
tended.  We  pointed  out  in  time  what  we  considered  to  be  the  defects 
of  the  provision.  Meantime,  we  wish  to  obtain  the  attention  of  the 
judges  and  of  the  legal  profession  to  this  clause.  If  good,  it  should  be 
employed ;  if  bad,  it  should  have  been  amended  before  passing  ;  or,  at 
any  rate,  let  us  now  get  good  legal  authority  to  aid  in  its  speedy  amend¬ 
ment.  The  present  state  of  things  is  discreditable  to  both  professions, 
and  unfair  to  suitors,  who  are  put  to  unnecessary  costs,  and  are  less 
sure  than  they  might  be  of  substantial  justice. 


MEDICAL  VACANCIES  AT  ST.  BARTHOLOMEW’S. 

The  untimely  decease  of  Dr.  Edwards,  of  St.  Bartholomew’s,  who  has 
for  some  time  been  suffering  in  health,  although  not  more  than  57  years 
of  age,  will  lead  once  more  to  promotion  and  election  on  the  medical 
side  at  St.  Bartholomew’s  Hospital.  The  promotion  of  physicians  here 
has  been  singularly  rapid,  owing  to  the  losses  which  the  hospital  has  had 
to  deplore  in  the  ranks  of  its  senior  physicians,  in  quick  succession,  and 
at  early  ages.  Dr.  Burrowes  retired  from  the  hospital  to  give  himself 
up  to  active  private  practice,  somewhat  before  the  expiration  of  the  full 
period  of  office.  Between  Dr.  Black  and  Dr.  Harris,  there  have  been 
heavy  and  unexpected  losses.  Dr.  Baly,  Dr.  Kirkes,  Dr.  Martin,  and 
Dr.  Edwards,  have  been  removed  by  death  or  serious  illness  in  the 
course  of  a  very  few  years.  Dr.  Andrew  will  become  one  of  the  Phy^ 
sicians  to  in-patients.  Dr.  Southey  will  become  Senior  Assistant,  and 
will  probably  attain  to  Physician cy  in  another  year  in  due  course.  Dr. 
Dyce  Duckworth  is  candidate  for  the  vacant  Assistant-Physicianship ; 
and  his  services  as  Tutor  to  the  school,  and  his  reputation  as  a  working 
physician,  are  such  as  to  give  him  strong  claims  for  the  appointment. 


death  FROM  CHLOROFORM. 

Another  case  of  death  by  chloroform  is  reported  in  London.  A 
druggist,  who  had  been  in  the  habit  of  taking  chloroform  to  relieve  pain 
in  the  face,  was  found  dead  in  the  evening  with  a  handkerchief  in  his 
right  hand  and  an  empty  phial,  which  had  contained  chloroform. 
The  jury  returned  the  verdict  “that  the  disease  killed  himself  by 
misadventure.  ” 


A  REGISTRATION  OF  DISEASES. 

In  the  report  of  the  medical  officer  of  Paddington  just  issued,  the  ne^ 
cessity  for  a  registration  of  diseases  treated  at  public  institutions,  already 
frequently  brought  under  notice  of  the  Poor-law  and  other  authorities} 
is  urged.  Without  this,  says  Dr.  Hardwicke,  no  system  of  sanitary  or^ 
ganisation  can  be  carried  out  for  checking  the  spread  of  contagious 
maladies.  It  would,  he  thinks,  be  for  the  benefit  of  the  community 
that  all  qualified  medical  men  in  the  district  should  be  called  upon  to 
register  every  case  of  epidemic  disease,  and  to  act  with  authority  and 
promptitude  in  cases  of  epidemic  maladies  which  they  consider  danger¬ 
ous  to  public  health.  In  the  present  imperfect  organisation,  unfor¬ 
tunately,  the  medical  officer  of  health  has  no  certain  cognisance  of  the 
locality  of  dangerous  spreading  diseases  until  he  is  informed  by  thedeatli 
in  the  weekly  leturns  of  the  Registrar  General  for  his  district,  when  it  is 
too  late  to  institute  measures  for  disinfection.  By  judicious  and  well 
devised  regulations  with  the  medical  men,  it  is  in  the  power  of  the  local 
authority,  or  of  the  imperial  legislature,  to  stamp  out  the  worst  forms  of 
contagion.  Compulsory  vaccination  has  become  recognised  as  one 
means ;  and  it  is  equally  reasonable  that  means  for  isolation,  ventila¬ 
tion,  and  disinfection  should  be  carried  out  in  cases  of  typhus,  typhoid^ 
scarlet  fevers,  and  any  other  forms  of  contagious  disease  endangering 
the  public  health. 
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CHRISTMAS  IN  THE  LONDON  HOSPITALS. 

Last  year,  we  ventured  to  draw  atrention  to  the  subject  of  Christmas 
in  hospitals ;  and  suggested  that,  to  prevent  as  much  as  possible  patients 
leaving  the  hospital  in  an  unfit  state  to  join  in  the  festivities  of  the 
season,  and  also  to  reduce  as  much  as  possible  the  regrets  at  remaining 
jDrisoners  felt  by  those  too  ill  or  too  sensible  to  leave,  some  attempt 
should  be  made  by  the  different  hospitals  to  render  Christmas-day  as 
cheerful  as  possible  under  the  circumstances.  The  festive  plum¬ 
pudding  is  allowed  at  nearly  all  the  hospitals ;  but,  in  most,  this  is  the 
only  novelty  offered,  and,  of  course,  the  patients  take  advantage  of  it 
accordingly,  unless  peremptorily  refused  by  the  physician — a  difficult 
task.  In  too  many  cases,  the  dire  effects  of  such  a  Christmas  treat  are 
speedily  shown  in  relapses  or  retarded  convalescence,  especially  in  the 
medical  wards.  Still  this  is  better  than  that  the  patients  should,  against 
the  warning  of  the  physician  or  surgeon,  leave  the  hospital  uncured,  and 
return  as  bad  as  ever,  after  a  week  or  fortnight’s  dissipation.  Would  it 
not,  however,  be  better  to  avoid  both  these  difficulties  as  much  as  pos¬ 
sible,  and  organise  in  every  hospital  some  amusement  for  Christmas  in 
which  all  those  patients  who  are  able  could  take  part,  and  for  which 
they  might  feel  an  interest  in  preparing  ?  A  concert  or  Christmas-tree, 
Avith  a  useful  gift  for  each  patient,  or  some  other  profitable  amusement, 
would,  we  are  sure,  prevent  much  of  the  mischief  which  never  fails  to 
accompany  Christmas,  and  at  the  same  time  relieve  the  monotony  of  hos¬ 
pital  life,  so  irksome  and  tedious  to  convalescents.  Many  patients 
would  gladly  forego  their  Christmas  dinner,  if  any  such  attempt  were 
made  for  their  amusement.  Great  care  would  necessarily  be  required 
that  dying  patients  should  remain  undisturbed.  This  difficulty,  which  is 
one  of  much  delicacy,  can  generally  be  obviated  by  appropriating  the 
board  or  convalescent  room,  or  a  ward,  as  the  case  may  be,  for  the  fes¬ 
tivities  of  the  evening.  Several  of  the  hospitals  intend  moving  in  the 
direction  we  have  pointed  out ;  and  we  doubt  not  that  the  charitable  in¬ 
terested  in  the  object  will  assist  them  to  carry  out  their  good  intentions. 


THE  TRAINING  OF  NURSES. 

We  are  very  glad  to  receive  intimation  of  the  opening  this  week  of  two 
enterprises,  having  for  their  object  the  systematic  training  of  nurses  in 
public  hospitals,  for  subsequent  private  as  well  as  public  service.  On 
Wednesday,  a  semi-public  meeting  was  held  at  Edgbaston,  Birming¬ 
ham,  in  which  Dr.  Bell  Fletcher,  Dr.  Fleming,  and  Mr.  Gamgee,  with 
other  medical,  clinical,  and  lay  persons,  took  part.  It  was  i-esolved — 
“That  an  institution,  to  be  named  the  Birmingham  Institution  for 
Training  Nurses,  be  established  in  this  toAvn;  that  its  object  be  to  pro¬ 
vide  trained  nurses  for  hospitals  and  private  families  ;  that  its  constitu¬ 
tion  be  unsectarian  ;  that,  as  it  is  certain  that  nurses  can  be  efficiently 
trained  in  a  public  hospital  only,  the  probationers  of  this  institution  be 
taught  in  the  wards  of  the  General,  Queen’s,  and  Children’s  Hospitals, 
their  respective  Boards  of  Management  having  consented  to  afford  facili¬ 
ties  for  this  purpose.”  It  was  also  resolved — “That  a  suitable  house 
be  provided  as  a  home  for  the  nurses  and  probationers,  to  be  under  the 
management  of  a  lady  superintendent.” — A  like  undertaking,  which  has 
already  been  in  active  operation  for  some  time  in  London,  the  British 
Nurses’  Training  Association,  and  Avhich  has  probationers  at  St.  Mary’s 
Hospital,  London,  Charing  Cross  Hospital,  and  elsewhere,  also  inau¬ 
gurated  a  home  for  the  nurses  and  probationers  in  Cambridge  Place, 
Paddington,  close  to  St.  Mary’s  Hospital,  on  Friday  last. 


THE  RADCLIFFE  TRAVELLING  FELLOWSHIP. 

We  desire  to  call  the  attention  of  our  readers  to  the  notice  in  our  Uni¬ 
versity  Intelligence  of  the  Examination  for  the  above  Fellowship.  As 
this  is  one  of  the  richest  prizes  offered  by  the  University  of  Oxford  for 
proficiency  in  Medical  Science,  and  since  the  conditions  of  election  for 
next  year  have  undergome  some  modification,  by  the  i-emoval  of  certain 
checks  or  safeguards  which,  hedging  round  the  foundation  with  a  view 
of  protecting,  operate  too  often  as  narrowing  and  limiting  influences  on 
its  sphere  of  action ;  it  may  be  useful  to  compare  the  former  regulations 


with  those  noAv  in  force,  and,  at  the  same  time,  to  bring  out  in  clearer 
relief  the  value  of  the  prize  to  the  medical  student.  Dr.  Radcliffe 
charged  his  estate  Avith  a  sum  of  ;^6oo  _per  annum)  to  be  paid  to  “tAvo 
persons,  to  be  chosen  out  of  the  UniA^ersity  of  Oxford,  when  they  are 
Masters  of  Arts,  and  entei*ed  on  the  physic  line,  for  the  maintenance  of 
the  said  tAvo  persons  for  the  space  of  ten  years,  and  no  longer,  the  half 
of  which  time,  at  least,  they  are  to  travel  in  parts  beyond  sea  for  their 
better  improvement.”  Omitting  several  alterations  in  the  foundation, 
subsequent  to  the  first  election  in  1715,  Ave  may  note  that  since  1854 
one  FelloAA^ship  of  the  value  of  ;!^200,  and  tenable  for  three  years,  has 
been  filled  up  each  year.  Candidates  must  have  passed  all  the  exami¬ 
nations  required  by  the  University  for  the  B.A.  degree,  and  must,  in 
addition  to  other  restrictions,  have  been  placed  in  the  first  class  in  the 
School  of  Physical  Science.  In  1869,  the  competition  will  be  open  to 
all  candidates  Avho,  as  before,  have  passed  all  examinations  necessary 
for  the  B.A.  degree,  and  have  been  placed  in  the  first  class  in  any  one 
of  the  Public  Examinations  of  the  University,  or  have  gained  some 
University  Prize  or  Scholarship  open  to  general  competition.  The 
emolument  and  tenure  will  be  the  same  as  at  present.  Each  candidate 
must  declare  that  he  intends  to  graduate  in  medicine  in  the  University, 
and  to  travel  abroad  Avith  a  view  to  his  improvement.  The  Examination 
is  in  subjects  connected  Avith  Medical  Science,  and  any  Fellow  forfeits 
his  Fellowship  by  spending  more  than  eighteen  months  in  the  United 
Kingdom.  The  restriction  as  regards  a  first  class  in  the  Physical  Science 
Schools  is  thus  remoA^ed  in  virtue  of  a  recommendation  of  the  Univer¬ 
sity  Commissioners,  Avho  limited  the  operation  of  such  restriction  to  ten 
years  from  the  passing  of  their  ordinance,  Avisely  judging  that  the 
progress  of  physical  science  in  the  University  would  make  such  a  limita¬ 
tion  no  longer  necessary;  yet,  on  the  other  hand,  exacting  with  equal 
prudence  a  first  class  in  any  school,  as  a  guarantee  that  the  candidate, 
having  passed  through  Arts,  had  received  the  mental  training  which 
Avould  render  him  all  the  more  fit  to  enter  on  the  special  studies  of  his 
profession.  The  valuable  aid  afforded  by  this  foundation  to  the  student 
of  medicine  abroad  needs  no  comment.  We  can  only  hope  that  it  may 
be  to  many  a  scientific  student  not  only  a  reward  for  past  labours,  but  a 
stimulus  to  fresh  exertions  in  the  Avide  field  of  medical  science. 


PRUDHOE  MEMORIAL  CONVALESCENT  HOME,  WHITLEY, 

NORTHUMBERLAND. 

The  Building  Committee  have  received  an  additional  conti'ibution  of 
;^iooo  from  Sir  W.  G.  Armstrong,  C.B.,  thereby  making  his  total  sub¬ 
scription  £2000.  This  sum  was  offered  in  March,  1866,  upon  the  con¬ 
dition  that  a  further  sum  of  ^1000  was  raised  by  existing  contributors 
doubling  or  increasing  the  sums  they  had  already  given,  and  it  was  when 
Sir  William  was  apprised  that  this  sum  had  been  obtained,  that  he, 
Avith  his  accustomed  generosity,  at  once  handed  the  amount  to  the 
Treasurer.  Notwithstanding  the  numerous  and  most  bountiful  subscrip¬ 
tions,  there  is  still  a  deficiency,  Avhich  it  is  greatly  to  be  desired  may 
soon  be  forthcoming,  in  order  that  the  project  may  be  completed  in  the  i 
manner  contemplated. 


MEDICAL  AND  SURGICAL  EXAMINATIONS  AT  CAMBRIDGE. 

The  University  of  Cambridge  has  this  week  passed  a_  grace,  removing 
the  restriction  by  Avhich  examiners  for  the  degree  of  Bachelor  of  Medi¬ 
cine  and  Surgery  are  to  be  chosen  from  the  list  of  Members  of  the 
Senate.  The  grace  Avas  carried  by  57  to  15,  on  the  loth  instant,  and  it 
is  noAV  open  to  the  University  to  select  men  of  eminence,  Avhether  they  be 
members  of  the  University  of  Cambridge  or  not,  AAdiich  is  clearly  a  gain, 
and  an  example  to  Lincoln’s  Inn  Fields.  The  notice  of  an  opposition, 
sent  round  the  University  the  evening  before  the  voting,  dreAv  from 
Professor  Humphry  a  printed  note  in  reply,  in  Avhich  he  points  out  that 
“It  is  really  very  desirable  that  in  the  selection  of  Examiners  for  Medi¬ 
cal  and  Surgical  Degree  Examinations  Ave  should  not  be  restricted  to 
Members  of  the  Senate  or  even  of  the  University;  indeed,  the  abandon¬ 
ment  of  this  restriction  seems  to  me  to  be  essential  if  Ave  are  to  give 
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proper  efficiency  to  our  Examinations  (especially  for  the  Surgical  Degree) 
and  to  maintain  that  character  and  prestige  for  our  Medical  and  Surgi¬ 
cal  Degrees  which  they  ought  to  have.  The  graces,  therefore,  would 
not  introduce  any  innovation,  but  would  simply  have  the  effect  of  bring¬ 
ing  the  laws  relating  to  Medical  and  Surgical  Examinations  and  the 
Board  of  Medical  studies  into  conformity,  in  this  respect,  with  those 
for  other  Sciences  and  Degrees,  and  for  the  Triposes.”  The  majority 
shows  that  the  greater  number  of  our  body  are  open  to  liberal  conviction. 


THE  CLINICAL  SOCIETY  OF  LONDON. 

At  the  Clinical  Society  the  other  evening,  a  lengthened  and  excellent 
communication  was  read  by  Dr.  Beigel  on  Epilepsy,  in  which,  after 
reviewing  most  of  the  theories  which  have  been  advanced  as  to  the  nature 
of  this  disease,  the  author  would  have  entered  upon  a  disquisition  on 
the  influence  of  hereditary  predisposition,  had  he  not  been  timely 
called  to  order  by  the  Treasurer.  Although  he  had  already  exceeded 
by  ten  minutes  the  time  limited  by  the  society’s  rules,  he  had  not  yet 
commenced  the  narration  of  his  case.  Most  of  those  present,  we  be¬ 
lieve,  were  inclined  to  support  Dr.  Greenhow  in  the  course  which  he 
took,  recognising  the  fact  that,  from  the  moment  that  the  Clinical 
Society  quits  its  special  province,  that  of  reporting  and  discussinp" 
cases,  it  will  no  longer  have  any  right  to  exist. 


THE  MEDICAL  OFFICERSHIP  OF  ST.  PANCRAS. 

The  medical  officership  of  St.  Pancras  has  been  filled  by  the  vestry 
with  the  amount  of  jobbing  customary  amongst  parochial  authorities. 
Amongst  the  candidates  was  a  sanitarian  no  less  eminent  than  Mr.  J. 
j  Netten  Radcliffe,  Honorary  Secretary  of  the  Epidemiological  Society. 
To  perpetrate  a  local  job,  the  vestry  decided,  in  the  face  of  the  Act  of 
Parliament,  that  a  candidate  must  possess  a  “double  diploma,”  and 
threw  Mr.  Radcliffe  out  of  the  competition.  Fortunately,  this  job  has 
attracted  an  unusual  amount  of  public  attention,  and  there  is  reason  to 
hope  that  the  indignation  which  it  has  excited  will  strengthen  the 
hands  of  those  who  wish  to  see  the  appointment  of  medical  officers  of 
health  put  upon  a  better  footing  altogether.  This  will  be  one  of  the 
subjects  for  consideration  of  the  Royal  Sanitary  Commission,  which 
the  British  Medical  and  Social  Science  Association  have  recently  suc¬ 
ceeded  in  inducing  the  Government  to  appoint. 


THE  recent  decision  AT  THE  COLLEGE  OF  SURGEONS. 

At  the  last  meeting  of  the  Council,  the  discussion  on  Mr.  Le  Gros 
Clark’s  motion  came  on,  that  it  was  expedient  that  the  Primary  Exa¬ 
minations  for  the  Fellowship  and  Membership  of  the  College  be  con¬ 
ducted  by  Examiners  specially  appointed  for  that  purpose,  in  concert 
with  the  President  and  Vice-President.  The  motion  was  seconded  by 
Mr.  Hancock,  and  received  the  support  of  Messrs,  Prescott  Hewett, 
Charles  Hawkins,  James  and  Thomas  Paget,  Hancock,  Curling,  Clark, 
Simon,  and  Holden.  The  gentlemen  who  opposed  Mr.  Clark’s  motion 
were,  Messrs.  Cock  and  Solly,  Vice-Presidents;  Flilton,  Lane,  Sir  Wil¬ 
liam  Fergusson,  Adams,  and  Busk,  members  of  the  Court  of  Exa¬ 
miners;  and  Messrs.  Swan,  South,  Smith,  and  Birkett.  The  names  of 
those  voting  for  and  against  the  motion  were  taken  down,  on  the  de¬ 
mand  to  that  effect  by  Messrs,  Hawkins  and  Hewett.  It  cannot  escape 
observation,  that  the  voters  on  the  one  side  include  the  whole  of  the 
Board  of  Examiners,  who,  without  exception,  supported  the  side  of 
privilege.  This,  it  may  be  supported,  is  a  good  illustration  of  the  doc¬ 
trine  of  unconscious  bias,  such  as  is  frequently  observed  in  voting  on 
similar  questions  in  all  assemblies.  On  the  other  hand,  it  is  alleged 
that  the  examiners  know  best  how  much  at  the  jDresent  moment  the 
standard  of  examination  at  the  College  is  superior  to  the  standard  of  in¬ 
struction  amongst  the  candidates ;  and  that  such  support  as  they  re¬ 
ceived  amongst  the  Council  was  due  to  the  recent  opportunities  afforded 
to  councillors  of  judging  for  themselves  by  being  present  at  the  examina¬ 
tions,  of  which  opportunity  few  availed  themselves.  While  giving  due 
weight  to  these  considerations,  we  have  stated  elsewhere  our  reasons  for 


holding  that  this  is  not  the  ground  on  which  the  issue  raised  by  Mr.  Le 
Gios  Clark  s  motion  must  be  ultimately  settled,  and  that  the  present  de- 
cision  is  one  udiich  need  not  be  considered  as  at  all  decisive — unless,  in¬ 
deed,  it  be  accepted  as  a  sure  augury  of  the  triumph  of  Jhe  principle  of 
that  motion. 


the  business  of  THE  PATHOLOGICAL  SOCIETY. 

At  the  Pathological  Society,  on  Tuesday  night,  a  conversation  occurred 
of  some  importance  as  to  the  conduct  of  the  business  of  the  Society. 
Dr.  Legge  had  exhibited  a  specimen  of  axillaay  aneurism  of  large  size, 
in  which  no  treatment  appeared  to  have  been  attempted.  Mr.  Heath 
rose  to  offer  a  few  remarks  on  the  results  which  might  be  expected  to 
follow  in  the  treatment  of  such  cases,  but  was  at  once  informed  by  the 
President  that  the  rules  of  the  Society  did  not  allow  of  the  treatment 
being  discussed.  Mr,  Heath  replied  that  in  a  specimen  he  was  about 
to  bring  forward,  the  treatment  formed  an  important  and  interesting 
item,  and  he  should  like  to  know  in  how  far  he  would  be  allowed  to 
allude  to  it.  He  protested  against  the  system  pursued  of  hurrying  over 
the  specimens  of  the  evening  instead  of  making  a  selection  and  encou- 
raging  discussion,  and  noticed  that  the  real  work  of  the  meeting  had 
been  delayed  a  considerable  time  owing  to  the  time  taken  up  by  reading 
the  reports  from  the  Morbid  Growths  Committee,  one  of  which  was  of 
too  elaborate  a  nature  to  be  understood  unless  by  careful  study.  The 
President  said  it  was  one  question  whether  the  constitution  of  the  So¬ 
ciety  should  not  be  changed,  but  this  was  for  the  Council  to  decide. 
He  himself  approved  of  a  selection.  Therapeutics  could  only  be  in  the 
shortest  way  noticed,  but  treatment  in  a  controversial  way  must  be  dis¬ 
couraged.  He  referred  to  Bye-law  uv  of  the  rules  of  the  Society,  in 
which  it  is  stated  that,  “  In  the  remarks  made  irr  reference  to  specimens 
exhibited,  all  discussions  on  abstract  points  shall  be,  as  far  as  possible, 
avoided;  and  the  topics  of  diagnosis  and  treatment  shall  rrot  be  intro¬ 
duced  further  than  is  necessary  to  illustrate  the  pathology  of  the  subject.” 
Mr.  Simon  s  ruling  was  unquestionably  correct  and  necessary.  But,  on 
the  other  hand,  it  is  felt  by  many — probably  by  Mr.  Simon  as  much  as 
9-By  that  the  time  has  come  when  it  is  desirable  to  consider  what  can 
be  done  to  limit  the  number  and  to  increase  the  interest  of  the  commu¬ 
nications,  and  of  the  discussions  thereupon.  Too  many  specimens  are 
shown  in  one  night,  and  a  large  number  of  them  have  really  little 
pathological  value ;  and  it  is  often  only  by  reference  to  surgical  and  the¬ 
rapeutical  details  that  an  extraneous  significance  is  given  to  them.  It 
is  desiiable  to  encourage  discussion,  and  to  weed  the  specimens  shown. 
It  wfill  be  useful  for  the  Council  to  consider  how  this  can  best  be  done; 
and  we  believe  that  it  is  intended  formally  to  bring  the  subject  under 
discussion.  The  follo'W'ing  eminent  men  are  nominated  as  foreign  mem¬ 
bers  of  the  Pathological  Society :  MM.  Claude  Bernard  and  Louis  of 
Paris,  Virchow  of  Berlin,  and  Billroth  of  Vienna,  celebrated  as  patholo¬ 
gists;  and  MM.  Helmholtz,  Brack,  and  Ludwig,  who  have  rendered 
eminent  services  to  pathological  science  by  their  physiological  re¬ 
searches. 


SCOTLAND. 

A  BUST  of  Professor  Christison  is,  we  hear,  likely  to  be  erected  in  the 
University  of  Edinburgh. 

Dr.  Stevenson  Macadam,  Lecturer  on  Chemistry,  Surgeons’  Hall, 
Edinburgh,  has  made  arrangements  to  take  his  students  to  the  principal 
chemical  manufactories  for  practical  illustration  of  his  lectures.  He 
lately  accompanied  his  class  to  the  Anniston  coal-field  and  the  w'ater* 
collecting  district  in  the  Pentland  Hills. 


EDINBURGH  UNIVERSITY  CONSERVATIVE  CLUB. 

The  postponed  general  meeting  of  this  Club  was  held  in  the  Hall, 
I\o.  5>  St.  Andrew  Square,  on  Saturday,  the  12th  inst.,  at  half-past 
tw’O  o’clock,  for  the  election  of  office-bearers  and  the  transaction  of 
general  business.  Mr.  W.  T.  Dickson,  M.A.,  was  clecte  President; 
^  and  the  Earl  of  Haddington,  Honorary  President. 
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THE  ABERDEEN  AND  GLASGOW  ELECTION  PETITION. 

A  PETITION  is  to  be  presented  against  the  return  of  Mr.  Moncreiff  for 
the  Aberdeen  and  Glasgow  Universities.  The  petition  is  to  charge 
bribery — the  charge  being  based  upon  the  action  of  the  Free  and  United 
Presbyterian  Church  Associations,  which  paid  the  registration-fee  for 
members  of  their  denominations,  interested  in  the  return  of  Mr.  Mon- 
creifif.  A  sub-committee  was  appointed,  which  will  immediately  take 
steps  to  present  the  petition.  It  will  soon,  therefore,  be  seen,  whether 
the  payment  of  registration-fees  by  associations  on  behalf  of  the  electors 
will  invalidate  an  election.  It  is  much  to  be  regretted,  that  the  return 
of  the  first  members  of  Parliament  for  these  Universities  should  be 
opposed  on  the  ground  of  bribery. 

THE  ROYAL  INFIRMARY  OF  ABERDEEN  AND  HOMCEOPATHY. 

At  the  meeting  of  managers,  on  December  14th,  the  question  of  the 
annual  re-election  of  the  medical  staff  came  on  in  due  course,  when  the 
decision  had  to  be  made  in  reference  to  the  protests  of  the  medical  officers 
against  the  continuance  in  office  of  Dr.  Reith,  on  the  score  of  Homoeo¬ 
pathic  practices.  Mr.  Carnie  stated  that  there  had  been  lodged  with 
him  resolutions  of  the  Buchan  Medical  Society,  of  the  Garioch  Medical 
Association,  also  a  letter  from  Dr.  Reith,  of  the  nth  of  December — all 
of  which  had  been  circulated  amongst  the  managers.  The  resolutions 
from  the  Medical  Societies  Were  condemnatory  of  the  practice  of  Ho¬ 
moeopathy,  and  protesting  against  its  introduction  into  the  Infirmary. 
The  Provost  submitted  the  following  resolution : —  ‘  ‘  The  Managers  having 
had  under  consideration  the  correspondence  between  Drs.  Harvey,  Smith, 
and  Reith,  and  also  the  report  of  the  two  consulting  physicians  thereon, 
consider  it  to  be  for  the  best  interests  of  this  Institution  to  be  guided  by 
that  report,  and  not  to  permit  the  use  of  Homoeopathic  medicines  in 
the  Infirmary.  Further,  having  regard  to  the  correspondence,  and  va¬ 
rious  publications  which  have  been  furnished  by  these  medical  gentle¬ 
men  to  the  Managers,  as  well  as  to  the  almost  unanimously  expressed 
opinion  of  the  medical  men  of  the  city  and  district,  which  is  entirely 
adverse  to  the  practice  of  homoeopathy,  they  do  not  consider  it  advis¬ 
able  to  give  countenance  to  it  within  the  Institution.  The  Provost  said 
he  would  take  upon  himself  to  announce  that  the  medical  officers  had 
intimated,  but  did  not  wish  the  letter  brought  forward  now  by  way  of 
threat;  that,  “whereas,  homoeopathy  had  not  received  the  sanction  of 
the  medical  profession,  and  whereas,  it  is,  in  their  opinion,  both  un¬ 
sound  and  irrational,  they  entertained  the  conviction  that  it  would  not 
be  honest  in  them  to  remain  connected  with  an  institution  in  which  that 
system  is  recognised,”  and  if  Dr.  Reith  were  re-elected,  they  would  all 
feel  bound  to  resign.  In  the  course  of  a  long  discussion  which  followed, 
if  seemed  to  be  generally  felt  that  this  clear  and  unanimous  expression 
of  opinion,  on  the  part  of  the  staff,  left  the  governors  no  alternative. 
The  Provost’s  resolution  was  carried  without  a  division,  and  the  Phy¬ 
sicians  and  Surgeons  of  the  Infirmary  wore  re-elected  with  the  excep¬ 
tion  of  Dr.  Reith.  The  clerk  was  directed  to  advertise  the  vacancy  in 
the  staff,  Mr.  Webster  dissenting,  and  it  being  understood  that  other 
dissents  could  be  entered  afterwards.  The  medical  staff  of  the  Aber¬ 
deen  Infirmary  have  taken  a  firm,  clear,  and  judicious  course,  which 
has  satisfactorily  settled  the  question  raised  by  the  introduction  of 
homoeopathic  practice  into  the  Infirmary  by  Dr.  Reith.  It  will  be 
seen  from  the  letter  which  Dr.  Reith  addresses  to  us  to-day,  that  he, 
in  fact,  adheres  to  that  practice.  The  staff,  therefore,  unanimously 
declined  to  act  professionally  with  a  colleague  who  has  accepted  a 
position  which  was  incompatible  with  their  common  professional  action, 
and  which  must  have  proved  injurious  to  the  school,  and  mischievous, 
to  the  institution.  Dr.  Reith  has  therefore  ceased  to  be  a  physician 
to  this  Infirmary. 

PROPOSED  WEST  OF  SCOTLAND  SEASIDE  CONVALESCENT  HOME. 
We  are  glad  to  learn  that  active  exertions  are  being  made  to  carry  out 
the  excellent  plan  of  Miss  Clugston,  to  erect  a  convalescent  home  at 
Dunoon.  At  a  meeting  of  parties  interested  in  the  movement,  held  on 
Tuesday  week.  Miss  Clugston  read  a  paper  explanative  of  the  system 


and  great  value  of  such  charities.  A  committee  was  then  appointed 
to  assist  in  promoting  the  object,  including  a  number  of  foremen  of 
works  throughout  the  district.  The  workmen  in  Glasgow  and  neigh¬ 
bouring  towns  have  shewn  their  national  independence,  and  already  sub¬ 
scribed  a  large  sum  of  money  towards  the  object.  We  cannot  but  wish 
the  undertaking  and  its  promoters  all  success. 


GLASGOW  MATERNITY  HOSPITAL. 

At  a  meeting  of  the  directors  of  this  hospital  held  on  the  15th  inst.,  the 
following  gentlemen  were  elected  medical  officers : —  Consulting  PJiysi- 
dan — Andrew  Anderson,  M.  D.  Consulting  Suygcon — G  eorge  Buchanan, 
M.D.,  Professor  of  Anatomy  in  Anderson’s  University.  Physicia7is- 
Accoucheur — ^J.  G.  Wilson,  M.D.,  Professor  of  Midwifery,  Anderson’s 
University;  and  R.  D.  Tannahill,  M.D. 

MR.  CARLYLE  AND  THE  UNIVERSITY  STUDENTS  OF  EDINBURGH. 

A  LETTER  appears  in  the  Scotsfuan  of  Wednesday  week,  sent  to  his  com¬ 
mittee  by  Mr.  Carlyle,  late  Lord  Rector  of  the  University  of  Edinburgh, 
declining,  in  characteristic  style,  the  request  of  the  students  to  deliver  a 
valedictory  addi'ess  on  ceasing  to  become  Lord  Rector.  “Bid  them,” 
he  says,  “in  my  name,  if  they  still  love  me,  fight  the  good  fight,  and 
quit  themselves  like  men,  in  the  warfare  to  which  they  are  as  if  conscript 
and  consecrated,  and  which  lies  ahead.  ” 


EXTENSION  OF  THE  EDINBURGH  UNIVERSITY  BUILDINGS  IN  * 

NORTH  COLLEGE  STREET.  ? 

The  Scotsman  understands  that  a  large  and  influential  meeting  of  citi¬ 
zens  interested  in  the  movement  for  additional  accommodation  for  Uni-  5 
versity  purposes  was  held  within  the  University  Court  Room,  on  Friday,  | 
Dec.  II.  A  large  provisional  committee  was  appointed,  to  take  the  requi-  1 

site  steps  for  carrying  out  the  views  of  the  meeting  in  favour  of  the  object. 


IRELAND. 


FUNERAL  OF  DR.  GRATTAN-GUINNESS. 

On  Saturday  morning,  the  12th  of  December,  the  mortal  remains  of  - 
this  gentleman,  whose  lamented  decease  we  recorded  in  our  last,  were 
consigned  to  the  family  buring  place  in  Mount  Jerome  Cemetery.  The 
funeral  was  very  large;  and  was  attended  by  the  majority  of  the  medi- 
cal  men  in  Dublin,  the  procession  of  carriages  reaching  nearly  to  the 
length  of  an  English  mile.  The  Presidents  of  the  Colleges  of  Physi-  || 
dans  and  Surgeons,  and  many  other  officials  took  this  occasion  of 
showing  their  respect  for  the  deceased;  and,  according  to  the  time 
honoured  custom  of  the  College  of  Physicians,  the  Fellows  of  that  body 
with  their  mace-bearer,  attended  in  their  Corporate  capacity.  || 

THE  LORD  MAYOR  OF  DUBLIN  FOR^lSfip. 

Sir  John  Gray,  M.D.,  M.P.,  having  declined  the  honour  of  the  Me-  ■ 
tropolitan  mayoralty,  a  special  meeting  of  the  Dublin  Town  Council  fl 
was  held  on  the  iith  instant,  when  Sir  William  Carroll,  the  out-going  S 
Lord  Mayor,  was  re-elected.  That  the  same  individual  should  fill  the  S 
civic  chair  for  two  successive  years  is  an  extremely  rare  occurrence  in  H 
Dublin. 


THE  SURGICAL  SOCIETY  OF  IRELAND. 

The  opening  meeting  for  1868-9  held  in  the  Albert  Hall  of  thc.^ 
Royal  College  of  Surgeons,  on  the  evening  of  Friday  the  nth  instant; 
the  chair  was  occupied  by  Mr.  Porter,  President  of  the  College,  and  j 
there  was  a  large  attendance  of  the  profession.  The  Chairman  delivered  1 
a  brief  address,  reviewing  the  work  of  the  Society  for  some  years  past;- 
referring  to  several  of  its  most  eminent  members  by  name,  and  particu¬ 
larly  expressing  regret  at  the  recent  deaths  of  Drs.  Hardy  and  Stronge. 
He  also  acknowledged,  in  complimentary  terms,  the  services  of  the 
Honorary  Secretaries,  Dr.  Benson  and  Mr.  B.  W.  Richardson.  Com- , 
munications  were  then  made  to  the  Society  by  Messrst  Morgan,  Har¬ 
graves,  Stapleton,  Croly,  Kincaid,  and  Dr.  Hewitt. 
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NATIONAL  ASSOCIATION  FOR  THE  PROMOTION  OF 

SOCIAL  SCIENCE. 

ON  THE  MEANS  OF  MANIFESTING  PUBLIC  OPINION  IN  THE  ELECTION- 
OF  REPRESENTATIVES  TO  PARLIAMENT.  BY  THOMAS  HARE,  ESQ. 

Mr.  Hare  considered  the  pause  after  an  election  a  fitting  time  for  con¬ 
sidering  the  lessons  to  be  learnt  from  it.  Dissatisfaction  was  general  at 
the  exclusion,  by  individual  localities,  of  men  for  whom  the  nation  de¬ 
manded  seats  in  Parliament.  This  led  at  once  to  the  reflection  how  this 
could  be  prevented ;  and  the  question  naturally  arose,  whether  it  was 
necessary  to  confine  within  the  limits  of  a  certain  district  the  power  of 
electing  or  rejecting  men  of  acknowledged  eminence  and  national  im¬ 
portance.  The  present  system  was  liable  also  to  other  abuses.  A 
knowledge  of  the  temper  of  a  certain  locality  taught  wire-workers  what 
cry  must  be  raised  to  insure  success,  and  what  passions  must  be  stirred  up 
to  overthrow  a  rival  candidate.  These  abuses  would  be  swept  away  by 
enlarging  the  area  of  the  constituency.  He  had  repeatedly  advocated 
the  abolition  of  all  limits,  so  that  every  view  and  interest  might  be  sure 
of  being  represented  by  the  combination  of  individual  votes  collected 
from  every  part  of  the  kingdom.  At  present  their  individual  opinions 
and  preferences  were  swallowed  up  by  a  merciless  majority.  One  object 
of  the  present  paper  was  to  put  forward  a  tentative  plan  suggested  to  him 
by  Mr.  Hastings,  the  General  Secretary  of  the  Association.  Since  it 
was  generally  agreed  that  before  long  the  seats  would  be  taken  away 
from  the  smaller  boroughs,  it  was  proposed  that  fifty  seats  so  obtained 
should  be  thrown  open  to  the  whole  country,  each  voter  to  have  a 
national  in  addition  to  his  local  vote.  Their  votes  should  then  be  placed 
on  a  genei'al  list,  and  then,  after  ascertaining  the  quotient  of  the  general 
votes  divided  by  fifty,  each  one  of  the  fifty  candidates  who  obtained  such 
quotient,  or  who  approached  nearest,  should  be  returned.  The  names  of 
the  small  boroughs  might  be  retained,  and  the  representatives  might  be 
named  the  members  of  the  Wells  College,  of  the  Thetford  College,  and 
so  on.  This  plan  opened  a  favourable  opportunity  for  testing  the  system, 
leaving  it  easy  to  advance  or  recede  according  to  the  result.  If  the 
system  prospered,  what  was  corrupt  and  base  would  be  possible  to  be 
.isolated,  and  separated  from  honesty  and  justice  instead  of  tainting  the 
whole  system.  This  expansion  of  choice  from  its  present  narrow  limits 
would^  be  highly  satisfactory  to  the  individual  voter,  and  the  progress 
of  political  education  would  be  incalculable. 

Mr.  Hastings  thought  the  late  disastrous  campaign  had  prepared 
men’s  minds  for  acknowledging  the  necessity  of  some  new  system.  The 
scheme  presented  by  Mr.  Hare  was  capable  of  being  adopted  tentatively ; 
and  the  disfranchisement  of  small  boroughs  which,  it  was  generally 
agreed,  must  soon  take  place,  would  offer  a  favourable  opportunity  for 
trying  this  plan,  without  disturbing  the  general  system.  Under  Mr. 
Hare’s  plan  such  men  as  Mr.  Gladstone,  Mr.  J.  S.  Mill,  and  Mr.  Austin 
Bruce,  whom  the  nation  demanded  to  see  in  Parliament,  would  not  be 
thrown  upon  the  mercies  of  certain  localities  which  might  happen  not 
to  appreciate  their  ideas  which  found  favour  with  the  majority  of  the 
nation.  Intellect  and  labour  would  also  find  place  in  Parliament  instead 
of  simply  wealth  and  capital  as  at  present.  He  further  recommended 
that  the  national  vote  should  be  taken  after  the  close  of  the  local  polls, 
so  that  the  nation  might  secure  the  return  of  any  eminent  man  who  had 
been  rejected. 

Mr.  Torrens,  M.P.  and  Mr.  Hurst  opposed  the  scheme.  ' 

^  Dr.  Stallard  was  greatly  in  favour  of  Mr.  Hare’s  scheme,  believing 
himself  at  present  to  be  the  worst  represented  man  in  the  kingdom. 
Every  time  that  he  had  exercised  the  franchise  he  had  found  himself 
either  in  an  immense  majority  or  an  immense  minority,  so  that  his  indi¬ 
vidual  vote  was  of  no  account.  Under  Mr.  Hare’s  system  he  would  be 
able  to  vote  in  such  a  manner  that  his  vote  would  benefit  what  he  had 
most  at  heart,  the  advancement  of  his  profession.  There  were  one  or 
two  medical  men  in  Parliament ;  but,  taken  as  a  body,  they  were  nothing 
like  adequately  represented.  He  believed  the  country  also  would  be 
benefited  by  the  admission  of  more  medical  men  in  Parliament,  since 
so  many  bills  came  before  them  in  which  sanitary  knowledge  would  be 
of  the  highest  use.  He  differed  from  Mr.  Hare  and  Mr.  Hastings,  in 
that  he  would  limit  the  area  of  their  general  votes  to  counties,  and  not 
extend  them  to  the  whole  country,  as  he  considered  local  influence  ought 
to  be  preserved.  Dr.  Stallard  also  advocated  the  adoption  of  some 
plan,  by  which  large  constituencies  might  be  more  commensurately  re¬ 
presented,  and  the  periodic  adjusting  of  the  representation  to  the  increase 
or  decrease  of  population. 

Mr.  Holland  admired  the  plan  because  it  would  render  it  impossible 
for  local  ill-will  to  oust  an  eminent  man  from  Parliament.  A  certain 
quota  of  favourable  votes  would  entitle  to  a  seat,  no  matter  how  many 
were  adverse.  It  would  largely  benefit  the  medical  profession  to  which 
he  belonged;  and  the  country  would,  he  believed,  also  be  benefited  by 


the  introduction  of  sanitary  improvements.  He  had  never  yet  had  a 
chance  of  voting  for  a  man  he  cared  at  all  about.  But  by  this  plan  he 
might  vote  for  any  man  he  admired,  irrespective  of  locality. 

Mr.  Hare’s  paper  was  ordered  to  be  printed  and  circulated,  and  the 
meeting  closed  with  a  vote  of  thanks  to  the  Chairman. 


ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

The  first  Meeting  of  this  Branch  will  be  held  on  Thursday,  Jan.  7th, 
1869,  at  the  Bell  Hotel,  Gloucester,  at  3.30  p. M.,  when  Dr.  Evans  will 
deliver  an  Inaugural  Address. 

The  business  of  the  Meeting  will  be  to  consider  and  determine  the 
Rules  of  the  Branch  and  the  Election  of  the  Officers  and  Council  of  the 
Branch  for  the  calendar  year  1869;  to  elect  Members  of  the  Branch  as 
Members  of  Council  of  the  Pai'ent  Association ;  to  propose  new  Mem¬ 
bers  of  the  Association  and  Branch;  to  transact  other  necessary  business; 
and  to  discuss  such  subjects  connected  with  the  interests  of  the  Branch 
and  of  the  profession  as  may  be  brought  before  the  meeting. 

Members  having  communications  for  the  meeting,  are  requested  to 
give  immediate  notice  to  the  Honorary  Secretary. 

The  Dinner  will  be  held  at  the  Bell  Hotel  at  5.30  punctually.  Dinner 
tickets,  7s.  6d.  each.  It  is  particularly  requested  that  the  prepaid  noti¬ 
fication  sent  to  each  member  of  the  Branch  be  returned,  without  delay, 
to  the  Secretary,  in  order  that  the  necessary  arrangements  for  the  com¬ 
fort  and  convenience  of  the  members  may  be  ensured. 

Alfred  Fleischmann,  Honorary  Secretary.,  Cheltenham. 


READING  BRANCH:  SPECIAL  GENERAL  MEETING. 

A  Special  General  Meeting  of  the  Reading  Branch  was  held  at  the 
Royal  Berkshire  Hospital,  on  Wednesday,  Dec.  9th,  at  7  P.M.;  G.  H. 
Davis,  Esq.,  President-elect,  in  the  chair. 

Representation  of  the  Profession  in  the  Medical  Council, — It  was  pro¬ 
posed  by  Mr.  May,  seconded  by  Dr.  Woodhouse,  and  carried  unani¬ 
mously — “That,  in  the  opinion  of  this  meeting,  it  is  expedient  that  the 
medical  profession  be  directly  represented  in  the  General  Medical 
Council.” 

It  was  proposed  by  Mr.  Harrinson,  seconded  by  Mr.  Walford, 
and  carried  unanimously — “  That  this  meeting  cordially  approves  of  the 
course  taken  by  the  Committee  of  Council ;  and  will  be  prepared  to  aid 
in  the  steps  they  may  think  it  needful  to  adopt  to  carry  the  same  into 
effect.” 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  Annual  Meeting  of  the  above  Branch  was  held  in  the  Museum  o 
the^  Natural  History  Society,  Shrewsbury,  on  28th  October  last,  atj 
which  there  was  a  large  gathering  of  the  members.  The  proceedings 
were  opened  by  the  President,  Samuel  Wood,  Esq.,  F.S.A.  The 
minutes  of  the  previous  meeting  having  been  read,  the  Council  of  the 
Branch  were  elected.  The  representatives  to  the  General  Council 
were  next  elected.  Dr.  Oakley  was  unanimously  elected  Vice-Pre¬ 
sident  for  the  ensuing  year.  Eleven  new  members  were  balloted  for 
and  elected. 

The  President  then  read  an  able  and  interesting  address,  at  the 
conclusion  of  which  a  vote  of  thanks  was  moved,  and  a  request  that  he 
would  have  it  published  in  a  separate  form.  The  President  replied 
that  he  was  in  the  hands  of  the  meeting,  but  he  thought  it  must  first  be 
sent  to  the  Journal,  after  which  he  should  not  object  to  comply  with 
the  flattering  compliment  which  their  request  conveyed. 

A  valuable  paper  “On  the  Occurrence  of  Amaurosis  long  after  the 
injury,  in  cases  of  concussion  of  the  spinal  marrow  by  railway  and 
other  accidents,  illustrated  by  cases,”  was  then  read  by  T.  Wharton 
Jones,  F.R.S.,  Professor  of  Ophthalmic  Medicine  and  Surgery  in 
University  College,  London,  Ophthalmic  Surgeon  to  the  ITospital,  &c. 

A  very  interesting  paper  was  next  read  by  T.  P.  Blunt,  F.  C.S.,  on 
“The  importance  of  the  indications  afforded  by  the  presence  of  Ammo¬ 
nia  and  Nitric  Acid  in  Drinking  Water,”  which  he  illustrated  with  some 
beautiful  experiments  and  tests. 

H.  J.  Buck,  Esq.,  of  Cressage,  read  a  paper  on  a  case  of  Herma- 
phrodism  in  a  patient  of  his  who  lived  to  over  sixty  years  of  age.  Mr. 
Buck  produced  a  cast  taken  from  the  parts  after  death. 

J.  D.  Harries,  Esq.,  next  read  a  paper  on  a  remarkable  case  ot 
Hernia  Cerebri  which  occurred  in  his  practice.  The  preparation  was 
exhibited. 

Dr.  W.  Newman,  of  Stamford,  contributed  a  paper,  and  also 
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Alfred  IIaviland,  Esq.,  of  London,  sent  a  valuable  paper  and  il¬ 
lustrated  maps,  exhibiting  the  Geographical  Distidbution  of  Heart- 
Disease  and  Dropsy  throughout  England  and  Wales.  In  this  paper 
Shropshire  was  marked  out  as  being  very  free  from  these  complaints  ; 
but  Shrewsbury  stood  out  badly,  having  above  the  average  number, 
arising,  as  Mr.  Haviland  surmised,  from  its  defective  sanitary  arrange¬ 
ments,  and  river  fog  in  the  lower  parts  of  the  town,  which  completely 
overcame  its  otherwise  healthy  character. 

Letters  regretting  unavoidable  absence  were  read  from  numerous 
eminent  associates,  among  whom  were  Sir  William  Eergusson,  Dr. 
Farr,  Erasmus  Wilson,  Esq.,  etc. 

The  dinner  took  place  at  the  Lion  Hotel,  and  was  all  that  could  be 
desired  in  cuisine,  cellar,  and  waiting.  About  fifty  members  and 
friends  sat  down,  and  the  result  was  a  meeting  that  will  not  soon  be 
forgotten. 


METROPOLITAN  COUNTIES  BRANCPI:  SPECIAL 
GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  this  Branch  was.  held  at  37,  Soho 
Square,  on  Tuesday,  December  8th — W.  O.  Markham,  M.D.,  Vice- 
President,  in  the  Chair — to  consider  the  recently  issued  address  of  the 
Committee  of  Council  on  the  Direct  Representation  of  the  Profession 
in  the  Medical  Council. 

Dr.  SiBSON  proposed  the  first  resolution.  He  said  that  there  was  no 
doubt  that  the  Medical  Council  had  not  produced  that  effect  on  profes¬ 
sional  education  which  ten  years  ought  to  have  effected.  This  was  the 
great  point  to  be  considered ;  and  much  good  would  be  done,  if  the 
ultimate  good  of  the  profession  could  be  worked.  It  was  evident  that 
the  elements,  constituting  the  Council  counterbalanced  each  other, 
although  their  object  was  to  do  all  the  good  that  they  could.  It  had 
been  already  said,  but  it  was  a  tnxth  that  could  not  be  too  often  re¬ 
peated,  that  the  Council  was  composed  mainly  of  the  representatives  of 
those  very  bodies  which  themselves  required  to  be  organised  and  con¬ 
trolled  by  the  Council.  Hence  there  must  be  some  failure  in  the  action 
of  this  body.  At  the  same  time,  it  would  be  unjust  to  say  that  the 
members  of  the  Council  went  thither  simply  to  represent  the  Universi¬ 
ties  and  Corporations.  No  doubt  they  did  represent  the  bodies  which 
sent  them,  but  they  also  worked  for  the  improvement  of  medical  educa¬ 
tion  and  the  elevation  of  the  profession.  The  members  of  the  Council 
were  not  only  among  the  most  eminent  in  the  profession,  but  were 
most  thoroughly  fitted  for  their  task ;  and  yet  the  advance  in  medical 
education  was  very  much  smaller  than  might  have  been  expected.  The 
Government  nominees,  no  doubt,  were  a  very  valuable  component 
part ;  but  they  had  not  sufficient  pressure  from  without,  and  they  were 
not  sufficient  in  number  to  counterpoise  the  representatives  of  the  Uni¬ 
versities  and  Colleges.  In  what  respect  had  the  Council  failed  ?  First, 
the  standai'd  of  preliminary  education  was  far  from  being  sufficiently 
high.  The  matriculation  examination  of  the  University  of  London  %vas 
good,  and  not  over  severe.  Many  passed  it  who  had  no  intention  of 
entering  a  profession.  And  yet,  it  was  too  true,  the  examinations  con¬ 
ducted  by  the  College  of  Preceptors  for  the  Royal  College  of  Surgeons 
fell  sliort  of  that  test.  Should  it  be  said  that  the  profession  was  content 
to  take  an  inferior  examination  ?  That  was  a  question  which  ought  to 
be  well  considered.  Another  defect  was  one  which,  perhaps,  could  not 
be  remedied  without  legislation.  In  every  part  of  the  United  Kingdom, 
students  must  apply  to  more  than  one  body  before  obtaining  the 
minimum  double  qualification.  This  pressed  hardly  on  the  student,  to 
go  through  the  examinations  one  after  another.  A  third  evil  was  the 
Avant,  in  several  examining  boards,  of  practical  tests.  It  ought  to  be  a 
principle,  that  an  examination  must  be  practical.  In  some  of  the 
bodies,  it  was  now  not  practical  in  medicine  and  in  surgery;  the  candi¬ 
dates  were  not  taken  to  the  bedside,  but  only  required  to  answer  verbal 
or  written  questions.  At  the  beginning  of  the  session,  when  examinations 
were  not  being  prepared  for,  the  hospital  wai'ds  were  better  attended 
than  at  the  end.  If  the  medical  knowledge  of  candidates  were  tested  at 
the  bedside,  they  would  frequent  the  wards  day  by  day.  If  general  repre¬ 
sentation  of  the  profession  could  be  obtained,  there  would  be,  with  the 
Crown  nominees,  a  body  of  members  equal  to  the  representatives  of  the 
corporate  bodies,  and  the  boards  would  become  the  true  examining 
boards  of  the  profession.  The  question  was  one  that  must  be  taken  up 
by  the  profession  at  large.  He  had  seen  articles  in  the  British  Medi¬ 
cal  Journal  and  in  the  Lancet,  and  had  been  struck  with  the  remark, 
that  the  profession  did  not  take  deep  interest  in  the  matter,  and  that  it 
did  not  take  much  interest  in  the  proceedings  of  the  Council.  This 
would  be  remedied,  if  there  were  direct  representation.  There  would 
then  be  unity  and  force  of  action,  and  we  should  not  see  ten  years  pass 
without  jsome  valuable  results.  He  moved — 


“  That  the  Secretaries  be  instructed  to  inform  the  Chairman  of  the 
Committee  for  pi'omoting  the  Direct  Representation  of  the  Profession 
in  the  General  Medical  Council,  that  this  Branch  is  prepared  to  take 
part  with  the  Committee  of  Council,  with  the  Committee  on  Direct 
Representation,  and  with  the  Councils  of  the  various  Branches  of  the 
Association,  in  a  deputation  to  the  Government,  as  early  in  the  spring 
of  next  year  as  may  be  convenient.  ” 

Dr.  Lankester  seconded  the  motion.  Many  years  ago,  the  general 
representation  of  the  profession  was  contended  for.  There  was  no  fault 
to  be  found  with  the  representatives  of  the  Corporations  or  the  Govern¬ 
ment  nominees ;  but,  if  any  body  had  a  right  to  be  represented,  the  re¬ 
gistered  practitioners  had  it.  There  would  never  be  a  sound  system  of 
medical  education,  so  long  as  the  Council  was  composed  of  members 
interested  in  the  examining  bodies.  He  felt  that  medical  education  was 
not  what  it  ought  to  be.  He  had  hoped  that  the  Medical  Council 
would  raise  education ;  -it  might  have  done  so ;  but  he  could  not  see  that 
it  had.  By  the  free  expression  of  the  opinion  of  the  medical  profession 
in  the  Council,  the  standard  might  be  raised.  He  thought  the  present 
movement  right,  and  wished  it  success. 

Dr.  Camps  objected  to  a  high  education  for  the  general  practitioner, 
on  the  ground  that  it  would  render  him  disinclined  for  the  rough  work 
of  practice.  He  thought  that  the  members  of  the  Council  should  be  en¬ 
tirely  elected  by  the  profession. 

Dr.  Beale  said  that  it  should  be  remembered  that  the  object  was  to 
legislate  for  the  future  members  of  the  profession.  Men  were  entering  every 
department  with  a  higher  state  of  education  than  formerly ;  and  it  was  a 
well-known  fact,  that  highly  educated  medical  men  would  undertake 
the  rough  work  of  general  practice — some  even,  in  that  position,  ren¬ 
dering  themselves  distinguished  in  science,  and  making  for  themselves 
European  reputations.  All  teachers  of  medicine  were  aware  of  the  de¬ 
fective  amount  of  preliminary  education  which  students  often  possessed. 
There  was  no  fear  of  too  high  a  standard  of  education.  If  it  were  re¬ 
quired  that  all  the  students  should  pass  an  university  examination,  he 
would  undertake  that  the  teachers  would  train  up  at  least  four-fifths  so 
as  to  pass.  It  was  a  m.atter  of  teaching ;  and  it  was  a  great  fault,  that 
men  who  belonged,  in  fact,  to  a  past  age,  should  be  allowed  to  regulate, 
medical  teaching.  There  was  no  reason  why  a  well  educated  man 
should  object  to  attending  the  poor  in  Whitechapel  or  elsewhere. 

Dr.  Stewart  had  always  held  that  a  medical  man  should  be  so  edu¬ 
cated  as  to  be  qualified  for  any  position.  He  used  to  urge  his  pupils  at 
the  Middlesex  Hospital  to  attend  the  lectures  of  Mr.  Waterhouse  on 
natural  history.  Very  few  availed  themselves  of  the  opportunity;  but 
all  of  them  got  appointments  in  the  East  India  Company’s  Service,  and 
did  well.  He  agreed  with  Dr.  Sibson,  that  the  MedicaJ.  Council  had 
not  done  all  that  it  should  towards  forwarding  education. 

Dr.  Sibson,  in  reply,  said  that  it  was  not  possible  to  instruct  medical 
students,  unless  they  had  a  good  preliminary  education.  The  very  cha¬ 
racter  of  the  work  demanded  this.  In  reply  to  Dr.  Camps,  he  said  that 
no  one  was  fitted  for  country  practice  unless  he  were  a  well  educated 
medical  man.  A  more  ruinous  scheme  than  that  of  forming  the  Council 
entirely  of  members  elected  by  the  profession  could  not  be  devised. 
There  would  then  be  no  security  that  it  would  contain  the  highest  men 
in  the  profession  ;  and  the  advantage  of  the  presence  of  the  members 
connected  with  the  Universities  and  Colleges  would  be  in  danger  of 
being  lost.  The  present  proposal  was  not  meant  as  an  introduction  of 
the  thin  end  of  the  wedge,  but  as  a  genuine  and  final  thing. 

The  resolution  was  unanimously  carried. 

Dr.  Beale  then  proposed — 

“That  the  Secretaries  of  this  Branch  be  instructed,  and  that  the 
members  in  their  individual  capacity  be  recommended,  to  apply  to  all 
the  members  for  the  metropolis  and  for  the  other  districts  included  in 
the  Branch,  requesting  their  support  in  Parliament  for  the  recognition 
of  the  just  claims  of  the  general  body  of  the  profession.” 

Dr.  Camps  seconded  the  motion. 

Dr.  Waller  Lewis  advised  that  a  plain  statement  of  the  case 
should  be  drawn  up  and  placed  in  the  hands  of  members  of  Parliament. 

Dr.  SiEVEKiNG  urged  that  the  method  of  carrying  out  the  repre¬ 
sentation  of  the  profession  should  be  thoroughly  discussed  before  going 
to  Parliament  on  the  subject.  It  was  desirable  to  have  a  general  repre¬ 
sentation  of  the  profession  ;  but  the  object  was  not  to  introduce  into  the 
Council  any  one,  but  those  educated  and  elite  men  who  would  improve 
education. 

Dr.  Sibson  explained  that  a  plan  had  been  agreed  upon  by  the  Com¬ 
mittee,  by  which  the  election  would  be  conducted  by  means  of  voting- 
papers. 

The  resolution  Avas  carried ;  and,  after  a  vote  of  thanks  to  the  Chair¬ 
man,  the  meeting  was  dissolved. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Nov.  17TH,  1868. 

I  John  Simon,  Esq.,  E.R.S.,  President,  in  the  Chair. 

A  Report  was  read  from  the  Committee  on  Mr.  Carr  Jackson’s 
Tumour  of  the  Lungs.  It  appeared  to  answer  the  description  of  Vir¬ 
chow’s  round-celled  sarcoma.  It  was,  the  Committee  thought,  an 
example  of  periosteal  sarcoma. 

A  Report  was  also  presented  on  Mr.  Pick’s  case  of  Sero-Cystic  Tu¬ 
mour.  It  was  adenoid  complicated  with  a  large  cyst. 

A  Report  was  read,  in  addition,  on  Mr.  Heath’s  case  of  Tumour  of 
the  Face.  It  was  a  sarcoma,  originating  probably  from  the  periosteum. 

Mr.  Bruce  showed  several  specimens  presenting  Destructive  Changes 
in  the  Cartilage  of  the  Knee-joint.  In  one  case,  there  was  a  grating 
sensation  during  life.  After  middle  life,  he  had  observed  the  cartilage 
frequently  affected.  In  one  woman,  there  was  yellow  degeneration. 
He  was  inclined  to  think  the  fibrillated  changes  degenerative,  and  not 
ulcerative.  The  patella  seemed  to  be  most  frequently  affected;  probably 
as  it  was  a  sesamoid  bone. — Mr.  Adams  thought  the  changes  mentioned 
by  Mr.  Bruce  were  already  well  recognised.  They  accompanied  rheum¬ 
atic  arthritis.  He  did  not  think  the  conditions  were  more  frequent  in 
the  patella  from  its  being  in  character  a  sesamoid  bone. — Dr.  Green 
wished  to  know  if  there  was  any  particular  part  of  the  cartilage  more 
affected  than  the  other;  if  so,  might  it  not  be  due  to  friction  ? — Mr. 
Bruce  thought  so. 

Dr.  Bristowe  showed  a  specimen  with  a  Diverticulum  of  the  Peri¬ 
cardium.  It  communicated  by  a  small  opening  with  a  cavity  under  the 
sternum. 

Dr.  Church  exhibited  a  specimen  of  Carcinoma  of  the  Thyroid 
Body,  involving  the  trachea,  from  a  male,  aged  37.  He  died  of  dyspnoea. 
There  was  a  secondary  deposit  in  the  liver  only. 

Dr.  Church  also  brought  forward  a  specimen  of  Disease  of  the 
Mediastinal  Glands,  from  a  female,  aged  32.  The  whole  mediastinum 
was  full  of  a  white  mass.  The  left  pleura  and  diaphragm  were  affected ; 
the  lung-tissue,  however,  escaped.  The  pericardium  contained  four 
drachms  of  a  turbid  fluid.  The  cervical  and  axillary  glands,  and  one 
•mammary  gland,  were  also  affected. 

Dr.  Beigel  brought  forward  an  interesting  and  valuable  case  of 
Lepra  Tuberosa.  The  patient,  a  young  man,  23  years  of  age,  was 
healthy  until  three  years  ago,  when  a  little  swelling  came  on  in  the  right 
side  of  the  neck;  it  increased  very  rapidly,  and  spread  over  the  whole 
chest,  which  became  covered  with  nodes  of  the  size  of  a  walnut;  simi¬ 
lar  swellings  could  be  felt  in  the  left  axilla  and  other  parts  of  the  skin. 
His  whole  body  became  swollen,  and  particularly  his  legs.  He  gra¬ 
dually  sank;  mid  ultimately  died  on  September  7th  last.  At  the  post 
mortem  examination,  the  body  was  found  much  emaciated;  the  feet 
oedematous;  the  right  hand  and  arm  much  swollen,  pitting  deeply;  there 
was  a  large  sloughing  ulcer  over  the  right  side  of  the  neck,  where  the 
original  swelling  had  been  opened.  The  skin  over  the  front  of  the  body, 
as  low  as  the  umbilicus,  had  a  brawny  feel;  it  was  irregularly  infiltrated,^ 
the  deposit  being  accumulated  in  ill  defined  nodules  here  and  there.  In 
front  of  the  sternum,  the  tissues  were  much  thickened  and  infiltrated',  but 
very  friable.  The  right  pleural  cavity  was  filled  with  milky  serum,’  and 
the  upper  lobe  of  the  right  lung  perfectly  solidified  by,  as  it  seemed,  a 
cancerous  mass  ;  the  lower  lobe  was  compressed.  The  left  lung  was 
normal.  The  heart  was  half  the  normal  size;  the  walls  of  the  left 
ventricle  were  very  much  thickened.  The  spleen  and  liver  were  apna- 
rently  healthy;  the  left  kidney  was  spotted  and  mottled  at  the  upper  end 
with  some  whitish  diffused  patches,  seen  on  section;  the  right  kidney 
was  healthy.  The  glands  were  very  much  enlarged.  The  microscopic 

appearances  were  very  remarkable,  in  as  far  as  the  parts  examined _ 

viz.,  the  lungs,  skin,  liver,  and  all  glands— had  undergone  the  same 
change,  consisting  of  abundance  of  connective  tissue  and  the  formation 
of  large  quantities  of  round  corpuscles,  resembling  the  normal  lymph- 
corpuscles.  — The  case  was  referred  to  the  Morbid  Growths  Committee. 
Mr.  J.  D,  Hill  showed  parts  from  three  resected  Knee-joints, 

Dr.  Payne  brought  forward  a  case  of  Ulceration  of  the  Bronchi  and 
Trachea  a  little  above  the  bifurcation,  taken  from  a  female  in  St.  Mary’s 
Hospital,  who  suffered  from  dyspnoea,  thought  to  be  laryngeal.  The 
mucous  and  submucous  coats  were  penetrated,  but  the  cartilage  only  at 
one  part.  There  was  no  evidence  of  constitutional  disease,  as  syphilis. 
She  died  with  double  basic  pneumonia.  The  ulcers  consisted  of  small 
cells,  of  uniform  size  and  shape. — Referred  to  Committee. 

Mr.  Wyatt  shewed  a  case  of  Carcinoma  of  the  Pylorus  and  Dis¬ 


eased  Suprarenal  Capsules,  taken  from  a  soldier,  who,  six  months  be¬ 
fore,  had  enjoyed  good  health,  Mr.  Wyatt  saw  him  three  months  ago, 
and  observed  that  his  skin,  but  especially  round  the  nipples,  was  bronzed. 
He  suffered  from  dyspepsia  and  constipation.  He  died  with  symptoms 
of  dysphagia.  After  death,  cancer  and  stricture  of  the  pylorus  and  in¬ 
duration  of  the  suprarenal  capsules  were  found. — Mr,  Weeden  Cooke 
hoped  it  would  be  referred  to  the  Committee,  as  it  was  important  to 
know  whether  the  suprarenal  capsules  were  cancerous  or  not. — It  was 
accordingly  referred  to  the  Committee. 

Mr.  Weeden  Cooke  exhibited  a  large  Tumour,  weighing  two 
pounds  and  three-quarters,  which  he  had  removed  from  a  patient.  It 
had  commenced  after  an  injury  received  twenty-seven  years  ago.  It  lay 
over  the  carotid  artery,  but  appeared  to  dip  down  to  the  structures  about 
the  artery.  It  was  moveable,  and  the  skin  had  commenced  to  ulcerate. 
It  was  lobulated,  partly  gelatinous  and  partly  fleshy.  He  believed  it  to 
be  an  innocent  tumour,  which  had  taken  on  a  malignant  character. — 
Referred  to  Committee. 

Mr.  Hulke  shewed  microscopical  specimens  illustrative  of  the  In¬ 
flammatory  Changes  which  take  place  in  the  Optic  Nerve. 

Dr.  Murchison  brought  forward  a  case  of  Cancerous  Ulcer  of  the 
Stomach,  in  which  an  external  fistulous  opening  communicated  indi¬ 
rectly,  by  a  large  suppurating  cavity  in  the  abdomen,  with  the  stomach, 
where  there  was  a  large  cancer. 

Dr,  Murchison  also  showed  a  very  large  Ulcer  of  the  Duodenum, 
in  which  were  a  number  of  opened  arteries,  in  a  man,  aged  50,  who, 
two  years  before  death,  had  copious  haemorrhage,  pain  after  food,  etc. 
Within  three  months,  he  had  complained  of  pulmonary  symptoms,  but 
not  before  ;  and,  after  death,  tubercle  was  found  in  both  lungs,  pro- 
babjy  due  to  infection  from  the  ulcer. 

Dr.  Moxon  shewed  a  case  of  Diseased  Oesophagus  and  Larynx, 
taken  from  a  man.  The  affection  had  the  appearance  of  epithelioma. 
It  had  entered  the  trachea,  where  it  had  a  nodular  appearance.  In  the 
lower  lobe  of  the  left  lung  were  some  hard  nodules  like  cancer,  which, 
when  examined  microscopically,  turned  out  to  be  epithelial  cancer  of 
the  lung — a  rarity.  On  section,  all  these  had  a  large  and  dilated  bron¬ 
chial  tube  full  of  pus  in  their  centre.  The  question  was,  had  the  cancer 
gravitated  from  the  trachea,  and  infected  the  parts  below  ? — The  Pre¬ 
sident  said  that,  years  ago,  a  similar  case  was  brought  forward  where 
cancer  of  the  kidney  had  infected  the  ureter  and  bladder. — Mr.  De 
Morgan  had  no  doubt  that  cancer,  carried  in  this  way,  induced  cancer 
at  the  part  to  which  carried.  He  hoped  cancer  was  developed  and  spread 
from  one  tumour.  If  such  were  the  case,  the  disease  was  more  hope¬ 
ful,  and  affected  greatly  the  treatment.  He  did  not  deny,  however,  that 
in  some  there  is  [a  tendency  to  cancer.  In  answer  to  Dr.  Moxon,  he 
said  he  believed  specific  relations  to  exist  in  which  one  set  of  tissues 
might  be  alone  affected. 

Dr,  Moxon  exhibited  a  specimen  from  a  case  of  Pyaemia,  in  which 
an  abscess  had  burst  into  the  left  ventricle,  and  was  attempting  to  burst 
into  the  left  auricle. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Nov,  24TH,  1868. 

Samuel  Solly,  Esq.,  F. R. S.,  President,  in  the  Chair. 
on  certain  points  in  the  physiology  and  PATHOLOGY  OF  THE 

FIFTH  PAIR  OF  CEREBRAL  NERVES. 

BY  JULIUS  ALTHAUS,  M.  D,,  M.  R.  C.  P, 

The  author  introduced  his  subject  by  some  remarks  on  the  physiology 
of  cerebral  nerves  generally,  saying  that  the  only  two  pairs  of  nerves 
the  function  of  which  was  not  yet  accurately  determined  were  the  pneu- 
mogastric  and  the  fifth,  both  of  which  were  endowed  with  far  more  com-  - 
plex  functions  than  the  rest  of  their  fellows,  and  also  less  subject  to 
disease,  without  simultaneous  lesions  of  important  neighbouring  organs. 
We  had,  therefore,  until  now,  been  obliged,  with  respect  to  them,  to 
trust  almost  exclusively  to  one  of  the  two  sources  of  our  knowledge  as 
regards  nervous  function — namely,  the  results  of  vivisections  in  animals  ; 
while  the  corrective  influence  of  pathological  observations  had  been 
wanting.  Dr.  Althaus  then  gave  his  reasons  for  considering  the  evi¬ 
dence  derived  from  pathological  cases,  occurring  in  otherwise  healthy 
adults,  superior  to  that  merely  deduced  from  vivisections ;  and  proceeded 
to  give  the  details  of  a  very  curious  and,  as  it  appeared,  unique  case  of 
total  loss  of  function  of  the  whole  fifth  pair,  unaccompanied  by  any 
other  affection  of  cerebral  or  nervous  matter,  and  which  could  be  looked 
upon,  in  a  certain  sense,  as  a  complete  physiological  dissection  of  the 
fifth  nerve.  The  case  occurred  in  an  otherwise  healthy  Austi*alian  sheep - 
farmer,  and  was  due  to  exposure  to  cold.  There  were  at  first  symptoms 
of  inflammation,  and  afterwards  compression  and  atrophy  of  the  nerve. 
The  case  came  under  the  author’s  care  about  two  years  after  the  com- 
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TTiencenient  of  tlie  affection.  There  were  then  total  loss  of  muscular 
sensibility  about  the  face,  and  a  peculiar  expression  of  the  features  in 
consequence  of  it.  Vision  was  obstructed  by  leucoma  of  both  corner  ; 
yet  the  patient  suffered  much  from  photophobia,  although  very  little 
light  could  penetrate  to  the  retina.  An  ophthalmoscopic  examination 
of  the  fundus  oculi  showed  the  optic  disc,  as  far  as  it  could  be  seen, 
quite  normal.  The  common  sensation  of  the  face  and  scalp  was  entirely 
lost  in  both  sides.  The  sense  of  temperature  was  completely  absent, 
and  the  senses  of  touch  and  locality  were  also  lost.  The  conjunctiva 
was  anaesthetic,  the  secretion  of  tears  arrested,  but  there  was  pathologi¬ 
cal  hypersecretion  of  conjunctival  mucus.  The  mucous  membrane  of 
the  nose  was  quite  insensible,  and  its  secretion  much  augmented.  The 
sense  of  smell  was  in  no  way  impaired.  The  mucous  membrane  of  the 
mouth,  including  the  tongue,  was  also  anaesthetic.  The  secretion  of 
saliva  was  arrested,  but  the  flow  of  buccal  mucus  increased.  The 
tongue  had  been  severely  bitten,  as  the  patient  was  not  at  all  aware  of 
biting  it  whenever  he  did  so.  The  sense  of  taste  was  preserved.  The 
muscles  of  mastication  were  paralysed ;  and  the  patient  complained  of 
a  rushing  noise  in  the  head,  probably  due  to  paralysis  of  the  tensor 
tympani  muscle,  which  is  animated  by  the  minor  portion  of  the 
fifth  nerve.  The  sense  of  hearing  was  normal,  and  there  were  no  other 
morbid  symptoms.  The  author  therefore  concluded  that  the  patho¬ 
logical  lesion  was  confined  to  the  course  of  the  fifth  nerve,  between  the 
pons  Varolii  and  the  Gasserian  ganglion.  It  could  not  be  more  peri¬ 
pheral,  because  not  a  single  fibre  of  the  trifacial  nei've  had  escaped  the 
injury ;  and  it  could  not  be  more  central,  because  there  was  no  symptom 
of  disease  of  the  pons.  The  treatment  consisted  in  the  systematic  ap¬ 
plication  of  the  continuous  galvanic  current.  No  medicine  was  given. 
After  three  months’  treatment  the  patient  was  considerably  improved  in 
every  respect,  and  his  sight  so  much  better  that  he  could  again  guide 
himself  in  the  streets,  and  follow  a  light  occupation.  Dr.  Althaus  con¬ 
cluded  his  paper  with  some  remarks  on  various  points  in  the  physiology 
and  pathology  of  the  neiwous  system,  which  were  suggested  by  the  phe¬ 
nomena  observed  in  this  case,  i.  Alluding  to  the  researches  of  Ma- 
gendie  and  Claude  Bernard,  who  had  endeavoured  to  prove  that  the 
olfactory  was  not  the  only  nerve  of  smell,  but  that  the  fifth  had  a  great 
deal  if  not  everything  to  do  with  it,  the  author  considered  his  case  to 
prove  the  contrary.  2.  Photophobia  in  this  case  had  evidently  little  or 
nothing  to  do  with  the  condition  of  the  optic  nerve  or  the  retina,  but 
was  a  neurosis  of  the  corneal  branches  of  the  fifth  nerve,  and  was  cured 
by  galvanisation.  3.  The  question  whether  the  sense  of  taste  was  de¬ 
pendent  upon  the  glosso -pharyngeal  nerve,  or  upon  the  lingual  branch 
of  the  fifth,  was  one  about  which  the  greatest  discrepancy  existed  amongst 
the  best  observers.  The  author  thought  his  case  proved  that,  although 
the  special  sensation  of  taste  was  due  to  the  glosso-pharyngeal,  yet  the 
quickness  of  its  perception  was,  in  the  anterior  part  of  the  tongue,  ma¬ 
terially  enhanced  by  a  normal  condition  of  the  fifth  pair.  4.  The  spe¬ 
cial  kind  of  nervous  influence  by  which  the  secretion  of  the  mucous 
membranes  of  the  eye,  nose,  and  mouth  was  excited,  and  by  which  it 
was  regidated,  had  hitherto  not  been  investigated.  Ludwig  had  shown, 
with  regard  to  salivary  secretion,  that  branches  of  the  fifth  were  the  ex¬ 
citing,  and  sympathetic  fibres  the  inhibitory,  nerves.  The  author 
thought  his  case  proved  that  just  the  reverse  obtained  as  far  as  the  se¬ 
cretion  of  conjunctival,  nasal,  and  buccal  mucus  was  concerned ;  and 
that  for  this  latter  function  the  sympathetic  was  exciting,  and  the  trifacial 
inhibitory.  5.  The  pathology  of  tinnitus  aurium  was  obscure.  The 
author  believed  it  to  be,  if  not  always,  at  least  frequently,  a  symptom 
of  neurosis  of  the  fifth  nerve.  6,  The  present  case  seemed  to  settle  the 
question  as  to  the  precise  way  in  which  the  continuous  galvanic  current 
acted  on  the  nervous  centres.  Dr.  Althaus  had  always  thought  that  the 
galvanic  impression  was  reflected  from  the  peripheral  branches  of  the 
fifth  to  the  base  of  the  brain.  This  was  now  proved  to  be  correct ;  for 
it  appeared  that,  when  the  reflex  function  of  the  fifth  pair  was  in  abey¬ 
ance,  no  cerebral  symptoms  could  be  produced  by  the  application  of  a 
powerful  current  to  the  head  or  face,  although  the  physical  relations  of 
the  skull,  brain,  and  blood-vessels  had  not  been  altered.  The  transmis¬ 
sion  of  the  continuous  galvanic  current  to  the  brain  was  therefore 
effected,  not  physically,  but  physiologically,  by  nervous  influence. 

After  some  remarks  by  the  President,  who  complimented  the  author 
on  the  care  bestowed  in  the  observation  and  narration  of  the  case, 

Mr.  R.  B.  Carter  would  ask  Dr.  Althaus  for  information  as  to  the 
patient  suffering  from  paralysis  of  the  fifth  nerve,  in  whom  M.  Du- 
chenne  de  Boulogne  had  galvanised  each  facial  muscle  in  succession. 
He  thought  that  in  it  there  was  not  such  distortion  of  the  facial  muscles 
as  existed  in  Dr.  Althaus’s  patient.  The  remarks  made  by  Dr.  Althaus 
on  photophobia  were  worth  attention ;  the  fact  that  it  was  relieved  by 
galvanism  was  familiar  to  ophthalmic  surgeons.  When  the  fifth  nerve 
was  injured,  nutrition  of  the  parts  supplied  by  it  was  suspended  or 
aterrupted. 


Dr.  Anstie  said  that  it  seemed  that  apparently  opposite  conditions 
were  attended  by  similar  lesions  of  nutrition.  He  had  noticed  several 
cases  of  neuralgia  of  the  fifth  nerve,  attended  with  ulceration  of  the 
cornea,  excessive  lacrymation,  excessive  secretion  from  the  mucous 
membranes,  photoiahobia,  etc.  These  were  strong  facts  in  favour  of  the 
idea  that  the  fifth  nerve  had  an  influence'  on  the  hair.  In  his  own  case> 
after  neuralgia,  he  had  found  portions  of  hair  turning  grey  and  after¬ 
wards  regaining  their  colour. 

Mr.  SoELBERG  Wells  said  that,  up  to  last  year,  it  was  believed  that 
the  corneal  alteration  was  chiefly  due  to  irritation ;  that  the  covering 
membrane  of  the  cornea,  being  deprived  of  its  secretions  in  cases  of 
lesion  of  the  fifth  nerve,  was  thereby  rendered  more  liable  to  the  influ¬ 
ences  of  irritant  bodies.  But  some  experiments  of  Meissner  (related  in 
Henle  imd  Pfenfcd s Zeitschrift)  had  thrown  doubt  on  the  notion.  Meiss¬ 
ner  divided  the  ophthalmic  branch  of  the  fifth  nerve  in  three  rabbits ; 
sensation  was  lost,  but  the  cornea  remained  clear.  It  was  subsequently 
found,  that  the  under  part  of  the  ophthalmic  had  escaped  division.  In 
another  rabbit,  a  supposed  division  of  the  ophthalmic  branch  did  not 
produce  loss  of  sensation;  while  this  effect  was  produced  in  another. 

In  a  few  days,  however,  both  had  ulceration  of  the  cornea.  In  the 
first  of  these  rabbits,  the  outer  part  of  the  nerve  had  escaped  division. 

An  interesting  case  was  recorded  by  Snellen,  in  which  a  patient  had 
paralysis  of  the  fifth  nerve  with  complete  insensibility  of  the  cornea, 
slight  corneal  ulceration,  and  impairment  of  sight;  and  in  which  a  | 
stereopic  glass  was  fitted  to  the  injured  eye  with  good  effect. 

Mr.  Savory  thought  the  paper  would  prove  to  be  one  of  the  most  1 
valuable  that  had  been  offered  to  the  Society :  it  was  one  which  gave  evi-  j 
deuce  of  careful  study  and  much  thought  and  labour.  He  must,  how-  i 
ever,  withhold  his  assent  from  the  explanation  given  of  the  increased  se-  'I 
cretion  from  the  mucous  membrane  of  the  mouth.  All  researches  went  to  , 
shew  that  the  sympathetic  was  the  only  vaso-motor  nerve.  With  regard 
to  smell,  it  was  generally  agreed  among  physiologists  that  the  olfactory 
nerve  was  the  special  organ  of  this  sense,  but  that  the  fifth  nerve  kept  , 
the  nasal  membrane  in  a  proper  state  for  the  reception  of  impressions. 
Both  the  glosso-pharyngeal  and  the  gustatory  nerves  were  concerned  m 
the  sense  of  taste.  When,  however,  the  necessity  of  the  integrity  of 
other  parts  of  the  mouth  besides  the  tongue  was  remembered,  it  would 
seem  that  the  sense  of  taste  was  not  so  special  as  was  supposed.  Per¬ 
haps,  after  all,  special  sensation  did  not  depend  so  much  on  this  or  that 
nerve,  as  on  the  organ  to  which  it  was  distributed.  The  recent  re-  , 
searches  on  the  papillae  of  the  tongue  and  on  other  parts,  seemed  to 
shew  that  nei'ves  Avere  connected  with  particular  organs  at  the  periphery 
as  well  as  at  the  centre. 

Dr.  Broadbent  said  that  photophobia  was  generally  referred  to  ir- ' 
ritation  of  the  branches  of  the  fifth  nerve ;  but  in  Dr.  Althaus’s  case  it  ■ 
existed  with  paralysis  of  that  nerve,  a  fact  that  seemed  opposed  to  the  a 
ordinary  explanation.  The  excessive  secretion  of  mucus  from  the  mouth  'I 
was  a  fact  of  the  same  kind  as  the  excessive  discharge  from  the  cornea  ;  ij 
it  Avas  not  a  healthy  mucus,  but  Avas  changed  in  character.  q 

Dr.  Russell  Reynolds  gave  some  particulars  of  a  case  which  he  d 
had  observed,  in  which  the  fifth  nerve  on  one  side  Avas  affected,  and  ‘jj 
Avhich  in  some  points  resembled  that  related  by  Dr.  Althaus.  There  1 
was  almost  absolute  anaesthesia  of  one  side;  the  patient  could  not  dis- a 
tinctly  perceive  the  two  points  of  the  compasses.  There  Avas  habitual  q 
Avant  of  poAver  of  the  muscles  of  the  face,  and  the  patient  had  an  ex-  ^ 
pressionless  appearance ;  but,  vdien  desired  to  perform  voluntaiy  action  li 
of  the  facial  muscles,  he  was  able  to  do  so.  There  Avas  no  diminution  1 
of  the  senses  of  smell  and  of  taste,  though  the  common  sensibility  of-J 
the  nostril  and  mouth  was  diminished.  There  Avas  a  constant  accumu-  jj 
lation  of  secretion  in  the  mouth.  He  would  ask  Dr,  Althaus  as  to  the  J 
effect  of  the  electric  current  on  the  nerve-centres,  Avhy  vertigo  Avas  pro-JP 
duced  when  the  poles  Avere  placed  on  opposite  sides,  but  none  wheii  ^ 
they  were  placed  one  near  to  the  other.  J 

Dr.  J,  W,  Ogle  thought  that  some  of  the  conclusions  at  which  Dr.-^ 
Althaus  had  arrived  Avere  erroneous.  He  thought  it  impossible  that  the^: 
secretions  of  saliva  could  be  stopped  by  injury  of  the  fifth  nerve  Avithinft 
the  cranium.  The  sali\"ary  glands  were  supplied  with  fibres  from  thep 
seventh  as  AA^ell  as  from  the  fifth  nerve ;  and  injury  of  the  fifth  nervejF 
could  not  stop  the  secretion.  Besides,  Avhat  proof  Avas  there  that 
secretion  of  saliA'a  Avas  ai'rested?  There  Avas  a  perpetual  dribbling  of  yl 
fluid  from  the  mouth;  and  no  doubt  a  great  part  of  it  AA^as  saliva.  He"  3 
believed  that  both  the  fifth  nerve  and  the  glosso-pharyngeal  Avere  con-  t 
cerned  in  taste  :  the  fifth  nerve  supplying  the  anterior  third  of  the  tongue, 
and  the  glosso-pharyngeal  the  posterior  tAvo-thirds.  He  did  not  think  * 
that  Dr.  Althaus’s  case  sheAved  that  the  fifth  nerve  Avas  not  a  nerve  of, 
taste,  but  the  contrary. 

Mr.  C,  H.  Moore  had  found,  in  cases  in  Avhich  the  gustatory  neiTe  | 
Avas  divided  for  the  relief  of  pain  in  cancer  of  the  tongue,  that  there  was.  i 
absolute  oss  of  sensation  in  the  part  of  the  tongue  supplied  by  this  * 
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nerve,  and  that  substances  placed  there  were  not  tasted  until  the  mouth 
was  closed,  and  they  were  allowed  to  come  into  contact  with  the  palate 
and  the  other  parts  of  the  tongue.  The  great  flow  of  saliva  with  which 
the  patients  were  troubled  was  also  arrested. 

Dr.  Althaus  thanked  the  President  and  the  Society  for  the  manner 
in  which  his  paper  had  been  received.  M.  Duchenne’s  case  was  not 
so  complete  as  his  (Dr.  Althaus’s) ;  the  nerve  on  one  side  only  was  para¬ 
lysed.  Dr.  Anstie’s  remarks  opened  the  way  for  new  views  as  to  the 
nature  of  anaesthesia  and  hyperaesthesia.  These  conditions  seemed  to 
have  been  too  much  separated ;  they  were  often  allied.  He  had  seen 
cases  of  neuralgia,  with  complete  anaesthesia  of  the  skin  of  the  affected 
part.  He  had  noticed  the  state  of  the  hair  in  his  patient,  and  had  been 
surprised  to  find  that  there  was  no  alteration.  With  reference  to  Mr. 
Soelberg  Wells’s  remarks,  he  said  that  he  did  not  see  the  patient  at  an 
early  stage,  and  therefore  could  not  say  whether  there  had  been  much 
inflammation  of  the  cornea ;  but  the  patient  had  told  him  that  his  eye 
was  better  when  it  was  strapped  by  the  surgeon  who  attended  him. 
The  different  effects  of  the  electric  current  referred  to  by  Dr.  Reynolds, 
depended  on  the  fact  that  in  one  case  the  current  passed  through  a  large 
depth  of  nervous  matter,  and  in  the  other  thi'ough  only  a  small  portion. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  November  28th,  1868. 

Samuel  Gordon,  M.B.,  President,  in  the  Chair. 

Dislocation  of  the  Femur. — IMr.  Hamilton  exhibited  a  specimen 
illustrating  the  cause  of  failure  in  a  case  of  dislocation  of  the  femur. 
James  Carolan,  aged  71,  was  admitted  into  the  Richmond  Hospital 
with  dislocation  of  the  left  thigh-bone  into  the  ischiatic  notch.  Five 
hours  previously  to  admission,  he  and  another  man  were  removing  hay 
from  a  rick,  when  a  large  mass,  about  13  cwt.,  fell  down  suddenly  on 
his  back  as  he  was  stooping.  After  he  had  been  extricated,  he  suffered 
much  pain,  and  was  unable  to  put  his  leg  to  the  ground.  The  limb 
presented  the  minor  degree  of  inversion  peculiar  to  the  dislocation  into 
the  ischiatic  notch ;  the  head  of  the  bone  could  not  be  felt,  even  when 
the  limb  was  rotated  inwards.  The  shortening  was  a  quarter  of  an 
inch.  On  October  27th,  1868,  he  was  submitted  to  the  attempt  at  re- 
iduction  by  pulleys,  efforts  by  manipulation  having  failed.  The  bone  was 
lot  reduced.  A  second  attempt  was  made  two  days  afterwards.  The 
dislocation  was  not  reduced,  but  the  head  of  the  bone  was  removed 
:rom  the  sciatic  notch  to  the  dorsum  of  the  ilium.  After  the  pulleys 
were  loosened  and  manipulation  tried,  a  crepitus  ivas  felt,  not  so  dis- 
inct  as  in  ordinary  fracture,  and  not  of  the  rough  friction  character  of 
iltered  synovia.  A  week  afterwards,  a  third  attempt  at  reduction  was 
nade ;  it  was,  however,  unsuccessful.  It  was  now  observed  that  the 
imb  no  longer  presented  the  appearance  of  dislocation,  but  more  the 
;haracters  of  fracture  of  the  neck  of  the  femur,  with  the  foot  slightly 
'Verted,  and  shortening, to  a  full  inch.  Sand-bags  were  put  on  each  side 
)f  the  limb,  to  keep  it  steady.  About  ten  days  afterwards,  he  died  of 
congestive  bronchitis.  On  post  mortem  examination,  as  the  body  lay  on 
he  table,  the  appearance  of  the  limb  had  again  assumed  the  characters 
)f  dislocation  on  the  dorsum  of  the  ilium,  being  shortened  two  inches. 
The  buttock  was  one  inch  wider  on  the  dislocation-side.  The  head  of 
he  bone  could  be  distinctly  felt  on  the  dorsum  ilii,  particularly  when  it 
vas  moved  by  inverting  the  foot.  On  turning  down  the  integuments, 
here  was  no  sign  of  extravasated  blood.  The  gluteus  muscle  was 
'  [uite  healthy ;  beneath  it  w.ere  some  patches  of  chemosis.  The  gluteus 
loedius  was  stretched  over  the  head  of  the  bone  and  trochanters.  When 
his  muscle  was  dissected  off,  the  smooth  white  head  of  the  bone  was 
een  resting  in  the  usual  situation  of  dislocation  on  the  dorsum  ilii,  just 
bove  the  rim  of  the  acetabulum.  Over  the  muscles  at  the  upper  part 
f  the  ischiatic  notch,  there  appeared  a  slight  lymphy  exudation.  The 
auses  of  the  failure  of  attempts  at  reduction  could  now  be  ascertained, 
first,  the-  rent  in  the  capsule  was  so  small  that  the  head  of  the  bone 
ould  scarcely  be  forced  through  it,  unless  with  great  violence.  Se- 
ondly,  the  lower  edge  of  the  acetabulum  was  broken,  so  that  it 
flowed  the  capsular  ligament  to  yield  before  the  head  of  the  bone. 

!  'robably  the  head  of  the  bone  was  brought  over  the  opening  of  the 
cetabulum,  and  remained  there  some  time,  which  explained  the  posi- 
on  of  the  limb  after  the  last  attempt  at  reduction.  This  was  altered 
j  efore  death  by  the  bone  slipping  again  into  its  site  in  the  dorsum  of  the 
ium. 

IntestiJial  Obstruction. — Dr.  Hayden  exhibited  the  abdominal 
.scera  of  a  man  who  died  of  intestinal  obstruction  in  the  Mater 
lisericordice  Hospital  on  the  nth  of  November.  The  man  was  aged 
},  a  railway-labourer,  reputedly  healthy  and  temperate,  and  not  sub- 
ct  previously  to  constipation  or  intestinal  derangement  of  any  kind, 
wording  to  his  own  statement.  On  the  evening  of  October  i8th,  he 


was  suddenly  attacked  with  severe  abdominal  pain,  accompanied  by 
vomiting.  In  the  early  part  of  that  day,  his  bowels  were  freely  moved. 
He  was  admitted  into  hospital  on  the  22nd,  and  had  an  enema  admi¬ 
nistered  to  him,  after  which  there  was,  as  stated  to  Dr.  Hayden, 
another  faecal  evacuation.  On  the  23rd,  when  first  seen  by  Dr.  Hay¬ 
den,  the  man  was  prostrate ;  pulse  60,  and  weak.  The  abdomen  was 
greatly  inflated,  but  tender  only  at  one  point  in  the  upper  part  of  the 
left  lumbar  region,  where  slight  pain  was  complained  of  on  firm  pressure 
being  made.  Here,  likewise,  but  not  elsewhere,  the  sensation  of  a 
hard  and  moving  body  was  perceived,  though  not  very  distinctly,  owing 
to  the  gaseous  distension  of  the  abdomen.  Vomiting,  which  ceased  on 
the  morning  of  the  23rd,  returned  on  the  evening  of  that  day,  and  re¬ 
curred  at  short  intervals,  irrespectively  of  the  taking  of  food  or  drink, 
up  to  the  time  of  death;  the  matters  vomited  consisting  of  the  contents 
of  the  stomach  and  small  intestine.  On  the  night  of  October  30th,  there 
was  a  paroxysm  of  severe  pain  in  the  abdomen,  lasting  about  five  hours, 
and  associated  with  a  feeling  of  tension.  The  next  morning,  the  man 
was  remarkably  prostrate ;  the  tongue  dry  and  crisped ;  the  face  hag¬ 
gard ;  the  pulse  quick;  and  the  abdomen  still  more  distended.  The 
coils  of  intestine  were  now  distinctly  traceable  through  the  abdominal 
wall,  and,  on  the  slightest  pressure,  were  thrown  into  strong  peristaltic 
action.  Stercoraceous  vomiting  now  set  in.  On  November  9th,  an 
enema  was  administered  with  the  long  tube,  and  brought  away  a  good 
deal  of  scybalous  fecal  matter.  The  tube  was  also  passed  up  on  this 
occasion  nearly  eighteen  inches,  without  encountering  an  obstacle. 
Electricity  was  repeatedly  used,  both  externally  and  by  introduction  of 
one  pole  into  the  rectum.  Active  aperients  were  likewise  given,  but  to 
no  purpose.  Opium  alone,  in  large  doses,  seemed  to  give  relief  by 
allaying  peristaltic  contraction.  On  the  morning  of  November  iith, 
the  man  was  attacked  with  a  severe  paroxysm  of  pain,  became  col¬ 
lapsed,  and  died  about  half  an  hour  afterwards.  At  the  post  inortem 
examination,  the  stomach,  small  intestine,  and  the  large  intestine  as  fay 
as  the  splenic  angle  of  the  colon,  were  found  enormously  dilated,  and 
distended  with  flatus.  Near  the  latter  point,  the  colon  was  nearly  oc¬ 
cluded  by  a  scirrhous  thickening,  barely  leaving  room  for  the  passage 
of  a  large  probe.  Thickening  and  puckering  extended  some  way  into 
the  adjacent  mesocolon,  and  the  neighbouring  mesenteric  glands  were 
enlarged  and  hardened.  Below  the  point  of  constriction,  the  bowel 
was  empty,  and  of  the  normal  calibre.  About  twenty  inches  from  the 
junction  of  the  ileum  with  the  caecum,  the  former  had  given  way  at  two 
points,  and  allowed  the  contents  to  escape  into  the  peritoneal  cavity ; 
the  openings  were  surrounded  by  deep  congestion,  amounting  to  inci¬ 
pient  gangrene  of  the  peritoneum.  The  ileo-colic  valve  had  been  ulcer¬ 
ated  through.  Dr.  Hayden  directed  attention  to  the  history  of  acute 
obstruction,  and  the  absence  of  history  of  chronic  disease  or  previous 
illness ;  the  situation  and  closeness  of  the  stricture ;  and  the  displace¬ 
ment  of  the  heart.  In  reference  to  the  last  mentioned  feature.  Dr.  Hay¬ 
den  remarked  that  the  chest  on  that  side  yielded  tympanitic  or  gastria 
resonance  to  the  level  of  the  nipple ;  and,  when  the  patient  swallowed 
liquid,  a  distinct  metallic  tinkling  was  heard  on  applying  the  stethoscope 
to  the  same  level. 


OBITUARY. 


CHARLES  COWAN,  IM.D.,  OF  READING. 

The  life  and  career  of  the  late  Dr.  Cowan  claim  a  fuller  notice,  and 
teach  a  more  important  lesson,  than  could  be  conveyed  in  the  brief 
obituary  notice  which  we  were  able  to  give  last  week. 

Although  Dr.  Cowan  graduated  in  Edinburgh,  and  resided  there  the- 
necessary  year,  he  was  one  of  the  few  Englishmen  who  also  took  his 
degree  of  Doctor  of  Medicine  in  Paris,  and  passed  through  the  examina¬ 
tions  in  Arts,  as  well  as  in  Medicine,  required  for  that  high  degrees 
This  demanded  a  lengthened  residence  in  Paris;  so  that  he  came  to  Edin¬ 
burgh  an  accomplished  French  scholar,  who  had  passed  through  a  conv 
plete  training  in  the  French  hospitals,  as  well  as  in  the  schools  of  me¬ 
dicine,  and  of  science  and  of  classics  as  far  as  was  necessary  for  his  de¬ 
gree.  As  an  interne  of  the  French  hospitals,  and  as  a  pupil  and  friend 
of  Louis,  he  became  an  adept  in  physical  diagnosis,  that  safe  basis  for 
his  subsequent  English  practice.  In  Edinburgh,  he  immediately  became 
known  from  his  speaking  at  the  Royal  Medical  Society.  He  had  great 
natural  eloquence;  and,  coming  to  Edinburgh  imbued  with  French  rather 
thanBritish  medical  views  and  acquirements,  he  raised  the  warmest  discus¬ 
sions,  and  often  had  to  hold  his  own,  which  he  was  fully  able  to  do,  against 
a  battalion  of  opponents.  All  admitted  and  felt  his  real  mental  abilities 
and  varied  acquisitions,  his  power  of  work,  his  earnestness  of  purpose, 
his  devotion  to  his  profession,  and  his  high  character.  It  was  more 
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the  fashion  thirty  years  since  than  happily  it  is  now,  in  the  superficial, 
to  undervalue  the  importance  of  medical  science,  and  to  put  it  in  oppo¬ 
sition  to  practice ;  and  the  half-instructed,  unscientific,  unlearned,  and 
unread,  were  too  apt  to  solace  their  scientific  ignorance  by  pluming 
themselves  on  their  practical  skill.  But  rule-of-thumb  work  in  all  sci¬ 
entific  arts  has  long  been  more  and  more  replaced  by  exacter  science ; 
and  the  best  practical  men,  time  shows,  are  those  who  took  most  pains 
with  their  scientific  training.  Faraday  said  it  took  twenty  years  to 
make  a  man  in  physical  training;  before  that,  he  was  a  boy.  And 
this  is  most  true  of  medical  science  and  art.  But  the  boy  who  leaves 
his  university  with  his  prized,  hard-won  degree,  becomes  the  man 
by  working  on  the  foundation  of  his  acquired  science.  In  the  Edin¬ 
burgh  IMedical  Society,  and  in  some  early  papers.  Dr.  Cowan  was  more 
marked  by  a  speculative  and  theoretical  intellect ;  but  he  was  firmly  and 
largely  grounded  in  the-  facts  of  medical  science ;  and,  when  he  came  to 
apply  these  to  practice,  and  by  real  practical  work  to  understand  the  art 
of  medicine,  he  became  a  consulting  physician,  called  in  and  confided 
in  over  a  large  area.  ,  He  began,  as  young  men  do,  by  writing  freely; 
but,  as  he  married  early,  and  “gave  hostages  to  fortune”,  he  wrote  less, 
and  devoted  himself  to  practice,  and  undoubtedly  found,  what  his  early 
friends  prognosticated,  that  he  required  the  observation  of  facts  and  the 
routine  of  practical  work  to  balance  his  actively  speculative  intellect  in 
becoming  a  sound  physician.  As  a  student,  he  was  to  his  fellows  re- 
seiwed,  self-contained,  grave,  and  serious-minded,  not  mixing  in  the 
amusements  of  any  university  set,  assuredly  not  in  any  of  their  dissipa¬ 
tions  ;  and,  in  his  subsequent  life,  he  exhibited  the  same  grave,  earnest, 
conscientious  character,  evidently  founded  on  religious  convictions. 

He  began  practice  as  a  physician  at  Bath,  but  soon  removed  to 
Reading,  becoming  the  physician  of  the  hospital  there;  and  there  he 
lived  and  died,  and  was  not  only  a  leading  physician,  but  a  leader  of 
the  evangelical  party  on  all  public  occasions.  He  was  one  of  that 
class  of  men  who  would  have  been  a  leading  man  in  any  calling  and  in 
any  place.  What  he  willed,  he  strongly  willed.  He  was  in  earnest ;  he 
acted  on  his  convictions ;  and  he  had  that  fearlessness,  boldness, 
honesty,  and  public  power  of  self-assertion,  which  are  the  elements  of 
party  life,  carrying  out  English  life  by  the  one-sided  assertion  and 
vehement  promulgation  of  party  truths.  But,  though  in  his  nature  a 
strong  party  man,  yet  even  those  most  opposed  to  him  admitted  his 
conscientiousness  and  sense  of  duty,  and  called  him  into  consultation  in 
their  families.  As  a  rule,  medical  men  do  not  take  a  prominent  place 
either  on  political  or  religious  platforms.  Thei'e  is  no  reason  why  they 
should  not,  except  the  absorbing  nature  of  their  work,  and  the  success 
which  strict  devotion  to  it  brings,  and,  with  success,  an  almost  total  en¬ 
grossment  in  it.  But,  in  public  social  matters,  distinct  from  political  or 
religious,  they  are  more  and  more  the  leaders  of  their  centres ;  and  now 
and  then  men  like  Dr.  Cowan  take  a  wider  and  a  more  prominent 
range,  for,  with  science  and  active  benevolence,  he  had  the  power  of 
speech. 

Dr.  Cowan  Avas  the  son  of  a  clergyman,  who  in  his  day  was  remark¬ 
able  for  pulpit  eloquence,  and  for  the  individuality  of  his  views,  and  the 
boldness  Avith  Avhich  he  promulgated  them ;  and  Dr.  Cowan,  both  in 
his  natural  poAvers  of  eloquence  and  religious  earnestness,  through  life 
Avas  an  instance  of  those  hereditary  qualities  which  are  the  key  to  cha¬ 
racter.  His  fellow-students  thought  those  powers  of  speech  would  not 
have  their  full  development  in  Medicine,  though  they  might  have  led 
him  to  the  high  places  of  the  Bar  or  Church ;  and  they  hardly  thought 
{as  his  future  life  proved)  that  he  would  have  devoted  his  powers,  with 
Avhat  must  have  been  abnegation  and  self-sacrifice  of  instinctive  prompt¬ 
ings,  to  the  laborious  and  realistic  Avork  of  a  practical  physician,  as  has 
been  since  proved  by  the  wide  provincial  reputation  which  he  enjoyed. 
But  a  nobler  and  more  useful  sphere  he  could  not  have  chosen,  although 
neither  rank  nor  wealth  is  the  usual  remuneration. 

Such  natures  as  Dr.  CoAvan’s  work  through  life  at  high  pressure ;  and 
he  died,  as  probably  he  Avould  have  desired  to  die,  in  harness.  He 
had  been  out  of  health,  and  gone  aAvay  for  change,  and  returned  in 
such  a  state  that  he  Avas  advised  not  to  resume  Avork ;  but  he  could  not 
do  this.  It  is  the  common  story  of  such  hard  Avorkers — a  fortnight  in 
bed,  with  pulmonary  and  cerebral  congestion,  the  physical  signs  of  that 
stasis  of  blood  in  the  lungs  and  brain  Avhich  is  the  consequence  of  ex¬ 
hausted  vital  poAvers.  But  that  fortnight  Avas  a  time  to  him  of  inward 
peace  and  joy. 

His  funeral  on  the  5th  inst.  was  folloAved  by  most  of  the  I'ich  and  poor 
of  Reading;  and,  as  one  Avho  lived  there  Avrites,  “  his  loss  to  the  town 
Avill  be  great,  for  his  kindness  and  genei'osity  were  unbounded.” 

Dr.  CoAvan’s  name  occupies  an  important  position  in  the  history  of 
the  British  Medical  Association.  At  the  annual  meeting  in  Oxford  in 
1852,  he  brought  forward  a  motion  that  the  Journal  of  the  Associa¬ 
tion — then  the  Provincial  Medical  and  Surgical  Journal — which  Avas 
published  fortnightly  at  Worcester,  should  be  issued  Aveekly,  and  pub- 


ish  ed  in  London.  He  supported  his  proposal  with  his  well-known  elo¬ 
quence  ;  pointing  out  that  the  proposed  change  would  strengthen  the 
hands  of  the  Association ;  that  his  plan  Avas  financially  possible ;  and 
that,  if  a  first-rate  weekly  journal  Avere  given  to  the  profession,  medical 
practitioners  Avould  seek  to  be  elected  members  of  the  Association. 
His  proposal  met  with  sti'ong  opposition  fi'om  some  of  the  older  mem¬ 
bers,  but  AA'^as  at  last  carried.  For  seA^eral  subsequent  years  he  was  a 
regular  attendant  at  the  annual  meetings,  and  took  an  active  part  in  th-e 
debates,  and  contributed  much,  by  his  eloquence,  towards  those  changes 
which  have^  rendered  the  Association,  both  in  name  and  in  fact,  a 
British  Institution.  He  delivered  the  address  in  medicine  at  one  of 
the  Annual  Meetings,  and  was  an  occasional  contributor  to  the  Trans¬ 
actions  and  Journal  of  the  Association. 


GEORGE  NELSON  EDWARDS,  M.D. 

George  Nelson  Edwards,  one  of  the  Physicians  of  St.  Bartholo¬ 
mew’s  Flospital,  was  the  son  of  a  surgeon  in  extensive  practice  at  Eye, 
in  Suffolk.  Having  studied  at  Cambridge,  he  entered  at  St.  Bartholo¬ 
mew’s  in  the  year  1850,  where  he  soon  showed  a  preference  for  medicine, 
becoming  clinical  clerk  to  Dr.  Burrows,  and  closely  following  the  prac-. 
tice  and  teaching  of  that  physician.  With  the  exception  of  an  occasional 
visit  to  his  University,  Dr.  Edwards  Avas  most  assiduous  in  his  attendance 
at  the  hospital,  where  he  was  more  constantly  to  be  seen  than  any  other 
of  the  junior  expectants  of  his  own  standing.  Bartholomew  men  will 
recall  his  genial  manner,  and  ready  conversation,  as  a  pleasant  reminis¬ 
cence  of  their  visits  to  the  school.  By  work,  and  in  time.  Dr.  Edwards 
gained  for  himself  the  reputation  of  being  a  sound  practitioner  of  me¬ 
dicine;  and,  by  constant  attention  to  the  practice  of  the  AA^ards,  and  in 
the  out-patient  department,  strengthened  his  position  as  a  candidate  for 
the  office  of  Assistant  Physician.  He  was  elected  on  the  staff  on  the 
retirement  of  Dr.  Hue,  in  i860,  and,  on  the  death  of  his  friend.  Dr. 
Jeaffreson,  in  1867,  he  became  Physician  to  the  Hospital,  then  only  in 
his  thirty- seventh  year.  A  few  papers  from  his  pen  have,  from  time  to 
time,  been  published ;  and  he  wrote  a  short  but  careful  description  of 
the  region  of  the  thorax,  entitled  “Tables  on  the  Examination  of  the 
Chest.”  Eor  two  Sessions  he  lectured  on  Forensic  Medicine,  and  he 
also  edited  three  volumes  of  the  St.  Bartholomew’ s  Hospital  Reports', 
but  the  best  Avork  he  carried  out  was  the  arranging  the  series  of  Statis¬ 
tical  Ropoits,  which,  under  his  direction  as  Medical  Registrar,  Avere  pub¬ 
lished  from  year  to  year,  and  Avhich  gave  evidence  of  the  industry  with 
which  he  discharged  a  methodical  and  someAvhat  monotonous,  duty. 

Dr.  Edwards  was  careful  in  the  observation  of  his  cases,  and  gave 
promise  of  being  a  successful  clinical  teacher,  but  his  career  was  so 
abruptly  shortened  that  he  had  scarcely  an  opportunity,  after  his  election 
as  physician,  for  availing  himself  of  his  position  as  a  teacher,  indeed, 
he  gave  only  three  clinical  lectures,  and  these  during  the  first  four  weeks 
which  folloAved  his  appointment. 

His  loss  is  mourned  by  all  those  who  value  an  honest  and  honourable 
friend,  always  good  natured,  and  considerate  of  others.  By  dint  of 
perseverence  he  had  attained  the  position  he  had  throughout  his  life  been 
emulous  of,  and  he  leaves  behind  him  none  but  pleasant  recollections 
and  affectionate  regrets. 


CORRESPONDENCE. 


DIRECT  REPRESENTATION  OF  THE  PROFESSION  IN 
THE  MEDICAL  COUNCIL. 

Sir, — I  much  regret  that  I  was  unable  to  attend  the  special  general 
meeting  of  the  Metropolitan  Counties  Branch  of  the  Association,  on 
the  8th  instant. 

Respecting  the  policy  of  instituting  a  direct  representation  of  the 
profession  in  the  Medical  Council,  as  registered  “Medical  Practitioners” 
of  the  United  Kingdom,  I  trust  you  will  allow  me  to  submit  the  follow¬ 
ing  considerations  to  the  Association,  i.  There  is  no  such  legally  re¬ 
cognised  title  as  “Medical  Practitioner,”  no  such  title  appearing  on  the 
Register  of  the  Council;  it  is  simply  a  conventional  term,  and  any 
person  so  mamed,  holds  his  professional  status  solely  in  virtue  of  his 
legal  connection  with  the  College  (or  Colleges),  whence  he  obtained  his 
diploma  (or  diplomas).  Obviously,  the  same  remark  A\dll  apply  to  any 
other  designation  of  the  members  of  the  profession ;  that  their  status  is 
a  collegiate  or  an  otherwise  legally  recognised  corporate  position,  or 
it  is  nothing  at  all.  2.  To  institute  a  direct  representation  of  the  pro¬ 
fession  as  Medical  Practitioners,  or  otherwise  named,  Avould,  therefore, 
be  to  divorce  the  great  body  of  the  profession  from  the  Colleges — their 
enun  Colleges ;  and  thus  actually  reduce  the  legitimate  professional  posi¬ 
tion  of  “ Practitioners,”  as  members  of  those  institutions.  3.  On  the 
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other  hand,  it  is  a  mere  evasion  of  the  inevitable  issue,  to  allege  that 
the  Universities,  hledical  Corporations,  and  Licensing  Bodies,  are 
already  justly  represented,  exclusive  of  the  medical  practitioners.  How 
is  it  possible  that  the  interests  of  those  bodies  can  be  honestly  regarded 
when  they  fail  to  recognise  the  claims  of  their  own  accredited  members? 

The  present  relation  of  the  Medical  Corporations  to  the  Profession, 
and  towards  the  Medical  Council,  is  this :  they  have  taken,  and  continue 
;  to  take,  the  monies  of  some  thousands  of  men,  to  whom,  in  return,  they 
I  have  deliberately  granted,  and  continue  to  grant,  diplomas  of  full  licence 
i  to  practise  meclicine  or  surgery ;  but,  from  the  days  of  such  member- 
!  ship,  forwards,  these  bodies  entirely  ignore  the  professional  existence  of, 
their  members. 

The  continuance  of  this  system  in  future  would  be  bad  enough,  but 
not  so  sad  as  that  the  members  of  the  said  Colleges  should  now  be  in¬ 
advertently  led  to  ignore  their  07vn  professional  existence,  and  commit 
professional  suicide.  I  am,  etc. ,  F rederick  J.  Gant,  F.  R.  C. S. 

Connaught  Square,  December,  1868. 


HOMCEOPATHY  IN  THE  ABERDEEN  INFIRMARY. 

Sir, — I  observe  in  )'our  leading  article  of  this  day’s  Journal  that 
you  misunderstand  the  meaning  of  some  statements  made  by  me  in  my 
I  letter  of  the  8th  December. 

I  Dr.  Smith,  in  his  reply  to  my  first-  letter,  which  appeared  in  the 
j  Journal  of  the  2.8th  ult.,  virtually  abandoned  his  original  protest,  and 
concentrated  his  objections  to  my  views  on  the  “  sixth  dilutions”  which 
he  saw  me  using.  In  order  to  show  how  little  gi'ound  there  was  in  this 
I  for  interference,  I  stated  the  circumstances  in  which  these  dilutions  were 
I  used,  and  the  result.  You  have,  however,  supposed  that  by  finding  no 
effect  produced  in  the  two  or  three  instances  I  referred  to,  I  have  aban¬ 
doned  all  the  stronger  eclectic  and  homoeopathic  drugs,  and  the  position 
generally  for  which  I  was  contending.  This  is  a  mistake,  as  you  will 
1  see  by  the  accompanying  letter  to  the  Managers  of  the  Aberdeen  In- 
j  firmary,  and  by  my  reply  to  Dr.  Harvey’s  pamphlet,  and  by  my  pub¬ 
lished  papers. 

j  Whatever  the  Managers  may  do  on  Monday,  I  certainly  cannot  with- 
,  draw  from  the  position  I  now  occupy.  Your  insertion  of  this  will 

Yours  faithfully,  Arch.  Reith. 

Aberdeen,  December  1868. 

I  P.S.  My  colleagues  have  not  yet  stated  their  objections  to  my  pub- 
j  lished  viev/s.  A.  R. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


THE  LITHIA-WATER  OF  COMMERCE. 

The  variation  in  the  quality  of  the  lithia-water  sold  for  the  use  of  in¬ 
valids,  has  been  recently  referred  to  by  this  Journal.  We  wish  to 
nention  the  lithia-water  of  Messrs.  Roughsedge  and  Summers,  whose 
samples  have  been  examined,  and  found  to  contain  the  full  complement 
)f  lithia.  We  found  4,7  grains  of  carbonate  of  lithia  in  a  bottle  of  the 
vater~a  result  in  the  highest  degree  satisfactory.  Much  of  the  lithia- 
.vater  in  the  market,  however,  does  not  come  up  to  the  mark.  Car- 
)onate  of  lithia  is  very  rare  and  costly,  and  makers  of  artificial  mineral 
vater  are  not  always  able  to  get  it  pure.  We  have  recently  analysed  a 
ample  of  what  was  sold  to  a  maker  of  mineral  water  as  pure  carbonate 
)f  lithia.  It  did  not  contain  so  much  as  forty  per  cent,  of  real  car- 
)onate  of  lithia,  and  the  lithia-water  (the  maker  of  which  we  know  to 
ave  been  desirous  of  furnishing  a  proper  article)  suffered  accordingly. 

PREPARATION  OF  MEDICINAL  EXTRACTS  IN  VACUO. 
Ve  have  recently  caused  a  visit  of  inspection  to  be  paid  to  the  works 
f  Messrs.  J.  Sellers  and  Co.,  whose  admirable  apparatus  for  making 
redicinal  extracts  in  vacuo  deserves  to  be  recommended  to  the  notice  of 
re  medical  profession.  A  large  vacuum  apparatus  which  was  inspected, 
i  capable  of  evaporating  twenty  gallons  of  water  in  an  hour  at  120° 
ahrenheit.  This  will  serve  to  give  some  idea  of  the  scale  of  operation, 
'he  various  extracts  prepared  by  these  makers  are  of  the  highest  quality; 
id  the  difference  between  nice  and  nasty,  is  the  difference  between  a 
icuum  extract  and  a  non-vacuum  extract. 
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POOR-LAW  BOARD. 

It  is  announced  that  the  Earl  of  Devon,  the  late  President  of  the  Poor- 
law  Boaid,  before  quitting  office  appointed  Mr.  Henry  Longley,  barrister- 
at-law,  to  be  a  Poor-law  Inspector,  in  the  room  of  Mr.  Edward  Gulson, 
who  had  held  the  office  since  1834,  and  who  resigned  in  consequence  of 
failing  health.  Mr.  Francis  Davy  Longe  has  been  appointed  private 
secretary  to  Mr.  Goschen,  President  of  the  Poor-law  Board. 


DR.  O’SULLIVAN  v.  THE  POOR-LAW  GUARDIANS 

OF  LIMERIGK. 

This  was  an  action  to  recover  damages  for  wrongful  dismissal  from  the 
office  of  Medical  Officer  of  Limerick  Workhouse.  It  came  on  for  trial 
last  week,  before  Chief  Justice  Whiteside  and  a  special  jury,  and  (soon 
after  the  opening)  resulted  in  a  verdict  for  the  plaintiff,  by  arrangement,, 
with  ;!^ioo  damages. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Natural  Science  Scholarships. — Trinity  College  offers  a  Found¬ 
ation  Scholarship  (value  ^80  to  ;i^ioo  a  year),  for  Natural  Science.- 
The  Examination  will  be  held  in  Easter  week,  and  will  be  open  to  all 
Undergraduate  Members  of  Colleges  or  Halls  in  Cambridge  or  Oxford. 
To  qualify  himself,  therefore,  a  gentleman  need  only  place  his  name  on 
the  boards  of  a  College  or  Hall.  Further  information  maybe  obtained 
from  the  Rev.  E.  Blore,  Trinity  College,  Cambridge. 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship. — The  examiners  for  this- 
Fellowship  (Professors  Acland,  Rolleston,  and  Brodie),  have  given 
notice  that  the  next  Examination  for  a  P'ellowship  will  commence  on 
Monday,  February  1st,  at  10  A.  M.  Candidates  are  requested  to  send 
in  their  names  on  or  before  Wednesday,  January  20th,  by  letter,  ad¬ 
dressed  to  the  Regius  Professor  of  Medicine,  Museum,  Oxford. 

Physical  Science  Examination. — The  Examiners  in  the  School 
of  Physical  Science  (A.  G.  V.  Harcourt,  M.A.,  R.  B.  Clifton,  M.A., 
G.  W.  Child,  M.D.)  have  issued  the  following  class  list:— Class  i — 
John  Conroy,  Christ  Church.  — Class  ii — G.  A.  B.  Beecroft,  Christ. 
Church;  R.^G.  Bowyer,  Queen’s;  G.  F.  Donkin,  Magdalene;  E.  Jer- 
myn,  Christ  Church;  H.  S.  Stephenson,  Queen’s;  T.  ThrelfaH,  Braze- 
nose.  Class  iii— J.  V.  Glanville,  Exeter.  Class  in— Nil. 

Mr.  E.  Rickards,  B. A.,  St.  John’s,  last  week  passed  the  First  or 
Scientific  Examination  for  the  Degree  of  M.  B. 


MEDICAL  NEWS. 

RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 

for  the  week  fro7n  Dec.  gih  to  Dec.  i$th  {loth  inclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  F.L.S.,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland. 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 


mean  sea-level  .  29. 733 

Highest  reading  of  do.  (corrected  and  reduced),  on  9th,  10  A.  M.  30.313 
Lowest  ditto  Ditto  on  nth,  2  p. M.  29.264 

Range  of  pressure  during  the  week .  1.049 

Mean  temperature  of  the  air  in  the  shade .  48.  o 

Mean  temperature  of  evaporation  . .  45.6 

Mean  temperature  of  dew-point . ■ .  42,9 

Mean  degree  of  humidity  (saturation=ioo) .  83.0 

Mean  maximum  temperature  of  the  week .  52. 2 

Mean  minimum  temperature  of  the  week  .  41.3 

Calculated  mean  temperature  of  the  week .  46.9 

Maximum  temperature  of  air  in  shade,  on  nth  .  56.1 

Minimum  temperature  (protected),  on  12th .  31.5 

Minimum  temperature  (exposed  on  grass),  on  4th  .  24.2 
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Range  of  temperature  during  week .  31.9 

Highest  reading  of  black  bulb,  solar  radiation,  thermometer 

in  vacuo,  on  15  th  .  63.0 

Lowest  ditto  ditto  on  3rd .  55,3 

Mean  amount  of  clouds  (o — 10) .  7.7 

Total  rainfall  (which  fell  on  nth,  13th,  14th,  and  15th)  . 0.47  inch 

Mean  amount  of  ozone  (o — 10)  .  5.1 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0—12) 

10  A.  M . I . O . I . O . O . 4 . O . O . I . 3.3 

2  P.M . O . I . I . I . O . 4 . O . O . O . 3.3 

10  P.M . O . I . O . 3 . O . 3 . O . O . O . 3.6 

Mean  force  of  wind  (o — 12)  . 3.4 


The  weather  of  the  week  has  been  variable  and  on  the  whole  fair. 
Atmospheric  pressure  increased  very  rapidly  on  the  9th,  attaining  its 
maximum  on  the  evening  of  that  day ;  after  which  it  again  fell  as  ra¬ 
pidly;  since  then  it  has  been  unsteady  and  fluctuating.  Temperature 
has  been  slightly  lower  than  during  the  previous  week,  and  the  humidity 
less.  Winds  have  been  moderate  and  chiefly  south-westerly.  The  sky 
has  been  for  the  most  part  cloudy.  The  general  health  continues 
satisfactoiy. 

Kew,  December  i6th,  1868. 


Royal  College  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Monday,  December  14th,  1868,  the  follow¬ 
ing  gentleman,  formerly  an  extra-Licentiate,  was  duly  admitted  a  mem¬ 
ber  of  the  College. 

Hoggan,  William,  H.M.S.  St.  Viiicejit,  Portsmouth 
At  this  meeting,  the  following  gentlemen,  having  undergone  the  ne* 
cessary  examination,  and  satisfied  the  College  of  their  proficiency  in  the 
science  and  practice  of  medicine,  surgery,  and  midwifery,  were  duly 
admitted  to  practise  physic  as  Licentiates  of  the  College : — 

Barkas,  William  James,  Newcastle-upon-Tyne 
Brewer,  Henry  Melvill,  Newport,  Monmouthshire 
Butlin,  Henry  Trentham,  St.  Bartholomew’s  Hospital 
Clayton,  Richard,  Oswaldtwistle 

Dickinson,  William  Lindon,  Workington,  Cumberland 

Eck,  Vincent  Frecenck,  58,  Cleveland  Square 

Giles,  William  Betts,  Guy’s  Hospital 

Greene,  Walter,  19,  Merrick  Square,  Trinity  Square 

Hicks,  Edward  Buller,  Easingwold,  York 

Hurnby,  Edwin,  M.D.  St.  Andrew’s,  83,  Hamilton  Terrace 

Lewis,  William  Bevan,  37,  St.  Andrew’s  Hill,  Doctors’  Commons 

Lucas,  Richard  Clement,  Compton,  Hants 

Pierce,  Frederick  Morrish,  Royal  Infirmary,  Manchester 

Richardson,  William  Edmund,  Rochdale 

Rouch,  James  Ryall,  St.  Bartholomew’s  Hospital 

Rowland,  Hugh  Mortimer,  M.D.  Aberdeen,  Wolverhampton 

Sedgwick,  Henry,  79,  New  North  Road 

Thompson,  John  Ashburton,  Guy’s  Hospital 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  loth,  1868. 

Andrew,  James  Lawton,  Baguley  Hill,  near  Manchester 

Butler,  Charles,  Sutton  Benger,  Wiltshire 

Clark,  Andrew,  Greenford,  Middlesex 

Elphick,  Edward,  Burra  Burra,  South.Australia 

Harvey,  James  D’Arcy,  St.  Just,  Cornwall 

Hogg,  Richard  Bowen,  Rotherhithe 

Marshall,  Henry  Flamank,  Birmingham 

Molecey,  Octavius  Twigge,  Stamford,  Lincolnshire 

North,  John,  Winchester 

Perkins,  Alfred  Roberts  Steele,  St.  Sidwell’s,  Exeter 
White,  Frederick,  Liverpool 

At  the  same  Court,  the  following  passed  the  first  examination. 

Davenhlll,  Robert  Septimus,  St.  Bartholomew’s  Hospital 
Gray,  George  James,  University  CoHege 
Latham,  William  Henry,  St.  Bartholomew’s  Hospital 
Neule,  William,  St.  Bartholomew’s  Hospital 
Smith,  James  Adolphus,  St.  Mary’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared : — 

AUCKLAND  UNION,  Durham — Medical  Officer  for  the  Whitworth  (a  new) 
District. 

AYRSHIRE  DISTRICT  LUNATIC  ASYLUM— Medical  Superintendent. 
BATTLE  UNION — Medical  Officer  for  District  No.  i  and  the  Workhouse;  Me¬ 
dical  Officer  for  District  No.  2. 

BIRKENHEAD  BOROUGH  HOSPITAL — House-Surgeon. 

BIRMINGHAM — Public  Yaccinator  for  the  Parish  of. 

CITY  DISPENSARY,  Watling  Street-Physician. 

CITY  OF  LONDON — Examiner  of  Gas. 

CITY  pF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park — Physician. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— Physician. 


CUNNINGHAM  COMBINATION  POOR-HOUSE,  Irvine,  Ayrshire — Surgeon. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY— Dispenser. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn — Surgeon. 

FOREHOE  INCORPORATION,  Norfolk— Medical  Officer  for  District  No.  4 
and  the  Workhouse. 

GLASGOW  EYE  INFIRMARY— Surgeon. 

GLASGOW  ROYAL  INFIRMARY — Physician  to  the  Dispensary  Department. 

GLOUCESTER  GENERAL  INFIRMARY — Assistant-Surgeon. 

HORNCASTLE  UNION,  Lincolnshire — Medical  Officer  for  the  Revesby  District. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Physician. 

HOSPITAL  FOR  WOMEN,  Soho  Square — Assistant-Physician. 

HUDDERSFIELD  AND  UPPER  AGBRIGG  INFIRMARY— House-Surgeon. 

IRVINE,  Ayrshire — Parochial  Medical  Officer. 

KENSINGTON  DISPENSARY— Resident  Medical  Officer. 

KINGSBRIDGE  UNION,  Devonshire — Medical  Officer  for  District  No.  7. 

LIYERPOOL  DISPENSARIES — Resident  House-Surgeon. 

MANCHESTER,  NEW  BRIDGE  STREET  WORKHOUSE— Assistant-Resi¬ 
dent  Medical  Officer. 

MIDDLESEX  HOSPITAL — Obstetric  Assistant  Medical  Registrar,  and  Resident 
Medical  Officer. 

NATIONAL  EYE  AND  EAR  HOSPITAL  AND  GENERAL  DISPENSARY, 
Ciilfe  Street,  Dublin — Physician. 

PHILIPSTOWN  AND  GEASHILL,  King’s  County— Medical  Officer  to  the 
Constabulary. 

PRESTEIGN  UNION,  Radnorshire — Medical  Officer  for  the  whole  Union. 

READING  UNION,  Berks. — Medical  Officer  for  St.  Mary  District. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ROYAL  INSTITUTION  OF  GREAT  BRITAIN— Fullerian  Professor  of  Phy¬ 
siology. 

ROYAL  KENT  DISPENSARY — House-Surgeon;  Surgeon  for  the  Deptford  Dis¬ 
trict;  Resident  Medical  Officer. 

ST.  BARTHOLOMEW’S  HOSPITAL  —  Physician  and  Lecturer  on  Forensic 
Medicine. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton— Phy¬ 
sician. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay-Physiclan  and  Two 
Surgeons. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany. 

TULLAMORE  UNION,  King’s  County — Medical  Officer  for  the  Philipstown  Dis¬ 
pensary  District  and  the  Geashill  Branch. 

UNIVERSITY  COLLEGE  HOSPITAL— Physician  to  the  Skin  Infirmary. 

WYMONDHAM  BRIDEWELL— Surgeon. 

WANDSWORTH  AND  CLAPHAM  UNION— Medical  Officer  for  the  Putney 
District. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  A.M.  and  1.30  P.M. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopsedic  Hospital,  2  p.m. 

WEDNESDAY.  .St.  Mary’s,  1. 15  p.m.  — Middlesex,  ip.m. — University  College,  2  P.M.  | 
— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.-— St.  Bar-  , 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern,  ' 
2  P.  M. 

THURSDAY _ St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M.  > 

SATURDAY  ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.M.^ — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m.  m 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Thomas  Bryant,  Esq.,  F.R.C.S.^ 
“On  Excision  of  the  Knee-Joint;”  Dr.  Oppert,  “Two  Cases  of  Lead-Poison¬ 
ing;”  Dr.  Buchanan,  “On  Local  Conditions  affecting  the  Distribution  of 
Phthisis.” 

TUESDAY.- -Pathological  Society  of  London,  8  p.m.— Anthropological  Society  of 
London  — Statistical  Society. 

WEDNESDAY. — Geological  Society. 

THURSDAY. — Harveian  Society  of  London,  8  p.m. 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lutcoln’s  Inn  Fields,  IV.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  fid.  each. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

New  Members. 

Mr.  E.  B.  Vise  (Holbeach),  Dr.  A.  T.  H.  Waters  (Liverpool),  Dr.  Peacock  (Honiton), 
Dr.  Gervis  (London),  Dr.  Browne  (Stockenstrom,  Cape  of  Good  Hope),  Dr.  Croft, 
Dr.  Jones  (Llanberis),  Mr.  W.  C.  Cass,  Mr.  R.  Cooper  Todd,  Mr.  Walter  Smith 

'  (London),  Mr.  Reginald  Harrison  (Liverpool),  and  Dr.  Stephens  (Brighton),  are 
thanked  for  their  communications.  Forms  of  applications  and  copies  of  documents 
have  been  forwarded  where  requred 

\  We  have  received  copies  of  the  last  Examination  Papers  for  the  Degree  of  M.B.  at 
the  University  of  Oxford.  We  are  unable  to  find  space  for  their  publication,  but 
will  forward  them  to  any  one  interested. 

Spear  v.  Doidge. 

Defence  Fund.— Committee  :  J.  Kempthorne,  Esq.,  Calllngton;  J.  H.  Willis,  Esq., 
Lewdown;  D.  Thompson,  Esq.,  Launceston.  Treasurer:  E.  Pethybridge,  Esq., 
Launceston  Bank.  Honorary  Secretary :  Mr.  G.  M.  Gifford,  Bellevue,  Launces¬ 
ton.  To  either  of  whom,  or  to  the  Editors  of  the  British  Medical  Journal, 
37,  Great  Queen  Street ;  the  Medical  Titnes  and  Gazette  (Messrs.  Churchill  and 
Sons) ;  and  the  La7icet,  423,  Strand — subscriptions  may  be  paid.  The  following  is 
the  Subscription  List.  H.  Babbage,  Esq.,  London,  ;^5  ;  R.  Willis,  Esq.,  Horra- 
bridge,  I5 '■  5',  J-  H.  Willis,  Esq.,  Lewdown,  15:5;  C.  Pethybridge,  Esq.,  banker, 
Launceston,  I5  :  J.  Wilson  Thompson,  Esq.,  Launceston,  ;if5  : 5  ;  Dr.  Littleton, 
Plymouth,  :  i  ;  H.  Walmsley,  Esq.,  Preston,  :  i ;  T.  Q.  Couch,  Esq.,  Bod¬ 
min,  :  I  ;  H.  E.  Sargent,  M.D.,  Polyphant,  :  i  ;  J.  Crocker,  Esq.,  Stogum- 
ber,  ^1:1;  W.  P.  Swain,  Esq.,  Devonport,  :  i ;  J.  Somer,  Esq.,  Broadclist, 
.£1:1;  J.  Gould,  Esq.,  Hatherleigh,  ;^s  ;  R.  Kerswill,  Esq.,  St.  Germans,  Ii  :  i  ; 
A.  W.  Owen,  Esq.,  Hatherleigh,  ;^i  :  i  ;  W.  C.  Northey,  Tavistock,  :  i ;  J. 
Pearse,  ditto,  ;ifi  :  i ;  R.  Sleman,  Esq.,  ditto,  ;^i  :  i ;  W.  Brown,  Esq.,  Callington, 
;^i  :  I ;  W.  B.  Dalby,  M.D. ,  H.M.S.  Implacable,  Devonport,  :  i  ;  J.  K.  Cotton, 
Esq.,  Barnstaple,  £5 -S',  Thos.  Boyle,  Esq.,  New  Quay,  los.  6d. ;  A.  Kelly,  Esq., 
Kelly,  £10;  John  Wace,  Esq.,  Clifton,  ;^2  : 2 ;  T.  White,  Esq.,  los.  ;  A.  Gaved, 
St.  Mabyn,  ;^i  :  i  ;  C.  R.  Prance,  M.D.,  Plymouth,  :  i ;  T.  B.  Harness,  M.D., 
Tavistock,  :  i  ;  anonymous,  los. ;  Thomas  Good,  Esq.,  Launceston,  ;^i  :  i ;  T. 
Langston,  Esq.,  London,  los. ;  W.  J.  Square,  Esq.,  Plymouth,  .^i  :  i  ;  R.  J.  Laity, 
Esq.,  Devonport,  :  i  ;  Dr.  Bulteel,  Plymouth,  :  i  ;  J.  Thompson,  M.D., 
Bideford,  ;ifi  :  i ;  R.  Griffin,  Esq.,  Weymouth,  5s.  ;  W.  P.  Simp.son,  Esq.,  ditto, 
5s.;  Joseph  Harper,  Esq.,  Barnstaple,  £1:1;  A.  Kingston,  Esq.,  Liskeard,  £1:1; 
J.  H.  S.  May,  Esq.,  Plymouth,  los.  6d. ;  Rev.  H.  J.  Morshead,  Kelly,  ;  H.  T. 
Wood,  Esq.,  Gunnislake,  ;^i  :  i  ;  W.  A.  Leslie,  Esq.,  Bletchlngly,  2s.  6d. ;  —  Trim¬ 
mer,  Esq.,  Okehampton,  £1:1;  Thos.  Harper,  Esq.,  Plymouth,  los.  6d. ;  T.  S., 
7s.  6d.  The  donation  of  Mr.  Green  way,  Plymouth,  should  have  been  an¬ 

nounced,  ;^3  :  3. 

P.S. — Small  sums  conveniently  sent  in  postage-stamps.  Further  subscriptions 
are  earnestly  requested  in  aid  of  this  good  cause. 

A  Puzzling  Case. 

Sir, — I  should  be  glad  if  any  of  your  correspondents  could  give  me  a  hint  as  to  the 
successful  treatment  of  the  following  case,  which  has  hitherto  entirely  baffled  me. 

The  patient  is  an  unmarried  lady,  about  the  middle  period  of  life,  whose  men¬ 
strual  function  is  regularly  performed ;  the  flow,  however,  being  generally  very 
copious,  and  the  subject  of  habitual  costiveness.  She  is  of  a  highly  nervous  and 
excitable  temperament,  and  troubled  with  sleepless  nights.  Five  or  six  years  ago, 
she  sustained  a  severe  shock  to  the  nervous  system,  from  the  fact  of  a  surgical 
operation  being  performed  upon  her  brother,  to  whom  she  was  devoted,  whom  she 
afterwards  nursed,  and  whose  case  ended  fatally.  She  has  not  been  like  the  same 
person  since ;  and  at  the  present  time  is  so  nervous,  that  the  least  noise  or  rap  at 
the  door  causes  her  to  jump  off  her  seat.  Many  of  her  symptoms  indicate  an 
hysterical  temperament ;  but  the  chief  and  most  painful  feature  in  the  case  is  a 
want  of  circulation  in  the  fingers  and  toes,  especially  the  former,  which  has  con¬ 
tinued  now  for  several  years.  The  fingers  become  many  times  during  the  day, 
particularly  in  the  morning  and  on  any  emotion,  perfectly  livid  and  cold,  feeling 
as  if  stiff  and  dead,  so  that  she  is  quite  unable  to  hold  anything,  or  attend  to  her 
duties.  This  state  lasts  for  hours  at  a  time,  and  is  often  succeeded  by  a  death-like 
whiteness  of  the  fingers. 

Various  remedies  have  been  tried — many  with  none,  a  few  with  only  slight  and 
temporary  relief ;  such  as  tonics,  stimulants,  antispasmodics,  opiates,  etc.,  regard 
being  had  always  to  the  state  of  the  bowels.  I  may  add  that  loss  of  appetite  Is 
quite  constant.  _  I  have  found  that  variety  of  scene  and  occupation  has  a  beneficial 
tendency ;  but,  In  the  case  in  question,  there  is  no  possibility  of  having  much  re¬ 
course  to  this.  I  am,  etc..  Inquirer. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  . the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M,  on  Thursday. 

Err.vtum. — In  the  Report  of  Dr.  Hayden’s  paper  on  Circumscribed  Empyema 
(JouRN-A-L,  December  5th,  page  602,  col.  ii,  line  5),  for  “was  rendered  77icst  im¬ 
probable”,  read  “was  rendered  7iot  improbable.” 

Printing  for  the  Blind. 

Sir, — I  have  ju.'^t  read  an  article,  copied  from  your  Journal,  upon  the  education  of 
the  blind.  I  am  glad  to  see  so  much  active  interest  in  their  behalf.  I  have  had 
little  or  no  opportunity  of  becoming  acquainted  with  their  educational  systems. 
All  that  I  have  seen  has  been  a  blind  person  here  and  there  sitting  in  a  public 
thoroughfare,  reading  from  an  embossed  book  (the  Bible),  formed  of  paper  or  thin 
card-board  (the  letters  being  embossed). 

I  have  simply  thought  that  metallic  leaves  would  be  better  than  those  of  this 
thin  card-board :  they  might  be  made  quite,  as  thin  as  any  book-paper,  and  formed 
of  such  a  substance;  the  embossed  letters  would  retain  their  sharp  edges  very 
much  longer  than  they  can  possibly  do  when  formed  of  the  card-board.  But  for 
anything  I  know,  these  metallic  leaves  may  be  already  in  use.  I  am,  etc., 

'  Stanley,  near  Liverpool,  December  1868.  A  Well  Wisher. 

A  Provincial  Student.— On  reference  to  our  advertising  columns,  you  will  find 
I  that  the  day  for  sending  in  applications  is  long  passed.  It  is  stated  that  there  are 
\  nearly  two  hundred  and  fifty  candidates  for  the  Arts  Examination. 

A  Provincial  Surgeon. — We  inserted  the  letters  to  prevent  the  possibility  of  any 
misunderstanding,  and  to  meet  the  wish  of  the  writers,  who  evidently,  however, 
had  misunderstood  the  paragraph.  The  return  was  the  number  of  dissecting- 
pupils  at  the  schools  mentioned ;  of  course,  there  are  several  who  have  finished, 
and  others  who  have  not  yet  commenced  their  anatomical  studies. 


A  Member  (Penzance). — The  annual  meeting  of  the  Association  will  take  place 
about  the  same  time  at  Leeds. 

Dr.  McJ.— John  Astley  was  born  at  Wem,  Shropshire,  where  his  father,  a  medica 
man,  practised.  In  January,  1760,  he  married  Lady  Duckenfield  Daniel.  She 
died  soon  afterwards,  when  he  inherited  ;^5ooo  per  annum,  and  gave  himself  up  to 
the  possest  dissipation.  After  Astley ’s  decease.  Dr.  Graham  exhibited,  in  Pall 
Mall,  the  delusive  wonders  of  his  “Celestial  Bed”,  Mrs.  Siddons’s  sister,  Mrs. 
Curtis,  representing  the  Paphian  Goddess. 

We  are  indebted  to  correspondents  for  the  following  periodical.s,  containing  news 
^ports  and  other  matters  of  medical  interest The  Wiltshire  County  Mirror, 
Dec.  i6th;  The  Aberdeen  Journal,  Dec.  9th;  The  Birmingham  Daily  Post,  Dec' 
10  th;  I  he  Aberdeen  Free  Press,  Dec.  nth;  The  Aberdeen  Herald,  Dec.  12th; 
I  he  Western  Morning  News,  Dec.  12th;  The  Japan  Times’ Overland  Mail,  Oct. 
2ist;  The  Lincoln,  Rutland,  and  Stamford  Mercury,  Dec.  nth;  The  Berkshire 
Chronicle ;  Arris’s  Birmingham  Gazette. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  Marston,  London ;  Dr.  Paget,  Cambridge ;  Mr.  R.  Harrison,  Liverpool ; 
Mr.  C.  H.  May,  London;  M.D.,  L. R. C. P.E.,  Cockermouth;  Dr.  Thorburn,  Man¬ 
chester;  M.R.C. S. E.,  Droltwich ;  Dr.  Ogston,  Aberdeen;  Sir  Henry  Cooper, 
Hull ;  Dr.  Cameron,  Liverpool ;  Dr.  Wolfe,  Glasgow  ;  Dr.  Headlam  Greenhow, 
London;  A  Subscriber,  Ballymena;  Dr.  Horace  Dobell,  London;  Mr.  F.  C.^Skey, 
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There  are  uneasy  feelings,  such  as  “ numbness”,  “coldness”,  “dead¬ 
ness”,  and  “weakness”  of  the  limbs,  which  often  come  on  suddenly, 
disappear,  and  again  return,  causing  great  discomfort  to  the  patient, 
and  sometimes  considerable  alarm,  the  precise  nature  of  which  has  not, 
so  far  as  I  know,  been  defined.  These  feelings  are  sometimes  the  in¬ 
dication  of  disease  in  the  brain  or  spinal  cord,  and  sometimes  the  result 
of  local  interference,  by  external  pressure,  with  either  the  innervation  or 
blood-supply ;  but  they  are,  I  believe,  much  more  commonly  due  to  a 
condition  altogether  different — viz.,  to  a  paroxysmal  affection  of  the 
vaso-motor  system  of  nerves.  If  I  am  right  in  my  inference  with  re¬ 
gard  to  them,  their  pathological  significance  is  not  that  which  has  been 
hitherto  maintained ;  and  their  treatment  should  be  conducted  upon  a 
plan  different  from  that  which  has  been  ordinarily  followed.  Symptoms, 
analogous  to  those  I  have  mentioned,  occur  elsewhere  than  in  the  limbs, 
and  may,  in  my  opinion,  receive  a  similar  explanation.  The  subject, 
therefore,  is  one  of  wide  interest  to  both  the  pathologist  and  the  phy¬ 
sician  ;  for,  acting  upon  the  suggestion  which  I  am  about  to  offer,  num¬ 
berless  discomforts,  and  much  alarm,  of  the  kind  that  has  been  men¬ 
tioned,  have  been  removed,  after  other  measures  had  been  adopted  but 
without  success. 

My  attention  was  directed  to  this  subject  nearly  four  years  ago,  by  ob¬ 
serving  a  very  curious  case,  of  wliich  the  following  are  the  most  im¬ 
portant  facts. 

A  lady,  about  thirty  years  of  age,  met  with  an  accident  in  which  her 
collar-bone  was  dislocated  at  its  sternal  end.  She  had  been  previously 
in  good  health,  but  afterwards  became  “nervous”,  and  suffered  much 
pain  in  the  loAver  part  of  the  neck.  The  spinous  processes  of  the  sixth 
and  seventh  cervical  vertebrae  were  tender  upon  pressure ;  and  I  noticed 
that,  when  pressing  i:pon  them,  there  was  a  slight  pallor  of  the  face, 
trifling  duskiness  about  the  lips,  and  sometimes  just  perceptible  dilata¬ 
tion  of  the  pupils.  These  changes  were  accompanied  by  an  indefinable 
sensation  of  uneasiness  in  the  right  arm,  and  by  distinct  pain  at  the  seat 
of  pressure.  A  similar  series  of  events  occurred  every  now  and  then 
when  no  pressure  was  exerted ;  and  the  patient  complained  of  occasional 
uneasiness  in  the  head,  with  some  slight  obscuration  of  consciousness. 
Being  anxious  to  ascertain  further  the  effects  of  pressure  on  the  spinous 
processes,  I  requested  Dr.  Bridge,  in  consultation  with  whom  I  saw  the 
patient,  to  press  upon  the  spinous  processes  while  I  examined  the  pulses 
at  the  wrists.  Both  radial  arteiies  were  beating  steadily;  but,  the  mo¬ 
ment  that  the  vertebrae  were  pressed  upon,  the  pulse  in  the  right  wrist 
became  enfeebled ;  and,  after  a  few  seconds,  the  pressure  being  con¬ 
tinued,  it  ceased  altogether.  There  was  no  failure  in  the  action  of  the 
heart ;  the  left  radial  pulse  remained  unchanged ;  and,  the  moment  that 
the^  pressure  was  withdrawn,  the  circulation  returned  in  the  right 
radial.  The  beat  of  the  subclavian  artery  was  sometimes  imperceptible, 
but  that  of  the  brachial  just  above  the  elbow  could  always  be  dis¬ 
cerned.  These  phenomena  were  so  interesting  and  so  singiilar,  that 
the  observations  were  repeated  many  times,  and  were  witnessed  also  by 
Dr.  Walshe  and  Dr.  Anstie.  Attempts  were  made  to  obtain  a  sphyg- 
mographic  tracing  of  the  pulse ;  but  it  was,_  at  that  time,  impossible  so 
to  adjust  the  instrument  as  to  obtain  a  distinct  trace.  There  were  no 
signs  of  either  cardiac  or  vascular  disease  to  be  detected  by  the  stetho¬ 
scope. 

The  subsequent  history  of  this  case  I  am  unable  to  furnish,  for  the 
patient  has  gone  beyond  the  reach  of  my  observation ;  but  the  facts  I 
have  described  were  observed  more  than  a  score  of  times  by  myself  and 
by  the  gentlemen  I  have  mentioned.  They  are  these:  that,  in  obedi¬ 
ence  to  an  external  influence,  which  occasioned  pain  in  the  lower  cer¬ 
vical  region,  the  circulation  was  arrested  in  the  periphery  of  the  right 
aim;  and  that  this  arrest  was  attended  by  an  uneasy  sensation  in  that 
extremity,  and  by  some  slight  change  in  the  circulation  of  the  face  and 
head. 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 

Association  in  Oxford,  August  1868. 


Follov/ing  out  the  suggestion  afforded  by  this  case,  I  have,  since  its 
occurrence,  examined  carefully  the  circulation  in  all  patients  that  have 
complained  to  me  of  altered  sensations  in  the  limbs.  Many  times,  when 
there  has  been  tenderness  of  the  spine,  I  have  exanTined  the  radial 
pulses  j  and,  although  I  have  often  found  one  or  both  of  them  rendered 
irregular  by  pressure  upon  a  painful  spot,  I  have  not  again  observed  an 
absolute  arrest  of  the  peripheral  circulation. 

A  local  interference  with  the  circulation  in  the  limbs  reveals  itself  to 
the  patient  by  the  following  symptoms. 

1.  Occasional  sudden,  paroxysmal  feeling  of  “numbness”— a  term 
employed  by  some  to  denote  the  sensation  of  “  pins  and  needles”  •  by 
others,  that  of  “deadness”  and  “weakness”;  and  by  a  third  group,  an 

indescribable  feeling  of  something  wrong”. 

2.  The  feeling  of  “largeness”,  or  “as  if  the  limb  were  swollen”- 
there  being,  at  the  time  of  its  occurrence,  no  change  in  the  size  of  the 
extremity. 

3.  The  occurrence  of  “aching”,  of  “ uneasiness”,  or  of  actual  “ pain”- 

the  latter  not  being  severe.  ^  ’ 

4.  The  feeling  of  “coldness”,  and  occasionally  the  obvious  fact  of 
coldness. 

r  The  fact  of  sudden  weakness,  sometimes  termed  a  “paralysed 
leeling  ;  the  patient  being  unable  to  retain  the  grasp  of  an  object,  and 
hastily  putting  it  down,  or  allowing  it  to  fall.  At  such  times,  the 
muscles  do  not  respond  readily  to  the  will ;  the  coordination  of 
movement  is  defective.  Such  acts  as  writing  or  needlework  have  to  be 
discontinued ;  and  generally  such  patients  rub  the  limbs,  by,  as  it  would 
seem,  an  almost  instinctive  impulse. 

6.  The  occurrence  of  sensations  allied  to  cramp,  or  that  of  actual 
cramp,  with  varying  amounts  of  pain. 

Where  symptoms  of  the  kind  I  have  mentioned  occur  paroxysmally, 
i  have  almost  invariably  found  a  distinct  interference  with  the  local  cir¬ 
culation.  Such  interference  may  be  displayed  by  changes  in  colour  and 
temperature,  or  by  alterations  in  the  force  or  rhythm  of  the  pulse.  The 
fingers  or  toes  sometimes  become  white,  sometimes  of  a  dusky  orey. 
tint;  they  aie  occasionally  much  cooler  than  they  were  before  the 
paiox^^m  occurred,  and  cooler  than  are  the  corresponding  members  on 
the  othei  side  of  the  body.  The  pulse  in  one  limb  becomes  smaller 
and  feebler  than  is  its  wont,  smaller  and  feebler  than  it  is  on  the  other 
side ;  and  very  often  there  is  a  marked  irregularity  of  both  force  and 
rhythm— an  irregularity  altogether  confined  to  the  affected  limb.  Some¬ 
times  the  weakened  pulse  intermits  at  every  fourth  or  fifth  beat,  while 
that  on  the  opposite  side  of  the  body  maintains  its  regularity,  and  the 
action  of  the  heart  is  unaffected. 

The  symptoms  I  have  mentioned  are  very  common  in  epileptics ;  they 
aie  met  with  in  cases  of  chronic  cerebral  and  spinal  disease;  but  they 
sometimes  exist  alone,  and  of  themselves  furnish  the  only  evidence  of 
affection  of  the  nervous  system.  They  then  occur  paroxysmally ;  they 
involve  the  whole  of  the  periphery  of  a  limb ;  and  they  are  often  com¬ 
pletely  removed  by  the  administration  of  bromide  of  potassium.  They 
aie  related  to  a  number  of  apparent  causes ;  but  those  most  commonly 
observed  are  the  following:— Mental  strain,  intense  and  of  short  dura¬ 
tion;  01  the  piolongation  of  overwork,  carried  only  to  a  medium  degree 
of  excess,  b.  Emotional  disturbance,  and  especially  that  of  chronic 
worry,  but  not  rarely  that  resulting  from  sudden  and  intense  alarm  or 
giief.  c.  Violent  sensational  impressions,  or  changes  in  the  afferent 
neives,  such  as  the  neuralgiae,  shocks,  bruises,  and  exposures  to  cold. 
d.  Disturbances  of  the  general  health,  and  particularly  those  which  in¬ 
volve  the  digestive  processes. 

_  I  venture  to  refer  the  symptoms  which  I  have  mentioned  to  an  affec¬ 
tion  of  the  vaso-motor  system  of  nerves,  and  not  to  disease  of  the  cere¬ 
bral  or  spinal  centres,  for  the  follovung  reasons. 

1.  Their  frequent  existence  without  any  other  indication  of  derange¬ 
ment  in  the  nervous  centres.  The  mind,  sensation,  motility,  and  niUri- 
tion,  may  be  intact. 

2,  Their  paroxypial  occurrence,  and  manifest  relation  to  epileptic 
seizures,  the  essential  element  of  which  would  seem  to  be  a  suddenly 
occurring  change  in  the  circulation  of  the  head. 

3-  Theii  distiibution  in  the  limbs  affected.  They  are  not  limited  to 
the  peiipheral  expansions  of  particulai'  nerves ;  but  they  involve  usually 
the  whole  of  the  extremity  at  its  distal  end, 

4.  Their  frequent  association  with  manifest  changes  in  the  blood- 
supply  of  the  affected  parts,  such  as  pallor,  coldness,  irregularity  and  in¬ 
termission  of  the  pulse. 

5-  Their  marked  alleviation  and  frequent  removal  by  the  administra¬ 
tion  of  bromide  of  potassium ;  and 

6.  Their  definite  relation  to  the  very  curious  case  which  I  described 
at  the  onset. 

The  symptoms  which  I  have  described  are,  I  believe,  of  the  nature  of 
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epileptic  affections;  the  difference  between  them  and  epilepsy  being  this, 
that  in  the  latter  the  disturbance  takes  place  in  the  cerebral  circulation, 
whereas  in  the  former  it  occurs  elsewhere. 

Symptoms  analogous  to  those  I  have  mentioned,  and  owning  a  similar 
pathology,  are  often  met  with  in  other  organs ;  but  it  is  my  purpose 
now  only  to  enumerate  those  which  by  a  parity  of  reasoning  may,  I 
think,  meet  with  a  like  explanation.  They  are,  paroxysmal  breathless¬ 
ness  ;  some  pseudo-anginal  attacks ;  vertigo ;  temporary  amaurosis  or 
deafness;  and  paroxysmal  dyspepsia,  vomiting,  with  sudden  accumula¬ 
tion  of  flatus,  and  their  concomitant  and  subsequent  discomforts. 

My  object  is  to  remove  some  of  the  alarm  which  is  often  felt  upon 
the  occurrence  of  the  symptoms  I  have  mentioned,  by  suggesting  that 
they  do  not  depend,  as  they  have  been  commonly  supposed  to  depend, 
upon  disease  of  the  great  centres  of  innervation ;  but  upon  a  change  in 
that  system  of  nerv’es  which  is  the  most  liable  to  disturbance,  and  the 
aberrations  of  which  are  commonly  the  most  amenable  to  treatment. 


CASE  OF  IMPERFORATE  ANUS, 

IN  WHICH  THE  RECTUM  OPENED  INTO,  AND  DISCHARGED 

ITS  CONTENTS  THROUGH,  THE  URETHRA,  IN  THE  MALE.* 

By  henry  DODGSON,  M.D.,  Cockermouth. 

On  December  19th,  1867,  I  was  requested  to  see  an  infant  that  was 
said  to  have  no  outlet  to  the  bowel.  The  child  had  only  been  born  on 
the  previous  day,  and  nothing  amiss  was  then  observed  with  it;  the  at¬ 
tention  of  the  attendant  being  first  drawn  to  it,  some  hours  after  birth, 
from  the  circumstance  of  the  napkins  not  being  soiled.  It  was  then 
found  that  something  was  wrong;  and  I  was  sent  for. 

On  examination,  about  twenty-four  hours  after  birth,  the  child  was 
seen  to  be  a  well-nourished  mature  male,  with  no  other  abnormality 
than  the  entire  absence  of  anus,  and,  perhaps,  a  slightly  enlarged  and 
inflamed  state  of  the  penis.  The  site  of  the  anus  was  occupied  by  a 
slightly  elevated  ridge  or  raphe.  Neither  urine  nor  meconium  had  been 
passed;  and  the  stomach  rejected  all  food  that  was  given.  The  retch¬ 
ing  and  vomiting  were  apparently  owing  to  the  obstruction  at  the  out¬ 
let  of  the  intestinal  canal.  With  a  view  to  relieve  this,  an  incision  was 
at  once  made  in  the  mesial  line  of  the  perinseum,  immediately  in  front 
of  the  tip  of  the  coccyx,  to  a  depth  of  about  half  or  three-quarters  of 
an  inch.  No  trace  of  rectum  could  then  be  seen,  or  felt  by  the  finger 
introduced  into  the  wound.  An  hour  or  two  afterwards,  the  wound 
was  enlarged  and  deepened,  with  the  assistance  and  concurrence  of  my 
friend  Mr.  Whitehead,  but  without  finding  the  rectum.  As  no  urine 
had  yet  been  passed,  a  small  probe  was  introduced  into,  and  passed 
along,  the  urethra,  with  a  view  of  ascertaining  whether  the  canal  was 
pervious.  It  was  passed  nearly  into  the  bladder,  and  could  be  distinctly 
felt  by  the  finger  in  the  perineal  wound. 

On  the  following  day  (the  20th),  the  child  was  in  much  the  same  state, 
the  stomach  still  rejecting  what  little  food  was  given.  It  had,  however, 
passed  urine.  On  examining  it,  along  with  my  partner.  Dr.  H.  Bell, 
the  extremity  of  the  penis  was  observed  to  be  smeared  over  by  a  small 
quantity  of  dark  brownish  matter,  resembling  meconium.  As  it  seemed 
probable  that  this  had,  in  some  manner,  found  its  way  into  the  urethra 
from  the  rectum,  it  was  not  thought  advisable  at  that  time  to  make  any 
further  attempt  to  establish  an  anus  artificially  by  deepening  the  peri¬ 
neal  wound. 

From  this  time  forward,  an  increasing  quantity  of  semi-solid  matter 
passed  by  the  urethra;  consisting  first  of  meconium,  but  afterwards  of 
feculent  matter,  I'esembling  the  natural  evacuation  of  a  child  at  that  age. 
The  urine  was  passed  separately  from  the  faeces,  and  was  quite  natural 
in  appearance.  The  vomiting  subsided  so  soon  as  the  contents  of  the 
rectum  began  to  pass  freely  by  the  urethra.  The  infant,  however,  did 
not  thrive,  but  became  gradually  thin  and  emaciated,  losing  all  its  for¬ 
mer  plumpness.  This  was,  probably,  in  part  owing  to  the  mother  not 
having  sufficient  breast-milk,  so  that  it  had  to  be  fed  artificially.  Although 
it  took  a  considerable  quantity  of  food,  consisting  of  cow’s-milk  diluted 
with  water,  and  having  a  little  sugar  added  to  it,  it  continued  to  waste 
away  until  Jan.  25th,  i868,  when  it  died. 

Post  Mortem  Examination,  forty-eight  hours  after  death. — The 
external  appearance  was  that  of  very  great  emaciation.  On  opening  the 
abdominal  cavity,  the  intestines  were  found  to  be  empty,  or  contained 
only  flatus.  Nothing  unusual  was  observed  in  any  of  the  viscera,  except 
the  rectum,  which  was  considerably  dilated.  On  cai'efully  tracing  it  down 
into  the  pelvis,  it  was  found  to  terminate  in  a  rounded,  somewhat  bulb¬ 
ous  extremity,  without  outlet,  except  that  on  its  anterior  inferior  aspect, 
where  it  was  contiguous  to  the  urethra,  there  was  a  small  opening  com- 

*  Read  before  the  Cumberland  and  Westmorland  Branch. 


municating,  by  a  very  short  canal  of  about  the  diameter  of  a  crow’s- 
quill,  with  the  prostatic  portion  of  the  urethra.  The  urethral  orifice  of 
this  canal  was  situate  m  the  sinus  pocularis  or  utricle,  immediately  in  front 
of  the  caput  gallinaginis. 

Remarks. — This  case  is  remarkable  in  one  or  two  respects.  It  is  un¬ 
usual  for  the  rectum,  in  cases  of  imperfoi'ate  anus,  to  terminate  in  the 
male  urethra,  though  not  so  rare  for  it  to  open  into  the  vagina  in  the  fe¬ 
male.  The  point  at  which  the  urethral  orifice  occurred  is  also  worthy  of 
notice ;  viz.,  the  sinus  pocularis,  which  is  now  recognised  as  the  analogue 
of  the  uterus.  Then,  again,  the  case  is  remarkable  from  the  length  of 
time  the  child  lived  with  this  imperfect  outlet  to  the  rectum  (thirty-seven 
days).  But,  though  the  orifice  into  the  urethra  was  so  small,  it  appears  to 
have  been  sufficient  for  the  requirements  of  the  economy,  for  the  symp¬ 
toms  of  obstruction  or  strangulation  subsided  so  soon  as  meconium 
began  to  pass  by  it ;  and  the  intestines  were  found  empty  after  death. 
Had  the  child  thriven  and  appeared  likely  to  live,  another  operation 
would  have  been  made  for  the  purpose  of  establishing  an  artificial  anus; 
as  it  was  apparent,  from  the  fact  of  the  urine  being  passed  separately 
from  the  faeces,  that  the  rectum  descended  low  down  into  the  pelvis,  and 
opened  into  the  urethra  and  not  into  the  bladder. 


ON  THE  IMPORTANCE  OF  OBTAINING  CORRECT 
COMPARATIVE  OBSERVATIONS 

IN  ESTIMATING  THE  INFLUENCE  OF  LIGHT  IN  HEALTH  AND 
DISEASE:  ILLUSTRATED  BY  THE  ACTINOGRAPH."*^ 

By  HORACE  SWETE,  Esq.,  Weston-super-Mare. 

Whilst  much  has  been  done  in  enabling  us  to  register  and  tabulate 
correctly,  the  heat  and  pressure  of  the  atmosphere,  the  quality  and 
quantity  of  electricity  present,  the  force  and  direction  of  the  wind,  and 
the  amount  of  moisture  and  rainfall,  there  has  little  as  yet  been  effected 
to  provide  us  with  reliable  information  as  to  the  nature  and  amount  of 
the  chemical  properties  of  light.  The  results  of  the  observations  of 
the  meteorologists  are  of  no  small  importance  to  the  physiologist  and 
pathological  observer.  Great  strides  have  been  made  of  late  in  statis¬ 
tical  observations.  The  duration  of  life,  the  time  of  death,  the  rise 
and  fall  of  the  thermometer  in  the  exacerbations  and  remissions  of  dis¬ 
ease,  have,  in  conjunction  with  the  observations  I  have  alluded  to, 
thrown  a  new  light  on  many  points  of  interest  in  the  study  of  disease. 

I  need  not  take  up  your  time  when  so  many  subjects  of  importance  are 
being  brought  before  you,  by  entering  into  any  lengthened  description 
of  the  effects  of  light  on  the  human  system. 

We  all  appreciate  the  difference  between  the  ruddy  and  healthy 
country  children  and  those  brought  up  in  the  close  and  crowded  alleys  of 
our  cities,  where  frequently  the  only  light  they  habitually  enjoy  is  re¬ 
flected,  and  not  the  direct  sunbeam.  The  collier  or  the  miner,  working 
underground,  may  be  recognised  among  his  fellows  at  a  glance ;  whilst 
in  the  vegetable  kingdom  we  well  know  the  effects  of  screening  plants 
from  the  light.  It  becomes  then  a  matter  of  no  small  importance  to  be 
able  to  register,  as  accurately  as  we  can,  the  amount  of  heat  or  the 
pressure  of  the  atmosphere,  the  daily  amount  of  the  chemical  action  of 
light ;  and  it  will  be  a  matter  of  more  than  the  common  interest  of  curi¬ 
osity  if  we  can  establish  registers  of  comparison  in  different  places  so 
as  to  tabulate  the  amount  of  actinism  in  the  crowded  city,  the  wooded 
village,  or  the  open  seashore.  I  have  endeavoured  to  construct  an  in¬ 
strument  to  effect  this  purpose ;  though  it  may  be  considered  as  yet 
in  an  unfinished  state,  being  only  of  home  manufacture,  or  more  properly, 
tinkering,  and  the  results  can  only  be  received  as  an  approximation 
to  what  may  be  done  when  the  machinery  is  constructed  with  more 
mathematical  accuracy.  Still,  I  am  anxious  not  to  delay  to  place  it 
in  a  more  perfect  state,  but  to  bring  it  before  the  notice  of  this  Associa¬ 
tion,  in  the  hope  of  inducing  some  of  our  associates  to  work  in  unison 
with  me  in  different  localities;  so  that,  during  the  ensuing  year,  we 
might  collect  some  tabulated  results  which  I  feel  convinced  will  ulti¬ 
mately  be  of  importance,  not  only  as  an  addition  to  the  registers  of 
other  meteorological  phenomena,  but  as  throwing  much  light  on  the 
statistical  study  of  disease,  and  especially  on  the  value  of  our  various 
health  resorts. 

And  here  I  may  remark  the  very  great  importance  there  is  in  having 
our  instruments  of  observation  self-registering.  Machinery  is  less  liable 
to  err  than  the  visual  observation  of  different  persons.  Those  of  you 
who  saw  the  interesting  demonstrations  of  M.  Marey  on  the  Sphygmo- 
graph  and  Cardiograph,  must  have  been  struck  with  the  accuracy  of  the 
observations ;  whilst  the  means  taken  in  the  complete  and  effective  Ob¬ 
servatory  of  this  University  to  record  observations  by  the  photographic 

*  Read  before  the  Public  Health  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Oxford,  August  1868. 


Dec.  26,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


process,  at  once  demonstrate  the  vast  superiority  of  such  means  of 
self-registration  over  the  former  method  of  mere  visual  inspection. 

I  need  hardly  call  to  your  minds  the  three-fold  nature  of  the  light 
we  derive  from  the  sun :  the  pure  visual  light,  greatest  in  the  yellow  ray  • 
the  calorific  part  of  light,  greatest  in  the  red  j  and  the  chemical  or  ac¬ 
tinic  effect,  which  is  most  intense  in  the  blue.  Nor  is  this  three-fold 
nature  only  to  be  found  in  the  different  colours  of  the  spectrum;  it  is 
also  to  be  met  with  in  the  various  times  of  its  duration ;  thus,  whilst 
the  visual  light  is  greatest  at  the  meridian,  the  actinic  predominates  in 
the  forenoon,  and  the  calorific  in  the  afternoon.  These  facts  are  fre¬ 
quently  brought  to  our  minds.  The  photographer  obtains  his  most 
perfect  results  at  ii,  or  thereabouts,  in  the  forenoon;  whilst  the  recent 
intensely  hot  weather  has  drawn  our  attention  to  the  fact,  that  cases  of 
sun-stroke  have  been  most  frequent  from  2  to  5  in  the  afternoon.  Dr. 
Aitken  states  that,  out  of  sixteen  attacks,  ten  were  from  2  to  5  p.  M.  I 
have  myself  frequently  observed,  whilst  exposed  to  the  direct  rays  of 
the  sun,  on  volunteer  duty,  that  the  most  intensely  hot  day  is  compara- 
^vely  bearable  to  3  p.m.,  but  at  4  or  5  it  has  been  difficult  to  keep  up. 
Now,  time  to  us  is  only  the  angle  or  position  in  which  we  are  placed L 
regards  the  sun.  The  light  emanating  from  the  sun  I  conceive  to  be 
always  the  same,  the  presence  or  absence  of  smoke,  moisture,  or  impu- 
rities  in  our  atmosphere,  making  the  difference  we  find  from  day  to  day 
added  to  the  sun  s  actual  distanccj  owing  to  the  convexity  of  our  earth 
and  the  angle  at  which  the  sunbeam  impinges  upon  it 

The  chemical  effects  of  actinism  in  oxydising  metallic  substances, 
and  the  daily  improvements  in  the  photographic  art,  have  given  us  the 
means  of  estimating  the  amount  of  this  quality  in  the  light  of  the  sun. 
Various  actinometers  have  been  devised  for  estimating  the  amount  of 
time  required  to  expose  a  salt  of  silver  to  produce  a  certain  tone  of 
colour  ;  but,  as  yet,  these  have  been  of  more  use  to  the  photoo-rapher 
than  the  meteorologist  or  physical  observer.  Observations  to  be  of 
scientific  value  should  be  continuous  and  self-registering,  and  should 
also  be  capable  of  being  taken  with  the  same  accuracy  in  different 
places,  sp  as  to  shew  comparative  results;  nor  should  any  one  set  of 
observations  be  taken,  or  at  any  rate  theorised  on,  alone.  The  variations 
ot  the  thermometer  and  barometer,  the  nature  of  the  clouds,  and  the 
amount  of  moisture  and  rain,  are  all  necessary  to  be  borne  in  mind  in 
making  any  deductions  of  value  as  to  the  amount  of  actinism.  Thus 
t  le  murky  atmosphere  of  our  crowded  manufacturing  towns,  and  the 
lurid  clouds  of  an  impending  thunderstorm,  might  both  shew  in  my  in¬ 
strument  a  considerable  decrease  of  actinism ;  whilst  the  deduction  to 
D6  clrtiwn  fioni  that  fact  would,  be  entirely  different. 

The  instrument  I  have  devised  for  providing  us  with  a  reliable  record 
ot  the  quantity  of  actinism  present,  I  denominate  the  Actinograph, 
v  hilst  to  the  results  I  have  given  the  name  of  Actinograms.  The  one 
I  shew  you  is  of  the  roughest  possible  order,  manufactured,  or  rather  I 
should  say  tinkered  up,  at  home,  without  any  pretensions  to  mathemat- 
ical  accuracy ;  and  the  results,  in  a  scientific  point  of  view,  are,  therefore, 
ot  little  value  I  bring  it  before  your  notice  to  shew  what  may  be  done 
when  I  arn  able  to  perfect  my  design,  and  I  will  point  out  some  of  the 
faUacies  which  the  observations  at  present  taken  shew,  and  the  means 
which  1  propose  to  use  to  make  the  actinograph  an  instrument  that  I 
hope  will  form  an  addition  to  those  already  devised  for  the  correct  registra¬ 
tion  of  meterological  and  physical  phenomena.  I  simply  pass  a  strip  of 
paper,  ffiready  sensatised,  across  a  chink  of  light,  one-tenth  of  an  inch  at  a 
rate  of  five  minutes,  so  that  every  particle  of  the  paper  thus  prepared  is 
exposed  for  five  minutes.  To  do  this,  the  amount  of  paper  ribbon  re- 
quired  IS  rolled  on  a  feeding  wheel,  passed  under  a  friction  wheel,  and  over 
awheel  driven  by  clock-workat  a  fixed  rate  of  time,  and  covered  with  velvet 
so  that  the  pressure  of  the  velvet  against  the  paper  and  the  glass  chink,  form¬ 
ing,  as  you  see,  the  cover  of  the  apparatus,  may  at  once  give  the  motive 
power  and  exclude  light  from  falling  on  any  part  of  the  paper  except 
that  which  is  immediately  under  the  chink  of  light.  The  paper  then 
p^ses  under  another  friction-wheel,  and  the  slack  is  taken  up  by  a 
wheel  driven  by  a  countei-poising  weight.  The  whole  instrument  is 
fixed  for  observation  on  the  top  of  a  sentry-box,  which  contains  the 
clock  and  weights,  and,  lighted  by  yellow  glass,  forms  an  useful  photo¬ 
graphic  chamber  for  work.  The  roof  of  this  box,  and  consequently  the 
top  of  the  actinograph,  is  placed  where  no  artificial  shadow  either  from 
chimney  or  trees  can  impinge  upon  it.  The  paper  I  use  is  the  albu- 
rnmised  paper  of  Sax ;  the  sensatising  solution,  that  of  simple  nitrate  of 
silver,  marking  50  on  the  argentometer ;  the  time  of  sensatising  is  ten 
minutes.  The  fixing  solution,  after  exposure,  is  that  of  two  ounces  of 
hyposulphite  of  soda  to  the  pint,  which  ought  to  be  regulated  by  an 
hydrometer ;  and  the  amount  of  immersion  ten  minutes,  after  which  the 
actinogram  is  placed  in  running  water  one  hour,  and  dried.  By  ad¬ 
hering  to  these  proportions  and  times,  comparative  results  may  be 
made  from  different  observations.  The  actinograms  thus  prepared  are 
eighteen  to  twenty-six  inches  long,  according  to  the  time  of  year;  and, 
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this  specimen  I  show  you  gives  an  idea  of 

Qlnrl'  ^  ^  inefficient  nature  of  the  driving  wheel  for  the 

snnnlv  jeiky.  This  I  propose  to  alter  by  connecting  the 

1  ^  so  that  both  shall  be  co- 

similSv  t  divided  slip  shows  the  effect  of  the  paper 

tieated  for  various  periods  of  time,  from  thirty  seconds  to  five 
minutes,  forming  a  kind  of  test-tint. 

of  heat,  I  conceive,  on  the  albu- 
^  the  paper  even  in  the  absence  of  actinism.  This  may 
be  made  nearly  by  protecting  the  top  of  the  actinograph  by  a  non- 
conducting  medium.  Secondly,  the  jerky  action  of  the  drivin|  wheels 
nn  due  to  faulty  construction.  I  propose  constructing  one 

o  the  hoiizontal  principle,  using  glass  and -the  collodion  process,  so 
that  poptives  may  be  printed  off  such  observations,  if  required  I  do 
not  anticipate  much  difficulty  in  combating  the  sources  of  error  I  see  in 

the  machine  at  present.  I  only  wish  I  had  had  time  to  have  done  so 
before  i  came  here. 

And  now,  an  bono  ?  Were  the  observations  only  made  at  one  place, 
the  results  would  be  merely  a  matter  of  interest  in  determining  the  amount 
of  actinism  in  the  different  periods.  It  is  possible  that,  like  the  pressure 
of  the  atmosphere,  a  diurnal  tidal  wave  might  be  observed.  But  I 
anticipate  results  of  more  importance  to  medical  observers  than  this, 
and  moie  particularly  to  those  who  make  the  laws  of  health  and  the 
betteiing  the  condition  of  the  poor  their  more  especial  study.  Com¬ 
parative  observations  may  throw  some  light  on  the  value  of  our  health- 
lesoits,  as  contrasted  with  the  crowded  city.  At  Weston-super-Mare 
there  IS,  to  the  most  casual  observer,  an  amount  of  light,  certainly  of 
visual  light,  far  greater  than  that  of  the  neighbouring  towns  or  even 
villages— partly  due  to  reflection  from  the  water,  but,  independently  of 
that,  to  the  freedom  from  cloud  and  mist ;  and  this  is,  no  doubt,  the 
case  in  many  other  places.  Whilst  I  had  the  good  fortune  to  hear  the 
able  and  deeply  interesting  papers  yesterday  read  in  this  section  by  Mr. 
Rendle  and  Dr.  Morgan,  it  struck  me  most  forcibly  that  the  appalling 
death-rate  of  which  we  heard  when  statistics  were  taken  from  the  dwel- 
ings  of  the  poor  alone,  and  which  I  am  quite  prepared  to  endorse,  (per¬ 
haps  not  to  so  fearful  a  degree,  but  still  sufficiently  to  make  us  think  deeply 
on  this  subject, )  in  Bristol  and  even  the  poorer  localities  of  Clifton,  where 
I  have  worked  as  parish  doctor,— it  struck  me,  I  say,  that,  though 
very  mucn  is  due  to  bad  air  and  overcrowding,  not  a  little  blame  may 
be  laid  to  the  score  of  the  want  of  a  due  proportion  of  light ;  and  what 
little  theie  is  is  reflected,  and  therefore  in  a  state  of  polarisation.  I  am 
not  prepared  to  say  whether  actinism  is  diminished  thereby;  but  it  will 
be  an  interesting  subject  for  research.  Under  yellow  glass,  plants 
shoot  up  rapidly  and  weakly ;  vitality  soon  fails.  A  plant  that,  in  the 
open  air,  would  live  two  or  three  months,  dies  in  as  many  weeks.  In 
the  courts  and  cellais  of  our  towns,  children  are  seen  with  bi^^  heads 
and  small  bodies ;  little  shrivelled  old  men,  precocious  for  the  small 
span  of  their  life,  vitality  rapidly  failing.  Is  not  this  due  in  part  to  the 
want  of  actinism  in  effecting  the  vital  functions  of  the  blood,  as  the 
chlorophyll  and  other  component  parts  of  the  sap  cannot  be  properly 
elaborated  under  the  yellow  glass,  where  there  is  practically  no  actinism 
present?  Englishmen  have  not  now,  as  only  a  very  short  time  back,  to 
pay  for  the  light  of  heaven  in  the  shape  of  window-tax ;  but  it  may  be 
well  to  consider  how  far  it  is  well  to  sacrifice  light  to  the  ornaments  of 
art  and  taste  in  building  model  cottages  and  almshouses  with  the  lattice 
panes  and  cramped  windows  of  a  darker  age.  I  feel  convinced  that 
not  only  do  we  want  space  for  air  and  ventilation  in  any  dwellings  we 
construct  for  the  better  accommodation  of  the  poor,  but  plain  whole¬ 
some  windows  are  a  necessity ;  and,  as  a  commercial  speculation,  they 
are  far  cheaper  than  bricks  and  mortar,  to  say  nothing  of  the  shadow¬ 
giving  angles  and  dripstones  of  what  an  architect  would  call  a  well- 
broken  building. 

In  bringing  this  subject  before  the  notice  of  this  Association,  and 
especially  before  this  section,  I  hope  to  see  the  good  result  of  beiii" 
assisted  in  these  observations  by  others  in  different  parts  of  the  countr)^ 

I  shall  spare  no  pains,  during  the  remainder  of  the  yeai*,  in  bringing  the 
instiument  to  a  more  perfect  state  and  more  easily  workable  condition; 
that  should  any  wish  to  join  me  in  observing,  we  may  start  in  the  be¬ 
ginning  of  the  next  year  with  every  chance  of  having  some  results  that 
may  be  of  practical  utility. 


Aberdeen  Natural  History  Society. — The  first  meeting  of 
the  Society,  for  the  season,  was  held  in  Marischal  College,  on  the  even¬ 
ing  of  November  17th.  The  following  office-beai'ers  were  elected  for 
the  ensuing  year.— President,  Professor  Nicol;  Vice-Presidents,  Dr. 
Ogilvie  and  Dr.-  Dickie;  General  Secretary,  Mr.  J.  Roy;  Secretary  for 
Zoological  Department,  Mr.  W.  Stoddard  Willis;  other  Members  of 
Committee,  Dr.  Dyce,  Dr.  Struthers,  Mr.^Williamson,  Rev.  A.  Beverly. 
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TWO  CASES  OF  ABORTION, 

WITH  PERMANENT  RETENTION  OF  THE  PLACENTA  IN  THE 
ONE,  AND  GRADUAL  DISCHARGE  OF  THE  OVUM  IN 
THE  OTHER  CASE. 

By  J.  ASHBURTON  THOMPSON,  L.M.,  etc. 


The  following  cases  of  abortion  fall  under  that  embarrassing  class  of 
incomplete  discharge  of  the  uterine  contents,  unaccompanied  by  present 
urgent  symptoms.  There  appears  to  be  much  difference  of  opinion  as 
to  the  treatment  of  these  cases ;  the  notices  of  them  in  obstetric  works 
are  but  cursory,  and  these  conflicting  in  their  dicta.  Regarding  the 
subject  from  one  point  of  view,  it  is  the  absence  of  complication  which 
embarrasses.  Were  we  in  attendance  upon  a  case  of  this  sort,  accom¬ 
panied  by  haemorrhage,  by  long  continued  pain  in  the  exhausted  patient,  or 
by  putrescency,  our  course,  that  of  emptying  the  uterus,  would  be  suffici¬ 
ently  clear.  But  when,  after  the  expulsion  of  a  foetus  of  three  or  four 
months,  we  find  the  secundines  retained  beyond  the  I'each  of  the  finger;  the 
uterus  contracting,  indeed,  but  so  contracting  as  to  further  withdraw 
and  envelope  them ;  haemorrhage  ceased ;  and  the  condition  of  the 
patient  all  that  could  be  wished,  if  the  abortion  were  complete— then,  in¬ 
deed,  there  is  an  absence  of  indication  whether  to  interfere  with  the 
contracted  organ  and  withdraw  its  contents,  or  to  wait  for  the  superven¬ 
tion  of  active  symptoms.  Each  of  these  courses  is  open  to  serious  ob¬ 
jection;  and  perhaps  this  question  resolves  itself  into  one  of  the  relative 
harm  attendant  upon  action  or  expectancy.  In  weighing  their  re¬ 
spective  merits,  it  must  be  remembered  that  our  means  of  interference, 
though  ample,  are  not  unattended  by  danger.  The  introduction  of  an 
instrument  is  universally  condemned ;  its  point  must,  of  course,  pass  be¬ 
yond  the  guard  of  the  finger.  The  introduction  of  the  hand,  or  even  of 
one  finger,  is  regarded  by  Dewees  and  F.  H.  Ramsbotham  as  impos¬ 
sible  ;  by  Denman  and  D.  Davis,  it  is  not  mentioned  in  the  course  recom¬ 
mended;  by  Churchill,  though  acknowledged  practicable,  it  is  con¬ 
sidered  admissible  in  exceptional  cases  only.  Finally,  Tyler  Smith  has 
never  seen  any  ill  result  arise  from  the  introduction  of  the  hand  into  the 
vagina  and  a  finger  into  the  uterus ;  and  recommends  such  an  operation, 
but  with  the  all-important  qualification,  “when  the  haemorrhage  is 
alarming,  the  case  urgent,  and  the  os  uteri  sufficiently  dilated  to  admit 
the  finger.”  On  this  side  also  are  Pidestley  and  Hall  Davis.  It  may  also 
assist  us  to  know  that  the  early  placenta  does  not  undergo  putrefaction 
with  the  same  rapidity  as  that  retained  at  the  full  time ;  it  may  be  re¬ 
tained  for  days  or  even  weeks,  and  then,  by  some  new  uterine  action, 
expelled  almost  unchanged.  (F.  H.  Ramsbotham,  1867,  p.  693.)  In 
the  extremely  favourable  cases  of  this  description — i.e.,  in  those  un¬ 
attended  by  exhaustion,  and,  above  all,  by  haemorrhage — we  may  per¬ 
haps,  therefore,  be  justified  in  trusting,  for  a  time  at  least,  to  the  powers 
of  nature,  and  in  waiting  for  symptoms.  Such  would  be  a  return  of 
haemorrhage,  of  exhausting  pain,  or  the  appearance  of  putrid  discharge 
v/ith  constitutional  irritation,  betokening  dangerous  absorption. 

The  above  are  some  of  the  reasons  which  led  to  the  adoption  of  the 
line  of  treatment  followed  in  the  adjoined  cases.  The  expected  symp¬ 
toms  never  arose,  and  nature  appears  to  have  conducted  the  cases  to  a 
conclusion  at  least  as  satisfactoiy  as  could  have  been  expected  from 
more  active  interference. 

Case  i. — E.  S.,  aged  36,  married,  had  had  eight  labours  at  full  term. 
She  had  never  miscarried.  She  last  menstruated  on  January  7th,  1868. 
Having  had  a  slight  sanguineous  discharge  from  May  21st  to  May  25th, 
she  was  delivered,  after  two  hours  of  slight  pain,  of  a  fcetus  of  about 
four  months,  healthy,  recently  dead.  The  foetus  remained  attached  by 
the  funis  to  the  placenta,  which  examination  showed  to  be  just  within 
the  os  externum.  Pain  continued  from  this  time  (10  A.  M.)  to  4  P.M., 
wnthout  in  the  least  altering  the  position  of  the  placenta.  At  the  latter 
examination,  the  umbilical  cord  was  separated.  She  continued  to  lose  a 
small  amount  of  blood  up  till  10  P.M. ;  when,  the  haemorrhage  de¬ 
creasing,  axid  uterine  pain  having  ceased,  notwithstanding  the  admiiris- 
tration  of  ergot,  it  was  determined  not  to  attempt  the  extraction  of  the 
placenta,  for  the  present  at  least.  All  that  had  passed  since  the  morning 
had  been  carefully  examined  by  me.  A  final  digital  examination  at  10 
P.M.  showed  the  placenta  to  be  still  in  that  position  to  which  it  had 
been  traced  by  following  the  umbilical  cord — viz.,  just  within  the  os  ex¬ 
ternum  ;  and  the  patient,  having  been  told  that  the  after-birth  was  re¬ 
tained,  was  warned  to  save  all  that  passed  for  inspection.  She  was 
ordered  small  doses  of  liquor  ergotse,  with  dilute  sulphuric  acid,  with  a 
view  of  controlling  hremorrhage. 

From  the  date  of  delivery,  the  lochial  discharge  continued  up  to 
June  loth,  in  quantity  and  quality  perfectly  normal,  without  ever  be¬ 
coming  offensive,  or  containing  any  solid  matter.  Leucorrhcea  then 


appeared,  as  is  habitual  with  this  patient.  On  June  25th,  she  menstru¬ 
ated.  The  quantity  was  normal,  and  almost  ceased  on  the  thii'd  day, 
but  returned  again,  and  continued  up  to  July  2nd.  By  the  6th,  all  dis¬ 
charge  ceased.  She  had  then  recovered  her  usual  health,  and  has  since 
then  menstruated  in  the  ordinary  manner.  The  quality  of  the  discharge 
negatives,  in  this  instance,  the  supposition  of  a  discharge  of  the  placenta 
disintegrated;  and,  from  the  precautions  taken,  it  is  certain  that  no 
solid  thing  passed vaginam  after  the  examination  on  the  night  of  the 
25th  of  May. 

Case  ii. — M.  F.,  aged  22,  married  three  years,  had  one  labour  at 
full  term  at  the  end  of  the  first  year,  followed  by  prolapsus  uteri.  She 
had  never  miscarried.  The  catamenia  appeared  as  usual  on  May  14th, 
1868.  There  was  a  slight  sanguineous  discharge  on  June  4th.  Con¬ 
siderable  haemorrhage  set  in  on  July  29th,  and  continued  up  to  August 
1st,  when  she  came  under  observation.  Examination  showed  the  os  to 
be  flaccid  and  dilatable,  admitting  the  top  of  one  finger  to  feel  the 
ovum  just  beyond.  She  was  ordered  liquid  extract  of  ergot  and  dilute 
sulphuric  acid.  The  haemorrhage  abated  considerably ;  and  on  August 
5  th  the  os  externum  was  found  dilated  to  the  size  of  a  florin,  the  ovum 
almost  projecting  into  the  vagina.  It  was  not  found  practicable  to  en¬ 
circle  the  whole  ovum  by  the  finger ;  and  its  attachments  were  so  firm, 
while  its  own  structure  was  so  weak,  that  any  attempt  at  traction  must 
have  resulted  in  its  rupture.  The  haemorrhage  had  now  almost  ceased. 
The  dose  of  ergot  was  increased  to  forty  minims  every  three  hours, 
with  a  view  of  causing  expulsion  of  the  ovum ;  but,  although  pains  fol¬ 
lowed  each  dose,  its  position  remained  unaltered.  On  August  8th, 
the  os  was  contracted,  and  the  ovum  withdrawn  altogether  into  the 
uterus,  and  only  just  perceptible  to  the  finger.  On  Aumist  9th,  the 
discharge  was  only  just  tinged  with  blood,  and  was  offensive.  The 
uterus  was  injected  with  lotion  of  carbolic  acid.  The  discharge  con¬ 
tinued  up  to  the  14th;  it  was  much  as  on  the  9th.  It  then  became  less 
offensive,  and  quite  ceased  by  the  22nd.  On  tlie  24th,  leucorrhcea  re¬ 
turned,  as  is  usual  to  this  patient.  On  August  28th,  she  was  dis¬ 
charged  well,  and  has  since  gone  into  the  country. 

Sept.  20th.  The  patient  has  returned,  and  has  menstruated  once 
while  away.  She  is  in  perfectly  good  health. 

Throughout  the  whole  of  this  time,  the  general  health  was  good. 
Only  a  little  pyrexia  was  observed  at  the  onset  of  the  oftensive  dis¬ 
charge,  which,  however,  quite  ceased  in  twenty-four  hours. 

The  circumstances  of  this  case  seem  to  justify  the  supposition  that 
this  was  a  case  of  retention  of  the  ovum,  terminated  by  its  gradual  dis¬ 
charge  in  a  state  of  disorganisation. 

Delaaiere  Street,  W. 


CASE  OF  SPASMODIC  CLOSURE  OF  THE 

CESOPHAGUS. 

By  JOHN  F.  BO  YES,  M.B.  Trim  Col.  Dublin. 

Having  seen  some  remarks  in  the  Journal  “On  Stammering  with 
other  organs  than  those  of  speech,”  by  Mr.  Paget,  I  am  induced  to  give 
a  short  account  of  a  case  of  spasmodic  closure  of  the  oesophagus,  in  a 
female  aged  74. 

The  patient,  who  was  in  good  robust  health  up  to  last  December, 
suddenly  and  quite  unaccountably  experienced  a  difficulty  in  swallowing 
on  some  occasions.  The  place  where  she  felt  the  sensation  of  closuie 
was  more  on  the  left  side,  at  the  root  of  the  neck,  ffhese  symptoms 
gradually  increased,  and  when  I  saw  her,  three  months  from  their  first 
appearance,  she  was  becoming  gradually  emaciated  fiom  actual  staiva- 
tion.  The  oesophagus  would  remain  closed  for  hours,  and  if  she  at¬ 
tempted  to  swallow  anything,  even  liquids,  during  this  time,  all  was 
ejected  in  a  few  minutes.  Suddenly  she  would  find  her  throat  opening 
and  then  called  for  food,  both  solid  and  fluid,  which  she  eagerly  took 
and  retained.  The  oesophagus  on  these  occasions  would  only  remain 
open  about  half  an  hour,  and  this  two  or  three  times  a  day.  Sometimes 
it  would  not  open  for  an  entire  day,  after  which  she  became  much  ex¬ 
hausted,  but  would  again  regain  strength  after  partaking  of  food.  When 
the  throat  was  closed  she  would  sometimes  spit  up  large  quantities  of 
saliva,  often  a  pint ;  and,  during  any  severe  attack,  the  respiration  would 
sometimes  have  a  croaking  sound  in  the  throat.  The  symptoms  giadu- 
ally  became  more  severe,  the  spasm  continuing  longer  and  the  throat 
only  remaining  open  a  few  minutes.  Now,  if  she  did  not  get  something 
to  swallow  quickly,  the  throat  would  again  close,  and  she  would  have  to 
wait  till  it  reopened.  She  died  in  one  of  these  attacks,  which  kept  the 
throat  closed  two  days,  during  which  time  she  had  no  nourishment.  At 
no  time  did  she  complain  of  any  pain  in  the  throat.  There  was  no 
swelling  or  hardness.  She  never  ejected  anything  but  what  appeared  to 
be  saliva,  perfectly  clear  and  without  any  taste.  There  was  no  appear- 
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ance  of  any  malignant  disease.  No  medicine  seemed  to  give  any  relief, 
not  even  the  valei'ianates.  I  strongly  recommended  beef-tea  enemata,  but 
she  would  not  have  them.  I  did  not  see  her  for  three  weeks  before  her 
death,  but  up  to  that  time  she  seemed  in  good  spirits,  especially  if  the 
spasrn  had  not  lasted  too  long.  She  could  feel  when  the  throat  was 
opening  and  then  immediately  called  for  food.  Always  at  night  she  had 
something  ready  to  take  as  soon  as  the  opportunity  offered. 


OBSTETRIC  MEMORANDA. 

'[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
Imnd  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

PELVIC  HEMATOCELE  APPEARING  AFTER  DELIVERY. 

By  A.  B.  Steele,  Esq.,  Lecturer  on  Midwifery,  Liverpool  Royal 
Infirmary  School  of  Medicine. 

A  mmviFE  of  much  experience  requested  me  to  visit  a  patient,  whom 
she  had  lecently  delivered,  to  relieve  her  from  retention  of  urine.  The 
woman  was  of  middle  age,  and  mother  of  several  children.  Her  labour, 
a  breech-presentation,  was  neither  difficult  nor  protracted ;  the 
born  alive,  and  she  had  no  unfavourable  symptom,  except  the 
inabildy  to  pass  urine.  She  was  relieved  daily  by  the  catheter  by  my 
pupil  for  three  or  four  days ;  but,  the  retention  continuing,  I  visited  her 
tor  the  purpose  of  a  more  minute  investigation.  I  found  a  large  fluctu- 
atmg  tumour  springing  from  the  left  wall  of  the  vagina,  filling  the  eanal 
completely.  An  exploratoiy  puncture  with  a  tenotomy  knife  gave  vent 
to  a  sprouting  stream  of  thin  fluid,  resembling  venous  blood,  of  a  highly 
o  ensive  smell.  A  probe  passed  into  the  opening  failed  to  reach  the 
bottom  of  the  cavity.  The  next  day  I  enlarged  the  opening  and  evacu¬ 
ated  a  large  quantity  of  the  same  kind  of  fluid  as  before.  The  swell- 
decreased  in  size,  and  she  was  able  to  pass  urine.  In  a 
_ew  days  I  found  the  tumour  had  entirely  disappeared,  the  patient  in- 
torming  me  that  the  swelling  had  burst  suddenly  and  “two  quarts” 
o  uid  had  then  escaped.  I  presume  this  to  have  been  a  ease  of  pelvic 
iirematc^ele,  originating  probably  from  a  varicose  condition  of  the  veins 
^  tube  or  broad  ligament.  Although  numerous  cases  of 

this  auction  are  recorded,  I  am  not  aware  that  it  has  ever  been  noticed 
by  authors  as  occurring  in  connection  with  parturition. 


RUPTURE  OF  FALLOPIAN  TUBE(?):  PERITONITIS* 

RECOVERY. 

By  G.  G.  Stanger,  M.R.C.S.E,  Coasulting  Surgeon  to  Nottingham 

Dispensary. 

Mrs.  B.,  aged  34,  married  eleven  years,  had  one  child  ten  years  ago. 
She  enjoyed  moderately  good  health  until  the  present  attack,  which 
occurred  suddenly  on  the  27th  of  August,  1868,  whilst  she  was  in  the 
watei -closet.  She  had  felt  a  slight  pain  in  the  abdomen  which  induced 
her  to  go  to  the  closet  for  relief,  and  whilst  she  was  there  the  pain  sud¬ 
denly  became  most  violent,  accompanied  with  alarming  syncope.  I  saw 
her  m  a  few  minutes  and  learned  that  she  was  about  ten  weeks  advanced 
in  pregnancy,  and  that  she  felt,  during  the  act  of  defecation,  “as  if 
something  had  given  way  in  her  inside,”  and  immediately  the  pain  be¬ 
came  most  agonising.  When  I  saw  her  she  was  bathed  in  a  cold  elammy 
perspiration  with  a  rapid  thready  pulse  and  all  the  symptoms  of  extreme 
CO  apse.  had  her  removed  to  bed.  The  abdomen  seemed  rather 
distended  and  acutely  sensitive  to  the  touch.  There  was  no  discharge 
irom  the  vagina,  and  an  examination  mginam  and  rectum  afforded 
no  explanation  of  the  symptoms.  I  ordered  hot  fomentations  with  tur¬ 
pentine,  and  administered  repeated  doses  of  brandy  and  opium  to  relieve 
the  pain  and  syncope. 

Dr.  Ransom  and  Dr.  Robertson  saw  her  with  me  in  the  course  of  the 
morning,  and  we  all  agreed  that  the  symptoms  were  those  of  perforation 
or  rupture  of  some  internal  organ,  and  that  a  fatal  result  seemed  inevi¬ 
table.  i  saw  her  repeatedly  during  the  day,  and  towards  midnight  was 
pleased  to  observe  some  indications  of  reaction.  The  pain  was  still  very 
severe  and  the  sickness  most  distressing,  but  the  pulse  had  become  more 
distinct  and  the  cold  sweat  had  given  place  to  a  comfortable  warmth. 

T  or  several  days  her  condition  remained  very  precarious.  The  catheter 
had  to  be  passed  repeatedly.  The  skin  became  deeply  j’aundiced,  ap¬ 


parently  from  the  extension  of  the  inflammation  to  the  liver.  On  the 
third  day  there ^  was  a  discharge  from  the  vagina  of  a  brownish  colour 
and  very  offensive  odour.  On  the  fifth  day  the  bowels  were  relieved  by 
an  injection — the  opium  having  been  continued  up  to  that  time.  She 
declared  that  she  could  feel  something  loose  in  her  belly  and  afterwards 
could  put  her  finger  on  the  spot  where  she  believed  it  to  have  become 
fastened.  The  uterine  discharge  continued  for  two  or  three  weeks,  and  for 
a  long  time  she  felt  so  much  soreness  and  pain  in  the  abdomen  that  she 
could  not  bear  the  slightest  movement,  but  she  gradually  recovered  and 
on  the  9th  of  October  was  able  to  leave  home. 

I  have  not  been  able  to  meet  with  a  similar  case  to  the  above  where 
recovery  has  taken  place.  Dr.  Davis,  in  his  excellent  work  on  Obstet¬ 
rics,  has  collected  a  considerable  number  of  cases  of  tubal  and  ovarian 
gestation ;  and,  in  some  cases  where  they  have  grown  to  the  full  period, 
the  child  has  become  encysted  and  the  patient  has  survived  for  many 
years  and  even  borne  children.  A  remarkable  case  of  this  was  related 
in  a  recent  number  of  the  British  Medical  Journal  by  my  esteemed 
friend  Mr.  H.  Ewen ;  and,  I  myself  saw  one  some  years  ago  where  the 
foetus  was  extracted  seven  or  eight  years  after  pregnancy — through  the 
bladder.  But  in  all  the  cases  referred  to  by  Dr.  Davis,  v/here  rupture 
took  place  at  an  early  period,  death  was  the  result.  I  attribute  the  fa¬ 
vourable  issue  of  this  case,  in  some  degree,  to  a  strong  constitution,  and 
partly  to  the  persistent  use  of  small  doses  of  opium  and  perfect  rest  of 
the  bowels  for  several  days. 


REVIEWS  AND  NOTICES. 

A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.D., 

F.R.C.P.I.ond.,  Physician  to  University  College  Hospital,  etc.  Vol. 

II,  containing  Local  Diseases.  8vo.  Pp.  990.  London;  1868,  Mac¬ 
millan  and  Co.  (Second  Notice.) 

In  our  first  notice  of  this  large  volume,  we  endeavoured  to  give  an  idea 
of  the  animus  pervading  it,  by  drawing  a  sketch  of  the  treatment  ad¬ 
vised  by  each  writer  in  the  disease  committed  to  his  pen,  and  pointing 
out  how  far  this  was  sanctioned  by  the  pathology  he  had  adopted,  in 
respect  of  the  General  Diseases  of  the  Nervous  System.  We  propose 
to  do  the  same  now  for  the  rest  of  its  diseases— Partial  Diseases,  or 
those  where  the  function  injured  can  be  assigned  to  a  given  part  of  the 
system. 

In  Simple  Meningitis,  Dr.  Ramskill  advises  the  adoption  of  the 
traditional  practice  of  venesection  to  syncope,  repeated  as  often  as  the 
symptoms  return,  and  followed  by  the  application  of  leeches  behind 
the  ears  and  to  the  temples,  compression  of  the  carotids,  hard  purging, 
mercurialisation,  icing  the  head,  and  blistering  the  calves,  until  col¬ 
lapse  and  coma  supervene;  when  stimulants  and  ammonia  may  take 
their  place,  and  when  a  cap  of  blistering  ointment  applied  over  the 
whole  skull  has  been  known  to  rouse  the  patient.  The  termination  of 
the  disease  is  usually  in  death. 

Tubercular  Meningitis  is  described  by  Dr.  Gee  as  an  inflammation 
of  the  cerebral^  membranes,  when  excited  by  the  acute  deposit  of 
tubercle,  which  is  almost  certainly  fatal.  Under  that  circumstance,  he 
has  “  no  doubt  that  leeches,  active  purging,  blistering,  ulcerating,  and 
such-like  measures,  hasten  the  advance  of  death”;  and,  in  hopes  of 
having  made  a  wrong  diagnosis,  he  would  support  the  patient  with  food. 

The  difference  between  the  two  physicians  is  evidently  one  more  of 
natural  disposition  than  of  pathology.  Both  are  excited  by  the  same 
view  of  an  impregnable  fortress ;  the  one  to  make  violent  exertions,  the 
other  to  halt. 

The  articles  on  Haemorrhage,  and  on  Adventitious  Products  in  the 
Meninges,  afford  little  opportunity  for  comments  on  therapeutics. 

Congestion  of  the  Brain  is  a  highly  important  complaint,  because 
very  ainenable  to  treatment,  and  Dr.  Reynolds  evidently  feels  the  re¬ 
sponsibility  of  discussing  it.  Plis  sentences  have  that  epigrammatic 
style  which  is  the  result  of  thoughtful  polish.  He  points  out  that  there 
are  two  practically  opposite  states  of  body  under  which  congestion  may 
occur,  general  plethora,  and  vascular  obstruction  through  weakness. 
As  a  specimen  of  the  first,  we  may  suppose  a  man  of  middle  age,  who 
has  overstrained  himself,  or  placed  his  head  in  some  dependent  position, 
attacked  by  violent  convulsions,  with  tui'gescent  skin,  bloodshot  eyes,  and 
full  labouring  pulse.  In  such  a  case.  Dr.  Reynolds  would  recommend 
venesection  to  eight  or  ten  ounces.  Even  when,  with  general  weakness, 
there  is  a  hot  head  and  flushed  face,  he  would  not  object  to  cupping  the 
nape.  But  when  these  two  symptoms  are  absent,  and  the  pulse  feeble, 
small,  or  irregular,  even  a  small  abstraction  of  blood  might  be  followed 
by  the  worst  results.  He  advises  icing  the  forehead  and  putting  the 
extremities  in  hot  water.  After  the  temporary  congestion  of  old  people, 
he  finds  stimulants  useful.  This  is  in  complete  accordance  with  the 
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Pathology  of  the  Disease,  written  by  Dr,  Bastian,  in  which  the  idea 
is  adopted  of  a  true  excess  in  the  quantity  of  blood  in  the  brain,  in  op¬ 
position  to  the  long  held  views  of  Monro,  Abercrombie,  and  Reid.  The 
anatomical  objections  to  this  theory  of  true  excess  seem  removed  by  the 
recent  discoveries  of  Robin  and  His,  who  have  demonstrated  a  series  of 
perivascular  lymphatic  sheaths,  inclosing  spaces  round  the  cerebral 
vessels,  and  seemingly  adapted  specially  to  admit  of  variations  in  their 
fluid  contents. 

The  management  of  Softening  of  the  Brain  is,  of  course,  preventive 
only.  That  which  Dr.  Reynolds  advises  consists  in  :  i,  the  maintenance 
of  an  even  temperature  throughout  the  body;  2,  frequent  small  meals; 
3,  easy  and  pleasant  occupation  for  the  mind;  4,  regular  habits  of  mode¬ 
rate  excretion,  equally  balanced  through  all  the  emunctories;  5,  the 
warding  off  faintness,  by  having  a  glass  of  stimulant  close  at  hand,  to 
be  given  to  the  patient  on  the  first  appearance  of  paleness;  6,  when 
there  is  headache  or  drowsiness,  diuretics  may  be  given  ;  7,  when  there 
are  convulsive  symptoms,  bromide  of  potassium. 

It  is  clear  from  this  that  the  author  looks  upon  softening,  white,  red, 
or  yellow',  as  a  lesion  of  an  atrophic  character,  and  doing  its  mischief  by 
reason  of  this  character.  Without  denying  the  occasional  occurrence 
of  other  origins,  the  practitioner  wall  regard  it  as  due  to  obstructions 
of  the  circulation  in  every  case,  with  the  rarest  possible  exceptions. 

The  treatment  of  Adventitious  Products  in  the  Brain,  being  simply 
that  of  the  different  dyscrasiae  on  wdiich  they  depend,  presents  nothing 
special  for  remark ;  except,  indeed,  a  practical  hint  that,  where  there  is 
a  suspicion  of  previous  syphilis,  it  is  wise  to  give  large  doses  (up  to  forty 
grains)  of  iodide  of  potassium,  which  may  relieve  menacing  symptoms 
depending  either  on  nodes  of  the  dura  mater  or  gummata  of  the  nervous 
substance. 

The  management  of  Apoplexy  and  Cerebral  PlEemorrhage,  in  the  essay 
so  headed,  is  divided  by  Dr.  Hughlings  Jackson,  according  to  its 
title,  irito  that  of  the  apoplectic  condition,  and  that  of  the  effusion  of 
blood  in  nervous  tissue.  For  the  fii'St,  he  keeps  the  patient  as  quiet 
as  possible,  and  puts  a  drop  of  croton  oil  on  the  tongue.  For  the  second, 
if  the  temperature  of  the  body  be  above  100°,  the  respiration  and  cir¬ 
culation  disturbed,  he  thinks  nothing  but  purgatives  useful ;  if  the  tem¬ 
perature  be  normal,  the  pulse  not  very  rapid,  and  the  respiration  even, 
he  thinks  blood-letting  likely  to  relieve  “the  system” — a  vague  term, 
leaving  us  in  some  doubt  about  the  author’s  opinion  as  to  the  actual 
action  of  the  remedy  under  the  circumstances.  We  w'ould  take  leave 
to  suggest,  that  the  formation  of  a  clot  is  a  gradual  process,  taking  per¬ 
haps  days,  and  that  the  shock  of  bleeding  may  arrest  it  in  mid  course. 
We  suspect  this  has  not  occurred  to  the  author,  from  his  using  the  term 
“  effusion  of  blood”  as  synonymous  with  “effused  blood” — in  our  view, 
a  very  different  thing. 

The  article  on  Abscess  of  the  Brain  contains  a  tabular  record  of  the 
seventy-six  reported  cases.  It  would  be  better  placed  in  the  Medico- 
Chiriirgical  Transactions  than  in  a  general  work  on  medicine. 

The  subject  of  Diseases  of  the  Spinal  Cord  is  in  the  hands  of  Dr. 
Radcliffe.  He  himself  treats  Spinal  Meningitis  by  rest,  opium, 
iodide  of  potassium,  and  the  local  application  of  ice ;  but  he  allows  he 
might,  in  some  cases,  easily  be  pei'suaded  to  employ  the  old  antiphlo¬ 
gistic  mercurialisation.  We  trust  he  will  not  find  a  persuader.  Myel¬ 
itis  and  Congestion  he  treats  with  iron,  and  with  food  and  wine  to  im¬ 
prove  the  nutrition.  For  Tetanus,  he  would  administer  chloroform  in¬ 
halation;  and  give  very  large  doses  of  alcohol,  to  the  extent  of  pro¬ 
ducing,  if  possible,  intoxication — in  fact,  the  mode  of  procedure  which 
has  so  unexpectedly  succeeded  in  some  cases  of  snake-poisoning.  For 
Spinal  Irritation,  he  w'^ould  give  quinine,  steel,  cod-oil,  and  phosphorus. 
In  short,  all  the  separate  contributions  show  the  inclination  of  the  au¬ 
thor  to  support  that  analeptic  theory  of  treatment  wdiich  he  set  forth 
as  indicated  by  the  existence  of  pain,  in  his  Lumleian  Lectures  of  1862. 

The  capital  article  by  Mr.  Netten  Radcliffe  on  Epidemic  Cerebro- 
Spinal  Fever,  belongs  properly  to  the  first  volume.  The  information 
contained  in  it  is,  however,  more  recent  than  the  publication  of  that  part 
of  the  w'ork;  so,  in  order  not  to  be  lost,  it  is  forced  in  under  the  title  of 
Meningitis.  Though  foreign  to  the  purpose  of  this  review,  we  notice,  in 
regard  of  its  practical  importance,  the  suggestion  of  Dr.  B.  W,  Rich¬ 
ardson,  that  possibly  the  disease  maybe  a  poisoning  by  organic  growths 
in  decayed  bread-stuffs.  This  question  can  only  be  solved  by  a  general 
diffusion  of  the  idea  before  the  occurrence  of  another  outbreak  of  the 
epidemic. 

The  first  ten  pages  on  Diseases  of  the  Neiwes,  “Neuritis  and  Neu¬ 
roma”,  w’ould  seem,  both  from  a  pathological  and  therapeutical  point 
of  view',  to  have  gone  astray  from  some  good  treatise  on  Surgery.  We 
should  advise  Dr.  Reynolds  to  exchange  the  section  wdth  Mr.  Holmes 
for  several  in  his  System  which  are  decidedly  medical. 

The  therapeutical  measures  which,  in  Neuralgia,  are  commended  by 
Dr.  Anstie,  maybe  divided  into  :  i,  Constitutional;  2,  Stimulant  Nar¬ 


cotics;  3,  Local  Applications.  Among  the  constitutional,  the  most  im¬ 
portant  is  animal  oil,  in  the  shape  of  both  food  and  medicine.  Quinine, 
also,  is  useful,  in  cases  of  malarious  origin,  in  large  doses,  and  in  smaller 
doses  in  non-nialarial  face-tic;  arsenic  in  a  nearly  as  extensive,  but 
rather  larger,  class.  In  syphilitic  cases,  iodide  of  potassium  and  bi¬ 
chloride  of  mercury.  Iron  in  aiiEemic  cases  only.  To  narcotics,  Dr. 
Anstie  assigns  great  power,  not  only  of  palliating,  but  of  curing,  neur¬ 
algia;  and  he  finds  the  most  pow'erful  of  all,  morphia  given  in  the  hy¬ 
podermic  w^ay.  He  finds  muriate  of  ammonia  an  excellent  stimulant 
remedy  in  migraine  and  clavus,  and  in  some  forms  of  intercostal  neur¬ 
algia.  Ether,  without  influence  in  superficial,  is  supremely  useful  in 
visceral  neuralgias  ;  c.g.,  in  angina  pectoris,  in  uterine  and  ovarian 
neuralgia.  Among  local  remedies,  blisters  bear  aw^ay  the  palm.  They 
should  be  applied  close  to  the  spine,  as  nearly  as  possible  opposite  the 
intervertebral  foramen  from  which  the  affected  nerve  issues. 

In  reading  these  details,  one  cannot  fail  to  anticipate  that  Dr.  Anstie 
holds  to  a  central,  in  preference  to  a  peripheral,  origin  of  the  functional 
and  organic  changes  in  neuralgia,  and  that  these  changes  are  in  the  di¬ 
rection  of  debility. 

The  .succeeding  tractates  by  Dr.  Begbie,  on  truly  Local  Affections 
of  the  Nerves  themselves.  Paralytic,  Spasmodic,  and  Antesthetic,  in¬ 
stitute  a  careful  and  condensed  exhaustion  of  a  subject  previously  nar¬ 
rowed  by  former  essays  in  the  same  volume.  The  last  slice  is  cut 
away  by  the  editor’s  on  Torticollis. 

The  rest  of  the  volume  is  occupied  by  the  first  detachment  of  dis¬ 
eases  of  the  digestive  system — namely.  Diseases  of  the  Stomach,  by 
Dr.  Wilson  Fox.  Of  these,  the  most  important,  because  the  most 
common,  are  the  functional  defects  described  here  under  the  titles  of 
Atonic  Dyspepsia  and  Neuroses.  In  the  former,  the  drugs  most  for¬ 
cibly  recommended  by  Dr.  Fox  are  strychnia  and  quina;  in  all  cases 
the  first,  and  the  latter  where  it  does  not  cause  headache  or  nausea. 
Perhaps  w'e  may  be  allowed  to  suggest,  that  the  addition  of  a  little  chloric 
ether  prevents  these  inconveniences.  Light  bitters  to  increase  the  ap¬ 
petite;  dilute  alcohol,  ipecacuanha,  and  alkalies,  to  increase  the  secre¬ 
tion  of  gastric  juice,  should  be  given,  in  suitable  cases,  before  meals; 
direct  adjuvants  to  the  gastric  digestion,  of  which  the  chief  are  mine¬ 
ral  acids  and  pepsine,  during  or  after  meals,  so  as  to  mix  with  the  food 
taken.  For  the  Neuroses,  or  various  forms  of  nervous  disturbance  of 
the  stomach,  the  author  finds  a  modification,  according  to  individual 
circumstances,  of  the  same  plan  available.  Their  cure  under  this  man¬ 
agement  affords  valuable  evidence  of  their  true  nature.  Of  special  in¬ 
dications,  neuralgic  pain  indicates  the  use  of  carbonate  of  iron,  exhaus¬ 
tive  gastrodynia  the  administration  of  opium  in  tonic  doses  ;  vomiting 
is  advised  to  be  treated  by  rest,  opium,  effervescent  cold  drinks.  The 
milder  cases  of  the  latter  affection  may  sometimes  be  cured  by  hydro¬ 
chloric  acid,  with  or  without  strychnia,  given  before  meals. 

The  acuter  Catarrhal  Inflammations  of  the  Stomach  are  distinguished 
by  thirst,  a  white  tongue,  with  red  papillee,  and  indigestion  of  food. 
The  Avell  known  condition  of  early  phthisis  is  a  typical  instance.  The 
treatment  recommended  is,  rest  obtained  by  temporary  abstinence  and 
thin  liquid  diet,  leeching  and  fomenting  the  epigastrium,  mercurial 
purgatives,  aperient  enemata,  and  sedatives,  especially  ice,  opium,  and 
carbonic  acid  (in  effervescing  draughts).  In  chronic  catarrh,  the  author 
gives  sedatives,  especially  bismuth,  and  astringents,  such  as  nitrate  of 
silver,  alum,  tannin.  Haemorrhage  of  the  Stomach,  Dr.  Fox  treats 
with  the  usual  hcTemostatics,  among  which  he  gives  the  preference  to 
acetate  of  lead.  In  some  cases,  when  the  haemorrhage  proceeds  from 
congestion,  thi'ough  obstructed  venous  circulation,  say  of  the  liver,  ad¬ 
vantage  is  gained  by  purgatives;  but  these  are  dangerous  should  there  be 
an  ulcer  or  cancer.  In  all  cases,  cold  acts  well  as  an  astringent. 

The  remaining  articles.  Cancer,  Tubercle,  Rupture,  etc.,  of  the 
Stomach  afford  no  scope  for  remarks  on  therapeutics. 

Here  we  draw  breath,  velnt  conviva  satur,  with  thanks  to  the  ruler  of 
the  feast,  and  ask  ourselves,  reposing  in  post-prandial  content.  Has 
there  been  any  distinctive  prevailing  taste  running  through  all  the 
dishes  ?  has  there  been  any  consensus  of  opinions  which  would  stamp 
the  work  as  published  in  1868?  We  must  ask  the  reader  finally  to 
answer  for  himself;  but,  in  the  meantime,  we  would  suggest  that  there 
is,  and  that  it  consists  in  a  growing  feeling,  sometimes  boldly  expressed, 
sometimes  timidly  shadowed  forth,  sometimes  fought  against  out  of 
respect  for  tradition,  sometimes  oozing  out  in  a  cold  scepticism,  some¬ 
times  glowing  with  hope  of  curing  the  incurable — a  daily  increasing  im¬ 
pression  that  we  and  our  fathers  have  long  been  on  the  wrong  path  in 
our  modes  of  search  for  means  of  cure ;  that  allopathy,  homoeopathy, 
and  all  the  rest  of  the  theories  of  specific  therapeusis,  are  ignes  fatui; 
that  physical  agents  act  essentially  on  the  sick,  just  as  they  act  on  the 
healthy  body;  and  that  the  true  use  of  these  physical  agents  by  the 
physician  in  sickness  is  the  restoration  of  some  deficient  functions,  in 
the  absence  of  which  functions  the  essence  of  disease  consists. 
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CITY  OF  DUBLIN  HOSPITAL, 

Dr,  J.  Hawtrey  Benson,  Physician  to  the  Hospital,  delivered  the 
Intioductory  Clinical  Lecture  on  November  3i"d.  After  some  preli- 
n^ary  observations,  the  lecturer  said : — The  present  is  essentially  an 
age  of  progress  and  enlightenment.  Daily  we  see  empiricism  uprooted, 
and  the  meshes  of  old  and  groundless  theories  rent  into  fragments  by 
the  spirit  of  inquiiy  and  criticism.  Science  is  rapidly  outgrowing  her 

weaker  sisters.  Literature  and  Art.  Every  year  it  is  becoming  less  true 
that 

Science  moves,  but  slowly,  slowly,  creeping  on  from  point  to  point.” 

Por  her  strides  are  now  gigantic,  and  by  no  conjecture  can  we  set 
bounds  to  her  possible  conquests.  How  lately  in  the  world’s  history 
was  it  that  Galvani,  an  Italian  physician,  observed  that  the  contact  of 
certain  dissimilar  metals  with  certain  parts  of  a  frog’s  leg  produced 
movements  in  the  latter,  or  that  the  genius  of  the  immortal  Newton 
unfolded  the  compound  nature  of  light;  yet  what  are  the  results  even 
no\y  ?  T  hough  the  fruit  of  these  seeds  may  not  yet  be  fully  ripe,  so 
rapid  a  growth  has  taken  place,  that  we  can  now  transmit  our  thoughts 
with  unerring  truth,  with  the  rapidity  of  lightning,  through  thousands 
of  miles  of  ocean,  along  the  awful  solitudes  of  Atlantic’s  beds ;  or, 
leaving  earth  and  all  its  mimic  storms  behind,  we  take  our  flight  into  1 
the  regions  of  immensity,  and,  from  the  nature  of  their  light,  as  re¬ 
vealed  by  the  spectroscope,  calculate  the  rapidity  of  motion  of  what  are 
usually  called  the  fixed  stars,  and  analyse  the  very  ingredients  of  their 
atmosphere,  or  determine  the  physical  constitution  of  the  nebulce, 
rnoie  leagues  away,  ten  thousand  times,  than  there  were  seconds  since 
the  creation  of  man.  In  the  domain  of  medicine,  too.  Science  has 
giown  herself  able  and  willing  to  work  with  no  sluggard’s  hand.  Dr. 
Benson  here  referred  to  the  impetus  lately  communicated  to  the  profes¬ 
sion  by  the  introduction  of  such  scientific  instruments  as  the  laryngo¬ 
scope,  ophthalmoscope,  endoscope,  sphygmograph,  etc. ;  and  proceeded : 
In  a  memoir  lately  presented  to  the  Academy  of  Sciences,  M.  Bouchiit 
shows  that  the  ophthalmoscope  will  often  enable  us  to  ascertain  the  ex¬ 
istence  of  remote  diseases  of  the  nervous  system,  by  detecting  certain 
dependent  lesions  of  circulation,  secretion,  and  nutrition,  in  the  eye 
Itself.  Modern  investigation  is  fast  leading  us  to  a  belief  in  the  crypto- 
of  many  diseases.  The  opinion  is  now  gaining  ground 
that  the  cause  of  the  malarious  fevers  of  hot  climates,  of  dysentery 
yellow  fover,  and  cholera,  may  be  traced  to  the  introduction  into  the 
system  of  different  species  of  fungus,  or  of  infusoria.  During  the  late  fatal 
epidemic  of  fever  in  the  Mauritius,  the  researches  of  Dr.  Schmidt  de¬ 
monstrated  the  presence  of  minute  plants  of  a  fungus  along  the  whole 
of  the  intestinal  canal  of  patients  who  died  of  the  disease ;  and  these 
fungoid  growths  were  found,  by  the  aid  of  the  microscope,  to  be  the 
countertypes  of  similar  organisms  discovered  in  the  Grand  River,  which 
ran  through  the  infected  district.  The  time  is,  perhaps,  not  very  remote, 
when  further  investigations  may  show  that  small-pox,  measles,  and  scar¬ 
latina,  as  well  as  ordinary  typhus  and  enteric  fevers,  have  a  similar 
origin.  In  support  of  this  view,  I  may  mention  that  Professor  Hallier 
Docent  A.  Zuerns,  and  Keber  of  Dantzic,  have  all  observed  peculiar  or’- 
ganic  bodies,  endowed  with  powers  of  active  movement,  in  the  lymph 
of  certain  forms  of  variola,  ^  ^ 

lectuier  then  spoke  of  the  treatment  of  so-called  zymotic  diseases 
by  die  use  of  antiseptic  or  septicidal  agents,  and  of  the  results  obtained 
by  Polh  of  Milan,  Pasteur,  and  M.  Poulet.  He  then  compared  the 
value  of  chloroform  with  that  of  Richardson’s  new  anaesthetics ;  and 
after  having  touched  on  a  few  other  matters  of  general  interest,  said  \~ 
But  time  would  fail  me,  were  I  to  attempt  to  refer  now  to  the  many 
other  advances  of  knowledge  made  lately  in  the  profession.  And  I 
when  we  glance  at  the  recent  explorations  into  the  secrets  of  the 
nervous  system  by  electrical  agencies,  through  the  labours  of  Duchenne 
le  Boulogne,  Lockhart  Clarke,  and  others ;  and  when  we  consider  the 
.ate  researches  into  the  origin  of  tubercle  by  Sanderson,  Villemin,  and 
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Wilson  I  ox,  and  the  inquiries  into  the  physiological  action  of  medicinal 
and  poisonous  substances,  and  into  the  nature  of  infection  and  its  rela¬ 
tion  to  zymotic  diseases,— we  see  that  there  is  still  a  large  field  of  in¬ 
quiiy  open  to  us;  and,  as  some  new  discovery  or  invention  daily  rolls 
away  the  cloud  that  hung  about  the  foreground,  we  see  the  landscape 
gradually  opening  upon  us,  and  exposing  to  our  view  the  vast  extent  of 
the  untravelled  plain  that  lies  before  us.  Each  of  us  may  contri- 
pute  our  mite  to  the  fund  of  discovery  and  improvement,  which  has  for 
Its  glorious  object  the  alleviation  of  human  suffering.  Each  of  us  may 

yet  perform  “some  work  of  noble  note”,  and  leave  our  “footprints  on 
the  sands  of  time  .  ^ 

After  a  few  observations  relative  to  hospital  work,  and  the  advan- 
tages  afforded  to  students  at  the  City  of  Dublin  Hospital,  Dr.  Benson 
continued:— There  bur  staff  of  medical  officers  may  boldly  challenge 
comparison  with  that  of  any  other  hospital.  Four  of  them  have  been 
Presidents  of  the  College  of  Surgeons;  two  of  them  Presidents  of  the 
College  of  Physicians ;  and,  of  these,  one  had  the  singular  honour  of 
being  President  of  both  Colleges— a  distinction  never  before  conferred 
on  any  member  of  the  profession.  Most  of  them  are,  or  have  been 
I  rofessors  in  the  College  of  Surgeons— Professors  of  Practice  of  Medi- 
^ Surgery,  of  Military  Surgery,  of  Forensic  Medicine, 
and  of  Midwifery.  Two  are  Demonstrators  of  Anatomy;  and  one  of 
our  consultants  is  the  distinguished  Professor  of  Chemistry  in  Trinity 
College.  So  that  they  have  all  the  branches  of  the  healing  art  and  the 
collateral  sciences  faniiliar  to  them  as  household  words.  All  of  them  are 
pi'actised  in  clinical  teaching,  some  as  long  as  thirty-six  years,  during 
I  which  they  have  been  accumulating  experience,  and  acquiring  a  facility 
in  communicating  their  knowledge.  Experience  in  the  sick-room  has 
been  said  by  an  eminent  writer  to  be  merely  “a  collection  of  facts” 
stored  up  in  the  mind.  _  Now  it  seems  to  me  to  be  that  and  much  more, 
t  implies  as  well,  I  think,  a  certain  increase  of  our  natural  facility  of 
association— an  acquired  susceptibility,  as  it  were,  of  receiving  impres¬ 
sions  of  a  particular  kind,  and  of  selecting  from  them  those  which 
should  chiefly  influence  the  judgment,  and  of  giving  to  each  its  due 
weight,  so  that  correct  premises  may  be  laid  down,  and  that,  from 
them,_  conclusions  may  be  correctly  drawn.  But  this  facility  is  not  to 
be  gained  in  haste.  Its  acquisition  is  a  long  and  painful  process,  by 
which  the  mind  must  be  rendered  susceptible,  and  yet  so  tempered  that 
the  graving-tool  employed  may  leave  a  clear  and  permanent  impression 
on  It.  We  must  ever  be  mindful  of  the  fact  that  ours  is  not  one  of  the 
exact  sciences ;  and  that,  in  nearly  all  our  clinical  investigations,  our  de¬ 
ductions  must  be  drawn  from  evidence  which  consists  of  probabilities  • 
that,  though  such  evidence  admits  of  degrees,  ranging  from  the  lowest 
presumption  up  to  the  very  highest  moral  certainty,  it  is  merely  probable 
evide7tce,  and,  as  such,  proves  nothing.  And,  though  an  accumulation 
of  strong  probabilities  may  almost  amount  to  a  proof,  we  must  be  cau¬ 
tious  how  we  set  down  as  de77W7istrated  those  conclusions  which  are 
drawn  onjyfrom  probable  evidence.  We  must  also  keep  before  us  the  mu¬ 
tual  relations  and  the  comparative  value  of  theory  and  p7'actice,  lest  we 
should  fall  into  the  mistake  of  neglecting,  or  of  giving  undue  importance 
to,  either.  While  ever  remembering  that  our  one  grand  object  is  to 
cure  disease  and  to  alleviate  human  suffering,  we  must  acknowledge 
that  the  theorist  has  an  advantage  over  the  purely  practical  man  in  diffi¬ 
cult  and  uncommon  situations— in  dealing  with  new  and  untried  combina¬ 
tions  of  circumstances — and  is  far  more  likely  to  enrich  our  art  by  new  in¬ 
ventions,  and  to  elevate  it  by  substituting  rationalism  for  empiricism.  But 
there  his  supeiiority  ceases.  In  matters  of  detail,  he  is  quite  at  a  loss ;  for, 
as  all  the  elements  of  practical  skill  are  to  be  acquired  only  by  habits 
of  active  exertion,  und  by  familiar  acquaintance  with  real  occurrences,” 
so  it  is  in  the  actual  scenes  of  the  sick-room  alone,  and  amidst  the  details 
of  bedside  management,  that  we  can  learn  to  treat  disease.  “Expert 
men,  says  Lord  Bacon,  “  can  execute  and  judge  of  particulars  one  by 
one ;  but  the  general  counsels,  the  plots,  and  the  marshalling  of  affairs 
come  best  from  those  that  are  learned.”  * 

_  At  a  time  like  the  present,  when  the  glory  of  England’s  might  is  still 
ringing  in  the  ears  of  the  nations,  let  z/j  prove  that  “Peace  hath  her 
victories  no  less  renowned  than  War.”  Let  us  venture  boldly,  but  with 
caution,  into  the  undiscovered  ocean  of  truth,  upheld  by  the  arm  of  in¬ 
tegrity,  and  guided  by  the  compass  of  experience  and  philosophy,  linked 
with  reveladon.  Let  not  the  drowsy  wave  of  apathy  creep  through  our 
veins ;  but,  in  the  words  ascribed  by  our  poet  laureate  "to  the 
wily  Kmg  of  Ithaca  of  old,  let  us 

“  Push  off,  and,  sitting  well  in  order,  smite 
The  sounding  furrows.” 

Let  it  never  be  said  of  us, 

“  Our  sails  flap  idly  when  our  busy  prow 
Should  grate  the  golden  isles.” 

But  let  our  password  ever  be,  07iward ;  and  our  motto,  Miseris  succur- 
rere  disco. 
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MATER  MISERICORD!^  IIOSPITAL,  DUBLIN. 

Di*.  Henry  Curran  delivered  the  introductory  clinical  lecture  on 
November  4th.  He  said  that  there  were  two  sources  from  which 
the  students  might  derive  instruction — the  Hospital  and  the  Medical 
School ;  and  earnestly  urged  them  to  avail  themselves  thoroughly  and 
regularly  of  all  the  advantages  presented  by  them.  The  means  of  ac- 
quii'ing  knowledge  were  also  two-fold — oral  lectures  and  personal  ob¬ 
servation  :  and,  while  they  should  be  diligent  and  regular  in  attendance 
on  lectures,  they  would  probably  forget  what  they  had  heard,  unless  it 
were  impressed  on  them  by  what  they  witnessed.  The  aphorism  still 
remained  true : 

“  Segnius  irritant  animum  demissa  per  aurem, 

Quam  quae  sunt  oculis  subjecta  fidelibus.” 

The  lecturer  recommended  his  hearers  not  to  confine  their  attention 
to  medicine,  but,  by  seeking  information  and  instruction  from  every 
legitimate  quarter,  to  counteract  the  effects  often  produced  by  too 
closely  following  one  pursuit.  He  recommended  an  acquaintance  with 
general  literature  and  science,  as  the  best  means  of  checking  that  narrow¬ 
mindedness  which  was  the  result  of  allowing  the  intellect  to  be  com¬ 
pletely  absorbed  in  any  one  study,  except  that  of  religion.  In  speaking 
of  religion,  he  alluded  to  the  sisterhood  connected  with  the  Hospital; 
who,  completely  absorbed  in  the  service  of  their  Heavenly  Master  and 
the  suffering  poor,  had  sacrificed  every  selfish  thought  and  worldly  aim 
'On  the  altar  of  religion  and  charity.  They  should  not  regard  their 
professional  education  as  completed  when  they  had  succeeded  in  satis¬ 
fying  the  examining  bodies.  No  mistake  could  prove  more  fatal  to 
their  own  interests,  or  to  the  interests  of  those  who  might  place  confi¬ 
dence  in  their  skill  and  competency.  They  must  be  always  learning, 
always  educating  themselves.  It  would  be  their  duty  to  do  for  them¬ 
selves  what  had  hitherto  been  only  imperfectly  done  for  them.  In  the 
discharge  of  the  tnist  which  they  had  accepted,  they  would  be  always 
educating  themselves :  and  the  responsibilities  of  this  position  would  be 
the  more  easily  met,  the  more  they  had  availed  themselves  of  the  op¬ 
portunities  placed  within  their  reach  as  students.  The  eye,  the  ear, 
and  the  hand,  might  receive  early  and  careful  training  in  the  early  stage 
of  education :  otherwise  they  would  be  comparatively  valueless  whnn 
lives  depended  on  the  precision  of  their  action.  The  mere  possession 
of  professional  knowledge  was  not  sufficient ;  as  it  alone  might  be  often 
found  as  useless  to  save  the  life  of  a  patient  as  a  theoretical  knowledge 
alone  of  swimming  would  not  enable  its  possessor  to  save  the  life  of  a 
drowning  man.  The  lecturer  pointed  out  especially  the  necessity  for 
practical  training  and  promptness  of  action  which  was  likely  to  occur 
to  those  who  should  enter  the  public  service.  They  should  make  them¬ 
selves  thoroughly  acquainted  with  every  department  of  educational 
studies  in  their  most  minute  and  apparently  most  trifling  details.  The 
labourer  was  worthy  of  his  hire ;  but  whether,  so  far  as  the  public  ser¬ 
vice  was  concerned,  he  received  it  just  now,  was  another  question. 
But  Dr.  Curran  assured  the  students,  the  surest  means  of  securing  the 
acknowledgment  of  just  rights  was  to  rise  in  public  estimation  by  the 
possession  of  those  qualifications  which  could  command  it. 

The  lecturer  earnestly  advised  the  junior  students  to  bestow  particular 
care  from  the  first  on  Anatomy ;  it  warned  the  svirgeon  of  the  dangers 
which  surrounded  him,  and  inspired  him  with  conMence  in  operating. 
Anatomical  knowledge  could  never  be  too  minute ;  and  he  warned  his 
hearers  against  supposing  that  an  adequate  knowledge  could  be  ob¬ 
tained  from  books.  He  did  not  object  to  private  teaching,  but  to  the 
abuse  of  it,  which  compelled  the  pupil  to  receive  as  incontrovertible 
dicta  stereotyped  answers  to  stereotyped  questions,  without  the  exercise 
of  his  judgment.  Physiology  was  also  recommended  to  be  studied  in 
connection  with  Anatomy ;  an  accurate  knowledge  of  it  was  necessary 
for  the  treatment  or  the  prevention  of  disease.  The  students  were 
warned,  however,  not  to  engage  in  the  study  of  physiology  with  any 
unreasonable  expectations  of  the  results  to  be  deidved  from  it.  The  im¬ 
portance  of  a  knowledge  of  Pathology  was  next  pointed  out,  as  enabling 
the  practitioner  to  detect  disease  under  its  numerous  forms.  Surgery 
could  only  be  efficiently  studied  by  regular  attendance  on  hospital  prac¬ 
tice  and  observation  of  cases.  In  this  way  they  would  acquire  that 
practical  skill  and  habit  of  prompt  action,  the  necessity  for  which  Avas 
shown  in  cases  sometimes  occurring  in  practice.  Three-fourths  of  the 
cases  with  which  the  young  practitioner  would  meet  were  probably 
medical;  and  hence  it  was  necessary  to  study  the  practice  of  medicine, 
by  attending  closely  to  the  various  phases  presented  by  disease,  and 
their  modifications  in  various  circumstances.  Materia  Medica  and 
Pharmacy,  hlidwifery.  Botany,  Chemistry,  and  IMedical  Jurisprudence, 
Avere  also  alluded  to. 

Among  the  facilities  for  instruction  afforded  by  hospital  practice. 
Dr.  Curran  placed  foremost  the  opportunity  of  enabling  the  student  to 
make  the  diagnosis  of  the  different  forms  of  disease.  The  habit  of 


forming  a  correct  diagnosis  was  one  at  the  possession  of  which  the 
students  should  chiefly  aim;  and  they  were  recommended  to  avail 
themselves  of  both  the  in-patient  practice  of  the  hospital  and  the  out¬ 
patient  dispensary  practice.  It  was  at  the  bedside,  however,  that  the 
student  of  medicine  Avould  find  the  greatest  source  of  interest. 

The  lecturer  next  alluded  to  the  fact  that  the  hospital  Avas  not  only  a 
school  of  medical  science,  but,  as  shown  in  its  nurses,  a  field  for  the 
exercise  of  mercy  and  charity.  There  Avas  in  Dublin  a  great  Avant  of 
hospital  accommodation,  especially  for  infants  labouring  under  typhus 
fever — a  disease  Avhich  the  lecturer  held  to  be  closely  allied  to  the  ex¬ 
anthemata.  In  infants,  the  disease  was  mild  and  harmless  to  the  pa¬ 
tient,  but  by  no  means  so  to  the  adults  Avho  came  into  contact  AAUth 
them.  Typhus  was  endemic  in  Ireland ;  and  it  only  remains  to  deal 
with  it  as  it  was  found.  If  for  safety  alone  the  public  ought  to  assist 
the  medical  profession  in  preventing  or  at  least  in  checking  its  ravages. 
Though,  as  above  said,  mild  and  harmless  in  children,  when  appearing 
among  them,  it  rarely  failed  to  attack  grown-up  members  of  families,  and 
thus  spread  its  influence  through  the  neighbourhood ;  and  this  extension 
was  favoured  by  the  insalubrious  condition  of  the  dAvellings  of  the  poor. 
In  one  street  alone,  during  a  late  epidemic.  Dr.  Curran  had  attended 
upwards  of  fifty  patients.  More  than  a  dozen  were  in  one  house  con¬ 
taining  only  two  rooms.  As  it  was  not  possible  to  supply  the  true  re¬ 
medy,  spacious  and  well  ventilated  dwellings  for  the  poor,  hospital 
accommodation  ought  to  be  provided  on  the  most  improved  sanitary- 
plan.  It  was  of  the  utmost  importance  to  separate  from  the  other 
members  of  their  families  persons  suffering  from  contagious  disease^ 
such  as  typhus.  Such  accommodation  the  Sisters  of  Mercy  Avere  en¬ 
gaged  in  providing  by  the  extension  of  the  hospital ;  and  the  lecturer 
had  no  doubt  that  they  would  meet  with  the  cordial  approval  [of  a  dis¬ 
cerning  and  charitable  public. 

Dr.  Curran  alluded  to  the  idea  entertained  by  some  subscribers,  that 
they  had  a  right  to  have  as  many  patients  admitted  as  they  chose.  It 
was  at  times  impossible  to  admit  all  the  cases  recommended ;  the  me¬ 
dical  officer  must  be  guided  by  one  consideration  only,  the  urgency  of 
the  case.  The  means  which  the  hospital  had  at  its  disposal  were  limited 
in  comparison  with  what  it  was  hoped  they  would  soon  become.  On 
the  completion  of  the  new  wing,  there  would  be  increased  accommoda¬ 
tion  for  many  cases ;  and  the  medical  officers  Avould  then  be  able  to 
comply  to  a  greater  extent  with  the  requests  of  those  Avho  recommended 
patients.  Separate  Avards  would  be  assigned  in  the  neAv  wing  for 
typhus  fever  and  other  contagious  diseases. 

In  his  concluding  remarks,  the  lecturer  urged  the  student,  Avhile  ad¬ 
mitting  personal  advancement  as  a  legitimate  object  of  ambition,  to 
adhere  strictly  and  severely  to  honourable  principles.  One  opportunity 
of  advancing  themselves  they  should  never  neglect — namely,  in  the 
hearts  and  affection,  the  respect,  esteem,  and  loA'e  of  all  with  whom 
they  might  come  into  contact.  They  should  not  be  discouraged  by  ap¬ 
parent  neglect  or  by  other  difficulties,  but  should  folloAV  the  advice  given, 
nearly  two  thousand  years  ago 

“Tu  ne  cede  malis;  sed  contra  audentior  ito, 

Qua  tua  te  fortuna  sinet.”  ;i 


LEDWICH  SCHOOL  OF  MEDICINE,  DUBLIN. 

Dr.  Barton  delivered  the  Introductory  Lecture,  on  November  2nd.- 
He  began  by  congratulating  his  hearers,  and  expressing  his  OAAm  gratifi¬ 
cation,  at  Dr,  LedAvich’s  restoration  to  health  and  vigour,  after  the  se¬ 
rious  illness  Avhich  alarmed  his  friends  last  Avinter.  The  subject  of  the 
lecture  was,  “The  Medical  Profession,  its  aims  and  object:  Avhat  it  de¬ 
mands  of  those  who  seek  to  enter  it,  Avhat  it  gives  to  those  Avho  prac¬ 
tise  it.”  The  just  and  noble  object  of  the  profession  was  first  dwelt 
on,  and  contrasted  with  the  purely  selfish  object  of  mere  self-aggran¬ 
disement.  The  importance  of  preliminary  education  was  then  urged, 
and  then  special  or  professional  education  Avas  revicAved  in  all  its  parts, 
beginning  with  anatomy,  the  importance  of  a  thorough  acquaintance 
Avith  which  was  forcibly  urged  and  illustrated.  The  arrangements  in 
the  school,  Avhereby  a  thorough  efficiency  in  anatomy  Avas  obtained, 
were  explained;  and  a  well-merited  eulogium  passed  upon  the  entire 
anatomical  staff,  consisting  of  Drs.  LedAvich,  Mason,  O’Leary,  Glan- 
ville.  Bright,  Corry,  Ward,  Kilgariff,  and  Robinson.  Referring  to  the 
practical  chairs  of  surgery,  medicine,  and  midAvifery,  Dr.  Barton  gave  it 
as  his  opinion  that  these  courses  would  be  much  better  delivered  in  the 
hospital,  Avhere  references  to  examples  of  the  diseases  or  injuries  de¬ 
scribed  can  be  made ;  and  the  lecturer  then  pressed  the  advantages  both 
of  systematic  and  clinical  insti'uction.  Dr.  Barton  then  referred  to  the 
election  of  Dr.  Moore  to  the  King’s  Professorship  of  Medicine,  and  the 
loss  the  school  had  sustained  by  this ;  while  they  still  rejoiced  in  the 
Avell-earned  promotion  of  Dr.  Moore.  Dr.  Little  and  Dr.  Evans 
together  are  noAV  to  undertake  the  course  in  Practice  of  hledicine.  Dr. 
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Barton  remarked:  “In  his  (Dr.  Moore’s)  successors,  Dr.  Little  and 
Dr.  Evans,  you  will  find  gentlemen  eminently  qualified,  able,  patient, 
and  kind  instructors,  who  will  spare  no  trouble  to  themselves  which 
can  in  any  way  advance  your  interests.  I  congratulate  you  upon  this 
appointment.  ”  The  importance  of  hospital  attendance  was  next  fully 
explained  and  enforced.  The  regulations  of  all  the  licensing  bodies 
regarding  the  examination  in  practical  medicine  and  surgery  were  then 
explained,  and  the  conclusion  drawn,  that  it  has  now  become  absolutely 
necessary  for  the  student  to  devote  himself  to  gain  a  practical  know¬ 
ledge  of  the  diagnosis  and  treatment  of  disease.  The  prospect  held  out 
by  the  medical  services  of  the  army  and  navy  were  then  explained,  and 
the  advantages  and  drawbacks  of  practice  in  the  colonies  and  at  home 
were  fully  weighed.  Dr.  Barton  concluded  as  follows  : — “  And  now,  in 
conclusion,  gentlemen,  let  me  remind  you  that  your  future  success,  in 
whatever  branch  of  professional  life  you  may  enter  upon,  will  mainly 
depend  upon  the  use  you  now  make  of  the  brief  term  of  your  student¬ 
ship.  You  have  opportunities  now  which,  if  neglected,  can  never  be 
recalled ;  but,  if  taken  advantage  of,  will  give  a  tone  to  your  whole  life. 
Determine  to  work  steadily  from  the  first.  Y ou  will  soon  be  deeply 
interested  in  your  profession ;  and  your  work  will  become  a  pleasure  of 
a  high  order.  You  will  pass  the  prescribed  examinations  with  credit, 
and  enter  upon  the  practice  of  our  art  with  every  prospect  of  being 
useful  to  your  fellows,  while  you  gain  an  honourable  position  and  inde¬ 
pendence  for  yourselves.  And  never  forget  that  there  is  something 
higher  and  better  than  success,  and  without  which  the  greatest  success 
would  be  failure :  I  mean  the  consciousness  of  having  done  your  duty. 
Useful  work,  well  done,  is  in  itself  a  happiness.  In  our  case,  the  per¬ 
formance  of  our  duty  has  the  additional  pleasure  of  doing  good  to  our 
fellow-creatures.  The  great  men  whose  names  adorn  the  roll  of  our 
profession  were  animated  with  this  motive.  It  is  related  of  Mr.  Pott, 
that,  when  seized  with  his  last  illness,  and  immediately  before  his 
death,  he  said  to  an  intimate  friend,  ‘  My  lamp  is  nearly  extinguished ; 
I  hope  that  it  burned  for  the  benefit  of  others.’  ” 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


SPIKING  AND  Co.’s  GRANULATED  MALT  FOOD. 
Messrs.  Spiking  and  Co.,  of  Dover  Street,  have  prepared  a  Malt  Food 
containing  all  the  constituents  of  their  excellent  malt  biscuits,  of  which 
we  recently  had  occasion  to  speak  favourably,  as  valuable  in  the  nursery 
and  for  invalids.  In  the  present  form,  the  ingredients  are  more  con¬ 
veniently  prepared  for  use,  and  they  are  not  less  palatable  and  nutri¬ 
tious.  It  is  a  kind  of  food  which  is  often  found  to  be  digestible  and 
easily  assimilated  by  children  and  by  dyspeptics,  when  others  are  rejected, 
and  is  a  valuable  addition  to  the  dietetic  resources  of  the  physician. 

DUNN  AND  HEWETT’S  CARACCATINA. 

Among  the  most  recent  additions  to  the  varieties  of  preparations  of 
cocoa-nut  now  before  the  world,  is  one  in  wLich  the  fatty  matter  is  care¬ 
fully  extracted  by  Dunn  and  Hewett,  and  the  cocoa  presented  in  a  form 
which  is  easily  digestible,  and  in  which  it  retains  to  an  unusual  extent 
its  fine  aroma.  The  experience  of  these  well  established  makers  has 
enabled  them  to  produce  a  cocoa,  of  which  the  most  critical  amateurs 
must  approve.  There  is  no  beverage  which  is  more  highly  recommend- 
able  than  this;  and  freed,  as  it  is,  from  fatty  matter,  it  is  likely  to  be 
acceptable  to  the  most  delicate  digestions,  as  well  as  agreeable  to  fas¬ 
tidious  palates. 

PRESERVED  MILK. 

Sir, — On  several  occasions,  I  have  noticed,  in  the  Journal,  references 
to  various  kinds  of  preserved  milk.  Some  months  since,  the  milk  pre¬ 
served  by  the  Anglo-Swiss  Company  was  mentioned  in  your  columns. 
I  recently  tried  it  on  the  voyage  out  to  South  Africa;  and  can  speak  of 
it  in  terms  of  the  highest  praise.  In  the  very  warmest  tropical  weather, 
it  keeps  fresh  and  pure ;  and  bread  and  milk  made  with  it  is  as  good 
as  if  it  came  from  a  farm-house  in  the  country.  I  am  confident  it  will 
soon  supersede  all  other  kinds  of  preserved  milk,  all  of  which  have  a 
somewhat  unpleasant  “  twang”,  from  which  it  is  free. 

I  am,  etc.,  Chas.  Wm.  Browne, 

District  Surgeon,  Stockenstrom,  Cape  Colony. 


EXTRACTUM  CARNIS. 

This  substance  has  already  become  an  article  of  diet  of  considerable 
importance.  It  is  a  solid,  or  rather  a  very  thick  pasty  substance,  consisting 
of  the  soluble  part  of  flesh  meat.  By  means  of  it,  an  enormous  quantity  of 
potential  broth  or  beef-tea  can  be  put  into  a  very  small  compass.  The 
specimens  of  it  that  we  have  examined  are  remarkably  soluble  in  water 
(even  in  cold  water);  and  a  few  moments  suffice  to  make  a  basin  of  ex¬ 
cellent  broth  out  of  a  very  small  quantity  of  the  solid  extract,  treated 
with  a  sufficient  quantity  of  boiling  water.  The  immense  stores  of  flesh- 
meat  which  are  running  to  waste  in  Australia  and  in  South  America,  whilst 
they  are  so  sadly  needed  by  the  crowded  populations  in  certain  parts  of 
Europe,  have  now  a  chance  of  being,  to  some  extent,  utilised. 

We  subjoin  the  results  of  a  chemical  examination  of  samples  of  ex¬ 
tract  of  meat  which  have  been  forwarded  to  us  by  the  makers. 


Deane’s 

Tooth’s 

Tooth’s 

Australian  Meat 

flavoured. 

ext.  of 
mutton. 

Liebig’s 

extract. 

Co.’s  (Ramornie) 
extract. 

Percentage  of  water . 

. 24.4... 

...  17.7-. 

, ,  nitrogen . 

.  6.I5-- 

....10.4... 

...  8.9.. 

.  7-4 

,,  “free  ammonia”.  0.5  .. 

,,  “albuminoid  am- 

....  0,6... 

...  0.6. . 

monia”  ..., 

.  3-6  .. 

....  4.4... 

...  4.6.. 

....  4.0 

The  estimation  of  water  in  such  a  substance  as  extract  of  meat  is  ne¬ 
cessarily  not  very  exact,  owing  to  the  difficulty  of  driving  off  all  the 
water  without  effecting  a  certain  amount  of  decomposition  of  the  sub¬ 
stance.  The  nitrogen  was  estimated  by  the  ordinary  Will  and  Varren- 
trapp’s  process.  “Free  ammonia”  means  ammonia  evolved  on  boiling 
with  carbonate  of  soda.  “Albuminoid  ammonia”  is  ammonia  evolved 
by  subsequent  treatment  with  alkaline  permanganate  of  potash,  being 
data  afforded  by  Wanklyn,  Chapman,  and  Smith’s  ammonia-process. 
These  determinations  will  serve  to  give  some  clue  to  the  relative 
strengths  of  these  different  kinds  of  meat-extract.  Taking  the  “albu¬ 
minoid  ammonia”  as  the  measure  of  strength,  we  have — 

Tooth’s  Liebig’s  extract  . 4.6 

Tooth’s  extract  of  mutton . 4.4 

Australian  Meat  Company’s(Ramornie)...4.o 
Deane’s  flavoured  extract . 3.6 

As  a  kind  of  set-off  against  the  fact,  that  Deane’s  flavoured  extract 
is  sensibly  weaker  than  the  others,  we  are  bound  to  mention  that  the 
flavour  of  it  is  excellent,  and  that  it  appears  to  be  superior  to  the  rest 
in  palatableness.* 

Tooth’s  extracts  of  beef  and  mutton  are  thus,  it  will  be  seen,  both 
of  them  admirably  made,  and  amply  deserving  of  the  confidence  of  the 
public  and  of  the  profession.  The  Australian  (Ramornie)  extract  is  also 
an  aliment  of  the  most  valuable  and  easily  utilised  nutritious  power;  and 
for  the  cook,  for  the  invalid,  and  for  the  traveller,  alike  valuable  and 
trustworthy.  ^ 


SICILIAN  WINES, 

Amongst  the  many  new  competitors  fop  favour,  there  is  some  proba¬ 
bility  of  old  and  justly  esteemed  favourites  being  forgotten  and  over¬ 
looked.  The  Sicilian  wines  of  Mr.  W.  D.  Watson,  Great  Russell 
Street,  are  deserving  of  attention.  The  Marsala,  which  he  sells  at  a  very 
moderate  price,  is  a  wine  superior  in  bouquet,  alcoholic  strength,  and 
purity,  to  many  Spanish  wines  ordinarily  sold  at  higher  prices.  It 
may  be  safely  recommended  to  those  who  wish  to  order  or  use  a  natural 
wine,  which  fairly  competes  with  many  high-priced  sherries,  at  a  very 
much  lower  price.  The  Bronte  Madeira  is  remax'kable  for  its  good 
qualities,  and  is  a  generous  finely  flavoured  wine,  which  can  hardly  fail 
to  find  permanent  admirers.  The  Mazzara  is  a  wine  less  known,  and 
which  will  repay  trial.  These  Sicilian  wines  are  worthy  of  being  largely 
tried,  and  are  likely  to  find  general  favour. 

*  The  addition  of  the  flavouring  material  to  Dean’s  extract  will  account  for  the  fact 
of  its  not  being  so  strong  as  the  others.  We  are  informed  that  it  is  proportionally 
ch  eaper  than  the  others. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  DECEMBER  26TH,  1868. 

- - — - 

MEDICAL  EDUCATION. 

The  Medical  Teachers’  Association  has  completed  the  discussion  of 
the  memorandum  by  the  Council  on  the  present  obligatory  conditions  of 
study  for  the  medical  profession,  and  on  the  constitution  and  relation  of 
medical  schools.  The  Association  has  made  some  important  practical 
changes  in  the  distribution  and  manner  of  prosecution  of  medical  studies  ; 
but  it  has  accepted  with  earnest  approval  the  main  principles  of  this  re¬ 
markable  report.  It  is,  in  our  opinion,  one  of  the  most  important  docu¬ 
ments  ever  penned,  and  is  destined  to  be  the  Magna  Charta  of  medi¬ 
cal  education.  Our  space  will  not,  we  regret,  permit  us  to  reproduce  it 
at  length  ;  and  it  would  be  improper  to  do  so  in  its  present  state,  as  it  is 
now  referred  back  to  the  Council  for  revision  in  the  sense  indicated  by  the 
resolutions  of  the  recent  and  several  meetings  at  which  it  has  been  elabor¬ 
ately  and  carefully  discussed  by  most  of  the  working  teachers  of  London. 
It  is  noteworthy  and  unfortunate  that,  at  these  meetings,  the  teachers  of 
two  gi-eat  schools  have  been  remarkable  by  their  absence  ;  but  such  a 
document  derives  its  main  influence  from  its  intrinsic  weight  of  argument 
and  excellence  of  judgment ;  and  the  close  and  accurate  sifting  which 
it  has  undergone  from  such  men  as  Williamson,  Sibson,  Campbell  De 
Morgan,  Headlam  Greenbow,  Hyde  Salter,  Miller,  Bentley,  Gascoyen, 
Brodhurst,  Dickinson,  Holmes,  Wood,  Heath,  Silver,  Trimen,  Anstie, 
Bi*uce,  Rivington,  Headland,  Russell  Reynolds,  Sydney  Jones,  and 
many  others  ;  and  the  careful  and  philosophic  thought  devoted  to  its 
authorship  by  Mr.  Simon,  have  not  failed  to  produce  the  result  which 
might  be  anticipated.  W  hether  the  time  at  which  its  resolutions  will  be 
adopted  be  close  at  hand  or  long  deferred,  it  is  impossible  to  doubt  that 
this  memorandum  will  exercise  a  permanent  and  valuable  influence  on 
teaching  and  examination. 

We  have  already  detailed  its  leading  features.  The  main  alterations 
introduced  have  been  the  emphatic  affirmation,  on  a  motion  bv  Dr.  Sib¬ 
son  and  Mr.  De  Morgan,  of  the  high  importance  of  practical  demonstra¬ 
tive  teaching  of  scientific  subjects  ;  systematic  clinical  teaching  of  medi¬ 
cine  and  surgery ;  and  hospital- ward  examinations  for  all  diplomas  ;  the 
demand  for  the  inclusion  of  elementary  chemistry,  physics,  and  botany 
in  the  pieliminary  examination  of  students  before  admission  to  the  me¬ 
dical  curriculum  ;  and  the  addition  of  anatomy *0  the  subjects  of  study 
in  the  first  year  or  years  of  scientific  study.  We  shall  again  have  occa¬ 
sion,  probably  many  times,  to  return  to  the  discussion  of  the  topics 
S'^iggested  by  this  document. 


HEALTH  OF  THE  NAVY. 

No.  III. 

Phthisis  stands  highest  on  the  list  of  causes  of  mortality  in  the  whole 
force;  having  caused  84  deaths,  or  1.6  per  1000  of  strength,  or  21.3 
per  cent,  of  the  deaths  from  disease,  or  16.5  per  cent,  of  the  deaths 
from  all  causes.  It  was,  also,  the  most  frequent  cause  of  invaliding;  4.9 
pei  1000  having  been  rendered  ineffective  from  this  cause. 

Rheumatism  comes  next  as  the  cause  of  invaliding;  having  reduced  the 
strength  by  4.  i  per  1000. 

Drowning  by  wdiich  65  deaths  occurred,  being  in  the  proportion  of 
1.3  per  1000  of  strength,  56  per  cent,  of  the  deaths  by  violence,  and 

12.7  per  cent,  of  total  number  of  deaths — is  the  next  most  frequent 
cause  of  mortality. 


Diseases  of  the  Heart  and  Blood-vessels  caused  a  somewhat  lower 
number  of  admissions;  but  a  rather  higher  invaliding  and  death-rate 
than  during  the  preceding  year.  Of  327  cases  of  functional  and  organic 
disease  of  the  heart,  124  were  invalided  and  26  died;  being  in  the  re¬ 
spective  proportions  of  cases  6.7,  invalids  2.5,  deaths  .5  per  1000  of  the 
total  strength.  There  were  besides  9  cases  and  6  deaths  from  aneurism. 

Compared  with  the  preceding  year,  there  was  a  reduction  in  all  the 
ratios  under  the  heading  of  Diseases  of  the  Alimentary  System. 

Cholera  caused  24  admissions  and  10  deaths.  15  of  the  admissions  and 
8  of  the  deaths  occurred  on  the  Home  Station;  4  admissions  and  i  death 
on  the  Mediterranean  Station;  and  5  admissions  and  i  death  on  the  Cape 
of  Good  Hope  and  East  Indies  Stations. 

There  were  197  cases  and  22  deatlis  from  Dysentery,  being  in  the  pro¬ 
portion  respectively  of  4  and  .4  per  1000  of  strength.  25  men  w^ere  in¬ 
valided  fiom  this  cause,  being  .5  per  1000  of  strength.  66  of  the  cases 
and  16  of  the  deaths  occurred  on  the  China  Station,  being  respectively 
18.5  and  3.9  per  1000  of  the  strength  on  that  station.  Diarrhcea  caused 
4106  admissions,  24  invalids,  and  i  death.  On  the  China  Station,  there 
was  a  reduction  of  43.2  per  1000  of  mean  force  in  the  cases  of  dysentery 
and  diarihcea,  compared  with  the  preceding  year.  The  reduction  was 
chiefly  in  the  latter  disease. 

Diseases  of  the  Liver,  chiefly  inflammatory,  caused  142  admissions,  33 
invalids,  and  ii  deaths.  They  were,  as  usual,  most  frequent  on  the  Cape 
of  Good  Hope  and  East  Indies  and  the  China  Stations. 

Only  two  cases  of  Scurvy  occurred  in  the  total  force — one  on  the  China 
and  one  on  the  Cape  of  Good  Hope  and  East  Indies  Station. 

Theie  w’^as  a  reduction  in  that  class  of  disease,  called  in  the  army  no¬ 
menclature  Enthetic,  but  in  the  navy  known  as  Diseases  of  the  Genito¬ 
urinary  System.  In  Syphilis,  the  reduction  was  equal  to  12.9  per  looo; 
and  in  Gonorrhoea  to  5.2  per  1000.*  The  decrease  of  syphilis  was  on 
the  Home,  Mediterranean,  and  China  Stations,  and  in  the  Irregular 
Force;  and  of  gonorrhoea,  on  the  Home,  Mediterranean,  South-East 
Coast  of  America,  West  Coast  of  Africa,  and  China  Stations,  and  in  the 
Irregular  Force.  There  was  a  very  large  increase  of  syphilis  on  the 
Pacific  Station,  Valparaiso  being  said  to  be  a  very  hot-bed  of  this  dis¬ 
ease.  There  was  a  large  reduction  in  China,  owing  to  there  having  been 
less  communication  with  the  various  ports  rather  than  to  any  decrease  in 
the  sources  of  disease.  Through  the  urgent  representations  of  our 
minister  and  Commander-in-Chief  in  Japan,  the  Japanese  authorities 
have  at  length,  during  1868,  been  induced  to  adopt  a  system  of  inspec¬ 
tion  of  prostitutes,  wffiich  has  been  placed  under  the  direction  of  a  British 
naval  medical  officer,  and  will,  no  doubt,  prove  of  the  utmost  advantage 
to  the  squadron  stationed  there. 

The  following  extract  from  the  returns  shews  the  relative  prevalence 
of  the  various  forms  of  enthetic  disease  in  the  total  force. 


No. 

Ratio 

No. 

Ratio 

Ratio 

of 

per  1000 

Inva- 

per  1000 

JN  0. 

per  1000 

Cases. 

of  Force. 

lided. 

of  Force. 

Uieci. 

in  Force. 

Syphilis — Primary . . 

2695 

55-2 

I 

I 

.02 

Syphilis —  Secondary 

.  834 

17- 

92 

1.8 

3 

,06 

Gonorrhoea . 

1081 

22.  I 

2 

Orchitis  . 

934 

19. 1 

14 

.2 

Stricture . 

190 

3-8 

23 

•  4 

I 

.02 

Total . 

5734 

II7.2 

132 

2.4 

5 

.10 

Each  case  of  primary  syphilis  was,  on  an  average,  about  forty  days 
under  treatment,  on  board  ship  and  in  hospital,  and  each  case  of  se¬ 
condary  syphilis  between  thirty-two  and  thirty -three  days,  and  each  case 
of  gonorrhoea  seventeen  days.  The  daily  average  number  sick  from 
enthetic  diseases  was  484,  or  9.9  per  1000  of  the  total  force;  on  the 
Home  Station  it  was  209,  or  9.8  per  1000  of  the  strength,  which  is  less 
than  the  average  in  the  army  at  home  during  1866,  by  6.3  per  1000. 

On  the  whole,  the  opinions  of  the  medical  officers  as  to  the  working 

*  Or  18. 1  per  looo  in  both  forms  of  disease.  Reference  to  the  Army  Returns  for 
1866  shews  the  decrease  in  that  force  in  enthetic  diseases  to  have  been  24.3  per  1000 
as  compared  with  1865. 
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of  the  Contagious  Diseases  Act  are  favourable ;  but  that,  from  its  pre¬ 
sent  limited  application,  it  has  not  yet  had  a  fair  trial. 

Our  limited  space  does  not  admit  of  any  further  detail  of  statistics ; 
or  of  our  noticing,  at  the  length  which  their  interest  and  ability  deserve, 
the  various  contributions  on  medical  and  allied  sciences. 

The  Appendix  contains  interesting  and  valuable  reports  on  the  Na¬ 
tural  History,  Meteorology,  and  Medical  Topography  of  parts  of  South 
and  North  Australia,  by  Assistant-Surgeon  Ninnis,  M.D.,  and  Surgeon 
Haran;  On  the  Influence  of  Diet,  Cliriiate,  and  Long  Voyages,  on  the 
Health  and  Diseases  of  Seamen,  as  indicated  by  their  weight,  etc.,  by 
Surgeon  Rattray,  M.D.;  Greenwich  Hospital  Reports  on  Pulmonary 
Phthisis  at  Different  Periods  of  Age,  by  Deputy  Inspector-General  W. 
R.  E.  Smart,  M.D.,  C.B.,  K.L.H.;  Remarks  on  Insanity  in  the  Royal 
Na-vy,  by  Deputy  Inspector-General  W.  Macleod,  M.  D. ;  and  papers 
with  good  coloured  illustrations  by  Staff-Surgeon  J.  D.  Macdonald, 
M.D.,  F,  R.S.,  On  some  Forms  of  Renal  Disease  associated  with 
Dropsy,  and  of  Mitral  Valve  Disease,  with  Rupture  of  the  Chords 
TendineEe. 


THE  COMPARATIVE  CLIMATAL  CHARACTERS  OF 

HEALTH-RESORTS. 

We  have  it  in  contemplation  to  extend  the  interest  of  the  meteorologi¬ 
cal  information,  for  which  our  associates  are  weekly  much  indebted  to 
Mr.  Treutler,  by  adding  to  it  similar  returns  from  the  Principal  Health- 
Resorts.  It  is  obvious  that  such  a  weekly  comparative  table  would  have 
a  constant  and  abiding  interest  for  practitioners  in  all  parts  of  the  coun¬ 
try  ;  £yid  that  it  would  ultimately  acquire  great  permanent  value  for  the 
purposes  of  medical  climatology.  We,  who  send  patients  to  health- 
resorts,  would  be  glad  to  know  weekly  the  climatal  conditions  to  which 
they  are  being  subjected ;  and  it  would  be  important  to  have  an  autho¬ 
ritative  comparative  table  always  at  hand.  It  will  be  equally  advan¬ 
tageous  to  each  of  such  places  to  bring  weekly  their  climatal  peculiari¬ 
ties  before  the  practitioners  in  less  favoured  districts.  We  hope,  there¬ 
fore,  that  we  may  look  to  the  meteorologists  of  the  leading  British  and 
foreign  health-resorts  for  assistance  in  this  matter;  and  we  shall  be  glad 
to  receive  communications  from  correspondents  who  will  undertake  to 
forward  to  us  weekly  authentic  and  accurate  climatal  reports,  such  as 
those  which  we  now  publish  from  Kew,  and  in  a  form  to  compare  with 
them  by  tabular  entry. 

- - 

CONCERT  AND  DRAMATIC  ENTERTAINMENT  AT  GUY’s  HOSPITAL. 
A  CONCERT  and  dramatic  entertainment  was  given  by  the  students  at 
Guy’s  Hospital  on  Friday  of  last  week,  in  aid  of  the  Samaritan  Fund. 
There  was  a  full  rehearsal  on  the  evening  preceding,  for  the  benefit  of 
the  nurses,  servants,  and  other  officials. 


TITLES  ASSUMED  BY  QUACKS. 

Many  newspapers  publish  an  advertisement  headed  “Electricity  is 
Iflfe — Cure  yourself  by  the  Patent  Self-adjusting  Curative  and  Electric 
Belt.”  The  advertiser  styles  himself  “Medical  Electrician  to  the  Lon¬ 
don  Hospital”.  It  would  be  worth  considering,  whether  this  and 
similar  assumption  of  connexion  with  the  London  hospitals  should  not 
be  repudiated  publicly  by  the  authorities  of  these  institutions. 


THE  USE  OF  CARBOLIC  AND  SULPHUROUS  ACIDS  IN  CHINA. 

Dr.  Patrick  Manson  writes  to  us  from  Takao,  Island  of  Formosa, 
and  says  that  carbolic  acid  is  being  used  in  the  foetid  sloughing  ulcers 
so  frequent  there  among  the  poor  Chinese,  with  marked  benefit  to  the 
sufferers,  and  comfort  to  all  those  around— so  admirably  does  it  act  as  a 
disinfectant.  Sulphurous  acid,  he  states,  is  on  its  trial  in  similar  cases. 
It  is  equally  good  as  a  lotion ;  but  carbolic  acid  has  the  advantage,  when 
used  undiluted,  of  being  a  first-rate  solvent  of  sloughs,  allowing  them  to 
be  washed  away  soon  after  its  vigorous  application. 


medical  benevolent  fund. 

We  learn  from  Dr.  Broadbent,  the  honorary  secretary,  that  the  sum 
distributed  at  the  last  monthly  meeting  of  the  Committee  of  this  charity 
was  ;!^90,  among  twelve  applicants.  One  of  these  was  a  surgeon,  aged 
84,  who  received  ;i^io;  another  was  a  widow,  recently  left  with  eight 
children,  quite  destitute,  to  whom  £2.0  was  voted. 


TALLEYRAND. 

To  the  anecdotes  of  Talleyrand  which  have  lately  been  current,  the 
Annales  Medico-Psychologiques  adds  the  following.  Talleyrand  fled  to 
America  during  the  French  Revolution,  and  walked  one  day  with  his 
friend  B.  on  the  ramparts  of  New  York.  The  expression  of  his  friend’s 
face  produced  such  an  effect  upon  him,  that  he  addressed  him  in  these 
terms:  “Miserable  man,  you  wish  to  kill  me.”  The  other  looked  at 
him  in  astonishment ;  and  then,  bursting  into  tears,  avowed  that  the 
idea  had  occurred  to  him,  and  that  at  that  moment  he  had  been  waiting 
for  an  opportunity  to  throw  him  into  the  sea. 


THE  MEDICAL  STUDENTS  OF  PARIS. 

It  is  stated,  on  imperialist  authority,  which  cannot  be  doubted — that 
of  M.  Paul  de  Cassagnac,  in  the  Rays — that  twenty  invitations  to  Com- 
piegne  were  sent  to  students  of  the  School  of  Medicine;  but  they  all,  in 
succession,  pleaded  the  pressing  preoccupations  of  professional  study, 
and  none  of  them  accepted  the  proffered  mark  of  Imperial  conde¬ 
scension. 


CALCUTTA  STATISTICS. 

The  Indian  Medical  Gazette  severely  cidticises  the  mortuary  returns  of 
the  municipality  of  Calcutta.  These  returns  show  704  deaths  from 
cyanosis  in  Calcutta  alone  during  1867,  of  which  two-thirds  (481)  oc¬ 
curred  in  the  second  half  of  the  year.  In  the  21,000,000  of  population 
in  England  in  1866,  there  were  returned  514  deaths  from  this  cause ;  so 
that  cyanosis  is  set  forth  as  eighty  times  as  common  in  Calcutta  as  in 
England,  and  epidemic  in  particular  seasons.  Of  other  malformations 
equally  common,  as  spina  bifida,  none  are  set  down  in  this  return. 
Nevertheless,  the  health-officer  declares  that  he  has  every  reason  to  be¬ 
lieve  the  mortuary  reports  to  be  perfectly  correct.  Deaths  from  “liver”, 
hepatitis,  according  to  this  report,  are  six  times  more  common  in  Eng¬ 
land  than  in  Calcutta.  Notwithstanding  that  the  health-officer  believes 
his  returns  to  be  derived  from  “reliable  sources”,  we  trust  that  no  reli¬ 
ance  will  be  placed  by  official  persons  upon  these  health-reports  from 
the  seat  of  government  in  India.  They  are  devoid  of  scientific  value, 
and  entirely  illusory. 


SERIOUS  AND  UNFOUNDED  CHARGE. 

A  VERY  gross  charge  of  maltreatment  was  brought  recently  at  the 
Central  Criminal  Court  against  Mr.  Thomas  Popplewell,  of  Bethnal 
Green,  who  was  committed  by  a  coroner’s  jury  on  the  charge  of  man¬ 
slaughter,  the  allegation  being  that  he  had  by  violence  seized  and  torn 
away  the  uterus  in  the  labour  of  Hannah  Clifford,  who  had  died.  The 
medical  evidence,  however,  showed  a  very  different  series  of  facts.  Mr. 
G.  B.  Phillips  proved  that  there  was  fatty  degeneration  of  the  heart, 
and  great  softness.  The  latter  he  ascribed  in  great  measure  to  post 
mortem  change.  There  was  also  softening  of  the  liver;  and  a  morbid 
condition  of  the  uterus,  the  body  of  which  was  unusually  thick.  The 
uterus  was  absent  from  the  body;  it  had  been  entirely  separated  from 
the  vagina  by  laceration.  It  was  shown  that  the  defendant,  pulling  on 
the  cord  with  one  hand,  whilst  pressing  on  the  abdomen  with  the  other, 
to  remove  the  adherent  placenta,  found  the  uterus  and  placenta  come 
away  together.  The  uterus  was  not  inverted.  Therefore  he  could  not 
have  seized  the  uterus  itself.  Dr.  Barnes,  having  heard  the  evidence, 
was  prepared  to  say  that  there  was  no  proof  of  neglect  or  improper 
treatment.  His  opinion  was  that  the  degenerated  tissues  predisposed  to 
laceration;  that  in  all  probability  a  slight  laceration  took  place  when 
the  head  of  the  child  was  in  the  vagina,  under  the  spontaneous  action  of 
the  uterus,  as  had  happened  in  many  instances;  that  a  laceration  once 
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begun  would  easily  extend;  that  extension  took  place  as  the  child’s  head 
emerged  from  the  vagina;  and  that  complete  separation  of  the  uterus 
from  the  vagina  occurred  from  dragging  on  the  cord  to  remove  the  pla¬ 
centa.  It  could  not  be  supposed  that  simple  dragging  on  the  cord  by 
one  hand — which  was  all  the  force  employed — could  tear  away  a 
healthy  uterus  from  its  connexions.  The  cord  had  been  tested  like  a 
chain  or  rope  with  weights  to  see  what  strain  it  would  bear.  It  would 
only  bear  a  strain  of  a  few  pounds.  It  often  broke  by  the  simple  trac¬ 
tion  required  to  extract  the  placenta.  It  required  even  great  care  not 
to  break  it.  It  was  reasonable  to  infer  that  it  would  give  way,  before 
the  structures  of  the  mother  could  be  injured.  With  reference  to  the 
mode  in  which  the  ligaments  of  the  uterus  were  ruptured,  he  stated  that 
these  had  been  known  to  be  ruptured  during  inversion  of  the  uterus. 
The  defendant  had  by  drawing  on  the  cord  done  what  was  usual,  and 
not  more,  and  could  not  be  held  responsible  for  the  rupture.  Dr. 
Braxton  Hicks,  who  was  also  in  court,  was,  we  understand,  prepared  to 
give  similar  evidence.  Thereupon  the  case  was  stopped,  and  Mr.  Pop- 
plewell  honourably  acquitted.  But  what  is  to  repay  him  for  the  scandal 
and  grievous  imputations  thrown  upon  him  at  the  inquest  ?  It  is  not 
the  first  time  that  Dr.  Barnes,  by  his  able,  clear  and  manly  interpreta¬ 
tion  and  statement  of  facts,  has  cleared’the  reputation  of  obstetric  prac¬ 
titioners  from  unmerited  obloquy  cast  upon  them  by  coroners’  inquests. 
Such  occurrences  as  these,  however,  very  clearly  show  the  great  importance 
of  skilled  expert  evidence  at  the  primary  inquiry  by  the  coroner,  and 
the  serious  responsibility  which  rests  upon  those  who  make  the  autopsies 
for  such  inquiries. 


BABY-FARMING. 

A  coroner’s  jury  at  Pill  has  committed  a  baby-farmer  for  manslaughter. 
The  example  is  a  good  one ;  for  the  circumstances  are,  as  our  investiga¬ 
tions  have  proved,  of  every-day  occurrence,  and  ordinarily  pass  with 
impunity.  Babies  starved  to  death  are  commonly  entered  as  victims  to 
“  atrophy  and  debility”.  The  deceased  child,  says  the  report  before  us, 
the  illegitimate  offspring  of  a  domestic  servant,  was  two  months  old; 
and,  a  fortnight  after  its  birth,  it  was  placed  out  at  nurse.  The  mother 
stated  at  the  inquest  that  she  paid  the  nurse  eighteen  pence  a  week,  and 
allowed  a  pint  of  milk  daily.  To  her  complaints  that  the  child  was 
getting  very  thin,  the  nurse  replied  that  it  rejected  its  food ;  but,  when 
the  mother  fed  it  at  her  visits,  the  little  one  ate  ravenously.  A  neigh¬ 
bour,  who  occasionally  took  the  child,  also  spoke  of  the  greedy  manner 
in  which  it  took  its  food.  The  sequel  may  be  guessed.  The  poor  neg¬ 
lected  waif  pined  and  died,  or,  as  the  jury  decided,  was  starved  to 
death.  The  medical  man  who  made  the  post  mortem  examination  stated 
that  all  the  internal  organs  were  healthy,  but  there  was  not  a  particle 
of  food  in  the  stomach  or  intestines ;  and  he  was  of  opinion  that  the 
child  had  had  no  food  for  a  day  or  two  before  its  death.  The  legisla¬ 
tive  remedy  appears  to  us  not  very  difficult ;  it  lies  in  the  registration 
and  inspection,  by  the  district  medical  officers,  of  nurslings  and  baby- 
farms.  The  late  Government  gave  a  ministerial  pledge,  shortly  after 
the  publication  of  our  reports  during  the  summer,  that  the  subject 
should  receive  attention,  with  a  view  to  legislation.  It  would  be  satis¬ 
factory  to  learn  whether  any  steps  have  been  taken  to  fulfil  that  public 
duty. 


MEDICAL  ARBITRATION  IN  COURTS  OF  LAW. 

We  are  glad  to  be  able  to  record  another  example  of  the  plan  of  refer¬ 
ring  medical  details  in  law  cases  to  a  medical  arbitrator,  on  Monday 
last,  at  the  Guildhall,  by  Sir  William  Bovill.  The  matter  in  dispute 
was  as  to  whether  the  complainant,  who  more  than  two  years  ago  was 
shaken  in  a  railway  accident,  was  or  was  not  materially  damaged  as  re¬ 
gards  his  eyesight.  Last  Christmas,  the  case  was  tried,  and  a  verdict 
of  .6^1,000  given;  against  this  the  Company  appealed,  and  an  order  for 
a  new  trial  was  obtained.  The  professional  evidence  was,  on  that 
occasion,  as  usual,  most  conflicting.  Mr.  Wharton  Jones,  for  the  com¬ 
plainant,  proved  that  he  was  in  danger  of  amaurosis  ;  and  hlr.  Couper, 
for  the  Company,  alleged  that  his  eyes  ailed  nothing.  On  the  present 


occasion  the  battle  was  likely  to  have  raged  still  more  fiercely.  The 
court  might  almost  have  been  mistaken  for  a  meeting  of  the  Clinical 
Society,  so  many  were  the  medical  and  surgical  witnesses  on  both  sides; 
and  a  large  beautifully  executed  model  of  the  eye  adorned  the  table. 
After  Mr.  Digby  Seymour’s  opening  speech,  the  judge  proposed  to  stop 
the  tournament,  and  suggested  that  the  chief  matter  in  dispute  was  one 
of  “extreme  delicacy,”  the  bearings  of  which  neither  he  nor  the  jury 
were  well  fitted  to  understand.  Mr.  Seymour  resisted  the  proposal  of 
arbitration  for  some  time,  and  would  clearly  have  preferred  to  trust  his 
client’s  interests  to  a  jury.  He  consented  only  on  the  condition  of  an 
absolute  verdict  for  ;^65®  taken,  to  which  the  sum  awarded  by  the 
arbitrator  is  to  be  added.  It  is  due  to  the  Company,  the  defendants,  to 
state  that  they  appeared  eager  to  accept  the  proposal,  and  offered  at 
once  to  pay  its  expenses  if  adopted.  When  it  came  to  the  selection  of 
an  arbitrator,  it  appeared  that  almost  every  ophthalmic  surgeon  in 
London  had  already  been  consulted  in  the  case.  Mr.  Bowman  was 
finally  selected. 


HUNT  AND  GOTOBED  V.  ANDERSON. 

The  Court  of  Probate  was  occupied  for  no  less  than  six  days  with  this 
important  will  cause.  The  defendant  opposed  probate  of  the  will  of 
his  father,  propounded  by  the  plaintiffs  as  executors,  on  the  ground  of 
undue  influence  and  unsoundness  of  mind.  It  appeared  in  evidence,  that 
the  testator  was  94  years  old;  that  his  articulation  was  so  imperfect 
that  he  only  now  and  then  uttered  an  intelligible  word;  that  he  could 
not  stand  alone  or  feed  himself;  that  his  memory  was  impaired,  and  his 
habits  dirty;  in  fact,  that  he  was  childish  and  in  his  dotage.  Neverthe¬ 
less,  in  this  condition,  he  made  a  will,  unknown  to  his  son,  by  which 
he  excluded  him  entirely  from  the  executorship,  and  left  him  only  a  third 
of  his  residuary  estate ;  the  plaintiffs,  who  were  not  relatives,  being  exe¬ 
cutors,  and  taking  the  other  two-thirds.  The  important  feature  is,  that 
the  plaintiffs  asked  two  medical  men  to  be  the  attesting  witnesses,  and 
when  the  will  was  so  signed,  they  thought,  and  said,  that  it  was  useless 
to  dispute  his  capacity.  It  was  proved,  however,  that  the  medical  men 
were  not  in  the  room  when  the  will  was  read  over  to  the  testator;  that 
nothing  whatever  was  said  by  him  in  their  presence  to  indicate  whether 
or  not  he  understood  anything  that  was  going  on;  and  that  all  they  saw 
was,  that  he,  with  assistance,  signed  a  piece  of  paper.  The  jury,  on 
hearing  one  witness  for  the  defence,  stopped  the  cause,  and  unanimously 
found  that  the  testator  was  of  unsound  mind.  We  think  this  ought  to 
be  a  warning  to  our  brethren  not  to  witness  the  signing  of  a  will,  and 
thereby  testify  to  the  soundness  of  mind  of  a  testator,  unless  they  are 
amply  persuaded  of  his  testamentary  capacity.  Legal  matters  of  this 
sort  are  beyond  our  province,  and  are  better  left  to  those  whose  business 
they  are. .  It  is  galling  in  the  extreme  to  a  medical  man  to  have  to 
spend  a  week  in  a  London  law-court;  and,  in  our  opinion,  it  is  the  wiser 
course  to  keep  clear  of  all  that  is  likely  to  bring  about  such  a  result. 


SCOTLAND. 

The  new  infirmary  at  Brechin  is  now  almost  completed,  and  will  be 
opened  early  in  the  year. 

The  Lord  Justice-General,  as  Chancellor  of  the  University,  has  ap¬ 
pointed  Principal  Sir  Alexander  Grant,  Bart.,  LL.D.,  etc.,  to  be  Vice- 
Chancellor. 


The  late  John  Clarke,  jun..  Esq.,  of  Mile  End,  Glasgow,  has  left,  in 
addition  to  fo^*  the  Glasgow  Royal  Infirmary,  a  provision  for  uni¬ 

versity  bursaries,  numerous  charitable  legacies,  and  an  estate  valued  at 
;^io,ooo  to  the  Royal  Infirmary. 

—  —  -  >  I  »•» 

We  observe  that  of  the  1,896  members  of  the  Aberdeen  University 
Council  who  voted  at  the  late  election,  529  were  medical  men.  Of 
these,  306  voted  for  Mr.  Gordon  the  Conservative,  and  223  for  Mr. 
Moncreiff  the  Liberal  candidate. 
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The  Edinburgh  Royal  Infirmary  Fund  amounts  now  to  nearly  000. 
The  discussion  is  being  still  carried  on  as  to  the  change  of  site  for  the 
new  hospital.  A  long  and  interesting  paper  was  read  by  Dr.  Andrew 
Wood  at  the  Medico-Chirurgical  Society  of  Edinburgh  last  week,  in 
favour  of  Watson’s  Hospital  ground  as  a  more  eligible  position  than 
that  occupied  by  the  present  hospital.  A  long  discussion  ensued,  which 
was  adjourned  until  this  week.  The  proprietors  of  George  Square,  at 
a  meeting  held  on  Monday,  have  resolved  to  memorialise  the  managers 
of  the  Infirmary  against  its  removal. 

The  sewage  question  in  Glasgow  seems  still  to  be  occupying  the  atten¬ 
tion  of  the  various  societies  in  Glasgow.  Last  week,  the  Sewage  Asso¬ 
ciation  Committee  and  the  Philosophical  Society  of  Glasgow  held  meet- 
ings,  at  which  the  subject  was  discussed.  The  following  motion  was 
unanimously  adopted.  “  That,  in  the  course  of  the  discussions  which 
have  taken  place  at  the  Association  meetings,  sufficient  evidence  has 
been  produced  to  warrant  them  in  recommending  the  authorities,  before 
coming  to  any  conclusion  on  the  disposal  of  the  sewage  and  the  purifica¬ 
tion  of  the  river,  to  make  experiments  on  the  practicability  of  such 
schemes  as  proceed  on  the  principle  of  providing  that  faecal  matter 
be  no  longer  allowed  to  enter  the  common  sewers  or  the  river.” 


PROPOSED  FEVER  HOSPITAL  AND  INFIRMARY  AT  DUMBARTON. 
The  trustees  of  the  late  Miss  Janet  Rankin  have  agreed  to  give  out  of 
her  estate  the  sum  of  to  be  applied  in  the  erection  of  a  fever 

hospital  and  infirmary. 


ROYAL  college  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  Saturday,  an  opinion  by  Mr.  A.  R. 
Clark,  advocate,  in  regard  to  the  operation  of  the  Pharmacy  Act,  was 
read.  The  following  is  an  extract. 

“I  am  of  opinion  that  the  memorialists  and  their  licentiates  are 
legally  qualified  apothecaries  within  the  meaning  of  the  Pharmacy  Act, 
and  that  they  are  entitled  to  keep  open  shop  and  to  dispense  medicines. 
The  Pharrnacy  Act  is  not  of  universal  application.  By  the  sixteenth 
section,  it  is  enacted  that  it  shall  not  extend  to,  or  interfere  with,  the 
business  of  any  ‘  legally  qualified  apothecary’.  The  question,  therefore, 
is,  whether  the  memorialists  and  their  licentiates  are  within  the  excep¬ 
tion.  They  hold  a  diploma  which  authorises  them  not  only  to  practise 
as  surgeons,  but  also  to  ‘exercise  the  office  of  a  pharmaceutist.’  ” 


NEW  BARRACKS  FOR  GLASGOW. 

The  Glasgow  Herald  says  that  Government  has  just  completed  the  pur¬ 
chase  of  thirty-six  acres  of  ground  on  the  west  side  of  the  Mary  Hill 
Road,  lately  the  scene  of  the  Mary  Hill  games,  upon  which  site  bar¬ 
racks  capable  of  accommodating  a  large  number  of  artillery,  cavalry, 
and  infantry,  are  to  be  built.  The  situation  is  elevated;  and,  in  the 
opinion  of  the  military  and  medical  authorities  who  have  inspected  the 
place,  it  is  admirably  adapted  for  a  large  military  establishment. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH — ANNUAL  DINNER. 
The  annual  dinner  of  the  Royal  Medical  Society  was  held  last  Satur¬ 
day  evening  in  the  Douglas  Hotel.  Mr.  F.  Pritchard  Davies,  Pre¬ 
sident  of  the  [Society,  occupied  the  chair ;  and  Mr.  A.  Rabagliati, 
Secretary,  acted  as  croupier.  Among  those  present  were  Professors 
Sir  J.  Y.  Simpson,  Bart;  Lyon  Playfair,  M.P.  ;  Blackie,  Kelland, 
Bennett,  Spence,  and  Maclagan.  The  Chairman,  in  proposing  the 
toast  of  the  evening,  “The  Royal  Medical  Society,”  noticed  its  in¬ 
creased  prosperity  during  the  last  few  years.  It  still,  however,  laboured 
under  a  disadvantage.  It  only  allocated  within  its  walls  the  older  stu¬ 
dents;  the  younger  students  in  their  first,  second,  or  third  year,  did  not 
join  them.  And  one  of  the  reasons  for  this  was  that  they  felt  the  drag 
upon  them  of  the  numberless  lectures  which  they  had  to  attend.  He 
rejoiced  to  know  that  what  he  said  was  cordially  reciprocated  by  those 
present;  and  he  thought  such  an  expression  of  opinion  from  the  Royal 
Medical  Society  was  entitled  to  be  well  considered  by  the  managers  of 
the  medical  schools. 


THE  CHAIR  OF  CHEMISTRY  IN  THE  UNIVERSITY  OF  EDINBURGH. 
Professor  Lyon  Playfair,  M.P.,  in  a  letter  which  appears  in  the 
London  Scotsman^  explains  the  reason  why  the  emoluments  of  the 
chemistry  chair  in  the  University  of  Edinburgh  were  so  small  when  he 
was  appointed.  When  the  grants  of  the  Commissioners  came  into 
operation  in  1863,  a  sum  was  allowed  for  class  expenses  and  as¬ 
sistants  ;  but,  previously  to  that  date,  no  salary  or  allowances  were 
given  for  any  such  purpose,  except  a  small  grant  given  out  of  its 
scanty  funds  by  the  Senatus.  The  expenses  of  the  chair  were,  therefore, 
very  heavy.  At  present,  according  to  Professor  Playfair’s  computation, 
it  is  worth  or  ;iC8oo  a  year — a  sum  which  is  certainly  not  what  an 

university  of  so  much  renown  as  Edinburgh  should  be  forced  to  offer  to 
her  teacher  of  chemistry.  Dr.  Playfair  rightly  observes,  that  there  are 
professors  as  well  as  students ;  and  that  testamentary  bequests  ought  not 
to  be  exclusively  limited,  as  is  the  case  at  present,  to  the  latter  class. 


IRELAND. 


ligature  of  THE  INNOMINATE  ARTERY. 

Mr.  Morgan,  at  Mercer’s  Hospital,  on  Thursday  week  proceeded  to 
tie  the  innominate  artery  for  subclavian  aneurism.  Finding,  however, 
that  the  first  stage  of  the  subclavian  was  remarkably  healthy  he  liga¬ 
tured  that  vessel  instead.  The  patient  is  doing  well. 

SUPERANNUATION  OF  POOR-LAW  PHYSICIANS. 

The  Bill  prepared  by  the  Council  of  the  Royal  College  of  Surgeons  of 
Ireland  proposes  to  confer  a  discretionary  power  on  Guardians,  to  su¬ 
perannuate  medical  officers  disabled  by  age  or  infirmity.  Under  the 
Diseases  Prevention  Act,  the  Commissioners  have  power  to  order  re¬ 
compense  for  special  medical  services,  if  Guardians  should  fail  to 
award  it. 


DUBLIN  ELECTION. 

The  Committee  of  Sir  D.  Corrigan  have  lodged  a  petition  against  the 
return  of  Sir  A.  Guinness,  on  the  ground  of  bribery. 

THE  new  lord -LIEUTENANT. 

Earl  Spencer’s  name  is  not  unknown  to  science,  as  he  acted  as  one 
of  the  most  earnest  of  the  Cattle-Plague  Commissioners ;  but  his  father’s 
discoveries  concerning  the  influence  of  the  male  parent  on  the  length  of 
utero-gestation  in  the  female  of  the  ox  tribe  and  other  of  the  lower 
mammals,  are  known  to  all  physiologists.  That  nobleman  also,  while 
Lord  Althorp,  introduced  and  cai-ried  into  law  the  Poor-law  Bill  of  1834. 


THE  royal  DUBLIN  SOCIETY. 

At  a  meeting  on  Monday  evening,  Dr.  Reynolds  exhibited  an  interesting 
substance — sulphur-urea,  or  urea  in  which  oxygen  had  been  replaced  by 
sulphur.  He  had  obtained  it  by  decomposing  the  sulphocyanide  of 
potassium,  the  salt  peculiar  to  the  saliva.  Dr.  Cruise  exhibited  a  very 
ingenious  electro-motor  machine  which  had  been  devised  by  him. 

natural  HISTORY  PROFESSORSHIPS. 

The  Chair  of  Natural  History  in  Belfast  College  is  likely  to  be  shortly 
vacant  by  the  election  of  Dr.  Wyville  Thompson  to  the  Botany  Chaii-s 
in  Dublin  University  and  the  College  of  Science.  Dr.  Macalister,  of  the 
Royal  College  of  Surgeons,  seeks  to  be  his  successor,  and  can  bring  for¬ 
ward  testimonials  of  unusual  value  as  regards  his  proficiency  in  each 
branch  of  natural  history. 


DUBLIN  COUNTY  MILITIA. 

Mr.  William  Stokes  has  been  appointed  Surgeon  to  the  County  of 
Dublin  Militia,  vice  Dr.  Grattan-Guinness  deceased.  This  appoint¬ 
ment,  although  it  is  little  more  than  an  honorary  one  so  far  as  duty  is 
concerned  at  present,  will,  we  are  assured,  meet  with  the  general  ap- 
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provaFof  the  profession.  Mr.  Stokes  is  son  of  the  eminent  Physician  ; 
was  Surgeon  to  the  Meath,  and  is  now  Surgeon  to  the  Richmond  Hos¬ 
pital  ;  and  has  for  some  years  been  a  painstaking  and  successful  lecturer 
on  Surgery  in  the  Carmichael  School  of  Medicine.  The  entire  subject 
of  the  medical  department  of  the  militia,  particularly  in  Ireland,  is  one 
with  which  ordinary  medical  men  are  very  slightly  acquainted;  and 
these  officers  have  had  substantial  grievances  for  many  years.  Among 
those  who  laboured  long  and  earnestly  to  induce  the  Goverment  to  give 
a  favourable  consideration  to  the  claims  of  these  officers,  no  one  was 
more  remarkable  than  the  late  Surgeon  of  the  County  of  Dublin  regi¬ 
ment.  Under  ordinaiy  circumstances  — that  is  when  the  Irish  Militia 
were  trained  annually,  as  they  were  previous  to  the  late  development  of 
Fenianism — the  Surgeon  of  an  Irish  Militia  regiment  had  to  perform 
various  troublesome  duties  for  which  he  was  most  inadequately  requited. 
Among  other  grievances  of  which  he  had  to  complain  was  this — that 
while  ranking  as  a  Major  he  held  only  the  pay  of  a  Captain  during 
training,  whereas,  when  his  regiment  was  embodied  he  was  treated  in 
all  respects  as  an  army  officer.  Like  the  Adjutant  and  the  Quarter¬ 
master,  he  is  expected,  and  indeed  by  the  letter.pf  the  statute  is  required 
to  reside  at  the  head  quarters  of  his  regiment;  whereas  the  Section  of 
the  Act  which  gave  him  pay  during  such  residence  has  been  long  ago 
repealed.  In  the  present  state  of  politics  in  Ireland  it  is  not  likely  that 
the  militia  will  be  called  out  for  training  as  heretofore,  unless  under 
pressure  of  some  great  national  emergency. 


THE  PHARMACY  ACT  AND  THE  RIGHTS  OF 
MEDICAL  PRACTITIONERS. 

We  recently  referred  to  the  resolution  taken  at  the  last  meeting  of  the 
Executive  Committee  of  the  General  Medical  Council  to  take  the 
opinion  of  counsel  as  to  the  probable  interference  of  the  provisions  of 
the  Pharmacy  Act,  and  especially  Clauses  i,  XVI,  and  xxiii,  with  the 
rights  of  registered  medical  practitioners,  under  the  Medical  Act,  to  dis¬ 
pense  or  sell  drugs  used  in  the  practice  of  medicine.  We  understand 
that  the  opinion  of  counsel,  which  has  been  received  and  circulated  for 
the  information  of  the  members  of  the  Executive  Committee,  affirms 
the  rights  of  practitioners  under  the  Medical  Act,  which  protects  those 
registered  under  it  from  any  interference  on  this  score.  The  opinion  of 
the  Hon.  George  Denman  has  been  taken  by  Mr.  Ouvry  upon  a  case 
elaborately  stated;  and  he  asserts  decidedly  that  the  rights  of  registered 
practitioners  to  dispense  and  sell  medicines  are  in  no  way  affected  by  the 
Pharmacy  Act.  We  had  already,  some  weeks  since,  received  and  pro¬ 
mulgated  the  like  opinion  from  a  sound  legal  authority,  in  reply  to  a 
correspondent. 

ASSOCIATION  INTELLIGENCE 


GLOUCESTERSHIRE  BRANCH. 

The  first  Meeting  of  this  Branch  will  be  held  on  Thursday,  Jan.  7th, 
1869,  at  the  Bell  Hotel,  Gloucester,  at  3.30  P.M.,  when  Dr.  Evans  will 
deliver  an  Inaugural  Address. 

The  business  of  the  Meeting  will  be  to  consider  and  determine  tlie 
Rules  of  the  Branch  and  the  Election  of  the  Officers  and  Council  of  the 
Branch  for  the  calendar  year  1869;  to  elect  Members  of  the  Branch  as 
Members  of  Council  of  the  Parent  Association ;  to  propose  new  Mem- 
bem  of  the  Association  and  Branch;  to  transact  other  necessaiy  business; 
and  to  discuss  such  subjects  connected  with  the  interests  of  the  Branch 
and  of  the  profession  as  may  be  brought  before  the  meeting. 

Members  having  communications  for  the  meeting,  are  requested  to 
give  immediate  notice  to  the  Plonorary  Secretary. 

^  The  Dinner  will  beheld  at  the  Bell  Hotel  at  5.30  punctually.  Dinner 
tickets,  7s.  6d.  each.  It  is  particularly  requested  that  the  prepaid  noti¬ 
fication  sent  to  each  member  of  the  Branch  be  returned,  without  delay, 
to  the  Secretary,  in  order  that  the  necessary  arrangements  for  the  com¬ 
fort  and  convenience  of  the  members  may  be  ensured. 

Alfred  Fleischmann,  Honorary  Secretary,  Cheltenham. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  ist,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair, 

A  REPORT  was  read  by  Dr.  Murchison  from  the  Committee  on 
Morbid  Growths,  on  Mr,  AVyatt’s  specimens  of  Suprarenal  Capsules. 
They  were  healthy ;  but  there  existed  several  rounded  accessory  bodies 
of  normal  suprarenal  tissue  on  the  surface. 

A  report  was  also  read  by  Mr.  Hulke  from  the  Committee  on  Mr. 
Weeden  Cooke’s  Tumour  of  the  Neck.  It  partook  of  the  same  charac¬ 
ters  as  the  navel-string,  and  was  more  like  the  gelatinous  sarcoma  of 
Rokitansky  than  anything  else. 

Mr.  Busk  exhibited  a  number  of  Diseased  Bones  of  a  Fossil  Rhino¬ 
ceros  found  in  a  sand-pit  in  the  alluvia  of  the  Thames  valley,  in  Essex, 
about  27  below  the  surface.  The  tibia,  he  believed,  was  affected 
with  chronic  osteitis,  perhaps  of  a  rheumatic  character,  but  not  involving 
the  joint.  The  radius  showed  ulceration  of  the  articular  surface,  Mr. 
Busk  also  showed  the  Fractured  Bones  of  the  Hind  Leg  of  a  Bear, 
which  had  united.  He  believed  the  bones  must  have  sustained  the 
fracture  just  before  the  animal  was  going  into  winter  quarters,  as  it 
could  not  be  supposed  that  the  bones  would  have  united  as  they  did 
when  the  animal  was  under  the  necessity  of  searching  for,  and  probably 
unable,  in  its  state,  to  procure,  food.  In  another  bone,  there  was  a 
distinct  node, — Dr.  Murchison  wished  to  know  if  the  bear,  the  rhi¬ 
noceros,  or  other  wild  animals,  still  suffered  from  these  diseases. — Mr. 
Busk  said  that  wild  animals  in  the  Zoological  Gardens  are  subject  to 
disease  of  the  bone,  but  more  of  an  atrophic  character. — Mr.  Adams 
said  that  rheumatic  arthritis  belonged  more  to  the  articular  cartilage, 
and  not  to  the  periosteum,  as  in  the  tibia  exhibited. — Mr.  Busk:  In 
the  radius,  the  articular  surface  is  becoming  affected,  apparently. — Mr. 
T.  Smith  said  that  the  small  openings  in  the  tibia  were  similar  to  those 
leading  to  a  sequestrum,  and  asked  if  the  bone  had  been  probed. — 
The  President  observed  that  these  were  the  most  ancient  specimens 
ever  brought  before  the  Society. 

Mr,  Coles  brought  forward  a  living'specimen  with  extremely  Rudi¬ 
mentary  Upper  Extremities,  the  humerus  being  so  short  as  to  be  dis¬ 
covered  with  difficulty.  All  the  bones  were  found  to  be  present.  The 
thumbs  were,  however,  absent. 

Dr.  Cayley  showed  microscopic  specimens  of  the  Cerebral  Arteries 
from  a  girl  aged  ii,  who,  on  August  27th,  was  attending  school.  She 
there  was  seized  with  urgent  desire  to  pass  urine,  but  was  at  first  refused 
permission  to  leave  the  room.  She,  however,  relieved  the  bladder 
afterwards,  and  a  second  time.  She  was  seized  with  headache  and 
shaking,  and  then  became  unconscious.  When  admitted  into  the  Mid¬ 
dlesex  Hospital,  the  pulse  was  46,  and  the  right  pupil  larger  than  the 
left.  She  died  in  a  few  hours.  After  death,  a  clot  vras  found  in  the 
left  cerebral  lobe  and  ventricle ;  and  the  sheaths  of  the  arteries  of  the 
pia  mater  were  found  microscopically  filled  with  nuclei  like  tubercle, 
and  others  like  oil-globules.  — Dr.  Bastian  said  these  nuclei  had  been 
observed  also  in  aneurisms. 

Dr.  Cayley  also  exhibited  specimens  of  Aneurisms  taken  from  a 
middle-aged  man,  who,  when  twenty-eight  years  old,  had  suffered  from 
a  chancre.  In  May  1867,  he  received  a  kick  in  the  belly  from  a  horse. 
Two  or  three  months  afterwards,  he  noticed  pulsation  over  the  injured 
part;  and,  in  November,  a  pulsating  tumour  also  appeared  in  the  front 
of  the  left  thigh ;  and,  later,  two  small  tumours  of  the  same  character  in 
the  right  thigh.  That  in  the  left  thigh  markedly  increased;  but  it 
appeared  to  undergo  a  spontaneous  cure,  for  it  rather  rapidly  ceased  to 
pulsate.  The  toes  of  the  left  foot  became  simultaneously  gangrenous. 
The  patient  gradually  sank,  exhausted  with  erysipelas  of  the  left  leg. 
After  death,  a  large  abscess,  full  of  fluid,  was  found  to  exist  in  the  left 
thigh,  and  the  profunda  and  superficial  femoral  arteries  obstructed  from 
an  adherent  mass  in  the  femoral  artery.  There  was  here  a  small 
opening. 

Mr.  William  Adams  showed  a  case  supposed  to  be  Scirrhus  of  the 
Bi-east  in  a  case  of  atrophy.  The  patient  was  a  female  with  several 
children,  who,  four  or  five  years  ago,  had  suffered  from  pain  in  both 
breasts.  They  remained  indurated,  but  without  definite  growth  or 
ulceration.  They  began  to  shrink,  and  the  nipples  to  retract.  Brain 
and  spinal  symptoms  came  on,  ending  in  paralysis.  The  fifth  and 
seventh  neiA^es  were  affected.  She  survived  the  paralysis  six  months. 
The  autopsy  showed  chronic  inflammation  of  the  brain  and  spinal  cord. 

• — Mr,  Hulke  said  that,  in  a  cursory  examination,  he  had  observed  no 
sign  of  cancer,  but  merely  witherecl  gland-ducts  and  areolar  tissue. — 
Mr.  Moore  thought  the  case  was  an  uniform  degeneration  of  the 
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entire  mamma,  and  not  a  tumour.  There  was  no  juice. — The  Presi¬ 
dent  observed  that  it  was  not  a  point  of  cancerous  tumour,  but  can¬ 
cerous  scar.  Was  there  any  case  on  record  where  cancer  turned  into 
scar  without  any  other  part  being  affected  ?  The  case  presented  an  ex¬ 
ample,  if  the  diagnosis  was  correct,  of  double  cancer— a  great  rarity — 
without  the  lymphatics  being  involved,  and  also  without  development 
of  cancer  in  the  internal  organs.  There  being  no  juice  was  not  a  valid 
objection  against  its  being  at  one  time  a  cancer.  Probably  it  was  the 
remains  of  an  old  inflammatory  affection  of  the  gland. — Mr.  T.  Smith 
said  that  Mr.  Paget,  who  had  attended  the  case,  and  had  always  consi¬ 
dered  it  cancerous,  had  at  the  present  moment  a  similar  example,  in 
which  he  believed  the  cancer  had  undergone  complete  atrophy. — Re¬ 
ferred  to  Committee. 

hir.  Adams  showed  some  Sloughing  Syphilitic  Fibrinous  Masses 
which  he  had  removed  from  the  leg  of  a  lady. 

Dr.  Kelly  exhibited  a  Primary  Cancer  of  the  Femur  from  a  man 
57.  It  began  with  pain,  but  no  swelling,  last  December.  He,  in 
April,  sustained  a  fracture  at  the  affected  part.  On  May  30th,  the  limb 
was  removed.  On  June  2nd,  he  had  a  rigor,  and  died,  with  pyaemic 
deposits  in  the  lungs,  on  July  9th.  There  were  no  cancer-cells  in  the 
bone.  The  new  growth  presented  all  the  appearances  of  medullary 
cancer. — Referred  to  Committee. 

Dr.  Kelly  also  showed  a  Fractured  Coracoid  Process  from  a  man 
who  was  run  over  by  a  vehicle.  The  acromion  and  the  skull  were  also 
fractured. 

Dr.  Beigel  showed  Cysts  and  Sand  from  the  Choi'oid  Plexus. 
The  cysts  were  of  the  size  of  a  small  hazel.  The  patient  from 
whom  they  were  taken  had  been  an  epileptic,  and  had  died  coma¬ 
tose.  Brain-sand  had  also  been  found  in  the  urinary  deposits. — Dr. 
Williams,  jun.,  asked  if  a  chemical  examination  of  the  sand  had  been 
made. — Mr.  Busk  said  that  brain-sand  had  been  found  to  consist  of 
carbonate  of  lime. — Dr.  Wilks  observed  that,  in  cases  where  brain- 
sand  is  found  in  the  choroid,  a  change  will  generally  be  discovered  in 
other  parts  of  the  brain  of  a  similar  character,  with  dilatation  of  the 
ventricles  and  thickening  of  the  membranes. — Dr.  Bastian  had  found 
this  sandy  matter  in  cases  of  inflammation  of  the  pia  mater  and  arach¬ 
noid. — Dr.  Beigel  said  it  was  common  in  the  dura  mater. 

Dr.  Moxon  showed  a  specimen  of  Tubercular  Phthisis  in  the  Base  of 
the  Lung. 

Dr.  Legge  exhibited  an  Aneurism  of  the  Aorta  which  had  suddenly 
burst  into  the  pericardium.  There  were  no  naked-eye  appearances  of 
degeneration,  and  there  were  only  two  semilunar  valves. 


METROPOLITAN  ASSOCIATION  OF  MEDICAL  OFFICERS 

OF  HEALTH. 

Saturday,  December  19TH,  1868. 

Robert  Druitt,  M.R.C.  P.,  President  in  the  Chair. 

Alexander  Redgrave,  Esq.,  Her  Majesty’s  Inspector  of  Factories, 
was  present  to  confer  with  the  Officers  of  Health  respecting  the  opera¬ 
tion  of  the  Workshop’s  Regulation  Act.  It  was  considered  generally 
that  no  difficulty  had  been  experienced  in  the  working  of  the  Act  in 
London.  The  Medical  Officers  of  Health  did  not  consider  it  altogether 
as  appertaining  to  the  duties  of  their  office,  but  they  were  willing  to 
undertake  it  if  it  did  not  become  too  burdensome.  With  the  educa¬ 
tional  Clauses  they  considered  they  had  nothing  to  do.  As  regarded  the 
hours  of  work,  Mr.  Redgrave  said  that  counsel’s  opinion  was  in  favour 
of  ten  and  a  half  hours  and  not  twelve,  although  the  wording  of  the 
Act  was  ambiguous.  With  regard  to  the  amount  of  cubic  sjDace  per 
head  that  ought  to  be  demanded  in  workshops,  opinions  differed ;  but 
it  was  agreed  that  it  depended  very  much  on  the  nature  of  the  trade. 
To  clear  up  this  important  point  it  was  determined  to  hold  a  special 
meeting,  at  which  ]\Ir.  Redgrave  promised  attendance. 

Dr.  Odling,  F.R.S.,  then  read  a  paper  “On  the  Combustion  of 
Gas  in  Flouses.”  Wherever  gas  was  used,  complaints  were  made  of 
dirt,  heat,  oppressivenps,  and  that  the  atmosphere  felt  harsh,  acrid,  and 
sulphureous.  He  believed  that  these  inconveniences  arose,  not  from 
the  gas  itself,  but  from  the  manner  in  which  it  was  burnt.  When 
candles  were  burnt  in  a  room,  usually  not  more  than  two'were  used ;  but 
the  moment  gas  was  introduced,  people  were  not  content  with  the  light 
of  less  than  six,  eight,  ten,  and  even  twenty  candles.  Light  for  light, 
the  evils  arising  from  common  coal-gas  were  not  greater  than  those  from 
candles.  He  adduced  figures  derived  from  actual  observation,  showing- 
that  candles,  and  notably  tallow,  produced  considerably  more  heat  than 
gas.  As  to  the  fouling  of  the  atmosphere  by  the  combustion  of  gas  by 
what  it  took  away  or  what  it  introduced  into  it,  the  amount  of  oxygen 
in  the  atmosphere  was  so  abundant,  that  the  quantity  consumed  was  | 


comparatively  of  no  account.  Yet  it  was  an  actual  fact  that,  light  for 
light,  candles  absorbed  more  oxygen  than  gas.  Ceilings  were  undoubt¬ 
edly  rendered  more  black  where  gas  was  used,  on  account  of  the  uncon¬ 
sumed  particles  of  carbon  that  are  lodged  against  them.  In  burning 
gas  there  was  this  difficulty  :  if  the  gas  were  more  perfectly  consumed, 
the  illuminating  power  was  diminished ;  if  less  perfectly,  the  illuminat¬ 
ing  power  was  increased,  but  so  also  the  inconveniences  arising  from 
dirt.  Yet,  light  for  light,  the  amount  of  unconsumed  carbon  given  off 
by  gas  was  not  so  great  as  that  arising  from  candles.  But  gas  was 
usually  burnt  in  a  more  concentrated  form,  while  candles  were  usually 
scattered  over  a  room ;  gas  was  also  placed  nearer  the  ceiling,  candles 
on  the  table ;  the  current  of  air  maintained  by  shades,  glasses,  etc.,  was 
greater  in  the  case  of  gas  than  in  the  case  of  candles.  The  closeness 
and  oppressiveness  of  the  atmosphere  complained  of  was  due,  no  doubt, 
to  the  greater  amount  of  water  produced  by  gas,  although,  if  gas  were 
burned  in  a  moderate  quantity,  it  was  a  question  whether  the  amount 
was  material.  The  combustion  of  gas  produced  also  carbonic  acid. 
The  unpleasantness  perceived  on  entering  the  gallery  of  a  crowded 
theatre  was  shown,  by  actual  experiment,  to  be  due  considerably  more 
to  the  exhalations  of  the  multitude  than  to  what  was  thrown  off  by  gas; 
and  candles  were  less  favourably  circumstanced  in  this  respect  than  gas. 
Of  unburned  products  discharged  into  the  atmosphere  there  were  am¬ 
monia  and  sulphur.  The  Act  of  Parliament  required  that  the  amount 
should  not  be  such  as  to  affect  turmeric  paper.  When  it  is  remembered 
that  one  grain  in  100  cubic  feet  of  gas  will  so  affect  test-paper,  and  the 
Act  was  seldom  disregarded,  it  would  be  seen  that  the  proportion  was 
very  inconsiderable.  Sulphureous  acid  was  also  given  off,  which,  ex¬ 
posed  to  the  oxygen  of  the  atmosphere  became  sulphuric  acid.  It  was 
very  irritating,  but  was  not  corrosive;  and  was  one  of  the  weakest  acid 
gases.  ^  Dr.  (idling  concluded,  therefore,  that  gas  burned  in  proper 
condition  was  not  more  injurious  than  candles,  and  if  proper  ventila¬ 
tion  were  provided  it  might  be  used  in  large  quantities  without  injury 
or  inconvenience. — Dr.  Letheby  called  attention  to  the  injury  sus¬ 
tained  by  the  books  on  the  upper  shelves  of  the  Athenoeum  library. 
He  maintained  that  this  was  due  to  the  vapour  of  gas ;  although  he 
allowed  that  it  might  be  prevented  by  proper  ventilation,  and  a  more 
perfect  purification  of  gas,  by  contact  with  the  raw  material  for  some 
time,  by  amnioniacal  liquor,  or  by  lime. — Mr.  Hawkesley  attributed 
the  blackness  of  ceilings  to  particles  of  dust  in  the  air  being  lodged 
there  by  the  rapid  current  produced  by  gas.  A  current  of  steam  pro¬ 
duced  the  same  effect.  He  believed  that  the  Medical  Officers  had  been 
too  hasty  in  opposing  the  wet  lime  process  of  purification. — Mr.  Lid¬ 
dell  and  others  contended  that,  if  lime  must  be  used,  it  need  not  be  in 
a  wet  form;  and  if  wet  lime  must  be  used,  the  purification  should  be 
effected  away  from  crowdedjneighbourhoods. — After  some  remarks  from 
Mr.  Finley,  Dr.  Gibbon,  Dr.  Druitt,  and  a  short  reply  from  Dr.  Odling, 
the  meeting  closed. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Ordinary  Meeting,  Oct.  22. 

J.  MacNaught,  M.D.,  President,  in  the  Chair. 

On  Recent  Improvements  in  the  Operative  Surgery  of  the  Eye.  By 
Thomas  Bickerton,  Esq. — The  author  first  alluded  to  the  recent  large 
advances  in  this  department,  and  to  the  advantages  offered  to  the  scien¬ 
tific  physiologist  and  pathologist  by  the  peculiar  construction  of  the 
eye,  and  by  the  aid  of  the  ophthalmoscope.  He  drew  attention  to  the 
treatment  of  affections  of  the  lacrymal  passages,  by  slitting  the  puncta 
lacrymalia  on  the  lower  lid,  as  far  as  the  opening  into  the  sac;  and  ex¬ 
hibited  the  instrument  used  for  doing  this,  and  the  probes  used  by  Mr. 
Bowman  and  Von  Grafe.  He  then  shewed  the  ball  and  needle  used 
for  destroying  naevi  materni  on  the  lids.  In  trichiasis,  the  treatment 
recommended  by  Dr.  Williams  of  Cork  was,  to  dip  a  needle  into  de¬ 
liquesced  caustic  potash,  and  insert  it  into  each  affected  hair-bulb,  draw¬ 
ing  out  the  hairs  three  or  four  days  afterwards.  This  should  be  done 
early.  If  the  whole  row  were  involved,  it  was  advisable  to  excise  a 
piece  of  the  skin  and  cartilage  above  the  edge  of  the  lid,  and  then  bring 
the  parts  together  by  means  of  sutures,  treating  supernumerary  hairs  by 
caustic  potash.  In  entropium,  the  present  operation  is  to  make  two  in¬ 
cisions  through  the  skin  and  tarsi,  and  part  of  the  orbicularis  palpebra¬ 
rum  ;  to  seize  the  end  of  the  enclosed  skin,  and,  by  vertical  incisions, 
to  cut  through  the  muscle  and  remove  it  entirely,  and  then  to  apply  su¬ 
tures,  but  no  dressing.  Squint  should  be  operated  upon  early.  Mr. 
Bickerton  described  Leibreich’s  mode  of  cutting  subcutaneously,  and  the 
method  which  he  adopted  himself,  and  which  he  had  found  exceedingly 
satisfactory.  The  instruments  used  in  these  operations  were  exhibited. 
Excision  of  the  eyeball  was  devised  by  O’Farrell  of  Dublin  and  M. 
Bonnet,  about  the  same  time,  and  independently  of  each  other.  It  was 
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first  performed  by  Dr.  Storber  in  1841 ;  and  Mr.  Critchett  first  performed 
it  in  this  country.  The  operation  was  fully  described.  The  haemorrhage, 
as  a  rule,  was  slight,  and  could  be  controlled  by  a  stream  of  water  from 
sponges.  A  light  pad  of  lint  and  bandage  over  the  lids  was  all  the 
dressing  required.  Abscission  of  the  anterior  half  of  the  eye  was  an 
operation  in  which  Mr.  Bickerton  had  no  faith.  He  described  the  modes 
of  operating  for  soft  cataract :  i,  by  making  a  small  incision  into  the 
cornea  and  evacuating  the  lens  by  one  or  two  operations;  2,  extraction 
by  suction.  The  lens  may  be  removed  at  once  by  this  process;  but  no 
more  suction-force  should  be  employed  than  is  sufficient  to  bring  it 
away  with  ease.  The  author  found  that,  when  the  lens  was  very  soft, 
suction  was  not  required.  In  hard  traumatic  cataracts.  Von  Griife  ori¬ 
ginated  the  traction  operation;  and  it  has  been  extended  to  other  cata¬ 
racts  by  Dr.  Schuft.  The  various  steps  of  the  process  were  explained, 
and  the  scoops,  etc.,  shewn.  This  did  not  give  good  results;  and  its 
place  had  been  taken  by  Von  Grafe’s  modified  linear  extraction.  The 
author  went  very  fully  into  the  mode  of  doing  this;  explaining  the  va¬ 
rious  steps  and  the  precautions  to  be  taken,  as  well  as  the  after-treatment. 
He  had  found  the  results  in  his  own  hands  more  satisfactory  than  those 
of  any  other  operation  on  the  eye.  Capsular  cataract  was  removed  by 
one  or  two  needles ;  and,  if  this  failed,  by  a  broad  needle  through  an 
opening  in  the  cornea.  In  some  cases,  it  was  necessary  to  enlarge  this, 
and  to  take  away  a  portion  of  the  iris.  Artificial  pupil  should  be  made 
as  central  and  well  defined  as  possible  directly  behind  a  clear  cornea, 
and  that  which  was  least  altered  in  curvature.  The  modes  of  doing  it 
were:^  i,  removal  of  a  portion  of  the  iris;  2,  withdrawing  a  portion  of 
the  iris,  iridodesis;  3,  incision  of  the  iris.  It  was  required  for  inflam¬ 
matory  adhesions;  dense  nebulae  of  the  cornea  over  the  centre  of  the 
pupil.  In  the  latter,  iridodesis  was  very  useful.  The  author  described 
the  several  operations,  and  also  a  modified  one  by  himself.  He  then 
entered  into  the  question  of  iridectomy,  and  spoke  strongly  in  its  favour, 
enumerating  the  several  affections  in  which  it  should  be  employed.  The 
rationale  of  its  action  was  uncertain;  but  it  effected  a  change  in  the  cir¬ 
culation  and  in  the  secretion  of  aqueous  humour.  There  was  a  very  in¬ 
timate  relation,  through  the  ciliary  muscle,  between  the  iris,  choroid, 
and  retina.  In  describing  the  operation,  the  author  said  he  seldom  found 
it  necessary  to  give  chloroform  ;  and  that  he  used  Von  Grafe’s  marrow 
knife  for  modified  linear  extraction,  making  the  incision  on  a  small  scale. 
He  had  also  done  the  operation  with  the  conjunctival  flap,  as  in  modified 
linear  extraction,  and  had  found  it  very  satisfactory.  In  considering  the 
relative  practical  value  of  iridectomy,  division  of  the  ciliary  ligament, 
and  division  of  the  ciliaiy  muscle,  he  Was  of  opinion  that  each  was  of 
very  great  value  in  properly  selected  cases.  He  then  gave  an  interest¬ 
ing  history  of  the  operations  for  puncturing  the  eyeball,  from  the  time 
when  it  was  first  practised  by  Dr.  Whyte  of  Manchester  in  1802  up  to 
the  present  time.  In  conclusion,  he  alluded  to  the  evacuation  of  effu¬ 
sion  between  the  retina,  choroid,  and  sclerotic,  by  two  needles,  and  la¬ 
ceration  of  these  tissues,  as  practised  by  Messrs.  Bowman  and  Hulke. 


Ordinary  Meeting,  Oct.  29,  1868. 

J.  MacNaught,  M.D.,  President,  in  the  Chair. 

Dr.  De  Zouche  exhibited  a  Congenital  Dislocation  of  the  Radius. 
It  existed  on  both  sides.  The  ulna  occupied  the  whole  of  the  articular 
surface.  Supination  was  rendered  impossible. 

Dr.  Braidwood  shewed  a  Renal  Tumour,  and  illustrated  its  struc¬ 
ture  by  microscopic  specimens.  It  was  taken  from  a  child,  aged  22 
months.  The  mother  had  noticed  a  swelling  about  three  months  be¬ 
fore  death  on  the  left  side,  between  the  ribs  and  iliac  crest.  It  increased 
very  rapidly;  and,  when  the  child  was  first  seen,  there  was  a  large  swell- 
ing  of  the  abdomen,  over  which  coursed  large  veins.  The  child  was 
exceedingly  emaciated.  The  swelling  grew  with  great  rapidity,  and 
the  feet  became  oedematous,  while  the  urine  became  much  diminished 
in  quantity  some  time  before  death.  On  post  mortem  examination,  a 
large  renal  tumour  was  found,  weighing  ten  pounds,  which  had  dis¬ 
placed  the  bowels  upwai'ds  and  to  the  right.  It  was  of  the  nature  of  a 
medullary  cancer,  affecting  the  left  kidney  and  suprarenal  capsules. 
W  hen  a  section  was  made,  it  presented  various  characters  in  different 
parts.  The  microscopic  appearances  varied  according  to  the  part  exa¬ 
mined;  presenting  cancer-cells  and  renal  tubes  in  one  portion,  and  granu¬ 
lar  matter  without  cancer-cells  in  another.  There  was  no  evidence  as  to 
the  nature  of  the  tumour  before  death. 

Dr.  Cameron  shewed  a  specimen  of  Aneurism  of  the  Thoracic  Aorta. 
The  patient  complained  of  intense  pain  in  the  back,  just  below  the  left 
scapula,  which  was  also  felt  round  the  body  and  in  the  epigastrium;  this 
was  the  only  prominent  symptom.  There  was  no  dulness  or  bruit ;  the 
lespiratory  sounds  were  feeble.  Post  mortem  examination  revealed  a 
laige  aneurism  springing  from  the  arch  of  the  aorta,  of  about  the  size 
of  a  cocoa-nut,  and  occupying  the  whole  of  the  posterior  mediastinum. 


Four  or  five  of  the  vertebrae  were  eroded. — Dr.  Telford  alluded  to  a 
similar  case  where  the  pain  had  been  greatly  relieved  by  a  seton. — Dr. 
Cameron  remarked  that  much  benefit  had  resulted  from  a  blister  in 
this  case. 


CORRESPONDENCE. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Sir, — In  the  last  number  of  the  British  Medical  Journal  you 
advert  to  the  numerous  medical  vacancies  at  St.  Bartholomew’s  Hos¬ 
pital  occasioned  by  deaths,  illness,  and  resignation  of  the  Physicians, 
and  mention  that  Dr.  Burrows  resigned  “to  give  himself  up  to  active 
private  practice.”  Although  I  do  not  suppose  you  intended  to  impute 
any  mercenary  motives  to  me  in  resigning  my  much  valued  appointment 
of  Physician  to  St.  Bartholomew’s  Hospital;  still  the  language  used 
may  be  so  interpreted,  and  therefore  I  am  anxious  that  it  should  be 
known  that  the  motives  which  induced  me  to  retire  were  of  a  totally 
different  kind.  I  had  enjoyed  the  advantages  of  my  appointments  at 
the  Hospital  for  nearly  thirty  years,  and  had  devoted  myself  and  my 
time  very  largely  to  my  duties  as  Physician  and  Teacher  of  Medicine, 
and  found  that  the  public  duties  I  had  to  perform  elsewhere  and  the  in¬ 
creasing  demands  upon  my  time  by  professional  avocations,  prevented 
my  performing  my  duties  towards  the  Hospital  and  the  Students  in  a 
manner  that  was  satisfactory  to  my  own  conscience.  I  therefore  re¬ 
signed  my  appointment  at  the  hospital  that  younger  men  might  succeed, 
and  have  an  opportunity  of  doing  what  I  could  no  longer  do  with  credit 
to  myself,  or  advantage  to  the  medical  school. 

lam,  etc.,  George  Burrows,  M.D.,  F.R.S., 

President  of  the  General  Medical  Council. 

18,  Cavendish  Square,  December  1868. 


ANEURISM  OF  THE  PULMONARY  ARTERY  AS  A 
SOURCE  OF  HAEMOPTYSIS. 

s 

Sir, — In  reference  to  the  cases  of  haemoptysis  connected  with  aneuris- 
mal  dilatation  of  the  pulmonary  artery,  recorded  by  Dr.  Cotton  and  others, 

I  should  like  to  mention  that  there  exists,  in  the  Museum  of  the  City  of  I 
London  Hospital  for  Diseases  of  the  Chest,  at  Victoria  Park,  a  prepa- 
ration,  shewing  an  aneurismal  dilatation  of  the  pulmonary  artery  extend-  ; 

ing  into  a  tubercular  cavity  of  the  lung.  j 

The  patient  was  a  man,  aged  39.  He  had  been  ill  four  months,  and  d 
he  died  in  consequence  of  severe  hsemorrhage  from  a  rupture  of  the  « 
aforesaid  aneurismal  dilatation  into  the  cavity  in  the  lung.  ^ 

I  am,  etc.,  John  C.  Thorowgood.,  M.D.  * 

Assistant  Physician  to  Victoria  Park  Hospital.  a 
Welbeck  Street,  AY.,  November  1868.  " 


THE  SPONTANEOUS  ORIGIN  OF  DISEASE.  •  ^ 

Sir, — In  Dr.  Ransom e’s  admirable  paper  on  Epidemics,  published 
in  the  British  Medical  Journal  of  October  loth,  the  author  makes 
these  remarks :  ‘  ‘  The  possibility  of  a  spontaneous  origin  of  epidemic 
diseases,  however,  is  also  not  precluded  by  the  hypothesis  of  a  general 
favoming  influence.  It  is  a  doctrine,  moreover,  which  has  received 
very  high  sanction.  Trousseau,  in  his  Clinical  Lectures  on  Contagion^  •' 
says  :  ‘  La  spontaneite  est  un  fait  incontestable  dans  la  developpement  ■ 
des  maladies  meme  les  plus  contagieuses ;’  and  he  instances  canine 
madness  and  sang  de  rate,  or  malignant  pustule,  in  support  of  this  state¬ 
ment;  and  affirms  that  originally  eveiy  epidemic  must  have  been 
generated  spontaneously.  Many  will  hesitate,  however,  before  they  ac¬ 
cept  this  doctrine.  There  is,  in  the  first  place,  some  ambiguity  about  c 
the  phrase  here  employed ;  and  I  would  point  out  that,  in  the  cases  t 
mentioned  by  Trousseau,  there  is  no  evidence  of  the  spontaneous  gene-  jf' 
ration  of  disease-germs,  in  the  modern  sense  of  the  term.  Each  in-  ^ 
stance  simply  proves  that  a  poison,  usually  transmitted  from  one  person  V  , 
to  another,  may,  under  certain  circumstances,  be  grafted  upon  the  or- 
ganism  from  other  sources.  There  is  no  proof  in  any  case  that  the 
poison  is  not  living  matter  or  its  product,  or  that  it  has  been  generated  ;> , 
spontaneously.  Surely,  also,  on  other  grounds,  this  is  a  doctrine  to  be  j 
received  with  caution.”  j 

Now,  sir,  it  appears  to  me  that,  as  men  of  science,  we  are  bound  to 
shirk  the  investigation  of  no  subject  which  is  likely  to  prove  of  interest 
or  utility ;  and,  consequently,  I  crave  a  space  in  your  columns  to  express 
my  own  opinions  on  that  much  vexed  question,  the  spontaneous  origin 
of  disease. 

A  man,  to  all  appearances  in  the  most  perfect  health,  falls  suddenly 
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unconscious  to  the  ground,  as  if  struck  down  by  a  blow  or  flash  of 
lightning,  and  there  writhes  in  the  most  terrible  convulsions.  After  a 
time,  consciousness  returns ;  the  man  sits  up,  rises  to  his  feet,  and  pro¬ 
bably  walks  away  as  if  nothing  had  occurred.  This  is  epilepsy,  and 
was  styled  by  the  ancient  Greeks,  ko.t'  i^ox^u,  the  sacred  disease.  And 
no  wonder  that  a  disease,  the  nature  of  which  was  so  utterly  incompre¬ 
hensible,  should  have  been  looked  upon  as  a  direct  infliction  from  the 
gods.  Hippocrates,  however,  wiser  than  his  generation,  refused  to  sub¬ 
scribe  to  such  an  unphilosophical  opinion,  maintaining  that  one  disease  is 
nowise  more  divine  nor  more  sacred  than  another,  but  that  each  has  a 
natural  cause  from  which  it  originates. 

When  we  apply  the  term  “alterative”  to  a  certain  class  of  remedies, 
we  in  reality  confess  our  ignorance  of  their  action ;  and  similarly,  in  at¬ 
tributing  certain  diseases  to  “Divine  vengeance”,  we  are  in  fact  only 
acknowledging  our  ignorance  of  their  cause.  But  epilepsy  is  now  re¬ 
moved  from  the  category  of  “inflictions  from  heaven”,  because  the  na¬ 
ture  of  this  disease  is  not  so  incomprehensible  to  us  as  it  was  to  the 
ancient  Greeks  or  to  our  own  forefathers.  There  never  was  a  time, 
however,  in  which  some  diseases  were  not  considered  more  in  the  na¬ 
ture  of  inflictions  from  heaven  than  others.  Sydenham  writes  :  “  Acutos 
dico,  qui  ut  plurimum  Deum  habent  auctorem,  sicut  chronici  ipsos  nos.” 
{^Dissert.  Epist.,  p.  367.)  At  the  present  day,  some  give  this  promi¬ 
nence  to  the  zymotic  diseases  generally ;  others,  to  syphilis  alone.  With 
regard  to  the  latter  disease — and  I  think  we  might  almost  add,  ex  tino 
disce  omnes — the  absurdity  of  such  a  theory  must  be  apparent  when  we 
consider  that  the  transgressor  himself  may  suffer  little,  whilst  the  life  of 
an  unoffending  wife  or  unborn  innocent  may  be  sacrificed  to  this  just 
punishment,  this  divhte  infliction. 

As  the  offspring  of  these  crude  theories,  we  have  a  pretty  general  dis¬ 
belief  in  the  spontaneous  origin  of  contagious  diseases.  Before  enter¬ 
ing,  however,  upon  the  discussion  of  this  subject,  we  must  remember 
that  disease  is  not  an  entity,  but  a  concatenation  of  certain  symptoms 
following  upon  some  exciting  cause;  or,  as  Sydenham  puts  it,  “  Morbum 
nihil  esse  aliud  quam  naturae  conanien,  materiae  morbificae  extermina- 
tionem,  in  aegri  salutem,  omni  ope  molientis.”  The  dogma,  “  Omne 
vivum  e  vivo,”  is,  then,  wholly  inapplicable  to  disease;  because,  since 
disease  is  a  nonentity,  it  can  have  no  disease-germ,  properly  so  called ; 
and,  of  course,  following  the  same  line  of  argument,  a  disease,  strictly 
speaking,  cannot  have  a  spontaneous  origin.  When,  therefore,  I  give 
it  as  my  opinion  that  a  disease  may  arise  spontaneously,  I  mean  to  ex¬ 
press  my  belief  that,  if  any  contagious  disease  were  to  die  a  natural 
death  or  be  “  stamped  out”,  and  if  every  contagium  from  the  bodies  of 
tire  sick  were  to  be  destroyed,  the  disease  anight  ai*ise  again  de  novo, 
just  as  it  first  arose,  supposing  the  original  catcsa  morbi  to  be  still  in  exist¬ 
ence. 

“  Whatever  has  once  happened  is  capable  of  happeiaing  again.  The 
only  question  relates  to  the  conditions  under  which  it  happens.”  (Mill’s 
Logic,  B.  ii,  p.  140.) 

We  know  laothing  whatever  of  the  conditions  under  which  any  of  the 
contagious  diseases  first  arose ;  we  cannot,  therefore,  say  that  the  selfsame 
conditions  do  not  now  exist.  The  dogma,  therefore,  that  these  diseases 
cannot  now  arise  as  they  first  arose,  is  untenable. 

I  am,  etc.,  R.  S.  Sisson,  M.D. 

Maida  Hill,  October  1868. 


DRUGGISTS  AND  DOCTORS. 

Sir, — The  medical  profession  must  congratulate  the  pharmaceutical 
chemists  oia  their  new  Parliamentary  Bill,  which  appears  amply  to  pro¬ 
tect  them  against  all  intruders,  while  it  leaves  them  latitude  enough  to 
intrude  themselves  on  everybody’s  business  to  their  heart’s  content ;  so 
that,  as  occasion  offers,  they  may  be  grocers,  tallow-chandlei's,  tobac¬ 
conists,  fancy  dealers,  scientific  instrument  venders,  or  anything  else 
they  like,  not  omitting  dentists,  surgeons,  and  consulting  physicians  (at 
home).  But  it  does  strike  me  as  rather  anomalous,  that  the  said 
druggists  have  now  greater  authority  to  cleanse  the  ranks  of  the  medical 
profession  than  we  have  ourselves.  Whilst  we  have,  apparently,  no 
power  to  summon  men  who  dispense  drugs,  etc.,  in  so-called  “sur¬ 
geries”  (/.  e.,  unqualified  practitioners),  as  also  those  who  degrade 
the  profession  by  keeping  open  surgeries,  the  pharmaceutical  chemist 
has  authority  (which  by  all  means,  we  trust,  he  will  use)  to  prosecute 
all  such  for  vending  drugs  without  proper  credentials  or  being  duly  re¬ 
gistered  as  legal  medical  practitioners. 

We  must  now  hope  our  turn  will  come  next.  But,  as  medical  men 
have  never  been  very  felicitous  in  the  framing  of  their  Bills  for  profes¬ 
sional  protection,  or,  indeed,  for  any  object  of  self-interest,  it  will,  per¬ 
haps,  not  be  thought  pi-esumptuous  if  I  suggest  one  or  two  sources  of 
danger  to  our  future  legal  compilers. 

It  must  be  self-evident,  that  any  injury  to  our  profession  arising  from 


quacks  and  illegal  practitioners  is  nothing  in  corajaarisqn  with  the  con¬ 
tinual  drain  on  our  resources  occasioned  by  the  counter  ^prescribing  of 
facetious  druggists’  apprentices.  Should  we  frame  a  Bill  which  will 
grant  a  summary  conviction  to  all  such  offenders,  as,  I  believe,  is  done 
in  many  continental  states,  it  is  still  to  be  apprehended  that  we  shall  be 
attacked  by  means  of  patent  nostrums,  devised  and  dispensed  by  every 
pharmaceutical  chemist  on  his  own  account,  duly  protected  with  the 
government  stamp ;  so  that,  instead  of  monster  Morison  and  Holloway 
charlatans,  we  shall  have  Smith,  Brown,  and  Robinson,  each  with  his 
infallible  elixir  salve  and  balsam.  Thus  the  burden  will  simply  be 
shifted  from  one  shoulder  to  the  other.  It  appears  to  me  rather  a  hypo¬ 
critical  procedure  in  our  governing  body  to  pretend,  in  the  first  instance, 
to  protect  the  legitimate  practitioner  by  a  stamped  diploma  (heavily 
taxed),  and  then  systernatically  to  deprive  him  of  his  rights  and  emolu¬ 
ments  by  letting  loose  on  his  track  a  pack  of  harpies,  all  duly  marked 
and  collai-ed  with  government  labels.  But  the  public  conscience  never 
was  famed  for  extreme  sensitiveness. 

One  of  your  notices  to  the  correspondents  in  the  Journal  of  Novem¬ 
ber  28th,  in  reference  to  a  vacancy  in  the  Carlisle  Infirmary,  suggests  to 
my  mind  another  aspect  of  an  anomalous  state  of  things.  It  is  there 
complained  that,  out  of  three  men  with  titles  sufficient  to  qualify  them 
as  pliysicians,  one  was  chosen  who  had  previously  acted  as  a  general 
practitioner,  and  had  even  held  clubs.  For  aught  we  know,  the  two 
others  had  never  done  anything;  and  why  the  practised  eye  and  hand 
should  be  put  down  as  a  disqualification,  is  past  my  comprehension. 
No  general  practitioner  can  be  too  learned  or  too  highly  titled  for  his 
onerous  duties.  Physicians  have  only  themselves  to  blame,  if  occasion¬ 
ally  they  find  a  sharp  competition  from  the  rank  and  file  of  the  profes¬ 
sion  ;  for,  until  they  enrol  themselves  as  a  distinct  body,  with  special 
duties,  honours,  and  acquirements,  general  practitioners  with  the  same 
titles  will  think  themselves,  and  prove  themselves  to  be,  their  equals 
for,  besides  holding  special  titles  (which  at  present  they  do  not),  physi¬ 
cians  must  confine  themselves  to  special  duties,  namely,  as  consultants ; 
whereas  now  it  is  notorious  that  they  continually  fulfil  all  the  functions 
of  the  general  practitioner,  though  perhaps  in  a  higher  sphere,  and  that 
to  such  an  extent  that  I  have  heard  more  than  one  practitioner  declare 
they  would  never  again  meet  one  in  consultation,  after  experience  of 
the  risk  thus  I'un  of  being  supplanted  in  ordinary  family  attendance  by 
this  so-called  physician ;  but,  in  cases  of  difficulty,  would  call  in  a  friend 
upon  whom  they  can  rely,  or  even  throw  up  the  case  altogether,  if  the 
patient  is  not  satisfied.  Such  abuses  as  tliese  will  never  be  rectified 
until  all  practitioners  hold  an  uniform  state  licence,  and  those  aspiring 
to  particular  branches  be  required  to  qualify  themselves  thei*eto  by 
special  titles. 

I  must  apologise  for  intruding  so  much  on  your  valuable  space,  and 
am,  etc.,  Percy  Leslie,  M.D. 

Birmingham,  December  1868. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF  * 

GREAT  BRITAIN  AND  IRELAND. 


PERSHORE  UNION. 

Vote  of  Thanks  to  the  Medical  Officer.  The  following  is  an 
extract  from  the  minutes  of  the  meeting  of  the  Board  of  Guardians  of 
this  Union,  held  December  15th,  1868. — “Francis  Davies,  Esq.,  Me¬ 
dical  Officer  of  the  Eckington  District  of  this  Union,  having  tendered 
his  resignation,  the  Guardians  wish  to  record  their  opinion  of  the  able 
manner  in  which  he  has  invariably  discharged  the  duties  attendant  upon 
his  office  throughout  the  long  period  of  thirty-four  years.  E.  IT.  Pace, 
Clerk.” 


university  intelligence. 


UNIVERSITY  OF  OXFORD. 

The  following  gentlemen  have  passed  the  Second  or  Final  Examination 
for  the  Degree  of  Bachelor  of  Medicine. — W.  H.  Coi'field,  M.A., 
Pembroke;  C.  C.  Pode,  M.A.,  Exeter;  Win.  Swan,  M.A.,  Queen’s. 
Examiners. — ^J.  K.  Chambers,  M.D. ;  J.  W.  Ogle,  M.D.  ;  T.  P.  Teale, 
M.B.,  F.R.C.S. ;  H.  W.  Acland,  Regius  Professor  of  Medicine.— 
December  loth. — The  following  Medical  Degrees  were  conferred : 
Doctor  in  Medicine,  William  Selby  Church,  Christ  Church.  Bachelor 
in  Medicine,  W.  H.  Corfield,  Pembroke;  Wm.  Swan,  Queens. 
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UNIVERSITY  OF  CAMBRIDGE. 

Natural  Sciences  Tripos,  1868.— First  Class— A/?7.  Second 
Class— Higgins,  Downing;  Moore,  Catherine;  Cory,  Pembroke,  and 
Penny,  Caius,_  equal.  Third  Class— Holditch,  B.A,,  St.  John’s,  and 
Monckton,  Cains,  equal;  Roe,  Downing, 
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Apothecaries’  PIall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  17th,  1868. 

Boalth,  William  Hope,  Millman  Street,  W.  C. 

Greene,  Walter,  Boulogne-sur-Mer 
Hall,  Francis  de  Havilland,  Tottenham 
Holderness,  William  Brown,  Windsor 
McCann,  Charles,  Parliament  Street,  S.W. 

Matthews,  James  Forrester,  Royston,  Herts 
hloore,  Joseph,  Upper  Brook  Street 
Vialls,  Edmund,  Peckham 

At  the  same  Court,  the  following  passed  the  first  examination. 

Adcock,  Hugh,  Guy’s  Hospital 
Farnfield,  Walter  Edmund,  Guy’s  Hospital 
Hendley,  Thomas  Holbein,  St.  Bartholomew’s  Hospital 
Salt,  George,  London  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Ellis,  Henry  Brook,  Bideford,  Devon. 

Jones,  John  Griffith,  Newington,  S. 


(a  new) 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared; — 

ABERDEEN  ROYAL  INFIRMARY— Physician. 

union,  Durham— Medical  Officer  for  the  Whitworth 

District. 

ASYLUM— Medical  Superintendent. 

CITY  DISPENSARY,  Wathng  Street — Physician. 

CITY  OF  LONDON — Examiner  of  Gas. 

CITY  9F  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic¬ 
toria  Park— Physician.  ’ 

CLIFDEN  UNION,  CO  Galway— Medical  Officer  for  the  Islands  of  InnishCoffin 
and  bhark,  in  the  Clifden  Dispensary  District. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— Physician 

combination  poor-house,  Irvine,  Ayrshire— Surneon 
GENERAL  INFIRMARY  AND  DISPENSARY— Disnenfer 
FAI^INGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY 
Bartlett  s  Buildings,  Holborn — Surgeon.  ’ 

FOREHOE  INCORPORATION,  Norfolk-Medical  Officer  for  District  No.  4 
and  the  Workhouse.  ^ 

GLASGOW  EYE  INFIRMARY — Surgeon 

™  lying-in  hospital  AND  DISPEN¬ 
SARY —  Four  Medical  Officers. 

GI^OUCF^TFR^RM^pK^^^mpt^F^S^^^^  Dispensary  Department. 

GENERAL  INFIRMARY — Assistant -Sursreon 

HOSPTT^t"  for  Ormond  Street— Physician. 

square— Asslstant-Physldan. 

dispensary — i\.esldent  Medical  Officer 
T^ONCFO^^n^myr^ii^^’  Devonshire -Medical  Officer  for  District  No.  7. 
^^^S^Di^tric?^^^^’  ^°”Sford— Medical  Officer  for  the  Drumlish  Dispen- 

NATTf^MAf^-yy  Registrar;  Resident  Medical  Officer. 

AND  EAR  HOSPITAL  AND  GENERAL  DISPENSARY 
Cuffe  Street,  Dublin— Physician. 

^^DidSky  ^'Hyo  -  Medical  Officer  for  the  Achill  Dispensary 

^^yi^t^ulm^  and  GEASHILL,  King’s  County— Medical  Officer  to  the 

RFA^S£^yyT^yTo^.?y,’  y^^^inorshhe- Medical  Officer  for  the  whole  Union. 
READING  UNION,  Berks. — Medical  Officer  for  St  Marv  District 
ROTAL  BERKSHIRE  HOSPITAL,  ReadTng-Physician 
^^^hysidaii^ DISPENSARY;  Bartholomew  Close— Physician ;  Assistant- 

great  BRITAIN-Fullerian  Professor  of  Phy- 

HOSPITAL-Physldan  and  Lecturer  on  Forensic 

foifBA^?NFT^lu A Female  Department. 

^ur^Ions  dispensary,  Torquay-Physician  and  Two 

TmyyATnyyyTTyyy’xy  — professor  of  Botany. 

TULLAMORE  UNION  King’s  County— Medical  Officer  for  the  Phllipstown  Dis- 
pensary  District  and  the  Geashill  Branch.  ^uuipstov  n  n-is 

House-Surgeon  Hammersmith— Senior  Physician  and  Assistant 

WEST  OF  ENGLAND  EYE  INFIRMARY  c 

WYMONDHAM  BRIDEWELLYsurg'oC  ’ 


MEDICAL  APPOINTMENTS. 

Nances  marked  with  an  asterisk  are  those  of  Members  of  the  Association 

Alexander  Young  Esq.,_F.  C.  S.,  late  Assistant  to  Dr.  Thomas  Andmson 
F.  R.  S  Edin.,  Professor  of  Chemistry  in  the  Glasgow  University  apDointed  Chel 
"onyiedgS.^"^  Society  of  Apothecaries,  in  the  room  of  Mr^  George  Waring. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

TUESDAY . 

WEDNESDAY. 

THURSDAY... 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free  2  P.M._St.  Mark’s,  9  a.m.  and  1.30  p.nr.- 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Opht 
nuc,  II  A.M.  National  Orthopaedic  Hospital,  2  p.m. 

.St  Maprs,  I. IS P.M.  — Middlesex,  ip.m. — Uniyersity College,  2 p  m 
—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St  Bar- 
Aolomews,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern 

2  P.  M.  ’ 

^  — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— Hos- 
pital  for  Diseases  of  the  Throat,  2  p,  m, 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M.  ' 

9.30  A. M. — St.  Bartholomew’s,  1.30  p.m — King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.— Royal  London  Ophthalmic. 
II  A.M. — Royal  Free,  1.30  p.m. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  c^id  Communications  for  the  Journal,  to  be  addressed  to  the  Editor 
37>  Great  Queen  Street,  Lincolti s  Inn  Fields,  JF.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  haying  extra  copies  printed  for  their  own  use  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Vffiumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


Christmas  in  Hospitals. 

„  .  I.  Maddox  Street,  Regent  Street,  W.,  Dec.,  1868. 

biR,  Haying  seen  an  extract  from  your  yaluable  Journal  this  morning  in  the 
Laity  Telegraph,  with  reference  to  Christmas  in  the  London  hospitals,  and  seeing 
that  you  propose  concerts  as  one  of  the  amusements  to  be  offered  to  the  patients 
I  am  willing,  and  shall  only  be  too  delighted  to  sing  and  play  gratis  for  any  or 
every  hospital,  as  I  devote,  or  rather  employ,  my  musical  knowledge  solely  for 
charitable  purposes.  Should  you,  or  the  heads  of  any  hospital  or  charitable  in- 
stitution  be  disposed  to  accept  my  services,  I  shall  be  happy  to  forward  you  a  few 
criticisms  and  programmes,  to  show  you  that  I  am  acknowledged  to  be  an  artiste 
of  some  merit.  A  reply  from  you,  or  any  of  the  “  heads  of  hospitals”  will  always 
find  me  at  the  above  address,  and  will  oblige  Yours,  etc., 

Mlle.  Blanche  de  Landre. 

.Henry  Defries,  Tavistock  Square,  London,  also  offers  her  services  to  give 
Christmas  readings  in  hospitals. 

A  Puzzling  Case. 

Sir,— Your  correspondent  “Inquirer”  may  try  an  embrocation  of  Veratrlac,  half-a- 
drachm,  rectified  spirit  half-a-drachm,  eau  de  Cologne  and  water  equal  parts,  up 
to  six  ounces,  to  be  used  twice  or  thrice  a  day.  It  must  cause  a  prickling  sensa- 
tiqn.  The  lady  should  take  at  the  same  time  tincture  of  valerian  and  assafoetida  in 
suitable  doses.  I  am,  etc., 

10  Charlotte  Street,  Portland  Place,  Dec.  1868.  F.  Oppert,  M.D. 

Cambridge  Pass  Li.sts. 

M.D.,  Cambridge. — The  lists  were  not  forwarded  to,  or  received  by,  us.  Perhaps 
our  correspondent  will  communicate  with  the  registrar  on  the  subject. 

J.  W.  L.— We  have  not  any  at  present,  but  will  endeavour  to  procure  some  for  our 
correspondent. 

M.  A.  R.  is  thanked  for  her  useful  enclosure. 

J.  A.,  Leeds,  will  find  the  reference  he  desires  in  the  index  of  the  present  volume 
under  the  head  “Hair-dye.” 

G.  H.  S.  wishes  to  know  whether  a  single  surgical  qualification  is  sufficient  under 
the  Factories’  Extension  Act. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  tlie  PrintingXiffice,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Treatment  of  Flooding. — A  correspondent  writes  as  follows:  “I  was  suddenly 
called  to  a  case  of  flooding  by  a  practitioner  of  large  experience,  who,  having  used 
cold  affusion,  plugging,  friction  of  the  uterus,  and  other  manipulations,  was 
alarmed  by  its  obstinate  recurrence.  The  placenta  had  been  removed ;  and  the 
womb  would  contract  under  pressure,  or  cold,  but  relaxed  again  immediately.  As 
time  would  have  been  lost  in  procuring  ice,  I  laid  a  wet  napkin  across  the  woman’s 
loins,  and  directed  three  or  four  puffs  upon  it  from  the  nozzle  of  a  pair  of  bellows. 
She  shivered,  and  the  bleeding  stopped  for  the  instant.  I  repeated  these  jets,  once 
or  twice  in  a  minute,  for  nearly  an  hour,  when  uterine  contraction  was  established, 
and  the  haemorrhage  ceased.  I  have  done  the  same  in  epistaxis  with  good  effect ; 
and  think  the  bellows  may  prove  useful  in  some  surgical  emergencies.” 
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“  Black  Jack.”-— Messrs.  Diprose  and  Bateman,  of  Portugal  Street,  have  just  pub¬ 
lished  a  parochial  history,  in  which  you  will  find  an  account  of  this  haunt  of  Joe 
Miller  ;  and  also  of  the  “  Bull’s  Head”  in  Clare  Market,  where  the  founder  of  the 
Radcliffe  Library  and  Museum  was  carousing  when  he  received  news  of  the  loss  of 
I5000  venture,  and  philosophically  remarked  that  he  had  “only  as  many  steps  to 
go  up  to  make  himself  whole  again”. 

Resuscitation  after  Chloroform  Syncope. 

Sir, — A  very  useful  and  valuable  lecture  on  Chloroform  Administration,  by  Billroth 
of  Vienna,  appears  in  the  journals,  and  cannot  fail  to  make  its  way  into  Braithe- 
waite  and  other  text-books.  It  may  be  satisfactory  to  your  innumerable  readers 
to  note  that  these  views  of  the  Vienna  school,  in  almost  every  particular,  agree 
with  the  experience  of  the  best  observers  in  London  hospitals.  It  is  because  I  think 
he  undervalues  electricity  as  the  best  means  of  resuscitation  or  artificial  re.spiration, 
where  the  Marshall  Hall  plan  fails,  that  I  trouble  you  with  these  few  lines.  Bill¬ 
roth  admits  its  usefulness;  but  remarks,  that  electricity  is  seldom  or  never  at  hand 
when  wanted  in  chloroform  accidents.  This  may  be  partly  true ;  but  still  there 
are  few  hospitals  where  there  is  not  an  ordinary  Faradisation  box  with  magnet ; 
and  it  is  rather  disheartening  to  the  conscieni  ious  man  who  carries  such  a  box  with 
him  to  operations,  to  be  told  that,  because  electricity  has  been  misapplied  and 
then  distrusted,  and  is  seldom  or  never  at  hand  and  need  not  be  tried,  that,  there¬ 
fore,  it  is  unimportant.  I  have  seen  and  studied  considerably  over  ten  thousand 
chloroform  administrations.  I  have  never  had  an  accident  of  a  fatal  kind;  but  I 
am  quite  satisfied  I  have  seen  or  heard  of  at  least  six  patients  rescued  from  the 
grave  by  the  action  of  electricity  to  the  diaphragm  and  phrenic  nerves. 

Sackville  Street,  Nov.  1868.  I  am,  etc.,  Charles  Kidd,  M.D. 

P.  S. — A  pupil  of  Rokitansky’s,  well  known  to  most  surgeons  in  London,  told 
mie  he  had  seen  at  least  twenty  cases  of  death  from  chloroform  in  Vienna  in  his  day. 
The  Austrian  Government  were  so  frightened  that  they  established  particular 
“mixtures”  of  ether  and  chloroform  by  Order  in  Council;  but  Billroth  now  says 
the  idea  is  absurd.  He  has  yet  to  learn,  however,  that  ether  and  chloroform  are 
best  given  unmixed  and  alternately.  I  would  only  add,  that  M.  Giraldes  of  Paris, 
the  best  authority  there  on  anaesthetics,  agrees  entirely  with  Billroth’s  views.  We 
must  be  nearing  the  port  of  safety,  when  all  the  best  pilots  are  agreed. 

The  Generation  of  Sulphurous  Acid. 

SlR,-yIn  answer  to  the  inquiry  of  “An  Associate”,  as  to  the  best  method  of  gene¬ 
rating  sulphurous  acid  for  fumigation,  etc.,  I  venture  to  mention  the  plan  which, 
after  trying  the  two  means  described  by  Dr.  Dewar  - namely,  sprinkling  flower  of 
sulphur  on  hot  cinders  in  a  shovel,  and  igniting  it  in  a  patty-pan  by  means  of  a 
spirit-lamp  placed  underneath  the  pan — suggested  itself  to  my  mind  as  the  simplest 
and  best.  The  plan,  which  I  now  always  recommend,  I  find  every  one  can  under¬ 
stand  and  perform,  and  is  accompanied  by  no  odour  save  that  of  pure  sulphurous 
acid.  I  give  my  instructions  in  words  to  this  effect.  Get  some  roll  brimstone, 
break  it  into  pieces  of  about  the  size  of  peas  ;  put  a  teaspoonful  of  these  pieces  on 
an  old  plate,  or  saucer,  or  jam-pot  turned  upside  down;  light  it  with  a  match,  and 
let  it  burn  out.  By  this  means,  sulphurous  acid  gas  is  generated  for  twenty  minutes; 
whereas  flower  of  sulphur  burns  out  in  a  few  minutes.  In  phthisis,  I  prescribe  it 
twice  or  three  times  a  day ;  in  many  cases,  directing  that  the  sulphur  be  burned  for 
the  last  time  as  the  patient  is  getting  into  bed,  as  it  soothes  to  sleep,  allays  cough, 
and  checks  night-sweats.  In  fevers,  I  prescribe  the  fumigation  every  third  or 
fourth  hour,  according  to  the  severity  of  the  case  or  age  of  the  patient. 

Fumigation  of  cloths,  etc.,  is  performed  by  spreading  out  the  articles  over  chair- 
backs  or  an  open  clothes-horse,  and  igniting  a  larger  quantity  of  brimstone  under 
them.  I  usually  recommend  that  half  the  prescribed  dose  of  sulphur  be  burned 
the  first  time  the  patient  uses  it,  as  it  generally,  at  the  commencement,  excites 
cough.  Many  people  do  well  to  shut  their  eyes  during  the  operation,  to  avoid  a 
sore  feeling  it  is  liable  to  occasion  in  the  conjunctiva. 

It  is  well  to  see  that  plants,  gilt  frames,  and  silver  ornaments,  are  not  retained  in 
a  room  where  sulphurous  acid  gas  is  frequently  generated.  I  am,  etc., 

Clifton,  November  1868.  Charles  Steele. 

Nitrate  of  Silver  Injections  in  Spermatorrhcea. 

Sir, — I  have  been  so  satisfied  with  the  effects  of  ten-grain  to  the  ounce  solution  of 
nitrate  of  silver  as  an  injection  in  the  treatment  of  spermatorrhoea,  that  I  have 
scarcely  ever  used  a  stronger  one  ;  and  I  was  not  a  little  surprised  at  seeing  my 
name  quoted  in  a  late  number  of  your  Journal  as  the  authority  for  employing 
a  ten-grain  to  a  drachm  solution.  On  looking  back  through  the  last  four  editions 
of  my  book  on  The  Reproductive  Organs  (where  the  treatment  of  spermatorrhoea 
by  caustic  is  recommended),  I  find  that  the  ten-grain  to  the  ounce  solution  is  the 
one  always  prescribed.  In  an  old  copy  of  the  edition  of  my  work  on  the  The  Gene¬ 
rative  and  Urinary  Organs,  published  in  1851,  I  find  that  an  error  crept  in  through 
the  careles.sness  of  the  printer  in  using  the  symbol  3j,  instead  of  3j;  proving  that  an 
author  ought  to  write  quantities  in  words,  and  not  use  symbols. 

I  beg  that  your  correspondent  will  not  treat  his  patient  by  aid  of  this  old  edition; 
for  I  find  an  instrument  there  recommended,  a  syringe  with  a  silver  tube,  long 
since  superseded  by  one  made  entirely  of  glass.  This  and  many  other  improve¬ 
ments  in  treatment  have  necessarily  ensued  from  seventeen  years  of  added  experi¬ 
ence.  I  am,  etc.,  W.  Acton. 

Queen  Anne  Street,  Cavendish  Square,  November  186S. 

Chloride  of  Mercury  and  Sulphuretted  Hydrogen. 

Sir, — I  was  somewhat  surprised  at  certain  statements  made  in  a  paper  on  “  The  Use 
of  Chloride  of  Mercury  in  Sulphuretted  Hydrogen  Deposits  in  the  Skin”,  which 
appeared  in  your  issue  of  the  24th  ultimo. 

in  the  first  paragraph,  we  are  not  only  reminded  by  the  author  of  the  well 
known  fact,  that  many  diseases  of  the  skin  owe  their  origin  and  continuance  to  re¬ 
tention  and  decomposition  of  the  secretion  of  the  sebaceous  glands,  and  that  this 
secretion  is  an  oily  hydrocarban  ;  but  we  are  informed  that  “  the  hydrocarbon  de¬ 
composes  in  contact  with  the  skin  ;  sulphuretted  hydrogen  is  evolved,  which,  on 
exposure  to  light  at  the  orifice  of  the  duct,  becomes  black.”  The  latter  statement 
announces  a  fact  quite  new  to  modern  chemistry;  but  perhaps  not  more  novel  than 
to  know  that,  as  we  are  told  in  the  third  paragraph,  “  in  the  preparation  of  sulphide 
of  mercury,  vermilion,  it  is  necessary  to  add  to  a  solution  of  the  chloride  of  mer¬ 
cury  an  excess  of  sulphuretted  hydrogen  gas.” 

Now,  if  the  author  will  put  himself  to  the  trouble  of  spending  half  an  hour  in  a 
chemical  laboratory,  he  will  readily  discover  two  facts  :  Firstly,  that  sulphuretted 
hydrogen  does  not  become  black  on  exposure  to  light ;  and  secondly,  that  you  do 
not  obtain  the  red  sulphide  cinnabar  by  adding  excess  of  sulphuretted  hydrogen 
gas  to  a  solution  of  chloride  of  mercury,  but  that  the  resulting  body  is  black. 
And,  in  consideration  of  the  inaccuracy  of  the  author’s  “facts”,  we  cannot  be  sur¬ 
prised  at  the  fallacy  of  his  arguments  and  the  absurdity  of  his  conclusions. 

I  am,  etc.,  J.  D.  T. 


J,  Daw  (Islington).^ — The  person  named  has  no  right  to  sign  M.D.  after  his  name  ; 
he  is  only  a  “  Dr.”  by  courtesy.  The  celebrated  Dr.  Lockyer  was  a  great  empiric 
[temp.  Charles  II).  His  reclining  effigies  in  thick  curled  wig  and  furred  gown  may 
be  seen  in  the  Lady  Chapel,  Southwark,  with  his  epitaph : 

“  His  virtues  and  his  pills  are  so  well  known. 

That  envy  can’t  confine  them  under  stone.” 

The  Royal  Medical  Service. 

Sir, — Knowing  your  willingness  to  advocate  the  cause  of  the  Army  Medical  Depart¬ 
ment,  I  venture  to  bring  before  your  notice  the  position  of  a  large  number  of  as¬ 
sistant-surgeons  of  the  British  Medical  Service,  as  compared  with  their  more  for¬ 
tunate  brothers  of  the  Indian  Service,  which,  I  consider,  deseiwes  a  full  and  care¬ 
ful  inquiry  by  the  authorities,  with  a  view  of  improving  their  status  and  emolu¬ 
ments  while  serving  in  this  distant,  but  important,  part  of  Her  Majesty’s  dominions. 
I  am  convinced,  from  what  I  have  seen  and  heard  since  I  came  out  to  this  coun¬ 
try,  now  three  years  ago,  that  Government  made  a  great  mistake  in  not  carrying 
out  Sir  Charles  Wood’s  scheme  for  amalgamating  the  two  medical  services,  which 
would  have  effectually  stopped  all  unpleasant  comparisons,  and  jealousy  towards 
our  more  favoured  brethren  in  the  Indian  Medical  Service.  It  must  strike  anyone 
who  will  give  the  subject  a  few  minutes’  consideration,  as  being  a  great  anomaly 
that  we  of  the  Royal  Service,  who,  from  the  day  we  land  in  the  country,  have  to 
treat  British  soldiers  and  their  families,  should  receive  less  pay  than  our  Indian 
brethren,  whose  charge  in  a  native  regiment,  and  whose  work  in  every  particular 
(including  office  work),  is  much  less  than  ours,  and  of  much  less  importance  to  the 
state.  The  principal  reason  assigned  for  such  a  wide  and  invidious  difference  is, 
that  the  members  of  the  Indian  Service  are  tied  down  to  residence  in  this  country; 
but  their  grievance  on  this  ground  is  very  materially  removed  by  the  new  furlough 
regulations,  which  allow  an  assistant-surgeon,  after  eight  years’  service  in  India, 
to  go  home  for  two  years’  leave,  on  a  very  handsome  allowance,  and  return  with 
renewed  energies,  and  the  certain  prospect  of  promotion  to  the  rank  of  surgeon 
after  two  years’  more  service,  making  ten  years’  actual  service  in  India  with  the 
rank  of  assistant-surgeon. 

Now  take  the  case  of  one  in  the  Royal  Service.  If  he  happen  to  be  in  an  in¬ 
fantry  regiment  on  its  arrival  in  this  country,  he  will,  in  all  probability,  have  to 
serve  with  it  from  ten  to  twelve  years,  unless  he  can  effect  an  exchange  into  the 
“  medical  staff”,  in  which  case,  if  he  have  put  in  five  years’  Indian  service,  he  can 
apply  to  be  sent  home  ;  but  this  is  not  always  easy  to  do,  as  many  prefer  the  staff 
to  being  in  a  regiment.  An  assistant-surgeon  of  a  regiment  has  little  or  no  chance 
of  getting  home,  except  on  “  sick  certificate”,  unless  he  has  some  interest  with  the 
Deputy  Inspector-General  of  Hospitals  of  the  circle  in  which  he  may  be  serving, 
when,  perhaps,  he  may  get  sent  home  “  on  duty”  with  troops,  and  will  have  to  re¬ 
join  his  regiment  after  spending  three  or  four  months  with  his  friends ;  and,  should 
he  be  sent  home  sick,  if  he  is  not  able  to  rejoin  at  the  expiration  of  six  months’ 
leave,  he  is  placed  on  the  “staff”  at  home,  and  another  man  is  gazetted  in  his 
place.  Since  the  new  warrant  was  published  in  June,  increasing  the  pay  of  the 
subordinate  medical  department,  attention  has  been  drawn  to  the  small  pay  of  as¬ 
sistant-surgeons  of  the  Royal  Service ;  and  numerous  letters  have  been  published 
in  the  Delhi  Gazette  on  the  subject,  two  of  which  I  now  enclose  for  your  perusal, 
as  they  state  pretty  clearly  the  facts  of  the  case,  and  the  means  by  which  our 
grievances  maybe  removed;  viz.,  by  equalising  the  pay  of  assistant-surgeons  of 
the  two  services,  and  giving  brevet  rank  of  surgeon  after  twelve  years’  service. 
Hoping  you  will  find  room  for  my  letter  in  your  widely  circulated  Journal,  and 
render  us  your  powerful  aid  by  advocating  our  cause.  I  am,  etc., 

Bengal,  Aug.  1868.  An  Assistant  Surgeon  Royal  Service. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest; — The  Wiltshire  County  Mirror, 
Dec.  i6th;  The  Lincolnshire  Gazette,  Dec.  igth;  The  Western  Morning  News, 
Dec.  17th;  The  Aberdeen  Journal,  Dec.  16th;  The  Aberdeen  Herald,  Dec.  19th; 
The  Aberdeen  Free  Press,  Dec.  22nd;  and  The  Shadow,  Dec.  19th. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Mr.  W.  Claxton,  London ;  Dr.  Brunker,  Dundalk ;  Dr.  J.  K.  Spender,  Bath  ; 
Mile.  Blanche  de  Landre,  London;  Mr.  C.  A.  Solbi  Clerk,  London;  Dr.  J.  G. 
Glover,  London;  Mr.  Clarkson,  Staffordshire;  Dr.  A.  R.  Graham,  Weybridge 
Mr.  J.  Anderson,  Leeds;  Dr.  Gray,  Oxford  ;  Dr.  W.  Fox,  London  ;  Mr.  Defries, 
London;  Dr.  Gairdner,  Glasgow;  Dr.  J.  Sykes,  Doncaster;  Mr.  Wasdale  Wat¬ 
son,  London;  Dr.  Kirby,  London  ;  Messrs.  Mitchell  and  Co.,  London;  Mr.  Hig- 
ginbottom,  Nottingham;  Dr.  Fenton,  Liverpool;  Dr.  Beveridge,  Aberdeen;  Dr 
Trollope,  St.  Leonards-on-Sea ;  Dr.  Peacock,  London  ;  Dr.  Grainger  Stewart, 
Edinburgh ;  Mr.  W.  Adams,  London  ;  Mr.  Berkeley  Hill,  London  ;  Dr.  Dobell, 
London ;  Dr.  Belcher,  Dublin ;  Dr.  J.  Murray,  London ;  Dr.  Burrows,  London  ; 
Mr.  Csesar  Hawkins,  London  ;  Dr.  Washbourn,  Gloucester ;  Dr.  Priestley,  Lon¬ 
don  ;  Mr.  Fleischmann,  Cheltenham ;  Dr.  Humphry,  Cambridge ;  Mr-  Ed¬ 
monds,  London;  Mr.  Lowndes,  Liverpool;  Mr.  W.  St.  J.  Coleman,  Melton 
Mowbray;  Dr.  Lankester,  London;  Mr.  Chapman,  Oxford;  Mr.  Lock,  London; 
INIr.  Fitzpatrick,  Liverpool;  and  Dr.  Thomson,  London;  and  Dr.  Dyce  Duck¬ 
worth. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  Milsted  Harmer,  Hawkhurst ;  Dr.  Chambers,  London ;  Dr.  Langmore,  Lon¬ 
don  ;  The  Secretary  of  the  Royal  College  of  Surgeons,  Edinburgh ;  Mrs.  Baines, 
London  ;  Dr.  Stewart  Lockie,  Carlisle ;  Mr.  E.  H.  Pace,  Pershore  ;  Mr.  Owen, 
London  ;  Mr.  Cooper,  London ;  Dr.  J.  Hardie,  Manchester  ;  the  Secretary  of  the 
Queen’s  Ho.spltal,  Birmingham;  Mr.  Fowler,  Bath;  Dr.  Bradbury,  Cambridge; 
Dr.  Oppert,  London;  Dr.  E.  Jones,  Dolgelly ;  Dr.  L.  Robertson,  Cuckfield  ;  Mr. 
Holmes  Coote,  London  ;  Dr.  G.  F,  Blandford,  London  ;  the  Registrar  of  the  Me¬ 
dical  Society  of  London ;  Dr.  Gibson,  London;  Mr.  H.  Alder  Smith,  London; 
Dr.  Nicholson,  Portland;  and  Mr.  H.  S.  Shaw,  Louth. 
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Report  on  the  Sanitary  Inspection  of  Shipping  within  the  District  of  the  City  of 
London.  By  H.  Letheby,  M.D.,  M.A.,  Ph.D.  London:  1868. 
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■———of  Ireland,  subject  for  prize,  578 

Ai  Duration,  professional,  proposed  courts  of,  88:  medical, 

in  courts  of  law,  666 

regulations  of  factories,  57 
service  of,  returns  of  presented 
Council,  14;  promotions  in,  122;  candidates 
0  , 191 ,  pass-lists,  211,  238;  midwives,  227  ;  increase 
of  pay  m  medical  officers,  257;  regulations  of,  283 

"nlXu  service  of,  pass-list,  263,  405; 

health  of,  480  ;  promotion  in,  523 

- - - Marriages,  rev.,  8 

Arnold,  Dr.,  his  researches  on  the  bile,  80 
Arsenic  in  aniline  dyes,  393 

ofon  antiseptic  system,  101 ;  torsion  of, 
■mj  ,  coeiiac  and  mesenteric,  obliteration  of,  201 
tery ,  popliteal,  compression  in  aneurism  of,  7,  614  ;  in- 
minate,  aneurism  of  treated  by  acupressure,  150; 


pulmonary.  Dr.  Cotton  on  aneurism  of,  441 ;  letters 
on,  510, 528,  583,  669 ;  femoral,  ligature  of  for  aneurism, 
469,  580;  ligature  of  for  wound,  482,  581 
Artificial  hand,  59,  95  , 

Artisans’  and  Labourers’  Dwellings  Bill,  proceedings  in 
Parliament  regarding,  97 ;  remarks  of  Parliamentary 
Bills  Committee  on,  144 
Ascidioida,  230,  258 
Ascites,  uncomplicated,  581 

Ashe,  Mr.  T.,  the  place  of  meeting  of  the  Association,  71! 

Medical  Education  and  Medical  Interests,  rev.,  466 
Association,  British  Medical,  prospects  of,  9 ;  notices 
of  annual  meeting,  41,  67,  90,  117;  Mr.  Hutchinson  on 
formation  of  an  annual  museum,  44;  Rev.  Dr.  Bell  on 
meetings  in  northern  towns,  45  ;  Mr.  I.  Ashe  on  place 
of  meeting,  71 ;  objects  of  interest  to  be  exhibited  at 
annual  meeting,  88;  suggestions  regarding  meeting, 
96;  Dr.  W.  Roberts  on  mode  of  electing  council  of,  119; 
valedictory  address  by  Dr,  Stokes,  125;  President’s 
Address,  by  Dr.  Acland,  i6.;  Dr.  Gull’s  Address  in 
Medicine,  131, 175  ;  remarks  on  the  Oxford  meeting, 
140,168;  the  local  officers  at  Oxford,  142;  report  of 
Committee  on  Parliamentary  Bills,  144, 175;  thirty- 
sixth  annual  Meeting,  146, 172;  report  of  Council,  146, 
172;  abstracts  of  papers  in  Section  of  Medicine,  148, 
198;  in  Section  of  Physiology,  148,201,  231;  in  Sec¬ 
tion  of  Surger}',  149,202;  in  Section  of  Midwifery,  151, 
203;  Dr.  Rolleston’s  Address  in  Physiology,  155,  174; 
vote  of  thanks  to  Dr.  Stokes,  172;  Representation  of 
the  Profession  in  the  General  Council,  ib.;  election  of 
General  Secretary,  173;  appointment  of  Auditors,  tb.; 
Medical  Benevolent  Fund,  ib.‘,  new  law  for  election  of 
members,  ib.;  honorary  members,  ib.;  mode  of  electing 
General  .'Council  of  Association,  173,  176;  collection 
of  Subscriptions,  173,  176;  election  of  Committee  of 
Council,  174  ;  honorary  degrees,  174;  place  of  meeting 
in  1869,  and  President-elect,  ib.;  honorary  members 
elected,  ib.;  Report  on  State  Medicine.  174, 194 ;  Pub¬ 
lic  Health  Committee,  174 ;  Rev.  Dr.  Haughton  on  re¬ 
lation  of  food  to  force,  163, 175;  President’s  SoirSe,  175; 
report  on  Action  of  Mercury  as  a  cholagogue,175, 176; 
Committee  on  Poor-law  Medical  Reform,  175 ;  dinner, 
176;  votes  of  thanks,  177 ;  secondary  education,  tb.;  vote 
of  thanks  to  the  President, ib.;  members  and  visitors 
present,  ib.;  Annual  museum,  180,196;  formation  of 
political  Committees,  190;  abstract  of  papers  read  in 
Section  of  Public  Medicine,  205,  231 ;  report  of  Com¬ 
mittee  on  Observation  and  Registration  of  Disease, 
231;  Mr.  Gamgee  on  proceedings  of  Council,  236; 
Address  of  Committee  on  Representation  of  Profes¬ 
sion  in  Medical  Council,  506;  remarks  on  advantages 
of,  521 ;  Officers  and  Council,  531 ;  list  of  members 
533,  560 ;  growth  of,  622 

- Committee  of  Council,  deputation  to  General 

Medical  Council,  18 ;  meetings  of,  41,  481 

- Committee  on  Parliamentary  Bills,  meetings  of, 

46;  suggestions  on  Sale  of  Poisons  and  Pharmacy 
Bill,  72 ;  report  of,  144 

- Bath  anfi  Bristol  Branch,  proposals  for  arbitra¬ 
tion  of  professional  disputes,  88 ;  annual  meeting,  93 ; 
memorial  to  Royal  College  of  Physicians,  94;  Sanitary 
Committee  of.  111;  ordinary  meetings,  553 

- Birmingham  and  Midland  Counties  Branches, 

annual  meeting,  43;  ordinary  meetings,  580,  600 
- Cumberland  and  Westmorland  Branch,  meet¬ 
ing  for  formation  of  68;  general  meeting,  456 

- East  Anglian  and  Cambridge  and  Huntingdon 

Branches,  annual  meeting,  43 

- - East  York  and  North  Lincoln  Branch,  half 

yearly  meeting,  403 

- Lancashire  and  Cheshire  Branch,  annual  meet¬ 
ing,  42 

— - Metropolitan  Counties  Branch,  annual  meeting, 

70;  special  meeting,  646 

- Midland  Branch,  annual  meeting,  43 

- North  Wales  Branch,  annual  meeting,  94 

•  - Northern  Branch,  annual  meeting,  68 ;  special 

meeting,  580 

- Shropshire  Ethical  Branch,  annual  meeting,  526 

- Shropshire  Scientific  Branch,  annual  meeting, 

645 

- South  Eastern  Branch,  West  Kent  District 

meetings,  403,  653;  East  Surrey  District  meetings, 

•  507 ;  East  Kent  District  meetings  553  ;  West  Surrey 
and  Sussex  District  meeting,  580 

- South  Midland  Branch,  annual  meeting,  42; 

autumnal  meeting,  402 

- West  Somerset  Branch,  annual  meeting,  69; 

ordinary  meeting,  402 

- Yorkshire  Branch,  annual  meeting,  92 

Association,  British,  for  Advancement  of  Science,  192; 
report  of,  259 

- Canadian  Medical,  programme  of  proceedings,  258 


Association  of  Certifying  Medical  Officers  of  Factories,  65 
Medical  Teachers’,  officers  and  council,  524 ; 
meeting,  547 

•  Medico-psychological,  annual  meeting,  195 

- Metropolitan,  of  Medical  Officers  of  Health  , 

annual  meeting,  10;  programme  of,  395;  meetings 
of,  579,  668 

- New  York  Physicians’  Mutual  Aid,  341 

Poor-law  ^Medical  Officers’,  new  rules,  72  ;  an¬ 
nual  meeting,  145 ;  quarterly  meeting,  479 

■  for  Prevention  of  Contagious  Diseases,  meeting 


of,  10 


St.  Andrew’s  Medical  Graduates’,  Transactions 


of,  62;  meetings  of,  89,  599;  dinner  of,  619 

- Social  Science,  annual  meeting,  431,  456 

•  Suffolk  Nursing,  169 


Assurance  Company,  Gresham,  certificates  without  fee,  99 
Asthma,  Dr.  Salter  on  reu.,  424;  Dr.  Salter  on  diagnosis 
of  from  heart-disease,  587 ;  from  bronchitis  and  emphy¬ 
sema,  589 

Astragalus,  comminuted  fracture  of,  362 
Asylum,  Kent  County,  charges  in,  500;  Downpatrick, 
appointment  to,  621 

Asylums,  metropolitan  fever  and  small-pox,  210 
Atomic  weights,  uniformity  regarding,  351 
Atresia,  vaginal.  Dr.  W.  Murray  on,  5 
Atrophy  of  hones  of  fore-arm,  508 
Atropia  in  tetanus,  Mr.  G.  Oliver  on,  184;  local  action 
of,  389 

Auscultation  of  the  oesophagus,  253 
Axford,  Mr.  W.  H.  treatment  of  eczema,  443 


B. 

Baby-farming,  discussion  in  House  of  Lords  on,  121  ; 
illustration  of,  143;  Committee  of  Parliamentary  Bills 
on,  145;  in  France,  263;  in  Marylebone,  315;  Dr.  H. 
Beigel  on,  422  ;  committal  for  manslaughter  in,  666 
Raker,  Mr.  T.  E.,  obituary  notice  of,  180 
Ballard,  Dr.  E.,  distribution  of  sickness  aud  mortality, 
205;  influence  of  weather  on  sickness,  ib.;  remarks  on 
vaccination,  224 

Barclay,  Dr.  J.,  Mauritius  fever  in  England,  265 
Barnes,  Mr.  H.  V.,  induction  of  premature  labour,  424 

- Dr-  R.,  diagnosis  of  early  pregnancy,  204,  631; 

introductory  address  at  St.  Thomas’s  Hospital,  376; 
representation  of  the  profession  in  the  Medical  Coun¬ 
cil,  626 

Barton,  Dr.  J.  K.,  Pathology  and  Treatment  of  Syphilis, 
rev.,  593  ;  introductory  lecture  at  the  Ledwich  School 
of  Medicine,  662 

Basham,  Dr.,  on  some  forms  of  skin-disease,  381 
Bateman,  Dr.  F.,  aphasia,  296 
Bath,  order  of  conferred,  192 
Bathing,  directions  for,  170 

Bayfield,  Mr.  S.,  peroxide  of  hydrogen  in  diabetes,  423 
Behier,  M.,  generation  of  white  corpuscles,  260 
Beigel,  Dr.,  baby-farming,  422 

Bell,  Sir  C.,  and  Magendie,  relative  claims  of,  149, 179, 
319 

- Rev.Dr.jthe  Cumberland  and  Westmorland  Branch, 

45 

Bennett,  Dr.  J.  H.,  report  on  action  of  mercury  on 
liver,  78 

Benson,  Dr.  J.  H.,  introductory  lecture  at  City  of  Dub¬ 
lin  Hospital,  661 

Bequests,  211,  227,  296,  321,406,  485,  511 
Bermuda,  the  garrison  in,  474 
Beveridge,  Dr.  R.,  pathology  of  ileus,  589 
Bidder  and  Schmidt’s  experiments  on  bile,  79 
Bile,  experiments  on  secretion  of,  78 
Billing,  Dr.  A.,  Principles  of  Medicine,  rev  ,  59 
Birkett,  Mr.  J.,  mortality  from  hernia,  119,  418 
Birmingham,  sanitary  state  of,  478 
Births  and  deaths  in  France,  351 
Bismuth,  adulteration  of,  313 

Bladder,  sulphite  of  soda  in  chronic  inflammation  of, 
311 ;  Dr.  P.  H.  Watson  on  extraction  of  foreign  bodies 
from,  382  ;  hernia  of,  390  ;  Dr.  H.  C.  Andrews  on  rup¬ 
ture  of,  442;  rupture  of.  Dr.  Dobell  on,  520 
Blind,  college  for  the,  l2;  types  for,  576 
Blood,  transfusion  of,  203;  generation  of  white  cor¬ 
puscles  of,  260;  extravasation  of  in  skull,  327 
Blood-letting,  Dr.  G.  Johnson  on  action  of,  487 
Blood-stains,  detection  of,  254 
Boiler-explosion,  results  of  a,  450,  473,  501 
Bottomley,  Mr.  G.,  obituary  notice  of,  404 
Boyes,  Mr.  J.  S.,  poisoning  by  opium,  388;  spasmodic 
closure  of  oesophagus,  658 
Boys  who  smoke,  341 
Brady,  Mr,,  re-election  of,  578 

Brain,  Mr.  W.  G.  Johnson  on  supposed  hypertrophy  of, 
167;  Mr.  Le  Gros  Clark  on  concussion  and  compres¬ 
sion  of,  328;  injury  of  from  sun-stroke,  445;  Dr. 
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Spender  on  abscess  of,  G33  ;  various  diseases  of,  C50, 
C60 

Brain-work,  effects  of,  257 
liranding  in  the  army,  450 
Bread,  price  of  in  Dublin,  473 

Breast,  Mr.  J.  Parsons  on  cellular  inflammation  of,  4; 

cystic  encephaloid  tumour  of,  261 
Bridges,  Dr.,  sanitary  teaching  in  public  schools,  206, 
490 

Briusmade.  Dr.  T.  0.,  death  of,  349 
Broadbent,  Dr.  W.H.,  nature  of  diseases,  346 
Broca,  M.  P.,  localisation  of  language,  259 
Bronchitis,  capillary,  Dr.  Spender  on,  193,  304;  Dr. 

Salter  on  diagnosis  of  from  asthma,  589 
Bromide  of  potassium,  action  of,  139 ;  of  mercury  as  a 
therapeutic  agent.  Dr.  P.  Smith  on,  148,  441 
Brown,  Dr.  D.  Dyce,  fracture  of  patella,  519  ;  thrombosis 
of  heart,  etc.,  632 
— —  Mr.  H.,  death  of,  484 

- Dr.  Joseph,  death  of,  583 

Browne,  Mr.  C.  \V  ,  preserved  milk,  663 
Bruce, Mr.  A., the  election  at  the  Children’s  Hospital, 96 
Brunton,  Dr.  J.,  prolapsus  of  funis  with  twins,  310 
Eryant,Mr.  T.,  impacted  fracture  of  neck  of  thigh,  203 
Bullar,  Dr.  J.,  cerebral  excitement  from  heat,  188 
Bullet,  extraction  of  a,  638 

Burrows,  Dr.,  re-election  as  President  of  Jrledical  Coun¬ 
cil,  140 ;  St.  Bartholomew’s  Hospital,  669 


C. 

Cadge,  Mr.  W.,  intestinal  obstruction,  633 
Calabar  bean,  action  of,  389 

Calculus,  in  girls,  Mr.  T.  Smith  on,  467 ;  specimen  of, 
508 ;  case  of,  613 

Calcutta,  black  hole  of,  549  ;  mortuary  returns  of,  665 
Calendar  ofEoyal  College  of  Surgeons  of  England,  rer., 
364, 391 

Cameron,  Dr.  C.  A.,  Stockfeeder’s  Manual,  rev.,  108;  me¬ 
dical  grievances  and  parliamentary  candidates,  559 
Canada,  regulation  of  medical  profession  in,  .342 
Cancer,  Dr.  J.K.  Wolfe  on  caustic  arrows  for,  150,  303  ; 
of  femur.  Dr.  E.  Watson  on  amputation  at  hip  for, 
242;  secondary  deposit  of  after  amputation,  324;  of 
rectum,  Amussat’s  operation  for,  444  ;  of  pylorus,  647 
Capsicum  in  delirium  tremens,  496 
Caraccatina,  Dunn  and  Hewett’s,  663 
Carbohtemia,  153 

Carbolic  acid,  Mr.  Lister  on  use  of,  53, 101,  461,  515 ;  in 
cancer.  Dr.  J.  E.  Wolfe  on,  150,303  ;  for  snake-bites, 
322;  Mr.  Fleischmann  on  treatment  by,  336;  in  en¬ 
teric  fever,  352;  as  a  disinfectant,  430;  Dr.  K.  King  on 
use  of,  597;  in  syphilis,  Mr.  H.  Greenway  on,  635; 
use  of  in  China,  665 

Caries,  Mr.  Holmes  Coote  on,  422 ;  Mr.  Le  Gros  Clark 
on,  443 

Carlyle,  Mr.  T.,  and  the  Edinburgh  University  students, 
644 

Carnarvon,  Earl  of,  address  to  Social  Science  Associa¬ 
tion,  431 

Carroll,  Sir  W.,  re-election  as  Lord  Mayor  of  Dublin,  644 
Catalogue  of  Pathological  Museum  of  St.  George’s  Hos¬ 
pital,  rev.,  108 

Cataract,  Dr.  C.  Taylor  on  treatment  of,  202,  569,  590; 

pyramidal,  470  ;  extraction  of,  ib. 

Catheter,  female, substitute  for,  153 
Cattle-disease  in  Amdldca,  231 

Caustic  arrows  for  cancer,  Dr.  J.  E.  Wolfe  on,  150,  303 
Cemeteries,  hygiene  of,  453 
Cephalopods,  71, 197 

Cerebral  excitement  from  heat.  Dr.  J.  Bullar  on,  138; 

mischief  after  sun-stroke,  445 
Cerebro-spinal  meningitis.  Dr.  T.  W.  Grimsbaw  on  tern, 
perature  in,  438;  Mr.  W.  G.  Johnson  on,  409  ;  origin 
of,  660 

Ceylon,  fever  in,  193 

Ch.aldecott,  Dr.  T.  A.,  secondary  cancerous  deposit  after 
amputation,  324 

Chambers,  Mr.  R.,  Lord  Provost  of  Edinburgh,  503,  550 
Charcoal,  absorption  o.*"  gases  by,  323 
Charge,  frivolous,  against  a  medical  officer,  367 
Chemical  promotions,  10 

Chemistry,  Mr.  Watts’s  Dictionary  of,  rev.,  223;  of  dis¬ 
ease,  339  ;  Mr.  U.  J.  Kay-Shuttleworth’s  First  Princi¬ 
ples  of,  rev.,  593;  Eliot  and  Storer’s  Manual  of  Inor¬ 
ganic,  rev.,  ib. 

Chest,  Dr.  A.  T.  H.  IVaters  on  Diseases  0.^,  rev.,  59 
Chiene,  Dr.  J.,  obliteration  of  cceliac  and  mesenteric  ar¬ 
teries,  201 

Child,  Dr.  Tenison  on  case  of  running  over  in  a,  221 ; 
calculus  in  a,  613 

Children,  Mr.  T.  Holmes  on  Surgical  Diseases  of,  rev., 
8;  Mr.  T.  Smith  on  calculus  in,  467 ;  in  workhouses, 
toys  for,  549 ;  Dr.  Eustace  Smith  on  Wasting  Dis¬ 
eases  of,  rev.,  593 

Chloroform,  deaths  from,  87,  641;  in  puerperal  convul¬ 
sions,  233 

Cholera,  Sir  T.  Watson  on  treatment  of,  49  ;  alarms  of, 
111;  birth-place  of,  ib. ;  pensions  for  attending  cases 
of  in  Italy,  112;  treatment  of,  124  ;  in  1866,  report  on, 
169;  Eev.  Dr.  Haughton  on  phenomena  of,  186;  in 
India,  order  regarding,  192  ;  Dr.  Lowuds  on  treatment 
of,  215;  treatment  by  collodion,  226;  Dr.  T.  Skinner  on 


treatment  of,  234 ;  mortality  from,  264;  Mr.  Sedgwick 
on  continuance  of  mammary  secretion  in,  307 ;  on  board 
a  steamer,  323 ;  internal  strangulation  mistaken  for, 
390;  British,  acetate  of  lead  and  morphia  in,  495  ;  re¬ 
port  by  Indian  government  on,  525 
Chorea  in  the  male,  case  of,  250 
Ghowne,  Dr.  W.  D.,  testimonial  to,  596 
Christmas  in  London  hospitals,  642 
Cinchona  in  Jamaica,  98  ;  plantations  of  on  the  Neilgher- 
ries,  318  ;  in  Bengal,  504 
Circulation,  diagnosis  from  states  of,  75 
Civil  list  pensions,  142 

Clark,  Mr.  F.  Le  Gros, lectures  on  surgical  diagnosis,!, 
25,  51, 75,  99, 183,  213,  297,  327,353 
Clarke,  Mr.,  labour  obstructed  by  fibrous  tumour,  309 

- Mr.  J.  F.,  retirement  of, 450,457, 582 

Clarkson, Dr.  F.  G.,  obituary  notice  of,  72 
Clavicle,  Mr.  Grewcock  on  cross-shaped  splint  for  frac¬ 
ture  of,  489 

Clendinnen,  Mr.  W.  E.,  head  and  hand  presentation,  216 
Clerkenwell,  remuneration  for  explosion  at,  324 
Clot-Bey,  death  of,  295 

Clover,  Mr.  J.  T.,  administration  of  nitrous  oxide,  201,491 
Club,  Edinburgh  University,  quarterly  dinner  of,  525 

- Edinburgh  University  Conservative,  643 

- Medical,  letter  on,  407  ;  general  meeting,  429,  548 

- Quekett  Microscopical,  264 

Club  practice,  professional  aspects  of,  231 
Clubs,  medical  remuneration  in,  13,  32,  34, 143,  325,  352, 
407,527 

Clyde,  purification  of  the,  257 
Coal-gas,  explosion  of,  263 
Cobra-poison,  action  of,  142,  502 

Cod-liver  oil,  etherised,  Dr.  B.  W.  Foster  on,  148, 212,  543, 
570;  Muller’s, 211 
Ccelenterata,  258 

Cold,  effect  of  on  nervous  action,  259 ;  Dr.  G.  Johnson 
on  action  of,  489;  therapeutic  use  of,  626 
Coleman,  Mr.  A.,  reinhalution  of  nitrous  oxide,  114 
Coles,  Mr.  J.  0.,  soldiers’  teeth, 430 

- Mr.  G.  C.,  prescribing  druggists,  210 

Colic,  Dr.  S,  Martyn  on  hypodermic  injection  in,  363 
College  for  the  Blind,  12 

- Gresham,  Dr.  Symes  Thompson’s  lectures  at,  523 

- Jesus.  Oxford,  physical  science  scholarship,  379 

-  King’s,  prizes  at,  48;  testimonial  to  Dr.  Jelf,  ib.; 

medical  school  of,  284,290 ;  introductory  lecture  at,  371 

- King  and  Queen’s  of  Physicians  in  Ireland,  letters 

on  proceedings  of,  134,  266 ;  regulations  of,  280;  medi¬ 
cal  association  of,  meeting,  453,  476,  592,  626 ;  election 
of  officers  and  council,  453;  library  of,  598 
- Newcastle-on-Tyne  medical,  286,  293;  introduc¬ 
tory  lecture,  399 ;  number  of  students  in,  582 
- of  Physicians  and  Surgeons  of  Lower  Canada, pro¬ 
posed  removal  of  registered  names,  192 

- Queen’s,  Belfast,  faculty  of  medicine  of,  345 

- Queen’s,  Birmingham,  medical  school,  286,292; 

introductory  lecture,  398 

- Queen’s,  Cork, faculty  of  medicine  of,  345;  scho¬ 
larship  in,  526 

- Queen’s,  Galway,  faculty  of  medicine  of,  345 

-  Royal,  of  Physicians  of  Edinburgh,  regulations 

of,  276,  277,  279 

- Royal,  of  Physicians  of  London,  fellowship  of,  11 ; 

the  proposed  bestowal  of  license  of  on  registered  prac¬ 
titioners,  49,  89,  94,119,  182;  pass-lists,  98,152,  181, 
460,  511,  652;  new  nomenclature  of  diseases,  110,  316, 
390;  election  of  officers,  122;  new  fellows,  122,  181; 
proposals  regarding  fellowship,  122,  500;  regulations 
of,  269 

- Royal,  of  Surgeons  of  Edinburgh,  regulations  of, 

277  ;  and  the  Pharmacy  Act,  667 

- Royal,  of  Surgeons  of  England,  annual  dinner  of 

fellows,  10,  36  ;  election  of  councillors,  11;  museum 
of,  11;  appointment  of  examiners  to,  36 ;  pass-lists, 
47,  73,98, 122, 152,  510,  529,  584,  604,  628;  resignation 
of  Mr.  Luke.  62  ;  Mr.  Le  Gros  Clark’s  lectures  at,  1,25, 
51,75,  99,  183,  213,  297,  327,  353;  Professor  Huxley’s 
lectures  at,  115,  171, 197,  230,  258  ;  regulations  of,  271 ; 
result  of  preliminary  examination,  322 ;  Calendar  of, 
rev.,  364,  391 ;  proceedings  in  Council  of,  433  ;  new  fel¬ 
lows,  435  ;  publication  of  proceeelings  of  Council,  449  ; 
Hunterian  Orator,  480;  resolutions  regarding  vacci¬ 
nation,  579 ;  the  proposal  to  appoint  special  examiners, 
639,  643 

- Royal,  of  Surgeons  in  Ireland,  regulations  of, 

281;  school  of  surgery,  343;  opening  of,  477;  intro¬ 
ductory  address,  505;  practical  examinations  at,  621 

- Sidney  Sussex,  Cambridge,  scholarships  at,  122 

- University,  medical  school  of,  285,291  ;  introduc¬ 
tory  lecture  at,  377  ;  new  wing  of,  393 
Colleges,  Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  joint  examination,  277;  medical  school,  28^ 
293 ;  pass-list,  529 

Collins,  Mr.  C.  H.,  head  and  hand  presentation,  78;  case 
of  twins, 310 

Collis,  Mr.  M.  II.,  improvements  in  plastic  surgery,  148 ; 

vesico-vaginal  fistula,  518 
Collodion,  cholera  treated  by, 226 
Colocynth,  Dr.  Crighton  on  tincture  of,  572 
Colonial  graduates,  proposed  recognidou  of,  16  ;  practi¬ 
tioners,  bill  regarding,  144 
Colour,  a  means  of  diagnosis,  100 


Colour-blindness,  cause  of,  201 ;  a  means  of  diagnosis,  391 
Comparative  anatomy,  connection  of  with  medicine  and 
surgery,  159 

Compression  of  brain,  Mr.  Le  Gros  Clark  on,  328 
Concussion  of  brain,  Mr. Le  Gros  Clark  on,  328;  of  spine, 
354 

Consistence  of  parts,  diagnosis  from,  100 
Contagious  diseases,  committee  of  House  of  Lords,  re¬ 
port  of,  84 ;  Act,  extension  of,  87 ;  working  of  at  Aider- 
shot,  619  ;  action  of,  499  ;  in  Malta,  523  ;  at  Windsor,  641 
Contagious  diseases,  Mr.  Lane  on  prevention  of,  482 
Contused  wound  treated  with  carbolic  acid,  516 
Convalescent  Home,  Prudhoe,  642;  proposed  West  of 
Scotland,  644 

Convention  of  Geneva,  256 

Convulsions, puerperal, Mr.  W.W.  Jones  on  depletion  in, 
78,  Mr.  O.  Vincent  on  case  of,  139;  Dr.  Swayne  on 
treatment  of,  151,420;  Mr.  M.  Reilly  on,  189;  case  of, 
233;  Mr.  F.  W.  Parsons  on  galvanism  in,  423;  Dr, 
Eastlake  on,  610 

Coote,  Mr.  Holmes,  treatment  of  caries,  422  ;  hydropho¬ 
bia,  459;  stuttering  and  stammering,  611 
Copeman,  Dr.  E.,  obstruction  of  the  bowels,  248 
Cornea,  suppuration  in,  27 

Coroners,  remarks  on  election  of,  254  ;  returns  of  for 
1867,  322  ;  election  of  in  Ireland,  597 
Coronership  of  West  Middlesex,  618 
Corrigan,  Sir  D.  J.,  his  candidature  for  the  representa¬ 
tion  of  Dublin,  367,  430,  449,475,499,  522,520 
Cotton,  Dr.  R.  P.,  aneurism  of  the  pulmonary  artery  as 
a  source  of  haemoptysis,  441, 528 
Cowan,  the  late  Dr.  C.,  604, 649 
Cows,  London,  572 
Cretinism  in  Switzerland,  393 

Crighton,  Dr.  R.  W.,  compression  in  epflstaxis,  325;  tinc¬ 
ture  of  colocynth, 572 

Critchett,  Mr.  G.,  introductory  lecture  at  London  Hospi¬ 
tal,  3/3 

Cross,  Mr.  R.  S.,  Barnes’s  dilators  in  premature  labour 
105 

Curran,  Dr.  H.,  introductory  lecture  at  Mater  Miseri - 
cordise  Hospital,  662 

Curvature,  lateral,  Mr.  W.  Adams  on  treatment  of,  305 

Customs  report,  256 

Cutler,  Dr.  T.,  Notes  on  Spa,  rev.,  222 

Cystic  encephaloid  tumour  of  breast,  261 

Cystitis,  chronic,  sulphite  of  soda  in,  311 


D. 

Dampness  of  soil  a  cause  of  phthisis,  116,  227 
Darby,  Dr.  'T.,  division  of  stricture  in  hernia,  305 
Daumas,  M.  C.,  Mineral  Waters  of  Vichy,  rev.,  222 
Davey,  Dr.  J.  G.,  treatment  of  cholera,  124 
Davis,  Dr.  A.  W.,  death  of,  603 
Day,  Dr.,  detection  of  blood-stains,  225 

- Dr.  W.  H.,  treatment  of  epistaxis,  124 

Deformity  in  relation  to  diagnosis,  99 
Deglutition,  Mr.  Paget  on  stammering  with  organs  of,437 
Delirium,  Mr.  Le  Gros  Clark  on,  75  ;  tremens,  Mr.  Gas¬ 
coigne  on  digitalis  in,  219;  capsicum  in,  496 
De  Lisle,  Dr.,  death  of,  405 

Denman,  Mr.  J.  L.,  What  should  we  Drink,  rev.,  447 
Deodorisers.  See  Disinfectants. 

Diabetes,  Rev.  Dr.  Haughton  on  relation  of  chemical 
changes  to,  187 ;  Mr.  Bayfield  on  peroxide  of  hydrogen 
in,  423 

Diagnosis,  surgical,  Mr.  Le  Gros  Clark’s  lectures  on,!,. 

25,  51,  75,  99, 183,  213,  297,  327,  353 
Diarrhoea,  sulphuric  acid  treatment  of,  212 
Dickie,  Dr.  J.,  congenital  deficiency  of  hj  pogastrium,  573 
Digitalis.  Mr.  Mackey  on  action  of,  27;  in  delirium  tre¬ 
mens  and  ebriositas,  Mr.  Gascoigne  on,  219 
Dinneford’s  fluid  magnesia,  59 
Diploma-market,  the,  395 
Directory,  London,  the  medical  list  in  the,  474 
Diseases,  Dr.  C.  H.  Jones  on  nature  of,  29,345;  Dr. 
Wilks  on,  136;  Dr.  Broadbent  on,  346;  new  nomen¬ 
clature  of,  110,  316  ;  report  of  Committee  on  Observa¬ 
tion  and  Registration  of,  231 ;  chemistry  of,  339 ;  re¬ 
gistration  of,  641 ;  spontaneous  origin  of,  609 
Disinfectants,  use  of  in  Marylebone,  63  ;  and  deodorisers, 
395.  See  Carbolic  Acid. 

Dislocation,  subcutaneous  injection  of  morphia  in,  253  ; 
of  humerus.  Dr.  G.  B.  Mead  on  unusual  case  of,  338  ; 
of  right  foot  inwards,  302;  of  femur  on  dorsum  ilii  in 
children,  364,  559  ;  of  femur_,  649 
Dispensary,  provident,  347,  627 
Dissections,  Mr.  Holden’s  Manual  of,  rev.,  365 
District  physicians,  suggested  employment  of,  205 
Dobell,  Dr.  H.,  mode  of  admission  to  hospitals,  207;  rup¬ 
ture  of  bladder,  520 

Dodgson,  Dr.  II.,  case  of  imperforate  anus,  656 
Dogs,  muzzling  of,  11,  34 ;  bites  of,  226,  256 
Doidge,  Mr.  J.  G.,  action  against,  142 ;  subscription  for 
459,  477,  507,  053 
Donations,  296 

Drainage,  relation  of  consumption  to,  116,  227 
Draper,  Mr.  W.,  uterine  hemorrhage,  335 
Droitwich  mineral  springs,  239 
Dreadnought,  the,  618 
Dropsy,  posf-scarlatinal,  471 
Drowning,  treatment  of,  392 
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Druggists,  prescribing,  210;  a  caution  to,  430 
Drunkenness,  police  diagnosis  of,  169 
Drysdale,  Dr.,  the  membership  for  Edinburgh  and  St 
Andrew’s,  406;  treatment  of  syphilis,  512 
Dublin,  water-supply  of,  429  ;  price  of  bread  in,  473  ;  Sir 

D.  Corrigan’s  candidature  for  representation  of,  367, 
430,  449,  475,  499,  522,  526 

Ducheniie  de  Boulogne,  Dr.,  functions  of  the  peroneus 
longus,  231 

Duncan,  Dr.  J.  M.,  Researches  in  Obstetrics,  rev..  221 
Dunn  and  Hewett’s  caraccatina,  663 
Dust-bins,  87 

Dust,  irritating,  diseases  from,  227 
Dyspepsia,  chronic,  lactate  of  soda  and  magnesia  in,  253 ; 
cases  of,  637,  638 

Dyspnoea,  Dr.  Salter  on  diagnosis  of,  148,  587 
Dyte,  Mr.  D.  H.,  the  Dialectical  Society,  182 

E. 

Eade,  Dr.  P.,  etiology  of  phthisis,  148 
Earth,  Dr.  Rumsey  on  the,  414 
Eastlake,  Dr.,  puerperal  convulsions,  610 
Eczema,  acute, Dr.  Basham  on, 381 ;  Mr.  Axford  on  treat¬ 
ment  of,  443 

Ebriositas,  Mr.  Gascoigne  on  digitalis  in,  219 
Edinburgh,  the  Duke  of,  10;  Lord  Provost  of,  503,  550 
Education,  preliminary,  resolutions  of  Medical  Council 
on,  39  ;  primary,  Mr.  Bridges  on  sanitary  teaching  in, 
490 ;  general  and  medical.  Dr.  Stokes  on,  611 
Edwards,  Dr.  G.  N.,  death  of,  650 
Eggs,  preservation  of,  460 
Elbow,  excision  of,  232,  446 
Electro-therapeutics,  31,  60,  84,  639  ;  letter  on,  212 
Eliot  and  Storer’s  Manual  of  Inorganic  Chemistry,  rey., 
593 

Elliott,  Dr.  G.  F.,  ancient  traces  of  antiseptic  treatment, 
519 

Emphysema,  general,  after  fracture  of  ribs,  105;  pul- 
monnr}',  diagnosis  from  asthma,  589 
Empyema,  circumscribed,  602 

Encephalic  nerve-centre,  Mr.  Le  Gros  Clark  on  lesions 
of,  297 

Enchondroma  in  parotid  region,  636 
Endopericarditis,  case  of,  615 
Endoscope  in  diseases  of  urethra  and  rectum,  209 
Epidemic  disease,  intemperance  a  cause  of,  198;  Dr. 

Ransc-me  on  statistics  of,  207,  386  ;  in  England,  264 
Epithelioma  after  ichthyosis  glossse,  435  ;  of  lower  lip, 600 
Epigastrium,  Dr.  Dickie  on  congenital  deficiency  of, 573 
Epiphora,  removal  of  lacrymal  gland  in,  403,  556 
Efistaxis,  treatment  by  simple  compression.  Dr.  Taatfe 
on,  50  ;  letters  on,  124,  325 
Epping  forest  enclosures,  193 
Ergot  of  rye  in  neuralgia.  Dr.  Woakes  on,  148,  360 
Ergotin  in  pertussis,  253 

Erichsen,  Mr.,  address  to  Metropolitan  Counties  Branch, 
71;  introductory  lecture  at  University  College,  377 
Ether  and  etherised  cod-liver  oil  in  phthisis.  Dr.  B.  W. 

Foster  on,  148,  212,  543,  570 
Ether-spray  in  sun-stroke,  212 
Evans,  Dr.  T.,  nitrous  oxide,  229 
Ewen,  Mr.  H.,  extrauterine  pregnancy,  216 
Excision  of  elbow,  232, 446;  of  os  calcis  and  cuboid  bone, 
362  ;  of  hip-joint,  391;  of  large  joints,  600  ;  of  knee,  600 
Expression,  diagnostic  signification  of,  75 
Extracts,  preparation  of  in  vacuo,  651 
Extractum  carnis,  663 
Extrauterine  pregnancy,  Mr.  Ewen  on,  216 
Eye,  Dr.  Hibbert  Taylor  on  deep-seated  affections  of,  244; 
cases  of  injury  of,  337;  diagnosis  of  diseases  of  by 
chromatogcopy,  391;  congestion  of  in  disease  of  pons 
Varolii,  Dr.  Russell  on,  441;  Mr.  McKeand  on  enucle¬ 
ation  of,  612 

Eyelids,  extreme  evertion  of,  106 

F. 

Face,  Mr.  F.  Jordan  on  operative  surgery  of,  4  ;  a  guide 
in  diagnosis,  76 

Factories,  Dr.  Arlidge  on  sanitary  condition  of,  57  ;  asso¬ 
ciation  of  certifying  medical  officers  of,  65 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  regu¬ 
lations  of,  278;  office-bearers  of,  457;  extent  of  licence 
of,  618 

Fallopian  tubes,  rupture  of,  659 
Fanaticism,  cruel,  314 
Fashion,  human  sacrifices  to,  314 
Fayrer,  Dr.  J.,  radical  cure  of  hernia,  135 
1'  earn,  Mr.  S.  W.,  aneurism  of  the  pulmonary  artery  as  a 
^  source  of  haemoptysis,  510 
1  ees.  See  Medical  F ees  and  Club. 

Female  students  of  medicine,  227,  294 
Femur,  impacted  fracture  of  neck  of,  203;  Dr.  E.  Wat¬ 
son  on  case  of  malignant  disease  of,  242  ;  dislocation 
of  in  children,  364,  559  ;  dislocation  of,  difficult  of  re¬ 
duction,  649 

Fergus,  Dr.  A.,  carbolic  acid  in  enteric  fever,  352 
Fever  in  Mauritius,  -32,  192,  294,  617;  in  Ceylon,  193; 
outbreak  of  near  Liverpool,  393  :  increase  of  in  Lon¬ 
don,  595 

- scarlet,  at  Guildford,  235 

- typhoid,  Mr.  Simon’s  remarks  on  outbreaks  ofi  61  • 

carbolic  acid  in,  352  ’ 

- typhus,  at  Merthyr  Tydfil,  62  ;  Rev.  Dr.  Haughton 


on,  186;  malignant  case  of,  389;  petechial,  in  a  boy’ 
443;  with  purpura  and  cerebrospinal  irritation,  445 
Fincham,  Dr.  G.,  the  Westminster  Hospital,  319 
Fistula,  vesico-vaginal,  treatment  of,  202 
Fleischmann,  Mr.  A.,  the  lymph  of  the  National  Vaccine 
Establishment,  154;  the  carbolic  acid  treatment,  326; 
poor-law  reform,  432 
Flint,  Dr.,  his  researches  on  the  bile,  81 
Fluctuation  as  a  guide  in  diagnosis,  100 
Food  for  the  people,  33  ;  Rev.  Dr.  Haughton  on  relation 
of  to  work  of  body,  163,185 

Foot,  dislocation  of  inwards,  362;  amputation  of  by  re¬ 
versed  Syme’s  operation,  ib. 

Forearm,  atrophy  of  bones  of,  509 

Foreign  bodies  in  female  bladder.  Dr.  P.  H.  Watson  on 
extraction  of,  382;  diploma-market,  395;  in  alimen¬ 
tary  canal,  508 

Foster,  Dr.  B.  W.,  ether  and  etherised  cod-liver  oil  in 
phthisis,  148,  212,  543,  570;  tricuspid  stenosis,  580 
Fox,  Mr.  C.  J.,  manufacture  of  nitrous  oxide,  201 ;  por¬ 
table  compressed  nitrous  oxide,  328 

- Dr.  E.  L.,  relation  of  secretion  of  phosphoric  acid 

to  temperature,  544 

Fractures  treated  by  the  antiseptic  process,  Mr,  Lister 
on,  461, 515 

Fracture  of  ribs,  pneumothorax  and  emphysema  after, 
105;  impacted,  of  neck  of  thigh-bone,  203 ;  ot  base 
of  skull,  recovery  after  251 ;  of  the  skull,  Mr.  Le  Gros 
Clark  on,  298, 353  ;  of  astragalus,  comminuted,  362 ;  of 
skull,  443  ;  of  clavicle,  Mr.  Grewcock  on  cross-shaped 
splint  for,  489  ;  transverse,  of  patella.  Dr.  Dyce  Brown 
on,  519  ;  of  skull  with  absence  of  symptoms,  Mr. 
Hester  on,  520 

Fragilitas  ossium,  case  of,  107 

France,  hospitals  and  asylums  in,  197  ;  births  and  deaths 
in,  351 ;  government  schools  of,  450 
Funis,  Dr,  Brunton  on  a  case  of  prolapse  of,  310 

G. 

Gairdner,  Dr.  W.  T.,  alcohol  in  acute  diseases,  198 
Galezowski,  Dr.,  colour-blindness,  201 
Galvanic  cautery  at  Guy’s  Hospital,  502 
Galvanism  in  epileptic  convulsions,  Mr.  F.  W.  Parsons 
on, 423 

Galvano-puncture,  639 
Gamgee,  Mr.  S.,  professional  politics,  236 
Gangrene  of  little  toes,  250;  senile,  ib.-,  hospital,  tur¬ 
pentine  in, 638 

Gant,  Mr.  F.  J.,  representation  of  the  profession  in  the 
Medical  Council,  651 
Garraway,  Mr.  E.,  case  of  tape-worm,  221 
Gas,  examinership  of  in  City  of  London,  522;  combus¬ 
tion  of  in  houses,  668 
Gas-cautery  in  internal  heemorrhoids,  470 
Gascoigne,  Mr.  G.  E.,  digitalis  in  delirium  tremens  and 
ebriositas,  219 

Gases,  absorption  of  by  charcoal,  323 
Gasteropoda,  171,  197 
Gatehouse,  Dr.,  death  of,  473 

Germ- theory  of  putrefaction,  Mr.  Lister’s  experiments 
on,  54  ;  Mr.  Lund  on,  201 

Gibbon,  Dr.  S.,  relation  of  consumption  to  drainage,  217 
Gibson,  Dr.,  introductory  address  at  Newcastle-on-Tyne 
School  of  Medicine,  899 
Girabert,  Dr.,  etiology  of  phthisis,  200 
Glasgow,  sewage  of,  394  ;  new  barracks  for,  667 
Goodsir,  John,  publication  of  Anatomical  Memoirs  of,  452 
Grateful  patient,  a,  227  , 

Grattan-Guinness,  Dr.  B.  G.,  death  of,  627;  funeral 
of,  644 

Gravely,  Mr.  R.,  the  Medical  Club,  407 
Green,  Dr.T.  H.,  unilateral  hypersemiain  hemiplegia,  334 
Green  colour  for  sweetmeats,  322 
Greenhalgh,  Dr.,  missed  labour.  204 
Greenway,  Mr.  H.,  improved  ophthalmoscope,  573;  car¬ 
bolic  acid  in  syphilis,  635 
Gresham  lectures,  523 

Grewcock,  Mr.  G.,  cross-shaped  splint  for  fractured 
clavicle,  489;  splint  and  boot  for  talipes  varus,  497 
Griffith,  Dr.  W.,  sulphuric  acid  treatment  of  diarrhoea,  212 
Grimshaw,  Dr.  T.  W.,  thermoraetiic  obseivations  on 
cerebro-spiual  meningitis,  438 
Guildford,  scarlet  fever  at,  235 

Gull,  Dr,,  address  in  medicine  at  annual  Meeting  of  As¬ 
sociation,  131  ;  pathology  of  locomotor  ataxy,  209 
Gunshot-wound,  remarkable  case  of,  638 
Guy,  Dr.,  introductory  lecture  at  King’s  College,  371 
Gymnastics  in  schools,  169 

H. 

Habits  of  the  nineteenth  century,  and  health,  451 
Haematocele,  pelvic,  Mr,  Steele  on,  659 
Htnmoptysis,  aneurism  of  pulmonary  artery  a  source  of, 
•  Dr.  Cotton  on,  441;  Mr.  Fearn  on,  510;  Dr.  W.  D. 
Moore  on,  583 

Haemorrhage,  transfusion  of  blood  in,  203;  in  fracture 
of  skull,  Mr.  Le  Gros  Clark  on,  327;  uterine,  Mr.  W. 
Draper  on  case  of,  335;  accidental,  Mr.  O.  Vincent  on, 
.468 

L^nemorrhoids,  internal,  gas  cautery  in,  470 
B^ir  and  hair-dyes,  548 

Hall,  Mr.  W.,  introductory  Lecture  at  Leeds  School  of 
Medicine,  454 


Hand,  artificial,  59,  85 
Haofash,  323 

Hardin,  Dr.,  charge  of  alleged  neglect  against,  121 
Hardy,  Dr.  S.  L.,  obituary  notice  of,  511,  581 
Hare,  Mr.  T.,  proposed  plan  of  electing  members  of  Par¬ 
liament,  645 

Hargrave,  Mr.,  introductory  address  at  Royal  College  of 
Surgeons  of  Ireland.  505 
Harley,  Dr.  John,  testimonial  to,  88 
Harrinson,  Mr.  I.,  polypus  uteri,  233 
Harrison,  Mr.,  use  of  the  endoscope,  209 
Harrisson,Mr.,  prolonged  hypodermic  injection,  203 
Hart,  Mr.  E.,  ophthalmoscopic  signs  ot  constitutional 
disease,  150 

Haughton,  Rev.  Dr.,  relation  of  food  to  work  done  by 
body,  163,  185 

Hayden,  Dr.  T.,  pathology  and  significance  of  endocardial 
murmurs,  200 

Ha} lies.  Dr.  S.  L.,  case  of  brow-ague,  30 
Head,  iron  rod  driven  through,  365.  See  Brain  and 
Skull 

Head  and  hand  presentations.  Dr.  Tenison  on,4 ;  Dr.  M. 
T.  Masters  on,  58;  Mr.  Ruddock  on,  78;  Mr.  C.  H. 
Collins  on,  ib.;  Mr.  W.  Allison  on,  189;  Mr.  Clendin- 
nen  on,  216  ;  letter  on,  324 
Hearing,  affections  of,  a  guide  in  diagnosis,  77 
Heart,  Mr.  H.  Simpson  on  injury  of  aortic  valves  of  dur¬ 
ing  muscular  effort,  167;  pathology  and  significance 
of  murmurs  of,  200;  Dr.  Shapter  on  impulse  of,  245; 
rupture  of,  250;  narrowing  of  tricuspid  valve,  580 ;  Dr. 
Salter  on  diagnosis  of  diseases  of  from  asthma,  587; 
inflammation  of  external  and  internal  membranes  of, 
614;  Dr.  D.  Brown  on  thrombosis  of,  632 
Heat  in  treatment  of  disease,  488,  626 
Heat  of  weather,  advice  regarding,  87;  animal.  Rev.  Dr. 
Haughton  on,  163,  185;  Dr.  J.  Bullar  in  cerebral  ex¬ 
citement  from,  188 

Heat-apncea  and  sun-stroke.  Dr.  Johnson  on,  102,  209; 

letter  on,  179.  See  Sun-stroke 
Heath,  Mr.  C.,  injuries  and  diseases  of  the  jaw,  rev.  615 
Heckford,  Mr.  N.,  peculiar  form  of  scarlatina,  545,  585 
Hemicrauia,  changes  into  an  aguish  attack.  Dr.  Haynes 
on, 30;  ergot  of  rye  in,  361 

Hemiplegia  after  syphilis,  7,  8;  Dr.  T.  H.  Green  on  uni¬ 
lateral  hyperaemia  in,  334 
Herapath,  Dr.  W.  B.,  death  of,  435 
Herbalism,  142 

Herbert  memorial  prize,  193;  convalescent  home,  296 
Hernia,  Dr.  Fayrer  on  radical  cure  of,  135;  Mr.  Birkett 
on  mortality  from,  149,  418;  Dr.  Darby  on  division  of 
the  stricture  in,  305  ;  strangulated  femoral,  in  an  aged 
female,  311;  of  bladder,  390;  inguinal,  foreign  bodies 
in  580 ;  strangulated  femoral,  Mr.  C.  H.  Ralfe  on,  612 
Herpes,  ergot  of  rye  in,  361 
Heslop.  Dr.,  mode  of  admission  to  hospitals,  207 
H ester,  Mr.  J.  T.,  fracture  of  skull  without  symptoms,  520 
Hewitt,  Dr.  G.,  versions  and  flexions  of  the  uterus,  151, 
204  ;  uterine  lameness,  541 

Heygate,  Dr.  J.  the  London  College  of  Physicians,  119 
Hicks,  Dr.  J.  B.,  transfusion  of  blood,  151,  203 
Higginbottom,  Mr.  J.,  ipecacuanha  in  emetic  doses,  198; 

solution  of  nitrate  of  silver,  512 
Hilditch,  Inspector-General  Sir  E.,  62 
Hill,  Mr.  Berkeley,  prevention  of  venereal  disease,  207 

- Mr.  J.  D.,  Royal  Free  Hospital  and  black  boards,  36 

Hillier,  Dr.  T.,  death  of,  529 

Hip,  Dr.  E.  Watson  on  amputation  at  for  malignant 
disease  of  femur,  242;  disease  of  on  both  sides,  391 
Hippocratic,  doctrine  of  innate  heat,  163 
Histology,  relation  of  to  medicine  and  surgery,  158 
Hoarseness,  I.oss  of  Voice,  and  Stridulous  Breathing, 
Dr.  M.  Mackenzie  on,  ?-ev.,  103 
Hobson,  Dr.  R,,  death  of,  604 
Holden’s  Manual  of  Dissections,  rev.,  365 
Holmes,  Mr.  T.,  Surgical  Treatment  of  Diseases  of  In¬ 
fancy  and  childhood,  rev.,  8;  his  position  as  Surgeon- 
in  chief  to  police,  10 

Holt,  Mr.  B.,  Immediate  Treatment  of  Stricture  of  the 
Ui-ethra,  rev.,  446 

Homoeopathy,  proceedings  in  University  of  Michigan 
regarding,  225  ;  in  the  Aberdeen  Royal  Infirmary,  526, 
482,003, 617,  620,  626, 644 
Honey,  adulterated,  598 
Hood,  Sir  W.,  knighthood  of,  48 
Hooping-cough,  ergotin  in,  253 
Hospital,  Addeubrooke’s,  legacy  to,  595 

- Adelaide,  Dublin,  prospectus  of,  343  ;  prizes  at, 

526 

- Alloa,  395 

- Belfast  General,  prospectus  of,  345 

- Bethlehem,  new  treasurer  of,  9 

— - Birmingham  General,  officers  of,  286;  changes 

at,  481,  523 

- Bristol  General,  officers  of,  286  ;  fees  at,  292 

- Charing  Cross,  lecturers,  etc.,  284,  289 ;  intro¬ 
ductory  address,  369  ;  additions  to,  394 

- Children’s,  election  of  assistant-surgeon,  9, 

45, 96  _ 

- Children’s,  in  Birmingham,  changes  in,  625 

- Children’s,  at  Brighton,  294 

- Children's,  East  London,  314,  617 

- City  of  Dublin,  prospectus  of,  343 ;  prizes  at,526; 

introductory  lecture  at,  661 
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lospital,  Consumption,  Brompton,  finance  of,  501 

- Connecticut,  for  Insane,  322 

- - Combe  Lying-in,  new  airaugementa  of,  314  ; 

prospectus  of,  844 

- - Crimond  Cottages,  394 

- East  Suffolk,  proposed  enlargement  of,  368 

- Fever,  at  Chester,  257 

- - Fever,  at  Kilmarnock,  366 

- Glasgow  Maternity,  officers  of,  644 

- Greenwich,  increased  utility  of,  501 

- Guy’s,  enlargement  of,  64 ;  lecturers,  etc.,  284, 

289 ;  introductory  address,  370  ;  concert  at,  665 

- Herbert,  changes  in,  475 

- Jervis  Street,  prospectus  of,  344 

- King’s  College,  officers,  etc.,  284 

.  - - Lock,  Mr.  J.  Lane’s  notes  on  practice  of,  592 

- London,  new  regulation  at,  192 ;  lecturers,  etc., 

285,  290;  introductory  address,  373 
- Mater  Misericordiee,  prospectus  of,  344 ;  intro¬ 
ductory  lectures,  551, 662 

- Meath,  prospectus  of,  344;  introductory  clinical 

lecture,  505 ;  election  at,  578 

- Mercer’s,  appointment  in,  113;  prospectus  of,344 

- —  Metropolitan  Free,  clinical  meetings  at,  393 ;  re¬ 
port  on, 623 

—  - Middlesex,  home  for  training  of  nurses,  163; 

lectures,  etc.,  285,  291 ;  dinner,  368  ;  introductory  ad¬ 
dress,  375;  prizes  at,  380 

- Pennsylvania,  new  hall  for  clinical  instruction, 

302 

- Queen’s,  Birmingham,  officers  of,  288  ;  intro¬ 
ductory  address,  398 

■  —  — Eotundo  Lying-in,  prospectus  of,  344;  master¬ 

ship  of,  526 

- Royal  Free,  report  on,  12,  35,  65;  remarks  on, 

111,  523 

- Royal  Hants  County,  opening  of,  32 

■  ■  . '  —  Royal  Ophthalmic,  Moorfields,  changes  in,  601 

— — - St.  Bartholomew’s,  lecturers,  etc.,  284,288;  din¬ 

ner,  368;  introductory  lecture,  369;  vacancies  at,  641 

—  St.  George’s,  Catalogue  of  Museum  of, rcu.,  108  ; 
lecturers,  etc.,  284,289;  new  wing  of,  340,  342  ;  dinner, 
368;  improvements  at,  393;  introductory  address,  401 

— — - St.  Mary’s,  lecturers,  etc.,  285,  290 ;  donation  to, 

296;  dinner,  368;  introductory  address,  374 
- St.  Thomas’s,  lecturers,  etc.,  285,  291;  new,  pro¬ 
gress  of,  340;  introductory  address,  376 

- - St.  Vincent’s,  prospectus  of,  344 

- - Sir  Patrick  Dun’s,  prospectus  of,  344;  resident 

medical  officers,  503  ;  introductory  lecture,  551 
— - South  Staffordshire  General,  donation  to,  576 

—  - Steevens’s,  Dublin,  prospectus  of,  343 ;  prizes 

at,  526 

- - Stirling,  rebuilding  of,  366 

— -  -■  —  Taunton  and  Somerset,  finances  of,  500 

- - University  College,  lecturers,  etc,,  285,  291; 

children’s  ward, 406 

—  - — Westminster,  report  on,  228;  letter  on,  261; 

lecturers,  etc.,  285,  292;  introductory  address,  378; 
dinner,  402 

■  - —  Westmorland  Lock,  prospectus  of,  345 

- for  Women,  new  wing  of,  394 

- York  County,  donation  to,  473 

'Hospitals,  utilisation  of  out-patient  department  of,  44  ; 
mode  of  admission  to,  207 ;  Richmond,  Whitworth, 
and  Hardwicke,  prospectus  of,  344 ;  statistics  of  relief 
at  in  1867,  425  ;  administration  of,  proceedings  in 
Social  Science  Association  regarding,  433. 456 ;  nursing 
in,  594;  London,  Christmas  in,  642 
Houses,  unhealthy,  474 

Hughes,  Dr.  J.,  introductory  address  at  Mater  Miseri- 
cordise  Hospital,  551 

Hughes,  Dr.  J.  S.,  Short  Notes  on  Nice,  rev.,  440 
Human  bites  versus  dog  bites,  256 
Humerus,  unusual  case  of  dislocation  of,  338 
Humphry,  Dr.  G.  M.,  torsion  of  arteries,  149  ;  results  of 
excision  of  the  knee,  600 

Hutchinson,  Mr.  J.,  annual  museum,  44,  196;  lectures 
on  the  ophthalmoscope,  468,  494 
Huxley,  llr..  Lectures  on  the  invertebrata,  115,  171 
197,  230,  258 

Hydatid  of  liver,  iodide  ’of  potassium  in,  322  ;  cysts, 
injection  of  iodine  in,  390 ;  of  liver,  494,  496 
Hydrophobia,  an  American  note  on,  315  ;  Dr.  Morehead 
on,  348;  Dr.  Shinkwin  on,  404;  Mr.  Holmes  Coote 
on,  459;  death  from,  677 
IHydrozoa,  258 

Hypersernia,  unilateral,  in  hemiplegia,  Dr.  T.  H.  Green 
on,  334 

Hypodermic  injection,  prolonged,  203;  in  colic, Dr.  S. 
Martyn  on,  363 


I. 

Ichthyosis  of  tongue  followed  by  epithelioma,  435 
Idiots,  proposed  asylum  for  in  Northamptonshire,  473 
Ikin,  Mr.  J.  I.,  inspection  of  recruits,  206,  333 
Ileus,  Dr.  R.  Beveridge  on  pathology  of,  589 
Illegal  practice,  prosecutions  for,  210,  225,  429,  524 
India,  influence  of  climate  of  on  phthisis,  11 ;  subordinate 
medical  department  of,  32,  86;  temperature  in,  112; 
medical  news  from,  170,  394,  618;  cholera  in,  192; 
small-pox  and  vaccination  in,  205 ;  introduction  of 


Contagions  Diseases  Act,  813 ;  cultivation  of  jalap  in, 
323  ;  report  ou  cholera  in,  625 
Infirmary,  new,  in  Edinburgh,  192, 340,  693,667;  proposed 
new  at  Dewsbury,  256;  Royal  Sea-bathing,  at  Margate, 
annual  meeting,  264;  Newmarket  Cottage,  323;  Salis¬ 
bury,  anniversary  of,  394;  New  North  Staffordshire, 
bazaar  for,  449  ;  Royal,  Aberdeen,  homoeopathy  in, 
525,582,  603,  617,  626,  644;  working  men  representa¬ 
tives  in,  550;  Radcliffe,  additional  contributions  re¬ 
quired  for,  618 

Infants  and  Children,  Dr.  Eustace  Smith  on  Wasting 
Diseases  of,  reu.,  593 

Inglis,  Mr.,  and  the  Chancellorship  of  the  University  of 
Edinburgh,  10 

Injection,  hypodermic,  prolonged,  203  ;  of  morphia  in 
dislocations,  253  ;  in  colic,  303 
Innervation,  Dr.  Rolleston  on,  155 
Inquests  in  1867,  522 

Insane  in  workhouses,  33  ;  hospital  for,  in  Connecticut, 
322;  a  town  councillor  on  treatment  of,  367;  home- 
treatment  of,  461 

Insanity  from  syphilitic  infection,  Mr.  W.  Smith  on,  30 ; 

abortion  a  cause  of,  351 
Insecta,  115 

Intellect,  disorder  of,  a  guide  in  diagnosis,  75 
Intemperance  a  factor  in  production  of  epidemic  disease, 
198 

Inventions,  &c. — Artificial  Hand,  59;  Dinneford’s  Fluid 
Magnesia,  lb. ;  Ventilation  of  Rooms  and  Wards,  447 ; 
Mineral  Waters  of  Vais,  ib.;  Collins’s  Fiddean  Metallic 
Chimney,  ib.;  Clinical  Thermometers,  ib. ;  Splint  and 
Boot  for  Talipes  Varus,  497;  Binaural  Stethoscopes, 
573;  Improved  Ophthalmoscope,  ib. ;  Lithia  Water, 
651;  Preparation  of  Medicinal  Extracts  in  Vacuo,  ib. ; 
Spiking  and  Co.’s  Granulated  Malt  Food,  663  ;  Dunn 
and  Hewett’s  Caraccatina,  ib.;  Preserved  Milk,  ib.; 
Extractum  Carnis,  ib.;  Sicilian  'Wines,  ib. 

Invertebrata,  Mr.  Huxley’s  lectures  on,  115, 171, 197, 230, 
258 

Intestines,  obstruction  of.  Dr.  Copemau  on,  248 ;  Dr. 
Dobell  on  rupture  of  bladder  mistaken  for,  620  ;  case 
of,  613  ;  Mr.  Cadge  on,  633  ;  case  of,  649 
Iodine,  injection  of  in  hydatid  cysts,  390 
Ipecacuanha  in  emetic  doses,  198 

Ireland,  medical  inspectors  in,  12;  superannuation  of 
poor-law  medical  officers  in.  111 ;  lunacy  in,  143 ;  re¬ 
lations  of  British  Medical  Journal  to, 435 ;  retiring 
pensions  to  poor-law  medical  officers  in,  484;  election 
of  coroners  in,  597  ;  the  new  Lord  Lieutenant  of,  667 
Iron  rod  projected  through  head,  365 
Italy,  pensions  to  families  of  medical  men  in,  112 
Izod,  Mr.,  puerperal  convulsions,  233 

J. 

Jackson,  Dr.  F.  G.,  testimonial  to,  239 

- ,Dr.  Hughlings,  physiology  of  language,  259 

- ,  Mr.  V.,  the  annual  museum,  180 ;  amputation  at 

shoulder-joint  and  excision  of  scapula,  202;  multiple 
fibrous  adenocele,  580 
Jalap,  cultivation  of  in  India,  323 
Jamaica,  cinchona  in,  98 
Japan,  English  surgeons  in,  502 
Jaundice  with  pneumonia,  337 
Jaw,  upper,  cyst  of,  613 

Jaws,  Mr.  C.  Heath  on  Injuries  and  Diseases  of,  ?‘ev.,  615 
Jeaffreson,  Mr.  C.S., pathology  and  treatment  of  pyaemia, 
219 

Jelf,  Rev.  Dr.,  testimonial  to,  48 

Jemmett,  Mr.  G.  P.,  representation  of  the  profession  in 
the  Medical  Council,  236 
Jerusalem,  lepers  of,  341 
Jessop,  Mr.  T.  R.,  Teale’s  amputation,  509 
Johnson,  Dr.  G.,  pathology  and  treatment  of  sun-stroke, 
102,  209 ;  physiology  of  anaesthesia,  202,  241 ;  elimina¬ 
tion  and  assimilation  of  morbid  poisons,  217 ;  action  of 
blood-letting,  heat,  cold,  and  irritants,  487 

- Mr.  R.  L.,  representation  of  the  profession  in 

the  Medical  Council,  210 

- ,  Mr.  W.  G.,  supposed  hypertrophy  of  brain,  167 ; 

cerebro-spinal  meningitis,  469 
Jones,  Dr.  C.  H.,  nature  of  diseases,  29,  345 ;  myelitis 
after  concussion  of  spine,  332;  heat  stroke,  556 
- Mr.  W.  W.,  puerperal  convulsions  treated  by  chlo¬ 
roform,  78 

Jordan,  Mr.  F.,  restoration  of  lip  after  removal,  4 ;  treat¬ 
ment  of  orchitis,  202 

Joyce,  Dr.  T.,  ether-spray  in  sun-stroke,  212 
Jump,  Mr.,  appeal  on  behalf  of  family  of,  512,  559 

K. 

Kay-Shuttleworth,  Mr.  U.  J.,  First  Principles  of  Organic 
Chemistry,  rev.,  593 
Kennion,  Dr.  G.,  obituary  notice  of,  72 
Kidd,  Dr.  G.  H.,  treatment  of  intrauterine  polypi,  151,204 
Kidd,  Dr.  C.,  laughing  gas  as  an  aneesthetic,  407 
Kidneys,  Dr.  T.  G.  Stewart  ou  Bright’s  Diseases  of,  rev., 
615;  Dr.  D.  Brown  on  case  of  fatty  disease  of,  632 
King,  Dr.  Kelburne,  carbolic  acid  in  surgery,  597 
Knee-joint,  statistics  of  amputation  at,  223  ;  ligature  of 
femoral  artery  for  traumatic  inflammation  of,  581 ;  sta¬ 
tistics  of  excision  of,  600;  destructive  changes  in  car¬ 
tilage,  647 

Kdlliker  and  Miiller’s  researches  on  the  bile,  81 


L, 

Labour,  premature,  Mr.  R.  S.  Cross  on  Barnes’s  dilators 
in  induction  of,  105  ;  missed,  204 ;  obstructed  by  fibrous 
tumours,  Mr.  E.  G.  Clarke  on,  309 ;  Mr.  H.  V.  Barnes 
on  induction  of,  424 ;  pelvic  hsematocele  after,  659 
Lacrymal  gland,  removal  of  for  epiphora,  403,  556,  601 
Lactate  of  soda  and  magnesia  in  dyspepsia,  253 
Laennec,  statue  of  at  Quimper,  226 
Lane,  Mr.  J.,  introductory  lecture  at  St.  Mary’s  Hospital, 
374;  practice  of  the  London  Female  Lock  Hospital,  592 
Language,  physiology  of,  259 

Lankester,  Dr.E.,  overcrowding,  208 ;  election  of  coroners 
254 

Laryngismus  stridulus,  cause  of,  154 
Laryngotomy,  cases  of,  252 
Larynx,  tracheotomy  in  acute  diseases  of,  625 
Laurence,  Mr.  J.  Z.,  removal  of  lacrymal  gland  for  epi¬ 
phora,  403,  601 

Lavoisier’s  theory  of  animal  heat,  164 
Laycock,  Dr.  T.,  suggestions  for  rendering  medical  sci¬ 
ence  available  in  law,  205  ;  lunacy  and  crime,  493 
Leacroft,  Mr.  J.  W.,  remuneration  of  club-surgeons,  325 
Leaves,  cause  of  fall  of,  361 

Lectures  ou  the  principles  of  surgical  diagnosis,  Mr.  Le 
Gros  Clark’s,  1,  25,  51,  75,  99,  183,213,  297,327,353; 
on  cholera  and  diarrrhoea.  Sir  T.  "Watson’s,  49  ;  Hun¬ 
terian,  on  the  Invertebrata, Mr.  Huxley’s,  115, 171, 197, 
230,  258;  introductory,  St.  Bartholomew’s  Hospital, 
369;  Charing  Cross  Hospital,  ib.;  Guy’s  Hospital, 370 ; 
King’s  College,  371;  London  Hospital,  373 ;  St.  Mary’s 
Hospital,  374 ;  Middlesex  Hospital,  375  ;  St.  Thomas’s 
Hospital,  376  ;  University  College,  377;  Westminster 
Hospital,  378;  Queen’s  College,  Birmingham,  398; 
Queen’s  Hospital,  Birmingham,ib.;  Newcastle-on-Tyne 
School  of  Medicine,  399 ;  Liverpool  Royal  Infirmary 
School  of  Medicine,  ib.;  St.  George’s  Hospital,  401 ; 
on  ophthalmoscope,  Mr.  Hutchinson’s,  468,  494;  Clini¬ 
cal,  on  Diseases  of  Liver,  Dr.  Murchison’s,  471 ; 
on  Blood-letting,  Heat,  Cold,  etc..  Dr.  G.  Johnson’s, 
487;  introductory,  Royal  College  of  Surgeons  of  Ireland, 
505;  Meath  Hospital,  ib. ;  Gresham.  523;  Clinical,  on 
uterine  lameness.  Dr.  Graily  Hewitt’s,  541 ;  introduc¬ 
tory,  Sir  Patrick  Dun’s  Hospital,  551 ;  Mater  Miseri- 
cordiaa  Hospital,  551,  662  ;  the  Swiney,  620;  introduc¬ 
tory,  City  of  Dublin  Hospital,  661 ;  Ledwich  School  of 
Medicine,  662 

Lee,  Mr.  H.,  medio-lateral  lithotomy,  527;  communica¬ 
tion  of  syphilis,  567;  excision  of  joints,  600 
Leeds,  sanitary  state  of,  619 
Legion  of  honour,  order  of,  256 
Leith,  Dr.  R.  F.,  death  of,  557 
Lemon-juice,  adulteration  of,  367 
Lepers  of  Jerusalem,  341 
Lepra  tuberosa,  647 

Leslie,  Dr.  P.,  out  door  practice  a  means  of  medical 
education,  582;  druggists  and  doctors,  689 
Leucocythsemia,  case  of,  310 

Liddle,  Mr.  J.,  functional  authority  of  medical  officers  of 
health,  432 

Light,  Mr.  Swete  on  influence  of  on  health  and  disease, 
198, 656 

Lincoln,  mortality  in,  322 

Lip,  Mr.  F.  Jordan  on  restoration  of,  4 ;  glandular  tu¬ 
mour  of,  389  ;  plastic  operations  for  restoration  of,  600 
Lister,  Mr.  J.,  the  antiseptic  system  of  treatment  in  sur¬ 
gery,  53,  101,  461,  515 
Lithia  water  of  commerce,  651 

Lithotomy,  Mr.  Southam  on  results  of,  150;  medio- 
lateral,  627 

Liver,  report  of  Edinburgh  Committee  on  action  of  mer¬ 
cury  on,  78, 176 ;  remarks  on, 191;  Mr.Heckford  on  iodide 
of  potassium  in  hydatid  of,  332;  Dr.  Murchison’s 
Clinical  Lectures  on  Diseases  of,  rev.,  471 ;  in  a  case 
of  vitiligoidea,483  ;  hydatids  of,  494,  496 
Locomotor  ataxy,  pathology  of,  209 
Locusts,  alleged  poisonous  properties  of,  351 
London,  milk  in,  315 ;  future  water-supply  of,  451;  cows 
and  milk  in,  576  ;  distress  in  east  end  of,  616 
Longmore,  Mr.  T.,  artificial  hand,  95 
Lownds,  Dr.  T.,  treatment  of  cholera,  215 
Lunacy,  certificates  of,  proceedings  in  Medical  Council 
regarding,  14,  37 ;  French  laws  of,  66 ;  in  Ireland,  143  ; 
relation  of  to  crime,  498,  503 
Lund,  Mr.  E.,  air  of  hospitals,  201 

Lung,  chronic  abscess  of  with  contraction  of  chest, 
482  ;  secondary  cancer  in,  483 
Lupuline,  new  preparation  of,  368 
Lyceums  in  France,  report  ou,  460 
Lyle,  Mr.  W.  V.,  case  of  triplets,  440 
Lymphatics  of  lower  extremity,  inflammation  of,  497 
Lyttelton,  Lord,  introductory  address  at  Queen’s  Col¬ 
lege,  Birmingham,  398 

M. 

Macalister,  Dr.  A.,  cranial  malformation,  358 
M'Alister,  Dr.,  appeal  on  behalf  of  family  of,  325 
Mac  Cormac,  Dr.  H.,  carbohsemia,  153  ;  origin  of  phthisis 
and  tubercle,  571 

Macdonald,  Dr.  W.,  proceedings  in  Medical  Council  re¬ 
garding,  15 

McDonnell,  Dr.  R.,  and  the  Mountjoy  Prison,  113; 

claims  of  Bell  and  Magendie,  148,  319 
M'Keand,  Mr.  R.  H.,  enucleation  of  the  eyeball,  612 
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Mackey,  Mr.  K.,  therapeutic  action  of  digitalis,  217 
McLean,  Dr.  G.  G.,  death  of,  350 
Macnamara,  Mr.  R.,  introductory  lecture  at  Meath  Hos¬ 
pital,  505 

Macpherson,  Mr.  R.,  club  remuneration,  407 
Madras,  new  hospital  for,  171 ;  medical  fund,  ib. 
Magendie  and  Bell,  claims  of,  148,  179,  319 
Magnesia,  Dinneford’s  fluid,  59 
Malta,  working  of  Contagious  Diseases  Prevention  Act 
in,  423 

Manslaughter,  verdict  of  against  a  surgeon’s  assistant, 
524 

Mapother,  Dr.  E.,  appointment  of  district  physicians, 
205;  the  Medical  Profession  and  its  Education  and 
Licensing  Bodies,  rev.,  446 

Marlin,  Dr.  R.,  conference  on  parliamentary  representa¬ 
tion,  96 

Marylebone,  usn  of  deodorisers  in  streets  of,  63;  mortu¬ 
ary  for,  192;  baby-faiming  in,  315 
Mason,  Mr.  F.,  introductory  address  at  Westminster 
Hospital  Medical  School,  378 
Masters,  Dr.  M.  T.,  head  and  hand  presentations,  58 
Mathews,  Mr.  C.  E.,  administration  of  hospitals,  433 
Mauritius,  fever  in,  32,  192,  294,617;  fever  of  in  Eng- 
laud, 265 

May,  Mr.  D,,  necessity  of  proper  elimination  of  urine,  233 
G  .  jun.,  innominate  aneurism  treated  by  acu¬ 
pressure,  150;  disease  of  heart,  233 
Mayors,  medical,  547,  528,  599,  644 
Meat,  railway-waggons  for  transport  of,  323 
Meadows,  Dr.  A.,  medicated  pessaries,  554 
Mayors,  medical,  598,  599,  644 
Medical  Act,  prosecutions  under,  210,  225,  429,  524 

- Benevolent  Fund,  665 

- candidates  for  Parliament,  33,  64,  192,  430,449, 

475,522,524,526  .  .  .  ,  , 

- certiflcates,  33 

- charities.  Dr.  Eumsey  on,  557 

-  charity,  abuse  of,  313 

Club,  opening  of  new  house,  66;  general  meeting. 


Medical  profession.  Dr.  Prior  on  prospects  of  82 

- profession  in  Canada,  regulation  of,  342 

-  Register,  removal  of  name  from,  15;  supply  of  to 

practitioners,  17 

- retiring  fund,  Bengal,  460 

students,  registration  of,  38;  numbers  of,  430, 


429,548 

'  Council,  remarks  on  meeting  of,  9;  presidency 
of,  11,  32;  session  of,  14,  37;  committee,  14;  let¬ 
ter  from  Secretary  of  British  Medical  Association, 
ib.;  lunacy  certificates,  14,  37;  vaccination,  14,  37; 
visitation  of  examinations,  14,  16,  40;  army  and 
navy  medical  returns,  14;  graduates  of  colonial  uni¬ 
versities,^  14,  16;  medical  education,  14,  15,  38;  re¬ 
moval  ot  a  name  from  the  Register,  15;  preliminary 
education,  16,  38  39;  state  medicine,  16,40;  secondary 
education  in  schools,  17 ;  returns  from  licensing 
bodies,  17,  40;^communication  from  Medical  Teachers’ 
■^^.5 ^  Register  to  practitioners, 

17 ;  Executive  Committee,  17;  representation  of  the 
profession  in  the  Council,  18,  20,  45;  the  Pharmacy 
Bill,  22,  39  ;  the  Rharmacopocia  and  Dr.  Redwood,  22  ■ 
report  of  Pharmacopoeia  Committee,  37;  therapeutic 
inquiries,  37  ;  report  of  Finance  Committee,  38  ;  regis¬ 
tration  of  medical  students, 38;  registration  of  a  foreign 
diploma,  38;  titles  in  the  Register,  38;  Carmichael 
prizes,  .38;  half-qualified  practitioners,  38 ;  parochial 
nmdical  officers,  38;  use  of  names  of  medical  men  in 
offensive  advertisements,  38;  resignation  and  re- 
election  of  Dr.  Burrows  as  president,  40 ;  duties  of 

appointments  in,  501, 
523,  547,  619  ;  representation  of  profession  in,  resolu¬ 
tion  of  Metropolitan  Counties  Branch  on  70  •  Mr  W 
Rivington  on,  119,  236,  319;  discussion  at’  annual' 
meeting  of  Association  on.  172;  Dr.  H.  W.  Williams 
on  210  ;  Mr.  R.  L.  Johnson  on,  210  ;  Mr.  Jemmett  on, 
23b  ;  correspondence  between  Dr.  Andrew  Wood  and 
Mr.  Swinton,  428;  address  of  Committee  of  Council 
on,  506  ;  remarks  on,  521 ;  Shropshire  Ethical  Branch 
on,  526;  Birmingham  and  Midland  Counties  Branch 
on  580  ;  Northern  Branch  on,  ib. ;  Dr.  R.  Barnes  on, 
u26,  representation  of  th.e  Scotch.  Universities  in 
C40  ’ 

- court  of  appeal,  proposed,  88,  94,  266, 325,  554 

—  degrees  and  medical  protection,  265 


■~7:~.  ‘^’scussion  on  in  Medical  Council,  14, 

15  ;  m  England  and  abroad,  206  ;  remarks  on  in  intro¬ 
ductory  lectures,  369  et  seq.,  398  et  seq..50b  et  sea. ;  Dr 

on.  rev.,  446;  remarks  on, 
472,  Mr.  Underhill  on,  509 ;  proceedings  of  Medical 
Council  regaraing,  546;  Dr.  Leslie  on,  583 

- fees,  committee  on,  11,  44,  206 

- Institution,  Liverpool,  reports  of,  208,  669 

national  expenditure,  257 
- man,  murderous  assault  on  a  549 

■  - mayors,  547,  598,  599,  644  ’ 

- members  of  Parliament,  553,  596 

-  men,  unfounded  charges  against,  121,  665 

- - missionary,  a  Burmese,  142 

— officer  of  Pidvy  Council,  report  of,  61, 116 ;  letter 
to  Manchester,  170 

■  - officers  of  Dublin  City  Prisons,  503 

—  — officers  of  health  for  Toronto,  256;  duties  and 
functions  of,  432  ,  uuues  anu 

- -  periodical,  new,  256 

- - —  politics,  546,  550 


4.53,501;  schedules  of,  479 

Medicine,  Dr.  Hilling’s  Principles  of,  rev.,  59  ;  of  modern 
times.  Dr.  Acland  on,  125  ;  Dr.  Gull’s  address  in,  131  ; 
Sir  J.  Y.  Simpson  on  young  practitioners  and  advance 
of,  138 ;  Dr.  .1.  R.  Reynolds’s  System  of,  rev.,  659 
Medicines,  scale  of  for  merchant  vessels,  313 
Medico-mental  science,  suggestions  for  rendering  avail¬ 
able,  205 

Medico-Parliamentary;— Meeting  of  Parliamentary 
Bills  Committee  on  Pharmacy  Bill,  46  ;  Parish  Mortu¬ 
aries,  47;  Sale  of  Poisons  and  Pharmacy  Bill,  72; 
Artisans  and  Labourers’  Dwellings  Bill,  ib.;  baby- 
farming,  121;  Sanitary  Acts  Amendment  Bill,  ib.; 
Army  Medical  Department,  122 
Melanosis,  subconjunctival,  497 

Meningitis,  cerebro-spinal.  Dr.  Grimsliaw  on  therapeutic 
observations  in,  4j38 ;  case  of,  445  ;  Mr.  W.  G.  Johnson 
011,469 

Merchant  Shipping,  Act,  scale  of  medicines,  313 
Mercurial  vapour  bttth,  Mr.  W.  Parkes  on,  627 
Mercury,  report  of  Committee  on  action  of,  78, 176  ;  re¬ 
marks  011.191:  Dr.  P.  Smith  on  bromide  and  bibromide 
of,  141,421  ;  orethism  from,  311 ;  Mr.T.  Pope  on  action 
of,  324  ;  Dr.  Rooke  on,  407 ;  Mr.  J.  Martin  on  chloride 
of  in  sulphuretted  hydrogen  deposits,  442 
Merthyr  Tydfil,  sanitary  state  of,  502 
Meryon,  Dr.,  the  Electrical  Committee  of  the  Royal  Me¬ 
dical  and  Chirurgical  Society,  180 
Meteorological  Observations  at  Kew.  See  the  Medical 
News  in  each  number 

Metropolitan  fever  and  small-pox  asylums,  193 
Microscope,  Dr.  Sims  on  use  of,  205,  465,  492 
Midwife,  misconduct  of  a,  595 
Midwifery,  opinion  of  teachers  of,  579 
Midwives  for  the  army,  227 

Milk,  Mr.  Sedgwick,  on  continued  secretion  of  in  cholera, 
307  London,  31S,  576  ;  adulteration  of  in  Dublin,  341 ; 
preserved.  663 
Mineral  Waters,  books  on,  rev.,  222  ;  of  Vais,  447 
Muller’s  cod-liver  oil,  211 
Mollusca,  171, 197 
Molluscoida,  230 
Monstrosity,  a  case  of,  322 

Moore,  Dr.  W.,  introductory  lecture  at  Sir  Patrick  Dun’s 
Hospital,  551 

- Mr.  W.  D.,  aneurism  of  pulmonary  artery  as  a 

source  of  haemoptysis,  583 
liTorehead.  Dr.  C.,  treatment  of  sun-stroke,  180 
Morphia,  subcutaneous  injection  of  in  luxation,  253 
Morton,  Mr.  W.  G.  T  , death  of,  141 
Mortuaries,  public,  33.46 
Mortuary  for  Marylebone,  192 
Mounijov  Prison,  Dublin,  medical  officer  of,  113 
Moxon,  Dr.,  introductory  lecture  at  Guy’s  Hospital,  370 
Murchison,  Dr.  C.,  Clinical  Lectures  on  Diseases  of  the 
Liver,  rev.  471 

Murder  of  a  medical  student,  599 

Murmurs,  endocardial,  pathology  and  significance  of, 
200 

Murray,  Dr.  W.,  vaginal  atresia  cured  by  tangle-tents,  5 
Muscle,  waxy  degeneration  of,  23 

Museum,  annual,  proposal  for  a,  44;  description  of  the 
196 

- British,  the  natural  history  collection  of,  62 

■ - Secretary,  at  Brighton,  452 

Myelitis  after  spinal  concussion,  232 


N. 

Nsevus  treated  by  collodion,  638 
Nasse’s  researches  on  the  bile,  79,  81 
Natural  science,  schools  of,  575 

Navy,  health  of  the,  83 ;  dearth  of  medical  officers  in, 
192;  regulations  of  medical  service  of,  288;  reports 
on  health  of,  525,  546,  574, 666 ;  medical  promotions  in, 
618 

Necrosis  treated  on  the  antiseptic  system,  102' 

Needle,  removal  of  a,  from  rectum,  7 
Nelaton,  M.,  a  senator,  193,  226,  256 
Nerves,  Dr.  Rolleston  on  physiology  and  pathology  of, 
155;  vaso-motor.  Dr.  J.  W.  Ogle  on  affections  of,  360  ; 
fifth  pair  of.  Dr.  Althaus  on  physiology  and  pathology 
of,  647 ;  vaso-motor,  Dr.  Russell  Reynolds  on  affections 
of,  657 

Nervous  system,  disorders  of  with  excess  of  mortality, 
148;  effects  of  extreme  cold  on,  259;  centres,  Mr.  Le 
Gros  Clark  on  injury  of,  297;  Dr.  E.  L.  Fox  on  secre¬ 
tion  of  phosphoric  acid  in  certain  conditions  of,  544 
Neuralgia,  Dr.  Woakes  on  ergot  of  rye  in,  148,  360  ;  Dr. 
Rolleston  on  explanation  of,  155;  visceral.  Dr.  Anstie 
on, 200 

New  York,  tenement  houses  in,  322 ;  water-supply  of 
342 

Nitrate  of  silver,  strength  of  solution  of  512 
Nitrous  oxide,  use  of  as  an  anaisthetic,  10,  86, 112,  596 ; 
Mr.  Coleman  on  reinhalation  of,  114;  Mr.  Clover  on 
administration  of,  201,491;  Mr.  C.  J.  Fox  on  manu¬ 
facture  of,  201;  Dr.  T.  W,  Evans  on,  229;  Barth’s 


compound  portable,  318 ;  Dr.  C.  Kidd  on,  407;  report 
of  Committee  on,  622 

Nomenclature  of  disease,  new,  110,  316,  396 
Norris,  Mr.  H.,  placenta  prasvia  with  twins,  423 
Nurses  in  lunatic  asjlums, proposal  to  substitute  female 

f  ilull  workhouse,  169  ;  training 

or,  0*1/5 

Nursing  in  London  hospitals,  594;  schedules  for,  620 

0.  ' 

Obstetric  instruments,  discussion  on,  553 

^221^*^^^°^’  Duncan’s  Researches  in,  7-ev., 

Obstruction  of  bowels.  iSicc  Intestines 

^.epresentation  of  the  profession  in  the 
Medical  Council,  262 

®?P^?®&^'^®>.«"scultation  of  the,  253  ;  fibrous  stricture 
of,^600,  epithelioma  of,  647;  spasmodic  contraction  of, 

Ogle,  Dr.  J.  W.,  affections  of  vaso  motor  nerves,  360 
^  professional  aspects  of  club-practice,  231 

Ogston,  Dr.  F.,  punctiform  ecchymoses  in  death  by  suffo- 
catio]) ,  332 

Olive-oil,  therapeutic  use  of,  618 
Oliver,  Dr.  G.,  tetanus  treated  by  atropia,  184 
Ophthalmoscope,  Mr.  Solomon  on  the,  103;  Dr.  Hibbert 
'laylor  on  illustrations  of  use  of,  244;  Mr.  Hutchin- 
son  s  lectures  on,  468,  498  ;  an  improved,  573 
Ophthalmoscopic  signs  of  constitutional  disease,  150 
Opium,  Mr.  J.  S.  Boyes  on  poisoning  by,  388;  Dr.  Dobell 
on  rupture  of  bladder  mistaken  for  poisoning  by  520 
Oppert,  Dr.  F.,  medical  education  in  England  ’  and 
^road,  206 
Oroit,  abscess  in,  107 

Orchitis,  Mr.  F.  Jordan  on  treatment  of,  202 
Organic  synthesis,  618 
Orthography,  a  specimen  of,  315 
Os  calcis,  excision  of,  322 

Ovariotomy  performed  twice  on  same  woman  106  • 
during  acute  peritonitis,  151, 205  ’  ’ 

Overcrowding,  Dr.  Laukester  on,  208 
Oxford,  general  notice  of,  114.  See  University 
Oxygen,  therapeutic  uses  of,  517 


Paget,  Mr.  J.,  stammering  with  other  organs  than  those 
of  speech,  149,  437  ;  address  to  Clinical  Society,  434 
Pam  as  a  guide  in  diagnosis,  Mr.  Le  Gros  Clark  on  99  • 
physiology  and  pathology  of,  155,  260  ’  ’ 

Palate,  cleft,  successful  operation  for,  6 13 
Palsy,  wasting,  from  excessive  muscular  exertion  637 
Paracentesis  thoracis,  253 ;  of  pericaidium,  Mr.  Wheel- 
house  on, 384 

Paralysed  limbs,  temperature  of,  390 
Paralysis  after  syphilis,  7,  8 

Parasitic  affections  of  urinary  and  genital  organs,  106 
Parasitism  of  certain  species  of  insects,  115 
Parker,  Mr.  Langston,  the  mercurial  vapour  bath,  627 
Parliament,  medical  candidates  for,  33,  64, 192  476  499 
522;  medical  members  of,  533  ;  Mr.  Hare  on  election 
of  members  of,  645.  See  Universities 
Parotid  region,  enchoudroma  of,  636 
Parsimony,  law  of  in  nature,  101 
Parsons,  Mr.  h .  W.  galvanism  in  epileptic  convulsions, 

- Mr.  J.,  cellular  inflammation  of  breast,  4 

Partridge,  Mr.,  of  Colchester,  475 
Passenger  Act,  fine  for  infringement  of,  813 
Patella,  Dr.  D.  Brown  on  transverse  fracture  of,  519 
Penis,  destruction  of  by  sjqihilis,  636 
Pericardium,  Mr.  Wheelhouse  on  paracentesis  for  dis¬ 
tension  of,  384 
Periodical,  a  new,  256 

Periosteal  preservation  in  operative  surgery,  Mr.  W. 
Stokes  on,  403 

Peritonitis,  ovariotomy  during,  151,  205 
Peroneus  longus.  Dr.  Duchenue  de  Boulogne  on  func¬ 
tions  of,  231 

Peroxide  of  hydrogen  in  diabetes,  Mr.  Bayfield  on  423 
Pessary,  elastic, use  of,  151,  204;  new,  554  ’ 

Pharmaceutical  assistants,  examination  for,  295 

- Journal  on  separation  of  pharmacy  from 

medicine,  312 

Pharmacopoeia,  British,  report  of  committee  of,  37  •  cor¬ 
rections  in^  475  ’  ! 

Pharmacy  Aet  and  Medical  Eights,  621 
Pharmacy  Bill,  proceedings  of  medical  council  regard¬ 
ing,  22,  34,  39;  Parliamentary  Bills,  Committee  of 
Association  on,  72,  145 

Phosphoric  acid.  Dr.  E.  L.  Fox  on  relation  of  secretion 
of  to  temperature,  554 

Phthisis,  influence  of  Indian  climate  on,  11;  relation  of 
dampness  of  soil  to,  116,  227  ;  Dr.  Foster  on  ether  and 
etherised  cod-liver  oil  in,  148,  212,  543,  570;  etiology 
of,  148,  200;  Dr.  H.  MacCormac  on  origin  of,  571  • 
fibroid,  625  ’ 

Physicians’  prescriptions,  85 
Physiology,  Dr.  Rolleston’s  address  in,  155 
Pirrie,  Dr.,  prize  offered  by,  550 
Placenta  prievia  with  twins,  Mr.  H.  Norris  on,  423 
Plastic  surgery,  Mr.  Collis  on  improvements  in,  150  518 
Pneumonia  with  jaundice,  337  ’ 

Pneumothorax,  emphyema  after  fracture  of  ribs,  105 
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Poisoning  by  oil  of  bitter  almonds,  167;  by  vermin- 
powder,  22G  ;  suicidal,  by  laudanum,  341 ;  by  opium, 
Mr.  J.  S.  Boyes  on  remaikable  case  of,  388  ;  by  opium. 
Dr.  Dobell  on  rupture  of  bladder  mistaken  for,  520 
'Poisons,  morbid.  Dr.  G.  Johnson  on  elimination  and 
assimilation  of.  217 
iPolice,  City,  health  of  the,  257 
iPoliticians,  medical,  550,  557 
‘Politics,  professional,  236 

j  Pollock,  Dr.,  introductory  lecture  at  Charing  Cross 
Hospital,  369 

iPolypi,  intrauterine,  treatment  of,  151,  204 
iPons  Varolii,  Dr.  J.  Eussell  on  congestion  of  eye-ball  in 
disease  of,  441,  611 

‘Poor-law  Medical  S-eb.\ice.— England  and  Wales. 
— Bodmin  Union,  extras  for  sick  paupers,  23;  Bill 
for  country  workhouses,  62;  Medical  Officers’ Associa¬ 
tion,  72  ;  case  of  Dr.  Reid,  of  Newbiggin,  97 ;  lunatics 
at  the  Nottingham  Workhouse,  ib.;  Royston  Union, 
payment  per  case,  121;  Portsea  Union,  charge  of 
neglect,  ib. ;  Dr.  Rogers  and  the  medical  members  of 
the  Poor-law  Board,  210;  Brighton  Union,  increase 
of  salary,  262  ;  Sheffield  Union,  payment  of  medical 
officers,  262;  Cockermouth  Workhouse,  142,320,349; 
Bodmin  Guardians  and  their  medical  officer,  320,  484, 
528;  Annual  Report  of  Poor-law  Board,  348;  frivo¬ 
lous  charge  against  a  medical  officer,  367 ;  questions 
to  candidates  for  Parliament  regarding,  404,  528;  Mor¬ 
peth  Board  of  Guardians,  404;  new  inspectors,  510, 
528,651;  leading  article  on  poor-law  medical  reform, 
448;  letter  on  poor-law  medical  reform,  510;  super¬ 
annuation  of  medical  officers,  528;  St.  Pancras  Board, 
direction  concerning  inquests,  603  ;  Lincoln  Board 
of  Guardians,  603.  See  also  Vaccination.  Ireland. — 
Galway  Union,  salary  of  medical  officers,  210;  pen¬ 
sions  to  medical  officers,  431,  484;  Lurgan  Union, 
salaries,  510;  testimonial  to  a  medical  inspector,  578; 
Dr.  O’Sullivan  and  the  Limerick  Board  of  Guardians, 
651 

1  Pope,  Mr.  T.,  use  of  mercury,  324 
1  Postpharyngeal  abscess,  311 
1  Potass-waters,  552 

1  Pregnancy,  early.  Dr.  R.  Barnes  on  diagnosis  of,  204, 
631 ;  extrauterine,  Mr.  H.  Ewen  on,  216 
1  Prescribers  and  dispensers,  312 
1  Prescriptions,  remarks  on,  85 

I  Presentation,  abnormal.  Dr.  Williamson  on,  309.  See 
head  and  hand  presentations. 

!  Preston’s  essence  of  almonds,  559 
1  Preston,  water  supply  of,  294 

]  Princess  Louis  of  Hesse,  accouchement  of,  141,  473,  576 
•  — — —  of  Prussia,  stay  of  at  Hastings,  473 
- of  Wales,  accouchement  of,  32;  visit  to  Chil¬ 
dren’s  Hospital,  473 

1  Pringle,  Dr.  R.,  synchronism  of  variola  and  vaccinia, 
198;  small-pox  and  vaccination  in  India,  205 
1  Prior,  Dr.  C.  E.,  position  and  prospects  of  the  medical 
profession,  82 

;  Privy  Council,  report  on  health,  61 
.  Prizes,  in  University  of  Oxford,  47 ;  at  King’s  College, 
48;  of  Society  of  Arts,  192  ;  Herbert  Memorial,  193  ; 
on  ganglionic  nervous  system,  225 ;  at  Apothecaries’ 
Hall,  264;  regulations  of,  273;  in  medical  schools, 
enumeration  of,  289  et  seg  ;  various,  313  ;  at  Middle¬ 
sex  Hospital.  380;  at  Adelaide  Hospital,  526;  at  City 
of  Dublin  Hospital,  fb.;  at  Dr.  Steevens’s  Hospital, 
•b. ;  in  University  of  Aberdeen,  550  ;  of  Apothecaries’ 
Hall  of  Ireland,  578 
1  Propert  memorial  fund,  88. 

i  Provident  dispensaries.  Dr.  J.  F.  Anderson  on,  347,  627 
1  Prudhoe  Convalescent  Home,  642 
:  Pteropoda,  171 

1  Public  Health,  Dr.  Ramsey’s  address  on,  409 
1  Punctiform  ecchymoses  after  death  from  suffocation,  Dr. 
Ogston  on,  332 

1  Putrefaction,  Mr.  Lister’s  experiments  on  germ-theory 
of,  54 

;  Pysemia,  Mr.  C.  S.  Jeaffreson  on  pathology  and  treatment 
of,  219 

Q. 

i  Quarantine  in  Spain  and  Portugal,  191,  365,  478,  577,  590 
i  Queen,  health  of  the,  340 

R. 

i  Radcliffe  travelling  fellowship,  642 
‘Railway  accident  at  Abergele,  224;  wagons  for  meat 
transport,  323 ;  concussions,  Mr.  Le  Gros  Clark  on, 
355;  compensation  cases,  596,  641 
Ealfe,  Mr.  C.  H.,  strangulated  femoral  hernia,  612 
)  Ramsbotham,  Dr.,  death  of,  62 

IRansome,  Mr.  A.,  epidemics  studied  by  means  of 
statistics,  207.  386 

.'Reaction,  Mr.  Le  Gros  Clark  on,  213 
i  Recruits,  Mr.  Ikin  on  examination  of,  206,  333 
!  Rectum,  sewing  needle  extracted  from,  7  ;  Dr.  tuckwell 
on  villous  tumour  of,  150,  609  ;  the  endoscope  in 
diseases  of,  209;  Amussat’s  operation  for  scirrhus 
of,  444  ;  imperforate.  Dr.  Dodgson  on  case  of,  656 
1  Reeves,  Mr.  W.,  laryngismus  stridulus,  154 
I  Regent’s  Park,  ornamental  water  in,  264 
Registration  of  births,  deaths,  and  marriages  in  Scot¬ 
land,  88;  of  diseases,  641 


Reilly,  Mr.  M.,  case  of  puerperal  convulsions,  189 
Keith,  Dr.  A.,  and  homoeopathy  in  the  Aberdeen  In¬ 
firmary,  525,  617 ;  letters  from,  582,  651.  See  Homceo- 
jiathy. 

Rendle,  Mr.  W.,  residential  conditions  of  lower  classes, 
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Reynolds,  Dr.  J.  R.,  affections  of  vaso-motor  nerves,  655; 

System  of  Medicine,  rev.,  663 
Rheumatism,  analytical  summary  of  cases  of,  435 
Rhubarb,  British,  323 

Ribs,  fracture  of,  with  pneumothorax  and  general  em¬ 
physema,  105 

Richardson,  Dr.  B.  W.,  effect  of  cold  on  nervous  action, 
259 

Rigors,  Mr.  I.  B.  Yeo  on  pathology  of,  5;  Mr.  Le  Gros 
Clark  on  significance  of,  76  ;  temperature  in,  213 
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the  Medical  Council,  119,  236,  319 
Reberts,  Dr.  F.  T.,  address  at  Liverpool  Royal  Infirmary 
School  of  Medicine,  399  ;  urinary  calculi,  508 
- ,  Dr.  W.,  mode  of  electing  Council  of  the  Asso¬ 
ciation,  119 
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385 

Roden,  Dr.  S.  S.,  mineral  springs  of  Droitwich,  239 
Rogers,  Dr.,  and  the  medical  officers  of  the  Poor-law 
Board,  210 ;  the  Poor-law  Medical  Officers’  Association, 
582 

Rolleston,  Dr.  G.,  address  in  Physiology,  155 ;  physiology 
and  patliologyof  pain,  260;  second-hand  references,  818 
Rooke,  Dr.  T.  M.,  use  of  mercury,  407 
Rowing,  effects  of  on  the  circulation,  376 
Rowing  club,  227 

Ruddock,  Mr.  R.  B.,  head  and  hand  presentation,  78 
Rumsey,  Dr.  H.  W.,  address  in  Public  Health  section  of 
Social  Science  Association,  409;  corrections  in,  461, 
486;  medical  charities,  557 
Rnpia,  Dr.  Basham  on,  381 

Russell,  Dr.  J.,  congestion  of  eyeball  in  disease  of  pons 
Varolii,  441,  611 
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St.  Pancras,  medical  officer  of  health,  547,  596,  643 
Salter,  Dr.  Hyde,  diagnosis  of  differeut  forms  of  dys¬ 
pnoea,  148,  587 ;  on  Asthma,  rev.,  424 
Sanderson,  Dr.  J.  B.,  introductory  lecture  at  Middlesex 
Hospital,  375 

Saudford,  Mr.  E.,  proposed  testimonial  to,  394 
Sandwith,  Dr.  H.,  his  candidature  for  Marylebone,  524 
Sanitary  regulations  for  workshops,  12  ;  laws.  Royal 
Commission  on,  62,  574,  621  ;  teaching  in  schools,  Mr. 
Bridges  on,  206 

Sansom,  Dr.  A.  E.,  anrssthetics  of  the  present  day,  149  > 
ansesthesia,  ib. 

Scapula,  Mr.  V.  Jackson  on  excision  of,  202 

Scarlet  fever  at  Guildford,  141,  235;  dropsy  after,  471; 

Mr.  Heckford  on  peculiar  form  of,  545,  585 
Schlangenbad,  Dr.  Wolf  on,  rev.,  222 
Scholfield,  Dr.  E.,  death  of,  557;  convalescent  fund  in 
memorial  of,  641 

School  of  medicine,  Bristol,  286,  292;  Hull  and  East 
Riding,  286,  292;  Leeds,  286,  292;  Liverpool  Royal 
Infirmary,  286,292;  Manchester  Royal,  286, 293 ;  New- 
castle-on-Tyne,  286,  293;  Sheffield,  286,  293;  University 
of  Dublin,  343;  Carmichael,  ib.\  Ledwich,  343;  of 
Surgery  of  Royal  College  of  Surgeons  of  Ireland,  343. 
See  also  College,  Hospital,  and  University 
Schools,  secondary  instruction  in,  proceedings  in  Medi¬ 
cal  Council  regarding,  17;  gymnastics  in,  169  ;  Mr. 
Bridges  on  sanitary  teaching*  in,  206;  of  advanced 
study  in  France,  226;  of  science,  351;  of  natural 
science,  575 

Sciatica,  ergot  of  rye  in,  361 
Scleriasis.  483 

Scott’s  experiments  on  bile,  81,  82 
Sea. sickness,  prevention  of,  597 

Sedgwick,  Mr.  W.,  continuance  of  mammary  secretion  in 
cholera,  307 

Seltzer-waters,  report  on,  552 

Senses,  special,  affections  of  as  guides  in  diagnosis,  77 ; 

uses  of  ill  surgical  diagnosis,  99 
Sensibility,  common,  affection  of  a  guide  in  diagnosis,  77 
Sergeant,  Dr.  D.  M.,  dislocation  of  femur  in  early  life,  559 
Sewage  of  towns,  commission  on,  294 ;  of  Aberdeen,  295 ; 

utilisation  of,  323;  of  Glasgow,  394;  Dr.  Rumsey  on, 414 
Shapter,  Dr.  T.,  disease*  of  the  heart  and  lungs,  245 
Shaw,  Mr.  A.,  claims  of  Magendie  and  Bell,  1'79 
Sheffield  guardians  and  the  Vaccination  Act,  258 
Shingles,  ergot  in,  361 
Shinkwin,Dr.  T.  C.,  hydrophobia,  404 
Shock,  Mr.  Le  Gros  Clark  on,  183;  influence  of  in  pro¬ 
ducing  cutaneous  disease.  202;  temperature  in  213 
Sickness,  distribution  of,  205;  influence  of  weather  on,  205 
Sibbald,  Dr.  J.  R.,  death  of,  484 
Simon,  Mr.,  his  letter  to  Manchester,  170 
Simpson,  Dr.  H.,  aortic  regurgitation  from  injury  to 
valves,  167 ;  introductory  address  at  Manchester  Royal 
School  of  Medicine,  454 

- Sir  J.  Y.,  address  to  Edinburgh  graduates,  138 

Sims,  Dr.  Marion,  the  microscope  in  the  sterile  condition, 
205,465,  492 

Sisson,  Dr.  R.  S.,  treatment  of  syphilis,  559  ;  spontane¬ 
ous  origin  of  disease,  669 


Skey,  Mr.  F.  C.,  order  of  C.B.  conferred  on,  617 
Skin,  Dr.  Basham  on  some  diseases  of,  381 
Skinner,  Dr.  T.,  treatment  of  cholera,  234 
Skull,  recovery  after  fracture  of  base  of,  251 ;  Mr.  Le 
Gros  Clark  on  fractures  of,  298,  327 ;  Mr.  Macalister 
on  malformations  of,  358;  case  of  fracture  of,  443  ; 
fracture  of  without  symptoms,  Mr.  Hester  on,  520  ; 
tumour  of,  555 
Sligo,  hygiene  at,  170 

Small-pnx,  synchronism  with  vaccinia,  198 ;  in  India, 205 
Smart,  Mr.  J.  N.,  remarkable  case  of  twins,  468 
Smell,  affections  of  as  a  guide  in  diagnosis,  77 
Smith,  Dr.  Eustace,  Wasting  Diseases  of  Infants  and 
Children,  rev.,  593 

- Mr.  Heckstall,  and  Dr.  Bonney,  86;  proposed 

testimonial  to,  395,  402,  453,  528 
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firmary,  603 
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mew’s  Hospital,  369  ;  case  of  stone  in  girls,  467 
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Snake-bites,  alleged  cure  of,  87  ;  carbolic  acid  for,  322 
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thy,  620 
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- of  Arts,  proceedings  of  committee  on  food,  33  ; 
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- Beaumont  Medical,  474 

- Clinical,  place  of  meeting  of,  64;  reports  of,  232, 

429,434,482,581,625 

- Dialectical,  proceedings  at,  113, 182 

- Dublin  Obstetrical,  reports  of,  581 

- Dublin  Pathological,  opening  meeting,  621 

- Dublin  Undergraduates’  Philosophical,  opening 

meeting,  599 

- Dublin  University  Medico-Chirurgical,  postpone¬ 
ment  of  meeting,  559  ;  remarks  on,  525;  report  of,  602  : 
Dr.  Stokes  on,  607,  626 

- Edinburgh  Geological,  598 

- Edinburgh  Medical  Missionary,  599 

- Epidemiological,  place  of  meeting,  595 

- Harveian,  reports  of,  232,  556,  601 

- Junior  Surgical,  Dublin,  opening  of  session,  621 

'  Manchester  Medical,  report  of,  208 

- Middlesex  Hospital  Medical,  meeting  of,  500 

- Medical,  of  College  of  Physicians  in  Ireland, 

irote  on  476;  reports  of,  602,  626 
- Medical,  of  London,  reports  of,457,  527;  presenta¬ 
tion  to,  525 

- Medico-Chirurgical  of  Glasgow,  officers  of,  296 

-  Medico-Psychological,  quarterly  meeting,  502 

- Obstetrical,  reports  of,  458,  554 

- Pathological,  first  meeting  of,  452 ;  reports  of, 

483,  555,  047,  668  ;  business  of,  643 

- Pharmaceutical,  opening  of  winter  session,  395 

- Reading  Pathological,  report  of,  232 
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ing,  595 
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port  of,  47  ’  . 
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- Surgical,  of  Ireland,  opening  meeting,  644 
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- Ulster  Medical,  dinner  given  by,  312 
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Socks,  poisonous,  393 

Soda-water,  367,  501  ;  report  on,  477,  506 

Soldiers’  teeth,  430 

Solomon,  Mr.  J.  V.,  surgery  of  the  nineteenth  century, 
and  the  ophthalmoscope,  103 
Southam,  Mr.  G.,  result  of  operations  for  lithotomy,  150 
Spa,  letter  on,  212  ;  Dr.  Cutler’s  Notes  on,  rev.,  222 
Spain,  quarantine  in,  191,  365,  478,  577,  698 
Spender,  Dr.  J.  K.,  capillary  bronchitis,  198,  804;  Ulcers 
and  Cutaneous  Diseases  of  the  Lower  Limbs,  rev.  447 
Spermatorrhoea,  treatment  of,  232  ’ 

Spiking’s  granulated  malt  food,  663 
Spinal  meningitis,  660 

Spine,  myelitis  after  concussion  of,  232;  Mr.  W.  Adams 
on  lateral  curvature  of,  305 ;  Mr.  Le  Gros  Clark  on  in¬ 
juries  of,  353;  case  of  injury  of,  508 
Spirits,  consumption  of,  349 

Splint,  cross-shaped  for  fractured  clavicle, Mr.  Grewcock 
on,  489 ;  and  boot  for  talipes  varus,  497 
Stammering  with  other  organs  than  those  of  speech,  Mr. 
Paget  on,  149,  437 ;  and  stuttering,  Mr.  Holmes  Coote 
on, 611 

Stanger,  Mr.  G.  H.,  rupture  of  Fallopian  tube,  659 
State  Medicine,  proceedings  in  Medical  Council  regard¬ 
ing,  16,  40;  letters  on,  45,  95,120,  239,265;  report  of 
joint  committee  on,  194 

Steele,  Mr.  A.  B.,  laceration  of  vagina,  545;  pelvic 
hsematocele,  659 

Sterility,  Dr.  Sims  on  use  of  microscope  in,  205,  465,  492 

Stethoscopes,  binaural,  273 

Stevens,  Dr.  W.,  obituary  notice  of,  97 
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Stewart,  Dr.  A.  P.,  state  medicine,  95 
Stirling,  Dr.,  case  of,  618 

Stockfeeder’s  Manual,  Dr.  Cameron’s,  rev.,  103 
Stokes,  Dr.  W.,  valedictory  address  at  meeting  of  Asso¬ 
ciation,  125;  address  on  medical  education,  607 

-,  Mr.  W.,  periosteal  preservation  in  operative  sur¬ 


gery,  463 
Stomachal  vertigo,  case  of,  636 

Strange,  Dr.  W.,  slate  medicine,  45,  120;  disorders  of 
nervous  system  with  excessive  motility,  148  ;  sun-fever, 
217 

Stronge,  Dr.,  death  of,  526 

Stuttering  and  stammering,  Mr.  Holmes  Coote  on,  611 
Subcutaneous  injection  of  morphia  in  luxation,  253 
Suffocation,  Dr.  Ogston  on  punctiform  ecchymoses  in 
death  from,  382 

Sulphite  of  soda  in  chronic  cystitis, 311;  in  syphilis,  390 
Sun-stroke,  Dr.  G.  Johnson  on,  102,  209;  deaths  from  in 
New  York,  111;  letters  on,  179,  180;  ether-spray  in, 
212;  Dr.  Strange  on,  217;  treatment  of,  311;  deaths 
from  in  New  York,  314;  epidemic  of  in  Jerusalem, 
406;  cerebral  mischief  after,  445;  Dr.  H.  Jones  on, 
556;  mistaken  for  concussion,  596 
Suppuration  in  the  cornea,  27 
Suprarenal  capsules,  disease  of,  6,  483 
Surgery  of  the  nineteenth  century,  Mr.  Solomon  on,  103 
Surgical  diagnosis,  Mr.  Le  Gros  Clark’s  lectures  on  prin¬ 
ciples  of,  1,  25,  51,  75,99, 183,  213,  297,  327,  353 
Swanton,  Dr.  J,  P.,  acupressure,  307 
Swayne,  Dr.  J.  G.,  treatment  of  puerperal  convulsions, 
151,420 

Swete,  Mr.  H.,  influence  of  light  on  health  and  disease, 
191,  657 

Swiney  lectures,  620 

Swinton,  Mr.  A.  C.,  representation  of  the  profession  in 
the  Medical  Council,  428.  See  Universities  of  Edin¬ 
burgh  and  St.  Andrew’s. 

Symptoms  and  signs,  Mr.  Le  Gros  Clark  on,  61 
Synthesis,  organic,  618 

Syphilis,  hemiplegia  after, 7,  8;  Mr.  W.  Smith  on  insanity 
from,  30;  Sir  T.  Watson  on  prevention  of  in  civil 
population,  34;  statistics  of  mortality  from,  116;  old 
order  in  Paris  regarding,  313;  sulphite  of  soda  in, 
390 ;  Mr.  Henry  Lee  on  communication  of,  567 ;  Mr. 
Greenway  on  carbolic  acid  in,  635;  complete  destruc¬ 
tion  of  penis  by,  636.  See  Contagious  Diseases 


Syphilisation,  discussions  on  in  Christiania,  407,  512 


Syphilitic  acne,  250 ;  laryngitis,  tracheotomy  for,  252 


Taaffe,  Dr.,  compression  of  the  nostrils  in  epistaxis,  50 
Talipes,  splint  and  boot  for,  491 
Tapeworm,  Mr.  Garraway  on  case  of,  221 
Taste,  affections  of,  a  guide  in  diagnosis,  77 
Tatum,  Mr.,  testimonial  to,  405 

Taylor,  Dr.  C., operation  for  extracting  cataract,  202,  569, 
590 

- - ,  Mr.  H.  S.,  scarlet  fever  at  Guildford,  235 

-,  Dr.  E.  H.,  constitutional  origin  of  affections  of 


eyeball,  244 
Tea-making,  philosophy  of,  596 

Teale’s  amputation^  proposed  modification  of,  476,  509, 
657  -v 

Teeth  of  soldiers,  430 

Teevan,  Mr.,  treatment  of  some  diseases  of  genito-urin- 
ary  organs,  232 

Temperature  in  India,  112;  in  disease,  Mr.  Le  Gros 
Clark  on,  213 ;  of  paralysed  limbs,  390  ;  Dr.  E.  L.  Fox 
on  relations  of  secretion  of  phosphoric  acid  to,  544 
Tenison,  Dr.,  head  and  hand  presentation,  4;  case  of 
running  over  in  a  child,  221 

Testimonial  to  Dr.  Jelf,  48 ;  to  Mr.  T.  B.  Anstie,  181 ;  to 
Dr.  F.  G.  Jackson,  238;  to  Mr.  Sandford,  394  ;  to  Mr. 
Heckstall  Smith,  395,  402,  453,  528  ;  to  Mr.  Tatum, 
405;  to  Dr.  J.  E.  Wolfe,  503;  to  Dr.  Chowue,  596. 
Tetanus,  Dr.  G.  Oliver  on  atropia  in,  184 ;  chemical 
changes  in, 339 
Thames,  state  of  the,  113 

Therapeutic  inquiries,  motions  in  Medical  Council  re¬ 
garding,  37 

Thermometer,  clinical.  Dr.  Andrew  on  a,  83;  Harvey 
and  Eeynolds’,  447 

Thompson,  Mr.  J.  A.,  head  and  hand  presentations,  324 ; 
cases  of  abortion,  658 

Thrombosis  of  heart,  etc..  Dr.  D.  Brown  on,  632 
Thorowgood,  Dr.,  diseases  from  irritating  dust,  325; 
aneurism  of  the  pulmonary  artery  a  source  of  haemo¬ 
ptysis,  669 

Thudichum,  Dr.,  his  report  on  the  chemistry  of  disease, 
339 

Thyroid  body,  blood-cyst  of,  555 
Tibia,  aneurism  of,  261 
Tic  douloureux,  ergot  in,  361 
Tilt,  Dr.,  irritable  uterus,  458,  554 
Tobacco-smoking,  effect  on  boys,  341 
Tongue  as  a  guide  in  diagnosis,  75;  ichthyosis  and  epi¬ 
thelioma  of,  435 


Toronto,  medical  officer  of  health  for,  256 
Tracheotomy,  cases  of,  252;  in  acute  disease  of  larynx, 
625  • 

Transfusion  of  blood,  151,  203 
Triplets,  Mr.  W.  V.  Lyle  on  case  of,  440 
Troughton,  Mr.  N.,  obituary  notice  of,  627 
Tuckwell,  Dr.  H.,  villous  tumour  of  rectum,  150,  609 
Tufnell,  Mr.  cure  of  internal  aneurism,  383 
Tumour,  villous,  of  rectum.  Dr.  Tuckwell  on,  150,  609; 
cvstic  encephaloid,  261;  fibrous,  obstructing  labour, 
Mr.  E.  G.  Clarke  on,  309;  glandular,  of  upper  lip, 
389  ;  intrauterine  fibroid,  554;  obscure  abdominal,  655 
Turpentine  in  hospital  gangrene,  638 
Twins,  Mr.  C.  H.  Collins  on  cornplicated  case  of,  310  ; 
Dr.  IBrunton  on  prolapse  of  funis  with,  ib. ;  with  pla¬ 
centa  prsovia,  Mr.  H.  Norris  on,  423  Mr.  J.  N.  Smart 
on  remarkable  case  of,  468 
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Ulcer,  Mr.  Le  Gros  Clark’s  definition  of  an,  1 
Ulcers,  Dr.  J.  K.  Spender’s  Manual  on,  rev'.,  447 
Universities  of  Edinburgh  and  Aberdeen,  representa¬ 
tion  in  Medical  Council,  640 

of  Edinburgh  and  St.  Andrew’s,  representa¬ 


tion  in  Parliament,  letter  on,  406;  withdrawal  of  Dr. 
Eichardson,  453  ;  correspondence  regarding,  549;  no¬ 
mination,  550;  election,  598,  620 

of  Glasgow  and  Aberdeen,  representation  of 


in  Parliament,  Dr.  A.  Clark  as  a  candidate  for,  11 ; 
meeting  at  Oxford  regarding,  171;  constituency,  474, 
484 ;  Dr.  Keith  on  claims  of  candidates,  525 ;  nomina¬ 
tion,  550,  578 ;  election.  598,  620,  666 
University  of  Aberdeen,  regulations  of,  279;  registra¬ 
tion  in,  550;  prize,  official  in,  t6. ;  constituency  of,  598 

- Anderson’s,  Glasgow,  lectures  and  fees,  278, 293 

- of  Bonn,  honorary  degrees  conferred  by,  191 

of  Cambridge,  scholarships  at,  122,459;  regu 


lations  of,  273 ;  examiners  in,  459,  484  ;  increase  of 
medical  students  in,  484;  appointment  of  Dr.  Latham 
as  assistant  to  Downing  Professor,  595;  pass  list,  628; 
new  regulations  concerning  examiners  in  medicine, 
642 

- Catholic,  Dublin,  lectures  at,  343 

of  Dublin,  professor  of  physic  in,  112;  regula¬ 


tions  of,  283 ;  school  of  physic  of,  343  ;  professorship 
of  Botany  in,  4-53;  parliamentary  representation  of, 
453,  470,  504;  Begins  professorship  of  surgery,  453, 
476 ;  new  regulation  of,  485 

- of  Durham,  regulations  of,  276 

of  Edinburgh,  chancellorship  of,  candidature 


of  Mr.  Inglis,  12;  proceedings  regarding,  122;  nomi¬ 
nation,  502 ;  election,  578 ;  new  principal  of,  48, 459,  502; 
regulations  of,  279;  medical  school,  287,  293;  election 
of  Lord  Eector,  550;  assistants  in,  578;  Baxter  schol¬ 
arships,  637 ;  Mr.  Carlyle’s  letter  to  students  of,  644  ; 
vice-chancellor  of,  666  ;  the  chair  of  chemistry,  667 

of  Glasgow,  professor  of  Midwifery  in,  86;  pro¬ 


fessorship  of  botany,  169;  regulations  of,  279  ;  surgical 
school,  287,293 ;  new  buildings  of,  367,  4-33  ;  rectorship 
of,  525,  549,  578 

of  London,  pass-lists,  237,  263,  583;  regulations 


of,  274 ;  representation  of  in  Parliament,  501 ;  election 
of  members,  549;  remarks  on  M.B.  examination,  552 

- of  Melbourne,  registration  of  graduates  of,  16 

-of  Michigan,  proceedings  regarding  homoeo¬ 


pathy,  225 

of  Oxford,  prize  in,  47;  honorary  degrees  at. 


143,174;  regulations  of,  273 ;  cost  of  education  in,  347; 
physical  science  scholarship,  879  ;  demonstrations  of 
histology,  459;  examination  for  degree  of  M.D,  ib.; 
natural  science  scholarship,  459 

- of  Paris,  female  graduates, 227 

Queen’s,  in  Ireland,  regulations  of,  283  ;  degree 


of  M.D.,  459 

of  St.  Andrew’s,  Association  of  Medical  Grad¬ 


uates,  meetings  of,  89,  599,  612;  regulations  of,  279  ; 
principalship,  550, 620  ;  rectorship  of,  578,  598 
Urethra,  the  endoscope  in  diseases  of,  209;  congenital 
narrowness  of,  311 ;  Mr.  B.  Holt  on  Stricture  of,  rev., 
446;  rectum  opening  into,  636 
Urinary  and  genital  organs,  parasitic  affections  of,  166  ; 

organs,  Mr.  Paget  on  stammering  of,  437 
Urine,  necessity  of  proper  excretion  of,  233  r. 
Uterine  lameness,  Dr.  Graily  Hewitt  on,  545;  and  va¬ 
ginal  discharges,  Mr.  J.  Lane  on,  592 
Uterus,  elastic  pessary  for  flexions  of,  151,  204;  treat¬ 
ment  of  polypi  of,  151,  204;  treatment  of  yersions  and 
flexions  of,  151,  204;  polypus  of,  233  ;  irritable,  458, 
554;  fibroid  tumour  of,  554;  inverted,  removal  of  by 
ecraseur,  600 


V. 


Vaccination,  proceedings  in  Medical  Council  regarding, 
14,  37 ;  postage  on  certificates  of,  23 ;  Mr.  Simon’s 
remarks  on,  61;  in  Sheffield,  112,  258;  Bill,  Parlia¬ 


mentary  Bills  Committee  on,  144;  Dr.  Ballard’s  re¬ 
marks  on,  224;  at  Brighton,  256;  obligation  to  give 
certificates  of,  295,  368  ;  opposition  to,  394;  stations, 
for  instruction  in,  402  ;  statistics  of,  406;  at  Birming¬ 
ham,  523;  resolutions  adopted  by  College  of  Surgeons 
regarding,  579:  Act,  sundry  proceedings  regarding 

Vaccine  lymph,  Mr.  Fleischmann  on,  154 

Vaccinia,  synchronism  of  with  variola,  198 

Vagina,  Dr.  W.  Murray  on  a  case  of  atresia  of,  5;  Mr. 

Steele  on  laceration  of,  545 
Vais,  mineral  waters  of,  447 

Vaso-motor  nerves.  Dr.  J.  W.  Ogle  on  affections  of,  360  ; 

Dr.  J.  E.  Eeynolds  on  affections  of,  656 
Venereal  disease,  prevention  of,  207.  See  Contagious 
Diseases,  and  Sy’^philis 
Ventilation  of  rooms  and  wards,  447 
Veratrum  viride  as  a  therapeutic  agent,  577 
Vermin-powder,  poisoning  by,  226 
Vertigo,  stomachal,  636 

Vesico-vaginal  fistula,  improved  method  of  exposing, 
202  ;  Mr.  Collis  on  treatment  of,  518 
Vichy,  Dr.  C.  Daumas  on  Mineral  Waters  of,  rev.,  222 
Villous  tumour  of  rectum.  Dr.  Tuckwell  on,  150 
Vincent,  Mr.  0.,  puerperal  eclampsia,  141 ;  accidental 
htemorrhage,  408 
Visceral  neuralgia,  200 

Vision,  new  instrument  for  investigating  field  of,  203 
235 

Visitation  of  examinations,  proceedings  of  Medici 
Council  regarding,  14,  40 
Vitiligoidea,  case  of,  483 

Volition,  Mr.  Le  Gros  Clark  on  affections  of,  76  ^  1 

Volunteer  meeting  at  Wimbledon,  medical  news  of,  32^  | 
86,  112;  review  at  Edinburgh,  arrangements  at,  64,  i 
113;  artillery  meeting  at  Shoeburyness,  medical  ar-  | 
rangements  of,  141  j 

Vulcanising  animal  substances,  597  1 


w. 


Wanklyn,  Mr.  J.  A.,  water  analysis,  71 ;  and  E.  F.  Chap¬ 
man,  Water-Analysis,  rev.,  108 
Wasting  palsy  from  excessive  muscular  exertion,  637 
Water,  analysis  of,  71,  86,  393  ;  Messrs.  Wanklyn 
and  Chapman  on,  rev.,  108;  supply  of  in  London,  112, 
451;  supply  of  to  Preston,  294  ;  of  New  York,  342; 
Dr.  Eumsey  on,  412 ;  supply  of  in  Dublin,  429,  475 
Waters,  Mineral,  books  on,  rev.,  222  ;  of  Vais,  447 
Waters,  Dr.  A.  T.  H.  Diseases  of  the  Chest,  rev.,  59 
Watson,  Dr.  Eben,  amputation  at  hip-joint  for  malignant 
disease  of  femur,  242 

~  Dr.  P.  H..  extraction  of  foreign  bodies  from  fe¬ 


male  bladder,  382 

—  Sir  T.,  repression  of  syphilis  in  civil  population, 


34 ;  lecture  on  cholera  and  diarrhoea,  49  ;  remarks  on 
new  nomenclature  of  disease,  110 

Mr.  W.  Spencer,  out-patient  hospital  practice,  44 


205 


—  Dr.  W.  T.,  ovariotomy  during  peritonitis,  151, 


Watts,  Mr.  IT.,  Dictionary  of  Chemistry,  rev,,  223 
Weather,  influence  of  on  amount  of  sickness,  205 
Wells,  Mr.  Spencer,  improved  method  of  exposing 
vesico-vaginal  fistula,  202 

West,  Dr.  C.,  the  election  of  assistant-surgeon  to  the 
Children’s  Hospital,  45 

Mr.  J.  F.,  introductory  lecture  at  Queen’s  Hos¬ 


pital,  Birmingham,  398 
Wharton,  Mr.,  modification  of  Teale’s  amputation,  476, 
509,  557 

Wheelhouse,  Mr.  C.  G.,  distended  pericardium  relieved 
by  paracentesis,  384 
Wilks,  Dr.  S.,  nature  of  diseases,  136 
Williams,  Dr.  H.  W.,  representation  of  the  profession 
in  the  Medical  Council,  209 
Mr.  W.,  death  of,  484 


Williamson,  Dr.  J.,  abnormal  presentation,  809 
Wilson,  Ml'.  E.,  influence  of  shock  in  production  of  skin- 
diseases,  202 

Wines,  preservation  of,  351;  Sicilian,  663 
Wiltshire,  Dr.  A.,  ovariotomy  during  peritonitis,  151,205 
Woakes,  Dr.  E.,  ergot  of  ryo  in  neuralgia,  148,  361 
Wolf,  Dr.  E.,  Schlangenbad,  rev.,  222 
Wolfe,  Dr.  J.  E., removal  of  cancer  by  caustic  arrows  and 
carbolic  acid,  150, 305  ;  testimonial  to,  503  :  extirpation 
of  lacrymal  gland  in  epiphora,  556 
Work,  Eev.  Dr.  Haughton  on  relation  of  food  to,  163,  185 
Workhouses,  metropolitan,  construction  and  fitting  of, 
5;  special  inspection  of,  349 
Workshops  and  workplaces,  sanitary  regulations  of,  12 
Wounded  in  battle,  convention  on  the,  474 
Wrench,  Mr.  E.  M.,  heat-apuoea  and  sun-stroke,  179 


Teo,  Mr.  I.  B.,  pathology  of  rigors,  5 
Zinc,  chloride  of,  in  surgery,  53 
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